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APPENDIX B-1
Screening for Alcohol Abuse: AUDIT Questionnaire

AUDIT Questionnaire

Have you ever wondered if you should change your drinking habits? Your drinking may or may not be causing you and others problems. If it isn’t, the amount you drink may put you at risk for health or other alcohol-related problems. Here is a quick and easy way to find out. 

Read through the following questions about your use of alcoholic beverages during the past year. In the questions, a drink is equal to 10 oz of beer, 4 oz of wine, or 1.25 oz of 80-proof liquor. Use the check boxes to mark your answers. Total your score, and check it against the key at the end.

Check the box that comes closest to your answer.

1)
How often do you have a drink containing alcohol?
‪□ Never (0) 

‪□ Monthly or less (1) 

‪□ 2 to 4 times a month (2)

‪□ 2 to 3 a week (3)

‪□ 4 or more times a week (4)

2)
How many drinks containing alcohol do you have on a typical day when you are drinking?
‪□ None (0)

‪□ 1 or 2 (0)

‪□ 3 or 4 (1)

‪□ 5 or 6 (2)

‪□ 7 to 9 (3)

‪□ 10 or more (4)

3)
How often do you have six or more drinks on one occasion?
‪□ Never (0)

‪□ Less than monthly (1)

‪□ Monthly (2)

‪□ Weekly (3)

‪□ Daily or almost daily (4)

4)
How often during the last year have you found that you were unable to stop drinking once you had started?
‪□ Never (0)

‪□ Less than monthly (1)

‪□ Monthly (2)

‪□ Weekly (3)

‪□ Daily or almost daily (4)

5)
How often during the last year have you failed to do what was normally expected of you because of drinking?
‪□ Never (0)

‪□ Less than monthly (1)

‪‪□ Monthly (2) 

‪□ Weekly (3)

‪□ Daily or almost daily (4)

6)
How often during the last year have you needed a first drink in the morning to get going after a heavy drinking session?
‪□ Never (0)

‪□ Less than monthly (1)

‪□ Monthly (2)

‪□ Weekly (3) 

‪□ Daily or almost daily (4)

7)
How often during the last year have you had a feeling of guilt or remorse after drinking?

‪□ Never (0)

‪□ Less than monthly (1)

‪□ Monthly (2)

‪□ Weekly (3) 

‪□ Daily or almost daily (4)

8)
How often during the last year have you been unable to remember the night before because you had been drinking?

‪□ Never (0)

‪□ Less than monthly (1)

‪□ Monthly (2)

‪□ Weekly (3) 

‪□ Daily or almost daily (4)

9)
Have you or someone else been injured as the result of your drinking?
‪No (0)

‪Yes, but not in the last year (2)

‪Yes, during the last year (4)

10)
Has a relative, friend, or health professional been concerned about your drinking or suggested you cut down?

‪□ No (0)

‪□ Yes, but not in the last year (2)

‪□ Yes, during the last year (4)

Key

· Add up the number of points for each answer. Total Score: ___________

If your total score is 8 points or more, your drinking is putting you at increased risk for alcohol-related health and social problems. There are many options available to you, such as discussing your concerns with your medical doctor, seeking counseling, attending a self-help group, changing your drinking behaviors on your own, or formal treatment.

Survey from World Health Organization, 1992. 
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