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Objectives

Week 1

Week 1
Learn what SBIRT stands for and what each 
component means.

Learn why SBIRT is relevant and important 
for use with adolescents.



Full Series
Overview

Recognize the prevalence of substance use among 
adolescents.

Understand the impact of substance use on the lives of 
adolescents.

Week 2

Week 4

Week 5

Week 3

Learn how to administer and score validated substance 
use and mental health screening tools with adolescents.

Learn how to interpret the screening score to determine 
the level of risk.

Learn the steps of brief intervention based on the Brief 
Negotiated Interview Model.

Sharpen Motivational Interviewing skills for motivating 
health behavior change for adolescents.

Recognize importance for working with family members 
and/or other key stakeholders.

*Week 6
TBD

Learn which substance use disorder treatment options are best 
suited to address the needs of adolescents.

Understand unique challenges that a provider will encounter 
when referring adolescents to treatment, relating to 
confidentiality and push back.

Understand the importance of follow -up and learn what to 
cover while supporting care.
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Introductions



OVERVIEW OF SUDS IN THE UNITED STATES



Prevalence in U.S. general population
20.2 m illion  adu lts have  an  SUD in  the  past year (2014)  � 6% of popu la tion
● 16.3 m illion  with  Alcohol use  d isorde r
● 6.2 m illion  with  illicit d rug use  d isorde r
● Only 7.5% of these received substance abuse treatment

                         (Lipari & Van Horn 2017)

Significan tly increased risk of psychosis am ong youth  who used  cannabis m ore  than  or equa l to  five  
tim es by age  16-years-old  ve rsus those  who neve r used  

(Finnish Prospective Longitudinal study; Mustonen, 2018)

Earlie r onse t of substance  use  (17 years old  or ea rlie r) p red ictive  of:
● long-te rm  im pairm ents
● psychosocia l cha llenges
● e leva ted  risk of SUD la te r on  (+ 60-70% m ore  like ly for MH dx)
● conduct d isorde r and  school problem s
● fam ily, socia l and  lega l problem s 

(2012 SAMHSA National Survey on Drug Use and Health)



*NIH DATA

Opioid Overdose Deaths in MT vs USA



Nationwide

 vs .

 Montana

Then came COVID-19…



*National Center for Drug Abuse Statistics - 
20 20

Adolescent Alcohol Abuse



Teen Alcohol Use



Teen Marijuana Use



Teen Vape Use



How do we engage with 
our pa tien ts regard ing 
the ir substance  use?

https://youtu.be/lQXgVM30mIY?t=294


Use an evidence-based process 
for identifying at -risk 
substance abuse and speaking 
with our patients

https://youtu.be/1kalMZCelNw?t=183




   on
 SBIRT

SAMHSA defines SBIRT as a 
comprehensive, integrated, public health 
approach to the delivery of early 
intervention and treatment services for 
persons with substance use disorders 
(SUDs) as well as those who are at risk of 
developing them.



Where has SBIRT been 
im plem ented?



Overall aims of SBIRT for youth include:



Motivation for SBIRT: 
EtOH Abuse  
Epidem iology

Pyramid of Alcohol 
Consumption

Am erican  College  of Surgeons 
Com m ittee  on  Traum a. "Alcohol 
screen ing and brie f in te rven tion  
(SBI) for traum a 
patien ts." Committee on Trauma 
Quick Guide. Chicago: 
ASCOT(2007). 



   on
 SBIRT

SAMHSA defines a  com prehensive  SBIRT m ode l to  
include  the  following characte ristics:

o Unive rsa l screen ing
o Brie f in te rven tions (5-10 m inutes)
o One  or m ore  specific behaviors re la ted  to  risky a lcohol and  

drug use  a re  ta rge ted
o The  se rvices occur in  a  public hea lth  non-substance  abuse  

trea tm ent se tting
o In  add ition  to  b rie f in te rvention , it  includes re fe rra l to  

trea tm ent



Basic Ingredients of SBIRT



SBIRT Process

Source: SAMHSA 2011 White Paper



Screening Overview
● Screening is the process of identifying adolescents who are at-risk of 

negative consequences due to their substance use, including risk of a 
substance use disorder.

● Validated assessment tools (interview vs. self-report)
○ AUDIT C+2 (Alcohol Use Disorders Identification Test)
○ DAST 10 (Drug Abuse Screening Test)
○ CRAFFT 2.1, 2.1+N  **recommended by AAP, AACAP, APA, NIH

● In-person, over telehealth (video/phone)
● Can be administered by a qualified health professional
● <5 min



CRAFFT (2., self, example)



CRAFFT (2.1, self, example cont.)



CRAFFT (2.1, self, example cont.)



Brief Intervention Overview
● Any use for adolescents  = concerning
● The earlier the use/initiation, the more risk/SUD risk
● Screening results indicating risk = brief intervention that MAY incorporate:

○ feedback with comparison to peers
○ motivational interviewing - pace
○ simple encouragement or reinforcement
○ exploration of pros/cons of use
○ willingness rating
○ review with a caregiver (depending on age, associated risk, informed consent)

● Can range from 1 to 30+ minutes, depending on risk
● Is substance use the presenting concern? (not necessarily!)
● BE YOU



Example From CRAFFT 2.1



Referral to Treatment and Follow -
up  Overview
● Linking the  adole scen t to :

○ specia lized  substance  use  d isorde r trea tm ent
○ othe r se rvices, re sources
○ supports 

○ regu la rly checking in  to  facilita te  susta ined  success

● Staying engaged  in  ca re

● Engaging ca regive rs/fam ily





SBIRT Evidence and Support



Evidence for 
SBIRT with  
Adults

Source: SAMHSA 2011 White Paper



USPSTF - US Preventive  Se rvices 
Task Force





USPSTF - Othe r Recom m endations



Mandates/Endorsements
Mandated through following statutes:

Patien t Protection  and  Affordab le  Care  Act

Early Pe riod ic Screen ing, Diagnosis, and  Trea tm ent (EPSDT)

Endorsed by a number of professional organizations and government agencies: 



Suggested Articles/Books
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Caregiver/Community Resources

Parenting to Prevent Childhood Alcohol Use (NIAAA): pubs.niaaa.nih.gov/publications/adolescentflyer/adolflyer.htm 

Talk. They Hear You (SAMHSA): www.samhsa.gov/underage-drinking and www.samhsa.gov/underage-drinking/parent-
resources 

Discussion Starter Videos (SAMHSA): www.samhsa.gov/underage-drinking/partner-resources/discussion-starter-video

Marijuana Talk Kit - What You Need to Know to Talk with Your Teen about Marijuana: drugfree.org/download/marijuana-talk-kit/  

Talking With Your Kids and What to Say to Prevent Medicine Misuse: drugfree.org/article/talk-with-your-kids/  

The Guide to Community Preventive Services recommends evidence-based interventions like increasing alcohol taxes, 
enhancement of laws prohibiting sales to minors, school-based peer organizing interventions, and social norming campaigns. 
For more information, visit: www.thecommunityguide.org/topic/excessive-alcohol-consumption 
www.thecommunityguide.org/topic/adolescent-health 

SAMHSA partner resources can be customized for prevention efforts: www.samhsa.gov/underage-drinking/partner-resources
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