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Why is Alcohol Screening
Important for Children and
Adolescents?

* Drinking is normative among
American adolescents

* High-risk drinking among adolescents is common

 The highest prevalence of alcohol dependence is among
18-20 year olds

e All this drinking makes most youth vulnerable to acute
alcohol consequences and many to chronic or lifelong
sequelae
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Screening.....

* Sends a message of concern

e |s an opportunity for youth to ask knowledgeable
adults about alcohol

e |s an opportunity to intervene before or after
drinking starts as well as before or after problems
develop
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Needed: A brief, easy to use screening instrument

 Recognize that clinicians have a limited amount of time
with their patients

 Are there one or two questions that could accurately
predict risk for alcohol use, current use, current
alcohol problems as well as the risk for future
problems?

e What adjustments need to be made based on the age
of the individual being screened?
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Back to the data — Two questions emerge

**Frequency of one’s own alcohol use

e Resulted from analysis of 166,000 records from respondents age
12-18 to SAMHSA’s National Survey on Drug Use and Health
(NSDUH) over an 8 year period.

**Friends’ drinking
e Researchers volunteered data sets for which they had collected
information about kids from a young age, many over decades, and
looked at what variables were most predictive of a range of

drinking variables starting to drink, harmful use and alcohol
problems.
e Different studies sampled different populations including: high

risk populations, general populations, those with a family history of
alcohol problems, and adoption studies.
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Empirically-based Questions Vary by Age Group
Age groups
 under 11 (elementary school)

e 11-14 (middle school)
e 14-18 (high school)

2 questions for each age group based on the analyses
showing what is most predictive

 One on friends’ drinking

* One on own drinking frequency

Order and specifics tailored for each age group
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Step 1. Ask the Two Screening Questions

Elementary School
(ages 9-11)

Ask the friends
question first.

Middle School
(ages 11-14)

Ask the friends
question first.

High School
(ages 14-18)

Ask the patient
question first.

Friends: Any drinking?
“Do you have any friends
who drank beer, wine, or
any drink containing alcohol
in the past year?”
ANY drinking by friends
heightens concern.

Patient: Any drinking?
"How about you—have you ever
had more than a few sips of
beer, wine, or any drink
containing alcohol?”

ANY drlnklna:

Friends: Any drinking?
“Do you have any friends
who drank beer, wine, or
any drink containing alcohol
in the past year?”
ANY drinking by friends
heightens concern.

Patient: How many days?
“How about you—in the past year,
on how many days have you had
more than a few sips of beer, wine,

or any drink containing alcohol?”

ANY drinking:
Moderate Grm

(see chart on page 10)

Patient: How many days?
“In the past year, on how many
days have you had more than a

few sips of beer, wine, or any

drink containing alcohol?”

IR Highest Risk

(see chart on page 10)

Friends: How much?
“If your friends drink,
how many drinks do they
usually drink on an occasion?”

Binge drinking by friends
heightens concern.
(3 to 5+ drinks; see page 15)
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Step 2 for Patients Who Do Not Drink: Guide

« Reinforce healthy choices.

If friends drink:
« Explore your patient’s views about this.

« Ask about his or her plans to stay alcohol free.
« Rescreen at next visit.

If friends don't drink:
 Praise the choice of nondrinking friends.

« Elicitand affirm reasons for staying\alcmhul free.
« Rescreen next year.
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Step 2 for Patients Who Do Drink: Assess Risk

On how many DAYS in the past year did your patient drink?
1-5days 6-11days 12-23days 24-51days 52+ days

Highest risk

- Tx: Brief motivational interviewing +

possible referral

Lower risk Moderate risk

Tx: Brief advice or

Tx: Brief advi ivati i iewi
ef advice motivational interviewing

Estimated risk levels by age and frequency in the past year
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Step 3 for Patients Who Drink: Advise and Assist

« Provide brief advice to stop drinking.
MODERATE RISK

« Provide brief advice or, if problems are present,
conduct brief motivational interviewing.
« Arrange for followup, ideally within a month.

« Conduct brief motivational interviewing.
« Consider referral to treatment.
« Arrange for followup within a month.
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Step 4 for Patients Who Drink: Followup

« Ask about alcohol use and any related
consequences or problems.

« Review the patient’s goal(s) related to alcohol
and his or her plans to accomplish them.

« Offer support and encouragement.

« Complete a full psychosocial interview, if not
done at the previous visit.
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What the Guide Provides

Tools to begin the conversation early - before
drinking has begun

Tools to identify youth at high-risk for using
alcohol

Screening to identify youth who have just begun
to experiment with alcohol

Screening to identify hazardous use and
dependence

Procedures appropriate for multiple venues
(pediatrician’s offices, schools, sports teams)
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N FAQS

About underage drinking patterns

Atwhat age do kids start drinkimg?

The svsrags age at first drink &s abeet 14, acconding to natieea | sorvays of 12- to 2-year-ol
{Chem gt al, 2011). The mors we can help kids dalary whes they begiz drizking, the bettar,
the youngar the age of drinkizg cosat, the grester the chazcs for aloohol depsndancs Latar if
(Hingsom ot al, 2006; Grant & Dawsos, 1997)

Do baovys wnad girls differ in drimking pattems?

Up to abeout 10th grads, the parcentags of boys and gizls wivo donk is about the samae. By 1]
srade, howewar, boys sopass girks, not oaly in tarms of azy nse, bt also in bings drizidng
vz bean dronk in the past meath (Jobhnston et al, J010)

How many kids in my prmctice are likely to soreen positive for past-year drinking?
As your patisnts get older, you'ne Ekely to ses a drammtic clish in the oumsber who donk.
Although thars will ba regioeal and local veraitons, national surceys showr that across
adolescence, we cam axpact 2 tanfold rise in vy puont-yeor drivbieg (the measere that comral
with thiz Guide's soresming questioss) (MIAAA 2001):

Pastlyear drinking
{rnore than one or tevo sips) is reporbed byt

Tim 15 12-pear-olds
Tind 1d-pear-clds
Tim2 16year-olds
2im? 1E-ypear-olds

How much do kids drimk?

As kids gt oldar, more drink s more drink: segwily. In fact, von may fimd that dasgenons |
dn=king is quits commnn among your patisnts. Natiozal astmades for youth bings dn=king
curranthy nse the binge defmiton for adult males, that is, five or mose drnks per cocasion. §
thas defnition, 2mong youth whe drizk, shout half of thess ages 12 to 15 and two-thinds of
agas 16 to 1) bings drank i= the past 30 days (SAMHASA, 2010). Thess are Hkaly mndarest
bomrarrar, bacansa the definition of hinge drmking for most veath should be femar drmks th
full-grown adult males (foe maxt guestion).

14 | Moskol Scresning and Brief brtervertion forVouth | A Pracitiosers Gulds

Frequently As

Havimg five or more drinks on st lesst one ocoasion
im the past 20 days is reported by about

Half of 12- to 15-year-cldswho drink
Two-thirds of 16- to 2-year-olds whio drink

What's & “child-sized " or “teen-sized” binge?
‘Comparsd with adalts, childrn z=d teans are Ekely to havs bigher blood alcobel

after driziring siznilar ameusts of alcohol. Becauss we sthically cazzot comduct clf
of youth drinking. we mely on metheentically derived ertimanes of hlood alcohol )
Extrapelatng Fon: what & knoom about alookol metabolise: in adults, a recest sh
for deffsrsmcas betwsan adults and kids in body compossition and aloohal elimes

blood alcohol 2=d binge levels for youth. The stady coacluded that bings drziing
should ba defined 25 follows (Domovan, 3008

Estimated binge drimking lewels for youth

Boys Girls

Ages 913 E.D 3 dhrinks
Ages 14-1E m 4 crirks | Ages8-17 ED
Ages Té+ Em 5 dhrinks

{Ssa also the FAD) on page 20 oz estimating, yous patient’s quantity of donkisg )
What kimds of sloohol are kids drinking these days?

Al kinds: boar, skt ligeer, liquor, wing, 2=d “Saveored alookel bevarages.” Genan
izar im perceat alcohel, fixvorsd alcohol beverages inchode wine coolars 2=d mvag
basad drinks that often derive their alcohol content from spenits. Althongh we don
comprebsesive, mtionwids sudy om youth beverzgs choices, 2 few hmitsd smdis
liguor is gaining oo or ovestaking besr and Srrored alcobol bevarages in popelar
and that wins i less preforred (Siogsd st al, 2011; Johnstem ot al, 2000; CDC, 204
Young peopls ars also drizking alookol mived with caffains, sither iz pramized dy
addi=g ligues to energy drizie. Witk this dangerous comsbination, drinskars may fa
lges dnemk them if they'd kad alcohol alons, bt they are just 25 fmpairsd m moter
and wisnal repction time (Fameiz st al, 3006). They are mors likaly to drizi bea
or taken advantage of sewmlly, and to ride with an inteaicated devver (O Brden st

Frequently Asked Questions

'\

About risk assessment

What's the basis for the risk level estimates?

T risk lavul astimates in this Guide—and the soresning, question on drmking frequancy—oms
from anzhyses of mational survsy data on aloobol use by mose thes 166,000 youth ages 12 to 12
{Smith st al, 2010} Bsssarchers looked for connections betwssn donkizg patsmm varzbles and
concumant symptons of an alcobal nse disoeder (ATULY), whether alcobol abuse or dspandenca, &s
defimed in the Diggrastis and I Mfarue of Mantal Disorders, Fourth Edition, published
by the Amaerican Prychitric Associztion.

Conserteesty, they foumd that the momber of drinking days in the past yeer prediciad the pressnce
of AU symptoms more accerately than the quastity of aloobol consumed or the fequezcy of
binge drinking. It's importamt to zets your patisnts do oot nesd to be complately acourzie when
estimating past-yuar drinkisg, beceess the reparfed froquency prodicts the presance of AT
wyTupboms.

Among my patients whe drink, what proportion will be in the “lower” moderste,” smd
“higkest”risk categoriesT

Naticeal data provide the hig picturs, which will vary someohat by ragion. At ages 12 to 15 yeam,
any drinkieg is considared at least “moderis™ risk, and half of drinksss = this 2gs group donk
frequantly snough to be in the “highest misk” category. At ages 16 to 1E, about one-thind of
dnizkars 2mw 2t “lower sisk.” ons-Efh 2t “moderate rsk,” and just wnder halfars ot “highes risk
(MIAAA, 2011

Approximate distribution of young drinkers at
[0 moderate , and [ 0 risk levels

Ages 12-16
Ages16-18 § § §

How can | remember thie out points for the differemt risk levels?

WWhen you're getting started, wou can nse the Pocket Guide (anclosed), which conting the risk:
sstimainr ckart. Crver tma, yon will gt a fial for the risk oot points for the differeet 2zes and the
corrslated infsrvestion lewals. To facilitate that process, yoa might focns fret on the “ESghest rgk"”
cut podnts, which identify the kids who nesd the nuost attention and possbly a refemal.

LI ast-year drinking bagins at
Age 110 [lday

Ages 12-15 [0 days iabout every other month)
Bge 160 [Fldays (shout monthly
Bige 170 FL]dsys (sbout twice monthlyl
Age 180 [Fldays isbout weskly)

ke el govTosibdskde 1%

Wk niea sl o ToslnOskde
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Clinician Support: Confidentiality &
Brief Motivational Interviewing
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Clinician Support: Assessment & Referral

i
\
Clinician Support Materials . £ A ]
J Clinician Support Materials "
f | J .
1y 4 T |
iy
ADDITIONALWORKUP RESOURCES b ‘
\ ) REFERRAL RESOURCES
Using the quick two-question screaning ool and risk leve] setimartes in this Guide, you'Tl kay
a good idsa 25 fo your patients” leval of risk for alcohol-related problems. You can furthar j i When meking refarrals, imvolvs your patisnt and a parant or guardias i tha decision 2ad schadula
thi risk leval and nesd for referral by asking more quastions. a5 seggested oz page 10, by ( | a refaral appoinizosnt whils your patisnt is in the offica. If avadlabls i your cosmmunity, ammge
formal ted, or both. for an interagency facilitstor to balp make sure your patisnt connects with the cuatment provider.
w
Two short toods o considar are the Alcohol Use Disorders Identfication Test (ATDIT), wsc
dalvas mom dasply into alcobal-relatud beaviors, and the CRAFFT, nylainf;hluEwhi:h PATIENT: Because aloobol mse can affect vour heelth and can inserfare with certein medications Fnding evaluation and treatment options
inquires about other dmg uss iz addition o alcohol uss. Beth th AUDIT and tee CRAFFT and treartmants, it is Importast tevt we 25k somw questions sbout your me of aloobel. Yoer anrwes « For patienss with insurance: Cotact a bakaviora] haalth a5 momagar 2t the insurazca
uad a5 a papar-pezci or sleciromic sorean, and the CRAFFT can bs varbally administered. will remeis confsiumtia, +o ploesa bo bonost company for mfamals.
idaztify probleens that caz be discussed during motivatiosal imersiswing. And both should, Placs an X in one box thae best describes your anmwar oo sach qoestiom. = For patients whe are usinsured or wnderimzured: Contact your local bealth daparmant
coursa, bs administared with patiest privecy protectsd. ¥ . 7 1 ) 3 3 bt substazce shun traxtment servicas for adelascents.
Ths 10-question AUDTT izsnamess, wvailzble on the next page, was dasigned for wss with 1. Howefsmdsyoubmeadick | Mover | Moohhy [ led Tt0} | 4ormers * For alder patient: who are emplayed or in callege: Ask sbout 2ccass to an sxplayes
- ; - - = : = . assistance or school counsslizg program that mckedss substance sboss teatment.
and nery ba appropriate for adolascents, 2z wall (Reizart & Allan, 2007). The AUDIT: v cominiming aloobal? ol | tmesa | tmasa s - .
k . L = To locate adelescent treanment op Gons in your area:
Eas bsen comsdstently confirmned in adiabts (Beinert & Allee, 2007, Rassarch alse sapports usgl month ek weak PR a— L — ics ar .
. : A - health filiasted recommandations.
tha AUDIT for adelascests ages 14 2o 18, witk bowar cut points of 2 for idntifyig any alcoby R ———— T2l 32t | 5mE | T8 | o - ezl hazkth prachona 2 h your practice
. 3 Soek Jocal diroctomiss of bahatioral bealth sarvices
problen wss and 3 for alcohel abuss or dependence (Exmight et al, 2003). loninl do oo ke oo a typacal — Coatact local bospitaks snd 1 baelih sarvice cegesizatices
S e AT st e e e T v | W | S e o el
i mm-prpmrmm{upc@mﬂmﬂm":&mﬁm in pram). Tha CRAFF] ks o o e el Wb sito 2t warncfinderaatmest samhsa gov: ’
idaatifios ndoloscent alcohol and drug s and asseciatod bahawiers. Rassarch indicates that a + Howofendoigdelstyser | Maver | Lasstun | ooy | Teakdy | Dalyer « For u helpful it of criteria for salacting a substanca abusa irsatmant progrem for
“Fuz" b0 twooFtha questions bolowr signalk 2 problam meading Furthar svalnation md that a s E:]'-":f:: o i moatly ot daly adalascants, sec the Amarican Associttion of Pediatrics Policy Statemant oo Subsce Llne
of 4 or morw “should raiss muspicion of mbstancs dependszce™ (Eoight et al, 2002 vou hed soriad? Sereening, Hrief Intervention, ond Referral to Tretment far Pediatricians (AAP Committes
C: Have yom svar riddez in 2 CAR driven by somsons (inckading yoursslf) who was “Eigl 5. Howefsmdmwigelstyser | Nover | Lesstion | Monfly | Wekdy | Dalyec on Subrizncs Abus, i prase).
or had besn using alcohel or dmgs? borve you filed to do what ‘moathly oot daiby d
K- Do yosm wvur s alochal or drogs to RELAT, Saa] hattar aboat yoursslf, or it in? ¥ “"“":*I"P'“‘“fl’"‘ FAn Glm""ﬂ support groups o e
. - m - - ups specific o your area: Throo knowladgeabla about your rtoal
A: Do you aver wss alcobol or drogs whils you ars by youmsals, ALONET 3 Enroﬂm&.nm.gﬂnl-ﬂ;.w-l' Toavar | Lass than | Momithy | Weakly | Dalyer ems,sosk geuup that prorids o - .
F: Do you swur FORGET thimgs you did whils using alookel or drugs? Eervs you paeded 2 it ek in moathly dlneost daiby pmi.m:iﬂndlhi:ﬂlmilim. F
» Do your family or wvar tall you that you cut o your =y - * Natio rowps: contacting ik L] wmy
F: Do your family or FRIENDS evar tall you that yon should cut dows ki m_‘“ﬂ"“‘“"‘ﬁ?’ﬁ Matiomwide Congidar ing Alcahali a5k whathar
dmug um? e hElu.‘hw rp—— o g — becal W]lﬁmaﬁl]dm}mgpmph(ﬁnphmmbnﬁdtmmﬂ..
T: Have you svar gotten inte TROUBLE whils you wers using alookel or dugs? . h‘wmmﬁl i T Noouitly | Wealdy rrkn'.ly Nm:b]hm?w:m:i:ﬂﬁimrmﬂmnfmﬁa;orwﬁlﬂl
. . s e . :h:ﬁ é; . ot possdbla mismaech, &t may ooz refurrals r youth
Alomg with the two-question scrwsnar in this Guids, thass tools £t wall with broadsr based, T st - — barvs Ead a foemsal avalustion. Fer support groups for family mambars, contact Al-Ance
stroctared psychosocial interview schames such 25 the HEADSS (questions about homa, &, How ahen during the Lt year Tavar | Lass than | Mlonitly | Waskdy | Dalyor (oo, el-amon alxisan org).
aducasion, actvitiss. dnig and eleoial usa, sexnality, and puicids) end intarvisws that add sy b e e s ey moathly st dadby
2 fores o strengths tat may kalp offsst risks, The American Acadsnsy of Podistrics motss: bt uppestend D gl lelies Local resources
wmmhnm}-mmumn{ﬂmmmnmm = e p— = Vom bt e —— List your local resources balow. Make copies and kesp them in sxam reoms and athar
the practitionar to conduct scrasming rod documant the rsuls” (AAP Committes on Substany ‘o injzned baceusa of potinths [ —— accaszihla bocations. Dealop working relationships with thesa resomrcas to fcilitete rafurmls
Abess, = prass). your drisking? et yaar ° and access io cama.
10 Has 2 relydive, fiond, docior, or Mo Yo, bt s, diming
kor Eealth care weorkor beon mot in tha tkp Last voar
comcammid abont your drivking or Lt yaar
| rospesied you oot doweT
Todal
22 | Mookl Scromming uhd briof ntuevemton e Youth | LPracitiossn e e e B i B e et e T S s of
ﬁmpﬁ-:—whﬁuu&-mmn—lﬁpﬁhh_immhm 34 | Moobol Scresning and Brisd imtervenrtion for Youth | A Fraditiossrs Guke
v ooy
Encarpied ForiH 10 FrbBaion Be 11-FS5 | wow ad 0 .gworhiuics
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Helping Patients Who Drink Too Much:
A Clinician’s Guide

2l NIAAA Clinician's Guide - Microsoft Internet Explorer provided by NIAAA/NIH
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Helping
Patients Who
Drink Too Much

Introduction

A CLINICIAN’S GUIDE

f’[t‘![\j,l]__,

Updated 2005 Edician ’ : Patienn W, | Mol Suveing i
!)rmi\ T 0 Afm-l T e Mare Willenbring, MD, Director,

Treatment and Recovery Research

Search

Welcome to this course. I'm Dr. hark
Willerhring from the National Institute
on Aleohol Ahuse and Aleoholism, &
part of the Mational Institutes of Health.
We conduet and fund raost U5, research
on disgnosing, treating, and preventing
aleohol use disorders.

Al > 4 M slide2 /3 | Stopped

D @ Trusted sites

:J start EHNEOCEDEHE %G

Booklet, Pocket Guide, and Video Cases CME Course
www.niaaa.nih.gov/guide
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ing Drinking: Web Site and Booklet

RETHINKING DRINKING

HOW MUCH IS TOO MUCH?

> What counts as a drink?

risky?

QUESTIONS?

Is your “lite” beer . |
Iight in alcohol? :

How strong is
your mized drink?

TRY THE COCKTAIL .~ -
CONTENT

CALCULATOR /%

Alcohol and your health

DO YOU 4 o
KNOW...

See signs of
v problem

J Get tools to
a change

Do you enjoy a drink now and then? Many of us do, often when socializing
with friends and farnily. Drinking can be beneficial or harmful, depending on your
age and health status, and, of course, how much you drink.

For anyone who drinks, this site offers valuahle, research-based information.
What doyou think about taking a look at your drinking habits and how they may
affect your health? Redhinking Drinking can help you get started.

"Sometimes we do things out of habit and we don't really stop to think about it.

This mae me think about my choices * Aconof sttt

"It emphasized that drinking is not bad in and of itself—it's how much you're
doing it and how it's affecting your life."

"| thought the strategies for cutting down were really good. It gives you tools to Alcated il Your
help yourself " Health

These are comments from social drinkers who resiewed the Refhinking Drinking

www.RethinkingDrinking.niaaa.nih.gov



http://www.RethinkingDrinking.niaaa.nih.gov

NIAAA | Kcorior aaus anp Alcorovism

Understanding the impact of alcohol on human health and well-being

FOR MORE INFORMATION:

http://www.niaaa.nih.gov
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