In Confidence

AcscPS

Baseline Questionnaire

Office use only (for designated person to complete)




PLEASE READ ALL THE INSTRUCTIONS BEFORE COMPLETING THE QUESTIONNAIRE

Thank you for agreeing to complete this questionnaire.

The responses you give in this guestionnaire will help us understand the relationship
between drinking and health. Flease read each section carefully. Flease answer all the
questions. Although some questions appear similar, it is still important that you answer
every one. If vou find it difficult to answer a question, please give the best answer that you
Can.

FPlease follow the instructions for each question carsfully.

Faor each guestion you will be asked to put a cross in the box.

For example in the following question, if your answer to the question was "Yes', you
should place a cross in the box next to "Yes',

Do you drive a car ? Yes R

Nn|:

Please use a black or blue pen. Please do not use a pencil or any other coloured pen.




Section 1

This section asks abhout the alcohol you have drunk in the past 6 months. The guestions
ask about how many standard drinks you have consumed. A description of a standard
drink is given in the box below.

Please answer each question by placing a cross in the box. Please only cross one box for each
question.

. How often do you have a drink containing alcohal ?

Mever Maonthly 210 4 times 210 3 times 4 to 51imes a G or more
or less a month a week week times a wesek

. How many standard drinks containing alcohol do you drink on a typical day you are drinking ?

Mone 1to 2 Jto4d 5to B Tiod 10 or more

. How often have you had 6 or more standard drinks on a single occasion in the past & months?

Mever Less than Monthly Weekly Daily or
monthly almost daily

L] L] L] L] [ |

. Compared with six months ago, how much alcohol do you drink ina typical week?

Much less than A bit less than About the same A bit more than A lot more than
& months ago G months age  as & months ago & months ago & months ago

[] [] [] [] []



Section 2

The following questions ask about any problems you have experienced related to drinking
alcohol. Please answer each question by placing a cross in the box. If you do not drink
alcohol please cross the "Mever box for each question.

In the past 6 months how often have you...

Mever COnce or Occasionally  Fairly Often
twice often

Been drunk after drinking

Had a fall or accident after drinking I | l | | | |

Felt confused after drinking ’ | l | | | |

Had a friend worry or complain about your 1
drinking

Meglected your appearance because of
your drinking

Had problems occur between you and a —
member of your family because of your [ | l | | | |
drinking ’ —

Gone to anyone for help about your
drinking

Meglected your work because of your
drinking |

Lost friends because of your drinking

Become intoxicated or drunk after drinking

Skipped meals because of your drinking

Had a family member worry or complain ]
about your drinking

Felt you were spending too much money
on drink

Felt isolated from people because of your ]
drinking

Had a drink to help you forget your worries

Had a craving for a drink the first thing
after you woke up

Meglected the appearance of your living
quarters because of your drinking LI




Section 3
This section asks for your views about your health. This section will help us keep track of
how you feel and how well yvou are able to do your usual activities.

Answer every question by marking the answer as indicated. If you are unsure about how
to answer a quesiion, please give the best answer you can.

_ In general, would you say your health is:
(please cross one box only)

Excellent Very Good Good Fair Foar
. Dwring a typical day does your health limit you in moderate activities, such as moving a

table, pushing a vacuum cleaner, bowling or playing golf 7 If so, how much ?
{please cross one box only)

Yes, limited a lot Yes, limited a little Mo, not limited at all
. Dwring a typical day does your health limit you in climbing several flights of stairs ? If so, how

much ?
{please cross one box only)

Yes, imited a lot Yes, limited a little Mo, not limited at all

L] L] L]

. During the past 4 weeks, how much of the time have you accomplished less than you would
like in regular daily activities as a result of your physical health ?
{please cross one box only)

All of the Maost of Some of A little of Mone of
time the time the time the time the time

. During the past 4 weeks, how much of the time have yvou been limited in performing any
kind of regular daily activities as a result of your physical health 7
(please cross one box only)

All of the Maost of Some of A little of Mone of
time the time the time the time the time

. Dwring the past 4 weeks, how much of the time have vou accomplished less than you

would have liked in your work or any other regular daily activities as a result of any

emotional problems (such as feeling depressed or anxious) ?
(piease cross one bax aniy)

All of the Maost of Some of A little of Mone of
time the time the time the time the time

| [ | L]




7. Dwuring the past 4 weeks, how much of the time have you done work or other activities less
carefully than usual as a result of any emotional problems (such as feeling depressed or
anxious) ¥
(pfeasze cross one box only)

All of the Most of Some of A little of Mone of
time the time the time the time the time

— —

8. During the past 4 weeks, how much did pain interfere with your normal work (bath
outside the home and housewaork) 7
(please cross one box only)

All of the Most of Some of A little of Mone of
time the time the time the time the time

9. How much during the last month have you felt calm and peaceful 7
(pleasze cross one box only)

All of the Maost of Some of A little of Mone of
time the time the time the time the time

L] L]

10. How much during the last month did you have a lot of energy ?
(niease cross ane box aniy)

All of the Maost of Some of A little of Mone of
time the time the time the time the time

[ ] ] ] [ ] []

11. How much during the last month have you fell downhearted and depressad ?
(piease cross one box anly)

All of the Most of Some of A little of Mone of
time the time the time the time the time

L] L] L [ | L]

12. During the past 4 weeks how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting friends, relatives eic.) 7
(pleasze cross one box only)

All of the Most of Some of A little of Mone of
time the time the time the time the time

_ B L] L] L]



Section 4

This section also asks about your health in general. By placing a cross in one bHox in
each group below, please indicate which statement best describes your health state
today.

Place a cross in one box in each group.

Maobility
| have no problems in walking about

| have some problems in walking about

| am confined to bed

. Self-care

| have no problems with self-care
| have some problems washing or dressing myself

| am unahble to wash or dress myself

. Usual activities (e.g. work, study, housework, family or leisure activities)

| have no problems with performing my usual activities
| have some problems with performing my usual activities

| am unable to perform my usual activities

. Pain or discomfort

| have no pain or discomfort

| have moderate pain or discomfort

| have extreme pain or discomfort

. Anxiety or depression

| am not anxious or depressed

| am moderately anxious or depressed

| am extremely anxious or depressed



Section 5

This section asks about your use of health and social resources in the past & months.
Flease read each question carefully and remember each question relates to the past 6
months only. If your answer is 'none’, please enter "zero' in the box.

Hospital and Primary Health Care Services

1. In the past 6 months how many times have you visited an accident and
emergency department as a patient?

2. In the past 6 months how many nights have you spent in hospital as an
inpatient?

3. In the past 6 months how many times have you attended hospital as an | | | |
outpatient?

4. Inthe past 6 months how many times have you attended a day hospital?
(i.e. you have been admitted to hospital but not kept in ovemight)

5. Inthe past & months how many times have you been taken to hospital in
an emergency ambulance?

6. Inthe past 6 months how many times have you been taken to or from
hospital using a patient transport service?

7. Inthe past 6 months how many times have you visited a doctor at your
&GP practice?

4. Inthe past 6 months how many times has a doctor visited you at home?

%. In the past 6 months how many times have you visited the nurse at your
GF practice?

10. In the past 6 months how many times has a nurse visited you at homea?

11 How many times have you received a prescription in the past 6 months?

12_ In the past 6 months have you visited any other health care professional
other than a doctor or nurse at your GP surgery?

Professional visited Mumber of visits

13. In the past 6 months has any ofher health care professional other than a
doctor or nurse visited you at home?

Professional who has visited you Mumber of visits




Social and Care Services

1.

In the past 6 months have you used any of the following services and

if 0, how many times?

Community/Day Centres
Meals on Wheels

Social Services Home Care Services

In the past & months how many times have you been visited by a
social worker at home?

In the past & months how many times have you visited a social
worker at their office?

In the past 6 months how many times have you visited a care
worker or advisor at their office?

In the past 6 months how many times have you been visited at
home by a care worker or advisor?

Police and Criminal Justice System Contacis

1.

In the past 6 months how many times have you been arrested,
cautioned or received an on-the-spot fine?

Hawve you appeared in court in the past 6 months?

If yes how many times?
Magistrates Court (days)

Crown Court (times)

Have you heen in prison in the past 6 months?

It yes how many days in total?

Mumber of days

es

Yas

Mo

Mo



Section 6

1. What is your age in years?

2. Are you? Male Femals

3. Are you? A current smoker

An ex-smoker

A never smoker

4. Which of the following hest describes your main activity?
In employment or self employment

Fetired
Housework

Student

NN

Seeking Work

Other

{If "Other, please specify below)

5. Which of the following hest describes yvour living amrangements? Single

Married

Co-hahiting

Widowed

6. VWhich of the following best describes your current accommodation?
Owner occupied

Frivate rented

LAHousing association

NI

Temporary
7. Did your education continue after the minimum school Yes Mo ]
leaving age? —
Do yvou have a Degree or eguivalent professional Yes ] Mo

gualification? E—



9. Are you willing to be contacted regarding participation in this Yag
research study?

If vou have any comments you would like to add, please use the space below.

Mo




In Confidence

ACS{JPS

Six Month Questionnaire

Office use only (for designated person to complete)




PLEASE READ ALL THE INSTRUCTIONS BEFORE COMPLETING THE QUESTIONNAIRE

Thank you for agreeing to complete this questionnaire.

The responses you give in this questionnaire will help us understand the relationship
between drinking and health. Flease read each section carefully. Flease answer all the
guestions. Although some questions appear similar, it is still important that you answer
every ong. If you find it difficult to answer a guestion, please give the best answer that you
can.

Please follow the instructions for each question carefully.

For each guestion you will be asked to put a cross in the box.

For example in the following guestion, if your answer o the question was "Yes', you
should place a cross in the bhox next to es".

Do you drive a car 7 Yes R

N{JI:

Please use a black or blue pen. Pleass do not use a pencil or any other coloured pen.




Section 1

This section asks about the alcohol you have drunk in the past 6 months. The questions
ask about how many standard drinks you have consumed. A description of a standard
drink is given in the hox helow.

Please answer each question by placing a cross in the hox. Please only cross one hox for each
guestion.

. How often do you have a drink containing alcohal 2

Mever Monthly 2104 times 2 to 3 times 4 to 5 times a 6 or more
or less a month a week week times a weak

. How many standard drinks containing alcohol do you drink on a typical day you are drinking #

Mone 1to 2 Jtod 5to6 Tiod 10 or more

. How often have you had 6 or more standard drinks on a single occasion in the past & maonths?

Mever Less than Monthly Weealkly Daily or
manthly almaost daily

L L L] L] [

. Compared with six months ago, how much alcohol do you drink in a typical week?

Much less than A bit less than About the same A bit more than A ot more than
6 months ago G months ago as & months ago 6 months ago & months ago

[] [] [] [] []




Section 2

The following questions ask about any problems you have experienced related to drinking
alcohol. Please answer each question by placing a cross in the box. If you do not drink
alcohal please cross the "Never' hox for each question.

In the past 6 months how often have you.. .

Mever Once or Occasionally  Fairly
twice often
Been drunk after drinking [ ] [ ]
Had a fall or accident after drinking
Felt confused after drinking
Had a friend worry or complain about your 1

drinking

Meglected your appearance because of
wvour drinking

Had problems occur between you and a
member of your family because of your
drinking

Gaone to anyone for help about your
drinking

Meglected your work because of your
drinking | | L

Lost friends because of your drinking

Become intoxicated or drunk after drinking

Skipped meals because of your drinking

Had a family member worry or complain ] ]
about vour drinking

Felt yvou were spending too much money
on drink

Felt isolated from people because of your 1
drinking

Had a drink to help you forget your worres

Had a craving for a drink the first thing
after you woke up

Meglected the appearance of your living
quarters hecause of your drinking _— L

Often




Section 3
This section asks for your views about your health. This section will help us keep track of
how you feel and how well you are able to do your usual activities.

Answer every question by marking the answer as indicated. If you are unsure about how
to answer a question, please give the best answer you can.

. In general, would you say your health is:
(please cross one box only)

Excellent YWery Good Good Fair Foor

. Dwring a typical day does your health limit you in moderate activities, such as moving a
table, pushing a vacuum cleaner, bowling or playing golf ? If so, how much 7
(please cross one box only)

Yes, limited a lot Yes, limited a little Mo, not limited at all
. During a typical day does your health limit vou in climbing several flights of stairs 7 If 50, how

much ?
(please cross one box only)

Yes, limited a lot Yes, limited a little Mo, mot limited at all

L L L

. During the past 4 weeks, how much of the time have you accomplished less than you would
like in regular daily activities as a result of your physical health 7
(please cross one box only)

All of the Most of Some of A little of Mone of
time the time the time the time the time

. Dwuring the past 4 weeks, how much of the time have you been limited in performing any
kind of regular daily activities as a result of your physical health ?
(please cross one box only)

All of the Most of Some of A little of Mone of
fime the time the time the time the time

— — —

. Dwring the past 4 weeks, how much of the time have you accomplished less than you
would have liked in your work or any other regular daily activities as a result of any
emotional problems {such as feeling depressed or anxious) 7

(please cross one box oniy)

All of the Maost of Some of A little of Mone of
fime the time the time the time tha time

— —




10.

11.

12.

During the past 4 weeks, how much of the time have you done work or other activities less
carefully than usual as a result of any emotional problems (such as feeling depressed or
anxious) ¥

(please cross one box only)

All of the Most of Some of A Iittle of Mone of
time the time the time the time the time

— —

Curing the past 4 weeks, how much did pain interfere with your normal work (both
cutside the home and housework) ?
(please cross one box onlyl

All of the Most of Some of A little of Mone of
time the time the time the time the time

How much during the last month have you felt calm and peaceful ?
(please cross one box only)

All of the Most of Some of A little of Mone of
time the time the time the time the time

[ | L]

How much during the last month did you have a lot of energy ?
(piease cross one box anly)
All of the Most of Some of A little of Mone of
time the time the time the time the time

[ ] [ ] ] [ ] []

How much during the last month have you felt downhearted and depressed ?
(piease cross one box oniy)

All of the Mast of Some of A Iittle of Mone of
time the time the time the time the time

—

During the past 4 weeks how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting friends, relatives efc.) ¥
(please cross one box only)

All of the Most of Some of A little of Mone of
time the time the time the time the time

—_—




Section 4

This section also asks ahout your healih in general. By placing a cross in one box in
gach group helow, please indicate which statement best describes your health state
today.

Place a cross in one box in each group.

Maobility
| have no problems in walking about

| have some problems in walking about

| am confined to bed

. Self-care

| have no problems with self-care
| have some problems washing or dressing myself

| am unable to wash or dress myself

. Usual activities (e.g. work, study, housework, family or leisure activities)

| have no problems with performing my usual activities
| have some problems with performing my usual activities

| am unable to perform my usual activities

. Pain or discomfort

| have no pain or discomfort

| have moderate pain or discomfort

| have extreme pain or discomfort

. Anxiety or depression

| am not anxious or depressed
| am moderately anxious or depressed

| am extremely anxious or depressed



Section 5

This section asks ahout your use of health and social resources in the past 6 months.
Flease read each guestion carefully and remember each question relates to the past 6
months only. If your answer is 'none’, please enter "0 in the box.

Hospital and Primary Health Care Services

1.

10.

11

12.

In the past 6 months how many times have you visited an accident and
emergency department as a patient?

In the past 6 months how many nights have you spent in hospital a5 an
inpatient?

In the past & months how many times have you attended hospital as an
outpatient?

In the past & months how many times have you attended a day hospital?
ii.e. you have been admitted to hospital but not kept in ovemight)

In the past & months how many times have you heen taken to hospital in
an emergency ambulance?

In the past & months how many times have you heen taken to or from
hospital using a patient transport service?

In the past 6 months how many times have you visited a doctor at your
GP practice?

In the past 6 months how many times has a doctor visited you at home?

In the past 6 months how many times have you visited the nurse at your
GP practice?

In the past & months how many times has a nurse visited you at home?

How many times have you received a prescription in the past 6 months?

In the past & months have you visited any other health care professional
other than a doctor or nurse at your GP surgery?

Professional visited

13. In the past 6 months has any other health care professional other than a

doctor or nurse visited you at home?

Professional wha has visited you

Mumber of visits

Mumber of visits




Social and Care Services

1.

In the past 6 months have you used any of the following services and

if s0, how many times?

Community/Day Centres
Meals on Wheels

Social Senvices Home Care Semnvices

In the past & months how many times have you been visited by a
social worker at home?

In the past 6 months how many times have you visited a social
worker at their office?

In the past 6 months how many times have you visited a care
worker or advisor at their office?

In the past 6 months how many times have you been visited at
home by a care worker or advisor?

Police and Criminal Justice System Contacts

1.

In the past 6 months how many times have you been arrested,
cautioned or received an on-the-spot fine?

Have you appeared in court in the past 6 months?

If yes how many times?
Magistrates Court (days)

Crown Court (times)

Have you heen in prison in the past 6 months?

If yes how many days in total?

Number of days

|"r'e-5

Ves

Mo



If you have any comments you would like to add, please use the space below.




In Confidence

ACS{JPS

Twelve Month Questionnaire

Office use only (for designated person to complete)




PLEASE READ ALL THE INSTRUCTIONS BEFORE COMPLETING THE QUESTIONNAIRE

Thank you for agreeing to complete this questionnaire.

The responses you give in this questionnaire will help us understand the relationship
between drinking and health. Please read each seclion carefully. Please answer all the
questions. Although some questions appear similar, it is still important that you answer
every one. If you find it difficult to answer a guestion, please give the bhest answer that you
can.

Please follow the instructions for each question carefully.

For each guestion you will be asked to put a cross in the box.

For example in the following question, if your answer to the gquestion was "Yes', you
should place a cross in the box next to "Yes',

Do you drive a car 7 Yes R

N1:||:

Please use a black or blue pen. Flease do not use a pencil or any other coloured pen.




Section 1

This section asks about the alcohol you have drunk in the past 6 months. The questions
ask about how many standard drinks you have consumed. A description of a standard
drink is given in the box below.

Please answer each question by placing a cross in the box. Please only cross one hox for each
question.

. How often do you have a drink containing alcohaol ?

Mever Monthly 210 4 times 2 1o 3 times 4 to 5 times a & or more
or less a month a week week fimes a week

. How many standard drinks containing alcohol do you drink on a typical day you are drinking ?

Maone 102 Jtod S5toB Tiog 10 or more

. How often have you had 6 or more standard drinks on a single occasion in the past 6 months?

Mever Lass than Monthly Weakly Daily or
maonthly almaost daily

L] L] L L] |

. Compared with six months ago, how much alcohol do you drink in a typical week?

Much less than A bit l2ss than About the same A bit more than A lot more than
& months ago G months age  as 6 months ago & months ago & months ago

[] [] [] [ ] [




Section 2

The following questions ask about any problems you have experienced related to drinking
alcohol. Please answer each question by placing a cross in the box. If you do not drink
alcohol please cross the 'Mever box for each question.

In the past 6 months how often have you....

Mever Once or QOccasionally  Fairly Often
twice often

PR

Been drunk after drinking

Had a fall or accident after drinking

Felt confused after drinking

Had a friend worry or complain abhout your —
drinking

Meglected your appearance because of
your drinking

Had problems occur between you and a
member of your family because of your
drinking

Gone to anyone for help about your
drinking

Meglected your work because of your
drinking L |

Lost friends hecause of your drinking

Become intoxicated ar drunk after drinking

Skipped meals because of your drinking

Had a family member worry or complain 1
about your drinking

Felt you were spending too much money
on drink

Felt isolated from people because of your 1
drinking

Had a drink io help you forget your worries

Had a craving for a drink the first thing
after you woke up

Meglected the appearance of your living
quarters because of your drinking L




Section 3
This section asks for your views about your health. This section will help us keep frack of
how you feel and how well you are able to do your usual activities.

Answer every question by marking the answer as indicated. If you are unsure about how
to answer a question, please give the best answer you can.

. In general, would you say your health is:
(please cross ane box onfy)

Excellent Yery Good Good Fair Foor

. During a typical day does your health limit you in moderate activities, such as moving a
table, pushing a vacuum cleaner, bowling or playing golf 7 If so, how much ?
(please cross one box onfy)

Yes, limited a lot Yes, limited a litile Mo, not limited at all

L L |

. During a typical day does your health limit you in climbing several flights of stairs 7 If so, how
much ?
(please cross one box only)

Yes, limited a lot Yes, limited a little Mo, not limited at all

L L L]

. Dwring the past 4 weeks, how much of the time have you accomplished less than you would
like in regular daily activities as a result of your physical health ?
(please cross one box onfy)

All of the Mast of Some of A little of Mone of
time the time the time the time the time

. Dwring the past 4 weeks, how much of the time have you bheen limited in performing any
kind of regular daily aciivities as a result of your physical health ?
(please cross ane box onfy)

All of the Most of Some of A little of Mone of
time the time the time the time the time

— — — —

. Dwring the past 4 weeks, how much of the time have you accomplished less than you
would have liked in your work or any other regular daily activities as a result of any
emotional problems (such as feeling depressed or anxious) ?

(piease cross one box aniy)

All of the Most of Some of A little of Mane of
time the time the time the time the ime

— —




10.

11.

12.

. During the past 4 weeks, how much of the time have you done work or other activities less

carefully than usual as a result of any emotional problems (such as feeling depressed or
anxious) 7
(please cross one box onlyl

All of the Most of Some of A little of Mone of
time the time the time the time the time

— —

During the past 4 weeks, how much did pain interfere with your normal work (hoth
outside the home and housework) ?
(please cross ane box onlyl

All of the Most of Some of A little of Mone of
time the time the time the time the time

—

How much during the last month have you felt calm and peaceful ?
(pleasze cross one box only)

All of the Most of Some of A little of Mane of
time the time the time the time the time

[ | L]

How much during the last month did you have a lot of energy ©
(please cross one box onfy)

All of the Mast of Some of A little of Mane of
time the time the time the time the ime

[] [ ] [] [] L]

How much during the last month have you felt downhearied and depressed ?
(please cross one box onfy)

All of the Most of Some of A little of Mone of
time the time the time the time the ime

L] L] L] [ | L]

Curing the past 4 weeks how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting friends, relatives etc.) ?
(pleasze cross one box only)

All of the Most of Some of A little of Mane of
time the time the time the time the ime

L] L] L] L] L]



Section 4

This section also asks about your health in general. By placing a cross in one box in
each group below, please indicate which statement best describes your health state
today.

Place a cross in one box in each group.

Mobility
| have no problems in walking about

| have some problems in walking about

| am confined to bed

. Self-care

| have no problems with self-care

| have some problems washing or dressing myself

| am unable to wash or dress myself

. Usual activities {e.g. work, study, housework, family or leisure activities)

| have no problems with performing my usual activities

| have some problems with performing my usual aclivities

| am unahble to perform my wsual activities

. Pain or discomfort

| have no pain or discomfort

| have moderate pain or discomfort

| have extreme pain or discomfort

. Anxiety or depression

| am not anxious or depressed
| am moderately anxious or depressed

| am exiremely anxious or depressed



Section 5

This section asks about your use of health and social resources in the past 6 months.
Please read each question carefully and remember each question relates to the past @
months only. If your answer is ‘nong’, please enter '0° in the box.

Hospital and Primary Health Care Services

1.

10.

11

12

In the past 6 months how many times have you visited an accident and
emergency deparmment as a patient?

In the past 6 months how many nights have you spent in hospital as an
inpatient?

In the past 6 months how many times have you attended hospital as an
outpatient?

In the past & months how many fimes have you attended a day hospital?
(i.e. you have been admitted to hospital but not kept in overnight)

In the past & months how many fimes have you been taken to hospital in
an emergency ambulance?

In the past 6 months how many times have you been taken to or from
hospital using a patient tfransport service?

In the past 6 months how many times have you visited a doctor at your
GF practice?

In the past 6 months how many times has a doctor visited you at home?

In the past 6 months how many times have you visited the nurse at your
GF practice?

In the past 6 months how many times has a nurse visited you at home?

How many times have you received a prescription in the past 6 months?

In the past 6 months have you visited any other health care professional
ather than a doctor or nurse at your GP surgery?

Frofessional visited

13. In the past 6 months has any other health care professional other than a

doctor or nurse visited you at home?

Frofessional who has visited you

Mumber of visits

Mumber of visits




Social and Care Services

1.

In the past 6 months have you used any of the following services and
if s0, how many times?

Community/Diay Centres

Meals on Wheels

Social Sernvices Home Care Senvices

In the past 6 months how many tfimes have you been visited by a
social worker at home?

In the past 6 months how many times have you visited a social

worker at their office?

In the past 6 months how many times have you visited a care

worker or advisor at their office?

In the past 6 months how many times have you been visited at

home by a care worker or advisor?

Police and Criminal Justice System Contacts

1.

In the past 6 months how many times have you been arrested,
cautioned or received an on-the-spot fing?

Have you appeared in court in the past 6 months? |_| Ves

If yes how many times?

Magistrates Court (days)

Crown Court (times)

Have you been in prison in the past 6 months? Yas

If yes how many days in total?

Mumber of days

Mo

Mo



If you have any comments you would like to add, please use the space below.




In Confidence

Acsops

Non Participant Questionnaire

Office use only (for designated person to complete)




PLEASE READ ALL THE INSTRUCTIONS BEFORE COMPLETING THE QUESTIONNAIRE

Thank you for agreeing to complete this questionnaire. We will only ask you to complete
this questionnaire. The questionnaire contains no information that can identify you.

The responses you give in this questionnaire will help us understand the relationship
between drinking and health. Please read each section carefully. Please answer all the
gquestions. Although some questions appear similar, it is still important that you answer
every ane. If you find it difficult to answer a guestion, please give the best answer that you
can.

Flease follow the instructions for each question carefully.

For each question you will be asked to put a cross in the box.

For example in the following question, if your answer to the question was "Yes', you
should place a cross in the box next o "es".

Do you drive a car ? Yes R

N'D|:

Please use a black or blue pen. Please do not use a pencil or any other coloured pen.




Section 1

This section asks about the alcohol you have drunk in the past 6 months. The guestions
ask about how many standard drinks you have consumed. A description of a standard
drink is given in the hox helow.

Ovre Starrclard Dring is

| i e 1} ]
R IEHAHY = |
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Please answer each question by placing a cross in the hox. Please only cross one hox for each
question.

. How often do vou have a drink containing alcohal ?

Mever Monthly 20 4 times 2 to 3 times 4 to 5times a G or more
or less a month a weak weealk times a week

- How many standard drinks containing alcohol do you drink on a typical day you are drinking #

Mone 102 Jtod S5to 6 Tiod 10 or more

. How often have you had 6 or more standard drinks on a single occasion in the past & months?

Mever Less than Maonthly Weekly Daily or
monthly almost daily

L L] L] L] [ |

. Compared with six months ago, how much alcohol do you drink in a typical week?

Much less than A bit less than Ahout the same A bit more than A ot maore than
& months ago & months ago as 6 months ago & months ago & months ago

[] [] [] [] []




Section 2

The following questions ask about any problems you have experienced related to drinking
alcohol. Please answer 2ach guastion by placing a cross in the box. If you do not drink
alcohol please cross the "Never box for each question.

In the past 6 months how often have you....

Mever

Bean drunk after drinking

Had a fall or accident after drinking

Felt confused after drinking

Had a friend worry or complain about your
drinking

Meglected your appearance because of
your drinking

Had problems occur between you and a
member of your family because of your
drinking

Gane to anyone for help about your
drinking

Meglected your work hecause of your
drinking

Lost friends because of vour drinking

Become intoxicated or drunk after drinking

Skipped meals because of your drnking

Had a family member waorry or complain
about your drinking

Felt you were spending too much money
on drink

Felt isolated from people because of your
drinking

Had a drink to help you forget your worries
Had a craving for a drink the first thing
after you woke up

Meglected the appearance of vour living
quarters because of your drinking

Once or Occasionally  Fairly
often

R

Often




Section 3
This section asks for your views ahout your health. This section will help us keep track of
how you feel and how well you are able to do your usual activities.

Answer every question by marking the answer as indicated. If you are unsure about how
fo answer a question, please give the best answer you can.

. In general, would vou say your health is:
(please cross one box onfy)

Excellent Yery Good Good Fair Foar

. During a typical day does your health limit you in moderate activities, such as moving a
tahle, pushing a vacuum cleaner, bowling or playing golf 7 If s0, how much ?
(please cross one box only)

Yes, limited a lot Yes, limited a little Ma, not limited at all
. Dwring a typical day does your health limit you in climbing several flights of stairs ? If 50, how

much 7
(please cross one box only)

Yes, limited a lot Yes, limited a little Mo, not limited at all

L] L L

. Dwring the past 4 weeks, how much of the time have you accomplished less than you would
like in regular daily activities as a result of your physical health ?
(please cross one box onfy)

All of the Mast of Some of A little of Mone of
time the time the time the time the time

. Dwring the past 4 weeks, how much of the time have you heen limited in performing any
kind of regular daily activities as a result of your physical health ?
(please cross one box only)

All of the Mast of Some of A little of MNonge of
time the time the time the time the time

— — — —

— — L —

. During the past 4 weeks, how much of the time have you accomplished less than you
would have liked in your work or any other regular daily activities as a result of any
emotional problems {such as feeling depressed or anxious) ?

(please cross one bax only)

All of the Most of Some of A little of Mone of
time the time the time the time the time

— —




7. During the past 4 weeks, how much of the time have you done work or other activitias less
carefully than usual as a result of any emotional problems (such as feeling depressed or
anxious) 7
(please cross one box onlfy)

All of the Most of Some of A little of Mone of
time the time the time the time the time

S L}

8. During the past 4 weeks, how much did pain interfere with your normal work (hoth
outside the home and housework) 7
(please cross one box only)

All of the Most of Some of A little of Mone of
time the time the time the time the time

—_—

8. How much during the last month have you felt calm and peaceful ?
(please cross one box only)

All of the Most of Some of A little of Mone of
fime the time the time the time the time

|| L]

10. How much during the last month did you have a lot of energy ¢
(please cross one box only)

All of the Most of Some of A little of Mone of
time the time the time the time the time

[ ] [ ] L] [ ] []

11. How much during the last month have you felt downhearted and depressed ?
(piease cross one box only)

All of the Most of Some of A little of Mone of
time the time the time the time the time

L] L a [ L]

12. During the past 4 weeks how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting friends, relatives etc.) ?
(nlease cross one box onlfy)

All of the Most of Some of A little of Mone of
time the time the time the time the time

a L L] | L]



Section 4

This section also asks about your health in general. By placing a cross in one box in
each group below, please indicate which staterent best describes your health state
today.

Place a cross in one box in each group.

Maobility
| have no prablems in walking about

| have some problems in walking about

| am confined to bed

. Self-care

| have no problems with self-care
| have some problems washing or dressing myself

| am unable to wash or dress myself

. Usual activities (e.g. work, study, housework, family or lzisure activities)

| have no problems with performing my usual activities
| have some problems with performing my usual activities

| am unable to perform my wusual activities

. Pain or discomfort

| have no pain or discomfort

| have moderate pain or discomfort

| have extreme pain or discomfort

. Anxiety or depression

| am not anxious or depressed
| am moderately anxzious or depressed

| am extremely anxious or depressed



Section A

This section asks abhout your use of health and social resources in the past 6 months.
Please read each question carefully and remember each question relates to the past 6

months only. If your answer is ‘'noneg’, please enter 'zera' in the box.

Hospital and Primary Health Care Services

1.

10.

1

12.

13

In the past 6 months how many times have you visited an accident and
emergency department as a patient?

In the past 6 months how many nights have you spent in hospital as an
inpatient?

In the past 6 months how many times have you attended hospital as an
outpatient?

In the past & months how many timas have you attended a day hospital?
(i.e_ you have been admitted to hospital but not kept in overnight)

In the past 6 months how many times have you been taken to hospital in
an emergency ambulance?

In the past & months how many timeas have you been taken to or from
hospital using a patient transport service?

In the past 6 months how many times have you visited a doctor at your
GF practice?

In the past 6 months how many times has a doctor visited you at home?

In the past 6 months how many times have you visited the nurse at your
GF practice?

In the past 6 months how many times has a nurse visited you at haome?

How many times have you received a prescription in the past 6 months?

In the past 6 months have you visited any other health care professional
other than a doctor or nurse at your GP surgeny?

Professional visited

In the past 6 months has any other health care professional other than a
doctor or nurse visited you at home?

Professional whao has visited you

Mumber of visits

Mumber of visits




Social and Care Services

In the past 6 months have you used any of the following services
and if =0, how many times?

Community/Day Centres

Meals on Wheels

Social Services Home Cars Services

In the past 6 months how many times have you heen visited by a
social worker at home?

In the past 6 months how many times have you visited a social

worker at their office?

In the past 6 months how many times have you visited a care
worker or advisor at their office?

In the past 6 months how many times have you heen visited at

home by a care worker or advisor?

Police and Criminal Justice System Contacts

1.

In the past 6 months how many times have you been armesied,
cautioned or received an an-the-spot fine?

Have you appeared in court in the past & months? ' |~,r-E_5
If yes how many times?

Magistrates Court (days)

Crown Court (times)
Have you been in prison in the past & months? Yes

If yes how many days in total?

Mumber of days

Mo

MNo



Section @

1. What is your age in years?

2. Are you? Male Female

3. Are you? A current smoker
An ex-smoker

A never smoker

4. ‘Which of the following hest describes your main activity?
In employment or self employment

Retirad
Housework

Student

I

Seeking Work

Other

(If "Other, please specify helow)

5. Which of the following best describes your living arangements? Single

Married

Co-habiting

Widowed

6. YWhich of the following best describes yvour current accommaodation?
Chwiner occupied

Frivate rented [ ]

LA/Housing association

Temporany
7. Did your education continue after the minimum school Yeas Mo ]
leaving age? —
Do you have a Degree or equivalent professional Yes Mo

gualification? —



If wou have any comments you would like to add, please use the space below.




