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Training Overview

1. Importance of Addressing Substance Use with DCF Clients and Adolescents

2. Overview of SBIRT

3. The Adolescent Brain and Substance Use

4. Screening for Substance Use 

5. Motivational Interviewing 

6. Brief Intervention 

7. Referral to Treatment



Overview of SBIRT
MODULE 2



What is SBIRT?

“A comprehensive, integrated, public health approach to the 
delivery of early intervention and treatment services for persons 

with substance use disorders (SUDs) as well as those who are at risk 
of developing these disorders”



Defining the SBIRT Components
Screening: Process of identifying adolescents who are at risk of negative consequences due to 

their substance use, including risk of a substance use disorder.

Brief Intervention: A conversation that is intended to either prevent, stop, or reduce 
substance use disorder.

An interpersonal interaction whose primary impact is motivational, working to trigger a 
decision and commitment to change

Referral to Treatment: Linking the adolescent to substance use disorder treatment and other 
services, resources, and supports and regularly checking in to facilitate sustained access.



Why SBIRT?
SBIRT is simple, brief, and effective!

• Considerable evidence demonstrates the efficacy and cost-effectiveness of 
SBIRT for at-risk alcohol use among adults, and its effectiveness for illicit or 
prescription drug use is mixed but promising. 

• A growing body of evidence indicates that SBIRT is also effective as a 
prevention and early identification approach to reduce youth substance use, 
underage drinking, marijuana (cannabis) use, and opioid use.

• SBIRT is endorsed by many professional associations and government 
agencies



Goals of SBIRT

• Early identification 

• Build awareness 

• Motivate change 

• Motivate treatment engagement

• Link to treatment 

• Foster a continuum of care 



Questions or Comments



The Adolescent Brain and 
Substance Use 
MODULE 3



Adolescence is a Critical Period
• Brain develops rapidly 

• Brain is highly sensitive to being shaped by environmental 
experiences 

• What the brain is exposed to will have life-long effects

• More susceptible to the addictive effects of substance use



Development of Synapses in the Brain

Source: Dekaban, A.S. and Sadowsky, D. 
Annals of Neurology, 4:345-356, 1978



Myelination

Source: Allyn, Bacon, 2001. http://www.studyblue.com/notes/note/n/nervous-

synapses--signaling-chpt-4849/deck/6399759



Brain Maturation

Source: Gogtay et al. PNAS. 2004:101(21):8174-8179



Basal Ganglia
• Active in adolescence

• Part of the “reward circuit” 

• Shapes behavior by pleasurable 

reinforcement 

Prefrontal Cortex
• Not fully mature in 

adolescences

• Powers the ability to think, 

plan, solve problems, exert 

self-control



Source: Galvan A, Hare AT, Parra, CE, Penn J, Voss H, Glover G, Casey BJ, Earlier Development of the Accumbens Relative to 

Orbitofrontal Cortex Might Underlie Risk-Taking Behavior in Adolescents. Journal of Neuroscience, 2006,26(25):6885–6892



Substance Use and Associated Risk

Source: Hingson RW, Heeren T, Winter MR. Age at drinking onset and alcohol dependence. Arch Pediatr Adolesc Med. 2006;160:739-746

9 in 10 people who meet the criteria for an substance use disorder 
began using substances before age 18.

Age of first use Age of first use



Questions or Comments



Screening For Substance 
Use
MODULE 4



Screening

• Universal screening is key!

• Used to determine the severity and risk level

• Screening results allows provider to determine next steps for the 
youth



Screening vs. Assessment 

Screening Tool 

• Identify immediate, current health needs

• Determine need for further evaluation & treatment/support

• Short in length and quick to administer & score

Assessment Measure 

• Comprehensive

• Multiple domains of functioning

• Individualized to meet needs & identify strengths

• Enables providers to identify health concerns or diagnoses and identify strengths and 
barriers that may impact treatment engagement



What Screening Tool Should I Use?





Motivational 
Interviewing
MODULE 5



The Spirit of MI

Partnership

• “We are going to work together”   

Acceptance 

• “I value you and am delighted to talk with you”    

Evocation

• “I am going to create a space for you to share yourself 
and your story with me”    

Empowerment

• “I want to understand and respect you and your 
experience” 

Miller, W. R., & Rollnick, S. (2012). Motivational Interviewing: Helping People Change (3rd ed.). New York, New York: The Guildford Press. Miller W.R., 
Rollnick S. Ten things that motivational interviewing is not. Behav Cogn Psychoter, 2009; 37:129-40.



Motivational Interviewing Makes Sense as a 
Strategy to Employ with Adults and Adolescents

1. It is non-confrontational

2. It promotes insight, self-understanding, and self-confidence by harnessing 

best practice cognitive and behavioral strategies.

3. It helps empower the adolescent to own their decisions which can be 

beneficial for many other challenging choices and decisions that they may 

face through the use of MI strategies. 
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Motivational Interviewing Overview

● Two key goals of MI that are directly addressed during a brief 
intervention are to:

• Help resolve ambivalence 
• Encouraging “Change Talk”

● Ambivalence is having positive and negative considerations that have 
about equal weight and shift back and forth, keeping an individual from 
making a decision.

● “Change talk” – statements said by an adolescent that favor changing 
unhealthy behaviors and describe the reasons for and advantages of 
changing.

27
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Stages of Change



Precontemplation 

Definition: Not yet considering change or is unwilling or unable 

to change.

Primary Task: Cultivate ambivalence by raising awareness of and 

recognition of potential risks and negatives associated with 

substance use.
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Contemplation

Definition: Sees the possibility of change but is ambivalent and 

uncertain.

Primary Task: Resolving ambivalence and helping to choose 
change, supporting confidence in the ability to change 

30



Preparation

Definition: Committed to changing. Still considering what to do.

Primary Task: Increase commitment to change and help identify 
appropriate change strategies
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Action

Definition: Taking steps toward change but hasn’t stabilized

Primary Task: Help implement change strategies & learn to 
eliminate potential relapses
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Maintenance

Definition: Has achieved the goals and is working to maintain 

change

Primary Task: Develop new skills for maintaining recovery, 

support sustaining changes, resolve problems as they arise

33



Key Motivational Interviewing Techniques

1. Open questions

2. Affirmations

3. Reflective listening

4. Summary reflections

Basic interaction techniques and skills that are used “early and often” in the 
motivational interviewing approach



Open-ended Questions

Closed Ended Questions

Questions that are phrased in a way to 
elicit a very brief or “yes” or “no” 
response.

Examples:

➢ “Did someone tell you to call 
me?”

➢ “Do you think you have a 
problem with marijuana?”

➢ “Are you in school?”

Open Ended Questions

Questions that are phrased in a way 
that encourage the adolescent to 
explore and share feelings, 
experiences, & perspectives.

Examples:

➢ “What brings you to the clinic 
today?”

➢ “How would you describe 
prescription opioids are affecting 
your life?”



Affirming Adolescents 

Affirming: Recognizing the adolescent’s strengths and accomplishments, goals and values, 
complementing or making statements of appreciation and understanding

➢ Simple: recognizes a specific positive action, statement, effort, or intention
➢ Complex: infers an enduring positive attribute

Supports….

Self-efficacy: A belief that one is capable of performing behaviors necessary to attain 
specific goals.

Seek to Affirm the Following:

● Goals
● Values
● Intentions
● Efforts
● Strengths

36



Examples of Affirming Statements
Focus on strengths
“I have noticed that you are really good at identifying strategies which help you reduce stress.” 

(simple)

Encourage the individual’s persistence in spite of past problems 
“You did a great job cutting back on your vaping.” (simple)

OR
“You did a great job dealing with pressure from your friends to vape when you made a 

commitment to cut back. You mentioned how hard it was for you in the past and yet you stuck to 
your convictions.”  (complex)

Acknowledge the positives
“It seems to me that school is going better for you. You’re getting to school on time and are no 

longer getting into trouble for being late. That must feel really good.” (simple)

Compliment willingness to talk about difficult issues
“Thank you for taking the time to talk with me about your substance use. I can see that you are 

open-minded and courageous in your willingness to share your experiences and feelings. 
(complex)

37



Reflective Listening

This is also known as parallel talk or paraphrasing, occurs when the practitioner 

carefully listens to an adolescent’s thoughts, perceptions, and feelings then restates 

them for the purpose of clarification and further exploration.

Simple reflection

Repeating what you are hearing the youth say back to them in a neutral form

◦ Adolescent: “I don’t plan to quit smoking weed anytime soon”

◦ Provider: “You don’t think that stopping all together would work for you right 

now.”
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Reflective Listening

Amplified reflection

Reflect the teen’s statement in an exaggerated form to move them toward positive change rather 

than resistance.  

◦ Adolescent:  “I don’t know why my mom is worried about this.  I don’t drink any more than most 

people my age.”  

◦ Provider:  “So your mom is worried needlessly.”

Double-sided reflection

Acknowledging contrary statements made by the youth.

◦ Adolescent:  “I know you want me to give up smoking weed completely but I’m not going to do that.”

◦ Provider:  “You can see that there are some real problems because of your smoking, but you’re not

39



Summarizing 

Linking together statements  or themes and presenting a condensed version.

Summarizing helps the adolescent to change because it:

● Demonstrates you are actively listening 
● Reinforces themes and strengths 
● Highlights thoughts and feelings that support change.
● Draws from the exact words spoken by the adolescent 
● Offers opportunity to expand on previously expressed thoughts 
● Supports bridging from one topic to another.
● Allows the adolescent to correct misperceptions 

40



Lets Try out the MI Technique of 
Affirmations



Example Scenario: Peter

Peter is a high-school senior who excels at playing the trumpet. He recently got his driver’s 
license and first job. He hopes to save money to attend music camp next summer. He 
recently started attending parties on the weekends where he consumes alcohol and has 
overslept two weekends in a row for his Saturday morning shift at a fast-food restaurant.

■ Strengths:
• Dedication to excelling as a musician
• Met the requirements for a driver’s license which is a major step towards future
• independence
• Committed to earning money to support his future goals

■ Affirmation: 

“You are very determined to reach your goals as a musician and avoid any setbacks that could get in 
the way.”



Practice Scenario: Mara
Mara ended up needing emergency contraception and STI testing after 
an unplanned sexual encounter that happened at a party where she 
consumed a large quantity of alcohol and Percocet. She is a community 
college student who is working almost full-time to put herself through 
school and hopes to be an elementary school teacher.

What are some strengths?

What affirming statement could you make?



Practice Scenario: Raul
Raul is a high school student from an immigrant family who helps care for his 
younger siblings after school when both of his parents are working long evening 
shifts. He loves to play soccer and coaches his siblings and the neighborhood 
kids on soccer skills. He hopes to be the first person in his family to attend 
college. He has asthma and reports that he sometimes smokes or vapes 
marijuana because it helps him with the stress.

What are some strengths?

What affirming statement could you 
make?



Questions or Comments



The Brief Intervention
MODULE 6



Participant Name: Cookie Dough

Age: 17

Gender: Female

Grade:  11 - currently enrolled and attending

Referral Reason

Cookie was referred for an A-SBIRT by her school Social Worker. Cookie’s school Social Worker has become concerned because Cookie has 

been late to school lately and has been absent more than usual. She also was observed to possibly be intoxicated at the end of a recent school 

event, but she left the school grounds before any of the event/school staff could talk with her. After a meeting with Cookie’s mother, both the 

social worker and her mom agreed she should be screened for mental health and substance use problems to get a better handle on what’s going 

on and to make a plan to get Cookie the support she needs.

Background for Demonstration

Cookie Dough recently lost her grandmother who passed away within the last 6 months. Cookie Dough and her mom lived with grandma, and 

grandma was a significant caretaker and source of support to her and her mother. Since grandma’s passing Cookie is worried about if they can 

stay where they are living. Cookie Dough’s father was abusive to her mom and has not been part of the family for several years. Cookie Dough’s 

mother has Multiple Sclerosis and is often unwell. Her mom has trouble keeping a job, and the family relies on social programs to help with rent, 

food and household bills.

Since her grandmother’s passing, Cookie says she is sad, and has had trouble sleeping. It takes her a long time to fall asleep and then she is 

waking up a lot during the night. Cookie also says that she’s feeling very nervous and distracted. She reports starting to use alcohol a little, and 

using marijuana regularly because it helps her to relax. She has used marijuana and alcohol in the past month, mostly alone, since her friends 

don’t approve of it and are upset she is using them. Now her mother is upset too because of the meeting with the school about her attendance 

and grades and is in support of this referral.







The Brief Negotiated Interview

1. Engagement

2. Pros and Cons

3. Feedback

4. Assess Readiness

5. Negotiate Action Plan 

6. Summarize and Thank You





Step 1: Engagement
Ask permission Would you mind taking a few minutes to talk 

about your [X] use? 

Before we go further, I’d like to learn a little 

more about you.

Day in the life What is a typical day like for you?

Substance Use Where does your [X] use fit in?

Explore Values What are the most important things in your life 

right now?

Slide courtesy of Boston University: BNI-ART Institute



C
Have you ever ridden in a CAR driven by someone (including 

yourself) who was “high” or had been using drugs or alcohol?

R
Do you ever use alcohol or drugs to RELAX, feel better about 

yourself, or fit in?

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

ALONE?

F
Do your FAMILY or FRIENDS ever tell you that you should cut 

down on your drinking or drug use?

F
Do you ever FORGET things you did while using alcohol or 

drugs?

T
Have you ever gotten into TROUBLE while using, or because of 

using alcohol or drugs?





Step 2: Pros and Cons

Explore Pros and Cons

Pros
• “good things”

• “things it does for you”

• “things you like about it”

Cons
• “not so good things”

• “things you don’t like as 

much”

• “the downsides, or drawbacks

I’d like to understand more about your 

use of [X]. What do you enjoy about 

it?

What do you enjoy less (or regret) 

about your use of [X]?

If NO con’s: Explore problems 

mentioned during the CRAFFT or 

other information you have.

“You mentioned that… Can you tell 

me more about that situation?”

Use Reflective Listening It sounds like you……

Summary So, on the one hand you said [PROS], 

and on the other hand [CONS]. 



Step 3: Feedback & Information

Ask permission I have some information on [X] use—

would you mind if I shared it with you?

Provide  information We know that drinking…

…Or using [X] [insert drug information 

here] 

…can put you at risk for social and 

legal problems, as well as illness and 

injury. 

It can also cause health problems 

like…

[insert relevant health issues here].

Elicit response What are your thoughts on that?





Step 4: Assess Readiness

Ruler On a scale from 1-10, with one being 

not ready at all and 10 being 

completely ready, how ready are you 

to change your [X] use? 

Reinforce positives You marked ___. That’s great. 

That means you’re  ___% ready to 

make a change.

Envisioning Change Why did you choose that number and 

not a lower number, like a 1 or 2? 

Its sounds like you have reasons to 

change

1         2         3        4        5        6        7          8          9       10

Slide courtesy of Boston University: BNI-ART Institute



Step 5: Negotiate Action Plan

Create down 

action plan
• Ask client 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 the 

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: Negotiate Action Plan (cont.)

Draw on Past 

Successes 
• Identify strengths & 

supports

What have you planned/done in the past that 

you felt proud of? 

Who has helped you succeed? 

How can you use that (person/method) again 

to help you with the challenges of changing 

now?

Explore benefits 

of change

If you make these changes, how would things 

be better?

Slide courtesy of Boston University: BNI-ART Institute



Step 6: Summarize and Thank

Reinforce 

resilience and 

resources

Those are great ideas! ….include some 

details 

Ask permission

Is it okay for me to write down your plan, your 

own prescription for change, to keep with you 

as a reminder?

Write down 

action plan

Let’s summarize what we’ve been discussing, 

and you let me know if there’s anything you 

want to add or change  (review Action Plan)

Slide courtesy of oston University: BNI-ART Institute



Step 6: Summarize and Thank (cont.)

Provide handouts
Give referrals if appropriate:

• Suggest other services that might be useful

• Make an “active referral”

Give action plan 

& Thank client

This is an agreement between you and 

yourself. Thank you for sharing with me 

today.

Slide courtesy of Boston University: BNI-ART Institute



A Good Time to Practice “Change 
Talk”



Finding ‘Change Talk’ 
and/or Redirect the Conversation

“My girlfriend is always nagging me about my alcohol use. I wish she would just get over it 
because it’s really none of her business.”

Sample responses:

■ Ask: “Someone seems concerned about you. I wonder what that concern is about.”

■ It sounds like they care about their relationship and wants to avoid tension and problems. Offer an 
affirmation.

■ Ask: “What tells you that your alcohol use is getting in the way of things that matter to you?”

(e.g. money, their relationship, their health).



Finding ‘Change Talk’ 
and/or Redirect the Conversation

“My parents smoked a lot of weed when they were in college and 
they are both successful.”

What are some response options to elicit “change talk”?



Special Consideration 

Identifying and Managing Acute Risks



Acute Safety Concerns and Red Flags 
of Addiction 

Acute Safety Concerns
◦ Emergency Department visits

◦ IV drug use

◦ Mixing sedatives

◦ Large volume of alcohol

◦ Driving after use

Red flags of Addiction
◦ Younger than 14 years

◦ Daily/near daily use

◦ Alcohol related blackouts

◦ Poly-substance use



Managing Acute Risk 

• Screen for suicidal or homicidal ideation

• Ensure an expedited “urgent” evaluation

• Contract for safety

• For adolescents specifically:

• Involve caregivers or other adults, break confidentiality if needed

• Have caregivers monitor, review indications for an emergent evaluation



Questions or Comments



Referral to Treatment
MODULE 7



The Many Factors to Consider

• Motivate youth to enter into treatment

• Get permission to include caregiver     

• Engage caregiver and discuss the need for recommended referral 

• Determine level of care

• Find community resources that are available 

• Factor in youth’s insurance



Determine Level of Care

• Youth and Caregiver Preference

• Co-occurring Mental Disorders

• Program Availability

• Insurance Coverage

• Aim for least restrictive setting

• ALWAYS try to refer to youth programs or specialists with experience in working 
with youth.





Determine Level of Care
• Community-based supports 

• free, weekly or more

• Outpatient 
• weekly or more for intensive-in-home, short or long-term, typically billed 

through insurance

• Intensive outpatient/Partial Hospitalization Programs
• 1-3 days weekly, short-term, typically billed through insurance at a higher 

rate

• Residential/Inpatient 
• full-time, short-term, typically billed through insurance at highest rates



Referral to Treatment Best Practices

Find community resource
◦ Youth's insurance

◦ Bed availability

◦ Convince insurance company 

Warm Hand Off
◦ Assist caregivers     

◦ Provide a letter explaining the rationale for level of care

Provide support while awaiting placement



Questions or Comments



Let’s Watch it in Action!



Videos demonstrating BNI steps with an adolescent

Source: SBIRT Institute : 

https://www.youtube.com/@SBIRTInstitute/videos

https://youtu.be/v3_uxCpZ7wg
https://www.youtube.com/@SBIRTInstitute/videos


Video Example Discussion 

▪ What did you see that went well in this brief intervention?

▪ Is there anything you might do differently with your clients 
based on seeing “BIRT” in action?

▪ Are there questions you have about the “BIRT” steps or 
incorporating motivational interviewing techniques into a BI?



Thank you!!
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