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Disclaimer

This assessment is for educational and informational purposes only. It is not a substitute for a
comprehensive diagnostic evaluation by a qualified mental health or medical professional. Sedative,
hypnotic, and anxiolytic-related intoxication and withdrawal can involve serious medical risks.
Abrupt discontinuation after prolonged or heavy use of certain medications can cause seizures,
delirium, or other potentially life-threatening complications. Medical supervision may be necessary.

1. Initial Assessment

Assess the following:

Is there current or recent use of a sedative, hypnotic, or anxiolytic substance?

What substance is being used, including prescription medication, over-the-counter
medication, orillicit substance?

What is the medication or substance, dose, frequency, and route of administration?
Was the substance prescribed, obtained from another source, or used illicitly?

When was the last dose?

Has use increased, decreased, or remained stable?

Has the person attempted to reduce or discontinue use?

What happens when the person reduces or stops?

Is the substance being used for anxiety, insomnia, trauma symptoms, pain, emotional
distress, or another purpose?

Has use interfered with work, school, relationships, or other responsibilities?

Has the person experienced blackouts, falls, accidents, injuries, or other consequences?
Are alcohol, opioids, stimulants, or other substances being used concurrently?

Are there current medical or psychiatric concerns requiring immediate attention?
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2. Sedative, Hypnotic, or Anxiolytic Use Disorder
Consider Sedative, Hypnotic, or Anxiolytic Use Disorder when a problematic pattern of use produces
clinically significant impairment or distress.

Assess for:

Taking the substance in larger amounts or for longer than intended.

Persistent desire or unsuccessful efforts to reduce or control use.

Spending substantial time obtaining, using, or recovering from the substance.
Craving or strong urges to use.

Recurrent use interfering with work, school, family, or other responsibilities.
Continued use despite recurrent interpersonal or social problems caused or worsened by
use.

Giving up or reducing important activities because of substance use.

Recurrent use in physically hazardous situations.

Continued use despite awareness of a physical or psychological problem caused or
worsened by the substance.

Tolerance, when clinically applicable.

Withdrawal, when clinically applicable.
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Differential considerations

Consider whether symptoms or impairment might instead be better explained by:
Sedative, hypnotic, or anxiolytic intoxication
Sedative, hypnotic, or anxiolytic withdrawal
Alcohol Use Disorder

Opioid Use Disorder

Other substance use disorders

Anxiety disorders

Trauma- and stressor-related disorders
Sleep-wake disorders

Depressive disorders

Bipolar disorders

Medical or neurological conditions
Medication side effects or interactions
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3. Sedative, Hypnotic, or Anxiolytic Intoxication
Consider intoxication when recent use produces clinically significant behavioral or psychological
changes accompanied by characteristic physical or neurological signs.
Assess for:

Recent ingestion or use.

Inappropriate sexual or aggressive behavior.

Mood instability.

Impaired judgment.

Slurred speech.

Incoordination.

Unsteady gait.

Nystagmus.

Impaired attention or memory.

Stupor or reduced level of consciousness.
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Differentiate from:

Alcohol intoxication

Opioid intoxication

Stimulant intoxication or withdrawal
Head injury

Hypoglycemia

Delirium

Seizure-related conditions

Other neurological conditions
Medication interactions
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Clinical emergency considerations

Markedly reduced consciousness, inability to awaken, severely impaired breathing, cyanosis,
aspiration, or suspected overdose requires immediate medical evaluation. Risk may be particularly
significant when sedatives are combined with alcohol or opioids.
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4. Sedative, Hypnotic, or Anxiolytic Withdrawal
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Consider withdrawal when characteristic symptoms develop after stopping or substantially reducing
prolonged or heavy use.
Assess for:
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Recent cessation or reduction.
Autonomic hyperactivity.
Increased heart rate.
Sweating.

Hand tremor.

Insomnia.

Nausea or vomiting.

Anxiety or agitation.
Psychomotor agitation.
Perceptual disturbances.

Increased sensitivity to light, sound, or other stimuli.

Seizures.
Transient visual, tactile, or auditory hallucinations.
Anxiety, irritability, or dysphoria.

Differentiate from:

o000 0o

Panic attacks

Generalized anxiety disorder
Alcohol withdrawal

Stimulant intoxication or withdrawal
Opioid withdrawal

Medication side effects

Sleep deprivation

Infection or other medicalillness
Neurological disorders

Important clinical caution
Withdrawal from certain sedative, hypnotic, or anxiolytic substances, particularly benzodiazepines
and related medications, can be medically dangerous. Abrupt discontinuation should not be
recommended without appropriate medical guidance. Seizures, severe confusion, hallucinations,
delirium, or significant autonomic instability require urgent medical evaluation.

CLINICAL NOTES
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5. Other Sedative, Hypnotic, or Anxiolytic-Induced Disorders

Consider another substance-induced disorder when clinically significant psychological or
behavioral symptoms appear to be directly related to intoxication, withdrawal, or use but do not fit
the more specific diagnoses above.

Assess:

What symptoms are present?

When did the symptoms begin?

Did symptoms develop during intoxication or withdrawal?

Did symptoms worsen after increasing substance use?

Do symptoms improve when use is reduced or discontinued?

Were similar symptoms present before the substance was used?

Do symptoms persist during sustained abstinence?

Could another psychiatric disorder better explain the presentation?

Could another substance, medication, or medical condition better explain the symptoms?
Potential presentations may include:

Depressive symptoms

Anxiety symptoms

Sleep disturbance

Cognitive symptoms

Other clinically significant substance-induced psychological symptoms
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Key differential question
Do the psychiatric or behavioral symptoms closely track substance exposure or withdrawal, or
do they persist independently of the substance?

6. Unspecified Sedative, Hypnotic, or Anxiolytic-Related Disorder
Consider Unspecified Sedative-, Hypnotic-, or Anxiolytic-Related Disorder when:

O Substance-related symptoms cause clinically significant distress or impairment.

O There is insufficient information to establish a more specific diagnosis.

U The presentation does not clearly meet criteria for another specific sedative-, hypnotic-, or
anxiolytic-related disorder.

O Circumstances prevent a complete diagnostic assessment.

U This category may be appropriate when there is enough information to identify a clinically
significant substance-related problem but insufficient information to confidently determine
the specific diagnosis.

CLINICAL NOTES
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7. Differential Diagnosis: Quick Comparison
Presentation Key Question Important Distinction

Sedative, Hypnotic, or
Anxiolytic Use Disorder

Persistent use producing

Is there a problematic pattern of use? . . .
impairment or distress

Has recent use produced behavioral or Occurs during or shortly after

Intoxication .
physical changes? substance exposure

Did symptoms emerge after reducing or Temporal relationship to

Withdrawal . . .
stopping use? cessation or reduction

Symptoms closely track
intoxication, use, or
withdrawal

Are psychological symptoms caused or

ther | Di
Other Induced Disorder worsened by the substance?

Is there clinically significant impairment Used when a more specific
but insufficient information for diagnosis cannot be
specificity? established

Unspecified Related
Disorder

8. Mindfulness-Based Ecotherapy Assessment Questions

The MBE perspective does not replace diagnostic criteria. It adds an ecological and contextual
perspective to the assessment.

Explore:

What role does the substance play in your daily life?

What situations, relationships, or environments increase the urge to use?

What happens in your body immediately before using?

What emotions or thoughts tend to precede use?

What does the substance provide in the short term?

What does it cost you over time?

Is the substance being used to escape, suppress, or regulate uncomfortable internal
experiences?

How does substance use affect your relationship with yourself?

How does it affect your relationships with other people?

How does your environment support or undermine recovery?

What environmental conditions contribute to reliance on the substance?

What healthier sources of regulation, rest, connection, safety, meaning, or belonging are
available?
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9. Clinical Formulation

Consider the interaction among:
Substance exposure > physiological effects > thoughts/emotions > behavior >
relationships > environment > consequences > continued substance use

Mindfulness-Based Ecotherapy adds another question to traditional diagnostic assessment:
“What function is the substance serving within this person's larger ecological system?”
The clinician can explore whether the substance is being used to manage anxiety, insomnia, trauma-
related distress, emotional dysregulation, social discomfort, or other experiences. At the same time,
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assessment should consider environmental stressors, relationships, access to resources, and
opportunities for healthier forms of regulation and connection.

The MBE perspective does not assume that the problem exists solely inside the person. Sometimes
changing the person's environment, relationships, routines, or sources of support is an important
component of recovery.

10. Clinical Decision-Making Checklist

O Current and historical substance use

[ Substance name and type

O Dose, frequency, duration, and route

OTime since last use

[ Prescription versus nonmedical use

[ Evidence of tolerance

[ Evidence of withdrawal

U1 Evidence of craving

U Functional impairment

[ Previous attempts to reduce or discontinue

[ History of overdose, falls, accidents, or injuries

J Concurrent alcohol, opioid, stimulant, or other substance use
U Psychiatric symptoms and their temporal relationship to substance use
[J Relevant medical conditions and medications

O Environmental and relational factors

[ Protective factors and recovery resources

[J Need for medical evaluation or higher level of care

Clinical note: Diagnosis should be based on the current DSM-5-TR criteria and a comprehensive
clinical assessment rather than this educational worksheet alone. For sedative-, hypnotic-, or
anxiolytic-related presentations, particular attention should be given to withdrawal risk, concurrent
depressant use, overdose risk, and the need for medically supervised withdrawal or other
appropriate medical treatment.

CLINICAL NOTES
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