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EXECUTIVE SUMMARY 

Background and Objective: As part of the NSW Drug and Alcohol Clinical Research and Improvement 
Network (DACRIN), a project was developed to attempt to standardise research data collection and 
reporting across DACRIN member sites. The deliverable of the project was determined to be a ‘core 
dataset’ (to be programmed on NSW Health and DACRIN’s preferred online research platform, REDCap 
[Research Electronic Data Capture]) which would serve as the default set of questionnaires to be used 
when designing future DACRIN-led studies. Having a standardised data collection process allows for 
harmonisation and comparison of data across different studies.  
 
Methods: A consultant was engaged from one of the DACRIN member sites (Dr Lauren Monds, of 
South Eastern Sydney Local Health District [SESLHD] and Northern Sydney Local Health District [NSLHD]) 
to lead the project. A working group made of the DACRIN Statewide Coordinator, DACRIN Chair, 
clinicians, researchers, data managers and consumers, as well as representatives from the non-
government organisation (NGO) Network of Alcohol and other Drugs Agencies (NADA) was formed to 
plan this process. In this working group, multiple ‘domains’ were decided upon – important areas of 
alcohol and other drug (AOD) research that necessitate inclusion in the core dataset (e.g., substance 
use). Members of the working group broke into smaller groups to decide upon ‘categories’ within 
domains (e.g., cravings in the domain of substance use) which were presented to the full working group. 
From there, key data items (i.e., study questionnaires and information available from routinely collected 
health data) were allocated to each category (e.g., the Penn Alcohol Craving Scale as a data item that fit 
into the craving category of the substance use domain). It was decided that a systematic review of each 
domain was outside the scope of the project, given the limited resources available. Each DACRIN 
member site and NADA were asked to nominate up to 5 members of their service to attend a series of 
consensus meetings where the domains, categories, and data items would be discussed. After 
discussion, the data items would be put to a vote to determine which should be included in the core 
dataset. 
 
Results: Given the scale of this project, it was decided that during 2020 only 3 domains would be 
reasonably able to be completed, and further domains would be covered later. This interim report 
contains the results of these first 3 domains: Demographics, Treatment Activity, and Substance Use. 
There was a minimum of 15 participants at each meeting and 19 participants provided the final vote. 
Although an initial consensus criteria of having received >70% of the vote was established, given the 
difficulty in reaching consensus for most items, this was changed to eliminating any items that received 
<5 votes and then the item receiving the most votes in a subsequent vote or discussion would be 
selected. As a result, we now have the complete draft of the proposed data items for each of the three 
domains. 
 
Conclusions and next steps: This was an important process that received considerable interest and 
buy-in across DACRIN sites and the NSW NGO sector. Ample opportunity for discussion and voting was 
provided for the 3 domains of interest, allowing people across these sites to contribute their expertise 
and experience to inform decision making. As such we believe the resulting core dataset is robust and 
includes the current best options available to collect data in these domains. This is an excellent 
achievement given the limited resources available for this project, with many participants volunteering 
their time to be involved in the project. It is recommended that for the next phase of this project, with 
the arguably more complex domains remaining (e.g. health outcomes, social outcomes) a larger input of 
resources is required to ensure the project deliverable can be completed to an equally high level. 
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BACKGROUND 
The NSW Drug and Alcohol Clinical Research and Improvement Network (DACRIN) council agreed upon 
the value of developing a standardised dataset to be used as the basis for DACRIN studies’ electronic 
case report forms (eCRFs). The dataset would become the recommended, or default, system. However, 
it was acknowledged that there may be individual studies where use of an alternative dataset will be 
appropriate, and DACRIN would not seek to mandate use of the dataset across all studies. An agreed 
dataset would enable future efficiencies in project planning because, given the DACRIN Councils 
previous decision that REDCap (Research Electronic Data Capture) is DACRIN’s preferred data platform, 
a standardised dataset could be programmed into REDCap once and used for all future studies drawing 
on the default system. 
 

OBJECTIVE 
This project was designed to develop a standardised data collection framework for DACRIN studies.  It 
intended to meet DACRIN’s needs by ensuring that our studies take a comparable approach to routine 
data collection, e.g., identifying the ‘DACRIN’ way to record housing status or gender identity; the 
‘DACRIN’ approach to medical screening; or instances where DACRIN studies should use a specific data 
collection approach such as the Timeline Follow Back.  
 

METHOD 

Participants  

There was a core project team consisting of the project coordinator (Dr Lauren Monds), the DACRIN 
Chair (Prof Nicholas Lintzeris a clinician and research expert in Addiction), the DACRIN Statewide 
Coordinator (Dr Libby Topp), and two data management experts (Jennifer Holmes and Jade Pados). The 
project team met regularly across the duration of the first phase of the project (i.e., the development of 
the data items for the first three domains of interest). 

A broader working group was developed to meet several times in the early stages of the project to 
develop the domains, categories, and data items of interest (to be described below), and consisted of 
the core project team, DACRIN member site staff who volunteered/were nominated to participate, a 
consumer worker, and a representative from the non-government organisation (NGO) sector (NADA).  

Discussion and voting meetings included up to 5 nominees from each DACRIN member site with 
recognised experience in research, clinical work, consumer/peer work, or data management. NADA was 
also invited to nominate up to 5 members of their organisation to attend. 

Process 

Defining scope and topics to be included in the core dataset 

It was decided that it was out of scope to conduct a systematic review of all options available but rather 
to review what is currently available in routinely collected health data, and what is commonly used for 
study questionnaires across DACRIN sites.  

The working group met several times to decide what should be included in the core data set. Multiple 
‘domains’ were decided upon – important areas of alcohol and other drug (AOD) research that 
necessitate inclusion in the core dataset (e.g., substance use) and, based on the resources available, it 
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was decided that it was only feasible to concentrate on three core domains of interest in the first 
instance:  

1. Demographics 
2. Treatment Activity, and  
3. Substance Use  

Members of the Working Group broke into smaller groups to decide upon ‘categories’ within the 
domains (e.g., cravings in the domain of substance use) which were presented to the full working group. 
From there, key data items (i.e., study questionnaires and information available from routinely collected 
health data) were allocated to each category (e.g., the Penn Alcohol Craving Scale as a data item that fit 
into the craving category of the substance use domain). For the ‘substance use’ domain, it was 
determined that two additional categories would be included that required outside expertise: gambling 
and performance and image-enhancing drugs; Drs Libby Topp and Lauren Monds approached contacts 
in these fields to suggest brief screening questions we could add. 

The following other domains will be addressed in a future phase when more resources are allocated to 
the project, given the complexity of these domains: 

4. Social outcomes 
5. Health outcomes 
6. Consumer engagement/participation/satisfaction 

Consensus meetings 
Each DACRIN site and NADA was able to nominate up to 5 people from their service to attend each of 
the meetings (these could be different staff depending on their expertise with the given domain). Only 
one domain was discussed at each meeting, and then there was a final meeting discussing all three 
domains to finalise voting.  

Due to COVID, all meetings were held via zoom. At these meetings, the domain of interest was 
introduced, and categories and data items within this domain were explained, including the positive and 
negative aspects of each option. After each category time was allocated for meeting attendees to ask 
questions, bring up concerns about any of the items, or suggest new items that had not been 
considered. 

Some categories did not have enough items for voting but were still introduced so people could discuss 
the item before it automatically was included in the final dataset. 

Criteria for prioritising data items  

Participants were asked to keep the following criteria in mind when considering each item for voting: 

• Is it routinely collected clinically? 
• Does it require training or a licence? 
• Acceptability (clinical, research, consumer perspectives) 
• Appropriate validation 
• Time to administer/complete 
• Any other pros/cons 
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It was agreed that there would be a ‘short’ and a ‘long’ version of each item – this was so that if people 
wanted to consider a category but it was not a core element of their project they could use a brief set of 
questions; however, if it was of greater focus to a study a longer, more comprehensive questionnaire 
could be used instead. 

After the demographics meeting, participants received a survey via REDCap to vote on their choices for 
core demographic items. 

There was a final vote combining all three domains after the ‘review’ meeting was held (i.e., Treatment 
Activity and Substance Use was only voted on at this final vote). 

Results were tallied by the Project Coordinator. The original plan was that items would be included in 
the data set once it received >70% of the vote. 

RESULTS 
Approximately 15-40 participants attended each consensus meeting.  

Demographics 
For the first demographics survey, 26 people voted, and for the final combined survey with all three 
domains 19 people voted. After the first demographics survey, only two items reached the agreed upon 
70% consensus criteria. It was decided to remove items that received fewer than 5 votes and that a 
further round of voting would occur for this domain. 

 

Treatment Activity 
After the treatment activity meeting, it was concluded that based on what was available (via routinely 
collected clinical data and DACRIN project eCRFs) there actually was not much to vote on for this 
domain and instead it makes more sense to have some smaller sub-group meetings to develop bespoke 
versions of some of the items of interest (e.g. a health services utilisation measure; a short and long 
treatment modality edited from NAP data).  
 

Substance use 

Similarly, for the substance use meeting there was only one item to vote for (alcohol craving) as items 
were either decided upon in the meeting, or it was recognised that many of the categories are study-
specific. Instead some brief introductions to those topics with a review of the options available for use 
would be included in the core dataset.  

Two further meetings occurred with a separate group to review the remaining undecided options for all 
three domains; this was due to voting results that had mixed findings (e.g., no clear ‘winner’ emerged). 
In these subsequent meetings, consensus was determined during the meeting rather than a vote.  
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CONCLUSION 
This was an important process that received considerable interest and buy-in across DACRIN sites and 
the NSW NGO sector. Ample opportunity for discussion and voting was provided for the three domains 
of interest, allowing people across these sectors to contribute their expertise and experience to inform 
decision making. As such, we believe the resulting core dataset is robust and includes the current best 
options available to collect data in these domains. This is an excellent achievement given the limited 
resources available for this project, with the majority of participants volunteering their time to be 
involved in the project.  

It is recommended that for the next phase of this project, with the arguably more complex domains 
remaining (e.g. health outcomes, social outcomes) a larger input of resources is required to ensure the 
project deliverable can be completed to an equally high level. 
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Appendix 1: Demographics 

Gender/Sex/Sexual Orientation 

- Short: (Source: Australian Bureau of Statistics (ABS)) (1) 
o What was your sex recorded at birth? 

 Male 
 Female 
 Another term (please specify) 

o How do you describe your gender? 
 Man or male 
 Woman or female 
 Non-binary 
 I use a different term (please specify) 
 Prefer not to answer 

 
- Long: (Source: ACON) (2) 

o Sexual Orientation: How would you describe your sexual orientation? 
 Straight (heterosexual) 
 Gay or lesbian 
 Bisexual 
 I use a different term (please specify) 
 I don’t know  
 Prefer not to answer 

o Intersex status: Were you born with a variation of sex characteristics (sometimes called 
‘intersex’)? 
 Yes 
 No 
 Don’t know 
 Prefer not to answer 

o Gender: 
 How would you describe your gender? 

• Man or male 
• Woman or female 
• Non-binary 
• I use a different term (please specify) 
• Prefer not to answer 

 At birth, were you recorded as: 
• Male 
• Female 
• Another term (please specify) 
• Prefer not to answer (inclusion optional) 
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Culturally and Linguistically Diverse/Ethnicity Status 

- Short: (Source: Non Admitted Patient (NAP) data) (3) 
o Country of birth 
o Preferred language 
o Interpreter required Yes/No 

 
- Long: (Source: ABS)  

o Country of Birth (4)) 
o Main language other than English spoken at home (5) 
o Proficiency in spoken English (5) 
o In addition to the recommended set of data items, more detailed information about a 

person’s cultural and linguistic background can be ascertained by collecting information 
about a person’s: 
 Ancestry(6) 
 Country of Birth of Father, Country of Birth of Mother (4)  
 First Language Spoken, Languages Spoken at Home, Main Language Spoken at 

Home (5)  
 Religious Affiliation(7) 
 Year of Arrival in Australia (8) 

o Ethnic groupings: broad (9) 
 Oceanian 
 North-West European 
 Southern and Eastern European 
 North African and Middle Eastern 
 South-East Asian 
 North-East Asian 
 Southern and Central Asian 
 Peoples of the Americas 
 Sub-Saharan African 

o Ethnic groupings: comprehensive  
 Oceanian 

• Australian Peoples 
• New Zealand Peoples 
• Melanesian and Papuan 
• Micronesian 
• Polynesian 

 North-West European 
• British 
• Irish 
• Western European 
• Northern European 

 Southern and Eastern European 
• Southern European 
• South Eastern European 
• Eastern European 

 North African and Middle Eastern 
• Arab  
• Jewish 
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• Peoples of the Sudan 
• Other North African and Middle Eastern 

 South-East Asian 
• Mainland South-East Asian 
• Maritime South-East Asian 

 North-East Asian 
• Chinese Asian 
• Other North-East Asian 

 Southern and Central Asian 
• Southern Asian 
• Central Asian 

 Peoples of the Americas 
• North American 
• South American 
• Central American 
• Caribbean Islander 

 Sub-Saharan African 
• Central and West African 

Aboriginal and Torres Strait Islander Status  

- Short: (Source: DACRIN 2017-3: Naloxone study) (10) 
o Are you of Aboriginal or Torres Strait Islander origin? 

 Yes 
 No 
 Prefer not to answer 

 
- Long: (Source: NAP) (3) not self-complete 

o Aboriginal but not Torres Strait Islander origin 
o Torres Strait Islander but not Aboriginal origin 
o Both Aboriginal and Torres Strait Islander origin 
o Neither Aboriginal nor Torres Strait Islander origin 
o Declined to respond 

Relationship Status 

- Short: (Source: Bespoke) 
o What is your relationship status? 

 In a relationship 
 Not in a relationship 

 
- Long: (Source: Australian Institute of Health and Welfare (AIHW)) (11) 

o Never married 
o Widowed 
o Divorced 
o Separated 
o Married/De facto 
o Unknown 
o Declined to respond 
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Housing Accommodation 

- Short: (Source: DACRIN 2016-3: LiMA Study) (12) 
o What is your usual type of accommodation? 

 Home owner (with or without mortgage) 
 Renting – state housing 
 Renting – private landlord 
 No usual residence/homeless 
 Other, specify 

 
o Extra short version: collapse top 3 to ‘is housed’ 

 
- Long: (Source: NSW Minimum Data Set (MDS) usual accommodation) (13) 

o Usual type of accommodation 
 Rented house or flat (public or private) 
 Privately owned house or flat 
 Boarding house 
 Hostel/supported accommodation services 
 Psychiatric hospital 
 Alcohol/other drug treatment residence 
 Shelter/refuge 
 Prison/detention centre 
 Caravan on a serviced site 
 No usual residence/homeless 
 Other 
 Not known 

Living Arrangements 

- Short: (Source: MDS living arrangements collapsed) (13) 
o Living alone 
o Living with others 
o Homeless 
o Other 

 
- Long: (Source: MDS living arrangements) (13) 

o Alone 
o Spouse/partner 
o Single parent with child(ren) 
o Spouse/partner with child(ren) 
o Parent(s) 
o Other relative(s) 
o Friend(s) 
o Friend(s)/parent(s)/relative(s) and child(ren) 
o Other 
o Not known/not stated/inadequately described 
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Education 

- Extra short: what year did you leave school? ____ 
 

- Short: (Source: DACRIN 2015-1: SATIVEX Study) (14) 
o What is the highest level of education you have completed (one response only) 

 Primary school only 
 Year 7-9 
 Up to and including year 10 
 Up to and including year 12 
 Tertiary education (TAFE, University, other tertiary institute degree or higher) 
 Other, specify 

 
- Long: (Source: ABS Level of highest educational attainment) (15) 

o Not applicable 
o Postgraduate Degree 
o Graduate Diploma/Graduate Certificate 
o Bachelor Degree 
o Advanced Diploma/Diploma 
o Certificate III/IV 
o Certificate I/II 
o Certificate n.f.d. 
o Year 12 
o Year 11 
o Year 10 
o Year 9 
o Year 8 or below including never attended school 
o Level not determined 

Source of income 

- Short: (Source: MDS principal source of income collapsed) (13) 
o Full time/part time work 
o Benefit/pension/dependent on others 
o Student allowance 
o Retirement fund 
o No income 
o Other 

 
- Long: (Source: MDS principal source of income) (10) 

o Full Time employment  
o Part Time employment 
o Temporary benefit (e.g., unemployed) 
o Pension (e.g., aged, disability)  
o Student allowance 
o Dependent on others 
o Retirement fund 
o No income 
o Other 
o Not stated/not known/inadequately described 
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Current legal status 

- Extra short version: Do you have any current legal issues? Yes/No 
 

- Short: (Source: DACRIN 2015-1: SATIVEX Study) (14) 
-  

o What is current legal situation? 
 No legal problems 
 Currently mandated by a court to attend substance use treatment/Assigned to a 

sentencing alternative or treatment program 
 Awaiting trial/sentencing 
 Probation/Parole 
 Incarcerated/In a correctional facility 
 On treatment release, work release, or school release 
 Detention 
 Other involvement (Text box option: Please describe) 

Legal history 

- Extra short: Any prior legal problems Yes/No 
 

- Short: Have you been in Prison previously (including juvenile detention) Yes/No 
o If Yes -  When was the last time were you in prison 
o Could have an open-ended question, OR select one of the following 

 Within the last month 
 Within the last 12 months 
 More than 12 months ago 

o Extra: estimate total number of months/years 
o Extra: age of first incarceration experience 
 

- Long: (Source: modified Alcohol & Drug adapted Adult Service Use Schedule (AD-SUS) (16) 
o Have you spent any time in police custody or prison over the last 12 weeks? 

 Police custody (if no hours in police custody enter 0) 
• Length of time in custody: 

o _______ hours 
o Not available/not applicable 
o Not done 
o Unknown 

 Prison 
• Name of prison 1: 

o __________ (insert name) 
o Not available/not applicable 
o Not done  
o Unknown 

• Length of time in prison 1: 
o _______days 
o Not available/not applicable 
o Not done 
o Unknown 

• Name of prison 2: 
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o __________ (insert name) 
o Not available/not applicable 
o Not done  
o Unknown 

• Length of time in prison 2: 
o _______days 
o Not available/not applicable 
o Not done 
o Unknown 

o Have you had any of the following criminal justice related contacts over the last 12 weeks? 
 General practitioner – surgery 

• Number of contacts: ________No. 
• Average duration contact: ________Mins.  

 General practitioner – home 
• Number of contacts: ________No. 
• Average duration contact: ________Mins.  

 Practice nurse (e.g., nurse at GP surgery) 
• Number of contacts: ________No. 
• Average duration contact: ________Mins.  

 District nurse/Health visitor 
• Number of contacts: ________No. 
• Average duration contact: ________Mins.  

 Community psychiatrist 
• Number of contacts: ________No. 

• Average duration contact: ________Mins.  

Geographical Location and Remoteness  

- Usual stress address 
- Suburb/locality 
- State/territory 
- Post code 
- Country of usual residence 
- Region code (Source: MDS) (13) 
- Postcode of service contact (Source: MDS) (13) 
- Australian Statistical Geography Standards (ASGS) captured by MDS (Agency geographical location) 

(Source: MDS) (13) 
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Appendix 2: Treatment Activity 

Health Service Utilisation 

Note: The following questions are not for assessing drug and alcohol treatment 

o The questions below are in relation to hospital visits other than your addiction treatment service 
over the last 12 weeks (Note: timeframe can change depending on your study period) 
o Have you been to the Emergency Department? 

 No  
 Yes, number of visits________ 

o Have you been admitted to hospital (through emergency or otherwise)? 
 No (skip next two questions and go to questions about health professional visits) 
 Yes, number of admissions__________ 

o Why were you admitted to hospital (what was your diagnosis)?  
 Admission 1:_____________ 
 Admission 2:_____________ 
 Admission 3:_____________ 

o How many nights did you stay in hospital?  
 Admission 1:_____________ 
 Admission 2:_____________ 
 Admission 3:_____________ 

- The questions below are in relation to visits to health professionals over the last 12 weeks (other 
than during an admission to hospital or drug and alcohol/trial related treatment)  

o Have you been to see another medical specialist? Yes/No 
 If yes, please select any that apply… 
 *Tailor based on nature of study 
 **Either sub-category or examples depending on how short you want it to be 
 Psychiatrist 
 Gastroenterology 
 Pain specialist 
 Infectious disease 
 Surgeon 
 Sexual health 
 OBGYN 
 Neurologist 

o Have you been to see any other health care worker? Yes/No 
 If yes, please select any that apply… 
 *Either sub-category or examples depending on how short you want it to be 
 Psychologist/counsellor/social worker 
 Dietician/Nutritionist 
 Occupational therapist/Physiotherapist/Osteopath/Chiropractor/Exercise 

physiologist 
 Community nurse 
 Speech pathologist 
 Complementary medicine (e.g., Acupuncture, Naturopath, Massage) 
 Other (please specify) 

o Have you been to see a dentist? Yes/No 
o Have you been to see a general practitioner? Yes/No 
o Have you received help from an ambulance? Yes/No 
o **If interested in social support, could include the following options: 
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 Housing support 
 Vocational/employment support 
 Financial counselling 
 Carer support 

 

Classification of Treatment Modality Types 

- Short: (Source: MDS main service provided) (13) 
o Counselling 
o Withdrawal management 
o Rehabilitation activities 
o Pharmacotherapy (Opioid) 
o Pharmacotherapy (Non-Opioid) 
o Consultation 
o Support and case management  
o Inpatient drug and alcohol treatment 
o Assessment  
o Information and education 
o Other (please specify) 

 
- Long: (Source: National framework for alcohol, tobacco and other drug treatment) (17) 

o Interventions to reduce harm: 
 Sobering up shelters 
 Needle syringe programs 
 Supervised consumptions 
 Drop-in services 
 Peer support 
 Take home naloxone 
 Family support 

o Interventions to screen, assess, and coordinate: 
 Screening and brief intervention 
 Assessment 
 Consultation liaison 
 Case management and care co-ordination 

o Intensive interventions: 
 Withdrawal management 
 Psycho-social counselling (Individual) 
 Psycho-social counselling (Group) 
 Rehabilitation 
 Pharmacotherapy (Opioid) 
 Pharmacotherapy (Non-Opioid) 
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Treatment Setting 

- Short: (Source: MDS service delivery setting) (13) 
o Community/outpatient 
o Home 
o Correctional 
o Inpatient 
o Residential 

 
- Long: (Source: NAP) (3) 

o Community – Aboriginal Health Centre 
o Community – Health Setting, NEC 
o Community – Mental Health Centre 
o Home – Community Residential Drug and Alcohol 
o Home – Correctional/Justice Facility 
o Home – Private Residence/Client’s Homes 
o Hospital – Admitted Patient Unit, NEC 
o Hospital – ED 
o Other Setting – General Practice/Primary Care 
o Other Setting – Not elsewhere classified 
o Other Setting – Refuge or Shelter 
o Other Setting – Social, recreational  

 

Treatment Activity 

- Source: Activity Type from electronic Medical Record (eMR)  
o *Response options: Select any that apply 
o Intake 
o Assessment 
o Treatment (Withdrawal, Counselling, Pharmacotherapy, Support and Case 

Management) 
o Manage Non-Attendance 
o Case Conference/Case Planning 
o Case Review  
o Report Writing 
o Extra: Carer Participation 

Occasions of Service (OOS)/Service Contacts 

- Source: NSW NAP OOS (18) 
o Service Date 
o Service Start Time 
o Service End Time 
o Modality 
o Individual or Group Session 
o Client Participated Indicator 
o Provider Discipline 
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Modality of each OOS 

- Source: NSW NAP OOS Modality of care (18) 
o In Person 
o Audio – Consultant End (telephone) 
o Audio visual – Consultant End (telehealth) 
o Audio visual – Patient End with clinician (telehealth) 
o Email  
o Postal / courier service 
o Other technology, not elsewhere classified 
o No Client Contact – Case Conference 
o No Client Contact – Case Planning and Review 
o No Client Contact – Other 
o Online chat and SMS 

 

Details of Service Providers 

- Please see additional document  
 

Treatment Participation 

- Number of Occasions of Service (OOS)/Service Contacts attended 
- Number of Did Not Attends (DNAs) 
- Duration of Treatment Episode 

o MDS episode length (13) in days 
o Encounter (Service Request) length: opening (admission) date to closure (discharge) 

date in days 
o Waiting list time in days 
o Time from contact to assessment in days 
o Time from assessment to treatment commencement in days 

- Retention/completion (categorical version of duration and predetermined as part of study 
design) 

- Reason for cessation of episode of care or reason for cessation of study 
o Reason for cessation of episode of care (Two options to select from) 

 MDS reason for cessation of episode of care (13): 
• Service completed 
• Transferred/referred to another service 
• Left without notice 
• Left against advice 
• Left involuntary (non-compliance) 
• Sanctioned by drug court/court diversion 
• Imprisoned 
• Released from prison 
• Died 
• Other 
• Not stated/not known/inadequately described 

 Encounter discharge status 
• Admitted to mental health ward 
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• Admitted to ward/Inpatient not critical care 
• Client imprisoned 
• Discharge to another DA setting or hospital 
• Discharge to another MH setting or hospital 
• Deceased 
• Declined service 
• Discharge brief episode of care 
• Discharged at the patient’s own risk 
• Discharged contact deferred 
• Discharged for other reasons 
• Home 
• Left without notice 
• Service completed 

o Reason for cessation of study  
 Completed protocol 
 Administrative discharge 
 Medical discharge 
 Voluntary 
 Lost to follow up 

 

Details of Intervention & Medication  

- Session Rating Scale (19) 
o Please rate today’s session by placing a mark on the line nearest to the description 

that best fits your experience. See screenshot below for items and scale structure. 

 

 



 

APPENDIX 3: SUBSTANCE USE 
 

 
 

DACRIN Data Project Report - July 2022    Page 22 of 43 
  

 

- Medications prescribed, adherence/non-adherence, satisfaction 
 

o Drug Administration (DA) Log (Source: DACRIN 2016-3: LiMA Study) (12) 
 Date 
 DA start time 
 Week 
 Day/visit 
 Supervised dose given? Response option: Yes/No 
 Take away provided? Response option: Yes/No 
 Used blister packets returned? Response option: Yes/No 
 Take away doses taken as prescribed? Response option: Yes/No 

 
- Dose satisfaction question (Source: DACRIN 2015-1: SATIVEX Study) (14) 

 
 Is the dose that you have been allocated adequate for you? 

• *Response options: 1 = Much too low; 2 = Too low; 3 = About right; 4 
= Too high; 5 = Much too high 

 Explain:___________ 
 

o Opioid Related Behaviours in Treatment (Source: ORBIT) (20) 
 How often do the following statements apply to you: 

• *Response options for each item: 0 = Never; 1 = Hardly ever; 2 = 
Sometimes; 3 = Often; 4 = Very often 

• In the past three months….. 
• I have asked my doctor for an increase in my prescribed dose 
• I have asked my doctor for an early renewal of my prescription 

because I had run out early 
• I have used another person’s opioid medication, for example a friend 

or family member’s medication, or bought it from the street 
• I have saved up my opioid medication, just in case I needed it later 
• I have gone to a different doctor to get more opioid medication and 

did not tell my normal doctor about it 
• I have asked my doctor for another opioid prescription because 

either I had lost my prescription or medication, had it stolen, or 
someone else had used it 

• I have given or sold my prescribed medication to someone else 
• I have altered my dose in some other way, for example cutting 

patches or pills in half, when I was not advised to do so by a health 
professional 

• I have taken my opioid medication by a different route than was 
prescribed, for example by injecting it 

• I have used my opioid medication for other purposes, for example to 
help me sleep or to help with stress or worry (do not count the times 
when you took opioids at bedtime so that you would not be in pain) 
 

o Medication Adherence Plan (Source: COMBINE adapted) (21) 
 The questions below will determine patient’s experience with pill-taking: 

• Have you even been asked to take or have your ever taken any pills 
on a daily basis?  
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• Have you ever been asked to take or have you ever taken more than 
one pill at the same time on daily basis?  

• Have you ever been asked to take or have you ever taken pills at the 
same time each day for 3 months or more?  

• Have you ever been asked to take or have you ever taken pills from a 
blister card?  

• Do you typically carry pills on or with you?  
• Have you ever been asked to take prescribed medications until all 

pills were gone?  
• *Response option for each item is Yes/No. If patient gives a ‘Yes’ 

response to any item, the following item should be administered:  
o If yes, was patient successful at taking the pills under the 

conditions specified? 
 

- Adherence to non-medication treatment  
o Number of sessions  
o Length of stay 
o Tasks/workbook/homework completion 

: Substance Use 

Recent Substance Use 

- Source: ATOP (22) (or study specific list) 
o Record number of days used in each of the past four weeks 

 *Questions asked of each substance item below (except tobacco): 
• Typical qty on day used (units) 
• Week 4 (most recent): 0-7 
• Week 3: 0-7 days 
• Week 2: 0-7 days 
• Week 1: 0-7 days 
• Total: 0-28 days 

 Alcohol  
 Cannabis 
 Amphetamine type substances (ice, MDMA etc.) 
 Benzodiazepines (prescribed & illicit) 
 Heroin 
 Other opioid (not prescribed methadone/buprenorphine) 
 Cocaine 
 Hallucinogens 
 Inhalants  
 Other substance (type name) 
 Daily tobacco use 

• Typical qty on day used 
• Yes/No 
• Not answered 

o Optional: for each substance selected, ask if that is a substance of concern for the client 
Y/N, or could be phrased as primary drug of concern/other drug of concern/no concern 
(select appropriate response for each drug). 
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Classifications 

- Classification capturing dependence in treatment population 
o DSM-5-TR (23) 
o Severity of Dependence Scale (24) 
o ICD 10 (25) 

- Screening questions in a generalist setting 
o Alcohol: AUDIT (26), AUDIT-C (first three questions), AUDIT 3 (third question) 
o Other drugs: DUDIT (27), ASSIST (28) 

- Study specific/as required: 
o SCID (29) 
o CIDI (30) 

Medication 

- Concomitant Medication History (Source: DACRIN 2018-4: DEBUT study) (31) 
o Medication (generic name only) 
o Drug code (research purposes) 
o Time since taken last dose and date: 

 Time: 
 Date: 

o Dose last taken: 
 Dose: 
 Route: 

o Date commenced treatment 
o Date ceased treatment 
o Reason for prescription 
o Prescribing doctor 

Route of Administration 

- Source: MDS Method of use for principal drug of concern (13) 
o Not collected (for secondary clients only) 
o Ingest 
o Smoke (including bongs) 
o Inject 
o Sniff (powder) 
o Inhale (vapour) 
o Other 
o Not stated/inadequately described 

- Source: MDS injecting drug use (13) 
o Not collected (for secondary clients only) 
o Last injected within the previous 3 months 
o Last injected more than 3 months ago but less than 12 months 
o Last injected 12 months ago or more 
o Never injected 
o Not stated/inadequately described 

Lifetime History Substance Use 

- Choose any/all of the following: 
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o Age first use 
o Age first problem use  
o Periods of abstinence over lifetime (defined >1 month) 
o Lifetime duration use (current age – age first use – periods of abstinence) 
o Lifetime duration regular use (current age – age first regular use – periods of abstinence) 

Gambling 

- Do you gamble Yes/No 
- Lie/bet questionnaire 

o Have you ever had to lie to people important to you about how much you gambled? 
Response option: Yes/No 

o Have you ever felt the need to bet more and more money? Response option: Yes/No 

Performance and Image Enhancing Drugs (PIEDs) 

- In the last six months, how have you used any PIEDs, including anabolic-androgenic steroids 
such as trenbolone: 
o Orally 
o Injecting intravenously 
o Injecting intramuscularly 
o N/A haven’t used 

 

Withdrawal 

Measurement of withdrawal severity encompasses a range of scales that measure subjective 
symptoms (where clients rate the severity of symptoms they are experiencing), objective signs 
(observable signs of withdrawal assessed by a trained clinician), or a combination of these. 
Withdrawal scales may measure severity of symptoms at this point in time (how severe are your 
abdominal cramps now?) or scales that ask the client to summarise their experience over a long time 
frame (in the last 24 hours, how severe have your abdominal cramps been?). The choice of scales will 
depend upon the purpose and context of each study, and should be selected accordingly.   

ALCOHOL:  

- Source: Alcohol Withdrawal Symptoms (AWS) Scale (32) This includes objective 
assessments, and requires a trained clinician to administer.  

o Perspiration (Response options: 0 = Nil; 1 = Moist skin; 2 = Beads on face and body; 3 
= Profuse, whole body wet) 

o Tremor (Response options: 0 = No tremor; 1 = Tremor can be felt in fingers; 2 = 
Visible tremor but mild; 3 = Moderate tremor, arms out; 4 = Severe, arms not 
extended) 

o Anxiety (Response options: 0 = Calm; 1 = Uneasy; 2 = Apprehensive; 3 = Fearful, slow 
to calm; 4 = Unable to calm/panic) 

o Agitation (Response options: 0 = Able to rest; 1 = Unsettled, fidgety; 2 = Restless, 
tossing, turning; 3 = Excitable, pacing; 4 = Constant movement) 

o Temperature (Response options: 0 = < 37.0c; 1 = 37.1c – 37.5c; 2 = 37.6c – 38.0c; 3 = 
38.1c – 8.5c; 4 = > 38.5c) 

o Hallucinations (specify if: V = Visual; T = Tactile; A = Auditory) 
 Response options: 0 = Lucid; 1 = Infrequent, aware; 2 = Brief, persuadable; 3 

= Frequent, distressed; 4 = No meaningful reality 
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o Orientation (Response options: 0 = Fully oriented; 1 = Unsure of time; 2 = Unsure 
time, place; 3 = Unsure time, place, person; 4 = Disorientated) 
 

- Source: Clinical Institute Withdrawal Assessment of Alcohol Scale, Revised (CIWA-Ar) (33) 
This includes subjective and objective assessments, and requires a trained clinician to 
administer.  

o Nausea and vomiting: Do you feel sick to your stomach? Have you vomited? 
(Observation) 
 Scale 0-7: 0 = no nausea and no vomiting; 1 = mild nausea with no vomiting; 

4 = intermittent nausea with dry heaves; 7 = constant nausea, frequent dry 
heaves and vomiting 

o Tremor: Arms extended and fingers spread apart. (Observation) 
 Scale 0-7: 0 = no tremor; 1 = not visible, but can be felt fingertip to fingertip; 

4 = moderate, with patient’s arm extended; 7 = severe, even with arms not 
extended 

o Paroxysmal sweats (Observation) 
 Scale 0-7: 0 = no sweat visible; 1 = barely perceptible sweating, palms moist; 

4 = beads of sweat obvious on forehead; 7 = drenching sweats 
o Anxiety: Do you feel nervous? (Observation) 

 Scale 0-7: 0 = no anxiety, at ease; 1 = mild anxious; 4 = moderately anxious, 
or guarded, so anxiety inferred; 7 = equivalent to acute panic states as seen 
in severe delirium or acute schizophrenic reactions 

o Agitation (Observation) 
 Scale 0-7: 0 = normal activity; 1 = somewhat more than normal activity; 4 = 

moderately fidgety and restless; 7 = paces back and forth during most of the 
interview, or constantly thrashes out 

o Tactile disturbances: Have you any itching, pins and needles sensations, any burning, 
any numbness, or do you feel bugs crawling on or under your skin? (Observation) 
 Scale: 0-7: 0 = none; 1 = very mild itching, pins and needles, burning or 

numbness; 2 = mild itching, pins and needles, burning or numbness; 3 = 
moderate itching, pins and needles, burning or numbness; 4 = moderately 
severe hallucinations; 5 = severe hallucinations; 6 = extremely severe 
hallucinations; 7 = continuous hallucinations 

o Auditory disturbances: Are you more aware of sounds around you? Are they harsh? 
Do they frighten you? Are you hearing anything that is disturbing to you? Are you 
hearing things you know are not there? (Observation) 
 Scale 0-7: 0 = not present; 1 = very mild harshness or ability to frighten; 2 = 

mild harshness or ability to frighten; 3 = moderate harshness or ability to 
frighten; 4 = moderately severe hallucinations; 5 = severe hallucinations; 6 = 
extremely severe hallucinations; 7 = continuous hallucinations 

o Visual disturbances: Does the light appear to be too bright? Is its color different? 
Does it hurt your eyes? Are you seeing anything that is disturbing you? Are you 
seeing things you know are not there? (Observation) 
 Scale 0-7: 0 = not present; 1 = very mild sensitivity; 2 = mild sensitivity; 3 = 

moderate sensitivity; 4 = moderately severe hallucinations; 5 = severe 
hallucinations; 6 = extremely severe hallucinations; 7 = continuous 
hallucinations 
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o Headache, fullness in head: Does your head feel different? Does it feel like there is a 
band around your head? Do not rate for dizziness or lightheadedness. Otherwise, 
rate severity 
 Scale 0-7: 0 = not present; 1 = very mild; 2 = mild; 3 = moderate; 4 = 

moderately severe; 5 = severe; 6 = very severe; 7 = extremely severe 
o Orientation and clouding of sensorium: What day is this? Where are you? Who am I? 

 Scale 0-7: 0 = oriented and can do serial additions; 1 = cannot do serial 
additions or is uncertain about date; 2 = disoriented for date by no more 
than 2 calendar days; 3 = disoriented for date by more than 2 calendar days; 
4 = disoriented for place/or person 
 

- Alcohol Withdrawal Symptom Checklist (AWSC) (34). A client rated scale that does not 
require administration by a trained clinician.  

o Please circle the most appropriate number for each item. How much have you 
experienced the following symptoms during the past 24h? 
 *Response options for each item: 0 = Not at all; 1 = Light; 2 = Moderate; 3 = 

Significant; 4 = Extreme 
 Nervousness 
 Sweating 
 Tremor 
 Nausea 
 Vomiting 
 Abdominal pain 
 Seizures 
 Poor appetite 
 Hallucinations 
 Irritation/dysphoria 
 Confusion 
 Chill 
 Headache 
 Craving for alcohol 
 Depression 
 Asthenia 
 Sleep disturbances 

CANNABIS:  

- Source: Cannabis Withdrawal Scale (CWS) (35) 

This version of the CWS asks about symptoms experienced over the last 24 hours, and can be 
administered by an interviewer OR by self-report. The following statements describe how you 
have felt over the last 24 hours. Please circle the number that most closely represents your 
personal experience for each statement. For each statement, please rate its negative impact on 
formal daily activities on the same scale (0=Not at all to 10=Extremely), selecting the number in 
the right hand column. This includes subjective assessments, and does not require a trained 
clinician to administer.  

 *Responses range from 0 to 10: 0=Not at all; 5 = Moderately; 10=Extremely 
 *For each item also answer: Negative impact on daily activity (0-10) 
 The only thing I could think about was smoking some cannabis 
 I had a headache 
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 I had no appetite 
 I felt nauseous (like vomiting) 
 I felt nervous 
 I had some angry outbursts 
 I had mood swings 
 I felt depressed 
 I was easily irritated 
 I had been imagining being stoned 
 I felt restless 
 I woke up early 
 I had a stomach ache 
 I had nightmares and/or strange dreams 
 Life seemed like an uphill struggle 
 I woke up sweating at night 
 I had trouble getting to sleep at night 
 I felt physically tense 
 I had hot flashes 

 

AMPHETAMINES:  

- Source: Amphetamine Withdrawal Scale (36) . This includes subjective assessments and 
does not require a trained clinician to administer.  

o *Response options for each item: 0 = None; 1 = Mild; 2 = Moderate; 3 = Severe 
o Do you feel tired? 
o Are you sleeping a lot? 
o Is your mood low? 
o Are you easily annoyed? 
o Do you feel anxious? 
o Do you have aches/pains? 
o Is your appetite poor? 
o Are you hearing and/or seeing unusual/disturbing things? 
o Do you feel suspicious/mistrustful of others? 
o Is your concentration on tasks poor? 

 

OPIOIDS:  

- Source: Clinical Opiate Withdrawal Scale (COWS) (37) 

For each item, write in the number that best describes the patient’s signs or symptom. Rate on 
just the apparent relationship to opiate withdrawal. For example, if heart rate is increased 
because the patient was jogging just prior to assessment, the increase pulse rate would not add 
to the score. This includes subjective and objective assessments, and requires a trained clinician 
to administer.  

o Resting Pulse Rate: (record beats per minute) Measured after the patient is sitting or 
lying for one minute 
 Response options: 0 = pulse rate 80 or below; 1 = pulse rate 81-100; 2 = pulse 

rate 101-120; 4 = pulse rate greater than 120 
o Sweating: over the last ½ hour not accounted for by room temperature or patient 

activity 
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 Response options: 0 = no report of chills or flushing; 1 = subjective report of 
chills or flushing; 2 = flushed or observable moistness on face; 3 = beads of 
sweat on brow or face; 4 = sweat steaming off face 

o Restlessness: Observation during assessment 
 Response options: 0 = able to sit still; 1 = reports difficulty sitting still, but is 

able to do so; 3 = frequent shifting or extraneous movements of legs/arms; 5 
= Unable to sit still more than few seconds 

o Pupil size 
 Response options: 0 = pupils pinned or normal size for room light; 1 = pupils 

possibly larger than normal for room light; 2 = pupils moderately dilated; 5 = 
pupils so dilated that only the rim of the iris is visible 

o Bone or Joint aches: if patient was having pain previously, only the additional 
component attributed to opiates withdrawal is scored 
 Response options: 0 = not present; 1 = mild diffuse discomfort; 2 = patient 

reports severe diffuse aching of joints/muscles; 4 = patient is rubbing joints 
or muscles and is unable to sit still because of discomfort 

o Runny nose or tearing: Not account for by cold symptoms or allergies 
 Response options: 0 = not present; 1 = nasal stuffiness or unusually moist 

eyes; 2 = nose running or tearing; 4 = nose constantly running or tears 
streaming down cheeks 

o GI upset: over last ½ hour 
 Response options: 0 = no GI symptoms; 1 = stomach cramps; 2 = nausea or 

loose stool; 3 = vomiting or diarrhea; 5 = multiple episodes of diarrhea or 
vomiting 

o Tremor: observation of outstretched hands 
 Response options: 0 = Not tremor; 1 = tremor can be felt, but not observed; 

2 = slight tremor observable; 4 = gross tremor or muscle twitching 
o Yawning: observation during assessment  

 Response options: 0 = no yawning; 1 = yawning once or twice during 
assessment; 2 = yawning three or more times during assessment; 4 = 
yawning several times/minute 

o Anxiety or Irritability 
 Response options: 0 = none; 1 = patient reports increasing irritability or 

anxiousness; 2 = patient obviously irritable anxious; 4 = patient so irritable or 
anxious that participation in the assessment is difficult 

o Gooseflesh skin 
 Response options: 0 = skin is smooth; 3 = piloerrection of skin can be felt or 

hairs standing up on arms; 5 = prominent piloerection 

  



 

APPENDIX 3: SUBSTANCE USE 
 

 
 

DACRIN Data Project Report - July 2022    Page 30 of 43 
  

 

- Source: Subjective Opioid Withdrawal Scale (SOWS) (38) 

This includes subjective assessments, and does not require a trained clinician to administer.  

o We want to know how you’re feeling. In the column below today’s date and time, 
use the scale to write in a number from 0-4 about how you feel about each symptom 
right now. 
 *Response options for each item: 0 = Not at all; 1 = A little; 2 = Moderately; 3 

= Quite a bit; 4 = Extremely 
 I feel anxious 
 I feel like yawning 
 I am perspiring 
 My eyes are tearing 
 My nose is running 
 I have goosebumps 
 I am shaking 
 I have hot flushes 
 I have cold flushes 
 My bones and muscles ache 
 I feel restless 
 I feel nauseous 
 I feel like vomiting 
 My muscles twitch 
 I have stomach cramps 
 I feel like using now 

 
- Source: Objective Opioid Withdrawal Assessment Scale (OOWS) (38)  

Objective assessment requiring trained clinician to administer.  

 Observe the patient during a 5 minute observation period then indicate a score for each 
of the opioid withdrawal signs listed below.  

• Yawning 
o 0 = no yawns 
o 1 = > 1 yawn 

• Rhinorrhoea 
o 0 = < 3 sniffs 
o 1 = > 3 sniffs 

• Piloerection (observe arm) 
o 0 = absent 
o 1 = present 

• Perspiration 
o 0 = absent 
o 1 = present 

• Lacrimation 
o 0 = absent 
o 1 = present 

• Tremor (hands) 
o 0 = absent 
o 1 = present 

• Mydriasis 
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o 0 = absent 
o 1 = ≥ 3mm 

• Hot and cold flushes  
o 0 = absent 
o 1 = shivering/huddling for warmth 

• Restlessness 
o 0 = absent 
o 1 = frequent changes of position 

• Vomiting  
o 0 = absent 
o 1 = present 

• Muscle twitches 
o 0 = absent 
o 1 = present 

• Abdominal cramps 
o 0 = absent 
o 1 = holding stomach 

• Anxiety 
o 0 = absent 
o 1 = mild-severe 

• Blood pressure supine 
• Blood pressure erect 
• Pulse 
• Temperature 
• Respirations 
• Perspiration: 0 = Nil; 1 = Moist Skin; 2 = Beads on face & body; 3 = Profuse, 

whole body wet 
• Pupils: 

o *Response options: + = Reactive; - = No Reaction; B = Brisk; S = Sluggish 
o Left: Size; Reaction 
o Right: Size; Reaction 

• Medication given? 

 

BENZODIAZEPINES:  

- Source: Clinical Institute Withdrawal Assessment Scale – Benzodiazepines (CIWA-B) (39) 
o Objective physiological assessment: For each of the following items, please circle the 

number which best describes the severity of each symptom or sign. 
 Observe behaviour for restlessness and agitation 

• Scale 0-4: 0 = None, normal activity; 2 = Restless; 4 = Paces back and 
forth, unable to sit still 

 Ask patient to extend arms with fingers apart, observe tremor 
• Scale 0-4: 0 = No tremor; 1 = Not visible, can be felt in fingers; 2 = 

visible but mild; 3 = moderate, with arms extended; 4 = severe, with 
arms not extended 

 Observe for sweating, feel palms 
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• Scale 0-4: 0 = No sweating visible; 1 = Barely perceptible sweating, 
palms moist; 2 = Palms and forehead moist, reports armpit sweating; 
3 = Beads of sweat on forehead; 4 = severe drenching sweats 

o Patient self-report: For each of the following items, please circle the number which 
best describes how you feel. 
 Do you feel irritable? 

• Scale 0-4: 0 = Not at all; 4 = Very much so 
 Do you feel fatigued (tired)? 

• Scale 0-4: 0 = Not at all; 4 = Unable to function due to fatigue 
 Do you feel tense?  

• Scale 0-4: 0 = Not at all; 4 = Very much so 
 Do you have difficulties concentrating? 

• Scale 0-4: 0 = No difficulty; 4 = Unable to concentrate 
 Do you have any loss of appetite? 

• Scale 0-4: 0 = No loss; 4 = No appetite, unable to eat 
 Have you any numbness or burning in your face, hands or feet? 

• Scale 0-4: 0 = No numbness; 4 = Intense burning or numbness 
 Do you feel your heart racing (palpitations)? 

• Scale 0-4: 0 = No disturbance; 4 = Constant racing 
 Does your head feel full or achy? 

• Scale 0-4: 0 = Not at all; 4 = Severe headache 
 Do you feel muscle aches or stiffness? 

• Scale 0-4: 0 = Not at all; 4 = Severe stiffness or pain 
 Do you feel anxious, nervous or jittery? 

• Scale 0-4: 0 = Not at all; 4 = Very much so 
 Do you feel upset? 

• Scale 0-4: 0 = Not at all; 4 = Very much so 
 How restful was your sleep last night? 

• Scale 0-4: 0 = Very restful; 4 = Not at all 
 Do you feel weak? 

• Scale 0-4: 0 = Not at all; 4 = Very much so 
 Do you think you had enough sleep last night? 

• Scale 0-4: 0 = Yes, very much so; 4 = Not at all 
 Do you have any visual disturbances? (sensitivity to light, blurred vision) 

• Scale 0-4: 0 = Not at all; 4 = Very sensitive to light, blurred vision 
 Are your fearful? 

• Scale 0-4: 0 = Not at all; 4 = Very much so 
 Have you been worrying about possible misfortunes lately? 

• Scale 0-4: 0 = Not at all; 4 = Very much so 
 How many hours of sleep do you think you had last night? 
 How many minutes do you think it took you to fall asleep last night? 
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Intoxication 

- Discharge case report form (Source: Cannabis memory study) 
o This is an example of a form used for a drug administration study (cannabis) to 

determine whether participants were able to be discharged safely (i.e., no longer 
under acute effects of substance and had a plan to get home safely).  

o For participant to complete: Please indicate on the following line (with a mark/slash 
through the line) where you think best represents how you feel now: 
 Strength of drug effect: No effect; Very strong 
 Sedation: Not sedated; Very sedated 
 Intoxication: Not feeling of intoxication; Intoxicated 
 Do you feel safe to leave? Response options: Yes/No/Uncertain 
 How are you planning to return home? Response options: Will be picked 

up/Bus/Taxi/Train 
o For clinician to complete: 

 Vital signs: 
• BP _ _ _ /_ _ (<150/100) 
• P _ _ 
• RR _ _ 
• SaO2 _ _ %(>90%) 

 Orientation: 
• *Response options for each item: Yes/No 
• Time:  
• Place:  
• Person:  

 Participants safe to discharge and have suitable mode of transport?  
• Response options based on predetermined decision criteria from 

study investigators as to what constitutes ‘safe’ and ‘suitable’: 
Yes/No 

• If no, describe appropriate actions: 
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Overdose 

Overdose is a complicated topic to capture information on and as such it will need to be study 
specific, i.e., you will ask questions that are relevant for your study. However, below are questions 
that were used in the Overdose Response and Take Home Naloxone (ORTHN) Project, CI Prof 
Nicholas Lintzeris. Timeframes of questions can be varied according to study aims (e.g., three months 
could be one month, one year etc.). 

- Overdose History 
o Self-overdose: We are going to explore your own overdose history. 

 Have you ever overdosed? Yes/No 
 What age were you when you first overdosed? 
 How many overdoses have you had in your lifetime? (Response options: One; 

Two; Three; More than three; N/A) 
 Have you overdosed in the last three months? Yes/No 
 How many times have you overdosed in the last three months? (Response 

options: One; Two; Three; More than three) 
 What drugs have you used in the 24 hours before your last overdose? (select 

all that apply) 
• Benzodiazepines 
• Alcohol 
• Morphine (e.g., MS Contin, Kapanol, Anamorph) 
• Methadone (not prescribed) 
• Buprenorphine (e.g., Suboxone not prescribed) 
• Heroin 
• Cocaine 
• Speed/amphetamines 
• Cannabis 
• Oxycodone (e.g., Oxynorm, Oxycontin, Targin) 
• Fentanyl 
• Don’t know 
• Other (please specify) 

 In the two weeks prior to your overdose, had any of the following occurred? 
(select all that apply) 

• Prison/lockup/juvenile detention 
• Attempted detoxification program 
• Attended residential rehabilitation program 
• Attended hospital, including emergency or admission 
• A break or reduction from using 
• None of the above 

 Where were you when you most recently overdosed? 
• Own home 
• Friends home 
• Dealer’s home 
• Street, park, or beach 
• Car 
• Public toilet 
• Medically supervised injecting centre (MISC) 
• Other (please specify) 
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 Thinking about the most recent overdose you had: 
• Were you alone when you overdosed? (Response options: Yes; No; 

Don’t know/Don’t remember) 
• Did an ambulance attend? (Response options: Yes; No; Don’t 

know/Don’t remember) 
• Did you go to the emergency department? (Response options: Yes; 

No; Don’t know/Don’t remember) 
• Were you admitted to hospital? (Response options: Yes; No; Don’t 

know/Don’t remember) 
• Did you attend any other health service? (Response options: Yes; No; 

Don’t know/Don’t remember) 
• Did you experience any health problems as a result of the overdose? 

(Response options: Yes; No; Don’t know/Don’t remember)  
o If Yes: What impacts were there on your health? 

• Were you given naloxone? (Response options: Yes; No; Don’t 
know/Don’t remember) 

 Note: May ask about second most/third most recent overdose 
o Witnessed overdose: We are going to be asking some questions relating to opioid 

overdose. By overdose, we mean when someone has lost consciousness after taking 
the substance 
 Have you ever been trained in how to use naloxone? Yes/No 
 Have you ever given anyone naloxone? Yes/No 
 Have you ever witnessed an overdose? Yes/No 
 Have you witnessed an opioid overdose in the last three months? Yes/No 

• If Yes: How many times? One; Two; Three; More than three 
 Thinking about the most recent overdose you witnessed: 

• Did someone call an ambulance? (Response options: Yes; No; Don’t 
know/Don’t remember) 

• Did you or someone else administer naloxone? (Response options: 
Yes; No; Don’t know/Don’t remember) 

• Did you or someone else provide rescue breathing? (Response 
options: Yes; No; Don’t know/Don’t remember) 

 Note: May ask about second most/third most recent overdose that was 
witnessed 
 

- Source: Opioid Overdose Knowledge Scale  (OOKS) (40) - modified  
o Select each correct answer (Answers [T=true]; F=false] are indicated in the 

parenthesis) 
o Risk Knowledge: Which of the following factors increase the risk of a heroin (opioid) 

overdose? 
 Taking larger than usual doses of heroin (T) 
 Switching from smoking to injecting heroin (T) 
 Using heroin with other substances, such as alcohol or sleeping pills (T) 
 Increase in heroin purity (T) 
 Using heroin again after not having used for a while (T) 
 Using heroin when no one else is present around (T) 
 A long history of heroin use (T) 
 Using heroin again soon after release from prison (T) 
 Using heroin again after a detoxification treatment (T) 
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o Signs Knowledge: Which of the following are indicators of an opioid overdose? 

 Having blood-shot eyes (F) 
 Slow or shallow breathing (T) 
 Lips, hands or feet turning blue (T) 
 Loss of consciousness (T) 
 Unresponsive (T) 
 Fitting (F) 
 Deep snoring (T) 
 Very small pupils (T) 
 Agitated behaviour (F) 
 Rapid heartbeat (F) 

o Response Knowledge: Which of the following should be done when managing a 
heroin (opioid) overdose? 
 Call an ambulance (T) 
 Stay with the person until an ambulance arrives (T) 
 Inject the person with salt solution or milk (F) 
 Give mouth to mouth resuscitation (T) 
 Give stimulants (e.g., cocaine or black coffee) (F) 
 Place the person in the recovery position (on their side with mouth clear) (T) 
 Give naloxone (opioid overdose antidote) (T) 
 Put the person in a bath of cold water (F) 
 Check for breathing (T) 
 Check for blocked airways (nose and mouth) (T) 
 Put the person in bed to sleep it off (F) 

o Naloxone Knowledge: What is naloxone used for? 
 To reverse the effects of an opioid overdose (e.g., heroin, methadone) (T) 
 To reverse the effects of an amphetamine overdose (F) 
 To reverse the effects of a cocaine overdose (F) 
 To reverse the effects of any overdose (F) 

o Naloxone Knowledge: How can naloxone be administered? 
 Into a muscle (intramuscular) (T) 
 Into a vein (intravenous) (T) 
 Under the skin (subcutaneous) (T) 
 Swallowing-liquid (F) 
 Swallowing-tablet (F) 
 Don’t know 

o Naloxone Knowledge: Where is the most recommended place for non-experts to 
administer naloxone? 
 Outside of thighs or upper arms (T) 
 Any vein (F) 
 Heart (F) 
 By mouth (F) 
 Don’t know 

o Naloxone Knowledge: How long does naloxone take to start having an effect? 
 2-5 minutes (T) 
 6-10 minutes (F) 
 11-20 minutes (F) 
 21-40 minutes (F) 
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 Don’t know 
o Naloxone Knowledge: How long do the effects of naloxone last for? 

 Less than 20 minutes (F) 
 About 1 hour (T) 
 1 to 6 hours (F) 
 6 to 12 hours (F) 
 Don’t know 

o Naloxone Knowledge: Please tick each correct statement 
 If the first dose of naloxone has no effect a second dose can be given (T) 
 There is no need to call for an ambulance if I know how to manage an 

overdose (F) 
 Someone can overdose again even after having received naloxone (T) 
 The effect of naloxone is shorter than the effect of heroin and methadone 

(T) 
 After recovering from an opioid overdose, the person must not take any 

heroin, but it is OK for them to drink alcohol or take sleeping tablets (F) 
 Naloxone can provoke withdrawal symptoms (T) 

 
- Source: Opioid Overdose Attitude Scale (OOAS) (40) - modified  

o Please indicate the extent to which you agree or disagree with the following 
statement: 

o *Response options for each item: Strongly Disagree; 2 = Disagree; 3 = Unsure; 4 = 
Agree; 5 = Strongly Agree.  
 I have enough information about how to manage an overdose 
 I would need training before I can feel confident to help someone who 

overdosed 
 If someone overdoses I would be able to inject naloxone 
 If someone overdoses I would call an ambulance but I wouldn’t be willing to 

do anything else 
 If someone overdoses I would be concerned about calling an ambulance in 

case the police came 
 Family and friends of drug users should be prepared to deal with an 

overdose 
 Family and friends of drug users should have access to naloxone supplies  

 

Craving 

ALCOHOL CRAVING:  

- Short: Source: Penn Alcohol Cravings Scale (41) 
o If this is the first time you are filling in this form, the questions apply to the last week 

that you drank any alcohol. If you are currently participating in a medication trial, 
these questions cover the time period from the day of your last visit to the day 
before your current visit. 
 How often have you thought about drinking or about how good a drink 

would make you feel during this period? 
• 0 = Never, that is, 0 times during this period of time 
• 1 = Rarely, that is, 1 to 2 times during this period of time 
• 2 = Occasionally, that is, 3 to 4 times during this period of time 
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• 3 = Sometimes, that is, 5 to 10 times during this period or 1 to 2 
times a day 

• 4 = Often, that is, 11 to 20 times during this period or 2 to 3 times a 
day 

• 5 = Most of the time, that is, 20 to 40 times during this period or 3 to 
6 times a day 

• 6 = Nearly all the time, that is, more than 40 times during this period 
or more than 6 times a day 

 At its most severe point, how strong was your craving during this period? 
• 0 = Note at all 
• 1 = Slight, that is a very mild urge 
• 2 = Mild urge 
• 3 = Moderate urge 
• 4 = Strong urge, but easily controlled 
• 5 = Strong urge, and difficult to control  
• 6 = Strong urge and would have drunk alcohol if it were available 

 How much time have you spent thinking about drinking or about how good a 
drink would make you feel during this period? 

• 0 = Not at all 
• 1 = Less than 20 minutes 
• 2 = 21-45 minutes 
• 3 = 46-90 minutes 
• 4 = 90 minutes- 3 hours 
• 5 = Between 3 to 6 hours 
• 6 = More than 6 hours 

 How difficult would it have been to resist taking a drink during this period of 
time if you had known a bottle were in your house? 

• 0 = Not difficult at all 
• 1 = Very mildly difficult 
• 2 = Mildly difficult 
• 3 = Moderately difficult 
• 4 = Very difficult 
• 5 = Extremely difficult 
• 6 = Would not be able to resist 

 Keeping in mind your responses to the previous questions, please rate your 
overall average alcohol craving for the stated period of time.  

• 0 = Never thought about drinking and never had the urge to drink 
• 1 = Rarely thought about drinking and rarely had the urge to drink 
• 2 = Occasionally thought about drinking and occasionally had the 

urge to drink 
• 3 = Sometimes thought about drinking and sometimes had the urge 

to drink 
• 4 = Often thought about drinking and often had the urge to drink 
• 5 = Thought about drinking most of the time and had urge to drink 

of the time 
• 6 = Thought about drinking nearly all of the time and had the urge to 

drink nearly all the time 
•  
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o Long: Source: Alcohol Urge Questionnaire (AUQ) (42) 
 Listed below are questions that ask about your feelings about drinking. The 

words “drinking” and “have a drink” refer to having a drink containing 
alcohol, such as beer, wine, or liquor. Please indicate how much you agree or 
disagree with each of the following statements by placing a single mark (like 
this: X) along each line between STRONGLY DISAGREE and STRONGLY AGREE. 
The closer you place your mark to one end or the other indicates the 
strength of your disagreement or agreement. Please complete every item. 
We are interested in how you are thinking or feeling right now as you are 
filling out the questionnaire. 

• *Response options for each item: Scale between 1 (Strongly 
Disagree) and 7 (Strongly Agree)  

• All I want to do now is have a drink 
• I do not need to have a drink now 
• It would be difficult to turn down a drink this minute 
• Having a drink now would make things seem just perfect 
• I want a drink so bad I can almost taste it 
• Nothing would be better than having a drink right now 
• If I had a change to have a drink, I don’t think I would drink it 
• I crave a drink right now 

OTHER DRUG CRAVING: 

- Craving Visual Analogue Scale (VAS) (43) 
o Please select a point on the line below to represent how much you currently crave 

opiates 
 *Note: Response option will be 100-point line anchored with 'not at all' 

(score =0) at one end and 'extremely' (score =100) at the other end. 
- Aggregated Drug Craving Scale (ADCS) (44) 

o During the past week: 
 How often did you think about drinking alcohol/using drugs or about how 

good drinking alcohol/using drugs would make you feel? 
• 0 = Never (0 times per week) 
• 1 = Rarely (1-2 times per week) 
• 2 = Occasionally (3-4 times per week) 
• 3 = Sometimes (5-10 times per week) 
• 4 = Often (11 -20 times per week or 2-3 times per day 
• 5 = Most of the time (21-40 times per week or 3-6 times per day) 
• 6 = Nearly all the time (more than 40 times per week or more than 6 

times per day) 
 At its most severe point, how strong was your craving to drink alcohol/use 

drugs? 
• 0 = None at all 
• 1 = Slight 
• 2 = Mild 
• 3 = Moderate 
• 4 = Strong, but easily controlled 
• 5 = Strong and difficult to control 
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• 6 = Strong urge and would have drunk alcohol or used drugs if 
available 

 How much time (in total) did you spend thinking about how drinking 
alcohol/using drugs or about how good drinking alcohol/using drugs would 
make you feel? 

• 0 = None at all 
• 1 = Less than 20 minutes 
• 2 = 21 to 45 minutes 
• 3 = 46 to 90 minutes 
• 4 = 90 minutes to 3 hours 
• 5 = Between 3 to 6 hours 
• 6 = More than 6 hours 

 How difficult would it have been to resist drinking alcohol/using drugs if you 
had known alcohol/drugs were in your house? 

• 0 = Not difficult at all 
• 1 = Very mildly difficult 
• 2 = Mildly difficult 
• 3 = Moderately difficult 
• 4 = Very difficult 
• 5 = Extremely difficult 
• 6 = Would not be able to resist 

 Keeping in mind your responses to the previous questions, please rate your 
overall average alcohol/drug craving for the past week. 

• 0 = Never thought about alcohol/drugs and never had the urge to 
drink/use drugs. 

• 1 = Rarely thought about alcohol/drugs and rarely had the urge to 
drink or use drugs. 

• 2 = Occasionally thought about alcohol/drugs and occasionally had 
the urge to drink or use drugs. 

• 3 = Sometimes thought about alcohol/drugs and sometimes had the 
urge to drink or use drugs. 

• 4 = Often thought about alcohol/drugs and often thought about 
having a drink or use drugs. 

• 5 = Thought about alcohol/drugs most of the time and had the urge 
to drink or use drugs most of the time. 

• 6 = Thought about alcohol/drugs nearly all of the time and had the 
urge to drink or use drugs nearly all of the time. 
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