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ASSESSMENT TOOLS

CAGE Questionnaire

Patient Name DOB Date

The CAGE Questionnaire
Adapted to Include Drugs
(CAGE-AID)

Please circle yes or no.

1. Haveyoufeltyououghtto cutdown onyour
drinkingor druguse?v” Yes v~ No

2. Havepeopleannoyedyoubycriticizing your
drinkingor druguse? v~ Yes v No

3. Have you felt bad or guilty about your drinking or drug use?
v~ Yes v No

4. Haveyouever hadadrinkoruseddrugsfirstthing
in the morning to steady your nerves or to getrid
ofahangover (eye-opener)? v Yes v~ No

Score: /4

Source: Reprinted with permission from the Wisconsin Medical Journal. Brown, R.L., and Rounds,
L.A. Conjoint screening questionnaires for alcohol and drug abuse. Wisconsin Medical Journal
94:135-140, 1995.

This form may be reproduced without permission for use in your practice.



