
C.A.G.E.-AID QUESTIONNAIRE 
 

 

 
The C.A.G.E.-AID questions comprise a quick screening tool to assess for the risk of 
serious alcohol or drug problems.  In the past have you ever: 
 

a) felt that you wanted or needed to Cut down on your drinking or drug use? 
b) been Annoyed or Angered by others’ complaining about your drinking or drug 

use? 
c) felt Guilty about the consequences of your drinking or drug use? 
d) had a drink or taken a drug in the morning (Eye-opener) to decrease hangover or 

withdrawal symptoms? 
 
One positive response to any one of the C.A.G.E.-AID questions would suggest caution.  
Two or more positive responses may have a sensitivity varying from 60-95% and 
specificity from 40-95% in diagnosing serious alcohol or drug problems.  The predictive 
value is highly dependant on the population screened (Ewing 1984,  
Brown and Rounds 1995, Brown 1998).  The C.A.G.E. screen used by itself, seems to 
have less predictive value in the elderly, in college students, women and certain ethnic 
groups.  Two or more positive responses on the C.A.G.E. should strongly suggest a 
formal assessment by an addiction professional prior to prescribing long-term opioid 
therapy. 
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