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Produced in Partnership…

www.sbirt.webs.com sbirtteam@norc.org
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Upcoming SBIRT Webinars

¨ Integrating STI and HIV Prevention into the SBIRT Model

¨ Substance Use Screening Tools for Adolescents

¨ Brief Intervention for Adolescents Part I: BNI Using MI 

Strategies

¨ Brief Intervention for Adolescents Part II: BNI Using MI and 

CBT Strategies

¨ Discussing Options and Referring Adolescents to Treatment

sbirt.webs.com/webinars
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Access Materials

sbirt.webs.com/sgm-youth

¨ PowerPoint Slides

¨ Materials and Resources

¨ On Demand Access 24/7

¨ Certificate of Attendance
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Ask Questions

Ask questions and modify Audio Settings through the “Questions” pane of your 
GoToWebinar Control Panel on your computer or mobile device.
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Webinar Presenter

Holly Fontenot, PhD, RN, WHNP-BC, 
FAAN 

Associate Professor, Boston College

Adjunct Faculty, The Fenway Institute

Clinician Consultant, Sylivie Ratelle STD/HIV 
Prevention Training Center

holly.fontenot@bc.edu
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SBIRT and Sexual & Gender Minority 
(SGM) youth

A focus on Adolescent Screening, Brief 
Intervention, and Referral to Treatment (SBIRT)
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Participants For This Webinar Will Learn:

• Terminology for sex and gender and review the unique needs and 
experiences of sexual and gender minority (SGM) youth;
• Provide affirming and culturally competent care to SGM youth;
• Understand how gender and sexual identity and orientation are key 

factors in understanding patterns of alcohol and substance use and 
experiences of health and wellbeing;
• Strategies to utilize and adapt the Adolescent SBIRT for SGM youth

9

Language
Clarity is Important

10

Understanding SGM Youth

• It is important for health care providers to understand who SGM 
youth are and to have a common understanding of terms and 
definitions
• This allows for effective and respectful communication and delivery of 

culturally competent care
• Health care providers will be better equipped to serve their patients 

and the SGM community
• SGM people are a very diverse group with many unique issues, and 

many common bonds

11

Sex and Gender
• Terms sex and gender often used interchangeably, but they are not 

synonymous
• Birth Sex: The sex assigned to a child at birth, most often based on the 

child’s external anatomy (e.g. Assigned Male at Birth [AMAB]; Assigned 
Female at Birth [AFAB])

National LGBT Health Education Center. Glossary of LGBT Terms for Health Care Teams. Updated 3/2018
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Gender 
Identity

• A person’s inner sense of being a boy/man/male, girl/woman/female, 
another gender, or no gender

• Self-identified as result of combination of inherent and extrinsic or  
environmental factors

• Understanding and awareness starts early and advances with  
chronologic and developmental age

National LGBT Health Education Center. Glossary of LGBT Terms for Health Care Teams. Updated 3/2018
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Gender Expression
• Describes the ways (e.g., feminine, 

masculine, androgynous) in which a 
person communicates their gender to the 
world through their clothing, speech, 
behavior, etc.
• Expression is fluid and is separate from 

assigned sex at birth or gender identity
• Gender nonconforming/gender expansive: 

Describes a gender expression that differs 
from a given society’s norms for males and 
females

National LGBT Health Education Center. Glossary of LGBT Terms for Health Care Teams. Updated 3/2018
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Gender Role

• World Health Organization 
definition for gender roles: 

Refers to what males and females 
are expected to do (in the 
household, community and 
workplace) in a given society

www.who.int/gender-equity-rights/knowledge/glossary/en/
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Terms
• Cisgender/cis: Describes a person whose gender identity and assigned 

sex at birth correspond (i.e., a person who is not transgender).
• Transgender/Trans: Describes a person whose gender identity and 

assigned sex at birth do not correspond. Also, an umbrella term to 
include gender identities outside of male and female.
• Genderqueer: Describes a person whose gender identity falls outside of 

the traditional gender binary structure. 
• Non-Binary: Describes a person whose gender identity does not 

conform to the idea that there are only two genders, boy/man/male and 
girl/woman/female, and that a person must strictly fit into one category 
or the other

National LGBT Health Education Center. Glossary of LGBT Terms for Health Care Teams. Updated 3/2018
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Gender Identity and Sexual Orientation Are 
Not The Same

• All people have a sexual orientation and gender identity
• How we identify can and may change
• Gender Identity ≠ Sexual Orientation

GI SO

17

Sexual 
Orientation

• How a person characterizes or identifies their emotional and sexual 
attraction to others

• Possible terms include: heterosexual/straight, 
homosexual/gay/lesbian, bisexual, queer, and  other orientations

National LGBT Health Education Center. Glossary of LGBT Terms for Health Care Teams. Updated 3/2018
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Dimensions of Sexuality

Dimensions of sexuality

Identity
How do you 

describe your 
sexual 

orientation?

Attraction
What gender(s) 

are you attracted 
to physically/ 
emotionally

Behavior
Tell me whom 
you engage in 

sexual behaviors 
with?

• Attraction- who the person is 
attracted to, same or different sex 
or gender(s)

• Behaviors- who the person engages 
in sexual behaviors with
• A person could have same sex 

behavior but not identify as gay

• Identity- how does the person view 
their sexual orientation or identity
• Straight, gay, lesbian, bisexual, queer, 

other

Adapted from The Fenway Institute & Institute of Medicine

19

Today’s Youth

20

2017 Youth Risk Behavior Survey (YRBS)

• Nationwide high school students report their sexual identity as:
• 85.4% heterosexual
• 2.4% gay or lesbian
• 8.0% bisexual
• 4.2% not sure

Kann L, M cM anus T, Harris W, et al. Youth Risk Behavior Surveillance- United States, 2017. M M W R Surveill Sum m 2018; 67 (No. SS 8):1-114

21

Identity ≠ Behavior, 2017 YRBS
• Nationwide high school students report sexual behavior (sexual 

contact):
• 45.3% contact with opposite sex only
• 1.6% contact with same sex only
• 5.3% contact with both sexes
• 47.8% no contact

• Data was fairly similar across 26 states and 21 large urban centers 
• Nationwide, among high school students who had sexual contact 

(with same or both sexes) 20.1% identified as heterosexual, 68.4% 
identified as gay, lesbian or bisexual, and 11.4% were not sure of 
identity
Kann L, M cM anus T, Harris W, et al. Youth Risk Behavior Surveillance- United States, 2017. M M W R Surveill Summ 2018; 67 (No. SS 8):1-114
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Alcohol/Substance Use Behaviors
Heterosexual 

youth*
LGB-identifying 

youth*
Trans youth (California 

sample) **
Tried alcohol before the age of 13 (or age 

of first use)
14.9% 21.6% Mean age of first use:

12.3

Currently drink alcohol 29.7% 37.4% 56.32%

Currently binge drink 13.2% 17.2% 26.96%

Currently use marijuana 19.1% 30.6% 29.47%

Have ever used 
other drugs

Cocaine 4.2% 8% Past 30-day drug use (not 
alcohol/marijuana): 24.68%Inhalants 5.1% 10.7%

Methamphetamine 1.8% 6.1% Past 30-day polysubstance 
use: 23.98%Pain medication/opioid 12.9% 24.3%

*  K an n L, M cM an u s T , H arris  W , e t a l. Y o u th  R isk  B e h avio r Su rve illan ce - U n ite d  S tate s, 2 0 1 7 . M M W R  Su rve ill Su m m 2 0 1 8 ; 6 7  (N o . SS  8 ):1 -1 1 4
* *  D ay, J., F ish , J., P e re z-B ru m e r, A ., H atze n b u e h le r, M ., &  R u sse ll, S . (2 0 1 7 ). T ran sg e n d e r Y o u th  Su b stan ce  U se  D isp aritie s: R e su lts F ro m  a  P o p u latio n -B ase d  Sam p le . Jo u rn a l o f A d o lescen t H ea lth , 6 1 (6 ), 7 2 9 -7 3 5 .
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Alcohol/Substance Use & Sexual Intercourse

Female Male Total 

Sexual Identity % % %

Heterosexual 14.1% 21.3% 18.0%

Gay, Lesbian, Bisexual 20.2% 21.5% 20.3%

Not sure 30.7% 35.1% 34.6%

Sex of Sexual Contacts 
(behavior)

Opposite sex only 13.2% 21.7% 17.7%

Same sex only or both 
sexes

26.1% 20.0% 24.8%

K an n L, M cM an u s T , H arris W , e t a l. Yo u th  R isk  B e h avio r Su rve illan ce - U n ite d  State s, 2 0 1 7 . M M W R  Su rve ill Su m m 2 0 1 8 ; 6 7  (N o . SS  8 ):1 -1 1 4

24
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ALCOHOL AND SUBSTANCE USE SEXUALLY TRANSMITTED INFECTIONS

25

Role of health care provider
What we can do

26

Health Disparities & Stigma
• Disparities exist in access to healthcare for SGM people as compared to cisgender 

heterosexual people

• Stigma, discrimination, homophobia, concerns re: confidentiality, fear of losing 
job/ family/ friends, fear of talking about sex behaviors
• This stigma and discrimination increases risk for impaired physical, social, and 

emotional health

• Important to recognize that despite predisposing factors, most SGM youth are 
healthy suggesting resiliency
• Protective factors may include: family acceptance, openly gay role models, and 

gay/ straight alliances in schools

27

Health Care Providers (HCP)

• General practice is an appropriate                                                                  
place to discuss both alcohol and drug use,                                                use 
as well as sexual health

• Patients desire HCP to initiate such discussions
• However many HCPs have difficulty discussing sex and addressing sexual 

health needs, in particular                                                  

• HCPs need: 
• Ongoing training to build sexual health knowledge

• Ongoing training in SBIRT
• Confidence and skills to discuss, address, value, and treat both sexual health needs 

and screen for alcohol and drug use routinely and effectively
Ford J, Ivankovich M , Douglas J, et al. The need to promote sexual health in America: A new vision for public health action. STD, 2017; 44: 579-585

28

What We Can Do

• Reflect on our practice behaviors
• Be aware of additional stigmas, stressors, challenges for seeking care, 

and screen for potential risk and protective behaviors
• Understand the coming out process and how that may impact health
• Document impact (collect sexual orientation/ gender identity data)

• Protect confidentiality, consent, and privacy
• Understand importance of and ways to provide affirming healthcare
• Be prepared and have additional resources available for youth

29

Address/Understand Barriers to Care

• Consider ways to optimize:
• Transportation or ways for youth to engage in care
• Cost
• Youth friendly operating hours

• Promote youth’s knowledge/health education and literacy
• Provide a welcoming environment - affirming and culturally competent 

care
• Ask about sexual orientation/gender identity, alcohol and substance use, and sexual 

behaviors/relationships at routine health visits

• Understand and help to protect youth’s confidentiality
• Real or perceived risk of loss of confidentiality 
• Providers/clinics/pharmacy/health insurance/parents

30
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“Outness”
• Contributing factor to disparities
• Process of sexual awareness and coming out may lead to       

difficulties with identity and acceptance
• Coming out may occur with select or trusted persons                        

first
• Not being out to health provider
• It is important the providers covey openness and make youth feel safe to 

discuss their individual health needs, including sexual orientation and sexual 
behaviors
• Unknown status leads to not offering appropriate services

• Explore degree to which youth is “out” to friends and family

31

Subjective Objective Possessive Examples

He Him His He is in the waiting room.
The doctor is ready to see him.
That chart is his.

She Her Hers She is in the waiting room.
The doctor is ready to see her.
That chart is hers.

They Them Theirs They are in the waiting room. 
The doctor is ready to see them.
That chart is theirs.

32

Confidentiality, Consent, and Privacy
• Protecting confidentiality is important
• Many states mandate health plans provide Explanation of Benefits (EOB) to 

beneficiary
• EOB might disclose services and even “out’’ patients

• Consent is important to make clear
• Teens should be fully informed and have a right to complete and 

understandable information about their care, procedures, and permission to 
obtain medical care related to reproductive health, plus rights for 
confidentiality

• Protecting privacy is important
• Have areas to discuss sensitive topics with adolescents that are private
• At every visit (urgent or routine) each adolescent should have time alone with 

provider to ask questions 

See CDC’s information brief for one-on-one time with provider:
www.cdc.gov/healthyyouth/healthservices/pdf/OneonOnetime_FactSheet.pdf

33

Importance of Affirming Care

• All members of every health care organization play crucial roles in 
offering inclusive, affirming experiences for all people
• Everyone appreciates friendly, courteous,                        

and effective care
• As you learn to provide affirming care, 

recognize that it is OK to make mistakes.                                                 
We all make mistakes. The important                                                   
thing is to continue to grow and learn                                                      
and keep up to date with changing                                                   
culture and terminology

34

Environment & Messaging
• What message does your health 

facility give to SGM youth when 
they enter? Areas to consider 
include:
• Do educational and marketing 

materials include images of SGM 
youth?

• Are there relevant educational 
and reading materials in the 
waiting areas?

• Are there single occupancy or 
gender neutral restrooms?

www.lgbthealtheducation.org

35

Collecting Sexual 
Orientation & 
Gender Identity 
Data

• Will increase quality care 
given to SGM patients by 
allowing health centers to 
measure and track outcomes
• Ask periodically - these may 

change over time

36
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Build Partnerships: Schools/Youth Workers
• Support kids in school and safety in schools
• Facilitate access to education, information, health services, and 

interventions to promote health
• Partner with schools/ youth programs to offer services & increase access to 

care
• Service on Student Health Advisory Committees

• Positive Youth Development - strengthen protective factors- skills 
competencies and supportive relationships
• Inclusive health education - and inclusive sexual health education 
• Gay-straight alliances - found to help SGM youth and heterosexual 

youth
• Link to CDC SGM youth programs-at-a-glance: 

https://www.cdc.gov/lgbthealth/youth-programs.htm

37

Build Partnerships: Parents/Adult caregivers

• Outreach to families with information, skill building, and support 
services
• Open parent/trusted adult-child communication has a positive 

protective influence
• Communication is most effective at reducing adolescent risk behaviors if it 

occurs early, when it covers a broad range of topics (including sexual health), 
and when it is conducted in an open and receptive manner
• Communication by parents who have knowledge and comfort with the topics 

is associated with delays in sexual initiation, improved partner 
communication, increase condom use (when sexually active), and decreased 
sexual risk behaviors

Ford J, Ivankovich M , Douglas J, et al. The need to promote sexual health in America: A new vision for public health action. STD, 2017; 44: 579-585
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Family Acceptance Strategies

• Ask patients how their families 
have reacted to their coming out

• Explain to parents the negative 
impact of rejecting words and 
behaviors, even when they mean 
well
• Suggest parents support their 

child’s sexual orientation/ gender 
identity as much as possible (okay 
to be uncomfortable; a little 
support goes a long way)

• Resources: 
• Family Acceptance Project 

http://familyproject.sfsu.edu
• Tips for Parent Engagement: 

https://brightfutures.aap.org/materia
ls-and-tools/Pages/Presentations-
and-Handouts.aspx

39

Be sure to review the 
CDC and CDC Division 
of Adolescent and 
School Health websites 
for numerous great 
resources

https://www.cdc.gov/healthyyouth/healthservi
ces/pdf/OneonOnetime_FactSheet.pdf

40

Skill Building

SBIRT & Sexual Health

41

Altarum Institute. Sexual health and your patients: A provider’s guide. Washington, DC: Altarum Institute; 2016 

Tips for HCPs

• Assess your own comfort discussing sex and/or alcohol and drug use. 
Identify any biases that you may have. If you are uncomfortable your 
patient will be too
• Make your patient feel comfortable 
• Use neutral and inclusive terms (e.g. “partner”) when asking about 

romantic relationships and pose your questions in a non-judgmental 
manner
• Avoid making assumptions 
• Try not to react overtly, even if you feel uncomfortable or embarrassed. Pay 

attention to your body language and posture

42

https://www.cdc.gov/lgbthealth/youth-programs.htm
http://familyproject.sfsu.edu/
https://brightfutures.aap.org/materials-and-tools/Pages/Presentations-and-Handouts.aspx
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Tips for HCPs
• Collect gender identity information from patients, including preferred 

pronouns and name, then use these pronouns and names. Discuss 
preferred medical terminology with patients who identify as 
transgender 
• Rephrase your question or briefly explain why you are asking a 

question if a patient seems offended or reluctant to answer
• Seek to normalize the topics you are discussing. 
• Use the same terms as your patient to avoid confusion. If you are not 

familiar with a term your patient used, ask for an explanation

Altarum Institute. Sexual health and your patients: A provider’s guide. Washington, DC: Altarum Institute; 2016 

43

Reflective/polling question #1

What is your level of comfort in discussing sexual 
health behaviors with SGM youth?

44

Eliciting Your Sexual Health History
CDC Easy to Remember, 5 P’s
• Partners
• Practices
• Protection from STDs
• Past history of STDs
• Prevention of pregnancy 

https://www.cdc.gov/std/treatment/sexualhistory.pdf

45

Questions adapted from the 5 P’s

1. Tell me about who your sexual partners are?
• Do you know how they identify - sexual orientation or gender?
• Do you know about your partner(s) past or other sexual activities?

2. What type of sexual contact (practices) do you have?
• Oral (mouth on penis, vagina or anus), vaginal (penis or other in the vagina), 

anal (penis or other in the anus), other (toys, fingers, other parts)?
• Note: if patient is transgender I will ask what words they like to use to 

describe their body parts
• Do you use alcohol or drugs before or during sexual activities?

46

Questions adapted from the 5 P’s

3. Do you and your partner(s) use any protection against STDs?
• If no, can you tell me the reasons?
• If yes, what kinds of protection do you use?
• How often do you use this protection?
• If sometimes, in what situations or with whom do you use or not use 

protection/ condoms? Does using drugs or alcohol change your level of 
protection?

4. Have you ever been tested for HIV or other STDs? (past history)
5. Do you or your partner(s) ever have the need for a contraceptive to 

avoid pregnancy? (prevention of pregnancy)

47

Reflective/polling question #2

What is your level of comfort in discussing alcohol 
and substance use behaviors with SGM youth?

48
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SBIRT

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/SBIRT_Factsheet_ICN904084.pdf

49

Overall Aims of SBIRT
• Increase early identification of adolescents and young adults at-risk for 

substance use problems
• Build awareness and educate adolescents and young adults on U.S. 

guidelines for low risk drinking and risks associated with substance use
• Motivate those at-risk to reduce unhealthy, risky use and adopt health 

promoting behavior
• Motivate individuals to seek health and increase access to care for those 

with (or at-risk for) a substance use disorder
• Link adolescents and young adults at high risk to more intensive treatment 

services
• Foster a continuum of care by integrating prevention, intervention, and 

treatment services

https://sbirt.webs.com/curriculum

50

Common Screening Tools
Screening Tool Target Population Method of Administration Cost

CRAFFT Adolescents under the age of 21 Paper & electronic; interview & self Publicly available
CRAFFT 2.0 Adolescents ages 12 to 18 Paper & electronic; interview & self Publicly available
CRAFFT 2.1 Adolescents Paper & electronic; interview & self Publicly available
CRAFFT+N 2.1 Adolescents Paper & electronic; interview & self Publicly available

AUDIT-C and AUDIT Adolescents, Young Adults and 
Adults Paper & electronic; interview Publicly available

GAIN-SS Adolescents and Adults Paper & electronic; interview

Licensing costs $100 per agency and 
covers five years of unlimited use of 

paper assessments only.  See 
http://gaincc.org/instruments/

S2BI Adolescents Paper & electronic; interview Publicly available

DAST-10 Adolescents, Young Adults and 
Adults Paper & electronic; interview Publicly available

APA NIDA Modified 
ASSIST Levels 1-2 Adolescents, Young Adult and Adults Paper & electronic Publicly available

BSTAD Adolescents ages 12 to 17 Electronic; interview & self Publicly available
PHQ-2/PHQ-3 Adolescents ages 12 & up Paper; interview & self Publicly available
PHQ-9A Adolescents ages 12 & up Paper; interview & self Publicly available
C-SSRS Adolescents and adults Interview Publicly available
ASQ Adolescents Interview Publicly available

51

Risky Adolescent Alcohol Use
The American Academy of Pediatrics has identified four general patterns of 
substance use based off the CRAFFT screening tool that is described in further detail 
later: 

• Low Risk (Abstinence): Adolescents who report no use of tobacco, alcohol or 
other drugs and report that they have not ridden in a car with a driver who has 
been using alcohol or other drugs.

• Driving Risk: Adolescents who report driving after alcohol or drug use or riding 
with a driver who has been using alcohol or other drugs.

• Moderate Risk: Adolescents who have begun using alcohol or drugs (CRAFFT 
score 0 or 1)

• High Risk: Adolescents who use alcohol or drugs (CRAFFT score ≥2)

52

http://www.sbirt.care/tools.aspx

53

https://sbirt.webs.com/screening-tools-and-examples

54

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/SBIRT_Factsheet_ICN904084.pdf
https://sbirt.webs.com/curriculum
http://www.sbirt.care/tools.aspx
https://sbirt.webs.com/screening-tools-and-examples
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https://sbirt.webs.com/screening-tools-and-examples

55

https://sbirt.webs.com/screening-tools-and-examples

56

http://iusbirt.org/tools/audit-c-screening-tool-overview/

https://sbirt.webs.com/screening-tools-and-examples

57

DAST-10

https://med.dartmouth-hitchcock.org/documents/DAST-10-drug-abuse-screening-test.pdf

https://sbirt.webs.com/screening-tools-and-examples

58

https://sbirt.webs.com/pocket-guides

h ttp s://static1 .sq u are sp ace .co m /static/5 7 7 5 5 4 cb 3 7 c5 8 1 6 f7 a8 7 d 3 2 e /t/5 b d c7 d 7 1 8 8 2 5 1 b 4 9 1 e 2 6 4 a9 1 /1 5 4 1 1 7 6 6 9 0 1 3 0 /1 8-3 2 5 4 6 _ A d o le sce n t_ p o cke tcard _ 9 -2 0 1 8 .p d f

59

h ttp s://static1 .sq u are sp ace .co m /static/5 7 7 5 5 4 cb 3 7 c5 8 1 6 f7 a8 7 d 3 2 e /t/5 b d c7 d 7 1 8 8 2 5 1 b 4 9 1 e 2 6 4 a9 1 /1 5 4 1 1 7 6 6 9 0 1 3 0 /1 8-3 2 5 4 6 _ A d o le sce n t_ p o cke tcard _ 9 -2 0 1 8 .p d f

https://sbirt.webs.com/pocket-guides

60

https://sbirt.webs.com/screening-tools-and-examples
https://sbirt.webs.com/screening-tools-and-examples
http://iusbirt.org/tools/audit-c-screening-tool-overview/
https://sbirt.webs.com/screening-tools-and-examples
https://med.dartmouth-hitchcock.org/documents/DAST-10-drug-abuse-screening-test.pdf
https://sbirt.webs.com/screening-tools-and-examples
https://sbirt.webs.com/pocket-guides
https://static1.squarespace.com/static/577554cb37c5816f7a87d32e/t/5bdc7d7188251b491e264a91/1541176690130/18-32546_Adolescent_pocketcard_9-2018.pdf
https://static1.squarespace.com/static/577554cb37c5816f7a87d32e/t/5bdc7d7188251b491e264a91/1541176690130/18-32546_Adolescent_pocketcard_9-2018.pdf
https://sbirt.webs.com/pocket-guides
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Definitions

• Brief Intervention is a behavioral change strategy that is short in duration 
and that is aimed at helping a person reduce or stop a problematic 
behavior

• Motivational Interviewing is a method of communicating that is focused 
on the adolescent’s concerns and perspectives and works to enhance their 
internal desire, willingness or ability to change by exploring and resolving 
co-existing and opposing feelings about changing

• Reflective listening is important in establishing rapport. You respond to the 
adolescent with a statement that reflects what the adolescent has said, it 
demonstrates that you are listing and provides opportunity to clarify

61

Affirming care

• Affirming- recognizing the adolescent’s strengths and 
accomplishments, complementing or making statements of 
appreciation or understanding
• Especially important aspect of care for SGM adolescents
• Affirming is a strength-based approach to support self-efficacy, which 

is their self-confidence that change is achievable.  
• Affirming makes it more likely that they will recognize their own 

capacity to discuss difficult topics and appreciate their ability to alter 
them. 

62

Brief Intervention

• If screening documents problematic behavior brief, solution focused 
motivational interventions can be effective
• Immediately following screening and within a few days or weeks 

providers should continue to follow up with the adolescents
• Provide feedback about the screening
• Compare the adolescent’s score to national averages or peer populations
• Discuss concerns about potential consequences of substance abuse
• Discuss pros and cons of use
• Negotiate goals
• Make a commitment to action

63

www.bu.edu/bniart

64

Starting the conversation

Can you tell me a bit about 
yourself?

I am going to ask you a lot of questions today about sensitive topics like alcohol and drug 
use, relationships, and sexual behaviors, amongst others. 

I ask all of my patients these questions.

It helps me better understand your concerns, your health, and things that we may want 
to work on together. Does that sound ok?

65

Conveying Confidentiality

Everything you tell me will be confidential today, unless I hear that you are 
harming yourself or another, or you tell me you are a victim of abuse. I will 
keep our conversation about sexual health, sexual behaviors, and alcohol 
and drug use between us unless you agree to include your parent or adult 

caregiver. Do you have questions for me about confidentiality and its limits?

66

http://www.bu.edu/bniart
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SGM Considerations: Screening

• “Do you feel like the types of sex you have change when you’re 
drinking or using drugs?”

• “Do your condom use or other safer sex strategies change when 
you’re drinking or using drugs?”

• or using drugs?”
• “Do your condom use or other safer sex strategies change when 

you’re drinking or using drugs?”

67

SGM Considerations: Brief Intervention

68

When to refer

• A very small number of adolescents will require a level or intensity of treatment 
beyond that of which you may be able to provide.  Specialty substance abuse 
treatment may be necessary.  

• Youth age 12-17: 946,000 needed treatment but only 159,000 received it.

• Adolescents must agree to participating in treatment.

• How you broach and discuss referral contributes to the likelihood of successful 
treatment. In contrast to adults, adolescents are less likely to feel that they need 
help or seek treatment on their own.

69

• SBIRT has effectively combined with 
other population-based health services 

• SGM youth experience higher rates of 
substance use behaviors
• Substance use increases risk for STIs and 

HIV, and these disparities are evident 
among SGM youth

• An integrated prevention strategy is an 
efficient and effective way to screen at-
risk youth for substance use behaviors 
and sexual risk behaviors

Ideas for SBIRT settings

Community health 
centers

Inpatient care

Urgent care Primary care

Substance treatment 
programs

Mental health care

Emergency 
departments

School-based/student 
health

Homeless services Trauma care

Summary

70

Additional resources

• Possible additional screening tools
• HEADSS Psychosocial Interview for Adolescents 

http://www.bcchildrens.ca/Youth-Health-Clinic-
site/Documents/headss20assessment20guide1.pdf
• Patient Health Questionnaire modified for Adolescents (PHQ-A) 

https://www.psychiatry.org/psychiatrists/practice/dsm/educational-
resources/assessment-measures
• Child Measures of Trauma and PTSD 

http://www.ptsd.va.gov/PTSD/professional/assessment/child/index.asp
• Massachusetts Child Psychiatry Access Project (MCPAP) Toolkit for Primary 

Care Providers 
https://www.mcpap.com/pdf/PCCScreeningToolkitFINAL331909.pdf
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Additional resources

• Sexual and gender minority educational resources
• https://www.lgbthealtheducation.org/
• http://www.glma.org/

• Sexual health educational resources
• https://www.cdc.gov/std/treatment/sexualhistory.pdf
• https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Libra

ry/CA-STD-Clinician-Guide-Sexual-History-Taking.pdf
• https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-

providers/document/ProviderGuide.pdf
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http://www.bcchildrens.ca/Youth-Health-Clinic-site/Documents/headss20assessment20guide1.pdf
https://www.psychiatry.org/psychiatrists/practice/dsm/educational-resources/assessment-measures
http://www.ptsd.va.gov/PTSD/professional/assessment/child/index.asp
http://www2.massgeneral.org/schoolpsychiatry/screeningtools_table.asp
https://www.lgbthealtheducation.org/
http://www.glma.org/
https://www.cdc.gov/std/treatment/sexualhistory.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%2520Document%2520Library/CA-STD-Clinician-Guide-Sexual-History-Taking.pdf
https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers/document/ProviderGuide.pdf
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Thank You!

Holly Fontenot, PhD, RN, WHNP-BC, 
FAAN 

Associate Professor, Boston College

Adjunct Faculty, The Fenway Institute

Clinician Consultant, Sylivie Ratelle STD/HIV 
Prevention Training Center

holly.fontenot@bc.edu
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In Our Last Few Moments…

sbirt.webs.com/sgm-youth

¨ PowerPoint Slides

¨ Materials and Resources

¨ On Demand Access 24/7

¨ Certificate of Attendance
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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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Produced in Partnership…

www.sbirt.webs.com sbirtteam@norc.org
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