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Que vol dir fer cribratge?

Representa una actitud assistencial

No es por fer sense tenir convenciment

Implica “veure més alla del motiu assistencial”
Resulta fonamental en el model holistic de salut

Concedeix un important paper d’agent de salut
al professional



Que cal per fer cribratge ?

e Motivacio
e Informacid/coneixement

* Temps
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Motivacio

 Motivacio professional

— Manca implicacié preventiva:
e ..”si,ja, només em faltaria a mi..”
e ..” sivolen més coses que ens les paguin...”
e ..” ningl m’ha de dir com haig de fer la meva feina...”
e ..” estem en plenes retallades i no hem de fer el que no toca..”
— Estigmatitzacio de les drogues ( “tics historics”) :
e .. alguna cosa hauran fet..”
o ... D’altres pacients s’ho mereixen més”
— Manca actitud envers possibles pacients amb risc ( percebuda
pels pacients...) :
e .."Jono tinc d'aquests pacients...”

Sense motivacido no n’hi ha cribratge




Informacid/coneixement

Cal fer cribratge?
Realment té sentit?

Serveix per alguna cosa?
— Tenim resultats sobre impacte en salut ?

— Impacte en morbi/mortalitat

Importancia de la formacio dels professionals

Sense coneixement no n’hi ha cribratge




Temps

 Realitat assistencial

 Adequat consideracio del fet: (si, pero...)
— Prioritzacié temps ( agendes adequades)
— Buscar impactes reals en salut
— Implicar per igual a tots els professionals qualificats

* Avantatges de I'atencid primaria

— Atencio longitudinal ( diverses possibilitats
intervencio)

— Atencio integral ( bio-psico-social)
— Atencié familiar ( coneixement entorn)

Sense temps no n’hi ha cribratge




Treballem motivacio

e “Feina ben feta”. Vinculat a la informacio i
coneixement

e Motivacio interna vs.externa

— “ ... Con la que esta cayendo...”

— “ Sentir-se bé amb la propia feina és questio
basicament d’una actitud personal...

— Qui mana en la meva feina? Qui pren les deC|S|OnS
de la meva feina?

* Incentius professionals




Treballem temps

e Gestido adequada de les agendes

e Evitar generar-nos feina no necessaria
— Seguiment excessiu determinada patologia cronica...?
— Seguiment excessiu determinats perfils estils vida...?

e Prioritzacio cribratges en poblacions de risc
e Fomentar treball en equip

“No podem dir que no podem fer la nostra feina...si no la fem
nosaltres algu altre I’'haura de fer ...” ( competencies)



 No dubtes sobre cribratges sistematics que rem
a la consulta /altres poblacionals

— Cancer de cervix i mama
— Cancer colorectal (i familiars de pacients)

e Historia del PAPPS
— “Vaig a fer el PAPPS...”

— Realment cal posar el xip “ PAPPS” o és millor
“integrar els cribratges dels riscos a la practica ? “

— S’ha de mesurar TA als 20 anys i no preguntar sobre
consums ?



Treballem informacié/coneixement (2)

e Actituds...creences... coneixements

— Preguntar sempre cada dos anys sobre OH a
tothom ( herencia PAPPS)

— Comentaris ( estudis creences i actituds)

e “El tema del OH a tothom esta clar, pero a I’ avia de
tota la vida que no beu..”

 “No tinc clar, no sé, quan i a qui preguntar sobre altres
drogues...”

e “La veritat és que tampoc és facil preguntar sobre
consum de drogues...”



Factors de risc — Europa occidental 2010

Tobacco smoking, incl. second—hand smoke —
High blood pressure —

High body—mass index —

Physical inactivity and low physical activity —
Alcohol use —

High fasting plasma glucose —

Diet low in fruits —

High total cholesteral —

Diet low in nuts and seeds —

Diet high in sodium —

Ambient particulate matter pollution —

Diet high in processed meat —

Diet low in vegetables —

Drug use —

Diet low in seafood omega—23 fatty acids —
Diet low in whole grains —

Occupational low back pain —

Diet low in fibre —

Diet low in polyunsaturated fatty acids —

Low bone mineral density —

....nmllllllmm

Lim S et al. (2012), A comparative risk assessment of burden of disease and
injury attributable to 67 risk factors and risk factor clusters in 21 regions,
1990—2010: a systematic analysis for the GBD Study 2010, Lancet, 380,
9859, 2224-2260
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Cancer

Cardiovascular and circulatorny
diseases

Chronic respiratory diseases
Cirrhasis

Digestive dissases

Meurological disorders

Mental and behavioural disorders

Diabetes, urogenital, blood, and
endocrine

Musculoskeletal disorders
Cther non—communicable diseases
HIVIAIDS and tuberculosis

Diarrhoea, lower respiratory infections,
& other common infectious diseases

Meglected tropical diseases and malaria

Matemal disorders

Meonatal disorders

Mutritional deficiencies

Cither communicable diseases
Transport injuries
Unintentional injuries
Intentional injuries

‘War and disaster



A relative reduction in risk of premature mortality
from cardiovascular diseases, cancer, diabetes, ar chronic
respiratory diseases.

At least relative reduction in the harmful use of alcohol,
as appropriate, within the national context.

Five main
risk factors!

A relative reduction in prevalence of insufficient
physical activity.

A relative reduction in mean population intake
of salt/sodium.

WHO Global Action
Plan for the prevention
and control of NCDs
2013-20, May 2013.

A relative reduction in prevalence of current tobacco use
in persons aged 15+ years.

A relative reduction in the prevalence of raised blood

pressure or contain the prevalence of raised blood pressure,
according to national circumstances.

in diabetes and obesity.

At least of eligible people receive drug therapy and
counselling (including glycaemic control) to prevent heart attacks
and strokes.

An availability of the affordable basic technologies and
essential medicines, including generics, required to treat major

noncommunicable diseases in both public and private facilities.
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Eficacia de les intervencions breus en alcohol

Estudi

Kaner et
al, 2007

Ballesteros
et al, 2003

Lopez-
Marina et
al, 2005

Metanalisi de
21 estudis
aleatoritzats
internacionals

Metanalisi de
5 estudis en
centres
d’atencio
primaria
espanyols

Estudi amb 78
pacients de 5
consultes
d’atenci6
primaria a
Catalunya

Intervencio

Intervencions
breus vs.
intervencions
no
especifiques

Intervencions
breus vs.
Intervencions
no
especifiques
(Labs
sessions)

1 sessi6 de
consell breu +
suport escrit

Disminucio del
consum d’alcohol

Al cap de 12 mesos,
reduccio a
41g/setmana (95% -57
a- 25) del GE* vs GC**

22% de millora
del GE* vs. GC**

= Al cap de 2 mesos,
50% de millora del GE*
vs. GC**

= Al cap de 12 mesos,
41,4% de millora del
GE* vs. GC**

Disminucio de la
prevalenca
bevedor risc

11% de millora
del GE* vs. GC**

= Al cap de 2 mesos,
57,6% de millora del
GE* vs. GC**

= Al cap de 12 mesos,
42.,4% de millora del
GE* vs. GC**


Moderador
Notas de la presentación
Tenim diversos estudis que confirmen l’efectivitat del consell breu en el bevedor de risc en l’àmbit de l’AP.
L’estudi de Kaner és un metanalisi a nivell internacional on demostra la reducció del consum als 12 meses de la intervenció breu.
L’estudi de Ballesteros també demostra l’efectivitat del consell breu però en estudis de l’àmbit espanyol.
L’estudi López-Marina està realitzar en un EAP de Badalona i dins de la cita prèvia, adaptant-se els pocs minuts que tenim per pacient. Es va demostrar una millor del grup intervenció del 42% versus el grup control a l’any de la intervenció
Aquests estudis estan disponibles a través de PubMed, la Biblioteca Digital de l’ICS i/o Llibreria Cochrane
--------
Tenim dificultats, tot i així les intervencions son efectives i cal introduir-les.
Molts estudis avalen la eficàcia del consell breu, i alguns en el nostre medi com el de Lopez. Medina—explicar-lo breument
Les intervencions breus a l’AP son efectives per redutir el consum de risc i perjudicial    
Pq un pacient es beneficii—aconsellar a 8 pacients                       	       (% d’eficàcia més elevat que en l’hàbit tabàquic)
Pq un pacient deixi de fumar—aconsellar a 20 fumadors
També son eficaces per reduir mortalitat: 
	Prevenir una mort a l’any—Aconsellar a 282 pacients
IB son efectives en homes, dones, grans, joves....




Eficacia de les intervencions breus en alcohol (2)
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DALY previnguts per milié de

persones per any

Oferir consell breu en I’AP a un 25% de la poblacié de risc pot prevenir uns 408.000 anys de vida ajustats per
invalidesa cada any (DALY), 1 de 15 DALY relatius a I’alcohol. Font: Chisholm et al 2004, adaptat per Anderson &
Baumberg, 2006



Moderador
Notas de la presentación
El consell breu és molt eficaç, especialment quan s’ofereix als centres d’AP . La OMS ha calculat l’impacte i el cost de proporcionar consell al 25% dels bevedors 

Expliqueu que, tot i que la millor mesura és l’augment del 25% de les taxes de l’alcohol, el consell breu és la segona mesura més eficaç, especialment quan s’ofereix als centres d’atenció primària. La OMS ha calculat  l’impacte i el cost de proporcionar consell al 25% a l’atenció primària dels bevedors de risc. Si s’apliques aquesta mesura a la UE es podrien evitar uns 408.000 anys d’invalidesa i mort prematura amb un cost de 740 milions d’euros 

La divisió d’Europa en Euro A,B,C  és segons taxes de mortalitat de cada país
Euro A: Àustria, Bèlgica, República Txeca, Dinamarca, Finlàndia, França, Alemanya, Grècia, Irlanda, Itàlia, Luxemburg, Malta, Països Baixos, Portugal Eslovènia, Espanya, Suècia, Regne Unit.
Euro B: Xipre, Polònia i Eslovaquia
Euro C: Estònia, Hongria, Letònia i Lituània
rs


Que pensem els professionals d’AP ?

e Estudis per avaluar actituds, motivacio,
formacio...

 En general resultats bastant similars desde fa
anys

* No sempre hi ha correlacio entre pensament i
actitud professional



ESTUDIO SOBRE LAS PERCEPCIONES,
CREENCIAS Y ACTITUDES DELOS Y LAS
PROFESIONALES DE ATENCION PRIMARIA
RESPECTO AL CONSUMO DE ALCOHOLY
SU ABORDAJE DESDE EL SISTEMA DE
SALUD

Este Proyecto se enmarca en el PROYECTO POCTEP 2009-2010 de colaboracidén
transfronteriza con la Zona Centro de Portugal y la provincia de Salamanca.

Eva Bolanos
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CONEIXEMENTS DELS PROFESSIONALS DE LA SALUT
DE L’ATENCIO PRIMARIA SOBRE PREVENCIO DEL

CONSUM DE DROGUES

Alicia BALTASAR BAGUE



Estudi qualitatiu (EAP La Mina)

Actitud de los profesionales de atencion primaria de salud hacia
el cribado sistematico del consumo de alcohol

e Resultados: Aunque la actitud, de entrada, es favorable a la practica del cribado-
consejo breve, se encuentran dificultades:

— en la falta de percepcion de riesgo de los usuarios del sistema sanitario: puede ser
ofensivo sospechar que alguien tiene problemas con el alcohol

— en nuestro ambito esta socialmente aceptado

— los instrumentos de cribado no son de facil aplicacion ni se perciben como fiables
(infradiagndstico)

— el consejo breve no se percibe como util
— el tabaco, como factor de riesgo, se percibe como mas util su abordaje.

e Discusion:
— Los médicos desconfian de los instrumentos de diagndstico del consumo de
alcohol y de las intervenciones para corregir este factor de riesgo.

— Se sienten poco apoyados en esta actividad por la poca percepcion del riesgo a
nivel social.

— La actitud de los médicos puede dificultar |la implementaciéon de la prevencidn
primaria de los problemas relacionados con el alcohol.




Valoracio professionals

 Manca motivacio per realitzacio cribratge i
deteccio precoc ( habilitats, formacio...)

* Dificultats per integrar activitats de prevencio
en la practica assistencial

 Dubtes sobre efectivitat de que |la deteccio
pugui tenir alguna repercussio en la salut



Cribratge consum d’alcohol a la consulta
d’Atencid Primaria

A qui?

Cribrar el consum d’alcohol com a minim una vegada cada dos anys
En l'actualitat 45%.-50%

Cribratge oportunista ( prioritzacio) :

= Professions de risc (conductors, treballadors de la construccio,
cambrers, agents comercials, executius...)

= Cribrar a tota la poblacié amb patologia cronica (relacionada amb
I’alcohol) en especial hipertensio i ansietat/depressio.

= Cribrar a tota la poblacié en que el consum d’alcohol estigui
desaconsellat (adolescents, dones gestants, fills de pares
alcoholics, persones amb problemes socials, laborals o familiars)

= Persones que facin Us de medicaments incompatibles amb
I’alcohol (tolerancia creuada, etc)

= Persones amb malalties causades per I’alcohol



Moderador
Notas de la presentación
Explica que, hem  de cribrar a tota la població que acudeix a les nostres consultes però, en cas de sobrecarrega, de manca de temps, etc, hauriem de prioritzar els grups de més risc : adolescents, dones gestants, fills d'alcohòlics, etc
Pensar que si deixem “escapar” a aquests grups pot ser que no tornin a venir en molt de temps.



Cribratge consum d’alcohol a la consulta
d’Atencid Primaria (2)

Quan?
= Com a part d’un examen rutinari de salut.
Abans de prescriure medicacié que pugui interactuar amb I’alcohol.

Davant de qualsevol sospita de possibles problemes relacionats amb
I”alcohol.

Davant de qualsevol patologia amb una etiopatogéenia que pugui estar
relacionada amb I’alcohol.

En general, en qualsevol ocasi6 favorable.

Com?

= Avaluant la quantitat i freqgliencia de consum per detectar les persones
bevedores de risc.

= Avaluant les consequencies del consum d’alcohol per detectar persones
dependents de I’alcohol.



Moderador
Notas de la presentación
Qualsevol ocasió és adient per fer cribratge, tots sabem com estan les nostres consultes per decidir el moment més oportú.
Com hem de cribrar : hem de conèixer quantitat i freqüència de consum (amb això detectarem bevedors de risc) i les conseqüències que poden tenir (detecció precoç de la dependència).
.


Evolucio cribratge alcohol
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Tenim informacio igual de fiable sobre
cribratge d’altres substancies?

* No percepcio de necessitat de preguntar

 No presencia actualment en el “ paquet
PAPPS”

e Dificultat per abordar el cribratge ( “ com
preguntar...”)

 Manca habilitats per actuar segons resposta
e Baix registre



Debilitats en I'abordatge de pacients
amb problemes de drogues en AP

 Falta deteccio

— No integrar la activitat de deteccio en el “dia a dia”

e Estereotips ( drogues implica aspecte fisic o status social o cultural
determinat)

— Manca estrategies grups de risc:
e Pacients amb problemes de OH
* Adolescents i joves amb alta freqlientacio
* Problemes de salut mental ( psicosi, t.personalitat...)
* Families amb problemes importants ( desestructuracio, p.socials...)

e Falta seguiment
— Derivacioé adequada
— Compromis de seguiment ( “ continua sent el meu pacient...”)




Que podem fer ? (1)

ldentificar pacients amb conductes i situacions
de risc

Optimitzar I'aproximacio professional

Facilitar I'accés, la utilizacio i la interpretacio de
oroves de deteccio i diagnostic.

Disposar de criteris d’actuacio basats en la
evidencia

Millorar i agilitzar el contacte i derivacio als
recursos especialitzats (CAS)

Seguiment i coordinacio assitencial.




Que podem fer ? (2)

Integrar el cribratge d’altres drogues
— Aprendre el maneig adequat ( entrevista)

Considerar els consums d’altres drogues com una
variable d’alta prevalenca i per tant el nostre rol
com agent de salut-

Establir una dinamica activa en I’EAP sobre |a
necessitat de treballar els problemes de drogues (
buscar un referent ?)

Establir dinamiques de treball conjunt entre el
CAS i 'EAP ( formatives i de seguiment clinic)



Prioritzem algun pacient per fer la deteccié?

Pacients am
Pacients am

Pacients am

0 demandes d’ansiolitics ( benzos)
0 problemes legals

0 patologia dual ( OH/mental)

Pacients adolescents/joves ( deteccid activa)

Demandes familiars ( problemes detectats en
a familia...fracas escolar...)

Situacions dificils ( problemes parella, treball,
prob. econdmics...)



Parlem de drogues a la consulta:
Establiment d’un clima de confianca

Adoptar una actitud profesional de escucha respetuosa con
las opciones de vida de cada persona, exenta de alarmismos o
juicios morales.

Asegurar la confidencialidad a cada paciente mediante:
— un comentario explicito al respecto,

— la solicitud de su consentimiento si en algin momento
fuera preciso hablar de su caso con terceras personas
(familiar o cualquier otra persona).

Evitar juicios de valor, o cualquier clase de comentario
estigmatizador o que implique un juicio moral.

Drogas y Atencion Primaria: Guia practica de intervencion
sobre el abuso de alcohol y otras drogas. Gobierno de La Rioja. 2010



Com explorar adequadament

e Hem d’adoptar un platejament obert |
Interactiu:
— Fer preguntes obertes i neutres

— Faciliten que el pacient sigui sincer sense tenir la
sensacio de ser un interrogatori d’un judici.

— Ajuden al pacient a ser honest en les seves
respostes.



Amb adults

«éHa consumido alguna vez alcohol u otras drogas?»
«éSuele consumir alcohol u otras drogas?»

«Ahora, para la evaluacion de su problema de salud
debo saber, con exactitud, si consume alcohol u otras
drogas».

«Tomar algunos medicamentos a la vez que el alcohol
u otras drogas, puede ser muy perjudicial para su
salud. Es importante para mi saber de forma precisa si
Ud consume alcohol o alguna otra droga, con el fin de
asegurar que el medicamento que debo recetarle no le
producira efectos indeseados».



Amb adolescents

e «A tu edad, hay chicos y chicas que salen de
marcha y a veces hacen botellon... ¢Qué
opinas de esto?», «¢Conoces a alguien que lo
haga?», «¢Qué haces cuando sales de
marcha?», «¢Cuanto aguantas?», «éQué
tomas una noche normal?»,

e «¢Y alguna vez tomais otras cosas?...



Evitar preguntes que:

e Den por sentado el consumo: «éQué drogas
consume?»

 Dicotomicas, que solo permiten una
respuesta: «éConsume drogas?»

* Incluyen la respuesta dentro de |la propia
pregunta: «éDrogas no, éverdad?», «De drogas
ni hablar éverdad?», «Drogas éno consume,
cierto?», etc.




Comentar el problema amb respecte
tot indicant la actitud a seguir

e Evitar comentaris com : “ Usted es un
alcohodlico” o “ Usted es un drogadicto”

 Esimportant el respecte i senyalar clarament
a actitud a seguir tot implicant al pacient :
Hemos visto que usted tiene un problema con
as drogues que puede perjudicarle
seriamente. Para eso, si le parece, podemos...”




Altres aspectes del seguiment

 Esimportant el reforc positiu dels pacients
sense consums de drogues

e Esimportant el seguiment dels pacients amb
problemes de drogues que son derivats al
CAS.

— Reforcament del vincle assitencial
— Millorar reforg positiu en procés terapéutic.



Que més podem fer des de la
consulta?

e Facilitar parlar sobre drogues
— Posters al centre de salut i sales d’espera
— Diptics informatius

* Coordinacio amb la comunitat

— Escoles :”Salut i Escola” ( mestres i associacions
pares/mares)

— Centres esportius/Illeure Parlem de drogues

— Associacions culturals .
e Participacio diversa

— Activa ( seminaris/xerrades)



Com avencar en AP: necessitat real
actual

 Disposar d’un instrument de cribratge per
consum de drogues que sigui facilment
administrable i que ajudi a poder avaluar les
intervencions: El cuestionari ASSIST (Alcohol,

Smoking and Substance Involvement Screening
Test) ( OMS)

e Validat i realitzat en diferents entorns culturals

e Potser I'instrument que ajudi a integrar tota la

informacio sobre consums al nostre entorn de
I’AP




Publicacions de la OMS de ’ASSIST

Introduces the ASSIST and describes how to use it in health care
settings to identify people who are using substances and assess
the health risks associated, so that a brief discussion or a referral

to specialist centre can be provided as appropriate.

Explains the rational for providing brief discussion based
interventions in health care settings and describe how health care

workers can conduct brief interventions for clients whose
substance use is putting their health at risk.

Assists patients who are at risk because of their substance use
to weigh up their substance use behavior and to change it

using self-help strategies.




OMS- ASSIST:

http://www.who.int/substance abuse/ac

tivities/assist/en/

3 documents en castella:

La prueba de deteccidon de consumo de alcohol, tabaco y sustancias

(ASSIST): Manual para uso en la atencion primaria

pdf, 569kb

Intervencion breve vinculada a ASSIST para el consumo de riesgo v

nocivo de sustancias: Manual para uso en la atencion primaria

pdf, 465kb

Estrategias de Autoayuda para reducir o eliminar el consumo de

sustancias: Una guia

pdf 1.22Mb



http://www.who.int/entity/substance_abuse/activities/assist_screening_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_screening_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_screening_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_screening_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_screening_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_intervention_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_intervention_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_intervention_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_intervention_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_intervention_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_intervention_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_intervention_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_selfhelp_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_selfhelp_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_selfhelp_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_selfhelp_spanish.pdf?ua=1
http://www.who.int/entity/substance_abuse/activities/assist_selfhelp_spanish.pdf?ua=1

Desenvolupament de I’ ASSIST

La OMS desenvolupa instruments de screening per la identificacio
dels problemes associats al consum

Alcohol Use Disorders Identification Test (AUDIT) desenvolupat els anys 80
per la identificacio de trastorns de consum d’alcohol.

Intervencions breus (5-15 min) associades als resultats obtinguts en
'TAUDIT han demostrat la seva efectivitat en la reduccio del consum
d’alcohol i dels riscos associats

La OMS desenvolupa 'ASSIST al 1997 per;

Fer mes rapida I'administracio per identificar el consum de substancies i
trastorns relacionats amb el consum de substancies.

|dentificar tot tipus de substancies psicoactives, no només l'alcohol i el
tabac.

Poder-lo utilitzar en entorns d’atencio primaria i salut mental o serveis
socials.

Poder-lo aplicar en tota mena de cultures.

Poder-lo enllacar facilment amb una intervencio breu.



Desenvolupament de I’ ASSIST

La OMS junt amb un grup internacional d’experts porten 10
anys de recerca | de validacio del test (1997-2007)

. Fase | (1997-1999)
- 9 paisos participants

« ASSIST va demostrar bona fiabilitat | viabilitat en cultures diverses amb
patrons de consum divers

« Fase |l (2000-2003)
- 7 paisos participants
« ASSIST va ser validat pel seu Us a centres d’atencio en diferents cultures
- Estudi pilot Intervencions Breus lligades a 'ASSIST

- Fase Il (2004-2007)
» 4 paisos participants (N=731)

- Assaig aleatoritzat investigava |'efectivitat de les IB lligada a les puntuacions
de 'ASSIST per a risc moderat en el consum de cannabis, cocaina,
estimulants del tipus amfetamina i opiacis

- El grup que va rebre IB va reduir significativament les puntuacions als tres
mesos



Desenvolupament de PASSIST: principals resultats

Control n=152

Cannabis Specific Substance Involvement

I |
Baseline 3 month FU

Cannabis (n=328, p<0.095)

Humeniuk et al. (2008) Technical Report of Phase III Findings of the WHO ASSIST Randomised Controlled Trial



Desenvolupament ASSIST: principals resultats

Control n=28
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Opiacis (n=58, p<0.001)

Humeniuk et al. (2008) Technical Report of Phase III Findings of the WHO ASSIST Randomised Controlled Trial
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m Punt de tall Sensibilitat (% Especificitat (%

Rubio (2014) WHO-ASSIST Rubio (2014). WHO-ASSIST  Rubio (2014). WHO-ASSIST

>5.00 4 94 97 62 62

>9 11 95 63 84 89
>3 4 99 98 90 91
>4 4 98 100 89 89
>3 4 99 97 98 98
Hipno- >3 4 99 95 91 92

sedants




B
Per que fer cribratge consum substancies?

 El consum de substancies esta associat amb una carrega important de
morbimortalitat™

Mortalitat Morbiditat
Tabac 8.7% 3.7%
Alcohol 3.8% 4.5%
Drogues il-legals** 0.4% 0.9%
*Discapacitat ajustada als anys de vida ** Heroina i cocaina

« L’eina ASSIST s’ha dissenyat per identificar i intervenir
amb persones que fan consums de risc de substancies que
poden causar danys, entre els quals s’inclou el risc de patir
una dependencia.
Global Health Risks report 2009


Moderador
Notas de la presentación
Tobacco, alcohol and illicit drugs are among the top 20 risk factors for morbidity and mortality world-wide (World Health Organization). 

The Global Burden of Disease analysis provides a comprehensive and comparable assessment of mortality and loss of health due to diseases, injuries and risk factors for all regions of the world. Apart from number of deaths, the overall burden of disease is assessed using the disability-adjusted life year (DALY), a time-based measure that combines years of life lost due to premature mortality and years of life lost due to time lived in states of less than full health. 

DALYS: the sum of years of potential life lost due to premature mortality and the years of productive life lost due to disability.
DALYS%: percentage of people who have lost at least one healthy year
•  It is estimated that tobacco is responsible for 8.8% of all deaths and for 4.1% of the global burden of all disease, which is measured as the number of years spent living with a disease 
• Alcohol is responsible for 3.2% of deaths and 4.0% of DALYs. 
• Illicit drugs are responsible for 0.4% of deaths and 0.8% of DALYs (conservative / underestimation measures – only for H & C and for direct effects of substance use, so wouldn’t include suicide for example and range of mental health comorbidities). 

• Excessive alcohol use and other substance abuse are also risk factors for a wide variety of social, financial, legal and relationship problems for individuals and their families. �
• Globally, there is an increasing trend for people to use multiple substances (poly drug use), either together or at different times, which is likely to further increase the risks.�
• The ASSIST can help warn people that they may be at risk of developing problems related to their substance use in the future and it can provide an opportunity to start a discussion with a client about their substance use. 





Com son els consums?

eEXisteix un continuum entre el consum de substancies i
els riscos associats
Ventall petit, perfil una

mica mes greu, facil
d’identificar

Ventall ampli, perfil dificil
d’identificar, genera una major—%;
carrega global als sistemes de
salut

Risc Moderat

Baix risc

oL ’eina ASSIST esta especialment lligada a IB depenent del
resultat per poder intervenir en etapes primerenques amb
consumidors amb risc moderat


Moderador
Notas de la presentación
View screening within context of the burden substance use places on public health – from prevention and harm reduction point of view. WHO has a public health approach to screening for AOD issues and hence ASSIST 

Drug use occurs upon a continuum of use, both moderate and high-risk substance users place a significant burden on public health care systems. Dependent or high risk users however are often more easily identified by health and other services than people who use at moderate risk levels, although use at moderate risk levels is still linked to considerable harms.�
Screening for problematic substance use provides an opportunity for education about the risks of substance use and can be used as a health promotion strategy to encourage communities, groups and individuals to reduce the risks associated with their substance use behaviors. Screening can therefore improve the health of populations and of individuals.�
Screening most effective when combined with a brief intervention hence ASSIST developed with BI

Target is moderate risk users

ASSIST gives risk score which is useful for comparisons over time


Screening aims to detect health problems or risk factors at an early stage before they have caused serious disease or other problems.

• Screening for problematic substance use provides an opportunity for education about the risks of substance use and can be used as a health promotion strategy to encourage communities, groups and individuals to reduce the risks associated with their substance use behaviors. Screening can therefore improve the health of populations and of individuals.

• For those people whose substance use is not risky or harmful, screening can be used to reinforce that what they are doing is responsible and encourage them to continue only engaging in low risk behaviors.

• It needs to be acknowledged that drug use occurs upon a continuum of use, and that both moderate and high-risk substance users place a significant burden on public health care systems. Dependent or high risk users however are often more easily identified by health and other services than people who use at moderate risk levels, although use at moderate risk levels is still linked to considerable harms.

• When we consider that the number of moderate risk users far outweighs the number of dependent users, and that both moderate and dependent use may cause considerable harm, not being able to identify a much larger group of moderate risk users is a large public health concern, placing a significant burden on the health system overall. The ASSIST consequently is aimed at this moderate risk group whose patterns of substance use may put them at risk of problems, and/or have already led to the development of problems, and/or may place them at risk of developing dependence. 

• Screening is most effective for those found to be at risk when it is combined with a brief intervention. The ASSIST is linked to a brief intervention to assist clients to cut down or stop their substance use and so avoid potential harmful consequences.

• Its important to highlight that the ASSIST is a screening tool designed to identify substance use in the moderate risk category. While it will also identify use in the low or high risk categories, its target is moderate risk and BI, therefore if a client is attending a specialist ATOD agency and clearly dependent and at high risk, the ASSIST may not be required to screen the clients risk, as it is probably already quite evident.




Problemes del consum de substancies

e Raons per utilitzar substancies:

e Experimentar plaeri els efectes desitjables
* Bloquejar el dolor fisici psicologic
e Augmentar el rendiment

 Problemes que poden apareixer com a resultat de:

e Intoxicacid aguda ........ccccevevvvrririnrinnnnnnn. (Risc Moderat)
e UsRegular oo ( Risc Moderat)
e Dependeéncia  .eeiiiiiiiiiieir, (Risc Alt)
e Consuminjectat ......cccccvrvvvverivenneniennnn. (Risc Alt)

" eina ASSIST pot detectar problemes a tots els patrons
esmentats anteriorment.


Moderador
Notas de la presentación
• Problems related to substance use (Can get more info from HO4)

Important to note that that substance use is not a new phenomena and that since ancient times people have used alcohol, tobacco and other drugs for a variety of reasons.

• In general, people use substances because they have pleasurable or desirable effects, and for a majority of people who try or use substances, this use is functional and associated with pleasure, and does not escalate to abuse or dependence.

• However, substance use problems can arise as a result of acute intoxication, regular use, dependence and/or from the way in which substances are used (eg. injecting).
• The ASSIST covers and is able to identify a range of these issues.

GROUP ACTIVITY – USING WHITEBOARD DELINEATE EFFECTS FROM EACH PATTERN OF DRUG USE
 H04 lists range of drugs and related harms

• IF TIME PERMITS, ASK GROUP TO LIST PROBLEMS OF (USE SCRIBES TO HELP)
1/ ACUTE INTOXICATION (ie a one session binge on alcohol or drugs) – MAKE SURE YOU DEFINE ACUTE INTOXICTION FIRST
2/ REGULAR USE (ie starting to use with some frequency, maybe monthly or weekly)
3/ DEPENDENCE (frequency and amount significantly increased)
4/ INJECTING BEHAVIOUR 

Make sure that you describe to the group the definition of each of the categories and that the group’s responses are coded accurately (but diplomatically).  For example, an attendee who describes ‘relationship breakdown’ as a consequence of acute intoxication should be acknowledged but explained that this consequence better fits under ‘dependence’ etc.


Sabem ... que existeixen barreres

 Pensem que les intervencions requereixen un temps
gue no tenim

* No ens sentim competents i capacos per fer-ho

e No sabem que fer amb la resistencia que presenten
els pacients

Totes aquests preocupacions son molt licites

Aquestes barreres es poden superar amb I'’ASSIST-IB

47



On i qui pot utilitzar ’ASSIST?

e On: Centres d’Atencio Primaria i centres no
especialitzats

* Qui: Personal d’Atencié primaria de salut: personal
sanitari de la comunitat, personal de salut mental,
personal d’infermeria, treballadors socials, metges/ses,
psicolegs/es, treballadors/es de centres d’atencio a la
infancia i 'adolescencia, treballadors/es socials,
psiquiatres, tocolegs/es, llevadores, orientadors/es,
personal de serveis penitenciaris i treballadors/es de
centres de drogodependencies


Moderador
Notas de la presentación
 Primary Health Care concept was developed at the Alma Ata Conference which is essential health care based on practical, scientifically sound and socially acceptable methods and technology made universally accessible to individuals and families in the community through their full participation and at a cost that the community and country can afford to maintain at every stage of their development in the spirit of self-reliance and self-determination. 

Primary Health Care is a very broad concept and is an essential component of all types of health care. 

Any place which is providing  primary health care and where there is a likelihood of meeting individuals involved in Psychoactive substance use is a potential place where the ASSIST should be used. It is clear that the primary aim is to apply principles of primary and secondary prevention which implies intervening before the appearance of risk factors and early identification of risk factors and treatment respectively. 
  
The most common type of health settings offered by Government Agencies in Asia are the health centers providing health care at various levels like primary (Sub-Centres, PHCs), secondary(CHCs) Hospitals) and tertiary (Hospitals). The concept of general practitioner is common to both developed and developing countries. Places where specialized services are provided for conditions such as STDs and Mental Illness also cater to a population with high prevalence of psychoactive substance use. 

It is anticipated that the ASSIST could also be a very useful tool in other contexts including with general hospital patients, especially those whose illness is known to be associated with substance use, patients attending emergency departments, and any other groups considered to be at high risk of substance related problems.

To date the ASSIST has been used effectively in many areas to screen for risky or hazardous tobacco, alcohol and drug use, and has been delivered by a range of professionals including community health workers, mental health workers, nurses, social workers, physicians, general practitioners, psychologists, youth workers, indigenous workers, psychiatrists, obstetricians, midwives, counsellors, correctional service officers and drug & alcohol workers.



B
Abans de preguntar sobre possibles

consums....

 S’ha d’entendre la diferéncia en la puntuacio entre el
consum regular (risc moderat) i el consum dependent
(risc alt)

 S’ha d’entendre que el consum de substancies no vol dir
necessariament dependencia, que es defineix com a:

— Consum continuat de substancies malgrat els significatius
problemes associats (P4, P5)

— Auto-administracio repetida (P2)

— Tolerancia significativa

— Sindrome d'abstinencia quan es redueix el consum

— Fort desig de consumir (craving) (P3)

— Consum compulsiu (P7)


Moderador
Notas de la presentación
Understanding the difference between regular use and dependent use and how this will impact on the likely score range achieved on the ASSIST is the essence of doing the ASSIST properly.

It is important for users of the ASSIST to have at least some knowledge of drug and alcohol issues before using the ASSIST, however, you do not need to be an expert in the field.  We will be training you on the most salient and relevant issues today and also providing you with some resources for you to read in your own time which you can also refer to in the future (eg. HO4).  If you have an understanding of what we are teaching you today you should have no major problems in administering the ASSIST and linked BI.

It is important to note that use of substances in general does not necessarily equate with dependence (or “addiction”).  If you make the assumption that every client who uses drugs is going to be dependent, then you will get scoring errors.  Substance use falls on a continuum from low, to moderate, to high, and responses to ASSIST questions will be scored accordingly.  There are certain questions on the ASSIST that are designed to identify dependence and these include questions 3 and question 7.  Usually clients who are dependent will score on these questions (some more highly than others), while people who are ‘regular users’ (or moderate risk), are less likely to get high scores on these questions.

The aim of this slide is to describe to you what kind of behavioural, physiological and social criteria underpin dependence so that you can recognise when someone is dependent, and when someone is not dependent (but may still be using substances in a risky way).

Dependent use is generally associated with more frequent use of a substance (maybe weekly or more) and is defined by… (read slide) which is identified by questions…(read slide).






La importancia del contexte assistencial

e Es més probable que els usuaris responguin de
manera positiva i honesta a les preguntes
sobre el seu consum si el clinic:

Explica els limits de la confidencialitat
Mostra que escolta (reflexiva)

Es amable i no jutja

Es mostra sensible, respectuds i empatic

Es manté objectiu

 Posposar el cribratge si el usuari esta:

e angoixat, amb dolors, intoxicat o té simptomes de una

malaltia mental greu


Moderador
Notas de la presentación
If you have time DISCUSS the limits of confidentiality and how they are imparted to clients specific to the participant’s agency
What confidential mean? What is done with this info? Who is it share with, who can access it?
Confidentiality is limited to issues inside mandated reporting (eg. Self harm, major crime, harms to a child) and also if the agency is subpoenaed by court for the case-notes (unlikely though)

EXPLAIN EACH POINT – these are the elements of client interaction (motivational interviewing) that we KNOW WORKS (from extensive research – and extensive literature)

We will talk more about the core techniques for engaging and maintaining rapport with clients later in the training when we look at BI and the basic tenets of motivational interviewing, however a few useful points to note now:

This may be the first time a client has discussed their AOD use with a worker (with anyone in fact)
May never have been asked about AOD use

Objectivity is important around issues such as:

STIGMA concerning illicit drug use and problematic use of licit drugs
VALUES – clients concerned about being judged i.e. methadone at pharmacies




Que és I'’ASSIST?

 Prova d’identificacié del consum d’alcohol, tabac i
substancies [Alcohol, Smoking & Substance Involvement
Screening Test (V3.0 / V3.1)]

Es va desenvolupar per a la identificacio primerenca del
consum de risc i perjudicial de substancies

Es un glestionari format per vuit preguntes (en linia)
Es va dissenyar per ser neutre culturalment
Es pot completar en uns 5-10 minuts

Esta pensat per fer-lo servir en entorns d’atencid primaria o
altres recursos de salut mental o serveis socials, en que el
consum de risc i perjudicial de substancies entre els pacients
pot passar desapercebut i no detectar-ho pot complicar el cas

Dissenyat per ser passat a >18 anys i especialment aquells en
el que el motiu de consulta pugui indicar consum de
substancies


Moderador
Notas de la presentación
• The ASSIST is the Alcohol, Smoking & Substance Involvement Screening Test.  ASSIST is a brief interviewer administered pencil and paper questionnaire (clinician administered, any of us) designed to identify people’s use of psychoactive substances.  The ASSIST was developed by the WHO and an international team of substance use researchers as a simple method of screening for hazardous, harmful and dependent use of alcohol, tobacco and other psychoactive substances (explain all referred to generally as substances). 

• WHO spent 10 years of research and clinical testing to develop the ASSIST and linked Brief Intervention to be; 
	be faster to administer than existing diagnostic tests for AOD, 
	be used in primary health care settings
	screen for risky use of all psychoactive substances
	have cross cultural relevance (not just USA)
	link into a brief intervention

While at the moment the tool is pencil and paper questionnaire, it is anticipated that a computerised version will be developed in the near future. 

• At this stage the ASSIST has not been validated for client self-completion, therefore the ASSIST must be administered by a trained worker and not given to clients to complete themselves. (In self-completed questionnaires to date there is some evidence of accidental miss scoring, particularly over scoring question 3 and underscoring question 4).  
 
• The revised version of the ASSIST (V 3.0) consists of 8 questions that can be answered by most clients in around ten minutes. The resulting scores are recorded on a custom-designed feedback form which is given to the client to take away with them and is used to provide feedback to clients about their substance use

V3.0 and V3.1 can be used interchangeably.  V3.1 has the score codes expressed slightly differently to V3.0 on Q1 and Q8.  V3.1 is thought to be a little easier to use.

• The ASSIST was principally designed for use in primary health care settings (eg. Medical practices) where harmful substance use among clients may go undetected. While many health care professionals are able to readily identify substance dependence in clients, often substance use that is not dependent but still causing harm is not identified and may go on undetected for some time, or may be identified many years after first assessment when it has escalated to dependence.

• To date the ASSIST has been used effectively in many areas to screen for risky or hazardous tobacco, alcohol and drug use, and has been delivered by a range of professionals including community health workers, mental health workers, nurses, social workers, physicians, general practitioners, psychologists, youth workers, indigenous workers, psychiatrists, obstetricians, midwives, counsellors, correctional service officers and drug & alcohol workers.

• It is anticipated that the ASSIST could also be a very useful tool in other contexts including with general hospital patients, especially those whose illness is known to be associated with substance use, patients attending emergency departments, and any other groups considered to be at high risk of substance related problems.

• ASSIST is also accepted as having cross-cultural validity due to its rigorous testing across a range of countries and cultures. Not SPECIFICALLY validated for:
Client self-completion – In self-completed questionnaires some evidence that clients tend to either underscore (q.4) or overscore (q3), and misscore in general (therefore must be administered by a trained worker) 
Aboriginal people – however use to date with indigenous people demonstrates internal validity.  Currently being used extensively in correctional service settings around Australia and you are likely to be aware that Aboriginal people disproportionately represented in correctional services. Used as part of prisoner assessment program to determine what stream prisoner put into for rehabilitation.    
Pregnant women – questions are likely to be OK – the cut-offs need to be determined because pregnant women at higher risk
People under age of 16 - questions are likely to be OK – the cut-offs need to be determined because young people at higher risk (neurodevelopmental research – risk levels would be higher – can still be used to begin conversation with client and using clinical judgement, undertake BI with client


The ASSIST is a screening tool designed to identify those people with hazardous and harmful use of substances and to have a brief conversation with the aim of motivating behavioural change�
Not a diagnostic nor assessment tool. Is often used as part of an assessment but not in lieu of. ASSESSMENTS designed to explore biopsychosocial factors relevant to clients’ presentation – require greater time and have different objective – determine focus of ongoing work with client system

IN GROUPS – DISCUSS  difference in your work between screening and assessment if you have time. Feed back to group. �
Other examples of when not to screen?







Que és 'ASSIST? (2)

 Detectar consum de risc i perjudicial de les seguents
substancies :

— Tabac, Alcohol,Cannabis,Cocaina,Estimulants del tipus

amfetamina (ATS per la sigla anglesa), Sedants i pastilles per

dormir (benzodiazepina), Al-lucinogens, Inhalants, Opioides i
altres drogues

e Estableix una puntuacio de risc per a cada substancia:

e Baix, moderat o alt risc

e Afavoreix la oportunitat per comencar a comentar
(Intervencio Breu) amb el pacient sobre el seu consum

 Determina la intervencio més apropiada per aquell nivell de
consum

» Refor¢ de conducta, Intervencid Breu o derivacid especialista


Moderador
Notas de la presentación
• What does the ASSIST do?  Well by completing the 8 questions with clients the ASSIST screens for risky substance use under 10 categories of substances including tobacco, alcohol, cannabis, cocaine, amphetamine-type stimulants (including ecstasy), sedatives, hallucinogens, inhalants, opiates and ‘other drugs.’ Any additional substances not included in this list can be specified under the ‘other’ category.

Have a look at the drugs – get out H07 – DISCUSS DRUGS
ASSIST screens for hazardous substance use in last 3 months and lifetime

By completing the 8 questions - ASSIST screens for risky substance use and then allocates an overall risk score for each substance which will be either low, moderate or high

Links this score to personalised feedback – which constitutes the BI (brief conversation with clients about their substance use and associated risks) (the score is what you start the discussion around)

We know that alcohol BI works well – partly because we have alcohol guidelines. ASSIST provides something concrete to feedback to client – no client has ever questioned what the score means

• Resistance to BI recorded as minimal through over 10 years of international trials (my personal experience supports this even with mandatory clients)

We know about standard drinks / less risky drinking levels however not about illicits. ASSIST developed based on success of the AUDIT to fill gap with illicits (cut off scores for illicit drugs much lower than for alcohol)

 It is important to note however that the ASSIST tool is a screening tool only, it is not designed to be a diagnostic tool or assessment tool used in isolation. 








Queé és I’ASSIST? (3)

* Preguntar per tots els tipus de substancies:

— Durant tota la vida
e P1 Ha consumit alguna vegada

— Darrers tres mesos
e P2 Frequencia d’us
e P3 Desig de consumir
* P4 Problemes de salut, socials, economics i legals
* P5Incompliment de les seves obligacions o rol

— Durant tota la vida
e P6 Preocupacio dels altres vers el seu consum
e P7 Intents fracassats de control del consum
e P8 Consum injectat de la droga


Moderador
Notas de la presentación
The ASSIST questionnaire consists of eight questions. (Refer to HO6 questionnaire in your packs) 

• Questions one to seven ask about use and problems related to the 10 categories of substances. 
• Question 1 asks about which substances have ever been used in the clients lifetime.

• Question 2 asks about the frequency of substance use in the past three months, which gives an indication of the substances which are most relevant to current health status.

• Question 3 asks about the frequency of experiencing strong desire or urge to use each substance in the last three months.

• Question 4 asks about the frequency of health, social, legal or financial problems related to substance use in the last three months.

• Question 5 asks about the frequency with which use of each substance has interfered with role responsibilities in the past three months.

• Question 6 refers to substances ever used and asks whether anyone has ever expressed concern about the clients use of each substance and how recently that occurred.

• Question 7 asks whether the client has ever tried and failed to cut down or give up their use of each substance and how recently that occurred.

• Taken together these 7 questions provide indications of hazardous and harmful substance use, and dependence. Scores in the mid range on the ASSIST are likely to indicate hazardous or harmful substance use. Substance dependence is particularly indicated by trying and failing to cut down and compulsion to use.

• Question 8 is focused on injecting and asks whether the client has ever injected any drug. Injection is treated separately because it is a particularly high risk activity associated with increased risk of dependence, blood borne viruses such as HIV, HBV and HCV and with higher levels of other drug related problems.

QUESTION– WHY LIFE TIME QUESTIONS? (no scribe needed)
People who have had problems in the past with substance use are at a higher risk of developing problems with the same or another drug in the future.

QUESTION--WHY QUESTIONS REGARDING THE LAST 3 MONTHS? 

People may have difficulty recalling more than 3 months.
A 3 month timeframe is an appropriate time frame to base risk on.  If the time frame is too short it doesn't give time for the problem to happen/develop or the client to develop an awareness of the issue.  



S’ha de tenir en compte que......

e Que qualsevol eina abans de ser pasada ha de ser
modificada en funcio de les circumstancies, que
presenti ['usuari.

 En tot cas I'eina ASSIST ens facilita una serie de
recursos per que resulti mes facil la seva pasacio:

Fulla consentiment informat pels usuaris

Fulla que explica la finalitat del projecte

Tarjeta de resposta pels usuaris

Instruccions guia pel professional

Llistat de substancies i altres terminologies que es fan servir

Puntuacio total | tipus de consum segons puntuacio
Consell breu adient depenent consum


Moderador
Notas de la presentación

Really important to have an introduction because then client knows why they are being asked questions and what the consultant is going to do with that information. Clients can prepare themselves mentally. Not many people like to be asked things by surprise (when people do surveys they explain why – put it in context).

Can provide overview to client.  Eg. many health conditions, drugs and medications can affect you… its important that we have accurate information about these things in order to link you with the most appropriate programs (ie. This is about their benefit) 

GET OUT HO6 & HO7 - INTRODUCTION – READ IT OUT TO GROUP

Can paraphrase intro but it must be included

Describe all the possible routes of administration 

Response Card – Give to client - if no or too low literacy don’t NEED to use with client. Just let client know that can answer in any way that makes sense to them and you will work out time period etc…later.  Go through some of the more complex drug categories with clients so they know what is being asked about (ie. ATS, inhalants, hallucinogens, sedatives, opioids)

DISCUSS NON-PRESCRIBED USE (more frequently or higher doses than prescribed, mode of use i.e. IV that’s not prescribed, using someone else’s script)

Limits of confidentiality already discussed (if not, refer previous slide)

You can ask client if they have any questions before commencing




L’administracio del qliestionari ASSIST:
instruccions

 Fes-te unaidea mental dels problemes potencials de
I"'usuari a mida que va contestant les preguntes

e La pregunta 2 sobre freqtiencia de consum en els
darrers 3 mesos és un bon predictor

e Es pot preveure — fins a cert punt — quina pot ser la
resposta a la seglient pregunta

e Sies detecta que hi ha discrepancies entre les
respostes a les preguntes freqtiencia de consum (P2)
i severitat i tipus de problemes, s’ha d’investigar


Moderador
Notas de la presentación
Important to labour on these points – this is the essence of doing the ASSIST correctly.  Being able to predict from frequency of use - the answers (ball park) to the remainder of the questions.  This is why it is important for any interviewer to have an understanding of drug and alcohol issues before using with clients.

Frequency of use will, to a large degree, predict the types of problems people are likely to have.  One of the most common mistakes new administrators of the ASSIST make is to assume that any use of a substance is going to result in large problems and therefore high scoring on subsequent questions.  This is also a mistake that clients can make when they answer question 3 if it has not been correctly clarified to them.

If the magnitude of problems does not line up with the frequency then you need to clarify with the client – this may involve clarifying the question to them, or further questioning the client what they mean by their response.

• (Read all first) Essence of doing the ASSIST correctly.  

• Being able to predict approximately from frequency of use - the answers (ball park) to the remainder of the questions.  
i.e.  Using THC daily, but reports no health, social, financial, no issues etc… 
-         may not have drawn links, worth querying further – effects may be subtle like reduced motivation or feeling generally flat all the time 
-         may be using a very small amount before bed

• Also helps check that people understood and answered question, so you said you used THC everyday but no problems – client may respond, oh I meant I use THC every day accept when I work, so on weekends etc. way of checking

• People will usually volunteer additional information (ie. Amount) that helps draw these pictures ie. usually have a 6 pack every night after work, smoke a few cones every morning etc.(most people happy to talk about drugs when people are enquiring and not being judgemental and they understand why)

• Can also work the other way, only use meth once a month but go on a huge bender and are sick for a week, large consequences on keeping commitments etc.
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INSTRUCCIONS BASIQUES A HORA D’ADMINISTRAR

L'EINA ASSIST

Es molt important que les respostes del pacient es codifiquen correctament, perqué la
puntuacio final resultant no sigui erronia, i per tant no fer una avaluacio ni una intervencio
potencialment inadequada.

Recordeu que les preguntes de 2 a 5 se centren en la frequiéncia dels esdeveniments que han
tingut lloc en els darrers tres mesos. Val la pena tenir present el seglient:

Els darrers tres mesos = les darreres 12 setmanes = els darrers 90 dies
En les preguntes de 2 a 5 les respostes associades signifiquen el seglient:

Mai: no s’ha consumit en absolut la substancia en els darrers tres mesos (per ex., puntuacié =
0).
Un cop o dos: s’ha consumit la substancia un total d’'una o dues vegades en els darrers tres
mesos (per ex., puntuacio = 2).

Mensualment: s’ha consumit la substancia, de mitjana, entre unai tres vegades al mes en els
darrers tres mesos, la qual cosa vol dir que se n’ha consumit entre 3 i 9 vegades en els darrers
tres mesos (per ex., puntuacio = 3).

Setmanalment: s’ha consumit la substancia, de mitjana, entre una i quatre vegades per
setmana en els darrers tres mesos (per ex., puntuacié = 4).

Diariament o gairebé: s’ha consumit la substancia, de mitjana, entre cinc i set dies per
setmana en els darrers tres mesos (per ex., puntuacio = 6.



Tarjeta de resposta pels usuaris

Tabac cigarretes, tabac de mastegar, cigars, etc

Alcohol cervesa, vi, digestius, etc

Cannabis marihuana, haixis, xocolata, etc

Cocaina coca, crack, etc

Amfetamina speed, meta, extasi, etc.

(ATS)

Inhalants cola, benzina, nitros, dissolvent pintura

Sedants diazepam, alprazolam, flunitrazepam, midazolam, etc.

Al-lucinogens

LSD, acid, bolets, tripis, ketamina, etc.

Opioides

heroina, morfina, opi, metadona, codeina, etc

Altres drogues

cafeina, tauritina, etc



Moderador
Notas de la presentación
• (1) Give to client (in the intro go through all drugs) eg– so this response card lists the substances I am going to be asking about today, and has a space for other things which may not fit into any of these categories. So the drugs I am going to be asking about today include tobacco, which people may also call… (can clarify, smack, speed etc).

• Don’t expect consultants to be AOD specialists, if unsure ask the client which category that fits into, or what effects that drug has. Clients are often rarely acknowledged on the experts on anything, and are often more than happy to share AOD knowledge  

• Clients respect honesty 

• Use language / terms clients use (yarndi, meth etc)

Client don’t need this card to be able to undertake ASSIST (i.e. due to low literacy)

“so this card lists all the substances I’ll be asking you about today and has a space for other drugs that may not fit into these categories …for example, GHB, Fantasy, kava”

Use language / terms clients use

We don’t expect you to be AOD experts – if unsure ask the client which category the drug would fit in to – clients rarely acknowledged as experts on anything – will value being asked (EXAMPLE of my client and DXM – I had no idea – dextromethorphan – dissociative, psychadelic – found in cough medicine – client knew how to extract)




" AA0B0EBA

AL LLARG DE LA TEVA VIDA, QUINA DE LES SUBSTANCIES SEGUENTS HAS CONSUMIT ALGUNA VEGADA?

(NO COMPTEN ELS MEDICAMENTS AMB RECEPTA)

PRODUCTES DEL TABAC
BEGUDES ALCOHOLIQUES
CANNABIS
COCAINA
ESTIMULANTS DEL TIFUS AMFETAMINA
INHALANTS ngUEEROS, COLA, BENZINA, DILUENT DE
SEDANTS | PASTILLES PER DORMIR
ALLUCINOGENS

wiefally avamnlag

ENRERE

CONTINUAR




Escales likert preguntes 2-5

Mali: no consumit en els darrers 3 mesos

Un cop o dos: 1 o 2 vegades en els darrers 3 mesos.

Cada mes: mitja d’'l a 3 vegades per mes en els darrers 3 mesos
Cada setmana: 1 o 4 vegades per setmana.

Cada dia o gairabé: de 5 a 7 dies per setmana.

- A0 HEHR

EN ELS DARRERS TRES MESOS AMB QUINA FREQUENCIA HAS CONSUMIT LES SUBSTANCIES QUE HAS ESMENTAT?

hA UM Cop CADA CADM CADA DA,

O DOS MES SETMARN S 0 GAIREBE
FRODUCTES DEL TABAC
BEGUDES ALCOHOLIQUES

CAMNMNABIS

COCATNA

ENRERE CONTINUAR




Escales likert preguntes 6-8

No, Mai
Si, perd no en els darrers 3 mesos
Si, en els darrers 3 mesos

-« W H K

ALGUN AMIC O FAMILIAR O ALGUNA ALTRA PERSONA HA EXPRESSAT ALGUNA VEGADA PREOCUPACIO PEL TEU

CONSUM
NO, Al sl. EN ELS si, FERO MO EN
DARRERS ELS
TRES MESOS DARRERS TRES

MESOS
PRODUCTES DEL TABALC

BEGUDES ALCOHOLIQUES
CANNABIS

COCAINA

ENRERE CONTINUAR



Pregunta 1 — Al llarg de la teva vida, quina de les seglients
substancies has consumit alguna vegada?

— Recorda a l'usuari altres noms de les substancies —
incloent-hi argot

— Utilitza la mateixa terminologia que l'usuari
— Doéna exemples d” “altres drogues” ex.GHB, Fantasy, Kava

— Si la substancia no s’ha consumit mai, no tornis a preguntar
(totes les respostes per aquesta droga seran ‘0’)

— . Si consumeix altra substancia especificar quina és

P1 no s’inclou en la puntuacié


Moderador
Notas de la presentación
Question one can be re-phrased to “In your lifetime have you ever smoked cigarettes, have you ever drunk alcohol…” etc.  It sounds a bit more natural.

In Question 1 you should also reiterate again to the client the different types of substances included in a substance class including slang terms – this is not so important for tobacco, alcohol, cannabis and cocaine, but you should for amphetamine-type stimulants and the remainder of the substance classes.  For example, “have you ever used amphetamine-type stimulants, that includes speed, meth, ecstasy, base, paste, ice, goey etc.?”

For the last category you could say “Is there anything that you might have tried that is NOT on that list of drugs, for example, GHB, Fantasy, Kava etc.?”


Pregunta 2 — En els darrers 3 mesos, amb quina frequiencia has
consumit les substancies que has esmentat...?

— El programa automaticament només apareixen les substancies que
I"'usuari ha referit haver consumit alguna vegada (segons P1)

— Recorda les definicions dels codis de resposta pels ultims 3 mesos
(Mai, un cop o dos, cada mes, cada setmana, cada dia o gairebé)

— Marca totes les respostes — incloent les drogues que no ha consumit
mai en els darrers 3 mesos (p.e. puntuacié ‘0’)

— Pot fer falta recordar a I'usuari altres denominacions de les drogues,
fins i tot en argot

P2: El consum diari d’alcohol no té perque indicar dependéncia (pot
ser inclus baix risc)



.

Pregunta 3 — En els darrers 3 mesos, amb quina frequiencia has
tingut un gran desig o necessitat de consumir...?

 Pregunta nomeés sobre les substancies que |'usuari ha referit haver
consumit en els darrers 3 mesos (segons P2)

e Aquesta pregunta reflecteix dependéncia/consum d’alt risc (p.ex.
consum freqiient / problemes passats)

e Desig fort o urgent — no tan sols desig suau o transitori
e Es pot fer servir com a exemple el consum diari de cigarretes

— La historia passada de problemes amb substancies pot
incrementar el desig (inclds amb consum poc freqgiient) com passa
amb la cocaina i la heroina


Moderador
Notas de la presentación
You really need to clarify to clients that you are referring to a strong desire here.  This is a questions that determines dependence so unless the client has a past history you wouldn’t expect them to score on this question unless they were using reasonably frequently – maybe weekly or more.

The interesting thing about this question is that, if a client answers this without any explanation from the interviewer then they are likely to over-score.  A common misconception held about this question by clients is that “well, I used the substance, so I must have had a desire to use the substance”, and their rating for question 3 ends up being the same as their rating for question 2 – which may be entirely incorrect.  

A good way to get clients to understand this question is to use a frequently used substance as a comparator.  This works particularly well if the client is a daily smoker, for which you would expect them to have daily strong cravings for cigarettes.  You could then say to them “you know the level of craving or desire you get for a cigarette, how often would you get that level of craving for alcohol? For cannabis?” etc.

Another point worth mentioning about question 3 is that we are only asking about drugs that have been used in the last 3 months.  So, for example, if someone who was a daily smoker gave up cigarettes 4 months ago, they may still have cravings for cigarettes, but we do not enquire about that for question 3.


P4 — En els darrers 3 mesos, amb quina frequencia el teu
consum de ...... t’ha causat problemes de salut, socials, legals o
financers?

— Pregunta només sobre les substancies que 'usuari ha
referit haver consumit en els darrers 3 mesos (segons
P2)

— ll-lustra amb exemples dels problemes més consums
per cada substancia


Moderador
Notas de la presentación
Its really important that you provide prompts for each substance that you are asking about otherwise clients may underscore on this question.  Clients may not necessarily have put their substance use together with the problems experienced and it is up to you to do that.  It is easiest to go through each substance one at a time and provide examples of the most common effects relating to that substance and wait for the client’s answer before moving to the next substance.  It is good to provide a prompt around different areas – health is a big area where problems are commonly experienced, as are social impacts (on relationships etc.), however, it is also mentioning the legal and financial aspects too – particularly around ATS, heroin and cocaine use.  Cigarettes also can significantly impact on finances.

If you are unfamiliar with the most common risks and harms you can refer to HO4 or HO8 as a resource.  When you first start using the ASSIST with clients you may wish to have these resources close so that you can refer to them – however, with practice and experience, prompting clients with the most frequent harms will become second nature to you.


P4 — exemples per il-lustrar...

e Tabac
e Manca d’ale,

e Costa més recuperar-se
d’una malaltia

* Problemes economics

e Alcohol
* Ressaques
* Discussions
e Dificultats per dormir
e Tensio en les relacions

Cannabis

\J atencio i
motivacio

I memoria a curt
termini

{ resolucié de
problemes

depresio, ansietat

Estimulants, Amfetamina

Baixada dolenta—
depresio, ansietat

Ira i agressivitat
Mals de cap

Dificultats per
dormir

Problemes
dentals


Moderador
Notas de la presentación
READ OUT ALL THE PROMPTS TO ATTENDEES, as the most commonly occurring and ones that should definitely be asked about.  Attendees from certain organizations may wish to include others – for example, DCS may wish to include the criminogenic aspects of substance use.  Families SA workers may wish to also highlight the legal and social aspects of the substance use around keeping families together.

Interviewers need to prompt to facilitate client understanding.  If trainees are not familiar with most common risks associated with using specific drugs they need to learn and commit to memory.

GI – gastro intestinal

Interviewers need to prompt to facilitate client understanding.  If trainees are not familiar with most common risks associated with using specific drugs they need to learn and commit to memory.

Any other risks that come to mind?



P5 — En els darrers 3 mesos, amb quina freqgliencia no has
aconseguit fer el que s’esperava de tu a causa del teu consum de

— Pregunta només sobre les substancies que 'usuari ha referit
haver consumit en els darrers 3 mesos (segons P2)

— Utilitza el criteri clinic per enquadrar la pregunta (p.e.
absencies de |la feina o de la universitat, no atendre els nens,
descuidar les relacions, ...)

— Normalment hi ha conseqguencies en el comportament
(oblidar algun pagament, fracas escolar, discussions, tensio
en les relacions)

— Exclou el tabac


Moderador
Notas de la presentación
ASK GROUP FOR OTHER CONSEQUENCES

Generally failure to fulfil role obligations is related to whether client has experienced health, Social, legal, financial probs for that substance.  IS the next level of “seriousness” in terms of impact of substance use in client’s life.

Tobacco is excluded because generally smokers don’t fail their usual role obligations such as work, care of family etc.  In the case where a smoker is so ill from their smoking that they can’t fulfil their role obligations, the ASSIST is generally not required to tell you that the person is high risk.  In cases such as this they would score high on other questions also.

Hangovers from alcohol resulting in missed events may be included if it happened more than once in the last three months and/or there were consequences.

Watch social construction of language here and tendency of middle class bent to question i.e. some clients may have no work, study, relationship roles – then could explore what they do with their day – appointments, take medication, attend centrelink appointments, feeding ones-self etc.  In worst case scenario you could re-phrase the question to hypothetical around “what if you did need to attend work?” etc



P6 — Algun amic o familiar o alguna altra persona
ha expressat alguna vegada preocupacio pel teu
consum de ...?

— La pregunta fa referencia a tota la vida

— Pregunta nomeés sobre les substancies que l'usuari ha admes
haver consumit alguna vegada (segons la pregunta 1)

— Implica a pares, parella, fills, amics, empleats, col-legues, i
altres persones significatives

— 3 respostes: Mai; Si, en els darrers 3 mesos; Si, pero no en els
darrers 3 mesos


Moderador
Notas de la presentación
Don’t assume who warrants being a ‘significant other’ – could be a worker



.

P7 -

Has intentat reduir o deixar el consum de

ceeeeeeeeses PEro no te n’has sortit?

La pregunta fa referéncia a tota la vida

Pregunta només sobre les substancies que l'usuari ha admes haver consumit alguna
vegada (segons la pregunta 1)

Aquesta pregunta reflecteix dependéncia/consum d’alt risc i recull la possible pérdua
de control en el consum

— Només s’han d’incloure els intents seriosos de deixar el consum.

Pot ser necessari dividir la pregunta en dues parts, p.ex.:

— Has intentat alguna vegada deixar de fumar tabac?
— Te n’has sortit?
— Quan va ser la ultima vegada que ho vas intentar sense éxit?

Els usuaris poden respondre ‘Mai’ per tres raons:

— No és un problema (p.ex. No consumeixo tant com per haver de deixar-ho)
— Mai ho he intentat

— Ho vaig deixar a la primera

Si ho ha intentat moltes vegades, s’ha de registrar I’intent més recent sense éxit.


Moderador
Notas de la presentación
This question is more reflective of dependent use – is the client seriously able to cut down if they want to do so, or is it proving to be a very difficult task?  If it is proving to be very difficult then it may reflect progression towards dependence on the substance.

Failed is a loaded word, and use of it may be counter-therapeutic – however, this question is attempting to find out whether there is a possible loss of control over the person’s substance use.  You could re-frame – tried to cut down but not been successful.

Q refers to serious attempts to quit – not just mild or half-hearted attempts

Also, because there are three concepts to this question you may wish to break it down into 2-3 parts (read out)


Need to explain well to attendees why there can be three main reasons for a ‘never’ response on this question.  Reiterate that in the event that someone who successfully cuts down on a substance the first time they tried to cut down will be recorded as ‘never’.
Only record most recent attempt at failing to cut down.
Unsuccessful attempts the key to this question



Pregunta 8 — Has consumit alguna vegada alguna
droga per via intravenosa?

— Aquesta pregunta reflecteix dependéncia/consum d’alt risc

— P8 no s’inclou a la puntuacio final de I'ASSIST pero ajuda a
determinar el risc de l'usuari i el tractament

— Pels clients que s’han injectat en els darrers 3 mesos:

— Hi ha una fulla en I'aplicacid en linia especifica pels Riscos
derivats del consum de drogues per via intravenosa


Moderador
Notas de la presentación
Explain that while question 8 not included in scoring it is still an indicator of risk that needs to be dealt with by referral to CNP via ADIS.


Algoritme de resposta

Preguntal | Si“no” a Fi de
tot I'entrevista
q
Si“si” a
! alguna I
ubstancia
Pregunta 2 | Si “mai” a | Preguntes
tot 6,7i8
Si “si” g >
alguna
substancia
Preguntes

3,415

>

Calcul
Puntuacio
automatica



Moderador
Notas de la presentación
If a drug has never been used by a client, then you don’t ask about it again.  So question 1 is what we call a filter question.


S’ha de tenir en compte que

e P3,7i 8 reflecteix dependeéencia / alt risc

e Puntuacions altes en aquestes preguntes,
generalment indica:
— Consum freqlient de la substancia (~ setmanalment o més)
— Problemes previs amb la substancia

— Tipus de substancies consumides (p.ex. cocaina produeix un
fort desig de consum fins i tot havent-la consumit en poques
ocasions)

— Drogues injectades

Pero cal fer servir el criteri professional també


Moderador
Notas de la presentación
This is part of building up the picture of the client – understanding which questions reflect dependent use – these are questions 3, 7 and 8, and I will tell you more about questions 7 and 8 shortly.

You really need to clarify to clients that you are referring to a strong desire here.  This is a question that determines dependence so unless the client has a past history you wouldn’t expect them to score on this question unless they were using reasonably frequently – maybe weekly or more.

Generally dependence is associated with weekly use of a substance or more.  However, people who have had past problems with a substance are at greater risk of lapsing back into dependent use, even with occasional use of the substance.  These clients may very well experience a strong desire or urge to use a substance even if they are only using it infrequently.  This desire would need to be recorded in Question 3.

Also, the type of substance used is relevant in terms of creating craving.  Cocaine produces strong psychological dependence even after only a few tries, so therefore people who are using cocaine, albeit infrequently, may have strong cravings for the drug that would need to be recorded on question 3.

Conversely, alcohol can be used on a daily basis without necessarily producing strong cravings in those who use it – and this is dependent on how much alcohol the person is consuming.  One to two standard drinks on a daily/almost daily basis is considered to be low risk and is unlikely to produce strong desire or cravings in people.  However, as the amount consumed increases, so does the likelihood of progression to dependence and craving.  If you had a client who used alcohol daily/almost daily, and reported on question 3 that they infrequently had a strong desire to drink alcohol (after you had clarified to them what you mean by “strong craving”) then that is a feasible answer.  However, you may also wish to clarify the amount of alcohol consumed just to double-check that you have the answer to question 3 correct.

But at the end of the day you need to use your clinical judgement too.  What I have just told you is a general rule of thumb and there may be exceptions – for example, someone using less frequently but still experiencing strong cravings, and visa versa.




Patrons generals de consum segons ASSIT

Patrons generals de
consum i puntuacions
de 'ASSIST

Consum Regular
(risc moderat)

Dependéencia
(risc alt)

P2 frequencia

una vegada — diariament

cada setmana o0 més

P3 desig

mai — cada mes

cada setmana o més

P4 problemes

mai — cada setmana

cada mes o més

P5 obligacions del rol

mai — cada mes

cada mes o0 més

P6 implica a tercers

mali — els darrers 3 mesos

tota la vida

P7 problemes en
I"abandé

mali — els darrers 3 mesos

tota la vida



Moderador
Notas de la presentación
This slide shows an overall picture of how we might expect regular users and dependent users to score on each of the questions.  It displays general patterns of use and can be used as a “rule of thumb”.  You should also reiterate that we are not proposing that the two groups are distinct and separate, and reiterate that substance use and problems fall on a continuum.

Go through the potential responses question by question and show that while there may be overlap between the two groups on individual questions, that you can see that there is an overall shift upwards of scoring for dependent people and differences are most marked in questions 2 and 3.

Questions 6 and 7, dependent users are likely to have experienced these events at least at some time in their lives, and possibly in the last 3 months.

(Note: you may get a question from the audience stating that if you add up all the highest regular use scores then you get a score of 34 which is in the high risk category.  You should explain that this general pattern of use does not necessarily reflect what score the client will obtain overall but what the potential variance between questions may be.  You could also say that adding up all the lowest scores on dependent use results in a score of 26 which is in the moderate risk category, for the same reasons explained above.)

(Note: the reason we have this slide is so that we can provide a snapshot of the most frequently occurring events to attendees who may not have vast AOD experience.  When there is limited time available to train people in something that would normally take months or years, the best and easiest way is to provide a ‘general rule of thumb’ and to explain the most common exceptions to that ‘general rule of thumb’ – which brings us to the next slide…)


Resum de I’ASSIST

Cada pregunta de I’ASSIST té una série de respostes establertes per escollir (p.e.
mensualment, setmanalment, etc.)

Cada resposta té una puntuacido numerica especifica (p.e. La pregunta 2 té
puntuacions 0, 2, 3,4 o 6)

Marca la puntuacidé numerica per cada substancia — encara que sigui O.

Les puntuacions des de la P2 a la P7 s’han de sumar per cada substancia per tenir la
puntuacio de I'’ASSIST (aix0 esta relacionat amb la IB)

P1i P8 no es puntuen

Per cada substancia (etiquetades de la A a laJ) s’"han de sumar les puntuacions de
P2 fins a P7. Per exemple, una puntuacid per cannabis es calcularia: P2c + P3¢ + P4c
+ P5c + P6¢c + P7c

La P5 pel tabac no esta codificada, per tant, la puntuacio pel tabac es calcula: P2a +
P3a + P4a + P6a + P7a


Moderador
Notas de la presentación
Q1 and Q8 are for research purposes ‘total substance involvement score’ but Q8 can indicate risk.

Also, we ask question 1 as a way of gently introducing the concept of talking about drugs with clients, starting with substance that have little stigma attached to them (tobacco and alcohol) and ending up with the one having the most stigma attached (heroin).  



Exemples puntuacio ASSIST

Com es pOt codificar el SegUent? (mai, una o dues vegades, cada mes, cada

setmana, diariament o gairebé diariament)

Ex. P2. Algu que ha consumit heroina dos cops en els
ultims tres mesos, es codificaria com...?

Ex. P2. Algu que ha begut alcohol cada dia de la setmana
excepte els dilluns en els ultims 3 mesos, es codificaria
com...?

Ex. P2. Algu que ha fumat marihuana 3 o 4 cops per
setmana en els darrers 3 mesos, es codificaria com...?

Ex. P2. Algu gue consumeix cocaina un cop cada quinze
dies, es codificaria com...?

Ex. P2. Algu gue fumava cigarretes cada dia, pero s’ha
mantingut abstinent les darreres 6 setmanes, es codificaria
com...?

Ex. P2. Algu que ha consumit metamfetamina 3 vegades
en els ultims 3 mesos, es codificaria com...?




Exemple cas consum

Un usuari ha donat les segients respostes a I’ASSIST pel cannabis.
Calcula la puntuacio de 'ASSIST per aguesta substancia.

P2c En els darrers 3 mesos, amb quina frequiéncia has Cada setmana puntuacio=
consumit Cannabis?

P3c En els darrers 3 mesos, amb quina frequiéncia has Una o dues puntuacio=
tingut un gran desig o0 necessitat de consumir vegades
Cannabis?

P4c En els darrers 3 mesos, amb quina frequéncia el teu Cada mes puntuacio=

consum de Cannabis t’ha causat problemes de
salut, socials, legals o financers?

P5c En els darrers 3 mesos, amb quina frequéncia no Una o dues puntuacio=
has aconseguit fer el que s’esperava de tu a causa  vegades
del teu consum de Cannabis?

P6C Algun amic o familiar o alguna altra persona ha Si, pero noen puntuacio=
expressat alguna vegada preocupacio pel teu les darrers 3
consum de Cannabis? mesos

P7c Has intentat reduir o deixar el consum de Cannabis  No, mai puntuacio=

pero no te n’has sortit?
Total P2c+P3c+P4c+P5c+P6c+P7c puntuacio=


Moderador
Notas de la presentación
• Read

• (3) so each drug gets a score, THC, meth – but no score on q5 for tobacco (on failed role obligations)

• (4) score at end is linked to BI

• (5) Q1 and Q8 are for research purposes ‘total substance involvement score’ 



La puntuaciod del questionari ASSIST:

interpretacio
Alcohol Tabac | z\altr_es
substancies
Baix risc 0-10 0-3
Risc moderat 11-26 4-26
Altrisc 27+ 27+



Moderador
Notas de la presentación
Alcohol can score a little higher because can consume one to two standard drinks daily (a score of ‘6’ on Q2) and still be ‘low risk’ according to NHMRC guidelines.  

These cut-offs were determined statistically in Phase II by comparison with known standards and assessments.


Interpretacio de la puntuacio del ASSIST:

Baix risc
e Tot i que aquests usuaris poden consumir substancies ocasionalment, actualment, no
tenen problemes relacionats amb el seu consum i tenen un baix risc de desenvolupar
problemes de salut o altres relacionats amb el consum.

Risc moderat
e Els usuaris tenen un risc moderat de patir problemes de salut o d’altres tipus. Poden
estar experimentant problemes en el present. Si aquest consum persisteix, indica la
possibilitat futura de patir problemes de salut o d’altres tipus, incloent-hi la
dependeéncia.
e Elrisc s’incrementa pels que ja han tingut en el passat problemes amb substancies o
dependeéncia.

Alt risc
e Aguests usuaris estan patint greus problemes per la seva salut com a consequencia del

consum i és probable que siguin dependents.

78



Tipus d’intervencié depenent puntuacio

Cal aplicar el criteri clinic/professional, pero en general:

Alcohol Altres | Patro de Intervencio vinculada
drogues [ consum

0-10 0-3 Baix risc Consell general de salut +
Baix consum o informacio preventiva
Intermitent

11-26 4-26 Risc moderat Intervencio breu + donar
consum de risc o | material per endur-se a casa
perjudicial amb o
sense problemes
afegits

27+ 27+ Alt risc Intervencio breu + donar
Dependents i material per endur-se a casa
Injectors + derivar per assessorament

| tractament



Moderador
Notas de la presentación
• WHO spent 10 years of research and clinical testing to develop the ASSIST and linked Brief Intervention to be; 
	be faster to administer than existing diagnostic tests for AOD, 
	be used in primary health care settings
	screen for risky use of all psychoactive substances
	have cross cultural relevance (not just USA)
	link into a brief intervention



B
Que és la intervencio breu enllacada amb I’ASSIST?

 Una intervencid de curta durada, 3-15 minuts, amb el usuari per
comentar el que signifiqguen les puntuacions que ha obtingut a
I’ASSIST

* Destinat a modificar el comportament dels usuaris amb un nivell de
risc moderat (entrevista motivacional)

 No esta dirigida a persones amb risc alt o persones addictes com a
tractament independent

* Pero s'utilitza la IB per facilitar la derivacio a un tractament especialitzat

e Es faservir el full d’avaluacio dels resultats de I’ASSIST
e Es pot fer en només 3 minuts (hormalment 5-10 mins)

e Es pot fer servir com a base per a successives sessions.


Moderador
Notas de la presentación
Research has shown that the ASSIST-linked Brief Intervention we will be teaching you today is short, effective and also tends not to create resistance in clients. Delivering an effective Brief Intervention is about the delivery of personalised feedback that is relevant to the client (ie. their ASSIST scores) in an objective and non-judgemental way.  The way we can deliver that information is by using the ASSIST Feedback Report Card.

Its important to note that there are many reasons why clinicians don’t do screening and brief interventions.  The main reasons given are that they feel:

Interventions take up valuable time
Don’t feel competent or capable
Concern about resistance from clients
Competing health priorities in agency settings
Stigma
Values

These are all very valid concerns, however, the ASSIST-linked 9-step BI is actually designed to address many of these factors

Research found that most people in GPs office 5-10 minutes – often not asked about other drug use. 
Research has found that BIs are cost effective and that clients view them as a legitimate part of  health care workers’ roles
Most people will talk about their AOD use if asked. 
In our culture, problematic licit drug use and all illicit drug use is stigmatised – we don’t feel comfortable in talking to clients about it. Need to identify and acknowledge our value base – is ok to have, just leave it out of professional interactions – keep objective

GET OUT HO8 Feedback Report Card and HO5 The ASSIST Brief Intervention 9 Simple Steps

The ASSIST BI is based on this and the scripted 9-step intervention (HO5)

Objective of the ASSIST-linked BI is to provide feedback of screening to increase a client’s motivation to change harmful AOD use patterns.
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Moderador
Notas de la presentación
Se exponen los textos mas significativos de la EM , y de la evolución de dicho modelo. Originariamente desarrollado para el abordaje del alcoholismo, la experiencia de la utilización de la EM en el abordaje de trastornos adictivos es amplia y está bien establecida (47), así como en el abordaje de problemas relacionados con la salud (48).

Miller, W.R. y Rollnick, S. Entrevista Motivacional. Preparando a la gente para el cambio de conductas adictivas. Ediciones Paidós Barcelona. 1999.
Único libro traducido al español sobre entrevista motivacional. Aunque inicialmente orientado al abordaje de los problemas adictivos, muchas de sus habilidades pueden trasladarse  a la práctica clínica general.

W Miller & S Rollnick. Motivational Interviewing. Preparing People for Change. Second Edition. The Guilford Press. 2012.
Trabaja el modelo en dos fases: una primera para incrementar la motivación del cambio, y una segunda el compromiso y la acción para llevarlo a cabo. Recoge la epistemologia de los múltiples trabajos llevados a cabo en la década de los años 90.

S Rollnick, W R Miller & C C Butler. Motivational Interviewing in Health Care. Helping Patients Change Behavior. The Guilford Press NY, 2008.
Excelente adaptación del modelo de entrevista motivacional para el abordaje de problemas clínicos habituales en la atención primaria que precisen un cambio de conductas (mejorar la adherencia al tratamiento, ejercicio físico, dieta, tabaquismo…). Ejemplifica de manera muy comprensible el equilibrio necesario entre la informar, hacer preguntas y escuchar, cuando nuestra tarea se centra en guiar al paciente.

W Miller & S Rollnick. Motivational Interviewing. Helping People Change. Third Edition. The Guilford Press. 2012.
Esta última edición del manual de Entrevista Motivacional de los pioneros de la misma, es un excelente libro que destila lo que la epistemología de los últimos 30 años ha aportado sobre el tema. Más allá de la motivación y la determinación del cambio, los autores plantean una visión más circular del modelo que incluye 4 tareas: trabajar la colaboración con el paciente, evocar el discurso del paciente para posicionarlo, focalizar el área a trabajar, y planificar  la acción a realizar. De lectura obligada para aquellos profesionales que deseen profundizar en el modelo de la EM.
 


La Entrevista Motivacional (EM)

La Entrevista Motivacional es una forma de
guiar colaborativa y centrada en la persona
para evocar y fortalecer la motivacion del

cambio. (Congreso sobre EM de la MITI -Motivational
Interviewing Network Trainer- Sitges 2009)


Moderador
Notas de la presentación
Excelente definición de la EM realizada en el Congreso sobre EM de la MITI (Motivational Interviewing Network Trainer) (Red de Profesores en Entrevista Motivacional) en Sitges (2009) 


Principis de la EM

Inhibir el reflejo de redireccionar al paciente
Explorar y entender sus motivaciones
Escuchar con empatia

Apoyar el sentido de autoeficacia


Moderador
Notas de la presentación
El modelo de la entrevista motivacional se sustenta en 4 principios básicos (S Rollnick y W Miller, 2008):

Para más información ver el manual páginas 8-9.


Principis de ’ASSIST-vinculat a IB

- EXxpressar empatia

« Reduir ambivalenca i generar discrepances
+ Facilitar 'automotivacié

« Evitar o treballar les ressistencies

« Utilitzar habilitats i tecniques per provocar parlar del canvi:
« Preguntes obertes
+ Afirmacions
+ Escolta reflexiva

« Sumaris



.

10 passos de I’ASSIST —vinculat a IB

® NV AW

10.

Demanar als pacients si estan interessats a veure la puntuacio dels seus
guestionaris.

Comentar les puntuacions personalment amb els pacients fent servir el full
d’avaluacié dels resultats de I’ASSIST

Donar consell sobre com reduir el risc associat al consum de substancies.
Permetre als pacients que prenguin la responsabilitat final de les seves tries.
Demanar als pacients fins a quin punt els importa les seves puntuacions
Sospesar les coses bones de consumir la substancia contra

les coses menys bones de consumir-la.

Resumir i reflexionar sobre les afirmacions dels pacients relatives al consum de
substancies, amb emfasi en les “coses menys bones”.

Demanar als pacients fins a quin punt es preocupen per les “coses menys
bones”

Donar als pacients materials per endur-se a casa per reforcar la intervencid
breu.


Moderador
Notas de la presentación
• What does the ASSIST do?  Well by completing the 8 questions with clients the ASSIST screens for risky substance use under 10 categories of substances including tobacco, alcohol, cannabis, cocaine, amphetamine-type stimulants (including ecstasy), sedatives, hallucinogens, inhalants, opiates and ‘other drugs.’ Any additional substances not included in this list can be specified under the ‘other’ category.

Have a look at the drugs – get out H07 – DISCUSS DRUGS
ASSIST screens for hazardous substance use in last 3 months and lifetime

By completing the 8 questions - ASSIST screens for risky substance use and then allocates an overall risk score for each substance which will be either low, moderate or high

Links this score to personalised feedback – which constitutes the BI (brief conversation with clients about their substance use and associated risks) (the score is what you start the discussion around)

We know that alcohol BI works well – partly because we have alcohol guidelines. ASSIST provides something concrete to feedback to client – no client has ever questioned what the score means

• Resistance to BI recorded as minimal through over 10 years of international trials (my personal experience supports this even with mandatory clients)

We know about standard drinks / less risky drinking levels however not about illicits. ASSIST developed based on success of the AUDIT to fill gap with illicits (cut off scores for illicit drugs much lower than for alcohol)

 It is important to note however that the ASSIST tool is a screening tool only, it is not designed to be a diagnostic tool or assessment tool used in isolation. 








Es pot fer cribratge del consum
d’alcohol i altres drogues a les
nostres consultes?

!

Si es poti ho hem de fer
ASSIST
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