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Do Primary Care Physicians Screen Patients about 
Alcohol Intake Using the CAGE Questions? 
Marjorie D. Wenrich, MPH, Douglas S. Paauw, MD, Jan D. Carline, PhD, 
J. Randall Curtis, MD, MPH, Paul G. Ramsey, MD 

The performances of  1 3 4  primary care phys ic ians  at initial  
screening about  a lcohol  use  and screening  wi th  the  CAGE 
quest ions  were as ses sed  us ing  17  s tandardized pat ients .  For 
three-fourths of  the  s tandardized pat ients ,  more than  50% 
of the phys ic ians  asked an initial  a lcohol  screening quest ion .  
However, use  of  the  CAGE ques t ions  wi th  s ix pat ients  w h o  
reported dr4nklng more than one  drink per day was  less  con-  
sistent; for most  of  these  pat ients ,  f ew phys ic ians  asked any  
CAGE quest ions .  Fewer than  50% of  the  phys ic ians  inc luded  
alcohol  abuse  in the  differential  d iagnosis  for three of  four 
patients who drRnk four or more  dr4nkg per day.  Methods  are 
needed to incorporate the  CAGE ques t ions  into primary care 
practices in a more systemat ic  manner .  
KEY WORDS: alcohol i sm;  primary hea l th  care; quest ion-  
nalres; CAGE; medical  history taking.  
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E xcessive use  of alcohol is a major  social, f inancial ,  
and  heal th  b u r d e n  in  the Uni ted  States.  ~ Despite 

the well-documented p r o m i n e n c e  of diseases a n d  acci- 

dents  associated with excessive alcohol intake,  the di- 

agnosis  of alcoholism or alcohol abuse  is often missed  
by physicians.  2 In 1970, Ewing  and  Rouse developed a 

simple four-i tem sc reen ing  q u e s t i o n n a i r e  for use  in  clin- 
ical interviews for ident i fy ing pa t i en t s  who may have a 
problem with dr inking.  3. 4 The CAGE ques t ions  are: Have 

you ever tried to Cut  down on your  d r i n k i n g ?  Have you 

ever been Annoyed  by anybody  cr i t ic iz ing your  dr ink-  
ing?  Have you ever felt Guil ty  abou t  your  d r i n k i n g ?  a n d  
Have you ever had  a n  Eye-opener  Jn the m o r n i n g ?  Any 

two or more posit ive responses  to these  ques t i ons  serve 
as a relatively sensi t ive a n d  specific marke r  of alcohol 
abuse for fur ther  sc reen ing  a n d  counse l ing .  Ideally, all 

four ques t ions  should  be asked. The CAGE que s t i ons  
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have been  found  to be reliable, valid, a n d  practical.  ~-7 

Over time, the CAGE ques t i ons  have achieved b road  ac- 
ceptance, a nd  the CAGE q u e s t i o n n a i r e  is the most  com- 
monly r ecommended  screen for alcoholism in  the pri- 

mary care set t ing.  8 Yet, little is k n o w n  a bou t  the extent  
to which the CAGE ques t i ons  are used  by phys ic ians  in  

their  practices. 
The s tudy  descr ibed here employed s t anda rd ized  

pat ients  9 to assess  the extent  to which  p r imary  care phy- 
s icians screen pa t i en t s  abou t  alcohol use  a n d  uti l ize the 

CAGE ques t ions .  Seventeen  cases were developed to as- 
sess mult iple aspects  of p r imary  care. All the cases as- 
sessed whether  phys ic ians  asked abou t  alcohol use,  a n d  
in six cases, the pa t i en t s  d r a n k  sufficiently to wa r r an t  
further  ques t i on ing  abou t  alcohol use.  The s tudy  as- 

sessed both  the extent  to which  p r imary  care phys ic i ans  
screen all pa t i en t s  abou t  alcohol use  a nd  the extent  to 
which pa t ien ts  who d r i nk  alcohol regularly are screened 

us ing  the CAGE ques t ions .  

METHODS 

Seventeen cases were developed by invest igators  at 
the University of Wash ing ton  from different  clinical dis- 
ciplines. The case protocols a nd  scor ing  system devel- 

oped for the cases were reviewed a n d  cr i t iqued  by a larger 
group of invest igators  a n d  c o n s u l t a n t s  a n d  were pre- 
tested with medical  res idents  a n d  faculty members .  For 
each case, s t anda rd ized  pa t i en t s  were t ra ined  to eval- 
uate phys ic ians  u s i n g  objective p rede te rmined  criteria.  
A u n i q u e  checklist  for each case inc luded  essent ia l  his- 

tory taking, physical examinat ion,  a nd  counsel ing  items, 

as categorized in  the scor ing  system. Phys ic ians  also 
completed wr i t ten  que s t i ons  after each case conce rn ing  
important  history and  physical examina t ion  items, work- 
up, differential diagnosis ,  a n d  m a n a g e m e n t  p lan  for the 

case. 
Primary care physicians  (general in te rn is t s  and  family 

and general  pract i t ioners)  from Wash ing ton ,  Alaska, 
Montana,  Idaho, a n d  Oregon were recrui ted  to part ici-  

pate. Exclusion cri ter ia  included:  i) less t h a n  50% of 
professional t ime providing p r imary  care: 2) medical  
school g radua t ion  earlier t h a n  1967: a nd  3) specialty 
other t han  in te rna l  medic ine ,  family medicine ,  or gen- 
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eral pract ice.  Phys i c i ans  were offered $500,  c o n t i n u i n g  
medical  educa t ion  credi t ,  a n d  ind iv idua l i zed  w r i t t e n  
feedback conce rn ing  the i r  p e r f o r m a n c e s  for comple t i ng  
a day of see ing  s t a n d a r d i z e d  p a t i e n t s  in a cl inic  se t t ing ,  
comple t ing  a d e m o g r a p h i c  q u e s t i o n n a i r e  a n d  o p i n i o n  
survey, a n d  d i s t r i b u t i n g  q u e s t i o n n a i r e s  to some  of the i r  
pa t ien ts .  Of 599 p h y s i c i a n s  i n t e r e s t ed  in a n d  el igible to 
par t ic ipa te ,  134 were r a n d o m l y  se lec ted  to pa r t i c ipa t e ,  
s t ra t i fy ing  for spec ia l ty  ( in te rna l  med ic ine  or  family/gen- 
eral practice), year  of medical  school g r adua t ion  ( through 
1980 a n d  af ter  1980), a n d  p r io r  exper ience  wi th  HIV- 
posit ive p a t i e n t s  (none, one to five p a t i e n t s  seen,  more  
than  five p a t i e n t s  seen).  The  l a t t e r  s t r a t i f i c a t i on  re la ted  
to a different  po r t i on  of the  s t u d y  c o n c e r n i n g  HIV iden-  
t i f icat ion and  m a n a g e m e n t  skil ls .  

A total  of t en  al l -day t e s t ing  s e s s i o n s  were c o n d u c t e d  
in a large medica l  cen te r  cl inic.  The  p h y s i c i a n s  o b t a i n e d  
medical his tor ies ,  per formed physical  examina t ions ,  and/  
or counse led  14 to 16 s t a n d a r d i z e d  p a t i e n t s  in one day. 
Because of occasional  s t anda rd i zed  pa t i en t  absences  due  
to illness, no t  all the  p h y s i c i a n s  saw exact ly  the  s a m e  
pat ien ts .  The  p h y s i c i a n s  could  s p e n d  u p  to 20 m i n u t e s  
wi th  each pa t ien t .  The  s t a n d a r d i z e d  p a t i e n t s  r epor t ed  
a var ie ty  of s y m p t o m s  a n d  p r e s e n t i n g  p r o b l e m s  (e.g., 
headaches ,  d i a r rhea ,  fa t igue,  r o u t i n e  "check-up") .  The  
s t a nda rd i zed  p a t i e n t s  p rov ided  i n f o r m a t i o n  a b o u t  al- 
cohol in take  when  a s k e d  b u t  d id  no t  i n d e p e n d e n t l y  vol- 
un teer  th i s  in fo rmat ion .  

For each encoun te r ,  the  s t a n d a r d i z e d  p a t i e n t s  
scored w h e t h e r  the  p h y s i c i a n  a s k e d  a b o u t  the  p a t i e n t ' s  
use  of alcohol.  For  s ix  of the  cases  in  w h i c h  fu r t he r  
ques t ion ing  a b o u t  a lcohol  was  ind ica ted ,  the  s t a n d a r d -  
ized pa t i en t s  also scored  p h y s i c i a n s  on  add i t i ona l  as-  
pects  of alcohol  sc reen ing ,  i nc lud ing  w h e t h e r  the  indi-  
vidual  CAGE q u e s t i o n s  were asked .  A m o n g  these  s ix  
cases,  two s t a n d a r d i z e d  p a t i e n t s  r epor t ed  one to two 
d r inks  pe r  day  a n d  were " 'CAGE-negative" (no posi t ive  
response  to the  four  ques t ions ) ;  th ree  s t a n d a r d i z e d  pa-  
t ients  repor ted  four to five d r i n k s  pe r  day,  w i th  one  b e i n g  
"CAGE-negative" (no posi t ive  response)  a n d  two "CAGE- 
positive" (two posi t ive  responses ) ;  a n d  one  s t a n d a r d i z e d  
pa t i en t  h a d  a h i s to ry  of  severe a lcohol  abuse ,  h a d  prob-  
able alcoholic liver d isease ,  a n d  was  "CAGE posi t ive"  
(four posi t ive responses) .  The  r e m a i n i n g  11 s t a n d a r d -  
ized pa t i en t s ,  when  a s k e d  a b o u t  a lcohol  in take ,  d r a n k  
only occasional ly  (one to four  t imes  a m o n t h ,  wi th  no 
h is tory  of b inge  d r ink ing) ,  a n d  the  r e s p o n s e s  to all CAGE 
ques t ions ,  w h e n  asked ,  were  negat ive.  

Da ta  ana lyses  e x a m i n e d  the  f requency  of the  phy-  
s ic ians '  a s k i n g  a b o u t  a lcohol  u se  for each  of the  17 cases ,  
and  the f requency  of the  p h y s i c i a n s '  a s k i n g  ind iv idua l  
CAGE ques t i ons  for the  s ix  cases  in w h i c h  the  s tan-  
dard ized  pa t i en t s  po r t r ayed  ind iv idua l s  who  d r a n k  reg- 
ularly. In add i t ion ,  for these  six cases ,  the  pe rcen t age  of 
phys ic i ans  pe r  case  who  a s k e d  all four  CAGE q u e s t i o n s  
was d e t e r m i n e d  as  well as  the  pe rcen t age  who  a s k e d  at  
least  one CAGE q u e s t i o n  of a t  leas t  one pa t ien t .  Addi-  

t ional  ques t ions  c onc e rn ing  alcohol  u se  also were as- 
sessed for these  cases .  Finally,  for the  four  p a t i e n t s  who 
had  four to five d r i n k s  (or more)  pe r  day,  the  pe rcen tage  
of phys i c i ans  who inc luded  alcohol  a b u s e  in the  differ- 
ent ia l  d i agnos i s  was  a s ses sed .  

RESULTS 

In 13 of the  17 cases,  more  t h a n  50% of  the  phy-  
s ic ians  who saw the  pa t i e n t  a s k e d  a n  in i t ia l  q u e s t i o n  
about  alcohol use.  a n d  in  n ine  of the  17 cases ,  approx-  
imately two- th i rds  of the  p h y s i c i a n s  a s k e d  the  p a t i e n t  
about  alcohol use  (Table 1 ). F r equency  of q u e s t i o n i n g  
about  alcohol u se  was  h i g h e s t  (95 %) for t he  p a t i e n t  wi th  
the most  severe alcohol  p rob lem who was  p r e s e n t i n g  for 
evaluat ion af ter  recen t  hepa t i t i s ,  a n d  was  also qu i t e  h igh  
(93 %) for a pa t i e n t  p r e s e n t i n g  for a r ou t i ne  h i s to ry  wi th-  
out  active symptoms .  The  fewest  a lcohol  s c r een ing  ques-  
t ions were a sked  for a female p a t i e n t  p r e s e n t i n g  wi th  
symptoms  re la ted  to a u r i n a r y  t rac t  infec t ion  who h a d  
four to five d r i n k s  pe r  day  a n d  for a male  p a t i e n t  pre- 
sen t ing  wi th  resolving u p p e r  r e sp i r a to ry  infec t ion  symp-  
toms. Accord ing  to the  a m o u n t  of alcohol  c o n s u m e d  by 
the pa t ien t s ,  the re  was  no  d i sce rn ib le  p a t t e r n  in  sc reen-  
ing by the p h y s i c i a n s  tha t  would  sugges t  i nc r ea sed  
screening  a m o n g  the  p a t i e n t s  a t  h i g h e s t  r i sk .  

Among the  s ix  p a t i e n t s  who  d r a n k  more  t h a n  one  
d r ink  per  day regularly,  five were a sked  by  a t  leas t  two- 
th i rds  of the  p h y s i c i a n s  w h e t h e r  they  d r a n k  alcohol.  
However, only 36% of the  p h y s i c i a n s  a s k e d  the  s ix th  
pa t ien t  abou t  alcohol  use.  For  th ree  of these  s ix  cases .  
the s t a n d a r d i z e d  p a t i e n t  a lso  recorded  w h e t h e r  the  phy- 
s ic ian  asked  a b o u t  the  n u m b e r  of d r i n k s  c o n s u m e d  per  
day. For these  th ree  cases,  mos t  of the  p h y s i c i a n s  who  
init ial ly a sked  w h e t h e r  the  p a t i e n t  d r a n k  also wen t  on  
to a sk  abou t  the  n u m b e r  of d r i n k s  pe r  day  (77% of the  
phys ic ians  for one case, 92% for the  o t h e r  two cases).  

Among the  s ix  p a t i e n t s  who  c o n s u m e d  more  t h a n  
one d r i n k  per  day  on  a r egu la r  bas i s ,  re lat ively few phy-  
s ic ians  a sked  the  CAGE q u e s t i o n s  for five of the  cases  
(Table 1). For these  five cases ,  the  r ange  of p h y s i c i a n s  
who asked  the  ind iv idua l  CAGE q u e s t i o n s  var ied  con- 
s iderably  (range 4% to 16% for cu t  down; 2% to 17% for 
annoyed;  0% to 28% for guil ty;  a n d  2% to 10% for eye- 
opener).  A very smal l  pe rcen t age  of  the  p h y s i c i a n s  a s k e d  
all four CAGE q u e s t i o n s  (2%, 5%, 0%, 2%, 2%). For  the  
s ix th  case, a pa t i e n t  wi th  a severe,  e m e r g e n t  alcohol  
problem a n d  p r e s e n t i n g  wi th  a h i s to ry  of h e p a t i t i s  of an  
unspeci f ied  type, pe r fo rmance  was  cons ide rab ly  be t t e r  
at  a sk ing  the CAGE ques t i ons .  The  pe rcen tage  of phy-  
s ic ians  who a sked  th i s  p a t i e n t  the  ind iv idua l  CAGE 
ques t ions  r anged  f rom 26% for eye-opener  to 55% for 
annoyed.  Fewer p h y s i c i a n s  (17%) a s k e d  th i s  p a t i e n t  all 
four CAGE ques t ions .  Across  all of the  p a t i e n t s  seen  who  
consumed  more  t h a n  one d r i n k  per  day  regularly,  82% 
of the  phys i c i ans  a sked  at  l eas t  one of the  CAGE ques-  
t ions of a t  leas t  one of the  pa t i en t s .  
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Table 1 
Case Descriptions and Percentage of Physicians Who Asked Alcohol-related Questions per Case for 17 

Standardized Patient Cases 

Patient's 
Alcohol 

Consumption 

Percentage of 
Physicians Who Percentage of Physicians Who Asked CAGE 

Patient's Asked Whether 
CAGE Presenting the Patient Cut Eye- 

Status* Symptom Drinks Alcohol Down? Annoyed? Guilty? opener? 

4+/day Positive (4) Recent hepatitis 94.7 
4-5/day Negative (0) Dysuria and frequency 36. I 
4/day Positive (2) Diarrhea 73. I 
3-4/day Positive (2) Depression 76.7 
2/day Negative (0) Chest pain 66.0 
l-2/day Negative (0) No active symptom 92.5 
1/day Negative (0) Fatigue postsurgery 52.2 
3-4/week Negative (0) Shoulder and ear pain 53.9 
2-3/week Negative (0) Sore throat 53.6 
2/week Negative (0) Headaches 68.6 
2/week Negative (0) Fatigue/weight loss 70.0 
1-2/week Negative (0) Recent positive HIV test 41.3 
l-2/week Negative (0) Fatigue/arthralgias 86.5 
2-3/month Negative (0) Resolving upper respi- 37.3 

ratory infection 
2/month Negative (0) Resolving upper respi- 46.3 

ratory infection/chest 
pain 

1-2/month Negative (0) Cough/shortness of 51.5 
breath 

1-2/month Negative (0) Chronic fatigue and flu- 69.7 
like symptoms 

48.1 54.9 45.1 25.6 
7.5 7.5 6.8 3.0 

11.5 13.1 9.2 8.5 
15.8 17.3 3.8 9.9 
3.8 1.9 0.0 1.9 
6.0 14.2 28.4 6.0 

*The number in parentheses represents the number of positive CAGE questions the patient  was  trained to provide. 

For the four pa t i en t s  who c o n s u m e d  four or more 
drinks per day, the physic ians '  inc lus ion of alcohol abuse  
in the differential d iagnos is  varied considerably.  For the 
most  severe case, 90% of the phys ic ians  identif ied al- 

cohol abuse  in  the differential  diagnosis .  For the other  
three cases, the percentages  were lower (19%, 40%, a n d  
44%). 

D I S C U S S I O N  

Screening  for alcoholism a n d  alcohol abuse  is a n  

impor tan t  activity for p r imary  care phys ic i ans  8 a nd  can  
be the first step to decrease alcohol c o n s u m p t i o n  a n d  
alcohol-related disease, lo In this  s tudy,  a large group of 

s tandardized pa t ien ts ,  comparable  in  n u m b e r  a n d  va- 
riety of p resen ta t ions  to a daylong panel  of pa t i en t s  in  
a pr imary care phys ic ian ' s  practice, was seen by 134 

pr imary care physic ians .  The cases were wr i t ten  to rep- 
resent  a variety of d r i n k i n g  pa t te rns ,  from m i n i m a l  al- 
cohol in take to heavy alcohol in take  wi th  probable  al- 

coholic hepatitis. The s tandardized pa t ients  were t ra ined 
to offer in fo rmat ion  abou t  their  d r i n k i n g  hab i t s  when  

asked b u t  did no t  i ndependen t ly  volunteer  the infor- 
mation.  

Data from this  s tudy  suggest  tha t  p r imary  care phy- 
s icians ask  an  in i t ia l  s c reen ing  q u e s t i o n  abou t  alcohol 
use for the majori ty  of pat ients .  This  was t rue  across a 

broad spec t rum of pa t i en t s  wi th  m a n y  different pre- 
sen t ing  symptoms.  For more t h a n  half  of the cases, ap- 

proximately two-thirds  of the phys ic ians  seeing the pa- 
t ient  asked abou t  alcohol use.  The a m o u n t  of alcohol 
consumed  by pa t i en t s  did no t  appear  to be associated 

w i t h  whether  sc reen ing  occurred.  
In cont ras t  to general  alcohol screening,  use  of the 

CAGE ques t ions  to define the severity of d r i n k i n g  a m o n g  
pat ients  who do d r i nk  was less cons i s ten t .  For five of 
the six pa t i en t s  who regularly c o n s u m e d  more t h a n  one  
dr ink  per day, few phys ic ians  asked any  of the CAGE 

ques t ions  a nd  very few asked all four CAGE ques t ions .  

For the s ixth pat ient ,  who had  the mos t  severe and  emer- 
gent  d r i nk ing  problem a n d  who presen ted  for eva lua t ion  
after recent hepat i t is ,  approximate ly  half  of the physi-  
cians asked three of the CAGE ques t ions ,  a n d  one-four th  
of the phys ic ians  asked the last  ques t ion .  Only 17% of 
the physicians, however, asked all four quest ions .  Among 
the six pa t i en t s  for whom fur ther  alcohol sc reen ing  was 
appropriate,  more t h a n  three- four ths  of the phys ic ians  

asked at least one CAGE ques t i on  of at  least  one pa t i en t  
they saw, sugges t ing  widespread famil iar i ty  wi th  at  least 

some of the ques t ions .  
Use of the CAGE que s t i ons  is i n t ended  to identify 

possible alcohol problems a m o n g  pa t ien ts .  Two of four 
positive ques t ions  is cons idered  a s t a n d a r d  cu tpo in t  for 
alcohol abuse.  In th is  s tudy,  m a n y  phys ic i ans  inc luded  
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alcohol abuse  in  the  d i f ferent ia l  d i a g n o s i s  for the  p a t i e n t  
wi th  the  mos t  severe p rob lem,  a n d  of w h o m  the  l a rges t  
percentage  of phys i c i ans  a s k e d  CAGE ques t ions .  How- 
ever, for the  o the r  th ree  heavy  d r i n k e r s  of w h o m  rela- 
tively few CAGE q u e s t i o n s  were asked ,  fewer t h a n  50% 
of the  phys i c i ans  inc luded  alcohol  a b u s e  in  the  differ- 
ent ial  d i agnos i s  for each  pa t i en t .  These  d a t a  s ugge s t  
tha t  m a n y  p a t i e n t s  w i th  m o d e r a t e  to heavy alcohol  u se  
may be mi s sed  b e c a u s e  p h y s i c i a n s  do no t  go b e y o n d  a n  
ini t ial  ques t i on  a b o u t  a lcohol  c o n s u m p t i o n  to the  br ie f  
b u t  sensi t ive  fu r the r  s c r een ing  prov ided  by  the  CAGE 
ques t ions  or  o the r  avai lable  s c r e e n i n g  ques t i ons .  

Resul ts  from our  s t u d y  sugges t  t h a t  m e t h o d s  are  
needed to faci l i ta te  the  use  of the  CAGE q u e s t i o n s  by  
more phys i c i ans  a n d  to sys t ema t i ca l ly  i nco rpo ra t e  the  
ques t ions  in to  prac t ice  se t t ings .  A l t h o u g h  educa t i ona l  
efforts a re  needed  to t each  p h y s i c i a n s  to sc reen  for al- 
cohol abuse ,  i t  a p p e a r s  t ha t  even p h y s i c i a n s  who  are  
famil iar  wi th  one or  more  of the  CAGE q u e s t i o n s  don ' t  
use  t hem cons is ten t ly ,  e i the r  s ingly  or  a s  a g r o u p  of 
ques t ions .  The  CAGE q u e s t i o n s  were  developed for u se  
in clinical  interviews;  however,  ou r  f i nd ings  sugges t  t h a t  
they may  no t  be  well u t i l i zed  in th i s  format ,  a n d  a dif- 
ferent a p p r o a c h  to u s i n g  the  CAGE ques t i ons ,  s u c h  as  
incorporat ion into medical  in take  ques t ionna i res ,  shou ld  
be considered.  Inc lus ion  of the  CAGE q u e s t i o n s  in  med-  
ical in take  q u e s t i o n n a i r e s  comple ted  by  new p a t i e n t s  
and  per iodical ly  u p d a t e d  for r e t u r n i n g  q u e s t i o n s  would  
ensure  t h a t  the  q u e s t i o n s  be  a s k e d  a n d  t ha t  r e s p o n s e s  
be available to phys i c i ans .  

Several  s t ud i e s  have  e x a m i n e d  use  of the  CAGE 
ques t ions  in  wr i t t en  format .  Glaze a n d  Coggan  r epor t ed  
tha t  the  CAGE ques t ions ,  w h e n  i n c o r p o r a t e d  into  a med-  
ical hea l th  q u e s t i o n n a i r e ,  iden t i f i ed  p rob l em d r i n k i n g  
in only a smal l  pe rcen tage  of 155 r a n d o m l y  se lec ted  pa-  
t ients  in a family p rac t i ce  clinic.  ~ The i r  p o i n t  of com- 
par i son ,  however,  was  the  e s t i m a t e d  inc idence  of alco- 
hol i sm in the  coun ty  popu la t ion ,  a n d  genera l i zab i l i ty  of 

the county  ra te  to the  cl inic  ra te  was  u n k n o w n .  Olfson 
and  B r a h a m  c o m p a r e d  w r i t t e n  r e s p o n s e s  to the  CAGE 
ques t ions  in the  contex t  of a medica l  hea l t h  ques t ion -  
na i re  wi th  i nd i ca t i ons  of a lcohol  a b u s e  f rom the  s a m e  
pa t i en t s '  char t s ,  a n d  found  t h a t  a lcohol  p r o b l e m s  were  
detected more  f requent ly  a m o n g  p a t i e n t s  who  h a d  com- 
pleted the  wr i t t en  CAGE q u e s t i o n s  (10.6%) t h a n  a m o n g  
control  p a t i e n t s  who  were not  a s k e d  to comple te  t h e m  
(6.7%). 12 F u r t h e r  work  is needed  to inves t iga te  u se  of 

the CAGE q u e s t i o n s  or  o the r  va l ida ted  a lcohol  s c r een ing  

ques t ions  in a wr i t t en  format .  
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