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Introduction (1)
o Adolescent substance use in the United States:

❏Even prior to COVID-19, adolescent substance use 
was the most costly and preventable public health 
issue in the US (Feinstein et al., 2012).

❏ People are most likely to start misusing substances 
in adolescence and early adulthood (NIDA, 2021).

o Lack of substance use screening for adolescents 
by clinicians (AAP, n.d.).

❏ The Academy of American Pediatrics recommends 
substance use screening at every annual physical.

❏ Despite this, the AAP found that only 23% of 
clinicians were screening for substance use among 
patients, using a standardized screening tool.
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Introduction (2)
o Recommendation for the adoption and use of screening, 

brief intervention, and referral to treatment or SBIRT 
(AAP, n.d. & SAMHSA, 2021).

❏ Both the federal Substance Abuse and Mental Health 
Services Administration and the AAP have come to 
recommend and utilize the use of standardized tools such 
as SBIRT in routine healthcare.

o Previous research supporting the efficacy of using 
SBIRT techniques: 

o Preparing advanced practice registered nursing students to 
deliver adolescent SBIRT for substance use (Kuzma et al., 
2018).

o Interactive computer simulation for adolescent screening, 
brief intervention, and referral to treatment (SBIRT) for 
substance use in an undergraduate nursing program
(Burmester et al., 2019).

Background (1)
o Prevalence of substance use among adolescent students    

(CDC, 2020).

o CDC reports found that by 12th grade two out of three 
students reported  trying alcohol.

o In addition, two out of every ten students were found to 
have been using prescription drugs without a prescription.  

o Correlation between substance use and other psychiatric 
disorders (NIDA, 2020).

o Chronic substance use can lead to changes in the brain’s 
structure and function, resulting in paranoia, anxiety, 
depression, aggression, and hallucinations.

o These changes can lead to life-altering dependence and 
addiction.

o National Survey on Drug Use and Health: Comorbid 
substance use and psychiatric conditions among 
adolescents and adults in the United States (SAMHSA, 
2021).

o Those with pre-existing psychiatric disorders are found to 
be even further impacted by substance use. In 2020, 
among adolescents ages 12 to 17, 20.9 % (5.1 million 
people) had either a substance use disorder (SUD) or a 
major depressive episode (MDE) during the last year, while 
2.7 percent (644,000 people) had both. 

Background (2)
o The impact of age on the development of 

substance use disorders and negative subsequent 
behavior:

o Those who begin to drink alcohol before the age 
of 15 were five times more likely to develop 
alcohol abuse or dependence compared to those 
who do not begin drinking until young adulthood 
(Hingson & Zha, 2009)

o Additionally, adolescents who misuse prescription 
opioid drugs are at increased risk for transitioning 
to injection drugs and overdosing (McCabe et al., 
2012). 

o Early age substance use is also associated with 
an increase in other risky behaviors such as 
unplanned and unprotected sex, driving while 
impaired, and occurence of alcohol related 
injuries (AAP, n.d.,Hingson & Zha, 2009)
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Background (3)

Structured and conducted as a 
nit-based clinical quality improvement 
(CQI) project (rather than formal research) 
with clinicians as participants
o Setting:  C.S. Mott Children’s Hospital: 

Nyman Family Unit for Child and 
Adolescent Mental Health and 
Wellness (8CAP)

o SBI: evidenced-based approach to 
prevention and early intervention of 
substance use, based on principles of 
motivational interviewing 
(Miller & Rolnick, 2013).

o SBI with Adolescents: Interactive 
computer simulation for clinicians 
(Kognito)

SBI with Adolescents

Methods (1)

o Granted non-regulatory status by the 
Institutional Review Boards (IRB).

o Two informative presentations given to 
interprofesional clinicians prior to training.

o Compensation:

o Staff received support to complete 
training during work hours, on-unit, or 
remotely. 

o Nursing and social work staff were 
granted two free continuing education 
credits following completion of the 
training process.

o Data collected from August 2018 through 
December 2020.
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Methods (2) 
Prior unit practice included 
use of CRAFFT screening 
tool upon patient 
admission, to assess risk 
of substance use, 
converted to CRAFFT 2 in 
conjunction with this 
project.
o Quantitative measures 

of alcohol, marijuana, 
other substance use 

o CRAFFT:
o CAR

o RELAX

o ALONE

o FORGET

o FAMILY, FRIENDS

o TROUBLE

Methods (3)
8CAP clinicians (n=51) completed SBI with 
Adolescents interactive computer simulation 
training and related surveys.
o Three realistic case scenarios, in various 

settings
o Virtual coach, “Amanda,” provided guidance 

and assistance during the first two scenarios, 
with the clinician completing the third 
scenario independently.

o A final “assessment challenge” score was 
generated, measuring knowledge and skill, 
based on the third scenario,  with a 
recommended passing score of > 75.

o Self-perceived competence and confidence
ratings related to the delivery of SBI were 
analyzed using pre- and post- survey data 
(ratings: 0-6 scale)

Analysis 

o In addition to 
descriptive statistics, 
STATA (v16) was 
used for statistical 
analyses.

o Sign test used to 
calculate participants’ 
perceived changes in 
self-reported 
competence and 
confidence levels.  
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Results (1)
o Profession: Nurses (82%), physicians 

(6%), educators (4%), social workers 
(2%), recreational therapists (2%), 
psychologists (2%), music therapists (2%)

o Age: Range (21-60 years old), mean (36 
years old), median (32.5 years old). 

o Race: Caucasian or white (84%),  African 
American or black (6%), Asian or Asian-
American (4%), Hispanic or Latino (2%), 
Preferred not to answer (4%).

o Gender: Female (76%), Male (24%)

o Education: Bachelor’s Degree (70%), 
Master’s Degree(16%), Associate’s 
Degree (10%), MD or DO (4%)

Results (2)

Final Assessment Challenge

• 47/51 (92%) of clinicians completed SBI with 
Adolescents and received a recommended 
passing score of ≥ 75 on their first attempt. 

Results (3)

Item Median (IQR) Mean (SD)   
95.0% lower           
for mean

95.0% upper CI 
for mean

Assessment 
Challenge Score

89 (9) 88.08 (7.19) 86.06 90.10

Engagement 3 (1) 2.61 (0.53) 2.46 2.76

Build Rapport
15 (3) 14.65 (2.08) 14.06 15.23

Elicit Pros and 
Cons

19 (6) 17.90 (2.97) 17.07 18.74

Provide Feedback 17 (0) 16.67 (1.16) 16.34 16.99 

Assess Readiness 16 (1) 16.12 (0.84) 15.88 16.35

Negotiate and 
Action Plan

16 (3) 15.65 (2.70) 14.89 16.41

Summarize and 
Thank

9 (1) 9.27 (0.57) 9.11 9.43

Motivational Style 4 (0) 4.04 (0.69) 3.84 4.23

Table 1. Assessment challenge performance measures 
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Results (4)

Positive changes were found for pre- and post-
survey data for self-perceived competence and 
confidence based on 13 competency- and three 
confidence-related evaluation questions. 

Results (5)
SBI with Adolescents pre- and post- survey items Change         .

n                 %*

Asking adolescents about their substance use. 27/51 52.94

Asking adolescents about the quantity and frequency of alcohol and drug use. 30/51 58.82

Screening adolescents for alcohol and drug problems using a formal standardized screening instrument. 35/51  68.63

Discussing the reduction or halting of substance use behavior with an adolescent. 34/51 66.67

Advising adolescents to reduce or halt their substance use behavior. 33/51 64.71

Providing personalized feedback to adolescents about their risk associated with substance use. 32/51 62.75

Tailoring brief interventions to adolescents' motivational level. 37/51 72.55

Helping adolescents identify benefits of cutting back or stopping use of substances. 30/51 58.82

Helping adolescents identify challenges / barriers in cutting back or stopping substance use. 34/51 66.67

Helping adolescents develop a personal plan for cutting back or stopping alcohol and drug use. 36/50 72.00

Referring adolescents with alcohol and drug problems to appropriate treatment sources based on  need. 35/51 68.63

Engaging parents in the discussion about treatment. 31/51 60.78

Arranging follow-up to help adolescents cut down or stop using alcohol and drugs. 36/50 72.00

Table 2. Positive change in pre- and post- survey competence items

Results (6)

SBI with Adolescents, 
pre- and post- survey items

Change         .
n                 %*

I feel confident in my ability to screen adolescents for 
substance use.

27/51 52.94

I feel confident in my ability to provide brief motivational 
counseling for substance use. 

38/51 74.51

I feel confident in my ability to refer adolescents to additional 
substance use support services.

36/51  70.59

Table 3. Positive change in pre- and post- survey confidence items

Note. Self-perceived competence and confidence was measured via pre- and post- survey 
items, focused on specific adolescent screening, brief intervention, and referral to treatment 
behaviors, using ordinal Likert-type scales. Two-tailed tests were applied at significance 
levels of  = .05, with Bonferroni adjustments for multiple comparisons. 
*p < 0.01 for all items.
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Results (7)

Competence & Confidence  (p < 0.01)

Results (8)

More than half (53%) of respondents provided 
positive qualitative feedback (examples).
_________________________________________

Reflective of real-life 
scenarios!

Clear and concise 
instructions.

Engaging!

Interactive! Immediate 
feedback!

Easy to understand.

Discussion (1)

o Publish findings in peer-reviewed 
journal, with nursing students as first 
authors

o Continue to provide SBI with 
Adolescents training to on-boarding 
unit nurses during orientation

o Incorporate changes into the electronic 
health records for improved patient 
screening (activation pending)

o Deployment of clinicians who 
expressed interest in delivering SBI to 
patients who test positive on the 
CRAFFT-2 screening during 
admission. 

Now What?
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Discussion (2) 
Strengths

o This feasibility study highlights the 
critical need for improved substance 
use identification and intervention 
training for clinicians caring for 
adolescent psychiatric patients.

o Training provided clinicians with 
techniques that can be immediately 
utilized to improve personal practice 
and overall standards of care for 
patients on the unit.

Discussion (3) 

o Impact of COVD-19

o Changes in unit leadership and staff

o Delays in changes to electronic health record 
(EHR) and implementation

o Results may not be generalizable due to a 
relatively small ample size from a single 
child and adolescent inpatient psychiatric 
unit.

o Cannot predict success of other SBI-focused 
training tools

o Costs associated with purchase, training, 
use, and support of computer simulation.

Limitations

Conclusions

o This interactive computer simulation 
was found to be a feasible educational 
approach to increase inpatient 
adolescent psychiatric clinicians’ skills 
for delivering SBI, as evidenced by the 
high percentage of first-attempt passing 
scores for the final assessment 
challenge.

o This success was further demonstrated 
by increases in ratings of self-reported 
competence and confidence related to 
the delivery of SBI when comparing  
pre- and post-survey responses.
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Thank you!

For questions or comments please 
contact Samantha Toomey: 
sammykt@umich.edu
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