First Step

Recovery Center, Inc. /
210 Gateway, Suite 342 Lincoln, NE 68505

SUBSTANCE ABUSE QUESTIONAIRRE

PLEASE FILL OUT COMPLETELY - LEAVE NO BLANK SPACES

NAME: S.S#:
BIRTHDATE: AGE: MARITAL STATUS:

GENDER: ETHNICITY/RACE:

““" REFERRAL SOURCE: COURT DATE:

INTERVIEW DATE: EVALUATOR:
e T e ————————————————————————————————]

PRESENTING PROBLEM:
In your own words; Why are you getting this evaluation done today? (event) Who referred you here?

What do you hope to gain from receiving this evaluation?




MEDICAL:

Do you have any present medical complaints?

Who is your primary physician? Last time you saw a doctor?

Why did you see this doctor?

. Do you have any diagnosed medical conditions or disabilities?

o Have you ever had: High BP: Chest pains: TB: STD’s:

Do you have any other medical issues?

Have you ever experienced any medical issues related to alcohol or drug use or have you ever been

warned by a doctor about your substance use?

Have you ever been tested for any communicable diseases / if so what were the results:

Do you currently take any medications? If yes, what specific medications, how often, and what dose?

For the following (2) questions please use the patient rating scale of 0 to 4:

0 = Not at all 1 = Slightly 2 = Moderately 3 = Considerably 4 = Extremely
How troubled or bothered have you been by these medical problems in the past 30 days?

How important to you now is treatment for these medical problems?

MILITARY SERVICE:

| Branch: Years of Service: Rank:

Were you honorably discharged, other than honorable, or dishonorably discharged?

If discharged other than honorable or dishonorable explain what happened:




EMPLOYMENT:

: Are you currently employed? CJYES CINO Employer:

yyyyy

' 'Current position: How long have you worked there?

What do you like about your work?

Has anyone you have ever worked for ever expressed concern about your substance use?

If so, please explain:

Have you ever called in sick due to using? Gone to work with a hangover?
Have you ever taken drugs/alcohol to work? Have you ever used while at work?

How have alcohol & drugs ever affected your work habits/work ethic?

| VVhat is your average income at your job: $ UHourly OWeekly CIMonthly CJAnnually

Who were your previous employers & how long did you work for each?

For the following (2) questions please use the patient rating scale of 0 to 4:

0 = Not at all 1 = Slightly 2 = Moderately 3 = Considerably 4 = Extremely
How troubled or bothered have you been by these employment problems in the past 30 days? ___
How important to you now is help for these employment problems?

ST
EDUCATION:

What is the highest grade level you have ever completed?
Did you graduate high school? COYES CINO **If you did graduate high school, what year?

What high school did you attend?

City: State: Did you skip or have truancy issues? LJYES [LINO

Did you ever have issues in high school due to behavior issues and/or substance use? LJYES LINO
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Please explain:

When you were in high school did any teachers, coaches, or anyone else ever express concern to

you about your substance use? L1YES CINO **If so, please explain:

Have you ever graduated from college? LIYES [LINO **If you did graduate college, what year?

What college did you attend?
flf)'oxyou have a degree? OYES CINO **If so, what type? LJAssociates [1Bachelors [LlMasters [1Ph.D

What is your college degree in?

When you were in college did any teachers, professors, coaches, or anyone else ever express

concern to you about your substance use? LJYES [CINO **If so, please explain:

For the following (2) questions please use the patient rating scale of 0 to 4:

Oih= Not at all 1 = Slightly 2 = Moderately 3 = Considerably 4 = Extremely
| How troubled or bothered have you been by these academic problems in the past 30 days?

How important to you now is help for these academic problems?

ALCOHOL/DRUG HISTORY SUMMARY:
Which of the following substances have you used at least one time? (check all that you have done)

Alcohol: [IBeer [IWine CIHard Liquor

Amphetamines: CIMeth [JEcstasy CICrank Olce
Hallucinogens: OLsD [1Peyote [OMescaline [IMushrooms [IPCP
Inhalants: CWhippets  [Glue CIPaint [CINitrous

Caffeine: [ICoffee [CJEnergy Drinks

Cannabis: OMarijuana [ClHash

Gocaine: OCocaine  OCrack Cocaine

Nicotine: COCigarettes [JChewing Tobacco

Sedatives: [1Xanax [1Other benzodiazepine or sedative:

Opioids: (OHeroin [IOxycontin  [1Other painkillers:

Other Drugs: [ISteroids COCoricidin -~ OK2 CJAbused OTC drugs
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What is your drug and / or alcohol of choice?

When was your last use of any alcohol or drugs? What did you use?

How much did you use and how did you use it?

D|d you get drunk or high when you used? COYES OONO Is this a typical use for you? CJYES LINO
In your opinion, what have been the consequences of your substance use? What impact has your

substance use had on your life?

Have you had any significant periods of time that you have not used any alcohol or drugs since you

began using? CJYES CINO **If so, when and why?

**For the following table please create a history of your alcohol & drug use

AGES ALCOHOL/DRUG USED AMOUNT USED HOW OFTEN

EXAMPLES:
15-20 Marijuana 1-3 grams 3-5x per week
20-30 Beer/Liquor 6-12 beers/2-4 drinks 1-3x per week
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Have you ever experienced any of the following symptoms due to your substance use?

Blackouts? OYES CONO *If so how often? Passed out? OYES ONO *If so how often?

Become physically ill or sick during or after using? CJYES CINO *If so how often:
Have you ever attempted to quit or cut back on your substance use? CIYES LINO

*If so, how many serious attempts have you made at quitting? When was the last time?

Have you ever used more than you wanted to use? CJYES [CINO *If so, how often?

Have you had an increase in tolerance over time? LJYES CONO Would you like to stop? LIYES LINO

Have you ever used a needle to inject drugs? OYES ONO *If so, what drug(s):

What ages did you use a needle? Are you currently an L.V. drug user? LJYES LINO

Have you ever done things that you regret while you were under the influence? LIYES [INO

*If so, what did you do?

Have you ever overdosed or been hospitalized due to substance use? LJYES LONO

*If so, how many times? What were you using? When was this?
Have you ever experienced any withdrawal symptoms during or after using? CJYES CINO

*If so, what symptoms did you have?

Have you had any “cravings” lately? CJYES CINO How often do you have urges to use?
Would you consider yourself a binge drinker or binge drug user? LJYES LINO
Has anyone in your life ever expressed concern to you about drinking or drug using? OOYES LINO

Who? OFamily CFriends CTeachers [OCoaches CJCoworkers [JOthers:

Do you live with anyone who has an alcohol or drug problem? OYES [INO Who?
gjave you ever had recurrent issues in your life directly related to alcohol or drug use? LIYES LINO

*If so, how do these alcohol & drug issues affect you?
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Do you have any other addictive or high risk behaviors? OOYES [INO *If so, what?

Have you ever had any previous alcohol/drug treatment episodes? LJYES LINO *If so, # of times:__

Where did you go to treatment last? OInpatient LJOutpatient

t
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Have you ever had any previous alcohol/drug evaluations? [JYES LINO *If so, # of times:___

Where did you last get an evaluation at? Clinpatient LJOutpatient

Have you ever attended 12 step meetings for any reason? JYES [CINO *Date last attended:
What type of meeting did you attend? CIAA TINA COCA OGA OAI-Anon LUS.M.A.R.T. Recovery

How did you feel about the meeting you attended:

Do you see yourself as having a problem with alcohol and/or drug use? LJYES CINO

’\"!\jso, please explain why you think you have a problem or why ailcohol and drug use is a problem for
you:
Do you use tobacco products? (JYES [INO *If so, what and how much?

Do you take part in gambling of any type? OOYES CINO *If so, what?

Have you ever felt the need to bet more and more money when you gamble? LIYES [ONO

Have you ever had to lie to people important to you about how much you gambled? LJYES [INO

For the following (6) questions please use the patient rating scale of 0 to 4:

0 = Not at all 1 = Slightly 2 = Moderately 3 = Considerably 4 = Extremely
l{f!bw troubled or bothered have you been by these alcohol problems in the past 30 days?

ﬁbw important to you now is help for these alcohol problems?

How troubled or bothered have you been by these drug problems in the past 30 days? _

How important to you now is help for these drug problems?

How troubled or bothered have you been by these gambling problems in the past 30 days?

How important to you now is help for these gambling problems?
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LEGAL

What are your current pending legal charges?

Do you have a court date scheduled? OYES CINO *If so, when is your next court date?

Who is the attorney representing you on this pending charge?

PAST LEGAL CHARGES:

éharge Date of charge | Disposition (outcome)

i:or the following (2) questions please use the patient rating scale of 0 to 4:

0 = Not at all 1 = Slightly 2 = Moderately 3 = Considerably 4 = Extremely
How troubled or bothered have you been by these legal problems in the past 30 days?

How important to you now is help for these legal problems?

For Counselor Use Only:

Simple Screening Instrument (SSI) results: client scored a which suggests a to
degree of risk for alcohol or drug abuse.

Rlsk Assessment Reporting Format for Substance Abusing Offenders (SRARF) results: overall |
‘impression indicates the relative level of risk of rearrest posted by this offender is

S




Where were you born? How long did you live there?

Where else have you lived in your life?

‘:‘i.ho were you raised by primarily?

| bo you have any brothers or sisters? OYES CINO *If so, please give first names and ages below:

Do you feel that you had a normal childhood? COYES CINO *Please explain your answer:

Mothers name: Did your mother use any alcohol or drugs? LJYES [INO

Do you think she has/had a problem? OYES CINO *If so, with what?

Father's name: Did your father use any alcohol or drugs? OYES LINO

Do you think he has/had a problem? OYES CINO *If so, with what?

Do any of your brothers/sisters have an alcohol and/or drug problem? CIYES LINO

*If so, which brother/sister and what do they use?

Do any of your grandparents have an alcohol and/or drug problem? CIYES LINO

} ?‘s',l,'f:,so, which grandparent and what do they use?

! Do any of your aunts/uncles have an alcohol and/or drug problem? LJYES CLINO

*If so, which aunts/uncles and what do they use?

Do any other family members have an alcohol and/or drug problem? LOYES [LINO

*If so, which family members and what do they use?
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- tuﬂe nt Living situation:

Are you incarcerated at this time? OYES CONO *If so, how long have you been in?

Who do you currently live with?

How long have you lived in this arrangement? Do you like these arrangements?

Does anyone else live with you? OYES ONO *If so, who?

Do you have a significant other? (boyfriend, girlfriend, fiancé, husband, wife) L1YES [INO
pal
8 low long have you been with this person? __ Does this person use? UYES [INO

P
¢

What does this person use? How much? How often?

Does this person’s use affect you? OOYES CINO *How?

Do you receive any kind of assistance (unemployment, food stamps, section 8 housing): JYES LINO

If so, please list all assistances that you receive:

What is your living arrangement: [JRent [JOwn OlLive with someone CParents CIOther:

Any negative or positive effect that your living environment has on your substance use? OYES ONO

;._T;Eii(plain:
| i;iéVe you ever been married? CJYES ONO *If so, how many times? [1x 02x O3x [J4x [15x [J6+

What years were you married? Who were you married to?

Do you have any children? CIYES CINO *If so, how many?J1 02 003 04 015 006 U7 08 119 1J__

Names & ages:

Who has custody or who do your children live with?

What do you enjoy doing in your leisure time?




PEER GROUP:

What percentage of your friends use alcohol or drugs? % use alcohol % use drugs

Who do you usually use alcohol and / or drugs with?

: ".’escribe vour friends. What type of people do you associate with the majority of the time?

Describe a typical day. What do you do during a normal day in your life?

What impact do you think your peers have on your substance use?

Do you have any friends that do not use anything? COYES OINO *If so, who?

For the following (2) questions please use the patient rating scale of 0 to 4:

0 = Not at all 1 = Slightly 2 = Moderately 3 = Considerably 4 = Extremely

DBW troubled or bothered have you been by these family / peer problems in the past 30 days?

How important to you now is help for these family / peer problems?

PSYCHIATRIC/BEHAVIORAL:

Have you ever been seen by a counselor or psychiatrist for any mental health issues? LJYES DNO

*If yes, who did you see? What did you see them for?

When & where did you see them? Are you still seeing this person? OYES CINO

Do you have any previous mental health diagnosis? COYES [INO *If so, what?

Have you ever been on psychiatric medication? OOYES CINO *If so, what?

Have you ever thought about suicide? JYES CINO Have you everhad a plan? CJYES [INO

Have you ever attempted suicide? OYES CINO *If so, how? When?




: Do you ever hear voices? OYES [ONO Do you ever experience hallucinations? CIYES CONO
Is there any history of: Depression: OYES COINO Anxiety: OYES OONO Trauma: LJYES LINO

Have you ever been abused in any way? LJYES CONO

Physically? OYES [ONO *If so, please explain:

Verbally? JYES CINO *If so, please explain:

Emotionally? COYES [INO *If so, please explain:

Sexually? LIYES LINO *If so, please explain:

o

v ;“If so, was any of this abuse reported? JYES CINO *When?

Are you afraid of anything today?

In your opinion, do you think you need any mental health or psychiatric treatment? LJYES [LINO

*If so, what services do you think you need?

For the following (2) questions please use the patient rating scale of 0 to 4:

0 = Not at all 1 = Slightly 2 = Moderately 3 = Considerably 4 = Extremely

How troubled or bothered have you been by these mental health problems in the past 30 days? __
.' How important to you now is help for these mental health problems?

SPIRITUAL:

Do you have a religious preference? COYES LINO *If so, what is it?
Do you attend services? JYES CONO s a higher power important to you? LIYES CINO

Do you have a sense of purpose in your life? LIYES TINO *If so, what:

What is meaningful to you?

What is your current motivation to make a change in your life and how motivated are you?
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