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SCREENING TOOLS 

Alcohol Use Identification Test (AUDIT-C) 

 
This questionnaire can help your health care team determine if you may have an ALCOHOL USE DISORDER, and if you do 
have one, how severe your symptoms are. 

PLEASE ANSWER THE QUESTIONS BELOW WITH REGARD TO YOUR ALCOHOL CONSUMPTION OVER THE 
LAST 12 MONTHS. 

1.  How often did you have a drink containing alcohol in 
the past year?   

O Never (0) 
O  2-4 times a month (1) 
O 2-3 times a week (2) 
O 4 or more times per week (3) 
 

 

2.  How many drinks containing alcohol did you have on 
a typical day when you were drinking in the last year?   

O 1 or 2 drinks (0) 
O  3 or 4 drinks (1) 
O  3 or 4 drinks (2) 
O  5 or 6 drinks (3) 
O  7 to 9 drinks (4) 

 

 

 

 

 
 

3. How often did you have six or more drinks on one occasion in the past year? 

O Never(0) 
O  Less than monthly (1) 
O  Monthly (2) 
O  Weekly (3) 
O Daily (4)                                                                                                                                                           
TOTAL:_______________________ 
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