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Was there evera time IN THE LAST 12 MONTHS when your use of DRUGNAME frequently interfered with your
work or responsibiliies at schooel, on a job, or at home?
(KEY PHRASE: interfered with your work or school)

Was there evera time IN THE LAST 12 MONTHS when your use of DRUGNAME caused arguments or other serious
or repeated problems with your family, friends, neighbors, or co-workers?

Did you continue to use DRUGNAME even though it caused problems with these people?
(KEY PHRASE : caused problems with family or friends)

Were there times IN THE LAST 12 MONTHS when you were often under the influence of DRUGMAME in situations
where you could have gotten hurt - for example when riding a bicycle, driving, operating a machine, or anything
else?

(KEY PHRASE: occurred in situations where you could have gotten hurt)

Was there evera time IN THE LAST 12 MONTHS when you often had such a strong desire to use DRUGMNAME that
you couldn't stop using or found it difficult to think of anything else?
(KEY PHRASE: you had a strong and irresistible urge to use DR UGNAME)

IN THE LAST 12 MONTHS, did you ever need larger amounts of DRUGMNAME to get an effect, or did you ever find
that you could no longer get high on the amount you used to use?
(KEY PHRASE: you needed larger amounts of DR UGNAME to get an effect)

Was there evera time IN THE LAST 12 MONTHS when you stopped, cut down, or went without using DRUGNAME
and then experienced withdrawal symptoms?
(KEY PHRASE: you experienced withdrawal sy mptoms from DRUGNAME)

Did you ever have times IN THE LAST 12 MONTHS when you used DRUGNAME to keep from having withdrawal
symphoms?
(KEY PHRASE : you used DRUGNAME to keep from feeling physical problems)

Did you ever have times IN THE LAST 12 MONTHS when you used DRUGNAME even though you planned not to or
when you used a lot more than you intended?
(KEY PHRASE: you used when you planned not to or you used more than you planned )

Were there times IN THE LAST 12 MONTHS when you used DRUGNAME more frequently or for more days in a row
than you intended?
(KEY PHRASE: you used more frequently than you intended)

Were there times IN THE LAST 12 MONTHS when you tried to stop or cut down on your use of DRUGNAME and
found that you were not able to do so?
(KEY PHRASE: you tried but weren't able to stop or cut down using)

IN THE LAST 12 MONTHS, did you ever have several days or more when you spent so much time using or getting
over the effects of DRUGNAME use that you had litle time for anything else?
(KEY PHRASE: you spent periods of several days doing littfe more than using or getting over the effects of using)

IN THE LAST 12 MONTHS, was there ever a ime when you gave up or greatly reduced important activities
because of your DRUGNAME use - for example, sports, work, or seeing friends and family#
(KEY PHRASE: you gave up or educed important activities because of your use)

IN THE LAST 12 MONTHS, did you ever continue to use DRUGNAME when you knew you had a serious physical or
emotional problem that might have been caused by or made worse by using DRUGNAME?
(KEY PHRASE: you continued to use even though it caused or worsened phys@l or emotional problems)
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