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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
Review & 
Role-playLearn 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.



Review

Experiences so far using SBIRT?

Challenges using SBIRT?

Goals using SBIRT? (gaining comfort, this next year?)

Any questions about what we have covered over last 5 sessions?







Case Example - Lee

Lee is a 16-year-old male

Seeing him in primary care visit

PCP referred Lee for anxiety



15

0

0

0





CRAFFT Part C Questions



CRAFFT 2.1+N Scoring

● Part A scoring: no score, but instead the answers indicate which 
questions of Part B to ask next

● Part B scoring:

○ Each YES answer for any question = 1 point

○ Each NO answer for any question = 0 points

○ Add the points accrued in Part B to obtain a final score

● Score is interpreted as SUD probability rather than a cut-off score











Will be covered when we discuss 
brief interventions



CRAFFT Scoring Risk Interpretation

● 0-1 can indicate that the risk of substance use disorder is low

● 2 or more can indicate that a more significant problem may exist, and a brief 

intervention is indicated

○ The 2+ cut-off score is not a hard and fast rule. 

● YES to any question in Part C signals a loss of autonomy and the onset of tobacco 

dependence
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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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