


• At the end of the session, you will 

complete an online evaluation prior to 

closing and going offline (instructions to 

follow).

• Certificates will be sent out within a week 

or so along with a copy of the slides. 

• This webinar is approved for 2 hours of 

CASAC, CPP, CPS, credentialing. 

• You must attend the entire session.
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This webinar training is provided under New York State Office of Addiction Services and Supports (OASAS) Education and Training Provider Certification Number 0115. Training 

under a New York State OASAS Provider Certification is acceptable for meeting all or part of the CASAC/CPP/CPS education and training requirements.
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Clyde Frederick                                

Technologist
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Project Administrator



The development of these training materials was supported by grant 

TI082504 (PI: M. Chaple) from the Center for Substance Abuse 

Treatment, Substance Abuse and Mental Health Services 

Administration (SAMHSA), United States Department of Health and 

Human Services. The contents are solely the responsibility of the 

Northeast and Caribbean Addiction Technology Transfer Center, and do 

not necessarily represent the official views of SAMHSA.
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The purpose of the Technology Transfer Centers (TTC) program is to 

develop and strengthen the specialized behavioral healthcare and 

primary healthcare workforce that provides substance use disorder 

(SUD) and mental health prevention, treatment, and recovery support 

services. 

Help people and organizations incorporate effective practices into 

substance use and mental health disorder prevention, treatment and 

recovery services.
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• Chat box

• Raise your hand feature

• Muting and unmuting

• Camera visual and participation
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The goal of this training is to help participants become familiar 

with elements of effective substance use screening with 

adolescents.
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• Boredom

• Bonding experience

• Curiosity

• Stress

• Depression

• Low self esteem

• Peer pressure
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Drdugabuse.com, Teenagers and Drugs: 11 Real Reasons Why Teenagers Experiment, 

https://drugabuse.com/11-real-reasons-teenagers-experiment-drugs/, July 2020

https://drugabuse.com/11-real-reasons-teenagers-experiment-drugs/


“Adolescents ages 10 to 14 in the U.S., the overall rate of drug 

use remained relatively stable in the first six months of the 

COVID-19 pandemic. 

• Decreased use of alcohol, but an increased use of nicotine 

and misuse of prescription drugs.”

• In families that experienced loss of income or material 

hardship during the pandemic, substance use among youth 

was higher.
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UC Sand Diego Health, How Adolescents Used Drugs During the COVID-19 Pandemic, August 2021, 

https://health.ucsd.edu/news/releases/Pages/2021-08-24-how-adolescents-used-drugs-during-the-covid-19-pandemic.aspx

https://health.ucsd.edu/news/releases/Pages/2021-08-24-how-adolescents-used-drugs-during-the-covid-19-pandemic.aspx


• During COVID 

▪ 8% substance use in the past 30 days

▪ 3.4% reported using alcohol 

▪ 3.6 % reported using nicotine.

• Alcohol decreased but use of nicotine or misuse of 

prescription drugs increased.
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UC Sand Diego Health, How Adolescents Used Drugs During the COVID-19 Pandemic, August 2021, 

https://health.ucsd.edu/news/releases/Pages/2021-08-24-how-adolescents-used-drugs-during-the-covid-19-pandemic.aspx

https://health.ucsd.edu/news/releases/Pages/2021-08-24-how-adolescents-used-drugs-during-the-covid-19-pandemic.aspx


• For young people, it can be a challenge to see how choices 

now may affect them later. 

• Early substance use increases the risk of substance use 

disorder in adolescents and young adults. By recognizing 

risk and protective factors influencing your youth’s 

relationship with substances, you can help cultivate an 

environment where they thrive.
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Louis is a 15-year-old boy who is furious with the world. For the past two 

years, he has lived with his mother and his two younger siblings. Louis’ 

mother, Adelia, has been in recovery for the last 2 years. She had always 

managed to provide for Louis and his siblings and works 2 jobs, keeping her 

out of the house from 7am to midnight.

Louis’ father is rarely around and has never helped his mom out who does 

the best she can. Sometimes Louis thinks he could just quit school and get a 

job, and help his mother take care of his brother and sister. 

During weeknights while mom is working, Louis hangs out with his friends 

who like to drink and smoke. He’s angry often and argues a lot with teachers, 

but his friends like him most when he gets high. 
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• Alcohol use can have lasting effects on the developing adolescent 

brain including impaired memory, attention, and processing functions.

• Age of first use is inversely correlated with lifetime incidences of 

developing a substance use disorder. 

• Drinking during the adolescent years is associated with other 

unhealthy behaviors. 

▪High School students more likely to report school           

performance and other health risk behaviors.

▪Strongly associated with leading causes of death                     

among U.S. teens.
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• Risk factors for substance use and addiction change over 

time.

• At each new stage of life, new and different circumstances 

can create stress and added pressure, increasing 

vulnerability to substance use and addiction.
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• Family history of addiction

• Mental health concerns

• Behavioral or impulse control problems

• Exposure to trauma

• Environmental factors

• Age of first use
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• Lifetime, past year, and past month alcohol use and binge drinking 

continued to show significant five-year declines in 10th and 12th graders.

• In 2019, the Monitoring the Future Survey reported that 8% of 8th graders 

and 30% of 12th graders drank during the past 30 days, and 4% of 8th 

graders and 14% of 12th graders binge drank during the past two weeks.

• Sugar in sweetened coolers helps to mask the taste of alcohol and make it 

more appealing to novice consumers, including young people.
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Monitoring the Future Survey: High School and Youth Trends 2019, 

https://www.drugabuse.gov/sites/default/files/drugfacts-mtf.pdf

http://www.monitoringthefuture.org/
https://www.drugabuse.gov/sites/default/files/drugfacts-mtf.pdf


• Vaping is the act of inhaling and exhaling 
vapor from an electronic cigarette (e-cig) or 
similar device, for example a vaporizer or 
vape pen. 

• The actual device used for vaping is a small 
battery powered device that heats e-liquid 
into an inhalable vapor, similar to how steam 
is formed. E-liquids come in a variety of 
flavors  and nicotine levels, including 
nicotine-free.

• There’s a wide range of choices when it 
comes to devices, e-liquids, tank systems 
and batteries.
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• Most vape liquids contain a combination of propylene 

glycol or glycerol, also called glycerin, as a base.

• Nicotine, marijuana, or flavoring chemicals produce 

common or outlandish flavors, from mint to “unicorn 

puke.”
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Low Risk (Abstinence): Adolescents who report no use of tobacco, 

alcohol or other drugs and report that they have not ridden in a car with 

a driver who has been using alcohol or other drugs.

Driving Risk: Adolescents who report driving after alcohol or drug use 

or riding with a driver who has been using alcohol or other drugs.

Moderate Risk: Adolescents who have begun using alcohol or drugs 

(CRAFFT score 0 or 1).

High Risk: Adolescents who use alcohol or drugs (CRAFFT score ≥2).
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• Regardless of the tool used, asking about alcohol or other substance use may 

be especially difficult with adolescents who may not want to admit or discuss 

substance use. 

• Successful screening can be enhanced by the memorization of the tools and 

practice of the conversation skills required to put the adolescent at ease. 

• Introducing the conversation about substance use and screening is a good 

skill for any practitioner to practice in order to naturally transition into 

administering a screening tool. 

• The literature also suggests that self-administered computer screening is valid 

and time-efficient for adolescents and that some adolescents may prefer this 

method.
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• Adolescents are more likely to discuss high-risk behaviors    

if they believe their care is confidential.

• Adolescents answer confidential screenings more 

‘accurately.’

• State and national laws allow minors to receive confidential 

care related to sexual health, mental health, and substance 

use disorder treatment.
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• Research has shown that adolescents who are aware of 

confidentiality are more willing to seek health care compared to their 

peers who may not have the same confidentiality.

• You should explain the full confidentiality policy regarding the 

disclosure of sensitive issues directly to the adolescent at the very 

beginning of the screening. 

• State laws govern minor patient rights to confidentiality of information 

shared with health care providers about alcohol and other substance 

use. States vary as to whether or not a minor can confidentially 

receive drug treatment services, (45CFR). 
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What might you need to consider to create an affirming, culturally 

appropriate, trauma informed prior to screening with an adolescent? 

I would like to ask you some questions that 

I ask all my patients. These questions will 

help me to provide you with the best care 

possible. As with all medical information 

your responses are confidential. Also, we 

can stop at any time.



• Substance use screening methods

o Self-administered by paper or computer based

o Verbal interview by clinician

• Introduce screening

• Address confidentiality

• Define substances

• Ask permission to ask questions

• Use exact wording

29



30

Screening Tool Target Population Method of Administration Cost

CRAFFT
Adolescents under the age of 

21

Paper and electronic; 

interview
Publically available

CRAFFT II
Adolescents under the age of 

21

Paper and electronic; 

interview
Publically available

AUDIT-C and AUDIT
Adolescents, Young Adults and 

Adults

Paper and electronic; 

interview
Publically available

GAIN-SS Adolescents and Adults
Paper and electronic; 

interview

Licensing costs $100 per agency and 

covers giver years of unlimited use of 

paper assessments.  See 

http://gaincc.org/instruments/

S2BI Adolescents
Paper and electronic; 

interview
Publically available

DAST-10
Adolescents, Young Adults and 

Adults

Paper and electronic; 

interview
Publically available

NIDA Modified ASSIST
Adolescents, Young Adult and 

Adults
Paper and electronic Publically available



https://youtu.be/hwlgrc8S8I8
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https://youtu.be/hwlgrc8S8I8


Screening can be written or oral and can be self-administered or given by a 

staff member or a clinician (can be part of the check-in process).

• The adolescent can complete self-administered screening in the waiting 

room or the exam/meeting room prior to the visit with the clinician as long 

as it is possible to create a sense of privacy.  

• With self-administered screening, it is important to inform the adolescent 

and parent/caregiver (if present) that the adolescent should complete the 

form on their own.  

• The clinician would then review and verify self-administered responses 

during the visit.  
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• The CRAFFT tool was recently updated to create a more, 

streamlined and easy to understand process of self-reporting.

• Version 2.0 has all of the same basic questions as the original 

questionnaire. To enhance sensitivity and specificity, Part A differs 

(from CRAFFT) by asking about frequency of use rather than 

whether or not a substance has been used.

• The questionnaire has been translated into multiple languages, most 

of which can be found at: http://crafft.org/get-the-crafft/
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http://crafft.org/get-the-crafft/


• Introduce screening

• Address 

confidentiality

• Define substances

• Ask permission to 

ask questions

• Use exact wording
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• If any YES 

responses, ask all 

of the following 6 

questions.

• If adolescents 

report  ANY 

medication use, 

probe for type and 

where they got it 

from.
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• A score of 0-1 can indicate that there are no problems, 

however, a score of 2 or more can indicate that a more 

significant problem may exist and a brief intervention is 

indicated. 

• The 2+ cut-off score is not a hard and fast rule.
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Elaine: A 14-year-old girl presented for an annual physical 

examination required for participation in her school’s fall sports 

program. 

She completed the paper CRAFFT screening questionnaire. She 

answered “No” to all 3 opening questions and “No” to the CAR 

question. 

Next steps?

“It’s great that you’re avoiding tobacco, alcohol, and drugs, it’s one of 

the best ways to protect your health.”
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Case study adapted from: Massachusetts Department of Public Health Bureau of Substance Abuse Services, Adolescent Screening, Brief 

Intervention, and  Referral to Treatment for Alcohol and Other Drug Use  Using the CRAFFT Screening Tool, Provider Guide



Mathew: A 16-year-old boy presented to the nurse’s office with a 

minor leg injury resulting from a fall in school. The nurse dressed the 

cuts and took the opportunity to ask the 4 (CRAFFT II) opening 

questions. Mathew replied “Yes” to the question about drinking alcohol. 

The nurse then asked Mathew the 6 CRAFFT II questions and Mathew 

answered “Yes” to one question. He had gotten into trouble once while 

drinking with his friends (TROUBLE). 

Mathew’s total screening score was 2. 

Next steps? https://youtu.be/zPomDCFiwjs
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Case study adapted from: Massachusetts Department of Public Health Bureau of Substance Abuse Services, Adolescent Screening, Brief 

Intervention, and  Referral to Treatment for Alcohol and Other Drug Use  Using the CRAFFT Screening Tool, Provider Guide

https://youtu.be/zPomDCFiwjs
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Reinforce, Educate, Anticipate Challenges of Tomorrow.

• Three step response to students who have not used 

substances in past 12 months.

• The most frequent conversation you will have in the SBIRT 

process.

• Meant to reinforce healthy decisions and prevent or delay 

future use.

• Think about fostering on-going relationships.
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SBIRT in Schools: Mastering SBIRT,   

https://www.masbirt.org/sites/www.masbirt.org/files/School%20SBIRT/Core%20Training/Mastering%20SBIRT%20PDF.pdf



1. Asking Open-Ended Questions

2. Affirming

3. Reflective Listening

4. Summarizing

42
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• Open-ended questions are more helpful in developing rapport and 

creating the opportunity to support and encourage the adolescent’s 

existing motivation to change. 

• Questions are phrased in a way that encourage adolescents to 

explore and share her feelings, experiences and perspectives; and 

supports collaboration.
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Close-Ended Questions Open-Ended Questions

So, you are here because your parents are 

concerned about your use of alcohol, correct?

Tell me, what is it that brings you here today?

First, I’d like you to tell me about your alcohol intake. 

On a typical day, how much do you drink?

Tell me about your alcohol intake during a 

typical day. 

Do you think you drink alcohol too often? In what ways are you concerned about your 

drinking?

How long ago did you have your last drink? Tell me about the last time you had a drink.

Do you agree that it would be a good idea for you to 

get treatment for your alcohol use?

What do you think about the possibility of 

getting treatment for your alcohol use?

When do you plan to quit drinking? So what do you think you want to do about 

your drinking?



• Focus on strengths

“I have noticed that you are really good at identifying strategies which help you 

reduce stress.”

• Encourage the adolescent’s persistence in spite of past problems

“You did a great job dealing with pressure from your friends to drink when you 

made a commitment to cut back.”

• Make encouraging statements and elicit positive responses

“You’re making great progress. Tell me how you feel in comparison to 2 weeks 

ago.” 

• 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.”
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• Point out and celebrate steps taken so far

“You’re doing really great. You have come in 3 weeks so far.”

• Remind the  adolescent of past successes

“I know this appears very difficult to overcome. You have been able to do it 

before.”

• Compliment willingness to talk about difficult issues

“Thank you for taking a few minutes to talk with me about your alcohol/marijuana 

use. I appreciate your openness and sharing your experiences and thoughts with 

me today.”

• Celebrate the adolescent as a person

“You are a kind and warm person. I can see how this problem affects you.”
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• Ideally, most of your time should be spent 

listening.

• Reflective listening – also known as parallel 

talk or paraphrasing, occurs when you 

carefully listen to an adolescent’s thoughts, 

perceptions and feelings then restate them for 

the purpose of clarification and further 

exploration.    What are the benefits?
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• Summarizing is done with only a few sentences. 

• Use it sparingly to not interrupt the conversation flow.

• You might conclude a summary statement by asking the 

adolescent an open-ended question, “What else?” rather 

than a close-ended question, “Did I miss anything?”

This way, you are inviting them to elaborate as opposed to 

simply responding with “yes” or “no”.
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• At the end of the BI, reinforce resilience and remind the adolescent or 
young adult of the resources they have available while making this 
change. 

• These resources may include further assessment, intensive 
substance use treatment, mental health treatment, or self-help 
groups, among others.  

• As a practitioner, become familiar with each type of resource so you 
can discuss what options are available. 

• Focus on the adolescent’s strengths for making this change. You 
might ask: “which of your strengths might help you here?”
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• American Medical Association, Issue brief: Nation’s drug-related 

overdose and death epidemic continues to worsen, November 

12, 2021  https://www.ama-assn.org/system/files/issue-brief-

increases-in-opioid-related-overdose.pdf

• Adolescent substance use: Challenges and opportunities related to 

COVID-19 
https://www.sciencedirect.com/science/article/pii/S0740547220304694

• CDC, Teen Substance Use & Risks, February 2020 

https://www.cdc.gov/ncbddd/fasd/features/teen-substance-use.html
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https://www.ama-assn.org/system/files/issue-brief-increases-in-opioid-related-overdose.pdf
https://www.sciencedirect.com/science/article/pii/S0740547220304694
https://www.cdc.gov/ncbddd/fasd/features/teen-substance-use.html
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• Complete an online evaluation by scanning the code 
(on next slide) with the camera on your phone, click 
on the link in the chat, write down the link and type in 
your browser, or email for the link.

• Certificates will be sent out within a week along 
with a copy of the slides.

• This webinar is approved for 2 hours of CASAC, 
CPP, CPS credentialing.
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Diana Padilla

Research Project Manager

SBIRT Technical Assistance

Diana.Padilla@nyspi.columbia.edu

Clyde Frederick

Technologist

NeC-ATTC Program Support

Clyde.Frederick@nyspi.columbia.edu

Division on Substance Use Disorders / New York State Psychiatric Institute

Department of Psychiatry / Columbia University Medical Center

ATTCnetwork.org/northeastcaribbean

If you are sharing a computer with others, please type your names in the chat box. 

Please fill out your evaluation forms – it will only take a couple of minutes! Just scan 

the code with the camera on your smart phone, click on the link in the chat box, or 

type the link into your browser: https://ttc-gpra.org/P?s=673256

Don’t worry if you can’t – an email with the link will be sent to you tomorrow, along 

with a copy of the slides.

mailto:Diana.Padilla@nyspi.columbia.edu
mailto:Clyde.frederick@nyspi.columbia.edu
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fttc-gpra.org%2FP%3Fs%3D673256&data=04%7C01%7CPatricia.Chaple%40nyspi.columbia.edu%7C5071f055dbad49b83e3308d9a92dcd46%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C637726836484716708%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=DwEessr1xzVwOyyCjcWQ7T9v2QNrCsnRTjWCWLELsxQ%3D&reserved=0

