
Screening for Health Risks Attributable to Alcohol

Offer intervention5 and 
treatment for AUD according 
to severity.

YES

YES

“I discuss the effects of alcohol with all my patients. Negative effects are now 
known to emerge at lower levels than previously believed. Would it be alright to 
talk about Canada’s Guidance on Alcohol and Health today?”

Ask: “In the average week, how many standard-sized drinks such as a can 
of 5% beer, 5-oz glass of wine, or 1.5-oz glass of spirits would you estimate 
you consume?” Followed by (if appropriate): “Currently, do you consume 
more than 2 standard drinks in an evening or other drinking occasion?”

Ask: “Do you ever have challenges controlling your alcohol use, or find that 
you continue to consume alcohol despite it causing significant problems with 
your work or social relationships, or with your physical or mental health?”

Indicate to the patient that, 
if not today, you would like 
to discuss in the future. 
Indicate openness to talk 
about health effects of 
alcohol at any time. 

Provide brief education 
aimed at reinforcing 
safer alcohol use. 

Below CGAH 
Threshold

Above CGAH Low 
Risk Threshold

DSM-5 AUD

No AUD

Provide personalized information on alcohol risks and, 
where appropriate, advise on strategies to reduce 
alcohol use or risk of harm. 

Not suggestive of AUD but risk of 
health consequences

Undertake DSM-5 diagnostic interview for AUD.4
Possible alcohol problems3

1. Alcohol use should be assessed regularly and whenever problems associated with alcohol use (e.g., driving under the influence charge) or potentially associated with alcohol use (e.g., hypertension, elevated liver 
enzymes, insomnia, low mood) are present. Considerations for screening frequency and clinical indications for screening are described in the full High Risk Drinking and Alcohol Use Disorder guideline and Appendix 1, 
Section 2.

2. CGAH = Canada’s Guidance on Alcohol and Health. CGAH risk threshold is in reference to drinks per week and/or drinks per individual drinking episode (see Box 1). 
3. Details on conducting a diagnostic interview are described in the full High Risk Drinking and Alcohol Use Disorder guideline. See also eTable 6.  
4. DSM-5 = Diagnostic and Statistical Manual of Mental Disorders 5th revision; AUD = Alcohol Use Disorder.
5. Persons with AUD should be provided personalized information and advice as per those without AUD (level 5 right column) as well as AUD treatment according to severity as described in the full CRISM guideline.

Regularly¹ ask about 
alcohol in a non-
judgmental way

Initial screen 
and education

Care planning

Share information on CGAH and assess average alcohol use 
> 2 versus ≤ 2 standard drinks per week (or per occasion).2

NO

NO

1

2

3

Secondary screen
in those drinking 
above CGAH threshold

4

Diagnosis

5


