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SUBSTANCE ABUSE QUESTIONNAIRE



Client Name____________________________

1. Do you drink or use drugs to relieve tension, anger, shyness, or other uncomfortable feelings?

2. Has your drinking and/or drug use increased in frequency or amount since you started?

3. Do you need to drink, or take medication every night to able to sleep?

4. Do you hide your drinking and/or drug use from anyone or lie about how much you’ve had?

5. Would you be uncomfortable at certain times if no alcohol or drugs were available?

6. Do you gulp drinks, drink earlier in the day than you used to, or use drugs in a way that will get you high quickly?

7. Do you feel guilty about your drinking or drug use?

8. Do you get angry or resentful when anyone tries to talk to you about your drinking and/or drug use?

9. Have you ever been unable to remember what happened while you were “under the influence”?

10. Do you find that once you begin drinking and/or using drugs, “one leads to another” and you can’t stop on some occasions?

11. Do you make excuses to yourself or others to justify your use of alcohol or drugs?

12. Do you ever lie about yourself or brag to impress people when you are “under the influence”?

13. Do you get into fights (physical or verbal) when you are high?

14. Do you feel badly time about things that happen when you’re using?

15. Have you ever tried to stop or control your drinking and/or drug use and failed?
16.
Have you promised anyone (even yourself) to quit or control your drinking or drug use?
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17. Have you lost interest in things that don’t involve alcohol or drugs?

18. Do you avoid family and friends who don’t approve of your drinking and/or drug use?

19. Are you getting into trouble at work because of absenteeism or poor job performance?

20. Are you getting into financial trouble because of  drinking or using?

21. Do you neglect to eat or eat irregularly when drinking and/or using drugs?

22. Do you find yourself unable to live up to your responsibilities in spite of good intentions?

23. Are you shaky and jittery the morning after heavy drinking and/or drug use?

24. If so, do you drink or use drugs to relieve it?

25. Have you noticed that you are “hit harder” by what you drink than what you used to be?

26. Are you being physically affected by your drinking and/or drug use?

27. Do you sometime stay “high” for several days in a row?

28. Do you, while high or to get high, do things that are against your moral values?

29. Do you find yourself unable to concentrate or remember even when straight?

Is there anything else that you would like for Dr. Garlock to know about you? 
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