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Nurses working in school settings can play a critical role in engaging students in discussions about their alcohol and/or drug use.
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Adolescent Alcohol and Drug Use












NATIONALLY:
15% of 12th GRADERS
have used prescription medication without medical supervision.1







Drug and alcohol use are strongly linked to the leading causes of death (motor vehicle crashes, falls, suicide, overdoses or alcohol poisoning, and homicide), as well as a wide variety of
non-lethal but serious health risks (e.g., injuries, assaults and violence, unprotected sex, teen pregnancy, and STIs including HIV/AIDS)
and social harms such as school failure and dropout.2, 3 Harm from adolescent substance use occurs at all levels of consumption — no amount of use is “safe.”

A national study found that the younger respondents began drinking, the greater likelihood that they injured themselves or someone
else while under the influence of alcohol.4 The developing adolescent brain is particularly vulnerable to the toxic effects of alcohol and other drug use. Marijuana use during adolescence is associated with diminished lifetime achievement and an increased risk of serious mental illness (addiction, major depression, anxiety disorder).5,  6
 According to the 2014 Surgeon General’s Report  —  Smoking  and  Tobacco  Use  virtually  all cigarette smoking begins before age 26.7 Early initiation of tobacco use is predictive for use of certain other drugs, and poor health outcomes.8 Teens who smoke report poorer health during adolescence than their peers.9 Newer products such as “electronic” or
“e-cigarettes,” which deliver nicotine via vapor, threaten to attract increasing numbers of youth to using nicotine with flavors such as cotton candy and bubble gum.

As advisors on health and safety matters, healthcare and public health professionals are on the frontlines for preventing initiation, identifying use, and intervening to stop or reduce adolescent substance use.
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Use of alcohol and other drugs is common during
adolescence and young adulthood.
High School Students in Massachusetts:
ALCOHOL-RELATED:10
2 out of 3
About 1 of 3
Nearly 1 of 5

file_6.wmf


high-school students have tried alcohol
 are current drinkers
(within the past 30 days)
 are current binge drinkers
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TOBACCO-RELATED:10
Almost 1 out of 5
report tobacco use (in any form)4
Nearly 1 out of 3
have tried cigarettes
 MARIJUANA-RELATED:10
About 2 out of 5
have tried marijuana
1 out of 4
currently smoke marijuana
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PRESCRIPTION DRUG-RELATED:11
+
4% of
middle school
students
 13% of
high school
students
 reported in 2013, that they had
ever taken a prescription drug that was not their own.
(These drugs included narcotics, Ritalin or Adderall, steroids, and other prescription drugs)
Adolescents value the opportunity to discuss substance use and other risk behaviors confidentially. As health and safety professionals, healthcare and public health providers are on the frontlines to prevent initiation, identify use early, and intervene before serious harms occur. The American Academy of Pediatrics recommends that pediatricians strongly advise against use of alcohol, tobacco, and other drugs.12

Screening for alcohol, marijuana, and other drug use should be done annually for all adolescents, and whenever a teen is injured or treated
for consequences from high-risk behavior (e.g., sexually transmitted infection), or presents with behavioral or mental health symptoms.
 EXPERIENCE WITH SUBSTANCES FORMS A SPECTRUM FROM ABSTINENCE TO SEVERE SUBSTANCE USE DISORDER.



Screening is not simply looking for teens who have substance use disorders. The primary goal of screening is to place an individual on a continuum of substance use experience (i.e., from none to severe substance use disorder) in order to administer an appropriate clinical intervention to prevent, reduce, or discontinue substance use.
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Pediatric healthcare providers face challenges in providing salient messages to their students, complicated by varied ages and developmental levels. Asking validated screening questions is the first step in making a personalized response and offering guidance/recommendations, which can vary from positive reinforcement for abstinence to a referral to a treatment program for the small percentage of youth with a severe substance use disorder.

Use of validated screening tools is critical to accurately determine substance use experience and ensure that an appropriate message is delivered. Even experienced healthcare providers fail to detect all levels of use, including substance use disorders, when relying on clinical impressions alone.13



AGE OF INITIATION AND RISK

There is an inverse relationship between age of initiation and risk for developing a severe substance use disorder. In addition to acute consequences:

	Early initiation of alcohol use is associated with increased odds of developing alcohol dependence or abuse later in life.14, 15 Compared to those who delay initiation of alcohol use into young adulthood, those who begin to drink before age 15 are five times more likely to develop alcohol dependence or abuse.14, 15


	Adolescents who try marijuana at age 14 or younger are six times more likely to meet criteria for illicit drug dependence or abuse later in life compared with peers who first used at age 18.16


	Hingson et al 200615 found that nearly 50 percent of youth who initiated drinking before age 14 later experienced alcohol dependence vs. 9 percent of those who started drinking at age 21 or after.




Material in Section 1 has been adapted from Adolescent SBIRT Toolkit for  Providers





























The CRAFFT Tool






Pediatrics, the journal of the American Academy of Pediatrics, published a policy statement17 in November 2011 recommending pediatricians provide guidance on substance use as part of comprehensive care for adolescents. The article noted that adolescents are the age group who might get the most benefit from screening
and brief intervention (and when necessary, a referral to specialized treatment). This guidance was re-affirmed in 2015.18

The CRAFFT is a behavioral health screening tool for use with children under the age of 21 and is also a MassHealth-approved behavioral health screening tool for use with youth. It is the most thoroughly studied19, 20 and widely used
 adolescent substance use screener in the U.S. and internationally. CRAFFT is recommended by the American Academy of Pediatrics’ Committee on Substance Abuse in its 2011 guidance17
and by the National Institute of Alcohol Abuse and Alcoholism in its 2011 practitioner’s guide “Alcohol Screening and Brief Intervention Guide for Youth.”21
The CRAFFT questions
CRAFFT is a mnemonic acronym of first letters of key words in the
6 screening questions. The questions should be asked exactly as written.

Each “Yes” response on these six CRAFFT items is scored 1 point. Prior studies have shown that two or more “Yes” responses (CRAFFT score >2) was highly sensitive and specific in identifying adolescents with a substance use disorder.22, 23, 24, 25 The CRAFFT works equally well for alcohol and drugs, for boys and girls, for younger and older adolescents, and for youth from diverse racial/ethnic backgrounds.


 
C
Have you ever ridden in a CAR driven by someone (including yourself) who was “high” or had been using alcohol or drugs?
R
Do you ever use alcohol or drugs to RELAX, feel better about yourself, or fit in?

A
Do you ever use alcohol or drugs while you are by yourself, ALONE?

F
Do you ever FORGET things you did while using alcohol or drugs?

F
Do your family or FRIENDS ever tell you that you should cut down on your drinking or drug use?
T
Have you ever gotten into TROUBLE while you were using alcohol or drugs?
Introducing the CRAFFT-II
Adolescents should be screened with the CRAFFT-II screening tool to identify and assess substance use (opening questions), safety risk (Car question), and individual problematic use (RAFFT items).


Based on further research, an enhanced CRAFFT screen was developed and is called the CRAFFT-II. This enhanced, validated screener includes the following three components:

	Substance use: The screener now begins with a set of opening questions that assess frequency (how often?); i.e., on how many days has the adolescent used a substance in the past 12 months? These opening questions give providers useful information about substance use levels, and allow

the rest of the screening process to be shortened if there is no use.

These early questions were changed from “have you ever” because prior research suggests that “yes/no” questions may lead to greater underreporting, particularly for sensitive topics, than questions that ask “how many” or “how often.”26 However, to avoid conveying that use is expected, the instruction: “Put 0 if no use” is given.

	Riding/Driving safety risk: The “C” part of the CRAFFT (“Car” question) assesses substance use-related safety risk. All adolescents, regardless of whether they have used or not, complete the CAR question because motor vehicle crashes are the leading cause of death for youth.27 Riding with a driver who has been using alcohol and/or drugs, or driving after substance use is a critical safety risk that should be assessed and prevented.
	 Problems related to substance use:

Only those youth who have reported any use should complete the remaining 5 items, referred to as the “RAFFT” part of the screener (Relax, Alone, Forget, Family/friends, and Trouble). These questions help identify
adolescents at risk for having a substance use disorder and give an indication of their level of risk. They also give providers information about the problems that substance use may be causing in an adolescent’s life, and help launch a conversation aimed at behavioral change. Conversations regarding specific CRAFFT responses may help differentiate underlying reasons for use, for example coping vs. socialization.

With these three components, the CRAFFT-II offers a quick and efficient way to assess substance use level and related risks and problems. Administering the CRAFFT-II as part of routine screening “primes” adolescents for discussing this topic, and “prompts” nurses with the information they need to conduct
brief counseling.

See pg. 20 for the CRAFFT-II Screening Questionnaire that can be adolescent
self-administered, and pg. 21 for the provider interview version.
Using the CRAFFT-II Screening Tool
The CRAFFT-II can be administered two ways: by adolescents completing it on their own on paper, or by face-to-face interview.


A study found that adolescents prefer filling out a paper or computer questionnaire before the visit, even though they know that their healthcare provider will see the results.28 Adolescents also reported greater honesty when completing the screen on paper. Having adolescents complete the questionnaire on their own also leaves more time for discussion and counseling during the face-to-face encounter.29

Screening with the CRAFFT-II begins by discussing confidentiality. Assuring confidentiality
 at the beginning of the student encounter (and highlighting exceptions) has been found
to improve the accuracy of adolescents’ reports of risk behaviors.30

	“We’re asking all students in the	grade about alcohol and drug use. I’d like to ask you. Please be honest. Anything you tell me will be kept confidential unless I think there is a risk to your safety, or someone else’s safety. Should that happen, I will let you know, and you and I together will figure out next steps.”
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IMPORTANCE OF PRIVACY DURING SCREENING AND FOLLOW-UP

Adolescents may not answer honestly if asked about sensitive topics in the presence of classmates, teachers or other school personnel. When administering a paper CRAFFT-II, give it to the adolescent when he/she is in a place where others can’t
see his/her responses. At the start the questionnaire should tell adolescents that their answers will be kept confidential.

A written method may afford the greatest privacy. In many clinical settings, this will be a paper questionnaire which the adolescent can complete in private before seeing the nurse and handing it to her/him.
 When adolescents screen positive, nurses may uncover information during a further conversation that presents a safety risk (e.g., injection drug use, illegal behaviors, ingestion of potentially fatal amounts of alcohol),
and which they decide warrants breaking confidentiality and potentially making a referral to treatment. When appropriate to bring in parents, it is recommended that nurses tell the adolescent as soon as possible and review with the adolescent the exact information they intend to disclose.

Determining what constitutes a safety risk is a matter of the clinical judgment based on all available information.


See Appendix B for more information about sharing information with parents and others.
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The Initial CRAFFT-II Questions
The CRAFFT-II begins with a set of opening questions which should be asked using the exact wording given below:









DURING THE PAST 12 MONTHS, ON HOW MANY DAYS DID YOU...




	Drink more than a few sips of beer, wine, or any drink containing alcohol?




	Use any marijuana (for example, pot, weed, or hash) or “synthetic marijuana” (for example “K2” or “Spice”)?



	Use a prescription medication that was NOT prescribed to you or MORE than was prescribed to you (for example, prescription pain medications or ADHD medications)?



	Use anything else to get high (for example, other illegal drugs, over-the-counter medications, and things that you sniff or “huff”)?
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“Yes” Responses
If the adolescent reports any days of use on any opening question, ask all 6 of the CRAFFT items.
If adolescents report any days
of prescription medication misuse, probe during your interview for more information regarding what type(s) of prescription medication are being used, and how they obtained the medication.
 








“No” Responses
If adolescents report no days of use on all opening questions, then ask the “Car” question only and do not go further.
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Scoring
Each “Yes” response to the CRAFFT questions is scored 1 point, and the number of “Yes” answers is the total CRAFFT score, which ranges from 0 to 6.
An increased CRAFFT score is significantly associated with increased risk for the likelihood of a substance use disorder (Figure 1) although a formal assessment should be done to diagnose a substance use disorder.
18
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CRAFFT Score and Probability of a Substance Use Disorder



FIGURE 1:
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Knight JR, Sherritt L, Shrier LA, Harris SK, Chang G. Validity of the CRAFFT substance abuse screening test among general adolescent clinic patients. Archives of Pediatric and Adolescent Medicine, 2002(Jun);156(6):607-614.




























Responding to CRAFFT Results






Brief Intervention
There is growing evidence that brief intervention or advice delivered by primary healthcare providers can delay or reduce adolescent substance use.31, 32 Delay of substance use initiation by any amount during adolescence, a sensitive period for brain development, allows further brain maturation and reduces risk for substance use disorder later in life.33

Strategies to encourage adolescents to abstain from substance use should include asking what students know already about the impact alcohol, marijuana, and/or other drugs have on their developing bodies and brains. Providing information on the adverse health and safety effects along with potential consequences of alcohol and/or drug use, impacting the student more immediately, such as problems with coordination and/or concentration, injury, or
 


excess calories, should be highlighted. Providers can also ask how their parents or younger siblings might respond to finding out about their use.

Change is facilitated by communicating in a way that elicits the student’s own reasons for, and advantages of, change.34 A brief intervention that uses Motivational Interviewing techniques can allow team members to help the student to resolve his/her ambivalence toward changing their use of alcohol and other drugs. Eliciting the adolescent’s reasons for change can set up a self-motivating dialogue.

More information about MI strategies can be found at Miller R. and Rollnick S. (2013) Motivational Interviewing: Helping People Change 3rd Edition. Guilford Press. 2012.





BRIEF INTERVENTIONS SHOULD BE TAILORED BASED ON ADOLESCENTS’ RESPONSES TO THE CRAFFT-II SCREEN.
	Adolescents who report no use of alcohol or drugs in the past 12 months and respond “No” to the Car question should receive positive reinforcement, including praise

and encouragement.

	Adolescents responding “Yes” to the Car question, regardless of whether they use substances themselves, should be engaged in discussion about the risks of riding with a driver (including themselves) who is under the influence of alcohol and/or drugs. (See pg. 16.)


	Adolescents who report any days of alcohol or drug use in the past 12 months should be engaged in a brief intervention regarding the adverse health effects of substance use, along with a clear recommendation to stop.


	Adolescents who report any days of alcohol or drug use in the past 12 months and answer “Yes” to two or more CRAFFT items are at higher risk for having an alcohol or drug-related disorder, thus requiring a referral for further assessment.


The Adolescent Brief Negotiated Interview Algorithm on pg. 24 can be used as a guide to having an effective conversation with the adolescent to increase his/her motivation to discontinue or decrease use of alcohol and/or other drugs.



Low Risk
Adolescent answers “0 days” to all opening questions and “No” to the CAR question


Studies show positive effects come from positive reinforcement, praise, and encouragement
of adolescent behavior.35, 36 For adolescents with no use and no “Car” risk, the nurse can offer praise for the student’s healthy decision to avoid using substances or avoiding getting into a car with an impaired driver. Give praise for healthy decisions, along with encouragement to remain abstinent. This can be a 1- to 2-minute conversation.


POINTS TO COVER:

Positive reinforcement: e.g. “I see that you have not used alcohol or drugs during the past year. It’s a great decision to avoid alcohol and
other drugs. It’s one of the best ways to protect your health and safety.”
 Open ended questions can engage the adolescent in reinforcing his or her healthy choices:
	Ask how the adolescent has been able to keep from using alcohol and/or other drugs.


	Ask what the adolescent says or would say if offered alcohol, marijuana, or other drugs.


Be clear that: The healthy choice is to stay away from alcohol or drugs because
	they can harm your developing brain,


	interfere with learning and memory, and


	put you in situations that are embarrassing, dangerous, or worse.
















POSITIVE CAR

When the response to the CAR question is “Yes”:
First elicit further information about the “Car” response: “Can you tell me more about riding/driving with someone under the influence of alcohol and/or other drugs?”

Those who answer “Yes” to the CAR question related to friends: Help the adolescent think through what to say and/or do when offered a ride with friends who are drunk or high.

Ask the student to let you know if this situation arises again, and consider a referral for confidential counseling with a behavioral health specialist.

Those who answer “Yes” to the CAR question related to a parent or other family member: Adolescents who indicate they feel unsafe riding with a parent due to his/her drinking or other drug use are a special concern. An adolescent might be coached to talk to the parent the next day when he/she is sober and express their concern. If a student feels unable to or uncomfortable initiating that discussion, an offer to meet with the parent, preferably along with the student, may be an alternative.

A discussion with the student about alternative ways to get home or to school may also be indicated.

The student may need to enlist another trusted adult. Consider a follow-up visit to ask the adolescent whether he has been able to successfully address the situation.

Schools have administrative recommendations on how to address situations like this.




Medium Risk
Adolescent reports ANY
past-12-month substance use, with CRAFFT score of 0 or 1 (“Car”
risk may be negative or positive)

STUDENTS MAY HAVE PREVIOUSLY TRIED OR USED SUBSTANCES.

Thank the student for his/her honest answers.

Use the Adolescent Brief Intervention Algorithm on page 24 for suggested open ended questions to elicit further information about use and to engage the student.

Open ended questions can engage the adolescent in reinforcing his or her healthy choices.

If the student has not used in the past several months: Elicit information about what changed and how that healthy decision can continue.
	Ask what the adolescent has said when offered alcohol, marijuana, or other drugs since the change.


Note clearly that the healthy choice is to stay away from alcohol or drugs because
	they can harm your developing brain,
	interfere with learning and memory, and
	put you in situations that are embarrassing, dangerous, or worse.


Thank the student for his/her honesty and invite the student to return if he/she wants to discuss further.
 High Risk
Adolescent reports ANY
past-12-month substance use, with CRAFFT score of 2+

TWO OR MORE “YES” RESPONSES

Two or more “Yes” responses on the six CRAFFT items indicates a higher risk for a substance use disorder (see Appendix D for DSM-5 definition) and requires further
assessment. This can lead into a brief intervention aimed at engaging and motivating an adolescent to change behavior and/or get
the help that he/she needs (see Adolescent Brief Negotiated Interview Algorithm). A brief intervention using Motivational Interviewing techniques conducted either by a healthcare or behavioral health professional discussing the impact of drugs on an adolescent’s current
life and future goals may be enough to help change behavior.39, 40, 41, 42

Prior to any screening program, professional teams should discuss and have in place processes to respond to potentially difficult situations
or to respond appropriately when a serious problem is found. Teams should discuss when a referral to school counselors or social workers may suffice and when an outside referral may be more appropriate.











Knowledge about, and relationships with, internal and external resources can help make referrals more effective. Team members should develop a relationship with a
local substance abuse provider or treatment program trained to
administer a complete assessment, should such a service be needed.
A sample consent form, that will permit the substance use treatment provider to communicate with
you, is on pg. 31. Consent forms reference the special confidentiality laws that govern substance abuse information.
The Massachusetts Department of Public Health supports a range
of youth and young adult services
(See Resources in Appendix C pg. 32).
 







Following up and Parental Notification
Team members should check back with all adolescents who have used alcohol or drugs.

“I’d like to meet with you in a few weeks. How would you feel about not using until then?”
If the student says no, discuss a plan to have student decrease substance use in the interim time: “How would you feel about cutting down?” “Can you limit the number of days that you are getting high?”

When the student’s use can initially be addressed by in-school professionals, the team should use its protocols to determine whether and/or when parents need to be notified.









who they were using with, etc. It’s rarely productive or helpful to relay this information to families. Instead, we recommend that you try to keep the conversation focused on where we are now and what comes next. (e.g., “Your teen has realized that his substance use is a problem and is willing to receive help.
Let’s work together to plan the best way to move forward”).

Involving parents this way increases the likelihood that the adolescent will engage in treatment. It is often possible to reach agreement with the adolescent about involving the parent.


During the follow-up visit, the nurse or counselor can review with students their experiences during the prior weeks and praise any progress, no matter how small.
Counselors should also ask about challenges encountered and helpful change strategies:
	“What things helped you not to use?”
	“What things made it hard not to use?”
	“What strategies do you think could most help you to avoid use?”


When a referral for treatment is warranted, the issue of what to tell the adolescent’s parent arises. Sometimes parents will already know that their child is using substances. When they don’t, we recommend that you discuss with the adolescent how to involve his/her parent in follow-up planning. You could offer to meet with both of them to help the conversation begin. Most adolescents dread the idea that their parents will know the details of their use, including the when, where, how they got it,
 Action Plan
With each set of responses it is helpful to discuss an action plan with the student.
	How does the low risk student intend to remain low risk?
	What specific steps is the student at medium risk willing to take to reduce his/her risk?
	Will the student agree to take those steps for a few weeks?
	Would the student be willing to check back in a week or 2 to discuss how that’s going?
	Is the student at high risk willing to meet with a school counselor/social worker to discuss ways to reduce her/his risk?
	Is the student at high risk willing to consider getting outside help?


It is also important to support the youth’s ability to change and lead a healthy, happy life.







Thank you for all of your work in keeping Massachusetts adolescents healthy.




The CRAFFT-II Questionnaire
Please answer all questions honestly; your answers will be kept confidential.


DURING THE PAST 12 MONTHS, ON HOW MANY DAYS DID YOU...

1
Drink more than a few sips of beer, wine, or any drink containing alcohol?




PUT 0 IF NO USE

2
Use any marijuana (for example, pot, weed, or hash) or “synthetic marijuana” (for example “K2” or “Spice”)?




PUT 0 IF NO USE

3

Take a prescription medication or pill that was NOT prescribed to you or MORE than was prescribed to you (for example, prescription pain
pills or ADHD medications)?




PUT 0 IF NO USE

4

Use anything else to get high (for example, other illegal drugs, over-the-counter medications, and things that you sniff or “huff”)?




PUT 0 IF NO USE
5

Have you ever ridden in a CAR driven by someone (including yourself) who was “high” or had been using alcohol or drugs?




YES




NO



STOP
 If no days of use,
then STOP here.
 If any days of use, ASK ALL CRAFFT ?s BELOW.


6

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



YES



NO
7
Do you ever use alcohol or drugs while you are by yourself, or ALONE?



YES



NO
8
Do you ever FORGET things you did while using alcohol or drugs?



YES



NO
9
Do your FAMILY or FRIENDS ever tell you that you should cut down on your drinking or drug use?



YES



NO
10
Have you ever gotten into TROUBLE while you were using alcohol or drugs?



YES



NO


NOTICE TO CLINIC STAFF AND MEDICAL  RECORDS:
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.

© John R. Knight, MD, Boston Children’s Hospital, 2015.
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Reproduced with permission from the Center for Adolescent Substance Abuse Research (CeASAR), Boston Children’s Hospital. For more information and versions in other languages, see www.crafft.org.





The CRAFFT-II Screening Interview
Begin: “I’m going to ask you a few questions that I ask all my patients. Please be honest. I will keep your answers confidential.”


PART A: DURING THE PAST 12 MONTHS, ON HOW MANY DAYS DID YOU...

1
Drink more than a few sips of beer, wine, or any drink containing alcohol?
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PUT 0 IF NO USE

2
Use any marijuana (for example, pot, weed, or hash) or “synthetic marijuana” (for example “K2” or “Spice”)?
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PUT 0 IF NO USE

3

Take a prescription medication or pill that was NOT prescribed to you or MORE than was prescribed to you (for example, prescription pain pills or ADHD medications)?
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PUT 0 IF NO USE

4

Use anything else to get high? (for example, other illegal drugs, over-the-counter medications, and things that you sniff or “huff”)?
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PUT 0 IF NO USE







If no days of use, ask the CAR
question only, then STOP.
If any days of use, ASK ALL
CRAFFT ?s BELOW.
PART B: CRAFFT QUESTIONS

1
Have you ever ridden in a CAR driven by someone (including yourself) who was “high” or had been using alcohol or drugs?
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YES
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NO
2
Do you ever use alcohol or drugs to RELAX, feel better about yourself, or fit in?
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YES
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NO
3
Do you ever use alcohol or drugs while you are by yourself, or ALONE?
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YES
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NO
4
Do you ever FORGET things you did while using alcohol or drugs?
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YES
file_25.wmf
 





NO
5
Do your FAMILY or FRIENDS ever tell you that you should cut down on your drinking or drug use?
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YES
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NO
6
Have you ever gotten into TROUBLE while you were using alcohol or drugs?
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YES
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NO

*Two or more YES answers suggest a serious problem and need for further assessment. See back for further instructions
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© John R. Knight, MD, Boston Children’s Hospital, 2015. Reproduced with permission from the Center for Adolescent Substance Abuse Research (CeASAR), Boston Children’s Hospital. For more information and versions in other languages, see www.crafft.org.


Show your patient his/her score on the graph and discuss level of risk for a substance use disorder.



PROBABILITY OF A DSM-5 SUBSTANCE USE DISORDER BY CRAFFT SCORE*
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LOW RISK
Adolescent answers “0 days” to all opening questions and “No” to the CAR question:

Positive reinforcement:
Praise healthy decisions. Encourage continued abstinence. Advise that avoiding alcohol and other drugs is a great way to protect health and safety.

Open ended questions:
Ask how he/she has been able to keep from using alcohol/other drugs.


MEDIUM RISK
Adolescent reports ANY past-12-month substance use; CRAFFT score of 0 or 1 (Car risk + or -):

22
Thank the student for his/her honest answers.
 Open ended questions:
Engage the adolescent in coming up with reasons to make changes and reinforce his/her healthy choices:

	Use the Brief Intervention Algorithm to guide discussion.


	If he/she has not used recently: Elicit information on what changed and how that healthy decision can continue.


Be clear:
The healthy choice is to stay away from alcohol or drugs because they can harm the developing brain, interfere with learning and memory,
and put the student in situations that are embarrassing, dangerous, or worse.

Invite him/her to return to discuss further, if needed.
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“YES” CAR QUESTION RESPONSE
Elicit more information:
“Can you tell me more about riding/driving with someone under the influence?”

“Yes” to the CAR question related to friends: Help adolescent think through what to say and/or do when offered a ride with friends who are drunk or high.

“Yes” to the CAR question related to parents/family members:
Adolescents who feel unsafe riding with a parent due to his/her drinking or other drug use are a special concern. An adolescent might be coached to talk to the parent the next day when he/she is sober and express their concern. If a student feels unable to initiate that discussion, offer to meet with the parent, preferably along with the student. Schools have administrative protocols on how to address situations like
this. Discuss alternative transportation with the student. Students may need to enlist another trusted adult for rides. Consider a follow-up visit to ask the adolescent whether he has been able to successfully address the situation.

Follow school protocols when reporting or further action is appropriate.
HIGH RISK
Adolescent reports ANY past-12-month substance use, with CRAFFT score 2+:

Thank the student for his/her honest answers.

Assess further:
Use Brief Intervention Algorithm to engage and motivate teen to change behavior and/or to get needed help.

Follow school protocols:
Use existing processes to respond appropriately to a serious problem. Follow protocols for referral to school counselors or social workers or an outside referral.

Parental notification:
	Internal referral should follow protocols for when parents need to be notified.


	External referral usually requires parental involvement. Some parents will already know of their child’s use.


Discuss with the teen how to involve his/her parent(s) and offer to meet with both to help start the conversation.
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ENHANCE MOTIVATION (DIRECTED CONVERSATION)
	Explore Pros and Cons

	Use reflective listening


	Reinforce positives


	Develop discrepancy between ideal and present behaviors






ADVISE
	Ask Permission

	Readiness Scale

 “Before we start, would you mind telling me a little bit about yourself?” Suggested question: “What is a typical day like for you?”




Ask PROS and CONS:
	“I’d like to understand more about your use of [X]. What do you enjoy about [X]? What else?”(Can bring up things from student’s typical    day)
“Now tell me what you enjoy less about [X] or regret about your use.”


If NO cons: Inquire about problems mentioned during the CRAFFT:
	“You mentioned that…. can you tell me more about that situation?”

“So, on one hand you say you enjoy [X] because… AND on the other hand you said….” (Reiterate  negative consequences)



“Are you aware of any of the ways using [X] affects teens?”

“Is it OK if I tell you one or two things I know about using [X]?”
(May include CRAFFT responses)

“Given what we‘ve been discussing, I’d like to better understand how you feel about making a change in your use of [X]. (show readiness ruler) On a scale from 1-10, how ready are you to change any aspect related to your use of [X]?”

Ask: “Why did you choose that number & not a lower one like a 1 or 2? It sounds like you have reasons to change.” (Affirm positive behavior or previously-mentioned           thoughts.)

“What are you willing to do for now to be healthy and safe? What else?”

“Other reasons for change? How does this fit with where you see yourself in the future? What do you want your life to look like?”
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STEPS 
DIALOGUE/PROCEDURES 
NEGOTIATE ACTION PLAN


	Write down Action Plan





	Benefits of change


	Summarize


	Reinforce resilience/resources



	Provide handouts








	Suggest follow-up


	Thank student for his/her time

 “Sounds like you have a good action plan. Have you ever planned/changed something in the past that you felt proud of? Who/what has helped you succeed? Can you use that (person/method) again to help you with the challenges of changing now?”

“If you make these changes how would your life be different?”

SUMMARIZE: “Let me summarize what we’ve been discussing…”

Review pros; then cons of change; affirm positive behaviors, review action plan.
	“Is that accurate? Is there anything you want to add to that?”


Present and review menu of resources and youth activities. Ask:
	“Are there any services that would help you now?” (Incorporate into action    plan.)
“Here’s the action plan that we discussed, along with your goals. This is really an agreement for just you to honor.” Provide agreement and    information.


Suggest/discuss support to carry out plan.

“Thank you for your time and openness.”
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Appendix B: Confidentiality laws
This appendix is provided as a general reference only and should not be considered legal advice. Physicians and other providers should consult legal counsel concerning specific questions and for further clarification.






The following are highlights of relevant federal and state laws that govern the confidentiality of personal health information related to
adolescent substance abuse treatment in pediatric primary care settings. This appendix should not be considered legal advice. For questions or further clarification, clinicians should consult legal counsel.

Federal and state laws provide important protections of personal medical information to students, regardless of age, including health information related to substance abuse and mental health treatment. Generally these laws require that students or their parents or guardians must authorize the sharing of protected health information for purposes other than treatment.
In addition, when providers are authorized to share protected health information, these
laws limit what can be shared to the minimum amount of information necessary for the intended use or disclosure of the information. Finally, federal and state laws typically impose stronger protections for health information concerning substance abuse and mental health treatment as well as special provisions for sharing health information related to minors.

42 CFR Part 2
Under the Federal Confidentiality of Alcohol and Drug Abuse Student Records law, which is implemented by regulations commonly known as “Part 2,” students receiving substance abuse treatment from alcohol and drug treatment programs are protected by strict confidentiality
 rules. Specifically, the law prohibits disclosing and using drug and alcohol use records maintained by any federally assisted alcohol and drug use program without a student’s specific consent. (See 42 C.F.R. § 2.12) However, 42 CFR Part 2 only applies to alcohol and drug treatment “programs” that are both “federally assisted” and meet specific definitions of a program under 42 C.F.R. §2.11. Most primary care practices will not be considered “substance use programs,” subject to 42 CFR Part 2 regulations; however you should consult with counsel concerning your status. (For a more comprehensive discussion of when a primary care provider might be considered a “federally assisted program” for purposes of Part 2, see question 10 of “Applying the Substance Abuse Confidentiality Regulations — Frequently Asked Questions” at samhsa.gov/about-us/who-we- are/laws/confidentiality-regulations-faqs by the Substance Abuse and Mental Health Services Administration (SAMHSA).)

Adolescent SBIRT Services and 42 CFR Part 2:
SBIRT services would be subject to Part 2’s strict consent requirement only if the entity conducting the SBIRT activities is a federally assisted “program” as defined in the regulations. (See question 11 of “Applying the Substance Abuse Confidentiality Regulations — Frequently Asked Questions” at samhsa.gov/about-us/who- we-are/laws/confidentiality-regulations-faqs
by SAMHSA.) Very few primary care providers meet the definition of a “federally assisted program” under Part 2.








PCPs who provide SBIRT services but who are not considered a federally assisted “program” under Part 2 must abide by the confidentiality protections of the HIPAA Privacy rule
(see below).


HIPAA Privacy Rule
As you know, primary care physicians are required by the HIPAA Privacy Rule to protect the confidentiality of their student’s health information and prohibited from disclosing their health information without their prior written authorization. Providers should contact their facility’s privacy officer if they have questions about the applicability of HIPAA. Important exceptions to the rule prohibiting disclosure are included in the law. Specifically, HIPAA permits uses and disclosures of health information for “treatment, payment, and health care operations” as well as certain other disclosures without
the individual’s prior written authorization. Disclosures not otherwise specifically permitted or required by the HIPAA Privacy Rule must have an authorization that meets certain requirements. With certain exceptions, the Privacy Rule generally requires that uses and disclosures of health information be the minimum necessary for the intended purpose of the use or disclosure.

Adolescent SBIRT Services and the HIPAA	  Privacy Rule:
Under HIPAA’s Privacy Rule, primary care physicians are permitted to disclose an adolescent’s health information to other health care providers, including information related to a substance use disorder, without the authorization of the student or the student’s parents for purposes of “treatment, payment, and health care operations.” HIPAA’s Privacy Rule defines “treatment” as “the provision, coordination, or management of health care
and related services by one or more health care
 providers, including the coordination or management of health care by a health care provider with a third party; consultation between health care providers relating to a student; or the referral of a student for health care from one health care provider to another.” (45 C.F.R. § 164.501)

Under HIPAA’s Privacy Rule, physicians are also permitted to disclose health information to third party payers. In turn, health information that is transmitted to third party payers may be shared with a parent of a dependent child covered by the parent’s health insurance policy (see 45
	§ 164.506). Therefore in situations where an adolescent student prefers not to disclose substance use information to a parent, primary care providers should be aware that their student’s substance use information may ultimately be shared with the parent if the adolescent is covered by their parent’s health insurance policy.



Massachusetts Health Privacy Laws
Massachusetts’ health information privacy laws generally mirror HIPAA’s Privacy Rule and Part 2’s stricter protections for information related
to substance abuse and mental health disorders. However, federal law relies on state law to determine the extent to which the confidentiality and consent rules apply to adolescent minors.
Generally, if state law requires the consent of parents or guardians for medical treatment, then parents or guardians have control over their minor child’s personal health information (see 45 C.F.R. § 164.502 (g)(3)(i)(A)).

Who is a minor in Massachusetts?
In Massachusetts, the age of majority is 18 for all purposes, unless otherwise specifically provided by law (see M.G.L. c. 4, s. 7, cl. 48.) Children under the age of 18 are minors.
30
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Generally, minors must have the permission of their parents or guardians before they receive many kinds of medical treatments, so they
do not have sole control over their personal health information.

Parents and guardians generally have control of and access to a minor child’s protected health information except under certain circumstances:
Under HIPAA’s Privacy Rule, a parent or guardian may cease to be a minor child’s “personal representative” and control the child’s personal health information if state law permits the minor to consent to his/her own treatment, if someone other than a parent or guardian is authorized to consent to treatment and provides such consent, or if a parent agrees to a confidential relationship between the minor child and the health provider (see 45 C.F.R. § 164.502 (g)(3)(i)).

	Instances where minors can consent to their	 own treatment under Massachusetts law: A minor may give consent for medical treatment if s/he is: a parent of a child; a member of

the armed forces; pregnant; living separately from parents or a guardian and managing financial affairs; or suffering from a disease dangerous to public health (see M.G.L. c.
112 § 12F). Such minors control their personal health information.

	Instances where minors are authorized to	 consent to substance use treatment	 without parent or guardian authorization: In Massachusetts, a minor, 12 years or older, found to be drug dependent by two or more physicians may consent to hospital and medical care related to the diagnosis or treatment of drug dependency without consent of a parent or guardian. The parent or guardian is not responsible for payment of any care rendered under such circumstances (see M.G.L. c. 112. § 12E).

	 Parents or guardians may agree to a	 confidential relationship between the minor	  child and the health care provider: Under  45 C.F.R. § 164.502 (g)(3)(i)(C), “a parent, guardian, or other person acting in loco parentis” may assent to an “agreement of confidentiality between a covered health care provider and the minor with respect to such health care service.”


Licensed health care providers have discretion	 to withhold a minor’s personal health	 information under certain circumstances: Notwithstanding state law, under HIPAA’s Privacy Rule, if a licensed health care provider reasonably believes that a minor child has been or may be subject to domestic violence, abuse, or neglect by a personal representative such
as a parent or guardian, the provider may elect not to share information with the parent or guardian. In addition, the health care provider may elect not to treat a parent or guardian as a minor child’s “personal representative” if the
provider reasonably believes that it is in the best interests of the minor child to do so (see 45 C.F.R. § 164.502 (g)(5)).

Please see the sample consent form from the Legal Action Center. This signed form will permit the treatment program to communicate with you. Both the youth and the parent should sign it if the student is a minor.


This Appendix is provided as a general reference only and should not be considered legal advice.
Physicians and other providers should consult legal counsel concerning specific questions and for further clarification.


SAMPLE CONSENT FORM

Consent for the Release of Confidential Information

I, 	, authorize  	
(Name of student)	(Name or general designation of alcohol/drug program making disclosure)



to disclose to	the following information:
(Name of person or organization to which disclosure is to be   made)


 	.
(Nature and amount of information to be disclosed; as limited as possible)



The purpose of the disclosure authorized in this is to:  	
(Purpose of disclosure, as specific as   possible)



I understand that my alcohol and/or drug treatment records are protected under the Federal regulations governing Confidentiality and Drug Abuse Student Records, 42 C.F.R. Part 2, and the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), 45 C.F.R. pts 160 & 164, and cannot be disclosed without my written consent unless otherwise provided for by the regulations. I also understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it, and that in any event this consent expires automatically as follows:



(Specification of the date, event or condition upon which this consent expires)



I understand that I might be denied services if I refuse to consent to a disclosure for purposes of treatment, payment, or health care operations, if permitted by state law. I will not be denied services if I refuse to consent to a disclosure for other purposes.

I have been provided a copy of this form.


Dated:  		 	
Signature of Student


Signature of person signing form if not student	Describe authority to sign on behalf of  student




PREPARED BY THE LEGAL ACTION CENTER
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Resources
Youth Central Intake and Care Coordination for Adolescents with Substance Use Disorder Problems (CICC). Staff members are available to assist any family or clinician with questions and/or referrals to adolescent substance use disorder services. If it is appropriate to refer the youth to an alternative program, the staff will offer suggestions, such as outpatient treatment.
The CICC staff will coordinate all referrals to the residential treatment system for youth with substance use disorders, if needed.
For additional information, please call:
Phone: 1-617-661-3991, toll-free 1-866-705-2807
TTY: 1-617-661-9051.

The Massachusetts Substance Abuse Information and Education Helpline provides free and confidential information and referrals to people of all ages for alcohol and other drug abuse problems and related concerns. The Helpline
is committed to linking consumers with comprehensive, accurate, and current information about treatment and prevention services throughout Massachusetts, seven days a
week. Language interpretation lines in over 140 languages are available. Information on resources and services can also be found at www.helpline-online.com.
Phone:  1-800-327-5050
TTY: MassRelay: 711 or 1-800-439-2370
 Bureau of Substance Abuse Services/ Massachusetts Department of Public Health (BSAS/DPH) provides a Directory that lists specific substance use disorder treatment resources for adolescents. See www.mass.gov/ dph/youthtreatment. Questions can be addressed to the BSAS Office of Youth and Young Adult Services.
Phone: 617-624-5111
TTY: 1-888-448-8321
For further SBIRT information go to
www.masbirt.org


Medication Assisted Treatment
Suboxone (Buprenorphine) Hotline
Run by the Boston Medical Center Office-Based Opioid Treatment program, the Hotline can make referrals and offer information on opioid and heroin treatment available in primary
care practices statewide. Information regarding treatment options is available for both adolescents and adults.
Phone: 1-866-414-6926 or 1-617-414-6926
TTY: 1-800-439-2370 (ask for the Suboxone Clinic)





Services for substance abuse
and/or mental health in emergencies
“Emergency Services Programs” (ESP) are available to the uninsured, MassHealth subscribers, and many insured Massachusetts residents
of all ages. This service can address issues that involve both substance abuse and mental health. It is available 24 hours a day/7 days a week/365 days a year.
Toll free: 1-877-382-1609
TTY: 1- 800-249-9949
masspartnership.com/member/ESP.aspx



General Sources of Information
Massachusetts Department of Public Health/Bureau of Substance Abuse Services (http://mass.gov/dph/bsas/) has extensive substance use disorder information and links to other Massachusetts Department of Public
Health programs. For prevention and treatment referrals, consumers and professionals can contact the BSAS-funded Massachusetts Substance Abuse Information and Education Helpline (see previous page). For information
on the required Prescription Monitoring Program (PMP), prevention and treatment of non-medical opioid use, see http://www.mass.gov/eohhs/gov/ departments/dph/programs/substance-abuse/ dph-responds-to-opioid-epidemic.html

MASS 2-1-1 is a resource for finding government benefits and services, non-profit organizations, support groups, youth activities, volunteer opportunities, donation programs, and other local resources. Available 24 hours a day/7 days a week, MASS 2-1-1 can respond to a crisis
by directing callers to appropriate services in their area. All calls are confidential. If you are unable to reach 2-1-1 due to your telephone or cell phone carrier, a toll-free number is available. Visit www.mass211.org  for more information.
Phone: 1-877-211-MASS  (6277)
TTY: 1-877-211-MASS (6277)
 
Massachusetts Health Promotion Clearinghouse offers free copies of this resource, as well as other materials in bulk quantities. Parent
and youth resources are available in multiple languages on preventing or addressing substance use disorders and many other topics. Go to www.mass.gov/maclearinghouse to see the catalog and place an order. To request materials in alternative formats, please call:
www.mass.gov/maclearinghouse
Phone: 1-617-536-0501, extension 803
TTY: MassRelay: 711 or 1-800-439-2370



For Families
There are Learn to Cope peer-led family support chapters throughout Massachusetts. Every Learn to Cope chapter holds weekly support meetings run by experienced facilitators. These free meetings offer parents/guardians support, education, resources, and hope. Learn to Cope also offers naloxone (Narcan), a medication
to reverse overdose, and training in how to use it.
www.learn2cope.org/join-us.php
Phone:  1-508-738-5148

Allies in Recovery provides online support and skills training, for loved ones of those with substance use disorders. With support from the Bureau of Substance Abuse Services, Massachusetts residents now have unlimited membership in this online resource; their zip codes are the promotional codes allowing full access to the site. Online resources and
supports can help those concerned about adults or adolescents. This site provides resources
to: gain communication skills; reduce substance use; get loved ones into treatment; reduce anger, pain, and worry.
www.alliesinrecovery.net




Appendix D: Naloxone information
Prescribers can prescribe naloxone for families and individuals to have on hand as an emergency response to an opioid overdose.





Prescribe  to  Prevent (prescribetoprevent.org),
a resource for prescribers and pharmacists, can provide sample prescriptions, student materials, and videos. Many Massachusetts pharmacies now stock nasal naloxone rescue kits, which include instructions. Information on detecting an overdose can be shared by visiting mass.gov/ eohhs/docs/dph/140328-opiate-advisory.pdf.
In addition, the Massachusetts Board of Registration in Pharmacy (BROP) issued Pharmacy   Standing   Order   for   Naloxone Guidance to pharmacies with instructions on how to set up a standing order for dispensing naloxone. This allows family, friends, and others to obtain nasal naloxone (Narcan) without a separate prescription. (mass.gov/ eohhs/gov/departments/dph/programs/ hcq/dhpl/pharmacy/dispensing-of-naloxone
-by-standing-order-.html).

+ Check with local pharmacies to learn whether they stock nasal naloxone kits and whether they have or are willing to set up a standing order.

+   Prescribetoprevent.org  and the BORP site also provide written instructions for nasal naloxone administration.

+ MassHealth covers the full cost of an intra-nasal naloxone rescue kit.
 + If a student or family member is unable to afford the cost of a nasal naloxone kit or the co-pay, they can receive a nasal
naloxone kit from one of the DPH Overdose Education and Naloxone Distribution Pilot Sites: mass.gov/eohhs/docs/dph/substance- abuse/naloxone-info.pdf.



Parents can find brief naloxone (Narcan) instruction and support at Learn to Cope.
(See Appendix B above.)



For information on prevention and treatment of non-medical opioid use, see www.mass.gov/eohhs/gov/ departments/dph/programs/ substance-abuse/dph-responds-to- opioid-epidemic.html







Appendix E: DSM-5 definition of Substance Use Disorder
While a health care provider may not want to make a diagnosis, this information could be helpful in making a referral or determining whether a referral is appropriate.






DSM-5 Symptoms
The DSM 5 allows clinicians to specify how severe the substance use disorder is, depending on number of symptoms identified: 37, 38

	Two or three symptoms indicate a mild substance use disorder,
	Four or five symptoms indicate moderate substance use disorder, and
	Six or more symptoms indicate severe substance use disorder.



IMPAIRED CONTROL
	Taking the substance in larger amounts or for longer time than intended
	Expressing desire to cut down or stop using the substance but not managing to change
	Spending a great deal of time getting, using, or recovering from effects of the substance
	Cravings, intense desire/urge to use the substance





*Tolerance to Medication Assisted Treatment is not considered to be a diagnostic  symptom.
 SOCIAL IMPAIRMENT
	Recurrent use resulting in failure to fulfill role obligations at work, home, or school
	Continued use, even when recurrent interpersonal/social problems are caused by use
	Reduction or abandonment of important social, occupational, or recreational activities because of substance use; withdrawal from family, hobbies to use substance



RISKY USE
	Recurrent use even when it puts one in physical danger
	Continued use, even knowing of psychological problem that could have been caused or made worse by the substance; continuing despite difficulty



PHARMACOLOGICAL CRITERIA (ASSOCIATED WITH BUT NOT REQUIRED FOR SUD DIAGNOSIS)
	Tolerance* — Needing more of the substance to get the same effect
	Development of withdrawal symptoms, which can be relieved by taking more of the substance.


Addressing these issues at an early stage can help youth get back on track
for a successful life now, and in the future.	35
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Selected Resources for Parents, Youth, and Health Professionals
To order these and additional materials on substance abuse and other health topics, go to www.mass.gov/maclearinghouse
www.mass.gov/maclearinghouseA program of the Massachusetts Department of Public Health















BOOKLET:
7 Ways to Protect Your Teen from Alcohol and Other Drugs — English  &  Spanish

Audience:	Item Number:
For parents and guardians of teens SA1011, SA1013

This booklet helps parents explore ways to prevent teen drinking and other drug use. It weaves together parenting tips that science has found effective, with stories and observations from professionals, students, and parents. A list of resources for prevention and treatment is provided.




BOOKLET:
Even if You Know about Drinking or Drugs. Simple Questions.   Straight Answers.   — English

Audience:	Item Number:
For youth	SA1094

This booklet discusses the effects drinking and drug use have on growing and developing brains. Legal consequences, long-term effects, and addiction are discussed. Ways to avoid alcohol and drugs as well as resources (including online resources) for further information and help are listed.
37
BROCHURE: 
Preventing Substance Abuse Starts at Home: Safeguarding  Your  Children  —  English  & Spanish

Audience:	Item Number:
For parents of elementary- through SA1037, SA1039 high school-aged children

This brochure demonstrates how to help prevent students from abusing substances commonly found in the home.





BOOKLET:
Talking to Your Middle School-Aged Child about Alcohol, Tobacco,  and Other Drugs — English  &     Spanish

Audience:	Item Number:
For parents and guardians of	SA1020, SA1025 middle school-aged children

This booklet is intended to help parents protect their pre-teen children from alcohol, tobacco, and other substance use. Topics include: how to start the conversation, how to set family rules around no use of substances, facts about alcohol, tobacco, and other drugs, and warning signs to watch for.





BROCHURE: 
Tips for Protecting Your Kids from Addiction —
English  & Spanish

Audience:	Item Number:
For general audience	SA3534, SA3535

This brochure provides information and tips every parent needs to know about powerful prescription painkillers called opioids. It also provides referral to the MA Substance Abuse Information and Education Helpline.
38
BOOKLET:
Alcohol and Other Drugs: Is Your Teen Using?
— English

Audience:	Item Number:
For parents of at-risk high	SA1066 school-aged teens

This booklet helps parents to take action if they think their teen may be using inhalants, alcohol, or other drugs. It guides them through the necessary steps for getting assistance and lists local resources for teens and/or their families.




BROCHURE: 
A Quick Guide to Substance Use Services for Young People  —  English  & Spanish
Audience:	Item Number:
For young people and caregivers	SA3531, SA3532

This brochure provides helpful information about treatment and support services in Massachusetts and briefly describes the levels of care for young people needing help with an alcohol or drug problem.






DIRECTORY:
Youth & Young Adult Substance Use Services Directory  —  English  & Spanish
Audience:	Item Number:
For clinicians	SA3533, SA3555

This directory provides information on questions to ask when looking for the appropriate treatment for youth and young adults, lists licensed substance use disorder providers that provide services for youth and young adults at various levels of care, information
on family intervention programs and resources, and more.
39
WALLET Z-CARD: 
Know The Signs of Overdose — Save a Life — English

Audience:	Item Number:
For general audience	SA1067

This wallet card provides information on opioid overdose prevention and treatment. It describes the signs and symptoms of opioid overdose rescue breathing techniques and other emergency procedures. Information about online resources is also included.





BOOKLET:
Protecting Others and Protecting Treatment
— English & Spanish

Audience:	Item Number:
For general audience	SA1064, SA1065

This booklet provides information on the safe storage of buprenorphine (suboxone subutex). It describes the importance of keeping the medication out of the reach of children. Also, information on emergency responses to an unintentional ingestion is included.






RACK CARD: 
Alcohol Can Harm the Way Your Baby Learns and Behaves — English  &   Spanish

Audience:	Item Number:
For women who are pregnant	SA3505, SA3506

Concise easy-to-read card explains that women who are pregnant should not drink any alcohol and highlights the behavioral problems that alcohol use during pregnancy may cause. Produced by SAMHSA and part of a series of four rack cards.







NOTES:
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