AUDIT test

Instructions: Please read each question carefully and answer all the questions

even if they do not apply to you. Compute your score by adding up the numbers

beside each of your answers.

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 times per week (3)

____ 4 or more per week (4)

2. How many drinks containing alcohol do you have on a typical day when you

are drinking?

____ not applicable (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?

____ not applicable/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 not able to stop

drinking once you had started?

____ not applicable/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 from you because of drinking?

____ not applicable/never (0)

____ less than monthly (1)

____ monthly (2)

____ weekly (3)

____ daily or almost daily (4)

6. How often during the last year have you neeed a first drink in the morning to

get yourself going after a heavy drinking session?

____ not applicable/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?

____ not applicable/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 what

happened the night before because you had been drinking?

____ not applicable/never (0)

____ less than monthly (1)

____ monthly (2)

____ weekly (3)

____ daily or almost daily (4)

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

____ no (0)

____ yes, but not during the last year (2)

____ yes, during the last year (4)

10. Has a relative, friend, doctor, or other health worker been concerned about

your drinking or suggested you cut down?

____ no (0)

____ yes, but not during the last year (2)

____ yes, during the last year (4)

____ TOTAL SCORE

What Your Score Means:

BELOW 8: You probably don't have a diagnosable alcohol problem, but if you are concerned

about how alcohol is affecting you, you should make changes.

8 to 11: You may very well have reasons to be concerned.

11 to 15: There are some serious indications that your drinking is a problem.

ABOVE 15: You most likely have a drinking problem.

