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Drug Screening for Teens in Primary Care 

 
Drug and alcohol use among adolescents has seen small declines recently related to heavy media 

coverage and educational efforts through Federal and State funding. However, more recently, 

because of a reduction in funding and “taking the eye off the ball,” those statistics are starting to 

creep back up, especially with prescription drug diversion and abuse.  

 

The Monitoring the Future study of 2007 found 41% of 12
th

 graders, 1/3
rd

 of 10
th

 graders and 

14% of 8
th

 graders had used marijuana. While 12% of high school seniors smoked every day, 

55% of seniors, 41% of 10
th

 graders and 18% of 8
th

 graders reported having been drunk.  

 

According to the Injury Statistics Query and Reporting System (web-based), between 1999 and 

2004, 73% of deaths in the population of 10 – 24 year olds were related to motor vehicle crashes, 

homicide and suicide, all related to alcohol and drug use.  

 

The age of initiation of alcohol use
1
 is strongly correlated with a subsequent alcohol use 

disorder: 47% of those who started their drinking career before 13 ended up with an alcohol use 

disorder, while only 9% of those who started after age 21 did. Little programmatic intervention 

has been set out for the large cohort of pre-addicts, who won’t respond to the large impersonal 

universal prevention programs nor are a proper fit for the focused treatment programs for 

identified drug or alcohol abusers. Instead, they would do better with a focused age-appropriate 

screen accompanied by brief intervention.  

 

This article presents the latest thinking for identifying and managing adolescent substance abuse 

in the primary care setting with the familiar acronym SBIRT (screening, brief intervention and 

referral to treatment).
2
 

 

First the bad news: less than 25% of practitioners (American Academy of Pediatrics) are able to 

report screening all their adolescents who drive after drinking or use drugs. The usual 

explanations for this “blind spot” are: lack of time, lack of training, unfamiliarity with the 

available screening tools and a perceived lack of treatment and referral sources.  

 

The American Medical Association in their “Guidelines for Adolescent Preventive Services” 

suggests an annual inquiry about tobacco use with the 5A’s: ask, assess, advise, assist, arrange. 
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Further, a standard and useful format for the general screening for drugs and alcohol should be 

an integral part of the annual health maintenance visit as well. The acronym for the brief 

psychosocial evaluation is “HEADSS”: 

1. Home 

2. Education or employment 

3. Activities 

4. 3 key Direct questions about drug and alcohol use:  

 Have you ever drunk alcohol? 

 Have you ever smoked marijuana? 

 Have you ever used any substances to get high including illegal drugs, over-the-

counter medicine, prescription drugs, inhalants or plants? 

5. Sexuality (inquiring after unsafe sexual practices especially) 

6. Suicide/ Depression 

 

If the answers to question #4 are all no, the adolescent should still be asked if they ever ride in a 

car with an intoxicated driver (first part of the CRAFFT questionnaire- definition to follow).  

 

If any of the initial questions (of the HEADSS) is answered positively, then the next step is to 

administer the formal CRAFFT screen which has been validated and is appropriate for teens. A 

positive score of 2 or more is a positive score for drugs or alcohol abuse. We have already seen 

the “C” of CRAFFT earlier in the question about riding with an intoxicated driver (in a Car).  

 

CRAFFT: During the past 12 months have you ever: 

 Ridden in a CAR driven by someone, including yourself, who was high or had been using 

alcohol or drugs? 

 Used alcohol or drugs to RELAX, feel better about yourself, or fit in? 

 Used alcohol or drugs while you are by yourself, ALONE? 

 FORGOTTEN things you did while using alcohol or drugs? 

 Have your FAMILY or FRIENDS told you that you should cut down on your drinking or 

drug use? 

 Gotten into TROUBLE while you were using alcohol or drugs? 

 

A positive CRAFFT screen should lead to an office-based primary care Brief Intervention, 

usually 1 – 5 sessions of short duration leading to a change in patient behavior. These sessions go 

from the level of giving medical advice to brief counseling based on Motivational Interviewing 

that use the Stages of Change Theory
3
, to referral to addiction medicine specialists. Several 

studies have shown results from this procedure that lead to reduced use, reduced consequences, 

and greater ability to navigate high-risk situations (involving drugs and alcohol) up to 6 months 

later. Binge drinking college students reduced the frequency and consequences of their heavy 

drinking after a brief intervention. A school-based intervention involving 14 – 18 year olds 

resulted in 10% stopped altogether, 1/3
rd

 decreased significantly, and 42% decreased a little.  

 

The Contract for Life (www.sadd.org/contract.htm) adds frosting to the cake, while keeping in 

mind that that Contract is to be used as a commitment tool and an entry point for discussion and 
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follow-up, rather than any kind of “legalistic” document. Using this document, the teenager 

commits to avoiding driving and using drugs or alcohol, riding in a car when the driver has used 

drugs or alcohol and enlists the participation of parents to arrange transportation for their teen if 

it is needed. The Contract needs a follow-up visit to reinforce the commitment, and praise and 

encourage the teenager’s ongoing efforts toward sobriety. 

 

The clinician needs to be alert to any drop in academic performance, a change in friendships 

moving toward the risk-taking, anti-social crowd, or blackouts associated with binge drinking. 

The parents obviously play a key role in this regard, but may need to be oriented to these issues. 

 

The American Academy of Pediatrics makes the following recommendations for a 

comprehensive program geared toward adolescents:  

1. Treatment professionals should be knowledgeable in the treatment of addictions as well 

as adolescent behavior and development.  

2. Assessments should be comprehensive as outlined above; brief intervention provided as 

needed; and referral be made when necessary for any emotional, behavioral, medical, or 

substance issues beyond the scope of the practice.  

3. Drug abuse is viewed as a primary disease and not a symptom. 

4. The goal of a drug-free environment is an essential value. 

5. Support groups should be age appropriate and separate from adult groups. 

6. There needs to be support for continuing academic and vocational education while 

treatment progresses.  

7. Family involvement needs to be encouraged and facilitated. 

8. Treatment plans need to include continuing care and comprehensive follow-up.
4
 

 

To summarize: 

The acronym (SBIRT) is an important and desirable approach to dealing with adolescents in the 

primary care setting: Screening, Brief Intervention and Referral for Treatment. This approach is 

evidence-based and opens up a fairly simple, easy-to-learn, cost-effective and time-sparing 

method for dealing positively and effectively with a significant and serious adolescent health 

maintenance issue. 
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