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Video Companion: Frequently Asked Questions 

Adolescents and young adults are in a critical window of vulnerability to substance misuse and 

addiction. Early access to verbal or written screening and counseling is a cost-effective way to help 

young people avoid the destructive consequences of drug and alcohol problems. Too often, the 

adults young people trust most are reluctant to begin the conversation about substance use.  

This video features young people and advocates talking about the promise of screening, brief 

intervention and referral to treatment (SBIRT) for changing lives by promoting honest 

conversations with adults that help identify problematic alcohol and drug use early and guide 

follow-up counseling and treatment.  

Frequently Asked Questions about SBIRT: 

Understanding the SBIRT Approach  

How exactly does SBIRT work? 

How is the screening conducted? 

What does the brief intervention involve? 

Preparing to Implement 

How can providers access SBIRT training?  

If we start screening young people, should we expect a lot of referrals? 

How do you handle confidentiality when screening young people for substance use? 

Support for SBIRT  

Who’s using SBIRT around the country?  

Is there research supporting youth SBIRT?  

Who has endorsed SBIRT with youth?    

Get Involved in State Advocacy  

How did Massachusetts establish a statewide mandate for SBIRT in schools? 

How can I bring SBIRT to youth in my community?  

Who can I contact for more information?  

  

http://www.communitycatalyst.org/
https://vimeo.com/210793458
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Understanding the SBIRT Approach 

How exactly does SBIRT work? 

SBIRT (screening, brief intervention, and referral to treatment) involves asking young people a few 

questions about drug and alcohol use and providing guidance or referring them to treatment if a 

problem exists.  

 

 

How is the screening conducted? 

Young people are asked about drug or alcohol use through a verbal, written or online tool. There are 

several evidence-based screening tools for young people designed to detect current and future 

problematic drug or alcohol use. Examples of screening tools suitable for young people include: 

CRAFFT, Alcohol Use Disorders Identification Test (AUDIT) and Screening to Brief Intervention 

(S2BI).  

 

 

 

 

 

 

 

 

 

 

 

http://www.ceasar-boston.org/CRAFFT/
https://www.drugabuse.gov/sites/default/files/files/AUDIT.pdf
https://www.mcpap.com/pdf/S2BI_postcard.pdf
https://www.mcpap.com/pdf/S2BI_postcard.pdf
https://www.mcpap.com/pdf/S2BI_postcard.pdf
https://www.mcpap.com/pdf/S2BI_postcard.pdf
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What does the brief intervention involve? 

Brief interventions are structured conversations with licensed health professionals, 

paraprofessionals (e.g., health educators) or peers who are trained in brief intervention techniques. 

The intervention is age-appropriate and tailored to the level of drug or alcohol use indicated by the 

young person. For example:  

 No use: Positive reinforcement for abstaining from drug and alcohol use. 

 Minimal and infrequent use: Brief advice to advise against future use.  

 Risky or severe use: Brief intervention or brief treatment using motivational interviewing or 

other approaches that elicit a young person’s desire to change using a non-judgmental, 

empathic approach. The brief intervention may be followed by a referral and warm hand-off 

to a behavioral health treatment provider.  

 

  

http://sbirtnh.org/brief-intervention/
http://www.integration.samhsa.gov/clinical-practice/motivational-interviewing
http://sbirtnh.org/referral-to-treatment/
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Preparing to Implement  

How can providers access SBIRT training?  

This toolkit is a great starting point when considering implementing SBIRT. There are also many 

in-person and online training resources available.  

If we start screening young people, should we expect a lot of referrals? 

Based on national statistics and data from SBIRT pilot projects, it is likely that only a small 

percentage of young people screened will need a referral to treatment. Data from a school SBIRT 

pilot showed only 5% of students screened required a referral to treatment. In a study of drug and 

alcohol screening in multiple adolescent primary care settings,1 an average of 18% needed brief 

intervention and 3% needed a referral to treatment.  

Massachusetts School SBIRT Pilot2 

 

 

How do you handle confidentiality when screening young people for substance 

use? 

In most cases, the screening results and conversations will remain confidential unless the risk of 

harm to the young person or others is a concern. The individual conducting the screening should 

follow best practices for protecting the privacy of young people who may disclose drug or alcohol 

use. If the screening is occurring in a school or health care setting, there are already protections in 

place governing the confidentiality of medical records.  

 

  

https://www.mcpap.com/pdf/S2BI%20Toolkit.pdf
http://www.communitycatalyst.org/resources/publications/training-resources-for-the-implementation-of-screening-brief-intervention-and-referral-to-treatment-sbirt
http://ireta.org/2016/07/05/the-importance-of-confidentiality-for-effective-sbirt-interventions-for-teens/


Page 5 Youth SBIRT Video Companion, May 2017 

 
 

Support for SBIRT  

Who’s using SBIRT around the country?  

SBIRT is currently used with young people in a wide variety of settings. Here are a few examples:  

 Schools: Several states are using SBIRT in public middle and high schools, including 

Massachusetts and Wisconsin. 

 School-based health centers: New Mexico and New York have implemented successful 

SBIRT initiatives in school-based health centers.  

 Primary care: New Hampshire Screen & Intervene  launched SBIRT in primary care settings 

across the state, including community health centers, hospitals and hospital affiliate 

practices.  

 Juvenile justice programs: Reclaiming Futures SBIRT Initiative  

Is there research supporting youth SBIRT?  

From childhood into young adulthood, screening and counseling are well-established best practices 

for helping young people to avoid alcohol and drug use and choose healthy paths. To briefly 

summarize the research:  

 Screening through questionnaire is a key step in preventing young people from misusing 

drugs and alcohol. Studies show simply asking young people about drugs and alcohol can 

lead to positive behavior changes. 3,4 

 In young people, brief interventions reduce alcohol misuse.  Young people respond to brief 

counseling by drinking less often and reducing the number of drinks consumed at one time. 5 

Brief interventions also ease alcohol-related consequences, like skipping school or fighting 

with friends or family because of alcohol. 6  

 Brief interventions can help curb drug use among young people. Recent studies show brief 

interventions delivered in a primary care office,7 emergency department,8 or a school 

setting9 reduce marijuana use among adolescents.  

Who has endorsed SBIRT with youth?    

Screening and brief intervention for young people is recommended by:  

 American Academy of Family Physicians (AAFP)  

 American Academy of Pediatrics (AAP)  

 American Medical Association (AMA)  

 Centers for Disease Control and Prevention (CDC) 

 National Institute on Drug Abuse (NIDA) 

The Surgeon General’s Report on Alcohol, Drugs, and Health (2016) endorses screening and brief 

intervention for all young people.  

  

http://www.communitycatalyst.org/blog/ma-law-offers-blueprint-for-fighting-youth-addiction#.WRXbQlMrLfY
http://www.med.wisc.edu/news-events/wisconsin-partnership-supports-new-substance-abuse-prevention-initiative/47778
http://my.ireta.org/node/1034
http://sbirtnh.org/about-sbirt-initiative/
http://reclaimingfutures.org/category/treatment/sbirt
https://addiction.surgeongeneral.gov/
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Get Involved in State Advocacy  

How did Massachusetts establish a statewide mandate for SBIRT in schools? 

Massachusetts is the first state in the nation to require all schools to verbally screen middle and high 

school students for drug and alcohol problems. The Massachusetts law requires school nurses to 

screen all students in two grades using a validated questionnaire and follow-up.   

Advocates with the Children’s Mental Health Campaign at the Massachusetts Society for the 

Prevention of Cruelty to Children (MSPCC) worked with law makers and key stakeholders (school 

districts, school nurses, parents, youth) to launch a statewide advocacy campaign to establish this 

mandate. This project was part of a nationwide initiative to expand the use of SBIRT with youth.  

How can I bring SBIRT to youth in my community?  

You can connect with consumer health and recovery advocates across the country who are leading 

statewide policy campaigns to make sure young people have access to screening and early 

intervention. Here is a list of key state policy initiatives: 

State SBIRT Project  Contact  

California Youth Empowered Screening Services (YESS!)  Sarah DeGuia  

California Pan-Ethnic Health Network  

sdeguia@cpehn.org  

Georgia Somebody Finally Asked Me  Laura Colbert  

Georgians for a Healthy Future 

lcolbert@healthyfuturega.org  

Massachusetts Addiction Free Futures Courtney Chelo  

Children’s Mental Health Campaign 

cchelo@mspcc.org  

New Hampshire   Screen & Intervene  Michele Merritt  

New Futures  

mmerritt@new-futures.org  

New Jersey  Positive Pathways 

 

Maura Collinsgru  

Citizen Action New Jersey 

maura@njcitizenaction.org  

Ohio  Somebody Finally Asked Me Kathleen Gmeiner 

UHCAN Ohio  

kgmeiner@uhcanohio.org  

Wisconsin  Healthy Youth Bright Futures  Kevin Kane  

Citizen Action Wisconsin  

kevin.kane@citizenactionwi.org  

 

Interested but don’t see your state? Contact Melissa Ough (mough@communitycatalyst.org) at 

Community Catalyst to join our Youth SBIRT learning community to get support and advice from 

other state advocates.  

https://drive.google.com/file/d/0B67gcMqEtX6tZGYxSUFjZFZ3Z3c/view?usp=sharing
http://www.communitycatalyst.org/blog/ma-law-offers-blueprint-for-fighting-youth-addiction#.WRoSEfkrK71
http://www.communitycatalyst.org/resources/publications/document/True-Talk-Power-of-Prevention-12.2014.pdf?1424709935
mailto:sdeguia@cpehn.org
http://healthyfuturega.org/our-priorities/building-a-healthier-georgia/keeping-youth-on-a-healthy-path/
mailto:lcolbert@healthyfuturega.org
https://drive.google.com/file/d/0B67gcMqEtX6tc3Z0c1dMNlVUMVk/view?usp=sharing
mailto:cchelo@mspcc.org
http://sbirtnh.org/about-sbirt-initiative/
mailto:mmerritt@new-futures.org
mailto:maura@njcitizenaction.org
http://uhcanohio.org/cause/youth-substance-use/
mailto:kgmeiner@uhcanohio.org
https://www.facebook.com/HealthyYouthBrightFuturesWI/
mailto:kevin.kane@citizenactionwi.org
mailto:mough@communitycatalyst.org
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Who can I contact for more information?  

This video was developed as part of a national initiative to expand the use of SBIRT with young 

people. To learn more, please contact Melissa Ough at mough@communitycatalyst.org.   

http://www.communitycatalyst.org/resources/publications/document/True-Talk-Power-of-Prevention-12.2014.pdf?1424709935
mailto:mough@communitycatalyst.org
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