Jane R. Coyle, LCSW
Confidential Alcohol Use Questionnaire
www.noanxietytoday.com
Name ___________________________________ Date ______________________________
The purpose of this questionnaire is to help you analyze your use of alcohol. I am not here to judge you; only to assist you in being well. Please circle the most accurate answer in each question. Then tally the numbers in parentheses. A score of seven or more indicates a health risk.  

1.  How often do you have a drink containing alcohol?


Never (0)
Less than once a month (1)
Monthly (2)
Weekly (3)
Daily (4)

2.  When you drink, how many drinks will you have?  (Beer – 12 oz; wine – 4 oz; liquor – 2 oz.)


(1)
(2)
(3)
(4)
(5)

3.  Have you awakened the morning after drinking and be unable to recall part of the evening?\


Yes (1)

No (0)

4.  In the past 12 months, has anyone expressed concern about your drinking?

Yes (1)

No (0)

5.  In the past 12 months, has drinking caused a problem for you?


Yes (1)

No (0)

6.  In the past 12 months, have you driven within an hour of drinking?


Yes (1)

No (0)

7.  Have you had a drink on an empty stomach?


Yes (1)

No (0)

Score ________________
