Chinese version of Substance Use Assessment
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Substance Use

W A ]

What substances (alcohol,
drugs, medications, etc.) do you
use?
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How often do you use them?
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How much do you usually use
at one time?
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When did you first start using
it?
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Impact on Life
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How has substance use affected
your health?
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How has it affected your
relationships (family, friends,
partner)?
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How has it affected your work,
school, or daily responsibilities?
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Have you ever had legal or
financial problems because of
substance use?
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Desire for Change
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Have you ever tried to cut down
or stop before?
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What happened when you tried
to stop?

W bR, KAET
+4 ?

Do you have a desire to quit?
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Do you feel confident that you
can quit successfully?
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Coping & Supports
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What helps you get through
stress or strong feelings without
using substances?
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Who can you turn to for support
when you are struggling?
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