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The questions below ask you about your marijuana use and your attempts to control your use. For each question, indicate the statement that best applies to you.

. How much of your time when you are not usingis

occupied by ideas, thoughts, impulses, or images related
to the use of marijuana? (OCTKTIME)

How frequently do these thoughts related to marijuana
occur?(OCTKFREQ)

How much do these thoughts related to marijuana
interfere with your social or work functioning?
(OCTKSOCL)

How much distress or disturbances do the se ideas,
thoughts, impulses, orimages related to marijuana cause
youwhen you are not taking marijuana?(OCDISTRS)

How much of an effort do you make to resist these
thoughts related to marijuana or try to disregard or turn
your attention away from these thoughts? (Rate your
efforts to resist these thoughts, not your success in
controlling them)(OCRE SIST)

How successful are you in stopping or diverting these

thoughts related to marijuana? (OCDIVERT)

If you do not use, how often do you feel the urge or drive
to use marijuana? (OCURGEOF)

If you do not use, how much time of the day do you feel
the urge or drive to use marijuana?(OCURGE TM)




9. How much does the urge to use marijuana interfere with
your social life or your occupational activities?
(OCURGESC)

10. If you were prevented from using marijuana when you
desired to use it, how anxious or upset would you
become? (OCUPSET)

o

. How much of an effort do you make to resist the use of
marijuana?(OCEFFORT)

12. How strong was the drive to use marijuana in the past
week? (OCSTRONG)

13. How much control do you have over your marijuana
use?(OCCONTRL)




