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Announcements
» New name, same service: CAPP is now Cal-MAP! (“The California Child and 

Adolescent Mental Health Access Portal)

» For more personalized guidance on how to apply today’s teaching (and other 
webinars) to your own patients’ care, please call us! Call (800) 253-2103 or 
request a consult online at cal-map.org

» Monthly Webinar Series recordings (on demand)
• Can view webinar recordings on your own time and answer questions 

afterwards. If you get a passing score (>=66%), then you’re eligible for 1 
hour CME and 1 hour American Board of Pediatrics MOC Part 2 credit for 
each webinar you complete in this way.

• To sign up, please go to: http://tinyurl.com/bdhhzubn 2

http://tinyurl.com/bdhhzubn


Disclosures
» No one involved in the planning or presentation of this activity has any 

relevant financial relationships with a commercial interest to disclose.
» UCSF CAPP is supported by federal and state grant funding.

• The Health Resources and Services Administration (HRSA) of the U.S. 
Department of Health and Human Services (HHS) sponsors part of a federal 
award totaling $2,670,000 with 17% financed with non-governmental 
sources. The contents are those of the author(s) and do not necessarily 
represent the official views of, nor an endorsement, by HRSA, HHS, or the 
U.S. Government. For more information, please visit HRSA.gov.

• CAPP is also sponsored by the California Department of Health Care 
Services Prop 56 Behavioral Health Integration Funding, in partnership with 
Anthem and Blue Cross.
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Learning Objectives
» Identify 2 pros and cons of implementing substance use screening 

in your setting

» Understand the Screening, Brief Intervention, and Referral to 
Treatment (SBIRT) model

» Identify 1 substance use screener that could be integrated via 
SBIRT
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Gateway Provider 
Model

» Kids rarely (if ever) access 
healthcare on their own

» Gateway Provider: An 
adult who support help 
seeking behavior

» There are often multiple 
GPs (e.g., parent, teacher, 
neighbor, probation 
officer, PCP)
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Stiffman AR, Pescosolido B, Cabassa LJ. Building a model to understand youth service access: the gateway provider model. Ment Health Serv Res. 
2004;6(4):189-198. doi:10.1023/b:mhsr.0000044745.09952.33

https://doi.org/10.1023/b:mhsr.0000044745.09952.33


Bioecological Model

Bronfenbrenner U, Morris PA. The Bioecological Model of Human Development. In: Handbook of Child Psychology: Theoretical Models of Human 
Development, Vol. 1, 6th Ed. Hoboken,  NJ,  US: John Wiley & Sons, Inc.; 2006:793-828.

6



Meta-analysis (k = 48) of “modifiable parenting 
factors” associated with alcohol use in adolescence

Yap MBH, Cheong TWK, Zaravinos-Tsakos F, Lubman DI, Jorm AF. Modifiable parenting factors associated with adolescent alcohol misuse: a systematic 
review and meta-analysis of longitudinal studies: Parenting and adolescent alcohol misuse. Addiction. 2017;112(7):1142-1162. doi:10.1111/add.13785

Initiation Prospective Use
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https://doi.org/10.1111/add.13785


Bioecological Model

8Bronfenbrenner U, Morris PA. The Bioecological Model of Human Development. In: Handbook of Child Psychology: Theoretical Models of Human 
Development, Vol. 1, 6th Ed. Hoboken,  NJ,  US: John Wiley & Sons, Inc.; 2006:793-828.



Stages of Change/Transtheoretical Model

9
https://youtu.be/-6JdOb5eXvU?si=vNbiT-uW0DiVuNvr



What drives 
vaping in 

adolescence?

Struik LL, Dow-Fleisner S, Belliveau M, Thompson D, Janke R. Tactics for Drawing 
Youth to Vaping: Content Analysis of Electronic Cigarette Advertisements. J Med 
Internet Res. 2020;22(8):e18943. doi:10.2196/18943 10

https://doi.org/10.2196/18943


Prevention Continuum

• PopulationUniversal

• Vulnerable to develop substance 
use problemsSelective

• Early signs of substance use 
problemsIndicated

Matson PA, Ridenour T, Ialongo N, et al. State of the Art in Substance Use Prevention and Early Intervention: 
Applications to Pediatric Primary Care Settings. Prev Sci. 2022;23(2):204-211. doi:10.1007/s11121-021-01299-411

https://doi.org/10.1007/s11121-021-01299-4
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Cascade of Care 
Framework

» Adult example for Opioid 
Use Disorder

» Assumes an (ambitious) 
90% success rate

» HEDIS Metrics:
» Initiation of Tx
» Engagement in Tx

13

Williams AR, Johnson KA, Thomas CP, et al. Opioid use disorder Cascade of 
care framework design: A roadmap. Subst Abus. 2022;43(1):1207-1214. 

doi:10.1080/08897077.2022.2074604

https://doi.org/10.1080/08897077.2022.2074604


One solution: SBIRT Model

Screening
• Why? Identify all 

use
• How? Evidence-

based, 
standardized, 
brief screeners
• HEADSS
• SSHADESS

Brief 
Intervention

• Why? People only 
change when they 
decide to

• How? Brief advice or 
Motivational 
Interviewing

Referral to 
Treatment

• Why? When brief 
intervention isn’t 
enough

• How? Develop a 
menu; Match 
services to severity
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Barriers to SBIRT Implementation among 
Pediatric PCPs

• Confidentiality issues (52%)
• Insufficient time during appointments (52%)
• Lack of expertise managing substance use in practice (38%) 

and surrounding community (32%) 
• Limited opportunity to talk without a parent present (34%)

Hammond CJ, Parhami I, Young AS, Matson PA, Alinsky RH, Adger H. Provider and Practice Characteristics and 
Perceived Barriers Associated With Different Levels of Adolescent SBIRT Implementation Among a National 

Sample of US Pediatricians. Clinical Pediatrics. 2021;60(9-10):418-426. 15



Substance Use Screener: S2BI

Screening to Brief 
Intervention (S2BI)

3+ questions
Age: 12-17
Link: S2BI

https://nida.nih.gov/nidamed-medical-health-professionals/screening-tools-resources/chart-screening-tools
16

https://nida.nih.gov/s2bi/


Substance Use Screener: CRAFFT
Age: 12-18

CRAFFT 2.1N - Clinician administered
CRAFFT 2.1N - Self-administered (BEST)

https://nida.nih.gov/nidamed-medical-health-professionals/screening-tools-resources/chart-screening-tools
17

https://crafft.org/wp-content/uploads/2021/07/CRAFFT_2.1N-HONC_Clinician_2021-07-03.pdf
https://crafft.org/wp-content/uploads/2021/07/CRAFFT_2.1N-HONC_Self-administered_2021-07-03.pdf


Cutoff score of 2 or higher optimal for identifying any problem (sensitivity, 
0.76; specificity, 0.94; positive predictive value, 0.83; and negative predictive 

value, 0.91)
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Pediatric Primary Care Substance Use 
Screening

Sample: Geographically diverse pediatricians who reported 
providing health supervision to adolescents (n = 471) 
How did screening work out?
• 60% reported always screening adolescent patients for 

substance use during health supervision visits; 
• 42% used a standardized instrument 
When screening did occur:
• Western region of US less likely to:

• Always Screen (OR = .57, [.31, 1.07])
• Usually screen using a standardized instrument (OR = .52 

[0.29-0.93])
• 52% administered paper-based screeners (presumably 

vs. electronic or verbal)
• 77% screened without a parent present

Camenga D, Hadland S, Zoucha K, Somburg C, Burr W. Substance Use Screening Practices among Primary Care Pediatricians in the US: Results from the 2021 AAP Periodic Survey. 
Talk presented at the: Pediatric Academic Societies Annual Meeting; 2023. https://www.aap.org/en/research/pas-abstracts/substance-use-screening-practices-among-primary-

care-pediatricians-in-the-us-results-from-the-2021-aap-periodic-survey/. Accessed April 10, 2024. 19

https://www.aap.org/en/research/pas-abstracts/substance-use-screening-practices-among-primary-care-pediatricians-in-the-us-results-from-the-2021-aap-periodic-survey/
https://www.aap.org/en/research/pas-abstracts/substance-use-screening-practices-among-primary-care-pediatricians-in-the-us-results-from-the-2021-aap-periodic-survey/


American Academy of Pediatrics 2021 Survey

Camenga D, Hadland S, Zoucha K, Somburg C, Burr W. Substance Use Screening Practices among Primary Care Pediatricians in the US: Results from the 2021 AAP Periodic Survey. 
Talk presented at the: Pediatric Academic Societies Annual Meeting; 2023. https://www.aap.org/en/research/pas-abstracts/substance-use-screening-practices-among-primary-

care-pediatricians-in-the-us-results-from-the-2021-aap-periodic-survey/. Accessed April 10, 2024.
20

https://www.aap.org/en/research/pas-abstracts/substance-use-screening-practices-among-primary-care-pediatricians-in-the-us-results-from-the-2021-aap-periodic-survey/
https://www.aap.org/en/research/pas-abstracts/substance-use-screening-practices-among-primary-care-pediatricians-in-the-us-results-from-the-2021-aap-periodic-survey/


Brief 
Motivational 
Intervention 
for No Use

https://masbirt.org/2023/03/06/orange-card/ 21



https://masbirt.org/2023/03/06/orange-card/
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Brief 
Motivational 
Intervention 
for Any Use



Brief 
Motivational 
Intervention

https://youtu.be/4_wceN5DX7E?si=wnGc6IiI_KZ2wLZt&t=42 23



Action Normative? Risk? Impairment?
Clinical 

Priority?

Do nothing Yes None identified None Low

Brief advice Yes None identified None or minimal Maybe

Outpatient Maybe Maybe Yes Yes

Intensive 
Outpatient No Potentially life 

threatening Significant Definitely

Inpatient No Life threatening Significant Definitely

Informed by: https://www.asam.org/asam-criteria/4th-edition-development

Considerations for Referral To Treatment
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Brief Substance 
Use 

Interventions

Brief Advice & Reinforcement

Psychoeducation

Personalized Normative 
Feedback

Motivational Interviewing

Multi-session Parent-Youth 
Intervention (e.g., Family Check-

Up)
25



”Not So Brief” 
Interventions

Family member referral to treatment 
(e.g., parent, sibling, cousin)

Cognitive Behavior Therapy

Contingency Management

Intensive Wraparound (e.g., 
Functional Family Therapy, 

Multisystemic Therapy)

Inpatient Rehabilitation -> Stepdown
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What is efficacious?

1.
Fadus MC, Squeglia LM, Valadez EA, Tomko RL, Bryant BE, Gray KM. Adolescent Substance Use Disorder Treatment: An Update on 
Evidence-Based Strategies. Curr Psychiatry Rep. 2019;21(10):96. doi:10.1007/s11920-019-1086-0
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https://doi.org/10.1007/s11920-019-1086-0


Promising or Evidence-Based Interventions
Intervention (*brief) Length Brief Description 

Motivational Enhancement 
Therapy plus Cognitive 
Behavioral Therapy 
(MET/CBT)*

5-7 sessions
Incorporates combination of individual Motivational Interviewing sessions and group 
CBT; Primary goal is to enhance motivation to change cannabis use and develop 
basic skills needed to gain control over use and achieve abstinence 

Alcohol Treatment Targeting 
Adolescents in Need 
(ATTAIN)*

7 sessions 
Motivational, cognitive-behavioral intervention that seeks to reduce alcohol and 
cannabis use; Individually tailored to address youth’s specific cultural, etiologic, and 
risk factors

Brief Strategic Family 
Therapy (BSFT)*

8-24 
sessions

Culturally sensitive family intervention aimed at reducing delinquency and drug use 
and strengthens family unit; Uses a structured, problem-focused, directive, and 
practical approach; Key components include focus on improving parent-child 
interactions, parent training, developing conflict resolution, parenting, and 
communication skills, and family therapy

Contingency Management 
(CM)

3 or more 
months 
(often with 
others)

Uses reward system to reinforce certain behaviors, such as abstaining from 
drugs or attending therapy session. Reinforcements are introduced when treatment 
goals are met and withheld (or, alternatively, given punishment) when you exhibit 
undesirable behavior 

28



Promising or Evidence-Based Interventions
Intervention Length Brief Description 

Familias Unidas

3-5 
months, 2 
hours 
sessions 
per week

Family-centered, group-based approach aimed at promoting positive 
school, family, behavioral, legal, and health outcomes and decreasing 
substance use, sexual risk, and antisocial behavior. Includes parent-child 
interaction observations

Multidimensional Family 
Therapy (MDFT)

3-6 
months, 1-
3 sessions 
per week

Individual and family therapy sessions; Comprehensive team works to 
provide services to youth and family of origin; Foster family implements 
behavior management techniques; Clinician teach youth interpersonal 
skills and work with family of origin in family therapy

Multidimensional 
Treatment Foster Care 
(MTFC)

6-9 months 
in 
therapeutic 
foster 
home

Multifaceted intervention that includes behavioral parent training and 
support for foster parents, family therapy for biological parents, skills 
training for youth, supportive therapy for youth, school-based behavioral 
interventions and academic support, and psychiatric consultation and 
medication management when needed

Multisystemic Therapy 
(MST)

As long as 
necessary 
(24/7)

Home-based, goal-oriented approach that focuses on home, school, peer 
groups, and community systems; Seeks to improve parenting practices, 
engage youth in pro-social peer groups and away from delinquent 
peers, and reduce youth’s favorable attitudes toward drug use
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https://www.niaaa.nih.gov/sites/default/files/publications/YouthGuide.pdf

Implementation Steps
» Educate Office Staff: Ensure that staff members understand the importance of universal substance use 

screening for youth. Identify a lead “champion” to establish, monitor, and evaluate office screening 
procedures.

» Decide how screening will be conducted: If a clinical assistant will screen instead of the physician, or if a 
print or computerized tool is used, work out record-keeping to facilitate followup in the exam room. 
Commit to screening at every possible visit.

» Set reminders: If available, use electronic medical records to cue for screening and followup.

» Prepare for confidential care: Establish procedures for providing confidential care. Become familiar with 
your State laws on a minor’s ability to consent to substance use treatment. In California, it’s age 12+

» Prepare for referrals: Generate a list of, and build a rapport with, local adolescent substance use treatment 
resources; keep copies of the list in exam rooms. 

» Stock materials: Keep copies of the Pocket Guide (provided) in exam rooms. Provide educational materials 
for parents (see page 38). 

30



Resources

31

• American Academy of Pediatrics Chronic Pain & Substance Use Course

• NIAAA Adolescent Alcohol Screening Guide

• MA SBIRT School Based "Orange Card"

• CA DHCS Adolescent SU Best Practice Guide

https://www.aap.org/en/catalog/categories/pedialink--eqipp-courses/managing-acute-and-chronic-pain-and-substance-use-disorders-in-pediatrics-update/
https://www.niaaa.nih.gov/sites/default/files/publications/NIAAA_AlcoholScreening_Youth_Guide.pdf
https://masbirt.org/wp-content/uploads/2023/08/Orange-Card-School-SBIRT-V5-Color-8.1.23.pdf
https://www.dhcs.ca.gov/Documents/CSD_CMHCS/Adol%20Best%20Practices%20Guide/AdolBestPracGuideOCTOBER2020.pdf
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Thanks all! 

Questions?
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