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1.	With which gender do you identify? 
- Male
- Female
- Non-binary
- Other gender
- Prefer not to answer

2.	 How old are you?
- 20–29 years 
- 30–39 years
- 40–49 years 
- 50 years and over

3.	 What is the highest diploma you have obtained?
- High school or college 
- Undergraduate certificate 
- Bachelor’s degree
- Master’s degree 
- Doctorate
- Other (please specify) : ______________

4. Which organization do you work for?
· Regroupement des Auberges du cœur du Québec (RACQ)
· Centre de réadaptation pour les jeunes en difficulté d’adaptation (CRJD)
· Centre de réadaptation en dépendance (CRD)
· Centre local de services communautaires (CLSC)

5.    What position do you hold? 
- Practitioner
- Manager 
- Practitioner and manager
- Other (please specify): ______________		

6. I have been in my current position for _____ years.

7. How many years have you worked with adolescents and young adults in difficulty in Quebec? 
Write the number of years : ______________


Part B: Questions on harm reduction in cannabis use 


	Please indicate your level of agreement with the following statements

*HR-c: Harm reduction in cannabis use
	Strongly disagree
	Neutral
	Strongly agree

	
	1
	2
	3
	4
	5

	Attitudes toward HR-c

	8. HR-c* is not an effective approach for cannabis use. 
	
	
	
	
	

	9. HR-c* for cannabis use is dangerous.
	
	
	
	
	

	10. HR-c* for cannabis use is an effective form of treatment.
	
	
	
	
	

	11. HR-c strategies for cannabis use encourage cannabis use. 
	
	
	
	
	

	12. People diagnosed with psychiatric disorders and addictions can benefit from HR-c.
	
	
	
	
	

	13. People diagnosed with severe psychiatric disorders and addictions can benefit from HR-c.
	
	
	
	
	

	14. I believe shelter services should NOT require abstinence.
	
	
	
	
	

	15. HR-c is effective in keeping individuals in treatment.
	
	
	
	
	

	16. HR-c is a valid and useful treatment modality.
	
	
	
	
	

	17. HR-c does not make people accountable for their actions.
	
	
	
	
	

	18. HR-c use supports cannabis use.
	
	
	
	
	

	19. I believe residential services such as shelters or hostels should be reserved for people who are ready to achieve or maintain abstinence.
	
	
	
	
	

	Attitudes toward abstinence-based treatments 

	20. Complete abstinence is the only objective in treatment for cannabis use.
	
	
	
	
	

	21. Abstinence is a reasonable and achievable objective for all individuals.
	
	
	
	
	

	22. Accepting cannabis use has no place in treatment.
	
	
	
	
	

	23. You cannot help someone with an addiction if you tolerate cannabis use.
	
	
	
	
	

	24. Recovering from cannabis use means complete abstinence from cannabis. 
	
	
	
	
	

	25. You cannot help someone recover by tolerating cannabis use in any way.  
	
	
	
	
	

	26. Relapse is a natural phase of the treatment.
	
	
	
	
	

	27. A legitimate treatment goal is to help people reduce their cannabis use to a level that allows them to function effectively in society.
	
	
	
	
	

	Your perceived level of training in HR-c

	28. I feel that I’m sufficiently trained in HR-c
	
	
	
	
	

	29. I feel that I understand HR-c perfectly.
	
	
	
	
	

	30. I need more training in HR-c.
	
	
	
	
	

	31. I have serious concerns about the level of training I have received to be able to work effectively with adolescents and young adults in difficulty.
	
	
	
	
	



Thank you for your participation!
