CHEMICAL DEPENDENCY

SELF ASSESSMENT

Name:


Counselor:


Date:


This assessment is designed to help you explain how your chemical use has affected some of the areas of your life. Please fill this form out as completely and honestly as you can at this point as it is your opportunity to have input into your treatment. Use the reverse side of this form or another sheet of paper if necessary if additional space is needed.

CHEMICAL USE HISTORY: Please provide a brief history of your drinking and other chemical use. Please include when you first started using, the amount and frequency of your use, and your recent using/drinking pattern. Also describe your attempts at stopping or controlling your drinking/using and your longest period of complete abstinence.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHYSICAL HISTORY: Please describe any current physical problems. Also, please explain any past physical or medical problems that may have been associated with your drinking or drug usage in any way. Include past hospitalizations and outpatient treatments.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT:

Please answer the following questions in the space below. How has your present employment situation been affected by your drinking or drug use? Do you drink/use at or before work? Do you drink/use with coworkers? Have you ever been late or absent due to your chemical use? Have you ever called in due to your drinking/drugging? Has your drinking/using affected your reputation at work? Are you working up to your potential? Has your drinking/using kept you from advancing or from getting the kind of job you really want? Also indicate whether or not you have had trouble in any previous job and how it was associated with your chemical use.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FAMILY HISTORY:

Please indicate your current family/relationship situation. Do you have problems communicating with your family?

____________________________________________________________________________________________________________________________________________________________

Please describe how your drinking/using affected your family and your relationships.

________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your family support your recovery? ________________________________________________________________________________________________________

Are there other members in your family that have or have had problems with alcohol or drugs? ________________________________________________________________________________________________________

Are there people in your family that would not be safe for you to be around because of their drinking/drugging? Please explain. ________________________________________________________________________________________________________

Please explain what you would like to see changed in your family: ____________________________________________________________________________________________________________________________________________________________

LEGAL HISTORY:

Please explain any current legal problems as well as any prior arrests or legal problems. Also explain how any of these legal problems may have been associated with alcohol/drugs.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SPIRITUAL HISTORY:

Do you believe in a “Higher Power”? ____________________________________________________

How has your alcohol or other drug use affected your spiritual life? ________________________________________________________________________________________________________________________________________________________________________________________________________________

How has  your  use  of  mood  altering  chemicals affected some  of  the  values you  hold  as a person? Please explain. ________________________________________________________________________________________________________________________________________________________________________________________________________________
FINANCIAL HISTORY:

Please describe any current money problems, major debts, drug debts, etc. Also, explain any money problems that may have been associated with your use of alcohol and drugs. Please place a dollar amount on much you have spent in total on your use of drugs and alcohol. (Include in this figure any money spent on repairing cars, attorney’s fees, medical bills, etc.)

LEISURE HISTORY:

What do you do with your spare time? 
____________________________________________________________________________________________________________________________________________________________

What do you do for fun? ____________________________________________________

________________________________________________________________________________________________________

Is idle time a problem for you? Explain. ____________________________________________________________________________________________________________________________________________________________

Have you given up fun and leisure activities for chemical use? ________________________________________________________________________________________________________________________________________________________________________________________________________________

What activities would you like to learn to do or begin again in sobriety?
________________________________________________________________________________________________________

EMOTIONAL HISTORY:

Please answer the following questions and provide explanations.

Are you having trouble sleeping? ________________________________________________________________________________________________________

Are you angry or resentful about anything? ________________________________________________________________________________________________________

Are you worried about anything? ________________________________________________________________________________________________________

Are you nervous or “hyper”? ________________________________________________________________________________________________________

Are you feeling sad or depressed about anything? ________________________________________________________________________________________________________

Are you scared about anything at present? ________________________________________________________________________________________________________

Do you have problems expressing how you feel? ________________________________________________________________________________________________________

Do you feel lonely or alone at times? ________________________________________________________________________________________________________

Do you feel hopeless at times? ________________________________________________________________________________________________________

Do you feel ashamed or like a failure at times? ________________________________________________________________________________________________________

Are you feeling any grief or a sense of loss? ________________________________________________________________________________________________________

Do you feel remorse as a result of things that happened when you were drinking/using?

________________________________________________________________________________________________________

Are there things in your life that hurt right now? ________________________________________________________________________________________________________

Have you ever thought about hurting yourself? ____________________________________________________

Do you have a specific plan to do that? ____________________________________________________

Why did you decide to enter a treatment program at this time? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please explain what it means to you to be an alcoholic or addict? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you think will happen if you drink or use again? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please circle the statement that describes what you believe at the present time:

1.) I have no problem with alcohol or drugs

2.) I’m not sure if I have a problem with alcohol or drugs

3.) My problems with alcohol/drugs are under control now

4.) I admit that I’m an alcoholic/addict

5.) I completely accept my chemical dependency

6.) I completely accept my need for total abstinence
