The CRAFFT Questionnaire (version 2.0)

Please answer all questions honestly; your answers will be kept confidential.

Durmg the PAST 12 MONTHS on how many days dld you:

1 Dnnk more than a few SIpS of beer wme or any drlnk

containing alcohol? Put “0’ if none "~ #0ofdays

2. Use any marijuana (pot, weed, hash, or in foods) or
“synthetic marijuana” (like “K2” or “Spice”)? Put “0” if none.

# of days

' 3. Use anything else to get high (like other illegat drugs,
_ __prescnptlon or over-the-counter medlcatlons and thmgs _ —
“that you sniff or *huff’)? Put “0” if none. - ' # of days

READ THESE INSTRUCTIONS BEFORE CONTINUING:
* If you put “0” in ALL of the boxes above, ANSWER QUESTION 4, THEN STOP.
¢ If you put “1” or higher in ANY of the boxes above, ANSWER QUESTIONS 4-9.

No Yes

4, Have you ever ndden ina CAR dnven by someéone (:nc!udmg yourself)
who was “hlgh” or had been using alcohol or drugs’?

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

- 6. Do you ever use alcohol or drugs while you are by yourself, or ALONE?

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

8. Do your FAMILY or FRIENDS ever tell you that you should cut down on
. your drinking or drug use?

9. Have you ever gotten into TROUBLE while you were using alcohol or
drugs?
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NOTICE TO CLINIC STAFF AND MEDICAL RECORDS:
The information on this page Is 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, 2016.
Reproduced with permission from the Center for Adolescent Substance Abuse Research (CeASAR), Boslon Children's Hospital.,
For more information and versicns in other languages, see www.coasar. org




< PHQ-9 & GAD-7 | s

Over the last 2 weeks, on how many days have More

you been bothered by any of the following Several | than
Days half the

problems? days

1| Little interest or pleastire in doing things.

2  Feeling down, depressed or hopeless 0 ' 1 2 3

' "'Trouble fallmg‘-or Stﬂ‘l“"g 35'999". '
too much e

4 Feellng tlred or hawng I|ttle energy 0 1 2 3

Poor appetate or over eatlng iy

6 Feeling bad about yourself — or that you are a
failure or have Iet yourself or your famlly down '

:Trouble concentrating on thlngs such as - e
readlng the newspaper or. watchlng teIeV|5|on S

8 Moving or speaking so slowly that other
people could have noticed, or the opposite —
being so fidgety or restless that you have been
moving arocund a lot more than usual

: 9 -?;:"Thoughts that you would be better off dead or Lo f‘_ o
-”__-?E___ofhurtmg yourselfln some way A o ' SRS S ‘ T

PHQ9 - Total Score

)

Over the last 2 weeks, on how many days have Nore
you been bothered by any of the following Several | than

Days half the

?
problems? days

Feelmg nervous anxlous or on edge R I

Not bemg able to stop or control worrylng

3 Worrymg too. much about dlfferent thlngs_ : '

’ Bemg so restless |t |s hard to srt st|ll

c o .o o o.o
—

1

2

3

4 Troub[e relaxrng
. ,

6 Becommg easify annoyed or |rr|table
7

_ _ Feellng afraid as if somethmg awful mrght' T 4 .
-+ happen - | I I T

i
L.

GAD7 - Total Score | ]




