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	DSM – IV DIAGNOSTIC CRITERIA for SUBSTANCE DEPENDENCE


A maladaptive pattern of substance use, leading to clinically significant impairment or distress, as manifested by three (or more) of the following:

1. Recurrent substance use resulting in a failure to fulfill major role obligations at work, school, or home

2. Recurrent substance use in situations in which it is physically hazardous

3. Recurrent substance-related legal problems

4. Continued substance use despite having persistent or recurrent social or interpersonal problems caused or exacerbated by the effects of the substance

5. A great deal of time is spent in activities necessary to obtain the substance or recover from its effects

6. Important social, occupational, or recreational activities are given up or reduced because of substance use

7. The substance use is continued despite knowledge of having a persistent or recurrent physical or psychological problem that is likely to have been caused or exacerbated by the substance

Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition. Copyright 1999, American Psychiatric Association.

	DSM – IV DIAGNOSTIC CRITERIA for SUBSTANCE ABUSE


DSM-IV defines the diagnostic criteria for substance abuse as a maladaptive pattern of substance use leading to clinically significant impairment or distress, as manifested by one or more of the following occurring with in a 12 month period:

1. Tolerance, as defined by either of the following:

(a) a need for markedly increased amounts of the substance to achieve intoxication or desired effect

(b) markedly diminished effect with continued use of the same amount of the substance

2. Withdrawal, as manifested by either of the following:

(a) the characteristic withdrawal syndrome for the substance 

(b) the same (or a closely related) substance is taken to re relieve or avoid withdrawal symptoms

3. The substance is often taken in larger amounts or over a longer period than was intended

4. There is a persistent desire or unsuccessful efforts to cut down or control substance use

Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition. Copyright 1999, American Psychiatric Association.
	ASSESSMENT of SUBSTANCE USE DISORDER - “CAGE-AID”


The Cage-AID is a beneficial mnemonic consisting of questions about alcohol and/or drug use.

1. Have you ever felt that you ought to Cut down on your drinking or drug use? 

2. Have people Annoyed you by criticizing your drinking or drug use?

3. Have you ever felt bad or Guilty about your drinking or drug use?

4. Have you ever had a drink or used drugs first thing in the morning to steady your nerves or get rid of a hangover (Eye-opener) or to get the day started?

Scoring: Item responses are scored 0 to 1. One or more positive responses can be considered a positive result. If the CAGE score is 2 or higher, further investigation of substance use is warranted.

	ASSESSMENT of SUBSTANCE USE DISORDER - “TWEAK” TEST


To be used with pregnant women.

T
Tolerance: How many drinks can you hold?

W
Have close friends or relatives worried or complained about your drinking in the past year?

E
Eye-Opener:
Do you sometimes take a drink in the morning when you first get up?

A
Amnesia: Has a friend or family member ever told you about the things you said or did while you were drinking that you could not remember?

K (C)
Do you sometimes feel the need to cut down on your drinking?

Scoring: A 7-point scale is used to score the test. The “tolerance” question scores 2 points if woman reports she can hold more than five drinks without falling asleep or passing out. A positive response to the “worry” question scores 2 points, and a positive response to the last three questions scores 1 point each. A total score of 2 or more indicates the woman is likely to be a risk drinker.



	ASSESSMENT of SUBSTANCE USE DISORDER - ALCOHOL USE DISORDERS IDENTIFICATION TEST (AUDIT)


Instruct patient to circle the answer that is correct for him/her. This test can be administered by interview or self-report.
	1. How often do you have a drink containing alcohol?

	    Never
	Monthly or less
	Two to four times a month
	Two to three times a week
	Four or more times a week

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

	    1 or 2
	3 or 4
	5 or 6
	7 to 9
	10 or more

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

	    Never
	Less than monthly
	Monthly 
	Weekly
	Daily or Almost Daily

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

	    Never
	Less than monthly
	Monthly 
	Weekly
	Daily or Almost Daily

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

	    Never
	Less than monthly
	Monthly 
	Weekly
	Daily or Almost Daily

	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
	Less than monthly
	Monthly 
	Weekly
	Daily or Almost Daily

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

	    Never
	Less than monthly
	Monthly 
	Weekly
	Daily or Almost Daily

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

	    Never
	Less than monthly
	Monthly 
	Weekly
	Daily or Almost Daily

	9. Have you or someone else been injured as a result of your drinking?

	    No
	
	Yes, but not in the last year
	
	Yes, during the last year

	10. Has a relative, friend, or a doctor or other health worker been concerned about your drinking or suggested you cut down?

	    No
	
	Yes, but not in the last year
	
	Yes, during the last year

	Scoring: Questions 1-8 are scored 0, 1, 2, 3, or 4  Questions 9 & 10 are scored 0, 2 and 4 only.  The response is as follows:

	
	0
	1
	2
	3
	4

	Question 1
	Never or less
	Monthly
	2-4 times per month
	2-3 times per week
	4 or more times per week

	Question 2
	1 or 2
	3 or 4
	5 to 6
	7 to 9
	10 or more

	Question 3 - 8
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily

	Question 9 - 10
	No
	
	Yes, but not in the last year
	
	Yes, during the last year


The minimum score (for non-drinkers) is 0 and the maximum possible score is 40.

A score of 8 or more indicates a strong likelihood of hazardous or harmful alcohol consumption.

	INTERVIEW APPROACHES BASED on the PATIENT’S READINESS for BEHAVIORAL CHANGE

	PRECONTEMPLATION

· Express concern about the patient and substance use

· State nonjudgmentally that substance abuse is a problem

· Consider a trial of abstinence to clarify the issue

· Suggest bringing a family member to an appointment

· Explore the patient’s perception of a substance use problem

· Emphasize the importance of seeing the patient again

CONTEMPLATION

· Elicit positive and negative aspects of substance use

· Ask about positive and negative aspects of past periods of abstinence

· Summarize patient’s comments on substance use and abstinence

· Make explicit discrepancies between values and action

· Consider a trial of abstinence

DETERMINATION

· Acknowledge the significance of the decision to seek treatment

· Support self-efficacy

· Affirm the patient’s ability to successfully seek treatment

· Help the patient decide on appropriate, achievable action

· Caution that the road ahead is tough but very important

· Explain that relapse should not disrupt the patient-clinician relationship


	ACTION

· Be a source of encouragement and support

· Acknowledge the uncomfortable aspects of withdrawal

· Reinforce the importance of remaining in recovery

MAINTENANCE

· Anticipate difficulties as a means of relapse prevention

· Recognize the patient’s struggle

· Support the patient’s resolve

· Reiterate that relapse should not disrupt the medical care approach

RELAPSE

· Explore what can be learned from the relapse

· Express concern and even disappointment about relapse

· Emphasize positive aspects of the effort to seek care

· Support the patient’s self-efficacy so that recovery seems achievable

Family care providers can provide brief interaction during regular office visits. Refer to Specialty Care if the patient needs further evaluation or meets the diagnostic criteria for current substance dependence. DoD active duty are required to be referred to specialty care for any incident suspected to involve substance use. Review/Follow Substance Use Disorder Algorithm Module A for DoD service-specific mandates.
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