	ADDICTION SCREENING INSTRUMENT

This instrument is based on the ASSIST originally developed by the World Health Organisation.
	NAME:

ADDRESS:

DOB:

SERVICE:


INSTRUCTIONS: (Please read to patient)
Thank you for agreeing to take part in this brief interview about alcohol, tobacco products and other drugs. I am going to ask you some questions about your experience of using these substances across your lifetime and in the past three months. These substances can be smoked, swallowed, snorted, inhaled, injected or taken in the form of pills. Some of the substances listed may be prescribed by a doctor (like amphetamines, sedatives, pain medications). For this interview, we will not record medications that are used as prescribed by your doctor. However, if you have taken such medications for reasons other than prescription, or taken them more frequently or at higher doses than prescribed, please let me know. While we are also interested in knowing about your use of various illicit drugs, please be assured that information on such use will be treated as strictly confidential.

TURNOVER THIS PAGE AND COMPLETE, THEN RETURN TO THE SECONDARY QUESTIONS
SECONDARY QUESTIONS:

When you are actually using drugs and alcohol, how is your mental 







state affected, that is, your mood, stress levels, anxiety, paranoia, etc.?
After you have used drugs and alcohol, how is your mental state affected?







Have you ever used any drug by injection?



NEVER

YES

IMPORTANT NOTE: Patients who have injected drugs should be asked about their pattern of injecting to determine their risk levels and the best course of intervention.

Assessment of readiness to change substance use behaviour
Indicate the stage of change by circling the relevant drug: 

	Pre-contemplation
The person does not think s/he has a problem or knows s/he does not want to change; may feel pressured by others to be there; may admit to having a problem, but has no desire to change. S/he is either not aware of or is ignoring the problem.

      Tobacco                     Inhalants

      Alcohol                       Sedatives

      Cannabis                   Hallucinogens

      Cocaine                     Opioids

      Amphetamine            Other


	Contemplation

 The person is beginning to be aware that a problem exists or that s/he is bothered by something about him/herself. S/he is struggling to understand the problem; is seeking more information; but has not made a commitment to change.

      Tobacco                     Inhalants

      Alcohol                       Sedatives

      Cannabis                   Hallucinogens

      Cocaine                     Opioids

      Amphetamine            Other 
	Action

 The person has actively started to change the behaviour or the environment; is struggling to change; has not been very successful on his/her own and needs help. S/he has not attained the desired change.

      Tobacco                     Inhalants

      Alcohol                       Sedatives

      Cannabis                   Hallucinogens

      Cocaine                     Opioids

      Amphetamine            Other 


Completed by:








Date:

	DRUG 


	Q1. In your life, which of the following substances have you ever used?
	Q2. In the past three months, how often have you used the substances you mentioned (first drug, second drug, etc)?
	Q3. During the past three months, how often have you had a strong desire or urge to use (first drug, second drug, etc)?
	Q4. During the past three months, how often has your use of (first drug, second drug, etc) led to health, social, legal or financial problems?
	Q5. During the past 3 months, how often have you failed to do what was normally expected of you because of your use of (first drug, second drug, etc)
	Q6. Has a friend or relative or anyone else ever expressed concern about your use of (first drug, second drug, etc)?
	Q7. Have you ever tried and failed to control, cut down or stop using (first drug, second drug, etc)?
	Q8. In the past week (or in the week prior to admission), did your use of (first drug, second drug, etc) chnage?


	TOTAL
	Intervention

	SCORE LEGEND
	Circle YES or NO for each substance. Then for substances answered YES, complete Q2 to Q8.
	0 – Never

2 - Once / twice

3 - Monthly

4 - Weekly

6 - Daily / almost daily


	0 - Never

3 - Once / twice

4 - Monthly

5 - Weekly

6 - Daily / almost daily
	0 - Never

4 - Once / twice

5- Monthly

6 - Weekly

7 - Daily / almost daily
	0 - Never

5 - Once / twice

6 - Monthly

7 - Weekly

8 - Daily / almost daily
	0 - No, never

6 - Yes, in past three months

3 - Yes, but not in past three months
	0 - No, never

6 - Yes, in past three months

3 - Yes, but not in past three months
	Indicate INCREASE, DECREASE or SAME
	Add for each drug, columns with a *
	Circle the appropriate response

	Tobacco 


	      NO    YES
	*
	*
	*
	
	*
	*
	
	
	0 – 3 no intervention

4 – 26 brief intervention

27+  intensive treatment

	Alcohol


	      NO    YES
	*
	*
	*
	*
	*
	*
	
	
	0 – 10 no intervention

11 – 26 brief intervention

27+  intensive treatment

	Cannabis 


	      NO    YES
	*
	*
	*
	*
	*
	*
	
	
	0 – 3 no intervention

4 – 26 brief intervention

27+  intensive treatment

	Cocaine 


	      NO    YES
	*
	*
	*
	*
	*
	*
	
	
	0 – 3 no intervention

4 – 26 brief intervention

27+  intensive treatment

	Amphetamine
	      NO    YES
	*
	*
	*
	*
	*
	*
	
	
	0 – 3 no intervention

4 – 26 brief intervention

27+  intensive treatment

	Inhalants 


	      NO    YES
	*
	*
	*
	*
	*
	*
	
	
	0 – 3 no intervention

4 – 26 brief intervention

27+  intensive treatment

	Sedatives 


	      NO    YES
	*
	*
	*
	*
	*
	*
	
	
	0 – 3 no intervention

4 – 26 brief intervention

27+  intensive treatment

	Hallucinogens 


	      NO    YES
	*
	*
	*
	*
	*
	*
	
	
	0 – 3 no intervention

4 – 26 brief intervention

27+  intensive treatment

	Opioids 


	     NO    YES
	*
	*
	*
	*
	*
	*
	
	
	0 – 3 no intervention

4 – 26 brief intervention

27+  intensive treatment

	Other (specify)


	
	*
	*
	*
	*
	*
	*
	
	
	0 – 3 no intervention

4 – 26 brief intervention

27+  intensive treatment


