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Based on just two questions from a newly released guide, health care professionals could
spot children and teenagers at risk for alcohol-related problems. “Alcohol Screening and
Brief Intervention for Youth: A Practitioner's Guide,” is now available from the National
Institute on Alcohol Abuse and Alcoholism (NIAAA), part of the National Institutes of
Health.

Developed in collaboration with the American Academy of Pediatrics, clinical researchers,
and health practitioners, the guide introduces a two-question screening tool and an innovative
youth alcohol risk estimator to help clinicians overcome time constraints and other common
barriers to youth alcohol screening

"We know that alcohol is by far the drug of choice among youth," NIAAA acting director
Kenneth R. Warren, said. "Underage drinking is also a marker for other unhealthy behaviors
and it often goes undetected. This new tool was designed to allow busy practitioners who
manage the health and well-being of children and adolescents to conduct fast, effective
alcohol screens and brief interventions.”

Research has shown that over the course of adolescence, the proportion of youth who have
had more than just a few sips of alcohol increases dramatically, from 7 percent of 12-year-
olds to nearly 70 percent of 18-year-olds. Binge drinking is dangerous and common, and
increases with age. Underage drinking is associated with many adverse outcomes, ranging
from immediate consequences such as academic and social problems, injuries, and death, to
longer-term consequences including increased risk for alcohol dependence as well as
potentially enduring functional and structural changes in the brain.

To develop the shortest possible screening tool with the strongest evidence for predicting
current and future alcohol problems in youth, NIAAA convened a working group of
researchers to conduct extensive analyses of underage drinking data. Their analyses indicated
that just two questions, one that asks about friends' drinking, and another that asks about
personal drinking frequency, had the greatest predictive power. Examples of these questions,
which vary slightly for elementary, middle, and high school ages, include:

* Friends' drinking: "Do you have any friends who drank beer, wine, or any drink containing
alcohol in the past year?"

* Personal drinking: "How about you--in the past year, on how many days have you had more
than a few sips of beer, wine, or any drink containing alcohol?"



The friends' drinking question is an early warning signal that strongly predicts future
drinking levels, while the personal drinking question is the best predictor of current risk for
alcohol-related harm in adolescents who are already drinking. These questions can be asked
quickly, an extremely important factor for clinicians and their patients.

In addition to the new two-question screen, the guide presents the first youth alcohol risk
estimator chart, which combines information about a patient's age and drinking frequency to
give a clinician a broad indication of the patient's chances for having alcohol-related
problems. Coupled with what a clinician already knows about a patient, the risk estimator can
help determine the depth and content of the clinician’s response. The guide outlines different
levels of intervention, with tips for topics to cover. It also presents an overview of brief
motivational interviewing, an interactive, youth-friendly intervention that is considered to
have the best potential effectiveness for the adolescent population.

Why use this tool?

e It can detect risk early: In contrast to other screens that focus on established alcohol
problems, this early detection tool aims to help you prevent alcohol-related problems
in your patients before they start or address them at an early stage.

e It’sempirically based: The screening questions and risk scale, developed through
primary survey research, are powerful predictors of current and future negative
consequences of alcohol use.

e It’s fast and versatile: The screen consists of just two questions, which can be
incorporated easily into patient interviews or pre-visit screening tools across the care
spectrum, from annual exams to urgent care.

e It’s the first tool to include friends” drinking: The “friends” question will help you
identify patients at earlier stages of alcohol involvement and target advice to include
the important risk of friends’ drinking.

“Alcohol Screening and Brief Intervention for Youth: A Practitioner's Guide,” and its
accompanying pocket-sized version, can be downloaded or ordered from the NIAAA
website, www.niaaa.nih.gov. Or by calling 301-443-3860.



