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Alcohol Screen: AUDIT 

A.  How often do you have a drink containing alcohol? 

0 Never 1 3 2 

0 

4 

1 2 3 4 5 7 6 

Monthly or less Two to four times  
a month 

Two to three times  
a week 

Four or more 
times a week 

B.  How many drinks containing alcohol do you have on a typical day when you are drinking? 

(         ) 
0 1 2 

(             ) 8 9 10+ 

0 1 2 3 4 

3 
(      ) 

4 
C. How often do you have four or more drinks on one occasion? 

Never Less than 

monthly 
Monthly Weekly Daily or almost 

daily 

D.  How often during the last year have you found that you were not able to stop drinking once you started? 

0 1 2 3 4 Never Less than 

monthly 
Monthly Weekly Daily or almost 

daily 

E.  How often during the last year have you failed to do what was normally expected from you because of drinking? 

0 1 2 3 4 Never Less than 

monthly 
Monthly Weekly Daily or almost 

daily 

F.  How often during the last year have you needed a first drink in the morning to get yourself going after a heavy drinking session? 

0 1 2 3 4 Never Less than 

monthly 
Monthly Weekly Daily or almost 

daily 

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

0 1 2 3 4 Never Less than 

monthly 
Monthly Weekly Daily or almost 

daily 

H.  How often during the last year have you been unable to remember what happened the night before because you had been drinking? 

0 1 2 3 4 Never Less than 

monthly 
Monthly Weekly Daily or almost 

daily 

I.  Have you or someone else been injured as a result of your drinking? 

0 No 2 Yes, but not in the last year 4 Yes, during the last year 

J.  Has a relative or friend or a doctor or health worker been concerned about your drinking or suggested you cut down? 

0 No 2 Yes, but not in the last year 4 Yes, during the last year 

K. Are you currently taking any medication (over the counter or prescription)? 

 No  Yes 

L.  Are you pregnant or planning on becoming pregnant in the next 6 months? 

 No  Yes 

M.  At any time in his/her life, has your father, mother, sister or brother ever been an alcoholic or problem drinker? 

 No  Yes 



SCORING INTERPRETATION 
 

 

 Remember that the AUDIT is a screening tool, and cannot be used to give a diagnosis. 

 

 The higher the AUDIT score, the more likely it is that the participant may have a diagnosis of alcohol 

abuse or dependence. 

 For scores 8 or above the participant is drinking above recommended levels.  Consider contacting a 

health professional for further evaluation. 

 

Disclaimer 

This screening and associated information does not provide a diagnosis of alcohol abuse, alcohol dependence, or any medical condi-

tion.  The information provided here cannot substitute for a full evaluation by a health professional, and should only be used as a 

guide to understanding your alcohol use and the potential health issues involved with it. 


