Alcohol/Drug Screening
Have you had questions about your own use or that of someone you know? Below is a list of behaviors that identify a potential problem that should be further addressed.
______Have you ever had any concern at all for your own alcohol or drug use?

______Has it ever occurred that you drank or used more than you intended?

______Have you ever had problems in any relationship due to drinking or drug use?

______Have you had a friend or family member express concern for your drinking or drug use?

______Have you drank or used drugs in a way that kept someone else from knowing about it?

______Have you ever regretted your actions towards others (including children) while under the influence?
______Have you noticed that you were able to drink/use more without feeling more intoxicated               than usual?

______Have you drank or used drugs alone?

______Have you ever driven while “under the influence”?

______Have you ever been in a fight while “under the influence”?

______Have you ever been involved in a situation where the police were called for peace disturbance?

______Have you ever been unable to remember part or all of what happened while drinking or using drugs?
______Have you ever been to a hospital, treatment center, or counseling session because of drinking or drug use?
______Have you ever drank or used drugs before going to work, during work or suffered a hangover at work?
______Has a physician ever suggested that you slow down or stop drinking or using drugs?
______Have you ever been diagnosed as having hepatitis, liver problems, or been treated for any other physical condition that could be related to drinking/drug use?
______Have you ever overdosed on alcohol or drugs?
______Have you ever experienced shakes during the day or two following a night of  drinking or drug use?

______Have you experienced seizures?

______Do you think your alcohol or drug use has gotten out of control?

______Has your use resulted in jail time?

An exact score is not necessary to know that a problem exists that needs to be addressed, only that you have indicated a yes on any of the above questions. Most of the above symptoms individually identify a problem with use. Answering yes to more than several identifies a definite problem and answering yes to many more identifies a severe problem that needs to be addressed.
Call Arbor Family Counseling today  with your questions/concerns at 1-800-922-7379 or 

402-330-0960!

