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DESCRIPTION OF ALCOHOL USE DISORDER

Definition 

Alcohol use disorder occurs, “when the recurrent use of alcohol…causes clinically significant im-
pairment, including health problems, disability, and failure to meet major responsibilities at work, 

http://www.niaaa.nih.gov/alcohol-health/overview-alcohol-consumption/alcohol-facts-and-statistics
http://www.niaaa.nih.gov/alcohol-health/overview-alcohol-consumption/alcohol-facts-and-statistics
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IDENTIFICATION/ASSESSMENT STRATEGIES

National Institute of Alcohol Abuse and Alcoholism (NIAAA) Alcohol Screening Questions 

The NIAAA (NIAAA, 2015) identified three screening questions for problematic alcohol use: fre-
quency of alcohol use in the past 12 months, quantity of alcohol use on a typical drinking day, and 
history of binge drinking within the previous 12 months.  This third question regarding binge alco-
hol use is recommended by the United States Preventive Services Task Force as a reliable screening 
tool for assessing alcohol misuse (Moyer, 2013).  The NIAAA Alcohol screening questions are in-
tended to provide the practitioner with more information on the client’s alcohol consumption pat-
terns and are not intended to diagnose alcohol use disorder (NIAAA, 2015).  As a result, additional 
assessment is recommended if an individual endorses problematic alcohol use when responding to 
the screening tool.

Alcohol Use Disorders Identification Test 

The Alcohol Use Disorders Identification Test (AUDIT; Babor, Higgins-Biddle, Saunders, & Mon-
teiro, 2001) is used to screen for alcohol use patterns that may put individuals at risk of negative 
alcohol-related consequences and alcohol-related health risks.  The AUDIT contains 10 questions 
that address three issues salient to problematic alcohol use: hazardous alcohol use, harmful alcohol 
use, and dependence symptoms.  AUDIT questions focus on frequency and quantity of use, loss 
of control over use, increased use, guilt, blackouts and injuries, and concern from others related to 
the individual’s alcohol use patterns (Babor et al., 2001).  The AUDIT is a recommended screening 
tool identified by the United States Preventive Services Task Force (Moyer, 2013).  Strengths of the 
AUDIT include ease of administration and scoring, adequate reliability and validity for screening 
purposes, and item content congruent with symptoms of alcohol use disorder.  In addition, the AU-
DIT is freely available to practitioners from the World Health Organization.  Because the AUDIT is 
a screening tool, it is not sufficient or appropriate for use as a stand-alone diagnostic tool for alcohol 
use disorder.

Alcohol Dependence Scale 

The Alcohol Dependence Scale (ADS; Skinner & Horn, 1984) measures alcohol dependence de-
scribed by the World Health Organization’s criteria for alcoholism when the instrument was initially 
developed (Skinner & Allen, 1982).  The ADS contains 25 items that measure elements associated 
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Society of Addiction Medicine (ASAM), and these placement guidelines take into account these 
multidimensional factors in considering the best setting for treatment given the limitations and 
strengths of each individual client (ASAM, 2013).

Cognitive-Behavioral Therapy

Cognitive-behavioral therapy (CBT) is an evidence-based practice for treating alcohol use disorders 
and preventing relapse (Hendershot, Witkiewitz, George, & Marlatt, 2011; McGovern & Carroll, 
2003; Miller & Wilbourne, 2002).  CBT during active alcohol use focuses upon supporting devel-
opment of cognitive and behavioral processes and skills that can be used to address problematic 
drinking patterns.  Specific attention is paid to building and reinforcing coping skills and managing 
stressors to reduce problematic alcohol use in response to stress (McGovern & Carroll, 2003).  CBT 
for relapse prevention addresses thoughts and behaviors that predispose individuals to relapse and 
encourages development of coping skills that support sobriety (Hendershot et al., 2011).

Motivational Enhancement Interventions

Motivational enhancement interventions, which typically are brief interventions that use motiva-
tional interviewing to support clients in resolving ambivalence and raising awareness of the nega-
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University of Washington Evidence-Based Treatment Matrix for Substance Use Disorders:  http://adai.washington.edu/
ebp/matrix.pdf

National Institute on Alcohol Abuse and Alcoholism: Treatment for Alcohol Problems: Finding and Getting Help 
http://pubs.niaaa.nih.gov/publications/treatment/treatment.htm
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