Substance Use Symptom Checklist--Ukrainian

e ® Y
KOHTpPONbHUN CNNCOK BXXUBAaHHA HAPKOTUYHUX PEYOBUH S\w”é KAISER PERMAN ENTI;@

Patient Label
IM's: [lanTe BiAnNoBigb Ha HMWXKYEeHaBedeHi 3annUTaHHS, LWob JoNoOMOorTr
j BaM i MEANYHMM OpraHis3auisim 3po3yMiTu, SK BXXMBaHHSA
Homep meanyHoi kapTu: MapuxyaHu abo iHLIMX PEeYOBUH MOXKe BMAVHYTW Ha Balle
300poB's.
[aTa:

BnpoaoBX ocTaHHiXx 12 micaudiBs...

1. Bwu BMSBMNK, LWLO BXMBAHHSA TaKOI X KiNTbKOCTi p€4OBUH Ma€ MEHLLNN
eqeKT, HiXX paHiwe, abo Lo BM Manun npuimaTt GinbLuy KinbKiCTb Hi Tak
peyvoBUHN, WOG Big4yTN BaxxaHnin ePekT, HiXXK KON BN novanm (No) (Yes)
npumMmaTi peyvyoBuUHU?
2. Konu Bu NpunMHMNn BXnBaTU PEYOBUHU, YK BigvyBanu B CUMMNTOMMU Hi Tak
BigMiHN? Bun npunmanu Ti cami abo iHWIi pevyoBUHN, WOG YHUKHYTU LnX
o (No) (Yes)
CUMMTOMIB
3. Mig yac BX1BaHHA PeYOBUH BU BXMBanu Binblue abo OoBLUE, HXK BU Hi Tak
nnaHysanu? (No) (Yes)
4. Bwu xotinu abo Hamaranucst CKopoTuTn abo NPUNUHNTI BXXUBAHHS Hi Tak
PEYOBVH, ane He 3Mornu ue 3pobuTtn? (No) (Yes)
5. Yn BuTpayanu Bu BaraTto Yacy Ha NOLUYK YN BXMBAHHS Pe4OBUH, abo Hi Tak
BiAHOBIIOOYNCH MICNSA BXXUBAHHA? (No) (Yes)
6. Yn npoooBxyBanu BY NpUUMaTy pe4OBUHU, HABITb AKLLO BN 3HANU Hi Tak
abo nigosproBanu, WO uUe CTBOptoe abo noripwye ncuxivyHi abo
0 N A (No) | (Yes)
di3nyHi npobnemn”
7. BXuBaHHSA peyoBMH 3aBakano Bawmm ob6oB'a3kam Ha poboTi, Baoma Hi Tak
abo B HaBYaHHiI? (No) (Yes)
8. Yu Tpannanocs Bam HeoaHOpPa30BO nepebyBaTn B CTaHi HAPKOTUYHOIO Hi Tax
Ch'aHiHHA B HebeanedyHux cuTyauisix, Hanpuknag, nig 4ac BOLIHHS (No) (Yes)
aBTOMObINSA abo KepyBaHHi iHLLIOK TEXHIKO?
9. Yu cnoxuBanu BU pe4OBUHU, HABITb SKLLO 3HanM abo nigo3ptoBanu, Hi Tak
LLIO Lie cnpuymHsaEe npobnemu Bawwin poauHi abo iHwWum nogam? (No) (Yes)
10. Yu BiguyBanu Bu cunbHe 6axxaHHA abo NparHeHHs BXuBaTu Hi Tak
pevYoBUHN? (No) (Yes)
11. Yn npuainanu Bu meHwe vacy poboTi, ynobneHnm 3aHaTTam abo Hi Tak
CMINKyBaHHIO 3 iHLWMMW N0AbMU Yepes BXUBaAHHS PEYOBUH? (No) (Yes)
PeyoBuHMU, siki BU npunmanu (o6BeAiTb BCi BiANOBiAHI BapiaHTK):
e OniaTtn o KokaiH
e KoHonns/mapuxyaHa e beHsogiaseniHn/CepatuneHi 3acobu
e MeTamdeTtamiH/CTumynaTopm o [IHwe
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Substance Use Symptom Checklist

Patient Label

In the past 12 months...

&% KAISER PERMANENTE.

To help you and your provider understand how your marijuana or

Name: other drug use might be affecting your health, please complete
MRN: the following questions.
Date:

1. Did you find that using the same amount of the substance has

less effect than it used to or did you have to use more of the
substance to get high or have the desired effect than when you
started using?

No

Yes

. When you cut down or stop using the substance did you have
withdrawal symptoms? Did you use the substance or take other
substances to avoid those symptoms?

No

Yes

. When you have used the substance, did you use more or for
longer than you planned to?

No

Yes

. Have you wanted to or tried to cut back or stop using the
substance, but been unable to do so?

No

Yes

. Did you spend a lot of time obtaining the substance, using the
substance or recovering from using the substance?

No

Yes

. Have you continued to use the substance even though you
knew or suspected it creates or worsens mental or physical
problems?

No

Yes

. Has using the substance interfered with your responsibilities at
work, home or school?

No

Yes

. Have you been high or intoxicated by the substance more than
once in situations where it was dangerous such as driving a car
or operating machinery?

No

Yes

9. Did you use the substance even though you knew or suspected

it causes problems with your family or other people?

No

Yes

10. Did you experience strong desires or cravings to use the

substance?

No

Yes

11. Did you spend less time working, enjoying hobbies or

socializing with others because of your use of the substance?

No

Yes

Substance(s) used (please circle all that apply):

Cannabis/Marijuana e Benzodiazepines/Sedatives (like
Xanax, Klonopin, Librium, Valium)

Opiates (like heroin, OxyContin, Vicodin)

Methamphetamine/Stimulants (like crystal
meth, “speed,” Ritalin) e Other

e Cocaine
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