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OBJECTIVES 

Identify common screening tools to assess for 

substance use

Understand criteria for a SUD & be able to identify 

symptoms of SUD through informal clinical interview 

Understand considerations in talking with 

adolescents about substance use



WHY SHOULD WE 
SCREEN? 

SU can impact health & mental/behavioral health

Interfere with healthy psychosocial development



BRIEF SCREENING TOOLS
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Screener Items Description Source

Screening to Brief 
Intervention 
(S2BI)

3-7 items depending on 
response

Past year use of tobacco, alcohol, 
marijuana, other drugs

https://www.mcpap
.com/pdf/S2BI%20To
olkit.pdf

CRAFFT 2-9 items Past year use of substances + 
problems associated w/ use

http://www.children
shospital.org/ceasa
r/crafft

AUDIT 10 items Alcohol use + problems https://pubs.niaaa.n
ih.gov/publications/
Practitioner/YouthG
uide/AUDIT.pdf

BSTAD 6-36 items depending 
on responses

Past year & recent tobacco, alcohol, 
other drug use by friends & 
respondent 

https://www.ncbi.nl
m.nih.gov/pmc/artic
les/PMC4006430/fig
ure/fig1/

https://www.mcpap.com/pdf/S2BI%20Toolkit.pdf
http://www.childrenshospital.org/ceasar/crafft
https://pubs.niaaa.nih.gov/publications/Practitioner/YouthGuide/AUDIT.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4006430/figure/fig1/


CRAFFT
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ASKING ABOUT SU

Screeners get a foot in the door & allow for further discussion of 
potential problems

Consider the role of stigma when discussing substance use –
conversation should be non-judgmental and normalize 
discussions 

Kids/teens more likely to open-up without caregivers in the room
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Presenter Notes
Presentation Notes
Asking about substance use can related to the central goal of treatment or it can be an adjunct questions as a part of a standard batteryImportant to be mindful of stigma associated with SUDs!!! No one want to admit or find out they have a problem bc substance use is fun and possibly a critical element of their current coping strategy – they don’t want to be a ‘fiend’Understand how that kind of stigma can play into your practice, and inform how you choose to introduce the idea of substance useFor instance, the CRAFFT asks about functional impairment but doesn’t tell us which substances are at play; can be easy to get false positives (but that is the point of screening) 



SUBSTANCE USE 
DISORDER 

DSM 5 CRITERIA 

Mild = 2-3 symptoms

Moderate = 4-5 symptoms

Severe = 6+ symptoms
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Criteria are assessed for each 
category of substance

1. Taking in larger amounts or longer than intended

2. Wanting to cut down or quit but not able to

3. Spending a lot of time obtaining substance

4. Craving or strong desire to use

5. Repeatedly unable to carry out major obligations due to 
use

6. Continued use despite recurring social/interpersonal 
problems

7. Reducing important social, occupational, or recreational 
activities

8. Recurrent use in physically hazardous situations

9. Consistent use despite acknowledgement of 
physical/psychological problems

10. Tolerance 

11. Withdrawal/use to avoid withdrawal

Excessive use, 
control over use

Use interfering 
w/ life

Physiological 
symptoms



THINGS TO NOTE

Criteria for SUDs is entirely based on functional impairment

Different from other disorders with more ‘objective’ criteria

More frequent SU does NOT necessarily mean more severe substance use, 
especially in adults

Symptoms that may ‘count’ in adolescence may not translate to adulthood and 
vise versa
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SUBSTANCE IS OFTEN TAKEN 
IN LARGER AMOUNTS 

AND/OR OVER A LONGER 
PERIOD THAN INTENDED 

9

“One time at a party I blacked out but it’s not like I planned to do that.” 

Do you ever run out of your 
supply faster than you thought 

you would? 

Do you ever get way more high 
than you planned? 

Presenter Notes
Presentation Notes
Teen is disclosing one incident – while this would not meet criteria, important to follow-up b/c fact that they’re disclosing may mean they’ve done it more times



CRAVING OR STRONG DESIRE 
OR URGE TO USE THE 
SUBSTANCE

10

“Weed helps me relax – of course I think about it 
when I’m stressed out.” 

When you think about using, is it 
easy to think about something 

else? 



IMPORTANT SOCIAL, OCCUPATIONAL 
OR RECREATIONAL ACTIVITIES GIVEN 

UP OR REDUCED BECAUSE OF SU

11

“I used to play football – but I really don’t think that weed has anything to do 
with that.” 



REPEATEDLY UNABLE TO CARRY OUT 
MAJOR OBLIGATIONS DUE TO USE
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Have you cut back on study time 
because of use? Have your 

grades been suffering? 



TOLERANCE & 
WITHDRAWAL

13

Have you had to buy more [insert substance 
here] faster than you thought you would? 

When you first started using, how much did 
it take to get you high? How much does it 

take you to get high now? 

Have you noticed any 
changes in your mood or 
your body when you’ve 

stopped using? 



CAREGIVERS & CONFIDENTIALITY

Concern over confidentiality (with respect to parents) is a major reason 
adolescents report for NOT seeking medical treatment

Indiana age of consent is 14 years old, same rules apply for 42 CFR Part 2
Note: many organizations/clinics have teens sign ROI for treatment in order to be able to 
communicate with caregiver

Best practice: involve caregivers in the conversation unless it will be a major 
hindrance to treatment

Use clinical judgment regarding severity of use and disclosing to caregivers

Slisz, 2020; Thrall et al., 2000



FOR MORE 
RESOURCES ON 
SCREENING & 
ASSESSMENT…

https://nida.nih.gov/nidamed-medical-health-professionals/screening-tools-

resources/screening-tools-adolescent-substance-use
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https://nida.nih.gov/nidamed-medical-health-professionals/screening-tools-resources/screening-tools-adolescent-substance-use
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