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National Initiative to Prepare Social Work and Nursing
Professionals
§ Learning Collaborative of nursing, social work, and
inter-professional programs
http://sbirt.webs.com/learning-collaborative

§ Adolescent SBIRT Curriculum & Toolkit
http://sbirt.webs.com/curriculum

§ SBI with Adolescents online simulation through

participation in Implementation & Evaluation Tracks
https://kognito.com/products/sbi-with-adolescents

www.sbirt.webs.com

SBIRT Webinar Series
SBIRT
WEBINAR
SERIES
LIVE EVENTS and
ON DEMAND RECORDINGS

www.sbirt.webs.com/webinars

2018-2019 Schedule
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Screening, Brief Intervention,
and Referral to Treatment (SBIRT)
is a comprehensive, integrated, public
health approach to the delivery of early
intervention for individuals with risky
alcohol and drug use, and the timely
referral to more intensive substance
abuse treatment for those who have
substance abuse disorders.

¨

Adolescent Substance Use Screening Tools: A Review of Brief Validated Tools

¨

Integrating Suicide Prevention into the SBIRT Model

ON DEMAND WEBINAR TOPICS
WATCH ANY ON DEMAND RECORDING FOR FREE AT YOUR CONVENIENCE!

Adolescent Substance Use
Screening: A Review of Brief
Validated Tools

• Intro • Adolescents • Clinical Training • College Students • Implementation
• Motivational Interviewing • Nurses • Opioids • Primary Care • Screening Tools
• Social Workers • Suicide • Teens • Trends • Vulnerable Populations • Young Adults

Integrating Suicide
Prevention
into the SBIRT Model

¨

All webinars held throughout the month on
Thursdays @ 1pm ET (12CT/11MT/10PT)
• Free live events held several times per month and 24/7 on demand viewing
• Watch from work, home, or on the go!
• Only need a computer/internet connection or a smartphone (compatible with PC,
Mac, iPad, iPhone, Android)
• Expert presenters from across the country
• Free Certiﬁcates of Attendance for everyone
• Ideal for nurses, social workers, mental health counselors, substance use
professionals, medical professionals, professional counselors, psychologists,
employee assistance professionals, and other helping professionals that are
interested in learning about SBIRT
• Use with clinical supervision or watch together with your colleagues

Primary Care Professionals'
Readiness to Integrate
Behavioral Health:
A National Survey
Adolescents, Young Adults
and Opioid Use: When Is It a
Problem? What to Do?
Adolescent Substance Use:
Contemporary Trends in
Prevention and Treatment
Integrating Adolescent
SBIRT Education into Health
Professional Training:
Findings from A National
Effort to Prepare the Next
Workforce.

Produced in partnership with the Adolescent
SBIRT Project, NORC at the University of
Chicago, and the BIG Initiative, and sponsored
by the Conrad N. Hilton Foundation.

More info, descriptions, learning objectives, PowerPoint slides, presenter biographies, and webinar recordings:

Are Healthcare Professionals Ready to Address Patients’ Substance Use and
Mental Health Disorders?

¨

Adolescents, Young Adults and Opioid Use: When Is It a Problem? What to Do?

¨

Adolescent Substance Use: Contemporary Trends in Prevention and Treatment

¨

Integrating Adolescent SBIRT Education into Health Professional Training:
Findings from A National Effort to Prepare the Next Workforce

www.sbirt.webs.com/webinars

Download this flyer from our
website!

https://sbirt.webs.com/webinars
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Adolescent SBIRT Training Curriculum & Toolkit

https://sbirt.webs.com/curriculum

Learner’s Guide to Adolescent SBIRT
¨

¨
¨

¨

¨

Comprehensive training curriculum focused on
working with adolescents and young adults.
Training guide, slide deck, evaluation measures.
Examines each component of SBIRT and
motivational interviewing skills.
Each module includes:
¤ Learning Objectives
¤ Suggested Readings
¤ Sample Conversations and Dialogue
¤ Role Play Activities
Used as part of training, education, and selfpaced learning.

Module 1

What is SBIRT for Youth and Why Use
it?

Module 2

Screening

Module 3

Brief Intervention

Module 4

Referral to Treatment and Follow-up

Module 5

Motivational Interviewing Strategies
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How To Order
¨

Electronic versions of the Learner’s Guide and slide deck available free of charge.

¨

Hardcopy available at cost of printing plus shipping.

Request a free electronic copy:
https://sbirt.webs.com/curriculum

Order a hardcopy:
https://sbirt.webs.com/curriculum

Learner’s Guide Preview
What is SBIRT and Why Use It?
Learning Objectives
1. Learn what SBIRT stands for and what each
component means.

Suggested Readings
■

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.
Substance Abuse. 2007; 28(3):7-30.

■

U.S. Preventive Services Task Force. Final
Recommendation Statement: Alcohol Misuse:
Screening and Behavioral Counseling
Interventions in Primary Care. Washington,
DC: U.S. Preventive Services Task Force;
2013.

■

American Academy of Pediatrics Committee
on Substance Abuse, Levy SJ, Kokotailo PK.
Substance use screening, brief intervention,
and referral to treatment for pediatricians.
Pediatrics. 2011; 128(5):e1330-e1340.

■

Substance Abuse and Mental Health Services
Administration. White Paper on Screening,
Brief Intervention, and Referral to Treatment
in Behavioral Healthcare. Rockville, MD:
Substance Abuse and Mental Health Services
Administration; April 2011.

2. Understand why SBIRT is relevant and
important for use with adolescents and young
adults.
3. Understand the impact of use of alcohol and
other substances in the lives of adolescents.
4. Learn how alcohol use is measured—what
constitutes one drink.
5. Recognize the prevalence of substance use
among youth.
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Sample SBI Interactions
Sample Interaction: Screening with the CRAFFT
Setting: Mary, a 16 year old high school junior, was arrested for vandalism of school property when
she was caught spray painting graffiti after school. Because this was her first offense, she was
instructed to participate in a school-based diversion program for one year. During her first session in
the program, Mary met with Steve, a social worker who conducted a risk assessment to identify any
behavioral health issues and to connect Mary to appropriate services. In order to identify risky
substance use along a broader continuum, the school-based diversion program integrated the CRAFFT
screening questions into their risk assessment, replacing the assessment’s standard substance use
questions.
The dialogue for the in-person CRAFFT screening is presented below. Other areas of the risk
assessment are mentioned in the dialogue, but are not included in this sample interaction. The scoring
of the CRAFFT is calculated and noted in parentheses throughout the dialogue.
Practitioner:

Hello, Mary.

Adolescent:

Hi.

Practitioner:

How are you feeling today?

Adolescent:

I’m ok.

Practitioner:

It sounds like you aren’t feeling great, but not feeling too bad either. Is this
correct?

Adolescent:

Yeah, whatever. I’m ok. I just don’t feel like talking.

Practitioner:

Well, as part of my role in this program, I ask a set of questions to everyone on
their first day in the program. These questions will help me learn more about
you and help you to get the most out of this program. The questions are about
alcohol and drug use, anger and irritability, depression and anxiety, physical
complaints, suicidal thoughts, and traumatic experiences. Is it okay if I ask you
these questions? They won’t take too long to complete, and you’re stuck with me
today anyway.

Adolescent:

Are you going to share my answers with my parents?

Practitioner:

No, everything you tell me today will be kept between us unless I feel that your
safety, or the safety of others, is at risk. If I think I may need to share anything
with your parents, then I will always talk with you about it first.

Adolescent:

As long as you talk with me first.

Practitioner:

Yes, I will always talk with you about it first and we would plan together exactly
what I would share, if I were to share anything with them.

Adolescent:

OK. I will answer the questions.

Sample Interaction: Screening and Brief Intervention with
CRAFFT Questions
Setting: Mary, a 16 year old high school junior, was arrested for vandalism of school property when
she was caught spray painting graffiti after school. Because this was her first offense, she was
instructed to participate in a school-based diversion program for one year. During her first session in
the program, Mary met with the practitioner (Steve) who conducted a risk assessment to identify any
behavioral health issues and to connect Mary to appropriate services. The practitioner conducted a
screening using the CRAFFT questions and Mary scored positive, indicating the need for further
intervention.
The dialogue below presents the brief intervention.
Practitioner:

Thanks for bearing with me and answering all of those questions. Now, I’d like
to learn a little more about you. What is a typical day like for you?

Adolescent:

It’s boring. I wake up, go to school, and sit through very long classes. Then I go
home and watch TV. Some days I stay after school for my art class. My mom
comes home at some point. After dinner I do my homework. Then it starts all
over again the next day.

Practitioner:

That sounds like a typical day for a high school student. What’s the most
important thing in your life right now?

Adolescent:

My grades. I really want to get into art school. That is why I sometimes stay
after school. To continue working on my assignments. My teacher also lets me
work on some new projects if I finish the assigned ones early.

Practitioner:

So you’re interested in art. What kind is your favorite?

Adolescent:

My painting and drawing class.

Practitioner:

That sounds like fun. I’m glad you enjoy that. Based on your responses to some
of my questions, I was wondering if you’d mind taking a few minutes to talk
about your alcohol use? How does your use fit into your typical day?

Adolescent:

Well I don’t drink every day. As I said, my days are usually same old same old.
I focus on my studies and don’t have much of a life outside of school. My mom
noticed that something was bothering me and encouraged me to spend time with
friends. But I’m not that comfortable socially. So, I went to a party with a
couple of friends from my class and there was drinking. I drank as well, so I’d
fit in. I met some new friends who showed me some of their awesome graffiti art
when I was there. So I like to drink when I’m with these friends because we have
the same interest in art and we can share ideas.

BNI Adolescent Algorithm
BNI

Elements

Summarize and Thank

Negotiate Action Plan

Readiness Ruler

Steps
■

Readiness scale

■

Reinforce positives

■

Envisioning change

Example Dialogue
“To help me better understand how you feel about making a change in your use of (X), [show readiness ruler]… On a scale from 1-10, how
ready are you to change any aspect related to your use of (X)?”
“That’s great! It mean’s your ___% ready to make a change.”
“Why did you choose that number and not a lower one like a 1 or a 2?”
“What would have to be different for you to choose a higher number?”

■

Write down Action Plan

“It sounds like you have reasons to change.”
“What are you willing to do for now to be healthy and safe? ...What else?”

■

Envisioning the future

(If more than one goal is identified): “What is the most important goal?”

■

Exploring challenges

■

Drawing on past successes

■

Benefits of change

“What are some challenges to reaching your goal?”
“Who could support you with this goal?”
“How does this change fit with where you see yourself in a year? In five years?”
“If you make these changes, how would things be better now? In five years?”
“Let me summarize what we’ve been discussing, and you let me know if there’s anything you want to add or change…” [Review action plan.]

■

Reinforce resilience and
resources

■

Provide handouts

■

Give action plan

■

Thank the patient

“Thanks so much for sharing with me today!”

■

Schedule follow up

“Would you mind if we went ahead and set up a follow up appointment in [X] weeks so I can check in with you to see how things are going?”

[Present list of resources, if more services are warranted]: “Which of these services, if any, are you interested in?”
“Here’s the action plan that we discussed, along with your goals. This is really an agreement between you and yourself.”
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BNI Adolescent Algorithm
BNI

Elements

Steps
■

Build rapport

Example Dialogue
“Before we start, I’d like to know a little more about you. Would you mind telling me a little bit about yourself?”

Engagement

“What is a typical day like for you?”
“What do you like to do for fun?”
“What are the most important things in your life right now?”

Pros and Cons

“Tell me about when you first used alcohol. What was it like for you?”
■

Explore pros and cons

■

Use reflective listening

■

Reinforce positives

■

Summarize

“I’d like to understand more about your use of (X). What do you enjoy about (X)? What are the good things about using(X)? What else?”
“What do you enjoy less about (X) or regret about your use?”
“What is not so good about using (X)?”
If NO con’s: Explore problems mentioned during the screening. “You mentioned that… Can you tell me more about that situation?”

Feedback

“So, on one hand you say you enjoy (X) because… And on the other hand you say….”
■

Ask permission

“I have some information about the guidelines for low-risk drinking, would you mind if I shared them with you?”

■

Provide information

■

Elicit response

“We know that for adolescents drinking alcohol and using other substances such as marijuana, prescription and over-the-counter medications
can put you at risk for problems in school, accidents, and injuries especially in combination with other drugs or medication. [Insert medical
information.] It can also lead to problems with the law or with relationships in your life.”
“What are your thoughts on that?”
“In what ways is this information relevant to you?”

SBI Role Plays
S2BI Role Play
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Case Studies
BNI-ART Institute Case Study
José Gonzales
PROVIDER
Background: Jose is 19 years old and employed as an auto garage attendant. While at work this morning
he dropped a heavy wrench onto his foot from a height of five feet. He arrives to the ED via private
transport, limping heavily. He appears very despondent.
Physical Exam: Foot appears swollen. No numbness, no tingling; question of bone tenderness; negative
x-ray from triage of foot. He has no past medical history. He has a history of depression, reports drinking
alcohol daily, and reports tobacco use. Family history is not contributory in this case. He reports some
nausea, and also complains of headache. He believes this might be related to his drinking.
Screening Results: Jose drinks a pint of hard liquor (11 shots) every week day and a pint and a half (15
shots) every weekend. He also reports on the CRAFFT questions, to driving a car after drinking and/or
riding with someone who has driven after drinking. He consumes alcohol by himself. His family and friends
have cautioned him to cut back, and he also forgets things while he drinks. Joe drinks to feel better about
himself, and reports having lost interest in activities that he used to enjoy.

PATIENT
BACKGROUND:
Jose: You are a 19-year-old auto garage attendant who hates his job. After changing oil filters all day, you
go to the liquor store and buy a pint of hard liquor (11 shots) on your way to your cousin’s house. You get
plastered “with all the other winos,” stumble home, go to bed and wake up the next morning hung-over and
begin the cycle all over again. On the weekends, you consume one and a half pints (15 shots) hard liquor
each day. You live with your father who tells you to “lay off the booze.” You’ve tried AA in the past, and
have also spoken to your doctor about “medications to control the drinking, stress, and anger.”
IF PROVIDER ASKS YOU ABOUT PROS & CONS:
Pros: You like to drink because alcohol numbs the pain, both physical and emotional. It helps you to
escape to “a little fantasy land.” You also like that alcohol enhances your confidence, making you fearless
and granting you “liquid courage.”
Cons: You don’t like the hangovers every morning. Alcohol gets you into trouble with girls, friends, your
family, and also the law. You feel dependent upon alcohol; “like a baby needs his pacifier,” you always
need your “little bottle.”
IF A PROVIDER ASKS YOU ABOUT YOUR READINESS: You identify yourself on the Readiness Ruler
as 8 out of 10. You do not choose 5 because you have already tried ways to curb your drinking, although
they were unsuccessful. You are tired of the way you live your life.
IF A PROVIDER SUGGESTS PLAN/NEXT STEPS: You admit that quitting all together is the only way
you can stop drinking. You are willing to try but do not think it will work. You have so much stress that you
can always find a reason to drink. If prompted by the provider to make an action plan: You will “lose
the losers” you call your friends and seek out people you know who will give you positive support. You
agree abstain from alcohol accepts a referral for detox. You also agree to follow-up with your primary care
physician.

Appendix

¨

Screening Tools
Standard Drink Chart
DSM Criteria
Goal Sitting Exercise
Change Plan Worksheet
Mutual Support Groups

¨

Brief Intervention Observation Sheet

¨
¨
¨
¨
¨

¨
¨
¨
¨
¨

Brief Intervention Case Studies
Sample Release Forms
Sample Client Update Report
Decisional Balance Worksheet
Pocket Card
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Adolescent SBIRT Pocket Cards

Online Resources and Materials

https://sbirt.webs.com/resources
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SBIRT Technical Assistance

Do you have questions about SBIRT implementation,
evaluation, or training?
Schedule a free telephonic Technical Assistance session
with Tracy McPherson, SBIRT Training, Technical
Assistance, and Evaluation Lead.

Email Dr. McPherson at mcpherson-tracy@norc.org
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