Alcohol Symptom Checklist--Ukrainian
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KoHTponeHMii criucok ™% KAISER PERMANENTE.

ankKorosibHMX CUMNTOMIB

Patient Label
IM's: [anTe BiANoOBiAb Ha HWXKYEHaBedeHi 3annuTaHHS, Lo
B AOMNOMOITY BaM i MeaNYHNUM opraHisauiam 3po3ymiTu, aK
Homep meamnyHoi kapTu: BXXMBaHHS BaMU ankoronto MOXe BMNAMHYTK Ha Balle 340pO0B's.
Aara: Byab nacka, OGBE[ITb HanbinbLw npasunbHy BianoBsigb Ha

KOXXHE 3alnnTaHHA.

YnpopoBx ocTtaHHiX 12 micsauiB...

1. Yn BBaxkaeTe BU, LLIO CNOXMBAHHS TIET caMOT KiNbKOCTi arkorono

YUHUTb MEHLNI edbekT, HiX e Byno paHiwe, abo B1 MaeTe NnTH Hi Tak
GinbLue ankorosnto, Wob AOCATHYTU CTaHy ankoronbHoOro (No) (Yes)
CN'AHIHHA?
2. AKWO BX 3MEHLUYETE KifbKiCTb ankorosito abo NpUNUHAETE NnUTK,
4K BigYyBa€ETe BM NOTOBUAINEHHS, 3HEPBOBAHICTb, po3naj Hi Tak
LUNYHKY abo TpeMTiHHA pyk? Bu BxumBanu ankorons abo (No) (Yes)
NPUUManu iHWi pe4oBUHN, WO YHUKHYTU LIUX CUMNTOMIB?
3. Mig yac cnoXxmnBaHHA ankoroso BM Nunu Binblue abo AoBLUE, HiXK BU Hi Tak
nnaHysann? (No) (Yes)
4. Bn xoTinu abo Hamaranmcsa ckopoTutn abo NPUNUHUTU BXUBAHHS Hi Tak
arnkorosto, ane He 3Mornu ue 3pobutn? (No) (Yes)
5. Yun npoBoannu Bn 6arato yacy B noLuyKax ankorosno, BX1Baroum Hi Tak
ankoronb abo BigHOBMNIOKYMCH MIiCMA BXNUBAHHA? (No) (Yes)
6. Yn npogoBxXyBanu BU NUTK, HaBITb SKLWO BU 3Hann abo .
nigo3ptoBanu, WO Lie CTBOPHOE abo noripLuye ncuxivyHi abo Hi Tak
di3nyHi npobnemn? (No) (Yes)
7. CnoxmBaHHs ankoronio 3aBaxano Balumm oboB'ssi3akaMm Ha poboTi, B Hi Tak
HaByYaHHi abo Bgoma? (No) (Yes)
8. Yn Tpannanocb Bam Heo4HOPA30BO NepebyBaTy B CTaHi .
anKoronbHOro cn'sHiHHA B Hebe3neyHnx cutyauiax, Hanpuknag, nig Hi Tak
Yyac BOAiIHHA aBTOMObGINst abo KepyBaHHS iHLLOK TEXHIKOK? (No) (Yes)
9. Yn cnoxmBanu B1 ankorosb, HaBiTb SKLLO BX 3HaNn abo .
nigo3proBanu, Lo Le crnpuinHae npobnemn Bawii poanHi abo Hi Tak
iHWKM noaam? (No) (Yes)
10. Yn BiguyBanu Bn cunbHe H6axkaHHs abo nNparHeHHSA BUNUTH Hi Tak
ankoronb? (No) (Yes)
11. Yun npuainanu Bn meHwe yacy poboTi, ynobneHnm 3aHATTaM abo Hi Tak
CMINIKYBAHHIO 3 iHLWMMMW NIOAbMU YepPE3 CMOXMBAHHS ankoron? (No) (Yes)
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KAISER PERMANENTE.

To help you and your provider understand how your alcohol use
might be affecting your health, please complete the following
questions.

Please CIRCLE the best response to each question.

. Did you find that drinking the same amount of alcohol has less
effect than it used to or did you have to drink more alcohol to No Yes
get intoxicated?
. When you cut down or stop drinking did you get sweaty,
nervous, have upset stomach or shaky hands? Did you drink No Yes
alcohol or take other substances to avoid these symptoms?
. When you drank, did you drink more or for longer than you
No Yes
planned to?
. Have you wanted to or tried to cut back or stop drinking alcohol,
No Yes
but been unable to do so?
. Did you spend a lot of time obtaining alcohol, drinking alcohol,
: L No Yes
or recovering from drinking?
. Have you continued to drink even though you knew or
. ) No Yes
suspected it creates or worsens mental or physical problems?
. Has drinking interfered with your responsibilities at work, school,
No Yes
or home?
. Have you been intoxicated more than once in situations where it
o . . No Yes
was dangerous, such as driving a car or operating machinery?
. Did you drink alcohol even though you knew or suspected it
) ) No Yes
causes problems with your family or other people?
10.Did you experience strong desires or craving to drink alcohol? No Yes
11.Did you spend less time working, enjoying hobbies, or being
. . No Yes
with others because of your drinking?




