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The CRAFFT Screening Questions

Please answer all questions honestly; your answers will be kept confidential.

Part A
Durlng the PAST 12 MONTHS, did you: No Yes
| PP " ryon )
' If If you
1. Drink any alcohol (more than a few S|ps)’? D ans\xlgt‘ed D answered
‘ ‘ NO to ALL YES to
2. Smoke any marijuana or hashish? (] (A1, A2, A3) ] ANY
: N answer : (A1 to A3),
1 answer
3. Use anything else to get hlg h?. ] b,;’.QJ{ ot [] B1 to B6

' STOP. below
“anything else” includes illegal dru_gs, over the counter _ J ~
and prescription drugs, and things _t_hat you snifonr “huﬁ”

Part B No Yes

1. Have you ever ridden in a CAR dnven by someone
. (including yourself) who was “high” or had been
~ using alcohol or Ydrugs?

2. Do you ever use alcohol or drugs to RELAX, feel
better about yourself or fit in?

3. Do you ever use alcohol or drugs whlle you are by
yourself, or ALONE? ‘

4. Do you ever FORGET things you did while using
aicohol or drugs?
5. Do your FAMILY or FRIENDS ever tell you that you
- should cut down on your drinking or drug use?

6. Have you ever gotten into TROUBLE while you were
using alcohol or drugs?
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CONFIDENTIALITY NOTICE:
The information on this page may be protected by special federal confidentiality rules (42 CFR Part 2), which prohibit disclosure of this
information unless authorized by specific written consent. A general authorization for release of medical information is NOT sufficient.

© Children’s Hospital Boston, 2009,
"Reproduced with permission from the Center for Adolescent Substance Abuse Research, CeASAR, Children’s Hospital Boston.
CRAFFT Reproduction produced with support from the Massachusetts Behavioral Health Partnership.



Patient Health ;Questionnaire-z

Over the past 2 weeks, how often have you been bothered by any of the following problems?

Little interest or pleasure in doing things.

0
1
2
3

Not at all
Several days
More than half the days

Nearly every day

Feeling down, depressed, or hopeless.

0

1
2
3

Not at all

Several days

More than half the days
Nearly every day

Total point score:

Information from Kroenke K, Spitzer RL, Williams JB. The Patient Health Questionnaire-2: validity of a two-item depression screener. Med Care. 2003;41:1284—1292

Source:

Thibault JM, Steiner RW. Efficient identification of aduits with depression and dementia. Am Fam Physician. 2004;70:1101-1110
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The recommendations in this publicatien do not Indicate an exclusive course of treatment or serve as a standard
of medical care. Variations, taking into account indi clrey may be . Qriginal document
included as part of Bright Futures Tool and Resource Kit. Copyright © 2010 American Academy of Pediatrics.

All Rights Reserved. The Amerjcan Acodemy of Pediatrics does not review or endorse any madi fications made
to this document and in no evént shall the AAP be liable for any such changes.
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