P|Cls|s 4&ill Brief Conversations About Alcohol Use:
Mivmvdsmbuiealll A How-to Guide

Screening for alcohol use is a critical part of healthcare. While screening for alcohol use is a
growing practice, many healthcare professionals struggle with how to talk to patients about
their screening results and next steps.® This resource highlights key considerations for
healthcare professionals in their conversations with patients about alcohol use.

Preparing for the Conversation
Planning for the post-screening conversation

B Embody “the spirit” of motivational interviewing (Ml), which is the attitude brought to any
conversation with another person.

B Approach a conversation with .. . . S
°P o The Spirit of Motivational Interviewing
care, curiosity, and

intentionality, which helps to «\ Partnership: You contribute to a respectful and

engage the patient so that the autonomy-supporting conversation. It is active
conversation is not a “battle” collaboration to figure out next steps together and
or a “debate,” or the health

professional trying to

draw out the patient's expertise on their life.

Empowerment: Actively support and encourage the

persuade them to change, but, ) "
. ) other person’s abilities, knowledge, strengths,

rather, more of a “dance” and . .
autonomy, values, and motivations. Your job is to

genuine attempt to empower each individual toward the change they

understand their experiences want by helping them identify and voice their best

and perspectives. reasons to change alcohol use.

@ Use active listening. This may
. . o ion: Th i f thy. A t
be the first time that anyone ompassion e expressnon-o' efnpa y. A way to
. accurately understand what it is like for the other
has ever discussed alcohol use :
th th . o th person and what it means for them to change,
Wi em. Engage in the . . : . .
gag including the potential losses that might come with

conversation with compassion

change. It also actively promotes the other person’s

and without judgment. welfare and gives priority to their needs. Showing

Consider tone of voice and compassion can also help cultivate self-compassion

body language. Avoid broad
generalizations. Do not use
jokes or sarcasm. Be clear,
concise, and direct, especially
when discussing screening
results, treatment options,
and severity of risk.

in patients who feel discouraged and might have
lost hope that change is possible.

Acceptance: Non-judgmental understanding of the
person as they are. Honor that the patient has the
right to choose to change or not change. This can
decrease defensiveness about changing and support
intrinsic motivation.




@ By asking permission to have the conversation, you honor patient autonomy and invite them
to receive feedback about their screening results and potentially share additional details
about their alcohol use (how, when, why, etc.). You can also let them know that you want to
work with them on any next steps.

While Engaged in Conversation

Considerations for discussing alcohol use while exploring and preparing for next steps

B As a person expresses change talk, they come to believe and gradually become more
committed to what they hear themselves say. When you hear specific change talk from a
person, use the OARS communication technique, especially reflections, to help them
continue to move in the direction of change.

B OARS stands for Open-ended inquiry, Affirmations, Reflections, and Summaries, which are
skills that can be used in conversations about change, especially when “change talk” is heard.

Open-ended inquiry Affirmations Reflections Summaries
Ask questions that invite Recognize a patient’s Repeat or rephrase what Pull together key points
patients to share more strengths, efforts, values, the patient says to show from the conversation to
than a yes-or-no answer or past successes to build understanding and help reinforce change talk,
and explore their own confidence and support them hear their own clarify next steps, and
thoughts, feelings, and engagement. motivation more clearly. support shared
reasons for change. understanding.
Change Talk Sustain Talk

Change talk is any speech that favors movement in Sustain talk is speech that favors maintaining the
the direction of change. “status-quo.”’

Change talk does not always sound positive - it The person is stating a desire or reason not to

can sound like complaining or discomfort. change.
Examples: Examples:
e “| want to stop drinking for my health.” (desire) ¢ “l don’t have a problem,” or “I'm more fun when
e “I'll make it to family gatherings again.” (reason) | drink.”
¢ “It's sometimes hard to get to work after a ¢ “Having a few drinks at night helps me feel a
night out drinking with my friends.” (a reason to little less sad and lonely since my wife died.”
possibly change) (a reason for not wanting to change)

Sustain talk and change talk are often mixed together, since people can feel ambivalent about changing
their alcohol use. You can normalize that ambivalence is just part of being human.
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B A good rule of thumb is to use around twice as many reflections in the conversation as
you do open-ended questions. Typical conversations use even fewer affirmations and
summaries.

# During the conversation and/or in the ongoing relationship with the patient, you want to
focus more on cultivating change talk and focus less on sustain talk.

# When listening for change talk, you can use the acronym DARN CAT, which can help you
identify and describe different types of change talk. Change talk may be preparatory,
when someone is getting ready to change (DARN), or mobilizing (CAT), when someone is
moving forward with the change. The chart below describes each type of change talk:

DARN CAT Change Talk Types

Desire | want; | wish; | like; | love.

AN Ability | can; | could; | would be able to.

Because; since; if __, then this always happens...; that would help __;
it would mean __; I'd feel __; one good reason [to change] is __.
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| have to; | must; | need to; | got to; this is important because __.

Commitment | will; I am going to; | plan to; I'm ready to; I'm committed to.

Activation

8 . I’'m willing; I'll consider; I'm thinking; | have; my first step will be to __.
(leaning toward action) & g y p _

I Taking steps | started; | tried; I've been; | cut down; | went; | did; | stopped.

B You can elicit change talk by asking open-ended questions. Here are some examples that
can elicit Desire, Ability, Reason, or Need, and the specific examples of how to use them
in conversations about alcohol use:

DARN Examples

M What worries you about continuing to drink 5 beers a night?

JA\a]1[1a"A If you were to cut back on your alcohol use, how might you go about it to be successful?

|REE I What is one good reason you can think of to decrease how much alcohol you drink?

What's the worst that could happen if you continue drinking at your current level? What's
the best thing that could happen if you cut down on your drinking?




Brief Conversation in Action

Example phrasing and scripted scenarios

The two example scenarios below utilize the techniques outlined, including the spirit of MI, active

listening, the -technique,versustalk, and the -acronym.

;\% /I;J Example brief conversation #1

Ava: So, | like to drink wine, what’s the big deal? Sustain talk

Provider: It feels like everyone is on your case about this.

Ava: | don’t need another lecture because I'm not going to stop. It’s just

Sustain talk
something | do with my friends. It helps me chill out. LU

Provider: You're doing what you can to manage a lot of stress. ) SR -
Ava: Yup. L JRCIRTRD Sustain talk
Provider: Why might your mom be concerned? L I -

Ava: Well, my grades aren’t good, but it's not because of the drinking.
This new school just doesn’t work for me. It’s so boring.

Provider: There’s a lot of stress in your life right now. You want to relax
and spend time with friends and that sometimes includes drinking, and,
at the same time, you want to figure out how to make this new school
experience better. What do you think about exploring some new ways
to handle stress?

Ava: | might be open to it, but it depends on what it is. It would have to
be something | could do with friends.

Provider: Spending time with your friends is important to you. What is
one new thing you could try with your friends to handle the stress that
doesn’t involve alcohol?
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WJR\ Example brief conversation #2

Mark: | like having a few beers after work. | don’t see why everyone thinks

" L TR Sustain talk
it's a problem.

Provider: Drinking after work feels normal to you, and the concern from
others doesn’t quite make sense.

Mark: Yeah, alcohol makes everything more fun when I’'m out with my

T SOOI H
friends. Sustain talk

Provider: Having fun is important. Everyone needs that. What are some
things you've noticed—good and not so good—about your drinking lately?

Mark: Well, drinking is fun while it's happening, but then there are
mornings where | regret it and end up skipping the gym, which makes me
mad at myself.

Change Talk

Provider: So, on one hand, it's fun, and on the other hand, it sometimes
affects things like your energy, getting to the gym, and even how you feel
about yourself.

Mark: Yeah, and | don’t like that because staying in shape is important to « Change Talk
me.

Provider: Ok, so taking care of your health and staying active really matter .
to you.

Mark: Definitely. « Change Talk:

Provider: Let me see if I've got this right: drinking with your friends is how
you hang out and have fun, but you're also noticing it's getting in the way
of things you care about like your energy and going to the gym. Maybe
you are even wondering if making a change in how much you drink makes
sense. What next steps make sense to you?




Key Takeaways

Alcohol is among the most used substances in the country, making it essential for
healthcare professionals to understand each patient’s relationship with alcohol and other
drugs.

Motivational interviewing skills such as active listening, open-ended questions, and
reflections, support patient engagement and help patients identify their own reasons
for change.

When used intentionally, these skills can strengthen a patient’s readiness to take steps

toward changing their alcohol use.

Additional Resources

To learn more about MI, check out PCSS-MAUD'’s online module, Motivational Interviewing for

Alcohol Use Disorder Treatment, in addition to the resources listed below:

(2) SAMHSA'’s Enhancing Motivation for Change in SUD Treatment (TIP 35)
Comprehensive U.S. guidelines on Ml

This free SAMHSA guide (Treatment Improvement Protocol 35) compiles evidence-based
MI strategies to engage clients in behavior change, particularly in substance use treatment.
It covers Ml’s core spirit, principles, and techniques, offers case examples, and provides
practical tools for clinicians to integrate Ml into practice.

(2) CDC Motivational Interview Training Module (2026)
Interactive online training with CME for health providers

The CDC’s Overdose Prevention site offers a free self-paced Ml e-learning module (Feb
2026) aimed at healthcare providers. It outlines M| core components and demonstrates
how to use MI techniques in practice (focused on pain management and overdose risk) to
empower patient behavior change. The module includes interactive scenarios and
downloadable “Conversation Starter” guides (e.g., scripts for talking about treatment,
stigma, empathy) to help clinicians practice MI-based conversations.
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