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Background Results 

Summary of Results 

Discussion/Implications 
•  According to SAMHSA’s 2014 National Survey on Drug 

Use and Health1( (NSDUH), an estimated 1.3 million 
children aged 12 to 17 had a substance use disorder 
in 2014, which represents 5% of adolescents. 

•  In the outpatient mental health setting this figure may 
increase to 10-20%. 

•  The results of the NSDUH study1 also revealed that 
youths who suffered from a major depressive disorder 
in 2014 were also more likely than those without a 
mood disorder to be users of illicit substances in the 
past year.  

•  Early use of alcohol and illicit substances is a 
predictor of drug addiction, psychopathology, and 
impairments in social and occupational functioning. 
Early intervention is critical to prevent morbidity and 
mortality. 

•  The CRAFFT2 screening tool is used to assess for 
substance use in adolescents: 

1. Have you ever ridden in a CAR driven by someone (including yourself) 
who was “high” or had been using alcohol or drugs?  
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 while you are by yourself, or ALONE?  
4. Do you ever FORGET things you did while using alcohol 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?  
A total score of 2 or higher is a positive screen, indicating a need for 
additional assessment.  
 

 

 

1.  To examine if outpatient mental health providers are 
adequately screening for substance use/abuse. 

2.  To evaluate outpatient mental health providers’ 
attitudes as well as competency in screening for 
substance use/abuse.  

3.  To determine if implementation of a standardized 
instrument such as the CRAFFT will impact the 
screening practices of the outpatient mental health 
provider.  

 

 

 

A 10-question survey was developed via Survey 
Monkey® and distributed to outpatient mental health 
providers. Participants (N=70) included trainees (Social 
Work Intern-1, Psychology Intern/Fellows-6, Child and 
Adolescent Psychiatry Fellows-8), RN/CRNP-4, Licensed 
Professional Counselor-1, Social Workers-7, 
Psychologists-29, and Child and Adolescent 
Psychiatrists-14). Participants were asked to rate their 
level of agreement on a 5-point Likert scale.  

 

 

Objective 

Acknowledgements 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The presenter would like to acknowledge Dr. Randall for 
her assistance with this project. Additional thanks to 
AACAP for providing the opportunity to participate in the 
Systems of Care Program as well as the generous grant 
support. Thank you to all of the outpatient mental health 
providers at CHOP who completed the survey and made 
this project feasible.  
               

              This author reports no conflict of interest with respect to content of this poster.  

 

 

Method 

2.86% 
1.43% 

4.29% 

35.71% 55.71% 

It is important to screen for substance use disorders in my 
patient population that I treat in the outpatient mental 

health setting 

Strongly Disagree 

Disagree 

Neutral 

Agree 

Strongly Agree 

1.52% 

16.67% 

18.18% 

46.97% 

16.67% 

I feel competent in my ability to screen for substance use 
disorders in the outpatient mental health setting 

Strongly Disagree 

Disagree 

Neutral 

Agree 

Strongly Agree 

5.71% 

42.86% 

18.57% 

22.86% 

10% 

I believe that I have received adequate training in screening for 
substance use disorders in children 

Strongly Disagree 

Disagree 

Neutral 

Agree 

Strongly Agree 

BELIEFS ABOUT SUBSTANCE USE SCREENING 

COMPETENCY REGARDING SUBSTANCE USE SCREENING 

IMPRESSION REGARDING IMPACT OF TRAINING ON 
SUBSTANCE USE SCREENING 

1.43% 
2.86% 4.29% 

61.43% 

30.00% 

I believe that additional training in substance use 
disorders will improve my ability to screen for substance 

use disorders in the outpatient mental health setting 

Strongly Disagree 

Disagree 

Neutral 

Agree 

Strongly Agree 

3.23% 

6.45% 

33.87% 
40.32% 

16.13% 

If the CRAFFT screening tool were available via EPIC, this would 
increase screening for substance use disorders 

Strongly Disagree 

Disagree 

Neutral 

Agree 

Strongly Agree 

OPINION TOWARDS IMPLEMENTING SCREENING 
 TOOL INTO ELECTRONIC MEDICAL RECORD 

27.53% 

72.46% 

0.00% 

10.00% 

20.00% 

30.00% 

40.00% 

50.00% 

60.00% 

70.00% 

80.00% 

Yes No 

Are you familiar with the CRAFFT screening tool? 

PERCENTAGE 

FAMILIARITY WITH THE CRAFFT SCREENING TOOL 

References 
1. Center for Behavioral Health Statistics and Quality. (2015). Behavioral health trends in the United States: 

Results from the 2014 National Survey on Drug Use and Health (HHS Publication No. SMA 15-4927, 
NSDUH Series H-50). Retrieved from http://www.samhsa.gov/ data/  

2. Knight JR, Sherritt L, Shrier LA, Harris SK, Chang G. Validity of the CRAFFT substance abuse screening 
test among adolescent clinic patients. Arch Pediatr Adolesc Med 2002;156:607–614  

 

•  An overwhelming number of providers in the outpatient 
mental health clinic agree that it is important to screen for 
substance use disorders and are using various methods to 
assess for use. 

 
•  A majority of providers are not familiar with the CRAFFT 

screening tool but feel competent with their current 
substance use screening methods.  

 
•  A large number of providers believe that additional training 

will improve their ability to screen for substance use. 
 
•  A majority of providers have indicated that incorporating 

the CRAFFT screening tool via the electronic medical record 
(EPIC) may help increase screening practices 

 
•  The outcome of this project suggests that screening 

practices for substance use can be improved via additional 
education. This can achieved via implementing lectures/
workshops at a department conference and/or having a 
substance abuse specialist present information regarding 
the CRAFFT screen during Grand Rounds.  

•  The referral process to the substance use disorder clinic 
needs to be better communicated to outpatient providers. 

•  With appropriate training, may consider implementing the 
CRAFFT screening tool into EPIC to help facilitate 
screening. 

 
 
 
 

Conclusion 
It is imperative that outpatient mental health providers 
routinely screen for substance use and feel competent with 
their screening method approach. Use of a well-researched 
and valid tool such as the CRAFFT could help facilitate and 
improve screening practices. Appropriate training will be 
necessary before implementation in the outpatient setting. 

•  91.42% of individuals surveyed either Agreed or Strongly Agreed with the 
statement that it is important to screen for substance use disorders. 96% of 
providers are regularly screening for substance use.  

•  63.64% of individuals surveyed either Agreed of Strongly Agreed with the 
statement that they feel competent in their ability to screen for substance use 
disorders in the outpatient setting. 

•  32.86% of individuals surveyed either Agreed or Strongly Agreed with the 
statement that they believe that they have received adequate training in screening 
for substance use disorders in children. 42.86% individuals Disagreed with this 
statement. 

•  91.43% of individuals surveyed believe that additional training will improve the 
ability to screen for substance use disorders. 

•  72.46% of individuals surveyed are not familiar with the CRAFFT. 17.39% of 
individuals surveyed are familiar with the tool but never use it. 10.14% of 
individuals surveyed use the tool less than 25% of the time. 0% of individuals use 
the tool greater than 25% of the time.  

 
•  Less than 2% of individuals surveyed use the CRAFFT to screen for substance 

use.  Inquiring about current use, lifetime use, and the combination of current and 
lifetime use were methods used to inquire about substance. Individuals also used 
the CAGE questionnaire, KSADS and ADIS to assess for substance use. 

 
•  Common barriers when utilizing the CRAFFT are time and utilizing the data. 

Additional concerns include accessing the tool, lack of training, not feeling 
comfortable asking these questions, interference with natural flow of 
conversation (“too stilted”) and managing additional issues to screen for during 
interview. 

 
•  56.45% of individuals wither Agree or Strongly Agree that incorporating the 

CRAFFT into the electronic medical record would increase screening for 
substance use. 33.87% individuals feel Neutral regarding this statement. 6.45% 
individuals Disagree, 3.23% Strongly Disagree. 

 
•  24.64% individuals are familiar with the referral process for the substance use 

disorder clinic within the outpatient mental health clinic. 
 


