DSS- 4571 (9/ 97)
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1 CASE NAME ! CASE NUMBER 1 CLIEN
e kR R R e kR R R Fommeema -
! OFFICE/UNIT NUMBER I WORKER NAME/NUMBER t CINN
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|
I
I CLIENT REFERRED FOR ALCOHOL/SUBSTANCE ABUSE ASSESSMENT? - -
! +-+ Yes 4+ 4+ No
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ALCOHOL/SUBSTANCE ABUSE
SCREENING INSTRUMENT
1. Inthe last 12 months. have voil ever felt vour ouaht to cut down on vouir drinkina or drua nse? -+ -+
?_ Inthe last 12 months. have neonle annaved voli hv criticizina vour drinkina or drua 1se? -t -t
3. Inthe last 12 manths. have voul ever felt had or auiltv ahout vour drinkina or drua use? - -
4. In the last 12 months, have vou ever felf the need for an "eve aonener”. or awakened wantina a -t -t
drink or another drug?
5. In the last 12 months, have you ever been hospitalized because of alcohol or drug use? Yes+_ + No t-t
[Examples: 1. Having been in an accident while drunk or high; 2. Having a ot ot
severe psychiatric problem like a suicide attempt after or during alcohol
or drug use; 3. Having an alcohol or drug overdose.]
6. Inthe last 12 months, have you ever lost a ioh or failed to comnlete schoaol or a trainina -+ +-+
program due to alcohol or drug use?
7. Inthe last 12 months, have voti lost housina (heen evicted or hecame homeless) due to -+ +-+
alcohol or drug use?
8. In the last 12 months, have you ever tried unsiiceessfillv ta ston or areatlv reduce vour -+ +-+
amount of drinking or drug use?
+-+ +-+

9. In the last 12 months. have voll ever heen in alcohol/siihstance ahiise treatment?



