Alcohol screening questionnaire (AUDIT)

Our clinic asks all patients about alcohol use at least once a year.

Drinking alcohol can affect your health and some medications you

may take. Please help us provide you with the best medical care by

answering the questions below.
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(For the health professional)
Scoring and interpreting the AUDIT:

Each answer receives a point ranging from 0 to 4. Points are added for a total score that correlates with a zone of use
that can be circled on the bottom left corner of the page.

Note: Question #3 on this AUDIT asks about four or more drinks, reflecting the U.S. definition of a standardized drink.

Note: many factors are involved in determining how much alcohol impacts an individual’s health. Determining the
category of risk should be influenced by clinician judgment. The cut-off scores below are informed by validation
studies, real-world experience of implementing the AUDIT into multiple primary care settings, and a gender-inclusive
approach to patient care. However, they are offered for guidance only - clinics may choose different cut-off scores.
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alcohol use disorder.

Brief education: Informing patients about low-risk consumption levels and the morbidity associated with risky
alcohol use.

Brief intervention: Patient-centered discussion that employs Motivational Interviewing principles to raise a patient’s
awareness of their substance use and enhance their motivation to reduce harm from their use. Brief interventions
are typically performed in 3-15 minutes, and should occur in the same session as the initial screening. Repeated
sessions are more effective than a one-time intervention.

If a patient is ready to accept treatment, a referral is a proactive process that facilitates access to specialized care for
individuals likely experiencing a substance use disorder. These patients are referred to alcohol and drug treatment
experts for more definitive, in-depth assessment and, if warranted, treatment. However, treatment also includes
prescribing medications for substance use disorder as part of the patient’s normal primary care.

More resources: www.sbirtoregon.org
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