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ABSTRACT
Introduction. Substance use and abuse and
their consequences are a major problem among
adolescents. The screening for problematic alcohol
and substance use, abuse and dependence should
be part of the case-taking process for adolescents.
The Problem Oriented Screening Instrument for
Teenagers (POSIT) and the Car, Relax, Alone,
Forget, Family/Friends, Trouble questionnaire
(CRAFFT) are used to this end. POSIT: 17 items
corresponding to substance use and abuse
(POSITsua); it has been validated in Spanish.
CRAFFT: six questions; it has not been validated
in Argentina.
Objective. To assess the validity of a version of
the CRAFFT screening test adapted to Spanish
in a group of Argentine adolescents using the
POSITsua test as reference.
Population and Methods. The CRAFFTa and
the POSITsua tests were administered to 14-20
year-old adolescents. An affirmative answer
was scored as 1, and a negative answer, as
0. An individual was considered to have an
increased risk of problematic use, abuse and
dependence if he/she scored ≥2 in the CRAFFTa
and POSITsua tests.
Results. Two hundred and eighty-six adolescents
were included; 52% were female; mean age:
16.6 years old. The CRAFFTa score was ≥2
for 29%, while the POSITsua score was ≥2 for
37%. CRAFFTa sensitivity: 59%; specificity:
88%. CRAFFTa positive predictive value: 0.74;
negative predictive value: 0.78. The area under
2
the curve was 0.73. In the linear regression, the R
for the six CRAFFT questions was 0.60. Gender
and age did not modify results. Cronbach’s
alpha was 0.64.
Conclusion. CRAFFTa sensitivity was 59%, and
its specificity was 88%, compared to the POSITsua
test as a screening tool for problematic alcohol
and substance use, abuse and dependence among
Argentine adolescents.
Key words: adolescent, substance abuse screening,
substance-related disorders.
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INTRODUCTION
Substance use and abuse and their
consequences are a major problem
among adolescents. According to the

Fifth National Secondary Student
Survey, alcohol abuse is the main
problem of consumption among
adolescents in Argentina. It is also
alarming how marihuana use has
increased among adolescents in recent
years.1
The consumption of psychoactive
substances during adolescence harms
the psychophysical health, even
before the addiction is developed.2
Additionally, adolescence is a stage
of neurodevelopment, and drugs may
act on the reward system in the brain.
The younger the age at initiation, the
greater the probability of developing
a substance use disorder (problematic
use, abuse or dependence).2
Pediatricians play an important
role in the prevention, detection and
management of adolescents’ integral
health.2
Studies have shown that, when
based on our own impression, we
tend to underestimate the risk posed
by problems related to psychoactive
substance use among our patients.3,4
Using structured screening tools
when evaluating a patient improves
the detection of adolescent substance
use disorders. Several screening tools
have been developed; the ones most
widely used for adolescents are the
POSIT and the CRAFFT screening
tests.
The POSIT is a questionnaire used
to detect specific problems in different
performance areas of adolescents. The
screening for problematic substance
use, abuse and dependence consists
of 17 questions (POSITsua) (Annex 1). It
is completed in writing and has been
validated in English and in Spanish.5-7
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The CRAFFT is a screening test to assess the
risk of problematic alcohol and substance use,
abuse or dependence among adolescents. Its
acronym is based on six key words that make up
the test aspects: car, relax, alone, forget, family/
friends, and trouble (Annex 2).
Knowing that the CRAFFT test has neither
been adapted nor validated in Argentina, we
proposed to adapt it to Spanish and test its
validity to detect problematic alcohol and
substance use, abuse and dependence among
Argentine adolescents.
OBJECTIVE
To assess the validity of a version of the
CRAFFT screening test adapted to Spanish in a
group of Argentine adolescents using the POSITsua
screening test as reference.
POPULATION AND METHODS
Design: observational, cross sectional study.
Population: Argentine adolescents aged 14
to 20 years old who attended a scheduled or
spontaneous appointment at the Department of
Adolescence of Hospital Italiano de Buenos Aires
between October 2011 and February 2013, time
when the estimated sample size was attained.
Sample size: given an estimated adolescent
population of 5000 individuals who attend
the Department of Adolescence every year, an
estimated prevalence of alcohol use of 27% and a
5% margin error, the sample size estimated was
280 patients.
Exclusion criteria: adolescents with
developmental delay or mental retardation, who
did not speak or understand Spanish, or who had
a psychiatric disorder that prevented them from
participating in the study.
T r a n s c u l t u r a l a d a p t a t i o n: t h e C R A F F T
questionnaire consists of two parts. Part A
includes three questions on alcohol, marihuana
and other drugs used in the past 12 months. If any
of these three questions is answered affirmatively,
Part B is completed, which is made up of six yesno questions (Annex 2).
We first contacted the questionnaire authors
(Dr. Knight, et al.)4 and requested their approval
to use the CRAFFT test in this study. We then had
it translated into Argentine Spanish by a certified
translator and by a bilingual professional. Once
both translations into Spanish were received, they
were unified into the CRAFFTa (Annex 3). Two
independent back-translations into English were
then requested. The English versions were unified

and compared to the original version, and the final
version was approved by the original authors.
The CRAFFTa questionnaire was tested in a
sample of 15 adolescents to check all items were
correctly stated and to gather any feedback they
might have. No modifications were necessary.
Validation: CRAFFTa and the POSITsua results
were compared.
During the visit, the doctor informed his/
her adolescent patients on the study objective
and handed him/her in three documents: the
informed consent form (Annex 4), the CRAFFTa
test (Annex 3) and the POSIT sua test (Annex 1).
Surveys were anonymous and completed by
adolescents themselves.
Written consent was obtained exclusively
from adolescents (not from their parents or
caregivers), with due regard to their autonomy,
privacy and confidentiality (Convention on the
Rights of the Child, National Law 26061, and
National Law 26529).
Both tests assigned a score of 1 for “Yes”
answers and 0 for “No” answers. Individuals
were considered to have a risk of problematic
substance use, abuse or dependence if they scored
a total of 2 or more, both in the CRAFFT a and
the POSIT sua tests, respecting the cut-off point
established by the original authors of both tests.
Sensitivity, specificity, positive predictive
value and negative predictive value were
estimated for the CRAFFTa test and compared
to the POSITsua test, and the area under the curve
for a cut-off point of two affirmative answers out
of six. The correlation between the CRAFFTa test
and the POSITsua test was estimated, with a linear
regression analysis that included the CRAFFTa six
items; Cronbach’s alpha was used to analyze its
internal consistency.
Statistical analysis: the Stata 8.0 software (Stata
Corporation, Texas, USA) was used.
Ethical considerations: the study protocol
was approved by the Research Protocol Ethics
Committee of Hospital Italiano de Buenos Aires
th
on November 24 , 2011.
RESULTS
The study included 290 adolescents; 286
completed both questionnaires adequately. No
adolescent refused to take part. Fifty-two percent
(148) were female. Their mean age was 16.6
(range: 14 to 20) years old. One hundred percent
attended school; 98.6% (282) attended a highschool or had finished it and 2% were attending
a primary school.
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A score of 2 or more was obtained by 29% (83)
(confidence interval [CI]: 23.7-34.3) of adolescents
in the CRAFFTa test, and by 37% (106) (CI: 31.442.7) in the POSITsua test.
Compared to the POSIT sua , the CRAFFT a
sensitivity and specificity were 59% and 88%,
respectively. The CRAFFTa positive predictive
value was 0.74, while its negative predictive value
was 0.78. The area under the curve (ROC) with
a cut-off point of 2 was 0.73 (0.68-0.79); 77.3% of
individuals were correctly classified.
In the linear regression analysis, taking the
overall score of the POSITsua test as a dependant
outcome measure, the R2 for the six items was
0.60. It was not modified when excluding question
3 (alone), but it was slightly modified (0.58) when
excluding question 1 (car). The linear regression
model showed that a model of four questions
(relax, forget, family/friends, and trouble) shows
2
practically the same correlation (R = 0.58) than
the six CRAFFTa questions (see Table 1). Gender
and age do not modify results.
When analyzed separately, the question that
best related to the POSIT test was question 4
(forget), R2= 0.33, followed by question 5 (family/
friends), R2= 0.27. The test’s internal consistency
measured using Cronbach’s alpha was 0.64.
DISCUSSION
In our study, following a transcultural
adaptation, we validated the CRAFFT
questionnaire in a group of Argentine adolescents.
In this study, we compared the CRAFFTa and
the POSITsua tests, as did the original authors, since
the POSIT sua is a screening tool for problematic
alcohol and drug use, abuse and dependence
among adolescents. This tool has already been
validated in Spanish. 5-7 Knight, et al. also used
a diagnostic structured interview based on the
DSM-IV criteria for alcohol and drug abuse and
dependence to validate the CRAFFT test. 8 We
were not able to use the psychiatric interview as
reference.
The CRAFFT questionnaire (Annex 3) indicates
that if Part A is negative (i.e., all questions are
answered as “No”), individuals should continue
to question 1, Part B, to detect adolescents who
Table 1. CRAFFTa linear regression using 6 items/4 items
Items
6
4

R2 adjusted

R2 standard

deviation

0.5902
0.5823

0.5892
0.5762

1.0593
1.0762

have been at risk of riding in a car driven by a
person under the influence of alcohol or drugs.
Although we recommend to use this design at the
outpatient office, we decided to exclude it and to
have participants who answered “Yes” to at least
one of the questions in Part A complete Part B
(leaving aside all those who answered “No” to all
questions in Part A). This means that we included
adolescents who had used substances in the past 12
months. The objective of this study is to assess the
construct made up by the six questions in Part B of
the CRAFFTa test to detect problematic use, abuse
and dependence, and to estimate its sensitivity,
specificity and internal consistency.
T h e Am e r i c a n Ac a d em y o f P e d i a t r i cs
recommends to inquire about psychoactive
substance use, including alcohol, tobacco and
other drugs, during the case-taking process for
patients, at least once a year, and to screen those
who have used some substance (alcohol or other
substances of abuse) using a validated instrument,
such as the CRAFFT test, to establish the risk of
2
problematic use, abuse or dependence.
An increased risk (i.e., a score of 2 or more) in
the CRAFFT test indicates the pediatrician that
the patient requires a more comprehensive and
detailed assessment regarding substance use, and
this assessment will help determine the approach:
counseling, brief intervention, consultation with
or referral to the Department of Mental Health, or
a specialized treatment.8
Compared to other screening tests, such
as the Alcohol Use Disorders Identification
Test (AUDIT), the Cut Down, Annoyed, Guilty
and Eye Opener (CAGE) and the Michigan
Alcohol Screening Test (MAST), the advantages
of the CRAFFT test include the fact that it can
be administered orally, there are no differences
in terms of gender or ethnicity, it is useful with
drugs other than alcohol, and it is speciallydesigned for the adolescent population. 10-12
Compared to the POSIT test, the CRAFFT test is
more brief and may be conducted orally.
The relationship between a tool and the
cultural setting where it has been developed is
the result of specific parameters, such as cultural
habits, customs and beliefs, which largely impose
how to ask questions, what the most adequate
terms are, as well as what the meaning of words
and phrases are.13
There is a Spanish version of the CRAFFT test
called CARLOS,14 but it has not been validated in
Argentina. We decided to use the original version
in English and make our own transcultural

Transcultural adaptation and validation of the CRAFFT as a screening test for problematic alcohol and substance use, abuse and dependence... / 117

adaptation according to internationally agreed
steps.15
In our study, 29% of adolescents who used
alcohol, marihuana or other drugs in the past
12 months had a CRAFFT a score indicative of
an increased risk of problematic alcohol or drug
use, abuse and dependence, and this percentage
was similar to that reported by Knight, et al., who
found that 25% of participants had a CRAFFT
8
score of 2 or more.
In our study, the CRAFFTa sensitivity (59%)
was lower than that observed by the original
authors (80% and 92%). Its specificity (88%) was
similar to that reported by them (82% and 86%).
Its positive and negative predictive values (0.74
and 0.78, respectively) were somewhat lower than
those described in other studies (0.83 and 0.91).
The test’s internal consistency (0.64) was similar
8,16
to that reported by the original authors (0.68).
We believe that the lower sensitivity of the
CRAFFTa test compared to that described by the
CRAFFT test authors may be due to the different
populations and to the fact that questions related
to “car” and “alone” had little impact in the
screening process. This is probably because,
in Argentina, driver’s licenses are obtained at
an older age than in other countries where the
CRAFFT test has been studied, and because
psychoactive substance use among adolescents
usually takes place in a group.1
In the linear regression analysis, the CRAFFTa
test showed an adequate correlation with the
2
POSIT sua test (R = 0.60), but it was somewhat
lower than that reported by the original authors
(R2= 0.68). When validating the instrument, they
did not find any gender or age influence either.8
In relation to the cut-off point, we also found
a greater sensitivity and specificity and a better
area under the curve (ROC) with two positive
questions from the CRAFFTa test, as did Knight,
et al.8
In our study, a linear regression model showed
that a model of four questions (relax, forget,
family and friends, and trouble) had almost
the same correlation than the six CRAFFT a
questions (0.58 versus 0.60). Therefore, in our
study population, the questions related to “car”
and “alone” had little influence on the screening
for problematic alcohol and drug use, abuse and
dependence.
So, in our setting, the four-question model for
the CRAFFTa test (relax, forget, family/friends,
and trouble) could be used. The analysis of the
sensitivity and specificity of this model and the

establishment of its cut-off point remain to be
defined. Future research should also focus on how
the inclusion of other questions may improve the
sensitivity of this screening test.
Our results cannot be extrapolated to the
entire Argentine population because the studied
population has access to social security and
private health insurance and their education level
is high compared to the mean level observed in
Argentina. It is necessary to conduct other studies
to assess how the CRAFFTa test would perform
in different sociocultural settings in the country.
We believe the CRAFFTa test could be included
as part of interviews with adolescents. It does not
replace personal questions that the pediatrician
may ask his/her patient; on the contrary, the casetaking process is thus enriched since it has been
demonstrated that medical intuition may, in fact,
2
underestimate the actual risk.
As per our judgment, the CRAFFT a test
could be a valid instrument to be used by
pediatricians or health professionals who work
with adolescents to screen for problems related
to alcohol and drug use, even if its sensitivity is
lower than that previously reported. Its ease of
use favors its inclusion during the case-taking
process for adolescents.
It is necessary to conduct other studies to
assess how the CRAFFTa test would perform in
different sociocultural settings in the country.
CONCLUSION
In this study, we have validated a version of
the CRAFFT screening test adapted to Spanish
in a group of Argentine adolescents using the
POSITsua screening tool as reference.
C o m p a r e d t o P O S I T sua, t h e C R A F F T a
sensitivity was 59%, and its specificity was 88%.
Its positive predictive value was 0.74, while its
negative predictive value was 0.78.
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ANNEX 1. PROBLEM ORIENTED SCREENING
INSTRUMENT FOR TEENAGERS (POSITsua)
The purpose of these questions is to help us choose the best way to help you. So, please try to answer
the questions honestly.
This is not a test; there are no right or wrong answers. All answers will be confidential.
Please answer all of the questions. If a question does not fit you exactly, pick the answer that is mostly
true. Please put an “X” on your answer.
If you do not understand a word, please ask for help to the person in charge.
Thank you!
1. Do you get into trouble because you use drugs or alcohol at school?
2. Have you accidentally hurt yourself or someone else while high on alcohol
or drugs?
3. Do you miss out on activities because you spend too much money on drugs
or alcohol?
4. Do you ever feel you are addicted to alcohol or drugs?
5. Have you started using more and more drugs or alcohol to get the effect
you want?
6. Do you ever leave a party because there is no alcohol or drugs?
7. Do you have a constant desire for alcohol or drugs?
8. Have you ever had a car accident while high on alcohol or drugs?
9. Do you forget things you did while drinking or using drugs?
10. During the past month, have you driven a car while you were drunk or high?
11. Does alcohol or drug use cause your moods to change quickly like from
happy to sad or vice versa?
12. Do you miss school or arrive late for school because of your alcohol or drug use?
13. Do your family or friends ever tell you that you should cut down on your
drinking or drug use?
14. Do you have serious arguments with friends or family members because of
your drinking or drug use?
15. Does your alcohol or drug use ever make you do something you would not
normally do, like breaking rules, missing curfew or breaking the law?
16. Do you have trouble getting along with any of your friends because of your
alcohol or drug use?
17. Do you ever feel you can’t control your alcohol or drug use?

Yes___

No___

Yes___ No____
Yes___ No ___
Yes___ No ___
Yes___
Yes___
Yes___
Yes___
Yes___
Yes___

No ___
No ___
No ___
No ___
No ___
No ___

Yes___ No ___
Yes___ No ___
Yes___ No ___
Yes___ No ___
Yes___ No ___
Yes___ No ___
Yes___ No ___
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ANNEX 2. CRAFFT QUESTIONNAIRE
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ANNEX 3. ARGENTINE VERSION OF THE CRAFFT
QUESTIONNAIRE: CRAFFTa
PART A
During the past 12 months, did you:
1. Drink any alcohol (more than a few sips)?
2. Smoke any marihuana?
3. Use any other substance to change your mood or consciousness?*

Yes__
Yes__
Yes__

No__
No__
No__

* “Any other substance” means illegal drugs, over the counter and prescription drugs, and substances
you sniff to change your mental status.
(If you answered “Yes” to ANY of the 3 questions above, go to questions B1-B6).

PART B
1. Have you ever ridden in a vehicle driven by you or someone
else who had been using alcohol or drugs?
2. Have you ever used alcohol or drugs to relax,
feel better about yourself or fit in?
3. Have you ever used alcohol or drugs while you were alone?
4. Have you ever forgotten things you did while drinking or using drugs?
5. Have your family or friends ever told you that you should
cut down on your drinking or drug use?
6. Have you ever gotten into trouble because you were using alcohol or drugs?

Yes__

No__

Yes__
Yes__
Yes__

No__
No__
No__

Yes__
Yes__

No__
No__
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ANNEX 4. INFORMED CONSENT
Buenos Aires, ………………… …., 201…
1. We would like to invite you to take part in the study titled: “Validation of the CRAFFT as screening
test for substance use and abuse among Argentine adolescents,” which is being conducted by the
doctors of the Department of Adolescence of Hospital Italiano de Buenos Aires.
2. The objective of this study is to validate a questionnaire used in other countries to detect youth your
age who may be having problems with alcohol and/or drug use.
3. The questionnaire is made up of six questions that you must answer with “Yes” or “No” based on
what you consider best fits your case. This is not a test, so there are no right or wrong answers.
4. The questionnaire is anonymous and you must complete it on your own (with no help from your
parents, siblings, boyfriend/girlfriend, etc.). You do not have to write any information that may
identify you.
5. Remember that, even if you are under 18 years old, you have a right to have your information be
kept confidential and that no one has to know about it, unless you agree to share it. If you think you
have a problem with alcohol and/or drugs, we offer interviews with specialists from the Department
of Mental Health of Hospital Italiano de Buenos Aires and we will find a way to help you.
6. Before you agree to participate in this study, please ask any question you may have and we will
answer them. If you have any other concern, you can write to Doctor Ferney Baquero, from the
Department of Adolescence, at ferney.baquero@hospitalitaliano.com.
7. You do not have to participate if you do not want to; it is your decision. You may agree now and
then change your mind. You just have to tell us. No one will get mad at you and you will still receive
any medical care you need.
8. This study was evaluated by the Research Protocol Ethics Committee of Hospital Italiano de Buenos
Aires (CEPI).
9. If you agree to participate in this study, please sign below. A copy of this form will be given to you
so that you keep it.

__________________________
Print name:
ID number:

____________________
Print name:
ID number:
(Doctor)

____________________
Print name:
ID number:
(Witness)

