
ABSTRACT
Objective: To assess the effects of early brief psychological interventions in patients of substance use disorders.
Study Design and Setting: This descriptive prospective study was conducted at main reception centre filter clinic/
Emergency Department of PNS Shifa hospital from 1st July 2020 to 31st March 2021.
Methodology: Total n=78 patients were identified after a simple screening question regarding substance abuse which was
how many times the patient had used an illegal drug in the last one year. An answer of more than 1 was considered as a
positive response and further screening was done with Drug and Alcohol screening test (DAST). Patients who showed low
scores on DAST were recommended for brief interventions which were given as weekly sessions for 6 weeks and reassessment
was done at 3rd month. The SPSS 20 package program was used for statistical analysis. The descriptive statistics were
analyzed for all the variables evaluated in the study.
Results: This study revealed that that after 3 months of brief psychological interventions, 43(55.1%) patients remained
abstinent from drugs. 18(23%) patients did not report for follow up. 9(11.5%) had reduced their use while 8(10.2%) were
still using drugs regularly.
Conclusion: This study showed that brief psychological interventions at the level of filter clinics/Emergency departments
can help patients of substance use seek early care who fear going to a psychiatric clinic.
Keyword: Brief Psychological interventions, Primary care, Substance use disorders.

some countries this is high as 5%. World wide data suggests
that 5.5% of the world population aged 15-64, had used
drugs in the year 2017. A detailed analysis shows that the
number of people who use drugs has increased by 30 per
cent since 2009.1 The most commonly used drug around the
world in 2017 was cannabis, with an estimated 188 million
users. In 2017, Opiod overdose lead to the death of 47,000
people which is 13 per cent higher than the previous year,
however around 100,000 deaths were reported due to
overdose of opiod. The cumulative number of deaths which
may be due to substance abuse including long term smoking,
alcohol use and other illicit drug abuse was around 11.4
million deaths in 2017. By combining these deaths, it has
been established that the leading risk factor for premature
death globally is substance abuse. It is evident that the age
of more than half Literature revealed that the prevalence of
drug dependence in males is two times higher than females.
In 2016, 2.4% males and 1.2% females were drug dependent.2

As per UNODC survey report of 2013, approximately 6.7
million people in Pakistan were involved in illicit substance
use in 2012. Total disease burden due to psychoactive
substance abuse in Pakistan was 1.18% whereas 2.39% of
Pakistan population was involved in substance abuse. The
death rate was 1.71 per 100000 in Pakistan. Cannabis was
most commonly used drug in Pakistan and was prevalent in

INTRODUCTION:
Around the world, it has been seen that the global burden
of disease due to illicit substance use is around 1.5% and in
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3.6% of the population which was roughly equivalent to
about four million users nationwide. Every one in five drug
addict was found to be involved in poly drug abuse.  An
estimated 860,000 or 0.8 per cent of the population were
regular heroin users and 320,000 (0.3%) were opium users.3

Studies have shown that identification of substance use
disorders at primary care level can help patients overcome
this disorder but the primary care physicians are less trained
in handling substance abuse disorders and have severe time
limitations due to the increased load of patients.4, 5 Globally
the availability of treatment for substance abuse remains
less than its actual requirement with only one in seven people
receiving treatment each year. The primary care clinician's
responsibility is increasing and they need to be trained to
give some sort of supportive treatment in the initial phase
of the disorders.6 A study in 2017 showed that collaborative
care involving brief behavioral interventions and
psychotherapy at the primary care level helped the patient
remain abstinent for a longer period of time as compared to
regular care that is given to drug addicts7. The major
hindrances for referring patients directly to psychiatric clinic
are the scarcity of available facilities, the financial load and
stigma associated with psychiatric treatment and the
ambivalence of patients towards seeking long term addiction
treatment.8 Another option already being implemented in
Europe is to have clinical psychologists/therapists/ councilors
offer psychological services on-site in coordination with the
primary care systems which can help reduce stigma and
increase patient access to appropriate treatment.9, 10

Hence, the rationale of this study was to look into the
application of brief psychological interventions at an early
level at primary care level in Pakistan to see their effect in
the recovery of patients of substance abuse. Therefore this
study was aimed to assess the effects of early brief
psychological interventions in patients of substance use
disorders.
METHODOLOGY
This was a descriptive prospective study conducted at main
reception center/emergency department PNS Shifa Hospital
from 1st July 2020 to 31st March 2021.The research was
approved by the Ethical Committee of PNS Shifa hospital
vide ERC no ERC/2020/Psy/25.The sample size calculated
by WHO formula was found to be 78 with a confidence
interval of 80%.7 These patients were identified after a simple
screening question regarding substance abuse which was
how many times the patient had used an illicit substance in
the last one year. An answer of more than 1 was considered
as a positive response for further screening.11

Sample collection was done through random sampling
technique. The exclusion criteria included presence of any
other psychiatric illness and lack of consent on part of the
patient whereas inclusion criteria included the use of any
illicit substance. Drug and Alcohol screening test (DAST)

was applied on all patients during the interview. If the
patients showed a score of up to 2 on DAST, they were
recommended for brief interventions by the clinical
psychologist at the primary care clinic. If the patients showed
score of 3 or more on DAST they were referred onwards to
psychiatrists for detailed assessment and interventions
including laboratory based drug screening tests. Brief
interventions based on counseling, motivational interviewing
and informational care was given over 6 sessions on a weekly
basis by clinical psychologist and resident psychiatrists.
Patients were called for follow up at the 3rd month and the
screening scales were reapplied. The SPSS 20 package
program was used for statistical analysis. Variables were
described as mean ± SD. The descriptive statistics were
analyzed for all the variables evaluated in the study.
RESULTS
A total of 78 male patients participated in the study.
Participants mean age was 26.4 years (±9.6). Majority of
the subjects had some level of education (80.7%) whereas
21.7% of the patients were students. Total 34(43.5%) patients
were unemployed. Cannabis was the most abused substance
(48.7%) followed by Heroin (17.9%). 14(17.9%) of the
subjects were also involved in poly substance abuse.
Brief psychological interventions including motivational
interviewing, informational care and drug abstinence based
counseling was used over 6 weekly sessions and patients
were reassessed after 3 months. It was seen that at the end
of 3 months. That 43(55%) patients remained abstinent from
drugs. Total 18(23%) patients did not report for follow up,
9(11.5%) had reduced their use but still using it while
8(10.2%) were still using drugs regularly.

Age(Years )
= 25
26-36
>36
Mean ± SD
Educational status
Uneducated
Matriculate
Intermediate
Higher studies
Occupational status
Employed
Unemployed
Students (college/university)
Type of substance abuse
Cannabis
Heroine
Amphetamines
Alcohol
Poly substance abuse

Frequency
28
34
16

26.4 ± 9.6

15
24
21
18

27
34
17

38
14
04
08
14

Percentage (%)
35.8
43.5
20.5

19.2
30.7
26.9
23.0

34.6
43.5
21.7

48.7
17.9
5.1
10.2
17.9

Table 1: Demographic Distribution Of Patients
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DISCUSSION:
Research has shown long term substance use can lead to
domestic violence and unemployment complicated by
increased borrowing of money. It is suggested that peer
groups, family behaviors and interactions can affect the
behavior of substance abusers.12 Study comprising of 316
responses which were analyzed using regression analysis
has shown that easy availability of illicit drugs, pressure of
colleagues, avoidance of family and domestic conflicts have
a significant effect on substance use.13 Another study from
Pakistan based on a survey of 102 male candidates showed
that a large number of the individuals (35%) had initiated
substance abuse in their teenage years. Majority of the
respondents were skilled (60%) and had secondary education
(47%), whereas 8% of the patients were students. The most
commonly abused substance was heroine (48%) followed
by cannabis (28%) whereas domestic disputes and peer
pressure were the most common reasons for starting substance
abuse. It was also seen that around 46% of patients suffered
from co morbid depression.14 Research has recommended
establishing addiction study centers at college and university
level to counter the increased menace of substance abuse in
students.15 Patients of substance use thrive on the basis of
a strong therapeutic relationship with their doctors/councilors
or “Recovery coaches” and are particularly sensitive about
their confidentiality. In order to achieve both these targets,
an improvement in primary care resources and substance
use based training is needed to increase therapeutic
relationship and doctor/ councilor’s preparedness to address
substance use.16 Another similar study has also shown that
primary care intervention and adequate training of primary
care physicians can help promote drug safety behavior. A
comprehensive approach known as Screening, Brief
Intervention, and Referral to Treatment (SBIRT) can help
in the delivery of early intervention and treatment services
by universally screening persons who have substance use
disorders or are at risk of developing these disorders. Research
has shown that application of SBIRT lead to short-term
improvements in individuals, however the long-term effects
on population health are yet to be seen.17 The American
College of Physicians suggested integrating principles of
SBIRT into primary care by utilizing existing primary care
clinic-based psychologists to conduct the brief interventions
and facilitate early referral to treatment.18,19. A study based
on Alcohol, Smoking, Substance Involvement Screening
Test (ASSIST) – a sensitive screening questionnaire to help

identify misuse of alcohol and other substances – linked to
Brief Intervention (BI) in which ASSIST questionnaire was
used to screen patients attending primary care units and
further categorize the patients into ‘low-risk’, ‘moderate-
risk’ and ‘high-risk’ groups. Patients at ‘moderate-risk’ were
given ASSIST-linked BI over a six-month trial. The
percentages of patients who converted from moderate to
‘low-risk’ category were 36.7% at 3 months, and 53.3% at
6 months.20 In another trial, the participants with opiod and
Alcohol use Disorders were treated with Brief interventions
over 6 sessions group compared with usual care and it was
found that brief interventions participants reported increased
abstinence from opioids or alcohol at 6 months (32.8% vs
22.3%) respectively.7 A study involving 731 participants
from four countries: Australia, Brazil, India and the United
States who were given Brief Interventions based on their
moderate ASSIST scores found that these interventions help
reduced ASSIST scores to mild levels indicating effectiveness
of Brief Interventions.21 Another research conducted on 780
participants who were given therapist based brief interventions
showed that post interventions patients had a reduced intake
or abstinence from all form of drugs including alcohol.22 A
RCT conducted on 718 individuals comparing brief
interventions including motivation interviewing and health
informational care sessions found both of them effective at
reducing frequency or abstinence of heavy drinking and
stimulant use but had no effect on cannabis use.23 Anderson
et al established that primary care training and support in
alcohol screening and brief advice had an impactful effect
on patients who received the intervention that was sustained
even after 9 months.24 This study also showed that early and
brief interventions at the level of filter clinics or emergency
departments can be helpful in reducing substance use
disorders.
However there are some limitations including the smaller
sample size of the study, the shorter duration of follow ups
and the high risk of patients failing to continue their review.
Detailed research needs to be conducted in Pakistan regarding
the process and funding of screening of all patients along
with utilization, training and availability of clinical
psychologists in Main Reception Centers of hospitals to
help promote treatment of such disorders
CONCLUSION
Patients of substance use disorders who find it difficult to
visit psychiatric clinics can be identified early by simple
screening at emergency/filter clinics. Brief psychological
interventions applied at the level of these clinics can help
in abstinence and reduction of use of such substances.

Table 2: Effect of Brief Interventions

43
09
18
08

55.1
11.5
23.0
10.2

Effect of brief interventions (after 03 months)
Completely abstinent users
Reduction of drug usage
Failure to follow up
Still using drugs regularly
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