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SBIRT
• Screening
• Brief Intervention
• Referral
• Treatment
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• Long-term study of substance use and related factors in US
• Adolescents, college students & adult high school grads
• Conducted annually, funded by NIDA

• 2017 Results
• Adolescent marijuana use increased

in 2017
• First significant increase in 7 years

• Young people less concerned about dangers of prescription drugs
• 6/10 students (62%) consumed alcohol (more than just a few sips) by the end of high school

• Nearly a quarter (23%) have done so by 8th grade
• Almost half of 12th graders reported being drunk at least once

Monitoring the Future

(Johnston et al., 2018)
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(NIDA, 2017)
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The Adolescent Brain
• The greatest changes to the parts of the brain that are responsible for impulse-control, judgment, 

decision-making, planning, organization and involved in other functions like emotion, occur in 
adolescence. 

• This area of the brain (prefrontal cortex) does not reach full maturity until around age 25.
• Video http://teenagebrain.blogspot.com/

(Crews & Boettiger, 2009)
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Teen Brain
• http://teenbrain.drugfree.org/science/
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School performance during the past 12 months among US high school students during 2003. 

(Miller et al., 2007)
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Negative Impact of Binge Drinking
Increased frequency of binge drinking results in increased prevalence of other health risk behaviors.

• riding with a driver who had been drinking
• being sexually active (and increased risk of alcohol-exposed pregnancy and FASD)
• smoking cigarettes or cigars
• being a victim of dating violence
• attempting suicide
• using illicit drugs

(Miller et al., 2007)
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Harmful Effects to Adolescent Brain
• Regions related to decision making, judgment, impulse control, emotion and memory are not yet fully 

developed; teens more prone than adults to taking risks, including experimenting with tobacco, 
alcohol and other drugs (Crews & Boettiger, 2009). 

• Addictive substances physically alter its structure and function faster and more intensely than in 
adults, interfering with brain development, further impairing judgment and heightening the risk of 
addiction (Benowitz, 2010). 

• Emerging evidence of the heightened vulnerability of the developing adolescent brain to the harmful 
effects of AOD use (Windle et al., 2008). 
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Brain Development May Influence the Behavior 
of a Teenager 

• Sensory and Physical Activities May be Favored Over Complex, Cognitive-demanding Activities
• Activities with High Excitement and Low Effort May be Preferred
• Poor Modulation or Control of Emotions (e.g. the Teenager Emotionally Over-reacts to a Minor 

Incident)
• Propensity Toward Risky, Impulsive Behaviors 
• Poor Planning and Judgment

(Miller et al., 2007)
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Effectiveness of SBIRT for Adolescents
Preliminary research shows promising effects of SBIRT on adolescent AOD use:

• Project CHAT (D’Amico et al., 2008)
─ Less likely to report intentions to use marijuana
─ Lower perceived prevalence of marijuana use and fewer friends who use marijuana
─ Increased readiness to change, increased self-efficacy, decreased marijuana use

• SBIRT in 2 continuation high schools (Grenard et al., 2007)
─ Youth willing to discuss personal drug use
─ Reported satisfaction with SBIRT
─ Greater readiness to change drug use at follow-up
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Effectiveness of SBIRT for Adolescents
• Knight et al. (2005) pilot study

– Reduction in substance use and risk of drinking after driving at three month follow-up

• Harris et al. (2012) computerized Screening and Brief Advice (SBA)
– Lower past 90 day alcohol and drug use than control group
– cSBA prevented or delayed initiation of alcohol use

• 44% fewer cSBA adolescents started drinking during the twelve month study period than 
adolescents in the control group 
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Summary of the Teen SBIRT Research:
1) Small but growing literature
2) Teen outcomes:

AOD use

AOD consequences

Self-efficacy

2) Abstinence not typical
3) Effects are rapid and durable
4) High satisfaction ratings by teens
5) May promote additional help-seeking
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Why Brief Interventions Make Sense For 
Youth

• Their problems are not as deep-rooted. 
• Person-centered approach is appealing to young people.
• Commitment to lengthy and intensive interventions can be difficult at this age.  
• Many youth are seen in opportunistic settings

(NIAAA, 2011) 
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Delivering SBIRT to Adolescents
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Why SBIRT with adolescents?
• A large population of “subclinical” AOD users exists
• Only 1 in 20 with clinical AOD involvement get services 
• Behavioral health and primary care offer “opportunistic” settings
• Expands service options
• Low threshold for service engagement
• Congruent with aspects of adolescent development

(NIAAA, 2011)
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SBIRT Core Clinical Components
• Screening: universal screening for quickly assessing use and severity of alcohol, illicit drugs, and 

prescription drug abuse

• Brief Intervention: a brief motivational and awareness-raising intervention given to risky or 
problematic substance users; 1 session

• Brief Treatment: “Extended Brief Intervention”  (EBI) is similar to BI in emphasizing motivation to 
change and client empowerment given to those with at-risk use up to 5 sessions (total is 6/year)

• Referral to Treatment: referrals to specialty care for patients with substance use disorders   

(NIAAA, 2011)
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At ages 12 to 15 years:
• any drinking is considered at least “moderate” risk, and
• half of those who drank alcohol in this age group drink frequently enough to be in the “highest risk”

category.

At ages 16 to 18:
• about one-third of those who drink alcohol are at “lower risk,”
• one-fifth at “moderate risk,” and
• just under half are at “highest” risk (NIAAA, 2011).

Adolescent Risk Levels
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For Students who drink – Assess Risk, and 
Provide Feedback

(NIAAA, 2011)
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Definitions: Standard Drink
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SBIRT for Youth in Healthcare Settings
• The American Academy of Pediatrics recommends that pediatricians provide alcohol screening and 

counseling to all adolescents (Levy & Williams, 2016).

• The Massachusetts Department of Public Health states that “Every adolescent should be asked 
yearly about use of alcohol and drugs” (Massachusetts Department of Public Health Bureau of 
Substance Abuse Services, 2009).
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Relatively Few PCPs Screen According to 
Guidelines

• An American Academy of Pediatrics’ survey found that only 45 % of fellows routinely screened young 
patients for alcohol use, and only 16 % reported using standardized instruments (1998).

• In another study, they found that, while 14 % of the sample scored ≥2 on the CRAFFT, providers’ only 
identified only 4.8 % of the patients with at-risk use (Hassan et al., 2009)

• Moreover, almost 20 % of those perceived by the providers to have an AOD problem still did not 
receive a recommendation for an intervention (Hassan, et al., 2009)
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CRAFFT Screening Tool
• The CRAFFT is a validated screening tool for use with adolescent patients

• Because it screens for both alcohol and other drug problems simultaneously, it is especially handy for 
providers 

• CRAFFT consists of 

 Part A: 3 prescreening questions and 

 Part B: 6 items

 Scoring Algorithm
• A positive CRAFFT means the student should be assessed for alcohol/drug use severity (mild, 

moderate or severe)

(Knight, Sherritt, Shrier, Harris, Chang, 2002)
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CRAFFT - Part A Review
Ask: During the Past 12 months, did you: 

1. Drink any alcohol (more than a few sips)?
2. Smoke any marijuana or hashish?
3. Use anything else to get high? (“Anything else” includes illegal drugs, over the counter and prescription 

drugs, and things that you  sniff or “huff”.)

If answers NO to all, Ask the CAR question in Part B, then STOP.

If answers YES to ANY, ask all of Part B
(Children’s Hospital Boston, 2009)
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IF:  No to All Part A and No to Car question: 
Praise and Encouragement: “You made some good choices not to use drugs or alcohol.”

IF:  No to All Part A and Yes to Car question: 

“Please don’t ever ride with a 
driver who has had a single 
drink, because people can feel 
that it’s safe to drive even when 
it’s not.”

The CRAFFT

(Children’s Hospital Boston, 2009) Copyright 2023, University of 
Pittsburgh. All Rights Reserved.

Presenter Notes
Presentation Notes
https://www.integration.samhsa.gov/clinical-practice/sbirt/CRAFFT_Screening_interview.pdfModerate Risk: CRAFFT-NegativeAdolescents who have begun using alcohol or drugs and score 0 or 1 on the CRAFFT screen are considered at moderate risk of having substance use–associated problems (Fig 1, middle-left side). These adolescents may benefit from brief intervention consisting of both clear advice to stop alcohol and other drug use and educational counseling about the health effects of drug use (e.g., “Recent research has confirmed that brain growth continues into at least the 20s, and alcohol poisons developing brain cells”). Brief intervention for adolescents in this category should also include recognition of strengths and positive personal and family attributes (e.g., “You are such a good student, it would be a shame to let alcohol interfere with your education”). No Signs of Acute Danger or AddictionAdolescents who have had relatively minor consequences associated with their substance use should be engaged in a brief negotiated interview (BNI) based on motivational principles to encourage abstinence or risk reduction (Fig 1, lower-left rectangle). In contrast to brief advice, a BNI involves a negotiation that attempts to reduce substance use and related risk behaviors by using the negative aspects of substance use as reported by the adolescent. The BNI is based on the principles of motivational interviewing, which is a counseling approach in which a clinician encourages a patient to explore the effects of his or her current behavior on personal interests or goals. These principles align well with established pediatric medical home practices of providing confidential care and building a trust relationship and rapport. Motivational-interviewing or BNI techniques are particularly useful for adolescents who have experienced problems associated with alcohol or drug use but remain ambivalent about continued use or have not yet considered the possibility of changing their behavior. A full review of motivational interviewing is beyond the scope of this statement; interested readers are referred to the seminal work by Miller and Rollnick. Brief negotiated interviews have been used successfully to reduce both alcohol cents in emergency care settings.



The CRAFFT
Part B:

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

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

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

(Children’s Hospital Boston, 2009)
Copyright 2023, University of Pittsburgh. All Rights Reserved.

Presenter Notes
Presentation Notes
https://www.integration.samhsa.gov/clinical-practice/sbirt/CRAFFT_Screening_interview.pdf



The CRAFFT
4. Do you ever FORGET things you did while using alcohol or drugs?

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

6. Have you ever gotten into TROUBLE while you were using alcohol or drugs?

(Children’s Hospital Boston, 2009)
Copyright 2023, University of Pittsburgh. All Rights Reserved.

Presenter Notes
Presentation Notes
https://www.integration.samhsa.gov/clinical-practice/sbirt/CRAFFT_Screening_interview.pdf



The CRAFFT
A score of 2 or greater is a “positive” screen and indicates that the adolescent is at high-risk for having a 

substance use disorder.

(Children’s Hospital Boston, 2009)
Copyright 2023, University of Pittsburgh. All Rights Reserved.

Presenter Notes
Presentation Notes
https://www.integration.samhsa.gov/clinical-practice/sbirt/CRAFFT_Screening_interview.pdf



CRAFFT Part B
IF: CRAFFT =  1
Brief Advice:
• “I recommend that you stop (behavior) and now is the best time. 

Alcohol and drugs have a detrimental affect on your growing 
brain and you may do some things that you could come to regret. 

• Affirm their strengths and supports.

(Children’s Hospital Boston, 2009)
Copyright 2023, University of Pittsburgh. All Rights Reserved.

Presenter Notes
Presentation Notes
https://www.integration.samhsa.gov/clinical-practice/sbirt/CRAFFT_Screening_interview.pdfModerate Risk: CRAFFT-NegativeAdolescents who have begun using alcohol or drugs and score 0 or 1 on the CRAFFT screen are considered at moderate risk of having substance use–associated problems (Fig 1, middle-left side). These adolescents may benefit from brief intervention consisting of both clear advice to stop alcohol and other drug use and educational counseling about the health effects of drug use (eg, “Recent research has confirmed that brain growth continues into at least the 20s, and alcohol poisons developing brain cells”). Brief intervention for adolescents in this category should also include recognition of strengths and positive personal and family attributes (eg, “You are such a good student, it would be a shame to let alcohol interfere with your education”).



CRAFFT Part B
CRAFFT > 2     Brief Assessment

“Tell me about your alcohol and drug use. 
“Has it caused you any problems?”

“Have you tried to quit? Why?”

No Acute 
Danger or 
Red Flag

Red Flags 
for 

Addictions

Signs of 
Acute 

Danger 

(Children’s Hospital Boston, 2009) Copyright 2023, University of Pittsburgh. All Rights Reserved.

Presenter Notes
Presentation Notes
https://www.integration.samhsa.gov/clinical-practice/sbirt/CRAFFT_Screening_interview.pdfSigns of Acute DangerAn adolescent who reports experience with certain risk behaviors, such as having a drug-related hospital visit, using intravenous drugs, combining sedatives (including alcohol, benzodiazepines, barbiturates, or opioids),consuming a potentially lethal volume of alcohol (14 drinks), or driving or engaging in other potentially dangerous activity after alcohol or drug use, shows clear signs of acute danger that warrant immediate intervention (Fig 1, lower-right rectangle). If any sign of addiction is also present, the corresponding lower-middle portion of the Fig 1 algorithm will guide the medically indicated action, which is treatment referral. The next step when addiction is not yet a concern is to ask the adolescent to commit to avoiding the behavior(s) and consider using a simple written contract to document this commitment. If the adolescent is unwilling or unable to commit or seems to underestimate the significance of alcohol or other drug use, consider breaking confidentiality to protect patient safety. Adolescents who choose to disclose such high-risk behaviors to a clinician might be asking for help. If breaking confidentiality is required to protect safety, discuss with the adolescent exactly what you will disclose and what you can keep confidential. Often, teens are most concerned about protecting small details (ie, which friends are involved, where they obtained  substances, etc) that would have minimal impact on their immediate safety plan and can be kept confidential. Design a plan that involves the parent(s) or another responsible adult, professional counselors, and other substance abuse–related services. Schedule close follow-up to ensure patient compliance and safety.High Risk: CRAFFT-Positive. Adolescents who test positive on the CRAFFT screen, defined as having a CRAFFT score of 2 or greater, are at high risk of having a substance use disorder. The middle right side of the SBIRT algorithm shows that the adolescent with a positive CRAFFT-screen result should undergo further assessment to detect whether the alcohol and/or other drug use indicates acute danger or “red flags” for addiction and to reveal the level of conviction the adolescent has for engaging in behavior change. To look for a pattern of increasing alcohol or other drug use, ask adolescents about their drug use history, their experience with any alcohol- or other drug-associated problems or troubles, and whether they have made quit attempts and why. A well-conducted assessment that encourages an adolescent to discuss problems associated with drug use and reasons for quit attempts is consistent with motivational-interviewing or motivational-enhancement techniques for supporting positive behavior change and can be the first step of brief intervention for this level of substance use. Anticipatory guidance to avoid riding with a driver who has been drinking or using drugs is always appropriate.



CRAFFT Part B
CRAFFT > 2     Brief Assessment

“Tell me about your alcohol and drug use. 
“What are the good things about your alcohol 

and drug use- reasons you want to use?”
“What are some of the downsides to drinking 

or using?
“Where would you like to go from here?”

No Acute  
Danger or 
Red Flag

Red Flags 
for 

Addictions

Signs of 
Acute 

Danger

(Children’s Hospital Boston, 2009) Copyright 2023, University of Pittsburgh. All Rights Reserved.

Presenter Notes
Presentation Notes
https://www.integration.samhsa.gov/clinical-practice/sbirt/CRAFFT_Screening_interview.pdfSigns of Acute DangerAn adolescent who reports experience with certain risk behaviors, such as having a drug-related hospital visit, using intravenous drugs, combining sedatives (including alcohol, benzodiazepines, barbiturates, or opioids),consuming a potentially lethal volume of alcohol (14 drinks), or driving or engaging in other potentially dangerous activity after alcohol or drug use, shows clear signs of acute danger that warrant immediate intervention (Fig 1, lower-right rectangle). If any sign of addiction is also present, the corresponding lower-middle portion of the Fig 1 algorithm will guide the medically indicated action, which is treatment referral. The next step when addiction is not yet a concern is to ask the adolescent to commit to avoiding the behavior(s) and consider using a simple written contract to document this commitment. If the adolescent is unwilling or unable to commit or seems to underestimate the significance of alcohol or other drug use, consider breaking confidentiality to protect patient safety. Adolescents who choose to disclose such high-risk behaviors to a clinician might be asking for help. If breaking confidentiality is required to protect safety, discuss with the adolescent exactly what you will disclose and what you can keep confidential. Often, teens are most concerned about protecting small details (ie, which friends are involved, where they obtained  substances, etc) that would have minimal impact on their immediate safety plan and can be kept confidential. Design a plan that involves the parent(s) or another responsible adult, professional counselors, and other substance abuse–related services. Schedule close follow-up to ensure patient compliance and safety.High Risk: CRAFFT-Positive. Adolescents who test positive on the CRAFFT screen, defined as having a CRAFFT score of 2 or greater, are at high risk of having a substance use disorder. The middle right side of the SBIRT algorithm shows that the adolescent with a positive CRAFFT-screen result should undergo further assessment to detect whether the alcohol and/or other drug use indicates acute danger or “red flags” for addiction and to reveal the level of conviction the adolescent has for engaging in behavior change. To look for a pattern of increasing alcohol or other drug use, ask adolescents about their drug use history, their experience with any alcohol- or other drug-associated problems or troubles, and whether they have made quit attempts and why. A well-conducted assessment that encourages an adolescent to discuss problems associated with drug use and reasons for quit attempts is consistent with motivational-interviewing or motivational-enhancement techniques for supporting positive behavior change and can be the first step of brief intervention for this level of substance use. Anticipatory guidance to avoid riding with a driver who has been drinking or using drugs is always appropriate.



CRAFFT >2: 
CRAFFT >5; < 14 years; daily or near 
daily use; alcohol related blackouts 
(memory  lapses)

Use BNI
• Summarize
• Refer to treatment (5 or 6)
• Invite Parents
• Plan follow-up

Red Flags - Addictions

No Acute Danger or Red Flag 

BI: To stop or cut down
• Give Brief Advice and summary
• Give praise and encouragement 

if willing to quit. 
• Plan follow-up

(Children’s Hospital Boston, 2009)
Copyright 2023, University of Pittsburgh. All Rights Reserved.

Presenter Notes
Presentation Notes
https://www.integration.samhsa.gov/clinical-practice/sbirt/CRAFFT_Screening_interview.pdfRed Flags for AddictionProbable substance addiction is indicated by red-flag findings, including a CRAFFT score of 2 or more in an adolescent aged 14 years or younger, daily or near-daily use of any substance, a CRAFFT score of 5 or higher, and alcohol-related blackouts (memory lapses) (Fig 1, lower-middle rectangle). Breaking confidentiality to protect patient safety is, again, a key consideration. Parents should be involved in this process whenever possible, because most adolescents will not follow through with a referral on their own. In most cases, parents will already be highly suspicious or aware of their adolescent’s drug use, although they might underestimate the extent or severity. Adolescents might be willing to include their parent(s) in a discussion of recommendations, particularly if the clinician can present any concerns and recommendations in the context of positive patient and family attributes, such as mentioning the adolescent’s honesty when screened or willingness to undergo further assessment. An adolescent with an addiction red flag should be referred for detailed evaluation and subspecialty treatment that is as specific to adolescents with substance use disorders as possible (see “Referral to Treatment”).



CRAFFT >2: 
Signs of Acute Danger: Drug-related hospital visit; use of IV 
drugs; combining alcohol use with benzodiazepines’ 
barbiturates or opiates; consuming potentially lethal volume of 
alcohol (14 or more drinks); driving after substance use

Use BNI
• Make an immediate intervention
• Contract for safety
• Discuss confidentiality and possibly contacting parents
• Plan follow-up

(Children’s Hospital Boston, 2009)
Copyright 2023, University of Pittsburgh. All Rights Reserved.

Presenter Notes
Presentation Notes
https://www.integration.samhsa.gov/clinical-practice/sbirt/CRAFFT_Screening_interview.pdfAn adolescent who reports experience with certain risk behaviors, such as having a drug-related hospital visit, using intravenous drugs, combining sedatives (including alcohol, benzodiazepines, barbiturates, or opioids),consuming a potentially lethal volume of alcohol (_14 drinks), or driving or engaging in other potentially dangerous activity after alcohol or drug use, shows clear signs of acute danger that warrant immediate intervention (Fig 1, lower-right rectangle). If any sign of addiction is also present, the corresponding lower-middle portion of the Fig 1 algorithm will guide the medically indicated action, which is treatment referral. The next step when addiction is not yet a concern is to ask the adolescent to commit to avoiding the behavior(s) and consider using a simple written contract to document this commitment. If the adolescent is unwilling or unable to commit or seems to underestimate the significance of alcohol or other drug use, consider breaking confidentiality to protect patient safety. Adolescents who choose to disclose such high-risk behaviors to a clinician might be asking for help. If breaking confidentiality is required to protect safety, discuss with the adolescent exactly what you will disclose and what you can keep confidential. Often, teens are most concerned about protecting small details (ie, which friends are involved, where they obtained  substances, etc) that would have minimal impact on their immediate safety plan and can be kept confidential. Design a plan that involves the parent(s) or another responsible adult, professional counselors, and other substance abuse–related services. Schedule close follow-up to ensure patient compliance and safety.
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