Mental Health Assessment Tools

DRUG USE QUESTIONNAIRE (DAST'Z‘” ﬂg&
Name: \L‘ DOB%/ Date: -

:he following questions concern information about YOUr Dossublci lnvg‘;’f:;uuy read
rugs not including alcoholic beverages during the past 12 e Then, circle the
ach statement and decide if your answer is nyes" or "N - quesfion. If you
appropriate response beside the question. Please answer evelV o ostly right.
have difficuity with a statement, then choose the response that 15

of the directions

In the statements " s :
nts "drug abuse" refers to: "
the use of prescribed or over the counter drugs in exces
and
any non-medical use of drugs. . marijuana. hash).
The various classes of drugs may include: cannabis (e-9- stimulants (e-9-

per that the

solvents, tranquilizers (e.g. Valium) barbiturates, €OCaine:
’ Y. ¢ 2 - em
speed), hallucinogens (e.g. LSD) or narcotics (e.g. heroin)- b

questions da not include alcoholic beverages.

No | Questions -
1. | Have you used drugs other than those required for medical re
2. | Have you abused prescription drugs? 1
3. | Do you abuse more than one drug ata Mﬂf,? e ;
4. | Can you get through the week without using drugs? ; i
—s. | Are you always able to stop using  drugs when yﬂﬂj@&_ﬁgll-,«._—.--/ :
6. | Have you had "bl <" or "flashbacks" as a result of drug use? i) { No |
7. | Do you ever feel bad or guilty about your drug use: a8 | ]
8. | Does your spouse (or parents) ever complain about your @ No {
involvement with drugs? ! ‘
9. | Has drug abuse created problems between you and your spouse or | @ ! No ?
your parents? = | |
710. | Have you lost friends because of your use odaug? .- | YD) No |
11, | Have you neglected your family because of your use of drugs? Ye | N =
12. | Have you been in trouble at work because of drug abuse? [ o | XES - No = |
| 13. | Have you lost a job because of drug abuse? . @ “ No. |
14. | Have you gotten into fights when under the influence of drugs? No ;
15. | Have you engaged in illegal activities in order to obtain drugs? ] % No
16. | Have you been arrested for possession of illegal drugs? Fesz>, No i
17 [ Have you ever experienced withdrawal symptoms (felt sick) when | !
" | you stopped taking drugs? _ = e
18. | Have you had medical problems as a result of your dr ] == N
memory loss, hepatitis, convulsions, bleedin(; Ye(:z.r)grug i ‘ 0 }
;9- ga_vg you g@ne‘t‘? anyone for help for a drug ,;mb;er'm ; |
i ve you i i e e S— : - :
:__Loidru;ousegen involved in a treatment program specifically related | m ng 1

SCORE: \S‘(

DAST Scoring: Each "Yes” res
= nse = 1 ¢
For questions 4 & 5 o point, except ;
&5 only, a "No" response = | int.p questions 4 & 5,

A score of 6 paints or more




