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About us:
This database is an ongoing project of the Library & Information staff at the Alcohol and Drug Abuse Institute, University of Washington. 
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Email us: adai@u.washington.edu 
Related ADAI services:



The UW ADAI Sound Data Source group's mission is to develop software that assists researchers and clinicians with data collection. For a complete list of instruments already programmed by SDS, click here. 
Disclaimer: The information on this site is provided for research purposes only. Some of the instruments are copyrighted, or permission from the author is required to use them. We appreciated corrections. 
	
	 

Welcome to the
Substance Use Screening & Assessment Instruments Database
 

The Substance Abuse Screening and Assessment Instruments database is intended to assist treatment providers and researchers in finding instruments appropriate for their work. The database contains information on more than 275 questionnaires and interviews; many have proven clinical utility and research validity, while others are newer instruments that have not yet been thoroughly evaluated. Some instruments are in the public domain and can be freely downloaded from the web; others are under copyright and can only be obtained from the copyright holder. We don't provide copies of instruments, but links to contact and availability information are included if known.

This database is a growing resource and we'll continue to add new or existing instruments as we find them. We welcome submissions of instruments, as well as corrections for those already included.



	URL: http://adai.washington.edu/instruments/
	
	


MAST: 

(Michigan Alcoholism Screening Test)


yes
no


2

1.
Do you feel you are a normal drinker?


2

2.
Have you ever awakened the morning after some drinking the night before and found that you could not remember part of the evening before?


1

3.
Does your wife, husband or parents ever worry or complain about your drinking?



2
* 4.
Can you stop drinking without a struggle after one or two drinks?


1

5.
Do you ever feel bad about your drinking?



2
* 6.
Do friends or relatives think you are a normal drinker?


1

7.
Do you ever try to limit your drinking to certain times of the day or to certain places?



2
* 8.
Are you always able to stop drinking when you want to?


5

9.
Have you ever attended a meeting of Alcoholics Anonymous AA?


1

10.
Have you gotten into fights when drinking?


2

11.
Has drinking ever created problems with you and your wife, husband?


2

12.
Has your wife, husband or other family member ever gone to anyone for help about your drinking?


2

13.
Have you ever lost friends or girlfriends/boyfriends because of your drinking?


2

14.
Have you ever gotten into trouble at work because of drinking?


2

15.
Have you ever lost a job because of drinking?


2

16.
Have you ever neglected your obligations, your family, or  your work for 2 or more days in a row because you were drinking?


1

17.
Do you ever drink before noon?


2

18.
Have you ever been told you have liver trouble? Cirrhosis?


2

19.
Have you ever had delirium tremens DTs, severe shaking, after heavy drinking?


5

20.
Have you ever gone to anyone for help about your drinking?


5

21.
Have you ever been in a hospital because of your drinking?


2

22.
Have you ever been a patient in a psychiatric hospital or on a psychiatric ward of a general hospital where drinking was part of the problem?


2

23.
Have you ever been seen at a psychiatric or mental health clinic, or gone to a doctor, social worker, or clergyman for help with an emotional problem in which drinking has played a part?


2

24.
Have you ever been arrested, even for a few hours, because of drunk behavior?


   2  

25.
Have you ever been arrested for drunk driving or driving after drinking?

 

Scoring: 
<=3 points, nonalcoholic; 



4 points, suggestive of alcoholism; 


5 or more, indicates alcoholism

 

Reference:
Selzer ML.  The Michigan Alcoholism Screening Test: The quest for a new diagnostic instrument.  American Journal of Psychiatry 127(12): 1653-1658, 1971.

Bibliography on MAST

Copy for clinical use
AUDIT

1. 
How often do you have a drink  containing alcohol?    

(Never,  0)    (Monthly or less,  1)  (Two to four times a month, 2)
   (Two to three times a week, 3)     (Four or more times a week  4)

2. 
How many drinks containing alcohol  do you have on a typical day when you are drinking?


(1 or 2 drinks, 0)    (3 or 4 drinks, 1)     (5 or 6 drinks, 2)
     (7 to 9 drinks, 3)   (10 or more, 4) 

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

(Never,  0)    (Monthly or less,  1)  (Two to four times a month, 2)
   (Two to three times a week, 3)     (Four or more times a week  4)

4. How often during the last year have  you found  that you were not able to stop drinking once you had started?

(Never,  0)    (Monthly or less,  1)  (Two to four times a month, 2)
   (Two to three times a week, 3)     (Four or more times a week  4) 

5. How often during the last year have you failed to do what was normally expected from you because of drinking? 

(Never,  0)    (Monthly or less,  1)  (Two to four times a month, 2)
   (Two to three times a week, 3)     (Four or more times a week  4)

6. How often during the last year have you needed a first drink in the morning to get yourself going after a heavy drinking session?

(Never,  0)    (Monthly or less,  1)  (Two to four times a month, 2)
   (Two to three times a week, 3)     (Four or more times a week,  4)

7. How often during the last year have you had a  feeling of guilt or remorse after drinking?

(Never,  0)    (Monthly or less,  1)  (Two to four times a month, 2)
   (Two to three times a week, 3)     (Four or more times a week,  4)

8. How often during the last year have you  been  unable to remember what happened the night  before because you had been drinking?

(Never,  0)    (Monthly or less,  1)  (Two to four times a month, 2)
   (Two to three times a week, 3)     (Four or more times a week,  4)

9.
Have you or someone else been injured as a  result of your drinking?
    (No, 0 )    (Yes, but not in the last year  2)     (Yes, during the last year,  4)

10. 
Has a relative or friend, or a doctor or  other health worker been concerned about your drinking,  or suggested you cut down?   
     (No,  0)     (Yes, but not in the last year,  2)    (Yes, during the last year, 4)

 

 

  

Scoring.  The number for each response is the number of points.  
Answers for each question range from 0   to 4)



There is no set cut-off point indicating harmful use. A score of 2 or more indicates some level of harmful use. 

 



The particular score that warrants a further evaluation, depends in part on the situation, e.g. a score of 3 for someone scheduled for surgery would clearly warrant further evaluation, although this might not be as critical for the healthy individual who is seen during a routine annual physical.  However, patient education/harm reduction efforts are indicated for anyone who scores over a 1.  

 
Sensitivity and Specificity

	 
	% those with score who have
alcohol abuse/dependence
	% all alcoholics
with this score
	% all alcoholics
with lower score

	 
	  

	Score 12
	97%
	28 %
	72%

	Score 8
	90%
	61%
	39%

	Score 2
	25%
	97%
	3%


DAST: Drug Abuse Screening Test

	1. Have you used drugs other than those required for medical reasons? 
2. Have you abused prescription drugs? 
3. Do you abuse more than one drug at a time? 
4. Can you get through the week without using drugs (other than those required for medical reasons)?
5. Are you always able to stop using drugs when you want to? 
6. Do you abuse drugs on a continuous basis? 
7. Do you try to limit your drug use to certain situations? 
8. Have you had "blackouts" or "flashbacks" as a result of drug use? 
9. Do you ever feel bad about your drug abuse? 
10. Does your spouse (or parents) ever complain about your involvement with drugs?
11. Do your friends or relatives kw or suspect you abuse drugs? 
12. Has drug abuse ever created problems between you and your spouse? 
13. Has any family member ever sought help for problems related to your drug use? 
14. Have you ever lost friends because of your use of drugs? 
15. Have you ever neglected your family or missed work because of your use of drugs?
16. Have you ever been in trouble at work because of drug abuse? 
17. Have you ever lost a job because of drug abuse? 
18. Have you gotten into fights when under the influence of drugs? 
19. Have you ever been arrested because of unusual behavior while under the influence of drugs?
20. Have you ever been arrested for driving while under the influence of drugs?
21. Have you engaged in illegal activities to obtain drugs? 
22. Have you ever been arrested for possession of illegal drugs? 
23. Have you ever experienced withdrawal symptoms as a result of heavy drug intake?
24. Have you had medical problems as a result of your drug use (e.g., memory loss, hepatitis, convulsions, or bleeding)? 
25. Have you ever gone to anyone for help for a drug problem? 
26. Have you ever been in hospital for medical problems related to your drug use?
27. Have you ever been involved in a treatment program specifically related to drug use? 
28. Have you been treated as an outpatient for problems related to drug abuse? 
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Scoring:   Each item in bold = 1 point



 6 or more = substance use problem (abuse or dependence)

Reference: Gavin DR; Ross HE; Skinner HA.  Diagnostic validity of the Drug Abuse Screening Test in the assessment of DSM-III drug disorders.  British Journal of Addiction 84(3): 301-307, 1989. (23 refs.)

 

TWEAK


1.A

How  many drinks does it take before you begin to feel  the first effects of alcohol?  
(3 or  more drinks = 2 points)

          
or 

1.B

How many drinks does it take before the alcohol makes  you fall asleep or pass out.  If you never pass out , what  is the largest number of drinks that you have?   [Tolerance]       
(5 or more drinks = 2 points)

 
2.
Have your friends or relatives  worried about your  drinking in the past year? [Worried]              
(yes = 1 point) 


3.
Do you sometimes take a drink in the morning when you first get up?  [Eye-opener]     (yes = 1 point)


4.
Are there times when you drink and afterwards can't  remember what you said or did? [Amnesia]       
 (yes = 1 point)


5.
Do you sometimes feel the need to cut down on your  drinking? [K/C  Cut down]  
yes = 1 point)

 

Scoring: Three or more points is considered positive for alcoholism/heavy drinking.

 

Reference:  Chan AWK; Pristach EA; Welte JW; Russell M.  Use of the TWEAK test in screening for alcoholism/heavy drinking in three populations.  Alcoholism: Clinical and Experimental Research 17(6): 1188-1192, 1993. (30 refs.)

 

Brief Mast


Points


 
yes
no


1.
*Do you feel you are a normal drinker?
-
2


2.
*Do friends or relatives think you are a normal drinker?
-
2


3.
Have you ever attended a meeting of Alcoholics Anonymous AA?
5
-


4.
Have you ever lost friends or girlfriends/boyfriends because of
2
-
your drinking?


5.
Have you ever gotten into trouble at work because of drinking?
2
-


6.
Have you ever neglected your obligations, your family, or  your
2
-
work  for 2 or more days in a row because you were drinking?


7.
Have you ever had delirium tremens DTs, severe shaking,
2
-
after heavy drinking?
2
-


8.
Have you ever gone to anyone for help about your drinking?
5
-


9.
Have you ever been in a hospital because of your drinking?
5
-


  10.
Have you ever been arrested for drunk driving or driving after
2
-
drinking?

 

* negative responses are alcoholic responses

 

Scoring: 
< 3 points, nonalcoholic; 


4 points, suggestive of alcoholism;


                  5 or more, indicates alcoholism.

 

References:
Selzer ML. The Michigan Alcoholism Screening Test: The quest for a new diagnostic instrument. American Journal of Psychiatry 27(12): 1653-1658, 1971.

Pokorny AD; Miller BA; Kaplan HB. The Brief MAST: A shortened version of the Michigan Alcoholism Screening Test. American Journal of Psychiatry 129(3): 342-345, 1972
 

 

Short MAST

	1. Do you feel you are a normal drinker? 
	yes
	no

	2. Do your spouse or parents worry or complain about your drinking?
	yes
	no

	3. Do you ever feel bad about your drinking?
	yes
	no

	4. Do friends or relatives think you are a normal drinker?
	yes
	no

	5. Are you always able to stop drinking when you want to?
	yes
	no

	6 . Have you ever attended a meeting of Alcoholics Anonymous?
	yes
	no

	7. Has drinking ever created problems between you and your spouse?
	yes
	no

	8. Have you ever gotten into trouble at work because of drinking?
	yes
	no

	9. Have you ever neglected your obligations, your family, or your work
  for 2 or more days in a row because you were drinking?
	yes
	no

	10. Have you ever gone to anyone for help about your drinking?
	yes
	no

	11. Have you ever been in the hospital because of drinking?
	yes
	no

	12. Have you ever been arrested even for a few hours because of drinking?
	yes
	no

	13. Have you ever been arrested for drunk driving or driving after drinking?
	yes
	no


Scoring :
1 point for each of answers in bold.


2 points possible problem
3 points probable alcohol problem.

Reference:
Seltzer MA;  Vinokur A; Van Rooijen LJ. A Self-Administered Short Michigan Alcohol Screening Test (SMAST)  Journal of Studies on Alcohol 36:117-126, 1975

 

 


