Alcohol Clinical Training (ACT) Pre-Session Survey

1. Are you:


Male.
1


Female.
2

2. Are you Hispanic or Latino?

No
0

Yes
1

3. Do you primarily consider yourself:


(circle one)


American Indian or Alaska Native

1


Asian

2


Black or African American

3


Native Hawaiian or other Pacific Islander

4

White  
5                                                                                       


   Other (specify)________________________________________  6
4. What is your year of birth?      ____ ____ ____ ____

5. Were you born in the U.S?


No
0

Yes
1

6. Were BOTH of your parents born in the U.S?


No
0

Yes
1

7. Is English your first language?


No
0

Yes
1

8. How many languages other than English do you speak fluently?   ____ ____

9. What year did you complete your residency or clinical training?
____ ____ ____ ____

10. To which type of practice do you belong?

Academic Hospital
1

Non-academic Hospital
2

Large Group Practice
3

Small Group Practice
4

Solo Practice
5
How many standard drinks are considered low risk drinking amounts for a healthy 45 year-old man?

11. NO MORE THAN ____ ____ drinks per week (on average)

12. NO MORE THAN ____ ____ drinks per drinking occasion

How many standard drinks are considered low risk drinking amounts for a healthy, non-pregnant 35 year-old woman?

13. NO MORE THAN ____ ____ drinks per week (on average)

14. NO MORE THAN ____ ____ drinks per drinking occasion

Please identify what the 4-letters in the CAGE acronym stand for (key words only):

	15.
	C =
	

	16.
	A =
	

	17.
	G =
	

	18.
	E =
	


You have just finished assessing your patient for alcohol use, and have determined that he has had to drink increasingly more over the past year to achieve the same effect. He describes having ‘the shakes’ in the morning, and has blacked out on more than one occasion. He recognizes that his drinking is a problem, and has tried without success to cut down over the past few months. 

19. The best drinking goal for patients like this is:

· Abstinence only

· Cutting down only

· Cutting down or abstaining are equally good goals

20. It is likely that this patient has:
· Risky drinking without alcohol dependence

· Alcohol dependence

· Neither

21. This patient would best be described as being in the following stage of readiness to change his drinking:

· Precontemplation

· Contemplation

· Determination/action

You have screened your patient, a 42 year-old woman, for alcohol use. She reports drinking 3-4 beers about 3 times per week, and answered “no” to all of the CAGE questions. She has a family history of alcoholism. She says that she drinks to help her relax, states that she does not have an alcohol problem, and sees no reason to change.

22. The best drinking goal for patients like this is:

· Abstinence only

· Cutting down only

· Cutting down or abstaining are equally good goals

23. It is likely that this patient has:
· Risky drinking without alcohol dependence

· Alcohol dependence

· Neither

24. This patient would best be described as being in the following stage of readiness to change her drinking:

· Precontemplation

· Contemplation

· Determination/action

	25.

	Please rate the following statements according to your current beliefs:

			
			(circle one for each item)


			                                           Neither

                    Somewhat     agree nor     Somewhat       

Disagree      disagree       disagree         agree            Agree

							
	a.

	It takes too much time to address patients’ drinking

					
		problems

	1

	2

	3

	4

	5


							
	b.

	Understanding a patient’s health beliefs is
					
		important when addressing alcohol problems
	1

	2

	3

	4

	5


							
	c.

	It is not my responsibility as a physician to address 
					
		patients’ alcohol problems
	1

	2

	3

	4

	5


							
	d.

	Advising a patient about their excessive drinking 
					
		can improve their health
	1

	2

	3

	4

	5


							
	e.

	Patients who have difficulty understanding me are  

					
		an unnecessary drain on my clinical time

	1

	2

	3

	4

	5


							
	f.

	I have little patience for patients who refuse to

					
		accept that their excessive drinking is bad for them
	1

	2

	3

	4

	5


							
	g.

	Making specific statements to assure patients they 
					
		have been understood is important when
					
		addressing alcohol problems
	1

	2

	3

	4

	5


							
	h.

	I am not interested in patients’ explanations and
					
		excuses for drinking at unhealthy levels
	1

	2

	3

	4

	5



	


	26. In the past 3 months, I…..
	(circle one for each item)

	
	
	  Never          Rarely      Sometimes      Usually       Always

	a.
	Asked patients about quantity and 
	
	
	
	
	

	
	frequency of alcohol use
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	b.
	Screened patients for alcohol problems 
	
	
	
	
	

	
	using the CAGE
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	c.
	Assessed patients for alcohol consequences
	
	
	
	
	

	
	after a positive screen
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	d.
	Assessed patients readiness to change their 
	
	
	
	
	

	
	behavior after a positive screen
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	e.
	Made specific statements when addressing 
	
	
	
	
	

	
	alcohol problems to assure patients
	
	
	
	
	

	
	they had been understood
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	f.
	Elicited the patient’s health beliefs when
	
	
	
	
	

	
	addressing alcohol problems
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	g. 
	Counseled all patients with alcohol 
	
	
	
	
	

	
	problems regarding their alcohol use
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	h.
	Reflected upon problem drinkers’ rationale
	
	
	
	
	

	
	for drinking
	1
	2
	3
	4
	5


	27. I am confident in my ability to:
	(circle one for each item)

	
	
	Not at all                             Somewhat                               Very 

Confident                           Confident                           Confident

	a.
	Ask patients about quantity and 
	
	
	
	
	

	
	frequency of alcohol use
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	b.
	Screen patients for alcohol problems 
	
	
	
	
	

	
	using the CAGE
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	c.
	Assess patients for alcohol consequences
	
	
	
	
	

	
	after a positive screen
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	d.
	Assess patients readiness to change their 
	
	
	
	
	

	
	behavior after a positive screen
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	e.
	Make specific statements when addressing 
	
	
	
	
	

	
	alcohol problems to assure patients
	
	
	
	
	

	
	they have been understood
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	f.
	Elicit the patient’s health beliefs when
	
	
	
	
	

	
	addressing alcohol problems
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	g. 
	Counsel all patients with alcohol 
	
	
	
	
	

	
	problems regarding their alcohol use
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	h.
	Reflect upon problem drinkers’ rationale
	
	
	
	
	

	
	for drinking
	1
	2
	3
	4
	5


	28. In the next 3 months, I intend to:
	                       (circle one for each item)

	
	
	   Never          Rarely      Sometimes      Usually       Always

	a.
	Ask patients about quantity and 
	
	
	
	
	

	
	frequency of alcohol use
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	b.
	Screen patients for alcohol problems 
	
	
	
	
	

	
	using the CAGE
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	c.
	Assess patients for alcohol consequences
	
	
	
	
	

	
	after a positive screen
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	d.
	Assess patients readiness to change their 
	
	
	
	
	

	
	behavior after a positive screen
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	e.
	Make specific statements when addressing 
	
	
	
	
	

	
	alcohol problems to assure patients
	
	
	
	
	

	
	they have been understood
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	f.
	Elicit the patient’s health beliefs when
	
	
	
	
	

	
	addressing alcohol problems
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	g. 
	Counsel all patients with alcohol 
	
	
	
	
	

	
	problems regarding their alcohol use
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	h.
	Reflect upon problem drinkers’ rationale
	
	
	
	
	

	
	for drinking
	1
	2
	3
	4
	5



























































For the next 2 questions, a standard drink refers to a 12 oz beer, a 5 oz glass of wine, or one 1.5 oz shot or mixed drink.
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