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Students learn from 
lecture and hands-on 
opportunities 

Step 1 Pre-test 

Step 2 Classroom instruction and use of the 
modules, all students taking SW311 must 
complete the SBIRT module located in canvas.



Canvas Pages 
Provides the 
Road Map of 
the Classroom 
Experience



Interprofessional 
Education and SBIRT

• SVSU’s College of Health and Human Services has a strong commitment to 
Interprofessional Education (IPE).

• Community involvement using Peer 360 is an integral part of the SBIRT training program.

• People in long-term recovery present their dependency story in a clinical setting.



Students Participate in a Day-
long IPE SBIRT Training in 
November Each Year. 

• This event is provided by the Center for Rural Mental 
Health and Substance Dependency at SVSU

• Day Long Event 

• 9:00 am to 10:00 am Students meet their teams (1 
Social Worker, 1 Nurse Practitioner and 1 
Occupational Therapist).  Review of SBIRT, all 
students are provided treatment service packets 
from their home counties. 

• Three session one or two sessions are adolescent 
focused and the other is adult focused.  

• Each student from the three disciplines are the leads 
for one SBIRT experience.  There is a trained proctor 
monitoring and reviewing the experience with the 
team for 15 minutes after each session.



The Experience is exciting and students 
report feeling nervous and challenged. 



Students in Action



Measures

• Demographics. Participants were asked to report their gender, age group, race, whether they were classified as 
economically disadvantaged, and if they were a first-generation college student.

• Substance use attitudes. Attitudes/beliefs related to substance use was assessed using a 13-item scale. Using a 5-point 
scale, participants were asked to indicate their degree of agreement or disagreement with several statement about 
substance use. A lower score indicates a more positive attitude.

• Substance use knowledge. Substance use knowledge was assessed using a 19-item scale. Participants were given a ‘1’ if 
they got the question correct, and a ‘0’ if they go it incorrect. The total number of questions answered correctly was the 
score; the higher the score, the more questions that were answered correctly.

• SBIRT competence. Perceived competence in caring for patients with substance use problems was measured using a 
17-item scale. Using a 4-point scale ranging from ‘not at all competent’ to ‘very competent, participants were asked to 
indicate how professionally competent they felt in performing alcohol and drug-related aspects when working with a 
patient. A higher score indicates higher competence.

• SBIRT confidence. Confidence/efficacy in caring for patients with substance use problems was measured using a 9-item 
scale. Using an 11-point scale ranging from ‘not at all’ to ‘extremely confident’, participants were asked to indicate how 
confident they felt doing several things related to caring for patients with substance use problems . A higher score indicates 
higher confidence.

• SBIRT readiness. Readiness in caring for patients with substance use problems was measured using a 4-item scale. 
Using an 11-point scale ranging from ‘not at all’ to ‘extremely confident’, participants were asked to indicate how ready they 
were to do things like screen patients, provide brief interventions, etc. A high score indicates higher readiness.



Review of three rounds of experience 

• Results

• The mean pre and post scores for each of the SBIRT outcomes, as well as the 
results from the repeated measures ANOVAs are shown in Table 2. Results 
showed a significant improvement in attitude from pre to post (p<.0001), a 
significant increase in substance use knowledge (p<.0001), a significant increase 
in SBIRT competence (p<.0001), a significant increase in SBIRT confidence 
(p<.0001), and a significant increase in SBIRT readiness (p<.0001).



Data from three rounds of training.


