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Please tick the box corresponding to your answer or write your answer where indicated.

All answers to this questionnaire will be treated in confidence.
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1.
How many years have you been practising as a general practitioner?

years

2.
In which year were you born


19

3.
What is your gender?
	Male
	
	

	Female
	
	


4.
Is your practice a:
	Urban practice?
	
	

	Rural practice?
	
	

	Mixed Urban/Rural practice?
	
	


5.
Is it a:

	Solo practice?
	
	

	Group practice?
	
	


6.
How many full time equivalent (FTE) general practitioners are there in the practice, including yourself?

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
	
	

	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
	
	

	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
	
	

	Somewhat low
	
	

	Very low
	
	


 11.
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
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12.
If the patient doesn’t ask you about alcohol, do you ask about it?

	All the time
	
	

	Most of the time
	
	

	Some of the time
	
	

	Rarely or never
	
	


13.
Please list the typical conditions which elicit your talking about alcohol

	

	

	

	

	


14.
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
	Somewhat important
	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


15.
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

	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


16.
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

	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


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
	Very 
Effective
	Effective
	Ineffective
	Very Ineffective

	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
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18.
In general, 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
	Very 
Effective
	Effective
	Ineffective
	Very Ineffective

	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?

Please record as ………………………… standard drinks/units* per week 


or as ………………………… 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?


Please record as …………………………. standard drinks/units* per week 


or as …………………………. standard drinks/units* per day 

*1 standard drink = ½ 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.
	Statement
	Strongly agree
	Quite strongly agree
	Agree
	Neither agree   or disagree
	Dis-agree
	Quite strongly disagree
	Strongly disagree

	a.
 I feel I know enough about the causes of drinking problems to carry out my role when working with problem drinkers
	7
	6
	5
	4
	3
	2
	1

	b.
 I feel I can appropriately advise my patients about drinking and its effects
	7
	6
	5
	4
	3
	2
	1

	c. I feel I do not have much to be proud of when working with drinkers
	7
	6
	5
	4
	3
	2
	1

	d.
 All in all I am inclined to feel a failure with drinkers
	7
	6
	5
	4
	3
	2
	1

	e.
 I 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
	5
	4
	3
	2
	1

	g. I feel I have the right to ask patients questions about their drinking when necessary
	7
	6
	5
	4
	3
	2
	1

	h. I feel that my patients believe I have the right to ask them questions about drinking when necessary
	7
	6
	5
	4
	3
	2
	1

	i. In general it is rewarding to work with drinkers
	7
	6
	5
	4
	3
	2
	1

	j. In general, I like problem drinkers
	7
	6
	5
	4
	3
	2
	1
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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”).
	Statement
	Strongly agree
	Quite strongly agree
	Agree
	Neither agree   or disagree
	Dis-agree
	Quite strongly disagree
	Strongly disagree

	a. I feel I know enough about the causes of drinking problems to carry out my role when working with problem drinkers
	7
	6
	5
	4
	3
	2
	1

	b. I feel I can appropriately advise my patients about drinking and its effects
	7
	6
	5
	4
	3
	2
	1

	c. I feel I do not have much to be proud of when working with drinkers
	7
	6
	5
	4
	3
	2
	1

	d. All in all I am inclined to feel a failure with drinkers
	7
	6
	5
	4
	3
	2
	1

	e. I 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
	5
	4
	3
	2
	1

	g. I feel I have the right to ask patients questions about their drinking when necessary
	7
	6
	5
	4
	3
	2
	1

	h. I feel that my patients believe I have the right to ask them questions about drinking when necessary
	7
	6
	5
	4
	3
	2
	1

	i. In general it is rewarding to work with drinkers
	7
	6
	5
	4
	3
	2
	1

	j. In general, I like problem drinkers
	7
	6
	5
	4
	3
	2
	1


22.
In the 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).
	Never 

	1

	1 – 2 times 

	2

	3 – 5 times 

	3

	6 – 12 time 

	4

	more than 12 times 

	5


23.
In the last year, about how many patients have you managed specifically for their hazardous drinking or alcohol-related problems?
	None 

	1

	1 – 6 patients 

	2

	7 – 12 patients 

	3

	13 – 24 patients 

	4

	25 – 49 patients 

	5

	50 or more patients

	6


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.
	75
	
	

	76
	
	

	77
	
	

	78
	
	

	79
	
	

	80
	
	

	81
	
	

	82
	
	

	83
	
	

	84
	
	

	85
	
	

	86
	
	

	87
	
	

	88
	
	

	89
	
	

	Statement
	Very much
	Quite 
a bit
	Little
	Not 
at all
	Don’t 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 people present with
	5
	4
	3
	2
	1

	c.
Doctors have a disease model training and they 
don’t think about prevention
	5
	4
	3
	2
	1

	d.
Doctors think that preventive health should be the patients’ responsibility not theirs
	5
	4
	3
	2
	1

	e.
Doctors are not sufficiently encouraged to work with alcohol problems in the current GMS contract
	5
	4
	3
	2
	1

	f.
Doctors feel awkward about asking questions about alcohol consumption because saying someone has an alcohol problem could be seen as accusing them of being an alcoholic
	5
	4
	3
	2
	1

	g.
Doctors do not know how to identify problem drinkers who have no obvious symptoms of excess consumption.
	5
	4
	3
	2
	1

	h.
Doctors do not have a suitable screening device to identify problem drinkers who have no obvious symptoms of excess consumption
	5
	4
	3
	2
	1

	i.
Doctors do not have suitable counselling materials available
	5
	4
	3
	2
	1

	j.
Doctors are not trained in counselling for 
reducing alcohol consumption
	5
	4
	3
	2
	1

	k.
Doctors believe that alcohol counselling involves family and wider social effects, and is therefore 
too difficult
	5
	4
	3
	2
	1

	l.
Doctors do not believe that patients would take 
their advice and change their behaviour
	5
	4
	3
	2
	1

	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

	o.
Doctors believe that patients would resent being asked about their alcohol consumption
	5
	4
	3
	2
	1


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.
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	Statement
	Very much
	Quite 
a bit
	Little
	Not 
at all
	Don’t know

	a.
Public health education campaigns in general made society more concerned about alcohol
	5
	4
	3
	2
	1

	b.
Patients requested health advice about alcohol consumption
	5
	4
	3
	2
	1

	c.
Quick and easy screening questionnaires were available
	5
	4
	3
	2
	1

	d.
Quick and easy counselling materials were available
	5
	4
	3
	2
	1

	e.
Early intervention for alcohol was proven to be successful
	5
	4
	3
	2
	1

	f.
Training programs for early intervention for alcohol were available
	5
	4
	3
	2
	1

	g.
Providing early intervention for alcohol was included in the Quality in Outcomes Framework (QOF)
	5
	4
	3
	2
	1

	h.
General support services (self-help/counselling) were readily available to refer patients to
	5
	4
	3
	2
	1

	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
	Very effective
	Quite 
effective
	Slightly effective
	In-effective
	No opinion

	a.  Promotion of a ‘sensible drinking’ culture
	5
	4
	3
	2
	1

	b.  Promotion of recommended guidelines on drinking limits and health information
	5
	4
	3
	2
	1

	c.  Introduction of more flexible opening hours licensed premises
	5
	4
	3
	2
	1

	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 licence conditions
	5
	4
	3
	2
	1

	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 or areas following alcohol-related ASB
	5
	4
	3
	2
	1

	i.   Sharpened criminal justice for drunken behaviour
	5
	4
	3
	2
	1

	j.  Increased provision for brief interventions to prevent alcohol problems
	5
	4
	3
	2
	1

	k.  Increased provision for treatment of alcohol problems
	5
	4
	3
	2
	1

	l.  Introduction of local alcohol strategies 
	5
	4
	3
	2
	1


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).
	Statement
	Very effective
	Quite 
effective
	Slightly effective
	In-effective
	No opinion

	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. Further regulation of alcohol off-sales (e.g. supermarkets, off-licences)
	5
	4
	3
	2
	1

	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
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28. Can you recall filling out an earlier version of this questionnaire from our team about 10 years ago?

	Yes
	
	

	No
	
	


29.
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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