
Appendix G

D
o

 y
o

u
 

p
ro

v
id

e
 

S
B

IR
T

 
se

rv
ic

e
s 

in
 a

 
“
fe

d
e

ra
ll

y
 

a
ss

is
te

d
” 

P
a

rt
 2

 
“
p

ro
g

ra
m

”
?

N
O

S
to

p
!

P
a
rt

 2
 d

o
e

s 

n
o
t 

a
p

p
ly

 t
o

 

y
o

u
r 

S
B

IR
T

 

se
rv

ic
e

s.
 

Y
E

S
P

a
rt

 2
 a

p
p

li
e

s 
to

 y
o

u
r 

S
B

IR
T

 
se

rv
ic

e
s.

N
o

t 
su

re
?

C
o

n
ti

n
u

e
 t

o
 

fi
n

d
 o

u
t.

 A
 P

a
rt

 

2
 “

p
ro

g
ra

m
” 

c
o

u
ld

 b
e

 a
n

 

in
d

iv
id

u
a
l,
 g

ro
u

p
 

o
f 

in
d

iv
id

u
a
ls

, 

u
n

it
, 
o

r 
w

h
o

le
 

fa
c
il
it

y.
  

  

A
re

 y
o

u
r 

S
B

IR
T

 s
e

rv
ic

e
s 

p
ro

v
id

e
d

 b
y

Y
E

S
Y

o
u

r 
S

B
IR

T
 

se
rv

ic
e

s 
a

re
 

p
ro

v
id

e
d

 
b

y
 a

 P
a

rt
 

2
 “

p
ro

g
ra

m
.”

 
C

o
n

ti
n

u
e

 
to

 l
e

a
rn

 
w

h
e

th
e

r 
y
o

u
r 

“
p

ro
g

ra
m

” 
is

 “
fe

d
e

ra
ll

y
 

a
ss

is
te

d
.”

N
O

S
to

p
!

Y
o

u
r 

S
B

IR
T

 

se
rv

ic
e

s 
a
re

 

n
o
t 

p
ro

v
id

e
d

 

b
y

 a
 P

a
rt

 2
 

“p
ro

g
ra

m
.”

 

P
a
rt

 2
 d

o
e

s 

n
o

t 
a
p

p
ly

 t
o

 

y
o

u
r 

S
B

IR
T

 

se
rv

ic
e

s.

Is
 y

o
u

r 
“
p

ro
g

ra
m

”
:

Y
E

S
Y

o
u

r 
“
p

ro
g

ra
m

” 
is

 “
fe

d
e

ra
ll

y
 

a
ss

is
te

d
.”

 
P

a
rt

 2
 

a
p

p
li

e
s 

to
 

y
o

u
r 

S
B

IR
T

 
se

rv
ic

e
s.

N
O

S
to

p
!

Y
o

u
r 

“p
ro

g
ra

m
” 

is
 

n
o

t 
“f

e
d

e
ra

ll
y
 

a
ss

is
te

d
.”

 

P
a
rt

 2
 d

o
e

s 

n
o
t 

a
p

p
ly

 t
o

 

y
o

u
r 

S
B

IR
T

 

se
rv

ic
e

s.

T
h

e
 t

o
o

ls
 i

n
 t

h
is

 s
e

ri
e

s 
a

re
 u

se
fu

l 
e
v
e

n
 f

o
r 

S
B

IR
T

 p
ro

v
id

e
rs

 w
h

o
 a

re
 n

o
t 

re
q

u
ir

e
d

 t
o

 f
o

ll
o

w
 

P
a

rt
 2

; 
th

e
y

 m
a
y

 n
e

e
d

 t
o

 c
o

m
m

u
n

ic
a
te

 w
it

h
 p

ro
g

ra
m

s 
w

h
o

 a
re

. 
A

ls
o

 m
a

k
e

 s
u

re
 t

o
 l

e
a

rn
 a

b
o

u
t 

o
th

e
r 

a
p

p
li

c
a

b
le

 c
o

n
fi

d
e

n
ti

a
li

ty
 l

a
w

s,
 s

u
c
h

 a
s 

H
IP

A
A

 a
n

d
 s

ta
te

 p
ri

v
a

c
y

 l
a
w

s.

•
a
n

 i
n

d
iv

id
u

a
l 
o

r 
e

n
ti

ty

th
a
t 

h
o

ld
s 

it
se

lf
 o

u
t 

a
s

 
p

ro
v

id
in

g
 a

n
d

 p
ro

v
id

e
s

S
U

D
 d

ia
g

n
o

si
s,

 t
re

a
tm

e
n

t,
re

fe
rr

a
l 

fo
r 

tr
e

a
tm

e
n

t,
o

r 
p

re
v
e

n
ti

o
n

 (
o

th
e

r

th
a
n

 S
B

IR
T

)?

o
r

•
a
n

 i
d

e
n

ti
fi

e
d

 u
n

it
 i
n

 a

g
e

n
e

ra
l 

m
e

d
ic

a
l 

fa
c
il

it
y

w
h

ic
h

 h
o

ld
s 

it
se

lf
 o

u
t 

a
s

p
ro

v
id

in
g

 a
n

d
 p

ro
v

id
e

s

S
U

D
 d

ia
g

n
o

si
s,

 t
re

a
tm

e
n

t,

o
r 

re
fe

rr
a
l 
fo

r 
tr

e
a
tm

e
n

t

(o
th

e
r 

th
a
n

 S
B

IR
T

)?

o
r

•
m

e
d

ic
a
l 
p

e
rs

o
n

n
e

l 
o

r 
o

th
e

r
st

a
ff

 in
 a

 g
e
n
e
ra

l m
e
d

ic
a
l f

a
c
ili

ty

w
h

o
se

 p
ri

m
a
ry

 f
u

n
c
ti

o
n

 i
s 

th
e

p
ro

v
is

io
n

 o
f 

S
U

D
 d

ia
g

n
o

si
s,

tr
e
a
tm

e
n

t,
 o

r 
re

fe
rr

a
l 
fo

r

tr
e
a
tm

e
n

t 
(o

th
e
r 

th
a
n

 S
B

IR
T

)

a
n

d
 w

h
o

 a
re

 i
d

e
n

ti
fi

e
d

 a
s 

su
c
h
?

•
a
 r

e
c
ip

ie
n

t 
o

f

fe
d

e
ra

l 
fu

n
d

s?
o
r

•
ta

x
-e

x
e

m
p

t
th

ro
u

g
h

 t
h

e
 I
R

S
?

o
r

•
a

u
th

o
ri

z
e

d
b

y
 t

h
e

 f
e

d
e

ra
l

g
o

v
e

rn
m

e
n

t 
to

c
o

n
d

u
c
t 

b
u

si
n

e
ss

?

o
r

•
c
o

n
d

u
c
te

d
 d

ir
e

c
tl

y

b
y

 t
h

e
 f

e
d

e
ra

l
g

o
v
e

rn
m

e
n

t,
 o

r

b
y

 a
 f

e
d

e
ra

ll
y

-
fu

n
d

e
d

 s
ta

te
 o

r

lo
c
a
l 
g

o
v
e

rn
m

e
n

t?

S
ta

rt

D
O

ES
 4

2 
C

FR
 P

A
RT

 2
 

A
PP

LY
 T

O
 Y

O
U

R
 S

BI
RT

 S
ER

V
IC

ES
?

Ad
di

tio
na

l i
nf

or
m

at
io

n 
av

ai
la

bl
e 

at
 la

c.
or

g/
co

nf
id

en
tia

lit
y-

sb
ir

t/

For More Information:  Levy, S., Weiss, R. D., Sherritt, L., Ziemnik, R., Spalding, A., Van Hook, S., & Shrier, L. A. (In Press). 
Screening to Brief Intervention (S2BI):  An Electronic Screen for Triaging Adolescent Substance Use by Risk Levels. JAMA 
Pediatrics. 

© 2014, Boston Children’s Hospital. All Rights Reserved . 1

Screening to Brief Intervention (S2BI) 
Developed at Boston Children’s Hospital with support from the 

National Institute on Drug Abuse. 

The following questions will ask about your use, if any, of alcohol, tobacco, and
other drugs. Please answer every question by clicking on the box next to your 
choice.

In the past year, how many times have
you used  

Tobacco? 
Never

Once or twice

Monthly

Weekly or more

Alcohol? 
Never

Once or twice

Monthly

Weekly or more

Marijuana? 
Never

Once or twice

Monthly

Weekly or more

STOP if answers to all previous 
questions are “never.” Otherwise, 
continue with questions on the right. 

In the past year, how many times have
you used  

Prescription drugs that were not 
prescribed for you (such as pain 
medication or Adderall)? 

Never

Once or twice

Monthly

Weekly or more

Illegal drugs (such as cocaine or 
Ecstasy)? 

Never

Once or twice

Monthly

Weekly or more

Inhalants (such as nitrous oxide)? 

Never

Once or twice

Monthly

Weekly or more

Herbs or synthetic drugs (such as 
salvia, "K2", or bath salts)? 

Never

Once or twice

Monthly

Weekly or more
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Table 1. Prevalence, sensitivity, and specificity (95% CI) of frequency-only questions vs. 
CIDI-SAM DSM-5 diagnosis of substance use disorder.

a. See table 2 for screen interpretations
b. Prevalence rates from CIDI-SAM criterion standard measure

Table 2. Sensitivity and Specificity of screen for tobacco use and dependence 

a. We are reporting rates of nicotine dependence (DSM-IV) based on CIDI-SAM interview
because the CIDI SAM did not include a question on craving, which is one of the possible
criteria for DSM-5 diagnosis of Nicotine Use Disorder.

Table 3. Risk Levels and Recommended Interventions
Frequency of using tobacco, 
alcohol, or marijuana Risk level Brief intervention

Never No use Positive Reinforcement
Once or Twice No SUD Brief Advice

Monthly Mild/Moderate SUD Further assessment, brief 
motivational intervention

Weekly or more Severe SUD Further assessment, brief 
motivational intervention, referral

S2BI frequency categorya CIDI-SAM diagnosis Prevalenceb

N (%)
Sensitivity
(95% CI)

Specificity
(95% CI)

‘Once or twice’ or more for 
any substance Any Substance Use 90 (42.3) 100 (n.a.) 84 (76, 89)

‘Monthly’ or more  for any 
substance Any Substance Use Disorder 41 (19.2) 90 (77, 96) 94 (89, 96)

‘Weekly’ or more  for any 
substance

Severe Substance Use 
Disorder 19 (8.9) 100 (n.a.) 94 (90, 96)

‘Once or twice’ or more for 
alcohol Alcohol Use 87 (40.1) 96 (89, 99) 92 (86, 95)

‘Mo nthly’ or more for alcohol Alcohol Use Disorder 29 (13.6) 79 (61, 90) 96 (92, 98)

‘Weekly’ or more for alcohol Severe Alcohol Use 
Disorder 6 (2.8) 100 (n.a.) 88 (83, 91)

‘Once or twice’ or more for 
cannabis Cannabis Use 74 (34.7) 100 (n.a.) 96 (92, 99)

‘Monthly’ or more for 
cannabis Cannabis Use Disorder 30 (14.1) 93 (77, 98) 93 (88, 96)

‘Weekly’ or more for 
cannabis

Severe Cannabis Use 
Disorder 16 (7.5) 100 (n.a.) 93 (89, 96)

CIDI-SAM
Prevalence

N (%)

Sensitivity
(95% CI)

Specificity
(95% CI)

Past-year Tobacco 
Use 34 (16.0) 94 (79, 99) 94 (89, 97)

Nicotine 
Dependencea 20 (9.4) 75 (52, 89) 98 (95, 100)

This tool was validated with 213 participants, aged 12-17 presenting to primary care or to an 
outpatient substance abuse treatment program in a pediatric hospital in Boston, MA.
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NOTICE TO CLINIC STAFF AND MEDICAL RECORDS: 
The information on this page is protected by special federal confidentiality rules (42 CFR Part 2), which prohibit disclosure of this information unless authorized 

by specific written consent.  A general authorization for release of medical information is NOT sufficient. 

© John R. Knight, MD, Boston Children’s Hospital, 2016. 
Reproduced with permission from the Center for Adolescent Substance Abuse Research (CeASAR), Boston Children’s Hospital. 

For more information and versions in other languages, see www.ceasar.org 

During the PAST 12 MONTHS, on how many days did you: 
 1. Drink more than a few sips of beer, wine, or any drink

containing alcohol? Put “0” if none.

2. Use any marijuana (pot, weed, hash, or in foods) or
“synthetic marijuana” (like “K2” or “Spice”)? Put “0” if none.

3. Use anything else to get high (like other illegal drugs,
prescription or over-the-counter medications, and things
that you sniff or “huff”)? Put “0” if none.

The CRAFFT Questionnaire (version 2.0) 
Please answer all questions honestly; your answers will be kept confidential. 

No Yes
4. Have you ever ridden in a CAR driven by someone (including yourself)

who was “high” or had been using alcohol or drugs?  

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

6. Do you ever use alcohol or drugs while you are by yourself, or ALONE?   

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

8. Do your FAMILY or FRIENDS ever tell you that you should cut down on
your drinking or drug use?   

9. Have you ever gotten into TROUBLE while you were using alcohol or
drugs?   

# of days 
 

# of days 
 

READ THESE INSTRUCTIONS BEFORE CONTINUING: 
 If you put “0” in ALL of the boxes above, ANSWER QUESTION 4, THEN STOP.
 If you put “1” or higher in ANY of the boxes above, ANSWER QUESTIONS 4-9.

 

# of days 
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