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ABSTRACT

BACKGROUND

METHODS RESULTS (continued)

CONCLUSIONS

Background: Screening, brief intervention and referral to 
treatment (SBIRT) is recommended for identifying and providing 
appropriate services to patients at risk for developing alcohol 
and/or drug related disorders. While SBIRT training can be 
adapted and incorporated into curricula across many health 
professions, the amount of student experience with real 
patients varies. 
Methods: Participants completed a survey prior to SBIRT 
training to assess their confidence levels of identifying at-risk 
alcohol and drug use, and delivering components of SBIRT. 
Scores were compared between non-practicing and practicing 
groups to identify significant differences. 
Results: Before SBIRT training, non-practicing students had 
significantly lower mean confidence scores than those actively 
practicing on items for identifying at-risk alcohol and drug use 
and confidence in delivering SBIRT training components (p<.001 
for each of 6 items). 
Conclusion: Experience with patients prior to receiving SBIRT 
training, has a significant effect on all measures of confidence. 
Scores were significantly lower for non-practicing students than 
those actively practicing. To address this difference before SBIRT 
training, changes should be made to curricula to include 
teaching modalities that improve student confidence by 
allowing them to practice patient encounters.

• SBIRT is used by healthcare providers to identify patients 
using alcohol or drugs in an unhealthy way, and to ensure 
patients receive appropriate services.

• SBIRT training can be adapted to fit the needs of curricula 
in many different health professions.

• Prior experience with real patients may impact student 
confidence in addressing patients substance use.

• This study examines student confidence in addressing 
patient alcohol and/or drug use, comparing students 
actively practicing to those who have not yet begun 
clinical practice. 

Study Sample: Data are derived from a cross–sectional survey (n=1285) 
completed by 197 non-practicing first-year medical students and psychology 
masters students, and 1088 practicing primary care residency physicians and 
advanced practice nursing students.

Measures: Prior to receiving SBIRT training, participants completed surveys 
containing questions to assess confidence in identifying at-risk alcohol and 
drug users and in performing specific SBIRT components.

Outcome: Differences in non-practicing and practicing groups’ mean 
confidence scores were compared using independent samples t-tests.

• Compared to those actively practicing, non-practicing students had 
significantly lower scores on items measuring confidence in 
identifying at-risk drinkers and drug users, and in advising patients to 
reduce or quit using alcohol and drugs (p<.001 for each of 6 items).

• Measures of confidence in performing specific SBIRT components for 
at-risk drinkers, were also significantly lower for non-practicing 
students (p<.001 for each of 9 items). 

• Similar results were found for confidence measures related to 
identifying and addressing at-risk drug use. (p<.001 for each of 9 
items) (Results not shown).

Non-practicing Practicing
Mean Age (SD) 23.7 (2.3) 30.8 (6.9)
Race (%)

African-American
Asian
Caucasian
Other

16.8%
22.8%
55.8%

4.6%

11.9%
11.2%
68.6%

8.4%

• Experience with patients prior to receiving SBIRT training, has 
a significant effect on confidence in identifying and 
addressing at-risk alcohol and drug use in patients.

• Curricula for non-practicing students should include 
additional teaching modalities, such as standardized patient 
encounters and role plays, to improve student confidence.

• Future post-training and post-graduation surveys will 
determine if observed differences persist or if they are 
negated with SBIRT training.

RESULTS

Sample Demographics
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