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‘Advocates’ Make ED Addiction Referrals Easier
B Y  J E F F  E VA N S

Senior Writer

B E T H E S D A ,  M D.  — Personnel dedi-
cated to screen, conduct brief interven-
tions, and refer patients for alcohol and
drug problems and other risky behaviors
can make an important addition to the
emergency department, according to in-
vestigators at Yale–New Haven Hospital.

In the Yale–New Haven (Conn.) pro-
gram, called Project ASSERT, “health pro-
motion advocates” (HPAs) relieve ED
practitioners such as nurses, physicians,
and physician assistants from conducting
time-intensive visits with alcohol or drug
abusing patients.

“It took people a little bit of time to get
used to [the HPAs] and know that they
were there, but once they saw what was
happening where they were able to do
these referrals and get patients out of the
emergency department to a treatment fa-
cility, they saw it as beneficial,” said Lin-
da C. Degutis, Dr.P.H., codirector of Project ASSERT
(program for improving Alcohol and Substance Abuse
Services and Educating Providers to Refer Patients to
Treatment.)

Project ASSERT has received so much support from
ED staff and the New Haven community that the hos-
pital now completely funds the program outside of any
grants, Dr. Gail D’Onofrio said at the annual conference
of the Association for Medical Education and Research
in Substance Abuse. Project ASSERT is funded by HPA
consultation fees that are included in the hospital’s
billing processes.

The HPAs appear to have had a substantial impact on
the patients they see. As many as 87% of the patients who
were referred by the HPAs to specialized treatment cen-
ters for alcohol or other drug problems during 1999-2004
actually enrolled in treatment programs, said Dr.
D’Onofrio, codirector of Project ASSERT.

Reports have shown that patients who present to the
ED are more likely to have substance abuse problems than
are those who present in a primary care setting, and less
than 1% of ED patients with a diagnosis of substance
abuse actually report it in the ED, said Dr. D’Onofrio, of
the emergency medicine department at Yale University,
New Haven.

In most EDs, practitioners do not routinely screen for
drug and alcohol problems in patients who are not
acutely intoxicated or do not ask for detox. “If someone
comes in with an ankle sprain, [ED staff] are not asking
them about alcohol and other drugs,” Dr. Degutis said
in an interview. “That’s where HPAs will do some
screening and identify things that aren’t generally iden-
tified by the staff.”

Time constraints prevent screening every patient who
comes through the ED, but ED practitioners know that
patients with certain diagnoses are more likely to have a
problem, such as those with trauma.

The HPAs’ duties include screening patients for at-risk
alcohol and substance use or dependence, providing brief
early interventions, and then referring ED patients to
treatment programs. They also screen for selected health
problems, domestic violence, and depression. 

The program uses an equivalent of 2.8 full-time em-
ployees from 7 a.m. to 11 p.m. weekdays, 7 a.m. to 7 p.m.
Saturdays, and 7 a.m. to 3:30 p.m. Sundays. So far, only
one of the advocates is fluent in Spanish.

“It’s important to know that when you try to do some-
thing like this in any place, it’s really the people you hire,
not particularly all your expertise” that makes the pro-
gram work, Dr. D’Onofrio said at the conference, which
also was sponsored by Brown Medical School. HPAs at
Yale–New Haven came from jobs in occupational thera-
py, the department of public health, and addiction ser-
vices, where they showed that they can relate well and
are motivated to do that, she said.

HPAs “are not necessarily people with extensive edu-
cation and training—that’s not the requirement,” Dr.
Degutis said. “The requirement is more that they’re fa-
miliar with the community, are interested in working with
a range of people, are committed to working in the area
of substance abuse, and have good interpersonal skills.”

Initially, HPAs screened all patients who were suspect-
ed of alcohol or drug use at the beginning of the pro-
gram. After the program was more established, howev-
er, emergency practitioners screened some patients and
sent them to the HPAs for brief interventions and refer-

rals. HPAs still screen patients if they are
not in the midst of taking care of patients
who have been referred to them, said Dr.
Degutis, associate professor of emergency
medicine at the university.

The HPAs perform a brief, 10-15
minute intervention for anyone with a
risky behavior and then refer to a variety
of services in primary care, psychiatry, or
social work. Alcohol use is gauged with
the CAGE test and criteria from the Na-
tional Institute on Alcohol Abuse and Al-
coholism.

Of 22,923 patients screened for alcohol
and other drug problems during Decem-
ber 1999 through December 2004, 10,255
(45%) reported using alcohol. Among the
5,243 patients who exceeded low-risk cri-
teria set by the NIAAA, 43% (2,258) met
the NIAAA criteria for at-risk or hazardous
drinking or reported no more than one of
the CAGE criteria. A total of 58% (3,085)
were dependent on alcohol, based on
meeting two or more CAGE criteria.

About 15% of all the patients who were screened re-
ported illicit drug use.

The HPAs performed brief interventions for 7,196 pa-
tients and referred 3,571 patients to specialized treatment
facilities, mostly for problems with alcohol (59%), but also
for drugs (28%) or both (13%).

At 1 month after presentation to the ED, the investi-
gators were able to account for 74% of the referred pa-
tients either by talking with the patient directly on the
phone or by calling the referred treatment facility. Of
those who were contacted, 87% enrolled in a treatment
program. Even if none of the patients who were not con-
tacted enrolled in a treatment center, 64% of referred pa-
tients still enrolled in a treatment facility. 

The Boston Medical Center ED, which originally start-
ed Project ASSERT as a demonstration project in 1993,
runs a program similar to the one at Yale–New Haven.
Several other hospitals around the country are trying to
develop programs modeled after Project ASSERT.

One program is in its beginning stages at the Hospital
of Saint Raphael, New Haven. So far the program has had
some difficulty gaining support from ED staff at Saint
Raphael, said Dr. Degutis. Unlike the HPAs at Yale–New
Haven, the HPAs at Saint Raphael are not part of the ED
staff. They are instead hired by the department of psy-
chiatry at the hospital. 

These HPAs have name badges with “psychiatry” print-
ed on them, which “may change the way that the patient
views them” when they go to ask a set of screening ques-
tions, Dr. Degutis explained. HPAs at Yale–New Haven
have name badges printed with “Project ASSERT,” so that
they can tell patients that they are part of a screening pro-
ject to look for health risks. ■

Dr. Gail D’Onofrio (right), Dr. Linda C. Degutis (left), and Blanca Torres-Aviles (a
health advocate with Project ASSERT) discuss a patient with possible alcoholism.
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Ban Smoking, Promote Acupuncture in Rehab, Expert Says
B Y  K AT E  J O H N S O N

Montreal  Bureau

C O L O R A D O S P R I N G S —  Smoking de-
feats the purpose of drug and alcohol ad-
diction recovery programs and therefore
should be banned, said Dr. Elizabeth B.
Stuyt, medical director of Circle Program
at the Colorado Mental Health Institute in
Pueblo, Colo.

Nicotine inhibits new learning in the
brain and thus hinders recovery from oth-
er chemical dependencies, said Dr. Stuyt,
a psychiatrist.

“I don’t know how patients can possibly

heal while they are smoking, given the
neurobiology,” she said in an interview.

At a conference on addictive disorders
and behavioral health, Dr. Stuyt said her 90-
day inpatient recovery program for patients
with comorbid chemical dependencies and
psychiatric disorders has banned smoking
for the past 5 years. The decision was based
partly on the results of her study, which
found significantly higher 12-month alcohol
and drug addiction recovery rates among
nonsmoking participants (50%), compared
with those who smoke (14%) (Am. J. Ad-
diction 1997;6:159-67).

Dr. Stuyt says all addictive drugs, in-

cluding nicotine, have been shown to re-
duce hippocampal neurogenesis and thus
decrease the brain’s ability to adapt to new
information. Since one of the goals of
drug recovery programs is to teach partic-
ipants how to resist their cravings, allow-
ing them to smoke is counterproductive.
Not only does smoking lower the brain’s
ability to learn this new skill; it also reverses
the learned resistance to cravings. 

In addition, she said, tobacco is often re-
garded as a “gateway drug” to other drugs,
and smoking relapses in recovering drug
and alcohol addicts are considered red flags
because they often precede a full relapse.

In a recent study of 440 patients treat-
ed in her program between January 2001
and December 2003, she found that those
who had been smokers and who planned
to return to smoking were less likely to
successfully complete the program (54%),
compared with nonsmokers (74%).

To help her patients kick their tobacco
habit, Dr. Stuyt also recommends auricu-
lar acupuncture, which she says is an ef-
fective aid in decreasing all cravings. This
technique, which is promoted by Nation-
al Acupuncture Detoxification Association,
has almost doubled the number of patients
completing her program, she said. ■
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