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INSTRUCTIONS:
There are 20 statements in this booklet.  You decide the degree to which you agree or disagree with each statement by circling one of the responses.
STRONGLY AGREE – Circle SA if you strongly support the statement, or feel the 

statement is true most all the time.

AGREE  - Circle A if you support the statement, or feel this statement is true some of the time.

STRONGLY DISAGREE – Circle SD if you feel strongly against the statement, or feel the statement is not true.

DISAGREE – Circle D if you feel you cannot support the statement or that the statement is not true some of the time.

UNCERTAIN – Circle U only when it is impossible to decide on one of the other choices.

While circling in your responses for the following 20 statements, please keep these four points in mind:

1.  Respond to the statements truthfully.  There is no advantage in giving an untrue response because you think it is the right thing to say.  There really is no right or wrong answer – only your opinion.

2. Respond to the statements as quickly as you can.  Give the first natural response that comes to mind.

3. Circle only one response for each statement.

4. Although some statements may seem much like others, no two statements are exactly alike.  Make sure you respond to every statement.

Begin with Number 1 on the next page and go on until you finish all 20 statements.  If there is anything you don’t understand, please ask your questions now. If you come across a word you don’t know while responding to a statement, ask the examiner for help.

Substance Abuse Class

Test B 
         


               Circle one response for each statement. 
	Questions


	         Strongly  

           Agree

                       SA
	Agree

      A
	Disagree

  D
	Strongly Disagree

     SD
	Uncertain  
U

	1. I use illegal substances, inhalants or non-

      prescribed doses of prescription drugs.

	SA
	A
	D
	SD
	U

	2. I sometimes exceed the recommended dose of over-the-counter medications, such as pain killers, diet pills, sleep aids, or other medications.

	SA
	A
	D
	SD
	U

	3.  I have been told I drink too  

      much.

	SA
	A
	D
	SD
	U

	4.  Some of my closest friends are 
      recreational drinkers or users.

	SA
	A
	D
	SD
	U

	5.  I sometimes hide my drinking 
     or using from my family, my 
    employers or a law officer.

	SA
	A
	D
	SD
	U

	6.  In the past year, I have done 
      some things I regret doing 
      while I was drinking or using.

	SA
	A
	D
	SD
	U

	7.  I’ve promised to quit drinking 
      or using, but I’ve broken that 
      promise.

	SA
	A
	D
	SD
	U

	8.  Drinking or using isn’t as much 
      fun as it used to be.

	SA
	A
	D
	SD
	U

	9.  I sometimes drink or use 
     because I’m depressed or 

     lonely.

	SA


	A
	D
	SD
	U

	10.  I sometimes drink or use to 
       cope with difficult people or 
       because I am angry.

	SA
	A
	D
	SD
	U
over

	11.  My drinking or using has 
        caused financial problems.

	SA
	A
	D
	SD
	U

	12.  My drinking or using has 
        caused problems with my 
        closest relationships.

	SA
	A
	D
	SD
	U

	13.  My drinking or using has 
        caused problems at work
        or school.

	SA
	A
	D
	SD
	U

	14.  My drinking or using has 
        caused problems with
        my health.

	SA
	A
	D
	SD
	U

	15.  My day revolves around 
        daydreaming about getting, 
        using and recuperating from 
        drinking or using.

	SA
	A
	D
	SD
	U

	16.  I sometimes feel guilty for 
        drinking or using.


	SA
	A
	D
	SD
	U

	17.  My family history includes 
        people with problems with 
        alcohol or drugs.

	SA
	A
	D
	SD
	U

	18.  When I’ve tried to quit, I 
        experience withdrawal 
        effects.

	SA
	A
	D
	SD
	U

	19.  I need to drink or use just 
       to get going or get through 
       each day.

	SA
	A
	D
	SD
	U

	20.  My life feels out of control 
        because of my drinking or 
        using.

	SA
	A
	D
	SD
	U

















