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T/lefollowiJJg GYEsoma qUestlOJlS gIJl{!11 to atlJUIlients fI1 dJe Pai,: MlVlflge11Je.ttt CeJtter Wllb

are Oil or being cO(lsideredfor opiuitls pI' their pain. Please fllJSp;er each question OSllDllestly

as possihle. TiJis itifarmaiiol! isfm' oW' i'ecords lJJ1il wDl rt!maiJl tUJlfjiUl!lWaJ. Your (JlI$1Vt!l'S
ulom:. will not iletermil1eytlur uMtmeJtt. Tha,lI! JCII.

Please answer1he questions below usingtite f()Unwmg scale:

0::: Never.! == Seldom. 2 "'"SDmenmes.3 "" Often; 4 :: Very Often

}• How often do you have mood swings?

1. How often do you smola: a cignretra witllin an floor after
youwllkeup?

:t How etten have any of your family members. including parallts
ami grandparents. had a problem willi nlcuhol or drogs?

4. How nften have any of your close friends bad a problem with
alcoholordrogs?

5. Hew ollen have others suggested thlltyOU have a drug or
alcohol pr{)blem'l

6. How often have you attended an AA or NA meetin&?

7. How often have youtalcell medication othetthan the way that it
was prescdbed?

3. liow often have you been trenred for an alcohol pr drug problem?

9, How often h.ave yoll{ medicntions been lost or st{)}en?

10. How often have others expressed concern over your use
of medicllt!cm?
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