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Objective:

Provide a brief overview of SBIRT so that participants 
will be able to refer to “best fit,” culturally responsive 
social and behavioral services from the medication 
assisted treatment setting.



SBIRT in Alaska: Applications for Youth



 What is SBIRT?

Source: SAMHSA, Teaching SBIRT Core Curriculum 

A comprehensive, integrated, public health 
approach to the delivery of early intervention and 
treatment services for persons with Substance Use 
Disorder (SUD)* and those at risk of developing 
these disorders

*and Mental Health (MH) 



SBIRT as a Model for Enhancing Services
•Behavioral health/social conditions impede 

patients' ability to seek health care, maintain 
positive health practices.

•Effective intervention begins with assessment 
of social and behavioral risk factors.

•Validated screening tools identify mental 
health, substance use, safety and other social 
determinants/drivers of health (SDoH) risks.

Image Source: https://www.amazon.com/stores/WESTBROOKDESIGNSTUDIO/page/962286A8-BC41-4685-9529-E4C9ED1ED169?ref_=ast_bln



 Existing Patient Challenges

Social/Environmental – housing, food sufficiency, financial; 
availability/capacity of social services, weather delays, 
transportation, travel distance 

Physical Healthcare – primary care, dental, vision, specialty medical 
care 

Behavioral Health – co-occurring conditions exist in 49% of people 
living with a substance use disorder (and who are in active 
treatment)

Source: National Substance Use and Mental Health Services Survey (N-SUMHSS): 2021 on co-occurring conditions



Youth in Alaska (ages 12-17)1

•Teens (ages 12-17) in AK are 25.67% more likely to have used 
drugs in the last month than the average American teen.

•Teens are 2x as likely to meet criteria for a drug use disorder than 
Alcohol Use Disorder (AUD).

•10.47% of teens reported drug use in the last month. Of these:
▪83.33% reported marijuana use in the last month
▪8.33% (8.7%) used alcohol in the last month
▪2.61% used heroin, pain relievers in the last month 



Young Adults in Alaska (ages 18-25)1

•Young Adults (ages 18-25) are 12.83% more likely to 
use drugs than the average American in the same age 
group.

•152,000 young adults reported abusing drugs within the 
past month.

All Ages - Overdose Fatalities

•Opioids are a factor in 61.8% of all overdose deaths in 
Alaska.



Overview of Screening, Brief Intervention, 
and Referral to Treatment



The SBIRT Concept

•Screen to identify level of risk. 

•Stratify level of risk to identify patients who would benefit 
from brief advice, further assessment, and progressive 
levels of clinical interventions based on need and 
motivation for change. 

Source: National Screening, Brief Intervention and Referral to Treatment (SBIRT) ATTC

SBIRT is a framework based on 
Motivational Interviewing strategies.



Beliefs about Change

• Lasting change comes from within an 
individual.

•Change is encouraged through supportive, 
empathic relationships.

• Education and negative consequences are often not effective.  

• Incremental changes are realistic, valid choices for patients.

• Patients often want to make healthier choices but feel unable.

• Behavioral choices are impacted by peer and social norms.  



Empathy in Health Care
• Practitioners who show high levels of empathy have patients who are:

▪ Less resistant

▪More likely to stay in treatment

▪More likely to change

▪ Less likely to return to active use

Empathy is the single best predictor of

   a high success rate in addiction (and other) counseling.

Source: Miller, Taylor, and West (1980)



The Spirit of MI: A Way of Being

Compassion Autonomy/
Acceptance

Partnership

Evocation

MI
Spirit



SBIRT Components 

Screening (S)

Universal screening to 
quickly assess for the 
presence of behavioral 
health risks (e.g., 
depression, anxiety)

Brief Intervention (BI)

Brief motivational and 
awareness-raising 
intervention given to 
risky or problematic 
behavioral/social 
issues

Referral to Treatment (RT)

Referrals to specialty care 
provided for those needing 
more extensive treatment

Treatment may consist of 
brief treatment or specialty 
treatment

Source: SAMHSA, Teaching SBIRT Core Curriculum 



An SBIRT Pathway

SAMHSA. (2011) Screening, Brief, Intervention and Referral to Treatment (SBIRT) in Behavioral Healthcare. Retrieved from https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf

https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf


Severe

Harmful

Risky

No/Low Risk

Goals of Screening

1. Obtain honest, 
accurate, 
patient-generated 
information

2. Determine patients’ 
level of risk

3. Stratify patient's risk



Typical 
Risk range

Most People with SUD Have Other Needs

2.5%
Severe

2.5%
Moderate

15%
Mild

80%
Within Normal Levels

SUD Risk 
range



Screening: A Two-Step Process
• Universal Screen

▪ Brief initial screen 
completed with all 
patients: Risk or No Risk

• Secondary Screen

▪ More detailed follow-up 

screening is conducted if 

Risk is identified (i.e., 

positive score on 

Universal Screen)

Universal 
Screen

Negative 
Score

No Risk Affirm 
Behavior

Positive 
Score

Risk
Conduct 

Secondary 
Screen

1

2



Factors to Consider in Selecting a Screening Tool

•Key characteristics of your patient population (e.g., age, level of 
literacy, cognitive function)?

• Self-administration vs. Staff-administered 

• Language(s) spoken 

•How much time is available to administer and score the screen?

Source: (SAMHSA, 2013) 



What We Screen for: Adult Screening Tools

Depression Screening 
PHQ-2

PHQ-9

Beck Depression Inventory

Anxiety Screening 
GAD-7

Social Phobia Inventory

Bipolar Disorder
Mood Disorder Questionnaire

Trauma

Life Events Checklist

PTSD Screener

ACES Questionnaire

SDoH Screening

Substance Use Screening



Youth-specific Screening Tools
Alcohol, Tobacco and other Drugs                

         Screening to Brief Intervention (S2BI)

         Car, Relax, Alone, Forget, Friends/Family, Trouble (CRAFFT) 

         Brief Screener for Alcohol, Tobacco and other Drugs (BSTAD)

         Alcohol Screening and Brief Intervention for Youth: A Practitioners Guide, NIAAA 2021

Depression

         PHQ-A (ages 11-17)

Anxiety

         GAD-7 (ages 13+)



Screening Step 1: Universal 
Screening
•WHO: Everyone

•WHAT: Brief questions about
▪ General wellness
▪ Depression, Anxiety, Bipolar or other symptoms; IPV, SDOH

•WHEN: Annually, as part of wellness checks

•WHY: 
▪ To normalize screening
▪ To identify risk for ALL patients

Most importantly…
to discover risky/harmful 
behavior early



Screening Step 2: Secondary Screening

•WHO: Anyone with a score other than ‘no risk’ from universal screen

•WHAT: Validated screening tools of behavioral health/Trauma/SDOH

•WHEN: Biannually, quarterly, or each visit, depending on risk level

•WHY: 
▪ To stratify patients into risk levels
▪ Risk levels guide next steps: appropriate levels of care, treatment or referral 

to treatment



Brief Intervention is a short, motivational and awareness-raising intervention 
given to people who are at risk for or are living with health risk behaviors. 

Source: SAMHSA, Teaching SBIRT Core Curriculum, Brief Intervention PPT, slide 7 

The Second Step of SBIRT: Brief Intervention 
(BI)



Brief Intervention Informs the Referral Process

•Patients with substance use disorders often feel 
ambivalent about seeking specialty treatment and services.

•The BI is an excellent opportunity to utilize motivational 
interviewing techniques to build the patient’s confidence 
and willingness to go to specialty treatment and services.



Steps of a Brief Intervention

Source: Reference Sheet – Pregnant Women, www.sbirtoregon.org

Raise the 
Subject

“Thank you for completing this screening, is it ok with you if we review your results?”

Provide 
Feedback

“We know that people who live with substance use disorders/conditions commonly 
experience disruptions with their moods. These ups and downs can affect substance use 
recovery.”

“On a scale of 0-10, how interested/ready/confident are you to address the experiences we 
have discussed from this screening? Why did you pick that number rather than a lower 
number?”

Summarize conversation. Then: “What steps do you think you can take toward feeling 
better emotionally while you’re in recovery?”

“I hope we can check in about this next time – can we schedule a date?”

Enhance 
Motivation

Negotiate
Plan



The Third Step of SBIRT: 
Referral to Treatment  - Options & Levels of Care

• Referrals are only effective when patient is motivated and engaged with the 
treatment options 
▪ Use MI and the BI process to explore what treatment options your patient is willing to 

engage in

▪ Support the patient where they are

• Always consider a range of treatment options
▪ Outpatient treatment/Intensive Outpatient 

▪ Peer recovery groups

▪ Community health and wellness groups

▪ Psychiatry (Psychopharmacology) 

▪ Inpatient or Residential program



Warm-Handoff Referrals

The “warm-handoff referral” -  the clinician directly introduces the 
patient to the treatment provider at the time of the patient’s visit. 

The warm-handoff benefits - establishes initial direct contact between 
the patient and the treatment provider, confers trust and builds rapport. 

Evidence strongly indicates that warm-handoffs are dramatically more 
successful than passive referrals. 



Referral to Treatment (RT) Best Practices

Follow-Up Decide on the ongoing follow-up support strategies you will use.

Make a Plan Confirm your follow-up plan with the client. 

Communication Determine how you will interact/communicate with the provider. 

Warm-Hand Off
Conduct a warm handoff with staff actively involved and follow-up 
on the handoff process.

Readiness
Conduct RT only if the client is ready and motivated for the referred 
treatment services.

Resources
Develop and maintain a community resource guide of providers, 
support group meetings, wellness classes, etc. 

Treatment Options
Keep in mind a range of treatment options: 
medication, recovery/support groups, complementary wellness.



Whole-person Care
"[MOUD] treatment is part of a broader care continuum extending from 
substance use prevention; screening, brief intervention, and referral to 
treatment; comprehensive addiction treatment with pharmacologic and 
non-pharmacologic components; overdose prevention and treatment, 
including use of naloxone; harm reduction; to long-term recovery support. 

Ideally, these care continuum components are provided alongside other 
services, including primary care and mental health treatment, to optimize 
whole health. Ensuring this full spectrum of services requires that 
practitioners partner whenever possible with family members, other trusted 
adults in AYAs’ lives, and other professionals (e.g., teachers, employers, faith 
leaders, community-based organizations, law enforcement, and criminal 
justice agencies) operating outside traditional medical settings (e.g., schools, 
places of employments, other community settings, and prisons/jails)."2



Questions & Answers



Thank you!



Endnotes
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