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Drug & Substance Abuse

Please answer each statement by check the box if you do and cross if you don’t. Please be honest in your responses.

I have used drugs / alcohol enough that | now need more of the substance to reach my desired

level of intoxication.

I have experienced medical problems because of my drug / alcohol use.

I have given up enjoyable / healthy activities because of my drug / alcohol use.
I have experienced withdrawl symptoms from my drug / alcohol use.

My relationship(s) with friends, family, or with my significant other have been strained or damaged by

my drug / alcohol use.

| feel guilty about my drug / alcohol use.

1 have experienced strong cravings for drugs/alcohol.

I have driven a vehicle or engaged in a dangerous activity while under the influence of drugs / alcohol.
I have experienced withdrawl symptoms due to not using drugs / alcohol.

I have used more than one substance at the same time.

I have engaged in risky sexual behaviors (like unprotected sex or infidelity) while under the influence

of drugs / alcohol use.

I have had difficulty reducing or stopping my drug / alcohol use.

I have missed work or have had less productivity / judgement at my job because of drug / alcohol use.

1 have sought help with my drug / alcohol use in the past.

I have used drugs / alcohol to lessen my anger, anxiety, depression, or other negative emotion.

I have given up enjoyable / healthy activities because of my drug / alcohol use.

I have spent a lot of time thinking about using drugs / alcohol or thinking about how I can obtain them.

Friends or family have left me because of my drug / alcohol use.




