Alcohol Symptom Checklist--Russian

Kapra npoBepku cMMIITOMOB aJIKOT0JIbHOM 3aBUCHMOCTH

%, KAISER PERMANENTE.

Patient Label
OTBCTLTC Ha BOHpOCBI HUXC. 9TO IIOMOJKXECT BaM U BaLLICMy HOCTaBH_II/IKy

MEIUIMHCKUX YCIIYT MOHSTh, KaK Ballle YIOTPEOIeHNE aIKOT oI BIUSIET Ha Ballle
3I0pOBbE.

OBBEJIMTE Haubosee moaXo Iyl BAPHAHT OTBETA HAa KaXKIbIH BOIIPOC.

3a mocsaeanue 12 mecsanes...

1. BpI3ameuanu, 4to ynorpeOiIeHre 0THOTO U TOTO K€ KOJIMYECTBA ajIKOTOIIS

OKa3bIBaeT BCE MEHBITHH 3P (GeKT, 4eM 0OBITHO, HITH IPUXOIUIIOCH JTH BaM Her Ha
MOBBIIIATH KOJIWYECTBO AIKOTOJIBHBIX HAITUTKOB, YTOOBI IIOYYBCTBOBATH (No) (Yes)
OTbsSIHEHUE?

2. Korpna BBl cokparaere KOJIM4eCTBO YIOTPeOIIeMOro aJIKOT OISl UITH
MpeKpaIiaeTe MUTh AIKOTOJIbHBIE HAITMTKY, BBl HAUWHAETE YCUIICHHO MOTETh,
OIIyIIIaTh HEPBO3HOCTb, CIYHAETCS JI y BaC PACCTPOHCTBO JKEIyIKa WIIH Her Ha
MOSIBIIAETCS IPOKB B pyKax? Bl yrmoTpeOmsii ankoroapHbIe HAMUTKA WITH
MPUHAMAIH JPyTHE BEIIECTBA, YTOOBI N30€KaTh 3TUX CUMIITOMOB?

3. KOI‘IL& BBI yrIOTp66J'I$IJ'II/I AJIKOT'OJIbHBIC HAITMTKH, BbI BBIITMBAJIN 0OJIBIIIE WU

Her Ha
JIOTIbIIIE, YeM TUTAHUPOBATH?
4. VY Bac BO3HHUKAJIO JKEJIAHUE WJIN NBITAIIMCEH JIM BBl CHU3UTL KOJIUYECTBO
ynOTpe6H§IeMOFO AJIKOT'OJIAA WX MPEKPATUTDh IUTHh aJIKOI'OJIbHBIC HAIIUTKU, HO Her I[a
0e3ycrentao?
5. MHoro iu BpeMeHH! BBl TPATHJIH Ha TO, YTOOBI IPHOOPECTU U YIIOTPEOUTD Her Ta

AJIKOT'0JIb UJIKM BOCCTAHOBHUTHCA IIOCJIC €TI0 YHOTpe6J'IeHI/IH?

6. BbI npogomKkany NuTk, 1axe eClIM 0CO3HABAIHN WU MOA03PEBANIU, UTO
QJIKOTOJIb CTAHOBUTCS IPUYNHON IICUXUYECKUX WIH (DU3UOTOTUIESCKUX Her Ja
npo0JeM I yXyauaeT ux?

7. YnorpeOiieHHE aJIKOTOJIsl MEIIaJ0 BaM MUCIIOJNHATH CBOM 0053aHHOCTH Ha Her Jla
paborte, B IIKOJIC WK ToMa?

8. bbumn 1 y Bac cirydau, KOT/Ia BbI B COCTOSTHAH alTKOTOILHOTO OTbSIHEHHSI
HEOJIHOKPATHO TIOJBEPTaINCH ONTACHOCTH, HAIPUMED YIIPABIISLITH Her Ha
aBTOMOOMIIEM HIIH 000pyI0BaHUEM?

9. Bm yHOTpe6J'I$IJ'H/I AJIKOT'0JIb, JAKE €CJIN OCO3HABAJIN UJIK MOAO3PCBAIN, YTO

Her Ha

3TO SBIISICTCS NPUYMHON POOIIEM B CEMbE WU C OKPY>KAIOIUMHU JTFOAbMH?
10. Y Bac BO3HUKAJIO CHIIBHOE JKEJIaHUE YIOTPEOUTh alIKOTOJIbHBIE HAITUTKU? Her Ha
11. Bl Tpatunm MeHblIe BpeMeHH Ha paboTy, JTF00UMBIe X000U HITH TTPOBOIHIIH Her Jla

MEHBIIIE BPEMEHH C IPYTHUMH JIIOIbMU T10 IPHUNHE YIOTPEOICHUS aIKorois?
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KAISER PERMANENTE.

To help you and your provider understand how your alcohol use
might be affecting your health, please complete the following
questions.

Please CIRCLE the best response to each question.

. Did you find that drinking the same amount of alcohol has less
effect than it used to or did you have to drink more alcohol to No Yes
get intoxicated?
. When you cut down or stop drinking did you get sweaty,
nervous, have upset stomach or shaky hands? Did you drink No Yes
alcohol or take other substances to avoid these symptoms?
. When you drank, did you drink more or for longer than you
No Yes
planned to?
. Have you wanted to or tried to cut back or stop drinking alcohol,
No Yes
but been unable to do so?
. Did you spend a lot of time obtaining alcohol, drinking alcohol,
: L No Yes
or recovering from drinking?
. Have you continued to drink even though you knew or
. ) No Yes
suspected it creates or worsens mental or physical problems?
. Has drinking interfered with your responsibilities at work, school,
No Yes
or home?
. Have you been intoxicated more than once in situations where it
o . . No Yes
was dangerous, such as driving a car or operating machinery?
. Did you drink alcohol even though you knew or suspected it
) ) No Yes
causes problems with your family or other people?
10.Did you experience strong desires or craving to drink alcohol? No Yes
11.Did you spend less time working, enjoying hobbies, or being
. . No Yes
with others because of your drinking?






