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1. WP4 OBJECTIVES

The main objectives of ODHIN’s Work Package 4 were:

1. To consolidate and update knowledge of potential barriers and facilitators for general
practitioners to implementing Identification and Brief Intervention (IBI) programmes;

2. To increase the understanding of factors that affect whether clinicians will use the IBI
intervention;

3. To compare attitudes and experiences in delivering IBl in participating European countries
with differing cultures, and organization and funding of Primary Health Care services.

2. WP4 METHODS

Work Package 4 included several consecutive tasks undertaken in the months 1-24:
construction of the instrument, adaptation of the instrument, writing the protocol of the
survey, implementation of the survey in the 9 European countries, data collection, data
cleaning, and statistical analyses.

A. Construction of the survey instrument

The survey questionnaire was primarily based on the instrument used in the WHO Phase Il
strand | study in 1999 (Anderson et al., 2003) and later on the survey of GP attitudes to
primary care alcohol intervention in 2009 in England (Wilson et al., 2011). The semi-structured
questionnaire (Appendix 1) consists of 28 questions with the ability for each of the
participating countries to supplement with up to three country-specific additional questions.

The questionnaire includes questions on demographic information about doctors and practices,
the attitudes of doctors working with patients who drink alcohol, their beliefs about their own
activities in working with drinkers, extent of academic education and postgraduate training on
alcohol received by general practitioners, their views and attitudes towards management of
alcohol problems, their diagnostic performance and their reported management of alcohol
problems during the past year, including number of patients managed in the previous year,
working environment and its impact on intervening for alcohol problems.

The Shortened Alcohol and Alcohol Problems Perception Questionnaire (SAAPPQ) (Anderson
and Clement, 1987) is included to assess GPs’ inclination towards intervening for alcohol
problems; 10-item instrument measures adequacy, task-specific self-esteem, motivation,
legitimacy and satisfaction of physicians (Anderson et al., 2004). The SAAPPQ items are used
separately in respect of hazardous or harmful (‘problem’) drinkers and dependent drinkers.

In the subsequent section, respondents indicate their agreement on a scale of one to four (‘not
at all’ to ‘very much’), with 18 suggested barriers and 11 suggested incentives to early
intervention for alcohol in general practice. In addition, to gauge the influence of policy change
on attitudes and behaviour GPs are expected to rate the effectiveness of 10 European public
policies and 12 suggested policy measures in each country to tackle alcohol problems on a
scale from one to five (1 = no opinion, 2 = ineffective, 3 = slightly effective, 4 = quite effective,
5 = very effective). Finally, an open-ended question is included at the end of the questionnaire
to collect individual experiences or comments of the surveyed physicians.
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The content of the questionnaire was discussed in detail at the partner meeting (ODHIN Kick-
off Meeting, Barcelona, 21-23.02.2011), and the final version of the instrument approved was
later approved by all the partners after a series of email exchange.

B. Writing the survey protocol

The flow of the study and the assumptions for the protocol of the survey was discussed at the
partner meeting (ODHIN Kick-off Meeting, Barcelona, 21-23.02.2011) and further developed
by the WP4 leader with close consultation with the ODHIN project leaders. The final version of
the protocol (Appendix 2) was presented, discussed, and approved by all partners across the
series of email communication and at the ODHIN Partner Meeting in Barcelona (14-
15.02.2012).

C. Adaptation of the instrument

The final English version of the questionnaire was translated in each country to the native
language and the translation was later validated by back translation into English and confirmed
by an English native speaker in terms of language accuracy and appropriateness for primary
care (Peter Anderson, M.D. validated the back-translations). Where available, a translated
copy of the original WHO questionnaire from 1999 was used as a master in the process of
translation. In such a case, only newly added questions were translated and back translated.
All 9 national versions of the survey instrument are attached to this report (Appendix 1).

D. Ethical approval
Depending on country law and regional regulations, the ethical approval by the Bioethics
Committees (Institutional Review Boards) was received before the study started in the UK,
Poland, and Slovenia.

E. Sampling

In each country, an accessible database of general practitioners was sought and used to draw a
sample (see Table 1). In most of the countries, these databases were used to obtain the
information on sex, age, address, type and location of practices. According to this data, a
representative sample of minimum 250 physicians per country was drawn randomly where
possible after stratification for sex, age, geographic location. If a group practice was drawn,
only one GP per practice was selected. The sample size was adjusted accordingly to the
response rate, so that a final number of returned questionnaires fit the minimum sample size
of 250. Only in Sweden, due to problems with recruitment, only 90 GPs took part in the study,
which cannot be considered a representative sample for the country.

In Catalonia, email invitations were sent to all members of the Catalan Society of Family and
Community Medicine. Measures were taken to ensure the representativeness by sex, age
group and geographic location of the final convenience sample obtained. In Slovenia, the
paper version was mailed along with the invitation letter to all GPs in the country. In Portugal,
a representative sample of total family physicians registered in the Health System Central
Administration was stratified by gender, age group and Health Region. In the Netherlands, a
representative sample, concerning sex, age, situation and degree of urbanization, of 1,600 GPs
from the whole country was drawn. In the UK, all PC practices were identified in 6 Primary
Care Trusts in Leicestershire, Derbyshire and Nottinghamshire. One GP randomly was sampled
from each of 419 selected PC practices. In Italy, a database of Italian GPs having telephone
numbers and email addresses was used. Altogether 647 questionnaires were sent out through
email to reach the 250 physicians. In Poland, two main associations of Primary care physicians
were approached and selected members from several regions in the country were invited
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participate in the survey. In the Czech Republic the data set of all registered GPs in the country
was used to select randomly 361 practitioners using quotas representative by region, gender
and age. In Sweden, all approachable general practitioners working in 4 different counties
were approached and surveyed.

Table 1. Sampling and survey implementation by country.

Ethical Participants Method of Method of survey Additional measures
approval sampling implementation
Catalonia Not The Catalan All members of the | Online questionnaire Survey incentivised by raffling an
needed Association of association (3,457 (http://enquestaodhinpro | Apple IPAD between those who
General GPs) ject.net/); email completed the survey. A
Practitioners invitations sent to all GPs reminder was sent to participants
with valid emails on the 2" of the 3 week survey
period
Czech Not GPs from the Random selection Paper version of the A total of 361 GPs were asked to
Republic needed Register of the using quotas questionnaire; research take part in the survey; 66 GPs
Czech General representative by assistants personally (18.3%) refused to participate.
Practitioners region, gender and contacting GPs Reasons for refusal to participate:
age. lack of time - 52.5%; lack of
interest in participating - 33.3%,
excessive length of the
questionnaire - 7.1%, essentially
does no complete any
questionnaire - 7.1%.
UK Received | 419 PC practices One GP principal Postal survey — a paper Personalized prenotification
identified in 6 from each of PC copy of the questionnaire | and follow-up letters signed by
Primary Care practices; a final mailed to selected GPs the GP member
Trusts in sample of 385 of the research team, telephone
Leicestershire, eligible GPs calls to non-responders
Derbyshire and selected to ask whether they would return
Nottinghamshire the questionnaire and an
unconditional £10 voucher to
compensate GPs for their time
Italy Not A Database of 647 questionnaires | Online questionnaire; GPs | Reminder phone calls will also be
needed Italian GPs having | were sent out contacted first by made after a couple of weeks
telephone through email to telephone to explain the after the first mailing in order to
numbers and reach the 250 idea of the study and to recruit the national sample of 250
email addresses physicians confirm the participation;
link to the Q sent by email
Netherland | Not A representative 1,600 GPs Paper version; mailed by To ensure adequate response
s needed sample of 20% of randomly selected. | post office with a reply- rate one reminder was sent to
Dutch GPs (8,000) | Representativeness | paid return envelope non-responders
concerning sex,
age, situation and
degree of
urbanization was
checked and
assured
Poland Received | Members of the Members of the Online questionnaire
College of Family associations were http://odhin.wum.edu.pl/
Physicians, invited to ; GPs were contacted and
“Zielonogorskie participate in the invited via emails and
Alliance” study in several advertisements in
regions in the Journals.
country
Portugal Not General and Random sample of | Online questionnaire The list of selected GPs in each
needed Family Medicine 850 GPs from the http://www.createsurvey. | Group of Health Centres was sent
doctors /General 5527 GPs com/s/oeBywF/; GPs to their Executive Director and
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Ethical Participants Method of Method of survey Additional measures
approval sampling implementation
Practitioners registered in the contacted via email President of the Clinical Council in
(MGF/CG) Health System order to inform about the study
working in the Central and to encourage filling
Portuguese Administration Questionnaires
National Health stratified by sex,
Service (SNS) age group and
Health Region
Slovenia Received | All GPs registered | All 820 general Paper version mailed to Questionnaire was not sent to
in Slovenia practitioners were all physicians few GPs that were on a sick leave
invited to for a longer period.
participate in the
survey
Sweden Not General All reachable GPs Paper and online
needed Practitioners approached questionnaire, depending
working in of distribution method.
different counties; Direct contact with GPs
4 counties chosen (through internal internet
in first pass discussion groups and
through the PHC
directors)

F. Implementation of the survey

The survey was carried out in all 9 countries (Catalonia, Czech Republic, Italy, Netherlands,
Poland, Portugal, Slovenia, Sweden and UK) separately by the group of researchers or a survey
company (see Table 2 for data collection period). The questionnaires were mailed by post
office (Slovenia, Netherlands, UK, partly Sweden), e-mailed or the questionnaire was made
accessible online on a special website that GPs could access (Catalonia, Poland, Italy, Portugal,
and partly in Sweden). In such cases, electronic mail was sent containing the relevant
information about the study, encouragement and the link to this website with the proposed
login name and password was sent. If the copy of questionnaire was mailed by post, the reply
paid envelope was included in the mail. In the Czech Republic, paper version was used and
research assistants interviewed GPs face-to face.

To ensure an adequate response rate, in some cases additional techniques were utilised. In
Italy, GPs were first contacted by telephone, the study was explained and an e-mail address
requested. In Portugal, the list of selected doctors in each Group of Health Centres was sent to
their Executive Director, jointly with a letter asking for support of the dissemination and
encouragement of selected doctors to fill the questionnaire. In the Netherlands, one reminder
with a new questionnaire including a reply paid envelope was sent to non-responders. In
Sweden the low participation rate has led to a stepwise change in the procedure. At first, a
postal invitation to four regions in different parts of the country was sent. This was followed by
an e-mail invitation in most other regions of the country, and finally was followed by an
invitation by postal mail in the rest of Sweden. In the last round, lottery tickets to enhance the
response rate were offered. In Catalonia, an incentive was offered by raffling an Apple IPAD to
those who completed the survey and a reminder was sent to participants on the 2nd of the 3-
week survey period. The incentive had been used in previous similar occasions by the Catalan
Society.

In the UK, the survey was performed in 2009. Two weeks prior to sending questionnaires, GPs
were posted a pre-notification letter informing them about the study and alerting them to the
forthcoming questionnaire. Questionnaires were mailed via first class recorded delivery.
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Enclosed with the questionnaire was an unconditional £10 voucher to compensate GPs for
their time, a covering letter encouraging GPs to respond, and an addressed envelope for return
of completed questionnaire. Non-responders were telephoned two weeks later to encourage
them to respond. Two further reminder questionnaires were posted to non-responders at two
weekly intervals, comprising revised letters further encouraging GPs to respond and an
addressed return envelope. All letters were personalised, printed on university headed paper
and individually signed by the practicing study GP.

After return of filled questionnaires, completeness of answers was checked, allowing no more
than 5% of missing data. If there was more missing answers, the respective GP was re-
contacted where possible with a request to supplement the answers.

G. Data collection and analysis

The information from the questionnaires was put into the data collection form and then typed
or transferred into the database. The template for the data set (MS Excel file) was designed
and prepared in the leader centre (Medical University of Warsaw, Poland). Final statistical
analysis and comparisons of a combined data from all countries were conducted as the
collection process was completed.

For the main analyses several domains were selected:

The number of patients managed for alcohol problems in the previous year was classified on a
self-reported ordinal scale, none, 1-6, 7-12, 13-24, 25-49 and 50 or more (Question 23 of
Appendix 1). Following the method adopted by Anderson (1985), general practitioners were
grouped into those who managed seven or more patients in the previous year and those who
managed less than seven patients in the previous year, including non-respondents. The
number of patients managed was also recoded from the ordinal scale into none, 3, 9, 18, 37
and 60.

Education and training was classified on a self-reported ordinal scale, none, less than 4 hours,
4-10 hours, 11-40 hours and more than 40 hours (Question 9 of Appendix 1). Following the
method adopted by Anderson (1985), general practitioners were grouped into those with four
or more hours of education on alcohol and those with less than 4 hours, including non-
respondents and those who indicated ‘don’t know’. Hours of education were also recoded
from the ordinal scale into none, 2, 7, 25 and 50 hours.

Role security and therapeutic commitment were measured by responses to the short form of
the Alcohol and Alcohol Problems Perception Questionnaire (Anderson & Clement 1987; see
Question 20 of Appendix 1). The questionnaire included five domains, two of role security and
three of therapeutic commitment. General practitioners were grouped into those with higher
role security and therapeutic commitment (a score higher than the median value for each
scale) and those with lower role security and therapeutic commitment (a score including and
lower than the median value for each scale).

Analysis

The whole dataset was combined and analyzed at the level of the individual general
practitioner. Mixed models were used to estimate coefficients, their 95% confidence intervals
and statistical significance of a range of independent variables on a range of dependent
variables, using different models, explained in the results section (procedure mixed in SPSS,
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version 21, using subcommand RANDOM intercept | subject (country) to account for the
clustered nature of the data within country).

Achieved Milestones

Core group workshops on the design of the implementation methodology of the developed
survey questionnaire took place during the consecutive ODHIN Partner Meetings in Barcelona
(21-23.02.2011 and 14-15.02.2012).

Publications and dissemination

No publications have been submitted so far, few of them are in preparation. A conference
paper was presented at the 9™ Conference of INEBRIA: From Clinical practice to Public Health:
the two dimensions of Brief Interventions; 27-28.09.2012, Barcelona, Spain: Marcin Wojnar,
Andrzej Jakubczyk, Antoni Gual, Peter Anderson. Implementing IBl in everyday practice of
general practitioners. What are the GP’s attitudes towards prevention of alcohol drinking and
alcohol related problems.

A conference paper was presented at the 10" Conference of INEBRIA: "Brief interventions on
alcohol and other drugs: improving health and the quality of health services provision"; 19-
20.09.2013, Rome, lItaly: Marcin Wojnar, Andrzej Jakubczyk, Peter Anderson, Antoni Gual,
Eileen Kaner, Marko Kolsek, Miranda Laurant, Dorothy Newbury-Birch, Cristina Ribeiro, Gaby
Ronda, Lidia Segura, Hana Sovinova, Fredrik Spak, Pierluigi Struzzo. Attitudes and managing
alcohol problems in general practice in Europe: results from the European ODHIN survey of
general practitioners (http://www.inebria.net/Dul4/pdf/2013_09_19 31.pdf).

3. WP4 SURVEY RESULTS

The survey of attitudes and experiences of general practitioners was performed in 9 European
countries: Catalonia, Czech Republic, Italy, Netherlands, Poland, Portugal, Slovenia, Sweden,
and UK/England. A total of 2435 European physicians were surveyed with an average response
rate of 39.6% (10-82) as shown in Table 2.

Table 2. Basic demographic characteristics of European general practitioners participating in
the survey, by country.

Country Time of Number | Number of | Respons | Mean age Females Number of
conducting of GPs actual e rate (SD) (N, %) years in
the survey sampled responses general

from GPs practice (SD)

Catalonia 11.2012 3457 360 10.4% 43.4(9.0) 267 (74.2) 16.3 (8.8)

Czech 1-1V.2012 361 294 81.4% 47.4 (11.4 160 (54.4) 15.7 (10.6)

Republic

Italy IV-VII1.2012 647 250 38.6% 56.2 (6.1) 68 (27.2) 25.1(8.4)

Netherlands 11-V1.2012 1600 312 19.5% 51.2 (8.1) 111 (35.7) 18.7 (8.9)

Poland 11-X.2012 552 276 50% 48.5(10.0) | 198 (72.0) 14.5 (8.9)

Portugal 11-111.2012 850 234 27.5% 52.3(8.7) 150 (64.1) 22.9(9.4)

Slovenia 11-V.2012 820 337 41.1% 50.6 (7.8) 243 (72.1) 21.6 (9.6)

Sweden IV-X1.2012 600 90 15% 48.7 (11.1) 38 (43.7) 14.2 (9.8)

UK/England 11.2009 385 282 73.2% 47 (9.3) 121 (42.9) 16.2 (9.2)

Total/Mean - 9125 2435 39.6% 49.2(9.7) | 1356 (55.8) 18.5(9.9)

(sD)
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Characteristics of the GPs

The average age of GPs was 49.2 (SD: 9.7) years; the majority were females (55.8%; n=1356).
Mean number of years in primary care practice was 18.5 (SD: 9.9). Over half of the GPs worked
in urban practices (n=1261, 51.9%), 18.5% (n=449) worked in rural practices and 29.6% (n=720)
in mixed-area practices.

Male GPs were older (mean 51.7 yrs, SD: 9.3 vs. 47.3 yrs, SD: 9.6), and had significantly more
years in practice (mean 20.7 yrs, SD: 9.9) than female GPs (mean 16.8 yrs, SD: 9.5),
(t(2420)=9.85, p<0.0005). As shown in Table 2, there were significant differences between
countries in respect of mean age of GPs, with youngest physicians in Catalonia (mean: 43 yrs)
and oldest in Italy (mean: 56 yrs). In Catalonia, Slovenia, Poland, Portugal and Czech Republic
women were more common; in Italy, the Netherlands, England and Sweden majority were
male GPs. Also, number of years in general practice was different among all countries: more
experienced GPs were surveyed in Italy, Portugal, Slovenia and the Netherlands. Physicians
from Poland, Sweden, England, Czech Republic and Catalonia had shorter experience working
in general practice.

The majority of respondents worked at group practices (62%), with median of 4 (2-6) FTE
physicians in the practice. Only 37.6% GPs had their individual practices and worked as sole
practitioners. The average number of days per week in general practice was 4.7 (SD: 0.8);
75.4% (n=1828) of respondents worked 5 days or more days per week. The modal response for
number of patients seen each week was 101-150 (38%); 22% said they saw 51-100 patients,
35% GPs had seen more than 150 per week (Figure 1). Number of patients seen per week
differed significantly between male and female GPs (x2(3)=8.52, p=0.036), with a trend for
male GPs to see more patients.
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Figure 1. Number of patients seen per week by the general practitioners in Europe.

Emphasis on disease prevention

Seventy seven per cent of GPs declared that they placed ‘somewhat high’ or ‘very high’ their
priority on disease prevention. Less than 4% indicated a ‘very low’ priority for disease
prevention. Sixty three per cent said that they placed ‘somewhat more’ priority on disease
prevention than other medical practitioners; a further 13% said that they placed much more
priority. There were significant differences by country as shown in Table 3. In Catalonia
perception of GPs about prioritizing preventive activity was very low (25-20%), while in Czech
Republic, Italy and Portugal — very high (85-98%).

Table 3. Priorities of general practitioners in Europe in respect of disease prevention by

country.

Country N ‘Very high’ or More priority on disease
‘somewhat high’ prevention compared to

priority on disease other practitioners
prevention

Catalonia 360 25.6% 20.0%

Czech Republic 294 87.8% 85.0%

Italy 250 95.6% 94.8%

Netherlands 312 76.4% 69.6%

Poland 276 79.3% 88.0%

Portugal 234 98.3% 97.2%

Slovenia 337 82.8% 87.5%

Sweden 90 76.5% 75.6%

UK/England 282 89.4% 91.7%

Total 2435 77.1% 76.5%
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Table 4. Summary of current practices of general practitioners in Europe in respect of disease
prevention by country: mean ratings of extent to which information is obtained on (using a
scale of 1-4 from ‘rarely/never’ to ‘always’)

Country N Not Exercising Alcohol Diet/nutrition | Stress Use of llicit
smoking | regularly | consumption level prescription | drug
drugs use
Catalonia 360 3.3 2.7 2.8 2.5 2.2 2.8 2.6
Czech 294 3.3 2.4 2.9 2.6 2.7 3.4 2.8
Republic
Italy 250 3.5 3.2 2.9 2.9 2.8 3.1 2.5
Netherlands | 312 3.3 3.0 2.9 2.9 2.8 3.1 2.7
Poland 276 3.4 2.8 2.7 2.8 2.6 3.5 2.6
Portugal 234 3.5 3.1 3.1 3.1 2.9 3.3 2.9
Slovenia 337 3.5 3.0 3.0 2.9 2.8 3.3 2.7
Sweden 90 1.5 1.9 2.0 2.4 2.3 2.1 2.5
UK/England 282 3.6 2.9 3.0 2.8 2.6 3.0 2.7
Total 2435 3.3 2.8 2.9 2.8 2.6 3.1 2.7
GPs were also asked how often they obtained information from their patients in relation to
various aspects of health on a scale of 1-4 from ‘rarely/never’ to ‘always’. Ninety per cent of
GPs indicated that they obtained information about smoking; 75% gave these responses
‘always’ or ‘as indicated’ about alcohol consumption. Responses to questions on attitudes
about prevention and obtaining information on lifestyle behaviours are summarised in Tables
4 - 8. In a separate question, GPs were asked whether they enquired about alcohol if a patient
did not mention it, using a scale of 1-4 (‘all the time’, ‘most of the time’, some of the time’,
‘rarely or never’). The largest proportion of GPs (43%) said that they enquired about alcohol
‘some of the time’ if the patient did not volunteer information. Frequency of inquiring about
alcohol did not differ significantly between male and female GPs (x2(3)=6.37, p=0.095) and
between older and younger GPs (p=0.05), with a trend for older GPs to ask more frequently
than younger GPs.
Table 5. Summary of attitudes of general practitioners in Europe by country: mean ratings of
indicated importance of selected behaviours in promoting the health of the average person
(using a scale of 1-4 from ‘rarely/never’ to ‘always’)
Country N Not Regular Reducing Avoiding | Reducing | Responsible Not
smoking | exercise alcohol excess stress use of using
consumption | calories prescribed illicit
drugs drugs
Catalonia 360 3.9 35 3.1 3.4 3.2 35 3.7
Czech 294 3.6 3.0 3.1 3.1 3.2 3.6 3.5
Republic
Italy 250 3.9 3.5 3.4 3.5 3.2 3.5 3.8
Netherlands | 312 3.9 3.6 3.2 3.3 3.0 3.2 3.4
Poland 276 3.9 35 3.2 3.3 3.1 3.7 3.8
Portugal 234 3.9 3.7 3.7 3.6 3.5 3.6 3.9
Slovenia 337 3.9 3.7 3.6 3.6 3.5 3.7 3.8
Sweden 90 1.0 1.22 1.6 2.4 2.0 1.5 1.2
UK/England | 282 3.9 3.6 3.4 3.4 3.0 33 3.6
Total 2435 3.8 3.4 3.3 3.4 3.2 3.4 3.6

10
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Table 6. Summary of attitudes of general practitioners in Europe by country: mean ratings of
perceived preparedness for counselling patients in selected areas (using a scale of 1-4 from
‘rarely/never’ to ‘always’)

Country N Not Exercise | Reducing Avoiding | Reducing | Responsible | Not
smoking | regularly | alcohol excess stress use of using
consumption | calories prescribed | illicit
drugs drugs
Catalonia 360 3.2 3.0 2.9 2.9 2.5 3.1 2.7
Czech 294 3.2 3.0 31 3.0 3.0 3.5 3.0
Republic
Italy 250 3.0 3.1 3.0 3.0 2.8 3.2 2.8
Netherlands | 312 3.4 33 3.1 3.1 3.1 33 2.9
Poland 276 3.2 3.2 3.0 3.2 2.7 3.5 2.8
Portugal 234 3.1 33 3.0 3.2 2.9 34 2.8
Slovenia 337 3.2 3.2 31 3.2 2.8 34 2.8
Sweden 90 1.3 1.3 1.5 1.8 1.8 1.6 2.1
UK/England | 282 3.6 3.5 33 3.2 3.0 34 3.0
Total 2435 3.2 3.1 3.0 3.0 2.8 33 2.8
Table 7. Summary of attitudes of general practitioners in Europe by country: mean ratings of
perceived effectiveness in helping patients achieve change in selected areas (using a scale of 1-
4 from ‘rarely/never’ to ‘always’)
Country N Not Exercise Reducing Avoiding | Reducing | Responsible | Not
smoking | regularly | alcohol excess stress use of using
consumption | calories prescribed illicit
drugs drugs
Catalonia 360 2.8 2.6 2.6 2.4 2.3 2.8 2.3
Czech 294 2.8 2.6 2.7 2.6 2.7 3.2 2.8
Republic
Italy 250 2.6 2.8 2.6 2.6 2.4 3.0 2.5
Netherlands | 312 3.1 3.1 2.8 2.8 2.9 3.1 2.6
Poland 276 2.7 2.5 2.3 2.6 2.2 3.1 2.4
Portugal 234 2.7 2.9 2.6 2.7 2.5 3.1 2.5
Slovenia 337 2.6 2.7 2.4 2.4 2.3 3.0 2.3
Sweden 90 2.1 2.1 2.4 2.6 2.3 2.3 2.7
UK/England 282 3.0 2.5 2.6 2.4 2.5 3.0 2.3
Total 2435 2.8 2.7 2.6 2.5 2.5 3.0 2.5
Table 8. Summary of attitudes of general practitioners in Europe by country: mean ratings of
potential effectiveness in helping patients achieve change in selected areas given adequate
information and training (using a scale of 1-4 from ‘rarely/never’ to ‘always’)
Country N Not Exercise Reducing Avoiding Reducing | Responsible | Not
smoking | regularly | alcohol excess stress use of using
consumption | calories prescribed illicit
drugs drugs

11
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Catalonia 360 3.3 3.0 3.1 3.0 2.8 3.2 2.9
Czech 294 3.3 3.0 3.1 3.1 3.1 3.5 3.2
Republic
Italy 250 3.1 3.2 3.1 3.1 2.9 3.3 2.9
Netherlands | 312 3.3 3.2 3.2 3.2 3.1 3.3 3.1
Poland 276 3.4 3.2 3.2 3.2 3.0 3.5 3.0
Portugal 234 3.3 3.3 3.3 3.3 3.1 3.4 3.0
Slovenia 337 3.0 3.1 3.0 3.0 2.9 3.3 2.9
Sweden 90 1.7 1.8 1.8 2.1 2.0 1.9 2.2
UK/England | 282 3.3 3.1 3.1 3.0 3.0 3.3 3.0
Total 2435 3.2 3.1 3.1 3.1 3.0 3.3 3.0

Summarizing the mean scores from the above tables, ratings related to the issue of alcohol
consumption showed that general practitioners in Europe value more questioning and
preventive activities for smoking, exercise or responsible use of prescribed drugs than
significance of reduction of alcohol use for health. However, the GPs perceive their
effectiveness in intervention for alcohol problems equally to preventive activities towards
other risky behaviours.

Sensible drinking limits

Most GPs reported the upper limit for alcohol consumption before advising to cut down in
terms of drinks or units per day or week. The mean responses for men were 15.6 units per
week (SD 9.2) and 2.5 units per day (SD 2.2) and for non-pregnant women - 10.2 units per
week (SD 6.8) and 1.7 units per day (SD 1.5). Median responses were 14 units per week (2 per
day) for men and 8.5 units per week (1 per day) for women. Those accepted limits were very
different by country as shown in Table 9. Very high limits were reported by GPs in Catalonia
and England, while very low in Poland, Sweden and Slovenia.

Table 9. Perceived upper limits for alcohol consumption before GPs would advise a patient to
cut down drinking, by country.

Men Women

Country N Alcohol units Alcohol units per | Alcohol units Alcohol units per

per week day per week day
Catalonia 360 23.2 4.5 15.0 2.7
Czech 294 14.9 2.8 10.8 2.0
Republic
Italy 250 - 2.1 - 1.4
Netherlands | 312 15.8 2.7 10.8 1.9
Poland 276 8.6 2.2 4.9 1.3
Portugal 234 14.4 2.2 9.1 1.4
Slovenia 337 11.1 2.1 6.3 1.3
Sweden 90 10.2 2.4 6.9 1.7
UK/England 282 22.8 3.5 15.7 2.3
Total 2435 15.6 2.5 10.2 1.7

Training and education

Alcohol-related Continuing Medical Education (CME) training was reported by 2429 GPs. 14.7%
GPs (n=358) declared they received no training, 25.2% (n=611) less than 4 hours, 31.4%
(n=763) between 4 to 10 hours, 16.5% (n=401) between 11 to 40 hours, and 6% (n=146) more
than 40 hours. Additional 6.2% (n=150) of GPs could not recollect whether or not they received
CME training on alcohol-related problems, and were not included in the subsequent analyses.
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Among those who remembered (n=2279), low levels of alcohol-related CME (0 to less than 4
hours) was declared by 42.5% (n=969) and high levels by 57.5% (n=1310). Levels of alcohol-
related CME by country are shown in Table 10.

Table 10. Reported experience of low or high levels of alcohol-related CME by country.

Country Number of GPs Low CME High CME Do not
responded remember
Catalonia 360 107 (29.7%) 248 (68.9%) 5(1.4%)
Czech Republic 294 152 (51.7%) 114 (38.8%) 28 (9.5%)
Italy 250 118 (47.2%) 119 (47.6%) 13 (5.2%)
Netherlands 312 84 (27.0%) 205 (65.9%) 22 (7.1%)
Poland 276 135 (49.1%) 110 (40.0%) 30 (10.9%)
Portugal 234 127 (54.3%) 93 (39.7%) 14 (6.0%)
Slovenia 337 72 (21.5%) 247 (73.7%) 16 (4.8%)
Sweden 90 28 (31.8%) 54 (61.4%) 6 (6.8%)
UK/England 282 146 (51.8%) 120 (42.6%) 16 (5.7%)
Total 2435 969 (39.9%) 1310 (53.9%) 150 (6.2%)

There was a significant difference between countries in proportion of GPs who had
experienced high or low levels of alcohol-related CME (x2(16)=212.7, p<0.0005). Countries
with the highest reported levels of CME were Slovenia, Catalonia, Netherlands, and Sweden.

Impact of CME on GPs’ attitudes

Generally, there was no significant relationship between experience of alcohol-related CME
and views about the importance of reduction of alcohol use for to promote good health.
However, those GPs who reported higher levels of alcohol-related CME considered themselves
more frequently (61.7%) to be prepared for counselling in reducing alcohol consumption than
those who received less CME training (38.3%; x2(3)=55.1, p<0.0005). There was also a
significant relationship between alcohol-related CME experience and GP’s perception of their
effectiveness at reducing alcohol consumption in patients — GPs who received more CME
training more frequently (61.2%) felt that they are effective or very effective in helping their
patients to reduce alcohol use compared to GPs with less training (38.8%; x2(3)=35.5,
p<0.0005).

Practice attitudes and behaviour

The estimated mean number of patients managed for heavy drinking during the previous year
ranged from 5.2 (ltaly) to 21.2 (Portugal), Table 11. The reported received hours of
postgraduate education on alcohol ranged from 7.2 (Czech Republic) to 14.8 (Slovenia). In all
countries, except Sweden, which had an aberrant unexplained finding, the mean score for role
security was above the neutral score of 16, ranging from 19.8 (Catalonia) to 21.8 (Slovenia). In
contrast, in all countries, except Catalonia, England, and Netherlands, the mean score for
therapeutic commitment was below the neutral score of 24, ranging from 20.1 (Sweden) to
26.4 (Catalonia).

GP demographics Controlling for country, neither age nor sex of the GP was related to role
security. However, male GPs were more therapeutically committed than female GPs (B =0.73;
95%Cl 0.28 to 1.18; p<0.001) and younger GPs were marginally more therapeutically
committed than older GPs (B =0.04; 95%Cl 0.02 to 0.06; p<0.001).
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Education on alcohol Providers reporting having received more postgraduate education on

alcohol reported marginally higher role security (B =0.05; 95%Cl 0.03 to 0.06; p<0.001), and
higher therapeutic commitment (B =0.07; 95%Cl 0.05 to 0.08; p<0.001).

Table 11. Reported number of patients managed for heavy drinking, received level of alcohol-

related CME, role security and therapeutic commitment, by country.

Mean number Hours of Role Security1 Therapeutic

patients postgraduate Commitment?

managed for education on alcohol

heavy drinking

last year
Catalonia 6.7 (2.9) 12.8 (4.6) 19.8 (3.1) 26.4(4.3)
England 11.5 (4.4) 7.9 (3.6) 21.2(2.8) 24.3(5.2)
Czech Republic 8.8(4.3) 7.2(3.9) 20.8 (3.3) 23.8(3.7)
Italy 5.2(2.2) 9.6 (5.0) 20.8 (3.3) 23.5 (4.3)
Netherlands 8.0(3.0) 10.6 (3.9) 21.0(2.2) 24.4 (3.7)
Poland 11.6 (5.7) 9.3 (4.9) 20.3 (3.3) 23.1(5.1)
Portugal 21.2 (8.6) 7.7 (4.6) 21.0 (3.0) 23.3(4.8)
Slovenia 14.8 (6.1) 14.8 (5.2) 21.8(2.7) 22.9(5.0)
Sweden’ 10.9 (4.3) 13.1(5.7) 8.2 (2.5) 20.1(6.1)
Total 10.7 (4.9) 10.3 (4.7) 20.4 (3.8) 23.9(4.8)

! Neutral score=16
> Neutral score=24
3 sweden excluded from some of the subsequent analysis due to unexplained aberrant results

GP demographics Neither age nor sex of the GP was related to the reported number of
patients managed for heavy drinking.

Education Controlling for providers’ age, sex, consultation rate and country, providers
reporting having received more postgraduate education on alcohol reported managing a
higher number of patients with heavy alcohol use (B =0.243; 95%Cl 0.201 to 0.2850; p<0.001).

Role security and therapeutic commitment Providers with higher values of role security (B
=0.683; 95%C| 0.498 to 0.867; p<0.001) and higher values of therapeutic commitment (B
=0.616; 95%Cl 0.492 to 0.739; p<0.001) reported managing a higher number of patients with
heavy alcohol use. When controlling for providers’ age, sex, consultation rate and country,
both education on alcohol (B =0.222; 95%Cl 0.180 to 0.265; p<0.001) and role security (B
=0.506; 95%Cl 0.324 to 0.689; p<0.001) had independent relationships with reported number
of patients managed, when included in the same model, with part of the impact of role
security being mediated by education, but the impact of education not mediated by role
security. Likewise, both education on alcohol (B =0.209 95%Cl 0.167 to 0.251; p<0.001) and
therapeutic commitment (B =0.500; 95%Cl 0.366 to 0.613; p<0.001) had independent
relationships with reported number of patients managed, when included in the same model,
with part of the impact of therapeutic commitment being mediated by education, but the
impact of education not mediated by therapeutic commitment.
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Perceived barriers to early alcohol intervention

To consider potential barriers to early intervention in general practice, European GPs were
asked to indicate their agreement on a scale of 1-4 (‘not at all’ to ‘very much’) with 18
suggested barriers. Table 12 presents their agreement with these items. Agreement was
highest for the statements suggesting that were just “too busy” (64%); that doctors were not
trained in counselling for reducing alcohol consumption (52%); that doctors believe that
alcohol counselling involves family and wider social effects, and is therefore too difficult (50%);
and that general practices are not organised to do preventive counselling (49%). The lowest
rates of agreement were with statements that alcohol is not an important issue in general
practice (33%); that doctors themselves have a liberal attitude to alcohol (28%); and that
doctors believe that patients would resent being asked about their alcohol consumption (26%).

Table 12. Perceived barriers to early alcohol intervention by European general practitioners.

Statement Agreement
Doctors are just too busy dealing with the problems people present with 64.3%
Doctors are not trained in counselling for reducing alcohol consumption 52.1%
Doctors believe that alcohol counselling involves family and wider social effects, and is

e 49.7%
therefore too difficult
General practices are not organised to do preventive counselling 48.6%
Doctors do not believe that patients would take their advice and change their behaviour 47.6%
Doctors do not have suitable counselling materials available 46.8%
Government health policies in general do not support doctors who want to practise 45.4%
preventive medicine
The government health scheme does not reimburse doctors for time spent on preventive 42.7%

medicine

Doctors have a disease model training and they don’t think about prevention 40.7%

Doctors do not know how to identify problem drinkers who have no obvious symptoms of

. 41.6%
excess consumption.
Doctors do not have a suitable screening device to identify problem drinkers who have no 41.3%
obvious symptoms of excess consumption ’
Doctors feel awkward about asking questions about alcohol consumption because saying 36.0%
someone has an alcohol problem could be seen as accusing them of being an alcoholic )
Private health insurance does not reimburse patients for alcohol counselling by doctors in 35.0%
general practice
Doctors themselves may have alcohol problems 34.6%
Doctors think that preventive health should be the patients’ responsibility not theirs 33.7%
Alcohol is not an important issue in general practice 32.5%
Doctors themselves have a liberal attitude to alcohol 28.1%
Doctors believe that patients would resent being asked about their alcohol consumption 25.7%

Perceived facilitators for early alcohol intervention

To consider potential incentives to early intervention in general practice, European GPs were
asked to indicate their agreement on a scale of 1-4 (‘not at all’ to ‘very much’) with 11
suggested incentives. Table 13 presents their agreement with these items. Most statements
were strongly endorsed by GPs. Agreement was highest that readily available support services
(84%), patients requesting health advice about alcohol (80%), quick and easy counselling
materials as well as training programs for early intervention for alcohol (75%) were available,
proving the success of early intervention (73%) were incentives to early intervention; the
lowest rating was for patients willing to pay a fee for alcohol counselling as an incentive (27%).
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Table 13. General practitioners’ agreement on impact of selected public policies on reducing
alcohol-related harm in Europe.

Statement Agreement
Support services (self-help/counselling) were readily available to refer patients to 83.7%
Patients requested health advice about alcohol consumption 80.1%
Quick and easy counselling materials were available 75.4%
Training programs for early intervention for alcohol were available 75.3%
Early intervention for alcohol was proven to be successful 73.2%
Quick and easy screening questionnaires were available 70.6%
Public health education campaigns in general made society more concerned about alcohol 69.4%
Salary and working conditions were improved 57.2%
Training in early intervention for alcohol was recognised for continuing medical education 48.0%
credits

Providing early intervention for alcohol was recognised for quality assurance credits 37.6%
Patients were willing to pay a fee for alcohol counselling 26.9%

Further analyses of barriers and facilitators for alcohol intervention

The 18 items that measured barriers and the 11 items that measured facilitators were each
subject to factor analysis to achieve a small number of domains. The correlation matrices
produced were examined and those statements, which inter-correlated with a coefficient of
more than 0.7 were extracted. The variable, which was judged more meaningful, was returned
and the analysis repeated with the smaller number of items (12 for barriers and 6 for
facilitators). The factor analysis was repeated with an oblique rotation, choosing factors with
an eigenvalue of more than 1.00. This resulted in two domains for barriers (termed ‘doctors
have a disease model’, and ‘do not regard prevention as a medical responsibility’) and two
facilitators (termed ‘availability of support materials and training’, and ‘availability of financial
incentives’). The items in each domain were summed.

Table 14. Views on barriers and facilitators for early alcohol intervention.

Reasons for low intervention What would encourage more
intervention
Disease rather | Do not regard | Provide Provide financial
than  prevention | prevention as medical | materials and | incentives
model responsibility training
Catalonia 7.1(1.8) 6.1(1.7) 12.8(1.9) 6.9 (2.3)
England 7.2 (2.0) 6.2 (1.8) 12.2 (2.6) 6.9 (3.2)
Czech Republic 7.3(2.2) 7.5(1.9) 11.6 (2.6) 8.2(2.2)
Italy 8.2(2.1) 6.5 (2.1) 13.2 (2.0) 7.7 (2.3)
Netherlands 6.5 (2.0) 7.0(1.7) 11.1 (2.0) 7.4(2.1)
Poland 9.1(1.8) 7.1(1.7) 13.2(2.2) 8.7 (1.9)
Portugal 7.5(1.9) 8.4(2.9) 13.0(2.0) 8.4(2.9)
Slovenia 7.3(2.1) 7.7(2.2) 11.9 (2.2) 7.7 (2.2)
Sweden 5.9 (1.9) 7.1(1.7) 7.1(2.7) 7.9(1.8)
Total 7.4(2.1) 6.6 (1.9) 12.2 (2.5) 7.7 (2.4)

Disease: range 3-12 (7.5); Not responsible: 3-12 (7.5); Materials: 4-16 (10); Financial incentives: 3-12
(7.5)

There was not a clear picture that providers considered doctors having a disease rather than a
prevention model or not regarding prevention as a medical responsibility were important
reasons for low identification and brief advice rates, with views on both issues ranging from
5.9 to 9.1 and 6.1 to 8.4 respectively around a neutral score of 7.5, Table 14. Providers
considered providing materials and training would encourage more intervention (range from
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7.1 to 13.2, compared with a neutral score of 10.0), but were less certain about the impact of
providing financial incentives (range 6.9 to 8.7, around a neutral score of 7.5).

Impediments and encouragers for brief advice activity

Controlling for providers’ age, sex, consultation rate and country, providers who agreed that
doctors having a disease model would impede brief advice activity had lower values of role
security and therapeutic commitment, Table 15. Providers who regarded prevention as not a
medical responsibility had lower therapeutic commitment, but not role security. Providers who
agreed that providing support would encourage their own brief advice activity had higher role
security and therapeutic commitment, and providers who agreed that providing financial
incentives would encourage their own brief advice activity had higher role security, but lower
therapeutic commitment.

Table 15. Predictors of role security and therapeutic commitment.

Role Security Therapeutic commitment
Predictor variable B 95% Wald Confidence | B 95% Wald
Interval Confidence Interval
Lower Upper Lower Upper
Doctors have a disease rather than |-.169*** |-.235 -.103 -.350***  |-.451 -.249
a prevention model
Do not regard prevention as a|-.078 -.147 .009 -462***  1-574 -.350
medical responsibility’
Availability of support materials|.113** .054 172 .133** -.36 231
and training
Availability of financial incentives |.076** .022 .130 -.078* -.157 -.000

Separate models for each predictor variable, controlling for providers’ age, sex, consultation
rate and country
***p<0.001; **p<0.01; *p<0.05

Controlling for providers’ age, sex, consultation rate and country, only providers who agreed
that doctors having a disease model would impede brief advice activity was related to
reported number of patients managed for heavy drinking in a negative direction (B =-0.509;
95%Cl -0.784 to -0.233; p<0.001), a relationship that was reduced when including role security
and therapeutic commitment in the model. The more hours of postgraduate education
received on alcohol, the less likely were providers to agree that doctors having a disease model
would impede brief advice activity (B =-0.018; 95%Cl -0.025 to -0.011; p<0.001).

Significance of public policies for reducing alcohol-related harm in Europe

To consider potential significance of public policies on reducing alcohol-related harm in Europe,
GPs were asked to indicate their agreement on a scale of 1-5 (‘strongly disagree’ to ‘strongly
agree) with 10 suggested policies. Table 16 presents their agreement with these policies. Most
statements were strongly endorsed by GPs. Agreement was highest for subsequent public
policies: alcohol advertising targeting young people should be banned in all EU (86%), selling
and serving alcohol to people under the age of 18 years should be banned (85%), warnings
should be placed on alcohol adverts (75%) or bottles (74%) with the purpose to warn pregnant
women and drivers of dangers of drinking alcohol; the lowest rating was for statement that
individuals are responsible enough to protect themselves from alcohol related harm (38%).
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Table 16. General practitioners’ agreement with selected public policies that might have
impact on reducing alcohol-related harm in Europe.

Statement Agreement
Individuals are responsible enough to protect themselves from alcohol related harm 37.6%
Public authorities have to intervene in order to protect individuals from alcohol related 68.4%
harm e
Young and heavy drinkers would buy less alcoholic beverages like beer, wine or spirits if
. . 47.3%
the price was increased by 25%
Random police alcohol checks on EU roads would reduce people's alcohol consumption 73.3%
before driving =
Blood alcohol levels (BAC) for young and novice drivers should be placed at 0.2g/l in all
. 70.4%
27 European Union Member States
Selling and serving alcohol to people under the age of 18 years should be banned in all 84.7%
. (]

EU Member States

Alcohol advertising targeting young people should be banned in all EU Member States 85.5%

Warnings should be placed on alcohol bottles with the purpose to warn pregnant

0,
women and drivers of dangers of drinking alcohol 73.5%
Warnings should be placed on alcohol adverts with the purpose to warn pregnant
. . 78.7%
women and drivers of dangers of drinking alcohol
People would buy more alcoholic beverages like beer, wine or spirits if the price was 50.6%
. (]

decreased by 25%

Perceived effectiveness of public policies for reducing alcohol-related harm in Europe

To evaluate potential effectiveness of public policies in reducing alcohol-related harm in
Europe, GPs were asked to indicate their opinion on a scale of 1-5 (‘Ineffective’ to ‘Very
effective’) with 12 suggested policies. Table 17 presents their assessment of proposed policies.
Not all items were strongly endorsed by the GPs. Several public policies were perceived as
most effective: improving alcohol education in schools (81%), increasing restrictions on alcohol
advertising (69%), and introducing obligatory programmes of early identification and brief
intervention for individuals with hazardous and harmful alcohol consumption in primary care
(61%); the lowest effectiveness was attributed to introducing government monopoly of retail
sales of alcohol (27%) or introducing minimum pricing for units of alcohol (31%).

Table 17. General practitioners’ evaluation of potential effectiveness of selected public policies
that might have impact on reducing alcohol-related harm in Europe.

Statement Agreement
Raise minimum legal age for drinking alcohol 46.4%
Raise minimum legal purchase age of alcohol for all beverage categories 52.8%
Reduce the legal BAC level for drinking and driving for all drivers 57.9%
Improve alcohol education in schools 80.6%
Increase restrictions on alcohol advertising 68.6%
Keep or introduce government monopoly of retail sales of alcohol 27.1%
Institute minimum pricing for units of alcohol 31.4%
Increase alcohol price through taxation 44.7%
Reduce the density and opening hours for alcohol sales outlets 38.7%
Further regulation of alcohol off-sales (e.g. supermarkets, off-licences) 45.1%
Make public health a criterion for giving and renewing licenses for the sale of alcohol 46.6%
Introduce obligatory programmes of early identification and brief intervention for 60.6%
individuals with hazardous and harmful alcohol consumption in primary care
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Further analyses of alcohol policies

The 10 items measuring views on alcohol policies and the 12 items measuring views on
effective policies were managed in the same way as the barriers and facilitators above,
resulting in three domains for views on alcohol policies (termed ‘should restrict advertising and
place warning labels’; ‘price influences consumption’; and, ‘individuals should be responsible
for managing their own drinking’) and two domains on effective policies (termed ‘regulatory
policies work’; and, ‘youth oriented policies work’). For all domains, missing values for any
items in the domain were assigned the mean score of the remaining items in the domain.

Excluding Sweden, which had unexplained aberrant findings, providers generally agreed that
advertising should be restricted and warning labels placed (range 7.8 to 9.2 around a neutral
score of 6.0), that price influences consumption (range 6.6 to 7.2 around a neutral score of 6.0),
but mixed as to whether or not individuals are responsible for their own consumption (range
2.3 to 4.7 around a neutral score of 3.0), Table 18. Providers did not generally agree that
regulatory policies were effective policies (range 6.7 to 7.8 around a neutral score of 7.5) but
that policies that focus on youth were (range 5.6 to 7.1 around a neutral score of 5).

Table 18. Views on barriers and facilitators and on alcohol policy issues.

Views on alcohol policies Effective policies

Should restrict Price influences | Individuals are | Regulatory Focus on

advertising and | consumption responsible policies youth

place warning

labels
Catalonia 8.5(1.3) 7.1(1.7) 2.6 (0.98) 6.9 (2.3) 6.1(1.3)
England Na Na Na 7.8(3.1) 5.6 (1.6)
Czech Republic 7.8(1.7) 6.6 (2.0) 3.9(0.9) 6.7 (2.6) 5.6 (1.5)
Italy 8.8 (1.4) 6.6 (1.9) 4.7 (0.5) 7.8 (2.4) 7.1(1.0)
Netherlands 8.3(1.6) 6.6 (1.7) 2.7 (0.9) 6.8 (2.5) 6.5(1.4)
Poland 8.9 (1.3) 6.8 (1.9) 2.3 (0.96) 6.8 (2.5) 6.5 (1.4)
Portugal Na Na Na 6.8 (2.7) 6.6 (1.3)
Slovenia 9.2(1.2) 7.2(1.8) 2.5(1.0) 7.4 (2.5) 6.3 (1.4)
Sweden 2.7 (1.1) 4.0(1.8) 3.0(1.1) 6.5 (2.4) 2.8(1.1)
Total 8.3(1.9) 6.7 (1.9) 3.0(1.2) 7.0 (2.6) 6.1 (1.5)

Disease: range 3-12 (7.5); Not responsible: 3-12 (7.5); Materials: 4-16 (10); Financial incentives: 3-12
(7.5); Warning: range 2-10 (6); Price: range 2-10 (6); Individuals: range 1-5 (3); Regulatory: range 3-12
(7.5); Youth: range 2-8 (5)

Public policies and effective policies and brief advice activity

Controlling for providers’ age, sex, consultation rate and country, providers who agreed that
price influences alcohol consumption, that regulatory policies are effective, and that policies
should focus on youth tended to have higher role security, but not therapeutic commitment,
Table 19. Providers who believed that individuals should be responsible for managing their
own drinking had lower therapeutic commitment, but not role security.

Controlling for providers’ age, sex, consultation rate and country, providers who agreed that
individuals are responsible enough to protect themselves from alcohol-related harm was
related to reported number of patients managed for heavy drinking in a negative direction (B
=-0.949; 95%C| -1.544 to -0.354; p<0.01). The degree to which providers agreed that
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individuals are responsible enough to protect themselves from alcohol-related harm was not
related to education on alcohol.

Table 19. Predictors of role security and therapeutic commitment.

Role Security Therapeutic commitment

Predictor variable B 95% Wald Confidence | B 95% Wald

Interval Confidence Interval

Lower Upper Lower Upper
Restrict advertising and place|.003 -.104 .109 -.086 -.060 231
warning labels
Price influences consumption .036 -0.047 128 .078 -.035 192
Individuals are responsible -.002 -1.478 .145 -.390***  |-.609 -.172
Regulatory policies effective .092* .033 152 .037 -.047 .120
Policies should focus on youth .087 -.021 .196 .094 -.060 .248

Separate models for each predictor variable, controlling for providers’ age, sex, consultation
rate and country
***p<0.001; **p<0.01; *p<0.05

4. SUMMARY AND RECOMMENDATIONS

SUMMARY

In the ODHIN survey of general practitioners in Europe over half of doctors (54%) reported
having received 4 or more hours of education and training on managing alcohol problems, and
under half of GPs (43%) reported managing seven or more patients for alcohol problems in the
previous year. One half of the general practitioners felt that they were working in a supportive
environment, two out of five felt secure in their role in managing alcohol problems and under
half (44%) felt committed to providing help for alcohol problems.

In the ODHIN survey, both education on alcohol and a supportive working environment were
independently related to the number of patients managed for alcohol-related harm. Role
security, which was influenced by both education on alcohol and a supportive working
environment, was independently related to the number of patients managed. Therapeutic
commitment was not influenced by education on alcohol and did not impact on the number of
patients managed.

The six top barriers to early intervention expressed by the general practitioners were: Doctors
are just too busy dealing with the problems people present with; Doctors are not trained in
counselling for reducing alcohol consumption; Doctors believe that alcohol counselling
involves family and wider social effects, and is therefore too difficult; General practices are not
organised to do preventive counselling; Doctors do not believe that patients would take their
advice and change their behaviour; Doctors do not have suitable counselling materials
available, and the six top facilitators for undertaking early intervention were: Support services
(self-help/counselling) were readily available to refer patients to; Patients requested health
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advice about alcohol consumption; Quick and easy counselling materials were available;
Training programs for early intervention for alcohol were available; Early intervention for
alcohol was proven to be successful; and Quick and easy screening questionnaires were
available.

Even though European general practitioners reported receiving relatively little postgraduate
education on alcohol and alcohol problems (average of ten hours in total), overall they felt
secure in their role in managing patients with hazardous and harmful alcohol use, but they did
not feel therapeutically committed to do so. On average, they reported managing a relatively
small number of patients (eleven) for alcohol and alcohol problems during the previous year.
Doctors who reported receiving more education on alcohol and doctors who were more
secure in their role (but not more therapeutically committed) reported managing a higher
number of patients for alcohol and alcohol problems. Education was weakly associated with
increased role security, but not therapeutic commitment.

When considering potential impediments and facilitators to implementing brief advice
programmes, the only significant finding was an impediment, in which GPs who agreed that
doctors having a disease model would impede brief advice activity, reported a lower number
of patients managed for alcohol and alcohol problems. Similarly, GPs who agreed that
individuals are responsible enough to protect themselves from alcohol-related harm reported
a lower number of patients managed for alcohol and alcohol problems.

RECOMMENDATIONS
Three important conclusions for policy and future research derive from this survey.

1. Increased education seems to be related to increased role security, and each
increase of education and role security was associated with a reported
increase in patients managed for heavy drinking. This would suggest the importance of
scaled-up education and training for managing heavy drinking patients in primary
health care settings.

2. A belief in the importance of a disease model in reducing brief advice activity seemed
to impair role security (but not therapeutic commitment) and management activity.
This would suggest a disease-based approach linking alcohol to other physical
comorbidities (such as high blood pressure) or the use of pharmacotherapies might be
considered and studied. It would also be important to increase the understanding of a
non-medical approach, e.g. a broader public health perspective including health
promotion and preventive care.

3. Abelief in individual patient responsibility seemed to impair management activity. This
would suggest that patient owned identification and brief advice technologies that
could be explored and developed might broaden the number of heavy drinkers
exposed to actions to reduce their drinking.

Overall, the recommendations for improving the delivery of early alcohol intervention and the
management of alcohol problems in general practice are simple and straightforward:

1. Provide training to general practitioners to deliver early alcohol interventions. There is
a lot of scope for improvement here, given that only 54% of practitioners reported
having received only four or more hours of such training.

2. Provide the infrastructure to deliver early alcohol interventions. The infrastructure is
very simple - the availability of screening and counselling materials, and the availability
of help to handle difficult cases. Again, there is a lot of scope for improvement here,
given that only 44% of practitioners felt that they were in receipt of such infrastructure.
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OFFICE USE ONLY
Please tick the box corresponding to your answer or write your answer where indicated.
All answers to this questionnaire will be treated in confidence.
ID no
1. How many years have you been practising as a general practitioner?
1
years
2. In which year were you born
19 2
3. What is your gender?
Male 3
Female
4, Is your practice a:
Urban practice?
Rural practice? 4
Mixed Urban/Rural practice?
5. Is it a:
Solo practice? 5
Group practice?
6. How many full time equivalent (FTE) general practitioners are there in the practice, including
yourself?
6
7. How many days per week do you work in general practice? .
8. How many general practice patients would you see in an average week?
0-50
8
50 — 100
101 - 150
More than 150
9. In total, how many hours of post-graduate training, continuing medical education or clinical
supervision on alcohol and alcohol-related problems have you ever received?
None
Less than 4 hours
4-10 hours 9
11-40 hours
More than 40 hours
Don’t know/Can’t remember
10. At the present time, taking into consideration all your current responsibilities with patients,
how high a priority do you place on disease prevention as an aspect of your practice?
Very high
Somewhat high 10
Somewhat low
Very low




11.

12.

13.

14.

15.

16.

Compared to other medical practitioners you know, how much emphasis do you place on
disease prevention in your practice?

Much more
Somewhat more
Somewhat less
Much less

If the patient doesn’t ask you a
All the time

Most of the time

Some of the time
Rarely or never

bout alcohol, do you ask about it?

Please list the typical conditions which elicit your talking about alcohol

The following are behaviours that some health professionals believe to be related to health.
How important do you think each of the following behaviours are in promoting the health
of the average person? (Please circle one number for each).

Behaviour Very important | Important ?;g‘g:;’:;t Unimportant
a. Not smoking 4 3 2 1
b. Exercise regularly 4 3 2 1
c. Drinking alcohol moderately 4 3 2 1
d. Avoiding excess calories 4 3 2 1
e. Reducing stress 4 3 2 1
f. Responsible use of prescription drugs 4 3 2 1
g. Not using illicit drugs 4 3 2 1

Please indicate the extent to which you obtain information on your patients in each of
the following areas: (Please circle one for each).

Behaviour

Always

As indicated

Occasionally

Rarely/Never

Not smoking

3

2

1

Exercise regularly

Drinking alcohol moderately

Avoiding excess calories

Reducing stress

Responsible use of prescripti

on drugs

e |~olalo|o|p

Not using illicit drugs

e BN B R N B

WWW|W|W|Ww

NINININININ

N

Doctors vary in their counselling skills and training. How prepared do you feel when
counselling patients in each of these areas: (Please circle one for each).

Behaviour

Very
Prepared

Prepared

Unprepared

Very
Unprepared

Not smoking

4

3

2

1

Exercise regularly

Reducing alcohol consumption

Avoiding excess calories

Reducing stress

Responsible use of prescription drugs

@ |~|ola|o|o|p

Not using illicit drugs

R R RSN R R

WIWIW|IW|W|Ww

NINININININ

e e

11

12

13

14
15
16
17
18
19
20

21
22
23
24
25
26
27

28
29
30
31
32
33
34




17. How effective do you feel you are in helping patients achieve change in each of the following

areas? (Please circle one number for each).

Behaviour Efxgt)i,ve Effective Ineffective Ine}f‘ggive
a. Not smoking 4 3 2 1
b. Exercise regularly 4 3 2 1
c. Reducing alcohol consumption 4 3 2 1
d. Avoiding excess calories 4 3 2 1
e. Reducing stress 4 3 2 1
f. Responsible use of prescription drugs 4 3 2 1
g. Not using illicit drugs 4 3 2 1

18. Ingeneral, given adequate information and training, how effective do you feel general
practitioners could be in helping patients change behaviour in each of the following areas?
(Please circle one number for each).

Behaviour Ef?girt)ilve Effective Ineffective Ine:‘?gzz)tlive
a. Not smoking 4 3 2 1
b. Exercise regularly 4 3 2 1
c. Reducing alcohol consumption 4 3 2 1
d. Avoiding excess calories 4 3 2 1
e. Reducing stress 4 3 2 1
f. Responsible use of prescription drugs 4 3 2 1
g. Not using illicit drugs 4 3 2 1

19. For a healthy adult man, what would you consider the upper limit for alcohol consumption
before you would advise him to cut down?

Pleaserecordas ............cocoieiiinennnn. standard drinks/units* per week
(o] = 1 standard drinks/units* per day

For a healthy adult woman, who is not pregnant, what would you consider the upper limit for
alcohol consumption before you would advise her to cut down?

Pleaserecord as ........cccovvviiiiiiiininnnn. standard drinks/units* per week
(o] gF- 1= S standard drinks/units* per day

*1 standard drink = % pint of beer = 1 small glass of wine = 1 small glass of sherry =1 measure of spirits

20. Indicate how much you agree or disagree with each of the following statements about
working with “problem drinkers”. For this part of the question, “problem drinkers” refers to
people with hazardous or harmful alcohol use, but excludes those dependent on alcohol.

Neither . Quite

Quite
Statement Stondy | swongly | Agree | agreeor | D% | swongly | SrondY
ag agree disagree ag disagree S

a. | feel I know enough about the causes of drinking

problems to carry out my role when working with 7 6 5 4 3 2 1

problem drinkers
b. | feel | can appropriately advise my patients

about drinking and its effects 7 6 ° 4 3 2 1
c. | feel I do not have much to be proud of when

working with drinkers 7 6 > 4 3 2 1
d. Allin all I am inclined to feel a failure with

drinkers 7 6 > 4 3 2 1
e. | want to work with drinkers 7 6 5 4 3 2 1
f. Pessimism is the most realistic attitude to take

towards problem drinkers 7 6 ° 4 3 2 1
g. | feel I have the right to ask patients questions

about their drinking when necessary 7 6 ° 4 3 2 1
h. | feel that my patients believe | have the right to 7 6 5 4 3 2 1

ask them questions about drinking when necessary
i. In general it is rewarding to work with drinkers 7 6 5 4 3 2 1
j- In general, | like problem drinkers 7 6 5 4 3 2 1

35
36
37
38
39

40
41

42
43
44
45
46
47
48

49

50

51

52

53
54
55
56
57
58
59
60
61
62




21. Indicate how much you agree or disagree with each of the following statements about
working with people who are dependent on alcohol or have a severe problem with

alcohol (“alcoholics”).

Quite Neither . Quite
Statement Ty | swongy | Agree | agreeor | O° | swongly | S0V
agree disagree disagree
a. | feel I know enough about the causes of
drinking problems to carry out my role when 7 6 5 4 3 2 1
working with problem drinkers
b. | feel | can appropriately advise my
patients about drinking and its effects ! 6 5 4 3 2 !
c. | feell do not ha}ve much to be proud of 7 6 5 4 3 5 1
when working with drinkers
d. A!I in all I am inclined to feel a failure with 7 6 5 4 3 > 1
drinkers
e. | want to work with drinkers 7 6 5 4 3 2 1
f. Pessimism is the most realistic attitude to
take towards problem drinkers / 6 5 4 s 2 1
g. | feel I have the right to ask patients
guestions about their drinking when 7 6 5 4 3 2 1
necessary
h. | feel that my patients believe | have the
right to ask them questions about drinking 7 6 5 4 3 2 1
when necessary
i. In .general it is rewarding to work with 7 6 5 4 3 > 1
drinkers
j- In general, | like problem drinkers 7 6 5 4 3 2 1

22. Inthe last year, how many times have you taken or requested a blood test (eg blood
alcohol, MCV, GGT) because of concern about alcohol consumption? (Please circle one

number).
NEVET e
1 =2 8MES oo
B3 =5 tIMES oo
B =12 tiME oo

more than 12 tiMes ......covvveveeieieeeeeeenn,

23. Inthe last year, about how many patients have you managed specifically for their hazardous

drinking or alcohol-related problems?

1—6patients ....ccccceeeeeieeeeiieiiiee e
7—12patientS ......ccooeeeeeeieeeeeeeen
13 — 24 patientS .....ccooveeeeeiiiiiiiiiee e
25— 49 patientS .......oooviiiiiiii e
50 or more patients..........ccoeeeeeeeeeeeeeeeeeen,

63
64
65
66
67
68
69
70
71
72

73

74




24.

The next two questions are about early intervention for hazardous alcohol consumption. This
involves screening patients to identify those whose alcohol consumption places them at
increased risk of disease, and then counselling identified problem drinkers about reducing
their alcohol consumption.
Inquiries in a number of countries have revealed that many doctors in general practice spend
very little or no time at all on early intervention for alcohol. A variety of reasons have been
suggested as to why this might be so. For each one please indicate to what extent you think
that reason applies by circling the appropriate number.
Very Quite . Not Don’t
Statement much a bit L at all know
a. Alcohol is not an important issue in general practice 5 4 3 2 1
b. Doctors are just too busy dealing with the problems
: 5 4 3 2 1
people present with
c. Doctors have a disease model training and they
s i . 5 4 3 2 1
don’t think about prevention
d. Doctors think that preventive health should be the
. , o : 5 4 3 2 1
patients’ responsibility not theirs
e. Doctors are not sufficiently encouraged to work with 5 4 3 5 1
alcohol problems in the current GMS contract
f. Doctors feel awkward about asking questions about
alcohol consumption because saying someone has an
: . 5 4 3 2 1
alcohol problem could be seen as accusing them of being
an alcoholic
g. Doctors do not know how to identify problem drinkers who 5 4 3 > 1
have no obvious symptoms of excess consumption.
h. Doctors do not have a suitable screening device to
identify problem drinkers who have no obvious symptoms 5 4 3 2 1
of excess consumption
i. Doctors do not have suitable counselling materials
. 5 4 3 2 1
available
j- Doctors are not trained in counselling for
: : 5 4 3 2 1
reducing alcohol consumption
k. Doctors believe that alcohol counselling involves family
and wider social effects, and is therefore 5 4 3 2 1
too difficult
I.  Doctors do not believe that patients would take 5 4 3 > 1
their advice and change their behaviour
m. Doctors themselves have a liberal attitude to alcohol 5 4 3 2 1
n. Doctors themselves may have alcohol problems 5 4 3 2 1
0. Doctors believe that patients would resent being asked 5 4 3 5 1

about their alcohol consumption

75
76
77
78
79
80
81
82
83
84
85
86
87
88
89




25. Doctors in a number of countries have suggested a variety of things that could lead to more
doctors doing early intervention for hazardous alcohol consumption. Please indicate for each
item to what extent it would encourage you personally to do more early intervention for
hazardous alcohol consumption, by circling the appropriate response.

Statement Very Quite Little Not Don’t
much a bit at all know
a. Public health education campaigns in general made
; 5 4 3 2 1
society more concerned about alcohol
b. Patients requested health advice about alcohol
. 5 4 3 2 1
consumption
c. Quick and easy screening questionnaires were available 1
d. Quick and easy counselling materials were available 1
e. Early intervention for alcohol was proven to be successful 2 1
f. Training programs for early intervention for alcohol were
) 5 4 3 2 1
available
g. Providing early intervention for alcohol was included in 5 4 3 2 1
the Quality in Outcomes Framework (QOF)
h. General support services (self-help/counselling) were
. ! ) 5 4 3 2 1
readily available to refer patients to
i. Salary and working conditions were improved 5 4 3 2 1
26. Over the past 10 years, how effective do you think the following government policies have
been in reducing alcohol-related harm in England? (Please circle one number for each).
Statement Vey | Que | Sighty [ I No
effecive | effecive | effective | effective | opinion
a. Promotion of a ‘sensible drinking’ culture 5 4 3 2 1
b. Promotion of recommended guidelines on drinking limits
; ; 5 4 3 2 1
and health information
c. Introduction of more flexible opening hours licensed 5 4 3 2 1
premises
d. Stricter rules for the content of alcohol advertisements 5 4 3 2 1
e. More extensive considerations when granting licenses 5 4 3 2 1
f. Increased powers to enforce and penalise breach of
. " 5 4 3 2 1
licence conditions
g. Introduction of powers to ban anti-social drinking in areas 5 4 3 2 1
h. Introduction of powers to ban individuals from premises
! 5 4 3 2 1
or areas following alcohol-related ASB
i. Sharpened criminal justice for drunken behaviour 5 4 3 2 1
j- Increased provision for brief interventions to prevent
5 4 3 2 1
alcohol problems
k. Increased provision for treatment of alcohol problems 5 4 3 2 1
. Introduction of local alcohol strategies 5 4 3 2 1

90
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95
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99

100
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102
103
104
105
106
107
108
109
110




27. How effective do you think the following policy measures might be in reducing alcohol-related
harm in England? (Please circle one number for each).
St at emen t eff\gdyve ef%éi;e\;e e?fg;]]?/)é effglve opll'\rﬁon
a. Raise minimum legal age for drinking alcohol 5 4 3 2 1
b. Raise minimum legal age for purchasing alcohol 5 4 3 2 1
c. Lower BAC limit for drivers 5 4 3 2 1
d. Improve alcohol education in schools 5 4 3 2 1
e. Increase restrictions on TV & cinema alcohol advertising 5 4 3 2 1
f. Government monopoly of retail sales of alcohol 5 4 3 2 1
g. Institute minimum pricing for units of alcohol 5 4 3 2 1
h. General changes in alcohol price through taxation 5 4 3 2 1
i. Furthgr regulation of alcohol off-sales (e.g. supermarkets, 5 4 3 2 1
off-licences)
j- Make public health a criterion for licensing decisions 5 4 3 2 1
k. Statutory regulation of alcohol industry 5 4 3 2 1

28.

29.

Can you recall filling out an earlier version of this questionnaire from our team about 10

years ago?

Yes
No

If you would like to express further opinions or comment on the questionnaire or any other
aspect of alcohol problems, please use the space below

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE

Please return this questionnaire in the postage paid envelope provided to:
Beth Edgar, Institute of Health & Society, Newcastle University, William Leech Building, Framlington Place,

Newcastle upon Tyne, NE2 4HH

If you require another envelope please contact 0191 2226260
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115
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117

118
119
120
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VRAGENLIJST VOOR HUISARTSEN

Deze vragenlijst begint met algemene vragen over uw achtergrond en uw attitude ten aanzien van gezondheids-
bevordering. Daarna volgen er vragen over uw ervaringen, uw vaardigheden, en de belemmerende en bevorderende
factoren die u ervaren hebt of verwacht, bij het implementeren van vroege interventie programma’s bij riskant
alcoholgebruik. Deze vragenlijst wordt afgenomen in negen landen in Europa, waaronder Nederland.

Gelieve het vakje dat overeenkomt met uw antwoord aan te kruisen of uw antwoord op te schrijven waar dit gevraagd
wordt. Alle gegevens worden anoniem en vertrouwelijk behandeld.



ALGEMEEN

1 Hoeveel jaar werkt u als huisarts?

Dj jaar

2 Inwelk jaar bent u geboren?
o ||

3 Watis uw geslacht?
L] Man
L] Vrouw

4 ls uw praktijk een:
[ ] Stadspraktijk
[ ] Plattelandspraktijk
[ ] Gemengd

Is uw praktijk een:
[ ] Solopraktijk
[ ] Duo- of groepspraktijk

v

6 ' Hoeveel full time equivalent (FTE) huisartsen werken er in de praktijk, inclusief uzelf? (Bijvoorbeeld: in uw praktijk
werken inclusief uzelf 3 huisartsen; 2 huisartsen werken 0,8 fte en 1 huisarts werkt 0,7 fte. U vult in: Dﬂ y E fte ).

AL

7 Hoeveel dagen per week werkt u in de huisartspraktijk?

. dag(en)

8 Hoeveel patiénten ziet u gemiddeld in een normale week?

L] 0-50
[l 51-100
L1 101-150

[ ] Meerdan 150

9 In totaal, hoeveel uren nascholing, training of supervisie heeft u ooit over alcohol en aan alcohol gerelateerde
problemen gehad?

Geen

Minder dan 4 uur

4-10 uur

11 - 40 uur

Meer dan 40 uur

Weet niet / Kan me niet herinneren

I I I B O I O

10 Welke prioriteit geeft u op dit moment, al uw verantwoordelijkenheden ten aanzien van uw patiénten in acht nemend,
aan ziektepreventie als onderdeel van uw werk als huisarts?
[ ] Zeer hoge prioriteit
L] Tamelijk hoge prioriteit
[ ] Tamelijk lage prioriteit
[ ] Zeer lage prioriteit



11 Hoeveel nadruk legt u op ziektepreventie in uw huisartspraktijk in vergelijking met andere huisartsen die u kent?
[ ] Veel meer
L] lets meer
[l lets minder
[] Veel minder

12 Als een patiént niet over alcohol begint, vraagt u er dan toch naar?
[ Altijd
[] Meestal
[] Soms
[ ] Zelden of nooit

13 Hoeveel full time equivalent (FTE) (verpleegkundige) ondersteuning is er in de praktijk?
Dj , D fte Praktijkondersteuners chronische/ouderen zorg

Dj s D fte Praktijkondersteuners GGZ

Dj , D fte Verpleegkundig Specialisten /Physician Assistants

Dj , D fte Praktijk assistenten
ATTITUDET.AV. GEZONDHEIDSBEVORDERING

14 De volgende gedragingen zijn volgens sommige zorgverleners gerelateerd aan gezondheid.
Hoe belangrijk denkt u dat de volgende gedragingen zijn voor het bevorderen van de gezondheid van een doorsnee

persoon?
(Gelieve telkens een nummer te omcirkelen)

GEDRAG Heel Belangrijk | Enigszins |Onbelangrijk|
belangrijk belangrijk
a Nietroken 4 3 2 1
b Regelmatig bewegen 4 3 2 1
¢ Matig alcoholgebruik 4 3 2 1
d Overmatige calorie-inname vermijden 4 3 2 1
e Stressverminderen 4 3 2 1
f Verantwoord gebruik van voorgeschreven medicijnen 4 3 2 1
g Geen drugs gebruiken 4 3 2 1
4



15, Geef aan in welke mate u informatie verzamelt over uw patiénten op elk van de volgende gebieden.
(Gelieve telkens een nummer te omcirkelen)

GEDRAG Altijd Als er een Soms Zelden/
indicatie nooit
voor is

a Nietroken 4 3 2 1

b Regelmatig bewegen 4 3 2 1

¢ Matig alcohol drinken 4 3 2 1

d Overmatige calorie-inname vermijden 4 3 2 1

e Stressverminderen 4 3 2 1

f Verantwoord gebruik van voorgeschreven medicijnen 4 3 2 1

g Geen drugs gebruiken 4 3 2 1

16 Huisartsen verschillen wat betreft counselingvaardigheden en training in deze vaardigheden. In hoeverre voelt u zich
voorbereid om uw patiénten te adviseren op elk van de volgende gebieden? (Gelieve telkens een nummer te omcirkelen)

GEDRAG Zeer Voorbereid | Onvoor- | Zeeron-
voorbereid bereid | voorbereid
a Niet roken 4 3 2 1
b Regelmatig bewegen 4 3 2 1
¢ Matig alcohol drinken 4 3 2 1
d Overmatige calorie-inname vermijden 4 3 2 1
e Stressverminderen 4 3 2 1
f Verantwoord gebruik van voorgeschreven medicijnen 4 3 2 1
g Geen drugs gebruiken 4 3 2 1
5



17 Hoe bekwaam voelt u zich om patiénten te helpen om hun gedrag te veranderen op de volgende gebieden?

18

(Gelieve telkens een nummer te omcirkelen)

GEDRAG

a Niet roken

b Regelmatig bewegen

¢ Matig alcohol drinken

d Overmatige calorie-inname vermijden

e Stressverminderen

f Verantwoord gebruik van voorgeschreven medicijnen

g Geen drugs gebruiken

Zeer

bekwaam

Bekwaam

Onbekwaam

Zeer

onbekwaam

Hoe bekwaam denkt u dat huisartsen in het algemeen zouden kunnen zijn, ervan uitgaande dat ze adequate informatie

en training hebben ontvangen, bij het helpen van patiénten om hun gedrag te veranderen op de volgende gebieden?

(Gelieve telkens een nummer te omcirkelen)

GEDRAG

a Niet roken

b Regelmatig bewegen

¢ Matig alcohol drinken

d Overmatige calorie-inname vermijden

e Stressverminderen

f Verantwoord gebruik van voorgeschreven medicijnen

g Geen drugs gebruiken

Zeer

bekwaam

Bekwaam

Onbekwaam

Zeer

onbekwaam




VRAGEN OVER ALCOHOLGEBRUIK

19 Wat beschouwt u als uiterste limiet van alcoholgebruik voor een gezonde volwassen man tot 65 jaar voordat u hem zou

aanraden te minderen?

Dj standaard glazen / eenheden per week*
of

Dj standaard glazen / eenheden per dag*

Wat beschouwt u als uiterste limiet van alcoholgebruik voor een gezonde volwassen (niet zwangere) vrouw voordat u

haar zou aanraden te minderen?

Dj standaard glazen / eenheden per week*
of

Dj standaard glazen / eenheden per dag*

* 1 standaard glas/eenheid =
1 normaal glas bier = > 250cc
1 glas wijn = > 100cc
1 glas sherry = » 80cc

1 borrel = » sterke drank van 35% alcohol = » 35cc

20 Geefaan in hoeverre u het eens of oneens bent met elk van de volgende uitspraken over het werken met
‘probleemdrinkers’. De term ‘probleemdrinkers’ verwijst naar mensen met een riskant of schadelijk alcoholgebruik,

maar die niet verslaafd zijn aan alcohol. (Gelieve telkens een nummer te omcirkelen)

UITSPRAAK

a lkvind dat ik voldoende weet over de oorzaken
van drankproblemen om mijn taak uit te
voeren bij het werken met probleemdrinkers.

b Ikvind dat ik mijn pati€nten naar behoren
kan adviseren over drankgebruik en de
gevolgen ervan.

¢ lkvind dat het werken met probleemdrinkers
mij weinig aanleiding geeft om trots op te zijn.

d Over het algemeen vind ik mezelf
tekort schieten in mijn begeleiding van
probleemdrinkers.

e lkwil werken met probleemdrinkers.

f Pessimisme is de meest realistische attitude
die je ten opzichte van probleemdrinkers
kunt aannemen.

g lkvind dat ik het recht heb patiénten vragen
te stellen over hun drankgebruik als ik dat
nodig acht.

Zeer sterk

mee eens

Sterk

mee eens

Mee eens

Niet eens/

niet oneens

Oneens

Sterk

mee oneens

Zeer sterk

mee oneens




21

UITSPRAAK

h Ik heb het gevoel dat mijn patiénten vinden
dat ik het recht heb om ze vragen te stellen

over hun drankgebruik, als ik dat nodig acht.

Over het algemeen is het een dankbare taak
om met probleemdrinkers te werken.

Over het algemeen vind ik probleemdrinkers

aardige mensen.

Zeer sterk

mee eens

Sterk

mee eens

Mee eens

Niet eens/

niet oneens

Oneens

Sterk

mee oneens

Zeer sterk

mee oneens

Geef aan in hoeverre u het eens of oneens bent met elk van de volgende uitspraken over het werken met mensen die

verslaafd zijn aan alcohol of ernstige problemen hebben door de alcohol (alcoholisten).

(Gelieve telkens een nummer te omcirkelen)

UITSPRAAK

Ik vind dat ik voldoende weet over de
oorzaken van drankproblemen om mijn
taak uit te voeren bij het werken met
alcoholisten.

Ik vind dat ik mijn patiénten naar behoren
kan adviseren over drankgebruik en de
gevolgen ervan.

Ik vind dat het werken met alcoholisten mij
weinig aanleiding geeft om trots op te zijn.

Over het algemeen vind ik mezelf
tekort schieten in mijn begeleiding van
alcoholisten.

Ik wil werken met alcoholisten.

Pessimisme is de meest realistische attitude
die je ten opzichte van alcoholisten kunt
aannemen.

Ik vind dat ik het recht heb patiénten vragen
te stellen over hun drankgebruik als ik dat
nodig acht.

Ik heb het gevoel dat mijn patiénten vinden
dat ik het recht heb om ze vragen te stellen

over hun drankgebruik, als ik dat nodig acht.

Zeer sterk

mee eens

Sterk

mee eens

Mee eens

Niet eens/

niet oneens

Oneens

Sterk

mee oneens

Zeer sterk

mee oneens




22

23

24

UITSPRAAK

i Over het algemeen is het een dankbare taak

om met probleemdrinkers te werken.

j Over het algemeen vind ik probleemdrinkers
aardige mensen.

Zeer sterk

mee eens

Sterk

mee eens

Mee eens

Niet eens/

niet oneens

Oneens

Sterk

mee oneens

Zeer sterk

mee oneens

Hoe vaak heeft u in het afgelopen jaar een screeningstest afgenomen of aangevraagd (bijvoorbeeld: alcoholgehalte in
het bloed, MCV, y-GT, AUDIT, 5 SHOT test) vanwege ongerustheid over alcoholgebruik?

L] nooit

1-2 keer

3 -5 keer

6 - 12 keer

Meer dan 12 keer

Oo0ogdd

Hoeveel patiénten heeft u in het afgelopen jaar behandeld specifiek voor hun riskant alcoholgebruik of voor hun

alcoholgerelateerde klachten?
geen enkele patiént

1 - 6 patienten

7 - 12 patienten

13 - 24 pateinten

25 - 49 patienten

50 of meer patienten

Ooo0Oo0ododao

De volgende twee vragen gaan over vroege interventies bij riskant alcoholgebruik. Dit omvat het door screening

opsporen van patiénten die vanwege hun alcoholgebruik een verhoogd risico hebben om ziek te worden en het

counselen van de opgespoorde probleemdrinkers om hun alcoholconsumptie te verminderen.

Navraag in een aantal landen heeft geleerd dat veel huisartsen over het algemeen zeer weinig of helemaal geen tijd

besteden aan vroege interventies voor alcoholmisbruik. Hiervoor werden verschillende redenen aangevoerd. Geef voor

elk van onderstaande redenen aan in hoeverre die volgens u van toepassing is.

(Gelieve een nummer te omcirkelen.)

STELLING

a Alcoholis geen belangrijk issue in de huisartspraktijk

b Huisartsen hebben het eenvoudigweg te druk met de

problemen die de patiénten presenteren

¢ Huisartsen zijn getraind in het ‘ziektemodel’ en ze denken niet

aan preventie

Zeer

toepasselijk

Tamelijk

toepasselijk

Weinig

toepasselijk

Helemaal
niet toe-

passelijk

Weet niet




STELLING

Huisartsen denken dat een gezonde levenswijze niet hun
verantwoordelijkheid maar die van de patiént zou moeten zijn

Huisartspraktijken zijn wat organisatie betreft niet ingericht om
aan preventieve begeleiding te doen

Huisartsen voelen zich ongemakkelijk bij het vragen naar alcohol-

gebruik omdat het benoemen van iemands alcoholprobleem gezien

kan worden als een beschuldiging van alcoholisme

Huisartsen weten niet hoe ze probleemdrinkers die geen duidelijke
symptomen hebben van overmatig alcoholgebruik kunnen
herkennen

Huisartsen hebben geen geschikt screeningsinstrument om
probleemdrinkers die geen duidelijke symptomen van een

overmatig alcoholgebruik vertonen te kunnen herkennen

Huisartsen hebben geen geschikte counselingmaterialen tot hun
beschikking

Huisartsen zijn niet getraind in counseling voor vermindering van
alcoholgebruik

Huisartsen geloven dat alcoholcounseling ook het betrekken van

familie en sociale netwerk inhoudt, en dat het daarom te moeilijk is

Huisartsen geloven niet dat pati€nten hun advies zullen opvolgen
en hun gedrag veranderen

Huisartsen zelf hebben een liberale houding ten aanzien van
alcohol

Huisartsen kunnen zelf ook alcoholproblemen hebben

Huisartsen geloven dat patiénten het hen kwalijk zullen nemen
wanneer er naar hun alcoholgebruik wordt gevraagd

De overheid geeft geen vergoeding voor de tijd die huisartsen aan
preventieve geneeskunde besteden

In het algemeen worden dokters die preventieve geneeskunde
in praktijk brengen niet ondersteund door het nationale

gezondheidsbeleid

Zorgverzekeraars geven geen vergoeding aan patiénten voor
alcoholcounseling door huisartsen
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Zeer

toepasselijk

Tamelijk

toepasselijk

Weinig

toepasselijk

Helemaal
niet toe-

passelijk

Weet niet




25 (Huis)artsen uit verschillende landen hebben een aantal voorstellen gedaan die er toe kunnen leiden dat meer artsen
vroegtijdig gaan interveniéren bij riskant alcoholgebruik. Geef bij elk voorstel aan in welke mate het u persoonlijk
zou stimuleren om meer vroege interventies te doen bij riskant alcoholgebruik, door het meest passende antwoord te

omcirkelen.

UITSPRAAK

a Als publieke voorlichtingscampagnes in het algemeen de

gemeenschap meer bezorgd zouden maken over alcohol

b Als patiénten om gezondheidsadvies over alcoholgebruik
zouden vragen

¢ Als patiénten bereid waren om een vergoeding te betalen voor
alcoholcounseling

d Als ersnelle en eenvoudige screeningsvragenlijsten
beschikbaar waren

e Alsersnelle en eenvoudige counselingmaterialen beschikbaar
waren

f Als er bewijs was dat vroege interventie bij alcoholproblemen
succesvol is

g Als ertrainingsprogramma’s voor vroege interventie bij
alcoholproblemen beschikbaar waren

h Als training in vroege interventie bij alcoholproblemen als
nascholing geaccrediteerd werd

i Als het geven van vroege interventies bij alcoholproblemen
als kwaliteitsindicator gemeten en beloond werd (pay for

performance)

j Als ondersteunende diensten (zelfhulp/counseling) om
patiénten naar te verwijzen direct beschikbaar waren

k Als salaris en werkomstandigheden verbeterd werden
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Zeer veel

Tamelijk

veel

Weinig

Helemaal

niet

Weet niet




26 Geefaan in hoeverre u het eens of oneens bent met elk van de volgende uitspraken over het publieke beleid om

alcoholgerelateerde schade in Europa te verminderen
(Gelieve telkens een nummer te omcirkelen)

a Mensen hebben verantwoordelijkheid genoeg om zichzelf te
beschermen tegen alcoholgerelateerde schade

b De overheid moet ingrijpen om individuen te beschermen tegen
alcoholgerelateerde schade

¢ Jonge en zware drinkers zouden minder alcoholische drank
zoals bier, wijn of sterke drank kopen als de prijs met 25%
verhoogd zou worden

d Door willekeurige alcoholcontroles door de politie op de
Nederlandse (EU) wegen zal het alcoholgebruik voordat men
gaat rijden afnemen

e Het maximale alcoholpromillage in het bloed voor jonge en
beginnende chauffeurs zou op 0,2g/l moeten worden gezet in
alle 27 Europese lidstaten

f Hetverkopen en schenken van alcohol aan personen onder de
18 jaar zou verboden moeten worden in alle EU-lidstaten

g Alcoholreclame gericht op jongeren zou verboden moeten
worden in alle EU-lidstaten

h Op flessen met alcoholhoudende drank zouden
waarschuwingen moeten worden gezet om zwangere vrouwen
en bestuurders te wijzen op de gevaren van alcoholgebruik

i Opalcoholreclame zouden waarschuwingen moeten worden
gezet om zwangere vrouwen en bestuurders op de gevaren van

alcoholgebruik te wijzen

j Mensen zouden meer alcoholhoudende drank zoals bier,

wijn of sterke drank kopen als de prijs met 25% verlaagd zou
worden
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Helemaal

eens

Eens

Niet eens/

niet oneens

Oneens

Helemaal

oneens




27 Hoe effectief denkt u dat de volgende beleidsmaatregelen zouden kunnen zijn in het verminderen van
alcoholgerelateerde schade in Nederland?

Zeer Nogal Een beetje Niet Geen

effectief | effectief effectief effectief mening

a Verhoog de wettelijke minimum leeftijd voor het drinken van 5 4 3 2 1
alcohol
b Verhoog de wettelijke minimum leeftijd voor het kopen van 5 4 3 2 1

alcohol voor alle soorten alcoholhoudende drank

¢ Verlaag het wettelijke toegestane alcoholpromillage in het 5 4 3 2 1
bloed voor alle bestuurders

d Verbeter de voorlichting over alcohol op scholen 5 4 3 2 1
e Verhoog de beperkingen op alcoholreclame 5 4 3 2 1
f Handhaven of invoeren van een overheidsmonopolie op de 5 4 3 2 1

detailhandel van alcoholhoudende dranken

g Steleen minimum verkoopprijs per eenheid alcohol vast 5 4 3 2 1

h Verhoog de prijs van alcoholhoudende dranken door middel 5 4 3 2 1
van belasting

i Verminder de concentratie en de openingstijden van alcohol 5 4 3 2 1
verkooppunten
j Verdere regulering voor de verkoop van alcoholhoudende 5 4 3 2 1

dranken (bijvoorbeeld supermarkten, slijterijen)

k Maak aandacht voor de volksgezondheid een criterium voor het 5 4 3 2 1
verlenen en verlengen van vergunningen voor de verkoop van
alcoholhoudende drank

i Introduceer verplichte programma’s voor de vroege opsporing 5 4 3 2 1
van en korte interventies voor mensen met riskant en schadelijk
alcoholgebruik in de eerste lijn
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28

29

30

31

Kunt u zich herinneren of u ongeveer 12 jaar geleden een eerdere versie van deze vragenlijst heeft ingevuld?
L] Ja
L] Nee

Hoe vaak zijn uw ondersteuners (bv. uw praktijkondersteuners, verpleegkundig specialisten, physician assistants,
praktijkassistenten) betrokken bij de screening van patiénten met problematisch alcoholgebruik?

L1 Altijd

[] Vaak

L] Soms

[l (Bijna) nooit

Hoe vaak zijn uw ondersteuners (bv. uw praktijkondersteuners, verpleegkundig specialisten, physician assistants,
praktijkassistenten) betrokken bij de behandeling/ begeleiding van patiénten met problematisch alcoholgebruik?
[1 Altijd

[] Vaak

L] Soms

[] (Bijna) nooit

Als u uw mening over, of commentaar op de vragenlijst wilt geven of over ieder ander aspect van de
alcoholproblematiek, gebruik dan de ruimte hieronder.
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Tot slot willen we u vragen of u geinteresseerd bent om deel te nemen aan een implementatiestudie waarbij we

met behulp van verschillende strategieén zoals training en support, financiéle vergoeding en/of inzet van e-health
interventies de zorg voor patiénten met problematisch alcoholgebruik willen verbeteren. Indien u hierin geinteresseerd
bent wilt u dan uw naam en praktijkadres hieronder invullen. We nemen dan contact met u op om de studie verder toe
te lichten, zodat u op basis van die informatie kunt besluiten of u wel of niet wilt deelnemen.

Naam:

Praktijkadres:

Telefoon:

Email:

HARTELIJK DANK
VOOR HET INVULLEN VAN DEZE VRAGENLIJST

Wij vragen u vriendelijk
om de vragenlijst naar ons terug te sturen
in de bijgevoegde retourenvelop
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Benvolgut/da

Has estat seleccionat/da per respondre un questionari al voltant de la intervencid preco¢ en el
consum de risc d’alcohol a Catalunya. Aquesta activitat s’emmarca en les accions previstes en el
Projecte ODHIN| en queé participa el Departament de Salut i 'Hospital Clinic. Aquesta enquesta
també es dura a terme, entre d’altres, a Italia, Anglaterra, Polonia, Portugal i Paisos Baixos, entre
metges i metgesses de l'atencié primaria. Llegiu les instruccions amb deteniment abans de
comencgar.

Instruccions

El qUestionari esta organitzat en 6 apartats i respondre’l no us suposara més de 15 minuts.
Responeu totes les preguntes del qiiestionari, fins al final, a poder ser en una sola vegada per
evitar que es perdi la informacié. La majoria de preguntes es poden respondre marcant la casella
que hi ha al costat de la resposta. Fixa't que n’hi ha algunes de resposta multiple. Aquest
questionari és anonim; totes les respostes seran tractades de manera confidencial i als informes
sobre els resultats de I'estudi només hi apareixera la informacioé agregada. Llegeix les definicions
que apareixen a continuacié abans de respondre.

Definicions

1. Consum de risc i trastorns per consum d’alcohol: fan referéncia a tres categories:
consum de risc, consum perjudicial i consum dependent, basats en la classificacié dels
trastorns per consum d’alcohol de la CIM-10 de I'Organitzacié Mundial de la Salut (OMS).

L’OMS defineix el consum de risc com “un patré6 de consum d’una substancia que eleva
el risc de patir consequiencies perjudicials (fisiques o mentals) per al consumidor [...]. A
diferéncia del consum perjudicial, el consum de risc fa referéncia a patrons de consum
que, tot i que no produeixen cap trastorn en el consumidor, tenen importancia per a la
salut publica”.

A la CIM-10 de 'OMS, el consum perjudicial es defineix com “un patré6 de consum d’'una
substancia psicoactiva que perjudica la salut [...]. Els danys causats poden ser fisics o
mentals”. A diferéncia del consum de risc, en aquest cas hi ha evidéncies de problemes
relacionats amb el consum d’alcohol, pero el consumidor no sol seguir cap tractament.

El consum dependent és una categoria que fa referéncia a un determinat consum
d’alcohol que es relaciona amb un nivell de dependéncia de 'alcohol moderat o greu. La
dependéncia es defineix com “un conjunt de fendbmens comportamentals, cognitius i
fisiologics que es produeixen després del consum repetit d’'una substancia i que solen
incloure un fort desig de consumir-la, dificultats per controlar-ne el consum, persisténcia
en el consum malgrat les conseqiiéncies perjudicials que comporta, més prioritat per al
consum de la substancia que per a altres activitats i obligacions, augment de la tolerancia
i, en alguns casos, un estat d’abstinéncia fisica” (definicié de sindrome de dependéncia
de la CIM-10 de 'OMS).

2. Identificacié sistematica del consum d’alcohol: fa referéncia a I'is regular d’'una eina
d’identificacié del consum d’alcohol estandarditzada en suport paper o electronic, com
'AUDIT, els AUDIT breus (per exemple, AUDIT-C), ISCA, CAGE, FAST, o d’altres per a
la identificacié de pacients amb un consum de risc, perjudicial o dependent d’alcohol
(vegeu més amunt).

3. Intervencié breu: aquest terme fa referéncia a les intervencions que es duen a terme en
centres no especialitzats (per exemple, el vostre centre), amb la intervencié de personal
no especialitzat i adregcades a pacients amb un patr6 de consum d’alcohol de risc o
perjudicial que no solen buscar ajuda per al seu problema amb l'alcohol. La durada
d’aquestes intervencions pot variar de 5 a 30-40 minuts, i poden incloure una sola sessioé
o0 més d’'una.

Si té qualsevol dubte o consulta pel que fa I'enquesta, posi’s en contacte escrivint al odhin@odhinproject.eu




10.

BLOC 1. DADES GENERALS

Quants anys fa que exerceixes com a metge/ssa?

anys

Quin any vas néixer?

19--

Ets?

Home
Dona

Exerceixes en un entorn:

Urba?
Rural?
Urba / rural?

Especifica la teva provincia de residéncia:

Barcelona

Tarragona

Girona
Lleida

Quants facultatius a temps complet exerceixin en el teu CAP, si t'hi comptes?

Quants

dies a la setmana treballes com a facultatiu/va?

Com a facultatiu/va, quants pacients de mitjana visites a la setmana?

51 -100
101 — 150
Més de 150

En total,

0-50

BLOC 2. ACTIVITAT PREVENTIVA

quantes hores de formacié de postgrau, educacié médica continua o supervisié

clinica sobre I'alcohol i els problemes relacionats amb I'alcohol has rebut ?

No ho sé / No ho recordo

Cap

Menys de 4 hores
4-10 hores

11-40 hores

Més de 40 hores

En I'actualitat, tenint en compte totes les teves responsabilitats actuals amb els pacients,
quina prioritat dones a la prevencié de la malaltia en la teva practica clinica?

Una mica baixa

Molt alta
Forca alta

Molt baixa




11. En comparacié amb d’altres facultatius/ves que coneixes, quin émfasi fas en la prevencio
de la malaltia en la teva practica?

Molt més

Una mica més
Una mica menys
Molt menys

12. Si el pacient no et pregunta sobre I'alcohol, tu li preguntes sobre el tema?
Sempre

Gairebé sempre

Algunes vegades

Gairebé mai o mai

13. A continuacié es presenten conductes que alguns professionals sanitaris creuen que tenen
relacié amb la salut. Quina importancia penses que tenen cadascuna de les conductes
seglients en la promocio de la salut d’'una persona estandard? (Marca un numero per

cadascuna).

Conducta Molta Forca Poca Cap
a) No fumar 4 3 2 1
b) Fer exercici regularment 4 3 2 1
c) Beure alcohol moderadament 4 3 2 1
d) Evitar I'excés caldric 4 3 2 1
e) Reduir I'estrés 4 3 2 1
f) F_erun Us responsable dels 4 3 > 1
medicaments

g) No consumir drogues il-legals 4 3 2 1

14. Indica el grau en qué obtens informacié sobre els teus pacients en cadascuna de les
arees seglients (Marca un numero per cadascuna).

Tal com Algunes Gairebé mai /
n [¢]

Conducta Semprs s’indica* vegades mai

a) No fumar 4 3 2

b) Fer exercici regularment

Beure alcohol moderadament

Evitar I'excés caldric

Reduir I'estrés

f) Fer un Us responsable dels

medicaments

g) No consumir drogues il-legals

* Es a dir “segons les recomanacions o guies cliniques”

15. Les habilitats i la formacié dels facultatius i de les facultatives pel que fa I'aconsellament
varia d’'una persona a una altra. Com de preparat/ada et sents quan aconselles pacients
en cadascuna d’aquestes arees (Marca un numero per cadascuna).

o
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n Molt Gens
Conducta e Preparat/ada | Poc preparat e
a) No fumar 4 3 2 1
b) Fer exercici regularment

Reduir el consum d’alcohol
Evitar 'excés caloric
Reduir I'estrés

f) Fer un Us responsable dels
medicaments

g) No consumir drogues il-legals
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16. Com d’'efectiu/va et sents a I’hora d’ajudar els pacients a aconseguir canviar en
cadascuna de les arees seglents? (Marca un numero per cadascuna).
Molt . . Molt
Conducta e Efectiu/va Inefectiu/va inefectiu/va
a) No fumar 4 3 2 1
b) Fer exercici regularment 4 3 2 1
c) Reduir el consum d’alcohol 4 3 2 1
d) Evitar I'excés caldric 4 3 2 1
e) Reduir I'estrés 4 3 2 1
f) Fer un Us responsable dels 4 > 1
medicaments
g) No consumir drogues il-legals 4 3 2 1
17. En general, amb una informacié i formacié adequades, com d’efectius creus que els
facultatius i les facultatives podrieu ser a I'hora d’ajudar els pacients a canviar en
cadascuna de les arees seglents? (Marca un numero per cadascuna).
Molt n . Molt
Conducta efectiusives | Efectiusives | Inefectiusives | . o oo
a) No fumar 4 3 2 1
b) Fer exercici regularment 4 3 2 1
c) Reduir el consum d’alcohol 4 3 2 1
d) Evitar I'excés caldric 4 3 2 1
e) Reduir I'estrés 4 3 2 1
f) Eer un Us responsable dels 4 3 5 1
medicaments
g) No consumir drogues il-legals 4 3 2 1
BLOC 3. ACTIVITAT PREVENTIVA ALCOHOL
18. En el cas d’'un home adult sa, quin consideraries que és el limit maxim per al consum
d’alcohol abans d’aconsellar-li reduir-lo?
Registreu com ........ccooeviiiiiiiinnnn. unitats de beguda estandard UBE* per setmana
O COM .eevivninininenennnen unitats de beguda estandard UBE* per dia
En el cas d'una dona sana adulta, que no esta embarassada, quin consideraries que és el
limit maxim per al consum d’alcohol abans d’aconsellar-li reduir-lo?
Registreu com ........ccooviiiiiiininnn. unitats de beguda estandard UBE* per setmana
O COM .eevivnenininenennnn, unitats de beguda estandard UBE* per dia
*1 unitat de beguda estandard (UBE)= "2 got de cervesa = 1 got petit de vi = 1 got petit de xerés =1
copa de licor
19. Indica el teu grau d’acord o desacord amb cadascuna de les seglients afirmacions sobre el
fet de treballar amb “bevedors problematics”. S’entén per “bevedors problematics” les
persones que fan un consum d’alcohol de risc o perjudicial, perd n’exclou les persones
dependents de I'alcohol. (Marca un nimero per cadascuna).
Afi L, Moit Forca Ni dacord  En Forcaen | Molten
Irmacio Dacord | nien desacor | desacor | desacor
= desacod|  d d d
a)Sento que sé prou sobre les causes dels
problemes de la beguda per dur a terme la 7 6 5 4 3 2 1
meva tasca quan treballo amb bevedors
b) Sento que puc aconsellar adequadament
els meus pacients sobre la beguda i els seus 7 6 5 4 3 2 1
efectes
¢) Sento que no tinc gaires motius per estar 7 6 5 4 3 > 1
orgullés/a quan treballo amb bevedors
d) En general m’inclino a pensar que s6c¢ un 7 6 5 4 3 > 1
fracas amb els bevedors
e) Vull treballar amb bevedors 7 6 5 4 3 2 1




f) El pessimisme és l'actitud més realista que 7 6 5 4 3 > 1
es pot adoptar respecte als bevedors
g) Sento que tinc dret de preguntar els
pacients sobre el consum d’alcohol quan és 7 6 5 4 3 2 1
necessari
h) Sento que els meus pacients creuen que tinc
el dret de preguntar-los sobre la beguda quan 7 6 5 4 3 2 1
€s necessari
i) En general, és gratificant treballar amb
bevedors 7 6 5 4 3 2 1
j) En general, em cauen bé els bevedors 7 6 5 4 3 2 1

20. Indica el teu grau d’acord o desacord amb cadascuna de les seglents afirmacions sobre el
fet de treballar amb persones que sén dependents de I’alcohol o tenen un problema greu
amb I'alcohol (“alcoholics™). (Marca un numero per cadascuna).

Ni dfacord En Forca

Afirmacio Dacord | nien desacor | desacor
dacord | dacord
desacord d d

Molten

a) Sento que sé prou sobre les causes dels
problemes de la beguda per dur a terme la 7 6 5 4 3 2 1
meva tasca quan treballo amb bevedors

b) Sento que puc aconsellar adequadament
els meus pacients sobre la beguda i els 7 6 5 4 3 2 1
seus efectes

¢) Sento que no tinc gaires motius per estar
orgullés/a quan treballo amb bevedors

d) En general m’inclino a pensar que séc un
fracas amb els bevedors

e) Vull treballar amb bevedors 7 6 5 4 3 2 1
f) El pessimisme és l'actitud més realista que

es pot adoptar respecte als bevedors 7 6 5 4 3 2 1
g) Sento que tinc dret de preguntar els
pacients sobre el consum d’alcohol quan és 7 6 5 4 3 2 1
necessari
h) Sento que els meus pacients creuen que
tinc el dret de preguntar-los sobre la beguda 7 6 5 4 3 2 1
quan és necessari
i) En general, és gratificant treballar amb 7 6 5 4 3 > 1
bevedors
j) En general, em cauen bé els bevedors 7 6 5 4 3 2 1

21. En el darrer any, quantes vegades has utilizat o ha sol-licitat un test de cribratge (p. ex.
prova d’alcoholémia en sang, MCV, GGT, AUDIT) degut a estar preocupat/da pel consum
d’alcohol d’algun/a pacient? (Marca una unica resposta).

Ml e 1
D'1a2vegades ....cccccooviiieeiieiiniiieeenn 2
De3a5vegades....c..ccoouiiiieeiieiiiiiiiieennn. 3
De6al2vegades......cccocouueereeeiniiiineennenn. 4
Més de 12 vegades .......coeevuvieeeeeeenennnen 5

22. En el darrer any, aproximadament quants/es pacients ha tractat especificament pel seu
consum de risc o pels problemes relacionats amb I'alcohol? (Marca una tnica resposta).

(07 o S 1
D’'1 a6 pacients ....ccccceeviciiieiiieieieeeen 2
De 7 a12 pacientS........coecuvvveeeeeiiiiiiieeen, 3




De 13 a 24 pacients.......cccveeeeeeeeiiccineeenenn.
De 25 a 49 pacients .......ccccceeeeeeeiiiiiieenenn.
De 50 pacients 0 Més.......cccoecuevevecieeennnee.

BLOC 4 ACTITUDS VERS LA INTERVENCIO PRECOC EN EL CONSUM DE RISC D’ALCOHOL

23.

Les dues properes preguntes sén sobre la intervencidé precog en el consum de risc d’alcohol.
Aix0 comporta fer un cribratge de pacients per identificar aquells que tenen un consum
d’alcohol que n’incrementa el risc de malaltia, i 'aconsellament als bevedors problematics
identificats sobre la reduccié del consum d’alcohol.
Estudis en tot un seguit de paisos mostren que molts facultatius en la practica general
destinen molt poc temps —o0 gens— a la intervencié precog¢ de I'alcohol. S’han indicat tot
un seguit de motius que ho explicarien. Per cada afirmacio, indica en quin grau penses
que el motiu al-ludit I'explica (Marca un numero per cadascuna).
Afirmacio Molt | Forca | Poc | Gens "‘;éw
a) L’alcohol no és un problema important en I'especialitat de 5 4 3 2 1
medicina de familia
b) Els/les metges/ses estan massa ocupats/des tractant els 5 4 3 > 1
problemes amb qué es presenten els pacients
c) Els/les metges/ses tenen un model de formacié en 5 4 3 > 1
malaltia i no pensen en la prevencié
d) Els/les metges/ses pensen que la salut preventiva hauria 5 4 3 > 1
de ser responsabilitat dels pacients, no la seva
e) Les practiques generals no estan organitzades per fer 5 4 3 > 1
aconsellament preventiu
f) Els/les metges/ses se senten incomodes quan fan
preguntes sobre el consum d’alcohol perque es pot 5 4 3 > 1
entendre que quan es diu que algu té un problema amb
l'alcohol se I'esta acusant de ser alcoholic
g) Els/les metges/ses no saben com identificar els bevedors
problematics que no tenen simptomes evidents d’'un 5 4 3 2 1
consum excessiu
h) Els/les metges/ses no tenen una eina o test de cribratge
adequat per identificar els bevedors problematics que no 5 4 3 2 1
tenen simptomes evidents d’un consum excessiu
i) Els/les metges/ses no disposen de materials 5 4 3 5 1
d’aconsellament adequats
j) Els/les metges/ses no estan formats/des en 5 4 3 > 1
aconsellament per reduir el consum d’alcohol
k) Els/les metges/ses pensen que I'aconsellament sobre
l'alcohol abasta la familia i efectes socials més ampilis, i 5 4 3 2 1
per tant és massa dificil
[) Els/les metges/ses no pensen que els pacients segueixin 5 4 3 > 1
els seus consells i canviin la seva conducta
m) Els/les metges/ses mateixos tenen una actitud lliberal
, 5 4 3 2 1
amb l'alcohol
n) Els/les metges/ses mateixos podrien tenir problemes amb 5 4 3 2 1
l'alcohol
o) Els/les metges/ses pensen que als pacients els
. ) \ , 5 4 3 2 1
molestaria que se’ls preguntés sobre el consum d’alcohol
p) El pla de salut del govern no remunera els/les 5 4 3 2 1




metges/ses pel temps que destinen a fer medicina
preventiva

q) Les politiques de salut del govern en general no donen
suport als/a les metges/ses que volen exercir la medicina 5 4 3 2 1
preventiva

r) L’asseguranga médica privada no reemborsa els pacients
per I'aconsellament sobre alcohol per part dels metges en 5 4 3 2 1
I'especialitat de medicina de familia

Els/les metges/ses de diversos paisos han indicat tot un seguit de questions que podrien
portar a més metges/ses a fer intervencié precoc per al consum de risc d’alcohol.
Indica per cada item en quina mesura podria animar-te personalment a fer més
intervencio precog per al consum de risc d’alcohol (Marca un numero per cadascuna).

Afirmacio Molt | Forca | Poc | Gens N‘; :o

a) Que les campanyes d’educacié en salut publica en
general augmentin la preocupacié de la societat sobre 5 4 3 2 1
I'alcohol

b) Que els pacients sol'licitessin consell sanitari sobre el 5 4 3 > 1
consum d’alcohol

¢) Que els pacients estiguessin disposats a pagar per a 5 4 3 > 1
I'aconsellament sobre 'alcohol

d) Que es disposés de questionaris rapids i facils sobre 5 4 3 > 1
cribratge

e) Que es disposés de materials sobre aconsellament 5 4 3 > 1
rapids i facils

f) Que estigués provat que la intervenci6 en I'alcohol és un
axit 5 4 3 2 1

g) Que es disposés de programes de formacié per a la 5 4 3 > 1
intervencid precog

h) Que la formacié en intervencié precog per a I'alcohol

gt o ol . 5 4 3 2 1

estigués reconeguda amb credits de formacié continuada

i) Que el fet de proporcionar intervencié precog per a
I'alcohol estigués reconegut en la direcci6 per objectius 5 4 3 2 1
(DPO)

j) Que es disposés immediatament de serveis de suport 5 4 3 5 1
(autoajuda / aconsellament) per a la derivacié de pacients

k) Que es milloressin les condicions salarials i laborals 5 4 3 2 1

BLOC 5. ACTITUDS VERS POLIITIQUES RELACIONADES AMB L’ALCOHOL

25. Indica en quin grau estas d’acord o en desacord amb cadascuna de les afirmacions
seglents sobre les politiques publiques de reduccié del dany relacionat amb I’alcohol.
(Marca un numero per cadascuna).




Afirmacio N

Moit :
Dacord nien desacor | desacor
iz desacor | d d
d
a) Les persones son prou responsables per protegir-se 5 4 3 2 1
elles mateixes del dany relacionat amb l'alcohol
b) Les autoritats publiques han d’intervenir per protegir les 5 4 3 > 1

persones del dany relacionat amb I'alcohol

c) Els/les joves i els/les grans bevedors/es comprarien
menys begudes alcoholiques com cervesa, vi o licor si el 5 4 3 2 1
preu s’incrementés un 25%

d) Els controls d’alcohol aleatoris per part de la policia en
les carreteres de la UE reduirien el consum d’alcohol de 5 4 3 2 1
les persones abans de la conduccié

e) Els nivells d’alcohol en sang per als/les conductors/es
joves i els/les novells s’hauria de situar en el 0,2 g/l en 5 4 3 2 1
tots els 27 estats membres de la Unié Europea

f) Lavendai el servei d’alcohol als/les menors de 18 anys
s’haurien de prohibir en tots els estats membres de la UE

g) La publicitat sobre I'alcohol adregada als/les joves hauria 5 4 3 2 1
d’estar prohibida en tots els estats membres de la UE

h) S’han de col-locar etiquetes d’advertiment en les
ampolles d’alcohol amb la finalitat d’informar a les 5 4 3 > 1
embarassades i els conductors dels perills de beure
alcohol

i) S’han de col-locar advertiments en els anuncis sobre
alcohol per tal d’'informar les embarassades i els 5 4 3 2 1
conductors dels perills de beure alcohol

j) Les persones comprarien més begudes alcoholiques 5 4 3 2 1
com la cervesa, el vi o licors si el preu baixés un 25%

26. Com d’efectives creus que podrien ser les seglients mesures per tal de reduir els danys
relacionats amb l'alcohol a Catalunya? (Marca un numero per cadascuna).

Afirmacio Mot | Foga | UV | pperyy | Sense
ment cap
cleciva | eeciva | . oo a opirid
a) Augmentar I'edat minima legal per beure alcohol 5 4 3 2 1
b) Augmentar I'edat minima legal per comprar alcohol per a
, L 5 4 3 2 1
tots els tipus de begudes alcohdliques
c) Baixar els nivells permesos d’'alcohol en sang per a tots
5 4 3 2 1
els conductors
d) Millorar I'educaci6 sobre I'alcohol a les escoles 5 4 3 2 1
e) Augmentar les restriccions sobre la publicitat d’alcohol 5 4 3 2 1
f) Mantenir o introduir el monopoli del govern en la venda al
, 5 4 3 2 1
detall d’alcohol
g) Establir la fixacié d’'un preu minim per I'alcohol 5 4 3 2 1
h) Augmentar els preus de 'alcohol per mitja dels impostos 5 4 3 2 1
i) Reduir el nombre i I'horari comercial dels establiments
amb llicencia de venda i consum de begudes 5 4 3 2 1
alcoholiques

j) Augmentar la regulaci6 de les vendes d’alcohol en
establiments només amb llicencia de venda (p. ex. 5 4 3 2 1
supermercats, establiments sense llicéncia de consum)




k) Fer de la salut publica un criteri per a I'atorgament i la 5 4 3 2 1

renovacio de llicencies per a la venda d’alcohol

[) Introduir programes obligatoris per a la identificacié

precog i la intervenci6 breu de les persones amb un 5 4 3 2 1

consum d’alcohol de risc i perjudicial en I'atencié primaria

27.

28.

29.

30.

31.

BLOC 6. CATALUNYA

Recordes haver emplenat una versié anterior d’aquest qtiestionari?

Si
No

Coneixes algun programa preventiu a Catalunya relacionat amb l'alcohol a I’Atenci6

Primaria?

Si Indica el nom: |
No (Passar a la P30)

Valora la utilitat global d’aquest programa preventiu.

No gaire Otil .....oooeiiiiiiii e 1
Una mica Gl ...cceveeeeeeeieeee 2
Mitjanament Ol .......cccooeeeiiiiie 3
Bastant Gtil.........ccoevieieii 4
MOt Gl ... 5
Ets referent del Beveu Menys?
Si
No

Si vols expressar la teva opinio o fer algun comentari sobre el qliestionari o qualsevol
altre aspecte dels problemes d’alcohol, utilitza I'espai seglent:

GRACIES PER EMPLENAR AQUEST QUESTIONARI




Optimizagéo nas Intervengdes em Cuidados de Saude no contexto dos Problemas Ligados ao Alcool
Ministérios

i Siide Questionario sobre as Atitudes dos Médicos de Familia na Prevencéao

}‘ ,’ Projeto Europeu ODHIN - Optimizing Delivery of Healthcare Interventions

European Union Collaborative Project

Grupo Técnico para o Desenvolvimento dos Cuidados de Sadde Primarios
IDT (Instituto da Droga e da Toxicodependéncia) / SICAD (Servigo de gao nos Comp Aditivos e nas Ds

Assinale, por favor, a opgéo corr & suar ou escreva a sua resposia no local indicado. Todas as respositas a este
questionario sédo confidenciais

1. Hé quantos anos exerce Medicina Geral e Familiar (MGF)?

2. Em que ano nasceu?

3. Qual o seu sexo?

Por favar, seleccions ﬂ

4. A sua prética clinica insere-se num contexto:

Por favor. selacciona [~

5. Exerce a sua pratica clinica:

Por favor. seleccione [+

6. Para além de si, quantos médicos de familia (MF) se encontram a exercer a tempo inteiro, no seu local de trabalho?

7. Quantos dias por semana exerce a pratica clinica de MGF?

8. Quantos doentes de MGF atende em média por semana?

Por favor seleccione [~

9. No fotal, quantas horas recebeu de formagéo pos-graduada, de educacéo médica continua ou superviséo clinica nas éreas do élcool e
problemas relacionados?

Por favor, seleccione  [v]

0. Atual te, tendo em ideracéo fodas as suas r dades para com os doentes, qual o grau de prioridade que atribui &
prevencéo de doengas na sua pratica clinica?

Por favor seleccione [ = |

11. Comparado com oufros MF que conheca, quanto énfase coloca na prevengéo de doengas, na sua pratica clinica?

Por favor, seleccione [+

12. Se o doente néo ofa questiona sobre questdes ligadas ao alcool, questiona-o / costuma questiona-lo?

Por favor, seleccione [+ |

13. Enumere, por favar, as situagdes tipicas que o/a levam a falar sobre dlcool.

14. Alguns profissionais de saulde créem que os compart: t intes estéo relacionados com a salde. Qual a importancia que atribui a
cada um deles na promog&o da salde da maioria dos individuos? (por favor, assinale o nimero pretendido para cada opgéo)

Muito Importante Pouco Sem
Importante P &) Importante | Importéncia
) 2)

a. Néo fumar (6] ©

b. Exercicio fisico regular

¢. Reduzir o consumo de bebidas alcodlicas

d. Evitar calorias em excesso

e. Reduzir o stress

. Uso responsavel de farmacos prescritos

g. Ndo consumir drogas ilicitas

15. Indigue por favor a frequéncia com que obtem informacé&o dos seus doentes sobre cada uma das areas seguintes: (por favor, assinale o
nimero pretendido para cada opgéo)

Quando
indicado
3)

Qcasionalmente | Raramente/Nunca

a. N&o fumar (6]

b. Exercicio fisico regular

¢. Reduzir o consumo de bebidas alcodlicas

d. Evitar calorias em excesso

e. Reduzir o stress

. Uso responsavel de farmacos prescritos

a. Ndo consumir drogas ilicitas




16. Os médicos apresentam diferengas no seu treino e aptiddo para fazer aconselhamento. Explicite o nivel de preparagéo que sente para
aconselhar doentes em cada uma das areas seguintes: (por favor, assinale o niimero pretendido para cada opcéo)

Bem
preparado
)

Preparado

3)

Mal Muito mal

preparado preparado

2)

a. Nédo fumar

b. Exercicio fisico regular

¢. Reduzir o consumo de bebidas alcodlicas

d. Evitar calorias em excesso

e. Reduzir o stress

f. Uso responsavel de farmacos prescritos

@. Ndo consumir drogas ilicitas

©
®
(6]
]
©
®
(5]

©
®
(6]
]
©
®
(5]

17. Quéo eficaz sente que & ao ajudar os seus doentes a modificar cada um dos comportamentos seguintes? (por

pretendido para cada opgéo)

favor, assinale o nimero

Muito eficaz

)

Eficaz (3) | Ineficaz (2)

Muito
ineficaz (1)

a. Néo fumar

(5]

®

b. Exercicio fisico regular

¢. Reduzir o consumo de bebidas alcodlicas

d. Evitar calorias em excesso

€. Reduzir o stress

f. Uso responsével de férmacos prescritos

@. Ndo consumir drogas ilicitas

18. Em geral sendo dados informagéo e treino adequados, qual considera ser o n

ivel de eficacia que os MF p
doentes para que modifiquem cada um dos comportamentos seguintes? (por favor, assinale o nimero pretendido

oderiam obter no auxilio a
para cada opc¢éo)

Muito eficaz

4)

Eficaz (3) | Ineficaz (2)

IMuito
ineficaz (1)

a. Néo fumar

©

©

b. Exercicio fisico regular

c. Reduzir o consumo de bebidas alcodlicas

d. Evitar calorias em excesso

€. Reduzir o stress

f. Uso responsével de férmacos prescritos

g. Ndo consumir drogas ilicitas

19. Para um adulfo avel, qual idera ser o limite maximo de consumo de alcool antes de o aconselhar a reduzir?
Indigue por favor em numero de bebidas padrdo/unidades™ por semana ou em numero de bebidas padréo/unidades® por dia.

™1 bebida padrdo = 3 dl de cerveja = 1,63 di de vinho = 0,5 dl de um aperitivo/aguardenie

Namero de bebidas
padréo/unidades™
por semana

Numero de bebidas
padréo/unidades™
por dia

Homem

Mulher que néo esta gravida




20. Indique o seu nivel de concordancia com cada uma das seguintes afirmagGes sobre como lidar com “consumidores de bebidas alcodlicas
problematicos”, expresséo que se refere a pessoas gque tém um consumo de risco ou nocivo, mas exclui agueles que séo dependentes do
alcool. (por favor, i o nimero pr ido para cada opgéo)

Néo

Concordo . . Discordo
Concordo Concordo concordo Discordo Discordo
p'e";’;;e"'e bastante (6) ) nem @) bastante (2) p'e"me"te
discordo (4)

a. Sinto que sel o suficiente acerca das
causas dos problemas ligados ao élcool
para desempenhar o meu papel quando (6] (5] (5] (5] (5] 5] ©
lido com consumidores de bebidas
alcodlicas probleméticos

b. Sinto que consigo aconselhar
apropriadamente os meus doentes
acerca do consumo de alcool e dos
seus efeifos

c. Sinto que ndo tenho muitos motivos
de orgulho quando lido com © (@] (@] (@] (@] (@] ©
consumidores de bebidas alcodlicas

d. Tendo tudo em consideragéo, sinto-
me inclinado a sentir insucesso quando

lido com consumidores de bebidas © © © © © © ©
alcoolicas
e. Quero trabalhar com consumidores ® ® ® ® ® ® o

de bebidas alcodlicas

. Pessimismo € a afitude mais realista a
adoptar perante consumidores de ® ® ® ® ® ® @
bebidas alcodlicas probleméticos

@. Sinto que tenho o direito de
questionar os doentes acerca dos seus © © © © © © (6]
hébitos alcodlicos, quando necesséario

h. Sinto que os meus doentes acreditam
que tenho o direito de os questionar
sobre os seus habitos alcodlicos,
quando necessario

i. Em geral, é gratificante trabalhar com
consumidores de bebidas alcodlicas

j. Em geral, gosto de lidar com
consumidores de bebidas alcodlicas
probleméticos

21. Indique o seu nivel de concordancia com cada uma das seguintes afirmagdes sobre como lidar com pessoas dependentes de dlcool ou
com graves problemas relacionados com o consumo de dlcool ("doentes alcodlicos”). (por favor, assinale o nimero pretendido para
cada opgdo)

héio Discordo
Concordo Concordo concordo Discordo Discordo lenamente
@ bastante (6) (3) nem (3) bastante (2) p )
discordo (4)

Concordo
plenamente

a. Sinfo que sei o suficiente acerca das
causas dos problemas ligados ao alcool
para desempenhar o meu papel quando
lido com alcodlicos problematicos

(5]

b. Sinto que consigo aconselhar
apropriadamente os meus doentes
acerca do consumo de alcool e dos
seus efeitos

c. Sinto que ndo tenho muitos motivos
de orgulho quando lido com doentes
alcoolicos

d. Tendo tudo em consideragéo, sinto-
me inclinado a sentir insucesso quando
lido com doentes alcodlicos

€. Quero frabalhar com doentes
alcodlicos

f. Pessimismo ¢ a atitude mais realista a
adoptar perante doentes alcadlicos

g. Sinto que tenho o direito de
questionar os doentes acerca dos seus
hébitos alcodlicos, quando necessario

h. Sinto que os meus doentes acreditam
que tenho o direito de os questionar
sobre os seus habitos alcodlicos,
quando necessario

i. Em geral, € gratificante trabalhar com
doentes alcoolicos

j- Em geral, gosto de lidar com doentes
alcodlicos

22. No (ltimo ano, quantas vezes realizou ou requisitou anélises sangufneas (por exemplo, taxa de alcoolemia, VGM, g-GT) por estar

preocupado(a) com o consumo de bebid

© Nunca

© 1-2vezes

© 3-5vezes

© 6-12vezes

@ Mais de 12 vezes

? (por favor, inale a opcéo pretendida)




23. No dltimo ano, cerca de doentes 1ou/orientou especifi devido a0 seu consumo perigoso de bebidas alcodlicas ou
a problemas relacionados com o dlcool? (por faver, assinale a opgédo pretendida)

© Nenhum

© 1 -6 doentes

© 7 - 12 doentes

© 13 — 24 doentes
®
[+]

25 - 49 doentes
50 ou mais doentes

As proximas duas perguntas séo acerca da interveng&o precoce sobre o consumo de risco e nocivo de bebidas alcodlicas, o que implica
rastrear os doentes para identificar os individuos cujo consumo de &lcool os coloca em risco aumentado de doenca e, consequentemente,
aconselhar os consumidores de bebidas alcodlicas, identificados como problematicos, a reduzirem o seu consumo.

24. Inquéritos em varios paises revelaram que muifos médicos de MGF investem muito pouco ou nenhum fempo na intervengéo precoce sobre
o consumo de bebidas alcodlicas. Varias razes foram sugeridas para explicar este desinvestimento. Indique, por favor, em que medida, na
sua opinido, cada uma das razdes se aplica, assinalando o numero apropriado.

Muito (5) | Bastante (4) | Pouco (3) Nada (2) NS/NR (1)

a. O dlcool ndo € uma questdo importante em MGF © © © ©

b. Os médicos ja estdo demasiado ocupados com a resolugdo dos

problemas que lhes séo apresentados pelos doentes © © © ©

¢. Os médicos foram freinados num modelo centrado nas doengas e
nédo pensam na prevengdo

d. Os medicos pensam que a prevengéo & responsabilidade do
doente e néo deles

e Os néo séo incentivados a trabalharem
as questies ligadas ao élcool no modelo de contratualizagéo actual
em MGF

f. Os médicos sentem desconforto ao colocarem perguntas sobre o
consumo de dlcool porque dizer a alguém que tem um problema com
o dlcool tende a ser interpretado como estar a acusar essa pessoa
de ser alcodlica

@. Os médicos ndo sabem identificar consumidores problematicos
que n&o exibam sint 6bvios de c ivo de bebidas
alcadlicas

h. Os médicos nédo dispdem de uma ferramenta de rastreio adequada
para identificar consumidores problematicos que néo exibam
sintomas dbvios de consumo excessivo de bebidas alcodlicas

i. Os medicos ndo tém disponiveis materiais de apoio apropriados
para o aconselhamento

j. Os médicos n&o s&o treinados no aconselhamento para a redugdo
do consumo de bebidas alcodlicas

k. Os médi ditam que o aco 1ento em g ligadas
ao alcool envolve efeitos familiares e sociais mais alargados e que é,
por isso, demasiado dificil

I. Os médicos néo acreditam que 0s pacientes seguiriam os seus
conselhos e alterariam o seu comportamento

m. Os préprios medicos tém uma atitude permissiva em relagéo ao
glcool

n. Os proprios medicos podem ter problemas de consumo de
bebidas alcodlicas

0. Os médicos acreditam que os p: tes ficariam r tidos se
fossem interrogados sobre o seu consumo de bebidas alcodlicas

25. Médicos em varios paises t8m sugerido diversas medidas que poderiam levar mais médicos a intervir precocemente sobre o consumo
excessivo de bebidas alcodlicas. Indique, par favor, para cada afirmacéo, em que medida esta o(a) levaria a realizar um maior nimero de
intervengdes precoces sobre o consumo excessivo de alcodlicas, i 0 numero apropriado.

Muito (5) | Bastante (4) | Pouco (3) Mada (2) MNS/NR (1)

a. Campanhas educativas de satde publica que, em geral,

aumentaram a preocupac#o da sociedade sobre o alcool @ @ @ @ @

b. Pedido de aconselhamento, por parte dos doentes, sobre o

consumo de bebidas alcodlicas © © © © ©

c. Disponibilidade de questionarios de rastreio de preenchimento
répido e simples

d. Disponibilidade de materiais de aconselhamento de exposi¢éo
répida e simples

e. Comprovag&o do sucesso da interveng8o precoce sobre o
consumo de bebidas alcodlicas

f. Disponibilidade de programas de treino relativos & intervengéo
precoce sobre o consumo de bebidas alcodlicas

@. Atribuig&o de incentivos financeiros pela intervengéo precoce
sobre o consumo de bebidas alcodlicas

h. Disponibilidade de servigos de apoio geral (auto-
ajuda‘aconselhamento) para os quais os doentes podem ser
rapidamente encaminhados

i. Melhoria do salério e condicSes de trabalho




26. Nos ulfimos dez anos, quéo eficazes considera terem sido/poderiam ter sido as i medidas gover is para reduzir os
maleficios relacionados com o élcool em Portugal? (por favor, assinale o nimero pretendido para cada opgéo)

Muito eficaz | Bastante | Ligeiramente

ofeas (4) | ohcas (3 | Ineficaz (2) | NS/NR (1)

a. Promog&o de uma cultura de “consumo responsavel” de bebidas ® ® o ®
alcodlicas

b. Pr &o de guidelines recomendadas relativas aos limites do ® ®
consumo de bebidas alcodlicas e educag&o para a salde

c. Instituigdo de horérios de abertura mais flexiveis em
estabelecimentos com licenga para venda de bebidas alcodlicas

d. Regras mais restritas relativamente ao conteldo da publicidade a
bebidas alcodlicas

e. Controle mais rigoroso na atribuigéo de licengas para venda de
bebidas alcodlicas

f. Aumento dos poderes legais para fazer cumprir e penalizar 0s
incumprimentos da lei

g. Proibigdo do consumo de bebidas alcodlicas em locais publicos
ou abertos ao publica por quem se apresente notoriamente
embriagado

h. Possibilidade de recusar o acesso ou permanéncia nos
estabelecimentos a quem provoque disturbios ou estragos devido ao
consumo de bebidas alcodlicas

I. Apli &o de fes mais do ponto de vista judicial sobre
o comportamento embriagado

j. Aumento do acesso a intervengdes breves para prevengéo de
problemas relacionados com o consumo de bebidas alcadlicas

k. Aumento do acesso ao tratamento de problemas relacionados com
o consumo de bebidas alcodlicas

| Introdugéo de estratégias locais relativas ao consumo nocivo de
bebidas alcodlicas

27. Na reduc&o dos maleficios relacionados com o alcool em Portugal, quéo eficazes considera que poderiam ser as medidas seguintes?
(por favor, assinale o nimero pretendido para cada opgéo)

Muito eficaz | Bastante | Ligeiramente

eficaz (4) | eficaz (3) Ineficaz (2) | NS/NR (1)

a. Aumentar a idade legal minima para o consumo de bebidas ® ° °
alcoolicas

b. Aumentar a idade legal minima para a compra de bebidas
alcodlicas

c. Diminuir o limite da taxa de alcoolémia autorizada nos condutores

d. Melhorar & educag&o sobre o alcool nas escolas

e. Aumentar as restrigdes para a publicidade de bebidas alcodlicas
na televiséo e no cinema

f. Monopdlio estatal sobre a venda de retalho de bebidas alcodlicas

@. Instituir um prego minimo na venda de unidades de alcool

h. Mudanca geral do preco de bebidas alcoclicas através do
aumento dos impostos sobre estas

i. Regulag&o adicional sobre a venda de bebidas alcodlicas em
estabelecimentos onde ndo é permitido o seu consumo (por exemplo,
supermercados)

j. Valorizar a saude publica como um critério para a deciséo de
atribuig&o de licengas de venda de bebibas alcodlicas

k. Regulag&o prevista por lei da industria relacionada com o &lcool

28. Recorda-se de ter preenchido uma versao anterior deste questionario ha dez anos?

Por favor. selacciona [~

29. Se desejar expressar outras opinies ou deixar algum comentario sobre o questionario ou qualquer outro aspecto dos problemas
relacionados com o alcool, utilize, por favor, o espago abaixo.

OBRIGADO POR PREENCHER ESTE QUESTIONARIO!




ODHIN - Spoleéna studie Evropské unie
Dotaznik pro praktické lékare

Vazena pani doktorko, vazeny pane doktore,

dovolujeme si Vas pozadat o u€ast ve vyzkumu, ktery probiha v deviti zemich Evropské
unie. Jeho cilem je optimalizovat ulohu praktickych |ékafi ve formovani zdravého
Zivotniho stylu populace. U&ast ve vyzkumu je anonymni, proto nikde neuvadéjte své
jméno. VSechny Vase odpovédi v tomto dotazniku jsou povazovany za duvérné. Prosim,
zaskrtnéte poliCko, které odpovida Vasi odpovédi, nebo svoji odpovéd zapisSte do
oznaceného mista. Statni zdravotni ustav, Lékarské informacni centrum

1. Kolik let pracujete jako prakticky lékaf?

let

2.  V kterém roce jste se narodil/a

19

3. Jste:

muz

zena

4.  Svoji praxi vykonavate:

ve mésté?

na venkové?

jak ve mésté, tak na venkové?

Jste: Samostatné pracujici prakticky Iékaf

Prakticky lékar -zaméstnanec

6. Kolik praktickych lékaru prfepoctenych na plny pracovni Uvazek pusobi v€etné vas ve
vasSem zafizeni? (Nepocitejte samostatné pusobici PL ve stejné budové.)

7. Kolik dnu v tydnu pracujete v ordinaci praktického |ékarfe?

8. Kolik pacientt pfiblizné vySetfite béhem primérného tydne v ordinaci praktického Iékare?
0-50

51 - 100

101 - 150

Vice nez 150

9. Kolik hodin postgradualniho Skoleni, kontinualniho zdravotnického vzdélavani nebo klinické
supervize o alkoholu a problémech spojenych s alkoholem jste celkem absolvoval/a?

Zadné

Méné nez 4 hodiny
4-10 hodin

11-40 hodin

Vice nez 40 hodin
Nevim/nepamatuji se

10
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10.

11.

12.

14.

15.

16.

Pokud vezmete v tvahu vSechny vase soucasné povinnosti vici pacientlim, jak vysokou
prioritu pfisuzujete v sou¢asné dobé prevenci onemocnéni jako jednomu z aspektld vasi

praxe?

Hodné vysokou
Pomérné vysokou
Pomérné nizkou
Velmi nizkou

Jak velky duraz kladete ve své praxi na prevenci onemocnéni v porovnani s jinymi lékafi,

které znate?

Mnohem vice
Ponékud vice
Ponékud méné
Mnohem méné

Pokud se vas pacient nezepta na alkohol sam, zeptate se na néj vy?

Pokazdé

VétSinou

Nékdy

Zfidka nebo nikdy

Nize jsou uvedeny typy chovani, které podle nazoru nékterych odbornik(l souviseji se
zdravim. Jakou dulezitost podle vas ma kazdy z nasledujicich typl chovani pfi podpoie

zdravi u priumeérné osoby? (Prosim, zakrouzZkujte jedno Cislo u kazdého vyroku)
Chovani Velmi duilezité Dilezité ':i%r:lz?éé Nevyznamné
a. Nekuractvi 4 3 2 1
b. Pravidelné cvi€eni 4 3 2 1
c. Piti alkoholu s mirou 4 3 2 1
d. Vyhybani se nadmérnym kaloriim 4 3 2 1
e. Snizovani stresu 4 3 2 1
f.  Odpovédné uzivani lIékli na predpis 4 3 2 1
g. NeuzZivani zakdzanych drog 4 3 2 1

Prosim, oznaclte rozsah, v jakém ziskavate informace od svych pacientl v kazdé z
nasledujicich oblasti: (Prosim zakrouzkujte jedno ¢islo u kazdého vyroku).

Chovani Vidy Jakje Obéas Zridka/nikdy
pozadovano
a. Nekuractvi 4 3 2 1
b. Pravidelné cvieni 4 3 2 1
c. Piti alkoholu s mirou 4 3 2 1
d. Vyhybani se nadmérnym kaloriim 4 3 2 1
e. Snizovani stresu 4 3 2 1
f.  Odpovédné uzivani 1ékll na predpis 4 3 2 1
g. NeuzZivani zakdzanych drog 4 3 2 1

Lékafi se liSi ve svych poradenskych dovednostech a odborné pfipraveé. Jak pFipraveny/a
se citite pro poskytovani poradenstvi pacientiim v kazdé z nasledujicich oblasti: (Prosim,
zakrouZkujte jedno Cislo u kazdého vyroku).

Chovani

Velmi

pfip\::ln;w.:’a Pripraveny/a Nepiiegaveny nepFip;avenYl
a. Nekufactvi 4 3 2 1
b. Pravidelné cvi€eni 4 3 2 1
c. Omezovani spotifeby alkoholu 4 3 2 1
d. Vyhybani se nadmérnym kaloriim 4 3 2 1
e. Snizovani stresu 4 3 2 1
f.  Odpovédné uzivani 1ékll na predpis 4 3 2 1
g. NeuzZivani zakdzanych drog 4 3 2 1
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17. Jak efektivni jste, podle vlastniho minéni, pfi pomoci pacientim dosahnout zmény v kazdé
z nasledujicich oblasti? (Prosim zakrouzZkujte jedno Cislo u kazdého vyroku)

ANi Velmi A A Velmi
Chovani efektivni Efektivni Neefektivni neefektivni
a. Nekufactvi 4 3 2 1
b. Pravidelné cviceni 4 3 2 1
c. Omezovani spotfeby alkoholu 4 3 2 1
d. Vyhybani se nadmérnym kaloriim 4 3 2 1
e. Snizovani stresu 4 3 2 1
f. Odpovédné uzivani kU na predpis 4 3 2 1
g. NeuzZivani zakdzanych drog 4 3 2 1

18. Jak efektivni by prakti¢ti lékafi mohli obecné byt v Usili pomoci pacientm zménit chovani v
kazdé z nasledujicich oblasti, pokud by dostali odpovidajici informace a vycvik?
(Prosim zakrouZzkujte jedno &islo kazdého vyroku).

Ani Velmi - - Velmi
Chovani efektivni Efektivni Neefektivni neefektivni
a. Nekufactvi 4 3 2 1
b. Pravidelné cvi€eni 4 3 2 1
c. Omezovani spotfeby alkoholu 4 3 2 1
d. Vyhybani se nadmérnym kaloriim 4 3 2 1
e. Snizovani stresu 4 3 2 1
f. Odpovédné uzivani IékU na predpis 4 3 2 1
g. Neuzivani zakazanych drog 4 3 2 1

19. Co povazujete za horni hranici spotfeby alkoholu u zdravého dospélého muze, abyste mu
doporucil/a spotfebu omezit?

Prosim uvedte jako pocet ...... standardnich napoji* za tyden
nebo jako jako podet ...... standardnich napoju* za za den
Co povaZzujete za horni hranici spotfeby alkoholu u zdravé dospélé Zeny, ktera neni
téhotna, abyste ji doporucil/a spotfebu omezit?
Prosim uvedte jako poCet ...... standardnich napoju* za tyden
nebo jako jako pocet ...... standardnich napoju* za za den

*1 standardni napoj = 0,5 litru piva = 1 sklenka vina (2 dl) 1 sklenka tvrdého alkoholu (0,5 dI)

20. Uvedte, do jaké miry souhlasite nebo nesouhlasite s kazdym z nasledujicich vyrokd o praci
s ,problémovymi pijaky“. Terminem ,problémovi pijaci“ se v této otadzce rozumi lidé, ktefi
alkohol konzumuiji rizikovym nebo Skodlivym zplisobem, ale nepatfi sem lidé, ktefi jsou
na alkoholu zavisli.

. Nemohu .
Pomér- i Pomér- _
Vrok sie | resins | sonie | M0 | Nesou | nesins | S
yro souhlasim| souhla- sim Souniast, | pagim | nesou- | MESO%
sim anine- hiasim hlasim
souhlasit
a. Domnivam se, ze pficiny potizi s
nadmérnym pitim alkoholu znam natolik, 7 6 5 4 3 2 1
abych mohl/a pracovat s pijaky.
b. Domnivam se, Ze umim svym pacientim
poskytnout naleZité rady, pokud se tyka piti 7 6 5 4 3 2 1
alkoholu a jeho G¢inkd.
c. Domnivam se, Ze pokud se tyka prace s
pijaky, neni toho moc, na co bych mohl/a byt 7 6 5 4 3 2 1
hrdy/a
d. Celkem vzatovr:nam pocit, Ze se mi s pijaky 7 6 5 4 3 5 1
pracovat nedafi
e. Chci pracovat s pijaky 7 6 5 4 3 2 1
f. PeS|’nj|snv1us je nejvice reahsﬁcky pfistup, 7 6 5 4 3 > 1
ktery je tfeba k pijakim zaujmout
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g. Domnivam se, Ze mam pravo se pacient(
cor v e 6 5 4 3 2 1
na piti alkoholu v pfipadé potfeby zeptat
h. Domnivam se, Ze mi pacienti maji za to, ze
mam pravo se jich na piti alkoholu v pfipadé 6 5 4 3 2 1
potfeby zeptat
i. Obecné stoji za to s pijaky pracovat 6 5 4 3 2 1
j- Celkem vzato mam pijaky rad/a 6 5 4 3 2 1

21. Uvedte, do jaké miry souhlasite nebo nesouhlasite s kazdym z nasledujicich vyrokl o praci

s lidmi, ktefi jsou zavisli na alkoholu nebo maji s alkoholem vazné problémy

(,,alkoholiky“).

Pomé Nemohu Pomé
. Sié | egng | Sounia | Nesou | rdsing | W
Vyrok SO | o hia: sim | SOUBStI ppgm | nesour nesou
sim . anine- . hlasim
sim . hiasim
souhlasit
a. Domnivam se, Ze pfi€iny potizi s
nadmeérnym p|t|m. alkoholu.zrlgm 'na_ltollk, 7 6 5 4 3 > 1
abych mohl/a plnit svaoji roli pfi praci s
alkoholiky.
b. Domnivam se, Ze mohu svym pacientim
poskytnout nalezité rady, pokud se tyka piti 7 6 5 4 3 2 1
alkoholu a jeho G¢&inkd
c. Domnivam se, Ze pokud se tyka prace s
alkoholiky , neni toho moc, na co bych 7 6 5 4 3 2 1
mohl/a byt hrdy/a
d. Celkem vzato mam p00|t,wze semis 7 6 5 4 3 2 1
alkoholiky pracovat nedafi
e. Chci pracovat s alkoholiky 7 6 5 4 3 2 1
f. Pesimismus je nejvice realisticky pfistup,
ktery je tfeba k alkoholikim zaujmout ! 6 S 4 3 2 L
g. Donjr’uvam se, Ze mam pravo se pacientd 7 6 5 4 3 2 1
na piti alkoholu v pfipadé potifeby zeptat
h. Domnivam se, Ze mi pacienti maji za to, Ze
mam pravo se jich na piti alkoholu v 7 6 5 4 3 2 1
pfipadé potfeby zeptat
i. Obecné stoji za to s alkoholiky pracovat 7 6 5 4 3 2 1
j. Celkem vzato mam alkoholiky rad/a 7 6 5 4 3 2 1

22. Kolikrat jste za posledni rok vyuzil/a nebo zazadal/a o néjaky screeningovy nastroj (napr.
na zjisténi alkoholu v krvi, MCV, GGT, dotaznik AUDIT) kvtli podezfeni na konzumaci

alkoholu? (Prosim, zakrouzkujte jedno Cislo).

NIKAY oo 1
IX = 2X e 2
BX = 5X it 3
BX — 12X i 4
VICE NEZ 12X ciiviiiieiiiieieeeeie e, 5

23. Kolik pacientu jste za posledni rok vysetfil/a konkrétné v souvislosti s jejich rizikovym pitim

nebo problémy souvisejicimi s alkoholem?

ZAdNé .....ooooiiii 1
1—6pacientl ......cocccvvvveeeieeiiiiiiiiieeeeen, 2
7—12pacientld .....cceeeeeeeeeeeeeeeeeeeeeeen 3
13 —24 pacientl ......ccccceeeeeeeeiiiiiiiiiiieeenn, 4
25 —49 pacientl ......cooeeeeeeieeeee, 5
50 nebo vice pacientl............cceeeeeeeeeeen. 6
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24.

poradenstvi PL souvisejici s konzumaci alkoholu

Nasledujici dvé otazky se tykaji Casné intervence u rizikové konzumace alkoholu. Patfi sem
screening pacientd za ucelem zjisténi téch, které konzumace alkoholu vystavuje zvySenému
riziku onemocnéni, a nasledné Iékarské poradenstvi poskytované identifikovanym
problémovym pijakilm zamérené na snizovani jejich konzumace alkoholu.
Dotaznikova Setfeni v Fadé zemi zjistila, Ze mnoho praktickych Iékafl ve své praxi obecné
vénovalo ¢asné intervenci tykajici se alkoholu velice malo ¢asu nebo viibec zadny ¢as. Byly
uvadény ruzné dlivody, pro¢ by tomu tak mohlo byt. U kazdého dlivodu zakrouzkovanim
odpovidajici Cislice uvedte prosim, do jaké miry podle vas plati.
Po-
Vyrok Hodne | ™5 | Malo V‘:}'Zec Nevim
hodné
a. Alkohol neni v praxi vSeobecného Iékare dllezitou
. 5 4 3 2 1
problematikou
b. Lékafi jsou jenom pfili§ zaneprazdnéni feSenim problémd,
.y Lo 5 4 3 2 1
se kterymi za nimi lidé pfichazeji
Vzdélani lékarfu je zaloZzeno na modelu nemoci,
. : Y 5 4 3 2 1
takze o prevenci nepfemysleji
Lékafi si mysli, Ze za prevenci tykajici se zdravi nesou
N PRV g 5 4 3 2 1
odpovédnost pacienti, nikoliv oni
. Ordinace vSeobecnych |ékafl nejsou zafizeny
. C . 5 4 3 2 1
na poskytovani preventivniho poradenstvi
Lékafi jsou na rozpacich, kdyz se maji pacienta zeptat na
konzumaci alkoholu, protoze kdyby fekli, ze nékdo ma
. ; . 5 4 3 2 1
problém s alkoholem, mohlo by se to vnimat jako
obvinéni z alkoholismu
Lékafi nevédi, jak identifikovat problémové pijaky, ktefi
nemaji zadné zjevné symptomy souvisejici s nadmérnym 5 4 3 2 1
pitim.
Lékafi nemaiji vhodny screeningovy nastroj pro identifikaci
problémovych pijak(, ktefi nemaji zadné zjevné 5 4 3 2 1
symptomy souvisejici s nadmérnym pitim.
Lékafi nemaji k dispozici vhodné poradenské materiély 5 4 3 2 1
Lékafi nejsou Skoleni, jak poskytovat poradenstvi
Y A 5 4 3 2 1
o snizovani konzumace alkoholu
Lékafi jsou presvédceni, ze poradenstvi tykajici se
konzumace alkoholu zahrnuje rodinu a Siri socialni vlivy, 5 4 3 2 1
a proto je pfili§ obtizné
Lékafi nejsou pfesvéd&eni, Ze by pacienti jejich radu
- A L 5 4 3 2 1
pfijali, a zménili své chovani
. Lékafi samotni maji k alkoholu liberalni postoj 5 4 3 2 1
Lékafi samotni mohou mit problémy s alkoholem 5 4 3 2 1
Lékafi se domnivaji, ze by pacienti nelibé nesli, pokud by
o 9 . 5 4 3 2 1
se jich nékdo zeptal na konzumaci alkoholu
. Statni systém zdravotni péce Iékafim nehradi Cas, ktery 5 4 3 5 1
vénuji preventivni mediciné
Politika vliady v oblasti zdravotni péce obecné
nepodporuje Iékafe, ktefi chtéji vykonavat preventivni 5 4 3 2 1
medicinu
Soukromé zdravotni pojisténi nehradi pacientim 5 4 3 > 1
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25.

Lékafi v Fadé zemi navrhli rizna opatfeni, v jejichz disledku by se vice Iékafli mohlo zabyvat
Casnou intervenci u rizikové konzumace alkoholu. Uvedte zakrouzkovanim odpovidajici
odpovédi u kazdé polozky, do jaké miry by vas osobné povzbudily k zvySenému provadéni

¢asné intervence u rizikové konzumace alkoholu.
(Prosim, zakrouZkujte jedno &islo u kazdého vyroku).

Y Pomér- .
Vyrok Hodné né Malo Vubec Nevim
hodné ne
a. Kdyby vefejné zdravotni osvétové kampané obecné vedly
spolecnost k vét§imu zdjmu o otazky souvisejici s 5 4 3 2 1
konzumaci alkoholu
b. Kdyby pacienti pozadovali zdravotni poradenstvi o
) 5 4 3 2 1
konzumaci alkoholu
c. Kdyby pacienti byli ochotni uhradit poplatek za
AT 5 4 3 2 1
poradenstvi tykajici se alkoholu
d. Kdyby byly k dispozici rychlé a snadné screeningové
. 5 4 3 2 1
dotazniky
e. Kdyby byly k dispozici rychlé a snadné poradenské
. 5 4 3 2 1
materialy
Kdyby se prokazala uspésnost ¢asné intervence u
v . 5 4 3 2 1
pfipadt konzumace alkoholu
g. Kdyby byly k dispozici vzdélavaci programy o ¢asné
. 4 - . 5 4 3 2 1
intervenci u pfipadl konzumace alkoholu
h. Kdyby Skoleni v ¢asné intervenci u pfipadd konzumace
alkoholu bylo zapog¢itano do kredittl za kontinualni 5 4 3 2 1
zdravotnické vzdélavani
Kdyby poskytovani ¢asné intervence u pfipadu
konzumace alkoholu bylo zapogitano do kreditt za 5 4 3 2 1
zajisténi kvality péce
Kdyby byly k dispozici podplrné sluzby
(svépomoc/poradenstvi), na které by bylo mozné pacienty 5 4 3 2 1
odkéazat
k. Kdyby se zlepsil plat a pracovni podminky 5 4 3 2 1




26. Uvedte, do jaké miry souhlasite nebo nesouhlasite s kazdym z nasledujicich vyrokl o
verejnych politikach tykajicich se snizovani $§kod souvisejicich s alkoholem v Evropé.
(Prosim, zakrouZkujte jedno Cislo u kazdého vyroku).

Vyrok Ne':n?hu
scs)fmléa- Souhla= | souhla- | Nesou- ng.i_
. sim sit, ani hiasim .
sim nesou- hlasim
hlasit
a. Jednotlivci jsou dostate¢né odpovédni, aby se pfed
" . oo o . 5 4 3 2 1
Skodami souvisejicimi s alkoholem ochranili sami
b. Statni organy musi zasahovat, aby jednotlivce ochranily
s . ST 5 4 3 2 1
pfed Skodami souvisejicimi s alkoholem
c. Miadi lidé a tézci pijaci by si kupovali méné alkoholickych
napojll jako pivo, vino nebo tvrdy alkohol, pokud by se 5 4 3 2 1
jejich cena zvedla 0 25 %
d. Namatkové kontroly alkoholu provadéné policii na
silnicich v EU by u lidi snizily konzumaci alkoholu pfed 5 4 3 2 1
jizdou
e. Hladina alkoholu v krvi u mladych a zacinajicich fidicu by
se méla snizit na 0,2g/l ve vSech 27 ¢lenskych statech 5 4 3 2 1
Evropské unie (pokud uz neni nizsi)
f. Prodej a podavani alkoholu osobam mladSim 18 let by se
N ’ « . . . P 5 4 3 2 1
mélo zakazat ve vSech &lenskych statech Evropské unie
g. Propagovani alkoholu prostfednictvim reklamy zamérené
na mladé lidi by se mélo zakazat ve vSech ¢lenskych 5 4 3 2 1
statech Evropské unie
h. Lahve s obsahem alkoholu by se mély opatfit varovanim,
které by téhotné zeny a fidiCe upozorfiovalo na 5 4 3 2 1
nebezpecli souvisejici s pitim alkoholu
i. Reklamy na alkohol by se mély opatfit varovanim, které
by téhotné Zeny a Fidi¢e upozorfiovalo na nebezpeci 5 4 3 2 1
souvisejici s pitim alkoholu
j. Lidé by si kupovali vice alkoholickych napoju jako pivo,
vino nebo tvrdy alkohol, pokud by se jejich cena snizila o 5 4 3 2 1
25 %
27. Jak ucinna mohou byt podle vaseho minéni nasledujici opatfeni v oblasti politik pfi
snizovani Skod souvisejicich s alkoholem ve vasi zemi? (Prosim, zakrouZkujte jedno Cislo
u kazdého vyroku)
Vyrok vem | PO | Mims | Neudin | Bez
Ghing | 0 | odinna nd | ndom
ucinna
a. Zvyseni pravni plnoletosti pro konzumaci alkoholu 5 4 3 2 1
b. ZvySeni pravni plnoletosti pro nakup alkoholu u vSech
AR 5 4 3 2 1
kategorii napoju
c. SniZeni zdkonem povolené hladiny alkoholu v krvi v
o N N v iy 5 4 3 2 1
pfipadech fizeni po poziti alkoholu u vSech Fidicu
d. Zlep3eni osvéty ve Skolach zamérené na konzumaci
5 4 3 2 1
alkoholu
e. ZvySeni omezeni reklamy na alkohol 5 4 3 2 1
f. Zachovani nebo zavedeni monopolu statu na 5 4 3 2 1
maloobchodni prodej alkoholu
g. Zavedeni stanoveni minimalnich cen za jednotky alkoholu 5 4 3 2 1
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h. Zvyseni ceny alkoholu prostfednictvim dani 5 4 3 2 1

i. Omezeni hustoty a oteviraci doby prodejen alkoholu 5 4 3 2 1
j. Dalsi regulace vyprodeje alkoholu (napf. supermarkety, 5 4 3 2 1
obchody s lihovinami)
k. VeFejné zdravi zaradit jako kritérium pro udélovani a 5 4 3 5 1 114
obnovovani licenci na prodej alkoholu 115
I. Zavedeni povinnych programU ¢asné identifikace a kratké 116
intervence u osob s rizikovou a Skodlivou konzumaci 5 4 3 2 1
alkoholu v primarni pégi 117
118
119
31. Pokud byste chtél/a vyjadfit dalSi nazory nebo komentafe k dotazniku nebo jakémukoliv 120
aspektu problému s alkoholem, pouzijte prosim nize uvedené fadky 121
122
123
124
125
126
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ODHIN

Kolaborativna raziskava Evropske unije

Vprasalnik za zdravnike druzinske medicine




Prosimo, oznacite kvadratek, ki ustreza vasemu odgovoru, ali vpisite odgovor, kjer je tako
navedeno.
Vse odgovore v tem vprasalniku bomo obravnavali zaupno.

1.

10.

Koliko let delate kot zdravnik druzinske medicine?

let

Katerega leta ste se rodili?

19
Katerega spola ste?
Moski
Zenska

Ali je vaSa ambulanta:

mestna?
podezelska?

meSano mestna/podezelska?

Ali je na lokaciji:

samo ena
ambulanta?

ve¢ ambulant?

Koliko »full time equivalent - FTE« zdravnikov druzinske medicine vklju€éno z vami dela na
tej lokaciji? (FTE = 1, ¢e nekdo dela polni delovni ¢as; FTE = 0,5, ¢e nekdo dela skrajsan
delovni ¢as po 4 ure in sta dva taksna kolega skupaj 1 cel FTE)

Koliko dni v tednu delate v ambulanti?

Koliko bolnikov imate povpre¢no na teden?
0-50

50 -100

101 - 150

Vet kot 150

Koliko ur podiplomskega izobraZevanja, stalnega strokovnega izobrazevanja ali klinicnega
svetovanja o alkoholu in z alkoholom povezanih teZzavah ste bili skupno delezni doslej?

Ni¢

Manj kot 4 ure

4-10 ur

11-40 ur

Vet kot 40 ur

Ne vem / ne spomnim se

Dandanes, upostevajo¢ vse vase sedanje obveznosti glede bolnikov, kaksno prioriteto
dajete preprecevanju bolezni kot delu vasega dela z bolniki?

Zelo veliko
Relativno veliko
Relativho majhno
Zelo majhno

10
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11.

12.

13.

14.

15.

16.

Kolik&en poudarek pri svojem delu dajete preventivi bolezni v primerjavi z drugimi zdravniki, ki jih
poznate?

Veliko vedji
Nekoliko vedji
Nekoliko manjsi
Veliko manjsi

Ce vas bolnik sam ne vprasa glede pitja alkohola, ali ga vprasate vi?
Vedno

Vecinoma

V¢asih

Redko ali nikoli

Ce vas bolnikov sorodnik vprasa glede pitja alkohola bolnika, ali mu svetujete?

Vedno

Vecinoma

V¢asih

Redko ali nikoli

V nadaljevanju so nasteta vedenja, za katera nekateri medicinski strokovnjaki menijo, da so

povezana z zdravjem. Kako pomembna so po vaSem mnenju naslednja vedenja pri promociji
zdravja pri povpreénem posamezniku? (Prosimo, pri vsaki tocki obkroZite po eno stevilko).

Zelo Nekoliko

Vedenje pomembno Pomembno pomembno | Nepomembno
a. Nekajenje 4 3 2 1
b. Redna telesna vadba 4 3 2 1
c. Malo tvegano pitje alkohola 4 3 2 1
d. lzogibanje presezku zauzitih kalorij 4 3 2 1
e. ZmanjSevanje stresa 4 3 2 1
f. Odgovorna raba predpisanih zdravil 4 3 2 1
g. lzogibanje rabi nedovoljenih drog 4 3 2 1

Oznacite, v kak§nem obsegu pridobite informacije o vasih bolnikih na naslednjih
podrogjih: (Prosimo, pri vsaki tocki obkroZite po eno stevilko).

Vedenje Vedno ;‘;‘r’:{) e Obcasno | Redko/NiKoli
a. Nekajenje 4 3 2 1
b. Redna telesna vadba 4 3 2 1
c. Malo tvegano pitje alkohola 4 3 2 1
d. lzogibanje presezku zauzitih kalorij 4 3 2 1
e. ZmanjSevanije stresa 4 3 2 1
f. Odgovorna raba predpisanih zdravil 4 3 2 1
g. lzogibanje rabi nedovoljenih drog 4 3 2 1

Zdravniki se razlikujejo po sposobnostih svetovanja in po usposabljanju. Kako
pripravljenega,-o se pocutite vi za svetovanje na naslednjih podrogjih: (Prosimo, pri vsaki
tocki obkroZite po eno stevilko).

VEdenje . Zel? Pripravljen,-a . Nise_m P_ovse[n
pripravljen,-a ’ pripravljen,-a | nepripravljen,-a

Nekajenje 4 3 2

Redna telesna vadba

Malo tvegano pitje alkohola

Izogibanje presezku zauzitih kalorij

ZmanjSevanje stresa

Odgovorna raba predpisanih zdravil

Q|| |alo|o|w
R ES
WWW(Ww|(Ww|w
— | — | — ] — ] | —_ | —h

NDININ|IN|IN|N

Izogibanje rabi nedovoljenih drog
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17. Kako uéinkoviti ste po vasem mnenju pri pomoci bolnikom, da spremenijo vedenje na nastetih
podrocjin? (Prosimo, pri vsaki tocki obkroZite po eno stevilko).

VEdenje uéinzlf(:git,-a Ucinkovit,-a | Neucinkovit,-a neuéiznellgvit,-a
a. Nekajenje 4 3 2 1
b. Redna telesna vadba 4 3 2 1
c. Malo tvegano pitje alkohola 4 3 2 1
d. lzogibanje presezku zauzitih kalorij 4 3 2 1
e. ZmanjSevanje stresa 4 3 2 1
f. Odgovorna raba predpisanih zdravil 4 3 2 1
g. lzogibanje rabi nedovoljenih drog 4 3 2 1

18. Ce gledate na splogno, kako uginkoviti bi lahko bili po vadem mnenju zdravniki druzinske
medicine pri pomoci bolnikom, da bi spremenili sovje vedenje, €e bi imeli zadosti informacij in
usposabljanja? (Prosimo, pri vsaki tocki obkroZite po eno stevilko).

Vedenje zelo Uginkoviti | Neuinkoviti Zelo
ucéinkoviti neucinkoviti

a. Nekajenje 4 3 2 1

b. Redna telesna vadba 4 3 2 1

c. Malo tvegano pitje alkohola 4 3 2 1

d. lIzogibanje presezku zauzitih kalorij 4 3 2 1

e. ZmanjSevanje stresa 4 3 2 1

f. Odgovorna raba predpisanih zdravil 4 3 2 1

g. lzogibanje rabi nedovoljenih drog 4 3 2 1

19. Kaksna je po vasem mnenju zgornja meja pitja alkohola za zdravega odraslega moskega,
preden bi mu svetovali zmanj$anje pitja alkohola?

.............................. standardnih meric / enot* na teden

.............................. standardnih meric / enot* na dan

Kaksna je po vaSem zgornja meja pitja alkohola za zdravo odraslo Zensko, preden bi ji svetovali
zmanj$anje pitja alkohola?

.............................. standardnih meric / enot* na teden
.............................. standardnih odmerkov / enot* dnevno

*] standardna merica/enota = 2,5 dcl piva = 1 dcl vina = 1 mali kozarec Serija = I Silce Zgane pijace

20. Oznacite, v kolik§ni meri se strinjate ali ne strinjate z naslednjimi trditvami o delu s
“problematiénimi pivci”. Pri tem se izraz “problematiéni pivci” nanasa na ljudi, ki alkohol pijejo
tvegano ali skodljivo, izkljuCuje pa zasvojene z alkoholom (alkoholike).

Nitise

. Kar - . Ne < Mocno
Trditev I"wlc.:n“.: % oo se | SvnEm | stinamnit sirinam ° | sene
am strinjam e se ne se sene strinjam
strinjam strinjam
a. Menim, da vem dovolj o vzrokih za tezave
s pitiem, da lahko odigram svojo vlogo pri 7 6 5 4 3 2 1
delu s pivci
b. Menim, da svojim bolnikom lahko ustrezno v 6 5 4 3 5 1
svetujem glede pitja in njegovega ucinka
c. Menim, da ne morem biti ponosen na svoje 7 6 5 4 3 5 1
delo s pivci
d. Na koncu koncev se mi dozdeva, dami s 7 6 5 4 3 > 1
pivci res ne gre
e. Zelim delati s pivci 7 6 5 4 3 2 1
f. Pesimizem je najbolj realisticen odnos do
pivcev 7 6 5 4 3 2 1
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g. Menim, da imam pravico svoje bolnike
vpradati o pitju alkohola, kadar je potrebno / 6 5 4 3 2 1
h. Zdi sem mi, da moji bolniki menijo, da jih
imam pravico vpra$ati o pitju alkohola, kadar 7 6 5 4 3 2 1
je potrebno
i. Na splosno je delo s pivci v zadovoljstvo 7 6 5 4 3 2 1
j- Na splosno so mi pivci vsec 7 6 5 4 3 2 1

21. Oznacite, v kolik§ni meri se strinjate ali ne strinjate z naslednjimi trditvami o delu z ljudmi, ki so
zasvojeni z alkoholom ali imajo resne tezave z alkoholom (“alkoholiki”).

Kar

Niti se

Kar

Mocno . - Lo Ne - Mocnose
Trditev = | Q| TET | e e | 2 e
SUINEM | Stinjam stingm | 2 | stiam | SAM
a. Menim, da vem dovolj o vzrokih za tezave
s pitiem, da lahko odigram svojo vlogo pri 7 6 5 4 3 2 1
delu z alkoholiki
b. Menim, da svojim bolnikom lahko ustrezno 7 6 5 4 3 > 1
svetujem glede pitja in njegovega ucinka
¢. Menim, da ne morem biti ponosen na svoje
delo z alkoholiki 7 6 5 4 3 2 1
d. Na koncu koncev se mi dozdeva, da mi z
alkoholiki res ne gre / 6 5 4 3 2 1
e. Zelim delati z alkoholiki 7 6 5 4 3 2 1
f. Najbolj realisti¢en odnos do alkoholikov je 7 6 5 4 3 5 y
pesimizem
g. Menim, da imam svoje bolnike pravico 7 6 5 4 3 > 1
spra$evati o pitju alkohola, kadar je potrebno
h. Zdi se mi, da moji bolniki menijo, da jih
imam pravico spraSevati o pitju alkohola, 7 6 5 4 3 2 1
kadar je potrebno
i. Na splogno je delo z alkoholiki v 7 6 5 4 3 5 y
zadovoljstvo
j- Na splosno so mi alkoholiki v§e¢ 7 6 5 4 3 2 1

22. Kolikokrat ste v zadnjem letu naredili ali narocili presejalno orodje (npr. analiza alkohola v

krvi, MCV,gama-GT, AUDIT vprasalnik) zaradi zaskrbljenosti o pitju alkohola vasih

bolnikov?
NIKOI ©evvvvviiiiiiiiii s
1 —2Krat e
3=5Krat ..,
B—12Krat ..cvveeiiiiee e,

VeC kot 12 Krat ..oooueeeeeeeeeeeee e

23. Koliko bolnikov ste v zadnjem letu obravnavali posebej zaradi njihovega tveganega pitja ali

z alkoholom povezanih problemov?

NODbENEGA ...oevviiiiiiiiiieee e
1 =6 DOINIKOV .o
7 =12 b0INIKOV .o,

13 =24 bolNiKOV coueeeeeeeeeeeeeeeeee,
25— 49 bOINIKOV ..ccveeeeeeeeeeeeeeeeeeeeee
50 ali ve€ bolniKoV .....oevvveeeeieieeeeeee
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24.

Naslednji dve vprasanji se nana$ata na zgodnje ukrepe pri tveganem pitju alkohola. To vklju€uje
presejanje bolnikov, da bi odkriti tiste, Ki jih njihovo pitje uvr§€a med ogrozene za razvoj
bolezni, in nato svetovanje odkritim problemati¢nim pivcem za zmanj$anje pitja alkohola.
Raziskave v Stevilnih drzavah so odkrile, da zdravniki druzinske medicine posvetijo zelo malo
ali skoraj ni¢ ¢asa zgodnjim ukrepom pri alkoholu. Ugotovili so razli¢ne razloge, zakaj naj bi
bilo tako. Za vsak razlog oznacite, do katere mere se strinjate s trditvijo.

. Kar Sploh Ne
Trditev Zelo moc¢no Malo ne vem
a. Alkohol v druzinski medicini ni pomemben problem S 4 3 2 1
b. Zdravniki so Ze tako preve¢ zaposleni s teZzavami, s

L O e 5 4 3 2 1
katerimi prihajajo bolniki
c. Zdravniki so izobraZeni bolj za kurativo in ne razmiSljajo o 5 4 3 5 1
preventivi
d. Zdravniki menijo, da bi preventiva morala biti bolnikova
. 5 4 3 2 1
odgovornost ne pa zdravnikova
e. Ambulante druzinske medicine niso organizirane na
A o : . 5 4 3 2 1
nacin, ki bi omogocal preventivno svetovanje
f.  Zdravniki se pri spradevanju o pitju alkohola pocutijo

nelagodno, ker bi bolnik izjavo, da ima nekdo tezave z 5 4 3 2 1

alkoholom, lahko razumel kot obtozbo, da je alkoholik
g. Zdravniki ne znajo identificirati problematicnih pivcev, ki

AR . o 5 4 3 2 1
nimajo oc€itnih znakov pretiranega pitja
h. Zdravniki nimajo primernega orodja za presejanje, ki bi

omogocalo identificiranje problemati¢nih pivcev, ki nimajo 5 4 3 2 1

ocitnih znakov pretiranega pitja
i. Zdravniki nimajo na voljo ustreznega materiala za

. 5 4 3 2 1
svetovanje
j- Zdravniki niso usposobljeni za svetovanje za
. S 5 4 3 2 1
zmanjSevanije pitja alkohola
k. Zdravniki menijo, da svetovanje v zvezi z alkoholom

vklju€uje druzine in SirSe druzbene vplive, in je zato 5 4 3 2 1

prezahtevno
I.  Zdravniki ne verjamejo, da bodo bolniki upostevali njihove 5 4 3 5 1

nasvete in spremenili vedenje
m. Zdravniki sami imajo liberalna odnos do alkohola 5 4 3 2 1
n. Zdravniki sami imajo lahko teZave z alkoholom S 4 3 2 1
0. Zdravniki menijo, da bi bolniki zamerili, e jih bodo
N . e 5 4 3 2 1
sprasevali o pitju alkohola
p. Nacin financiranja v zdravstvu ne placuje zdravnikov za 5 4 3 > 1
¢as, ki ga namenijo preventivnim dejavnostim
g. Vladna zdravstvene politika na sploSno ne podpira
. T . L 5 4 3 2 1
zdravnikov za izvajanje preventivne medicine
r. Zasebna zdravstvena zavarovanja ne krijejo stroskov

zdravnikom druzinske medicine za svetovanja bolnikom 5 4 3 2 1

glede alkohola
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25.

Zdravniki so v Stevilnih drzavah predlagali razli¢ne stvari, ki bi ve¢ zdravnikov spodbudilo k
zgodnjim ukrepom pri tveganem pitju. Prosimo, da za vsako trditev obkrozite Stevilko, v
kolikSni meri bi vas spodbudila, da bi izvajali ve¢ zgodnjih ukrepov pri tveganih pivcih.

Trditev

Zelo

Precej

Malo

Sploh ne

Ne vem

a.

Javnozdravstvene izobraZzevalne kampanje so na splosno
naredile druzbo bolj zaskrbljeno v zvezi z alkoholom

5

4

3

2

Ce bi bolniki zahtevali svetovanje glede pitja alkohola

5

2

Ce bi bili bolniki pripravljeni plagati tak$no svetovanje

Ce bi bili na voljo hitri in enostavni presejalni vpragalniki

2|0 T

Ce bi bila na voljo hitra in enostavna gradiva za
svetovanje

Ce bi dokazali, da so zgodniji ukrepi pri alkoholu uspesne

Ce bi bili na voljo programi usposabljanja za zgodnje
intervencije

Ce bi bile za usposabljanje za zgodnje ukrepe priznane
kreditne to¢ke stalnega strokovnega usposabljanja

Ce bi bili zgodniji ukrepi pri alkoholu priznanni za kreditne
tocke pri zagotavljanju kakovosti

Ce bi bile stalno na voljo podporne sluzbe (za
samopomod/svetovanje), kamor bi lahko napotili bolnike

5

4

3

2

1

Ce bi imeli bolj$o plago in delovne pogoje

5

4

3

2

1

26.

Navedite, v kolik§ni meri se strinjate ali ne strinjate z navedenimi trditvami o javni politiki
glede zmanjSanja Skode zaradi pitja alkohola v Evropi? (Prosimo, pri vsaki trditvi obkroZite

po eno stevilko).

Trditev

shrinjam

Nitise
strinjam,
nitise ne
shrinjam

sene
strinjam

. Posamezniki so dovolj odgovorni, da se obvarujejo pred

Skodo, ki jo povzro¢a alkohol

. Javne oblasti morajo ukrepati, da bi posameznike

zaScitile pred Skodo, povezano z alkoholom

. Mladi in hudi pivci bi kupili manj alkoholnih pijag, kot so

pivo, vino ali Zgane pijace, €e bi se cena dvignila za 25 %

Naklju€na policijska preverjanja alkoholiziranosti na EU
cestah bi zmanjSale pitje alkohola pred voznjo

. Dovoljena raven alkohola v krvi za mlade in nove voznike

bi morala biti v vseh 27 &lanicah evropske unije do 0,2 g/l

Prodaja in strezba alkohola osebam mlajSim od 18 let bi
morala biti prepovedana v vseh drzavah EU

. OglaSevanje alkohola usmerjeno na mlade bi moralo biti

prepovedano v vseh drzavah ¢lanicah EU

Opozorila o nevarnostih pitja alkohola za nosecnice in

voznike bi morala biti na vseh steklenicah z alkoholom

Opozorila o nevarnostih pitja alkohola za nosecnice in
voznike bi morala biti na vseh oglasih za alkohol

Ljudje bi kupili veé& alkoholnih pijag, kot so pivo, vino ali
Zgane pijace, ¢e bi cene znizali za 25 %
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27. Kako uginkoviti bi po bili sledeci politicni ukrepi pri zmanjSevanju z alkoholom povezane Skode v vasi
drzavi? (Prosimo, pri vsakem ukrepu obkroZite eno Stevilko).
Trditev wz:(zvn VK:M Nekolo ik & | prm
ucl uci . .
i i uqli:@v koviti | mnenja

a. Dvig najnizje starosti za pitje alkohola 5 4 3 2 1

b. Dvig najniZje starosti za nakup alkohola za vse 5 4 3 > 1
alkoholne pijace

c. Znizanje dovoljene ravni alkohola v krvi za vse voznike 5 4 3 2 1

d. IzboljSanje izobrazevanja o alkoholu v $olah 5 4 3 2 1

e. Povecanje omejitev za oglasevanje alkohola 5 4 3 2 1

f. Uvedba drzavnega monopola nad prodajo alkohola 5 4 3 2 1

g. Uvedba minimalne cene za enoto alkohola 5 4 3 2 1

h. ZviSanje cen alkohola z vecjo obdavcitvijo 5 4 3 2 1

i. ZmanjSanje Stevila prodajaln alkohola in skrajSanje 5 4 3 > 1
odpiralnega €asa za prodajo alkohola

j. Dodatna regulativa za prodajalne alkohola, kot so n.pr. 5 4 3 > 1
supermarketi, druga mesta, kjer prodajajo alkohol

k. Pri podeljevanju in obnovi licence za prodajo alkohola 5 4 3 > 1
naj bo merilo javno zdravje

I. Uvedba obveznega progama v osnovnem zdravstvu za
zgodnje odkrivanje in kratke ukrepe za posameznike, 5 4 3 2 1
ki pijejo tvegano ali Skodljivo

28.

Ali se spomnite, da ste pred 12 leti izpolnili podoben vprasalnik?

Da
Ne

Sedaj bi radi Se nekoliko bolj podrobno razélenili vasa odgovora na vprasanji Stevilka 22 in 23.

29.

30.

31.

Kolikokrat ste v zadnjem letu zaradi zaskrbljenosti glede pitja alkohola vasih bolnikov naredili ali
naroCili: (Prosimo, v vsaki vrstici vpiSite Stevilo, kolikokrat ste kaj naredili ali narocili.)

analizo alkohola v krvi ............. _ krat
gamaGT in/ali MCV ................. _ krat
AUDIT dolgi vprasalnik ............. _ krat
AUDIT-C kratki vprasalnik ......... _ krat
drugo: ... _ krat

Koliko bolnikov ste v zadnjem letu obravnavali posebej zaradi njihovega (Prosimo, v vsaki vrstici vpiSite
Stevilo.):

tveganega pitja .............. bolnikov
Skodljivega pitja .............. bolnikov
alkoholizma .................... bolnikov?

Ce nam Zelite zaupati vase mnenje ali pripombe glede tega vprasalnika ali glede katerega kol
drugega vidika alkoholne problematike, uporabite prostor spodaj ali pa nam pisite.

NAJLEPSA HVALA, DA STE IZPOLNILI VPRASALNIK
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ODHIN
Europejski Projekt Badawczy

Kwestionariusz dla lekarzy rodzinnych

Szanowna Pani Doktor, Szanowny Panie Doktorze,

Warszawki Uniwersytet Medyczny zaprasza do wziecia udziatu w
europejskim projekcie ODHIN, dotyczacym profilaktyki uzaleznienia od
alkoholu. Badanie ma charakter miedzynarodowy i jest prowadzone
rownoczesnie w 9 krajach Unii Europejskiej. Spos$rod panstw Europy
Srodkowo-wschodniej biorg w nim udziat jedynie Polska oraz Czechy.

Celem projektu jest ocena doswiadczen oraz postaw lekarzy
rodzinnych w kontekscie pracy z osobami naduzywajgcymi alkoholu.
Wiekszos¢ pytan kwestionariusza dotyczy zagadnieh zwigzanych z
szeroko rozumiang profilaktyka, a takze pracg z pacjentami pijgcymi
alkohol w sposob szkodliwy lub ryzykowny.

Udziat w badaniu jest catkowicie dobrowolny i anonimowy. Zalezy
nam na zaproszeniu do projektu i poznaniu opinii jak najwiekszej liczby
lekarzy rodzinnych w Polsce. Dlatego zwracamy sie do Panstwa z
serdeczng prosbg o wziecie udziatu w badaniu i udzielenie odpowiedzi na
zawarte w kwestionariuszu pytania. Wypetnienie ankiety trwa okoto 20
minut, prosimy o odpowiedz na wszystkie ponizsze pytania.

prof. dr hab. n. med. Marcin Wojnar




Prosimy o zaznaczanie lub wpisywanie odpowiedzi we wskazanych miejscach.
Wszystkie odpowiedzi na pytania zawarte w kwestionariuszu majg charakter poufny.

1. lle lat Pan/Pani pracuje jako lekarz rodzinny?

lat

2. W ktérym roku Pan/Pani sie urodzit/a?
19
3. Prosze podac swojq ptec:

Meska
Zenska

4.  Czy poradnia, w ktorej Pan/Pani pracuje ma charakter:
Miejski?
Wiejski?
Przyjmuje Pan/Pani pacjentéw zaréwno
z terenéw miejskich jak i wiejskich?

5. Czy jest to praktyka?

jednoosobowa?
grupowa?

6. llu petnoetatowych lekarzy rodzinnych (wliczajgc Pana/Panig) pracuje w
poradni?

7. lle dni w tygodniu pracuje Pan/Pani w poradni podstawowej opieki zdrowotnej?

8. llu przecietnie pacjentéw przyjmuje Pan/Pani tygodniowo w poradni
podstawowej opieki zdrowotnej?

0-50

50 - 100
101 - 150
Ponad 150

9. Wi ilu (w sumie) godzinach szkolen dotyczacych alkoholu oraz probleméw
zwigzanych z piciem (w ramach realizacji programu specjalizacji, obowigzku
ksztatcenia ustawicznego lub zaje¢ klinicznych) uczestniczyt/a Pan/Pani?

Ani jednej

Mniej niz 4 godzinach
4-10 godzinach

11-40 godzinach
Ponad 40 godzinach
Nie wiem/nie pamigtam




10. W chwili obecnej, uwzgledniajac wszystkie Pana/Pani obowigzki zwigzane z
opiekg nad pacjentami, jak duzy nacisk ktadzie Pan/Pani na profilaktyke
choréb jako elementu Pana/Pani praktyki?

Bardzo duzy
Dosc¢ duzy
Maty

Bardzo maty

11. W poréwnaniu z innymi lekarzami, ktérych Pan/Pani zna, jak duzg wage
przywigzuje Pan/Pani do profilaktyki choréb w swojej praktyce?

Znacznie wiekszg

Nieco wiekszg

Nieco mniejszg

Znacznie

mniejsza

12. Jezeli pacjent nie zadaje Panu/Pani pytan dotyczacych picia alkoholu, czy
Pan/Pani to robi?

Zawsze
Zazwyczaj
Czasami

Rzadko lub nigdy

13. Jaka specjalizacje posiada Pan/Pani poza medycyng rodzinng?

14. Ponizej znajduje sie lista zachowan, ktore specjalisci od ochrony zdrowia
uwazajq za istotne. Jak wazne wedtug Pana/Pani sg poszczegdlne zachowania
dla utrzymania stanu zdrowia przecietnej osoby? (prosimy o zaznaczenie
Jednej odpowiedzi w kazdym wierszu)

: Bardzo . Dos¢ . .
Zachowanie wazne | Wazne | . e | Niewazne
a. Niepalenie papierosow 4 3 2 1
b. Regularne ¢wiczenia fizyczne 4 3 2 1
C. P|C|.e alkoholu w ilosciach 4 3 5 1

umiarkowanych
d. Unikanie pokarmoéw 4 3 5 1
wysokokalorycznych
e. Unikanie streséw 4 3 2 1
f. Przyjmowanie lekéw zgodnie z
. e 4 3 2 1
zaleceniami lekarskimi
g. Nieprzyjmowanie narkotykow 4 3 2 1




15. Jak czesto uzyskuje Pan/Pani od pacjentow informacje dotyczace

ponizszych zachowan: (Prosimy o zaznaczenie jednej odpowiedzi w kazdym

wierszu)
Jezeli jest
: Sporady- | Rzadko/
Zachowanie Zawsze to J—— nigdy
wskazane
a. Niepalenie papierosow 4 3 2 1
b. Regularne ¢wiczenia fizyczne 4 3 2 1
C. P|C|_e alkoholu w ilosciach 4 3 5 1
umiarkowanych
d. Unikanie pokarmow 4 3 5 1
wysokokalorycznych
e. Unikanie stresow 4 3 2 1
f. Przyjmowanie lekow zgodnie z
o L 4 3 2 1
zaleceniami lekarskimi
g. Nieprzyjmowanie narkotykow 4 3 2 1

16.

Lekarze roznig sie w zakresie przygotowania i umiejetnosci udzielania porad.
Jak ocenia Pan/Pani swoje przygotowanie do udzielania porad w zakresie
nizej wymienionych zagadnien: (Prosimy o zaznaczenie jednej odpowiedzi w

kazdym wierszu)

Zachowanie Bardzo dobrze | Przygo- | Nieprzy- nziggr?z';gi;%
przygotowany | towany | gotowany | - - ny
a. Niepalenie papierosow 4 3 2 1
b. Regularne éwiczenia fizyczne 4 2 1
C. Ogrz.anlczenle ilosci 4 3 5 1
spozywanego alkoholu
d. Unikanie pokarmoéw 4 3 5 1
wysokokalorycznych
e. Unikanie streséw 4 3 2 1
f. Przyjmowanie lekéw zgodnie
N " 4 3 2 1
z zaleceniami lekarskimi
g. Nieprzyjmowanie narkotykow 4 3 2 1
17. Jak ocenia Pan/Pani swojg skutecznosé w pomaganiu pacjentom w osigganiu
zmian w zakresie ponizszych zachowan? (Prosimy o zaznaczenie jedne]
odpowiedzi w kazdym wierszu)
: Bardzo
Bardzo Skutecz- | Nieskutecz .
Zachowanie nieskute-
skuteczny ny ny czny
a. Niepalenie papierosow 4 3 2 1
b. Regularne ¢wiczenia fizyczne 4 3 2 1
C. Ogrgnlczeme ilosci 4 3 2 1
spozywanego alkoholu
d. Unikanie pokarmoéw 4 3 > 1
wysokokalorycznych
e. Unikanie streséw 4 3 2 1




: Bardzo Skutecz- | Nieskutecz n?eirl?jga-
Zachowanie skuteczny ny ny
czny
f. Przyjmowanie lekow zgodnie
o 9 4 3 2 1
z zaleceniami lekarskimi
g. Nieprzyjmowanie narkotykéw 4 3 2 1

18. Zakladajac odpowiednie przygotowanie merytoryczne i praktyczne, jak
skuteczni Pana/Pani zdaniem mogliby by¢ lekarze rodzinni w udzielaniu
pomocy pacjentom w osigganiu zmian w zakresie ponizszych zachowan?
(Prosimy o zaznaczenie jednej odpowiedzi w kazdym wierszu)

Bardzo . | Nieskute- Bardzo

Zachowanie skuteczni Skuteczni oZni mecszknuite-

a. Niepalenie papierosow 4 3 2 1

b. Regularne éwiczenia fizyczne 4 3 2 1

c. Ograniczenie ilosci 4 3 5 1
spozywanego alkoholu

d. Unikanie pokarmoéw 4 3 5 1
wysokokalorycznych

e. Unikanie streséw 4 3 2 1

f. Przyjmqwanie Iekévy zgodnie z 4 3 5 1
zaleceniami lekarskimi

g. Nieprzyjmowanie narkotykow 4 3 2 1

19. W przypadku zdrowego, dorostego mezczyzny, jakg ilos¢ alkoholu uznatby/taby
Pan/Pani za gérng dopuszczalng granice, po przekroczeniu ktérej zalecitby/taby
Pan/Pani ograniczenie picia?

Prosimy o zapisanie w postaci
lub jako

porcji standardowych*/ tydzien
porcji standardowych* na dobe

W przypadku zdrowej, dorostej i niebedacej w cigzy kobiety, jakg ilos¢ alkoholu
uznatby/taby Pan/Pani za gérng dopuszczalng granice, po przekroczeniu ktorej
zalecitby/taby Pan/Pani ograniczenie picia?

porcji standardowych*/ tydzien
porcji standardowych* na dobe

*1 porcja standardowa = ' butelki piwa (250ml) = 1 kieliszek wina (100ml) =
1 kieliszek wodki (25g)



20. Prosimy o zaznaczenie, w jakim stopniu zgadza sie Pan/Pani z wymienionymi
ponizej stwierdzeniami dotyczacymi pracy z osobami ,pijacymi problemowo”.
W tym punkcie pytamy o osoby pijace w sposéb ryzykowny lub szkodliwy;
pytanie nie dotyczy pacjentow uzaleznionych od alkoholu. (Prosimy o

zaznaczenie jednej odpowiedzi w kazdym wierszu)

. | Prawie : Prawie .
Calkowi- aob ] Nie . | Zupelnie
Stwierdzenie ch;szi;n “";"""e‘gaféam D emam zr%‘adséa z‘;‘:" ng;rziem
zgadzam zgadzam
a. Uwazam, ze wiem wystarczajgco
duzo na temat przyczyn problemow
zwigzanych z piciem alkoholu i potrafie | 7 6 5 4 3 2 1
wywigzac sie ze swoich zadan w pracy
z osobami pijgcymi
b. Uwazam, ze jestem w stanie udzieli¢
kompetentnej porady na temat picia 7 6 5 4 3 2 1
alkoholu i jego nastepstw
c. Uwazam, ze nie mam sie czym
pochwali¢, jezeli chodzi o prace z 7 6 5 4 3 2 1
osobami pijgcymi
d. Ogodlnie mowigc, jestem skionny
przyznac, ze zupetnie nie radze sobie 7 6 5 4 3 2 1
w pracy z osobami pijgcymi
e. Chce pracowac z osobami pijgcymi 7 6 5 4 3 2 1
f. Pesymizm to najbardziej realistyczne
nastawienie w pracy z osobami 7 6 5 4 3 2 1
pijacymi
g. Uwazam, ze kiedy jest to
uza_sadnlone, mgm prawo zadqwac 7 6 5 4 3 5 1
pacjentom pytania dotyczace picia
alkoholu
h. Uwazam, ze moi pacjenci przyznajg
mi prawo do zadawania pytan 7 6 5 4 3 2 1
dotyczacych picia alkoholu
I. O__golnle. mowiagc, praca z osqpaml 7 6 5 4 3 5 1
pijacymi daje duzo satysfakc;ji
j- W sumie lubie osoby pijace 7 6 5 4 3 5 1




21. Prosimy o zaznaczenie, w jakim stopniu zgadza sie Pan/Pani z wymienionymi

ponizej stwierdzeniami dotyczacymi pracy z osobami uzaleznionymi od

alkoholu lub majacymi powazny problem z piciem alkoholu

(,,alkoholikami”). (Prosimy o zaznaczenie jednej odpowiedzi w kazdym

wierszu)
) Prawie
Prawie ] g
L e g Nie | zupelni .
Calkowicie| calkowi : - | Zupetie
Stwierdzenie se | cesie | 297 Nermanm 2ed | eske | e
adzam zgadza msie ZOania zam nie zgadzam
e - sie | zgadza
m
a. Uwazam, ze wiem wystarczajgco
duzo na temat przyczyn problemow
zwazgnych Z piciem alkoholu_ [ 7 6 5 4 3 5 1
potrafie wywigzac sie ze swoich
zadan w pracy z osobami
uzaleznionymi
b. Uwazam, ze jestem w stanie
ud2|eI|c.k.ompetentnefjlporady na " 6 5 4 3 5 1
temat picia alkoholu i jego
nastepstw
c. Uwazam, ze nie mam sie czym
pochwalic, jezeli chodzi o prace z 7 6 5 4 3 2 1
osobami uzaleznionymi od alkoholu
d. Ogdlnie mowiac, jestem sktonny
przyznac, ze zupetnie nie radze 2 6 5 4 3 5 1
sobie w pracy z osobami
uzaleznionymi
e. Chce pracowac z osobami 7 6 5 4 3 2 1
uzaleznionymi od alkoholu
f. Pesymizm to najbardziej
realistyczne nastawienie w pracy z 7 6 5 4 3 2 1
osobami uzaleznionymi
g. Uwazam, ze kiedy jest to
uza_sadnlone, mam prawo zada_w_ac 2 6 5 4 3 5 1
pacjentom pytania dotyczace picia
alkoholu
h. Uwazam, ze moi pacjenci
przyznajg mi prawo do zadawania 7 6 5 4 3 2 1
pytan dotyczacych picia alkoholu
I. Ogolme_mowgc, praca z osobami ) ~ 6 5 4 3 5 1
uzaleznionymi daje duzo satysfakcji
j- W sumie lubie pacjentow - 6 5 4 3 5 1

uzaleznionych od alkoholu




22. lle razy, w okresie ostatniego roku, wykonat/a Pan/Pani lub zlecit/a badanie
przesiewowe (stezenie alkoholu w surowicy, MCV, GGT, test AUDIT)

w zwigzku z obawa 0 nadmierne picie alkoholu przez pacjenta?

(Prosimy o zaznaczenie jednej odpowiedzi)

ANITAZU oo 1
1 —27018ZY oo 2
B=5TAZY oo, 3
6 —12TAZY cooeeiieeieiie e 4
wiecej NIz 12 razy ...cccooovvevvvviiieeveinnnnnn. 5

23. W okresie ostatniego roku, w przypadku ilu pacjentow Pana/Pani interwencja

miata zwigzek z piciem ryzykownym lub problemami zwigzanymi z alkoholem?

(Prosimy o zaznaczenie jednej odpowiedzi)

ANi JEANEJO ..vvvvviiiiiiiiiiiiiiiiiiie 1
1 — 6 pacjetdow ........cccccevvevviiiiiiiiiiiiinnns 2
7 —12 pacientOw .........ccoevviiiiiiiiiiineenns 3
13 — 24 pacjentdw .......c.ccoevvviiiiiiiiinnnnn. 4
25— 49 pacjientOw .........cccceeeeeiiiiiiieenns 5
50 lub wiecej pacjentow............cc......... 6

24. Kolejne dwa pytania dotyczg prowadzenia wczesnej interwencji u 0sob pijgcych
alkohol w sposéb ryzykowny. Wczesha interwencja oznacza badanie przesiewowe
pacjentow w celu identyfikacji tych osob, u ktérych wysokie spozycie alkoholu
moze wigzac sie ze szkodami zdrowotnymi, a nastepnie udzielenie tym osobom
porad dotyczacych ograniczenia ilosci spozywanego alkoholu.

Badania przeprowadzone w wielu krajach wykazaty, ze lekarze rodzinni bardzo

mato czasu poswiecajg na prowadzenie wczesnej interwencji u 0sob pijacych

w sposo6b problemowy lub nie stosujg takich interwencji w ogole. Sytuacja taka moze
wynikac z roznych przyczyn, ktére wymieniono ponizej. Prosimy o zaznaczenie
(poprzez zakreslenie odpowiedniej odpowiedzi w kazdej kolumnie), jak bardzo,
wedtug Pana/Pani oceny, dana przyczyna wptywa na rzadkie stosowanie wczesnej

interwenciji.
Przyczyna Bardzo | 2" |Mato (Wecale | V'€
czaco wiem
a. Alkohol nie jest waznym problemem w praktyce
. 5 4 3 2 1
lekarza rodzinnego
b. Lekarze sg po prostu zbyt zajeci zajmowaniem sie 5 4 3 5 1
innymi problemami, z ktérymi zgtaszajg sie pacjenci
c. Lekarze zostali wyksztatceni w modelu nastawionym
. . ; : . 5 4 3 2 1
na leczenie chorob, a nie zapobieganie im
d. Lekarze uwazajqg, ze profilaktyka chordb nie jest ich
o : " 5 4 3 2 1
obowigzkiem, ale zadaniem pacjentow
e. Poradnie podstawowej opieki zdrowotnej nie sg 5 4 3 2 1
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Przyczyna

Bardzo

Zna-
€z3aco

Mato

Wcale

Nie
wiem

odpowiednio zorganizowane dla udzielenia porad w
zakresie profilaktyki

f. Lekarze czujg sie niezrecznie zadajgc pytania
dotyczace picia alkoholu, poniewaz stwierdzenie, ze
pacjent ma problem alkoholowy moze zabrzmie¢ jak
oskarzenie o bycie alkoholikiem

g. Lekarze nie wiedza, w jaki sposoéb identyfikowaé
osoby, ktore pijg w sposéb problemowy, a u ktérych
nie stwierdza sie ewidentnych oznak nadmiernego
spozycia alkoholu

h. Lekarze nie majg odpowiednich narzedzi
przesiewowych do identyfikowania osob, ktére pijg w
sposob problemowy, a u ktérych nie stwierdza sie
ewidentnych oznak nadmiernego spozycia alkoholu

I. Lekarze nie majg dostepu do odpowiednich
materiatdw edukacyjnych przeznaczonych dla
pacjentow

j. Lekarze nie sg szkoleni w prowadzeniu poradnictwa
dotyczgcego ograniczenia ilosci spozywanego
alkoholu

k. Lekarze uwazajg, ze poradnictwo w zakresie picia
alkoholu wymaga wtgczenia rodziny oraz szerszych
oddziatywan spotecznych i w zwigzku z tym jest zbyt
trudne do zrealizowania

|. Lekarze nie wierzg, aby ich porady mogty zostac
przyjete przez pacjenta i przynies¢ zmiane jego
zachowan

m. Lekarze sami majq liberalny stosunek do alkoholu

n. Lekarze sami mogg mie¢ problem alkoholowy

0. Lekarze uwazaja, ze pacjenci mogg poczuc sie
urazeni pytaniami o picie alkoholu

p. System opieki zdrowotnej nie przewiduje
wynagrodzenia za czas po$wiecony przez lekarzy na
dziatania zwigzane z profilaktykg

g. Generalnie polityka zdrowotna rzadu nie wspiera
lekarzy chcacych zajaé sie profilaktyka

r. Prywatne ubezpieczenia zdrowotne nie pokrywajg
kosztéw uzyskania od lekarza rodzinnego porady w
zakresie uzywania alkoholu




25. Lekarze z réznych krajéw zaproponowali szereg rozwigzan, ktérych celem
miato by¢ zwiekszenie czestosci prowadzenia wczesnej interwencji u osob
pijacych alkohol w sposéb ryzykowny. Prosimy o zaznaczenie przy kazdym
rozwigzaniu (przez zakreslenie odpowiedniej odpowiedzi), w jakim stopniu
zachecitoby ono Pana/Pania osobiscie do zwiekszenia liczby wczesnych
interwencji w piciu ryzykownym.

warunkéw pracy

Rozwiazanie Bardzo czzr;_o Mato |Wcale Wl\il(ia%

a. Ogolna swiadomos$¢ spoteczna na temat
uzywania alkoholu zostataby zwiekszona przez 5 4 3 2 1
prozdrowotne kampanie spoteczne

b. Pacjenci sami prosiliby o porade na temat 5 4 3 5 1
uzywania alkoholu

c. Pacjenci ptaciliby za udzielenie porady na temat 5 4 3 2 1
uzywania alkoholu

d. Dostepne bytyby krotkie i proste kwestionariusze 5 4 3 2 1
przesiewowe

e. Dostepne bytyby krotkie i przystepne materiaty 5 4 3 2 1
edukacyjne dla pacjentow

f. Skutecznos$¢ wczesnej interwenciji zostataby

. 5 4 3 2 1

udowodniona

g. Dostepne bylyby warsztaty dotyczace
przeprowadzania wczesnej interwencji w piciu 5 4 3 2 1
ryzykownym

h. Za odbycie szkolenia w zakresie wczesnej
interwenciji bytyby przyznawane punkty 5 4 3 2 1
edukacyjne

i. Prowadzenie wczesnej interwencji bytoby
finansowane ze srodkoéw przeznaczonych na 5 4 3 2 1
zapewnienie jakosci ustug medycznych.

j. Bytyby dostepne osrodki wsparcia
(samopomocowe, konsultacyjne), do ktérych 5 4 3 2 1
bezposrednio moznaby kierowac pacjentow

k. Nastgpitby wzrost wynagrodzenia oraz poprawa 5 4 3 ) 1
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26. Prosimy o zaznaczenie, w jakim stopniu zgadza sie Pan/Pani z wymienionymi
ponizej stwierdzeniami dotyczgcymi stosowanych w Europie strategii
ograniczania szkod zwigzanych z piciem alkoholu? (Prosimy o zaznaczenie
Jjednej odpowiedzi w kazdym wierszu)

Stwierdzenie : : |z
Cal«:wr_ . Zgadza Nie Nie nie sie
ciesie ; mam | zgadza nie

msig

zgadzam zdania | msie | zgadza

QD

. Ludzie sg wystarczajgco odpowiedzialni, aby
ochronic sie przed szkodami zwigzanymi z 5 4 3 2 1
piciem alkoholu

b. Witadze publiczne powinny interweniowac w
celu ochrony obywateli przed szkodami 5 4 3 2 1
zwigzanymi z piciem alkoholu

c. Mtode oraz pijgce intensywnie osoby
kupowatyby mniej produktow alkoholowych
takich jak piwo, wino czy wddka, jezeli ich
ceny zostalyby podwyzszone 0 25%

d. Czeste kontrole policyjne na drogach krajéw
Unii Europejskiej zmniejszytyby liczbe osob 5 4 3 2 1
prowadzgcych pojazdy pod wptywem alkoholu

e. Dozwolone stezenie alkoholu we krwi dla
kierowcow mtodych oraz z matym
doswiadczeniem powinno wynosi¢ 0,2g/l we 5 4 3 2 1
wszystkich 27 krajach nalezacych do Unii
Europejskiej

f. Sprzedaz alkoholu osobom, ktére nie
ukonczyty 18-go roku zycia powinna byé
zabroniona we wszystkich krajach Unii
Europejskiej

g. Reklama alkoholu ukierunkowana na mtodych
odbiorcow powinna by¢ zabroniona we 5 4 3 2 1
wszystkich krajach Unii Europejskiej

h. Na opakowaniach (butelkach) produktow
zawierajgcych alkohol powinny znalez¢ sie 5 4 3 > 1
ostrzezenia informujace o zagrozeniach dla
kobiet w cigzy oraz kierowcow

I. Reklamy produktéw alkoholowych powinny
zawierac ostrzezenia skierowane do kobiet w 5 4 3 2 1
cigzy oraz kierowcow

j. Ludzie kupowaliby wiecej produktow
alkoholowych takich jak piwo, wino czy wodka, 5 4 3 2 1
jezeli ich ceny zostatyby obnizone o0 25%
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27. Jak skuteczne wedtug Ciebie, bylyby ponizej wymienione strategie
ograniczania szkod zwigzanych z piciem alkoholu, jezeli zostatyby one
zastosowane w Pana/Pani kraju? (Prosimy o zaznaczenie jednej

odpowiedzi w kazdym wierszu)

i i Bardzo Dosc . ) Nie
Stwierdzenie e | e Szknl:g;oe lezk]ite- mam
czne czne zdania
a. Podwyzszenie prawnej granicy wieku dla
. . 5 4 3 2 1
spozywania alkoholu
b. Podwyzszenie prawnej granicy wieku dla
zakupu wszystkich rodzajow produktéw 5 4 3 2 1
alkoholowych
c. Obnizenie dopuszczalnego stezenia alkoholu
w surowicy dla os6b prowadzacych 5 4 3 2 1
samochody
d. Poprawa edukacji szkolnej dotyczacej
] ) o 5 4 3 2 1
problemow zwigzanych z piciem alkoholu
e. Wprowadzenie ograniczen dotyczgcych
. . 5 4 3 2 1
reklamowania produktow alkoholowych
f. Utrzymanie lub wprowadzenie panstwowego
. . 5 4 3 2 1
monopolu na detaliczng sprzedaz alkoholu
g. Wprowadzenie cen minimalnych dla
) 5 4 3 2 1
produktow alkoholowych
h. Zwiekszenie ceny alkoholu przez natozenie 5 4 3 > 1
dodatkowych podatkéw
i. Zmniejszenie liczby i skrécenie czasu pracy
, 5 4 3 2 1
sklepow monopolowych
j. Wprowadzenie dodatkowych regulacji dla
innych miejsc prowadzacych dystrybucije 5 4 3 2 1
produktow alkoholowych (supermakety itp.)
k. Uwzglednienie zdrowia publicznego w
kryteriach wydawania i odnawiania licencji na 5 4 3 2 1
sprzedaz produktow alkoholowych
|. Wprowadzenie w systemie podstawowej
opieki zdrowotnej obowigzkowych programow
wczesnego wykrywania i krotkiej interwencji 5 4 3 2 1

wobec 0s6b pijgcych alkohol ryzykownie lub
szkodliwie
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Czy przypomina Pani/Pan sobie wypetnianie podobnego kwestionariusza okoto
13 lat temu?

Tak
Nie

Jezeli chciatby/taby Pan/Pani wyrazi¢ swojg opinie na temat kwestionariusza
lub podzieli¢ sie swoim zdaniem na temat jakiegokolwiek aspektu problemow
zwigzanych z alkoholem, prosimy o wpisanie komentarza ponizej.

BARDZO DZIEKUJEMY ZA WYPELNIENIE KWESTIONARIUSZA!
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Contrassegnare la casella corrispondente alla vostra risposta o scrivete la vostra risposta dove
indicato.

Tutte le risposte al presente questionario verranno trattate con la massima riservatezza.

1. Da quanti anni esercita come medico di medicina generale?
anni

2. In che anno & nato/a?
19

3. Sesso
Maschile
Femminile

4. Svolge la sua professione
In un’area urbana
In un’area rurale
In un’area mista (urbana e rurale)

5. Esercita
Da solo/ a
In medicina di gruppo
6. Quanti medici a tempo pieno lavorano nel suo studio, compreso lei stesso/a ?

7. Quanti giorni alla settimana dedica alla medicina generale?
giorni

8. Quanti pazienti frequentano il suo ambulatorio in una settimana mediamente?
0-50
50-100
101-150
Piu di 150

9. In totale, quante ore di formazione post-universitaria, di educazione medica continua (ECM)
o di supervisione clinica ha frequentato su alcol e problemi alcol-correlati?
Nessuna
Meno di 4 ore
4-10 ore
11-40 ore
Piu di 40 ore
Non lo so/ non ricordo




10. Al momento, rispetto alle sue responsabilita verso i pazienti, quale priorita da alla
prevenzione delle malattie nella sua pratica?
Molto alta
Abbastanza alta
Bassa
Molto bassa

11. Rispetto ad altri medici generici di sua conoscenza, quanta importanza da alla prevenzione
delle malattie nella sua pratica?
Molto di piu
Leggermente di piu
Di meno
Molto di meno

12. Se il paziente non le rivolge domande sull’alcol, prende lei I'iniziativa?
Tutte le volte
La maggior parte delle volte
Qualche volta
Raramente o0 mai

13. Al momento, rispetto ai bisogni dei pazienti, quale priorita da alla prevenzione delle malattie
nella sua pratica?
Molto alta
Abbastanza alta
Bassa
Molto bassa

14.1 seguenti sono comportamenti che gli operatori sanitari ritengono correlati allo stato di
salute.
Quanto ritiene importante ciascuna delle seguenti scelte comportamentali nel migliorare e
promuovere la salute di un individuo? (cerchiare un numero per ogni risposta)

a. Non fumare 4 3 2 1
p. _Fare regolare esercizio 3 5 1
fisico
c. Bere alcol 4 3 2 1
moderatamente
d. E\/_ltare eccessi di 3 5 1
calorie
e. Ridurre lo stress 4 3 2 1
f. Uso responsabile dei

P o 2 1
medicinali prescritti
g. Nor_1 usare sostanze 4 3 2 1
illegali

15. Indichi in che misura riesce ad ottenere informazioni dai suoi pazienti sui seguenti
comportamenti: (cerchiare un numero per ogni risposta)




a. Non fumare 4 3 2 1
lq. _Fare regolare esercizio 4 3 > 1
fisico

c. Bere alcolici 4 3 > 1
moderatamente

d. Ev_|tare eccessi di 4 3 > 1
calorie

e. Ridurre lo stress 4 3 2 1
f. Us_o_responsab_llg dei 4 3 5 1
medicinali prescritti

g. Nor_1 usare sostanze 4 3 5 1
illegali

16. | medici hanno formazione e capacita diverse nel counselling. Quanto si sente preparato
nel conselling ai pazienti in ciascuno dei seguenti comportamenti? (cerchiare un numero
per risposta)

a. Non fumare 4 3 2 1
k?. _Fare regolare esercizio 4 3 5 1
fisico

c. Bere alcolici 4 3 > 1
moderatamente

d. Evitare eccessi di calorie 4 3 2 1
e. Ridurre lo stress 4 3 2 1
f. Us'o'responsabylg dei 4 3 5 1
medicinali prescritti

g. Non usare sostanze 4 3 5 1
illegali

17. Quanto pensa che il suo intervento sia efficace nel facilitare i pazienti nel cambiamento in
ciascuna delle seguenti aree? (cerchiare un numero per risposta)

a. Non fumare 4 3 2 1

b. Fare regolare esercizio
fisico

N
=

c. Bere alcolici
moderatamente

d. Evitare eccessi di calorie

e. Ridurre lo stress

f. Uso responsabile dei
medicinali prescritti

N Y
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g. Non usare sostanze
illegali




18. In generale, se adeguatamente formati ed informati, quanto pensa possano essere efficaci i
medici generici nel facilitare i pazienti nel cambiamento di stili di vita in ciascuna delle
seguenti aree? (cerchiare un numero per risposta)

a. Non fumare 4 3 2 1
p. _Fare regolare esercizio 3 5 1
fisico
c. Bere alcolici 4 3 2 1
moderatamente
d. Evitare eccessi di 5 1
calorie
e. Ridurre lo stress 4 3 2 1
f. Uso responsabile dei

A o 3 2 1
medicinali prescritti
g. Non usare sostanze 4 3 > 1
illegali

19. Qual é secondo Lei il limite massimo di consumo di alcolici per una uomo adulto, sano
prima di consigliargli di calarne 'assunzione?
Indicare.........ccccooeiiiiiiiin. il numero di unita o bicchieri standard * alla settimana
(o] o] o]0 ¢ =T il numero di unita o bicchieri standard * al giorno

Qual & secondo Lei il limite massimo di consumo di alcolici per una donna adulta, sana,
non in gravidanza prima di consigliarle di calarne 'assunzione?
Indicare.........ccccooeiiiiiiiin. il numero di unita o bicchieri standard * alla settimana
(o] o] o]0 ¢ =T il numero di unita o bicchieri standard * al giorno

*1 unita o bicchiere standard = 330 ml di birra (4.5°) = 125 ml di vino (12°) = 80 ml di
aperitivo (18°) = 40 ml di cocktail alcolico (36°)

20. Indichi quanto & d’accordo o in disaccordo con ciascuna delle seguenti affermazioni
riguardanti il lavoro con “bevitori problematici”. (Bevitori problematici sono soggetti con un
consumo rischioso o dannoso di alcol ma non alcoldipendenti).

a. Penso di saperne abbastanza 7 6 5 4 3 2 1
sulle cause dei problemi legati al
consumo di alcol da poter
svolgere il mio ruolo con i bevitori
problematici

b. Penso di poter informare in 7 6 5 4 3 2 1
modo adeguato i miei pazienti sul
consumo di alcolici ed i suoi effetti

c. Penso di non aver niente di cui 7 6 5 4 3 2 1
andar fiero/a quando lavoro con i
bevitori problematici

d. Tutto sommato credo di essere | 7 6 5 4 3 2 1
incapace a lavorare con i bevitori

e. Voglio lavorare con i bevitori 7 6 5 4 3 2 1
problematici

f. Il pessimismo € I'atteggiamento 7 6 5 4 3 2 1

piu realistico da adottare nei
confronti dei bevitori problematici




g. Credo di avere il diritto di fare 7 6 5 4 3 2 1
domande ai pazienti in merito al
loro consumo di alcol quando
necessario

h. Credo che i miei pazienti 7 6 5 4 3 2 1
pensino che io abbia il diritto di far
loro domande in merito al
consumo di alcol quando

necessario

i. In generale, & appagante 7 6 5 4 3 2 1
lavorare con i bevitori problematici

j- In generale, mi piacciono i 7 6 5 4 3 2 1

bevitori problematici

21.Indichi quanto & d’accordo o in disaccordo con ciascuna delle seguenti affermazioni
riguardanti il lavoro con soggetti alcoldipendenti o che hanno gravi problemi con I'alcol.

a. Penso di saperne abbastanza 7 6 5 4 3 2 1
sulle cause dei problemi legati al
consumo di alcol da poter
svolgere il mio ruolo con i bevitori
problematici

b. Penso di poter informare in 7 6 5 4 3 2 1
modo adeguato i miei pazienti sul
consumo di alcolici ed i suoi effetti

c. Penso di non aver niente dicui | 7 6 5 4 3 2 1
andar fiero/a quando lavoro con i
bevitori problematici

d. Tutto sommato credo di essere | 7 6 5 4 3 2 1
incapace a lavorare con i bevitori

e. Voglio lavorare con i bevitori 7 6 5 4 3 2 1
problematici

f. Il pessimismo & I'atteggiamento | 7 6 5 4 3 2 1

piu realistico da adottare nei
confronti dei bevitori problematici

g. Credo di avere il diritto di fare 7 6 5 4 3 2 1
domande ai pazienti in merito al
loro consumo di alcol quando
necessario

h. Credo che i miei pazienti 7 6 5 4 3 2 1
pensino che io abbia il diritto di far
loro domande in merito al
consumo di alcol quando

necessario

i. In generale, & appagante 7 6 5 4 3 2 1
lavorare con i bevitori problematici

j- In generale, mi piacciono i 7 6 5 4 3 2 1

bevitori problematici

22. Quante volte ha fatto o richiesto esami di screening (ad es. controllo del tasso alcolemico,
MCV, GGT, il test AUDIT) sul consumo di alcol durante lo scorso anno? (Cerchiare un
numero)

Mai. ..o, 1
1-2VOHE. e 2
B-5VOlE. . 3
B-12VOle. .. e 4
Piddi12volte........cooooiiiiiii ....5

23. Quanti pazienti ha trattato nello specifico per un consumo rischioso di alcol o per problemi
alcol-correlati durante lo scorso anno? (Cerchiare un numero)




NESSUNO. ... i, 1

1-6pazienti........ccoooeiiiiiiiiii .2
T-12pazienti......cccooiiiiiiiii 3
13-24 pazienti.........cooiiiiiiiiiiiiies . 4
25-49 pazienti.......cooiiiiii 5
500 piupazienti.........cooiiiiiiii 6

24. Le prossime due domande sono legate all’intervento breve sul consumo rischioso di alcol;
cid comprende l'identicazione dei pazienti ad alto rischio e I'effettuazione di un intervento di
counselling per la riduzione del consumo.

Alcuni sondaggi svolti in vari paesi hanno dimostrato che molti medici di base dedicano
pochissimo tempo o per niente all'intervento breve; a tal proposito, le suggeriamo una serie
di motivazioni per cercare di spiegarne le ragioni. Indichi fino a che punto, secondo lei, la
motivazione & applicabile cerchiando il numero adeguato.

a. L’alcol non & considerato un problema importante in
medicina generale

b. I medici sono troppo impegnati a occuparsi dei problemi
posti dai pazienti

c. I medici hanno una formazione centrata sulla malattia e non
sulla prevenzione

d. | medici ritengono che la prevenzione della salute sia una
responsabilita del paziente stesso e non la loro

e. Gli ambulatori dei medici di base non sono organizzati per
effettuare il counselling in materia di prevenzione

f. I medici sono restii a porre domande sul consumo di alcol,
perché questo potrebbe essere interpretato come un’accusa
di alcolismo

g. | medici non sono in grado di individuare i bevitori
problematici che non presentano sintomi evidenti di consumo
eccessivo

h. I medici non hanno adeguati strumenti di screening in
grado di identificare i bevitori problematici che non presentano
sintomi evidenti di consumo eccessivo

i. I medici non hanno a disposizione materiale per il
counselling.

j. I medici non possiedono una formazione al counselling per
la riduzione del consumo di alcol

k. I medici pensano che il counselling coinvolga anche la
famiglia e la societa, e pertanto troppo difficile da realizzarsi.
I. I medici non credono che i pazienti seguirebbero i loro
consigli e cambierebbero i propri comportamenti

m. | medici stessi hanno un atteggiamento positivo nei
confronti dell’alcol

n. | medici stessi potrebbero avere problemi rispetto al
consumo di alcol

0. | medici sono convinti che i pazienti si risentirebbero se
fossero loro poste domande relative al loro consumo di alcol
p. Non sono previsti rimborsi per i medici che lavorano nella
medicina preventiva

g. Le politiche sanitarie nazionali, in generale, non offrono
sostegno ai medici che vogliono praticare la medicina
preventiva

r. Le assicurazioni sanitarie private non offrono rimborsi ai
pazienti che hanno ricevuto counselling per il consumo di
alcol in medicina generale
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25.1 medici di alcuni paesi hanno proposto una serie di suggerimenti che potrebbero
incoraggiare un numero maggiore di medici a praticare la prevenzione del consumo




rischioso di alcol. Indichi per ciascuna affermazione quanto la incoraggerebbe
personalmente a fare piu prevenzione rispetto al consumo rischioso di alcol.

a. Se le campagne pubbliche di promozione alla salute 5 3 2 1
sensibilizzassero di piu la societa sull’alcol

b. Se i pazienti richiedessero informazioni sul consumo di

alcol

c. Se i pazienti fossero disposti a pagare per un servizio di
counselling sull’alcol

d. Se fossero disponibili questionari di screening semplici

N
iy

e. Se fosse disponibile materiale di supporto di rapida e facile
consultazione

f. Se esistessero prove tangibili sull’efficacia dell'intervento
breve sull’alcol

g. Se fossero disponibili programmi di formazione
sull’intervento breve per I'alcol

h. Se la formazione sull’intervento breve sull’alcol ottenesse
crediti nell'educazione continua in medicina (ECM)

i Se il fornire un intervento breve sull’alcol fosse ufficialmente
riconosciuto

j Se esistessero servizi di supporto a cui indirizzare
agevolmente i pazienti (gruppi di counselling di auto aiuto)

k. Se fossero migliorati i salari e le condizioni di lavoro
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26. Quanto siete d’accordo sulle seguenti politiche dalla UE per la riduzione dei danni alcol-
correlati in Europa? (Cerchiare un numero per ogni affermazione)

a. La promozione di una cultura orientata al consumo
responsabile di alcolici

b. Le Autorita locali dovrebbero intervenire per proteggere le
persone dai danni dell’alcol

c. | giovani e i forti bevitori comprerebbero meno alcolici se si
aumentasse il prezzo del 25%

d. Controlli random della polizia stradale in Europa ridurrebbe
il consumo di alcol prima di mettersi alla guida

e. | livelli di alcool nel sangue per i giovani e neopatentati
dovrebbe essere di 0,2g/l in tutti i 27 Paesi europei

f. Somministrare e vendere alcol ai minori di anni 18 anni
dovrebbe essere proibito in tutti i paesi europei

g. Bisognerebbe bandire la pubblicita di alcolici rivolta ai
giovani

h. .Bisognerebbe scrivere sull'etichetta i rischi del consumo di
alcol per le donne in gravidanza ed i guidatori

i Bisognerebbe mettere degli avvisi anche sulla pubblicita con
lo scopo di tutelare le donne in gravidanza ed i guidatori

j- Le persone comprerebbero piu alcolici se il prezzo fosse
ridotto del 25%
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27.Quanto pensa che I'adozione delle seguenti politiche potrebbe essere efficace nel ridurre i
danni legati all’'abuso di alcolici in Italia? (Cerchiare una risposta per ogni affermazione)

a. Aumento dell’'eta minima legale per il consumo di

alcol 5 4 3 2 1
b. Aumento dell’eta minima legale per I'acquisto di tutte

le bevande alcoliche > 4 3 2 1




c. Diminuzione dell’alcolemia (BAC) per tutti coloro che
guidano
d. Miglioramento dell’educazione all’alcol nelle scuole

e. Aumento delle restrizioni per quanto riguarda la
pubblicizzazione di bevande alcoliche
f. Monopolio di stato per la vendita di alcolici

g. Istituire un prezzo minimo legale per unita di alcol

h. Aumentare il prezzo delle bevande alcoliche
attraverso un aumento della tassazione

i Ridurre il numero di rivendite di bevande alcoliche e
gli orari di vendita

j. Ulteriore regolamentazione per le rivendite di alcolici
(es. supermercati, negozi, pub, eccetera)

k. Rendere la Salute Pubblica un criterio da tenere in
considerazione per il rilascio/rinnovo delle licenze

I. Introdurre programmi obbligatori di identificazione
precoce ed intervento breve nell’assistenza sanitaria 5 4 3 2 1
primaria per i soggetti con consumo rischioso e
dannoso di alcol
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28. Riesce a ricordare di aver compilato una versione precedente di questo questionario
redatto dal nostro gruppo circa 12 anni fa?
Si
No

29.Quanto & d'accordo con le seguenti affermazioni riguardo all’integrazione con
amministrazioni e servizi locali?

| problemi alcol correlati non possono essere
di pertinenza esclusiva dei servizi territoriali
deputati alle dipendenze che hanno come 5 4 3 2 1
mandato prioritario la gestione
dell’alcoldipendenza

Molti pazienti che hanno problemi con I'alcol,
ma non sono alcol dipendenti, non si
avvalgono delle necessarie cure mediche 5 4 3 2 1
perché dovrebbero recarsi presso un SERT
alla pari di un tossicodipendente

E’ indispensabile creare o rafforzare la rete
di servizi alcologici per I'identificazione
precoce del consumo rischioso o dannoso di 5 4 3 2 1
alcol includendo sia le competenze sanitarie
che sociali

Per ridurre I'impatto e migliorare la gestione
dei problemi alcol correlati & indispensabile
integrare le competenze di promozione della
salute e di prevenzione nei contesti di
assistenza sanitaria primaria con quelle dei 5 4 3 2 1
servizi per le dipendenze riconoscendo e
valorizzando il ruolo dell’approccio di
popolazione accanto a quello della gestione
clinica

Mi piacerebbe collaborare in rete con gli
amministratori locali anche senza 5 4 3 2 1
remunerazione

Sono disponibile a collaborare con gli
amministratori locali se questo porta al 5 4 3 2 1
miglioramento della qualita del mio lavoro
Sono favorevole alla creazione di una figura
intermedia di medico di medicina generale 5 4 3 2 1
con competenze sugli stili di vita e sul




| counselling | | | | | |

30. Se desidera aggiungere ulteriori commenti od opinioni in merito al presente questionario o
a qualsiasi altro aspetto legato ai problemi alcol-correlati, pud utilizzare lo spazio
sottostante

GRAZIE PER AVER COMPLETATO IL PRESENTE QUESTIONARIO
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Kryssa i rutan for ditt svar eller skriv ditt svar dar det anges. Alla svar i detta frageformulér kommer
behandlas konfidenttiellt.

1.

10.

Hur manga ar har du arbetat som allmanlakare?

ar

Vilket artal &r du fédd?

19

Kon

Man

Kvinna

Var ar din arbetsplats lokaliserad?
Stad?
Landsbygd?
Blandat stad/landsbygd?

Ar vardcentralen/mottagningen:

Ensam -
praktik/mottagning?

Grupp -
praktik/mottagning?

Hur manga allmanlakare, motsvarande heltidstjanster, arbeta pa vardcentralen, inkluderat
dig.

Hur manga dagar i veckan arbetar du pa mottagningen?

Hur manga patienter traffar du i medeltal pa mottagningen varje vecka?
0-50
50 — 100
101 - 150
Mer an 150

Sammanlagt, hur manga timmar vidarutbildning eller klinisk handledning i alkohol eller
alkohol relaterade problem har du fatt?

Ingen

Mindre an 4 timmar
4-10 timmar

11-40 timmar

Mer an 40 timmar

Vet ej, kommer inte ihag

Med hansyn till dina nuvarande ansvarsomraden med patienter, hur hogt prioriterar du i
nulaget arbete med forebyggande sjukdomar som en del av din mottagning?

Mycket hog
Nagot hog
Nagot lag
Mycket lag

OFFICE USE ONLY
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11.

12.

14.

15.

16.

Jamfort med andra medicinska mottagningar som du kanner till, hur mycket vikt lagger du pa
sjukdomsférebyggande arbete pa din mottagning?

Mycket mer
Nagot mer
Nagot mindre
Mycket mindre

Om patienten inte tar upp fragan om alkohol, fragar du om det?

Hela tiden

For det mesta
En del av tiden
Sallan eller aldrig

Foljande ar beteenden som en del av vardpersonalen anser vara relaterade till halsa. Hur
viktigt tror du varje av foljande beteende ar att framja halsan hos en vanlig manniska?

(Vénligen ringa in en siffra for varje del).

Beteende

Mycket viktigt

Viktigt

Relativt viktigt

Oviktigt

Inte roka

4

3

2

1

Fysisk aktivitet

Mattlig alkoholkonsumtion

Hogt kaloriintag

o220 |T|

Minska stress

f. Ansvarsfull anvandning beroende
framkallande 1adkemedel

W [ WWlw|w

N ININININ

S

g. Inte anvanda narkotika

e B B

3

2

1

omraden: (Vénligen ringa in en siffra fér

varje del).

Ange i vilken utstrackning du efterfragar information av dina patienter i varje av féljande

Beteende

Alltid

Vid behov

Ibland

Sallan/Aldrig

Ro6kning

4

3

1

Fysisk aktivitet

Alkoholkonsumtion

Hogt kaloriintag

olalo o

Stress

f. Anvandning av beroende
framkallande mediciner

g. Narkotika

E I S P S [

Wl W [ WWwlw|w

N[ N INININININ

[ B PN P o T

Lakare varierar i komptens och utbildning avseende radgivning. Hur redo kanner du dig for
att ge rad till patienter pa féljande omraden (Vénligen ringa in en siffra for varje del).

Beteende

Mycket redo

Redo

Inte redo

Inte alls redo

Ro6kning

4

3

2

1

Fysisk aktivitet

Alkoholkonsumtion

Hogt kaloriintag

®lalo o

Stress

f. Anvandning av beroende
framkallande mediciner

g. Narkotika

F I S P S (S
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33
34




17. Hur effektiv anser du att du ar i att hjalpa patienter att astadkomma en férandring pa
féljande omraden? (Vénligen ringa in en siffra for varje del).

Beteende Mycket effektiv Effektiv Ineffektiv Mycket ineffektiv
a. Rokning 4 3 2 1

b. Fysisk aktivitet 4 3 2 1

c. Alkoholkonsumtion 4 3 2 1

d. HOogt kaloriintag 4 3 2 1

e. Stress 4 3 2 1

f.  Anvandning av beroendeframkallande

mediciner 4 3 2 1

g. Narkotika 4 3 2 1

18. lallmanhet, om du fick adekvat information och utbildning, hur effektiva kanner du att
allmanlakare skulle kunna bli i att hjalpa patienter att forandra sina vanor? (Véanligen ringa in
en siffra for varje del).

Beteende Mycket effektiv Effektiv Ineffektiv | Mycket ineffektiv

Rokning 3 2 1

Fysisk aktivitet

Alkoholkonsumtion

Hogt kaloriintag

Stress

~lo|alo|o|

. Anvandning av beroendeframkallande
mediciner

E N N RS
w|l w |wlw|lw|lw
NN N NN
e L

g. Narkotika

19. For en frisk vuxen man, vad skulle du évervaga for évre grans for alkoholkonsumtion innan du
skulle rada honom att skara ner?
Vanligen skrivned...............c.oeuene. standardglas per vecka
OCh o standardglas per dag

For en frisk vuxen kvinna, vad skulle du évervaga for dvre grans for alkoholkonsumtion innan
du skulle rada henne att skéra ner?

Vanligen skrivned...............coooenee. standardglas per vecka

OCR L standardglas per dag

Ett standard glad bestar av antingen av 45 cl folkdl, 33 cl starkol, 15 cl vin, 8 cl starkvin, eller 4 cl sprit

Ef@?@gs

45 ¢l folkal 23 el starkal 15 &l vin B ¢l starkvin 4 ¢l corit

20. Ange hur mycket du instammer eller avstar i vart och ett av foljande pastaenden om att arbeta
med manniskor med alkoholproblem. Fér denna fraga avses riskfylld eller skadlig
alkoholkonsumtion, men inte beroende av alkohol.

Varken Tar

. . Instém Tar
Pastaende Instémmer meri mer instammer t5nd avs&1d Tar helt
helt hog delvis etar delvis ihdg avstand
grad avstand grad

a.Jag kanner att jag kan tillrackligt mycket om
alkoholproblem foér att arbeta med aptietner 7 6 5 4 3 2 1
med alkohol problem

b. Jag kanner att jag pa ett bra satt kan

informera mina patienter om alkohol och 7 6 5 4 3 2 1
dess foljder
c. Jag kanner att jag inte har sa mycket att 7 6 5 4 3 > 1

vara stolt over nar jag arbetar med patienter

35
36
37
38
39

40
41

42
43
44
45
46
47
48

49

50

51

52

53
54
55
56
57
58
59
60
61
62




med alkoholproblem

d. Pa det hela taget kanner jag mig misslyckad
nar det galler att arbeta med patienter med
alkoholproblem

e. Jag vill arbeta mer patienter som har
alkoholproblem

f. Pessimism ar det mest realistiska attityden i
arbete med patienter med alkoholproblem

g. Jag kanner att jag har ratt att fraga patienten
om sina alkoholkvanor nar det behdvs

h. Jag tycker mina patienter anser att jag har
ratt att fraga dem fragor om alkohol nar det
behdvs

i. | allmanhet &r det givande att arbeta med
patienter som har alkoholproblem

j- | storsta allmanhet tycker jag om patienter
med alkoholproblem

21. Ange hur mycket du instammer eller tar avstand till i féljande pastaenden, att arbeta med

patienter beroende av alkohol eller har stora problem med alkohol (“alkholister”).

Pastaende

st
merhelt

st
mer
delvis

Verken Tar

etar
avstand

avstand
delvis

Tar
avstand
ihog
grad

Tarhelt

a.Jag kanner att jag kan tillrackligt mycket om
alkoholproblem for att arbeta med patienter
med alkohol problem

4

2

b. Jag kanner att jag pa ett bra satt kan
informera mina patienter om alkohol och
dess foljder

c. Jag kanner att jag inte har sa mycket att
vara stolt over nar jag arbetar med
patienter med alkoholproblem

d. Pa det hela taget kanner jag mig
misslyckad nar det géller att arbeta med
patienter med alkoholproblem

e. Jag vill arbeta mer patienter som har
alkoholproblem

f. Pessimism ar det mest realistiska attityden i
arbete med patienter med alkoholproblem

g. Jag kanner att jag har ratt att fraga
patienten om sina alkoholkvanor nar det
behdvs

h. Jag tycker mina patienter anser att jag har
ratt att frdga dem fragor om alkohol nar det
behdvs

i. | allmanhet ar det givande att arbeta med
patieneter som har alkoholproblem

j- | storsta allmanhet tycker jag om patienter
med alkoholproblem
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22.

23.

24.

Under det senaste aret, hur manga ganger har du tagit eller bestallt en screening undersékning
(t.ex. alcohol | blodet, MCV, GGT, AUDIT) pa grund av bekymmer fér alkoholkonsumtionen?
(Vénligen ringa in en siffra for varje del).
Aldrig o 1
1—-2Qganger .....ccccccviiiiiiiiiiii 2
B =5 gaANGEr .coiiiiiiiiie e 3
6— 12 gaANGEr.....cciiiiiiiiiiiiiiieeeeeeeeeeeeeeee 4
Fler an 12 ganger ........occcovviiveeieiiiiiiiine 5
Under det senaste aret, hur manga patienter har du speciellt behandlat for deras skadliga
drickande eller alkoholproblem.
INGEN...e e 1
1—6patienter........cceevveeiiiiiiieeeeeeeeeinn, 2
7 —12 patienter......cccccevvvvveviiiiiiiiiiiiiieeeee, 3
13 — 24 patienter .........ccccceeeeeeeeeeeieeeiiinnn, 4
25 — 49 patienter ......cccoeeeeeieeiiiiiiiee e, 5
50 eller fler patienter ............ccccvvvvvvveennnnnes 6
Foljande tva fragor handlar om tidig intervention for skadlig konsumtion. Det inkluderar
screening av patienter for att identifiera de med alkoholkonsumtion som gor att de I6per en
Okad risk for sjukdom, och sedan att ge rad for att minska sin alkoholkonsumtion.
Undersokningar i ett antal lander har visat att manga lakare i allmanmedicin anvander
valdigt lite tid eller ingen pa tidiga insatser av alkohol. Olika skal har foreslagits varfor det
kan vara sa. Ange i vilken utstrackning du tror att anledningen galler genom att ringa in en
ldmplig siffra.
Stammer Stammer Stammer | Stam | Vet
Pastaende helt och ganska nagorlun mer | €
hallet bra da inte
a. Alkohol ar ingen viktig fraga pa vardcentral 5 4 3 2 1
b. Lakare har fullt upp med att hantera det folk séker dver 5 4 3 2 1
c. Lakare har en utbildning att ta hand om sjukdomar och 5 4 3 > 1
att de inte fokuserar pa férebyggande arbete
d. Lakare anser att den férebyggande halsoatgarder skulle
. . 5 4 3 2 1
vara patientens ansvar, inte deras
e. Lakare i primarvarden har inte resurser pa
. o 5 4 3 2 1
férebyggande radgivning
f. Lakare kanner sig obekvama att stalla fragor kring
alkohol konsumtion eftersom om nagon papekar att 5 4 3 5 1

nagon har alkoholproblem kan det ses att man anklagar
dem for att vara alkholister.

g. Lé&kare vet inte hur de skall identifiera personer som har
alkoholproblem men som inte har nagra tydliga 5 4 3 2 1
symtptom med hég konsumtion

h. L&kare har inga lampliga screening instrument for att
identifiera personer med alkoholproblem som inte har 5 4 3 2 1
nagra uppenbara symptom av hég konsumtion

i. Lakare har inte tillgang till Iampligt radgivnings material 5 4 3 2 1

j- Lakare har inte utbildning i hur man ger rad for att

minska alkohol
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k. Lékare tror att alkohol radgivning innebar att familjen
involveras och maste ta hansyn till sociala 5 4 3 2 1
konsekvenser och darfor ocksa svart

I. Lakare tror inte att patienter skulle lyssna pa deras rad 5 4 3 2 1
och férandra sitt beteende

m. Lakare har sjalva en liberal attityd till alkohol 5 4 3 2 1

n. Lakare har sjalva kanske alkoholproblem 5 4 3 2 1

0. Lakare tror att patienter skulle bli krankta att bli 5 4 3 > 1
tillfragade om deras alkoholkonsumtion

p. Den offentliga hdlso- och sjukvarden har inte betalt
" .= o a 5 4 3 2 1
lakare for primarpreventiva atgarder

g. Den offentliga varden uppmuntrar i allmanhet inte lakare

. g L e 5 4 3 2 1

som vill syssla med primarpreventiva atgarder

r. Privata halso forsakringar ger inte ersattning till
patienter for alkoholradgivning hos privata lakare TA 5 4 3 2 1
BORT???

25. Lakare i ett antal Iander har féreslagit en mangd saker som kan leda till att fler Iakare gor tidiga
insatser for riskfylld alkoholkonsumtion. Ange for varje pastaende i vilken utstrackning det skulle
uppmuntra att du sjalv gor mer tidiga interventioner for riskfylld alkoholkonsumtion, ringa in

lampligt svar.
" " Stamm Vet
Stammer | Stammer " .
Pastaende neitocn | gansia | .o | SAm |
unda
a. Folkhalsokampanjer har gjort manniskor mer bekymrade
5 4 3 2 1
om alkohol
b. Patienter efterfrdgar radgivning i alkohol 5 4 3 2 1
c. Patienter ar villiga att betala for alkoholradgivning 5 4 3 2 1
d. Snabba och latta screenings frageformular var tillgangliga 5 4 3 2 1
e. Snabba och latta radgivningsmaterial var tillgangliga 5 4 3 2 1
f. Tidig intervention har visat sig vara framgangsrik 5 4 3 2 1
g. Utbildnignsprogram for tidiga insatser for alkohol fanns
e o 5 4 3 2 1
tillgangliga
h. Utbildning i tidiga interventioner fér alkohol var en
. . . " 5 4 3 2 1
kontinuerlig medicinsk utbildning
i. Utbildning i tidiga interventioner for alkohol redovisas som
. S - 5 4 3 2 1
medicinska efterutbildnignspoang
j. Stodjande tjanster (sjalvhjalp/radgivning) finns som det ar
AR . ! 5 4 3 2 1
enkelt att hanvisa patienter till
k. Lon och arbetsvillkor forbattras 5 4 3 2 1
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26.Ange hur mycket du instammer eller tar avstand ifran i vart och ett av féljande pastaenden om
féljande politiska strategier for att minska de alkoholrelaterade skadorna i Europa? (Vénligen ringa

in en siffra for varje del).
Varken
Insti Inst ArrtD Taor Ta[

Pastaende : avstind | avstand
erhelt erdelvis | eltar 3
&nd delvis helt
a. Individer ar ansvariga nog att skydda sig fran 5 4 3 2 1

alkoholrelaterade skador

b. Offentliga myndigheter maste agera for att skydda
individer fran alkoholrelaterade skador

c. Unga och storkonsumenter skulle képa mindre
alkoholhaltiga drycker som &l, vin, och sprit om priset 5 4 3 2 1
hojdes med 25 %

d. Om polisen gor slumpmassiga alkoholtester pa vagarna |
EU skulle det minska manniskors alkoholkonsumtion 5 4 3 2 1
innan de kor bil

e. Unga och oerfarna férare bér max ha 0.2 promille | blodet 5 4 3 2 1
i alla 27 EU medlemsstater

f. Forsaljning och servering av alkohol till personer under 5 4 3 > 1
18 ar bor forbjudas i alla EU medlemsstater

g. Alkoholreklam som riktar sig till unga manniskor bor 5 4 3 2 1
forbjudas i alla EU medlemsstater

h. Varningar bor finnas pa alkohol flaskor med syfte att
varna gravid kvinnor och forare av farorna med att dricka 5 4 3 2 1
alkohol

i. Varningar bor finnas i alkoholreklam med syfte att
varna gravid kvinnor och forare av farorna med att dricka 5 4 3 2 1
alkohol

j- Folk skulle kbpa mer alkoholhaltiga drycker som 6l, vin 5 4 3 2 1

eller sprit om priset sanktes med 25 %

27. Hur effektiva tror du att féljande politiska atgarder kan vara att minska alkoholrelaterade skador
i ditt land? (Vénligen ringa in en siffra for varje del).

Pastaende Mycket | Ganska | N9t | neffekiv | Ingen
effektivt effektivt effektivt t asikt
a. Haog lagsta lagliga aldern for att dricka alkohol 5 4 3 2 1
b. HGj minsta lagliga aldern for att kopa alkoholhaltiga 5 4 3 2 1
drycker

c. Minska den rattsliga blodalkohlkoncentrationen for 5 4 3 2 1
rattfylleri for alla férare

d. Forbattra alkohol utbildning i skolor 5 4 3 2 1

e. Oka restriktioner for alkoholreklam 5 4 3 2 1

f. Behalla eller infora statligt monopol pa detaljhandeln for 5 4 3 2 1
alkohol

g. Infér en minimumpris for férséljning av alkohol

h. Oka alkoholpriset genom skatter

i. Minska densitet (tathet) for forsaljningsstallen fér alkohol

galo|o| o
o N N Y
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NN NN
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j. Ytterligare reglering for forsaljningsstallen (stormarknad)




k. Vaga folkhalsoaspekter for att ge och férnya tillstand av
alkoholférsaljning 5 4 3 2 1

I. Inféra obligatoriska program for tidig uttackt och tidig

intervention for personer med riskfylld eller skadlig 5 4 3 2 1
alkoholkonsumtion i primarvarden 114
28. Har du tidigare fyllt i ett frageformlar for 12 ar sedan? 115
Ja 116
Nej 117
31. Om du vill fylla i fler asikter eller kommentarer pa frageformularet eller andra aspekter pa alkohol 118
problem, anvand raderna nedan 119
120
121
122
123
124
125

Tack for att du fyllde i formuléret! 126
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SURVEYS

PrROTOCOL

A field survey in primary health care will be performed in 9 countries from the European Union:
Catalonia, Czech Republic, England, Italy, the Netherlands, Poland, Portugal, Slovenia and Sweden.
The national data will be collected and combined to consolidate and update knowledge of potential
barriers and facilitators for general practitioners to implement Identification and Brief Intervention
(1Bl) for hazardous and harmful drinking programs. Also, the study aims to increase the
understanding of factors that affect whether clinicians will use the IBI intervention. In addition, the
survey will allow comparing attitudes towards patients who drink alcohol excessively, and
experiences in delivering IBI in participating European countries with differing cultures, organization
and funding of Primary Health Care services. The study will use a comparable method to the Strand |
of the third phase of the WHO Collaborative Study on Brief Interventions for Hazardous and Harmful
Alcohol Use (Anderson, 1996; Monteiro and Gomel, 1998).

1. Participants

In most countries, a representative sample of General Practitioners (Family Physicians) will be invited
to participate in the survey. General practices will be taken directly by selection from databases of
practitioners maintained by national or regional health authorities and/or associations of Family
Physicians in each of the countries. In each participating country at least 250 physicians will be
surveyed. In Slovenia, all General Practitioners (Family Physicians) will be requested to participate.

2. Survey Instrument

The survey questionnaire will consist of 28 questions with the ability for each of the participating
countries to add up to three further country-specific additional questions. The semi-structured
questionnaire will be based on the instrument used in the WHO Phase Il strand | study in 1999
(Anderson et al., 2001) and later on the survey of GP attitudes to primary care alcohol intervention in
2009 in England (Wilson et al., 2011).

The questionnaire includes questions on demographic information about doctors and practices, the
attitudes of doctors working with patients who drink alcohol, their beliefs about their own activities
in working with drinkers, extent of academic education and postgraduate training on alcohol
received by general practitioners, their views and attitudes towards management of alcohol
problems, their diagnostic performance and their reported management of alcohol problems during
the past year, including number of patients managed in the previous year, working environment and
its impact on intervening for alcohol problems.



The Shortened Alcohol and Alcohol Problems Perception Questionnaire (SAAPPQ) (Anderson and
Clement, 1987) will be included to assess GPs’ inclination towards intervening for alcohol problems;
10-item instrument measures adequacy, task-specific self-esteem, motivation, legitimacy and
satisfaction of physicians (Anderson et al., 2004a). The SAAPPQ items will be used separately in
respect of hazardous or harmful (‘problem’) drinkers and dependent drinkers.

In the subsequent section, respondents will indicate their agreement on a scale of one to four (‘not
at all’ to ‘very much’), with 18 suggested barriers and 11 suggested incentives to early intervention
for alcohol in general practice.

In addition, to gauge the influence of policy change on attitudes and behaviour, GPs will rate the
effectiveness of 10 European public policies and 12 suggested policy measures in each country to
tackle alcohol problems on a scale from one to five (1 = no opinion, 2 = ineffective, 3 = slightly
effective, 4 = quite effective, 5 = very effective).

Finally, an open-ended question will be included at the end of the questionnaire to collect individual
experiences or comments of the surveyed physicians.

Translation and back-translation

The final English version of the questionnaire will be translated in each country to the native
language and the translation will be later validated by back translation into English and confirmed by
an English native speaker in terms of language accuracy and appropriateness for primary care. Where
available, a translated copy of the original WHO questionnaire from 1999 will be used as a master in
the process of translation. In such a case, only newly added questions will be translated and back
translated.

3. Procedures
Ethical Approval

Depending on country law and regional regulations, the ethical approval of the Bioethics Committee
(Institutional Review Board) will be received before the study started.

4. Sampling

In each country, an accessible database of general practitioners will be sought and used to draw a
sample. In most of the countries, these databases will be used to obtain the information on sex, age,
address, type and location of practices. According to this data, a representative sample of minimum
250 physicians per country will be drawn randomly where possible after stratification for sex, age,
geographic location. In Catalonia and Poland the email invitations will be sent to all members of
associations of Family Physicians. In the case of the Catalonian online survey, measures will be taken
to ensure the representativeness by sex, age group and geographic location of the final sample
obtained. In Slovenia the paper version will be mailed along with the invitation letter to all GPs in the
country. In Portugal, a representative sample of total family physicians registered in the Health
System Central Administration will be stratified by gender, age group and Health Region. In the
Netherlands, a representative sample, concerning sex, age, situation and degree of urbanization, of
1,600 GPs from the whole country will be drawn.



If a group practice is drawn, only one GP per practice will be selected. The sample size will be
adjusted accordingly to the response rate, so that a final number of returned questionnaires fit the
minimum sample size of 250.

5. Implementation of the survey

The survey will be carried out in each country separately by the group of researchers or a survey
company. The questionnaires will be mailed by post office, e-mailed or the questionnaire will be put
on a special website that GPs will be able to access with a unique login name and password that was
sent by e-mail. In such cases, electronic mail will be sent containing the relevant information about
the study, encouragement and the link to this website. If the questionnaire is mailed by post, a reply
paid envelope will be included in the mail. In the Czech Republic, research assistants will interview
GPs face-to face.

To ensure an adequate response rate, in some cases additional techniques will be utilised. In Italy
GPs will be first contacted by telephone, the study will be explained and an e-mail address requested.
In Portugal the list of selected doctors in each Group of Health Centres will be sent to their Executive
Director, jointly with a letter asking for support of the dissemination and encouragement of selected
doctors to fill the questionnaire. In the Netherlands one reminder with a new questionnaire including
a reply paid envelope will be sent to non-responders. In Sweden (expecting a low participation rate) a
stepwise procedure is planned. At first, a postal invitation to four regions in different parts of the
country will be sent. This will be followed by an e-mail invitation in most other regions of the
country, and finally will be followed by an invitation by postal mail in the rest of Sweden. In the last
round, lottery tickets to enhance the response rate will be offered. In Catalonia, an incentive will be
offered by raffling an Apple IPAD to those who complete the survey and a reminder will be sent to
participants on the 2nd of the 3 week survey period.

After return of filled in questionnaires, completeness of answers will be checked, allowing no more
than 5% of missing data. If there are more missing answers, the respective GP will be re-contacted
where possible with a request to supplement the answers.

The information from the questionnaires will be put into the data collection form and then
typed/transferred into the database. Final statistical analysis and comparisons of a combined data
from all countries will be conducted in the leader centre (Medical University of Warsaw, Poland).



