
Date

Name of client

Assessed by

Introduction

In addition to asking questions about violence we generally also ask some questions about substance use, 
since this is very common among survivors of IPV. When I say substance use, I am referring to all substances, 
including alcohol and prescription drugs.

1. Violence is an incredibly difficult issue to deal  with and 
people have different ways to cope with being survivors of 
violence. Many people use  alcohol or other substances as a 
way of coping, have you ever tried this?

Yes                 No   

If yes,

When did this occur? What substance did you use? 
Was this a one-time incident or did you continue using the 
substance?

2. What is the main substance, or combination of 
substances that you use?

3. How often do you feel that you need to use 
substances?

4. Have you ever abused or are you currently over-
using prescription drugs? Yes                 No   

5. Many women report that their partners don’t want 
to drink/drug/smoke alone. Do you ever find yourself using 
when you don’t really want to?

Yes                 No   

If yes,

How often has this occurred? And when has this 
occurred?
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6. Does any of the following apply to your substance use:

  Sharing of injection equipment

  Losing consciousness due to use

  Using a variety of substances at one time

  Having overdosed

7. In the last six months have you...

  Needed to drink/use more to get the desired effect or has your usual amount given 

you less effect than before?

  Felt sick or unwell when the effect of substance has worn off? Have you used more 

to relieve these feelings?

  Drunk/used larger amounts for longer than you had anticipated?

  Had a desire to cut down or control how much and how often you use?

  Spent large amounts of time drinking/using and recovering from the effects?

  Given up work, social and recreational activities as a result of your drinking/usage?

  Continued to use/drink despite the effects on your well-being?

8. Why do you think you use alcohol/drugs (social 
drink, block out bad things, to feel better, to cope with abuse 
etc)? Please state

9. Does anyone make you use?

10. Do you have any concerns about your use now, or 
have you had concerns in the past? Yes                 No   

If yes,

Please state what your concerns are (physical health, 
mental health, relationships, financial issues, legal issues, 
other)

11. Have you ever sought help for your substance use?

12. Is there anything you would like to change about 
your substance use?
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