Severity of Dependence Scale (based on Gossop et al., 1995)

1. Have you ever thought your drug use is out of control?

Never (0) Sometimes (1) Often (2) Always (3)

2. Has the thought of not being able to get any drugs really

stressed you at all?

Never (0) Sometimes (1) Often (2) Always (3)

3. Have you worried about your drug use?

Never (0) Sometimes (1) Often (2) Always (3)

4. Have you wished that you could stop?

Never (0) Sometimes (1) Often (2) Always (3)

5. How difficult would you find it to stop or go without?

Easy (0) A little Difficult (1) Hard (2) Impossible (3)

Total Score:

Note: A cut-off score of greater than four corresponds to a diagnosis of Severe

Substance Misuse (Topp & Mattick, 1997)
