Please answer the following questions for your providers…
Name:_____________________________________		   Date:_____________________
	1.
	When you were in the military, did you ever receive uninvited or unwanted sexual attention (i.e., touching, cornering, pressure for sexual favors, or inappropriate verbal remarks, etc.)?
	
YES
	
NO

	2.
	When you were in the military, did anyone ever use force or the threat of force to have sex with you against your will?
	
YES
	
NO

	

	3.
	
Do you currently use tobacco?

	Never used

	Quit over 
7 yrs

	Quit over
1 year

	Quit – less than a year
	
Currently use

	4.
	
I would like help quitting tobacco.

	
Don’t
use

	Use and do NOT want to quit

	
Use, but
want to
quit

	
I’d like
to learn
how
	
I’d like medications

	

	5.
	How often do you have a drink containing alcohol in the past year?
	4 or
 more times a week
	
2 to 3 times a week
	
2 to 4 times a month
	
Monthly or less
	

Never

	6.  
	How many drinks containing alcohol do you have on a typical day when you are drinking in the past year?
	
10+
	
7-9
	
5-6
	
3-4
	
1-2
	
0

	7.
	How often do you have five or more drinks on one occasion in the past year?
	Daily or almost daily
	
Weekly
	
Monthly
	
Less than monthly

	
Never

	

	  Over the last 2 weeks have you had any of the following?

	8.
	Have you had little interest or pleasure in 
doing things?

	Nearly every day
	More than half the days
	Several days
	
Not at all

	9.
	Have you been feeling down, depressed, or hopeless?
	Nearly every day
	More than half the days
	Several days
	
Not at all

	


Have you ever had any experience that was so frightening, horrible, or upsetting that, IN THE LAST MONTH, you…
	10.
	Have had any nightmares about it or thought about it when you did not want to?
	YES
	NO

	11.
	Tried hard not to think about it or went out of your way to avoid situations that remind you of it?
	YES
	NO

	12.
	Were constantly on guard, watchful, or easily startled?
	YES
	NO

	13.
	Felt numb or detached from others, activities, or your surroundings?
	YES
	NO

	

	14.
	Do you have current thoughts about killing someone or hurting someone?
	YES
	NO

	15.
	Do you have a specific plan for acting on these thoughts?
	YES
	NO

	16.
	Do you intend to act on these thoughts?
	YES
	NO

	17.
	Do you have the means to carry out this plan?
	YES
	NO

	18.
	Do you have current thoughts about suicide or self harm?
	YES
	NO

	19.
	Do you have a specific plan for acting on these thoughts?
	YES
	NO

	20.
	Do you intend to act on these thoughts?
	YES
	NO

	21.
	Do you have the means to carry out this plan?
	YES
	NO

	22.
	Do you have a prior history of past attempts?
	YES
	NO

	23.
	Are you feeling hopeless and/or helpless?
	YES
	NO

	24.




	Do any of the following apply to you?  Check all that apply
[   ]  Older than 65 years?				[   ]  Current alcohol use
[   ]  Under 25 years?					[   ]  Chronic physical disorder/pain
[   ]  Unmarried					[   ]  Own a firearm
[   ]  White						[   ]  Past physical abuse
[   ]  Living alone					[   ]  Past emotional abuse
[   ]  Current drug use					[   ]  Same sexual orientation

	25.
	Are any of the following areas of concern for you?  Check all that apply
[   ]  Marriage						[   ]  Health (worsening symptoms)
[   ]  Home or family life				[   ]  Health (new diagnosis or problem)
[   ]  Employment					[   ]  Legal
[   ]  Finances	

	26.
	
	Are any of the following true for you?  Check all that apply
[   ]  Positive future plans				[   ]  Satisfied with life
[   ]  Positive social support				[   ]   Cultural beliefs against self harm
[   ]  Children in your home				[   ]  Religious/spiritual beliefs
[   ]  Responsibility to family				[   ]  Positive coping skills
[   ]  Responsibility to others				[   ]  Positive problem solving skills
[   ]  Pregnancy (yours or significant other)		[   ]  Positive therapeutic relationship


	IMPORTANT NOTICE:
	Recommended Limits:


	Alcohol can interact with medications
and worsen depression or other mental
health conditions – please follow
recommended limits.
	Men:
No more than 14 drinks a
week, or 4 drinks a day
	                 Women:
No more than 7 drinks a
week, or 3 drinks a day



	27.
	Would you like a referral for help to change your alcohol or drug usage?
	
YES
	
NO
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