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NAME: DATE:

DRUG USE QUESTIONNAIRE (DAST -20)

The following questions concern information about your potential involvement
with drugs not including alcoholic beverages during the past 12 months.
Carefully read each statement and decide if your answer is "Yes" or "No". Then,
circle the appropriate response beside the question. Inthe statements "drug
abuse" refers to (1) the use of prescribed or over the counter drugs in excess of
the directions and (2) any non-medical use of drugs. The various classes of
drugs may include: cannabis (e.g. marijuana, hash), solvents, tranquillizers
(e.g. Valium), barbiturates, cocaine, stimulants (e.g. speed), hallucinogens (e.g.
LSD) or narcotics/opiods (e.g. heroin, fentanyl, oxycodone - oxyz). Remember

that the questions do _net include alcoholic beverages.

Please answer every question. If you have difficulty with a statement, then

choose the response that is mostly right.
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Adult Version

Ihese questions refer to the past 12 months.
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19.

20.

. 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 or drug use?

. Do you every feel bad or guilty about your drug use?

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

. Has drug abuse created problems between you and your spouse

or your parents?

. Have you lost friends because of your use of drugs?

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

Have you been in trouble at work (or school) because of drug abuse?
Have you lost your job because of drug abuse?

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

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

Have you been arrested for possession of illegal drugs?

Have you ever experienced withdrawal symptoms (felt sick) when
you stopped taking drugs?

Have you had medical problems as a result of your drug use
(e.g. memory loss, hepatitis, convulsions, bleeding, etc.)?

Have you gone to anyone for help for drug problem?

Have you been involved in a treatment program specifically
related to drug use?

Circle Your
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Adol ntVersion

These questions refer to the past 12 months.
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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 or drug use?
Do you every feel bad or guilty about your drug use?

Do your parents ever complain about your involvement with drugs?
Has drug abuse created problems between you and your parents?
Have you lost friends because of your use of drugs?

Have you neglected your family because of your use of drugs?
Have you been in trouble at school because of drug abuse?

Have you missed school assignments because of drug abuse?
Have you gotten into fights when under the influence of drugs?
Have you engaged in illegal activities in order to obtain drugs?
Have you been arrested for possession of illegal drugs?

Have you ever experienced withdrawal symptoms (felt sick) when
you stopped taking drugs?

Have you had medical problems as a result of your drug use
(e.g. memory loss, hepatitis, convulsions, bleeding, etc.)?

Have you gone to anyone for help for drug problem?

Have you been involved in a treatment program specifically
related to drug use?

Circle Your

Response
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NAME: DATE:

DRUG USE QUESTIONNAIRE (DAST -10)

The following questions concern information about your possible involvement with drugs
not including alcoholic beverages during the past 12 months. Carefully read each
statement and decide if your answer is "Yes" or "No". Then, circle the appropriate
response beside the question.

In the statements "drug abuse" refers to (1) the use of prescribed or over the counter
drugs in excess of the directions and (2) any non-medical use of drugs. The various
classes of drugs may include: cannabis (e.g. marijuana, hash), solvents, tranquillizers
(e.g. Valium), barbiturates, cocaine, stimulants (e.g. speed), hallucinogens (e.g. LSD) or
narcotics/opiods (e.g. heroin, fentanyl, oxycodone - oxyz). Remember that the questions
do not include alcoholic beverages.

Please answer every question. If you have difficulty with a statement, then choose the
response that is mostly right.

These questions refer to the past 12 months. Circle Your
Response

1. Have you used drugs other than those required for medical reasons? Yes [0 No
2. Doyou abuse more than one drug at a time? Yes [0 No[
3. Are you always able to stop using drugs when you want to? Yes [0 No [
4. Have you had "blackouts" or "flashbacks" as a result or drug use? Yes [J No [
5. Doyou every feel bad or guilty about your drug use? Yes [J No [
6. Does your spouse (or parents) ever complain about your Yes [0 No O

involvement with drugs?

7. Have you neglected your family because of your use of drugs? Yes[J No[]
8. Have you engaged in illegal activities in order to obtain drugs? Yes [ No[]
9. Have you ever experienced withdrawal symptoms (felt sick) when Yes [1 No O

you stopped taking drugs?

10. Have you had medical problems as a result of your drug use Yes [0 No[
(e.g. memory loss, hepatitis, convulsions, bleeding, etc.)?
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Why Assess Drug Use?

Systematic assessment of drug use and abuse is necessary for ensuring good
clinical care. Measures, which are both reliable and valid, provide information to
the practitioner, which can be used for identifying problems (early if possible) and
for evaluating the effectiveness of treatment. As well, this information is useful for
matching patient needs with tailored intervention.

The Drug Abuse Screening Test (DAST) was designed to provide a brief, self-
report instrument for population screening, clinical case finding and treatment
evaluation research. The DAST yields a quantitative index of the degree of
consequences related to drug abuse. This instrument takes approximately 5
minutes to administer and may be given in either a self-report or interview
format. The DAST may be used in a variety of settings to provide a quick index
of drug abuse problems.

DAST-20 and DAST-10 Version

The original DAST contained 28 items that were modeled after the widely used
Michigan Alcoholism Screening Test (Selzer, American Journal of Psychiatry,
1971, 127, 1653-1658). Two shortened versions of the DAST were devised using
20-items and 10-items that were good discriminators. The 20-item DAST
correlated almost perfectly r = .99) with the original 28-item DAST is measuring
the same construct as the longer scale. Moreover, the internal consistency
reliability (alpha) was extremely high (.95 for the total sample, and

.86 for a subsample that excluded clients with only alcohol problems). Good
discrimination is evident among clients classified by their reason for seeking
treatment. Most clients with alcohol related problems scored 5 or below,

whereas the majority of clients with drug problems scored 6 or above on the 20-
item DAST. The DAST-10 correlated very high (r = .98) with the DAST-20 and

has excellent internal consistency reliability for such a brief scale (.92 total
sample and .74 drug abuse).

The DAST-10 is intended as a brief tool for screening and case finding in a range of
settings such as: healthcare, workplace, social services, education, criminal justice —
corrections. The DAST-20 with its additional 10 items provides a broader assessment of
content areas intended for clinical assessment and research purposes.

Measurement Properties

Measurement properties of the DAST were initially evaluated using a clinical
sample of 256 drug/alcohol abuse clients (Skinner, Addictive Behaviors, 1982).
The internal consistency reliability estimate was substantial at .92. and a factor
analysis of item intercorrelations suggested an unidimensional scale.

With respect to response style biases, the DAST was only moderately correlated
with social desirability and denial. Concurrent validity was examined by

© Copyright 1982 by the test author Dr. Harvey Skinner, York University, Toronto, Canada and by the
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correlating the DAST with background variables, frequency of drug use, and
psychopathology. A greater range of problems associated with drug abuse
(DAST) was related to the more frequent use of cannabis, barbiturates and
opiates other then heroin. With respect to psychopathology, the largest
correlations were with the sociopathic scales of Impulse Expression and Social
Deviation. High scorers on the DAST tended to engage in reckless actions and
express attitudes that are markedly different from common social codes.

Furthermore, the DAST was positively related to interpersonal problems,
suspiciousness, depressive symptoms and a preoccupation with bodily
dysfunction. Thus, drug abuse tended to be manifests in, or covary with, other
psychopathological characteristics. Finally, the DAST total score clearly
differentiated among clients with (1) drug problems only versus (2) mixed
drug/alcohol problems versus (3) alcohol problems only.

© Copyright 1982 by the test author Dr. Harvey Skinner, York University, Toronto, Canada and by the
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Advantages

1) The DAST is brief and inexpensive to administer.

2) It provides a quantitative index of the extent of problems related to drug
abuse. Thus, one may move beyond the identification of a drug problem
and obtain a reliable estimate of the degree of problem severity.

3) DAST scores could be used to corroborate information gained by other
assessment sources (e.g. clinical interview or laboratory tests).

4) The routine administration of the DAST would provide a convenient device
of recording the extent of problems associated with drug abuse. It would
ensure that relevant questions regarding consequences of drug abuse are
asked of all clients.

5) The DAST could provide a reference standard for monitoring changes in
client population over time, as well as for comparing clients at different
assessment centers.

Limitations
1) Since the content of the DAST items is obvious, clients may fake results.
2) Since any given assessment approach provides an incomplete picture of
the client's status, there is a danger that DAST scores may be given too
much emphasis. Because the DAST yields a numerical score, this score
may be misinterpreted.

Administration

The DAST may be administered in either an interview or self-report format. The
self-report version is generally preferred since it allows the efficient assessment of
large groups. In many circumstances one would expect the interview and self-
report formats to give identical results. However, the assessment approaches
may differ (1) when a client is particularly defensive or high on social anxiety
which may produce under-reporting of problems in a face- to-face interview
format, or (2) when a client has difficulty reading and understanding the content of
items in the self-report version. The DAST should not be administered to clients
who are presently under the influence of drugs, or who are undergoing a drug
withdrawal reaction. Under these conditions the
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reliability and validity of the DAST would be suspect. Thus, one should ensure
that clients are drug free (detoxified) before the DAST is administered.

The following introduction should be used for either interview or self-report formats:
"The following questions concern information about your potential involvement with
drugs not including alcohol beverages.”

"In the statements, 'drug abuse' refers to (1) the use of prescribed or over the
counter drugs in excess of the directions and (2) any non medical use of drugs.
The various classes of drugs may include: cannabis, (e.g. marijuana, hash),
solvents or glue, tranquillizers (e.g. valium), barbiturates, cocaine, stimulants,
hallucinogens (e.g. LSD), or narcotics/opiods (e.g. heroin, fentanyl, oxycodone -
oxyz). Remember that the questions do not include alcoholic beverages.”

Scoring
The DAST total score is computed by summing all items that are endorsed in the
direction of increased drug problems.

DAST-10: item #3 (Are you always able to stop using drugs when you want to)
is keyed 1 point for a "No" response. The other 9 items are keyed one point each
for a "Yes" response. For example, if a client circled "Yes" for item #1 he/she
would receive a score of 1 or a score of 0 if he/she circled “no”. With item #3 a
score of 1would be given for a "No" response and a score of 0 for a "Yes"
response. When each item has been scored in this fashion, the DAST-10 total
score is simply the sum of the 10 item scores. This total score can range from 0
to 10.

In brief: score 1 point for each item answered “Yes” except for
item #3 where a “No” receives 1 point. Then add up the points
for the total DAST-10 score.

DAST-20: two items #4 (Can you get through the week without using drugs)
and #5 (Are you always able to stop using drugs when you want to), are keyed 1
point each for a "No" response. The other 18 items are keyed one point each for
a "Yes" response. For example, if a client circled "Yes" for item #1 he/she would
receive a score of 1, whereas if the client circled "No" for item #1 he/she would
receive a score of 0. With items #4 and #5, a score of 1 would be given for a
"No" response and a score of 0 for a "Yes" response. When each item has been
scored in this fashion, the DAST-20 fotal score is simply the sum of the 20 item
scores. This total score can range from 0 to 20.

In brief: score 1 point for each item answered “Yes” except for
items #4 and #5 where a “No” receives 1 point. Then add up the
points for the total DAST-20 score.

Interpretation

© Copyright 1982 by the test author Dr. Harvey Skinner, York University, Toronto, Canada and by the
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The DAST-10 and DAST-20 total scores order individual along a continuum with
respect to their degree of problems or consequences related to drug abuse. A
score of zero indicates that no evidence of drug related problems were reported.
As the DAST score increases there is a corresponding rise in the level of drug
problems reported. A maximum score of 10 (DAST-10) or 20 (DAST-20)
would indicate substantial problems. Thus, as the DAST total score increases
one may interpret that a given individual has accrued an increasingly diverse
range of drug-related consequences. Then, one may examine the DAST item
responses to identify specific problem areas, such as the family or work. The
following tentative guidelines are suggested for interpreting the DAST total score.

DAST Interpretation Guide

DAST-10 DAST-20 Action ASAM
None 0 0 Monitor
Low 1-2 1-5 Brief Counseling_ Level |
Intermediate 3-5 6-10 Outpatient Level lor Il
(likely meets (intensive)
DSM criterial
Substantial 6-8 11-15 Intensive Level Il or llI
Severe 9-10 16-20 Intensive Level lllor IV

ASAM: American Society of Addiction Medicine Placement Criteria

A low score does not necessarily mean that the client is free of drug related

problems. One must consider the length of time the client has been using drugs,
the client's age, level of consumption and other data collected in the assessment
in order to interpret the DAST score. On the DAST-20 most of the alcohol abuse
clients scored 5 or below, whereas most of the mixed drug/alcohol clients and
drug abuse group scored 6 or above. Hence, a DAST-20 score of 6 or greater is
suggested for case finding purposes (use 3 or more on the DAST-10). Further
research is planned to evaluate the diagnostic validity of alternative cutoff points
on the DAST.

DAST Language/Cultural Adaptation Guide

A standard procedure when doing a language/cultural adaptation of an assessment
instrument (e.g. DAST-10 or DAST-20) is to follow these steps:

1. Review the content and wording of items for local interpretation and cultural relevance.
Make adaptations as needed — may want to consult with the instrument authors.

2. Translate the instructions and items into the other language.

3. Back translate the instructions and items into English, and then reconcile any
discrepancies.

© Copyright 1982 by the test author Dr. Harvey Skinner, York University, Toronto, Canada and by the
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4. Pilot Study: test the assessment instrument with a small sample. Ask them to complete
the new language version of the DAST. Then, have each subject explain how they are
interpreting each item. Note any difficulties with their interpretation and then make
adjustments to the wording.

5. Psychometric Study: administer the instrument (DAST-10 or DAST-20) to a relevant
sample (e.g. 100 subjects). Then, generate local normative data for the instrument
(mean, standard deviation, score distribution (normal; skewness; kurtosis). Also
conduct an item analysis to check item-scale correlations and internal consistency
reliability (coefficient Alpha). Examine scale scores by important demographics such as
age, sex, cultural background.

6. Interpretation Guide: develop cut-points and instructions for how to use DAST test
scores for screening, case finding and recommending further action.

Availability

The DAST (10 and 20 item versions) is published and marketed by the Center for
Addiction and Mental Health, Toronto, Canada: www.camh.ca. The Centre for Addiction
and Mental Health (CAMH) is Canada's largest mental health and addiction teaching
hospital, as well as one of the world's leading research centers in the area of addiction and
mental health.

Contact: Andrew Johnson, Manager, Client and Family Education & CAMH
Publications.

phone: 416 535.8501 x36664

email: Andrew.Johnson@cambh.ca
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