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Using Zoom Webinar
(Live participants only)

Chat:

Allows you to send chat messages to the host, panelists, and attendees 
(if permitted).
Question & Answer:
Open the Q&A window and you can ask questions to the host and 
panelists. They will either reply to you via text in the Q&A window or 
answer your question live.
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Historical Roots
• Brief Drinker Check-Up (William R. Miller and colleagues)

• Assessment and Feedback led to significant change in drinking
• Done with empathy and concern as well as objective feedback

• Stages of Change and Readiness to Change (Prochaska & DiClemente, 1984)

• Individuals in pre-action stages can be reached and influenced
• Need motivation not just education
• Check readiness when offering a brief intervention 

• Screening for Risk in Primary Care and other Health settings 
• Tobacco and the 5 As (Ask, Advise, Assess, Assist, Arrange for Follow-up)
• Screening for risky drinking

DiClemente, 2020

 Screening, Brief Intervention, and Referral to Treatment (SBIRT) -- A 
comprehensive, integrated, public health approach to the delivery of 
early intervention and treatment services 

 Identify and deliver interventions to people

with risky levels of alcohol or substance use
with tobacco use and substance use disorders

with non-prescription use of prescription medications

with health risks (HIV, depression, Suicide, STDs)

with  lifestyle risks (obesity, sleep, physical activity, domestic 
violence)

SBIRT: Addressing Health Risks

creening
rief 

ntervention
eferral to 
reatment

Babor et al, 2017; Source: Oregon Health & Science University (2009) 

What is SBIRT?

• Quickly assess 
substance use or risk 
behaviors and its 
severity; identify the 
appropriate level of 
intervention.

• Increase insight and 
awareness of 
substance use and 
risks; promote 
motivation toward 
behavior change.

• Provide those 
identified as needing 
more extensive 
treatment with 
access to specialty 
care. 
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Screening versus Assessment
• Screening

• Identify immediate, current health needs
• Determine need for further evaluation & treatment/support
• Short in length and quick to administer & score

• Assessment
• Comprehensive; usually considers multiple domains of functioning
• Individualized to meet needs & identify strengths
• Gathers key information & enables practitioner to identify health 

concerns or diagnoses and identify strengths and barriers that may 
impact treatment engagement 

(Technical Assistance Partnership for Child and Family Mental Health, 2013) 10

What is Brief Intervention and Why do it?
• Brief intervention is a motivational enhancing conversation  to 

increase insight and awareness about substance use and 
motivation toward behavioral change

• Can be accomplished during a single encounter or multiple 
encounters

• Brief intervention can be 
• stand alone intervention for those at-risk
• motivating and engaging those who need specialized care.

• Identification and Advice improves health outcomes if done in a 
motivation enhancing manner 

Possible Flow chart of Screen to Brief 
Intervention
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Why Do It? Causes of Mortality – NCDs 

• Non Communicable diseases make up 7 of the world’s top 10 causes 
of death up from 4 of 10 in 2000 and accounted for 74% of all death 
worldwide in 2019. 

• 4 main NCDs are cardiovascular diseases, cancers, diabetes and 
chronic respiratory diseases. All are influenced by lifestyle choices

• High-income countries have the highest proportion of all deaths 
caused by NCDs and substance use is a significant cause in the 
Americas.

• Tobacco use is a major cause of many of the world’s top killer 
diseases – and is responsible for 8 million deaths globally each year -
7 million from direct exposure and 1.2 million from second hand 
exposure. 

WHO Report, 9 December, 2020

SCREENING TOOLS FOR ADOLESCENTS

Overview of Screening
• The process of assessing adolescent substance use and associated risks:

• Valid, brief (5 minutes or less) standardized questionnaire about quantity, 
frequency, and consequences of use.  

• Can be administered in paper-and-pencil, verbally, or by computer.
• Can be delivered face-to-face or by telephone.

• Many tools available:
• CRAFFT+N 2.1, S2BI, APA NIDA-Modified ASSIST, BSTAD, PHQ, C-SSRS.
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Screening Administration

 Screening can be written or oral and can be self-administered or given by a 
staff member or practitioner. 

 Self-administered screening by the adolescent may save time and be most 
efficient since it can be part of the check-in process.  

 Can complete self-administered screening in the waiting room or the 
exam/meeting room prior to the visit with the practitioner as long as it is 
possible to create a sense of privacy.  

 It is important to inform the parent/caregiver (if present) that the 
adolescent should complete the form on their own.  

 The practitioner would then review and verify self-administered responses 
during the visit.

Starting the Conversation

How you discuss substance use with the adolescent is important. You 
could introduce the topic by saying one of the following:

“In order to help you get the correct services, I would like to ask 
you some questions about your health that I ask all of my 

clients/patients. These questions will help me to get to know 
you and provide you with the services you need. Is that ok?”

“As a way to help me get to know you, I would like to ask you 
some questions that I ask all of my clients/patients.  Is that ok?”

Conveying Confidentiality

One example of 
how you might 
convey an 
assurance of 
confidentiality is 
by saying:

“Everything you tell me will be 
confidential unless I hear that 
you’re harming yourself or someone 
else, or you tell me you’ve been a 
victim of abuse. I will keep our 
conversation about your substance 
use between us unless you agree to 
include your parents. Do you have 
any questions for me about 
confidentiality and its limits?” 
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Screening Tools: CRAFFT+N 2.1

Using the CRAFFT+N 2.1

• Original CRAFFT released in 2002 by Center for Adolescent Substance Abuse Research 
(CeASAR). 

• CRAFFT website: http://crafft.org/

• Adolescents under age 21. 

• Administered via interview or self-administered either electronically or in paper form. 

• Two parts: Part A and Part B 

• Part A: determines if the adolescent has used any alcohol, marijuana, or drugs (and 
now tobacco and nicotine) in the past 12 months.

• Part B: asks about the adolescent’s experiences with alcohol and drugs.

Using the CRAFFT+N 2.1

During the past 12 months, on how many days did you: # of days
Drink more than a few sips of beer, wine or any drink 
containing alcohol?  Put “0” if none. 

Use any marijuana (weed, oil, or hash by smoking, vaping, 
or in food) or “synthetic marijuana” (like “K2,” “Spice”)?  Put 
“0” if none.
Use anything else to get high (like other illegal drugs, 
prescription or over-the-counter medications, and things 
that you sniff, huff, or vape)?  Put “0” if none.
Use any tobacco or nicotine products (for example, 
cigarettes, e-cigarettes, hookahs, or smokeless tobacco)?

Part A Questions 
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Using the CRAFFT+N 2.1

• If the adolescent reports any days of use on any of the opening 
frequency questions, all six CRAFFT questions (referred to as Part B) 
should be asked. 

• If the adolescent answers “0” to all of the opening frequency 
questions, only the "CAR" question of the CRAFFT should be asked.  

Using the CRAFFT+N 2.1

Part B Questions 

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

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

A Do you ever use alcohol/drugs while you are by yourself, ALONE?

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

F Do your family or FRIENDS ever tell you that you should cut down on 
your drinking or drug use?

T Have you gotten into TROUBLE while you were using alcohol or drugs?

Scoring the CRAFFT+N 2.1

• The questions in Part A are not scored but instead indicate which questions of 
Part B to ask. 

• Each “yes” answer for any question in Part B scores 1 point each and a “no” 
answer scores 0 points. 

• Tally the points accrued in Part B to obtain a final score. 
• Score of 0-1 can indicate that there are no problems.
• 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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S2BI

S2BI

• Created by Boston’s Children’s Hospital and introduced in 2014, 
Screening to Brief Intervention (S2BI) is a brief, validated electronic and 
paper screening tool for youth aged 12-17 years. The S2BI can be self-
administered or conducted as an interview. 

• This relatively new tool begins with a single question to assess the 
frequency of substance use in the past year. The substances screened in 
S2BI are categorized into eight categories including alcohol, marijuana, 
cocaine, and prescription drugs.

• It is based off of the Diagnostic and Statistical Manual of Mental 
Disorders (DSM 5) diagnoses for Substance Use Disorders. 

Using the S2BI

• The interview version of the S2BI is introduced 
using:

“The following questions will ask about 
your use, if any, of alcohol, tobacco, and 
other drugs. Please answer every 
question.”
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Using the S2BI

USING THE S2BI

• Ask the first three initial questions about tobacco, alcohol, and marijuana. 

• Use the answers to these questions to determine if the remaining questions 
should be administered:

• Never to all – Do not ask remaining questions; Provide positive 
reinforcement.

• Once or twice – Ask the remaining questions then provide brief advice.

• Monthly and Weekly – Ask the remaining questions then provide brief 
motivational intervention and/or provide referral to treatment.

Scoring the S2BI

Frequency of using 
tobacco, alcohol, or 

marijuana
Risk Level Brief intervention

Never No use Positive Reinforcement

Once or Twice No Substance Use 
Disorder Brief Advice

Monthly Mild/Moderate 
Substance Use Disorder

Further assessment, 
brief motivational 

intervention

Weekly or more Severe Substance Use 
Disorder

Further assessment, 
brief motivational 

intervention, referral to 
treatment
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Other Screening Tools
• Learner’s Guide to Adolescent SBIRT developed by NORC at the University of Chicago 

with funding from Conrad N. Hilton Foundation – comprehensive review of many 
screening tools. sbirt.webs.com\curriculum

• Brief Screener for Alcohol, Tobacco, and other Drugs (BSTAD) – provides a two-stage 
screen to identify risky substance use by adolescent patients by asking a single 
frequency question for past year use of the three substances most commonly used by 
adolescents: tobacco, alcohol, and marijuana. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4006430/

• NIAAA Youth Screening – this simple, quick, empirically derived tool is used to 
identify risk for alcohol-related problems in adolescents ages 9-18 years. 
http://www.niaaa.nih.gov/Publications/EducationTrainingMaterials/Pages/YouthGuid
e.aspx

References
• Learner’s Guide to Adolescent SBIRT

• McPherson, T., Goplerud, E., Cohen, H., Storie, M., Drymon, C., Bauroth, 
S., Joseph, H., Schlissel, A., King, S., & Noriega, D.  (2020). Learner’s Guide 
to Adolescent Screening, Brief Intervention and Referral to Treatment 
(SBIRT).  Bethesda, MD: NORC at the University of Chicago.

• CRAFFT Tools
• Website: http://crafft.org/
• Publications including links to validation articles and presentations: 

http://crafft.org/about-the-crafft/#pubs

• S2BI
• Development article: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4270364/
• S2BI Toolkit (Manual): https://www.mcpap.com/pdf/S2BI%20Toolkit.pdf
• S2BI Quick Guide: https://www.mcpap.com/pdf/SBIRT_Handout.pdf

Brief Intervention
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Screening:
 Identify patients who have risky 

patterns of alcohol or substance use

Brief Intervention:
 Motivational discussion with goals of…

 Increasing awareness
 Increasing readiness for change

STEP 2: 

SBIRT Process: Brief Intervention 

Brief Intervention: “Teachable Moment”

“Teachable Moments” are…
 Newly diagnosed health conditions that can be 

related to substance use
 Emergency room visits
 Visits to a specialist
 Preconception and Pregnancy Visits
 Any naturally occurring health events in which you 

could help motivate a patient change his or her  
health risk behaviors!

Brief Interventions (BI) take advantage of 
these Teachable Moments

The Basics
• Length of time: 3-5 minutes
• Typically conducted face to face
• Usually connected with feedback (screening)
• Can be done with additional materials to supplement
• Purpose: “A brief intervention is a single session or 

multiple sessions of motivational discussion focused 
on increasing insight and awareness regarding 
substance use and motivation toward behavioral 
change.” CSAT 2005
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Brief Intervention in research

• Support for BI has been found in multiple settings, even via web, with 
populations of all ethnicities and ages, and for a variety of health 
behaviors. However, severity and type of substance have moderating 
effects on effectiveness.

Sources: DiClemente, 2020; DiClemente et l. 2017; Mitchell et al, 2013)

How Do People Change?

• People change voluntarily only when
• They become interested and concerned about the need for 

change

• They become convinced the change is in their best interest or will 
benefit them more than cost them

• They organize a plan of action that they are committed to 
implementing

• They take the actions necessary to make the change and sustain 
the change

The Stages of Change

Adapted from HABITS lab website, 
http://www.umbc.edu/psyc/habits/content/the_model/index.html

Stages of Change Associated Tasks

Precontemplation Interested and concerned.

Contemplation Risk-Reward Analysis and Decision making.

Preparation Commitment and creating an 
effective/acceptable plan.

Action Implementation of Plan and Revising as 
needed.

Maintenance Consolidating change into lifestyle.
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THE   STAGES   OF   CHANGE   FOR ADDICTION AND RECOVERY 

ADDICTION

RECOVERY
Sustained
Change

Dependence

PROCESSES, CONTEXT AND MARKERS 
OF CHANGE

Dependence

PC C PA A M

PC C PA A M

DiClemente, 2018

Theoretical and practical considerations 
related to Prevention and  Stages of 
Initiation

Expectancies/Beliefs Decision-Making                   Self-efficacy

Precontemplation         Contemplation         Preparation         Action         Maintenance

Personal    Environmental    Decisional               Cognitive/ Behavioral  
Concerns   Pressure Balance Experiential Processes

(Pros & Cons)        Processes
Mental Health

Problems
Trauma                                                                                                            

Experimentation Casual use           Regular Use          Dependence

Genetic & Biological Risks Brain & Physiology Changes

PREVENTION OF INITIATION OF ADDICTION

PC - C C - PA PA - A A - M

POPULATION
PREVENTION

AT- RISK
PREVENTION

ALREADY 
AFFLICTED

Expectancies/Beliefs/Pros and Cons-Disrupt planning/commitment-increase consequences

Mild SUD may need more
Prevention than treatment 
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A  STAGE  BY  ADDICTIVE  BEHAVIOR  PERSPECTIVE  ON  ALLEN

TYPE OF
BEHAVIOR

STAGE OF INITIATION

PC C PA A M

ALCOHOL

NICOTINE

MARIJUANA

HEROIN

COCAINE

AMPHETAMINES

LSD

GAMBLING

EATING DISORDER

X
X
X

X
X

X
X

X
X

Adolescent Process of Change Considerations
• Time perspective focused on now and not long term consequences
• Executive cognitive functions and affect regulation is a work in 

progress (involving brain and behavior maturity)
• Impulsivity
• Social influences often prepotent considerations in decision making
• Valuing of decisional consideration sometimes hard to understand for 

adults
• Planning not a strength and commitment can change quickly
• Stress and distress tolerance difficult and interferes with sustained 

action   

Assumptions of Brief Interventions

 PEOPLE CAN CHANGE
 Motivation…
 Is a state of readiness to change
 May fluctuate from one time or situation to another
 Is not only modifiable by the client
 Can be influenced by you, the psychologist

 Note: You cannot force individuals to be motivated 
or be motivated for them, but you can make a 
difference!

Miller & Rollnick, 2013
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Goals of Brief Interventions

 Increase awareness of the impact of substance use 
on current medical issues

 Empower individual patients to take action

 Support naturally occurring events and influences

 Reduce health risks and risky substance use

 Promote treatment adherence and engagement

 Change the way a patient understands or feels 
about a particular risk factor or behavior

Brief Intervention Principles

 Patient-Centered Communication
 Based on a Motivational Interviewing (MI) strategy, 

which includes…
• Empathy; understanding the patient’s perspective
• Collaboration with shared decision-making
• Skillful management of resistance
• Eliciting patient’s motivation to change
• Caring concern and awareness of patient’s experiences
• Appreciation for patient’s experiences and opinions

Basic MI Skills:  OARS
• O – Open Ended Questions

• A – Affirmations

• R – Reflective Listening

• S – Summarize

OARS help to:
• Engage a client
• Lead client to self-motivational statements
• Support concerns and reasons for change
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What to Reflect/Summarize
• The statements or pieces of conversation you reflect should 

not be random!

• Reflections are a crucial tool to enhance motivation, 
particularly when you reflect the client’s change talk rather 
than sustain talk

• It is normal to hear change and sustain talk intertwined

• Reflections help manage the conversation and explore 
motivation

Change Talk: DARN-CATs
PREPARATORY

DARN Language
MOBILIZING

CATs Language

•Desire
• Want, wish, hope

•Commitment
• Going to, will, promise to

•Ability
• Can, able to, 
could do it

•Activation
• Prepared to, ready, 
starting to

•Reasons
• Specific benefits, 
values

•Taking Steps
• Initial Actions, 
Preparatory Actions

•Needs
• Urgency, have to, 
must, can’t continue

Evoking Change Talk:  DOs
• Listen closely to client thoughts, feelings, and 

language
• Ask evocative questions that elicit DARN 

language
• “How would you like for things to change?”
• “What do you think you might be able to change?”
• “What’s the downside of how things are now?”
• “What needs to happen?”
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The End Game of Brief Interventions

• Getting a sense of how information has impacted 
client

• Rolling with resistance
• Creating Collaboration
• Negotiating the change you can get
• Getting the client to YES
• Moving from Risk to Readiness to Referral (if needed)

Offering Advice or a Referral
• Two Experts in the Room
• Using your expertise and offering information and advice
• ELICIT – PROVIDE – ELICIT
• Ask permission to share information and expertise (Elicit)
• Provide information in objective, compelling manner (Provide)
• Elicit client thoughts and reactions
• Use these reactions to move to negotiating a plan

• Plans can include consider feedback, monitor impact of substances, cut down/harm 
reduction, change risky use, stop behavior more completely

• Key for Adolescents 
• Accepting referral and willingness to engage
• Facilitating referral process to connect with appropriate services (existence, 

accessibility, cost and coverage, preferences)
• Recognizing when a mental health problem is involved and may provide a “hook” 

(Schizer, Levy & Weitzman, 2020)

Negotiating and Planning

Creating the bridge from commitment to action!
• Signs of Readiness to Plan

o Increasing Change Talk AND Diminished Sustain Talk
o Considering Taking Steps (cutting down on alcohol or 

smoking, beginning physical activity, changing frequency 
of MJ use)

o Making a referral for help when needed (more intensive 
intervention or assessment; specialized care

Definition

Helping Patient Move from 
discussing importance of change 
to developing specific strategies to 
implement some change
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Adolescent Brief Negotiated Interview: 
Five Steps

•Establishing Rapport
•Raising subject of substance use
•Assessing Readiness to Change
•Providing Feedback
•Offering further support

J. Bernstein et  al., 2017;  Schizer, Levy & Weitzman, 2020; 

Decision Tree Example

Handoffs
• Communication styles that impact treatment engagement and 

adherence:
• Hot Handoff:

• Matching patient to provider, aiding in direct contact, 
Meet-n-Greet

• Warm Handoff:
• May match patient to provider, indirect notification to 

provider (e.g., note in chart, electronic message)
• Cold Handoff

• No notification to provider, requires self-activated 
referral by patient
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Expanding the Model to Other 
Adolescent Health Concerns

✧ Depression and anxiety
– 397,000 (1.7%) of adolescents 12-17 had both an SUD and a major depressive 

episode (MDE) in the past year (SAMHSA, 2020)

– Adolescents with past-year MDE more likely to use: (SAMHSA, 2020)
• Illicit drugs (31.9% vs. 14.4%)
• Marijuana (24.6% vs. 11.1%)
• [Misuse] opioids (4.2% vs. 4.1%)

Issues that Co-occur with Substance Use

✧ Suicide – increasing faster among youth than any other age category

– For ages 16-25 in 2019: (CDC WISQARS, 2020)
• Rate of death 10.5 per 100,000
• 6,467 total deaths

– At-risk substance use 2nd most common risk factor for suicide (SAMHSA, 2016)

– Suicide rate among those with OUD 6x that of general population (87 per 
100,000) (Oquendo & Volkow, 2018)

– Parental opioid use associated with youth suicide (2x risk) (Brent et al., 2019)

– Students who misused prescription opioids in 2017, YRBS data (Baiden et al., 
2019):
• 1.5x more likely to have suicidal ideations
• 1.44x more likely to have made a suicide plan
• 1.58x more likely to have attempted suicide

Issues that Co-occur with Substance Use
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Jointly Address Substance Use and Suicide
• Suicide prevention as substance use/opioid 

overdose prevention 

• 2019 - suicide care in accredited facilities 
• The Joint Commission
• Commission on Accreditation of Rehabilitation Facilities

https://www.tfah.org/report-details/adsandadolescents/

Integration into the SBIRT Model: 
Commonalities
• Screening 

• Substance use – CRAFFT 2.1
• Anxiety – GAD-2, GAD-7
• Depression/Suicide – PHQ-2/3, PHQ-9A, C-SSRS

• Self-harm and suicide question

• Brief intervention
• Substance use – Brief Negotiated Interview (BNI)
• Suicide – Safety Planning Intervention (SPI)

• Extended Brief Intervention
• Return visits for additional brief intervention
• Structured phone follow-up

• Referral

For more information about depression and 
anxiety screening tools:
PHQ-9 – https://www.mdcalc.com/phq-9-patient-
health-questionnaire-9

GAD-7 – https://www.mdcalc.com/gad-7-general-
anxiety-disorder-7

Columbia-Suicide Severity Rating Scale
• Commonly referred to as the C-SSRS or the Columbia 

screen

• 8-item scale; full range of ideation and behavior including 
intensity, frequency, and changes over time

• Categorizes different types of lifetime and recent suicidal 
behavior, such as actual, interrupted, aborted suicide 
attempts and preparatory behaviors 

• Passive, Active, Method, Plan, Intent
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C-SSRS

Source: Columbia Lighthouse Project http://cssrs.columbia.edu/

Method

Intent

Plan + Intent

Lifetime vs. 
recent

Using and Interpreting the C-SSRS
Question Intent:  Thoughts and 
Behaviors

Risk Response

Q1. Wish to be dead Low Behavioral Health Referral

Q2. Suicidal thoughts Low Behavioral Health Referral

Q3. Suicidal thoughts with 
method (w/o specific plan or 
intent)

Medium Behavioral Health Consultation and Consider 
Patient Safety Precautions

Q4. Suicidal intent (without 
specific plan)

High Behavioral Health Consultation and Patient Safety 
Precautions 

Q5. Suicidal plan plus intent High Behavioral Health Consultation and Patient Safety 
Precautions 

Q6. Suicidal behavior-lifetime Depends If 1+ year ago - Behavioral Health Referral
Less than 1 year go - Behavioral Health 
Consultation and Patient Safety Precautions 

Q6. Suicidal behavior within the 
past 3 months

High Behavioral Health Consultation and Patient Safety 
Precautions 

What to do after screening
• Low risk – Universal precautions: 

• Lifeline and Crisis Text Line numbers 
• Lifeline – 1-800-273-TALK (8255)
• Crisis Text Line – text “HOME” to 741-741

• Information about how it’s okay to feel down and where to seek help

• Moderate or High Risk:
• Complete Risk Assessment

• SAFET-T - https://cssrs.columbia.edu/documents/safe-t-c-ssrs/

• Conduct Safety Planning Intervention

• If imminent risk, do what needs to be done to keep client safe 
• Emergency evaluation and/or hospitalization
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Safety Planning Intervention (SPI)
• A clinical intervention for those at risk of suicide to help them:

• Make it through a time-limited suicidal crisis
• Manage suicidal thoughts

• Idea is that suicide risk fluctuates over time
• Plan for managing suicidal feelings and staying safe when these feelings 

emerge
• Provides a simple format as problem-solving diminishes during a crisis

• Improves coping/problem-solving over time

• Determine cognitive and behavioral strategies to use during suicidal 
crises

• Clinician guides patient and family in generating their own ideas

• You want to be careful not to have a overly-general crisis plan, as 
triggers and coping responses for substance use, aggression, domestic 
violence, etc. vs. suicidal thoughts may not be the same

Safety Planning Intervention: 6 Steps

1. Recognizing warning signs 
2. Employing internal coping 

strategies (without contac ng another person) 
3. Socializing with others as a way of distraction
4. Contacting family members or friends to help 

resolve crisis 
5. Contacting mental health professionals/agencies
6. Making the environment safe (reducing access 

to lethal means)

Safety Planning 
Intervention:  Steps 1-3

1. Warning Signs
• “What do you experience when you start to think about 

suicide or feel extremely depressed?”
• “How will you know when the safety plan should be used?”
• List warning signs using patient’s own words

2. Internal Coping Strategies
• “What can you do, on your own, if you become suicidal 

again, to resist acting on your thoughts or urges?”
• “How likely is it that you would do this in a time of crisis?”
• [If doubt is expressed] “What might prevent you from doing 

these activities?”
3. Social Contacts Who May Distract from the Crisis

• “Who may help you take your mind off of problems at least 
for a little while?”  “Who helps you feel better when you talk 
with them?”

Source:  Suicide Prevention Resource Center http://www.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf
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Safety Planning 
Intervention:  Steps 4-6
4. Family Members or Friends Who May Offer Help

• “Among your family or friends, who do you think you 
could contact for help during a crisis?”  “Who do you feel 
you can talk with when you’re under stress?”

5. Professionals and Agencies to Contact for Help
• “Who are the mental health professionals that we should 

identify to be on your safety plan?”  “Are there other 
health care providers?”

• List name, numbers and/or locations of clinicians and 
local urgent care services

6. Making the Environment Safe
• “Do you own a firearm, such as a gun or rifle?”  “What 

other means do you have access to and may use to 
attempt to kill yourself?”

• “How can we go about developing a plan to limit your 
access to these means?”

Source:  Suicide Prevention Resource Center http://www.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf

Safety Planning Resources
My3 app

© Peer Assistance Services, Inc. 2021http://my3app.org/#stay-connected

http://www.sprc.org/sites/default/files/SafetyPlanningGuide%20Quic
k%20Guide%20for%20Clinicians.pdf

Suicide Prevention Follow-up After Referral

• Non-Demand Caring Contact
• Postcards, letters, emails or text messages containing brief 

expressions of caring

• Warm hand-off to other levels of care, suicide-
specific treatment

• Structured Phone Follow-Up
1. Brief suicide assessment and mood check
2. Review and revision of SPI
3. Facilitation of treatment engagement through support and problem-solving 

obstacles to care

• Monitor missed appointments
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SBIRT: Final Thoughts

“SBIRT is a comprehensive, integrated, public health 
approach to the delivery of early intervention and 
treatment services for persons with substance use  
disorders, as well as those who are at risk of developing 
these disorders.” CSAT 
(2005)

SBIRT for substance misuse and risk reduction is about 
improving & saving lives of patients and their affected 
families

Practice is needed to become proficient

Patience is needed to foster change
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Thank you! Any Questions?
Brett Harris, PhD

Senior Research Scientist

Department of Public Health, University of Chicago

Carlo C. DiClemente, PhD, ABPP

Director
MDQUIT Tobacco Resource Center; Center for 

Community Collaboration; and Home Visiting Training 
Center at UMBC
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Advances in Technology in the Addiction 
Profession, Part VI: Using Mobile Apps 
for Treating Co-occurring Eating & 
Substance Use Disorders

By: Elissa Chakoff Martinez, MEd, EdS, 
LMFT

September 3, 2021

Advances in Technology in the Addiction 
Profession, Part V: Connection? Can an 
App Really Do That?

By: Ingrid D. Hicks, PhD and Nikhil 
Zaveri

August 27th, 2021

Trust in Your Gut – Clinical Applications 
of Polyvagal Theory in Therapy and 
Relapse Prevention

By: Mike Bricker, MS, CADC II, NCAC II, 
LPC

August 25, 2021

Advancing Awareness in LGBTQ Care, 
Part III: Working with LGBTQ2S+ Native 
American Clients

By: Troy Weeldreyer, LMSW, MSW, 
MPH (he/him) &Jennifer Nanez, LMSW, 
MSW (she/her)

August 20th, 2021

www.naadac.org/annualconference
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OCTOBER 8, 2021, 11:00 AM – 6:00 PM ET
• Basics of Addiction Counseling: Theories, 

Practices, and Skills
or

• Engagement in the Black Community: Keeping 
Focus

OCTOBER 15, 2021, 11:00 AM – 6:00 PM ET
• Adicción, Salud mental, e inmigración: 

adhesión al tratamiento ambulatorio (Spanish)
or

• Nicotine Use Disorders and Effective Treatment

OCTOBER 22, 2021, 11:00 AM – 6:00 PM ET
• Clearing the Smoke: Cannabis Update for 

Addictions Professionals
or

• The Criminal Justice System and Recoveryhttps://www.naadac.org/ac21-pre-conference-sessions

Advancing Awareness in LGBTQ Care Series
www.naadac.org/advancing-awareness-in-lgbtq-care

NEW! NAADAC Specialty Online Training Series

www.naadac.org/advances-in-technology-online-training-series

Advances in Technology in the Addiction Profession
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Wellness and 
Recovery in the 
Addiction Profession

NAADAC is proud to present the specialty online 

training series Wellness and Recovery in the Addiction 

Profession. Upon completion of the six-part training 

series, participants may apply for the Certificate of 

Achievement for Wellness and Recovery in the 

Addiction Profession.

Specialty Online Training Series

www.naadac.org/certificate-for-wellness-and-recovery-online-training-series

Join NAADAC! 

Over 300 CEs of free educational webinars 

are available. Education credits are FREE 

for NAADAC members. 

Webinar Series

In each issue of Advances in Addiction & 

Recovery, NAADAC’s magazine, one 

article is eligible for CEs. 

Magazine Articles

Earn CEs at home and at your own 

pace (includes study guide and 

online examination).

Independent Study Courses

Demonstrate advanced education in 

diverse topics with the NAADAC 

Certificate Programs: 

• Certificate of Achievement for 

Addiction Treatment in Military & 

Veteran Culture

• Certificate of Achievement for 

Clinical Supervision in Addiction 

Treatment

• Conflict Resolution in Recovery

• National Certificate in Tobacco 

Treatment Practice

Certificate Programs

NAADAC Annual Conference, October 28 – 30, 

2021 Virtual

www.naadac.org/annualconference

Engagement in the Black Community: A Virtual 

NAADAC Summit (OnDemand)

www.naadac.org/engagement-in-the-black-

community-webinars

Conferences and Events

NAADACorg 

Naadac 

NAADAC

Thank You
NAADAC, the Association for Addiction Professionals

703.741.7686 / 800.548.0497 

naadac@naadac.org

www.naadac.org
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