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Background
Routine primary care screening for depression and
alcohol use is widely recommended. Benefits of screening for marijuana and drug use are less clear, but
might identify patients whose drug use complicates
their health. As a result, leaders of a large integrated
healthcare system in a U.S. state, where recreational
marijuana use was recently legalized, implemented
screening for marijuana and drug use as part of a pilot
of behavioral health integration in primary care. The
objective is to describe the prevalence of screening and
further assessment of marijuana and drug use compared to depression and alcohol misuse during early
implementation.
Material and methods
This study included patients who visited the pilot primary care clinic during the initial 6 weeks of implementation. A paper-based 7-item behavioral health screen
included the PHQ2 (depression), AUDIT-C (alcohol
misuse), and single-item screens for marijuana and drug
use. Primary care teams were expected to screen all
adults patients annually and further assess positive
screens (PHQ2¿2 either item, AUDIT-C>6, daily marijuana use and any drug use) using the PHQ9 (depression) and the assessment of DSM-5 symptoms for
alcohol or drug use disorders, respectively. We describe
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the prevalence of screening, positive screens, and further
assessment for each.

Results
Of 4,332 eligible patients, 76.3% were screened for depression, compared to 74.7% (alcohol), 74.3% (marijuana), and
74.2% (other drug use). Of those screened, 15%, 1.9%, 2.7%
and 1.0% were positive for depression, moderate-to-severe
alcohol misuse, daily marijuana use and any drug use,
respectively. Rates of further assessment of positive
screens varied widely: 82.4% for depression, 57.4% alcohol,
37.2% marijuana and 21.2% drug.
Conclusions
Among these adult Washington State primary care
patients seen during pilot implementation, any marijuana use was fairly common (14.1%). Rates of follow-up
assessment for those with daily marijuana or any other
drug use were lower than for depression and alcohol
misuse.
Authors’ details
1
Center of Excellence in Substance Abuse Treatment and Education
(CESATE), Veterans Affairs (VA) Puget Sound Health Care System, Seattle, WA,
98108, USA. 2Department of Health Services, University of Washington,
Seattle, WA, 98195, USA. 3Department of Medicine, University of Washington,
Seattle, WA, 98195, USA. 4Department of Psychiatry and Behavioral Sciences,
University of Washington, Seattle, WA, 98195, USA. 5Group Health Research
Institute, Seattle, WA, 98101, USA. 6Health Services Research & Development
(HSR&D) Seattle Center of Innovation for Veteran-Centered and Value-Driven
Care, Seattle, WA, 98108, USA.

© 2015 Lapham et al This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://
creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited. The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/
zero/1.0/) applies to the data made available in this article, unless otherwise stated.

Lapham et al. Addiction Science & Clinical Practice 2015, 10(Suppl 2):O40
http://www.ascpjournal.org/content/10/S2/O40

Page 2 of 2

Published: 24 September 2015

doi:10.1186/1940-0640-10-S2-O40
Cite this article as: Lapham et al.: Implementation of marijuana and
drug screening with depression and alcohol screening: results from a
pilot study integrating behavioral health screening into routine primary
care. Addiction Science & Clinical Practice 2015 10(Suppl 2):O40.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color figure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

