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Substance Use Management

What is my goal?

· When I use alcohol or drugs, I am looking for:
· recreation/have fun
· help with unpleasant feelings (loss/emotional pain/physical pain)
· feel out of it/get wrecked
· to do damage 
· to do risky things

· Other:

How am I feeling before I use?

· What kind of mood am I in?

· Do I have a cold or the flu?

· Am I injured or in pain?

· Am I celebrating, happy?

· Am I sad, depressed?

· What is my expectation for this alcohol or drug experience?
How much am I using?

· Do you know how much you use?

· When you start using, count the number of “drinks” in each of the drinks you consume (using pen and paper, write on your arm, put a penny on the bar for each drink, etc.)

1. 1 drink = 1.5 ounces (a shot glass) of distilled spirits/5 ounces of wine/8 ounces of malt liquor or wine cooler/12 ounces of beer

2. For pills, count the number of pills you are using daily or the total actual dosage
3. For cocaine or crack, count the number of rocks/bags

4. For heroin, count the number of bags/the time between feeling like you need a hit/shot
What am I using?

· What drug am I using?

· Is it legal?

· Is there risk of overdose?

· Do I mix drugs? 

· Which ones? 

· Why? 

· When?  

· Is there increased risk of overdose?
How am I using?

· I take my drugs orally/by mouth

a. I usually have my own bottle/can/etc.

b. I usually share with a friend

c. I usually share with a few other people

Other details which I think are important:

· I smoke my drugs 

a. I have my own pipe which I don’t share

b. I have my own pipe which I share

c. I rely on my friends to share their pipe

Other details which I think are important:

· I shoot my drugs

a. I have my own works (syringes, cookers, cottons) which I don’t share

b. I have my own works which I share

c. I rely on my friends to provide and share their works

d. I use a new clean needle every time

e. I skin pop

f. I clean my injection site before shooting every time

g. I reuse cottons to get high when I’m out of drugs

h. I dispose of my used needles in a sharps container/exchange them for clean new ones

Other details which I think are important:

· I snort/toot my drugs

a. I have my own straw/rolled up paper, etc which I don’t share

b. I have my own straw/rolled up paper, etc which I share

c. I rely on my friends to provide and share their supplies

d. I make a point to take care of my nasal cavities (i.e. saline rinse and vitamin E) after snorting

Other details which I think are important:

Where am I using?

· Do you drink in a bar or tavern?  Do you use on the streets by yourself? with others? Do you share a bottle/rock?  Use at a club or parties?   Do you usually use by yourself or with others?  Always in the same place or wherever you can?  
· How does your surroundings & environment (i.e. where you use) contribute to, change, influence or take away from your drug experience?
Areas of Harm

1.  Physical Health

2. Mental Health

3. Personal Safety

4. Housing

5. Financial

6. Relationships

7. Legal/Criminal

     8.  Community

     9.
Society

10. Family

11.

12.

13.

14.

15.

What areas of harm do YOU think are important?
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What areas of harm have you had experience with in the past?
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What areas of harm can you expect to experience now?

1.





4.






2.





5.

3.





6

A plan…the plan…YOUR plan

The GOAL(s) of your alcohol/drug use (i.e. Benefits):

Potential harms/concerns related to your alcohol/drug use (i.e. Costs):
Harms you may have experienced in the PAST:
Harms you can expect to experience the PRESENT:
Harm(s) you would like to avoid or minimize:
Actions or steps you can take to avoid or minimize harm:
What help do you need to make a plan or take action on this plan:
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