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IMPAIRED DRIVING ASSESSMENT - SELF-REPORT (SR)

Client ID# Today’s Date

Sex/gender: Male | Female Age:

How many years of education have you completed? 8
(8 = 8" grade, 12 = high school diploma/GED, 14 = 2-year degree, 16 = 4-year degree, etc.)

What is your current marital status?
L_ISingle, never married

[ Not married, living with intimate partner
Legally married

Separated

|| Divorced

Widowed

How do you describe your race/ethnicity?
White/Non-Hispanic

Black or African American/Non-Hispanic
| Hispanic, Latino, or Chicano
j Asian or Asian American

| American Indian or Alaskan Native
| Other (please specify):

Please carefully read and respond to each of the following questions as to how you see
yourself. Choose one answer for each question that best fits you by marking an “X” on the
line next to the appropriate response option. If you have any questions, please ask the
person who gave you this survey.

SR1. Do you get depressed or have up and down moods
::a. Never
[ ]b. Sometimes

c. Often

d. Very often

SR2. Do you get nervous, tense, or worry about things?
a. Never

b. Sometimes

¢. Often

d. Very often

SR3. Do you get angry, mad or hostile?
[ ]a. Never

b. Sometimes

c. Often

d. Very often
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SR4. Have you used alcohol or other drugs to feel less depressed or to relieve yourself of
warries, stress or anxiety?

ﬁ a. Never

b. Sometimes

c. Often

d. Very often

SR5. How many different times have you had treatment for mental or emotional problems?
| a. Never
| b. One time
c. Two times
d. Three or more times

SR6. What was your work or job status at the time of your current DWI arrest?

| a. Worked full time at least 35 hours a week or more (or retired/disabled/student)
| b. Worked part time less than 35 hours a week

c. Not worked for up to 3 months

d. Not worked for more than 3 months

SR7. Have you had problems keeping a job?
a. No

| b. Sometimes

|| b. Yes,alot

| d. Most of the time

SR8. Da you have enough money each month for yourself and/or your family to live on?
a. Yes

b. Barely get by

c. Not at all

SRY. How many times in your lifetime have you been drunk or intoxicated on alcohol?
a. Never

b. 1to 5 times

c. 6 to 10 times

d. 11 to 20 times

e. 21 to 50 times

. More than 50 times

SR10. How many times in your lifetime have you used marijuana (pot, hash, THC, dope, etc.)?
a. Never

| b. 1to 5 times

c. 6to 15 times

d. 16 to 25 times

e. 26 to 100 times

f. More than 100 times
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SR11. en drinking, did you drink at bars or in social settings?

a. Very seldom drank in these settings

| b. I did some drinking in these settings

c. Almost all of my drinking took place in these settings

SR12. In the year before your DWT arrest, how many times a month did you drink five or more
s on a single occasion?

a. Less than once a month

b. About once a month

c. From 1 to 4 times a month

d. From 5 to 9 times a month

e. 10 or more times a month

SR13. In your lifetime, how many times have you had a blackout (could not remember what you
did) staggered or stumbled, or passed out when using alcohol or other drugs?

a. Never

b. 1 to 2 times

c. 3 to 4 times

d. 5 or more times

SR14. In your lifetime, how many times have you had a hangover, been sick, did not feel good,
or had shakes after drinking or using other drugs?
a. Never
| b. 1to 2 times
c. 3 to 4 times
| d. 5 or more times

SR15. Number of times you have received a ticket for a Non-DWI driving violation such as
sneeding, driving without a license, or running a red light?

a. Never

b. 1 to 2 times

c. 3 to 4 times

d. 5 or more times

SR16. In your lifetime, how many times have you driven an automobile knowing you had too
much to drink?

a. Never

| b. 1to 5 times

c. 6 to 10 times

d. 11 to 25 times

e. More than 25 times

SR17. Have you taken risks when driving when you didn’t have to or because you felt like it?
a. No, never

b. Sometimes

c. Often

d. Very often
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SR18. How many times in your lifetime have you used drugs other than alcohol or marijuana
such as cocaine, amphetamines, inhalants, heroin, pain killers, sedatives or tranquilizers

or non-medical reasons?

a. Never

b. 1 to 5 times
 c. 6 to 10 times

d. 11 to 15 times

e. 16 to 25 times

f. More than 25 times

SR19. In your lifetime, how many times have you driven without a license or on a suspended
icense?

a. Never

| b. A few times

| c. Often

— d. Very often

SR20. Before your current arrest, how many times have you been arrested for driving while
impaired (DWI)?

| a. Zero

| b. Once

= c. Twice

= d. Three or more

SR21. How many times were you arrested for breaking the law before you were 18 years old?
a. None

| b. 1 to 2 times

| c. 3 to 4 times

= d. 5 or more times

SR22. How many times were you arrested for breaking the law after you turned 18 years old?
a. None

b. 1 to 2 times

c. 3 to 4 times

d. 5 or more times

SR23. In your lifetime, what is the total number of months you have been on probation or parole
priar to your current DWI arrest?
a. Never
| b. Up to 6 months
| c. 7 to 12 months
= d. More than 12 months

SR24. Inyour lifetime, how many times has your probation been revoked?
a. Never

| b. Once

| c. Twice

—— d. More than two times
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SR25. In your lifetime, what is the total amount of months you have been in a locked facility,
jailor prison?

a. None

| b. Less than a month

c. 1 to 6 months

— d. 7 to 12 months

|__|e. More than 12 months

SR26. How many different times have you been enrolled in or admitted to a DWI education
and/or treatment program?

a. Never

b.1 time

c. 2 times

d. 3 or more times

SR27. Has your use of alcohol or other drugs ever caused you to miss work or not be able to
eet family or social obligations?

a. No

b. A few times

c. Often

d. Very often

SR28. How serious of a problem is your DWI for you?
a. Not serious

b. Somewhat serious

c. Serious

d. Very serious

SR29. How much blame do you put on yourself for getting your most recent DWI?
a. Very little blame

b. Some blame

c. A lot of blame

d. I am totally to blame

SR30. Do you think you need to make changes in your life to be sure that you do not drive
impaired in the future?

a. No, not at all

b. Yes, maybe

c. Yes, most likely

d. Yes, for sure

SR31. Do you think you need to make changes around your use of alcohol or the use of any
other drugs?

a. No, not really

| |b. Yes, maybe

c. Yes, most likely

d. Yes, for sure
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SR32. Do you think you need help for problems with alcohol or other drug use?
a. No, not at all
b. Yes, maybe
c. Yes, most likely
d. Yes, for sure

SR33. Do your family members or persons close to you think you need help for problems with
lcohol or the use of any other drugs?

a. No, not at all

b. Yes, maybe

c. Yes, most likely
d. Yes, for sure

SR34. Would you attend a treatment program to get help for your alcohol or other drug
problems?

a. No, not at all

b. Yes, maybe

c. Yes, most likely
d. Yes, for sure

PLEASE REVIEW YOUR ANSWERS, AND THEN INFORM THE PERSON WHO
GAVE YOU THIS FORM THAT YOU ARE DONE.

Email Submission
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