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ALCOHOL/SUBSTANCE USE DISORDER DIAGNOSTIC CRITERIA 

In a 12-month period have you (the patient): 

Check 

if a Sx 

meets 

criteria 

Symptom (Sx) Criteria: 

If a patient meets 2 or more symptoms they meet the criteria for a diagnosis of: 

Alcohol Use Disorder Not Otherwise Specified (NOS); or 

[Specific Substance] Use Disorder Not Otherwise Specified (NOS) 

 1. had times when you ended up drinking more, or longer, than you intended? 

 2. wanted to cut back or stop drinking, or tried to, but couldn’t (more than once)? 

 

 
 

3. Spent a lot of time on any of the following: 

 getting the substance 

 drinking/using the substance 

 recovering from drinking/using substances (see reference sheet for specific withdrawal 

symptoms for different substances)   

 
 

4. wanted a drink so badly you couldn’t think of anything else (also referred to as urges or 

cravings)?  

 

 
 

5. found that drinking/substance use negatively affects your ability to fulfill your role in any of the 

following environments: 

 work 

 school 

 home  

 6. continued to drink/use substances even though it was causing trouble with your family or 

friends? 

 

 
 

7. not spent as much time on or just stopped in any of the following areas due to drinking/substance 

use: 

 social 

 occupational/work 

 recreational/hobbies 

 

 

 
 

8. more than once gotten into situations while or after drinking/using substances that increased your 

chances of getting hurt, some examples include:  

 driving  

 using machinery 

  walking in a dangerous area 

 having unsafe sex 

*If patient had a positive alcohol lab or drug screen (for a non-prescribed medication) this is 

an automatic yes. 

 
 

9. continued to drink/use substances even though it caused or exacerbated any of the following: 

 psychological problems (depressive symptoms, anxiety symptoms, hallucinations, etc.) 

 trouble with memory/blacking out 

 medical problems   

 
 

10. experienced tolerance, such as any of the following: 

 had to drink/use substances much more than you once did to get the effect you want?   

 found that your usual number of drinks/substance use had much less effect than before? 

 
 

11. experienced withdrawal, such as any of the following: 

 see reference sheet for specific withdrawal symptoms for different substances. 

 used the substance in question or another is used to relieve or avoid withdrawal symptoms. 

Add up the number of checked boxes (Sx) from the left column; use the specifiers below to indicate severity: 

Mild: presence of 2-3 symptoms  

Moderate: presence of 4-5 symptoms         

Severe: presence of 6+ symptoms 
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REFERENCE SHEET FOR SPECIFIC ALCOHOL/SUBSTANCE  

WITHDRAWAL SYMPTOMS (DIAGNOSTIC SYMPTOMS CRITERIA #11) 

  

Alcohol Autonomic hyperactivity (e.g., sweating or pulse rate gerater than 100bpm) 

Increased hand tremor 

Insomnia 

Nausea or vomitting 

Transient visual, tactile, or auditory hallucinations or illusions 

Psychomotor agitation 

Anxiety 

Generalized tonic-clonic seizures 

Cannabis  Irritability, anger, or aggression 

Nervousness or anxiety 

Sleep difficulty (e.g., insomnia, disturbing dreams) 

Decreased appetite or weight loss 

Restlessness 

Depressed mood 

Physcal symptoms (abdominal pain, shakinesstremors, sweating, fever, chills, 

headache) 

Hallucinogens Withdrawal symptoms and signs are not established forhallucinogens, and so 

this criterion does not apply. 

Opioids Depressed mood 

Nausea or vomitting 

Muscle aches 

Tearfulness or drippy nose 

Pupillary dilation, goosebumps, or sweating 

Diarrhea 

Yawning 

Fever 

Insomnia 

Sedative, 

Hypnotic, or 

Anxiolytics 

Autonomic hyperactivity (e.g., sweating or pulse rate gerater than 100bpm) 

Hand tremor 

Insomnia 

Nausea or vomitting 

Transient visual, tactile, or auditory hallucinations or illusions 

Psychomotor agitation 

Anxiety 

Grand mal Seizures 

Stimulants Depressed mood 

Fatigue 

Vivid, unpleasant dreams 

Insomnia or hyposomnia 

Increased appetite 

Psychomotor retardation or agitation 
 

 

 

 

 

 

 


