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1. How often do you drink alcohol?
2. How many units of alcohol (a drink, a glass of wine or 1 small bottle of beer)
do you take on a "typical" drinking day?
3. How often do you drink six units of alcohol or more?
4. How often during the last year were you unable to stop drinking after you
had started?
5. How often during the last year did you fail to do things you should have done due to drinking?
6. How often do you start your day with alcohol?
7. How often during the last year have you felt guilty about drinking?
8. How often over the past year has it been impossible to remember what happened the night before due to drinking?
9. Have you or others been injured as a result of your drinking?
10. Have a relative, friend or doctor worried about your drinking, or suggested
that you should reduce?
Additional questions
11. How many units of alcohol (a drink, a glass of wine or 1 small bottle of beer) did you drink the last day before admission?
12. How many units of alcohol (a drink, a glass of wine or 1 small bottle of beer) did you drink the penultimate day prior to admission?
13. How was the consumption of alcohol in the last two days before admission
compared to regular, daily consumption last month?
14. How many units of alcohol (a drink, a glass of wine or 1 small bottle of beer) did you drink on average per day in the last week before admission?
15. (If 0 on question 6) How many units of alcohol (a drink, a glass of wine or 1 small bottle of beer) did you drink on average per day in the last month before admission?
16. When was the last alcohol intake?
(Enter the day and time as accurately as you can)
17. Has alcohol consumption in the last month been special in any way?
