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ABSTRACT
Background: Substance use among youth can have lifelong consequences and therefore requires early and targeted services for
those at risk. Schools possess a unique opportunity to provide substance use services to youth for both prevention and intervention.
However, limited research exists on the school-based substance use services and their effectiveness.
Methods: Using PRISMA guidelines, online databases were searched for studies done between 2004 and 2024 on school-based
substance use services, their outcomes, and the characteristics of those administering them.
Findings: Results showed school-based substance use services being offered in multiple settings. Screening and intervention were
the most common services provided. Although specific outcomes varied by study, including academic performance, perceptions,
and actions, most were positive.
Implications for School Health Policy, Practice, and Equity: Schools should create strategic plans for feasible and sustain-
able substance use services. Use of the screening, brief intervention, and referral to treatment (SBIRT) framework can be used to
organize these efforts. Establishing robust referral networks is of particular importance for schools.
Conclusions: This review highlights opportunities for schools to focus on screening and brief intervention for in-school services
while also building a strong referral network for times when treatment is necessary.

1 | Introduction

Substance use among youth in the United States (US) is a crit-
ical public health crisis [1]. The use of substances, both illegal
drugs and alcohol, place youth at a high risk for severe conse-
quences, including impaired brain development, poor academic
performance, increased risky behavior, infectious disease, acci-
dents, injury, and death [2–7]. Addressing youth substance use
is crucial for a healthier future, as many adults with substance
use problems began using as adolescents [8].

Substance use among youth in the US has decreased since
2017, but drug-related fatalities have generally increased in
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recent years. Among persons aged 14–18 years, overdose deaths
increased 94% from 2019 to 2020 and 20% from 2020 to 2021
[9]. This trend changed in 2022, where overdose deaths began
to decrease and were continuing to do so through 2024 [10–13].
This suggests that fewer youth are using substances, but those
who do may face higher risks [9–12]. Despite a decrease in over-
all substance use among youth, the consequences of use remain
a challenge. In 2023, 22% of high school students reported alco-
hol use, 10% had used illicit drugs, and 12% had misused pre-
scription opioids [14]. Substance use during youth has long-term
impacts on health risks [15, 16]. Recent data suggests that nearly
three-quarters of adults aged 18–30 in treatment centers began
using substances at the age of 17 or younger [15, 17].
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Substance use among youth and potential lifelong consequences
necessitate early and targeted services for those at risk. Substance
use services for youth can be categorized into three areas: screen-
ing, intervention, and treatment. Screening involves assessing
individual risk of substance use to determine whether additional
services are needed. Interventions provide structured feedback to
encourage self-reflection and motivate changes in substance use
behaviors. Treatment involves delivery of medical care services
for substance use disorder or related conditions. Reaching youth
with these services is essential to reducing the burden and con-
sequences of substance use [18]. SBIRT, a framework which pro-
vides screening, brief intervention, and referral to treatment, is a
suite of services. The public health focused framework was devel-
oped in the 1980’s by the Substance Abuse and Mental Health Ser-
vices Administration (SAMHSA) and the World Health Organiza-
tion (WHO), to address substance use [19]. Although not devel-
oped specifically for school-based use, it has been utilized and
tested across a wide range of age groups (including youth) and
settings [20]. SBIRT incorporates a universal screening process
using a validated screening tool. Based on the screen’s outcomes,
there are then prompts of positive reinforcement, a brief motiva-
tional intervention or treatment, or a referral for further assess-
ment via residential or outpatient treatment services. SBIRT aims
to support prevention, early intervention, and treatment gaps by
identifying substance use risk early and integrating an appropri-
ate response into routine health care or school programming [21].
Schools provide a unique opportunity to reach a broad popula-
tion of youth, making them ideal for delivering services to reduce
substance use and support students in person-centered recovery
[22–24]. The US education system is largely comprised of tradi-
tional (categorized as regular) schools and alternative schools as
reported in 2023 [25]. Traditional schools serve most students,
with more than 90,000 sites [26]. Alternative schools cater to stu-
dents whose educational, social, and behavioral needs are typi-
cally not met by traditional schools. They are the second largest
category, with over 5000 sites [25]. As of 2021, there were also
42 specialized recovery high schools that provide services for
youth in recovery from substance use disorder or co-occurring
disorders. Some schools have additional capacity for services
through health care partnerships with school-based health cen-
ters (SBHCs). SBHCs are health care facilities collocated within
schools that increase access to licensed health care professionals
who can screen, intervene, or treat substance use, among other
health conditions [27]. As of 2022, there were 3900 SBHCs in
operation across the US [27].

School-based substance use services hold the promise of
increased access for youth. The capacity to provide substance use
services likely varies between schools and by type of school based
on available resources, such as funding, staffing, and health care
partnerships. Early initiatives and research related to substance
use within schools addressed universal prevention programming,
which is provided to entire student bodies or large groups of stu-
dents [28–30]. Few universal programs were found to be effective
at changing substance use, so research called for expansion of
targeted early interventions to reduce use among youth [28–30].
Evidence suggests that individually focused interventions deliv-
ered in schools may be more effective at reducing risk of sub-
stance use [28–30]. Unlike universal programming, screening,
interventions, and treatment for substance use typically require

some level of specialized knowledge and skills. In some instances,
professional licenses or certifications are needed.

Universal programs have been extensively tested and adopted,
with literature detailing their design, the personnel delivering the
programs, and associated outcomes [28–30]. Conversely, there is
limited research on the implementation of more targeted sub-
stance use services in schools and their outcomes. To address
this gap, this study conducted a systematic literature review to
identify the types of substance use services provided for youth in
school settings, the workforce delivering these services, and the
associated outcomes.

2 | Methods

The Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) checklist informed the methodology
(Figure 1) [31].

2.1 | Identification and Selection of Studies

Prior to the literature searches, relevant search terms were
selected using the National Library of Medicine (NLM) MeSH
term database. MeSH (Table 1) and general term (Table 2)
searches were conducted using the NLM database. The NLM
database is frequently used for systematic reviews and was
selected because they offer comprehensive coverage of biomed-
ical and life sciences literature and rigorous indexing [32]. Lit-
erature from relevant organizations (e.g., Substance Abuse and
Mental Health Services Administration, Centers for Medicare
and Medicaid Services) was also reviewed.

Searches were filtered for work published between 2004 and 2024,
so only the most recent research would be included. Results were
limited to include human subjects and the English language.

Three researchers managed the article review process. The
first researcher conducted the literature searches in the NLM
database. The searches yielded 3154 hits, of which 1460 were
duplicates and removed prior to screening of titles and abstracts.
The first researcher then performed a systematic screening of
titles and abstracts on the 1694 unique articles and identified 211
for full review. Two additional researchers performed a compre-
hensive review of the 211 articles using inclusion criteria estab-
lished for this study. Articles had to meet all the following criteria
to be included: (1) school-based (either in traditional, alternative,
or recovery schools or SBHCs) substance use services (screen-
ing, intervention, or treatment) were provided; (2) workforce
characteristics of those providing school-based substance use ser-
vices were described; and (3) substance use service outcomes
(action, perception, or academic) were measured. The authors
excluded studies on universal programs delivered to entire stu-
dent populations regardless of risk, although universal screenings
were included. Universal programs can prevent abuse or mis-
use, but they do not target a specific population and are thus not
considered services [33]. Universal screenings, however, allow
for identification of individuals in need of intervention, refer-
ral, or treatment. Nine (n= 9) studies were retained for synthesis
(Table 3).
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FIGURE 1 | PRISMA flow chart.

TABLE 1 | Search queries of MeSH terms (9).

MeSH term searches

(((“Substance-Related Disorders/prevention and control”[Mesh] OR “Substance-Related Disorders/psychology”[Mesh] OR
“Substance-Related Disorders/rehabilitation”[Mesh] OR “Substance-Related Disorders/therapy”[Mesh])) AND “School Health
Services”[Mesh]) AND “Health Workforce”[Mesh]
((“Substance-Related Disorders”[Mesh]) AND “Adolescent”[Mesh]) AND “School Health Services”[Mesh]
((“Substance-Related Disorders”[Mesh]) AND “Health Workforce”[Mesh]) AND “Schools”[Mesh]
((“Substance-Related Disorders”[Mesh]) AND “Health Workforce”[Mesh]) AND “School Health Services”[Mesh]
((“Substance-Related Disorders”[Mesh]) AND “School Health Services”[Mesh]) AND “Students”[Mesh]
((“Delivery of Health Care”[Mesh]) AND “Substance-Related Disorders”[Mesh]) AND “School Health Services”[Mesh]
((“Substance-Related Disorders”[Mesh]) AND “School Teachers”[Mesh]) AND “School Health Services”[Mesh]
(((“Adolescent”[Mesh]) AND “School Health Services”[Mesh]) AND “Substance-Related Disorders”[Mesh]) AND “Health
Workforce”[Mesh]
(“Substance-Related Disorders”[Mesh]) AND “School Health Services”[Mesh]

2.2 | Data Extraction and Analysis

Relevant information was systematically extracted from each
identified article. This included citation details (author, year,
title); type of school (traditional, alternative, recovery); school-
based health center status; details of substance use services

(screening tools, intervention type, and/or treatment protocols);
study condition (design, description of outcomes/results); and
workforce characteristics (credentials and/or job titles). Follow-
ing extraction, authors analyzed outcomes from the articles and
developed Outcomes Classifications based on commonalities in
operational definitions. Action was defined as behavior change
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TABLE 2 | Search queries of general terms (37).

General term searches

“substance use disorder” and “school-based services”
“substance use disorder” and “services” and “youth” and
“school”
“substance use disorder” and “school-based treatment”
“substance use disorder” and “alternative school”
“substance use disorder services” and “school”
substance use disorder services and “traditional” and “school”
“substance use disorder services” and “youth” and “school”
“substance use disorder” and “services” and “school-based”
“substance use disorder” and “services” and “school” and
“youth”
“substance use disorder” and “services” and “school” and
“professionals”
“alternative high school” and “substance use” and “services”
recovery high school and “substance use” and “services”
non-traditional high school and “substance use” and “services”
“substance use” and “services” and “high school”
“substance use” and “services” and “middle school”
“substance use” and “services” and “elementary school”
“substance use” and “recovery high school”
“substance use disorder” and “adolescent” and “treatment”
and “school”
“substance use disorder services” and “school”
“substance use disorder treatment” and “high school”
“substance use disorder treatment” and “recovery high school”
“substance use disorder treatment” and “non-traditional high
school”
“substance use disorder” and “service” and “high school”
“substance use disorder” and “service” and “middle school”
“substance use disorder” and “service” and “elementary
school”
“substance use disorder” and “alternative” and “school”
“health workforce” and “school health services” and
“substance use disorder”
“health workforce” and “school-based services” and
“substance use disorder”
“health workforce” and “students” and “substance use
disorder”
“workforce” and “substance use” and “school”
health workforce and substance use services in high schools
“alternative high school”
“substance use” and “high school” and “prevention” and
“outcomes”
“school-based” and “substance use” and “prevention”
“school-based” and “substance use” and “services”
“school-based” and “substance use” and “treatment”
“school-based” and “substance use” and “personnel”

(e.g., changes in frequency of use). Perceptions were defined as
attitudes towards services and/or substanceuse (e.g., satisfaction
with services, harm and/or risk of use, self-efficacy of resistance
of use, and/or normative beliefs about use). Academic outcomes
were based on specific academic indicators (e.g., grade point
average, school attendance, suspension, expulsion, etc.).

3 | Results

Of the nine included studies, six described screening and inter-
vention services [34, 35, 37, 38, 41, 42], one described interven-
tion services only [39], and two described all three types of ser-
vices [36, 40]. Four articles cited that the services were provided
within the screening, brief intervention, and referral to treatment
(SBIRT) framework [35, 38, 40, 42].

As far as screening was concerned, most articles (n= 8) described
some type of screening service [34–38, 40–42]. Six of the stud-
ies used questionnaires only [34, 35, 37, 38, 40, 42], one used
a clinical interview only [36], and one study used both types of
screening [41]. Five studies reported using the CRAFFT screen-
ing tool (Car, Relax, Alone, Forget, Friends, Trouble) [34, 35, 38,
40, 42]. Other screening tools included were the Check Yourself
Tool and a 77-item self-report questionnaire [37, 42]. Screenings
were conducted by research assistants [34, 41], parent consultants
employed by school family resource centers [39], licensed clinical
social workers (LCSWs) or mental health counselors [36, 37, 40],
or board-certified child psychiatrists [36]. In one article, screen-
ing tools were administered by a computer-based program [42].

All studies included reported some form of intervention. Typ-
ically, the interventions were brief (5–30 min), structured
interactions conducted by a trained individual focused on rein-
forcing self-determination to reduce risky behavior, providing
structured feedback, and/or motivating change [43]. Most com-
monly, some form of interview or feedback was utilized alone
(n= 7) [34–36, 38–41]. However, one intervention included an
interview and an SBHC visit (n= 1) [42], and another inter-
vention was described as a community engagement strategy
(n= 1) [37]. Motivational interviewing (MI) was the most
reported strategy used for interventions in the studies, with six
articles implementing the strategy [34–36, 39–41]. MI is an
evidence-based approach to behavior change that focuses on
collaborative communication to help clients meet their goals
by considering their own motivations [44]. Other interventions
included school-specific community engagement programs (e.g.,
Project Success) [37]. Interventions were most often provided
by licensed health professionals, such as nurse practitioners,
LCSWs, advanced practice nurses, or mental health counselors,
but were also provided by school staff and other roles in some
articles [34–37, 40–42]. In one article, the intervention was
a computer-based MI feedback tool that gave feedback to the
participant as they responded to questions, either providing the
dangers of the behavior or positive reinforcement [34].

Only two articles discussed treatment in a school-based set-
ting, both of which provided treatment in a SBHC [36, 40].
Treatment offerings could be categorized as therapeu-
tic approaches and community reinforcement. One study
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incorporated comprehensive treatment, including therapy and
medication management [36]. The other study focused on brief
treatment, specifically the Adolescent Community Reinforce-
ment Approach, which aims to promote abstinence, reinforce
participation in pro-social activities, foster positive peer rela-
tionships, and enhance family relationships [40]. All treatment
services were provided by licensed health or school professionals,
such as board-certified child psychiatrists, school-based thera-
pists or counselors, or master’s-level-trained behavioral health
counselors.

Where the workforce was concerned, screenings were the service
type most often delivered by school staff, as well as interven-
tions in some articles [35, 37–39, 41]. The articles included
descriptions of school staff but were not always specific about
their training or roles. For example, one article describes the
use of family resource centers (FRCs) as a means of providing
substance use intervention services while engaging the fam-
ily [39]. Although it was clear that the FRC staff were school
employees, their roles or titles were not specified. Two other
articles described school staff providing screening or interven-
tions, including school counselors, school nurses, or school
psychologists. If treatment services were offered, these were
always conducted by licensed health professionals (e.g., child
psychiatrists or behavioral/mental health counselors) [36, 41].

The nine studies offer evidence that substance use services
are provided in a variety of school settings, such as traditional
and alternative schools and SBHCs. Most often, services were
delivered in a traditional school setting (n= 7) [34–36, 38–41].
One article focused on alternative schools [37, 42]. None of the
literature discussed recovery high schools, nor did it provide
comparisons of programs or outcomes across school settings.
Regardless of school type, four studies defined their school-based
setting as SBHCs [34, 36, 40, 42]. Five studies were not in SBHCs
[35, 37–39, 41].

The nine identified studies measured outcomes following the
provision of substance use services in schools which authors
categorized as action, perception, and/or academic. Four of
the included studies measured action outcomes only [38–40,
42], two measured perceptions alone [35, 37], two measured
action and perception together [34, 41], and one measured action
and academic outcomes [36]. The outcomes were most often
measured through self-report, with eight of the included studies
utilizing verbal or written self-reports [34, 35, 37–42]. Only one
study used a biological marker (urine screen) to operationalize
use [36]. However, it is important to note that this study included
treatment as a service, with drug urine screens included in treat-
ment protocol. Additionally, five of the included articles were
studies, whether randomized control or clinical interventions,
measuring the effect of services on outcomes for different groups
[34, 37, 39, 41, 42]. The other four were evaluation or quality
improvement studies where outcomes were measured pre/post
services [35, 36, 38, 40].

Generally, school-based services produced favorable action
outcomes, typically lowering self-reported frequency of use
[34, 38–42]. Screenings paired with interventions were typically
more successful than screenings alone, in studies where compar-
ative analyses were conducted [34, 35, 37, 38, 41, 42]. The services
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also succeeded in improving perceptions, such as increased
satisfaction with services, increased understanding of harm and
risk, and increased self-efficacy to resist use [34, 35, 37, 41]. One
study found that substance use services (screening, interven-
tion, and/or treatment) resulted in reduced negative academic
outcomes (e.g., missed classes, school suspension, etc.) [36].

4 | Discussion

This systematic literature review highlights the use of substance
use services in schools, as well as the potential for positive
impacts on substance use outcomes for students. However, the
limited number of studies detailing specific services and the
workforce involved indicates that these services are not widely
or uniformly available. To address this gap, a scalable framework
is essential to support the expansion of critical substance use ser-
vices for youth in schools, accommodating varying resources and
staff capacities.

SBIRT is a widely accepted framework for organizing and provid-
ing multiple substance use services [21]. The framework includes
screening to identify risk and use status, brief intervention to
provide feedback and motivation to change, and referral to treat-
ment for those with risky substance use behavior or substance use
disorder [21]. Each component of the SBIRT framework can be
customized, creating flexibility in implementation across various
settings. It has been widely recommended in health care provi-
sion for youth and is increasingly found in school-based settings
[45]. The SBIRT framework was specifically cited in four articles
in the current review and provides a useful lens for discussing
school-based substance use services [35, 38, 40, 42].

Screening is the first component of the SBIRT framework. Sub-
stance use screenings are crucial for youth because they enable
early detection of substance use, which is vital for preventing the
development of misuse or disorders. The American Academy of
Pediatrics recommends that regular screenings start as early as
age 12 to ensure timely intervention and support [46, 47]. In the
literature reviewed, CRAFFT was the most frequently cited val-
idated screening tool. It is also recommended by the American
Academy of Pediatrics for use in screening of substance use, sub-
stance use risk, and substance use disorder among youth aged
12–21 years [48]. The clinician- and self-administered versions
of CRAFFT are publicly available at no cost and are therefore a
good fit for school-based screening initiatives. Screenings, such
as CRAFFT or other validated tools, aid in prevention by iden-
tifying early signs or risks of substance use, allowing for timely
intervention before the behavior escalates.

Brief interventions are the second component of the SBIRT
framework and were included as a substance use service in every
study identified in this review. MI was the most reported form of
brief intervention [34–36, 38–42]. MI is a valid intervention for
behavioral change that is grounded in several widely accepted
psychological models (Theory of Planned Behavior, Theory
of Reasoned Action, Transtheoretical Model of Change). The
success of MI as a tool for behavior change is demonstrated
across a large body of clinical studies [49–55]. For example, in
the smoking cessation literature, MI has been demonstrated as a
successful intervention to quit smoking by increasing knowledge

and improving motivation [56–58]. Additionally, MI is a very
accessible intervention technique as it does not require extensive
education or occupational licensure in behavioral health or
counseling. Although MI is typically used by health care profes-
sionals, its components and skills can be taught to school staff,
peers, and others through continuing education workshops or
courses, offered both in person and online over varying lengths
of time [34, 35, 59, 60]. Many individuals in various roles across
school settings can be trained in MI techniques. MI should be
seen as a best practice for substance use-focused interventions
within school-based settings to best meet the needs of students.

Screening and brief intervention are seen as particularly effective
for the prevention of substance use among youth, equipping stu-
dents with information and feedback during screening and brief
intervention to increase their understanding and assessments of
harm and risk to better inform their personal decisions. However,
for youth who are presenting with risky substance use behav-
ior or with substance use disorder, treatment may be required
to promote behavior change. Referral to treatment is the final
component of the SBIRT framework. It does not include the pro-
vision of treatment; rather the framework ends with connecting
individuals through referral to a source of care where they might
receive treatment. The findings of this review suggest that refer-
ral to treatment might generally be an appropriate end goal for
school-based services, as only two studies identified in this review
explored treatment services within a school-based setting [36, 40].

Substance use treatment services require highly skilled, licensed
health care and behavioral health professionals who are not tra-
ditionally employed by or practicing within school-based set-
tings. Although treatment has not been widely available in
schools, recovery high schools and SBHCs are outliers. Recovery
high schools are resourced and staffed to provide a specialized
approach to education for youth with substance use disorders,
where students receive treatment and complete diploma require-
ments simultaneously. Meanwhile, SBHCs collocate health care
professionals and services within schools, which might be lever-
aged to increase access to substance-use services [42, 61]. Unfor-
tunately, recovery high schools and SBHCs are rare commodi-
ties with limited capacities [62–65]. It is unreasonable to assume
that these resources alone can serve the current treatment needs
among youth. Expansion of treatment within school-based set-
tings would require significant resources and is not likely to be
a feasible mechanism to meet the needs of youth. What is more
feasible, and where schools should focus their attention, is the
development and promotion of robust referral to treatment net-
works. Such networks are key to successfully connecting youth
to treatment options.

Referral to treatment networks should include various types of
treatment programs, such as in-patient, outpatient, community-
based, psychiatric counseling, and so forth to ensure the diverse
treatment needs of youth with substance use can be met. A net-
work would enable school counselors or other staff involved in
screenings and brief interventions to directly refer students to
treatment services within their community.

National and state networks already exist within health care
to support youth access to psychiatric care and may serve as
an exemplary model or resource for school-based initiatives.
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The National Network of Child Psychiatry Access Program
(NNCPAP) is an example of a network that currently exists to
support psychiatric access for youth through telephonic consul-
tation for primary care providers to support diagnosis, treatment
planning, and referral. The NNCPAP started with a state pilot and
then received federal funding from the Health Resources and Ser-
vices Administration for national expansion [66, 67]. Addition-
ally, all states have a designated office or agency responsible for
overseeing substance use and mental health treatment programs
[68]. These entities manage the state’s substance use disorder ser-
vices programs and can partner with schools seeking to build a
referral to treatment network.

The potential consequences of substance use among youth in the
US underscore the urgent need for school-based substance use
initiatives to effectively connect at-risk youth and those with sub-
stance use disorders to treatment. Prioritizing the development of
robust referral-to-treatment networks is essential for any efforts
to develop or expand school-based substance use services.

5 | Implications for School Health Policy,
Practice, and Equity

This review suggests the need for comprehensive school health
policies to expand and sustain substance use services, ensuring
they are widely available and effective. By focusing on strategic
planning and utilizing the SBIRT framework, schools can build
or strengthen their capacity to provide substance use services,
ultimately promoting positive behavior change and addressing
substance use disorders among students.

Both prevention and treatment are essential for addressing sub-
stance use disorders and promoting behavior change. Schools
should prioritize the implementation of the SBIRT framework,
utilizing tools like CRAFFT for screening and MI for brief
interventions. Training multiple staff members across various
roles to implement these tools can enhance the effectiveness of
school-based substance use services.

Although recovery high schools and SBHCs have provided solu-
tions in some communities, they are not widely available. Schools
should focus on the referral to treatment element of SBIRT by
developing robust referral networks and partnerships with clin-
ical organizations to make treatment more accessible. These
networks would enable school counselors and staff involved in
screenings and brief interventions to directly refer students to
appropriate treatment providers, facilitating the potential for pos-
itive changes in risky substance use behaviors.

State policymakers also play an important role in school health
policies that support the expansion of substance use services.
In Massachusetts, legislation passed in 2016 mandating SBIRT
screening in all schools [35, 38]. This legislation was linked to an
appropriation for the Department of Elementary and Secondary
Education, requiring screening for all students in two grade lev-
els, regardless of qualifying factors. The legislation requires that
one middle school and one high school grade be selected for
screening, and grade selection be based on local data. Unless local

data suggests otherwise, statewide initiatives suggest interven-
tion occur in Grades 7 and 9 [69]. In Colorado, SBHCs receive
funding through an appropriation from the state’s Department of
Public Health [36]. These funds, along with contributions from
foundations, community fundraising, school bonds, and applica-
ble federal sources (e.g., American Rescue Plan Act), have been
used to ensure SBHCs in Denver can provide substance use ser-
vices to all students free of charge [70].

Since the COVID-19 pandemic, 20 U.S. states have allocated
funding to support school-based mental health services [71].
More research is needed to evaluate these funding approaches
for school-based services, particularly their applicability to sub-
stance use services, as well as their sustainability and scalabil-
ity. Providing substance use services requires significant capital
investment, and state policymakers and legislators can support
schools in the provision and expansion of these services.

Although not explicitly discussed in the articles identified in
this literature review, state Medicaid programs can provide
reimbursement for medically necessary substance use services
delivered in school-based settings [72]. As of 2023, 25 states
have taken significant steps to expand their school Medicaid
programs, thereby increasing the availability of these essential
services [73]. However, the specific school-based services covered
by Medicaid, as well as the qualifications of the school health
professionals eligible for reimbursement, can vary significantly
from state to state [74, 75].

To navigate these variations, schools should actively collaborate
with their state Medicaid programs to ensure they are fully aware
of the reimbursement opportunities available for substance use
services. This includes identifying which school health profes-
sionals, such as counselors, nurses, or social workers, are eligible
for reimbursement under their state’s Medicaid policies [75]. By
doing so, schools can maximize the potential for Medicaid reim-
bursement, thereby enhancing their capacity to provide compre-
hensive substance use services to students.

Furthermore, schools should seek to align relevant state poli-
cies between education and Medicaid, particularly concerning
provider qualifications and credentialing [74]. This alignment is
crucial for ensuring that the services provided meet the necessary
standards for Medicaid reimbursement. In instances where Med-
icaid reimbursement is not currently available, schools should
proactively engage with state policymakers to explore opportuni-
ties for expanding Medicaid coverage to include these vital ser-
vices. This may involve advocating for policy changes or addi-
tional funding, such as alternative payment models [76], to sup-
port the inclusion of substance use services in school-based Med-
icaid programs.

Although these funding mechanisms offer promise, the reality
is that many schools still struggle to secure sufficient resources
for substance use services amid competing priorities and increas-
ing budget constraints. Success in expanding substance use ser-
vices will depend on political commitment and innovative fund-
ing approaches that recognize schools as partners in addressing
the substance use crisis among youth.
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6 | Limitations

Searches conducted and filters used could be limiting, potentially
not identifying every relevant study. The searches potentially
excluded relevant articles if the terms were not found in the title
or abstract. Additionally, due to the heterogeneity of the research,
meta-analysis was not used. A meta-analysis would be inappro-
priate because the data did not meet statistical assumptions.

Several inconsistencies were reported in the literature.
Researchers used various measures and definitions in their
research, which created difficulties in comparing results across
studies. Inconsistencies are also present in the types of interven-
tions that were used and tested. Some interventions were case
or pilot study programs that were not yet sustained, and others
were state-funded approaches to early intervention for sub-
stance use in school-based settings. These differing approaches
could lead to inconsistencies in the conclusions drawn. Addi-
tionally, it is important to note that schools may be offering
substance use services that are not captured in the peer-reviewed
literature.

7 | Conclusions

This systematic literature review offers insight into the opportu-
nities that policymakers, education officials, and other key stake-
holders should consider when deciding how to best implement
and support substance use services in school-based settings. The
identified studies suggest that the SBIRT framework may poten-
tially be a successful model for substance use services, as it has
been adopted by some states and is recommended by the Ameri-
can Academy of Pediatrics [35, 38, 45].

Although screening, brief intervention, and referral to treatment
can be helpful in reducing youth substance use (CITE), there are
situations where more intensive treatment is necessary. If a stu-
dent is high risk or already using substances, it is imperative that
schools have the tools and resources to intervene appropriately.
Early intervention is key, but treatment is commonly missing
from school settings. Although treatment requires licensed pro-
fessionals, often not employed by schools, schools and school
systems can focus on providing screening and brief interventions
with trained school staff, while creating broad partner networks
for referrals to easily provide treatment options to those iden-
tified as in need. Given the alarming rate of use and potential
long-term impact of substance use and abuse, schools and
health policymakers must prioritize solutions for school-based
substance use services focused on both prevention and
treatment.
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