AccuCare 9.4.0.0 - Orion Healthcare (402) 341-8880 or (800) 324-7966 https://secure.myaccucare.convtraining/asp/ COMMON/sup_Suppl ement...

Substance Abuse Diagnostic Supplement
Question Form

DSM-IV Substance Abuse Criteria Screening Checklist

S1. Drug selection: (select all that apply)
*Use Option Set 112 on the Substance Abuse
Diagnostic Appendix
**More than one option can be selected

For the below questions answer Y, N or X (Not Applicable)

S2. Recurrent substance use resulting in failure to
fulfill major role obligations at work, school, or
home.

Including repeated absences or poor work performance due to substance use; suspensions, or expulsions from
school; or neglect of children or household

S3. Recurrent substance use in situations in which it is
physically hazardous (such as driving an
automobile or operating a machine when impaired
by substance use).

S4. Recurrent substance-related legal problems (such
as arrests for substance related disorderly
conduct).

S5. Continued substance use despite having
persistent or recurrent social or interpersonal
problems caused or exacerbated by the effects of
the substance (for example, arguments with
spouse about consequences of intoxication and
physical fights).

NOTE: Substance abuse is defined as a maladaptive pattern of substance use leading to clinically significant
impairment or distress as manifested by one (or more) of the above, occurring within a 12-month period. Alternatively,
the symptoms have never met the criteria for substance dependence for this class of substance.

Total Score

DSM-IV Substance Dependence Criteria Screening Checklist

D1. Drug selection: (select all that apply)
*Use Option Set 112 on the Substance Abuse
Diagnostic Appendix
**More than one option can be selected

For the below questions answer Y, N or X (Not Applicable)

D2. Does the client need to use increased amounts to
get a desired high? Or does the client notice a
diminished effect with continued use of the same
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amount?

D3. Has client experienced physical or psychological
symptoms with the cessation or reduction in use?
Or is the substance taken to avoid or relieve
withdrawal symptoms?

Such as: nausea vomiting, hand tremors , dry mouth, insomnia, agitation, muscle aches, etc..

D4. Is the substance often taken in larger amounts or
over a longer period than intended?

D5. Is there a persistent desire or unsuccessful
efforts to cut down or control substance use?

D6. Is a great deal of time is spent in activities
necessary to obtain the substance, use the
substance, or recover from its effects?

D7. Are important social, occupational or recreational
activities given up or reduced because of
substance use?

D8. Is the substance use continued despite
knowledge of having a persistent physical or
psychological problem that is likely to have been
caused or exacerbated by the substance?

NOTE: Addiction (termed substance dependence by the American Psychiatric Association) is defined as a maladaptive
pattern of substance use leading to clinically significant impairment or distress as manifested by three (or more) of the
above, occurring within a 12-month period.

Total Score

Comments
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