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Name: ____________________________________________________________________ Date: ______________

	How often do you have a drink of alcohol?
	Never
	Monthly of less
	2-4 times per month
	2-3 times per month
	4 or more times a week

	How many standard drinks containing alcohol do you have on a typical day?
	1-2
	3-4
	5-6
	7-9
	10 or more

	How often do you have 6 or more drinks on one occasion?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily


(Circle your answer)
AUDIT-C:



_____________________________________________________________________________________________

Over the past 2 weeks, how often have you been bothered by any of the following problems?
	Little interest or pleasure in doing things
	Not at all
	Several days
	More than half the days
	Nearly every day

	Feeling down, depressed or hopeless
	Not at all
	Several days
	More than half the days
	Nearly every day


(Circle your answer)
PHQ-2:
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