
Score from AUDIT- C (other side)

Remaining AUDIT questions

Questions

How often during theilast year,have you fgund
that you were not able to stop drinking once you
had started?

How often during the last year have you failed to
do what was norrnally expected from you
because of your drinking?

How often'during th€ last year have you needed
an alcoholie'drink in the morning to get,yourself-
going after a heavy drinking session?

How ofte-n,,during the'tast year have-:you had a
feeting,:of guiltoi remorce after drinking?

How often during the [ast]year haVe yOu been
unable ts,lernernbel. what ha'ppened the night
befure,.becausa you had rbeen diin,king?

Have you orr somebody els€ been injured as a
resUlt of your .drinking?

Has,a re-fative orfriend, doctor or other health
worker:been concerned,about your drinking or
s,uggested' that,you icut down?

Scoring: 0 - 7 Lower risk, B - 15 Increasing risk,
16 - 19 Higher risk, 20+ Possible dependence
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