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

¨ Integrating Suicide Prevention into the SBIRT Model

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

¨ Adolescent Substance Use: Contemporary Trends in Prevention and 
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Training: Findings from A National Effort to Prepare the Next 
Workforce

https://sbirt.webs.com/webinars
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¨ PowerPoint Slides
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Webinar Presenter

Ken C. Winters, Ph.D.
Senior Scientist, Oregon 
Research Institute (MN branch)

&
Adjunct Faculty, Dept. of 
Psychology, U of Minnesota

winte001@umn.edu

Presenter Disclosures

¨ I do have a personal and commercial interest with an edited 
book briefly noted as background material.

Presenter Disclosures

¨ I hope to avoid a reaction from you that was voiced by the 
famous Italian-American physicist, Enrico Fermi, after he 
attended a seminar:

¨ “Before I came here, I was confused about this subject. Having 
listened to your lecture, I am still confused -- but on a higher 
level.”

1. Introduction

2. Developmental
Issues

4. Treatment
3. Prevention

5. Summary

§ Early use
§ Brain development

§ Terms
§ Resources
§ Levels of use

§ Keys 
§ Keys
§ SBIRT

Source: US News & 
World Report, 2005

1. Introduction

2. Developmental
Issues

4. Treatment

3. Prevention

5. Summary

§ Early use
§ Brain development

§ Terms
§ Resources
§ Levels of use

§ Keys 
§ Keys and SBIRT

What is Meant by ‘Contemporary Trends’?

¨ Highlighting current research on prevention and treatment 

¨ Addressing these ‘emerging’ issues 
¤ brain development science as a clinical tool 

¤ SBIRT
¤ cannabis is in the news!

mailto:winte001@umn.edu
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Terms

¨ Adolescents = 12-18-year-old age group 
(middle and high school)

¨ Substances = alcohol and other drugs (not 
tobacco)

Free Resources

1.) Treatment Improvement Protocol (TIP) Series 

www.samhsa.gov/csat
TIP #31: Screening and Assessing Adolescents for Substance Use Disorders

TIP #32: Treatment of Adolescents with Substance Use Disorders

2.) Principles of Adolescent Substance Use

Disorder Treatment: A Research-Based Guide 
www.drugabuse.gov

Free Resources

3.) Paving the Way to Change

www.tresearch.org

4.) Substance Use Screening and Assessment Instruments Database

http://lib.adai.washington.edu/instruments/

5.) Standardized tools for multiple phenotypes

https://www.phenxtoolkit.org/

Free Resources

6.)  SBIRT (National Council for Behavioral Health)
https://www.thenationalcouncil.org/topics/screening-brief-intervention-referral-treatment-
sbirt/

7.)  SBIRT (Boston’s Children Hospital)
http://www.childrenshospital.org/ceasar/for-clinicians/resources

8.)  SBIRT (NORC)
www.norc.org/Research/Projects/

9.)  SBIRT (IRETA)
http://ireta.org/improve-practice/toolkitforsbirt/

$$ Resources

1.)  Clinical Manual of Adolescent Substance Abuse Treatment (2011)
www.psych.org (2nd edition in 2019) 

2.)  Adolescent Substance Abuse: Research and Clinical Advances (2006) 
www.cambridge.org

3.)  Motivational Interviewing with Adolescents and Young Adults  (2011)   
www.guilford.com

Substance Use Disorder-Severe 

Substance Use Disorder-
Moderate

Substance Use Disorder-
Mild 

Regular Substance Use 

Infrequent Substance Use 

Estimated Prevalence Rates of Drug Involvement in an 
Adolescent Population

Se
ve
rit
y

No Past Year Substance Use

~5%

~70%

~25%

(source: adapted from Tammy Chung, Ph.D.)

http://www.samhsa.gov/csat
http://www.drugabuse.gov/
http://www.tresearch.org/
http://lib.adai.washington.edu/instruments/
https://www.phenxtoolkit.org/
https://www.thenationalcouncil.org/topics/screening-brief-intervention-referral-treatment-sbirt/
http://www.childrenshospital.org/ceasar/for-clinicians/resources
http://www.norc.org/Research/Projects/
http://ireta.org/improve-practice/toolkitforsbirt/
http://www.psych.org/
http://www.cambridge.org/
http://www.guilford.com/


4

1. Introduction

2. Developmental
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5. Summary

§ Early use
§ Brain development

§ Terms
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§ Levels of use

§ Keys
§ Keys and SBIRT

“Careers" of Drug Use are Longer the Younger the Age
of First Use
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Years from first use to 1+ years abstinence
Source: Dennis et al., 2005

under 15*

15-20*

21+

* p<.05 (different
from 21+)

Age of
1st Use
Groups
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~50% longer
Which right or privilege in the US matches where experts place 
the age at which the brain completes maturation?

a. Vote

b. Gamble in casinos

c. Rent a car

d. Serve in the military

Audience Polling Question #1

¨ Based on research 
by neuroscientists, 
brain maturation 
continues through 
adolescence, until 
approx. age 25
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A Developing Brain = 
More Acceleration on the “Go” (Limbic) System Compared to Less 

Breaking on “Stop” (Prefrontal) System Imbalanced Neurodevelopment

Implications of Brain Development for Adolescent Behavior

Preference for ….

1. physical activity

2. high excitement and rewarding activities

3. activities with peers that trigger high intensity/arousal

4. novelty

Less than optimal..

5. control of emotions

6. consideration of negative consequences

Greater tendency to…

7. be attentive to social information

8. take risks and show poor self-control Source: US News & World Report, 2005

Risk-Taking & Self Control

Based on science of brain development, a modern view 
of risk taking in adolescence..…

q evolutionarily adaptive

q normative; important to development

q significant individual differences

q due primarily to emotional and contextual, not cognitive, 
factors

Brain Development: Implications for Prevention and Treatment

1) Teach youth about brain 
development and the 
science of addiction

https://www.drugabuse.gov/ publications/drugfacts/marijuana

Brain Development: Implications for Prevention and Treatment

2) Choose an evidenced-based treatment approach and make sure it has 
“teen-brain friendly” features

¨ engaging

¨ relevant

¨ fun

¨ decision making skills
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Brain Development: Implications for Prevention and Treatment

3) Teach parents about brain development

P = Promote activities that capitalize on the strengths of  the developing brain.

A = Assist children with challenges that require planning.

R = Reinforce their seeking advice from adults; teach decision making.

E =  Encourage a lifestyle that promotes good brain development. 

N = Never underestimate the impact of  a parent being a good role  model.

T = Tolerate the “oops” behaviors due to an immature brain. 

Parent Resources

Prevent, Intervene, Get 
Treatment, Recovery

www.drugfree.org

For states in the U.S. that have legalized cannabis for 
“recreational” use, what is the minimum legal age?

a. 18

b. 19

c. 21

d. 25

Audience Polling Question #2

1. Introduction

2. Developmental
Issues

4. Treatment
3. Prevention

5. Summary

§ Brain development
§ Early use

§ Terms
§ Resources
§ Levels of use

§ Keys
§ Keys
§ SBIRT

Risk and Protective Factors (Principles 1 – 4)

§ Prevention programs should
q Enhance protective factors and reverse or reduce risk factors

q Address all forms of drug abuse, alone or in combination
q Address the drug abuse problems of the local community by targeting 

modifiable risk factors and strengthening protective factors
q Be tailored to address the risks specific to the target population
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Adolescent Risk Factors for 
Substance Abuse and Other
Problem Behaviors

(Scheier, Catalano & Winters, in press)

q As the number of risks 
accumulate (snowball effect), 
the greater the individual’s 
overall risk of substance abuse 
and other problems

Prevention Planning (Principles 5 – 8)

q School Programs should be specific to the developmental status of the children

q Before/during the elementary school years: self control, emotional awareness, 
problem solving, communication & academic readiness/competence

q Middle, junior high, and high school: peer relations, study habits and 
academic support, communication, self-efficacy and assertiveness, drug 
resistance skills

q “This should arguably provide the biggest bang for the dollar, as both low- and 
high-risk students present in school are exposed to the intervention.” (Larry Scheier, 
in press)

Prevention Planning (Principles 5 – 8)

§ Family programs should….
§ Enhance protective and reduce risk factors (related to family bonding, parenting 

skills, and communication)

Risk Factors Protective Factors
Harsh discipline Consistent discipline

Rejection/neglect Close family bond

Lax supervision Monitoring/supervision

Parent/sibling drug use Anti-drug family rules

High family conflict Family communication

Parent mental illness or life stress Functional family

Prevention Planning (Principles 9 – 11)

q Community/Environmental Programs 
q Involve multiple and diverse stakeholders
q Those that combine 2 or more effective programs (e.g., school and family 

component) may optimize effectiveness
q The Communities that Care (CTC) is one of several exemplary community–

based prevention programs. 
q Environmental ex: policies to restrict availability of tobacco to young 

people; compliance checks regarding access to alcohol (Nelson et al., 
2013)

Prevention Planning

q Sidebar: Community Programs for 
College Students 
q Consider social norms approach

q Use campus assessment data and develop student 
awareness  campaigns to address the “reign of 
error” (Wesley Perkins)

Prevention Program Delivery (Principles 12 – 16)

q When communities select programs to meet their needs, the 
implementation should retain the core elements of the original 
program

q Prevention is an on-going effort with repeated programming over 
time to reinforce earlier goals and develop new skills

q Teacher training in classroom management is a critical school-based 
prevention strategy 

q Evidence based prevention interventions are cost effective
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Which among the following is a sign that drug 
prevention may be working among students in the U.S.?

a. The rate of students who abstain from use of all drugs is increasing

b. States that have legalized cannabis for recreational use have not seen an 
increase in adolescent cannabis use

c. Vaping has decreased

Audience Polling Question #3

Abstaining from Illicit Drugs, Alcohol and 
Cigarettes – Lifetime 

1991, 24.0% 

2013, 61.9%

1991, 12.9% 

2013, 38.9%

1976,  5.1% 

2013, 25.0%

0%

10 %

20 %

30 %

40 %

50 %

60 %

70 %

19 76 19 81 19 86 19 91 19 96 20 01 20 06 20 11

Monitoring the Future

8th Grade

10th Grade

12th Grade

SBIRT Implementation Challenges

1) The good and bad of indicated 
prevention

2) Adjusting implementation plan

q Addresses a sizeable proportion of substance-abusing 
youth for whom intensive treatment is not warranted 

1. SBIRT Good:

Substance Use Disorder-Severe 

Substance Use Disorder-
Moderate

Substance Use Disorder-
Mild 

Regular Substance Use 

Infrequent Substance Use 

No Past Year Substance Use

SBIRT Model – Sweet Spot 

Se
ve
rit
y

S u itab le  fo r 
b rie f

in terven tio n

N eed  fo r 
m o re  

assess. 

No 
services 

~25%

q It is likely that most “mild-moderate” substance 
abusing youth are in “precontemplation”

1. SBIRT Bad:
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Contem plationPrecontemplation ActionPreparation Maintenance

PC C P

Moving forward at least one stage as much as doubles the chance 
that an individual will move to action in the next six months 

Stage Progression most 
youth

(Miller & Rollnick, 2013)

- 3 examples

2. Adjust implementation plan according to what is realistic

Examples

Source: Linda Sobell

q “Minimalist” (brief conversation) 
q 5 min. screening (e.g., CRAFFT) 

q 15 min. conversation

q Discuss results of CRAFFT

q Decisional balance 

q Goals

Examples

2) “Standard” 

¨ 5 min. screening (e.g., CRAFFT) 

¨ 1-2 sessions (60 min. each)

q Discuss assessment

q Decisional balance

q Triggers and cravings

q Peer influences

q Goals, including RT plan

Examples

3) “Cadillac” 

¨ 5 min. screening (e.g., CRAFFT) 

¨ 1-2 sessions (60 min. each)

q “standard components”

¨ Additional booster session(s) to review progress, address barriers, 
expand goals (e.g., other life functioning issues?), and referral for 
additional services 

1. Introduction

2. Developmental
Issues

4. Treatment

3. Prevention

5. Summary

§ Brain development
§ Early use

§ Terms
§ Resources
§ Levels of use

§ Keys

§ Keys and SBIRT
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Recent Treatment Reviews

1) Hogue et al., 2018 (Journal of Clinical Child and Adolescent 
Psychology)

2) Tanner-Smith, Wilson & Lipsey, 2013 (Journal of Substance Abuse 
Treatment)

3) Winters et al., 2018 (Adolescent substance abuse: Evidence-based 
approaches to prevention and treatment)

Keys to Effective Treatment

1) Earlier the better

2) Use evidence-based approaches

3) Address co-existing problems

4) Support recovery

“Careers" are Shorter the Sooner People Access 
Treatment
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m
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iv
al 20+

0-9*
* p<.05 
(different 
from 20+)

10-19*

Year to 1st Tx
Experience

300 5 10 15 20 25

1.0
.9

.8

.7

.6

.5

.4

.3

.2

.1

.0

57% shorter

Years from first use to 1+ years abstinence
Source: Dennis et al., 2005

Keys to Effective Treatment

1) Earlier the better

2) Use evidence-based approaches

3) Address co-existing problems

4) Support recovery

Evidenced-Based Approaches: General

¨ A wide range of recent, evidenced-based 
treatments (EBTs) show significantly better outcomes 
than treatment “as usual”

(Hogue et al., 2018; NIDA Handbook, 2013; Tanner-Smith et al., 2013)

Evidenced-Based Approaches: Specifics

¨ Family Treatment

¨ Cognitive – Behavioral Therapy (CBT)

¨ Motivational Interviewing/Enhancement

(Hogue et al., 2018; Tanner-Smith et al., 2013)
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“Well-Established” & “Probably Efficacious” Multi-Component 
Treatments 

¨ MET/CBT

¨ MET/CBT+FBT-B

¨ FBT-E + CM

¨ MET/CBT + CM

(Hogue et al., 2018)

Characteristics of Motivational Interviewing

¨ De-emphasize labels

¨ Emphasis on personal choice and responsibility

¨ Therapist focuses on eliciting the client's own concerns

¨ Resistance is met with reflection and non-argumentation

¨ Treatment goals are negotiated; client’s involvement is 
seen as vital

Characteristics of CBT

¨ Focus on immediate, relevant and specific problems

¨ Solutions are realistic, concrete, specific

CBT Helpful for Teaching and Supporting Self-Regulation 

¨ impulse control

¨ “second” thought processes

¨ social decision making

¨ dealing with risk situations

¨ taking healthy risks

The Presenter’s “Dream” 12-Step Program for Adolescents

12-Steps of Self-Regulation

1) impulse control

2) “second thought” processes
3) social decision making

4) dealing with risk situations
5) taking healthy risks
6) attention regulation

7) anger control
8) modulating reward incentives 
9) choosing options
10) considering consequences

11) minimizing arousal
12) dealing with peer influences 

Characteristics of Family-Based Approaches

¨ Adolescent's drug problem is part of a family unit 
problem

¨ Engage the whole family; key to long-term health of the 
youth

¨ Address poor family communication, cohesiveness and 
problem solving
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12-Step principles are included in most adolescent treatment 
programs.  

a. True 

b. False

Audience Polling Question #4

12-Step Drug Treatment

¨ Whereas only about 10% base their treatment solely 
on a 12-step model (Knudsen et al., 2009), the 
majority require AA/NA participation during 
treatment (Kelly & Myers, 2007). 
q Effectiveness summaries: Sussman, 2010 and Kelly et al., 

in press

¨ Outpatient version: Twelve-Step Facilitation (TSF)

12-Step Drug Treatment

¨ Elements of the 12-Step approach that are 
challenging to the teenager (Kelly et al., in 
press)

q life-long disease; committing to life long changes

q higher power issue

q self-help groups may not be teen-friendly

Keys to Effective Treatment

1) Earlier the better

2) Use evidence-based approaches

3) Address co-existing problems

4) Support recovery

Co-Occurring Disorders Among a Clinical Sample
Past Year Diagnosis

SUD = Substance Use Disorder
OPD – Other Psychiatric Disorder Neither OPD or

SUD (11%)

Other Psychiatric 
Disorder Only

(10%)

Substance Use
Disorder Only 

(18%)

Both OPD & SUD
(61%)

Majority of youth 
have BOTH OPD
and SUD

Source: Michael Dennis; data from Coleman-Cowger et al (2016); based on 15,485 GAIN self reported
assessments of adolescents (age 12-17) presenting to treatment at 148 SAMHSA grant programs between 2002
and 2012. Source: Michael Dennis; data from Dennis, Clark & Huang, 2014

SUD Severity is Related to Co-Occurring 
Problems (Community Sample)

100%
90%

80%
70%
60%
50%
40%
30%
20%

10%
0% No SUD

(0-1 Sx)
Mild

(2-3 Sx)*
Moderate
(4-5 Sx)*

Severe
(6-11 Sx)*

6 to 24

5

4

3

2

1

None

* p<.05

• The number of 24 problems (SUD diagnosis, MH diagnosis, Health Problems, 
School, Work, and Legal) go up with SUD severity

• Adolescents with Severe SUD are significantly more likely than those with No SUD to
have 3 or more problems (63% vs. 11%, OR=8.6)
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Sidebar Issue: Why the Co-Occurrence? 

q Three models discussed in the literature

q Dysregulation

q Vulnerability to stress

q Self-medication

Assessment Challenges

q More complex, takes more time, requires more training

q “normal” adolescence may reflect sub-clinical symptoms 

q the symptoms of substance use and mental health disorders can mimic each other

q differential onset of co-existing disorders can be difficult to assess

DSM-5 Criteria for Borderline Personality Disorder

1) Frantic efforts to avoid real or imagined abandonment

2) A pattern of unstable and intense interpersonal relationships characterized by alternating 
between extremes of idealization and devaluation

3) Identity disturbance: markedly and persistently unstable self-image or sense of self

4) Impulsivity in at least two areas that are potentially self-damaging (e.g., substance abuse, 
binge eating, and reckless driving)

5) Recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior

6) Affective instability due to a marked reactivity of mood 

7) Chronic feelings of emptiness

8) Inappropriate, intense anger or difficulty controlling anger 

9) Transient, stress-related paranoid ideation or severe dissociative symptoms

DSM-5 Criteria for Borderline Personality Disorder Can Mimic 
Normal Adolescence

1) Frantic efforts to avoid real or imagined abandonment

2) A pattern of unstable and intense interpersonal relationships characterized by alternating 
between extremes of idealization and devaluation

3) Identity disturbance: markedly and persistently unstable self-image or sense of self

4) Impulsivity in at least two areas that are potentially self-damaging (e.g., substance abuse, 
binge eating, and reckless driving)

5) Recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior

6) Affective instability due to a marked reactivity of mood 

7) Chronic feelings of emptiness

8) Inappropriate, intense anger or difficulty controlling anger 

9) Transient, stress-related paranoid ideation or severe dissociative symptoms

Assessment Challenges

q Standardized tools are your friend

q http://lib.adai.washington.edu/instruments/

q https://www.phenxtoolkit.org/

Mental Health Interviews

q Parent and youth versions

1) Kiddie-SADS-PL

2) SCID     

Parents endorse more externalizing sym.

Youth endorse more internalizing sym. 

http://lib.adai.washington.edu/instruments/
https://www.phenxtoolkit.org/
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Treating Co-Occurring Problems

q Treatment challenges 
q (Clark et al., 2008; Kessler et al. 2005; Priester et al. 2016) 

q greater problem severity 

q poorer prognosis 

q greater unmet need for treatment 

Drug Treatment Outcome Improves in the Presence of Treatment for 
Co-Occurring Disorders

(Steling & Weisner, 2005)

68
77

51
63

0

20

40

60

80

100

Alcohol Focus Tx Alcohol & Other Drug Tx

Drug Tx Only
Drug & Psych Tx

%
 P

at
ie

n
ts

 A
b

st
in

en
t 

6
-M

on
th

s 
A

ft
er

 T
x 

O
n

se
t

Treating Co-Occurring Problems

q Treatment approaches run the gamut (Kaminer & Winters, in press)
q CBT

q MET

q Family Therapy

q DBT

q 12-Step

q Pharmacotherapy

Keys to Effective Treatment

1) Earlier the better

2) Use evidence-based approaches

3) Address co-existing problems

4) Support recovery

Recovery Paths

q Mutual help
q 12-step (AA/NA), peer support, recovery 

coaching

q More involvement = better outcomes (Kelly et 
al., in press)

q Incentive-based approaches
q CMT

q Recovery high schools and colleges

q https://recoveryschools.org/

Keeping Up with the Cannabis Times

https://recoveryschools.org/
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Treatment Admissions by Drug Type: 
Cannabis Dominates Among Youth

2002-2012

Raise the “Cannabis IQ” of Your Client

q Sources of exercises and 
quizzes

q www.dfaf.org (Busting the Top 
Ten Myths of Marijuana)

q www.learnaboutsam.org

1. Introduction

2. Developmental
Issues

4. Treatment

3. Prevention

5. Summary

§ Brain development
§ Early use

§ Terms
§ Resources
§ Levels of use

§ Assessment
§ Treatment
§ Co-occurring disorders § SBIRT

Summary

q Employ teen-brain friendly prevention 
and treatment programs and practices

q Relevant and engaging

q Build skills related to decision making

q Employ evidenced-based programs

Summary

q Hitting a prevention home run:

q Address risk and protective factors

q Make developmental adjustments

q Personalization may be a wave of the 
future

Summary

q Hitting a treatment home run:

q The big three: MET, CBT, family-based

q Assess and treat co-existing problems

q Relapse plan is vital

http://www.dfaf.org/
http://www.learnaboutsam.org/
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Summary:

“Low Level of Confidence”
1) Lung cancer

“Medium Level of Confidence”
2) Altered brain development
3) Progression to use of other drugs
4) Cognitive impairment
5) Increased risk of chronic psychosis disorders (including schizophrenia and 

depression) in persons with a predisposition to such disorders

“High Level of Confidence”
6) Addiction 
7) Diminished life satisfaction and achievement (including poor educational outcome)
8) Symptoms of chronic bronchitis

Adverse Health Effects of Chronic Cannabis Use: Those Effects Strongly Associated 
with Initial Cannabis Use Early in Adolescence (Volkow et al., 2014) Summary

If you get discouraged when working with 
adolescents as a service provider, remember 
this principle:

Adolescence is a time limited disorder.

Thank You!

Ken C. Winters, Ph.D.
Senior Scientist, Oregon 
Research Institute (MN branch)

&
Adjunct Faculty, Dept. of 
Psychology, U of Minnesota

winte001@umn.edu

In Our Last Few Moments…

¨ PowerPoint Slides

¨ Certificate of Attendance

¨ On Demand Access 24/7

¨ Follow-up Email

https://sbirt.webs.com/adolescent-use-trends

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.

SBIRT Team: SBIRTTeam@norc.org
Dr. McPherson: mcpherson-tracy@norc.org

Thank You for Attending!

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

mailto:winte001@umn.edu

