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Brief Intervention: FRAMES  
 Feedback   Address concerns about use: “I’m concerned about how alcohol is affecting your liver.”  

         (Your work, relationships, mood, behavior) 
 Responsibility   Emphasize that change is up to patient: “Only you can decide to make your life better. 

 There are programs that can help you.” 
 Advice   Give your specific goals for the patient: “I want you to be evaluated at a treatment center.” 
 Menu   Offer alternatives to advice: “You could go to an AA (or NA) meeting.”  
 Empathy  Listen with empathy: “I imagine talking about this is difficult.” 
 Self-efficacy   Encourage responses that support patient’s confidence: “You deserve better - you can be 

             better with help.” or “Change can happen, but it takes time.” 

4 Question CAGE Screen
 Have you felt you ought to cut down on your drinking or drug use?  
 Have people annoyed you by criticizing your drinking or drug use?  
 Have you felt bad or guilty about your drinking or drug use?  
 Have you ever had a drink or used drugs first thing in the morning to steady your nerves or to get rid of a hangover (eye-opener)? 

≥ 2 “YES” 
responses 

0 “YES” 
responses 

1 “YES” 
response 

Probably not substance abuse/dependence. Continue periodic assessments. 

Assessment for Withdrawal Symptomatology 
Alcohol, benzodiazepines, and opiates should be assessed for physiological withdrawal 
potential.  All drugs will have psychological and social impact during withdrawal. 

Drug/alcohol use escalates or 
consequences increase. 

Successful outcome resulting in 
abstinence or less chaotic use. 

In-depth assessment of the following three dimensions: 
Further Screening: 
 AUDIT 
 DAST 

Withdrawal potential: 
Physiological for ETOH, 
opiates, and benzodiazepines 

Patient readiness: 
SOCRATES (available for both 
ETOH and other drugs) 

Consider referral for specialized treatment. 

Successful intervention. 
Continue follow-up and relapse prevention. 

Patient refuses 
treatment 

Relapse from 
treatment  

Occurrence of alcohol or drug use: 
Self-report of problematic alcohol or drug use, family report of problematic use, clinical markers  

(e.g., positive toxicology screen), or physical symptomatology during exam 

Substance Abuse Diagnostic Algorithm  
Substance abuse or substance dependence: 

 Correlates to increased incidence of psychiatric illness.  
 Increases the difficulty in maintaining effective adherence to antiretroviral regimens.  

Screening patients regularly using a non-judgmental, conversation style encourages patients to speak openly about their use of substances and 
assists the clinician in evaluating the patient’s readiness to make a behavior change. 

 

Other options 
 Family interview 
 Intervention 
 Watchful waiting 
 Contingency agreement 
 Pre-treatment programs 



M a n a g e m e n t  o f  
SUBSTANCE ABUSE & HIV 

 

 - 2 -

 
DAST Interpretation Guidelines: 

0  None reported 
1 – 5 Low level drug use 

6 – 10 Moderate level drug use 
11 – 15 Substantial level drug use 
16 – 20  Severe level drug use 

 

Source: Skinner HA. The Drug Abuse Screening Test. 
Addictive Behaviors 7(4):363-367, 1982. 
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Additional Resources 
 
 

 
• AETC Resources on Substance Use/Abuse 

http://www.aidsetc.com/aidsetc?page=et-30-28&catid=substance&pid=1  
 
• Pain Management/Addiction Management Medications and HIV 

Antiretrovirals: A Guide to Interactions for Clinicians.  
 June 2004. New York/New Jersey AETC. A variety of research on known and potential interactions with 

prescription pain management /addiction management drugs and antiretrovirals. 
http://www.aidsetc.com/pdf/p02-et/et-03-00/painmgmt.pdf  

 
• Recreational Drugs and HIV Antiretrovirals: A Guide to Interactions for 

Clinicians. June 2005. New York/New Jersey AETC. Pocket reference with interaction and patient 
education information. http://www.aidsetc.com/pdf/tools/nynj_rec_drug_interactions.pdf  

 
• Burprenorphine in the Context of HIV/AIDS.  
 August 2005. AETC National Resource Center and New York/New Jersey AETC.  

Three-page fact sheet on buprenorphine in the context of HIV. Includes information on opioid addiction, 
buprenorphine drug interactions, and a listing of resources for the clinician. 

 http://www.aidsetc.com/pdf/p02-et/et-03-00/buprenorphine.pdf  
 
• Principles of Drug Addiction Treatment: A Research-Based Guide.  
 2000. National Institute on Drug Abuse. Reviews of evidence-based approaches, principles of effective 

treatment, resource directory, and more. Available in English and Spanish. 
 http://www.aidsetc.com/pdf/references/PODAT.pdf  
 
• The Role of the Primary Care Practitioner in Assessing and Treating Mental 

Health In Persons With HIV. Updated March 2001. New York State Department of Health AIDS 
Institute Mental Health Guidelines Committee. 
http://www.hivguidelines.org/Content.aspx?pageID=261 
 
 
 
  


