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Hizen Substance Use Disorder Schedule -Interview Form
English version
EA£RFRERADE (EERLBEMETR) PREOT7F—r7-IZBT5H% HIO-IYAKU-062

Research Grant from Japanese Ministry of Health and Welfare “Research on the aftercare for drug addicts”

Auwthor: Hiroaki Harai M.D., Masaru Murakami M.D.& Hideyuki Uchimura M.D. Authors are thankful to Staffs in Hina Mauka for their generous
help and support. :

Copy right notice: This work is done by the grant of Japanese ministry of health and welfare, thus the content is considered as public domain, unless
otherwise specified. Inquiry should be addressed to the author,

Address correspondence: Kikuti National Hospital, 208 Fukuhara Koushi-Machi Kikuchi-Gun Kumamoto JAPAN 8611116

Phone +81-96-248-2111 Fax +81-296-4559 E-mail: hharai@cup.com

/. - Demographic Data

1. Subject
1) Drug user 2) Other (specify )

2. Interviewer’s name

3. Institution where the subject consulted
1) Hina Mauka in Kaneche 3} Hina Mauka Waipahu
2) Hawaii State Hospital 4}  Other (specify) }

4. Source of information; circle all applicable items
1) Cooperative and “clean” subject
2) Unecoperative or subject under the influence of substance
3) Documents, charts, reference letters
4) Family members, significant others
5} Self report measure
6) Other (specify)

5. Name of the subject

6. Identification Number ClientID.__ b 1 e

social security IDL_y ) L) Lof. 1

7. Birth day I9__j__tyearp j__monthy y jdate
8. Age L__JL_jyearsold
9. The day interviewed 2000/Jan, Feb/___ | jdate
10.8ex 1)Male  2)Female

11.The reason why the subject visited the particular institution. Check all applicable items
1) Book, news paper or other mass media
2) Already knew or direct (saw the sign)
3) Advice by phone service
4) Advice by family member
5) Advice by friends
6) Advice at working place
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Continue to next page
77 Advice by school system
8) Referred by medical service (other than psychiatry)
9) Referred by psychiatric medical service
11)Referred by community mental health service
12) Reference other drug abuse treatment program
13) Referred by self-help groups
14) Referred by probation officers
15) Referred by police
16) Referred by law court or attorney
17) Referred by social welfare service agency
18) Public services specifically provided for children
19) Local community guardian (in Japan {RiE7]-R4ELR)
10} * (reserved for HEPPEELEALE ¥ —ie. Prefectural center for mental health and welfare)
20} other (specify)

11a. (Additional question for Hawaii site) What is the soutce of payment?

12, Current family member or significant others who are living in the same household.
Family higtory is found on another page by FH-RDC. For siblings and children, specify gender.

Grand parents parent sibling child
O
O
O E—
subject —
O [
O
O —
spouse
_

/. Childhood Parental Loss

The following items are for subjects who experienced parental loss lasting longer than one year, before age 18.

13.Loss of father (If not applicable, write in 99). attheageof_ || |
14, Reason for loss of father

1) Divorce or separation 2) Death

3) Duty or job 4) Iliness

5) Incarceration 6) Other (specify)
15.Loss of mother  (If not applicable, write in 99) _ attheageofp _y |
16.Reason for loss of mother

1) Divorce or separation 2) Death

3) Duty or job 4) Ilness

5) Incarceration 6) Other (specify)
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17.Persons who brought wp until age 15

1)Parents 2) Mother
3)Father 4) Grand parents
5)Uncle or aunt 6) Siblings

7) Institution or orphanage 8) Other (specify)

18. Any problem in childhood; check all applicable items
*”Were you a happy child? Do you remember any difficulties in your childhood?”

1) Hlness of the rearer 2) Orphan

3) Neglect 4) Financial problem
5) Change of the rearer 6) Physical violence
7)Sexual abuse 8) Other (specify)
8)None

/11. Education and Job experience

19.Education {Years stayed in school, omit if remained in the same class) L1t lyears

20.Current job
1) Professional (teacher, physician, nurse, lawyer, technician, pharmacist, etc)
2) In management
3) Clerk, secretary, office worker
4) Sales personnel, owner of small restaurant or shop
5) Farmer, Fisherman
6) Miner
7) Transportation, communication (driver, sailor telephone operator etc)
8) Construction or factory worker, carpenter, dress maker/tailor
9) Security (officer, armed force, guard)
10} Barber, cook
11) House wife
12) Student
13) Unemployed or retired
14) Drug dealer or any illegal operation
15) Entertainment service, services related to sexual desire
16) Other (specify)

21_Employment during past one year
1)No employment at all
2)Less than 3 months
3)Less than 9 months

4) More than 10 months

22.1f answer 3 or 4 for question 21, describe the type of the job

23. While employed fulltime (more than 30 hours a week), how long did the subject continue that job? Show the longest.

LJl__1___jmonths
24. What type of job did the subject work at the longest?
25.Did the subject ever received food stamps or other social welfare? How long? If never, score 0. L_J_ jyears
26. Age of first marriage. If never, score 0. agel, ||
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27.How many times married. If never, score 0. [ (|

28.Current marital status: 1) Unmarried  2) Separated, diverced  3) Married and/or living together

A Treatwent experienced

29, Number of classes of substances which have caused any significant clinical, legal, or educational problems: |

{Classification is according to DSM-IV, exclude nicotine and caffeine)
Attention ! You down’t need to complete questions 31 to 37 if the subject has abused only a single class of substance, which caused
current clinical attention.

Substance Which Caused Clinical Attention for the First Time

30.Name of the substance {even if the use was casual and never led to habitual use, it should be noted if it caused any clinical,
legal or educational problems.)

31.The age when experienced the first legal problem (arrest, court order or incarceration). If never, score 0. age|__y |

32.Results of the legal process. Check ail applicable items.

1}
2)
3)
4
5)
6)
7)
8)
9)

10) Other (describe)

None

Verbal advice by a law enforcement officer on site, may involve referral to guardian, but no criminal record
(For minors) Case was presented to family court (criminal record was not kept)

(For minors) Under trial probation by the family court (criminal record was not kept)

{For minors) Under true probation by the family court (criminal record was not kept)

{For minors) Correction facility for juvenile (Correction facility for adolescents)

Prosecuted for criminal act (criminal record was kept)

The subject was sentenced guilty but the incarceration was suspended

Incarcerated

33. When did the subject consult with any professional for drug use for the first time? If never, score 0. age_j| 1

34. The professional the subject consulted with was: (check all applicable items)
1} Medical facility other than psychiatry
2) General psychiatric service
3) Psychiatric service specifically aimed at substance use disorder
4) * (reserved for HmfEEatt#—)
5} Local community health center, agency
6} Treatment center or program like Hina Mauka
7} Self help groups

8) Other (specify

35.Did the subject receive any treatment described in child welfare/protective services (U.S.A.) 7 Check all applicable items.
0) None 1) Admitted in a facility for children, for protection

2} Admitted in juvenile correction facility 3) Other (specify
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Personal history of substance abuse

36.Name or class of the substances abused. List them in chronological order.

1)
2)
3)
4)

Name or class Duration of Habitual Use
years months
years months
years months
years months

If the Subject is a Poly Drug User, Focus on the Substance Which Caused Recent Clinical Atiention

37.Name of the substance which caused major problem:

a2

38. Other substance(s) which may be used concomitantly:

39. The age when experienced the first judicial attention for that substance noted in question 37. If never, score

age_ 1|

40. The content of the judicial treatment, check all applicable items

1}
2
3}
4)
5)
6)
7
8)
9)

10) Other (describe)

None

Verbal advice by a law enforcement officer on site, may involve referral to guardian, but no criminal record
{For minors) Case was presented to family court {criminal record was not kept)

(For minors) Under trial probation by the family court {criminal record was not kept)

{For minors) Under true probation by the family court (criminal record was not kept)

{For minors) Correction facility for juvenile (Correction facility for adolescents)

Prosecuted for criminal act (criminal record was kept)

The subject was sentenced guilty but the incarceration was suspended

Incarcerated

41.When did the subject consult with any professional for the substance noted in question 37 for the first time?

If never, score 0 age|__ |

42 _For this drug problem, the subject consulted with for the substance noted in question 37; (check al} applicable items)

1
2)
3
4
5)
6)
7
8

Medical facility other than psychiatry

General psychiatric service

Psychiatric service specifically aimed at substance use disorder
* (reserved for fEFRREELEL )

Local community health center, agency

Treatment center or program like Hina Mauka

Self help groups

Other (specify

43_Has the subject received any treatment described in “Child welfare law” for the specific substance in question 37? Check
all applicable items.

0)
2)

None 1) admitted in a facility for children, for protection
Admitted in juvenile correction facility 3) Other (specify




Substance Which Caused Current Clinical Attention

44, Source of information, check all applicable items

0) Direct interview 2) Reference notes or charts
3) Other (specify
45. When did the subject start habitual use of the specified substance? agel |

46. When did the subject show the first sign of tolerance? (Tolerance is defined as the increase of the amount used to three
times the amount used during the first year of habitual use.) If the subject did not show any tolerance throughout his/her

history, score 0.
agel )

47, When did the binge using start? (Binge drinking; A pattern of heavy alcoholic intake that occurs in bouts of a day or more
that are set aside for drinking. During periods between bouts, the subject may abstain from alcohol.) If never, score 0

age |

48. When did the subject experience withdrawal symptoms for the first time? If never, score 0. age___ |

49, The longest period when the subject maintained abstinence during last five years. If below one month, score 0.

L jmonths

50, Past history of acute intoxication. Check alt applicable items.
0)None

Intoxication Symptoms Mainly Observed in Alcohol and Inhalant Intoxication
1) Slurred speech
2} Incoordination
3) Unsteady gait
4) Nystagmus
5) Impairment in attention or memory
6) Stupor or coma
7) Dizziness
8) Lethargy
9) Depressed reflexes
10) Tremor
11} Psychomotor retardation
12) Generalized muscle weakness
13)Blurred vision or diplopia
14} Euphoria

83



Mainly Observed in Amphetamine or Other Stimulants _ .

15) Clinically significant maladaptive behavioral or psychological changes (e.g.,euphoria or affective blunting;
changes in sociability; hypervigilance; interpersonal sensitivity; anxiety, tension, or anger; impaired judgment; or
impaired social or occupational functioning)

16) Stereotyped behaviors

17) Tachycardia or bradycardia

18) Pupillary dilation

19) Elevated or lowered blood pressure

20) Perspiration or chills

21) Nausea or vomiting

22) Evidence of weight loss

23) Psychomotor agitation or retardation

24) Muscular weakness, respiratory depression, chest pain, or cardiac

25) Confusion, seizures, dyskinesias, dystonias, or coma

Other

26) Perceptual change which do not include haltucinations. E.g., synesthesias (a blending of senses)

27) Perceptual changes occurring in a state of full wakefulness and alertness (e.g., subjective intensification of
perceptions, depersonalization, derealization, illusions, hallucinations, synesthesias)

28) Hallucination or delusion in the absence of intact reality testing {consider a diagnosis of Substance-nduced
psychotic Disorder)

29) Inappropriate sexual behavior, aggressive behavior

30) Stupor

31) Other (specify)

51.Past history of withdrawal symptoms
0)None

Mainly Observed In Alcohol
1) Autonomic hyperactivity
2) Tremor
3) Insomnia
4)Nausea or vomiting
3) Transitory hallucination or illusion
6) Psychomotor agitation
7) Anxiety
8)Cenvulsion, fit

Mainly Observed In Amphetamine
9) Lethargy

10) Unpleasant dreams, nightmares
11) Insommia or hypersomnia

12) Increased appetite

13) Psychomotor retardation
14)Muscle pain

Other
15) Stupor
16) Other (specify)

52.Best social adaptation last year; use GAF score b db ]
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V. Dx-Past history |

5 3. Diagnosis of Substance related disorder (DSM-1V)
Substance use disorder

Substance induced disorder {intoxication, withdrawal, psychosis, mood disorder)

54, Past history of medical treatment
1) None
2} Medical treatment
3} Actend self-help group more than several times, or admitted to residential treatment,

4} Other (specify) )

VI, Other Dx on Axis 1, 11 ,111

55. Cognitive disorder
1) None 2) Past history but recovered 3)Current diagnosis

B6. Past history of halucino-delusional state, acute psychotic state
1) Never
2) Only experienced during active drug use or withdrawal (Substance induced)
3} Psychotic state lasted significantly after cessation of drug (eg. Schizophrenia)

4) Other (specify) }
57.Major depressive episode
1) Never 2} Just once (single episode)
3} Recurrent 4) Current diagnosis
B8. Age of first suicide attempt. If never, score 0. age__ L)

59. Dysthymic disorder
1) Never 2) Past history but recovered 3) Current diagnosis

60. Manic episode
1) Never
2) Hypomanic episode (bipolar II}
3) Manic episode which caused significant behavioral problems

61. Anxiety disorders
1) Never 2) Past history or current (specify, dx & date)

62.Somatoform disorder
1) Never 2) Past history or current (specify, dx & date)

63.Eating disorder
1) Never 2) Past history or current(specify)

64.Sleep disorder
1) Never 2) Past history or current(specify)




65. Impulse control disorder
1) Never 2) Past history or current{specify)

66.DSM-1V axis I1 {personality, developmental, MR)
1) Never 2) Present (specify)

67.DSM—1V axis 11 (physical illness)
1) Never 2) Present (specify)

vii. DSW-1V axis IV (psychosocial problem)

68.Sacial environment

1) Never 2) Present (specify)
69. Educational

1) Never 2) Present (specify)
70. Occupational

1) Never 2) Present (specify)
T 1. Housing

1) Never 2) Present (specify) )
72.Economical

1) Never 2) Present (specify)
73.Use of health agency

1) Never 2) Present (specify)
T4.Judicial or criminal

1) Never 2) Present (specify)
75. Other

1) Never 2) Present (specify)
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FH-RDC
Check the subject’s grand father, grand mother, biclogical father, biological mother, siblings, children, and spouse. Step father and
mother are not included. If you have adequate information circle 1 after “certain?.” If not circle 2. If alive, circle one, if dead circle 2. If

alive answer the current age. If dead, answer the age when the person died.
You can use either a family tree or a table to answer. If a family membet has the diagnosis of drug use disorder, and the disorder had

started before age 25, add a special comment.

vitl. Family history

Grand father siblings - spouse children

certain?l 2 Alive?12 |

age Dx father — relationship relationship

Grand mother certain?]l 2 Alive?] 2 certain?l 2 Alive?1 2 certain?1 2 Alive? 12

certain?1 2 Alive?l 2 J  age Dx age Dx age Dx

age Dx relationship relationship

Grand father _ certain?l 2 Alive?l 2 certain?] 2 Alive?1 2

certain?! 2 Alive?l 2 age Dx age Dx

age Dx mother relationship

Grand mother certain?]l 2 Alive?1 2 | certain?l 2 Alive?l 2

certain?l 2 Alive?12 —  age Dx age Dx

age Dx

Relations| lenough | lalive 2dead | age No of FH-RDC if no past history circle 18 Problematic drinking?
hip  |information 1.Before age 25

2uncertain 2.0ver 25
1 2 1l 2 18 1 2
1 2 1 2 18 1 2
1 2 1 2 18 1 2
I 2 11 2 18 ! 2
) 2 | 2 18 1 2
I 2 |1 2 18 1 2
1 2 |l 2 18 1 2
1 2 N 2 18 1 2
1 2 i 2 18 1 2
1 2 N 2 18 1 2
1 2 " 2 18 1 2
1 2 1l 2 18 1 2
1 2 |1 2 18 1 2
1 2 1 2 18 1 2
1 2 il 2 18 i 2
1 2 N 2 18 i 2
1 2 11 2 18 1 2
1 2 | 2 18 1 2
1 2 il 2 18 | 2
1 2 il 2 18 1 2
1 2 1 2 18 1 2
1 2 1l 2 18 1 2
| 2 1 2 18 1 2

“Thank you for your cooperation.”
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Hizen Substance Use Disorder-Self Report Questionnaire
English Version

EAERNLHERMDE (EXRRLVEPRAFTR) TREOT 7/ —r7 B TAHE HI0-IYAKU-062
Research Grant by the Japanese Ministry of Health and Welfare “Research on the treatment for drug addiction™
Author: Hiroaki Harai M.D., Masaru Murakami M.D.& Hideyuki Uchimura M.I}. Authors are thankful to $taffs of Hina Mauka Treatment Center

for their generous help and support.

Copy right notice; This work is supported by a grant from the Japanese Ministry of Health and Welfare; thus the content is considered as public
domain, unless otherwise specified. Inquiry should be addressed to the author.

Address correspondence: Kikuti National Hospital, 208 Fukuhara Koushi-Machi Kikuchi-Gun Kumamoto JAPAN 8611116

Phone +81-96-248-2111 Fax -+81-296-4559 E-mail: hharai@cup.com

Name Date / /2000
day maonth

[ . Past Substance Experiences

Have you ever used or experienced the following substances? Check the box of the item which fits you best.

Please write appropriate answer for items with underline.

1. Do you drink alcoholic beverages?

1 D Never or quit drinking 2 D Occasionally 3 D Often or everyday

2. Smoke cigar or cigarettes?

1 D Never or quit smoking 2 |:_| Occasionally 3 D Often or everyday

3. Do you use methamphetamine, ICE, or crystal?
) D Never 2 D Have tried

+If you have tried, please fill in the blanks.
(DAt what age did you use it for the first time? Years old
@At what age did you use it for the last time? Years old

@Have you ever experienced legal difficulties due to use of this drug?

[ ]ves 2[ o

{@How do you obtain or purchase this drug?
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®How do you use it?
1) Intravencus injection
2) Smoking
3) Apply to the skin
4) Inhaling / snorting
5) Other (please specify

4. Marijuana, “grass”, Hashish

1 D Never 2 I:I Have tried

- If you have tried, please fill in the blanks.
(DAt what age did you use it for the first time? Years old
(@At what age did you use it for the last time? Years old

{@Have you ever experienced legal difficulties due to use of this drug?

1[ Jyes 2[ No

(@©How do you obtain or purchase this drug?

5. Cocaine or crack

1{ | Never 2[]Have tried

-If you have tried, please fill in the blanks.
(DAt what age did you use it for the first time? Years old
@At what age did you use it for the last time? Years old

{3Have you ever experienced legal difficulties due to use of this drug?

1 ]ves 2{No

@How do you obtain or purchase this drug?

B How do you use it?
1) Intravenous injection
2) Smoking
3) Apply to the skin
4) Inhaling / snorting
5) Other (please specify
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6. Hallucinogens, e.g., LSD, mescaline, mushroom, peyote

1 D Never 2 I:I Have tried

-If you have tried, please fill in the blanks.
(DAt what age did you use it for the first time? Years old
(@At what age did you use it for the last time? Years old

@Have you ever experienced legal difficulties due to use of this drug?

1] Jyes 2[ INo

(DHow do you obtain or purchase this drug?

7. Inhalants; e.g., toluene, glue, gasoline, propane gas, laughing gas
1 DNever 2 I___I Have tried

-1f you have tried, please fill in the blanks.
(DAt what age did you use it for the first time? Years old
@At what age did you use it for the last time? Years old

{@Have you ever experienced legal difficuities due to use of this drug?

1{ Jyes 2[ No

@How do you obtain or putchase this drug?

8. Opioids, heroin, morphine, analgesics with opicid compound

1 [_—_l Never 2 D Have tried

«If you have tried, please fill in the blanks.
(DAt what age did you use it for the first time? Years oid
@At what age did you use it for the last time? Years old

(@Have you ever experienced legal difficulties due to use of this drug?

1 Jves 2[]No

{@&)How do you obtain or purchase this drug?
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9. Phencyclidine, PCP, Angel dust

1 D Never 2 D Have tried

+If you have tried, please fill in the blanks.
(DAt what age did you use it for the first time? Years old
@At what age did you use it for the last time? Years old

(@Have you ever experienced legal difficulties due to use of this drug?

1[]ves 2[ ]No

(®HHow do you obtain or purchase this drug?

10, Prescribed medication, e.g., sleeping pills, anti-anxiety medication, Valium
i [:] Never 2 D Used as prescribed 3 [:] Used more than prescribed

+If you have tried, please fill in the blanks.
(DAt what age did you use it for the first time? Years cld
@At what age did you use it for the last time? Years old

(@Have you ever experienced legal difficulties due to use of this drug?

1[ ] Yes 2[ No

@How do you obtain or purchase this drug?

11. Antihistamine, over-the-counter drugs
i |:] Never 2 D Used according to directions 3 D used more than directed

-If you have tried, please fill in the blanks.
(DAt what age did you use it for the first time? Years old
{2)At what age did you use it for the last time? Years old

(PHave you ever experienced legal difficulties due to use of this drug?

IDYes ZDNO

@ How do you obtain or purchase this drug?
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12. Do you have any other habit or addiction which you or other consider as problematic?

IDNone ZDYes

+If you have any uncomfortable habit, please describe it.
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II. Severity of Dependence Scale

Please read each statement carefully, and try to remember your thoughts when you used the drug for the
last time. Please circle the item which describes your thought best.

1. Did you think that you could no longer control your drug use?
(DI never or almost never thought that way.
@1 sometimes thought that way.
@I ofien thought that way.
@I always or almost always thought that way.

2. Did the idea that you could no longer drink, shoot up or smoke the drug make you apprehensive or
uneasy?
(DI never or almost never felt that way.
@1 sometimes felt that way.
@I often think felt way:.
@I always or almost always felt that way.
3. Were you concerned about your drug use?
(DI was never or almost never concerned about my drug use.
@I was sometimes concerned about my drug use.
31 was often concerned about my drug use.
@1 was always or almost always concerned about my drug use.

4. Did you want to quit the drug?
(DI never or almost never wanted to quit.
@1 sometimes wanted.
1 often wanted.
@I always or almost always wanted.

5. How did you find about your possibility of quitting the drug and keeping abstinent?
(DI thought it was impossible.
@I thought it was almost impossible.
@1 thought it was hard but not impossible.
@I thought it was not hard.
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I, DAST-20

The following questions concern information about your involvement and abuse of drugs. Drug abuse refers

to the use of prescribed or "over the counter" drugs in excess of the directions, and (2) any non-medical use

of drugs. These questions do not include alcoholic beverages. The DAST does not include alcohol use.

These questions refer to the last 12 months

10.

11,

12.

13.

14.

15.
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Have you used drugs other than those required for medical reasons?

Have you abused prescription drugs?

Do you abuse more than one drug at a time?

Can you get through the week without using drugs?

Are you always able to stop using drugs when you want to?

Have you had "blackouts” or "flashbacks" as a result of drug use?

Do you ever feel bad or guilty about drug use?

Does your spouse (or parents) ever complain about your involvement with drugs?

Has drug abuse created problems between you your spouse or your parent?

Have you lost friends because of drug abuse?

Have you neglected your family because of your use of drugs?

Have you been in trouble at work because of drug abuse?

Have you lost a job because of drug abuse?

Have you gotten into fight when under the influence of drugs?

Have you engaged in illegal activities in order to obtain drugs?

1 DYes
1 DYes
1E ves
10 ves
1 DYes
10 ves
10 ves
1 DYes
1 I:IYes
1 DYes
1D ves
1L ves
10 ves
10 ves
10 ves

2|:|N0 .
ZDNO
2DNO
ZDNO
ZDNo
2N
2o
2DNO
2L Ino
ZDNO
2l no

ZDNO

2|:|No
2DNO
2|:|No



