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Facts About Drug Use

If your patient was abusing
prescription or illicit drugs,
would you know?
In 2009…
23.5 million persons aged 12 or older
needed treatment for an illicit drug or
alcohol use problem in the past year,
but only 2.6 million received treatment
at a specialty facility.
7.0 million persons aged 12 or older used
prescription psychotherapeutic drugs
nonmedically in the past month.
3.1 million persons aged 12 or older used
an illicit drug for the first time within
the past 12 months. This averages
to about 8,500 initiates per day.

Source: Substance Abuse and Mental Health Services Administration. (2010). Results from the 2009
National Survey on Drug Use and Health: Volume I. Summary of National Findings (Office of Applied
Studies, NSDUH Series H38A, HHS Publication No. SMA 104856Findings). Rockville, MD.
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Long Day’s Journey into Night is presented by special arrangement
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About the Addiction Performance Project
The Addiction Performance Project offers healthcare
providers a unique learning experience to help
erase the stigma associated with addiction and
promote a healthy dialogue that fosters compassion,
cooperation, and understanding for patients living
with this disease. This project is part of NIDAMED,
NIDA’s outreach to practicing health professionals and those in training.
Each performance begins with a dramatic reading of Act III of Eugene O’Neill’s
Long Day’s Journey into Night by awardwinning professional actors. The
reading is followed by a brief expert panel reaction and facilitated audience
discussion. Topics may include:
• provider biases,
• the challenges and opportunities in caring for drug-addicted patients, and
• how best to incorporate screening, brief intervention, and referral to
treatment into healthcare settings.
The Addiction Performance Project was developed and produced by Outside the
Wire, LLC, with medical consultation from Elizabeth Gaufberg, MD, Harvard
Medical School.
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drugabuse.gov/nidamed

Discover

Dr. Nora Volkow

Tools & Resources

Patient Interviews

An Introduction to NIDA’s
Tools, Resources, and Videos

Visit drugabuse.gov/nidamed/APP
for more information about NIDA’s
Addiction Performance Project
Questions? Contact NIDAMED at
nidamed@nida.nih.gov
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Addiction Performance Project
Continuing Education Information
NIDA’s Addiction Performance Project begins with professional actors performing a
dramatic reading of Act III of Eugene O’Neill’s Long Day’s Journey into Night. Next, a
multidisciplinary panel briefly shares responses to the performance, relating personal
experiences caring for addicted patients. In the final segment, an expert facilitator
uses the play’s key themes as a catalyst to guide an audience discussion of the issues
surrounding patients with substance use disorders.

After participating in this activity, attendees should be able to:
• Better identify and more successfully treat or refer drugaddicted patients.
• Explore the role of individual biases and beliefs about people who abuse drugs and
how these beliefs affect individual physician screening and treatment of patients.
• Use empathy, knowledge, and supporting tools to improve communication skills and
confidence in conducting Screening, Brief Intervention, and Referral to Treatment
(SBIRT).
Sessions offering CE credit have been approved by the American Psychological
Association’s Office of Continuing Education in Psychology (CEP) and the Continuing
Education Committee (CEC) to offer CE credit for psychologists. The CEP Office and
the CEC maintain responsibility for the delivery of the programs.
CE credit: 2 hours. There are no additional fees to attend CE sessions; however, there is
a onetime APA processing fee to claim an unlimited number of CE credits. (Member
$65; Nonmember $90.) Instructions for claiming CE credit for selected sessions are
available on the APA’s Web site: http://www.apa.org/convention/
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How Do You Start a Conversation About Your
Patient’s Drug Use?
Step 1. Ask the patient about past drug use. Use this Quick Screen

question to determine whether additional screening is necessary:

In the past year, how many times have you used the following:
• Alcohol—For men more than 5 drinks in a day; For women more than
4 drinks in a day?
• Tobacco products?
• Prescription drugs for non-medical reasons?
• Illegal drugs?
Source: Smith, P. C., Schmidt, S. M., AllensworthDavies, D., Saitz, R. (2010). A SingleQuestion
Screening Test for Drug Use in Primary Care. Arch Intern Med. 170(13):11551160. doi:10.1001/
archinternmed.2010.140

Step 2. Determine risk level. If the Quick Screen indicates the patient
is at risk for illicit or prescription drug abuse, continue with the NIDAMod
ified Alcohol, Smoking, and Substance Involvement Screening Test (NMAS
SIST) online. This Webbased interactive tool presents a short series of
screening questions and offers links to resources for addressing tobacco use
and atrisk drinking.
Enter patient responses and the tool will generate a substance
involvement (SI) score, which determines the risk level and suggests the
degree of intervention needed.
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Step 3. Depending on risk level, do the following:
Advise: Provide advice about the patient’s drug use.
• Recommend quitting before problems (or more problems) develop. Give
specific reasons.
• Explain that it is your role as his/her healthcare provider to convey health
recommendations.
• Refer patients with suspected co-occurring conditions (e.g., depression,
pain) to a relevant specialist.

Assess: Determine the patient’s readiness to quit.
• Say something like, “Given what we’ve talked about, do you want to change
your drug use?”
• Raise awareness about drugs as a health problem to patients unwilling to
quit. Let them know that you will revisit the issue at future visits.

Assist: Offer help based on patient’s readiness level.
• Jointly complete a progress note form with the patient to document the
screening results and create a followup plan. (Sample Progress Notes are
available on the NIDAMED Web site.) Help set concrete and reasonable
goals for making a change (see Change Plan Worksheet available on
NIDAMED Web site for more information).

Arrange: Refer patient for specialty assessment and/or drug
treatment, if necessary.
Find a treatment program with the Substance Abuse Treatment Facility
Locator: findtreatment.samhsa.gov.

For more information see:
drugabuse.gov/nidamed
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How Do You Address Patient Resistance?
(may not be applicable in every case)

Patient Resistance
Scenario

Physician Response

Patient answers “no” to any
drug use, seemingly without
considering it thoughtfully
or is reluctant to give details.

• Gently probe with a question like: “Not even when you
were in school?”
• Encourage discussion by saying “go on” or “tell me more.”

Patient is uncomfortable
disclosing personal substance
use on a form.

• Let the patient know you will follow up in person about
the screening.
• Reinforce that all information provided will be kept
confidential when possible.
• If patient is still uncomfortable, skip screening but provide
information about harms associated with drug use.

Patient appears ashamed
or embarrassed about
recommendations to change
substance use behaviors.

• State that this is a health-related medical recommendation
and is not meant to judge or stigmatize them.
• Remind the patient of your role—that physicians have a
duty to share test results with their patients.

Atrisk patient appears
ambivalent to the idea of
changing his/her substance
use behavior.

• Acknowledge the patient’s ambivalence and the fact that
ambivalence is common.
• State your concern about specific ways that drugs may
negatively affect your patient’s health or personal life.

Patient becomes upset,
argumentative.

• Do not argue with the patient. Give the patient time to
make a decision (unless the condition is lifethreatening).
• Discuss his/her concerns and reflect them back (e.g., convey
that you understand the patient’s claim that drugs make
them feel better or that their peers use them).

Patient resists referral for
additional assessment.

• Explore concerns about the assessment.
• Emphasize that referral for an assessment may not mean
entering substance abuse treatment—and that treatment,
if recommended, likely will include different options.

Patient cites barriers to
attending the referral
appointment.

• Problem solve about barriers and offer support, such as
reminder calls, assistance arranging transportation, and
child care.

Patient resists the idea of
going into formal substance
abuse treatment.

• Clearly state that you are not insisting on formal
treatment.
• Explain that treatment is often easier than quitting “cold
turkey” and that stopping the use of certain drugs (e.g.,
alcohol, benzodiazepines) without medical supervision
can be dangerous.

In followup visits, patient
shows no progress with
change efforts.

• Acknowledge that change is difficult.
• Repeat the brief intervention and discuss other ways to
support the patient’s efforts.
• Make additional referrals for patients who did not attend
the referral.
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Other NIDAMED Tools & Resources
These free tools and resources can help healthcare providers screen patients
for drug abuse.
Screening Tool Quick Reference Guide. Designed to fit in a coat
pocket, this guide provides an abbreviated, handy version of the
NMASSIST screening tool and instructions on its use.

Resource Guide: Screening for Drug Use in General
Medical Settings. This online guide provides clinicians
with the screening tools and procedures needed to
conduct screening, brief intervention, and/or treatment
referral for at-risk patients.

HELP YOUR DOCTOR
READ BETWEEN THE LINES.

Patient-Physician Conversation Poster and Postcard.
Displaying this poster and postcard will help get the
conversation started with patients about all of the
drugs they use.

Without the whole picture, you might not be getting
the whole treatment. Tell your doctor about ALL the
drugs you use.
www.drugabuse.gov/nidamed/
U.S. DEPARTMENT OF HEALTH
AND HUMAN SERVICES
National Institutes of Health

NIDAMED Videos. Offering perspectives on
the role of the provider in addiction treatment,
the Discover NIDAMED module features
interviews with patients in recovery and the
NIDA director, Dr. Nora Volkow.

Order FREE Publications at
drugabuse.gov/nidamed
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Patient Materials for Your Practice
NIDA provides free information that healthcare providers can distribute to their
patients. Download these patient materials from drugabuse.gov/nidamed.
Treatment Options

Patient Information Sheets.
One-page printouts on
Prescription Drug Abuse,
Marijuana, and Treatment
Options.

NIDAMED Patient Resources Series

To download this and other flyers in this series, visit drugabuse.gov/nidamed.

Marijuana

NIDAMED Patient Resources Series

What to Look For

Treatment Types

When you or a family member is ready to
enter addiction treatment, ask the following
key questions:

Behavioral therapies (“talk” therapy). May
address motivation to change, incentives
for abstinence, and skills to resist drug use,
improve problem-solving, and enhance
relationships.

Prescription Drug Abuse

To download this and other flyers in this series, visit drugabuse.gov/nidamed.

NIDAMED Patient Resources Series

Do they use evidence-based treatments
shown to work in clinical trials (up-to-date
on best practices)?

What You Need To Know

Treatment Options

Nearly 1 out of every 11 people who tries
marijuana becomes addicted to it. For those
who start using in their teens, 1 in 6 becomes
addicted. And for daily users, the addiction
rate is 25–50 percent.

Behavioral interventions, such as cognitive
behavioral therapyTo
and
motivational
download
this and other flyers in this series, visit drugabuse.gov/nidamed.
Is treatment continuously adapted for a
incentives (providing rewards/vouchers
patient’s changing needs? (Patients’ needs
for abstinence), can be effective.
change, so must the treatment.)

Beyond addiction, marijuana has other
health effects, including:

• impaired short-term memory
• slowed reaction time
• altered judgment and decision-making
ability

• altered mood and risk of psychosis in
vulnerable individuals

What You
Need
No medications are currently
available
to To Know
treat marijuana addiction.
Prescription drug abuse is the use of a
medication
notonprescribed
for you, in a way
However, new discoveries
focusing
the
other
than prescribed (for example, taking
body’s own cannabinoid
system—where
much), or promise
to get high.
the THC in marijuanatoo
binds—offer
for developing medications
help people
When to
abused,
prescription drugs can be as
recover from marjuana
addiction.as “street” drugs, with similar
dangerous

effects on the brain, including the possibility
of addiction.
Prescription drug abuse is illegal, even
though most abusers get them from friends
and family.

Resources
Almost 2.2 million people 12 and older
abused prescription
NIDA offers an extensive collection of publications, videotapes, and educational
materials opioids, including pain
relievers,
and sedatives, for the
to help parents talk to their children about drug use. For general inquiries,
contactstimulants,
NIDA’s
first time in 2009 (similar to marijuana).
public information office at 301-443-1124 or visit the NIDA Web site (drugabuse.gov).
For more information on marijuana and other drugs, visit marijuana-info.org and teens
.drugabuse.gov.

Are treatments tailored to the needs of each
patient (not one-size-fits-all)?

Treatment Options

Medications. Available for nicotine, alcohol,
and opioid addiction.
Combination therapies. Available
medications used in combination with
behavioral therapy may be more effective
than either approach alone.

How long is the treatment? (Research
Available treatments
on the
suggestsdepend
treatment
of 3type
months or longer.)
of medication being abused.
For Pain Relievers: Addiction treaments
include medications combined with
Resources
behavioral therapy.
The Substance Abuse and Mental Health Services Administration (SAMHSA) maintains a Web
For Stimulants:
Behavioral
therapies
can be locator (findtreatment.samhsa.gov) and other useful information.
site
that includes
a treatment
useful; studies are under way to discover
The American Academy of Addiction Psychiatry and the American Academy of Child and
effective medications.
Adolescent Psychiatry each have physician locator tools posted on their Web sites at aaap.org
For Sedatives:and
Addicted
patients
should
aacap.org,
respectively.
undergo medically supervised detoxification
The
Nationaltherapy.
Suicide Prevention Lifeline (1-800-273-TALK) can also help connect individuals
combined with
behavioral
with a nearby treatment professional.

To participate in testing promising drug abuse therapies, contact NIDA’s National Drug Abuse
Treatment Clinical Trials Network at drugabuse.gov/CTN/Index.htm.

Resources

The Substance Abuse and Mental Health Services Administration (SAMHSA)
NIDA’sprovides
Web site (drugabuse.gov) has information on all aspects of drug abuse, such as drug
valuable information on its Web site (samhsa.gov), including resources for
finding
effects
on the brain and body, prevention of drug use among young people, latest research on
substance abuse treatment programs near you (findtreatment.samhsa.gov).
addiction treatment, and U.S. trends and statistics.

NIDA also has a teen Web site devoted to information about prescription drug abuse:
teens.drugabuse.gov/peerx.
The Substance Abuse and Mental Health Services Administration (SAMHSA) has many reports
and bulletins available on prescription drug abuse oas.samhsa.gov/prescription.htm. Their Web
site also includes a treatment locator (findtreatment.samhsa.gov) and other useful information.

Drugs, Brain, and Behavior
The Science of Addiction. Explains
in everyday language how drugs
change the brain in structure and
function.
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National Institutes of Health
U.S. Department of Health
and Human Services

Drug Facts: Shatter the Myths. A very popular
booklet on drug myths and facts for adolescent
patients (and their parents).

Coming Soon!
In Fall 2011, NIDA will be offering a booklet for patients to help them navigate
the often overwhelming process of selecting a quality addiction treatment
facility for themselves or a loved one.
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NIDA’s Centers of Excellence
for Physician Information

Minimizing the Misuse of
Prescription Opioids in Patients
with Chronic Nonmalignant Pain
University of Massachusetts Medical School
(Massachusetts Consortium)

April 16, 2010

These curriculum resources from the NIDA Centers of Excellence for Physician Information have been posted on the NIDA
Web site as a service to academic medical centers seeking scientifically accurate instructional information on substance abuse.
Questions about curriculum specifics can be sent to the Centers of Excellence directly.

The Centers of Excellence for Physician Information (NIDA CoEs) is part
of NIDAMED, NIDA’s outreach to practicing physicians and physicians in
training. Since 2007, the NIDA CoEs have developed innovative drug abuse
and addiction curriculum resources to help fill some of the gaps in current
medical student/resident physician curricula. For more information about the
NIDA CoE program, visit drugabuse.gov/coe/cr-overview.htm. To download
free curriculum resources, authored by faculty at medical schools throughout
the country, visit drugabuse.gov/coe. These resources are offered in multiple
formats, all of which can be incorporated into existing medical curricula.
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Boston University School of Medicine
Prescription Drug Abuse: An Introduction
Opioid Risk Management Objective Structured Clinical
Exams (OSCE)

Drexel University College of Medicine/
University of Pennsylvania School of Medicine
The Clinical Assessment of Substance Use Disorders

Harvard Medical School/Cambridge
Health Alliance
A Faculty Development Workshop for Primary
Care Preceptors: Helping Your Residents Care for
Patients Requesting Opioids for Chronic Pain

University of Massachusetts Medical School
Minimizing the Misuse of Prescription Opioids in
Patients With Chronic Nonmalignant Pain

Tufts University School of Medicine
A Problem-Based Learning Case on Prescription
Drug Abuse—”Patient S.K.”

University of North Dakota School of
Medicine & Health Sciences
Talking to Patients About Sensitive Topics:
Communication and Screening Techniques for
Increasing the Reliability of Patient Self-Report
Patient-Centered Learning: Substance Abuse in
a Physician—The Connor Johnson Case

Creighton University School of Medicine
Methamphetamine Lecture and Interclerkship
Two Problem-Based Learning Cases: Methamphetamine

More Curriculum Resources Coming Fall 2011!
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VISIT NIDAMED FOR:
Tools and Resources for Physicians and Other Health Professionals
Patient Handouts
Booklets for Teens
Medical School Curriculum Resources
Faculty Development Workshops

For more information from NIDAMED, please visit
drugabuse.gov/nidamed
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