Dear service user of the drug consumption room

We are from Metropolitan University College, Department of Nursing in Copenhagen. We would like to invite
you to participate in an anonymous survey regarding the drug Consumption room. It takes about 10-15
minutes to complete the survey.

Kind regards the project group: Nanna Kappel, Jette Tegner og Eva Toth.
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The following questions are for you who inject. If you do not inject skip questions
19-22.
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The following questions are for you who smoke. If you do not smoke skip questions
23 and 24.
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33. How is your employment status?
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. . . magazines :
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Homeless/
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34. Have you within the past 3 months been in contact with?
Hga_tlth care Street nurse Gengral Emergency Hospitalizatio  Outpatient None of these
clinic practitioner room n contact
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35. What is your perception of the drug consumption room?
Yes No Don’t know
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appropriate? Q d Q
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Do you feel safe in
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