Alcohol Use Disorder Identification Test — Concise (AUDIT-C)

Patient Name: Date of Birth:

General Instructions: The Alcohol Use Disorders Identification Test-Concise (AUDIT-C) is a brief
alcohol screening instrument. Please give a response for each question.

1) How often do you have a drink containing alcohol?
I Never []12-3 times a week
"I Monthly or less 14 or more times a week
[12-4 times a month

2) How many standard drinks containing alcohol do you have on a typical day?

[11or2 []7to9
[13to4 (110 or more
15to 6

3) How often do you have six or more drinks on one occasion?

INever ] Less than monthly
1 Weekly "I Daily or almost daily
1 Monthly

Bush K, Kivlahan DR, et al (1998). The AUDIT alcohol consumption questions (AUDIT-C): An effective brief screening
test for problem drinking. Ambulatory Care Quality Improvement Project (ACQUIP). Arch Intern Med. 158:1789-95.



DAST-10

Introduction

The Drug Abuse Screening Test (DAST-10) is a 10-item brief screening tool
that can be administered by a clinician or self-administered. Each question
requires a yes or no response, and the tool can be completed in less than 8
minutes. This tool assesses drug use, not including alcohol or tobacco use,
in the past 12 months.

http://www.drugabuse.gov/nidamed-medical-health-professionals



DAST-10 Questionnaire

I’'m going to read you a list of questions concerning information about your potential involvement with
drugs, excluding alcohol and tobacco, during the past 12 months.

When the words “drug abuse” are used, they mean the use of prescribed or over-the-counter
medications/drugs in excess of the directions and any non-medical use of drugs. The various classes of
drugs may include: cannabis (e.g., marijuana, hash), solvents, tranquilizers (e.g., Valium), barbiturates,
cocaine, stimulants (e.g., speed), hallucinogens (e.g., LSD) or narcotics (e.g., heroin). Remember that the
guestions do not include alcohol or tobacco.

If you have difficulty with a statement, then choose the response that is mostly right.
You may choose to answer or not answer any of the questions in this section.

These questions refer to the past 12 months. No Yes
1. Have you used drugs other than those required for medical reasons? 0 1
2. Do you abuse more than one drug at a time? 0 1

3. Areyou always able to stop using drugs when you want to? (If never use
drugs, answer “Yes.”

4. Have you had "blackouts" or "flashbacks" as a result of drug use? 0 1

5. Do you ever feel bad or guilty about your drug use? If never use drugs,

choose “No.” 0 1
6. Does your spouse (or parents) ever complain about your involvement 0 1
with drugs?
7. Have you neglected your family because of your use of drugs? 0 1
8. Have you engaged in illegal activities in order to obtain drugs? 0 1
9. Have you ever experienced withdrawal symptoms (felt sick) when you 0 1
stopped taking drugs?
10. Have you had medical problems as a result of your drug use (e.g., 0 1

memory loss, hepatitis, convulsions, bleeding, etc.)?




Interpreting the DAST 10

In these statements, the term "drug abuse" refers to the use of medications at a level that exceeds the
instructions, and/or any non-medical use of drugs. Patients receive 1 point for every "yes" answer with
the exception of question #3, for which a "no" answer receives 1 point. DAST-10 Score Degree of

Problems Related to Drug Abuse Suggested Action.

DAST-10 Score

Degree of Problems Related to

Suggested Action

Drug Abuse
0 No problems reported None at this time
1-2 Low level Monitor, re-assess at a later date
3-5 Moderate level Further investigation
6-8 Substantial level Intensive assessment
9-10 Severe level Intensive assessment

Skinner, H. A. (1982). The Drug Abuse Screening Test. Addictive Behavior, 7(4),363-371.




Cuestionario sobre la salud del paciente-2 (PHQ-2)

Durante las ultimas 2 semanas, équé tan Masdela .o
N N . . . - . . . f asl toados
seguido ha tenido molestias debido a los Ninglin dia  Varios dias rlmtag,de los dias
. N os dias
siguientes problemas?
1. Poco interés o placer en hacer cosas 0 1 2 3
2. Se ha sentido decaido(a), deprimido(a) o 0 1 ) 3
sin esperanzas
Para codificacion de oficina: + + +

= Puntuacion total:

Adaptado del cuestionario de salud del paciente (PHQ) (www.phgscreeners.com). Consultado el 6 de Octubre de 2016. Consulte
el sitio web para obtener mas informacion y traducciones.



CUESTIONARIO SOBRE LA SALUD DEL

PACIENTE-9
(PHQ-9)

. o . Mas de
Durante las Ultimas 2 semanas, ¢qué tan seguido le han la mitad Casi
afectado cualquiera de los siguientes problemas? Varios delos todos los
(Marque con una “#” para indicar su respuesta) Paranada  dias dias dias
1. Poco interés o placer en hacer las cosas 0 1 2 3
2. Se ha sentido decaido(a), deprimido(a), o sin esperanzas 0 1 2 3
3. Dificultad para dormir o permanecer dormido(a), o ha
) . 0 1 2 3
dormido demasiado
4. Se ha sentido cansado(a) o con poca energia 0 1 2 3
5. Con poco apetito o ha comido en exceso 0 1 2 3
6. Se ha sentido mal con usted mismo(a) — 0 que es un
fracaso o que ha quedado mal con usted mismo(a) o con 0 1 2 3
su familia
7. Ha tenido dificultad para concentrarse en cosas tales como 0 1 5 3
leer el periddico o ver television
8. ¢, Se ha estado moviendo o hablando tan lento que otras
personas podrian notarlo?, o por el contrario — ha estado
S . ; 0 1 2 3
tan inquieto(a) o agitado(a), que se ha estado moviendo
mucho més de lo normal
9. Ha pensado que estaria mejor muerto(a) o se le ha ocurrido 0 1 > 3
lastimarse de alguna manera
Para codificacién de oficina: + + +

=Puntuacion total:

Si usted marcé cualquiera de estos problemas, ¢ qué tan dificil fue hacer su trabajo, las tareas del
hogar o llevarse bien con otras personas debido a tales problemas?

Para nada Un poco Muy Extremadamente
dificil dificil dificil dificil
| O | O

Desarrollado por los Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke y colegas, con una beca educacional por
parte de Pfizer Inc. No se requiere permiso para reproducir, traducir, mostrar o distribuir.



	Alcohol Use Screen AUDIT.C  Omni 12.13.24
	DAST-10
	PHQ -2 PHQ-9 Spanish
	PHQ-2_Spanish
	PHQ9_Spanish




