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Abstract

 Background—This study explores the feasibility and acceptability of a computer self-

administered approach to substance use screening from the perspective of primary care patients.

 Methods—Forty-eight patients from a large safety net hospital in New York City completed an 

audio computer-assisted self-interview (ACASI) version of the Alcohol, Smoking, and Substance 

Involvement Screening Test (ASSIST) and a qualitative interview to assess feasibility and 

acceptability; comprehension; comfort with screening questions; and preferences for screening 

mode (interviewer or computer). Qualitative data analysis organized the participants’ feedback 

into major themes.

 Results—Participants overwhelmingly reported being comfortable with the ACASI ASSIST. 

Mean administration time was 5.2 minutes (range 1.6 – 14.8). The major themes from the 

qualitative interviews were 1) ACASI ASSIST is feasible and acceptable to patients, 2) Social 

stigma around substance use is a barrier to patient disclosure, and 3) ACASI screening should not 

preclude personal interaction with providers.

 Conclusions—The ACASI ASSIST is an appropriate and feasible approach to substance use 

screening in primary care. Because of the highly sensitive nature of substance use, screening tools 

must explain the purpose of screening, assure patients that their privacy is protected, and inform 

patients of the opportunity to discuss their screening results with their provider.
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 INTRODUCTION

Screening and brief counseling interventions for unhealthy alcohol use have gained wide 

acceptance as part of a public health strategy,1–5 and are recommended by the United States 

Preventive Services Task Force for adult primary care patients.6 In some practice settings, 

screening for drugs as well as alcohol can be important for clinical care, given the 

prevalence and health risks of illicit and prescription drug misuse. Screening and brief 

interventions for substance use are promoted by the federal government and supported by 

insurance billing codes.4,7 Yet despite this institution- and policy-level support for substance 

use screening, routine screening in primary care settings remains limited,4,5,8,9 due in large 

part to time constraints.10–17

Patient self-administered screening methods have the potential to make substance use 

screening more feasible in busy primary care settings, by reducing the staff time and 

resources that in-person interviews demand.18,19 Computerized self-interview approaches, 

particularly the audio computer assisted self-interview (ACASI), have proven sensitive for 

detecting stigmatized behaviors such as substance use and have comparable validity to 

traditional interview formats.20–24 Patients may be more comfortable with computerized 

screening, since it gives them the flexibility to answer questions at their own pace20 and is 

less intimidating than a face-to-face interaction for reporting stigmatized behavior.25,26 

Additional benefits are that computerized screening tools retain their fidelity,27–29 and can 

be offered in multiple languages.

Despite growing interest in patient-reported outcome measures for primary care,28,30,31 the 

acceptability to patients of various approaches to collecting this information has received 

relatively little attention. Patient attitudes toward the mode of data collection could be 

particularly important when the questionnaire addresses a stigmatized behavior such as 

substance use. Self-administered tools could allow for more privacy and encourage more 

honest disclosure.25,26,32,33 However, some patients may prefer face-to-face communication, 

and in-person screening may be more effective for facilitating discussions between providers 

and patients around behavior change.34,35

The present study explored patient attitudes toward self-administered screening using the 

Alcohol, Smoking and Substance Involvement Screening Test (ASSIST). The ASSIST is a 

screening and assessment instrument developed by the World Health Organization that 

identifies use and risk levels for alcohol, tobacco, and seven classes of commonly used illicit 

drugs.36 The standard method for administering the ASSIST is via a face-to-face interview, 

which takes approximately 5–15 minutes to complete and involves calculation of risk based 

on a standardized scoring system. These requirements have made it difficult to incorporate 

into medical settings.5,37

To facilitate the integration of the ASSIST into primary care, an ACASI version was 

developed by researchers at New York University School of Medicine.38 The ACASI 

ASSIST is self-administered on touch-screen tablet computers. Patients are guided by voice 

instruction and written text on the computer screen. A recent study conducted with primary 

care patients at a large safety net hospital found the ACASI ASSIST to have very good test-
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retest reliability,38 and to generate similar results (though with more reporting of illicit drug 

use) compared to the interviewer-administered version.39 We report here on findings from 

qualitative interviews conducted with primary care patients, which aimed to ascertain patient 

attitudes about the feasibility and acceptability of the ACASI ASSIST.

 METHODS

 Study Procedures

This analysis is based on semi-structured interviews (focus groups and individual 

interviews) conducted with participants enrolled in a test-retest reliability study of the 

ACASI ASSIST.38 The study recruited participants from the adult primary care clinic 

waiting area of a large municipal hospital in New York City from April–August 2011. 

Eligible individuals were required to be current clinic patients, English or Spanish speaking, 

and between the ages of 18 and 65. The study purposefully sampled patients anticipated to 

have greater difficulty using the ACASI instrument40–42 by recruiting a pre-set number of 

participants who met one of the following additional criteria: less than high school 

education, 50–65 years old, or primary language Spanish. Composition of the focus groups 

is shown in Table 1. Those who identified Spanish as their primary language received the 

ACASI ASSIST in Spanish, while all others received the English language version.

The first 87 participants in the test-retest reliability study were offered participation in a 

qualitative interview at the time of their second study visit, which took place 1–3 weeks after 

the initial visit. Of the 87 participants enrolled, 48 (55%) completed the second study visit 

and participated in either a focus group (n=41) or an individual interview (n=7). Focus 

groups included 7–9 people each.

English-speaking focus groups included both men and women, most of whom were U.S. 

born. Men and women were interviewed separately for the Spanish-language interviews. 

Two focus groups were conducted with Spanish-speaking women, one for women from the 

Caribbean and another for women from Central America. Because Spanish-speaking males 

proved difficult to recruit to a focus group, they were instead invited to participate in 

individual interviews (n=4). Three participants whose ASSIST scores indicated high severity 

were selected for individual interviews, out of concern that they would be less comfortable 

discussing their substance use in a group of individuals with little or no substance use.

Focus groups and individual interviews used a similar interview guide, and covered the 

following subject areas: feasibility of using the ACASI ASSIST; comprehension of ASSIST 

items; perceptions of the purpose of screening in primary care; comfort with substance use 

screening questions; preferences for screening by interviewer versus computer; and time 

spent in the clinic waiting area. English focus groups and interviews were conducted by the 

study Principal Investigator (author 5), while Spanish focus groups and interviews were 

conducted by co-investigators fluent in Spanish (authors 2 & 3). All study procedures were 

approved by the New York University School of Medicine Institutional Review Board.
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 Qualitative Analysis

All interviews were professionally transcribed. Transcripts were first reviewed against the 

audio recordings to ensure accuracy and obtain a general sense of common experiences and 

concerns. Spanish transcripts were translated into English by two members of the research 

team, and then checked for accuracy by a third investigator. Codes were developed 

inductively as the transcripts were reviewed, allowing the data to dictate the analytic 

categories.43 Text was coded and organized into domains, and domains were subsequently 

organized into major themes. Coding categories were mutually agreed upon by two of the 

authors (first and fifth authors), who jointly developed the overarching themes. Common 

responses and quotes illustrating the most common sentiments were highlighted and grouped 

together.

 RESULTS

 Sample Characteristics

The mean age of participants was 47 years (Table 2). Half of participants were foreign born 

and 46% were non-native English speakers. Computer familiarity varied and 24% of 

participants reported never having used a computer. Based on responses to the ACASI 

ASSIST at the initial study visit, 48% of participants reported current use of alcohol, and 

35% reported current use of at least one illicit drug. Moderate risk use was more common 

than high risk use for all substances. Compared with those who completed the first study 

visit but did not return for the interview or focus group, participants in the qualitative study 

were older (mean age 47 vs. 41 years). There were no other statistically significant 

differences between participants and non-participants, though rates of illicit drug use did 

appear to be higher among qualitative study participants (48% vs. 31%, p = 0.11).

 Theme 1: Substance Use Screening with ACASI ASSIST is Feasible and Acceptable to 
Primary Care Patients

 The Benefits of Substance Use Screening in Primary Care—When asked how 

substance use screening information might be used in health care settings, the most common 

answer (19 comments) was that this information would help improve patient care. 

Participants explained that screening for substance use helps doctors know their patients 

better, understand their health conditions, and avoid harmful interactions between illicit and 

prescribed medications. They discussed the importance of their medical provider knowing 

their substance use history. As one focus group participant explained,

“…A doctor will be able to be more helpful towards you knowing that if you have a 

problem with opiates and things like that. My doctor here in [study site], she’s very 

close to me and she knows my history and she won’t prescribe anything with 

opiates to me” (male, English speaker).

The purpose of the screening tool was not obvious to all participants, however. Eight 

participants thought the screening tool was designed for research purposes. They speculated 

that the ACASI ASSIST might be used for estimating the prevalence of substance use within 

the patient population, studying substance use among racial/ethnic minorities, or testing 

whether patients are more honest about their substance use on the computer.
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 Time for Screening—The time required for screening and the feasibility of completing 

the ACASI ASSIST prior to a medical encounter were also explored. The mean 

administration time of the ACASI ASSIST was 5.2 minutes (range 1.6 – 14.8 minutes). With 

respect to perceptions of wait time in the clinic, 23 participants discussed having to wait 

before seeing their provider. All of the comments suggested that long wait times are 

common. Nine participants specified that they typically wait from half an hour to several 

hours before seeing their provider.

 Comprehension Issues with the ASSIST Items—Several items of the ASSIST 

were confusing for participants. While most participants understood the names of specific 

drugs queried in the ASSIST, three of them were confused by the terms “cannabis” and 

“pot.” Six participants reported trouble understanding the ASSIST’s instructions to report 

“non-medical use” of prescription drugs. These participants thought non-medical use 

referred to over-the-counter medications like “aspirin” and “Tylenol” that are not associated 

with misuse. Participants in one of the focus groups reported having trouble understanding 

the response categories referring to behavior occurring “in the past 3 months” or “not in the 

past 3 months” (questions 6–8), and difficulty with a 2-part question that asks whether one 

has “ever tried and failed to control, cut down or stop using” a substance (question 7).

 Acceptability of the ACASI ASSIST—Participants overwhelmingly reported being 

comfortable with the ACASI screening method. All participants agreed that the computer 

was easy to use and none reported technical challenges. Twenty participants described the 

ACASI as “easy,” “simple,” “fast,” and a means of “saving paper.”

While many participants (42%) used a computer infrequently, none of the interviewed 

participants reported having trouble completing the ACASI on the tablet computer. As one 

English-speaking man shared in a focus group, “I can barely turn a computer on. But I 

thought I was playing a game or something. It was simple. I like it.” A concern that people 

with limited exposure to computers may feel afraid or confused by the ACASI program was 

expressed in the focus group with Spanish-speaking women from Central America, but this 

was not seen as an issue in the focus group with Spanish-speaking women from the 

Caribbean or in the English-language groups. While lack of computer skills could be a 

barrier to the use of the ACASI ASSIST, four of the women in this Central American group 

explained that if patients with limited computer skills were provided an orientation to the 

computer, they would not have trouble using the computer.

 Theme 2: Social Stigma around Substance Use is a Barrier to Patient Disclosure

 Fear of Being Labeled as a Substance Abuser—Although the ASSIST was 

developed as a universal screening tool, some participants perceived it to be specifically 

targeting people with substance abuse problems. A few participants explained that the focus 

on substance abuse was apparent to them within the first two items. Because they felt that 

the purpose of the ASSIST was to identify substance abuse, four participants reported not 

disclosing any lifetime use of alcohol or illicit drug use because they did not consider their 

occasional or past use significant enough to report. For example, if a participant only used a 

substance once, if it was in the distant past, or if it was for a special occasion, (e.g., a glass 
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of champagne at a New Year’s Eve party), they were unlikely to endorse lifetime use. One 

male focus group participant shared, “I tried marijuana maybe when I was 25, three, four 

times and then answer no ‘cause it’s a long time ago.” Other participants reported not 

endorsing any lifetime use of alcohol, for example, because they did not feel their alcohol 

use rose to the level of abuse. One female focus group participant said, “It’s not abuse 

because you’re not doing it every day.”

Many participants expressed a view that patients who are engaged in illicit drug use would 

be more uncomfortable with the ASSIST questions, as compared to non-users. As one 

Spanish-speaking man shared in his individual interview, “If I were to be asked on a survey 

about these questions and the time that I’ve used, and if I’m using now in the last three 

months, I would probably lie…because it’s illegal and you would think that you’re going to 

get caught by the cops or you’re always afraid that they’re gonna come and get you.”

 Patients Need to Trust the Provider Viewing Their Screening Results—From 

the perspective of participants, answering the ASSIST questions requires patients to disclose 

highly personal information that they sometimes prefer to keep secret. Many pointed out that 

substance use is stigmatized, and patients who actively use substances fear being judged and 

embarrassed. This widely-held sentiment was expressed by an English-speaking man who 

said, “Some people might feel like..the doctor’s gonna know I’m a junky. What’s the doctor 

gonna think? I could see some people havin’ a problem telling, divulging their innermost 

vices to a physician.” Immigrants in particular may fear the legal repercussions of disclosing 

use of illicit drugs, which was pointed out by the Spanish-speaking male participants.

Screening for substance use in primary care requires confiding in the medical provider, and 

participants in seven of the interviews described the importance of privacy, confidentiality 

and trust as part of the screening process. Very few participants felt comfortable with the 

idea of nurses and other staff viewing their screening results, and most expressed that they 

would like the information to be kept private from all except their own medical provider. 

One Spanish-speaking female focus group participant related, “I’m giving it to my doctor, 

but not to the nurse, not to anybody else. It’s between me and my doctor, not anybody else.” 

Given the sensitivity surrounding substance use, participants in two focus groups discussed 

how the assurance of confidentiality and having a good relationship with one’s doctor could 

encourage honest reporting of substance use.

 Theme 3: ACASI Screening Should Not Preclude Personal Interaction with Medical 
Providers

 Face-to-Face Screening Provides an Opportunity to Explain and Clarify—In 

all of the interviews, participants identified positive aspects of face-to-face communication 

with their medical provider. Some felt that face–to-face communication allows a provider to 

observe non-verbal cues, which, together with self-report, allow for a more complete 

assessment. As one Spanish-speaking female focus group participant expressed,

“I think the basic factor of health is interaction. Person to person…Speaking, 

dialoging, telling, ‘Look, it hurts here, it hurts there’ or ‘I have this, I feel like 

that.’”
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According to participants in three focus groups and two individual interviews, in-person 

interviews can provide an opportunity for social support that could be lost with computer-

based screening. For many participants, the opportunity to explain to a provider the details 

of their substance use history is imperative. Because of the common fear of being accused or 

judged as an “addict,” the ability to explain in detail what substances are used, and the 

frequency and quantity of use, was important for some participants. Four participants said 

that they did not disclose their substance use on the ACASI ASSIST because they felt that 

they did not have the opportunity to explain themselves. One male focus group participant 

explained that,

“I didn’t use them according to prescription, what I used was like 10 times. But I 

never continued taking them afterwards. That is why I had to answer ‘never’ 

because then I didn’t have the advantage of being able to explain it as if I were 

talking to a doctor.”

The types of social support participants desired from face-to-face encounters with medical 

providers ranged from the more general, (e.g. empathic listening), to the more specific, (e.g. 

explaining the screening questions and providing advice). The following statement 

exemplifies the importance of social support referred to by some of the participants.

“You don’t want to really lose the personal challenge of reaching a person face to 

face…you don’t want to lose that personal touch, you know, that a human being 

could take and give another human being at the time that he’s asking him a very 

sensitive question.” (English-speaking male, focus group participant)

 DISCUSSION

This represents one of the only studies to report on patient attitudes toward screening for 

substance use in primary care,14 and is the first in-depth exploration of patient views on the 

feasibility and acceptability of the ASSIST instrument. Strengths of this study include the 

use of multiple data sources, including the ASSIST results and semi-structured qualitative 

interviews, and our racially and ethnically diverse sample with widely varying levels of 

education and computer literacy.

A self-administered approach can address many of the barriers to implementing substance 

use screening in busy healthcare settings. Specifically, it reduces the time burden on clinical 

staff11,13,15,16, and improves the quality of screening by consistently delivering validated 

questionnaires in a non-judgmental fashion.27,28 Additional advantages include the potential 

of ACASI technology to increase the reach of screening to patients with low literacy, and 

who speak languages other than English.42,44,45 However, these potential advantages are 

only relevant if self-administered screening is also feasible and acceptable to patients. We 

found that patients consider a computer self-administered screening approach to be 

comfortable, easy to use, and relevant to their medical care. Many participants discussed 

how self-administration may allow for more disclosure of substance use, particularly among 

active drug users, as has been demonstrated in other studies of screening for stigmatized 

behaviors.46–48 Yet others noted that providing honest responses is not only a reaction to the 
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way screening is delivered, but also depends on the relationship between a patient and their 

medical provider, and one’s own acceptance of a substance use problem.

The ACASI ASSIST may still require some in-person communication. One major theme 

that emerged from the qualitative data was that substance use screening information is 

highly personal, and that some patients may feel accused of having a substance use problem 

in response to the ASSIST questions. An orientation to the ACASI ASSIST could help to 

engage patients and put them at ease. This corroborates Goldstein et al.’s finding that older 

patients with less education may benefit from an orientation to the computer device to help 

them feel comfortable.23 The orientation should include a description of the purpose of the 

screening, the types of people who will have access to the information, reassurance that the 

screening results will not impact their care, and encouragement to follow up with their 

medical provider to discuss their answers and obtain advice. This orientation could be 

delivered via computer, but for some patients an in-person introduction by clinical staff may 

be preferred.

The current study also has its limitations. First, not all participants in the test-retest 

reliability study returned for the second study visit, and this reduced the pool of participants 

for the qualitative interviews. Dropout from the main study does not appear to have 

selectively recruited those who were more comfortable using technology, since no 

significant differences in computer use were found between participants and non-

participants. Attrition also does not seem to be due to discomfort with reporting substance 

use, as participants in the qualitative sample reported higher rates of drug use compared with 

non-participants. Second, the principal investigator of the reliability study and developer of 

the ACASI ASSIST led the English speaking focus groups, which may have introduced 

social desirability bias.

 Conclusions

The results of this study suggest that the ACASI ASSIST is acceptable to patients, and that a 

computer self-administered approach should be considered as a strategy for reducing 

barriers to screening in primary care. Computerized methods can facilitate the collection of 

patient reported information, and are congruent with trends toward integrating patient-

reported information into electronic medical records30,49 and using online portals for 

patients to access their health information.30 An ACASI ASSIST could be completed on a 

tablet computer or kiosk in the waiting area, or even at home via an internet portal prior to 

the medical visit, and have its results incorporated into the electronic health record at the 

point of care. The process could be further streamlined by pairing the ACASI ASSIST with 

a very brief computer self-administered pre-screen,31,50 which would allow the ASSIST to 

be delivered as an assessment only to those who screen positive.

Because of its highly sensitive nature, any substance use screening approach must explain to 

patients the purpose of screening and to assure them that their privacy is protected. The 

intention of screening as a health promotion activity, with relevance for people at all levels 

of risk for substance use disorders, should be emphasized more than what is currently 

included in the written introduction to the ASSIST. Finally, many participants expressed a 
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desire to discuss their substance use with their medical provider and to explain the 

circumstances of their substance use history so that their providers can aid them in making 

informed decisions about their care. Face-to-face discussion with the medical provider 

should remain an option for those patients who feel uncomfortable reporting their substance 

use in a standardized self-administered survey.

Bibliography & References Cited

1. U.S Department of Health and Human Services. Healthy People 2020. http://
www.healthypeople.gov/2020/topicsobjectives2020/default.aspx. Accessed September 1, 2014

2. Ghitza UE, Tai B. Challenges and opportunities for integrating preventive substance-use-care 
services in primary care through the Affordable Care Act. J Health Care Poor Underserved. 2014; 
25(1 Suppl):36–45. [PubMed: 24583486] 

3. Tai B, McLellan AT. Integrating information on substance use disorders into electronic health record 
systems. Journal Subst Abuse Treat. 2012; 43(1):12–19.

4. Babor TF, McRee BG, Kassebaum PA, Grimaldi PL, Ahmed K, Bray J. Screening, Brief 
Intervention, and Referral to Treatment (SBIRT) Toward a Public Health Approach to the 
Management of Substance Abuse. Subst Abuse. 2007; 28(3):7–30.

5. National Institute on Drug Abuse. Screening for Drug Use in Medical Settings. 2010. http://
www.nida.nih.gov/nidamed/screening/. Accessed Feb. 5, 2010

6. Whitlock EP, Polen MR, Green CA, Orleans T, Klein J, Force USPST. Behavioral counseling 
interventions in primary care to reduce risky/harmful alcohol use by adults: a summary of the 
evidence for the U.S. Preventive Services Task Force. Ann Int Med. 2004; 140(7):557–568. 
[PubMed: 15068985] 

7. SBIRT: Screening, Brief Intervention, and Referral to Treatment. 2014. http://
www.integration.samhsa.gov/clinical-practice/SBIRT. Accessed October 13, 2014

8. Edlund MJ, Unützer J, Wells KB. Clinician screening and treatment of alcohol, drug, and mental 
problems in primary care: results from healthcare for communities. Med Care. 2004; 42(12):1158–
1166. [PubMed: 15550795] 

9. Town M, Naimi TS, Mokdad AH, Brewer RD. Health Care Access Among US Adults Who Drink 
Alcohol Excessively: Missed Opportunities for Prevention. Prev Chronic Dis. 2006; 3(2)

10. Wilson GB, Fau LC, Heather N, Cassidy P, Christie MM, Kaner EF. Intervention against excessive 
alcohol consumption in primary health care: a survey of GPs’ attitudes and practices in England 10 
years on. Alcohol Alcohol. 2011; 46(5):570–577. [PubMed: 21690169] 

11. Friedmann PD, McCullough D, Saitz R. Screening and intervention for illicit drug abuse: a 
national survey of primary care physicians and psychiatrists. Arch Intern Med. 2001; 161(2):248–
251. [PubMed: 11176739] 

12. McAvoy R, Donovan RJ, Jalleh G, et al. General Practitioners, Prevention and Alcohol-a powerful 
cocktail? Facilitators and inhibitors of practising preventive medicine in general and early 
intervention for alcohol in particular: a 12-nation key informant and general practitioner study. 
Drugs Educ Prev Polic. 2001; 8(2):103–117.

13. Sterling S, Kline-Simon AH, Wibbelsman C, Wong A, Weisner C. Screening for adolescent 
alcohol and drug use in pediatric health-care settings: predictors and implications for practice and 
policy. Addict Sci Clin Pract. 2012; 7(1):13. [PubMed: 23186254] 

14. CASA. Missed Opportunity: National Survey of Primary Care Physicians and Patients on 
Substance Abuse. New York: The National Center on Addiction and Substance Abuse at Columbia 
University; 2000. 

15. Johnson M, Jackson R, Guillaume L, Meier P, Goyder E. Barriers and facilitators to implementing 
screening and brief intervention for alcohol misuse: a systematic review of qualitative evidence. J 
Public Health (Oxf). 2011; 33(3):412–421. [PubMed: 21169370] 

16. Aira M, Kauhanen J, Larivaara P, Rautio P. Factors influencing inquiry about patients’ alcohol 
consumption by primary health care physicians: qualitative semi-structured interview study. Fam 
Pract. 2003; 20(3):270–275. [PubMed: 12738695] 

Spear et al. Page 9

Subst Abus. Author manuscript; available in PMC 2017 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.healthypeople.gov/2020/topicsobjectives2020/default.aspx
http://www.healthypeople.gov/2020/topicsobjectives2020/default.aspx
http://www.nida.nih.gov/nidamed/screening/
http://www.nida.nih.gov/nidamed/screening/
http://www.integration.samhsa.gov/clinical-practice/SBIRT
http://www.integration.samhsa.gov/clinical-practice/SBIRT


17. Yoast RA, Wilford BB, Hayashi SW. Encouraging physicians to screen for and intervene in 
substance use disorders: obstacles and strategies for change. J Addict Dis. 2008; 27(3):77–97. 
[PubMed: 18956531] 

18. Saitz R, Palfai TP, Freedner N, et al. Screening and brief intervention online for college students: 
the ihealth study. Alcohol Alcohol. 2007; 42(1):28–36. [PubMed: 17130139] 

19. Kypri K, Saunders JB, Williams SM, et al. Web-based screening and brief intervention for 
hazardous drinking: a double-blind randomized controlled trial. Addiction. 2004; 99(11):1410–
1417. [PubMed: 15500594] 

20. Islam MM, Topp L, Conigrave KM, et al. Linkage into specialist hepatitis C treatment services of 
injecting drug users attending a needle syringe program-based primary healthcare centre. J Subst 
Abuse Treat. 2012; 43(4):440–445. [PubMed: 22938915] 

21. Kurth AE, Martin DP, Golden MR, et al. A comparison between audio computer-assisted self-
interviews and clinician interviews for obtaining the sexual history. Sex Transm Dis. 2004; 31(12):
719–726. [PubMed: 15608586] 

22. Dimeff LA, McNeely M. Computer-enhanced primary care practitioner advice for high-risk 
college drinkers in a student primary health-care setting. Cogn Behav Pract. 2000; 7:82–100.

23. Goldstein LA, Gibbons MBC, Thompson SM, et al. Outcome assessment via handheld computer in 
community mental health: consumer satisfaction and reliability. J Beh Health Services Res. 2011; 
38(3):414–423.

24. Wolff N, Shi J. Screening for Substance Use Disorder Among Incarcerated Men with the Alcohol, 
Smoking, Substance Involvement Screening Test (ASSIST): A Comparative Analysis of 
Computer-Administered and Interviewer-Administered Modalities. J Subst Abuse Treat. 2015; 
53(0):22–32. [PubMed: 25659203] 

25. Tourangeau R, Smith TW. Asking sensitive questions the impact of data collection mode, question 
format, and question context. Public Opin Quart. 1996; 60(2):275–304.

26. Wight RG, Rotheram-Borus MJ, Klosinski L, Ramos B, Calabro M, Smith R. Screening for 
transmission behaviors among HIV-infected adults. AIDS Educ Prev. 2000; 12(5):431–441. 
[PubMed: 11063062] 

27. Bradley KA, Lapham GT, Hawkins EJ, et al. Quality concerns with routine alcohol screening in 
VA clinical settings. J Gen Intern Med. 2011; 26(3):299–306. [PubMed: 20859699] 

28. Williams EC, Achtmeyer CE, Thomas RM, et al. Factors Underlying Quality Problems with 
Alcohol Screening Prompted by a Clinical Reminder in Primary Care: A Multi-site Qualitative 
Study. J Gen Internl Med. 2015

29. Williams EC, Achtmeyer CE, Rittmueller SE, et al. Factors underlying quality problems with 
alcohol screening in routine care. Addict Sci Clin Pract. 2013; 8(Suppl 1):A85.

30. Krist AH, Woolf SH, Bello GA, et al. Engaging primary care patients to use a patient-centered 
personal health record. Ann Fam Med. 2014; 12(5):418–426. doi: 410.1370/afm.1691. [PubMed: 
25354405] 

31. McNeely J, Strauss SM, Saitz R, et al. A brief patient self-administered substance use screening 
tool for primary care: two-site validation study of the Substance Use Brief Screen (SUBS). Am J 
Med. 2015

32. Perlis T, Des Jarlais D, Friedman S, Arasteh K, Turner C. Audio-computerized self-interviewing 
versus face-to-face interviewing for research data collection at drug abuse treatment programs. 
Addiction. 2004; 99:885–896. [PubMed: 15200584] 

33. Newman JC, Des Jarlais DC, Turner CF, Gribble J, Cooley P, Paone D. The differential effects of 
face-to-face and computer interview modes. Am J Public Health. 2002; 92(2):294–297. [PubMed: 
11818309] 

34. Madras BK, Compton WM, Avula D, Stegbauer T, Stein JB, Clark HW. Screening, brief 
interventions, referral to treatment (SBIRT) for illicit drug and alcohol use at multiple healthcare 
sites: comparison at intake and 6 months later. Drug Alc Depend. 2009; 99(1):280–295.

35. Barreto HAG, de Oliveira Christoff A, Boerngen-Lacerda R. Development of a self-report format 
of ASSIST with university students. Addict Behav. 2014; 39(7):1152–1158. [PubMed: 24727111] 

Spear et al. Page 10

Subst Abus. Author manuscript; available in PMC 2017 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



36. WHO ASSIST Working Group. The alcohol, smoking and substance involvement screening test 
(ASSIST): development, reliability and feasibility. Addiction. 2002; 97(9):1183–1194. [PubMed: 
12199834] 

37. Ali R, Meena S, Eastwood B, Richards I, Marsden J. Ultra-rapid screening for substance-use 
disorders: the Alcohol, Smoking and Substance Involvement Screening Test (ASSIST-Lite). Drug 
Alcohol Depen. 2013; 132(1):352–361.

38. McNeely J, Strauss SM, Wright S, et al. Test-retest reliability of a self-administered alcohol, 
smoking and substance involvement screening test (ASSIST) in primary care patients. J Subst 
Abuse Treat. 2014; 47(1):93–101. [PubMed: 24629887] 

39. McNeely J, Strauss SM, Rotrosen J, Ramautar A, MN G. Validation of an audio computer assisted 
self interview (ACASI) version of the Alcohol, Smoking and Substance Involvement Screening 
Test (ASSIST) in primary care patients. Addiction. Under review. 

40. Butler SF, Budman SH, Goldman RJ, et al. Initial validation of a computer-administered Addiction 
Severity Index: the ASI-MV. Psychol Addict Behav. 2001; 15(1):4–12. [PubMed: 11255937] 

41. Reichmann WM, Losina E, Seage GR, et al. Does modality of survey administration impact data 
quality: audio computer assisted self interview (ACASI) versus self-administered pen and paper? 
PLoS One. 2010; 5(1)

42. Satre D, Wolfe W, Eisendrath S, Weisner C. Computerized screening for alcohol and drug use 
among adults seeking outpatient psychiatric services. Psychiatr Serv. 2008; 59(4):441–444. 
[PubMed: 18378846] 

43. Glaser, BG.; S, A. The discovery of grounded theory; strategies for qualitative research. Chicago, 
IL: Aldine Pub. Co; 1967. 

44. NIMH Collaborative HIV/STD Prevention Trial Group. The feasibility of audio computer-assisted 
self-interviewing in international settings. AIDS (London, England). 2007; 21(Suppl 2):S49–58.

45. Schackman BR, Dastur Z, Rubin DS, et al. Feasibility of using audio computer-assisted self-
interview (ACASI) screening in routine HIV care. AIDS care. 2009; 21(8):992–999. [PubMed: 
20024755] 

46. Kim J, Dubowitz H, Hudson-Martin E, Lane W. Comparison of 3 data collection methods for 
gathering sensitive and less sensitive information. Ambul Pediatr. 2008; 8(4):255–260. [PubMed: 
18644548] 

47. Tourangeau R, Smith TW. Asking sensitive questions - The impact of data collection mode, 
question format, and question context. Public Opin Quart. 1996; 60(2):275–304.

48. Wight RG, Rotheram-Borus MJ, Klosinski L, Ramos B, Calabro M, Smith R. Screening for 
transmission behaviors among HIV-infected adults. AIDS Educ Prev. 2000; 12(5):431–441. 
[PubMed: 11063062] 

49. Tai B, McLellan AT. Integrating information on substance use disorders into electronic health 
record systems. J Subst Abuse Treat. 2012; 43(1):12–19. [PubMed: 22154827] 

50. McNeely J, Cleland CMS SM, Palamar JJ, Rotrosen J, Saitz R. Validation of self-administered 
single item screening questions (SISQs) for unhealthy alcohol and drug use in primary care 
patients. J Gen Intern Med. 2015 [in press]. 

Spear et al. Page 11

Subst Abus. Author manuscript; available in PMC 2017 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Spear et al. Page 12

Ta
b

le
 1

C
om

po
si

tio
n 

of
 F

oc
us

 G
ro

up
s

C
ha

ra
ct

er
is

ti
cs

G
ro

up
 1

Sp
an

is
h 

la
ng

ua
ge

G
ro

up
 2

Sp
an

is
h 

la
ng

ua
ge

G
ro

up
 3

A
ge

 <
50

G
ro

up
 4

A
ge

 5
0–

65
G

ro
up

 5
E

du
ca

ti
on

 <
H

ig
h 

sc
ho

ol

L
an

gu
ag

e
Sp

an
is

h
Sp

an
is

h
E

ng
lis

h
E

ng
lis

h
E

ng
lis

h

C
ou

nt
ry

 o
f 

or
ig

in
Pu

er
to

 R
ic

o,
 D

om
in

ic
an

 R
ep

ub
lic

, o
r 

ot
he

r 
C

ar
ib

be
an

M
ex

ic
o,

 C
en

tr
al

 A
m

er
ic

a*
A

ny
A

ny
A

ny

A
ge

<
50

 y
ea

rs
<

50
 y

ea
rs

<
50

 y
ea

rs
50

–6
5 

ye
ar

s
A

ny

E
du

ca
tio

n
<

 4
-y

ea
r 

co
lle

ge
<

 4
 y

ea
r 

co
lle

ge
>

=
hi

gh
 s

ch
oo

l o
r 

G
E

D
>

=
hi

gh
 s

ch
oo

l o
r 

G
E

D
<

 h
ig

h 
sc

ho
ol

 o
r 

G
E

D

Se
x

Fe
m

al
e

Fe
m

al
e

M
ix

ed
M

ix
ed

M
ix

ed

N
um

be
r 

of
 p

ar
ti

ci
pa

nt
s

8
7

9
8

9

* C
en

tr
al

 A
m

er
ic

a:
 G

ua
te

m
al

a,
 E

l S
al

va
do

r, 
H

on
du

ra
s,

 N
ic

ar
ag

ua
, C

os
ta

 R
ic

a,
 P

an
am

a

Subst Abus. Author manuscript; available in PMC 2017 April 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Spear et al. Page 13

Table 2

Demographic characteristics of the 48 participants

Characteristic N (%)

Age

 Mean, SD 47, 8

 Range 28–62

Sex

 Female 26 (54)

 Male 22 (46)

Race/Ethnicity

 Black 16 (33)

 Hispanic 28 (58)

 White 2

 Other 2

Foreign Born 24 (50)

Primary language

 English 26 (54)

 Spanish 21 (44)

 Other 1

Education

 <High school 23 (48)

 High school or GED 8 (17)

 College/graduate school 15 (31)

 Other 2

Income

 <$5,000 9 (19)

 $5,000 to $24,999 28 (58)

 $25,000 to $99,999 4

 $100,000 to >$200,000 1

 DK/refused 6

Employment

 Unemployed 15 (31)

 Employed 20 (42)

 Disability/SSI 10 (21)

 Other 3

Computer in the home

 Yes 30 (63)

 No 18 (38)
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Characteristic N (%)

Frequency of computer use

 Several times per day 10 (21)

 Once a day 10 (21)

 Several times per week 7 (15)

 Once a month or less 7 (15)

 Never 13 (27)
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