PART C

PROBLEM DRINKING

The questions below are the types of information asked when people express concern about increased alcohol consumption.  Answer the questions and then review your answers.  If you have answered “yes” to a significant number of questions, it is recommended that you discuss your current drinking with the nurse.

Do you need to drink more to get the desired effect?

Yes
No

Is there diminished effect of drinking the same amount?
Yes
No

Have you ever experienced withdrawal symptoms when

you attempted to stop drinking before?



Yes
No

Do you continue to drink to avoid withdrawal symptoms

or to relieve withdrawal symptoms?



Yes
No

Have you ever desired or unsuccessfully attempted to 

cut down or stop drinking?





Yes
No

Do you drink larger amounts over a longer period of

Time than you initially attended?




Yes
No

Do you spend a great deal of time attempting to 

obtain alcohol or recover from the effects of alcohol?
Yes
No

Have you reduced or given up social, occupational, or

recreational activities due to your drinking?


Yes
No

Have you continued to use alcohol despite the

knowledge that it is likely to exacerbate or cause a 

physical or psychological problem?



Yes
No

Have you recurrently been unable to fulfill major role 

obligations at home, work or school due to alcohol

abuse?








Yes
No

Have you put yourself in physically risky situations due 

to your alcohol use (driving drunk, etc.)?



Yes
No

Any alcohol related legal problems?



Yes
No

Any continued use of alcohol despite recurrent or

persistent social or interpersonal problems (like

fights with your spouse or friends)?



Yes
No

Have you ever had the need to cut down on your

alcohol use?







Yes
No

Have you ever felt annoyed by someone criticizing

your drinking?







Yes
No

Have you ever felt guilty about your drinking?


Yes
No

Have you ever had an eye-opener first thing in the

morning to steady your nerves or get rid of a hangover?
Yes
No

