Alcohol and Drug Abuse Questionnaires
The CAGE is a widely used screening tool to help individuals decide whether they have a
substance use disorder. The original CAGE was for alcoholism, but this version is modified for
drug abuse as well.
1. Have you ever felt you ought to cut down on your drinking or drug use?
2. Have people annoyed you by criticizing your drinking or drug use?
3. Have you felt bad or guilty about your drinking or drug use?
4. Have you ever had a drink or used drugs first thing in the morning to steady
your nerves or to get rid of a hangover?
Scoring: Item responses on the CAGE-AID are scored 0 for "no" and 1 for "yes" answers. A
higher score is an indication of alcohol problems. A total score of 2 or greater is considered
clinically significant.

The DAST-10 was developed by Harvey A. Skinner Ph.D. of the Addiction Research Foundation.
This is a screening tool to indicate the degree to which drug abuse maybe a problem. The
following questions concern information about your potential involvement with drugs excluding
alcohol and tobacco during the past 12 months. Carefully read each statement and decide if your
answer is “YES” or “NO”. When the words “drug abuse” are used, they mean the use of
prescribed or over-the-counter medications used in excess of the directions and any non-medical
use of any drugs.
These questions refer to the past 12 months only.
Answer of the questions below with a Yes or NO
1. Have you used drugs other than those required for medical reasons?
2. Do you abuse more than one drug at a time?
3. Are you always able to stop using drugs when you want to?
4. Have you had “blackouts” or “flashbacks” as a result of drug use?
5. Do you ever feel bad or guilty about your drug use?
6. Does your spouse (or parent) ever complain about your involvement with drugs?
7. Have you neglected your family because of your use of drugs?
8. Have you engaged in illegal activities in order to obtain drugs?
9. Have you ever experienced withdrawal symptoms (felt sick) when you stopped taking drugs?
10. Have you had medical problems as a result of your drug use (e.g., memory loss, hepatitis,
convulsions, bleeding etc.)?

If you answered 3 or more of these questions with a YES, please consult a healthcare
professional for further evaluation.

