
 
 

Webinar: Adolescent Substance Use Screening: A Review of Brief Validated Tools 

Questions from Participants and Answers from the Presenter 
 

Q: I have been told that the CRAFFT is for ages 9 to 24, are there some versions that are valid for youth 
under 14?  

A: Validation studies have been conducted on different versions of the CRAFFT. The age range of 
adolescents in these studies varied. For example, in one study the sample used in the validation of 
the original CRAFFT was 14-21 and for the CRAFFT it was 12-18 years old. Some systems of care 
have chosen to use the CRAFFT with adolescents "under the age of 21" but do not specify an age 
range at which to start screening. The CRAFFT website states that the CRAFFT screening tools are 
valid for use with adolescents 12-21 years old. The NIDA APA Emerging Measure LEVEL 2—
Substance Use—Child Age 11–17 is appropriate for youth starting at 11 years old and the NIAAA 
Youth Guide is appropriate for adolescents as young as 9. I have not seen a screening instrument 
validated for use with youth younger than 9. 
 

Q: Can you say more about scoring of part A in the revised version?  
A: Part A in the revised versions of the CRAFFT (2.0, 2.1, and +N 2,1) ask about frequency of use 
rather than “Yes/No” questions about use of alcohol or drugs and provides additional examples of 
specific substances (e.g., vaping, nicotine) to provide a more sensitive measure of consumption or 
level of use.  Scoring remains the same. A score of 0 on Part A requires only the administration of the 
CAR question in Part B. A score of 1 or higher on Part A requires administration of all questions in 
Part B.  A score of 0-1 is consider low risk and a score of 2 or higher is considered high risk (5-6 very 
high risk). A score of 2 or higher warrants further assessment. 
 

Q: Are you aware of workflow options for implementing adolescent SBIRT in children's hospital 
emergency departments? I'm thinking of options that involve social workers and incorporating SBIRT 
into their assessments.  
A: Yes, we have worked with health systems to implement adolescent SBIRT as part of assessments 
conducted by social workers. Questions about SBIRT implementation and work flow can be sent to 
SBIRTTeam@norc.org.  
 

Q: We should email you the request for additional training, correct?  
A: Please contact SBIRTTeam@norc.org for more information on training. 
 

Q: How does the scoring differ when frequency is introduced with the CRAFFT (2.0)?  
A: Scoring remains the same. A score of 0 on Part A requires only the administration of the CAR 
question in Part B. A score of 1 or higher on Part A requires administration of all questions in Part B.  
A score of 0-1 is consider low risk and a score of 2 or higher is considered high risk (5-6 very high 
risk). A score of 2 or higher warrants further assessment. 



Q: What is the relative benefit of the CRAFFT 2.0 and S2BI - they seem quite similar. Is S2BI more simply 
a screen, like Part A, but missing the Assessment (like Part B)?  
A: The CRAFFT 2.0 and S2BI have both been used as stand-alone screening tools followed by 
further diagnostic assessment if warranted. In some cases, we have seen them paired together 
starting with S2BI then if warranted the CRAFFT is used as a "fuller assessment" to determine is a 
diagnostic assessment is warranted. Mostly we've observed sites choosing either the S2BI or 
CRAFFT then following up with a diagnostic tool for adolescents at-risk. 


