AFQ & CAGE

Subject ID# __________________________ 

Date: __________________________
1) When was the last time you had a drink containing alcohol?

1 = ( 1 week


5  > 1 year

2 = 2 – 5 weeks

8 = N/A

3 = 6 weeks – 6 months
9 = Don’t Know

4 = 6 months – 1 year

2) What do you usually drink?

1 = beer

4 = combination

2 = wine

8 = N/A

3 = liquor

9 = Don’t know

3) In the last year, how often did you have a drink containing alcohol? 

0 = Never


3 = 2-3 times per week

1 = Monthly or less

4 = 4 or more time per week

2 = 2-4 times/month

4) In the last year, how many drinks containing alcohol did you have on a typical day when drinking?

0 = None

4 = 7 or 9

1 = 1 or 2

5 = 10 or more

2 = 3 or 4

3 = 5 or 6

5) In the last year, how often did you have six or more drinks on one occasion? 

0 = Never



3 = Weekly

1 = Less than monthly


4 = Daily or almost daily

2 = Monthly

6) Have you ever felt you should Cut down on your drinking?  
___ No 
___Yes;  
___ Once or twice over the last 5 years 


___ Once or twice a year


___ Monthly 


___ Weekly 
7) Have people Annoyed you by criticizing your drinking? 

___ No 
___Yes;  
___ Once or twice over the last 5 years 

___ Once or twice a year

___ Monthly 

___ Weekly 

8) Have you ever felt bad or Guilty about your drinking? 

___ No 
___Yes;  
___ Once or twice over the last 5 years 

___ Once or twice a year

___ Monthly 

___ Weekly 

9) Have you ever had a drink first thing in the morning to steady your nerves or to get rid of a    

hangover (Eye opener)? 

___ No ___Yes;  
___ Once or twice over the last 5 years 

___ Once or twice a year

___ Monthly 

___ Weekly 
