
Over the past 3 months, how often have you used the following? (please tick)

At what age did you first try stimulants?

Never Once or twice only
Few times a month Weekly Daily or almost daily

Dexamphetamine (“dexies”)Ritalin® 

Ice (crystal methamphetamine)Base methamphetamine (oily paste)Speed (powdered meth/amphetamine)Cocaine 

The purpose of this tool is to provide 

you with a better understanding of 
your stimulant use.

e.g. Dexamphetamine, Ritalin®, 
Methamphetamine (‘ice’), Cocaine

How are you using your stimulants? (tick all that apply) 

 Swallowing Snorting
 Smoking
 Injecting
 Some other way? ________________________________________

If using Dexamphetamine or Ritalin®, are they prescribed by a doctor?

 Yes              Sometimes            No

yrs

If using in more than one way, what’s the most 

common way that you use? 

Name:                                                                                                  Date: 

Worker's notes

This tool is not intended to replace a full assessment. It is designed to be used alongside 

other Check Tools as part of a tailored brief intervention. Please consider all risk, safety, 

consent and confidentiality issues before commencing. If now is not a good time, this 

and other Check Tools can be taken away by the person and read at a later date. 
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A Guide to using Insight’s Check Tools

Overview

Insight’s “Check Tools” are a series of brief, modular job-aids designed to assist you as a worker to have 
structured, collaborative conversations with someone about their alcohol and/or non-prescribed drug use. They 
have been intentionally designed as a mix of ‘information brochure’ and ‘guided brief intervention’ all-in-one. 

Informed by cognitive behavioural theory, motivational enhancement, and harm reduction principles, the tools 
are most effective when you use them in a supportive, personalised, and non-judgemental manner. To assist 
with this, the tools have been written using relaxed, conversational language so you can either use them with a 
person in a face-to-face conversation, or give them a copy to read through when they are ready. 

They have also been designed in a flexible and modular way so that you can choose to only use those tools that 
are relevant to your work setting and/or align with the person’s goals or stage of readiness to make changes.

It’s important to remember that the tools are job-aids. They are not intended to replace a full, comprehensive 
assessment or treatment-based intervention. As such, some tools may not be useful if you are already an AOD 
worker based in a specialist AOD setting.

Who are they designed to be used with?

The Check Tools are designed to be used with a broad range of audiences, rather than with any 
specific population group. However, we’ve included certain suggestions that might relate with 
young people, Aboriginal and Torres Strait Islanders and parents of young children. Because 
they are job-aids (rather than structured, validated instruments), you are free to modify, reframe 
or even skip questions based on how much time you have and your knowledge of the person 
and their individual circumstances. 

They are also designed to be used alongside common screening tools such as the ASSIST.

We recommend that you become familiar with the tools before using them in practice. We 
also suggest trying them out with a colleague in a role-play format beforehand so that you 
understand the content and flow of each tool in advance. 

Engagement, consent, and confidentiality

As with any intervention, it is important that you have developed 
rapport with the person prior to commencing. Additionally, as this 
tool is designed to facilitate a collaborative discussion, you will need 
to obtain the person’s consent to engage in the process. Please 
consider this as well as any confidentiality requirements based on 
your work setting and local policies and procedures. 



What topics do the tools cover? 

There are 5 tool types in total. The ‘Brief assessment’ and ‘Ways to reduce harms’ tools are substance-specific 
with separate versions for alcohol, cannabis, stimulants, opioids, and benzodiazepines. 

The remaining tools are generic and can be used to explore any substance the person may be using, including 
where poly-substance use may be occurring.

Here is a brief overview of each Check Tool:

Brief Assessment: These 5 substance-specific tools help the person to evaluate their current 
pattern of use of alcohol, cannabis, stimulants, opioids and/or benzodiazepines, paving the way 
for a personalised intervention. 

Understanding your substance use: This generic tool explores the person’s overall relationship 
with substances in detail, including reasons for use, impact, financial cost, potential for 
dependence and readiness to change.

Thinking about cutting back or quitting?: This tool assists the person to create an individualised 
plan when their aim is to modify their level or pattern of substance use. It also provides 
information and advice on managing cravings and sustaining change. 

Ways to reduce harms: These 5 substance-specific tools provide key information about each 
substance type alongside an interactive activity designed to increase knowledge of specific harm 
reduction strategies in order to minimise the risk of harm to self or others, including preventing 
overdose.

Unplanned substance use recording tool: An optional tool for those wanting to track unplanned 
substance use to better understand the triggers and circumstances that underpin them, thereby 
supporting the development of strategies for future change.

You can find a more detailed breakdown of each tool below. 

Remember, you can pick and choose which tool/s you want to use depending on your role and the person 
who you are working with, rather than feeling the need to complete each tool sequentially.



The Brief Assessment tools are designed to help you and the person you are working with get a clearer 
understanding of their substance use. This includes what form of the substance is being used (if relevant), the 
amount being used, patterns of use, and identifying the particular times, events, places or people that influence 
the way they consume the substance.  It also helps to determine whether their use is increasing, decreasing, or 
staying roughly the same. 

*Please note, only use this tool if the person discloses that they drink alcohol, use illicit drugs, or use cannabis, 
stimulants, opioids, or benzodiazepines in a non-prescribed manner.

Check Tool 1: “Brief Assessment”

As mentioned above, there are 5 separate substance-specific 
tools in this series. They all follow the same format, except for the 
Alcohol tool which incorporates the validated Alcohol Use Disorders 
Identification Test - Consumption (AUDIT-C). This is a brief, three-
question survey which can help you quickly assess a person’s alcohol 
consumption patterns to identify potential harm. 

Together, the information from this brief assessment can guide the future direction of the intervention.  For 
example, you may learn that the person is only using occasionally / opportunistically, or they may be developing 
(or already has) a dependence from regular use. The conversation may also reveal that a person might be using 
a particular substance to manage the risk of returning to another one, like smoking cannabis instead of drinking.

If you reach the end of this tool and the person wants to explore their 
substance use further, you may wish to proceed with their consent to Check 
Tool 2: “Understanding your substance use”.

If the person states that they want to cut back or quit now and has already 
been thinking about it or making attempts, then Check Tool 3: “Thinking about 
cutting back or quitting?” may be the next step

If neither of these apply, or the person does not feel like they have any 
problems or concerns at this point in time, then we recommend proceeding to 
the relevant version/s of Check Tool 4: “Ways to reduce harms”.

Over the past 3 months, how often have you used the following? (please tick)

At what age did you first try opioids?

Never Once or 
twice only

Few times a 
month Weekly Daily or 

almost daily

Oxycodone (Endone®, Oxycontin®, Targin®) 

Morphine (MS Contin® Kapanol®)

Fentanyl (Durogesic®) 

Methadone (Biodone®, Physeptone®)

Buprenorphine (Suboxone®, Subutex®, 
Buvidal®, Sublocade®)

Heroin

Other? ______________________________________

How are you using your opioids? (tick all that apply) 
 Swallowing
 Snorting
 Smoking
 Injecting
 Some other way? _____________________________

Are your opioids prescribed by a doctor? 
 Yes              Sometimes            No

yrs

The purpose of this tool is to provide 
you with a better understanding of 
your opioid use.

If using in more than one way, what’s the most 
common way that you use? 

Worker's notes
This tool is not intended to replace a full assessment. It is designed to be used alongside 
other Check Tools as part of a tailored brief intervention. Please consider all risk, safety, 
consent and confidentiality issues before commencing. If now is not a good time, this 
and other Check Tools can be taken away by the person and read at a later date. 

Name:                                                                                                  Date: 

TOOLS

CHECK

1Opioids
Brief Assessment
e.g. Oxycodone, Morphine, Methadone, 
Buprenorphine, Heroin

Over the past 3 months, how often have you used the following? (please tick)

At what age did you first try benzos? yrs

Never Once or 
twice only

Few times a 
month Weekly Daily or 

almost daily

Diazepam (Valium®)

Temazepam (Temaze®, Normison®) 

Oxazepam (Serepax®)

Alprazolam (Kalma®, Xanax®)

Other? ______________________________________

Unsure of type

How are you using your benzos? (tick all that apply) 
 Swallowing
 Snorting
 Smoking
 Injecting
 Some other way?  _____________________________________

If using in more than one way, what’s the most 
common way that you use? 

Are your benzos prescribed by a doctor? 
 Yes              Sometimes            No

Benzodiazepines
Brief Assessment

The purpose of this tool is to provide 
you with a better understanding of 
your benzo use.

e.g. Valium®, Temazepam, 
Serepax®, Kalma®/Xanax®

Name:                                                                                                  Date: 

Worker's notes
This tool is not intended to replace a full assessment. It is designed to be used alongside 
other Check Tools as part of a tailored brief intervention. Please consider all risk, safety, 
consent and confidentiality issues before commencing. If now is not a good time, this 
and other Check Tools can be taken away by the person and read at a later date. 

TOOLS

CHECK

1 Alcohol
Brief Assessment
The purpose of this tool is to provide 
you with a better understanding of 
your alcohol use.

At what age did you first try alcohol?

Name:                                                                                                  Date: 

yrs

Can you describe to me the way that you drink?

Are there particular times, events, places or people that influence the way you drink? 

e.g. Do you drink more or less on a work/non-work day or weekend/holidays? Or when you’re with certain people 
or do/don’t have children in your care (or other caregiving responsibilities)? Or when having certain thoughts or 
feelings? What about special occasions or anniversaries?

e.g. When do you have your first / last drink? Do you drink slowly/steadily throughout the day, or a larger 
amount in a shorter period of time?

Would you say your overall level of alcohol use is… 
 Increasing?       Decreasing?      Staying roughly the same?

CHECK

Worker's notes
This tool is not intended to replace a full assessment. It is designed to be used alongside 
other Check Tools as part of a tailored brief intervention. Please consider all risk, safety, 
consent and confidentiality issues before commencing. If now is not a good time, this 
and other Check Tools can be taken away by the person and read at a later date. 

TOOLS

CHECK

1

Over the past 3 months, how often have you used the following? (please tick)

At what age did you first try stimulants?

Never Once or 
twice only

Few times a 
month Weekly Daily or 

almost daily

Dexamphetamine (“dexies”)

Ritalin® 

Ice (crystal methamphetamine)

Base methamphetamine (oily paste)

Speed (powdered meth/amphetamine)

Cocaine 

The purpose of this tool is to provide 
you with a better understanding of 
your stimulant use.

e.g. Dexamphetamine, Ritalin®, 
Methamphetamine (‘ice’), Cocaine

How are you using your stimulants? (tick all that apply) 
 Swallowing
 Snorting
 Smoking
 Injecting
 Some other way? ________________________________________

If using Dexamphetamine or Ritalin®, are they prescribed by a doctor?
 Yes              Sometimes            No

yrs

If using in more than one way, what’s the most 
common way that you use? 

Name:                                                                                                  Date: 

Worker's notes
This tool is not intended to replace a full assessment. It is designed to be used alongside 
other Check Tools as part of a tailored brief intervention. Please consider all risk, safety, 
consent and confidentiality issues before commencing. If now is not a good time, this 
and other Check Tools can be taken away by the person and read at a later date. 

Stimulants
Brief Assessment TOOLS

CHECK

1

Over the past 3 months, how often have you used the following? (please tick)

At what age did you first try cannabis?

Never Once or 
twice only

Few times a 
month Weekly Daily or 

almost daily

Dried plant (buds/head) 

Edibles (e.g. brownies/cookies/space-cake) 

Cannabis oil (e.g. drops)

Hash (dried resin) / hash oil

Other? (e.g. shatter/wax/Kronic)

The purpose of this tool is to provide 
you with a better understanding of 
your cannabis use.

How are you using your cannabis?  (tick all that apply) 
 Smoking (bongs/pipes/joints)
 Vaporising
 Eating/swallowing
 Some other way? _______________________________________

Is your cannabis prescribed by a doctor? (i.e. medicinal cannabis)
 Yes              Sometimes            No

yrs

Cannabis 
Brief Assessment

If using in more than one way, what’s the most 
common way that you use? 

Worker's notes
This tool is not intended to replace a full assessment. It is designed to be used alongside 
other Check Tools as part of a tailored brief intervention. Please consider all risk, safety, 
consent and confidentiality issues before commencing. If now is not a good time, this 
and other Check Tools can be taken away by the person and read at a later date. 

Name:                                                                                                  Date: 

TOOLS

CHECK

1

Consumers and / or carers provided 
feedback on this publication

2

1

Would you like to explore your 
relationship with alcohol further?
See Check Tool 2 “Understanding 
your substance use” 

Healthy Adults
Should not drink more than 10 

standard drinks a week, and no more 
than 4 standard drinks on one day. 

Children and people under 
18 years of age 

Should not drink any alcohol.

Women who are pregnant, planning 
pregnancy or breastfeeding

Should not drink alcohol to prevent 
harm from alcohol to their unborn 

child or baby.

According to the Australian Drinking Guidelines, to reduce the risk of harm from alcohol...

Key message: the less you drink, the lower your risk of harm.

0-2 
drinks

0

3-4 
drinks

1

5-6 
drinks

2

7-9 
drinks

3

10+
 drinks

4

Never

0

Less than 
monthly

1

Monthly

2

Weekly

3

Daily or 
almost daily

4

Beer / Cider Wine Spirits

Mid-strength beer
(3.5%)

Full-strength beer / Cider 
(4.5%)

100mL
Glass
(12%)

750mL
Bottle
(12%)

2L
Cask
(12%)

Shot
(40%)

375mL
Premix

Can
(5%)

700mL
Bottle
(12%)Stubbie

(375mL)
Pint

(570mL)
Tallie

(750mL)
Stubbie
(375mL)

Pint
(570mL)

Tallie
(750mL)

For each drink above, count how many you would consume on a typical day and enter into the box below

Now multiply each number above by the number of standard drinks below and enter into the boxes underneath

1.0 1.5 2.0 1.5 2.0 2.5 1 7.5 20 1 1.5 22

Enter total number of standard drinks here

How many standard drinks of alcohol do you drink on a typical day when you are drinking?
We’re going to use the table below to help calculate this (NB: the table contains approximate measures only)

How often do you have 5 or more standard 
drinks on one occasion? (please circle the 
score to the right)

Now circle the score to the right that 
matches the number of standard drinks

               /12Now add up your score from the 
3 questions and write it here:What does your total score mean?

0-3 Low risk You are either a non-drinker or drink at low risk levels.

4-5 Moderate risk Your drinking may be causing some harm to your health and wellbeing.

5+ High risk Your drinking is causing harm to your health and wellbeing.

3

What are your initial thoughts or reactions about this result?

Never

0

Monthly or 
less

1

2-4 times 
per month

2

2-3 times 
per week

3

4+ times per 
week

4

How often do you have a drink containing 
alcohol? (please circle the score to the right)

These next three questions use a scoring system to see if 
you may be experiencing harm from your alcohol use

Would you like to make changes 
to your alcohol use?
See Check Tool 3 “Thinking about 
cutting back or quitting?”

Would you like information on 
ways to use alcohol more safely?  
See Check Tool 4 “Ways to reduce 
harms”
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1

Would you like to explore your 
relationship with alcohol further?
See Check Tool 2 “Understanding 
your substance use” 

Healthy Adults
Should not drink more than 10 

standard drinks a week, and no more 
than 4 standard drinks on one day. 

Children and people under 
18 years of age 

Should not drink any alcohol.

Women who are pregnant, planning 
pregnancy or breastfeeding

Should not drink alcohol to prevent 
harm from alcohol to their unborn 

child or baby.

According to the Australian Drinking Guidelines, to reduce the risk of harm from alcohol...

Key message: the less you drink, the lower your risk of harm.

0-2 
drinks

0

3-4 
drinks

1

5-6 
drinks

2

7-9 
drinks

3

10+
 drinks

4

Never

0

Less than 
monthly

1

Monthly

2

Weekly

3

Daily or 
almost daily

4

Beer / Cider Wine Spirits

Mid-strength beer
(3.5%)

Full-strength beer / Cider 
(4.5%)

100mL
Glass
(12%)

750mL
Bottle
(12%)

2L
Cask
(12%)

Shot
(40%)

375mL
Premix

Can
(5%)

700mL
Bottle
(12%)Stubbie

(375mL)
Pint

(570mL)
Tallie

(750mL)
Stubbie
(375mL)

Pint
(570mL)

Tallie
(750mL)

For each drink above, count how many you would consume on a typical day and enter into the box below

Now multiply each number above by the number of standard drinks below and enter into the boxes underneath

1.0 1.5 2.0 1.5 2.0 2.5 1 7.5 20 1 1.5 22

Enter total number of standard drinks here

How many standard drinks of alcohol do you drink on a typical day when you are drinking?
We’re going to use the table below to help calculate this (NB: the table contains approximate measures only)

How often do you have 5 or more standard 
drinks on one occasion? (please circle the 
score to the right)

Now circle the score to the right that 
matches the number of standard drinks

               /12Now add up your score from the 
3 questions and write it here:What does your total score mean?

0-3 Low risk You are either a non-drinker or drink at low risk levels.

4-5 Moderate risk Your drinking may be causing some harm to your health and wellbeing.

5+ High risk Your drinking is causing harm to your health and wellbeing.

3

What are your initial thoughts or reactions about this result?

Never

0

Monthly or 
less

1

2-4 times 
per month

2

2-3 times 
per week

3

4+ times per 
week

4

How often do you have a drink containing 
alcohol? (please circle the score to the right)

These next three questions use a scoring system to see if 
you may be experiencing harm from your alcohol use

Would you like to make changes 
to your alcohol use?
See Check Tool 3 “Thinking about 
cutting back or quitting?”

Would you like information on 
ways to use alcohol more safely?  
See Check Tool 4 “Ways to reduce 
harms”
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Would you like to explore your 
relationship with alcohol further?
See Check Tool 2 “Understanding 
your substance use” 

Healthy Adults
Should not drink more than 10 

standard drinks a week, and no more 
than 4 standard drinks on one day. 

Children and people under 
18 years of age 

Should not drink any alcohol.

Women who are pregnant, planning 
pregnancy or breastfeeding

Should not drink alcohol to prevent 
harm from alcohol to their unborn 

child or baby.

According to the Australian Drinking Guidelines, to reduce the risk of harm from alcohol...

Key message: the less you drink, the lower your risk of harm.
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For each drink above, count how many you would consume on a typical day and enter into the box below

Now multiply each number above by the number of standard drinks below and enter into the boxes underneath

1.0 1.5 2.0 1.5 2.0 2.5 1 7.5 20 1 1.5 22

Enter total number of standard drinks here

How many standard drinks of alcohol do you drink on a typical day when you are drinking?
We’re going to use the table below to help calculate this (NB: the table contains approximate measures only)

How often do you have 5 or more standard 
drinks on one occasion? (please circle the 
score to the right)

Now circle the score to the right that 
matches the number of standard drinks

               /12Now add up your score from the 
3 questions and write it here:What does your total score mean?

0-3 Low risk You are either a non-drinker or drink at low risk levels.

4-5 Moderate risk Your drinking may be causing some harm to your health and wellbeing.

5+ High risk Your drinking is causing harm to your health and wellbeing.

3

What are your initial thoughts or reactions about this result?

Never

0

Monthly or 
less

1

2-4 times 
per month

2

2-3 times 
per week

3

4+ times per 
week

4

How often do you have a drink containing 
alcohol? (please circle the score to the right)

These next three questions use a scoring system to see if 
you may be experiencing harm from your alcohol use

Would you like to make changes 
to your alcohol use?
See Check Tool 3 “Thinking about 
cutting back or quitting?”

Would you like information on 
ways to use alcohol more safely?  
See Check Tool 4 “Ways to reduce 
harms”
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See Check Tool 2 “Understanding 
your substance use” 
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Should not drink more than 10 

standard drinks a week, and no more 
than 4 standard drinks on one day. 

Children and people under 
18 years of age 
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Women who are pregnant, planning 
pregnancy or breastfeeding

Should not drink alcohol to prevent 
harm from alcohol to their unborn 

child or baby.

According to the Australian Drinking Guidelines, to reduce the risk of harm from alcohol...

Key message: the less you drink, the lower your risk of harm.
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For each drink above, count how many you would consume on a typical day and enter into the box below

Now multiply each number above by the number of standard drinks below and enter into the boxes underneath

1.0 1.5 2.0 1.5 2.0 2.5 1 7.5 20 1 1.5 22

Enter total number of standard drinks here

How many standard drinks of alcohol do you drink on a typical day when you are drinking?
We’re going to use the table below to help calculate this (NB: the table contains approximate measures only)

How often do you have 5 or more standard 
drinks on one occasion? (please circle the 
score to the right)

Now circle the score to the right that 
matches the number of standard drinks

               /12Now add up your score from the 
3 questions and write it here:What does your total score mean?

0-3 Low risk You are either a non-drinker or drink at low risk levels.

4-5 Moderate risk Your drinking may be causing some harm to your health and wellbeing.

5+ High risk Your drinking is causing harm to your health and wellbeing.

3

What are your initial thoughts or reactions about this result?

Never

0

Monthly or 
less

1

2-4 times 
per month

2

2-3 times 
per week

3

4+ times per 
week

4

How often do you have a drink containing 
alcohol? (please circle the score to the right)

These next three questions use a scoring system to see if 
you may be experiencing harm from your alcohol use

Would you like to make changes 
to your alcohol use?
See Check Tool 3 “Thinking about 
cutting back or quitting?”

Would you like information on 
ways to use alcohol more safely?  
See Check Tool 4 “Ways to reduce 
harms”
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Please note: Some services may already use the ASSIST as part of an initial screening process with a client. 
Whilst there is some overlap between this Brief Assessment Tool and the ASSIST in terms of assessing level 
of use over the preceding 3 month period, this tool goes into further detail by also asking age of initiation, the 
specific types or forms of the substance being used, routes of administration, patterns of use, and factors that 
influence use. 



This tool explores the person’s overall relationship with substances. It is the largest tool in the collection and so 
is likely to take more time to complete.

Check Tool 2: “Understanding your substance use” 

Name:                                                                                                  Date: 

Physical, mental or emotional health?
e.g. Illness, injury, poor sleep, unhealthy eating, bad 
teeth/gums, feeling sad/worried/stressed/paranoid/
shame, etc.

What about your relationships/kinship?
e.g. Loss of connection or troubles/worries with 
family, partners, friends, children, parenting issues 
etc.

What about your lifestyle? 
e.g. Work, school, money, housing, caregiving 
responsibilities, chores, hobbies, goals etc.

What about legal concerns?
e.g. Contact with police, debts/fines, court, loss 
of driver’s licence, parenting arrangements, child 
protection / youth justice involvement etc.

1. Does your substance use cause you any concerns with your...

The purpose of this tool is to explore your overall relationship with substances.

Understanding your 
substance use TOOLS

CHECK

2

Our Dovetail team has developed a short video 
explaining how to use the 4Ls model as it relates 
to young people, which may assist you with this 
conversation, regardless of the age of the person 
you are working with. 

You can watch it here: 
https://www.youtube.com/watch?v=_1ttOETGb94

Question 1 uses Roizen’s 4L’s model (“Liver, Lover, Lifestyle, Law”), 
although these have been described in plain language. Each question 
includes discussion starters to help prompt the conversation if required.

We recommend taking the time to explore each of these questions with 
sensitivity and in detail, investigating the potential relationship or impact 
of the substance across these life areas. This includes what the person 
sees as the benefits as well as the impacts or harms. We encourage 
focusing on current or recent experiences and impacts, rather than things 
that may occur in the distant future.

Question 2 then builds on the 4L’s by exploring 3C’s: 

• Connection to Community
• Connection to Country (or the place where the person is originally 

from)
• Connection to Culture

These questions have been specifically included for people who identify 
as Aboriginal and Torres Strait Islanders or culturally and linguistically 
diverse, but may also be relevant for other people in the way that it 
encourages a holistic understanding of social and emotional wellbeing.

2. Does your substance use cause you any concerns with your...

Connection to your community?
 (including religion/faith)

Is there anything else?
e.g. Embarrassing or harmful incidents or events (making a fool of yourself, regretting sex, getting into fights, 
getting ripped off, passing out, losing phone/wallet/purse etc.)

What about your connection to 
Country, or the place you are 

originally from?

What about your culture?
(including cultural responsibilities)

The last part of this section asks the question “Is there anything 
else?” This is to encourage the person to raise anything else 
that might have been overlooked previously, including specific 
incidents or events that may indicate harm from substance use 
that the person may not have recognised or fully appreciated. The 
suggestions included may help the person to ‘join-the-dots’ as 
part of this conversation. 

2. Does your substance use cause you any concerns with your...

Connection to your community?
 (including religion/faith)

Is there anything else?
e.g. Embarrassing or harmful incidents or events (making a fool of yourself, regretting sex, getting into fights, 
getting ripped off, passing out, losing phone/wallet/purse etc.)

What about your connection to 
Country, or the place you are 

originally from?

What about your culture?
(including cultural responsibilities)



Question 3 asks how much money the person is spending on substances and how much this would equal over 
a month and a year. A calculator may be useful here. Working this out in actual dollars - and then exploring other 
ways this money could be spent - can be a significant motivator for change. 

4. This next question is about whether you could be physically or psychologically dependent
Over the past 3 months… (tick all that apply)

  Have you experienced cravings or urges to drink/use?
 Have you felt anxious or worried if you did not have it?
 Have you felt like you needed more to feel the same effects?
 Have you tried to cut back or stop but couldn’t?
 Have there been times where you haven’t managed to do what was expected of you at home, school or work 

because of your substance use?

And how soon after waking up do you first drink/use?

If you ticked any of the boxes above, or if you start drinking/using soon after waking up, it could be a sign that 
you are dependent on (or ‘addicted’ to) the substance.  

3. How much do you spend on substances?
TIP: Average out how much you spend on a heavy session or a “big night 
out” across the week or month (including if it’s your shout on pay day)

You may need a calculator for this section:

Per week $   (enter a dollar amount) 

Per month $   (multiply the weekly number by 4) 

Per year $   (multiply the monthly number by 13 to equal 52 weeks)

Space for calculations

After buying substances, do you find that you have enough money left over for daily expenses? e.g. food, 
rent, transport, bills (please tick)

  Always               Mostly         Sometimes            Rarely         Never 

Is there anything else other than substances that you would like to spend this money on?

If the person says that they get their 
substance/s for free, we ask them how 
much they “would have spent” if they 
purchased it themselves to get a better 
picture of their levels of use.

The question then leads to discussion on the impact of this expenditure on 
other areas of their life, including essentials (such as food, rent, transport, 
bills etc) as well as what they might like to spend this money on instead. This 
conversation can help with developing motivation for non-substance related 
goals and activities, such as hobbies, sport, study, work, or future ambitions. 
We encourage taking extra time to discuss these items in detail – they are 
likely to reveal potential protective behaviours, activities and aspirations that 
could be explored further as part of a future change process.

4. This next question is about whether you could be physically or psychologically dependent
Over the past 3 months… (tick all that apply)

  Have you experienced cravings or urges to drink/use?
 Have you felt anxious or worried if you did not have it?
 Have you felt like you needed more to feel the same effects?
 Have you tried to cut back or stop but couldn’t?
 Have there been times where you haven’t managed to do what was expected of you at home, school or work 

because of your substance use?

And how soon after waking up do you first drink/use?

If you ticked any of the boxes above, or if you start drinking/using soon after waking up, it could be a sign that 
you are dependent on (or ‘addicted’ to) the substance.  

3. How much do you spend on substances?
TIP: Average out how much you spend on a heavy session or a “big night 
out” across the week or month (including if it’s your shout on pay day)

You may need a calculator for this section:

Per week $   (enter a dollar amount) 

Per month $   (multiply the weekly number by 4) 

Per year $   (multiply the monthly number by 13 to equal 52 weeks)

Space for calculations

After buying substances, do you find that you have enough money left over for daily expenses? e.g. food, 
rent, transport, bills (please tick)

  Always               Mostly         Sometimes            Rarely         Never 

Is there anything else other than substances that you would like to spend this money on?

Question 4 helps to determine whether the person may be 
dependent on a particular substance or substances.  The more 
boxes ticked, the more likely the person is dependent. NB: This 
is not a validated measure and is intended as a guide only. Some 
questions point to symptoms of withdrawal and others are symptoms 
that indicate impaired control over the substance. We suggest you 
make this section as conversational as possible and use it as an 
opportunity to help the person develop greater insights into the signs 
of dependence.  

Question 5 uses two ‘readiness rulers’ to explore the person’s level 
of worry or concern regarding their substance use, as well as their 
level of confidence in making changes if that is something they are 
thinking about, with a text box to specify which substance/s they 
might like to address. NB: It’s important we accept the person’s 
decision at this question, and not pressure them to make changes 
that they are not ready for. This activity can help to work out whether 
the person is contemplating change, and where extra support may be 
required if they state that they feel “less confident” in making these 
changes, for reasons hopefully elicited in Question 6. 

4. This next question is about whether you could be physically or psychologically dependent
Over the past 3 months… (tick all that apply)

  Have you experienced cravings or urges to drink/use?
 Have you felt anxious or worried if you did not have it?
 Have you felt like you needed more to feel the same effects?
 Have you tried to cut back or stop but couldn’t?
 Have there been times where you haven’t managed to do what was expected of you at home, school or work 

because of your substance use?

And how soon after waking up do you first drink/use?

If you ticked any of the boxes above, or if you start drinking/using soon after waking up, it could be a sign that 
you are dependent on (or ‘addicted’ to) the substance.  

3. How much do you spend on substances?
TIP: Average out how much you spend on a heavy session or a “big night 
out” across the week or month (including if it’s your shout on pay day)

You may need a calculator for this section:

Per week $   (enter a dollar amount) 

Per month $   (multiply the weekly number by 4) 

Per year $   (multiply the monthly number by 13 to equal 52 weeks)

Space for calculations

After buying substances, do you find that you have enough money left over for daily expenses? e.g. food, 
rent, transport, bills (please tick)

  Always               Mostly         Sometimes            Rarely         Never 

Is there anything else other than substances that you would like to spend this money on?

We could... (please tick)
 Talk about some ways to stay safer? (see Check Tool 4: “Ways to reduce harms”)
 We could talk about ways to cut back or quit? (see Check Tool 3:  “Thinking about cutting back or quitting?”)
 We could talk about both?
 We could talk about another substance?
 Or you’re okay for now... If so, would you like to arrange a follow up appointment?    Yes       No       Unsure

Also, is there someone else you feel you can talk to about your substance use if you felt you needed to?
Name or service:

7. So where to from here?

6. Do you have any worries or concerns about what would happen if you cut back or stopped 
your substance use?

Consumers and / or carers provided 
feedback on this publication

Thanks for your honesty. You can take this tool away with you to refer back to in the future.

Date/time:
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5. So where are things at for you right now?

On a scale of 1-5, how worried are you about your 
substance use? (please tick)

Would you like to cut back or quit one or more substances?      Yes        Unsure      No (go to question 6)

Not 
confident

Very 
confident

Very 
worried

Not worried
at all

1                2                 3                 4                 51                2                 3                 4                 5

If you’re thinking about cutting back or quitting, how 
confident are you that you can make these changes? 
(please tick)

Can you specify which substance/s here?

1                2                 3                 4                 51                2                 3                 4                 5

Question 7 suggests some future options. 

If the person appears to want to maintain the status quo 
regarding their substance use, you may wish to seek their 
consent to proceed to Check Tool 4: “Ways to reduce harms”. 

If the person is open to change, it might be more appropriate to 
seek their consent to move on to Check Tool 3: “Thinking about 
cutting back or quitting?” - either now or at a future session 
together.

This section also includes prompts to book a follow up appointment or to refer elsewhere.  For those who 
planned to quit or to cut back, a follow up appointment is strongly recommended.  This provides an opportunity 
to review what worked, what didn’t, make changes to the plan and encourage the person to keep trying. It also 
contains a space to list other people who might be able to support the person, especially if making a follow-up 
appointment is not something the person is interested in at the time.

We could... (please tick)
 Talk about some ways to stay safer? (see Check Tool 4: “Ways to reduce harms”)
 We could talk about ways to cut back or quit? (see Check Tool 3:  “Thinking about cutting back or quitting?”)
 We could talk about both?
 We could talk about another substance?
 Or you’re okay for now... If so, would you like to arrange a follow up appointment?    Yes       No       Unsure

Also, is there someone else you feel you can talk to about your substance use if you felt you needed to?
Name or service:

7. So where to from here?

6. Do you have any worries or concerns about what would happen if you cut back or stopped 
your substance use?

Consumers and / or carers provided 
feedback on this publication

Thanks for your honesty. You can take this tool away with you to refer back to in the future.

Date/time:
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5. So where are things at for you right now?

On a scale of 1-5, how worried are you about your 
substance use? (please tick)

Would you like to cut back or quit one or more substances?      Yes        Unsure      No (go to question 6)

Not 
confident

Very 
confident

Very 
worried

Not worried
at all

1                2                 3                 4                 51                2                 3                 4                 5

If you’re thinking about cutting back or quitting, how 
confident are you that you can make these changes? 
(please tick)

Can you specify which substance/s here?

1                2                 3                 4                 51                2                 3                 4                 5



Use this tool with people wanting to quit or make other changes, such as 
reducing or altering their patterns of substance use. It is largely self-guided using 
a series of questions designed to clearly identify the person’s goals, crystallise 
the reasons (or motivation) for making the change, identifying the people who 
could support them and the potential barriers (and corresponding solutions) to 
making the changes they want.

Encourage the person to lead the discussion and think of their own strategies, 
offering help only when needed.  Also encourage them to develop specific, 
achievable, and realistic goals.  Where it’s safe and appropriate to do so, we also 
recommend you encourage the person to share this plan with people they trust 
who can help support them in achieving their goals. 

This tool may also provide an opportunity to address or reflect on things that may 
have been discussed previously as being reasons for maintaining their substance 
use, such as managing stress, anxiety, depression, tricky relationships, grief, loss 
etc.

Check Tool 3: “Thinking about cutting back or quitting?”

TOOLS

CHECK

3

Firstly, what would you like to change about your substance use?

You’re making a change because… 

The people who could support you are… (think about family and friends as well as professional support workers)

The things which might make it hard to reach your goal/s are…

PLEASE NOTE:

Cutting back or quitting can be easy for some people and hard for others. You may experience withdrawal symptoms – 
things like having difficulty concentrating, being irritable, feeling anxious, sick or having cravings. 

Sudden withdrawal from daily/heavy use of certain substances - especially alcohol and benzos - can cause serious 
medical problems such as seizures. In these instances, follow a structured, gradual reduction plan created with a medical 
professional (which may include specific withdrawal medications). There are also effective longer-term substitution 
medications available for some substances (e.g. opioids).

If you experience a sudden and/or significant change in mood or see, feel or hear things that are not real when withdrawing 
from a substance, please seek immediate help by calling triple zero ‘000’ or going to your nearest hospital emergency 
department.

The following page lists some useful craving management strategies you might like to try.

Some strategies to help you reach your goal/s are…

e.g. Avoiding things, places or people who make you think about drinking/using, putting your money in a secure 
account, monitoring your cravings/unplanned use in your phone, reconnecting with people who don’t drink/use...

Thinking about cutting 
back or quitting?

Name:                                                                                                  Date: 
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Firstly, what would you like to change about your substance use?

You’re making a change because… 

The people who could support you are… (think about family and friends as well as professional support workers)

The things which might make it hard to reach your goal/s are…

PLEASE NOTE:

Cutting back or quitting can be easy for some people and hard for others. You may experience withdrawal symptoms – 
things like having difficulty concentrating, being irritable, feeling anxious, sick or having cravings. 

Sudden withdrawal from daily/heavy use of certain substances - especially alcohol and benzos - can cause serious 
medical problems such as seizures. In these instances, follow a structured, gradual reduction plan created with a medical 
professional (which may include specific withdrawal medications). There are also effective longer-term substitution 
medications available for some substances (e.g. opioids).

If you experience a sudden and/or significant change in mood or see, feel or hear things that are not real when withdrawing 
from a substance, please seek immediate help by calling triple zero ‘000’ or going to your nearest hospital emergency 
department.

The following page lists some useful craving management strategies you might like to try.

Some strategies to help you reach your goal/s are…

e.g. Avoiding things, places or people who make you think about drinking/using, putting your money in a secure 
account, monitoring your cravings/unplanned use in your phone, reconnecting with people who don’t drink/use...

Thinking about cutting 
back or quitting?

Name:                                                                                                  Date: Example responses to the questions on page 1 of the tool:

Cut back to drinking only on weekends with friends – not drink at home by 
myself

I don’t want to lose my job, feel less tired and irritable, and I want to spend 
less money so I can save for a new car. 

My best friend Alex, my neighbour, and my counsellor.

My mood (feeling sad, lonely, or bored). It will be hard to say no if one of my 
friends invites me out for a drink mid-week. Cravings.

Tell my friends I’m cutting back and ask them not to offer me a drink mid-
week. When I feel lonely ask to hang out with my neighbour or Alex who 
doesn’t drink. When I feel stressed or bored, I’ll go for a walk, watch a movie, 
or do something creative.

A craving is a strong desire or urge to use a substance. This 
might be an unpleasant physical sensation, such as a taste in 
your mouth, tight chest or stomach tension. It could also be a 
strong emotion, such as feeling anxious or panicked, or having 
racing thoughts.

Looking after yourself during cravings

WHERE TO GO FOR MORE HELP... Call the National Alcohol and Other Drug Hotline for free, confidential, 24-hour telephone 
counselling, advice and referral. Phone 1800 250 015

Consumers and / or carers provided 
feedback on this publication

Congratulations! You now have a plan. Take this tool with you to refer back to at any time.

The 3 D’s can help you deal with stress or cravings...

DISTRACT DEEP BREATHINGDELAY

If you can delay the 
decision to drink or use 

for 5 minutes, 
or half an hour, a 

craving can eventually 
pass on its own. 

It is easier to delay the 
decision if you are doing 

something to distract 
yourself (e.g. playing a game 
on your phone, eating, going 
for walk, listening to music, 

watching TV etc). 

Breathing and other 
relaxation techniques 
can help you to stay 

calm during a craving.

Self-awareness
Mindfulness is a strategy that 
has been found to help with 
cravings by redirecting attention 
and memory away from the 
sensation. It is a way of helping 
your mind to focus on the 
present. 

If you want to learn more, speak 
to a counsellor, join a group or 
download an app.

Cravings are normal, however there is good news!
They are not constant – they will pass. They lose their power 
over time. Just like a stray cat, they stop coming back when 
you don’t feed them. Here are some strategies below which 
you might find helpful.

Urge surfing
Urge surfing is another strategy. With this technique, you don’t fight the craving – 
instead you focus on it.

STEP 1 Begin by noticing where you feel the craving (e.g. in your mouth, chest or 
stomach). Name it. Say to yourself “this is a craving, and it will pass.” 

STEP 2 Next, notice yourself breathing in and out, keeping your eyes open or    
closed, whichever feels more comfortable. 

STEP 3 Now think of your craving as a wave at the beach, starting off small and 
building to a peak, then eventually breaking and flowing away. 

STEP 4 Imagine yourself surfing these waves the way a surfer would successfully 
ride a wave at the beach.

Continue to picture this until the intensity of the craving passes.STEP 5

Other common 
causes of cravings

HALTS and ask yourself if you 
feel… 

• Hungry/thirsty?
• Angry?
• Lonely? 
• Tired? 
• Sad/stressed/sick?

Try and minimise being in any 
of these states as much as 
possible.

It might also help to…
• Catch up again to discuss your progress 
• See a doctor or other health professional, 

such as a specialist alcohol and drug worker.

REMEMBER:
• If you are trying to quit, 

sometimes it can take a few 
attempts. Learn from any slip-
ups and keep going.

• Help is available
• Treatment works
• People can make successful 

changes around their substance 
use.

REMEMBER… 
• Cravings are a normal part of changing 

substance use. Like a muscle, each time 
you practise a new skill you will gain more 
strength and confidence. Remember to ask 
yourself each time: “What did I learn from 
coping with that craving that will help me 
in the future?” 

• Find ways to remind 
yourself of the reasons 
why you made the change 
in the first place (e.g. 
photos, screensavers, 
messages, mantras).

• Finally, remember to celebrate your 
achievements, even small ones (such 
as saying no or using less, cooking a 
meal, exercising - nothing is too small!) 
all the way through to big ones such as 
reconnecting with family or friends, or re-
engaging in study or work. 
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To assist with this discussion, the second page of the tool provide some helpful 
information and psycho-education principles regarding the process of making changes, 
including strategies to help with managing cravings which are outlined on the back 
page. As such, the tool is designed to be taken home by the person to refer to as they 
attempt to make the desired changes. 



These tools accept that some people will continue to use substances in a problematic way and potentially 
experience related harms. Offering harm reduction advice can be especially useful for people who are not 
presently considering making changes to their substance use. They can also be helpful for those who are 
actively planning on making changes until they are at a stage where those changes are enacted and sustained.
These five substance-specific resources are designed to be used flexibly. They can either be used to guide a 
detailed harm reduction conversation / intervention, or if there is insufficient time or opportunity to work through 
the tool step-by-step, they can be taken away by the person to read later. 

Each of the 5 tools follow the same basic format:

• Key information about each substance and its effect profile. 
• An interactive table containing a list of strategies that the person might consider (including ones they might 

be doing already) for them to tick whether they think each one may or may not be doable.
• If relevant, risks of suddenly cutting back or stopping (e.g. for alcohol and benzodiazepines)
• Overdose risks and whether there are any mitigating responses (e.g. using naloxone for an opioid overdose).
• A further series of information boxes discussing potential harms associated with things like driving, 

accidents, interactions with other drugs or medications, mental health, safer sex etc. 
• Insights into common features of withdrawal.
• Specific risks for people who are pregnant, breastfeeding or parenting.
• How to respond to an overdose.

The last question on the back page then encourages the person to consider signs or indicators that their 
substance use might be becoming more of a problem, including when it might be time to take a break and/or 
seek help.

Check Tool 4: “Ways to reduce harms”

Would you try any of these strategies below? (or maybe you do them already?) Yes Maybe No

Setting limits on how much you will drink each day/week/month?

Delaying your first drink until after you have finished certain jobs/tasks/activities or at 
a certain time of the day?

Setting a limit on how many drinks you will have before you start drinking?

Choosing drinks with lower alcohol content (e.g. mid-strength beer)?

Alternating each alcoholic drink with a non-alcoholic drink? 

Eating healthy foods such as fruit, vegetables, protein-rich foods like meat and eggs, 
soups, yoghurt, smoothies etc?

Eating a meal before (and during) drinking?

Taking a vitamin B1 supplement every day?

If you’re heading out, making sure your phone is charged and has credit?

Not getting into buying rounds? 

Not mixing alcohol with other depressants such as benzodiazepines or opioids? 

When drinking, having someone around (or someone you could quickly contact) if you 
find yourself in trouble who is able to get help in an emergency?

Having a meal ready at home to eat before you go to bed?

If you have alcohol at home, storing it safely out of reach of children?

Having 2 alcohol-free days per week? NB: unless physically dependent on alcohol – 
see warning on next page

Having a break for 2 weeks or more semi-regularly? NB: again, unless physically 
dependent on alcohol - see warning on next page

2
3
4

2 3 4

5

6 7

8

Accidents
Try to prevent accidents or bad experiences from 
occurring. Avoid high-risk situations when under 
the influence (e.g. around traffic, waterways, 
heavy machinery) or places where an overdose 
or accident may go unnoticed. 

2
3
4

2 3 4

5

6 7

8

Alcohol and driving
Alcohol can reduce your ability to drive safely, 
and it is illegal to drive with a blood alcohol level 
over 0.05 BAC. 
It’s also difficult to know how much your driving 
has been affected or how long alcohol remains in 
your system. Fatigue, hangovers or come-downs 
can also affect your driving skills. If in doubt, do 
not drive (and this includes scooting/cycling).
Consider purchasing a mini home breath-testing 
device to help work out if you are over-the-limit 
before you drive (noting, these may not always be 
100% accurate).

Do you use regular medications? 
Sometimes alcohol can affect how these 
medicines work. Check the medicine packet   
and/or ask your doctor.

2
3
4

2 3 4

5

6 7

8
Practice safe sex
Carry and use condoms and access regular STI 
testing, especially whenever you start having sex 
with a new partner.

Alcohol 
Ways to reduce harms

Firstly, a few key things to know about alcohol...
• Alcohol can make you feel happy and relaxed, 

however if you have anxiety or depression, over time 
regular or heavy drinking can make these things feel 
worse. 

• Whilst alcohol can help you fall asleep more easily, 
it often stops you from getting deep, uninterrupted 
sleep.

• Alcohol interferes with the absorption of vitamin 
B1 (thiamine), which your brain needs to function 
properly. If you drink regularly, consider taking a 
vitamin B1 supplement every day.

• Mixing alcohol with other depressants such as opioids 
or benzodiazepines (e.g. Valium®) can be risky and 
increases your risk of overdose.
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Would you try any of these strategies below? (or maybe you do them already?) Yes Maybe No

Setting limits on how much you will use each day/week/month? 

Delaying your first benzo until after you have finished certain jobs/tasks/activities or 
at a certain time of the day?

Putting your benzos away after you have taken a dose to deter or prevent redosing?

Collecting your benzos daily from a pharmacy or using a daily dosing box to help with 
monitoring your use?

Using a physical reminder of how many benzos you have taken e.g. putting the empty 
blister pack in a bowl or jar?

Not taking (or limiting use of) other depressants (e.g. alcohol or opioids) with your 
benzos? 

Avoiding injecting benzos as this can cause vein damage, infections and overdose?   
(NB: it is better to crush up and dissolve benzos under your tongue instead of 
injecting)

Only using in a safe place, and having someone around (or someone you could quickly 
contact) if you find yourself in trouble who is able to get help in an emergency?

Not driving or operating machinery if feeling impaired from benzo use?

If you have benzos at home, storing them safely out of reach of children and pets?

Having 2 benzo-free days per week? NB: unless physically dependent on benzos – if 
so, see warning below

Having a break for 2 weeks or more semi-regularly? NB: again, unless physically 
dependent on benzos - see warning below

Benzodiazepines
Ways to reduce harms

WARNINGWARNING
If you have been using benzos daily for 
a long time, we recommend seeking 
medical advice before stopping or 
cutting back to avoid severe and/or 
dangerous withdrawal.

Withdrawal is different for everybody and can last up to 10 days. 
Common symptoms of benzo withdrawal include aches, twitching, 
nausea, headaches, agitation, rebound anxiety, depression, 
restlessness, insomnia, feelings of unreality and nightmares. 
Severe benzo withdrawal can cause confusion, paranoia, 
hallucinations and seizures - this requires urgent medical attention. 

Firstly, a few key things to know about benzos...
• Benzos are commonly prescribed for anxiety, 

difficulty sleeping and to assist with withdrawal from 
certain substances (e.g. alcohol). 

• You can build a rapid tolerance to benzos (e.g. within 
2-4 weeks). 

• Different benzos stay in your body for different 
amounts of time. Benzos like diazepam (e.g. Valium®) 
will take longer to take effect and then taper off 
slowly. Benzos like alprazolam (Kalma®/Xanax®) or 
temazepam (Temaze® or Temtabs®) will peak and 
then drop off faster and, as a result, can lead to a 
more intense withdrawal if used regularly.

• Benzos affect your memory. At high doses they can 
cause blackouts where you can’t remember what you 
said or did.  In these states, people can sometimes 
re-dose multiple times because they don’t remember 
taking their last one. This can greatly increase the 
risk of overdose. 

• The risk of overdose also increases when benzos are 
taken alongside other depressants such as alcohol 
or opioids. They can also increase risk of falls and 
accidents.
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The following questions refer to non-prescribed benzodiazepine use only.

Would you try any of these strategies below? (or maybe you do them already?) Yes Maybe No

Setting limits on how much you will use each day/week/month? 

Delaying your first use for the day until after you have finished certain jobs/activities?

Delaying use until later in the afternoon or evening?

Ensuring you have healthy snacks on-hand in case you get the munchies?

Having a few cannabis-free days each week? 

Having a 3 or 4 week break from cannabis a few times a year?

Only using in places where you feel safe and comfortable?

If you have cannabis at home, storing it safely out of reach of children and pets?

Do you smoke your cannabis? If so would you consider... Yes Maybe No 

Not spinning your cannabis with tobacco?  NB: This is considered to be the most 
harmful way to consume cannabis, and can lead to tobacco dependence

Not holding in the smoke for as long as you can? NB: THC is rapidly absorbed by the 
lungs, so holding in smoke does not necessarily make you feel more stoned

Avoiding using plastic bongs or aluminium cans which, when heated, can release 
toxins?

Cleaning bowls, pipes, cone-pieces or bongs regularly to avoid getting sick?

Switching to vaporising, oral drops or edibles to reduce lung harms? (see warning 
below)

2
3
4

2 3 4

5

6 7

8

NB: BE CAREFUL EATING CANNABIS OR USING OIL/DROPS
Whilst considered safer overall, it is sometimes difficult to know the exact dose when you eat cannabis or 
use oil/drops. This means that the risk of unintentional overdose is increased. Try a small amount first and 
then wait an hour before having more.

Cannabis 
Ways to reduce harms

Firstly, a few key things to know about cannabis...
• Cannabis contains THC which makes you feel ‘high’ and 

cannabidiol (CBD), which can reduce feelings of worry or anxiety.
• Cannabis affects everyone differently. Even the same person 

can experience it differently on separate occasions or over their 
lifetime. Most people use it to feel relaxed or happy/euphoric or 
to manage pain, while others may find that it causes them to feel 
anxious or paranoid. If possible, it can be helpful to find out what 
strand or strength of cannabis you have (i.e. ratio of THC to CBD). 

• Cannabis can now be prescribed for a number of medical 
conditions. If you use cannabis for a commonly prescribed 
condition (e.g. pain relief), consider seeing a GP for a professional 
assessment on the best product to meet your needs legally. 

• Whilst some cannabis products can be 
prescribed for certain medical conditions, 
the law varies regarding how and where 
medicinal cannabis products can be 
stored, transported, and/or used. 

• There are also products referred to as 
‘synthetic cannabis’ (e.g. ‘K2/Spice’). 
These don’t come from the cannabis 
plant. They are untested and the effects 
are unpredictable. The use of synthetic 
cannabis has caused significant health 
problems (including deaths) across 
Australia.
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The following questions refer to non-prescribed cannabis use only.

Would you try any of these strategies below? (or maybe you do them already?) Yes Maybe  No

Setting limits on how much you will use each day/week/month? 

Delaying your first opioid use until after you have finished certain jobs/tasks/activities 
or at a certain time of the day?

Getting advice from a trusted peer before trying a new substance or batch? 

If using a new batch or type, trying a little bit first and waiting before having more?

When using, having someone around (or someone you could quickly contact) if you 
find yourself in trouble who is able to get help in an emergency?

Eating before using, and eating healthy foods such as fruit, vegetables, soups, 
smoothies and protein-rich foods like meat and eggs?

Staying hydrated by drinking plenty of water and limiting your alcohol intake?

Having regular breaks to allow your body and mind to rest and recover?

Carrying naloxone and getting training in how to use it (if not already aware)?

If you have opioids and/or drug equipment at home, storing them safely out of reach of 
children and pets?

If injecting, making sure you have your own sterile equipment?

Staying connected to a supportive network (i.e. people who positively encourage you 
and do things other than use)?

Naloxone
Naloxone is a free and simple to use medicine that 
can quickly (although only temporarily) reverse an 
opioid overdose. Emergency medical treatment is still 
required.
There are intranasal sprays and injectable forms 
available. 
If you use opioids you should always carry naloxone 
and show friends and family how to use it in case you 
experience an overdose. 

WARNING! 
If you take a break from using opioids your tolerance will reduce quickly. This places you at 
greater risk of overdose. If you choose to use again you will need much less. Use less and go slow.

Would you like to organise to get some naloxone now?   
  Yes     No

Opioids 
Ways to reduce harms

90° angle

Don’t
press
yet!

“Click”

Press

Scan this QR code to find out where 
you can get naloxone in your local area

Firstly, a few key things to know about opioids...

• Opioids are highly effective 
pain medications. However, 
over time, using opioids 
can actually increase your 
sensitivity to pain, making 
your pain feel worse (this is 
called ‘hyperalgesia’).

• Pain medications without codeine (e.g. 
paracetamol, ibuprofen) have been found 
to be just as effective as low-dose codeine 
medications. Paracetamol and ibuprofen also 
work differently in the body, so you can use 
both at the same time to increase pain relief, 
rather than relying on using extra opioids.

• Some people use opioids to 
manage negative emotions 
like worry, anxiety, sadness 
and stress. However, over 
long periods of time, they 
tend to make these feelings 
worse.
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The following questions refer to non-prescribed opioid use only.
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Mind your head
Some people who use stimulants can experience anxiety, 
low mood or feel ‘scattered’. Another effect of stimulant use 
can be strange or paranoid thoughts or hallucinations. Pay 
attention to your body, mind and emotions and take a break 
if you notice any of these effects, which usually resolve 
after having some rest or sleep. 
If you experience intense or persistent paranoia and/
or hallucinations, seek immediate help by calling triple 
zero ‘000’ or going to your nearest hospital emergency 
department.
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Sleep
Know when it’s time to take a break from using. If you can’t 
sleep, try to have some downtime. Be careful using too 
much alcohol, opioids or benzos (sleeping pills) to help you 
sleep as there is a risk of overdose from these drugs once 
the stimulant wears off.
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Do you use cannabis while on 
stimulants?
Be careful. For some people, cannabis 
use can increase feelings of anxiety or 
paranoia or make psychotic symptoms 
worse.

Would you try any of these strategies below? (or maybe you do them already?) Yes Maybe No

Setting limits on how much you will use each day/week/month? 

Choosing a time to use stimulants that least impacts daily tasks/responsibilities or 
likelihood of lost sleep? 

Getting advice from a trusted peer before trying a new substance or batch?

If using a new non-pharmaceutical batch, trying a little bit first then waiting before 
having more?

Eating healthily including fruit, vegetables and protein-rich foods like meat and eggs?

Eating before using, and have healthy foods that are easy to swallow ready and 
available (such as fruit, soups, yoghurt, smoothies, cereal + milk etc) for after you have 
used?

Staying hydrated by drinking water and limiting your alcohol intake?

Having someone around (or someone you could quickly contact) if you find yourself in 
trouble who is able to get help in an emergency?

Having regular breaks to allow your body and mind to rest and recover?

Maintaining good personal hygiene including regular showering and teeth-brushing?

If you have stimulants and/or drug equipment at home, storing them safely out of reach 
of children and pets?

If injecting, making sure you have your own sterile equipment?

Staying connected to a supportive network (i.e. people who positively encourage you 
and do things other than use)?

Do you use regular medications? 
Sometimes stimulants can affect how 
these medicines work. Check the 
medicine packet and/or ask your doctor.
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Practice safe sex
Carry and use condoms and access 
regular STI testing, especially whenever 
you start having sex with a new partner.

Stimulants
Ways to reduce harms

Firstly, a few key things to know about stimulants...
• Stimulants work by causing a large release of 

‘dopamine’, which is the brain’s pleasure chemical. 
• Using stimulants over long periods of time depletes 

the brain’s natural stores of dopamine, causing 
people to feel flat, sad and unmotivated.

• They impact sleep and appetite, which your body 
needs to function well.

• If you use stimulants regularly you’re likely to build a 
tolerance quickly, meaning you will need more and 
more to feel the same effects.
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The following questions refer to non-prescribed stimulant use only.

Are you pregnant, breastfeeding or parenting?
Using any substance when planning a pregnancy, pregnant, or while breastfeeding can affect your baby’s body and 
brain development. Talk to a medical professional for advice, especially if considering detoxing whilst pregnant.
Substance use can affect your children and others around you. Ensure your children remain safe and supervised at all 
times. Make a plan prior to drinking and be prepared for the hangover in advance.
Note: Sleeping with a child in the same bed while under the influence of benzos poses significant risks and 
dangers.
If you are pregnant, do not detox from benzos until you have spoken to a medical professional as detoxing may 
harm your baby. 

What would be signs that your benzo use is becoming a problem? When would you know it’s time to take a 
break and/or seek help?  

Consumers and / or carers provided 
feedback on this publication
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Accidents
Try strategies to help prevent accidents or bad 
experiences from occurring, such as avoiding 
high-risk environments when under the influence 
(traffic, waterways, heavy machinery, or 
areas where an overdose or accident may go 
unrecognised). 
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Benzos and Driving
Benzos can reduce your ability to drive safely. It’s 
also difficult to know how much your driving skills 
have been affected or how long benzos remains 
in your system. Fatigue, hangovers or come-
downs from drugs can also affect your driving 
skills.

Do you use regular medications? 
Sometimes benzos can affect how these 
medicines work. Check the medicine packet 
and/or ask your doctor.
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Practice safe sex
Carry and use condoms and access regular STI 
testing, especially whenever you start having sex 
with a new partner.

Responding to a benzo overdose
Signs of a benzo overdose include: 

• Extreme confusion / agitation
• Cannot be woken up 
• Very slow breathing, choking, snoring or gurgling
• Blue lips, skin or fingertips
• Very low body temperature
• Vomiting, especially while unconscious
• Seizures

If this occurs, seek assistance by calling triple zero (000) and ask for ‘AMBULANCE’. If someone is unconscious 
and breathing, turn them on their side in the recovery position. If they are not breathing, perform CPR if you are 
able to and wait with them until help arrives. Don’t confuse sleep with loss of consciousness. If someone cannot 
be woken up, it is likely they are unconscious.
Unfortunately, there’s no way to reverse a benzo overdose. The effects have to wear off with time.

Knee stops body from
rolling onto stomach

Hand supports head

Keep the airway clear
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Are you pregnant, breastfeeding 
or parenting?
Using any substance when planning 
a pregnancy, pregnant, or while 
breastfeeding can affect your baby’s body 
and brain development. Talk to a medical 
professional for advice, especially if 
considering detoxing whilst pregnant.
Substance use can affect your children and 
others around you. Ensure your children 
remain safe and supervised at all times. 
Note: Sleeping with a child in the same bed 
while under the influence of substances 
can be particularly dangerous. 

Responding to a cannabis overdose
Signs of a cannabis overdose include: 

• Chest pain
• Rapid heartbeat
• Nausea and vomiting
• Trouble breathing 
• Seeing or hearing things that aren’t really there
• Severe anxiety and panic attacks 
• Feeling as if you are not yourself or that you might die

Consumers and / or carers provided 
feedback on this publication

What would be signs that your cannabis use is becoming more of a problem? When would you know it’s time 
to take a break and/or seek help?  
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Cannabis and driving
Cannabis can affect your ability to drive safely, 
and it is illegal to drive/cycle under the influence 
of cannabis. It’s also difficult to know how 
much your driving skills have been affected or 
how long it remains in your system. Fatigue, 
hangovers or come-downs from drugs can also 
affect your driving skills.
For people who use cannabis infrequently, 
roadside drug tests can detect cannabis in 
your saliva for around 12 hours after use, up to 
around 30 hours if you use regularly. It can be 
detected in urine for much longer, especially if 
you are a frequent user (i.e. up to a month).

Mind your head 
Pay attention to how cannabis affects your body 
and mind. Using cannabis when you are feeling 
worried, anxious or paranoid and can make these 
feelings much worse. For people with a family 
history of mental health concerns (including 
bipolar or schizophrenia), cannabis use can 
increase the chances of developing or making 
existing symptoms worse.

Be aware when mixing
Mixing cannabis with other drugs can have 
unpredictable effects. For example, when mixed 
with alcohol it can sometimes cause nausea/
vomiting. When mixed with stimulants (e.g. 
‘dexies’, meth, coke) or hallucinogens (e.g. LSD, 
magic mushrooms), it can sometimes cause 
anxiety, paranoia, confusion or seeing or hearing 
things that aren’t really there.

Do you use regular medications? 
Sometimes cannabis can affect how these 
medicines work. Check the medicine packet 
and/or ask your doctor.
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Practice safe sex
Carry and use condoms and access regular STI 
testing, especially whenever you start having sex 
with a new partner.

If this occurs, seek assistance by calling triple zero (000) and 
ask for ‘AMBULANCE’ 
Unfortunately, there’s no way to reverse a cannabis overdose. 
The effects have to wear off with time.
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This final, optional, tool can be provided as a digital copy or printed in 
bulk which you can give to someone who may wish to track instances 
of unplanned substance use to better understand the triggers and 
circumstances that underpin them, thereby aiding in developing future 
change strategies. The tool encourages self-reflection and self-
awareness raising to help someone better recognise their unconscious 
thoughts and feelings and associated behavioural responses.

The tool firstly asks the person to identify a weekly goal and then to 
journal the date/day the unplanned substance use occurred, whether 
there were cravings that preceded it, the amount used (in volume or 
dollar amount), the situation when and where it occurred, and lastly - 
and most importantly - what happened, what the person learned from 
the experience, and what they could do differently next time.

Check Tool 5: “Unplanned substance use recording tool”

Date/day Did you have 
cravings? Y/N

How much used? 
(e.g. $/volume)

The situation (place/time/people) related to 
the unplanned use?

What happened? What did I learn about myself? And what could I 
do differently next time?

My aim for this week:
   Change or reduce my substance use (please describe): 
   Not use any substances at all

Use this tool to track any unplanned substance use from week to week to help better understand when, where and why it happens.

Unplanned substance use recording tool

Consumers and / or carers provided 
feedback on this publication
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The tool may be a helpful activity for someone to use in between seeing you (or their regular support person or 
counsellor / therapist) to review at future sessions.

A final word

Being brief interventions, these tools do not cover everything that may come up in a conversation on 
substance use. Therefore, other resources may need to be used in conjunction. We recommend using 
relevant Australian resources (where possible) that provide factual and well-balanced information. Avoid 
resources that use fear tactics or exaggerate harms as evidence shows they are ineffective.

Check Tool feedback

Insight’s Check Tools were developed in consultation with workers from Queensland’s AOD sector along with 
further advice feedback from health and community professionals in related fields. 

Further feedback on this tool is always welcome and encouraged via insight@health.qld.edu.au or by phoning 
our office on (07) 3837 5655. 

We hope you find them useful in your work!

Regards,

The Insight Team.


