
Introduction

In 2018, over 2 million people in the United States had an opioid-related 
substance use disorder (SUD).1 Only 20% received treatment in the prior 
year due to barriers including lack of patient understanding, lack of 
insurance, perceived stigma, and uncertainty about where to receive 
help.1

Screening, brief intervention, and referral to treatment (SBIRT) is a 
method used to identify and address various substance use disorders.2

The Danya Institute developed a training program to implement SBIRT 
in Title X facilities, which are federally subsidized programs that provide 
family planning and preventative services,3 in order to address barriers 
to treating underserved patients with opioid-related SUDs. 

This quality improvement study evaluated change in provider attitudes 
and knowledge following SBIRT training.

Methods

Clinical and support staff from five Title X facilities in Pennsylvania, 
Maryland, and Delaware enrolled in a training program to implement 
SBIRT. Participants underwent an 8-hour SBIRT training session. 

Assessment:
• Participants received two assessments (via e-mail or in-person) 

before and after SBIRT training.
• Drug and Drug Problems Perceptions Questionnaire 

(DDPPQ) "measure[d] the attitudes of mental health professionals 
to drug users" using 22 questions across six domains.4 Domains are 
measured using between 1 and 7 questions each, and low scores are 
desired.

• Knowledge, Attitude, and Belief (KAB) assessment evaluated 
SBIRT knowledge.5

Analysis:
• Incomplete DDPPQ assessments were scored only for completed 

domains, and total scores were only analyzed for participants who 
completed the entire assessment. 

• Incomplete KAB assessments were scored based on the number of 
correct responses. 

• Data analyzed using 2-sample t-tests to evaluate the change of 
assessment means. 

Results Conclusions

The present quality improvement study was developed to determine if the SBIRT training 
program improved attitudes and knowledge of staff regarding opioid-related SUDs.

KAB: 

• Results did not suggest change in knowledge. 

• This may be because the assessment was not tailored to the training program. Additionally, 
the knowledge assessment was not conducted immediately following training.

DDPPQ:

• Results suggested improved sense of self-adequacy, role legitimacy, and total score. 

• Prior studies indicate that negative provider attitudes toward patients with SUDs can 
negatively impact treatment.6,7,8 As demonstrated previously,7 improved attitudes can 
positively impact provider willingness and ability to engage patients with SUDs. 

• Improved attitudes with equivalent SBIRT knowledge may be related to improved education, 
institutional support, and established referral networks that were implemented alongside 
SBIRT training.

Based on the results, providers demonstrated improved attitudes and were expected to be better
equipped to identify and treat patients with opioid-related SUDs following SBIRT training.
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Figure 1: Pre- and post-testing attitude assessment by domain. * indicates 
statistically significant difference (p < 0.05). n indicates number of individual 
responses.

Figure 2: Total DDPPQ scores

Drug and Drug Problems Perceptions 
Questionnaire (DDPPQ):
• Participants showed statistically 

significant improvements in perceived 
role adequacy, role legitimacy, and 
total DDPPQ score following SBIRT 
training (p < 0.05) (Figures 1 and 2)

• SBIRT training did not significantly affect 
measures of motivation, task-specific self-
esteem, role support, or work satisfaction.

Knowledge, Attitudes, and Beliefs (KAB): 
• No statistically significant change in participant knowledge was measured 

by the KAB assessment
• Mean (SD) of 59.8% (17.0) and 59.8% (15.4) for pre-test (n=87) and post-

test (n=61) assessments, respectively.


