Additional file 1

Attitude towards drinking alcohol
Now I am going to ask you some questions about what you think about alcohol. Please tell me your honest opinion. There is no correct or wrong answer.
For each of the following statements, please tell me whether you strongly disagree, disagree, undecided, agree or strongly disagree. 
	Statement 
	Strongly disagree 
	Disagree
	Undecided 
	Agree
	Strongly agree

	1. Alcohol enhances social activities?

	1
	2
	3
	4
	5

	1. Alcohol makes it easier to deal with stress?
	1
	2
	3
	4
	5

	1. Alcohol makes a connection with peers easier?
	1
	2
	3
	4
	5

	1. Alcohol gives people something to talk about?
	1
	2
	3
	4
	5

	1. Alcohol facilitates male bonding?
	1
	2
	3
	4
	5

	1. Alcohol facilitates female bonding?
	1
	2
	3
	4
	5

	1. Alcohol enables people to have more fun?
	1
	2
	3
	4
	5

	1. Alcohol gives people something to do?
	1
	2
	3
	4
	5

	1. Alcohol makes food taste better?
	1
	2
	3
	4
	5

	1. Alcohol makes women look sexually attractive?
	1
	2
	3
	4
	5

	1. Alcohol can make one to become strong?
	1
	2
	3
	4
	5

	1. Alcohol enhances sexual performance?
	1
	2
	3
	4
	5

	1. Alcohol makes somebody to think better?
	1
	2
	3
	4
	5

	1. Alcohol makes somebody to become brave?
	1
	2
	3
	4
	5

	1. Drinking alcohol prevents malaria infection?
	1
	2
	3
	4
	5



[bookmark: _GoBack]
[image: ]
2

image1.png
AUDIT

Village numbe| Household number:
Respondent's line numbe

Interviewer numbes

Respondent's name:
Date of interview (dd/mm/yy):

Interviewer: Because alcohol use can affect health and interfere with certan medications and treatment, it is important that we
ask you come questions about your use of alcohol. You answer will remain confidential, so please be as accurate as possible

Questions: Score
1.How often do you have a drink containng alcohol?

Never (goto] . Monthlyor 24timesa |, 23timesa | - 4ormore times|

Q9&10) less month week aweek

N

How many standard drinks containing alcohol do you have on a typical day when drinking?

0 tor2 1 3or4 2 506 |3 7t09 |4 10ormore

3. How often do you have six or more drinks on one occasion?
less than Daily or almost
0 Never 1 onthly 2montly |3 weekly |4 L
4. During the past year, how often have you found that you were not able to stop drinking once you had started?
ol Never 1 lessthan 2 montly |3 weekly |g DY oralmost
monthly daily
5. During the past year, how often have you failed to do what was normally expected of you because of drinking?
ol Never 1 lessthan 2 montly |3 weekly |g DY oralmost
monthly daily
6. During the past year, how often have you needed a drink in the morning to get yourself going after a heavy drinking session?
less than Daily or almost
0 Never 1 onthly 2monthly |3 weekly |4
7. During the past year, how often have you had a feeling of guilt or remorse after drinking?
ol Never 1 lessthan 2 montly |3 weekly |g DoV oralmost
monthly daily

8. During the past year, have you been unable to remember what happened the night before because you had been drinking?

less than Daily or almost
N thi K
0 Never 1 onthly 2monthly |3 weekly |4
9. Have you or someone else been injured as a result of your drinking?
Yes, but notin |, Yes, during
No
0 2 the past year the past year

10. Has a relative or friend, doctor or other health worker been concemed about your drinking or

iagested vou cut down?

ol No Yes, but notin | , Yes, duing
the pastyear | the past year

u

Total





