Name
Date

The MAST Test

Answer yes or no to the following questions:

1. Do you feel you are a normal drinker? (“normal” i dﬂnkmg

18 deﬁﬂed

or less than most other people) ® e
Yes No -

2. Have you ever awakened the morning after d]:mkmg and feund that you could
not remermber a part of the evenping? =

____Yes No
3. Does any near relative or close fdend ever worry or complain about your
Yrinking?

Yes No

4. Can you stop dunking without diffrculty after one or two drinks?
Yes No

5. Do you ever feel guilty about your drinking?
Yes___ No. |

6. Have you ever attendeda méeﬁng of Alcoholics Anoﬁymous (AA)?
Yes No : ’

7. Have you ever gotnéﬁkinto physical fights when dﬂﬂ]dflg?

_ Yes____No

3. Has drinking ever created problems between you and a near relative or close

foend? i

__ Yes___No

0. Has any family member or close ﬁ:i@nd gone to anyone for help about your
Jrinking?

___ Yes___No

10. Have you ever lost friends becaunse of your donking?

Yes __No

nking?
11. Have you ever gotten into trouble at work because of drpking?’

Yes No
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12. Have you ever lost 2 job beca ki
e & j ecause of dunking?

13. Have you ever ne -

: glected your obligat Al
days in a row because you were drinkin g? ons, family, or work for two or more
— Yes No )

14. Do you drink before noon faiﬂy often?
Yes No

15. I:ilrave you I\?ver been told yon have liver trouble, such as cirthosis?
es o ' |

16. }_kfter heavy drinking, have you ever had delirium tremens (DTs), severe
shaking, visual or auditory (hearing) hallucinations?

Yes No
17. Have you ever gone to anyone for help about your drinking?
Yes No
18. Have you ever been hospitalized because of drinking?
Yes No ' "'
19. Has your drinking ever resulted in your being hospitalized in a psychiatric
ward? .
Yes No '

20. Have you ever gone to any doctor, social worker, cleygyma# or mental health :
clinic for help with any emotional problem in which drinking was part of the |

problem?

Yes No
21. Have you been amrested mo:re than once for driving under the influence of
alcohol?

Yes No

22. Have you ever been arrested, or detained by an o:!_iﬁcial for a few hours,
because of other behavior while danking? _
_ Yes____No ‘
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Nzme :
- Date

DRUG ABUSE SCREENING TEST (DAST)

-1. Have you used drugs other than those required for ﬁedical reasons? ()Y ()N

2. Have you misused prescription drugs? () Y () N

3. Do you misuse more than one drug at a time? () Y () N

4. Can you get thr

you g ough the week withontusing drugs (other than those required for medical reasons)‘7
O¥YON

5. Are vou always able to stop using drugs when you wanr to? (J ¥ () N

6. Do you misuse drugs on a contimnous basis? ()Y (O N

7. Do you try to Iimit your drug use to certain sitnations? () Y (} N

8. Have you had "blackouts” or “flashbacks” as a result of dimg nse? (DY ()N

9. Do you ever feel bad about your drugmisuse? () Y () N

10. Does your spouse {(or parents) ever complain about your favolvement with drugs? () ¥ () N
11. Do your friends or relatives know or suspect o1 misnse drugs? ()Y () N

12_ Has drug misuse ever created problems between you and youf spomse? () ¥ (O N

13. Has any family member ever sought help for problems related 1o your drug use? ()} ¥ (3 N

Have you ever:
14. Lost friends because of your use of drngs? OY{(IN-
15. Neglected your family or missed work because of your use of drmgs? QY (ON

16. Been in trouble at work because of drug misnse? () ¥ ()N
17. Losta job because ofdnlcxﬁisuse7 OQY(ON

18. Goren nto fights when under fhie tfluence of dmgs? (DY O N
19. Been arrested becanse of nrmstal behavior while wader the mnfluence of drugs? ()Y O N

20. Been arrested for driving while ander the nflnence of dmgs? () Y () N

91. Engaged in illegal activities to obtain drogs? () Y O N ;

ssession of illegal drugs? () ¥ (ON

it of heavy &ucmtake‘? ( VON

v loss, hepatitis, convulsions,

27 Been arrested for po

23_ Experienced withdrawal symptoms as & Iess

emms as a result of your drug use (g, T1emo or bleedng)?

24, Had medical probl
OYQON
25. Gone to anyone for

26.Beenm hospital for
treatment program Sp

78. Been treated as @0 outpatient for problems related to drug dep

help for a drug problem? () ¥ (ON :
medical problems related fo your drug we? OY(ON
ecifically related to drug use? () Y(ON

27. Been ipmvolvedin a
endenck or misuse? OYQON i




A CLEAR DIRECTION, INC.
Drug & Alcokol Outpatient Treztmenr / Anger Management, Parept & Coumnseling Services
162 N. Hillside Wichita, XS 67214
Phone (316) 260-90101 / Fax (316) 260-9103

MARITUANA TEST

1. Has smoking pot stoppé;i being fun? |

2. Do you ever get high aléne?

3. Is 1t hard for you to imagine a life without maxijua;na?

4. Do you find that your friends are determined by your marijuana use?

5. Do you use marijuana to: avoid dealing with your problems?

6. Do you smoke pot to co;ﬁe with your feclings? l

7. Does your marijjuana use let you live in a privateljzr' defined world?

8. Have you ever failed to keep promises you made about cutting down or
controlling your use of marijuana?

9. Has your use of marijuana caused problems with memory, concentration, or
motrvation?

10.-When your stash is nearly empty, do you feel anxi_ous or worried about how to get
more? |

11.Do you plan your life ardtmd YOUI MAaTijuana use?-

12 Have fdends or relatives ever complained that yoﬁ; using is damaging your

relationship with them?




