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Screening, Brief Intervention, and Referral to Treatment (SBIRT) is a
comprehensive approach to treatment services (SAMHSA, 2024). 
Used in various care settings, SBIRT interventions apply to both
persons with substance use disorders (SUDs) as well as those who are
at-risk (Mitchell et al., 2013; Agerwala & McCance-Katz, 2012). 
As of 2023, the practice of SBIRT has led to notable positive outcomes
(SAMHSA, 2024), with both adult and adolescent populations–such as
decreased risk of SUD development, depression diagnosis, and
hospitalization (Sterling et al., 2022), (Parthasarathy et al., 2021).

Building on this evidence with funding from SAMHSA, Helpline Youth
Counseling (HYC) and APU collaborated on implementing an SBIRT model
to expand early intervention programming into community and school-
based settings in L.A. County–a 5 year initiative called Project TREE
(Enhancement and Expansion of Treatment and Recovery Services). 

The goals of Project TREE are to:
Reduce substance use (including vaping risks)
Enhance emotional well-being
Support family functioning and cohesiveness

Screening & Outcome Measures: At intake, coordinators administered a
screening tool adapted from evidence-based measures (ASAM 0.5 functioning
domains, CRAFFT 2.1+N, McMaster Family Assessment Device (FAD-2),
PHQ-2, GAD-2, PROMIS Emotional Distress–Calibrated Anger, and the
Columbia Suicide Severity Rating Scale 1-item) to identify youth needs and
risks at entry. Outcome measures were then assessed using SAMHSA’s
Government Performance and Results Act (GPRA) Client Outcome Measures,
which tracked changes over time in substance use, mental health, and social
connectedness.

Participants: 162 youth had enrolled by June 2025 (YR 2)
Age: 13–24 years (M = 14.9, SD = 5.3); majority 14–17.
Ethnicity: 87% Hispanic/Latino/a (n = 141); 12% not
Hispanic/Latino/a (n = 19); 1% refused (n = 2)
Language: 53.7% spoke Spanish at home (n=87)
Living condition: 92% housed (n = 150); 2% in shelter (n
= 3); 1% in institution (n = 1); 5% unknown (n=8).
Income: 65% $0–9,999 (n = 105); 2% $15,000–19,999 
(n = 3); 2% ≥ $20,000 (n = 3); 32% not reported/unknown
(n = 51)
Legal status: 1 arrested (0.6%), 11 awaiting trial (6.8%), 
1 on parole (0.6%), 17 on probation (10.5%), 2 in a drug
court program (1.2%), 1 in a deferred prosecution
agreement (0.6%).
 

Social connectedness: In the past 30 days, 63.6% of
youth reported interaction with supportive family/friends 
(n = 103), 16% reported no interaction (n = 26), and 20.4%
did not respond (n=33)
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CODs Risk Profile: 48% (n = 71)
screened positive for co-occurring mental
health and substance use disorders.
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Interpretation
Youth demonstrated steady improvements in perceived family support across
follow-ups, reflected in more supportive interactions and greater relationship
satisfaction. Although not statistically significant, these patterns indicate
positive trends in family connectedness.
Some outcome trends did not reach statistical significance, likely due to small
follow-up sample size, attrition, and the timing of data collection, as many
youth were still early in the program.
Results underscore the value of integrating SBIRT as an early intervention
strategy in schools and community-based programs to address co-occurring
needs of youth, including family support.

Study Limitations
Data collection challenges: Attrition, low incentives, short grant duration.
Scope: Results reflect only the first two years, limiting long-term conclusions.
Generalizability: Recruitment was confined to LA County Service Planning
Areas 7 & 8. Furthermore, the sample was predominantly Hispanic/Latino/a.

Future Directions
Project TREE aims to incorporate caregiver perspectives through events,
workshops, and structured feedback beginning in Year 3.
Future studies should examine the long-term effectiveness of SBIRT on co-
occurring disorders and expand services to system-impacted youth (e.g.,
unhoused, justice-involved).

METHOD

Project TREE targets adolescents (13-17) and transitional-aged youth (18-24) in
Los Angeles catchment areas who are disproportionately affected by substance
use and mental health complexities.
Project TREE’s SBIRT model expands upon HYC’s current services as Youth
Recovery Coordinators use evidence-based screening tools to identify
substance use (including tobacco), mental health risks, and family functioning
problem areas.
Upon risk identification, the Youth Recovery Coordinators utilize the award
winning “Healthy YOUth Curriculum” and complementary Caregiver Guide to
provide early intervention services including psychoeducation, skill building, and
support facilitation.
Appropriate referrals are also made to ASAM levels of SUD and mental health
treatment as needed.

The current study aims to explore the relationship between SBIRT-based early
intervention services and substance use, mental health, and perceived
familial support outcomes.

Recruitment and Service Delivery: Participants were recruited from three
community and school sites by HYC Recovery Support Coordinators.
Coordinators facilitated screenings, delivered early intervention, and linked
youth to treatment and recovery support services as indicated.

Data Collection: GPRA interviews were administered at baseline, 3-month
follow-up, and 6-month follow-up. All youth (100%, n=162) completed baseline
GPRA + CODs & family functioning screenings, 59% (n=95) completed 3-
month, 27% (n=44) completed 6-month.

Data Analysis: Generalized Linear Mixed Models (GLMMs) were used to
estimate within-youth changes in: 

Mental health & Substance use: days reported in the past 30 days
Perceived family support: Likert-scale items recoded into dichotomous
outcomes (yes/no)

Change in Average Days
Experiencing Mental Health Issues
from Baseline to Follow-Ups
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0.0

0.1

6-month

 Δ = –71%, 0.17 days,
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 Δ = –97%, 0.02 days, 
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Change in Perceived
Family Support from
Baseline to Follow-Ups

Note: Differences across assessments were
not statistically significant (p > .05).

SBIRT implementation was overall associated with significant improvements
in mental health, substance use, and perceived family support outcomes
(p<.05) over time. While some associations were not statistically significant,
they still demonstrated clinically meaningful improvements. 
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0.6 days (ref) Δ = -66%, 0.2 days 
p = .1451

Δ = -87%, 0.1 days,
p = .0725

Nicotine

Model-estimated average days for a typical youth at each
timepoint; values represent averages across participants.

Model-estimated average days for a typical youth at each
timepoint; values represent averages across participants.

Values represent model-estimated likelihood
of supportive interaction and relationship
satisfaction (past 30 days), based on
dichotomous outcomes.

Screening Results for CODs


