Pre-Screener
Have you…
Q1. Felt very trapped, lonely, sad, blue, depressed, or hopeless
Q2. Had sleep trouble, such as bad dreams, sleeping restlessly, or falling asleep during the day
Q3. Lied or conned to get things you wanted or to avoid having to do something
Q4. Had a hard time paying attention at school, work, or home
Q5. Used alcohol or other drugs weekly or more often
Q6. Spent a lot of time getting, using, or recovering from the effects of alcohol or other drugs
Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0930­-0316. Public reporting burden for this collection of information is estimated to average 0.08 hours per respondent per year, including the time for reviewing instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to SAMHSA Reports Clearance Officer, 5600 Fishers Lane, Room 15E57B, Rockville, Maryland, 20857.


