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Glossary of Terms


Screening Tool (ASSIST): 	The screening tool is the Alcohol, Smoking and Substance Involvement 					Screening Test (ASSIST). It is an eight-item screening tool developed by 					the World Health Organisation, which investigates individuals' lifetime and 				current substance use and the associated risks and problems for each 					substance. 

Brief Intervention (BI): 	Brief interventions are an evidence-based group of psychosocial strategies
     				which aim to reduce substance use and/or harms related to substance use, 					in a time efficient manner. A BI is underpinned by the Stages of Change, 					Motivational Interviewing and the FRAMES technique. 

Screening led BI:		This is a short intervention lasting 3-15 minutes given to patients who 					have been administered the ASSIST by a clinician. 

Motivational Interviewing:	MI is a collaborative patient centred, goal orientated approach for 						facilitating change by exploring and resolving ambivalence about the 					patient's substance use.  This is achieved using techniques such as 						developing discrepancies, rolling with resistance, expressing empathy, and 				supporting self-efficacy. 

F.R.A.M.E.S.:		Refers to the use of:
				Feedback based on the results of the screening test,								Responsibility for change lies with the individual, 
				Advice giving, 
				Menu of change options, 
				Empathic counselling style, 
				Self-efficacy of the patient.

Background

A screening led BI is an intervention developed by the World Health Organisation (WHO) to change patients' problematic substance use. This is done in two main stages the screening tool, the Alcohol, Smoking and Substance Involvement Screening Test (ASSIST), followed by a BI. 

The Screening Tool (The ASSIST)
The screening tool is the Alcohol, Smoking and Substance Involvement Screening Test (ASSIST) 3.1. The ASSIST is an eight-item screening tool, which investigates the individual’s lifetime and current substance use and the associated problem for each substance 1. Questions are asked in relation to frequency of use, cravings, the impact of substance use, ability to meet expectations, concern of friends, relatives and health care workers, attempts to cut down on substance use and risky behaviour such as intravenous use. Developed under the auspices of the World Health Organisation by an international group of addiction researchers and clinicians, it was designed to be used across a range of countries and cultures in a primary care setting as a screening tool in conjunction with a BI 2. The ASSIST provides a risk score for each substance and for substance use overall. Scores are grouped into low, moderate and high to determine the level of intervention: treatment as usual, BI or BI and referral to specialist treatment. Since its development, considerable testing has demonstrated the ASSIST to be a valid and reliable instrument suitable to be used in a variety of countries and settings. Further evidence for the effectiveness of the screening tool can be found in Appendix A: Screening Tool Effectiveness (p. 18). 

Brief Interventions
‘Brief interventions can be defined as a group of strategies which aim at reduction of substance use and/or harm related to substance, in cost-effective and time–efficient manner, by imparting brief or minimal advice/counselling to the users of alcohol, tobacco or other drugs’ 3. Developed by the WHO an ASSIST led BI is generally short in duration and can be conducted by non-addiction specialists. The aim is to help the patient to identify substance use problems, understand the risks involved and motivate those at risk to reduce or abstain from their substance use 4. BIs consist of a group of evidence based psychosocial strategies underpinned by a theoretical framework drawing primarily on principles of Prochaska and DiClementes' 5 Stages of Change, and Miller and Rollnicks' 6 motivational interviewing incorporating the FRAMES technique. Evidence for the effectiveness of BIs is outlined in Appendix B: The Effectiveness of Brief Intervention (p. 19).


Screening Led Brief Intervention Structure


	1. Consent	 	Explain consent and ensure patient completes the consent 	30 sec - 1 min
 	(Research action)	 	form for data to be given to the research team in Trinity.



	2. Ask 		Screen patient using the screening tool.			6-8 mins



	3. Advise		Present screening results.					1-2 mins
				Emphasise individual responsibility for change.
				Advise reduction or abstinence where appropriate.
			


	4. Assess		Readiness to change	- Patients' level of concern.		1-2 mins
							- Help weigh up pros and cons



	5. Assist		Summarise and reflect back.					1-2 mins
				Negotiate reasonable goals.
				


	6. Arrange		Refer and arrange further help and treatment if necessary. 	30 sec - 1 min
				Provide take home material.
				Remind about three month follow up.



	7. Return		Return completed consent form and screening tool to designated box. 
	(Research action)



	* Please note suggested times are only a rough guideline.
1. Consent 
(Research Action)


* Consent for data to be given to the research team *

· Take the patient through the information sheet in Appendix C: Patient Information Sheet (p. 24). Explain the nature of the project; what the research questions are, the purpose of the study and why it is important.
· Ensure patients understand participation is voluntary and does not impact on their treatment. 
· Explain that the questionnaire will be repeated 3 months later. 
· Take the patient through the consent form in Appendix D: Patient Consent Form (p. 25). Paraphrase where necessary while asking if the patient has any questions or issues they would like to raise.
· Emphasise confidentiality to the research and treatment teams.
· Ask the patient to sign the consent form, which will be countersigned by you the clinician.










2. Ask

Once consent has been obtained the next step is to ask the patient about their substance use through the screening tool. The process of administering the screening tool is outlined in Figure 1 below. 


Figure 1: Administering the Screening Tool

	Phase One                                   Introduce the Screening Tool 



						

	Phase Two                                                 Screening Tool 



                   					

	                Substances ever used (Q1)


						
						
			
	     Substance used in the last 3 months (Q2) 
          Only ask about substances used in Q1


				  
				       If no to all skip to Q6   

					   If yes to any
						
		    
	            Current Use (Q3, Q4 + Q5) 


						
						
				
	           Lifetime substance use (Q6 +Q7)
           Ask about all substances used in Q1



						

	                    Intravenous use (Q8)  



						

	Phase Three                                            Calculate Risk Score 



Phase One: Introduce the screening tool
· Give the patient the response cards (Appendix E: Screening Tool Response Card, p. 26).
· Explain the list of substances and ensure that they are referred to by names that are familiar to the patient. 
· Explain that the questions cover lifetime use and use in the last three months.
· Explain that the questions relate to non-prescription use only (i.e. street methadone, street benzos)
· Explain confidentiality. 

Sample Introduction
 (
''
The following questions ask about your experience of using alcohol
 
and other drugs across your lifetime and in the past three months. These substances can be smoked, swallowed, snorted, inhaled or injected (show response card).”
“For this interview, we will 
only record substances which 
have not been prescribed by a doctor
. For example, we will only record street benzos or street methadone not benzos prescribed by your doctor or the methadone you receive here at the clinic'' 
)








Phase Two: Administer the Screening Tool
Administer the screening tool provided in Appendix F (p. 27) using the good practice tips below. 

Good practice
· Circle a response for every drug for every question. 
· Remind patients of what the categories mean as you progress through the questionnaire.
· Use the same street name for substances as patients use.
· Provide examples and record 'other' drugs where appropriate. 
· You may need to rephrase or use prompts for some questions providing examples.
· If patients' answers are inconsistent you need to probe to ensure that the question has been understood. 
· Be clear about interpreting and scoring the screening tool before you start. Use the Frequency Response Card in Appendix E (p. 26) as an aid. 

Question Specific Tips
· Question One (Lifetime use):
'In your life which of the following have you ever used?'
		- If a patient reports never using a substance in Question One do not ask about it again. 

· Question Two (Current Use):
'In the past three months, how often have you used the substances you mentioned?'
		- When explaining the time period of three months it may be helpful to pick an event 			that may stand out to help the patient e.g. Easter, St. Patricks Day, the May Bank Holiday. 
		- If a patient reports not using a substance in Question Two do not ask about it again in 			Questions three, four or five. 

· Question Three (Craving): 	
'In the past three months, how often have you had a strong desire or urge to use...?'
		- Reflects high risk or dependence with intense craving not mild desire.
		- Only record desire for substance used in the last 3 months. 
		- A high score here is generally consistent with more frequent use, previous problems 			with the substance and injecting drugs.

· Question Four (Psychosocial impact):
'During the past three months, how often has your use of 'X' led to health, social, legal or financial problems?'
		- Aims to determine the level of frequency with which substances used in the last 3  			months create problems for patients.
		- Note that social and occupational problems are included and that health encompasses 			both physical and mental health. 
		- You may have to help patients in linking their substance use to associated problems so 			it is important to prompt and provide examples. 

· Question Five (Failed expectations):
'During the past three months, how often have you failed to do what was normally expected of you because of your use of...?'
		- Do not ask about tobacco for this question. 
		- Investigates if patients are experiencing problems fulfilling their obligations because of 			the substances used in the last 3 months. 
		- You may need to prompt and provide examples here such as failing to fulfil obligations 			due to being intoxicated, recovering from using a substance, waiting for a dealer. 				- Obligations missed may include missing or performing poorly at work or in education, 			missing out on pay, failing to maintain family or relationship commitments.
· Question Six (Concern):	
' Has a friend or relative or anyone else ever expressed concern about your use of ...?'
		- Designed to find out if another person (e.g. family, friend, partner, spouse, parent, 			child, doctor, employer, etc.) has expressed concern about the patient's substance use.
		- Ask about all substances nominated in Q1.

· Question Seven (Cut down/control):	
' Have you ever tried and failed to control, cut down or stop using...?'
		- An indicator of dependence or high-risk use and is designed to identify loss of control 			over substance use. 
		- Ask about all substances nominated in Q1.
		- Successful attempts to cut down are not recorded. 
		- If the patient has made several attempts to cut down and was eventually successful the 			clinician needs to record the last unsuccessful attempt.

· Question Eight (Intravenous use):
' Have you ever used any drug by injection?'
		- If the patient has injected drugs in the last 3 months you need to ascertain the frequency 			and pattern of intravenous use. 
		
Phase Three: Calculate Risk Score
The Risk Score is calculated by adding all questions from two to seven together. This score provides a measure of use and problems over the previous three months for each of the substances covered by the screening tool. The Risk Score Calculator in Appendix F (p. 32) can be used to help you with this. The score for each substance is then recorded in the Feedback Report Card (Appendix F, p. 33). The screening tool risk score determines the most appropriate intervention for that level of use as outlined in Figure 2 below. No Risk Score will be calculated for tobacco.

Figure 2: Linking Screening Tool Risk Scores With Action
	Substance
	Action

	
	Feedback
	Feedback and Brief Intervention
	Brief Intervention and referral 

	Alcohol Risk Score
	0-10
	11-26
	27+

	All Other Substances Risk Score
	0-3
	4-26
	27+

	Intravenous use
	
	Less than 4 times in the past 3 months
	More than 4 times in the past three months


3. Advise


Provide Feedback
· Identify target substance.
· If two or more substances score an equally high Risk Score negotiate with the patient which substance will be targeted.


Emphasise Individual Responsibility
· Patients are responsible for their own decisions and this needs to be reiterated to patients during a BI as maintaining personal control is an important motivating factor in achieving change.


Advise Reduction or Abstinence Where Appropriate
· Advise a reduction of substance use or abstinence where appropriate.
· Ensure you employ a Motivational Interviewing style, not engendering resistance (p. 16).
· Communicate the risks associated with the highest scoring substance using the relevant Substance Risk Card in Appendix G (p. 34) and if necessary the intravenous use card. For those with literacy problems use the pictures on the back of the Substance Risk Cards depicted in Appendix H: Substance Risk Card Photos (p. 44).












4. Assess

Assess Patient's Level of Concern
Assess readiness to change using the readiness and confidence rulers on the readiness to change sheet in Appendix I (p. 47). The 'Readiness Ruler' is a simple way to find out how important the patient thinks it is to reduce their substance use and to encourage patients to talk about reasons for and against change. Patients are asked on a scale of one to ten, where one is not at all important and ten is extremely important, how important it is for them to stop/cut down their drinking/drug use. The 'Confidence Ruler' is a similar scale, which assesses how confident a patient is that they can cut down or stop their substance use. Patients are asked on a scale of one to ten, where one is not at all confident and ten is extremely confident, how confident they are that they can stop/cut down on their drinking/ drug use 6.  

It is not necessary to actually show the patient the ruler, but it may be helpful, especially for patients with low literacy and numeracy. For some patients it may be enough to just describe the scale using words like those provided on the rulers e.g. not at all important, extremely confident. 

Help Patients Weigh up Pros and Cons
Use patients' answers for the readiness and confidence rulers and score on the screening tool to foster talk about the reasons for and against their substance use. Encourage them further with questions such as: 
· 'What would make a 3 become a 4?' 
· 'Why did you choose 5 and not 4?' 
· 'How do you feel about the score you received?'
· 'Why do you want to cut down/stop your use of 'X'?'
· 'What reasons are against you cutting down/stopping your use of 'X'?'
· 'How does your use of 'X' impact on your life?'
· 'How does your use of 'X' help you?
· 'What have you missed out on because of your use of X?'

Examples are provided in Appendix J: Pros and Cons for Drug/Alcohol Use Prompts (p. 48) to elicit reasons for and against substance use change from patients. These examples are only provided for prompting, the focus should be on the reasons put forward by the patient. 

5. Assist

Summarise and reflect: 
· Summarise and reflect back to the patient what they have just said about the good and less good things about their substance use.
· This is a simple, effective way of acknowledging the experience of the patient and preparing them to move on.
·  If patients feel listened to they are more likely to change. 

Negotiate goals:
· Help the patient to set a realistic and achievable goal to work towards in changing their substance use.
· Check to make sure that this goal is realistic for them. 
· Ask the patient to suggest ways in which they can go about achieving this goal. 

6. Arrange

Refer and arrange if necessary: 
· Patients with a score above 27 for their target substance, or who have injected more than four times in the past three months, need to receive a referral for further in-house treatment and support.

Provide take home material:
· Give the patient a take home folder with a copy of their feedback report card and relevant substance risk card and if necessary intravenous use card to take away with them.
· The written information can strengthen and consolidate the effects of the BI. The feedback report card serves as a reminder of the patient's score. The substance risk card reminds the patient of the risks associated with their target substance that has been the focus of the BI.

Remind about three month follow up
· Remind patients that we will return to check in with them in three months time.
7. Motivational Interviewing Style 

7.1 Motivational Interviewing

A key tool in administering a BI is the use of a Motivational Interviewing (MI) style. Motivation is 'a state of readiness to change, which fluctuates and can be influenced by others 7. MI is underpinned by the hypothesis that a change in motivation needs to come from within an individual and the way in which patients are spoken to can either enhance or minimise motivation 7. As such, this is a patient centred and directive approach 8. The aim is to help patients to work through ambivalence about behaviour change and so progress from one stage of change to the next, see Figure 3 below. Progression is achieved through collaborative interactions between the clinician and patient with the service user articulating for themselves the reasons for concern and arguments for change 9, 10. Further information on motivational interviewing skills and principles is provided in Appendix K: Motivational Interviewing (p. 50).

Figure 3. Prochaska and DiClementes' Wheel of Change (Original and Plain English)
Adapted from 11.


7.2 Motivational Interviewing Skills and Principles

Spirit:	Patient centred and directed approach, which encourages the process of change by 			exploring ambivalence and facilitating patients to implement change.  

Principles:	Express Empathy- Using a non-judgemental approach while attempting to understand the 		patient's point of view, avoiding confrontation, and listening reflectively. 
		
		Develop discrepancies- Elicit and amplify discrepancies between patient's words, actions 			and goals. 

		Roll with resistance- Understand that ambivalence and resistance are normal parts of the 			process of change. When resistance emerges clinicians should reframe or reflect it	 rather 			than opposing it. 
	
		Collaborative- The conversation should run between two equals with the aim of evoking 			the reasons for change from the patient.

		Support self-efficacy- Using negotiation and confidence building to increase patients' own 		belief that something can be done and that changing behaviour is more than possible. 

Skills:	O.A.R.S. and elicit change talk.
		Open-ended questions	 Using open-ended questions that require longer answers and 						   facilitate more conversation.
 		Affirmations		  Include statements of appreciation and understanding to build 						    rapport and support your patient's confidence.  
		Reflective listening	 Reflect on the meanings and feelings of the patient using words 						    already used. 	
		Summarise		  Summarise to highlight ambivalence and discrepancies and 						    encourage the patient to progress.

		Eliciting change talk   Help patients resolve ambivalence by presenting the arguments 						for change through recognising the disadvantages of staying the 						same and advantages of change, expressing optimism about change 					and intentions to change. 
8. Appendices

Appendix A: Screening Tool Effectiveness

The suitability of the ASSIST to be employed internationally has been illustrated in a number of studies. For example, through research in Australia, Brazil, India and the United States, with a sample recruited from primary health care settings, the ASSIST was demonstrated as suitable to be employed across different countries and backgrounds within a broad range of cultural, political and economic systems in which substance-related problems occur 12.  In addition to this a sample recruited from primary health care and also substance abuse treatment services in nine countries reported that 98% of service users found the ASSIST questions to be non-offensive and 100% of interviewers felt respondents were not offended by questions 13. 

The reliability and feasibility of ASSIST questionnaire items were assessed in a test-retest trial in nine countries with a general population and an in-treatment sample 13. The ASSIST was administered and rated by interviewers and interviewees in terms of comprehension, cultural appropriateness, and ability to elicit an honest answer. Internal consistency reliability was high for most items except tobacco. Average Kappas ranged from a high of 0.90 to a low of 0.58. This is in line with feedback through interviews in which 78% of service users indicated that none of the questions were difficult to understand, 77% of interviewers reported that the ASSIST was easy to administer and 97% of interviewers reported feeling that service users were interested in the ASSIST 13.

The validity of the ASSIST was tested in a variety of treatment settings and countries illustrating that 'the ASSIST shows excellent concurrent, construct, predictive and discriminative validity and can adequately screen for low, moderate and high risk substance use for any substance' 1. Furthermore, the ASSIST was shown to be valid on all counts when examined against other gold standards such as the AUDIT, MAP and the RTQ-Smoking score 1.








Appendix B: Brief Intervention Effectiveness


The present literature on BIs examines the impact of this treatment option in a number of areas. 

Reduction in Substance Use
It is clear that BIs typically result in a reduction in substance use. The effectiveness of a BI linked with the ASSIST screening tool on illicit drug use was examined with a sample of over seven hundred service users recruited from primary care settings in Australia, Brazil, India and the United States. After receiving an intervention, 82.8% of the sample attempted to reduce their illicit drug use with 60.2% succeeding in maintaining this reduction for an average of 11.2 weeks at the three month follow up 14. This positive relationship between BIs and substance use reduction has also been demonstrated by numerous other sources. For example, meta-analysis of twenty-two randomised control trials (RCTs) depicted an average reduction of the equivalent of four to five units of alcohol a week after a BI was administered at one year follow up 15. The association between BIs and reduced alcohol consumption has been depicted in numerous studies 15-20. The positive relationship between BIs and illicit substance use is also clearly evident within presently available sources. To date the impact of BIs on a variety of illicit substances has been examined and shown to be effective in relation to amphetamines 21 benzodiazepines 22, cannabis 23-25, cocaine 26, 27, opiates 28 and illicit substances in general 12, 14, 29.

Abstinence
While it is clear from the literatures that BIs typically result in a reduction in substance consumption, there does not appear to be a consensus in relation to abstinence. An RCT was conducted to test the impact of a single structured encounter targeting cessation of cocaine and heroin use. At follow up, the intervention group was more likely to be abstinent from heroin and cocaine (17.4% vs. 12.8%) 26.  Australian research analysed BIs with 229 cannabis users and found that the treatment groups reported a greater proportion of days abstinent than the delayed treatment group 24. 

Nonetheless, the percentage of those who achieve abstinence is predominantly low and often not significant with the typical outcome from a BI being substance use reduction not cessation. This has been illustrated in an Australian based study, which explored whether BIs are feasible among regular amphetamine users recruited from the general population, but also treatment settings, and assessed the effectiveness of interventions. BIs were shown to be effective in reducing amphetamine use and the intervention group were significantly more likely to be abstinent at six month follow up. However, the typical participant was still using amphetamines at least weekly, cannabis three times a day, nineteen cigarettes and three and a half types of drugs a month 21. This conclusion was corroborated by a study with young people in London. This study found that while those randomised to the treatment group reduced their substance use this was mainly through moderation of use rather than cessation of use 30. 

Addiction Severity 
A number of studies have examined the impact of BIs on service users' dependence and addiction severity. A BI is demonstrated as leading to a reduction in service users' dependence, associated problems and addiction severity stemming from a reduction in substance consumption. An Australian based study focusing on the use of BIs with cannabis users recruited 229 participants from the general population. Participants were randomly assigned to delayed treatment, one intensive BI or six sessions of motivational interviewing and relapse prevention. The treatment groups demonstrated a significantly lower Severity of Dependence score, as assessed by the Addiction Severity Index, and were less likely to be concerned about their control over cannabis and any related problems 24. Similar trends have also been reported for alcohol 31, marijuana 23 and ecstasy 32. In another Australian based study with ecstasy a significant decrease in the number of dependence symptoms was demonstrated at three month follow up 32.

Level of Motivation and Self-Efficacy 
There has been a limited focus on research pertaining to the impact of BIs on service users' level of motivation and self-efficacy. The impact of a brief motivational intervention on readiness to change and self-efficacy was investigated with 122 opiate users attending a methadone programme 28. Service users were randomly allocated to either brief motivational therapy or an educational pack with follow up at three and six months. This study illustrated that those who received a BI were more likely to make progression in relation to the stages of change, set goals representing greater commitment, and reported more positive outcome expectancy with higher levels of self-efficacy. At the three-month follow up, 37% of those who received a BI were classified as actioneers while the majority of the control group (47%) remained pre-contemplators.  However, impact on service users' stage of change and level of self-efficacy was not sustained at six-month follow up. Similar results were also reported in a study of alcohol use following a brief intervention or simple advice. Ninety men in North India, defined by the AUDIT as having problematic drinking, were recruited from a previous community based house-to-house survey study and reported a definite change from pre-contemplation to contemplation.  At baseline, of those assigned to the BI group 37.8% were pre-contemplators, 26.6% contemplators, and 15.5% actioneers. By one month follow up there were no participants in pre-contemplation, 31.2% in contemplation and 62.7% in action in the BI group. However this pattern was not sustained at follow up three months after the baseline at which 54.7% of those in the treatment group were in pre-contemplation, 30.9% in contemplation and 16.6% in action 31. 

Health
Focusing on the individual, for the most part, the literature presents a positive impact of BIs on service users' health. For example, two thirds of service users who received a BI with screening through the ASSIST as part of the WHO development of BIs reported a positive influence on their health behaviour 1. Further detail is provided on this outcome in subsequent research in which 82.5% of service users who received an ASSIST linked BI, reported a positive influence on their health behaviour. More specifically, improvements included better health with more energy, and improved appetite, sleep and drug use or drug use attitude 14. Similar findings have also been presented by numerous other sources 20, 25, 31. 

A prominent finding in this area is that there is no psychological distress or harm caused by a BI. An RCT of two BIs was conducted with a population of long-term benzodiazepine users recruited from a GP setting. No evidence was reported that BIs increased psychological distress or had adverse effects on general health 33. This confirms a previous finding from a study with a vulnerable population with high rates of past depression, anxiety and attempted suicide who demonstrated no psychological distress or harm stemming from a BI 22. 

On a wider level, the impact of BIs on healthcare systems has undergone considerable examination, the public health impact of which has been described as 'potentially enormous' 34. Research to date has proposed a positive impact on healthcare systems through a reduction in the burden of illnesses associated with substance use and addiction 12, 14. Furthermore, BIs have been proposed as a possible option in developing and improving current healthcare systems. In an international study of the ASSIST, emphasis was placed on the need to adapt the current traditional specialised care model for substance abuse treatment to a more integrated approach with an expansion of services to less severe cases and populations of risk 14. BIs were proposed as a possible option to employ in this transition, particularly through opportunistic screening 14. Finally, available research has also alluded to an impact on healthcare systems through an influence of BIs on subsequent substance abuse treatment 17. 

Social Functioning
The impact of BIs on service users' social functioning is a secondary outcome arising in a limited number of sources within the current literature. An Australian based study with self-defined cannabis users with a pre and post-test design reported improved social functioning stemming from substance use reduction as a result of a BI. Improvements were seen in relation to relationships with family and friends, interest in sports, hobbies and other activities, employment and job performance and were maintained at the one and three month follow up 25. However, beyond this it would appear that reductions in substance use do not necessarily go hand in hand with improvements in secondary outcomes such as social functioning 16, 19.
 
Subsequent Treatment
It has been argued that BIs provide preparation and motivation for future treatment 17. The impact of BIs on service users' subsequent treatment experiences such as treatment entry, engagement and length of stay has been explored in a number of sources and generally as a secondary outcome. A brief motivation intervention was developed for utilisation within a medical setting and reported increased entry and engagement in subsequent more intensive treatment 9. There are numerous other sources which put forward that BIs are most effective when used as initial treatment or as an enhancement to more intensive substance abuse treatment 8, 35. Beyond treatment entry, a systematic review of the literature on BIs surmised that ‘Brief interventions can impact treatment participation, and through this or other mechanisms exert a beneficial impact on post-treatment outcomes’ 17. This has been illustrated through research with cocaine dependent patients in a detoxification and relapse prevention programme 27. From this research, it was evident that patients who completed a brief motivational interview were more likely to be abstinent from cocaine at the start of relapse prevention treatment, demonstrated increased use of behavioural coping strategies and were less likely to use cocaine throughout treatment.

Comparisons with alternative treatments
In presently available research BIs have been compared to a number of other treatment alternatives. The focus has mainly been on BIs in comparison to 'treatment as usual' (TAU), less intensive treatment or more intensive treatment. In general BIs compare favourably. ‘It appears that brief interventions for alcohol problems: (1) are usually significantly more effective that no intervention; (2) commonly show similar impact to that of more extensive interventions...’ 17.

The primary focus is on BIs as opposed to TAU with the majority of studies to date including a control group, who receive TAU or a delayed intervention after the study is complete, and an intervention group. A review of BIs in substance abuse illustrated that when compared with TAU BIs were found to be significantly more effective 3. This is supported in meta-analysis 17 and international research 14. Furthermore, in a sample of problem alcohol using males when BIs were compared with less extensive simple advice significant differences were noted. Better three-month outcomes were reported for service users who received a BI with a greater decrease in severity of dependence and improvements in physical and psychological quality of life 31.  

In comparisons between BI and more intensive treatments, results are also favourable. A meta-analysis of studies comparing BIs with either a control or extended treatment found little difference between BIs and extended treatment 35.  This is in line with a previous systematic review which found BIs to be as effective as more intensive psychosocial treatments 17. 

































Appendix C: Patient Information Sheet


Patient Information Sheet


Screening and Brief Interventions for Illicit Drug Use and Alcohol Use in Methadone Maintained Opiate Dependent Patients: A cluster randomised controlled trial feasibility study.


Research Team: Prof Joe Barry, Assistant Prof Catherine Darker, Dr Eamon Keenan, Dr Brion Sweeney, Ms. Lucy Whiston 

What is the aim of this research? We are doing a survey of drink and drug use in methadone patients. We want to check if a Brief Intervention treatment works for patients who have a problem with drink and drugs. The Brief Intervention will be a like a chat with a member of staff in the clinic who will try to help you to think about your drug and alcohol use and maybe find ways of changing your use. We will ask you questions about your drink and drug use now and we will ask you the same questions again in three months time.

What steps will be taken to make sure that any information you give us is confidential? If you agree to take part in the study your information will be given to the research team from Trinity College Dublin. We will take your name off your information, which may include your urine results, we will then give your information an anonymous i.d code (such as P102). Your information will be used to check if a Brief Intervention works.

What are the possible risks of taking part in this study? There are no risks to taking part in this study.

What are the possible benefits of taking part in this study? Taking part might help you to look at your drink and drug use and might help other patients in the future.

Do I have to take part? No, you do not have to take part in this study and even if you agree to be in the study now, you can change your mind later. If you decide to take part you will need to sign a consent form. If you do not want to take part or you leave the study this will not affect your treatment in any way. 

What care is available if I do not want to take part in the study? You do not have to be part of the study to get treatment for your drink and drug problems.

What will happen to the study results? The study results may help doctors and researchers to make better decisions about treating patients. The results of the study may be used for publication in a medical journal. Your information will not be linked back to you in any way. 

More detail: If you have any questions call Lucy Whiston on 01-8961643.




Appendix D: Patient Consent Form

Consent Form


Agreement for information to be passed onto research team:

Screening and Brief Interventions for Illicit Drug Use and Alcohol Use in Methadone Maintained Opiate Dependent Patients: A cluster randomised controlled trial feasibility study.



The study has been explained to me. I have had a chance to ask questions about the study and what it involves. I know that I do not have to take part. I know that I am free to leave the study at any time. I know that my decision not to take part or to leave the study will not have an effect on treatment for my drink or drug use. I agree to be surveyed again in three months time. I know that researchers might access my treatment records including my urine analysis results. I am happy for details about my drink and drug use to be given to the research team. I am happy that details of my taking part in this study and my information will be kept strictly confidential to the research and treatment teams. 


I, the undersigned, hereby consent to take part in the study as outline in the information sheet.


_________________________________	 (Please sign here)


_________________________________	(Please print your name here)


Date: _______________________		Time: __________________




Statement of clinician's responsibility:  I believe the participant understands my explanation and has freely given permission for their information to be passed onto the research team. 

Clinician's Name:

Clinician's Signature:

Date:




Appendix E: Screening Tool Response Card


	Response Card: Substance

	a. Tobacco products (cigarettes, smokes, chewing tobacco, cigars, etc.)

	b. Alcoholic beverages (beer, wine, spirits, cider, cans, etc.)

	c. Cannabis (hash, weed, skunk, blow, shit, dope, marijuana, pot, grass, etc.)

	d. Cocaine (coke, crack, charlie, snow, etc.)

	e. Amphetamine-type stimulants (ecstasy, E, disco, mitsubishi, wizz, uppers, yokes, shamrocks, speed, diet pills, bombs, etc)

	f. Inhalants (gas, nitrous, glue, petrol, paint thinner, etc.)

	g. Sedatives or sleeping pills (street benzos, diazepam (bluies, yellows, D5s, D10s), valium, rophypnol (ro ros, roach), kava, GHB, liquid ecstasy, zimmos, dalmane (dolly), etc.)

	h. Hallucinogenics (LSD, acid, mushrooms, PCP, special k (angel dust, vitamin K, kit kat), ketamine, etc.)

	i. Opioids (heroin (gear, smack, junk), street methadone (molly, phy, high phy, magpie), morphine, codeine, solpadeine, GGs, DF118 (DFs), etc.)

	j. 'Headshop products' (snowblo, party pills, go-E, energy, silver bullets, snowstorm, saliva, spice, spice gold, spice diamond, mephedrone, hurricane charlie, snow, vanilla sky, meow meow, meph, doves, summer daze, loved up, cherries, XXX, BZP, trance, beanz, vegas nights, purple ohms, shrooms, trip E happy caps, kratom, xscape, krypton etc.)

	k. Other- specify (steroids, etc.)




	Response Card: Frequency
	

	
Last 3 months (Questions 2 to 5)

 Never: not used in the last 3 months.
 Once or twice: 1 to 2 times in the last 3 months.
 Monthly: roughly 1 to 3 times per month over the last 3 months.
 Weekly: 1 to 4 times per week in the last 3 months.
 Daily or almost daily: 5 to 7 days per week in the last 3 months.

	
Lifetime (Questions 6 to 8)

 No, never.
 Yes, but not in the last 3 months.
 Yes, in the last 3 months.












Appendix F: ASSIST  Screening Tool


	For office use only: ID number _________________  





ASSIST / Screening Tool




Date: 		__________________________	Clinician Name:  __________________________  


Patient Name:    __________________________	Patient DOB:        ___________________________




Action Taken: 	|_|  	No action      |_|   Brief Intervention       |_|   Brief Intervention and referral 

Target Substance: 	|_|	Alcohol	
			|_|	Cannabis	
			|_|	Cocaine	
			|_|	Amphetamine- type stimulants	
			|_|	Inhalants	
			|_|	Sedatives	
			|_|	Hallucinogenics	
			|_|	Opioids	
			|_|	'Headshop products'	
			|_|	Other - please specify _______________	


Introduction:

· Questions about alcohol and other drug use.
· Across your lifetime and in the last three months. 
· Substances can be smoked, snorted, injected or taken in the form of a pill (show response card). 
· Prescribed medication will not be recorded. 
· Answers are confidential to the treatment and research teams.
· Honest answers are important, as we need to know what you actually do. 

Question 1

	In your life, which of the following substance have you ever used? (NON MEDICAL USE ONLY) 

	
	

	a. Tobacco products (cigarettes, smokes, chewing tobacco, cigars, etc.)
	No
	Yes

	b. Alcoholic beverages (beer, wine, spirits, etc.) 
	No
	Yes

	c. Cannabis (hash, skunk, marijuana, pot, grass, etc.) 
	No
	Yes

	d. Cocaine (coke, crack, charlie, snow etc.) 
	No
	Yes

	e. Amphetamine type stimulants (E, ecstasy, speed, diet pills, etc.) 
	No
	Yes

	f. Inhalants (gas, nitrous, glue, petrol, paint thinner, etc.)
	No
	Yes

	g. Sedative or sleeping pills (benzodiazepine, rohypnol, zimmos etc.) 
	No
	Yes

	h. Hallucinogens (LSD, acid, mushrooms, PCP, special k, etc.) 
	No
	Yes

	i. Opioids (heroin, morphine, methadone, codeine, etc.) 
	No
	Yes

	j. Headshop products (snowblo, spice, meow meow, BZP, etc.)
	No
	Yes

	k. Other- specify 
	No
	Yes



Probe if all answers are negative: 'Not even when you were in school?

If 'No' to all items, stop interview.
If 'Yes' to any of these items, ask Question 2 for each substance ever used. 


Question 2

	In the past three months, how often have you used the substances you mentioned (FIRST DRUG, SECOND DRUG, ETC)?
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	a. Tobacco products (cigarettes, smokes, chewing tobacco, cigars, etc.)
	0
	2
	3
	4
	6

	b. Alcoholic beverages (beer, wine, spirits, etc.) 
	0
	2
	3
	4
	6

	c. Cannabis (hash, skunk, marijuana, pot, grass, etc.) 
	0
	2
	3
	4
	6

	d. Cocaine (coke, crack, charlie, snow etc.) 
	0
	2
	3
	4
	6

	e. Amphetamine type stimulants (E, ecstasy, speed, diet pills, etc.) 
	0
	2
	3
	4
	6

	f. Inhalants (gas, nitrous, glue, petrol, paint thinner, etc.)
	0
	2
	3
	4
	6

	g. Sedative or sleeping pills (benzodiazepine, rohypnol, zimmos etc.) 
	0
	2
	3
	4
	6

	h. Hallucinogens (LSD, acid, mushrooms, PCP, special k, etc.) 
	0
	2
	3
	4
	6

	i. Opioids (heroin, morphine, methadone, codeine, etc.) 
	0
	2
	3
	4
	6

	j. Headshop products (snowblo, spice, meow meow, BZP, etc.)
	0
	2
	3
	4
	6

	k. Other- specify 
	0
	2
	3
	4
	6



If 'Never' to all items in Question 2, skip to Question 6. 

If any substance in Question 2 was used in the previous three months, continue with Questions 3, 4, and 5 for each substance used.



Question 3 

	In the past three months, how often have you had a strong desire or urge to use (FIRST DRUG, SECOND DRUG, ETC.)? 
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	a. Tobacco products (cigarettes, smokes, chewing tobacco, cigars, etc.)
	0
	3
	4
	5
	6

	b. Alcoholic beverages (beer, wine, spirits, etc.) 
	0
	3
	4
	5
	6

	c. Cannabis (hash, skunk, marijuana, pot, grass, etc.) 
	0
	3
	4
	5
	6

	d. Cocaine (coke, crack, charlie, snow etc.) 
	0
	3
	4
	5
	6

	e. Amphetamine type stimulants (E, ecstasy, speed, diet pills, etc.) 
	0
	3
	4
	5
	6

	f. Inhalants (gas, nitrous, glue, petrol, paint thinner, etc.)
	0
	3
	4
	5
	6

	g. Sedative or sleeping pills (benzodiazepine, rohypnol, zimmos etc.) 
	0
	3
	4
	5
	6

	h. Hallucinogens (LSD, acid, mushrooms, PCP, special k, etc.) 
	0
	3
	4
	5
	6

	i. Opioids (heroin, morphine, methadone, codeine, etc.) 
	0
	3
	4
	5
	6

	j. Headshop products (snowblo, spice, meow meow, BZP, etc.)
	0
	3
	4
	5
	6

	k. Other- specify 
	0
	3
	4
	5
	6




Question 4

	During the past three months, how often has your use of (FIRST DRUG, SECOND DRUG, ETC.) led to health, social, legal or financial problems? 
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	a. Tobacco products (cigarettes, smokes, chewing tobacco, cigars, etc.)
	0
	4
	5
	6
	7

	b. Alcoholic beverages (beer, wine, spirits, etc.) 
	0
	4
	5
	6
	7

	c. Cannabis (hash, skunk, marijuana, pot, grass, etc.) 
	0
	4
	5
	6
	7

	d. Cocaine (coke, crack, charlie, snow etc.) 
	0
	4
	5
	6
	7

	e. Amphetamine type stimulants (E, ecstasy, speed, diet pills, etc.) 
	0
	4
	5
	6
	7

	f. Inhalants (gas, nitrous, glue, petrol, paint thinner, etc.)
	0
	4
	5
	6
	7

	g. Sedative or sleeping pills (benzodiazepine, rohypnol, zimmos etc.) 
	0
	4
	5
	6
	7

	h. Hallucinogens (LSD, acid, mushrooms, PCP, special k, etc.) 
	0
	4
	5
	6
	7

	i. Opioids (heroin, morphine, methadone, codeine, etc.) 
	0
	4
	5
	6
	7

	j. Headshop products (snowblo, spice, meow meow, BZP, etc.)
	0
	4
	5
	6
	7

	k. Other- specify 
	0
	4
	5
	6
	7













Question 5

	During the past three months, how often have you failed to do what was normally expected of you because of your use of (FIRST DRUG, SECOND DRUG, ETC.) 
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	a. Tobacco products (cigarettes, smokes, chewing tobacco, cigars, etc.)
	
	
	
	
	

	b. Alcoholic beverages (beer, wine, spirits, etc.)
	0
	5
	6
	7
	8

	c. Cannabis (hash, skunk, marijuana, pot, grass, etc.)
	0
	5
	6
	7
	8

	d. Cocaine (coke, crack, charlie, snow etc.)
	0
	5
	6
	7
	8

	e. Amphetamine type stimulants (E, ecstasy, speed, diet pills, etc.) 
	0
	5
	6
	7
	8

	f. Inhalants (gas, nitrous, glue, petrol, paint thinner, etc.)
	0
	5
	6
	7
	8

	g. Sedative or sleeping pills (benzodiazepine, rohypnol, zimmos etc.) 
	0
	5
	6
	7
	8

	h. Hallucinogens (LSD, acid, mushrooms, PCP, special k, etc.) 
	0
	5
	6
	7
	8

	i. Opioids (heroin, morphine, methadone, codeine, etc.) 
	0
	5
	6
	7
	8

	j. Headshop products (snowblo, spice, meow meow, BZP, etc.)
	0
	5
	6
	7
	8

	k. Other- specify 
	0
	5
	6
	7
	8




Ask Questions 6 and 7 for all substances ever used (i.e those endorsed in Question 1)

Question 6 

	Has a friend or relative or anyone else ever expressed concern about your use of (FIRST DRUG, SECOND DRUG, ETC.)? 
	No, never
	Yes, in the last 3 months
	Yes, but not in the last 3 months

	a. Tobacco products (cigarettes, smokes, chewing tobacco, cigars, etc.)
	0
	6
	3

	b. Alcoholic beverages (beer, wine, spirits, etc.) 
	0
	6
	3

	c. Cannabis (hash, skunk, marijuana, pot, grass, etc.) 
	0
	6
	3

	d. Cocaine (coke, crack, charlie, snow etc.) 
	0
	6
	3

	e. Amphetamine type stimulants (E, ecstasy, speed, diet pills, etc.) 
	0
	6
	3

	f. Inhalants (gas, nitrous, glue, petrol, paint thinner, etc.)
	0
	6
	3

	g. Sedative or sleeping pills (benzodiazepine, rohypnol, zimmos etc.) 
	0
	6
	3

	h. Hallucinogens (LSD, acid, mushrooms, PCP, special k, etc.) 
	0
	6
	3

	i. Opioids (heroin, morphine, methadone, codeine, etc.) 
	0
	6
	3

	j. Headshop products (snowblo, spice, meow meow, BZP, etc.)
	0
	6
	3

	k. Other- specify 
	0
	6
	3











Question 7

	Have you ever tried and failed to control, cut down or stop using (FIRST DRUG, SECOND DRUG, ETC.) 
	No, never
	Yes, in the last 3 months
	Yes, but not in the last 3 months

	a. Tobacco products (cigarettes, smokes, chewing tobacco, cigars, etc.)
	0
	6
	3

	b. Alcoholic beverages (beer, wine, spirits, etc.) 
	0
	6
	3

	c. Cannabis (hash, skunk, marijuana, pot, grass, etc.) 
	0
	6
	3

	d. Cocaine (coke, crack, charlie, snow etc.) 
	0
	6
	3

	e. Amphetamine type stimulants (E, ecstasy, speed, diet pills, etc.) 
	0
	6
	3

	f. Inhalants (gas, nitrous, glue, petrol, paint thinner, etc.)
	0
	6
	3

	g. Sedative or sleeping pills (benzodiazepine, rohypnol, zimmos etc.) 
	0
	6
	3

	h. Hallucinogens (LSD, acid, mushrooms, PCP, special k, etc.) 
	0
	6
	3

	i. Opioids (heroin, morphine, methadone, codeine, etc.) 
	0
	6
	3

	j. Headshop products (snowblo, spice, meow meow, BZP, etc.)
	0
	6
	3

	k. Other- specify 
	0
	6
	3





Question 8 

	Have you ever used any drug by injection? (NON MEDICAL USE ONLY)
	No, never 
	Yes, in the last 3 months 
	Yes, but not in the last 3 months 

	(Please tick the appropriate box)
	
	
	



Patients who have injected drugs in the last 3 months should be asked about their pattern of injecting during this period, to determine their risk levels. 

	How many times have you injected in the past three months?
	
















Risk Score Calculator


* Do not include Q1 or Q8 in score *

*Do not calculate a score for tobacco*


	Substance
	Q2. Used past 3 months
	Q3. Desire/ urge past 3 months
	Q4. Social, health, legal, financial problems past 3 months
	Q5. Failed Expectations past 3 months
	Q6. Friend /Relative concern past 3 months
	Q7. Ever tried and failed to cut down
	ASSIST Risk Score

	Alcohol
	
	
	
	
	
	
	

	Cannabis
	
	
	
	
	
	
	

	Cocaine
	
	
	
	
	
	
	

	Amphetamines
	
	
	
	
	
	
	

	Inhalants
	
	
	
	
	
	
	

	Sedatives
	
	
	
	
	
	
	

	Hallucinogens
	
	
	
	
	
	
	

	Opioids
	
	
	
	
	
	
	

	'Headshop' products
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	




				
			Action Based on ASSIST Risk Scores

	Substance
	Action

	
	Feedback
	Feedback and Brief Intervention
	Brief Intervention and referral 

	Alcohol Risk Score
	0-10
	11-26
	27+

	All Other Substances Risk Scores
	0-3
	4-26
	27+

	Intravenous Use 
	
	Less than 4 times in the past 3 months
	More than 4 times in the past three months








Feedback Report Card



Client name:  _______________________________		Date: _________________________


	Specific Substance Involvement Score
	Score
	Risk Level

	Alcohol
	
	0-10 Low
11-26 Moderate
27+ High

	Cannabis
	
	0-3 Low
4-26 Moderate
27+ High

	Cocaine
	
	0-3 Low
4-26 Moderate
27+ High

	Amphetamine type stimulants
	
	0-3 Low
4-26 Moderate
27+ High

	Inhalants
	
	0-3 Low
4-26 Moderate
27+ High

	Sedatives or sleeping pills
	
	0-3 Low
4-26 Moderate
27+ High

	Hallucinogenic
	
	0-3 Low
4-26 Moderate
27+ High

	Opioids
	
	0-3 Low
4-26 Moderate
27+ High

	'Headshop' products 
	
	0-3 Low
4-26 Moderate
27+ High

	Other- specify
	
	0-3 Low
4-26 Moderate
27+ High




	What does your score mean?

	
Low: You have a low risk of problems from your current pattern of use.
Moderate: You have a moderate risk of problems from your current pattern of use.
High: You have a high risk of severe problems from your current pattern of use. You are likely to be dependent.



	For office use only: ID Number _______________________





Screening Tool




Date:		      __________________________	Clinician Name: 	____________________________  


Patient Name:    __________________________	Patient dob:		____________________________


Action Taken:  No action   |_|    Brief Intervention    |_|    Brief Intervention and referral |_|



Introduction:

· Questions about alcohol and other drug use.
· Across your lifetime and in the last three months. 
· Substances can be smoked, snorted, injected or taken in the form of a pill (show response card). 
· Prescribed medication will not be recorded. 
· Answers are confidential.
· Honest answers are important as we need to know what you actually do. 















Question 1

	In your life, which of the following substances have you ever used?
(NON MEDICAL USE ONLY)
	No
	Yes

	a. Alcoholic beverages (beer, wine, spirits, etc.)
	0
	3

	b. Cannabis (marijuana, pot, grass, hash, etc.)
	0
	3

	c. Cocaine (coke, crack, etc.)
	0
	3

	d. Amphetamine type stimulants (speed, diet pills, ecstasy, etc.)
	0
	3

	e. Inhalants (nitrous, glue, petrol, paint thinner, gas, etc.)
	0
	3

	f. Sedatives or sleeping pills (valium, benzodiazepine, rohypnol, etc.)
	0
	3

	g. Halluncinogens (LSD, acid, mushrooms, PCP, special k, etc.)
	0
	3

	h. Opioids (heroin, morphine, methadone, codeine, etc.)
	0
	3

	i. Headshop' products (snowblo, party pills, go-E, silver bullets, etc.)
	0
	3

	j. Other - specify
	0
	3



Probe if all answers are negative: 'Not even when you were in school?

If 'No' to all items, stop interview.
If 'Yes' to any of these items, ask Question 2 for each substance ever used. 


Question 2

	In the past three months, how often have you used the substances you mentioned (FIRST DRUG, SECOND DRUG, ETC.)?
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	a. Alcoholic beverages (beer, wine, spirits, etc.)
	0
	2
	3
	4
	6

	b. Cannabis (marijuana, pot, grass, hash, etc.)
	0
	2
	3
	4
	6

	c. Cocaine (coke, crack, etc.)
	0
	2
	3
	4
	6

	d. Amphetamine type stimulants (speed, diet pills, ecstasy, etc)
	0
	2
	3
	4
	6

	e. Inhalants (nitrous, glue, petrol, paint thinner, gas, etc.)
	0
	2
	3
	4
	6

	f. Sedatives or sleeping pills (valium, benzodiazepine, rohypnol, etc.)
	0
	2
	3
	4
	6

	g. Halluncinogens (LSD, acid, mushrooms, PCP, special k, etc.)
	0
	2
	3
	4
	6

	h. Opioids (heroin, morphine, methadone, codeine, etc.)
	0
	2
	3
	4
	6

	i. 'Headshop' products (snowblow, party pills, silver bullets, etc.)
	0
	2
	3
	4
	6

	j. Other - specify
	0
	2
	3
	4
	6



If 'Never' to all items in Question 2, skip to Question 6. 

If any substance in Question 2 were used in the previous three months, continue with Questions 3, 4, and 5 for each substance used.

Question 3 

	In the past three months, how often have you had a strong desire or urge to use (FIRST DRUG, SECOND DRUG, ETC.)?
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	a. Alcoholic beverages (beer, wine, spirits, etc.)
	0
	3
	4
	5
	6

	b. Cannabis (marijuana, pot, grass, hash, etc.)
	0
	3
	4
	5
	6

	c. Cocaine (coke, crack, etc.)
	0
	3
	4
	5
	6

	d. Amphetamine type stimulants (speed, diet pills, ecstasy, etc.)
	0
	3
	4
	5
	6

	e. Inhalants (nitrous, glue, petrol, paint thinner, gas, etc.)
	0
	3
	4
	5
	6

	f. Sedatives or sleeping pills (valium, benzodiazepine, rohypnol, etc.)
	0
	3
	4
	5
	6

	g. Halluncinogens (LSD, acid, mushrooms, PCP, special k, etc.)
	0
	3
	4
	5
	6

	h. Opiods (heroin, morphine, methadone, codeine, etc.)
	0
	3
	4
	5
	6

	i. 'Headshop' products (snowblow, party pills, silver bullets, etc.)
	0
	3
	4
	5
	6

	j. Other - specify
	0
	3
	4
	5
	6




Question 4


	During the past three months, how often has your use of (FIRST DRUG, SECOND DRUG, ETC.) led to health, social, legal or financial problems?
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	a. Alcoholic beverages (beer, wine, spirits, etc.)
	0
	4
	5
	6
	7

	b. Cannabis (marijuana, pot, grass, hash, etc.)
	0
	4
	5
	6
	7

	c. Cocaine (coke, crack, etc.)
	0
	4
	5
	6
	7

	d. Amphetamine type stimulants (speed, diet pills, ecstasy, etc.)
	0
	4
	5
	6
	7

	e. Inhalants (nitrous, glue, petrol, paint thinner, etc.)
	0
	4
	5
	6
	7

	f. Sedatives or sleeping pills (valium, benzodiazepine, rohypnol, etc.)
	0
	4
	5
	6
	7

	g. Halluncinogens (LSD, acid, mushrooms, PCP, special k, etc.)
	0
	4
	5
	6
	7

	h. Opiods (heroin, morphine, methadone, codeine, etc.)
	0
	4
	5
	6
	7

	i. 'Headshop' products (snowblow, party pills, silver bullets, etc.)
	0
	4
	5
	6
	7

	j. Other - specify
	0
	4
	5
	6
	7







Question 5


	During the past three months, how often have you failed to do what was normally expected of you because of your use of (FIRST DRUG, SECOND DRUG, ETC.)?
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	a. Alcoholic beverages (beer, wine, spirits, etc.)
	0
	5
	6
	7
	8

	b. Cannabis (marijuana, pot, grass, hash, etc.)
	0
	5
	6
	7
	8

	c. Cocaine (coke, crack, etc.)
	0
	5
	6
	7
	8

	d. Amphetamine type stimulants (speed, diet pills, ecstasy, etc.)
	0
	5
	6
	7
	8

	e. Inhalants (nitrous, glue, petrol, paint thinner, etc.)
	0
	5
	6
	7
	8

	f. Sedatives or sleeping pills (valium, benzodiazepine, rohypnol, etc.)
	0
	5
	6
	7
	8

	g. Halluncinogens (LSD, acid, mushrooms, PCP, special k, etc.)
	0
	5
	6
	7
	8

	h. Opiods (heroin, morphine, methadone, codeine, etc.)
	0
	5
	6
	7
	8

	i. 'Headshop' products (snowblow, party pills, silver bullets, etc.)
	0
	5
	6
	7
	8

	j. Other - specify
	0
	5
	6
	7
	8




Ask Questions 6 and 7 for all substances ever used (i.e those endorsed in Question 1)

Question 6 

	Has a friend or relative or anyone else ever expressed concern about your use of (FIRST DRUG, SECOND DRUG, ETC.)?
	No, never
	Yes, in the past 3 months
	Yes, but not in the past 3 months

	a. Alcoholic beverages (beer, wine, spirits, etc.)
	0
	6
	3

	b. Cannabis (marijuana, pot, grass, hash, etc.)
	0
	6
	3

	c. Cocaine (coke, crack, etc.)
	0
	6
	3

	d. Amphetamine type stimulants (speed, diet pills, ecstasy, etc.)
	0
	6
	3

	e. Inhalants (nitrous, glue, petrol, paint thinner, etc.)
	0
	6
	3

	f. Sedatives or sleeping pills (valium, benzodiazepine, rohypnol, etc.)
	0
	6
	3

	g. Halluncinogens (LSD, acid, mushrooms, PCP, special k, etc.)
	0
	6
	3

	h. Opiods (heroin, morphine, methadone, codeine, etc.)
	0
	6
	3

	i. 'Headshop' products (snowblo, party pills, silver bullets, etc.)
	0
	6
	3

	j. Other - specify
	0
	6
	3






Question 7

	Have you  ever tried and failed to control, cut down or stop using (FIRST DRUG, SECOND DRUG, ETC.)?
	No, never
	Yes, in the past 3 months
	Yes, but not in the past 3 months

	a. Alcoholic beverages (beer, wine, spirits, etc.)
	0
	6
	3

	b. Cannabis (marijuana, pot, grass, hash, etc.)
	0
	6
	3

	c. Cocaine (coke, crack, etc.)
	0
	6
	3

	d. Amphetamine type stimulants (speed, diet pills, ecstasy, etc.)
	0
	6
	3

	e. Inhalants (nitrous, glue, petrol, paint thinner, etc.)
	0
	6
	3

	f. Sedatives or sleeping pills (valium, benzodiazepine, rohypnol, etc.)
	0
	6
	3

	g. Halluncinogens (LSD, acid, mushrooms, PCP, special k, etc.)
	0
	6
	3

	h. Opiods (heroin, morphine, methadone, codeine, etc.)
	0
	6
	3

	i. 'Headshop' products (snowblow, party pills, silver bullets, etc.)
	0
	6
	3

	j. Other - specify
	0
	6
	3





Question 8 

	
	No, never
	Yes, in the past 3 months
	Yes, but not in the past 3 months

	Have you ever used any drug by injection? (NON MEDICAL USE ONLY)
	0
	2
	1



Patients who have injected drugs in the last 3 months should be asked about their pattern of injecting during this period, to determine their risk levels and the best course of intervention. 











Risk Score Calculator

* Do not include Q1 in score. 
	Substance
	Q2. Used past 3 months
	Q3. Desire/ urge past 3 months
	Q4. Social, health, legal, financial problems past 3 months
	Q5. Failed Expectations past 3 months
	Q6. Friend /Relative concern past 3 months
	Q7. Ever tried and failed to cut down
	ASSIST Risk Score

	Alcohol
	
	
	
	
	
	
	

	Cannabis
	
	
	
	
	
	
	

	Cocaine
	
	
	
	
	
	
	

	Amphetamines
	
	
	
	
	
	
	

	Inhalants
	
	
	
	
	
	
	

	Sedatives
	
	
	
	
	
	
	

	Hallucinogenics
	
	
	
	
	
	
	

	Opiods
	
	
	
	
	
	
	

	'Headshop' products
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	




				
			Action Based on Assist Risk Scores

	Substance
	Feedback
	Feedback and Brief Intervention
	Brief Intervention and referral to psychiatrist

	Alcohol
	0-10
	11-26
	27+

	All other substances
	0-3
	4-26
	27+

	Intravenous use 
	
	Less than 4 times in the past 3 months
	More than 4 times in the past three months












 Feedback Report Card


Client name:________________________________		Date: _________________________


	Specific Substance Involvement Score
	Score
	Risk Level

	Alcohol
	
	0-10 Lower
11-26 Moderate
27+ High

	Cannabis
	
	0-3 Lower
4-26 Moderate
27+ High

	Cocaine
	
	0-3 Lower
4-26 Moderate
27+ High

	Amphetamine type stimulants
	
	0-3 Lower
4-26 Moderate
27+ High

	Inhalants
	
	0-3 Lower
4-26 Moderate
27+ High

	Sedatives or sleeping pills
	
	0-3 Lower
4-26 Moderate
27+ High

	Hallucinogenic
	
	0-3 Lower
4-26 Moderate
27+ High

	Opiods
	
	0-3 Lower
4-26 Moderate
27+ High

	'Headshop' products 
	
	0-3 Lower
4-26 Moderate
27+ High

	Other- specify
	
	0-3 Lower
4-26 Moderate
27+ High




	What does your score mean?

	Lower: You are at a lower risk of health and other problems from your current pattern of use.
Moderate: You are at a moderate risk of health and other problems from your current pattern of substance use.
High: You are at high risk of experiencing severe problems (health, social, financial, legal, relationships) as a result of your current pattern of use and are likely to be dependent.








Appendix G: Substance Risk Cards 

Possible Impact of Alcohol
(beer, wine, spirits, cider, cans, etc.)


Your risk of having these harms is (tick one):

[bookmark: Check22]Low   |_|	Moderate   |_|	   High	   |_|

	Regular high use of alcohol is linked with:

	
Health Problems
      |_| Makes Hepatitis worse.  
      |_| Causes liver damage.                 
      |_| Mental health problems. Such as anxiety, 	depression and suicide.   
|_| Bad impact on how you look. Such as 	looking older than you are, being over or  
	under weight or being unfit.              
|_| Higher chance of accidents and injury.
|_| Lower sexual performance.                                       
|_| Hangovers, feeling like you need to get 	sick, getting sick.                             	
|_| Stomach problems.                                 
|_| Problems remembering things and solving
	problems, brain damage.              
|_| Risk of damage to unborn babies.    
|_| Stroke, muscle and nerve damage.   
|_| Cancer.                                          
|_| Blackouts and hallucinations.         
|_| Higher chance of relapse.                     
|_|	Needing to always drink.                                          
|_|	High blood pressure.                      

	
Psychosocial Problems
	|_| You lose interest in your appearance.
      |_| You don't care about anybody else.  
|_| Peoples' attitude towards you changes.
|_| Loneliness.
|_| Loss of control of your life.                                       
|_| Children being taken off you.                             
|_| Money problems. Such as problems paying 	 bills or loans, always borrowing, spending 	 rent on drink, having no money to live on.                                 
|_| Problems with relationships. 
|_| Problems in work life. 
|_| Problems in family life. 
|_| Aggressive and violent actions.
|_| Risky behaviour such as taking sex risks. |_| Heavy debt. 
|_| Difficulty with driving. 
|_| Criminal behaviour. Such as being known       
      to the Gardai, receiving charges or a prison    
      sentence, shoplifting, pick pocketing.    
 

		 




	Alcohol use with methadone is linked to:

	
|_|  Can lead to loss of consciousness or death.	
|_|  Withdrawal symptoms as shortens the time for which methadone is effective. 
|_|  Loss of take away privileges.	
|_|  Higher risk of relapse.	







Possible Impact of Cannabis
(hash, weed, skunk, blow, shit, dope, marijuana, pot, grass, etc.)

Your risk of having these harms is (tick one):

Low   |_|	Moderate |_|	   High	   |_|


	Regular high use of cannabis is linked with:

	
Health Problems
      |_| Mental health problems. Such as anxiety, 	panicking, paranoia, psychosis, depression    
            and suicide.   
|_| Bad impact on how you look. Such as 	looking older than you are, being over or  
	under weight or being unfit.              
|_| Higher chance of accidents and injury.
|_| Lower sexual performance and desire.                                       
|_| Feeling like you need to get sick. 
|_| Breathing problems.                                 
|_| Problems paying attention, making      
      decisions, remembering things and solving
	problems.              
|_| Slowed reaction time.    
|_| Heart disease and high blood pressure.   
|_| Cancer.                                          
|_| Needing to use more cannabis and needing    
      to have cannabis.
|_| Death.



	
Psychosocial Problems
|_| Loss of motivation.    
      |_| You lose interest in your appearance.
      |_| You don't care about anybody else.  
|_| Peoples' attitude towards you changes.
|_| Loneliness.
|_| Loss of control of your life.                                       
|_| Children being taken off you.                             
|_| Money problems. Such as problems paying 	 bills or loans, always borrowing, spending 	 rent on drugs, having no money to live on.                                 
|_| Problems with relationships. 
|_| Problems in work life. 
|_| Problems in family life. 
|_| Aggressive and violent actions.
|_| Heavy debt. 
|_| Difficulty with driving. 
|_| Criminal behaviour. Such as being known       
      to the Gardai, receiving charges or a prison    
      sentence, shoplifting, pick pocketing,    
      carrying drugs, buying or selling drugs, sex 
      work, violent crime, gun crime.                                          





	Cannabis use with methadone is linked with:

	
|_|  Higher risk of overdose.	
|_|  Higher risk of relapse.










Possible Impact of Cocaine
(coke, crack, charlie, snow, etc.)

Your risk of having these harms is (tick one):

Low   |_|	Moderate |_|	   High	   |_|


	Regular high use of cocaine is linked with:

	
Health Problems
       |_| Mental health problems. Such as anxiety, 	 psychosis, depression and suicide.   
|_| Bad impact on how you look. Such as 	looking older than you are, being over or  
	under weight or being unfit.              
|_| Numbness, tingling, clammy skin and skin  
     scratching or picking. 
|_| Sleeping problems and tiredness.
|_| Get sick easier.	
|_| Lose your voice.
|_| Damage to your nose from snorting.
|_| Problems remembering things.
|_| Injecting cocaine leads to abscesses and 
      infections as well as Hep C and HIV if 
      equipment is shared.
|_| Headaches.
|_| Eating problems.
|_| Kidney damage.
|_|	Needing to use more cocaine and needing to have cocaine with strong cravings.                                          
|_|	Heart disease and high blood pressure.                      

	
Psychosocial Problems
      |_| You lose interest in your appearance.
      |_| You don't care about anybody else.  
|_| Peoples' attitude towards you changes.
|_| Loneliness.
|_| Loss of control of your life.                                       
|_| Children being taken off you.
|_| Risky behaviour such as taking sex risks or     
      sharing needles.
|_| Money problems. Such as problems paying 	 bills or loans, always borrowing, spending 	 rent on drugs, having no money to live on.                                 
|_| Problems with relationships. 
|_| Problems in work life. 
|_| Problems in family life. 
|_| Aggressive and violent actions.
|_| Heavy debt. 
|_| Difficulty with driving. 
|_| Criminal behaviour. Such as being known       
      to the Gardai, receiving charges or a prison    
      sentence, shoplifting, pick pocketing,    
      carrying drugs, buying or selling drugs, sex 
      work, violent crime, gun crime.	 





	Cocaine use with methadone is linked with:

	
|_|  Loss of take away privileges.
|_|  Higher risk of overdose.	
|_|  Higher risk of relapse.
|_|  Changes to your electrocardiogram (ECG)








Possible Impact of Amphetamine - Type Stimulants
(E, ecstasy, speed, diet pills, etc.)

Your risk of having these harms is (tick one):

Low   |_|	Moderate |_|	   High	   |_|


	Regular high use of amphetamines is linked with:

	
Health Problems
      |_| Mental health problems. Such as anxiety, 	panicking, paranoia, stress, depression and    
            suicide.   
|_| Bad impact on an you are, being over or  
	under weight or being unfit.              
|_| Muscle pain.
|_| Sleeping problems and tiredness.
|_| Eating problems and dehydration.	
|_| Jaw clenching.
|_| Headaches. 
|_| Get sick easier.
|_| Breathing problems.
|_| Eating problems.
|_| Kidney damage.
|_| Lower sexual performance and desire.	
|_|	Needing to always take stimulants.                                          
|_|	Heart problems and death from a heart 
      attack.
|_| Problems remembering things.
|_| Liver damage.
|_| Brain haemorrhage.
|_| Psychosis.
|_| Flashbacks.

	
Psychosocial Problems
      |_| You lose interest in your appearance.
      |_| You don't care about anybody else.  
|_| Peoples' attitude towards you changes.
|_| Loneliness.
|_| Loss of control of your life.                                       
|_| Children being taken off you.                             
|_| Money problems. Such as problems paying 	 bills or loans, always borrowing, spending 	 rent on drugs, having no money to live on.                                 
|_| Problems with relationships. 
|_| Problems in work life. 
|_| Problems in family life. 
|_| Aggressive and violent actions.
|_| Heavy debt. 
|_| Difficulty with driving. 
|_| Criminal behaviour. Such as being known       
      to the Gardai, receiving charges or a prison    
      sentence, shoplifting, pick pocketing,    
      carrying drugs, buying or selling drugs, sex 
      work, violent crime, gun crime.                                          





	Amphetamine use with methadone is linked with:

	
|_|  Higher risk of overdose.	
|_|  Higher risk of relapse.









Possible Impact of Inhalants
(gas, nitrous, glue, petrol, paint thinner, etc.)

Your risk of having these harms is (tick one):

Low   |_|	Moderate |_|	   High	   |_|


	Regular high use of inhalants is linked with:

	
Health Problems
      |_| Mental health problems. Such as anxiety, 	panicking, paranoia, stress, depression and    
            suicide.   
|_| Bad impact on how you look. Such as 	looking older than you are, being over or  
	under weight or being unfit.              
|_| Flu like symptoms.
|_| Nosebleeds.
|_| Sores around your mouth and nose from    
      snorting.
|_| Dizziness and hallucinations.	
|_| Stomach problems. Such as feeling like you
      need to get sick, getting sick and diarrhoea.
|_| Problems remembering things and 
      confusion.
|_| Tiredness
|_| Organ damage to your heart, lungs, kidney 
      and liver.
|_| Death from a heart attack.
|_| Slow reactions.
|_| Low oxygen supply.
	
	
Psychosocial Problems
      |_| You lose interest in your appearance.
      |_| You don't care about anybody else.  
|_| Peoples' attitude towards you changes.
|_| Loneliness.
|_| Loss of control of your life.                                       
|_| Children being taken off you.                             
|_| Money problems. Such as problems paying 	 bills or loans, always borrowing, having no     
      money to live on.                                 
|_| Problems with relationships. 
|_| Problems in work life. 
|_| Problems in family life. 
|_| Aggressive and violent actions.
|_| Heavy debt. 
|_| Difficulty with driving. 
|_| Criminal behaviour. Such as being known       
      to the Gardai, receiving charges or a prison    
      sentence, shoplifting, pick pocketing,    
      sex work, violent crime, gun crime.                                          





	Inhalant use with methadone is linked with:

	
|_|  Higher risk of overdose.	
|_|  Higher risk of relapse.










Possible Impact of Sedatives
(benzodiazepine, rohypnol, zimmos etc.)

Your risk of having these harms is (tick one):

Low   |_|	Moderate |_|	   High	   |_|


	Regular high use of sedatives is linked with:

	
Health Problems
      |_| Mental health problems. Such as anxiety, 	depression and suicide.   
|_| Bad impact on how you look. Such as 	looking older than you are, being over or  
	under weight or being unfit.              
|_| Dizziness.
|_| Feeling like you need to get sick.
|_| Headaches.	
|_| Unsteady balance.
|_| Problems remembering things and paying
	attention and confusion.              
|_| Tiredness and sleeping problems.
|_| Needing to take more sedatives and needing
      to have sedatives quickly.


	
Psychosocial Problems
      |_| You lose interest in your appearance.
      |_| You don't care about anybody else.  
|_| Peoples' attitude towards you changes.
|_| Loneliness.
|_| Loss of control of your life.                                       
|_| Children being taken off you.                             
|_| Money problems. Such as problems paying 	 bills or loans, always borrowing, spending 	 rent on drugs, having no money to live on.                                 
|_| Problems with relationships. 
|_| Problems in work life. 
|_| Problems in family life. 
|_| Aggressive and violent actions.
|_| Risky behaviour such as taking sex risks or     
      sharing needles.
|_| Heavy debt. 
|_| Difficulty with driving. 
|_| Criminal behaviour. Such as being known       
      to the Gardai, receiving charges or a prison    
      sentence, shoplifting, pick pocketing,    
      carrying drugs, buying or selling drugs, sex 
      work, violent crime, gun crime.                                          





	Sedative use with methadone is linked with:

	
|_|  Loss of take away privileges.
|_|  Higher risk of overdose.	
|_|  Higher risk of relapse.









Possible Impact of Hallucinogenics
(LSD, acid, mushrooms, PCP, special k (angel dust, vitamin K, kit kat), ketamine, etc.)

Your risk of having these harms is (tick one):

Low   |_|	Moderate |_|	   High	   |_|


	Regular high use of hallucinogenics is linked with:

	
Health Problems
      |_| Mental health problems. Such as anxiety, 	depression and suicide.   
|_| Bad impact on how you look. Such as 	looking older than you are, being over or  
	under weight or being unfit.              
|_| Feeling like you need to get sick and getting
      sick.
|_| Flashbacks.
|_| Changes your ability to hear, see, smell and    
      notice changes.	
|_| Changes between feeling hot and cold with 
      sweating.
|_| Tiredness and sleeping problems. 
|_| Heart problems.


	
Psychosocial Problems
      |_| You lose interest in your appearance.
      |_| You don't care about anybody else.  
|_| Peoples' attitude towards you changes.
|_| Loneliness.
|_| Loss of control of your life.                                       
|_| Children being taken off you.                             
|_| Money problems. Such as problems paying 	 bills or loans, always borrowing, spending 	 rent on drugs, having no money to live on.                                 
|_| Problems with relationships. 
|_| Problems in work life. 
|_| Problems in family life. 
|_| Aggressive and violent actions.
|_| Heavy debt. 
|_| Difficulty with driving. 
|_| Criminal behaviour. Such as being known       
      to the Gardai, receiving charges or a prison    
      sentence, shoplifting, pick pocketing,    
      carrying drugs, buying or selling drugs, sex 
      work, violent crime, gun crime.                                          





	Hallucinogenic use with methadone is linked with:

	
|_|  Higher risk of overdose.	
|_|  Higher risk of relapse.











Possible Impact of Opioids
(heroin, morphine, methadone, codeine, etc.)

Your risk of having these harms is (tick one):

Low   |_|	Moderate |_|	   High	   |_|


	Regular high use of opioids is linked with:

	
Health Problems
      |_| Mental health problems. Such as anxiety, 	depression and suicide.   
|_| Bad impact on how you look. Such as 	looking older than you are, being over or  
	under weight or being unfit.              
|_| Itching.
|_| Damage to your teeth.
|_| Lower sexual desire, performance and not 
      being able to have children.	
|_| Tiredness.
|_| Constipation.
|_| Feeling like you need to get sick and getting    
      sick.
|_| Problems remembering things and paying    
      attention.
|_| Overdose and death from not breathing.	
|_| Needing to take more opioids, needing to    
      have opioids quickly, strong withdrawal 
      symptoms.

	
Psychosocial Problems
      |_| You lose interest in your appearance.
      |_| You don't care about anybody else.  
|_| Peoples' attitude towards you changes.
|_| Loneliness.
|_| Loss of control of your life.                                       
|_| Children being taken off you.                             
|_| Money problems. Such as problems paying 	 bills or loans, always borrowing, spending 	 rent on drugs, having no money to live on.                                 
|_| Problems with relationships. 
|_| Problems in work life. 
|_| Problems in family life. 
|_| Homelessness.
|_| Aggressive and violent actions.
|_| Heavy debt. 
|_| Difficulty with driving. 
|_| Criminal behaviour. Such as being known       
      to the Gardai, receiving charges or a prison    
      sentence, shoplifting, pick pocketing,    
      carrying drugs, buying or selling drugs, sex 
      work, violent crime, gun crime.                                          





	Opioid use with methadone is linked with:

	
|_|  Loss of take away privileges.
|_|  Higher risk of overdose.	
|_|  Higher risk of relapse.









Possible Impact of 'Headshop' Products
(snowblo, spice, meow meow, BZP, etc.)

Your risk of having these harms is (tick one):

Low   |_|	Moderate |_|	   High	   |_|


	Regular high use of 'headshop' products is linked with:

	
Health Problems
      |_| Mental health problems. Such as anxiety, 	psychosis, depression and suicide.   
|_| Bad impact on how you look. Such as 	looking older than you are, being over or  
	under weight or being unfit.              
|_| Higher chance of accidents or injury.
|_| Lower sexual performance.
|_| Sleeping problems and tiredness.	
|_| Kidney failure.
|_| Smell of head shop products in your sweat.
|_| Confusion and problems remembering 
      things.
|_| Overdose and loss of consciousness or death 
      from not breathing.
|_| Injecting head shop products leads to a 
      higher chance of clots.	
|_| Unknown problems as you do not know 
      what is in the drug. 
|_| Seizures.
|_| Heart problems.
|_| Dehydration.	
|_| Higher chance of accident and injury.
|_| Feeling 'head-wrecked'.
|_| Risk of damage to unborn babies.

	
Psychosocial Problems
      |_| You lose interest in your appearance.
      |_| You don't care about anybody else.  
|_| Peoples' attitude towards you changes.
|_| Loneliness.
|_| Loss of control of your life.                                       
|_| Children being taken off you.                             
|_| Money problems. Such as problems paying 	 bills or loans, always borrowing, spending 	 rent on drugs, having no money to live on.                                 
|_| Problems with relationships. 
|_| Problems in work life. 
|_| Problems in family life. 
|_| Aggressive and violent actions.
|_| Heavy debt. 
|_| Difficulty with driving. 
|_| Criminal behaviour. Such as being known       
      to the Gardai, receiving charges or a prison    
      sentence, shoplifting, pick pocketing,    
      carrying drugs, buying or selling drugs, sex 
      work, violent crime, gun crime.                                          





	'Headshop' product use with methadone is linked with:

	
|_|  Higher risk of overdose.	
|_|  Higher risk of relapse.	








Possible Impact of Intravenous Use


Your risk of having these harms is (tick one):

Low   |_|	Moderate |_|	   High	   |_|


	Intravenous use is associated with:

	
Health Problems
      |_| Higher chance of getting HIV/AIDS and
            Hepatitis.
|_| Damage to skin and collapsed veins. 
|_| Higher risk of dependence.
|_| Higher risk of mental health problems.
|_| Higher risk of infection, abscesses and      
      cellulites.
|_| High chance of overdosing.
|_| Scars, bruises, swelling.	 
|_| Injecting to your neck may lead to a stroke.
|_| DVTs.

	
Psychosocial Problems
      |_| You lose interest in your appearance.
      |_| You don't care about anybody else.  
|_| Peoples' attitude towards you changes.
|_| Loneliness.
|_| Lose control of your life.                                       
|_| Children being taken off you.                             
|_| Money problems. Such as problems paying 	 bills or loans, always borrowing, spending 	 rent on drugs, having no money to live on.                                 
|_| Problems with relationships. 
|_| Problems in work life. 
|_| Problems in family life. 
|_| Aggressive and violent actions.
|_| Heavy debt. 
|_| Difficulty with driving. 
|_| Criminal behaviour. Such as being known       
      to the Gardai, receiving charges or a prison    
      sentence, shoplifting, pick pocketing,    
      carrying drugs, buying or selling drugs, sex 
      work, violent crime, gun crime.                                          





	If you do inject:

	
|_|  Always use clean equipment.
|_|  Always use a new needle and syringe.
|_|  Always use sterile water.
|_|  Don't share equipment with others.
|_|  Clean the preparation area.
|_|  Clean your hands.
|_|  Clean the injection site.
|_|  Use a different injection site each time
|_|  Inject slowly.
|_|  Put your used needle in a hard container and dispose of safely.



Appendix H: Substance Risk Card Photos
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Appendix I: Readiness to Change Rulers 



Readiness to Change Rulers


'The Readiness Ruler'

How important is it for you to stop/cut down your drinking/drug use?

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Not at all                                                                                                                                                         Extremely
important                                                                                                                                                         important







'The Confidence Ruler'

How confident are you that you can stop/cut down your drinking/drug use?

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Not at all                                                                                                                                                         Extremely
confident                                                                                                                                                         confident









Appendix J: Pros and Cons For Substance Use Prompts 


* Only to be used as prompts. Patient suggestions and reasons should be the primary focus*


	
Reasons to Quit or Cut Down on Drink/Drugs


Family and Friends     	Money
To prevent family breakdown. 	To have more money
To avoid children being taken into care. 		To avoid pay always being gone as soon as you 
To have more friends. 	get it.		
Seeing other people get clean.     	To avoid always borrowing money
Impact of addiction on others.                                          To do a better job at work.
To do a better job at home.
To have better relationships.


Health                                 	Lifestyle
To live longer and feel better.          	To have a more normal life. 
To sleep better.               				      To be happier.
To be less likely to have a stroke.                                    To avoid doing the same thing day in day out.
To be able to care for yourself for longer. 	To be treated better by other people.
To reduce the possibility of death from liver disease. 	To take pride in your appearance.
To prevent problems with medications and methadone. 	To achieve your goals
To decrease the likelihood of falls or other injuries. 	Fed up of the addiction lifestyle.
To improve blood pressure control.	To have more control over your life.
To reduce the possibility that you will die younger. 	
To reduce the possibility that you will die in pain.	
	

Addiction	Crime
To avoid constantly seeking drugs. 			      Upcoming court case.
To decrease the chance of relapse.                                   To avoid being constantly hassled/ questioned/        
Previous experience of already being clean.                    searched by the Gardai.
To avoid being asked if you want drugs all of the time.  To avoid committing crimes.
Sick of being looked down upon as a junkie.









	
Reasons for Drinking/ Using Drugs

Feelings                                       	Situation
Because of feelings that nobody cares.                          	Relationship breakdown.
To get out of your head. 	Habit
To relax or relieve stress. 	 	To socialise more easily.
To cope with feelings of anger. 	Other people expect that you drink with them.
To cope with feelings of boredom. 	To relieve the stress of arguments with family 
To deal with momentary feelings of loneliness. 	members or friends. 
To deal with momentary feelings of depression.             For pleasure in social situations.
To deal with feelings of frustration. 	It's something you do with certain friends or 
To make you feel better.                                                 	relatives.
To relieve pain.                                                              	Peer pressure.
     	It's something you do when you smoke.
Drugs                                                                                It's something you do when you watch T.V.
You enjoy the smell, taste or the way it feels.	To help you sleep.	 
To replace another drug.                                                   Because it is there.
To help you come down from other substance/drugs.




























Appendix K: Motivational Interviewing

Motivational Interviewing (MI) is guided by a number of principles. To begin with, discrepancies between actions and goals need to be amplified 6. Before any behavioural change occurs there is a period of ambivalence with conflict between actions and goals. The goal of MI is to explore this conflict and to encourage patients to express their reasons for concern and the arguments for change 9. Second, clinicians need to roll with resistance reframing, and reflecting reluctance as a new momentum towards change to avoid argumentation and confrontation. Third, clinicians need to express empathy; 'the crucial attitude is respectful listening to the person with a desire to understand his or her perspectives' 6. Essential to expressing empathy is acceptance, particularly of patients' ambivalence, which will in turn enable the patient to change. Finally, it is important for clinicians to support patients' self-efficacy. Self-efficacy is a person's belief in his or her capability to carry out and succeed in a specific task. The goals, which patients set, are dependent upon their self-efficacy. Furthermore, self-efficacy also determines whether coping behaviour will be initiated, how much effort will be expended and how long it will be sustained in the face of obstacles and aversive experiences 36. Essentially, strong self-efficacy is necessary for change and success. A patient may acknowledge a problem and want to tackle it however, if they do not have strong self-efficacy or perceive any possibility for success then no attempt to change will be made 7.




















Appendix L: Screening Led Brief Intervention Example Script

Introduction
Clinician: Trinity are doing some research on a new treatment for methadone patients. We will be asking everybody the same questions. Would it be ok for Trinity to use your details in this study?  Your details will be kept confidential to the research and treatment teams. 
Patient: Do I have to?
Clinician: You do not have to take part but if you do it is confidential to the treatment and research teams and we will be asking everybody the same questions.
Patient: Yeah, I suppose that's ok.

Consent
Clinician: Good, thank you. Before we start I will get you to sign this consent form. Here is an information sheet about the study so you will know all about the study. Do you understand it?
Patient: Yeah.
Clinician: Great, you can take it with you and read it again later. The consent form just says that you know what the project is about, that you understand that you do not have to participate, that it is ok for us to ask you the same questions again in three months time and that it is ok for the research team from Trinity to access your records. Don't forget all of your details will be kept safe. Is that all ok?
Patient: Yeah, that's grand.
Clinician: Great. If you could just sign here, write your name here and then today’s date is the sixth of February 2013 and it is half past one. That is great, I will sign here and then we are ready to get started.

Ask: Screening Tool 
	Introduction
Clinician: Ok, so, the following questions ask about your experience of using alcohol and other drugs across your lifetime and in the past three months. These substances can be smoked, swallowed, snorted, inhaled or injected. I will give you this sheet here, it has all of the substances that I am going to ask you about and responses to help you to answer the questions. (Show response card).
Patient: Thanks, ok.
Clinician: For this interview, we will only record substances, which have not been prescribed by a doctor. For example, we will only record street benzos or street methadone, we will not record benzos prescribed by your doctor or the methadone you receive here in the clinic. Does that make sense?
Patient: Yeah, that's grand.

	Q1: Lifetime Substance Use
Clinician: Great, so we can get started. In your life have you ever smoked tobacco? 
Patient: I smoke, yeah.
Clinician: Again in your life have you ever drunk alcohol?
Patient: Yeah, but not much anymore. 
Clinician: Have you ever used cannabis?
Patient: No.
Clinician: So just to check that is hash, weed or pot.
Patient: No I never got in to that.
Clinician: How about cocaine, have you ever tried cocaine?
Patient: I have yeah.
Clinician: Ok, and have you tried any kind of amphetamines so that is E or speed?
Patient: Yeah, but not for years now.
Clinician: What about inhalants, nitrous, gas or glue, anything like that?
Patient: Once or twice, but only when I was younger.
Clinician: Ok. Have you ever taken sedatives or sleeping pills like benzos?
Patient: Yeah.
Clinician: How about hallucinogens?
Patient: What are they?
Clinician: That is LSD, acid or mushrooms.
Patient: Oh yeah, I have tried those.
Clinician: And opioids?
Patient: Well, yeah.
Clinician: What about any of the headshop products, snowblo or party pills?
Patient: No, I wouldn't touch them, I wouldn't go near that stuff.
Clinician: Ok and is there anything else that you can think of that you have tried that is not on that list?
Patient: No, I think you have got everything there.

	Q2: Current Substance Use
Clinician: Now I am going to ask you about the substances you have used in the last three months. How often do you smoke?
Patient: Every day.
Clinician: How often have you dunk alcohol in the last three months?
Patient: Just once or twice, twice I'd say.
Clinician: How about cocaine, how often have you used cocaine in the last three months?
Patient: I would use crack cocaine a couple of times a week, maybe two or three times.
Clinician: And what about ecstasy or speed?
Patient: I haven't touched anything like that in years.
Clinician: And inhalants, have you used any nitrous or gas or glue in the last three months?
Patient: No, I only tried that a couple of times years ago.
Clinician: What about sedatives, how often have you taken any street benzos or valium or anything like that since Halloween?
Patient: I'd take benzos to help me sleep maybe three or four nights a week.
Clinician: Ok, and how about Hallucinogens so that was LSD, mushrooms?
Patient: No, no, none of that.
Clinician: And last one for this question, how often have you used opioids, heroin or methadone outside of the methadone you get here?
Patient: A couple of times a week.

	Q3: Craving
Clinician: Still thinking of the last three months, how often do you get a strong craving to smoke?
Patient: All the time especially in the morning
Clinician: How often have you had a strong desire or urge or craving to drink alcohol?
Patient: No, I wouldn't really crave a drink. I don't drink much anymore.
Clinician: How about crack, would you get a strong desire or urge for that?
Patient: Yeah, I would, I definitely would, everyday I would have a craving for crack.
Clinician: What about benzos, would you ever crave them?
Patient: No, well no because I have them all of the time so I wouldn't really crave them.
Clinician: Ok and how about opioids?
Patient: Every day, I want heroin every day.

	Q4: Psychosocial Problems
Clinician: We are nearly half way through now. Again during the last three months, how often has your smoking led to health, social, legal or financial problems?
Patient: Well, they are expensive so I'd say I spend a lot of money on them and they don't help my breathing.
Clinician: How often would you notice that?
Patient: All of the time, everyday.
Clinician: How often has your use of alcohol led to health, social, legal or financial problems?
Patient: Well I only drank alcohol a couple of times so no it wouldn't cause me any problems.
Clinician: What about crack, has that caused you any problems? Has it led to any problems at home or with money or the Gardai or with your physical or mental health? Maybe problems sleeping or concentrating or feeling tired?
Patient: Well I would be short of money after buying crack and my boyfriend and my Mam are always at me about using.
Clinician: Ok, and how often would you notice those problems?
Patient: I don't know, maybe four or five times a week I suppose.
Clinician: Alright. Have you noticed any problems from taking benzos?
Patient: No, they wouldn't cause me any problems, they help me, they help me sleep.
Clinician: What about any impact on your concentration or remembering things or anything like that?
Patient: No, no nothing like that.
Clinician: Ok, how about the opioids?
Patient: Definitely, my breathing, it affects my breathing really bad.
Clinician: How often would you notice that?
Patient: Well, I would notice that all of the time, so daily.

	Q5: Expectations
Clinician: Ok, in the last three months how often have you failed to do what is normally expected of you because of alcohol?
Patient: I, well, what do you mean?
Clinician: From drinking alcohol have you missed any appointments, maybe been late to the clinic here? or have you noticed any impact on your any responsibilities, for example, have you forgotten a family birthday?
Patient: No, no nothing like that.
Clinician: What about crack, have you failed to do what is expected of you from that?
Patient: Well, I have missed a few doctors’ appointments.
Clinician: How often have you missed those appointments in the last three months?
Patient: Only a few times, maybe three or four times.
Clinician: And how about benzos, have you failed to do what was expected of you because of that?
Patient: Yeah, when I missed the doctor is was because of the benzos as well.
Clinician: Ok, and how about opioids, outside of what you get here, has that impacted on your responsibilities?
Patient: Yeah, I suppose, I am doing a course and I don't always make it when I am using heroin.
Clinician: How often would you miss your course because of that?
Patient: I don't know, maybe once a week, around that, once a week.

	Q6: Concern
Clinician: All right, I am going to go back to ask you about your lifetime use again now. Has anybody ever at any stage ever expressed concern about your smoking?
Patient: Well the doctor is always telling me I need to give up.
Clinician: How about alcohol?
Patient: Alcohol has never been a problem for me, so no.
Clinician: How about crack, has anybody ever said they were worried about that?
Patient: My Mam and my boyfriend are always at me about that.
Clinician: So would that be in the last three months?
Patient: Yeah, definitely, they are at me all of the time.
Clinician: What about E or speed or anything like that?
Patient: No, I only did E a few times.
Clinician: And how about inhalants so nitrous, gas, glue?
Patient: No I was never really into that kind of stuff much.
Clinician: Ok has anybody ever expressed concern about your use of benzos or any other sedatives or sleeping pills?
Patient: Yeah my Mam and boyfriend are at me about those as well.
Clinician: In the last three months?
Patient: Yeah.
Clinician: How about LSD, acid or mushrooms, has anybody ever spoke to you about that?
Patient: No, no.
Clinician: What about heroin, has anybody expressed concern about your use of opioids in the last three months?
Patient: Well, the doctor is at me in here because of my breathing.

	Q7: Reduction 
Clinician: I just have two questions left now. Again thinking of your entire life have you ever tried and failed to cut down, control or stop smoking?
Patient: No, I have never tried to give them up.
Clinician: What about alcohol?
Patient: No, I just kind of started drinking less, other things took over.
Clinician: Have you ever tried to cut down or control your use of cocaine or crack?
Patient: I have. I went to that Cocaine Anonymous but that was no good, I just went back to using more.
Clinician: And was that recently?
Patient: Yeah, that was just a month or two ago.
Clinician: How about E?
Patient: No. 
Clinician: What about nitrous or gas?
Patient: No, I never really had to try and cut down on that, I never got in to that.
Clinician: Ok and the benzos have you tried to control those?
Patient: I have been trying to stop those since I started going to Cocaine Anonymous.
Clinician: And how is that going for you?
Patient: They have crept back up. I just need them to help me to relax and sleep.
Clinician: What about LSD or mushroom did you ever fail to control those?
Patient: No I never had a problem with anything like that. 
Clinician: And last one, what about opioids have you ever failed to cut down on those?
Patient: Yeah, the doctor has been at me about my breathing so I have been trying to stop using as much but it is very hard, so yeah in the last three months.
	
	Q8: Intravenous Use
Clinician: Ok, so last question Have you ever injected any drugs?
Patient: Yes.
Clinician: Have you injected in the past three months?
Patient: Oh no, no, no I don't do that anymore.
Clinician: If you just give me a minute now I will work out your score for you.
Patient: Ok.

Advise
	Present Screening Results
Clinician: Would you like to see how you scored on the questionnaire you just did?
Patient: Yeah. 
Clinician: You probably know this already but you have scored very high risk for opioids, you scored thirty-eight. 
Patient: Yeah, I expected that.
Clinician: So I am sure you know this but your current pattern of use indicates that you are at a high risk for a number of problems associated with heroin use for your health but also financially and legally. How do you feel about your risk score?
Patient: Well I already knew heroin is my biggest problem but I suppose it makes me think about it a bit more.
	
	Emphasise Individual Responsibility
Clinician: Now obviously any change or decision is entirely up to you. Your substance use is your responsibility. Would you like to talk about possibly changing your substance use? Is that ok?
Patient: Yeah.

	Advise Reduction or Abstinence
Clinician: You have already mentioned the impact of your heroin use on your breathing, have you noticed any other impacts from your heroin use?
Patient: I think it make me tired sometimes and now this probably sounds stupid but I think it affects my appearance, it makes me look older and it puts a lot of stress on my family and my relationships.
Clinician: That is great, they are all consequences of using heroin and very important impacts of using. If you would like to take a look at this card here, it tells you a little bit about the possible consequences of your heroin use and also the impact of using heroin alongside methadone. You probably know most of these side effects already, the ones you have mentioned, your breathing and your appearance are mentioned, but it can be helpful to look at.  I am sure you are aware of this, but generally using less heroin leads to a less problems such as those which you have pointed out like the impact on your health and relationships but any decision or change is entirely up to you. 
Patient: Yeah, I have tried to cut down but it is very hard.

Assess
	Patients' Readiness to Change
Clinician: I know it is not easy. Lets see how motivated you are. Look at this sheet here, on a scale of one to ten, where one is not at all important and ten is extremely important, how important do you think it is for you to reduce your use of Heroin?
Patient: Maybe about a seven or an eight.

	Weigh up Pros and Cons
Clinician: That is great, really. Why do you want to cut down on your use of heroin?
Patient: Well as I said earlier my breathing is really bad and I feel that all of the time. My Mam is also at me about using drugs and I hate always disappointing her. She didn't know I was using for years but then my brother died from injecting Heroin and when my Mam found out I was using she was crushed, she was absolutely devastated, but she is always great to me.
Clinician: Sorry to hear about your brother. Are there any other reasons why you want to cut down?
Patient: Well, I want a normal life I am sick of not having any money and having to worry about being in trouble with the Gardai. I want to have a normal life, I used to want to be a beautician and have a few kids but that is not going to happen now with the way things are.
	
Patients' Readiness to Change
Clinician: They are all very important reasons to change your use of heroin. Your breathing, your Mam and as you say wanting a normal life. Again looking at this sheet on a scale of one to ten, where one is not at all confident and ten is extremely confident, how confident are you that that you can cut down on you heroin use?
Patient: It is very difficult, I have tried before and I just can't manage it, maybe a five.

	
Weigh up Pros and Cons
Clinician: That is ok, why did you pick a five and not a six?
Patient: Like I said I have tried it before and it is so difficult. I have never managed it. I get clean for a few weeks and then I just slip back. You know, I see the people I use with, I bump in to people and they offer me some and I just can't say no. So I just don't know if I can do it. 
Clinician: I understand you have experience of not managing to stay clean, it is very hard to say no when you are offered exactly what you want. But can I ask, why did you pick a five and not a four or a three?
Patient: I want to get clean, I want a normal life and I can manage to get clean it is just staying clean that is the problem.

Assist
	Summarise
Clinician: Well you have plenty of good reasons to stay clean your breathing, your Mum and wanting a normal life. And you have experience of trying to cut down before that you feel is against you, but I think you can use that experience to help you succeed this time. 

	Negotiate Goals
Clinician: If you were to change your use of Heroin how would you change it?
Patient: Well I want to stop, I want to get rid of using Heroin.
Clinician: That is a great goal to work towards, you have plenty of your own good reasons to cut down. How about if you were to do it in stages and that would make it a little bit easier for you? What if you were to cut down on the number of times you use a week or the amount you use? How do you think you could go about cutting down?
Patient: If it is easier to do it in stages I could use less days of the week.
Clinician: So you said you normally use three or four days a week, how about cutting back to two days?
Patient: I think I could try that.
Clinician: Really, that is great, that would be brilliant if you could cut down to only using two days a week. Can you think of anything you can do to help yourself?
Patient: If I can stay away from the people I use with for a while and my Mam and my boyfriend are a great support to me.

Arrange
	Refer
Clinician: That is really good, they are great ideas. How about talking to someone in the clinic here? A lot of people find that can be helpful.
Patient: If it will help.
Clinician: Great well I will give you a referral.

	Take Home Material
Clinician: I will give you this folder to take with you. It has a sheet with your risk score and the Substance Risk Card to remind you of the impact of your heroin use and to help remind you of our conversation. 
Patient: Thanks
Clinician: Thanks for taking part in the study. We will check in with you in three months to see how you are getting on. Best of luck, I believe you can do it if you focus on it. 
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