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Past Alcohol or Drug Use Questions 
 

The following statements are about your alcohol or drug use over the past 12 months.  

Please check YES for those statements that describe your drinking or drug use during the 

past 12 months, and check NO for those statements that are not true for you. 

  YES NO 

1. In the past 12 months, I often used alcohol or drugs in large amounts over longer periods of 

time than I intended. 

  

2 In the past 12 months, I often wanted or tried to cut down or control my alcohol or drug use.   

3. In the past 12 months, I spend a lot of time either (a) using alcohol or drugs, (b) in activities 

trying to obtain alcohol or drugs, or (c) recovering from the effects of my drinking or drug use. 

  

4. In the past 12 months, I gave up or reduced my involvement in important social, occupational, 

or recreational activities because of my alcohol or drug use. 

  

5. In the past 12 months, I continued to use alcohol or drugs despite knowing that it likely 

caused or made worse psychological or physical problems I had (for example, continued drinking 

or drug use knowing it was making my ulcer or depression worse). 

  

6. In the past 12 months, I found I needed greater amounts of alcohol or drugs than I use to in 

order to feel intoxicated or to get a desired effect, OR I got much less of an effect by using the 

same amount of alcohol or drugs as in the past. 

  

7. In the past 12 months, I experienced withdrawal symptoms when I tried to cut down or stop 

my drinking or drug use OR I drank alcohol or used drugs to relieve or avoid withdrawal 

symptoms. 

IF YES, PLEASE DESCRIBE YOUR WITHDRAWAL SYMPTOMS: ___________________ 

______________________________________________________________________________ 

  

8. In the past 12 months, my continued alcohol or drug use resulted in my not fulfilling major 

obligations at work, school, or home (for example, repeated absences or poor performances at 

work or school; neglecting my children or home). 

  

9. In the past 12 months, I repeatedly used alcohol or drugs in situations that were physically 

hazardous (for example, driving a car or operating machinery). 

  

10. In the past 12 months, my drinking or drug use has resulted in my having recurrent 

substance-related legal problems. 

  

11. In the past 12 months, I continued to use alcohol or drugs despite having persistent or 

recurrent social or interpersonal problems caused or made worse by the effects of my drinking or 

drug use (e.g., arguments with friends or family about my drinking or drug use or physical fights). 
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