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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.



Screening for Substance Use
● At-risk substance use can be effectively 

managed and addressed if the presence 
and pattern of use is identified.  

● Biggest obstacle = failure to administer a 
validated substance use screen that 
guides the appropriate level of 
intervention. 

● We miss:
○ prevention messaging
○ brief advice for folks w/o SUD 
○ referral to counseling/treatment



Substance Use Often Goes 
Undetected
● Harris et al., 2012 study: adolescent patients* don’t routinely get asked about alcohol use: 

○ 33-43% of pediatricians routinely ask
○ 14-27% of family practitioners routinely ask
○ *lower ask rates for patients 11-14 y/o 

● Harris et al., 2016 study: Whose job is it to talk about substances?? 
○ 22% of program directors and clinicians at school-based health centers using SBIRT
○ <30% felt they had the tools to support
○ 63% did not believe it was their role to use an SBIRT screen for SUD
○ *lower ask rates for patients 11-14 y/o 

● Lunstead et al., 2017 study
○ nurses in Massachusetts, 77% in favor of universal alcohol use screening
○ 65% reported only administering when suspecting alcohol use
○ 18% reported using a validated screening tool
○ 98% using face-to-face interviews (does anyone remember why that should sound interesting?)

● AAP Committee on Substance Use and Prevention (2016)
○ 83% of adolescents see their PCP annually
○ Adolescents consider PCPs an authoritative source of knowledge about health, including substance use/drugs 
○ Pediatricians self-reported rates of routine screening from less than 50% and up to 86%
○ Few physicians reported using a validated screening tool and relied on clinical impressions instead

“AM I THE RIGHT 
PERSON TO ASK THESE 
QUESTIONS? SURELY 
SOMEONE ELSE WILL 
COVER THIS TOPIC, 

RIGHT?”

● Harris, B. R., Shaw, B. A., Sherman,  B. R., & Lawson, H. A. (2016). Screening, brief intervention, and referral to treatment for adolescents: Attitudes, perceptions, and practice of New 
York school-based health center providers. Subst Abus, 37(1), 161-167.. https://pubmed.ncbi.nlm.nih.gov/25774987/

● Lunstead, J., Weitzman, E. R., Kaye, D., & Levy, S. (2017). Screening and brief intervention in high schools: School nurses' practices and attitudes in Massachusetts. Subst Abus, 38(3), 
257-260. https://pubmed.ncbi.nlm.nih.gov/28027019/

● Harris, S. K., Herr-Zaya, K., Weinstein, Z. et al. (2012). Results of a statewide survey of adolescent substance use screening rates and practices in primary care. Subst Abus, 33(4), 321-
326. https://pubmed.ncbi.nlm.nih.gov/22989275/

● Levy, S., Williams, J., & AAP Committee on Substance Use and Prevention. (2016). Substance use screening, brief intervention and referral to treatment. Pediatrics, 138(1). 
https://publications.aap.org/pediatrics/article/138/1/e20161211/52568/Substance-Use-Screening-Brief-Intervention-and?autologincheck=redirected

https://pubmed.ncbi.nlm.nih.gov/25774987/
https://pubmed.ncbi.nlm.nih.gov/28027019/
https://pubmed.ncbi.nlm.nih.gov/22989275/
https://publications.aap.org/pediatrics/article/138/1/e20161211/52568/Substance-Use-Screening-Brief-Intervention-and?autologincheck=redirected


Tool Target Population Administration Method

Common 
Screening 
Tools -
Substance 
Use



What is a validated screening tool?

● Not clinical judgment
● Not clinical interviewing
● Not a set of questions I crafted from 

my own clinical experience
● Not a set of questions I crafted from 

various validated screeners

● An instrument that has been 
psychometrically tested for: 
○ reliability: the ability of the 

instrument to produce consistent 
results

○ validity: the ability of the instrument 
to produce true results

○ sensitivity: probability of identifying 
a patient with the diagnosis/risk

○ specificity: probability of identifying 
people who don’t have diagnosis/risk 
as not having the condition



Common 
Screening 
Tools – Mental 
Health

Tool Target Population Administration Method



Conceptualizing Alcohol Use Risk -
NIAAA

National Institute on Alcohol 
Abuse and Alcoholism 
(NIAAA) assesses level of risk 
with:

● # of drinking days in the 
past year 

● adolescent’s age



Conceptualizing Alcohol Use Risk -
CRAFFT

The developers of the CRAFFT identified 3 general patterns of substance use risk based on 
using the CRAFFT screening tool (will go over today as well)

High Risk

Adolescents who report use 
of substances in the past 12 
month and have a CRAFFT 
score of 2 or more. 

Low Risk

Adolescents who report no 
use of substances in the 
past 12 months and report 
that they have not ridden in 
a car with a driver who has 
been using any substances 
(CRAFFT score of 0).

Medium Risk

Adolescents who report no 
use of substances in past 12 
months and report only that 
they have ridden in a car 
with a driver who has been 
using any substances, OR 
they report use of 
substances in the past 12 
months and have a CRAFFT 
score 0 or 1.





What is a 
drink?



Asking About Substance Use
● It may be more efficient for practitioners to use a tool that screens for multiple substances 

simultaneously rather than using a single tool to assess use of a single substance. 
● Regardless of the tool used, asking about substance use may be especially difficult with 

adolescents who may not want to disclose or discuss their use. 
● Successful screening can be enhanced by the memorization of the tools and practice of 

the conversation skills required to put the adolescent at ease. 
● Whatever the tool and method of administration, introducing the conversation about 

substance use and screening is a good skill to practice in order to naturally transition into 
the suggested tools in this module.

● The literature also suggests that self-administered computer screening is valid and time-
efficient for adolescents and that some may prefer this method.



with 
consent

How do I start this conversation?
● PRACTICE it
● Be yourself - talk about substance in no different 

tone that talking about other health behaviors
● Know your validated tools (questions/scoring)
● Ask to ask

“I would like to ask you some 
questions about your health that I 

ask all of my clients/patients. 
These questions will help me to 

get to know you and provide you 
with the services you need. 

Is that ok?”
“I ask everyone about their use of 

alcohol, tobacco, marijuana, 
opioids, and other substances.  It 
helps me better understand your 
concerns and the things that may 

come up in any work we do 
together.  The information you 

tell me is confidential.”

“Now I am going to ask you 
some questions about your 
use of various substances 

during this past year.”
“The more I 

know, truly, the 
more I can help.”



Confidentiality 
● Setting stage for care (before you screen)

● Reviewing limits to confidentiality prior to administering substance use screen

● Medical record privacy - age (Montana 16 y/o+ BH; 14 y/o+ PCP)

● Research has shown that adolescents who are aware of confidentiality are more 
willing to seek health care compared to their peers who may not have the same 
awareness.

“What you share with me stays confidential unless I hear that 
you’re harming yourself or someone else, or someone else is 
hurting you. I will keep our conversation about any substance 
use between us unless you agree to include your (caregiver).  

Do you have any questions for me?”



CRAFFT
CRAFFT 2.1+N



CRAFFT - About
● The CRAFFT family of tools are the most popular substance use screening tools for adolescents 12-21

● CRAFFT stands for: Car, Relax, Alone, Forget, Family, Friends, Trouble

● American Academy of Pediatrics’ Bright Futures Guidelines recommends the CRAFFT for use in 
preventive care screenings and well-visits

● Includes age-appropriate questions about problems related to alcohol, drug, and nicotine and 
tobacco use, and screens adolescents for lifetime substance drug use disorders

● Original CRAFFT tool - 2002 and has since been updated to create a more streamlined and easier to 
understand process of self-reporting and to better represent substances of use 

○ The Center for Adolescent Substance Abuse Research (CeASAR)

● Newer version is HIGHLY recommended

● Most versions have been translated into several languages

● See more versions of CRAFFT at crafft.org



CRAFFT 2.1+N Parts



CRAFFT Part A Questions



CRAFFT Part A Questions (cont.)



CRAFFT Part B Questions



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



AUDIT



AUDIT - About
● Alcohol Use Disorders Identification Test (AUDIT), and the short version, AUDIT-C, are well-

known screening tools used in the U.S. and internationally for adults, including adol
○ AUDIT-C can be used as pre-screen for full AUDIT

● Validated for use with adolescents
● Can be used to measure change over time, sensitive to change
● Developed by the World Health Organization (WHO), the 10-item AUDIT is used to assess:

○ quantity and frequency (consumption)
○ risk for an alcohol use disorder (dependence)
○ hazardous and harmful use

● Check https://auditscreen.org/ for versions in different languages and more information

https://auditscreen.org/


AUDIT-C
All questions are scored 
on a scale from 0-4. 

To score, add up the 
points for questions 1-3 
only.  



AUDIT-C Scoring
● 14-17 y/o: 0=NEGATIVE SCREEN, 1 or more points = POSITIVE SCREEN

○ If positive screen, best to give full AUDIT next

● 18+ y/o: 4+ for men, 3+ for women = increased risk

○ If AUDIT-C score is 4+ for men, 3+ for women, best to give full AUDIT next



AUDIT
AUDIT-C (consumption) + 7 
more questions assessing 
dependence and harmful 
use. 

AUDIT 
7 more questions

full AUDIT=10 Questions
→ dependence
→ harmful use

AUDIT-C
Questions 1-3
→ consumption



AUDIT
All questions are scored 
on a scale from 0-4. 



AUDIT
All questions are scored 
on a scale from 0-4. 



AUDIT
All questions are scored 
on a scale from 0-4. 

To score, add up the 
points for questions 1-10



AUDIT Scoring (14-17 y/o)



AUDIT Scoring (18+ y/o)



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.

Join us next 
time for Week 

4 content!
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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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Severity 
Measure 
for 
Generalized 
Anxiety 
Disorder—
Age 11–17


