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i ini 2 (thi Monthl 2-4 2-3 4+ tim r
1. !-Iow often d9 you have a drink containing alcor_lol ? (this | | over ontly 1 imes per | times per es pe
includes tonic wines or alcohol added to hot drinks) or less week
month week
2. How many units of alcohol do you drink on a typical day
when you are drinking? (‘one drink’ is rarely ‘one unit’ 12 3.4 5.6 7.9 104
of alcohol so use a unit calculator like the one over the
page to add up your drinks accurately)
3. How often have you had 6 or more units if female (e.g. .
more than 2 large glasses_of 12% wine), or 8 or more Never Less than Monthly Weekly Daily or
if male (e.g. more than 4 pints of 4% lager), on a single monthly almost daily
occasion in the last year?
Total Part One
ore of le 2 dicates lowe °
ores o ofe[= e follo g / questio 0 be completed to ge earer p e
' Score
4. How often during the Ias_t y_ear have you found that you Never Less than Monthly Weekly Daily Or_
were not able to stop drinking once you had started? monthly almost daily
5. How often during the last year have you failed to do -
Less than Daily or
what was normally expected from you because of your | Never Monthly | Weekly .
L, monthly almost daily
drinking?
6. How often during the last year have you needed an Less than Daily or
alcoholic drink in the morning to get yourself going Never Monthly | Weekly .
. . monthly almost daily
after a heavy drinking session?
i i L h Dail
7. Ho_w often during the Ias_t y.ear have you had a feeling of Never | —&° than Monthly Weekly aily Or.
guilt or remorse after drinking? monthly almost daily
8. How often during the last year have you been unable Less than Daily or
to remember what happened the night before because Never Monthly Weekly :
. monthly almost daily
you had been drinking?
Yes, but .
9. Have you or somebody else been injured as a result of No not in the Yes, during
your drinking? the last year
last year
10. Has a relative or friend, doctor or other health worker Yes, but Yes, during
been concerned about your drinking or suggested that No not in the the ,Iast year
you cut down? last year

Total Part One

Total Part Two

Total Score

/40
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