
 
 
 

DAST-10 
 
Introduc)on 
The Drug Abuse Screening Test (DAST-10) is a 10-item brief screening tool that can be 
administered by a clinician or self-administered. Each ques@on requires a yes or no response, 
and the tool can be completed in less than 8 minutes. This tool assesses drug use, not 
including alcohol or tobacco use, in the past 12 months. 
 
DAST-10 Ques)onnaire 
The following is a list of ques@ons concerning informa@on about your poten@al involvement 
with drugs, excluding alcohol and tobacco, during the past 12 months. 
When the words “drug abuse” are used, they mean the use of prescribed or over-the-counter 
medica@ons/drugs in excess of the direc@ons and any non-medical use of drugs. The various 
classes of drugs may include: cannabis (e.g., marijuana, hash), solvents, tranquilizers (e.g., 
Valium), barbiturates, cocaine, s@mulants (e.g., speed), hallucinogens (e.g., LSD) or narco@cs 
(e.g., heroin). Remember that the ques@ons do not include alcohol or tobacco. 
 
If you have difficulty with a statement, then choose the response that is mostly right. You may 
choose to answer or not answer any of the ques@ons. 
 
These ques(ons refer to the past 12 months. NO YES 
1. Have you used drugs other than those required for medical reasons? 0 1 
2. Do you abuse more then one drug at a <me? 0 1 
3. Are you always able to stop using drugs when you want to? (If never use 

drugs, answer “Yes.” 
 

1 
 

0 
4. Have you had "blackouts" or "flashbacks" as a result of drug use? 0 1 
5. Do you ever feel bad or guilty about your drug use? If never use drugs, 

choose “No.” 0 
1 

6. Does your spouse (or parents) ever complain about your involvement 
with drugs? 

 
0 

 
1 

7. Have you neglected your family because of your use of drugs? 0 1 
8. Have you engaged in illegal ac<vi<es in order to obtain drugs? 0 1 
9. Have you ever experienced withdrawal symptoms (felt sick) when you 

stopped taking drugs? 
 

0 
 

1 

10. Have you had medical problems as a result of your drug use (e.g., 
memory loss, hepa@@s, convulsions, bleeding, etc.)? 

 
0 

 
1 

 



 

 
 
 
 

Interpre)ng the DAST 10 
In these statements, the term "drug abuse" refers to the use of medica@ons at a level that 
exceeds the instruc@ons, and/or any non-medical use of drugs. Pa@ents receive 1 point for 
every "yes" answer with the excep@on of ques@on #3, for which a "no" answer receives 1 
point. DAST-10 Score Degree of 
 
Problems Related to Drug Abuse Suggested Ac(on 
 
DAST-10 Score Degree of Problems Related to Drug Abuse Suggested Ac5on 

0 No problems reported None at this <me 
1-2 Low level Monitor, re-assess at a later date 
3-5 Moderate level Further inves<ga<on 
6-8 Substan<al level Intensive assessment 

9-10 Severe level Intensive assessment 
 
 

📌 Disclaimer: 
 
This self-assessment and those like it on The Pos@ng Board serve exclusively educa@onal 
purposes. They are not intended as a mechanism for independent diagnosis of health 
condi@ons. It is impera@ve to understand that a thorough evalua@on and a legi@mate diagnosis 
of substance misuse can only be carried out by a licensed healthcare professional. 
 
Instead, these ques@onnaires are meant to be a suppor@ve tool, enabling you to thoroughly 
examine your ac@ons and be_er understand your substance usage pa_erns or those of a loved 
one. They're here to encourage mindfulness, s@mulate introspec@on, and foster awareness 
about personal behaviors linked to substance use. 
 
As you engage with these evalua@ons, remember that honesty is the best policy. It will aid in 
achieving the most accurate understanding of the situa@on, ensuring the ques@onnaires serve 
their purpose effec@vely. 


