PATIENT: Because alcohol use can affect your health and can interfere with certain medications and treatments, it
is important that we ask some questions about your use of alcohol. Your answers will remain confidential so please

be honest.

Place an X in one box that best describes your answer to each question.

Questions 0 1 2 3 4
1. How often do you have a drink Monthly 2to4 2to3 4 or more
.. Never . . .

containing alcohol? or less times a month | times a week | times a week

2. How many drinks containing

alcohol do you have on a typical lor2 3or4 50r6 7t09 10 or more

day when you are drinking?

3. How then do you hav§ five or Never Less than Monthly Weekly Daily or

more drinks on one occasion? monthly almost daily

4. How often during the last year

have you found that you were not Less than Daily or

able to stop drinking once you Never monthly Monthly Weekly almost daily

had started?

5. How often during the last year

have you failed to do what was Less than Daily or

normally expected of you because Never monthly Monthly Weekly almost daily

of drinking?

6. How often during the last year

have you .needed a first drink in Never Less than Monthly Weekly Daily or

the morning to get yourself going monthly almost daily

after a heavy drinking session?

7. How often during the last year .

have you had a feeling of guilt or Never Less than Monthly Weekly Daily or
. monthly almost daily

remorse after drinking?

8. How often during the last year

have you been unable to remem- Less than Daily or

ber what happened the night Never monthly Monthly Weekly almost daily

before because of your drinking?

9. Have you or someone else been Yes, but not in Yes, during

- . No

injured because of your drinking? the last year the last year

10. Has a relative, friend, doctor, or

other health care worker been Yes, but not in Yes, during

.y No
concerned about your drinking or the last year the last year
suggested you cut down?

Total

Note:This questionnaire (the AUDIT) is reprinted with permission from the World Health Organization. To reflect standard drink sizes in the United
States, the number of drinks in question 3 was changed from 6 to 5. A free AUDIT manual with guidelines for use in primary care is available online at
www.who.org:



SCREENING SUPPORT MATERIALS

Screening Instrument: The Alcohol Use
Disorder Identification Test (AUDIT)

Your practice may choose to have patients fill out a written screening

instrument before they see a clinician. In this Guide, the AUDIT is provided in

both English and Spanish for this purpose. It takes only about 5 minutes to

complete, has been tested internationally in primary care settings, and has high

levels of validity and reliability. You may photocopy these pages or print them

as individual pages from the PDF download version of the Guide at www.niaaa.nih.gov

Scoring the AUDIT

A minimum score (for nondrinkers) is 0 and the maximum possible score is 40.

Scores of 8 or more for men (up to age 60) or 4 or more for women,
adolescents, and men over the age of 60 are considered positive screens.
For patients who have scores near the cut-points, clinicians may wish to
examine individual responses to questions and clarify them during the clinical
examination.

Note: The AUDIT’s sensitivity and specificity for detecting heavy drinking and

alcohol use disorders varies across different populations. Lowering the cut-points
increases sensitivity (the proportion of “true positive” cases) while

increasing the number of false positives. Thus, it may be easiest to use a cut-

point of 4 for all patients, recognizing that more false positives may be identified among
adult men.

Continuing with screening and assessment

After the AUDIT is completed, continue with Step 1, page 4.


http://www.sentarabehavioralhealth.com/NR/rdonlyres/34582B55-56A5-4BFC-BBC0-12052ACCB0AA/0/Guidleine_HelpingPatientswhoDrinktooMuchNov06.pdf

