Ban ciu hoi Ki€m tra tinh trang uéng
rwou (AUDIT - Vietnamese)

Dung « chat kich thich ¢ thé anh huéng dén stc khoe cua quy viva
mot s6 loai thube quy vi dung. Vui long gitp ching t6i cung cap dich
vu cham soc chita tri t6t nhat cho quy vi bang cach tra 16i cac cau hoi

duéi day.

Patient name:

Date of birth:

Quy vi c6 bao gi¢ didu tri cai nghién rvou khéng? O Chua bao gio
| | i 1w

M: 0-4 5-14 15-19 20+

W: 0-3 4-12 13-19 20+

[ Hién dang cai nghién

. - 7 12 oz 5 oz. L5 oz.
M6ét ly twong dwong véi: EER| bi reou manh
- ia rwou vang A
J (mot ly)
e
’ . X X X 7 X Y ~ A A z 2 = 4 2 = 3 z A A
1. Quy vi udng do udng cé con thwong xuyén nhuw thé Chwa bao |Hang thang A R N - it nhat 4 lan
N > Lo, lan mét lan mét PO
nao? giov hoac it hon . A moét tuan
thang tuan
2. Trong mot ngay binh thuéng, khi udng rwou, quy vi 0-2 3 hodc 4 5 hodc 6 7.9 10 hoac
udng bao gi¢r ly 5 ubng cé con? hon
, - Chua toi Hang ngay
3. Quy vi udng it nhat bon ly trong mét dip thwdng xuyén Chuwa bao X, . N . . N hoac gan
g o moi thang JHang thang | Hang tuan ‘
nhw thé nao? gio PO nhw hang
mot lan N
ngay
4. Trong nam vira qua, quy vi thay quy vi khéng thé Chuwa t6i Harlg ngay
Chuwa bao X . . N . . 3 hoac gan
nglrng uong rwou mot khi da bat diu thwong xuyén o moi thang J|Hang thang | Hang tuan 2
gior PO nhw hang
nhw thé nao? mot lan N
ngay
5. Trong nam vtra qua, quy vi khéng thuc hién dwoc cac Chuwa t6i Harlg ngay
o R R A X A N Chuwa bao PN X , R X hoac gan
nhiém vy binh thwdng ctia minh do udng rugu thuwdong o moi thang JHang thang | Hang tuan 2
A £ s gior PO nhw hang
xuyén nhv thé nao? mot lan N
ngay
6. Trong nam vira qua, quy vi cAn mot ly dau tién vao Chua t6i Hang ngay
e . 2 A N L ~ . A Chuwa bao . . N £ N 2 hOaC gan
budi sang de kh&i ddng ngay méi sau mét budi uong o moi thang JHang thang | Hang tuan 2
2 . R N PR gior PO nhw hang
nhiéu rwou bia thwong xuyén nhw thé nao? mot lan ngay
Chuwa toi Hang ngay
7. Trong nam vira qua, quy vi cam thay an han hosc an Chwa bao X, . N . . A hoac gan
o moi thang J|Hang thang | Hang tuan ‘
nan sau khi uéng rwou bia thwdng xuyén nhw thé nao? gio mét 13N nhw hang
' ngay
8. Trong nd&m vira qua, quy vi khéng thé nhé dwoc Chuwa t6i Harlg ngay
RSN . . e . Chuwa bao PN . , R X hoac gan
chuyén gi xay vao dém hém trwdc do udng ruou bia o moi thang J|Hang thang | Hang tuan 2
] - JO gior PO nhw hang
thwdng xuyén nhu thé nao? mot lan N
ngay
) Co, nhwng
9. Quy vij hoac ai khac co6 bj thwong tich do quy vi udng Khén khong phai Co, vao
rwou bia khdng? 9 vao nam nam ngoai
ngoai
10. Ho hang than thich, ban be, bac si, hoac nhan viér) Co, nhwng
cham soc strc khde khac cé lo ngai vé viéc quy vi uong Khon khong phai Co, vao
rvou bia hodc goi y quy vi nén gidm bét rvou bia 9 vao nam nam ngoai
khéng? ngoai
0 1 2 3 4

O Trude day da tung




(For the health professional)

Scoring and interpreting the AUDIT:

Each answer receives a point ranging from 0 to 4. Points are added for a total score that correlates with a
zone of use that can be circled on the bottom left corner of the page.

Score* Suggested zone Indicated action

I — Low risk
0-3: Women (low risk of health problems related to alcohol Brief education
0-4: Men

use)

) Il - Risky

4-12: Women (increased risk of health problems related to Brief intervention
5-14: Men

alcohol use)

Il - Harmful Brief intervention or
13-19: Women (increased risk of health problems related to referral to specialized
15-19: Men alcohol use and a possible mild or moderate P

. treatment

alcohol use disorder)

IV - Severe
20+: Men (increased risk of health problems related to Referral to specialized
20+: Women alcohol use and a possible moderate or severe treatment

alcohol use disorder)

Brief education: An opportunity to educate patients about low-risk consumption levels and the risks of
excessive alcohol use.

Brief intervention: Patient-centered discussion that employs Motivational Interviewing concepts to raise
an individual’s awareness of his/her substance use and enhancing his/her motivation towards behavioral
change. Brief interventions are typically performed in 3-15 minutes, and should occur in the same session
as the initial screening. Repeated sessions are more effective than a one-time intervention.

The recommended behavior change is to cut back to low-risk drinking levels unless there are other
medical reasons to abstain (liver damage, pregnancy, medication contraindications, etc.).

Patients with numerous or serious negative consequences from their drinking, or patients with likely
dependence who cannot or will not obtain conventional specialized treatment, should receive more
numerous and intensive interventions with follow up. The recommended behavior change in this case is to
either cut back to low-risk drinking levels or abstain from use.

Referral to specialized treatment: A proactive process that facilitates access to specialized care for
individuals who have been assessed to have substance use dependence. These patients are referred to
alcohol and drug treatment experts for more definitive, in-depth assessment and, if warranted, treatment.
The recommended behavior change is to abstain from use and accept the referral. Referrals to treatment
are delivered to the patient using the brief intervention model.

More resources: www.sbirtoregon.org

* Johnson J, Lee A, Vinson D, Seale P. “Use of AUDIT-Based Measures to Identify Unhealthy Alcohol Use and Alcohol
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