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Objectives
•Describe reasons adolescents use 

substances

• Identify signs of substance use

•Understand the purpose and use of A-
SBIRT

• Identify substance use services available to 
adolescents



Source: US News & World Report, 

2005



The Teen Brain
The prefrontal cortex which governs judgment 
and self control is 

• the last part of the brain to mature,

• not completely developed until the mid-20s,  

• responsible for assessment of situations, 
making sound decisions and controlling 
emotions and impulses.



CONCERN



Why do teens take drugs?
• Peer pressure

• To look and feel “grown up”

• Modeling parent’s behaviors

• Curiosity 

• Boredom 

• Self-medication

• Rebellion

• To have fun

• Ignorance

• Already addicted



What are the signs?
•Behaving differently for no apparent 

reason

•A change in peer group

•Carelessness with grooming

•Decline in academic performance



Additional Signs

•Missing class/skipping school

•Loss of interest in favorite activities

•Changes in eating/sleeping habits

•Deteriorating relationships



#Let’sSBIRT!



What is SBIRT?
SBIRT is an approach to screening and early 
intervention for substance use disorders and 
people at risk for developing substance use 
disorders. It is a

• comprehensive, 

• integrated, 

• evidence-based, 

• public health approach.
Babor, T., McRee, B., Kassebaum, P.  et al. (2007).  Screening, Brief Intervention, and Referral to Treatment (SBIRT), Toward a Public Health 

Approach to the Management of Substance Abuse: A Review of the Literature. Substance Abuse, 28, 7-30. 



SBIRT Program Rationale

• Use of tobacco, alcohol and other drugs is a 
leading cause of preventable death in the U.S. 

• Most affected individuals receive no treatment 

• Early identification and intervention works

• CT SBIRT program puts early identification 
and intervention into practice!

• Earlier treatment = Better Health Outcomes   



Accuracy of Self-report 
Screening Tests

Research shows that you can get very accurate information 
from individuals under the right circumstances.

• Interviewer characteristics: non-threatening, empathetic, sensitive, 
objective and professional

• Patient characteristics: understands rationale for questions and how 
they relate to their health status, understands limits of 
confidentiality, is not intoxicated

• Question characteristics:  Clear, evidence-based



Organizational Endorsements 
American Medical Association
American Academy of 
Pediatrics
American Academy of Family 
Physicians
American College of 
Physicians
American Psychiatric 
Association
American College of 
Emergency Physicians
American College of Surgeons 
Committee on Trauma

American College of 
Obstetricians and 
Gynecologists
American Psychiatric Nurses 
Association
American Academy of 
Addiction Psychiatry
American Society of 
Addiction Medicine
National Association for 
Addiction Professionals
World Health Organization



SBIRT Components
• Screening is a method for identifying an adolescent 

at risk for substance misuse (S2BI, ASSIST-Y, 
CRAFFT)

• Brief Intervention is a low-intensity, short-duration 
“conversation” with adolescents who screen positive

• Builds commitment to change through the use of 
motivational interviewing techniques

• Typically conducted immediately following screening

• Referral to Treatment facilitates access to specialty 
care for adolescents with more serious signs of 
substance misuse or use disorders.



Video Demonstration

https://www.youtube.com/watch?v=36MEqSyGIVY
https://www.youtube.com/watch?v=36MEqSyGIVY


Screening



Screening for Substance Use

• Screening is the first step of the SBIRT process and determines 
the severity and risk level of the adolescent’s substance use

• Uses a distinct valid brief questionnaire (e.g., AUDIT, ASSIST, 
S2BI)

• Is not appropriate for diagnosing disease

• Uses as little staff/patient time as possible 

• The result of a screening determines whether a brief 
intervention or referral to treatment is a necessary next step 
for the adolescent

• The screening provides valid, self-reported information that 
can be used to provide feedback

• Often the process of screening sets in motion the adolescent’s 
reflection on their substance use behavior



NO USE
ONCE 

OR TWICE
MONTHLY USE

WEEKLY 
USE

POSITIVE
REINFORCEMENT

ASK FOLLOW-UP 
S2BI QUESTIONS

ASK FOLLOW-UP S2BI QUESTIONS

BRIEF 
ADVICE

MOTIVATIONAL INTERVENTION:
ASSESS FOR PROBLEMS, ADVISE TO QUIT, 

MAKE A PLAN

REDUCE USE & 
RISKY BEHAVIORS

REDUCE USE &
RISKY BEHAVIORS & 

REFERRAL TO 
TREATMENT

HOW MANY TIMES IN THE PAST YEAR HAVE YOU USED:
1) TOBACCO? ALCOHOL? MARIJUANA?

2) PRESCRIPTION DRUGS? INHALANTS? ILLEGAL DRUGS?



No SUD Mild or Moderate SUD Severe SUD

S2BI Correspondence with 
DSM-5 SUD

Likelihood of an SUD based on substance use pattern in the past year

No Substance 
Use

(past year)

Positive 
Reinforcement

Brief Advice Brief Intervention:
Assess for problems, 

advise to quit, make a 
plan to reduce use and 

risky behavior

Brief Intervention:
Assess for problems, 

advise to quit, make a 
plan to reduce use and 

risky behavior and
refer to treatment

Substance Use
Once or Twice

(past year)

Substance Use
Weekly or more 

(past year)

Substance Use
Monthly

(past year)



No Use:
Positive Reinforcement

•Give positive feedback

•Frame as a decision, if appropriate

•Give prevention message



Once or Twice:
Brief Advice

•Give cessation advice

•Talk about health consequences

•Use a strengths based approach



Brief Intervention



What is a Brief Intervention?
A Brief intervention is short, structured 
“conversation” with adolescents who screen 
positive 

• Builds commitment to change through motivational 
interviewing 

• Weighs pros and cons of behavior in light of goals and values

• Supports change by helping adolescent design change plans

• Provides advice about substance use limits

• Typically conducted immediately following screening



• Open-ended questions

• Affirming

• Reflective listening

• Summarizing

MI Principles  Practice
Key MI Skills for Brief Intervention



It’s NOT About the Nail

https://www.youtube.com/watch?v=-4EDhdAHrOg
https://www.youtube.com/watch?v=-4EDhdAHrOg


Monthly or Weekly Use:
Brief Intervention

• Assess for problems

• Advise to quit

• Make a plan

• Reduce use and risky behaviors

• Refer to treatment if necessary



Step 1: Build Rapport

Engage adolescent
(Ask permission)

Before we start, I’d like to learn a little more 
about you. Would you mind telling me a little bit 
about yourself?

What is a typical day like for you?

Explore substance 
use

How does your use of [X] fit in to your life? (Ask 
CRAFFT questions)

Explore values What are the most important things in your life 
right now?

Slide courtesy of Boston University: BNI-ART Institute



Have you ever ridden in a CAR driven by someone (including 
yourself) who was “high” or had been using drugs or alcohol?

Do you ever use alcohol or drugs to RELAX, feel better about 
yourself, or fit in?

Do you ever use alcohol or drugs while you are by yourself, 
ALONE?

Do your FAMILY or FRIENDS ever tell you that you should cut 
down on your drinking or drug use?

Do you ever FORGET things you did while using alcohol or 
drugs?

Have you ever gotten into TROUBLE while using, or because 
of using alcohol or drugs?



Step 2: Pros & Cons
Pros

“good things”
“things it does for you”
“things you like about it”

I’d like to understand more about your 
use of [X]. What do you enjoy about it? 
What else?

Cons

“not so good things”
“things you don’t like as much”
“the downsides, or drawbacks”

What do you enjoy less (or regret) 
about your use of [X]?

(If no cons: Explore problems 
mentioned from CRAFFT)

Summarize So, on the one hand you said [PROS], 
and on the other hand you said 
[CONS].

Slide courtesy of Boston University: BNI-ART Institute



Step 3: Feedback & Information

Ask permission I have some information on [X] use—
would you mind if I shared it with you?

Provide information and 
clear advice to quit

We know that drinking……or using [X] 
[insert information here] and can put you 
at risk for legal problems, as well as 
illness, injury or health problems [insert 
relevant information here].

My advice for you is to stop using [X]; 
however, the decision to quit is really up 
to you.

Ask for thoughts What are your thoughts about that?

Slide courtesy of Boston University: BNI-ART Institute



Step 4: Readiness Ruler

Ruler On a scale from 0-10, with one being not ready 
at all and 10 being completely ready, how 
ready are you to change any aspect related to 
your [X] use? 

Affirmation 

• Reinforce positives

• Help to envision 
change

You marked ___. That’s great. 

That means you’re  ___% ready to make a 
change. Let’s talk about what that change 
would look like.

Contrast with lower
number

Why did you choose that number and not a 
lower number, like a 1 or 2? 



Step 5: Develop Action Plan

Develop action 
plan

• Ask adolescent for 
ideas first

What are some options/steps that will work for 
you? 

What are you willing to do for now to be healthy 
and safe? 

What will help you to reduce the things you don’t 
like about using [X]?  

Envision future

• Probe for goals

What do you want your life to look like down the 
road?

How does this change fit in with where you see 
yourself in the future?

Explore challenges What are some challenges to reaching your goal?

Slide courtesy of Boston University: BNI-ART Institute



Step 5: Develop Action Plan

Draw on past 
successes

Highlight benefits of 
change

What have you planned or done in the past that 
you felt proud of? What/who has helped you 
succeed? How can you use that again to help you 
with the challenges of changing now?

If you make these changes, how would things be 
better?

Affirm ideas

Ask permission

Those are great ideas! Is it okay for me to write 
down your plan to keep with you as a reminder?

Write down action 
plan

Let’s write down what we’ve been discussing, 
and you let me know if there’s anything you 
want to add or change. 

Slide courtesy of Boston University: BNI-ART Institute



Step 6: Summarize

Reinforce resilience

and resources

Give referrals if appropriate.

Which of these services, if any, are you 
interested in? 

•Suggest other services that might be 
useful

•Make an “active referral” if needed.

Give action plan Here is the action plan we discussed, along 
with your goals. This is really an agreement 
between you and yourself. 

Thank the adolescent Thanks so much for sharing with me today.

Slide courtesy of Boston University: BNI-ART Institute



Keys to Working with Resistance

• Rolling with it rather than confronting

• Cultivating compassion and understanding

• ”Never take away someone’s defenses” without 
something to replace them with

• Look for other pathways

• You catch more flies with honey than you do with 
vinegar (G. Torriano's 'Common Place of Italian Proverbs’)



Referral To 
Treatment



Confidentiality

For substance use treatment, minors in 
Connecticut do not need parental consent 
to participate.



Services

• ACRA-ACC

• MST

• MDFT

• Family counseling

• Young Person’s AA/NA meetings



Adolescent Community Reinforcement 
Approach and Assertive Continuing Care 

(ACRA-ACC)

• Ages 12-17

• Substance Use Problem

• Weekly outpatient delivered in clinic or 
community

• Individual, Caregiver and Family sessions

• 6 months

• Uses social, recreational, and familial reinforcers 
and skills training to reward non-using behaviors



Multi-systemic Therapy (MST)

• Ages 12-17

• Behavioral health needs, substance use, at risk 
of substance use

• Weekly (3x a week) home visits

• Intensive Family therapy 

• 3 to 5 months

• Addresses environmental systems (home, 
family, school, neighborhood, friends) 



Multi-Dimensional Family Therapy 
(MDFT)

• Ages 9-18 

• Behavioral health needs, substance use, at risk 
of substance use and/or delinquency

• Weekly (2-3x a week) home visits

• Intensive family and individual therapy 

• 4-6 months

• Uses multidimensional  interventions targeting 
4 domains (adolescent, parent, family, and 
systems external to the family)



#SBIRTdone!



Top Reasons for Not 
Screening

• Lack of time

• Inadequate training

• Tenacious parent (won’t leave the room)

• Need to triage competing problems

• Not familiar with screening

• Perceived lack of treatment options



SBIRT Program Rationale

• Use of tobacco, alcohol and other drugs is a 
leading cause of preventable death in the U.S. 

• Most affected individuals receive no 
treatment 

• Early identification and intervention works

• CT SBIRT program puts early identification 
and intervention into practice!

• Earlier treatment = Better Health Outcomes   

If  you SBIRT…

Prevent

Identify

Intervene

Improve 
Outcomes



Want To Try It Out?

Go to:  ct.gov/dcf
Search: A-SBIRT
Request:  Kognito 
Virtual Learning

http://www.ct.gov/dcf/cwp/view.asp?a=4792&Q=573712
http://www.ct.gov/dcf/cwp/view.asp?a=4792&Q=573712
http://www.ct.gov/dcf/cwp/view.asp?a=4792&Q=573712


Questions & Comments?

Contact us:

Ines.Eaton@ct.gov

Marsha.Murray@ct.gov

mailto:Ines.Eaton@ct.gov
mailto:Mary.Painter@ct.gov

