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Social workers are engaged in practice that encompasses the core values of the
social work profession: service, social justice, dignity and worth of the person,
importance of human relationships, integrity, and competence (National Association
of Social Workers [NASW], 2013). Social workers are on the front lines of providing
service and care to those impacted by alcohol and substance misuse (Wells et al.,
2013). Too often, social workers observe the devastating effects of substance misuse
in individuals, their families, and the community. The NASW acknowledges substance
use in its ethical guidelines and established an addictions concentration providing
advocacy, training, and support for social work providers who specialize in this area
(DiNitto, 2005).

Stigma, the disproportionate burden of legal consequences, and the perspective that
substance misuse is a moral failing add to the complexity of treatment access and
success for African Americans (Ghonasgi et al.,, 2024). These factors are compounded
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by a lack of economic divestment and poverty, which contribute to intergenerational
substance misuse in African American families (Hankerson et al., 2022). Mistrust in
the health care system, social services, and the justice system often deters African
Americans from seeking treatment for fear of negative consequences (Substance
Abuse and Mental Health Services Administration [SAMSHA], 2020).

In 2013, the American Academy of Social Work and Social Welfare (AASWSW), a
cadre of policy, practice, research, and academic thought leaders in social work,
identified "Grand Challenges for Social Work” that are salient to the profession (Grand
Challenges for Social Work, n.d.) and provide a blueprint for social work action in
addressing major social welfare problems in society. The Grand Challenges broadly
identify individual and family well-being, a stronger social fabric, and a just society

as key priorities for the social work profession (Coyle, 2020). Begun and Clapp (2015)
highlighted substance misuse as a Grand Challenge for social work as it impacts
multiple domains at the individual, community, and environmental levels within these
key priorities. Social work is in a unique position to provide comprehensive services
by addressing acute and chronic needs with clients, including co-occurring disorders
and polysubstance use patterns.

Instruction about substance misuse is not a core requirement in most schools of
social work, and there is a limited number of faculty with expertise in addictions
(Russett & Williams, 2015). Social workers provide services to individuals impacted
directly or indirectly by substance misuse; however, the percentage of social workers
who receive education about addictions and training to screen, identify, and assess
for substance misuse is outmatched by other professionals with specific training and
preparedness (Fischer et al., 2014). An evaluation of graduate-level social work faculty
perspectives on substance misuse education found that the presence of instruction
in substance misuse was imperative; however, they also reported that master’s level
social work students were not equipped to identify substance misuse in practice
settings (Minnick, 2021). The shortfalls in the integration of substance misuse in social
work education (Estreet et al., 2017; Kourgiantakis et al., 2019; Senreich et al., 2013;
Wilkey et al., 2013) translate into missed opportunities for social work graduates to
recognize substance misuse in practice.

Infusing substance use education and training within graduate schools of social
work will increase the knowledge and capacity of students to provide counseling
services and support linkage in communities experiencing the detrimental effects of
substance misuse. Evidence supports the need for social work curricula to include
education on substance misuse to improve the ability, knowledge, and comfort of
graduate social work students in working with clients who present with substance
use disorders. Putney et al. (2024) evaluated the views and perspectives of social
work students on the impact of substance misuse education that was initiated in
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a master’'s program. and found that the sample of students surveyed reported an
increase in knowledge and personal awareness, and a deeper understanding of the
iImportance of client-centeredness in the delivery of substance use care in social
work. Additionally, Halmo et al. (2024) found that substance misuse education
increased knowledge of intervention skills and beliefs about the effectiveness of
harm reduction strategies.

Historically Black Colleges and Universities (HBCUs) have a long history of
contributing to workforce diversity by educating and training students in social,
behavioral, and health disciplines to serve as treatment providers in underserved
communities. Given the significant role of HBCUSs in preparing underrepresented
graduate and professional students, challenges remain in achieving workforce
diversity among substance abuse providers in social work and other behavioral health
disciplines such as psychiatry and psychology (Jordan & Jegede, 2020). Barriers
that contribute to the underrepresentation of African Americans in behavioral health
are rooted in historic disparities, including racism and segregation, socioeconomic
factors, and a scarcity of mentors and role models (Ajluni et al, 2025). African
American service providers report a lack of support and resources, along with a
dearth of opportunities to introduce culturally relevant training and practice to the
addictions field (Hughes et al., 2022).

The purpose of this article is to discuss how infusing Screening, Brief Intervention
and Referral to Treatment (SBIRT) training in agency-based education prepares HBCU
social work graduate students to screen and identify substance misuse in social work
practice. Each component of SBIRT is highlighted to include culturally responsive
skills that master's-level HBCU social work students are provided through instruction
and application. Future implications for social work education and practice are
discussed, along with recommendations.

SBIRT Background

Screening, Brief Intervention and Referral to Treatment (SBIRT) is a nationally
recognized evidence-based approach that addresses at-risk alcohol and drug use

in a variety of settings (Thoele et al,, 2021). SBIRT has been adopted, promoted,

and supported by federal health and human service agencies, community-based
behavioral health, and social service providers. Since 2003, the Substance Abuse
and Mental Health Administration (SAMHSA) has provided support for medical
professional programs to engage in SBIRT training and practice (Aldridge et al.,
2017) to prepare and increase the workforce of physicians who can identify, screen,
and assess for at-risk alcohol and drug use in medical settings. In 2013, SAMHSA
expanded the scope of SBIRT by including support for graduate social work programs
to increase knowledge and skills for the early identification of substance misuse. The
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SAMHSA SBIRT initiative also prepares social work students to serve with integrated
and multidisciplinary service providers.

SBIRT entails several components, including universal screening for alcohol and
drug use to determine the level of risk and the severity of use. Through SBIRT,
Screening (S) is interwoven into services to help reduce stigma and lower the risk
that individuals may underreport when providing information about current and past
alcohol and drug use. Routine screening also greatly reduces the impact of stigma,
which allows for a stronger therapeutic relationship (Gomez et al., 2023; Lawrence
et al., 2022; Manuel et al.,, 2015; Senreich et al.,, 2013; Ting et al., 2023; Wacker et

al., 2023). Brief Intervention (BI) is an SBIRT component that allows individuals to
receive brief, time-limited counseling to address at-risk and harmful use of alcohol
and drugs based on initial screening results. Motivational interviewing guides the brief
intervention process, which helps to facilitate change for substance misuse. Referral
to Treatment (RT) is offered to individuals whose screening and brief intervention
results warrant the need for further counseling and treatment for alcohol and drug
use. During the RT process, empathy and support are extended to individuals by the
SBIRT provider, resulting in a warm handoff to treatment services. Providing empathy
and support are common skills across helping professional disciplines, including
social work, and are transferable across practice settings.

The Howard University School of Social Work SBIRT Training Program

The SBIRT program at Howard University was initiated in 2008 with the Howard
University College of Medicine (HU-COM) through the Substance Abuse and Mental
Health Administration (SAMHSA) medical residency program for residents and
fellows in multiple primary and specialty care disciplines. Recognizing the impact of
substance use disorder in multiple practice settings, in 2015 the graduate social work
program was added to the medical residency SBIRT training activities. Extending
SBIRT within the Howard University School of Social Work (HUSSW) through the
support of the HU-COM expanded the knowledge and skills of graduate social work
students in preparation to practice with underserved populations and communities,
providing culturally appropriate services for substance misuse.

HUSSW's Office of Agency-Based Education (formerly known as Field Education)
coordinates SBIRT training to align with the educational competencies graduate
social work students are expected to obtain academically and in practice settings.
Agency-Based Education seminars are held monthly for a total of three hours and are
facilitated by full-time and adjunct faculty. The monthly seminars are held at different
times and on separate days for first- and second-year graduate social work students,
as the learning competencies differ in each year. All graduate social work students
receive SBIRT training within agency-based education to prepare for social work
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practice in clinical, community, and advocacy roles addressing substance misuse.

In addition, the Howard University Interprofessional Education committee, which
includes the HUSSW, facilitates training sessions with graduate social work students,
pharmacy, medicine, nursing, and occupational health students in conducting clinical
assessments with standardized clients using the SBIRT process.

Course Integration

SBIRT has been endorsed by the Council on Social Work Education (CSWE) as an
effective approach to training social work students to be responsive in identifying

and addressing substance misuse. In 2008 and again in 2015, CSWE encouraged the
integration of SBIRT in social work education, as SBIRT's core competencies were
linked to the Educational Policy and Advanced Standards (EPAS) established by CSWE
(Council on Social Work Education, 2022). SBIRT training was found to have a positive
impact on the knowledge, attitudes, and skills of students (Carlson et al., 2017, CSWE,
2022; Putney et al., 2017; Sacco et al., 2017).

A strategic process was employed to secure HUSSW faculty support and buy-in for
SBIRT by initially identifying departmental champions. SBIRT champions included
full-time associate professors and an adjunct faculty member. A facilitator’s training
course during summer academic semesters was conducted by SBIRT faculty from
HU-COM. HUSSW SBIRT champions received instruction on SBIRT as a clinical
intervention tool and support in planning its incorporation into the MSW graduate
program.

HUSSW faculty champions determined that agency-based education could provide a
comprehensive approach to SBIRT integration, consisting of skills development and
SBIRT applied in practice. Agency-based education instructors (field instructors) are
trained in SBIRT to support the learning of MSW students while they develop social
work practice skills in assigned local and regional agencies. An annual training for
agency-based education instructors is conducted to ensure that the educational
goals of CSWE and HUSSW are integrated into agency-based education practice and
include SBIRT training. Agency-based education instructors are required to attend
the annual training, and receive continuing education credits (CEUs). HUSSW SBIRT
faculty champions also provide SBIRT training to our agency-based sites to further
enhance the SBIRT learning experience of our students.

As a part of its integration efforts, HUSSW also incorporated SBIRT in several courses
and professional development offerings. The “Substance Use and Misuse” course,
which is offered in-person and online, includes a dedicated unit on SBIRT and its
training components. Offered as a general elective, students can enroll in this course
in the first or second year of the MSW program. In addition, the HUSSW Office of
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Professional Development and Continuing Education offers seminars in substance
use and motivational interviewing, which provide students and faculty additional
SBIRT training experiences. Professional development and continuing education
seminars are held both in person and virtually. HUSSW utilizes Blackdr.org, an African
American health organization that promotes cultural awareness and addresses
health disparities, for additional professional development opportunities to address
substance misuse and mental health through its online digital platform.

Guiding Philosophy

Agency-based education at HUSSW is guided by The Howard University School of
Social Work's Black Perspective, which is a framework for engaging in critical analyses
of social issues and conditions that place African American and other communities in
the path of oppression, marginalization, and structural racism. The Black Perspective
emerged during the 1960s and 70s, and emphasized the importance of culture in
assessing social conditions in Black communities. It shifted the focus from challenges
to highlighting the strengths and positive attributes of these communities (Gourdine
& Brown, 2016). An additional thrust of the Black Perspective lies in the understanding
that individuals live within “intersecting environments” in their communities (Kondrat,
2013; Moss & Crewe, 2020, p. 78). HUSSW students are assigned to agencies in
communities that experience the highest rates of health and social consequences

of alcohol and substance misuse, particularly overdose and overdose deaths (Office
of the Chief Medical Examiner, 2024), and whose constituents are often engaged in
multiple systems of care.

The six principles of the Black Perspective are strengths, diversity, internationalization,
vivification, affirmation, and social justice. SBIRT is an approach that fosters these
principles as it is used in various community-based and clinical settings that serve
minority populations. The structure of SBIRT allows for its rapid use in communities
that experience the detrimental effects of substance misuse and marginalization.

As a flexible intervention, SBIRT can be adapted to allow providers to have a broad
reach in identifying substance misuse among populations that require cultural
responsiveness.

Instructional Methods

Instructional methods that are used to conduct SBIRT training include didactics,
clinical skills role playing, interprofessional simulation practice, and the use of
SBIRT training videos. Didactic components include instruction on the background
and history of SBIRT; information on SBIRT's efficacy and results from evidence-
based practice evaluations in medical, social work, and behavioral health settings;
information on commonly used substances, prescription medication, and the
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National Institute on Alcohol Abuse and Alcoholism’s low-risk drinking guidelines;
and a review of the Diagnostic and Statistical Manual (DSM-5) criteria for substance
use disorder and levels of severity based on the number of presenting symptoms.

The clinical skills component of the SBIRT training utilizes case scenarios that were
developed to train students in cultural sensitivity and reflect the experiences of
African American clients who interface with systems of care that address substance
misuse. Students play the roles of both social worker and client, and receive feedback
from the SBIRT faculty about general performance. Interprofessional education
simulation is a clinical-skills experience that prepares social work students, along with
students in nursing, medicine, pharmacy, and allied health, to screen and assess for
substance misuse.

Through the HU SBIRT training program, graduate social work students are

trained on the KNOW the RISK application, which emphasizes (R) raise the issue of
substance use, (I) inform the client about healthy behaviors, (S) screen for substance
use problems, and (K) know how to offer brief intervention (Kalu et al., 2016). The
KNOW the RISK algorithm was developed by an interdisciplinary group of providers,
including social workers, within Howard University to facilitate SBIRT training and
prepare health and social service professional students to engage in culturally
sensitive assessment and identification of substance use disorder. SBIRT faculty
incorporate discussion and dialogue regarding barriers to screening for substance
misuse, such as stigma, provider bias, and mistrust.
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Figure 1
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Screening

HUSSW students are introduced to SBIRT screening by faculty during agency-based
education seminars. Faculty emphasize the importance of standardizing SBIRT
screening in the admission and intake process to assess alcohol and drug misuse.
Instructions are provided to determine the level of risk and severity, which guides the
type of intervention clients should receive. The National Institute on Alcoholism and
Alcohol Abuse (NIAAA)'s Low Risk Drinking Guidelines and the National Institute on
Drug Abuse (NIDA)'s Quick Screen are reviewed as tools used for rapid assessment of
alcohol and drug use to determine the need for further screening. Students receive
an overview of validated screening tools that are commonly used in SBIRT, such as
the AUDIT-C and the Drug Abuse Test-10 (DAST-10). In addition, the Cars, Relax,
Alone, Friends, Forget, and Trouble (CRAFFT) screening tool, which assesses alcohol
and drug use in adolescence, is also introduced to students. SBIRT faculty train
students in interpreting the results of these validated screening tools and providing
feedback to clients.

Brief Intervention

Brief Intervention (BI) prepares social work students to assist individuals in exploring
reasons for change and to identify strategies that will support and facilitate their
decision to modify or eliminate any unhealthy alcohol or substance misuse.

Upon completion of the Bl training, students can provide feedback on the risks
associated with alcohol and substance misuse, engage clients in conversations about
motivation for change, and summarize and collaborate on a change plan (Bernstein
et al., 2007; Kalu et al., 2016). A case study accompanies Bl training that includes
cultural considerations such as health status, gender, socioeconomic status, and
neighborhood characteristics, which reflect the person-in-environment framework, a
key tenet of social work practice.
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Figure 2
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Motivational Interviewing

The change process that occurs during the Bl is facilitated by Motivational
Interviewing (Ml). Ml is a client-centered approach that is collaborative and

renders mutual respect between individuals and their providers. Providers offer
nonjudgmental support and guidance to the individual considering change (Miller,
2013). Studies have shown that Ml is evidence-based and effective in promoting
change with African Americans needing to modify health behaviors (Okoronkwo

et al,, 2021). The importance of culture is emphasized during Ml training with MSW
students, especially as students are working in systems of care that necessitate
culturally responsive care to help African American and other minoritized clients
discern willingness and readiness to change. Students are engaged in discussion and
dialogue about how the role of culture fosters and facilitates the process of clients
moving from a state of ambivalence to making informed decisions about wanting to
make change that is congruent with cultural needs (Oh & Lee, 2016).

During the SBIRT training process, students engage in role-playing activities using

a cluster of motivational interviewing tools to prepare for social work practice with
clients who may exhibit ambivalence or resistance to change. The motivational
interviewing tools include asking open-ended questions, providing affirmations,
listening reflectively, and summarizing important statements from the provider—client
conversation (OARS). Ml training also includes teaching students how to assist clients
who are ambivalent about their current situation and their feelings about exploring
changes to alcohol or drug use. SBIRT faculty engage students in understanding

the importance of assessing a client’s level of confidence and readiness for

change, which can determine treatment success and outcomes (Gregoire et

al., 2004; Heather et al., 1993; Opsal et al., 2019). Students are introduced to

the Transtheoretical Model of Change (TMC), which explains the stages of
precontemplation, contemplation, action, maintenance, and recurrence as individuals
experience the process of change (DiClemente & Crisafulli, 2022).

Referral to Treatment

Referral to Treatment (RT) is the final component of SBIRT training at HUSSW.
Integrating key social work concepts, particularly person-in-environment and the
dignity and worth of individuals, students are instructed on the different types of
treatment options available for alcohol and substance misuse and learn how to
consider treatment options that can be facilitated within a supportive environment.
Students receive information on the different types of treatments and how to make
referrals, and gain skills to assist clients in choosing treatment that is aligned with
their needs, including health, family, insurance, and family responsibilities. Similar
to Ml training, the RT training process includes SBIRT faculty reviewing the role of
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culture when assisting individuals in making decisions about treatment options. SBIRT
faculty emphasize the importance of social workers assisting clients in navigating
systems of care when engaged in referral to treatment.

Change Plans

Change plans are person-centered strategies that facilitate change and support a
client’s efforts to reduce or eliminate alcohol or drug misuse. During role-playing
exercises, students practice developing change plans that assist clients in exploring
personal reasons for change and identifying options within their environment.
Students practice offering suggestions to support clients’ decisions about change
without imposing or forcing strategies on them. Students are also instructed to affirm
the client’s strengths in their decisions for change. Since developing the change plan
is the final SBIRT step, students are trained to engage clients in discussing the change
process as a partnership, and in validating the client’s role along with the social
worker.

SBIRT Practice in Agency-Based Education

The agency-based education seminar is interconnected with a social work field
practice placement. Agencies with an affiliation agreement with the university
provide students with direct, first-hand experience in social work practice methods.
Instructors and supervisors are also trained in SBIRT, with the expectation that
students will incorporate SBIRT into their training experience as they build and
develop social work practice skills. SBIRT is not a requirement for agency-based
education affiliates; however, it is expected that students will be provided support in
identifying and addressing substance misuse, using agency guidelines and policies for
referrals. As an integral part of the social work curriculum, agency-based education
Is where the application of SBIRT, along with the social and cultural tenets of the
Black Perspective, is practiced to best prepare students to practice social work in
underserved communities.

Future Directions

Preparing social work students at HBCUs in SBIRT builds the behavioral health
workforce and increases the number of diverse providers of treatment for substance
misuse. Training underrepresented social work students in SBIRT during their
agency-based education experience equips them to engage in culturally responsive
practice addressing disparities and systemic barriers for treating substance misuse in
populations that have the greatest and unmet needs. Through SBIRT training, HBCU
social students are able to contribute knowledge and skills to understanding the
unique challenges of underserved communities that are overburdened by substance
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misuse and have the greatest need for treatment.

Substance misuse should be incorporated as a required core subject in schools of
social work to prepare students to recognize and identify indicators of substance
use for early intervention and prevention. Individuals with substance misuse often
interface with multiple systems of care in which social workers are service providers.
SBIRT training components encompass common social work competencies and
core values. Increasing the number of faculty trained in SBIRT and substance misuse
widens the scope of social work programs to prepare students to serve across
practice settings and decreases missed opportunities to address substance misuse.
Future initiatives within HUSSW will include evaluating the level of satisfaction of
students, faculty, and agency-based education instructors with the SBIRT training.
An evaluation will also provide important information on how SBIRT training can be
enhanced and improved to ensure alignment with education and social work practice
training goals.
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