
AM I READY FOR HELP? 

A Private Self-Assessment 

How to Use This Assessment: 

ia For each question, choose the answer that best reflects your experience. 

ia If a statement feels true for you, mark "Yes, that sounds familiar." 

ia When you're finished, look at how many times you answered "Yes" 

your total will help determine which result best fits your situation. 

Questions: Yes, that No, 

sounds familiar not reaffy 

Have you promised to stop, only to find yourself using again? 0 0 

Is substance use quietly unraveling your life, hurting your 0 0 
relationships, your career, your finances, or your health? 

Do you find yourself drinking/using against your will? 0 0 

Have you ever felt your body ache, your mood spiral, or your 0 0 
mind race when you're not using? 

Are you using substances to escape from stress, numb pain, 0 0 
or fill a growing sense of emptiness or loneliness? 

Has someone, whether a friend, family member, or even a 0 0 
stranger, told you they're worried about you? 

Do you find life becoming increasingly unmanageable? 0 0 

Is it difficult to both control and enjoy your drinking/use? 0 0 
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