10/1/2015

Effective

Overview

= BASICS in the Context of a Comprehensive
System of Care

= Overview of Evidence-Based Brief Motivational
Interventions

= Screening and Referral
= BASICS Overview
= BASICS Session 1
= BASICS Session 2

©APPLIED PREVENTION & intervention STRATEGIES

Effective

©APPLIED PREVENTION & intervention STRATEGIES




~3 4
2
Y
& %
Q ®

Effective

©APPLIED PREVENTION & intervention STRATEGIES

10/1/2015

Alcohol Abuse Prevention

Models
NIAAA Institute of Medicine
3-in-1 Approach Levels of Prevention

Indicated

Selective

Universal
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NIAAA Tier 1 Interventions:

Effective with College Students

= Combining motivational enhancement with norms
clarification and cognitive-behavioral skills training

= Alcohol Skills Training Programs

= Brief Motivational Interventions
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The Social Ecological Framework

Risk Police
Alcohol EDU Management Res. Hall Staff
Alcohol Wise Training Student
Conduct
f Alcohol Free
ManaRésekmem Actlvities Res. Hall Staff
Screenings Training Social Norms | Local Police gfﬁﬂg
Bystander Marketing )
Intervention | Campus Police Police
Social Risk
Alcohol Skills Marketing Management
SBIRT Training Campaign Policies
Groups Dangerous Amnesty
Drinking Policies
TSI Community
BASICS+ C%Jrrésuelgng Emergency émgﬁg
. B Departments
Counseling
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Stepped Care Approach:

Referral to Care

<
Brief In

Effective
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Stepped Care Approach:

Group Interventions

- Judicial Referral

SBIRT /
Simple
Advice
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Alcohol Skills Training:

Psych-Educational Groups

Effective Programs Include:

= Alcohol Skills Training Program (ASTP, (Fromme, Marlatt,
Baer, & Kivlahan, 1994)

= Lifestyles Management Class (LMC) consists of two 2-hour
group sessions (Fromme & Corbin, 2004)

= CHOICES About Alcohol (Parks & Woodford, 2005)
= Party Positive (Clarke & Wagstaff, 2014)
= Making Positive Choices Class (Wagstaff & Clarke, 2014)
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Alcohol Skills Training:

The Three Theoretical Components

= Motivational interviewing techniques to
highlight ambivalence and develop discrepancy

= Endorsement of the harm reduction, and

= Incorporation of the Stages of Change Model
(precontemplation, contemplation, action, and
maintenance).
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Harm Reduction

Harm Reduction

Myths Facts
Harm reduction is opposed to abstinence and ~ Harm reduction includes abstinence as one
i i abuse it continuum of possible
prevention. outcomes.
Harm reduction encourages drug use. Harm reduction is neither for nor against

drug use. It focuses on supporting people's
efforts to reduce the harms created by drug
use or other risky behaviors.

It does not seek to stop drug use, unless

individuals make that their goal.
Harm reduction permits harmful behaviorand ~ Harm reduction evaluates the consequences
maintains an “anything goes" attitude. of drug use and attempts to reduce the
harms posed for individuals, families and
communities.
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Stepped Care Approach:
One-on-One Interventions

1 Judicial Referral |

L )
Brief Intervention




Brief Motivational Interventions

Type Duration
SBIRT/ 5 to 15 Minute Session
Brief Advice

Delivery Setting
Residence Life
Faculty/Staff Office
Academic Advising
Health Center

20 - 30 Minute Survey

Behavioral 15 to 50 Minute Session | Above +

Consultation Student Conduct
Health Education
Counseling Center

BASICS 2 x 50-Minute Sessions | Student Conduct

Health Education

BASICS + Additional Sessions

Counseling Center

Ad.

lapted from George Parks
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Common Components of Brief

Motivational Intervent
(BMls)

Goals:
= Screening and Feedback

ions

= Move students through the stages of change.

= Reduce alcohol-related harms to self and

Approach:
= Responsibility for change lies with stude
= Empathic style
= Support for self-efficacy
= Permission to give advice

others.

nt

= Develop discrepancy and/or resolve ambiguity.

= Get commitment and/or set goals.
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BASICS:

Educational Components

= Standard drinks

= Bi-phasic response

= Tolerance

= Positive drinking

= Alcohol expectancies

= Harm-reduction/preventive

= Estimating blood alcohol level

strategies
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BASICS

1. Session One: Assessment
«  Structured Clinical Interview
+  Self-Monitoring of Drinking

2. Assessment Survey

3. Session Two: Feedback
Personalized Feedback Report (PFR)
+ Change Planning
« Screening and Referral
Stepped-Care Options

BASICS + is a continuation of individual sessions for
those students who would benefit from continuing.
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Stepped Care Approach:

Counseling and Treatment

1 Judicial Referral |

R L )
Brief Intervention
SBIRT / ;

Advice
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Stepped Care Approach:

Screening

N P

Brie-f In

Screenings

= Very Brief Screening (SBIRT/Brief Advice):
1. Single Question
a. How many times over the last moth have you been
intoxicated?; or
b. How many times over the last two-weeks have you had 5 or
more drinks (4+ for women) on a single occasion?
2. Quantity and Frequency:
a. During a typical week on how many occasions do you consume
alcohol?; and
b. When you socialize or party how many alcoholic beverages do
you typically consume?

= AUDIT
= DSM YV Criteria
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AUDIT Scoring: Consumption

©

How often do you have a drink
containing alcohol?

How many standard drinks do you have
on atypical day when you are drinking?

How often do you have six or more
standard drinks on one occasion?

Never

1or2

]

Never

]

2-4  2-3 4ormore
Monthly timesa timesa timesa
orless month  week  week

] u} 0 u}

l
3or4  Soré  Ttod  more

u} u} 0 0

Less Daily or

than al
monthly Monthly Weekly daily

O O 0 m}
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Sub-
Total
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AUDIT Scoring: Dependence

4

o

@

Howe often during the iast year have you
Tound that yau were not abe fo siop.
drinking once you had starled?

Haw often during the iast year have you
Falled Lo da whal was normally expected
of you because of drinking?

How often during the iast year have you
needed a first drink in the morning 10 get
yoursell gaing after a heavy drinking
ssssion?

Never

u]
a

2-4  2-3 dormore
Monthly tmesa  timesa
orfess  momh  wesk  week

o o o o
o o o o
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AUDIT Scoring: Problems

-

-

®

=

How ofter:during the last year have you
had & feeiing of guit or remorse after
driniary

How often during the last
Dbeen unable to rememper

happened the night before because you
had been drinking?

have you

Have you or soimeane eles bee injured
becaiise of your drinking?
Has a relative, frend, doclor, or other
heailh care worker bean conoerned
about youe drinking af suiggestes you

e down?

Never

a

u}
0
O

-4 2-3 dormers
Monthly tmesa tmesa fimesa
oress  momn  wesk  week

o o o0 0
0o o 0O 0d

0 0

©APPLIED PREVENTION & intervention STRATEGIES

car

Sub-
Total

o0 oo




Using the AUDIT

Overall Score (initial class designation):

= 7 or below: “little risk”

= 8 — 15: “risky or hazardous use”

= 16 — 19: “high-risk or harmful use” (BASICS)

= 20+: “high-risk” (BASICS — Refer to Counseling)

= Dependence Score: 4+ = probably dependent
Other Factors:

= Previous violations

= Fight/Damage property

= Risky behaviors
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Screening for Alcohol Use
Disorder Using DSM V

= Alcohol taken in larger amounts or over longer period
than intended.

= Persistent desire or unsuccessful efforts to cut down or
control use.

= Great deal of time spent obtaining, using or recovering.
= Craving, or a strong desire or urge to use alcohol.

= Failure to fulfill major obligations.

= Continued use despite persistent or recurrent social or
interpersonal problems.
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Screening for Alcohol Use
Disorder Using DSM V (cont.)

= Important social, occupational, or recreational activities
are given up or reduced because of alcohol use.

= Recurrent alcohol use in situations in which it is
physically hazardous.

= Alcohol use continued despite knowledge of having a
persistent or recurrent physical or psychological
problem likely caused or exacerbated by alcohol.

= Tolerance.
= Withdrawal, as manifested by either:
= Characteristic withdrawal syndrome, or
= Taking to relieve or avoid withdrawal symptoms.
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Screening for Alcohol Use
Disorder Using DSM V (cont.)

The presence of at least 2 of these symptoms
indicates an Alcohol Use Disorder AUD).

The severity of the AUD is defined as:
= Mild: The presence of 2 to 3 symptoms

= Moderate: The presence of 4 to 5 symptoms
= BASICS may not be appropriate, especially if there is
resistance
= Severe: The presence of 6 or more symptoms
= BASICS not appropriate
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Progression of Use

PROGRESSION OF

DRUG AND
ALCOHOL
Alcohol ) USE
Skills O Asuse .7
Training’ . ;‘;’G&QJ DEPENDENCY
.7 ~ é. ADDICTION
-~ BASICS _-” Counseling/

-

Treatment
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Screening is the Key to...

= A stepped care approach
= Involving multiple stakeholders

= Efficient use of limited resources

= Referring students with lower AUDIT scores to Alcohol
Skills Training

= Referring people with moderate to severe Alchol Use
Disorders to Counseling
= Meeting students needs

= Severity of Student Conduct Violation may not be
indicative
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