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Abstract 
Substance abuse among young adults is a major public health issue which can cause significant damage to their 
mental health. The screening, brief, interventions and referral to treatment (SBIRT) is a public health prevention 
tool used in identifying persons at risk of substance use and abuse. This study assessed the approach to screening, 
brief intervention and referral to treatment of substance abuse management in a higher institution of learning. The 
study adopted a qualitative key informant’s interviewer assessment method. Key informants from the Student 
Support Service (SSS) Centre were interviewed to assess the SBIRT management approach of substance abuse in a 
university setting. The interview guide had a total of 5 themes with 8 questions and 14 follow-up questions. 
Interviews and observation of key informants was used to obtain research information. Data was analyzed using 
thematic analysis. This study revealed that the study population utilized reliable drug tests, students’ performance, 
behavior and appearance of the students as an approach to screening students for substance abuse. Management 
was dependent on level of risk of the student determined from the screening process. Substance use disorders 
varying from moderate to high risk were given counselling therapy; patients with severe risk dependency were 
referred to specialty treatment (rehabilitation) for further treatment. The SBIRT approach in the treatment of 
students at risk of substance abuse have been found to be useful. There are however challenges with students 
complying to treatment which needs to be addressed. 
Keywords: substance abuse, faith-based institution, screening, intervention, management 
1. Introduction  
Substance abuse according to the World Health Organization refers to the harmful or hazardous use of 
psychoactive substances, including alcohol and illicit drugs (WHO, 2020).According to the United Nations 
Office on Drugs and Crime (UNODC) World Drug Report 2018, substance use and abuse is an issue of public 
health importance as it accounts for 76% of deaths where there was a drug use disorder. Globally, an estimated 
275million people or 5.6% of the population aged 15-64 years were using drugs in 2016 (UNODC, 2018). 
Among young adults aged 10-24, substance abuse is on the rise and has the potential to affect their cognitive and 
emotional development (Degenhardt et al., 2016).Research shows that drug use and abuse is higher among 
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adolescents and younger adults than other age group with the peak level seen among young people between ages 
18-25. Globally an estimated 2.6 million young people die each year due to preventable causes such as substance 
abuse. In Nigeria, the situation is not any different with prevalence rate among young people ranging from 15.3% 
to 69.3% (Idowu et al., 2018).  
Several factors have been associated with substance abuse. They include personal factors such as relaxation and 
experimental purpose, academic pressure, peer pressure and even socioeconomic and physical environment 
among others (UNODC, 2018; Idowu et al., 2018). The consequences are however devastating and can be short 
term such as change in appetite, mood, blood pressure, heart rate, psychosis, overdose and even death or long 
term consequences such as heart or lung diseases, cancer, mental illness, HIV/AIDS, hepatitis, and even 
addiction(NIDA, 2017).  
Some studies have considered some strategies in the prevention of substance abuse among young adults; One of 
such strategy is the Screening, Brief Intervention, and Referral to Treatment (SBIRT), a public health framework 
approach used to identify and deliver services to those at risk for substance-use disorders, depression, and other 
mental health conditions. SBIRT involves screening to assess the patient for substance use, brief intervention 
using motivational interviews to educate the patient on the consequences of substance abuse and help the patient 
move towards behavior change, identification of the suitable level of treatment, and referral to treatment if the 
patient needs specialty care (SAMHSA, 2011; Hargraves et al., 2011).  
The use of SBIRT approach to substance abuse management has reduced the cost of health problems associated 
with substance abuse in different countries across the world, most especially in developed countries who have 
more than enough facilities to practice the public health approach.The need for the elimination of substance 
abuse is required for the quality of the future of students involved in the illicit use of drugs. 
This study therefore assessed the student support services centre approach to Screening, Brief Intervention and 
Referral to Treatment of substance abuse management at Babcock University. 
2. Methods  
2.1 Data Sources and Study Population 
This study obtained data from the Student Support Service (SSS) Centre in Babcock University, a Seventh Day 
Adventist higher institution located in Ilishan-Remo, Ogun State, Nigeria. The study employed the qualitative 
method of data collection to assess Students Support Services Centre (SSS) approach to screening, brief 
intervention and referral to treatment of substance abuse management. Key informants from the Student Support 
Service (SSS) Centre were interviewed in this study to obtain data on screening approach, brief intervention 
approach and referral to treatment approach for substance use. 
2.2 Sample Size and Sampling Technique  
This study was a qualitative study hence did not require a sample size calculation. A total of 8 participants were 
selected as key informants from the Student Support Service (SSS) Centre to participate in this study based on 
the criteria that was set. Only staff who were responsible for the management of students with substance abuse 
disorders were included for the purpose of this study while administrative staff were excluded. 
2.3 Instrumentation and Data Collection  
An in-depth interview guide was prepared and used to obtain data from study participants.The themes and 
sub-themes which were identified in this study were guided by the Screening Brief Intervention and Referral to 
treatment (SBIRT) model. The interview guide had a total of 5 themes with 7 questions and 13 follow-up 
questions. A total of three (3) trained research assistants aided this study using other instruments such as tape 
recorders and writing materials to record and write down observations. Two sections were held to further provide 
clarity. Prior to the study, ethical approval was obtained from the Babcock University Health and Research 
Ethical Committee (BUHREC). To ensure safety and anonymity of the participants, names were not included 
and informed consent was obtained from all participants. Participation in this research was entirely voluntary.  
2.4 Data Analysis  
Data was analyzed using thematic analysis which is performed through the process of coding in six phases to 
create meaningful patterns. The phases were familiarized with the data, initial codes were generated, and themes 
were reviewed, defined and named in order to produce the final report of the analysis. 
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3. Results  
 
Table 1. An in-depth interview guide on the assessment of students support services center approach to screening, 
brief intervention and referral to treatment of substance abuse management. 

Theme 1. Exploring respondents view on screening on substance abuse (low risk, medium risk and high risk) 

How do you identify a person’s level of risk 
to substance use abuse? 

Follow up questions 
What type of treatment should be given irrespective of the patient’s level 
of risk? 
What alternative treatment is advised when the patient/client is not 
responding to the usual treatment? 

Theme 2. Exploring respondents view on brief interventions on substance abuse 

Why is there a need for brief interventions 
for patients? 

What are your intentions in carrying out interventions based on a patient’s 
level of risk to substance use abuse? 
Could you say the intention towards intervention is based on institutional 
mission and why? Or based on the client’s request or based on the 
situation you find the patient? 
What strategies would you use depending on the level of risk involved? 
How will you handle a patient who refuses to comply well with the 
interventions? 

Theme 3. Exploring respondents view on brief treatment on substance abuse 
Which category (level of risk) of 
clients/patients is brief treatment given to? 
What do brief treatment of substance use 
entail? 

How do you give patients brief treatment? 
Why do patients need to be treated? 
Is there any other alternative method available to treat this category of 
patients? 

Theme 4. Exploring respondents view on referral to treatment on substance abuse 

What category of patients are referred to 
treatments? 
From what stage can a patient/client be 
referred for further treatment on substance 
use abuse? 
What type of facility is required for such 
cases? 

Follow-up questions 
Why are these category of patients referred to treatment? 
Would their referral to treatment restrict them from certain behaviours? 
How can this category of patients be supported in order to help them 
abstain completely from substance abuse use? 
Outside of the supposed substance use Clinic, which other support systems 
are available? 
Who bears the cost of treatment per client/patient 

Theme 5. Recommendations 
Do you have any other remark or recommendations to give? 

 
Theme 1. Exploring respondents view on screening on substance abuse (low risk, medium risk and high risk) 
This comprises of an evidence-based questionnaire which is used by healthcare providers to identify a patient’s 
placement on a scale of substance abuse use, ranging from risky, to problematic, to the disease of addiction. The 
screening yields a numerical score showing the severity of abuse and guides the level of intervention. In some 
cases, screening alone can raise awareness, reduce use, and have preventive effects. 
“The student’s level of risk can be identified through the appearance, if the person is sweating, from the 
behaviour, the person may be required to take a drug test and also through the student’s 
performance.”[Section1] 
“The type of treatment that can be given to a student with substance use disorder irrespective of the student’s 
level of risk is counselling and also the student may be advised to invite his or her parents. Students are also 
advised to go for rehabilitation for correction and also to prevent the student from influencing other students on 
campus.”[Section1] 
“In order to identify a patient’s risk of substance abuse, a drug test will be carried out.”[Section 2] 
Theme 2. Exploring respondents view on brief interventions on substance abuse 
People displaying mild symptoms receive a 15–30-minutes intervention. They are given their screening score, 
discuss their risks and motivations, and establish goals and strategies to reduce use. The brief intervention is 
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shown to significantly reduce substance use. 
“There is a need for brief interventions for patients who have substance use disorder in order for them to change 
their behaviour. It is also for their own benefit, which is to see them do well academically and also for them to 
have a brighter future.”[Section 1] 
“The intention towards the intervention for the student is based on the situation of the patient.” The strategies 
that is used based on the individual’s level of risk is by identifying the level of risk, giving counselling therapy, if 
it does not work out for the patient or if the patient does not comply to the intervention, the parents will be 
invited to make them aware of the situation of the student and later advice the student to go for rehabilitation.” 
[Section 1] 
“Brief interventions is needed to prevent the patient from being addicted. For example, a patient who has a low 
risk of substance abuse, after brief interventions, it is expected that the patient should be able to pause the 
behaviour and not continue further.”[Section 2] 
“To encourage and support the patient to choose abstinence to prevent further complications. Intervention is 
given to patients based on the result from their drug tests.”[Section 2] 
Theme 3. Exploring respondents view on brief treatment on substance abuse 
People who are diagnosed with the disease of addiction, or with complicated psychiatric symptoms, are referred 
to specialty treatment right away. 
“Brief treatment is given to patients at low risk. The students are advised to go for rehabilitation for treatment, 
after the treatment, the patient can come back to school to continue his or her studies.”[Section 1] 
“Patients need to be treated to ensure that they continue with their education and also to make them perform 
well in their academics.”[Section 1] 
“There are no other significant alternatives; the important thing for the students to do is for them to go to the 
rehabilitation centre.”[Section 1] 
“Depending on the level of risk involved the patient would be screened first to know the level of risk, if the 
patient is at a high risk, the patient would be given brief interventions and be referred to treatment 
(rehabilitation centre) immediately.”[Section 2] 
“Brief Treatment should be given to the patient irrespective of his/her level of risk. If the patient is not 
responding to treatment, the patient would be advised to go for rehabilitation.” [Section 2] 
“Brief treatment is given to patients with low or moderate risks to prevent addiction and to enable them abstain 
from substance abuse.”[Section 2] 
“Patients are given brief treatment through counselling therapy making them know the complications of their 
behaviours.”[Section 2] 
“The patients need treatment to enable them abstain completely from substance abuse and also to prevent them 
from further implications that may result from the behaviour such as poor academic failure, truancy and 
dropping out of school completely.” [Section 2] 
“Another method that is available to treat low and moderate risk patients is to refer them to rehabilitation 
especially when they are not responding well to brief treatments.”[Section 2] 
Theme 4. Exploring respondents view on referral to treatment on substance abuse 
People who are diagnosed with the disease of addiction, or with complicated psychiatric symptoms, are referred 
to specialty treatment right away. 
“Patients at medium and high risk of substance use are referred to treatments because they need to reduce their 
level of risk and gradually abstain from substance abuse.”[Section 1] 
“Yes, their referral to treatment would restrict them from certain behaviours to enable them abstain from 
substance abuse.”[Section 1] 
“The category of patients that are referred to treatments can be supported by counselling them first in order to 
enable them respond well to the treatment.”[Section 1] 
“The support system available is the Students Support Service Centre and the rehabilitation centre.”[Section 1] 
‘The students are responsible for the cost of the treatment given to them and the cost for this treatment is 
affordable.”[Section 1] 
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“In most cases, patients at high risk are the ones referred to treatments most especially when they are not 
complying with the primary treatments given to them at the Students Support Services Centre.” [Section 2] 
“A patient can be referred to treatment at the early stage of detection depending on how well the patient will 
respond to brief treatment.”[Section 2] 
“Patients who are referred to treatment would be restricted from certain behaviours in order to help them 
abstain completely from the behaviour.”[Section 2] 
“Asides from the clinics, the rehabilitation centre is also available and the students bear the cost of payment 
which is very affordable.”[Section 2] 
Theme 5. Recommendations 
“Students should abstain from the behaviour of substance abuse as soon as they notice that they are into the 
act.”[Section 1] 
“The students who engage themselves in the buying and selling of hard drugs such as codeine should try to find 
out if the supplier loves them or loves their money. The fact is most of these suppliers don’t use these hard drugs, 
they only supply them to make money at the expense of the health of the students.”[Section 2] 
“Students should be aware of the truth that substance will do them no good (awareness).” [Section 2] 
“Parents should endeavour to monitor their children strictly to avoid certain behaviours and also preventing 
them from becoming habits in the lives of their children.”[Section 2] 
 
Table 2. Summary of key informants responses on student’s support services centre approach to sbirt 
Themes Variables Participant’s responses 

1 Screening (low risk, moderate risk, moderate to high 
risk and Severe risk dependency) 

By conducting a drug test. 
By checking out the appearance and behaviour. 
Students’ performance. 

2 Brief Intervention (Moderate risk) 
Required to prevent addiction. 
To prevent further implications. 
To encourage abstinence. 

3 Brief Treatment (Moderate to high risk) 

It is given to patients with low or moderate risk of 
substance abuse. 
To ensure them continue their education. 
For them to improve their academic performance. 

4 Referral to Treatment (Severe risk dependency) 
It is given to patients with moderate and high risk of 
substance abuse. 
This would restrict them to certain behaviours. 

5 Recommendations 

As soon as the student notice that he or she has a 
substance abuse disorder, abstinence should occur. 
Substance abuse will bring no good to the students in this 
act. 

 
4. Discussions  
The Students Support Services Centre Screening approach were carried out through reliable drug tests, the 
students’ performance, behaviour and appearance. The result (level of risk) from the screening process 
determines whether the student needs brief intervention, or needs to be given brief treatment or referred to 
specialty treatment. This process aims to reduce the level of risk of the patient and also help the patient abstain 
from the behaviour completely. Patients with severe risk dependency are referred to rehabilitation centres for 
specialty treatment in order to enable them abstain from substance abuse and develop healthy behaviours. 
Students who engage themselves in substance abuse are liable to die at a young age, and also perform poorly 
academically because of the effect of the substance on their cognitive state. Studies reveal that individuals with 
substance abuse disorders are at risk of psychiatric disorders, suicide attempts and even death at a younger age 
compared to people without substance use disorder (Esang & Ahmed, 2018).Substance abuse could lead to high 
crime rates in the society such as robbery, rape and other juvenile acts. As earlier discussed, if substance abuse is 
not curbed in the institution of learning, students with substance use problems may influence other student. 
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This study showed how the screening, brief intervention and referral to treatment approach was carried out in the 
Students Support Services Centre (SSS). The patients with substance use disorders varying from moderate to 
high risk were given counselling therapy; patients with severe risk dependency were referred to specialty 
treatment to enable them abstain from substance abuse in order to prevent further complications and develop 
healthy behaviours. This study is limited to only students in Babcock University which is the main focus and it 
didn’t address the root cause of substance use and abuse, it covered majorly how the behaviour is managed in the 
Students Support Services Centre (SSS). 
During the screening process, students get tested to know if they have any content of hard drugs in their system, 
some may show signs through their appearance and behaviour, while others may be due to poor academic 
performance. The patients that are at a very low risk of substance use and abuse may not require any further 
interventions. It is however advised that students with moderate to high risk of substance abuse undergo brief 
intervention such as counselling therapy to help them abstain from the act depending on their level of risk. Some 
students may persist in the behaviour (moderate to high risk) which will require brief treatment in other to 
observe compliance and abstinence. In situations where students do not comply, the Students Support Services 
Centre refer them with a rehabilitation centre for further treatments. SBIRT has been found to be effective in 
various medical settings, including the emergency department (Agerwala & McCance, 2018; Horn, Crandall, 
Forcehimes, French, & Bogenschutz, 2012). 
Brief intervention (Counselling therapy) is given to patients that are at low risk or moderate risk of substance use 
disorder. This is done in other to prevent the patients from getting addicted ultimately improving their academic 
performances. Also, it reduces the risk to substance abuse and set up goals and strategies that the patient can 
adopt to stop the behaviour. BI has been shown to reduce subsequent alcohol use, marijuana use and problems 
associated with substance abuse (Woolard, 2013). If the patient refuses to comply, the parents would be invited 
to make them aware of the behaviour and possible solutions. Tobacco, alcohol and illicit drugs are among the top 
20 factors for ill-health identified by the World Health Organization (WHO, 2002).  
This study reveals that patients at any level of risk could be given brief treatment to enable them abstain from the 
behaviour (substance abuse) and improve academic performances. The 2013 National survey on drug use and 
health revealed that less than 10% of adolescents in need of specialty substance use treatment receive it (CBHSQ, 
2013). It would also help to reduce the crime rate of youths especially adolescents in the society they find 
themselves. 
Students who are referred to treatment most times are addicted to substance abuse which implies that they have a 
very high level of dependency on substance abuse and they need to be rehabilitated to get proper treatment that 
will help them abstain gradually from the behaviour. The psychiatrists have their specialized way of taking care 
of patients at this level of risk based on their knowledge and experience. 
The study participants expressed that most students are not aware of the fact that the suppliers of these drugs are 
not concerned about their health and future, they are only after their money. Most of these suppliers don’t even 
make use of these drugs but they sell them to make a living for themselves without considering the implications. 
Study reveals that young people who are highly informed on the risk and harm associated with drug use would 
eventually have high perception of adverse consequences and initiate drug use prevention (Ikonta, Atulomah, & 
Okondu, 2020). More awareness of the complications of substance abuse should be given to prevent students 
from the behaviour. 
Parents in general also have a leading role to play in the upbringing of their children enabling them to have an 
identity and feel loved in order to improve their self-esteem. They need to monitor the kind of friends their 
children keep in their schools as it contributes to the likelihood of them engaging in the behaviour. 
5. Conclusions 
This study shed light on the views of substance abuse management and has identified the challenges that were 
faced by the Substance Abuse Unit of the Students Support Services Centre in the management of substance 
abuse. This would certainly be noted and addressed for a better approach to managing the cause of the challenges. 
The Students Support Services Centre have relatively positive views based on how they manage clients with 
substance use disorder and how these clients respond to treatments. Only a few statements were negative as 
regards the root cause of the problem of substance abuse and why it’s now a trend. Possibly this could be 
changed overtime through several interventions from the school and also health organizations. The Students 
Support Services Centre (SSS) also made reference to the stable punishment for drug users on campus which is 
suspension for a year or two years which also has its consequences. 
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5.1 Recommendations  
Based on the findings of this study, the following recommendations are made to the student support service, 
social workers, healthcare professionals, the various ministries of health and any other organization or individual 
in a position to make the necessary changes; 
1). There should be more awareness on substance abuse and the dangers involved since it’s something that is 
common in our society today. 
2). Students who have been identified to be at high risk of substance abuse should be properly monitored and 
counselled  
3). Parents through the Parent-Teacher Association (PTA) Forum could be encouraged to show care and make 
their children feel loved and also monitor the kind of friends their wards move with since majority of people 
involved in substance abuse is as a result of peer pressure and lack of love from their family. 
4). The students should be aware that in most cases, the suppliers of the drugs are not users, they also don’t care 
about their health, and they are only after the money. 
5). Rehabilitation programs for substance abuse should be coordinated and an inventory of rehabilitation and 
treatment programs be maintained to ensure optimum follow up of client or patient. 
6). Services for substance abuse should be integrated into comprehensive healthcare system in communities to 
ensure that persons with diseases have access to treatment and rehabilitation. 
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