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A Monthly Overdose Deaths among Adolescents 14 to 18 Yr of Age
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or substance use in

Population | Number of
Name age (years) | questions Description

CRAFFT (Car, Relax, 12to 21 3to9, Screens for patients at risk of drug or alcohol
Alone, Forget, Family or depending problems; does not distinguish between alcohol
Friends, Trouble) onanswers and other drug use; does not screen for tobacco

use or assess frequency of substance use

Brief Screener for 12to17 61038, Screens for frequency of alcohol, tobacco,
Tobacco, Alcohol, and depending cannabis, and other substance use in both
other Drugs (BSTAD) onanswers respondents and their friends; asks about

usein the past 30, 90, 365 days; does not ask
specifically about hazardous use or symptoms of

dependence
Screening to Brief 12to17 3to7, Screens for the frequency of alcohol, tobacco,
Intervention (S2BI) depending cannabis, prescription, and other substance use

onanswers in the past year; does not ask specifically about
hazardous use or symptoms of dependence

Alcohol Use Disorders 18+ 10 Screens for quantity and frequency of alcohol
Identification Test consumption, symptoms of dependence, and
(AUDIT) associated risky behaviors; does not screen for

tobacco or other substance use

DrugAbuse Screening | 18+ 10,20, 28, Asks about consequences associated with drug
Test (DAST) depending usein the past 12 months; does not screen for
onversion alcohol or tobacco use

Tobacco, Alcohol, 18+ 4inpart1; 2-part tool: part 1asks about tobacco, alcohol,
Prescription 9to27inpart | (illicit substance use, and medication misusein
medication, other 2,depending | the pastyear;part 2 assesses for quantity of use,
Substance use (TAPS) onanswers difficulties with control, and concerns by others

over the past 3 months

. Psychiatric Times. 2023.

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

se disorders exist on a

ild: 2-3 Moderate: 4-5 Severe: 6+

ttern of substance use leading to clinically
ment or distress, as manifested by at least
ing, occurring within a 12-month period”

Impaired control
Social impairment
Risky use

Physiologic dependence



MASSACHUSETTS
GENERAL HOSPITAL

substance use
ce

PSYCHIATRY ACADEMY

riculars




MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

merging adulthood

y the mismatch between a highly sensitive reward system and
enter

lining among high school students, but overdose deaths
ply, largely driven by fentanyl contamination and unintentional

th dramatically increased THC potency increasing risks of
yperemesis syndrome

rutilized; SUD diagnosis is dimensional and can include
t, risky use, and physiologic dependence
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