Supplementary File 2. Alcohol interventions in the ED questionnaire 
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Adolescent Alcohol Interventions in the Emergency Department:
Clinician Practices and Technology Acceptance

Estimated time to complete: 10 minutes max.

Demographics

1. How many years have you been practicing as a physi

ian? Vears {Approx.)
2. Do you have pediatric emergency fellowship training? 0 Yes I No

3. 15 your primary clinical work in the pediatric emergency department? [ Yes [INo

4. Whatis your age? vears
5. Whatisyoursex?  CIMale [ Female
Training

6. During your professional training (i.e., medical school, residency, fellowship), about how many
lecture/seminar hours were devoted to alcohol problems?

O None O 1-10 hours [ 11— 25 hours 0 >25 hours

7. Since your professional training ended, about how many conti
hours have you completed on alcohol problems?

I education (CME)

DONone O 1-2hours C13-5 hours O >5 hours

8. Please choose the statement that best describes the amount of clini
counseling adolescents about alcohol use.

al experience you have

Thave:  [llittle or no experience.
[ a small amount of experience.
[0 a moderate amount of experience,
O alarge amount of experience.

[ a very extensive amount of experience.

nsin the
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Current Practices and Opinions on Alcohol Interventions

“Alcohol Intervention in the ED involves SBIRT (screening, Brief Intervention, Referral to Treatment):

o Screening: Identifying hazardous and harmful alcohol consumption using validated instruments
such as the CRAFFT, RAFFT, AUDIT, o CAGE. Abbreviations: CRAFFT — Car, Relax, Alone, Forget,
Friends, Trouble; RAFFT — Relax, Alone, Forget, Friends, Trouble; AUDIT ~ Alcohol Use Disorders
Identification Test; CAGE ~ Cut down, Annoyed, Guilty, Eve opener

(Harmful drinking refers to alcohol consumption patterns that cause domage to physical and/or mental
health. Hazardous drinking refers to afcohol consumption potterns that are likely to cause harm and
dysfunction if behavior persists.)

«  Brief Intervention: Counseling to increase awareness of consequences and elicit change in
consumption behaviour (eg, motivational interviewing and feedback)
«  Referral to Treatment: Connecting identified high risk patients to specialty treatment services

9. Please choose the response that best describes your current clinical practice:

When treating an adolescent for alcohol-related problems, | admi
alcohol SBIRT.

ster all o, or a part of,

OiNever CIRarely [ Sometimes [ Usually I Always

If “Never” for 9, REDCap will take the participant to question 10.
If “Rarely”, “Sometimes”, “Usually”, or “Always” for 9, REDCap will g0 to question 11.

10. Why? Please check all that apply: LI Not enough time [ Notools L1 No resources
O Not comfortable ] Competing priorities

O Other, please specify:
11. On these occasions (when treating an adolescent with alcohol-related problems), do you conduct:

a) screening: 0 Yes [ No
If“Ves", Do you use a validated tool? I ves I No
I “Ves”, Which tool(s) do you use? Check all that apply: [ CRAFFT [ RAFFT
Oaubm O cAGE
[ Other, please specify:
b) Brief Intervention: (I Yes CINo

©) Referral to Treatment: 0 Yes [ No
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