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N 136 (52.5)
Aadgengy (1) 36 (16.4)
JLAUNSANY AR
laiSsuntsda/seauUseaumnw 61 (23.5)
HseuAne1/Ua%. /A uyin 99 (38.2)
genindfseufnwm 99 (38.2)
AnUNINENSE
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qsd wakenuey 5(1.9)
81319/ miny 20 (8.1)
YUYURAEY
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Ansal WAN1al AUTULS n (%)
aagnsal @)
<20 13 (13.3)
20-40 46 (46.9)
41-60 30 (30.6)
61-80 9(9.2)
ARG UAN T
favsa vieffanuduiusandiluilagsy 1(0.6)
oy 1(0.6)
AUAULAY 1(0.6)
leusamay 1(0.6)
dieuthy 1(0.6)
yARABLAATIN 7(4.9)
rundanmiti T3dniu 148 (92.5)
Ansallivseasdodnldansianda (n = 52) 10 (19.2)
fUszaugiRivmpuLoanasedniely 6 1.4, (n=258) 27 (10.5)
fuszaugiRivmpuLeanased > 50 N3 (n = 19) 10 (52.6)
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M1379 7 Wiguiiiguiugiumsdszrnsaansvasggniniresnenig

mng’{ﬁ'm (HTO) (n = 82) uazliAuneanaged (non-HTO) (n = 132)

Joyansuszvnsatans HTo Non-HTO
v n (%) n (%)
LA
%8 39 (47.6) 49 (37.1)
AN 43 (52.4) 83 (62.9)
91y (U) dsugu (Aelisegu) 32 (25,46) 32 (26,44)
TEAUNMIANYIEIAR
luSsunilsde/Uszoufine 19 (23.5) 33 (25.0)
seuAnY/UY. WEIOLBULYN 40 (49.4) 50 (37.9)
gannilseudn 22(27.2) 49 (37.1)
A0 TUN WAL T
Lan 31(37.8) 54 (40.9)
ausaegieiu/ sgivuruliausa 34 (41.5) 50 (37.9)
dusauALeniueg 4.(4.9) 10 (7.6)
Y1318/ iy 13 (15.9) 18 (13.6)
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M1379 7 Wiguliisunugiumedszvnsaansvasggniniresnenig

mng’{ﬁ'm (HTO) (n = 82) uazliAuueanaged (non-HTO) (n = 132) ()

JoyaneuszvInsaans HTo Non-HTO
v n (%) n (%)
YUYUBAY
YUUN 34 (41.5) 58 (43.9)
SR 48 (58.5) 74 (56.1)
DTN
YauALna 46 (56.1) 67 (51.1)
yaulaifuna 1(1.2) 7(5.3)
FU319 14 (17.1) 25 (19.1)
Wotu/ havu 4(4.9) 5(3.8)
Uniseu 5(6.1) 5(3.8)
199U 8 (9.8) 15 (11.5)
Juq 4(4.9) 7(5.3)
NG
WNG 74 (90.2) 105 (80.2)
GEH 8(9.8) 24.(18.3)
Buq 0 (0) 2 (1.5)
seldadedodou (V)
<5000 14 (21.9) 29 (25.2)
5001-10000 21 (32.8) 43 (37.4)
10001-20000 22 (34.4) 33 28.7)
>20000 7(11.0) 10 (8.7)
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11314 8 LWUSBULTBUANTZIIN MANTTAl AMUTULIY WazwgANSIURQNYINFI8319nne

mng’{ﬁ'm (HTO) (n = 82) uazlifAuueansged (non-HTO) (n = 132)

o o . HTO Non-HTO
{N3evin mnn1sal ANNTULSS o %) o %)
91gRnsyyi @)
<20 6 (7.9) 9 (7.0)
20-40 49 (64.5) 93 (72.1)
41-60 18 (23.7) 23 (17.8)
61-80 3(3.9) 4(3.1)
el
ighd 76 (92.7) 98 (74.2)
AN 6 (7.3) 34 (25.8)
ANNFNRUSAURNTEYinT
aulumsounsy/ Au3dn 64 (78.0) 126 (95.5)
ausUanyi/ 1i3dn 18 (22.0) 6 (4.5)
anuiAnumg”
UrunuLes 28 (34.1) 52 (39.4)
thugpu 18 (22) 26 (19.7)
fuftanssne 23 (28.0) 48 (36.4)
anuiveiATePILeANERd 13 (15.9) 6 (4.5)
AW (S¥UU 24 B.a1)
24.01-06.00 23(29.1) 7(5.5)
06.01-12.00 3(3.8) 23 (18.0)
12.01-18.00 15 (19.0) 52 (40.6)
18.01-24.00 38 (48.1) 46 (35.9)
fdin < 18 U egluwnnisal 23 (28.4) 35 (27.8)
Ansevildviseasdednldansianiin’ 19 (38.0) 41 (39.0)
Hannszvhanueanesednielu 6 Halue” 25 (30.5) 7(5.3)
fannszihduueanesed > 50 n$u° 12 (52.2) 2(33.3)
AINHTULSIVBIHANTENUABE NN TEYIN
ey - Uunang 26 (31.7) 54 (40.9)
> U1unand - anfian 56 (68.3) 78 (59.1)

"P<005  P<0.001

? Aunsevag M wdayarihtulaun 50 waz 100 Tungu HTO wag non-HTO muddy
* Awnderar anfgnnszvhinweansgedniglu 6 Hlug
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M1319 9 WIBUIBUN5VIANNYIBLABVBLENIIN18319N"Y
ngau (HTO) (n = 82) uaglifuuaanagad (non-HTO) (n = 132)

NNSUBANMNYILLYAD HTO Non-HTO
n (%) n (%)

N1IVOANTIELYED 16 (19.5) 24 (18.3)
VOAMNTILLADIN (819VDAMUTIBINADUINAIN 1 9819)

o 8 (50.0) 9 (37.5)

'Uqﬂﬂa%us] 7(43.8) 15 (62.5)

INATOUATI 6 (37.5) 14 (93.3)

AUUINATOUATY 1(14.3) 1(6.7)

M1319 10 Wisuisunslasuanudlsmaavesgniniiesiane

mnéj@'\'u (HTO) (n = 82) uazliAuueanaged (non-HTO) (n = 132)

N3lRsUANUTIEHED HTO Non-HTO
n (%) n (%)

MUV 57 (69.5) 86 (66.2)
#1379 27 (47.4) 55 (64)
JONYIVNA 4 (7.0) 7(8.1)
alannnsamy 10 (17.5) 12 (14)
ANAEUN 3(5.3) 1(1.2)

o 13 (22.8) 17 (19.8)

B 17 (29.8) 32 (37.2)
roglumnnisal 14 (82.4) 28 (87.5)
HoguanumnIal 3(17.6) 6 (18.8)

U Y
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PROGRESS REPORT TO WHO
The Harm to Others from Drinking Phase 11

DATE: July 31, 2018
COUNTRY: Thailand

Title of Project: Agency Caseload Study of the Harm to Others from Drinking:
A WHO/Thailand Health International Collaborative Research
Project Phase Il

Overview of the project (including the scope of the study)

This study aims to:
1. Quantify the prevalence of harm done to others from drinking in Thailand.
2. Examine details of how the events happened.
3. Examine how they received help, support and other healthcare services.
4. Examine caseloads provided by service providers.

A mixed-method was used to design this study. It includes one survey and two qualitative
studies. The qualitative studies include an in-depth interview method and a key informant
interview. The study will be conducted at 9 emergency rooms, 9 police stations and 8
social welfare and protection service departments in Songkhla Province, southern
Thailand.

All questionnaires were provided by the WHO core team, and were translated and back-

translated for validation.

Patients who underwent road traffic accidents and/or received physical injuries from
violent acts will be chosen from emergency rooms of the selected hospitals. In the case of
police stations, clients with physical injuries due to violence will be invited to participate
in the survey. Only patients and clients with serious injuries will be invited to participate
in the in-depth interview to provide more details on the events and to access further help.
Key informants (n=9) from each study site will be purposively invited for an interview on

the topic of caseloads and service deliveries.



Researchers who are well-trained in both psychology and qualitative data collection
methods will collect data through surveys and qualitative methods. Two research

assistants, after being trained, will also help administer the survey questionnaires.

IRB approval will be obtained from the WHO and the faculty of Medicine, Prince of

Songkla University. Written informed consent will also be obtained from the participants.

Data from the survey questionnaires will be entered into EpiData so that it could be
further analyzed by R. Data from in-depth interviews and key informant interviews will
be transcribed verbatim and analyzed by the co-principle investigator, KB, who is an
expert in the field qualitative study. The primary data analysis will be based on the

dummy table given by the WHO core team.

Progress report on Sub-studies 1, 2 and 3
I.  Questionnaire/Instrument Preparation

After the main protocol and the questionnaire were received, they were translated into Thai and
subsequently back translated into English by a certified translator. The original English version of
the main protocol and the questionnaire were compared and appropriately modified with the back-
translated version. Modifications occurred a few times due to the update and modification of the

main protocol made by the WHO core team.

Researchers and research assistants were trained to interview participants and administer
questionnaires on the 23 of May 2018. A pilot test for all the questionnaires were done during
the 24™-30™ of July 2018. Problems and further adaptations of the questionnaire will be discussed

at a meeting on the 31% of July 2018.

Il.  Submission to local Ethics committee to be approved

The Thai version of the protocol and the questionnaire has been modified accordingly to the final
protocol, which was received on the 9" of March 2018. All the documents required by the local
IRB has been prepared and submitted to the IRB at the Faculty of Medicine, Prince of Songkla
University. The first submission was made on the 29" of March 2018 and comments were later
received on the 11 of May 2018. The comments were primarily about how to support and/or
refer participants with serious mental health issues so they could be appropriately taken cared of.

There was also a request to submit the back-translated questionnaire. After being revised, the



protocol has been resubmitted on the 29" of May 2018. On the 26" of June 2018, the protocol and
the questionnaire were conditionally approved with some minor modification. They were revised
and resubmitted on the 11" of July 2018. Currently we are waiting for the IRB’s approval and we

anticipate to get the formal results in the first week of August 2018.

For a quick review:

Mar 9 Received the final main protocol and questionnaire

Mar 29 IRB submission round |

May 11 Received IRB response

May 29 IRB re-submission round |

June 26 Received IRB response: approved with minor changes needed

July 11 IRB re-submission round Il

Early August Expected date of formal IRB approval from the Faculty of
Medicine,

Prince of Songkla University, Thailand



I11.  Preparation for the fieldwork

Research team meetings consist of 4 researchers and 2 research assistants. The meetings
were conducted monthly to discuss about the fieldwork’s detailed plans. Eventually, 9
hospitals, 9 police stations, 4 One-Stop Crisis Centers, 2 Department of Psychiatry, 1
Mental Health Hospital and a clinic under Alcoholics Anonymous (AA) were selected.
The 9 hospitals include 1 tertiary hospital, 1 general hospital, 1 provincial hospital and 6
community hospitals in Songkhla province. The 9 police stations, which were selected,
were located in the same district as each hospital accordingly. The number of participants
that were recruited from each study site is based on the proportion of the number of beds
in a hospital setting and the size of the city where the police stations were located. The
table below summarizes the study locations, number of participants and the number of

days needed for data collection. The total number of sample size is 699.

Hospital Riseia:;(:h #Bed 2:;3;;?‘;2; Viczlr?)nce # Days
Songklanagarind 1 700 40 40 8
Hat Yai 1 689 40 40 8
Songkhla 2 508 40 40 8
Chana 4 72 15 15 3
Natawee 4 131 15 15 3
Tepa 4 60 15 15 3
Rattapoom 1 59 15 15 3
Namom 2 28 10 10 3
Bang Glum 1 30 10 10 3
Total 2277 200 200 42




Police station Research team n # Days

Kohong 1 10 1
Hat Yai 1 40 4
Songkhla 2 40 4
Chana 4 25 3
Natawee 4 25 3
Tepa 4 25 3
Rattapoom 1 15 2
Namom 2 10 1
Bang Glum 1 10 1
Total 200 22
Qualitative study Research team n # Days

Social welfare and protection (30)
Department of Psych @ Songklanagarind H 2 5 2
Department of Psych @ Songkhla Hosp 2 6 2
AA clinic 2+3 6 2
OSCC @ Songkhla Hosp 2 2 1
OSCC @ Songklanagarind Hosp 2 2 1
OSCC @ Rattapoom Hosp 2 2 1
OSCC @ Hat Yai Hosp 2 2 1
Songklaratchanagarind Psychiatric Hosp 3 5 2
ER (30)

4 10 )
Following the quantitative study 2 10 5

3 10 5
Police station (30)

4 10 5
Following the quantitative study 3 10 5

3 10 5



Key informants (9)

Songklanagarind Hosp 3 1 1
Hat Yai Hosp 3 1 1
Namom Hosp 3 1 1
Police station @ Hat Yai 3or4d 1 1
Police station @ Namom 3 1 1
Police station @ Chana 4 1 1
OSCC @ Songklanagarind 2 1 1
OSCC @ Hat Yai 3 1 1
OSCC @ Rattapoom 3 1 1
Total 99 51

Representatives from the agencies mentioned above were invited to a meeting on the 11%
of May 2018. The meeting’s purpose was to give information about the study and
persuade the representatives to agree on conducting the study at their agencies. All of the
representatives agreed that the project was useful and had our study take place at their
agencies. Representatives from 2 hospitals could not participate in the meeting; therefore,
we went to meat up with them at their respective hospitals and explained about the

project. They both agreed to conduct the study.
IV. Data collection status

We look forward to start collecting data in mid-September after getting IRB’s formal
approval, but the date is still tentative. Our research team consists of 4 qualitative
researchers who have been well trained in psychology and 2 research assistants. The data
will be collected through a paper-based questionnaire. We plan to collect data for 3

months, during September-October 2018.

V. Dataentry/management and data analysis

The two research assistants will enter all the collected data into EpiData separately. These
two sets of data will then be compared and validated.



The data will be cleaned, explored, managed and analyzed using R by a research assistant
who is a statistician under PI’s supervision. The analysis will be done based on the

dummy tables given by the WHO core team.
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Fieldwork Report: WHO-TH collaboration on Harm to Others from Alcohol Drinking

COUNTRY: THAILAND

ETHICAL CLEARANCE:

o What committee/agency ethically approved the study, and on what date?

We invited all selected agencies to a meeting. All relevant information was given and asked for
voluntary participation. All selected agencies agreed to participate. Some requested to have EC
approval from their agencies. While the others only asked for approval from their directors. We
could manage to obtain either an EC approval or an approval letter from all agencies as requested
(Table 1). The EC approval certificates are enclosed in Appendix A.

Table 1. Ethical clearance approval and approval date by agency
List of agency EC approval Approval date
I. Hospital/ Health services
1) Songklanagarind v 04/08/2018
2) Hatyai v 17/10/2018
3) Songkhla v 13/09/2018
4) Bangklam - -
5) Namom - -
6) Ratthaphum - -
7) Thepha - -
8) Chana - -
9) Nathawee - -
I1. Police station
1) Kho-hong v 04/09/2018
2) Hatyai v 30/08/2018
3) Muang Songkhla - -
4) Bangklam - -
5) Namom - -
6) Ratthaphum - -
7) Thepha - -
8) Chana - -
9) Nathawee - -
I11. Welfare Services Center/ Hospital
1) Songkhlarjanagarindra Psychiatric Hospital v 05/10/2018
2) Thanyarak Hospital, Songkhla - -
3) Family and Welfare Service Center, Songkhla - -
4) Fah Sai Clinic, Chana Hospital - -
5) Psychiatric Ward, Songklanagarind Hospital - -
6) OSCC, Songklanagarind Hospital - -
7) OSCC, Bangklam Hospital - -
8) OSCC, Hatyai Hospital - -
9) OSCC, Ratthaphum Hospital - -
OSCC = One Stop Service Crisis Center

e Any particular concerns from the committee:

The most seriously concern by the ethical committee were about psychological effect from the
interview, information confidentiality, back translation process and the data collection method.
We responded to all questions and comments and eventually could obtain an approval. All
amendments were made and received an approval.



Fieldwork Report: WHO-TH collaboration on Harm to Others from Alcohol Drinking

INSTRUMENTS

e The questionnaire was translated into Thai and back translated by a professional translator
(Appendix B: Certificate of the translator)

o \Were extra national questions added? None

SELECTED AGENCIES, PARTICIPANTS & DATA COLLECTION

(1) Track A: Emergency departments

e Method for selecting agencies: Data collection was done in Songkhla province. Hospitals were
selected based on different levels of the services and their capacities including tertiary, general,
provincial and community levels shown in Table 2. We could not interview patients at 2
hospitals, Hatyai and Namom, while waiting for EC approval.

Table 2 Study sample by Sub-study and agency

Sub-study 1 Sub-study 2 Sub-study 3
Traffic crashes interpersonal spouse/intimate Relative/family Unknown Key informant
Hospitals violence partner [friends in the person
same household (n=3)
(n=223) (n=183) (n=6) (n=3) (n=2)
Tertiary
1 Songklanagarind 128 45 3 1 1 1
General
2 Hatyai 0 (EC pending) 74 1 - 1 1
Provincial
3 Songkhla 31 25 1 - - -
Community
4 Bangklam 9 1 - - - -
5 Namom 0 (EC peding) 4 1 - - 1
6 Ratthaphum 8 0 - - - -
7 Thepha 30 2 - 2 - -
8 Chana 11 16 - - - -
9 Nathawee 6 16 - - - -

(-) refers to no eligible study sample

Sub-study 1
e Data collection period:
August 2018- January 2019

e Method/approach for recruiting the participants coming to the agencies: We planned to finish data
collection in 3 months however we spent 6 months to complete the fieldwork.

Two methods were used to conduct a survey. Initially, we followed the method in the proposal
which were waiting for eligible patients at the emergency room and the police station. After
two weeks, we could get only 5 cases and had high risk to prolong data collection period. We
considered to change the data collection method by collecting contact information of patients
with road traffic accident in the past 6 months registered at the agencies. Due to an inadequate
number of patients obtained, we extended to collect data up to the past 12 months. Verbal
informed consent and a telephone interview were done.



Fieldwork Report: WHO-TH collaboration on Harm to Others from Alcohol Drinking

o How was the response rate calculated:
Many patients could not be contacted due to having a wrong telephone number or
they changed the telephone number. Nevertheless, almost 80% patients who we could
contact agreed to participate in the study (Table 3.).

o Was there a separate completion rate? If so, what was it? How was the completion rate

calculated:

Only 3 patients could not complete the questionnaire due to their unavailability. The
data could be obtained less than 50%, thus they were excluded from the study.

Table 3 Response rate of Sub-study 1: Emergency department

Total Participate Refuse Could not contact Wrong number
(N) n (%) n (%) n n
1469 406 (77.9) 115 (22.07) 869 79

Average number of minutes to complete the interview:
10-15 minutes

How many/who conducted the fieldwork (fieldwork agency, students hired by a fieldwork
supervisor):
3 researchers and 3 research assistants (temporary employed)

How were the interviewers trained:
All researchers had 3 meetings to go through all the questionnaires (Thai version). Any
ambiguous questions were listed and verified with Dr. Orratai. A pilot study (n=11) was done
by all 3 researchers. The questionnaires were modified to make them clearer and more practical.

How were the interviewers supervised:
Research assistants were trained by the researchers and supervised while conducting an
interview until they could understand thoroughly and were confident to do it by themselves.

Were interviews conducted face to face or over the phone? (if both, what are proportions?):
Both methods were used. Only 5 patients were fact-to-face interviewed and the rest was
telephone interviewed.

Any difficulties found during data collection:
— The delayed of getting an EC approval
— Inadequate number of eligible patients
— Could not interview patients with serious injury or during busy hours
— Some nurses were not informed about the project and did not cooperate well for example
she did not allow the research team to access patients’ contact details due to confidentiality
issues
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Sub-study 2

Data collection period:
August 2018 — January 2019
Method/approach for recruiting the participants to join Sub-study 2:

1. Cases — Participants: We recruited the participants for Sub-study 2 from those who
participated in Sub-study 1. Permission was obtained from them for participation in
Substudy 2. As they have agreed to participate in Sub-study 2, the assistant researchers of
Sub-study 1 have submitted to them all relevant documentation for each of the case studies
to the assistant researchers of Sub-study 2. The researcher assistant provided to each of the
participants further more detailed information relating to Sub-study 2 including an
information sheet, and the informed consent forms. Informed and written consent were
obtained from all participants before proceeding with the interviews. Most interviews were
conducted at quiet and private places such as at meeting rooms, food courts, coffee shops,
and the participants’ houses.

2. Agency staff/key informants: We invited head nurses, heads of Emergency departments,
OSCC or representative and other related staff of selective hospitals to a meeting in order
to provide all information related with the study. Then, the representatives, who
participated in the meeting, recruited the Agency staffs/key informants to be interviewed.

Average number of minutes to complete the interview: 30 -50 minutes

Number of personnel conducting fieldwork (fieldwork agency, students hired by a fieldwork
supervisor):
Three skilful researchers conducted the in-depth interviews in Sub-study 2.

How were the interviewers trained:

Two of them graduated Master Degree in Psychiatric Nursing and one of them graduated PhD.
in nursing. All had been trained on qualitative research methodology. Three of them had
experiences in training and conducting qualitative research in the field for more than 20 years.
In addition, two of them were psychiatric nurses and all of them were trained for counselling.
They had experience in teaching Master degree level students and supervised both Master
and/or PhD students.

How were the interviewers supervised:

Due to the level of knowledge and experiences of the three interviewers (researchers), it was
not necessary to include a formal schedule to supervise them. However, we scheduled regular
progress meetings (1- 2 times a month) to share and discussed a number of topics, including
progress of data collection, the challenges that they faced and preliminary data analysis.

Were interviews conducted face to face or over the phone? (if both, what are proportions?):

Out of 11 cases, 10 of them were face-to-face interviews. Only one case was conducted over
the phone, this was because the participant was working and did not have a regular work
schedule to enable a face-to-face interview to be arranged.

Any difficulties found during data collection:

Difficulties during data collection were divided into 3 parts: participants, researchers, and
organizations.

I. Participants: 1) Some participants felt worried about the security of the information they
would disclose and how private it would be kept. Two of them kept their meeting with the
researcher teams secret from their husbands, 2) some participants felt reluctant to disclose
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their family business to other people, including the researcher team. This issue may be
related to Thai culture whereby Thai women feel they have less power within the family
structure, this maybe one reason why many of the participants did not want to tell others
about personal issues about their families. However, another reason maybe that this is an
indication that domestic violence is occurring within Thai families, 3) some of them were
busy with their work and could not spare the time, and 4) some of them refused to re-call
their experiences.

I. Researchers: 1) Sometimes researchers felt a little frustrated as they were aware of the
personal experiences certain participants had undergone but they were unable to support
them, 2) sometimes researchers felt unsafe to conduct the interview at the participants home,
3) sometimes researchers were unable to find the location of the participants home, and 4)
sometimes researchers felt concerned about the safety of the participants.

I1l. Organization: 1) Some organizations did not have sufficient cases which met the criteria,
2) Staff at some of the organizations were too busy to support the process of recruitment,
3) Some organizations would not disclose information relating to assaults as they were
concerned about the patient rights of privacy, 4) some staff claimed they had not received
any information regarding the research project. This was confusing as the project had
received approval from the director and Ethic committee of the hospital, and 5) the process
of approval of some hospitals took longer time. Therefore, for some organizations, the
personal relationships such as teacher-student, and colleagues etc. were used.

Sub-study 3
e Please provide basic information about the selected hospitals (i.e. type, level, geographic areas):

Three different levels of hospitals were selected in this study, namely: 1) Tertiary hospital, 2)
Provincial Hospital, and 3) Community Hospital.

1. The tertiary hospitals comprised of two hospitals (Songklanagarind Hospital, Hatyai
Hospital)

1.1 Songklanagarind Hospital which is a tertiary hospital is located in Songkhla
province, in the Southern part of Thailand. It is a place of learning and practice for medical
students/ residents/ fellowships and students of other health science disciplines. It is also a
prime source of research for personnel of various health science professions. It nominally has
a capacity of 1,000 beds.

1.2 Hatyai Hospital is a general hospital in Hat Yai, Songkhla Province, Thailand. A
regional hospital under the Ministry of Public Health, it serves as a referral centre for nearby
community hospitals mainly within Songkhla. It nominally has a capacity of 640 beds.

2. The Provincial Hospital comprised of one hospital (Songkla Hospital) - Songkla Hospital
is general hospital in Muang, Songkhla Province, Thailand. A provincial hospital under the
Ministry of Public Health, it nominally has a capacity of 508 beds.

3. The Community Hospitals comprised of 6 hospitals (Bangklam Hospital, Namom Hospital,
Ratthaphum Hospital, Thepha Hospital, Chana Hospital, and Nathawee Hospital). Each of them
is located in the different district in Songkla Province. Each of them has the different capacity
of bed.

3.1 Bangklam Hospital is a Community hospital in Bang Klam Distric, Songkhla
Province, Thailand. A Community hospital under the Ministry of Public Health, it nominally
has a capacity of 30 beds.
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3.2 Namom Hospital is a Community hospital in Namom Distric, Songkhla Province,
Thailand. A Community hospital under the Ministry of Public Health, it nominally has a
capacity of 30 beds. It is located on the HighWay.

3.3 Ratthaphum Hospital is a Community hospital in Ratthaphum Distric, Songkhla
Province, Thailand. A Community hospital under the Ministry of Public Health, it nominally
has a capacity of 30 beds. It is located nearby the main HighWay.

3.4 Thepha Hospital is a Community hospital in Thepha Distric, Songkhla Province,
Thailand. A Community hospital under the Ministry of Public Health, it nominally has a
capacity of 30 beds.

3.5 Chana Hospital is a Community hospital in Chana Distric, Songkhla Province,
Thailand. A Community hospital under the Ministry of Public Health, it nominally has a
capacity of 30 beds.

3.6 Nathawee Hospital (Her Majesty the Queen's Hospital Na Thawi) is a Community
hospital in Nathawee Distric, Songkhla Province, Thailand. A Community hospital under the
Ministry of Public Health, it nominally has a capacity of 60 beds. It is located closed to the
border between Thailand and Malaysia.

(2) Track B: Police stations
Table 4: Number of study sample by Sub-study and agency
Sub-study 1 Sub-study 2 Sub-study 3
Police Victims of crimes against Fem'ales, affec_ted Ma_xles, affectgd by Any gender, affected Agency staffs/key
. the person by friends/relatives friends/ relatives by unknown person/s informants
stations
n=103 n=3 n=2 n=1 n=4
1 Kho-hong 17 1 1 1 -
2  Hatyai 35 - 1 - 1
3  Muang 43 2 - - -
Songkla
4  Bangklam 0 - - - 1
5 Namom 7 - - - 1
6  Ratthaphum 0 - - - -
7  Thepha 0 - - - -
8 Chana 1 - - - 1
9  Nathawee 0 - - - -
Sub-study 1
o Data collection period: (same as the sub-study 1 at ER)
o Method/approach for recruiting the participants coming to the agencies:

(same as the sub-study 1 at ER)
e The response rate was:

o How was the response rate calculated: See details in Table 5

Table 5: Response rate of Sub-study 1: Police station

Total Participate Refuse Could not contact Wrong number
(N) n (%) n (%) n n
279 103 (85.1) 18 (6.45) 130 28
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o Was there a separate completion rate? If so, what was it? How was the completion rate
calculated: None

e Average number of minutes to complete the interview:
(same as the sub-study 1 at ER)

e How many/who conducted the fieldwork (fieldwork agency, students hired by a fieldwork
supervisor):
(same as the sub-study 1 at ER)

e How were the interviewers trained:
(same as the sub-study 1 at ER)

o How were the interviewers supervised:
(same as the sub-study 1 at ER)

o Were interviews conducted face to face or over the phone? (if both, what are the proportions?):
Two clients had a face-to-face interview; the remaining were interviewed by telephone.

e Any difficulties found during data collection:
o Inadequate number of eligible clients
o Could not interview clients during busy hours
o Some police officers were not informed about the project and did not cooperate well for
example he did not allow the research team to access clients’ contact details due to
confidentiality issues

Sub-study 2
e Data collection period:
August 2018 — January 2019
e Method/approach for recruiting the participants to join Sub-study 2:

1. Cases — Participants: We recruited the participants for Sub-study 2 from those who
participated in Sub-study 1. Permission was obtained from them for participation in Sub-study
2. As they have agreed to participate in Sub-study 2, the assistant researchers of Sub-study 1
have submitted to them all relevant documentation for each of the case studies to the assistant
researchers of Sub-study 2. The researcher assistant provided to each of the participants further
more detailed information relating to Sub-study 2 including an information sheet, and the
informed consent forms. Informed and written consent were obtained from all participants
before proceeding with the interviews. Most interviews were conducted at private places such
as at meeting rooms, food courts, coffee shops, and the participants’ houses.

2. Agency staff/key informants: We invited heads of department or representatives of selective
police stations to a meeting in order to provide information related to the study. Those who
participated in the meeting then recruited the Agency staffs/key informants to the interview
process.

e Average number of minutes to complete the interview:

The duration of interview ranged from 30 -50 minutes.
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How many/who conducted the fieldwork (fieldwork agency, students hired by a fieldwork
supervisor):

Three skilful researchers conducted the in-depth interviews in Sub-study 2.
How were the interviewers trained:

Two of them graduated Master Degree in Psychiatric Nursing and one of them graduated PhD.
in nursing. All have been trained on qualitative research methodology. Three of them have had
experience in training and conducting qualitative research in the field for more than 20 years.
In addition, two of them are psychiatric nurses and all of them have been trained for counselling.
They have experience in teaching Master degree level students and have supervised both Master
and/or PhD students.

How were the interviewers supervised:

Due to the level of knowledge and experience of the three interviewers (researchers), we felt it
was not necessary to include a formal schedule to supervise them. However, we scheduled
regular progress meetings (1- 2 times a month) to share and discuss a number of topics,
including progress of data collection, the challenges that they faced and preliminary data
analysis.

Were interviews conducted face to face or over the phone? (if both, what are the proportions?):
All interviews (6 cases) were conducted by face to face.
Any difficulties found during data collection:

Difficulties during data collection were divided into 3 parts: participants, researchers, and
organizations.

1. Participants: 1) Some participants felt worried about the security of the information
they would disclose and how private it would be kept. Two of them kept their meeting with the
researcher teams secret from their husbands, 2) some participants felt reluctant to disclose their
family business to other people, including the researcher team. This issue may be related to
Thai culture whereby Thai women feel they have less power within the family structure, this
maybe one reason why many of the participants did not want to tell personal stories about their
families to others. However, another reason maybe that this is an indication that domestic
violence is occurring within Thai families, 3) some of them were busy with their work and
could not spare the time, and 4) some of them refused to re-call their experiences.

2. Researchers: 1) Sometimes researchers felt a little frustrated as they were aware of
the personal experiences certain participants had undergone but they were unable to support
them. For example young participant who had no a permanent job, 2) sometimes researchers
felt unsafe to conduct the interview at the participants home, 3) sometimes researchers were
unable to find the location of the participants home, 4) sometimes researchers felt concerned
about the safety of the participants. For example one case suspected was a drug dealer, but the
researcher could not help her from the situation.

3. Organizations: 1) Some organizations did not have sufficient cases which met the
criteria, 2) Staff at some of the organizations were too busy to support the process of
recruitment, 3) Some organizations would not disclose information relating to assaults as they
were concerned about the patient rights of privacy, and 4) some staff claimed they had not
received any information regarding the research project.

10
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Sub-study 3
e Please provide basic information about the police stations (i.e. type, level, geographic areas):

Three levels of police stations were selected in this study namely: S level, 2) M level, and 3) L
level.

1. S level comprised of seven police stations
Most of police station is located in the different district in Songkla Province.
1.1 Kho-hong police station is located in Hatyai Distric, Songkhla Province, Thailand.

1.2 Bangklam police station is located in Bangklam Distric, Songkhla Province,
Thailand.

1.3 Ratthaphum police station is located in Ratthaphum Distric, Songkhla Province,
Thailand.

1.4 Namom police station is located in Namom Distric, Songkhla Province, Thailand.
1.5 Chana police station is located in Chana Distric, Songkhla Province, Thailand.
1.6 Thepha police station is located in Thepha Distric, Songkhla Province, Thailand.

1.7 Nathawee police station is located in Nathawee Distric, Songkhla Province,
Thailand. It is located close to the border between Thailand and Malaysia.

2. M Level - None
3. L level comprised of two police stations

3.1 Songkhla Police Station is located at Bo Yang, Muang Songkhla, Songkhla,
Thailand.

3.2 Hatyai Police Station is located at Hatyai , Songkhla, Thailand.
(3) Track C: family and welfare services

Table 6: Number of study sample by Sub-study and agency

w N

~N O

Sub-study 2 Sub-study 3
Women with Women without children Women affected by a Number of agency
Adencies children affected by  affected by family violence person not in a family staffs/key
9 family violence relationship informants
n=4 n=14 n=0 n=3

Songkhla Rajanagarindra Psychiatric 2 - - -
Hospital
Thanyarak Songkla Hospital - 1 - -
Family and Welfare Service Center, - - - -
Songkhla
Fah sai Clinic, Chana Hospital 1 4 - -
Psychiatric Ward, Songklanagarind 1 5 - -
Hospital
OSCC Songkla Nakarin Hospital - - - 1
OSCC Bangklam Hospital - 3 - -
OSCC Hatyai Hospital - 1 - 1
OSCC Ratthaphum Hospital - - - 1

11
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Sub-study 2

o Data collection period:
August 2018 — January 2019
e Method/approach for recruiting the participants to join Sub-study 2:

1. Cases — Participants: We recruited participants for Sub-study 2 by approaching the staff of
each department responsible for the potential participants. The staff who agreed to participate
and support this study acted as gate keepers. Their role was to relay to the potential participants
a description of the study. Once the potential participants had verbally agreed to participate in
this study, the researcher assistants provided them with further detailed information, an
information sheet, and an informed consent form. Informed and signed consents were obtained
from all participants before proceeding with the interview. Most interviews were conducted at
the private places in particular at the meeting room or office of the staff.

2. Agency staff/key informants: We invited head nurses, heads of Emergency departments,
OSCC or representative and other related staff of selective hospitals to a meeting in order to
provide all information relevant to the study. Then, the representatives, who participated in the
meeting, recruited the Agency staffs/key informants for interview. However, for some settings,
the OSCC staff did not receive any information of the study prior to us starting the data
collection process, therefore, we brought the documents that were approved by the director of
the hospital directed to the staff at the OSCC department.

e Average number of minutes to complete the interview:
The duration of interview ranged from 30 -50 minutes.

¢ How many/who conducted the fieldwork (fieldwork agency, students hired by a fieldwork
supervisor):

Three skilful researchers conducted the in-depth interviews in Substudy 2.
e How were the interviewers trained:

Two of them graduated Master Degree in Psychiatric Nursing and one of them graduated PhD.
in nursing. All have been trained on qualitative research methodology. Three of them have had
experience in training and conducting qualitative research in the field for more than 20 years.
In addition, two of them are psychiatric nurses and all of them have been trained for counselling.
They have experience in teaching Master degree level students and have supervised both Master
and/or PhD students.

o How were the interviewers supervised:

Due to the level of knowledge and experience of the three interviewers (researchers), we felt it
was not necessary to include a formal schedule to supervise them. However, we scheduled
regular progress meetings (1- 2 times a month) to share and discuss a number of topics,
including progress of data collection, the challenges that they faced and preliminary data
analysis.

e Were interviews conducted face to face or over the phone? (If both, what are the proportions?):
All interviews (21 cases) were conducted by face to face.
e Any difficulties found during data collection:

Difficulties during data collection were divided into 3 parts: participants, researchers, and
organizations.

1. Participants: 1) Some participants felt worried about the security of the information they
would disclose and how private it would be kept. Two of them kept their meeting with the
researcher teams secret from their husbands, 2) some participants felt reluctant to disclose their
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family business to other people, including the researcher team. This issue may be related to
Thai culture whereby Thai women feel they have less power within the family structure, this
maybe one reason why many of the participants did not want to tell personal stories about their
families to others. However, another reason maybe that this is an indication that domestic
violence is occurring within Thai families, 3) some of them were busy with their work and
could not spare the time, 4) some of them refused to re-call their experiences, and 5) some of
participants (the wives of drinkers) felt sad and guilty as they felt responsible for not being able
to do anything to change the situation or to help their respective husbands quit drinking. They
felt that, because they could not help their husbands, then they (the husbands) are doomed to
an early death.

2. Researchers: 1) Sometimes researchers felt a little frustrated as they were aware of the
personal experiences certain participants had undergone but they were unable to support them,
2) sometimes researchers felt unsafe to conduct the interview at the participants home, 3)
sometimes researchers were unable to find the location of the participants home, and 4)
sometimes researchers felt concerned about the safety of the participants.

3. Organizations: 1) Some organizations did not have sufficient cases which met the criteria, 2)
Staff at some of the organizations were too busy to support the process of recruitment, 3) Some
organizations would not disclose information relating to assaults as they were concerned about
the patient rights of privacy, 4) some staff claimed they had not received any information
regarding the research project. This was confusing as the project had received approval from
the director and Ethic committee of the hospital, and 5) the process of approval of some
hospitals took longer time. Therefore, for some organizations, the personal relationships such
as teacher-student, and colleagues etc. were used.

Sub-study 3
e Basic information about the agencies (i.e. function, type, level, geographic areas):

Three levels of hospitals and one special welfare/woman’ support services were selected in this
study. However, we did not get any case from the special welfare/woman’ support service.

1. The tertiary hospitals comprised of four hospitals

1.1 Songkhla Rajanagarindra Psychiatric Hospital is one of the biggest Psychiatric
Hospital in Southern Thailand. This hospital under the Department of Mental Health, Ministry
of Public Health located in Mueang Songkhla, Thailand. They aimed to develop specific mental
health and psychiatric services, develop excellence in mental health crisis from disaster, and
upport the development of mental health and psychiatric service systems in the health zone
network 12. This hospital set up the alcohol clinic for drinker patients.

1.2 Thanyarak Songkla Hospital (Thanyarak Institute) operates the largest system of
state-run Thai rehabs. Thailand’s Princess Mother National Institute on Drug Abuse Treatment
(PMNIDAT) oversees the programme which now has many locations nationwide. Thanyarak
Institute aims to be an international leader in addiction treatment and to provide the best drug
and alcohol rehab Thailand has to offer for Thai nationals. At its home base in Pratumtani
province, the Institute provides inpatient and outpatient addiction treatment and detoxification.
It hosts 200 beds for medical treatment and 600 beds for rehabilitation. In addition, Thanyarak
oversees treatment at 6 satellite Thai rehab centres in the provinces of Maehongson, Chiang
Mai, Udonthani, Khan Kaen, Pattani, and Songkhla.

1.3 OSCC and Psychiatric ward, Songkla Nakarin Hospital which is a tertiary hospital
is located in Songkhla province, the Southern part of Thailand. It is a place of learning and
practice for medical students/ residents/ fellowships and students of other health science
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disciplines. It is also a prime source of research for personnel of various health science
professions. It nominally has a capacity of 1,000 beds.

1.4 Hatyai Hospital is a general hospital in Hat Yai, Songkhla Province, Thailand. A
regional hospital under the Ministry of Public Health, it serves as a referral centre for nearby
community hospitals mainly within Songkhla. It nominally has a capacity of 640 beds.

2. The Provincial Hospital comprised of one hospital (Songkla Hospital) - Songkla Hospital
is general hospital in Muang, Songkhla Province, Thailand. A provincial hospital under the
Ministry of Public Health, it nominally has a capacity of 508 beds.

3. The Community Hospitals comprised of 6 hospitals (Bangklam Hospital, Namom Hospital,
Ratthaphum Hospital, Thepha Hospital, Chana Hospital, and Nathawee Hospital). Each of them
is located in the different district in Songkla Province. Each of them has the different capacity
of bed.

3.1 OSCC Bangklam Hospital is a Community hospital in Bang Klam Distric,
Songkhla Province, Thailand. A Community hospital under the Ministry of Public Health, it
nominally has a capacity of 30 beds.

3.3 OSCC Ratthaphum Hospital is a Community hospital in Ratthaphum Distric,
Songkhla Province, Thailand. A Community hospital under the Ministry of Public Health, it
nominally has a capacity of 30 beds. It is located nearby the main HighWay.

3.5 Fah sai Clinic Chana Hospital is a Community hospital in Chana Distric, Songkhla
Province, Thailand. A Community hospital under the Ministry of Public Health, it nominally
has a capacity of 30 beds.

DATA ENTRY

Were answers recorded on a computer or on paper:
o If computer - were implausible answers blocked from being entered?
o If paper - how were implausible answers dealt with (i.e., 250 years old):
o If paper - how were answers moved to an electronic database and how was the accuracy
checked:
What database of each Sub-study were answers entered into?

Information from the survey was recorded on a paper-based questionnaire. All data from the survey
were entered into EpiData program (version 3.1). The data were validated by creating a check file
to limit a range for only appropriate values to be entered. Double entry was made by two
independent research assistants. The data file was in .rec format and imported to R statistical
program (version 3.3.1) for further data management and data analysis.

The data were explored and quality checked. Any suspicious data were verified with the original
guestionnaire and the interviewer. Preliminary analysis was done using descriptive statistics.

All information from the in-depth interviewed were transcribed from a recorder. Content analysis
using verbatim transcription and field note was done by one of the Pl (KB) using Microsoft word
program.
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related to researches involving human subjects, based on the declaration of Helsinki
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The version 3 was revised on 30 April 2018, but no ethical implication.)
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1 The WHO/Thai Health International Collaborative Research
Project: a project summary

1.1 Background of the project

Alcohol's Harm to others (HTO) from drinking has been more widely publicized in recent
years. It has been recognized as a potential domain for alcohol policy and social
development. Thus the issue of HTO was identified as one of four priority research areas
(fetal alcohol spectrum syndrome, alcohol-related infectious disease and alcohol policy
implementation in low and middle income contexts) at the WHO Research Initiative on
Alcohol, Health and Development meeting in Stockholm in 2009. Thereafter, the Global
Strategy to Reduce Harmful Use of Alcohol (World Health Organisation, 2010) was adopted
in 2010, and alcohol’s harm to others was recognized as a major category of negative
outcomes of alcohol consumption, and as one of the main areas to be addressed. Children,
adolescents, women of child-bearing age, pregnant and breastfeeding women are
highlighted as target populations who are at high risk of alcohol-attributable harm. Many
policy options are proposed in order to prevent harm to others from drinking, and it is
recognised that accessible support and service systems should be provided for those who
are affected by drinkers.

The International Group for Studies of Alcohol's Harm to Others (IGSAHO), a research
network led primarily by staff of the Center for Alcohol Policy Research in Melbourne,
Australia, was initiated in 2011 to work on the development of a survey instrument. In the
same year, the World Health Organization (WHO), the Thailand Health Promotion
Foundation (ThaiHealth) and the Center for Alcohol Policy Research (CAPR) agreed to
collaborate in supporting the development of a Master Research Protocol and in conducting
and supporting the International research project on harm to others in low- and middle-
income countries (LMICs). A joint WHO-ThaiHeath Master Research Protocol on the Harm to
Others from Drinking, focusing on Phase | of what was seen as a longer-range study, was
developed and approved by the WHO Research Ethics Committee (ERC) in June 2012 (Rekve,
Laslett, Room, Thamarangsi, & Waleewong, 2015).

1.2 Study goal and objectives

The main goal of the study is to understand the scope and magnitude of alcohol’s harm to
others than the drinker, to measure the extent of recognition and ways of addressing this in
health and social service agencies, and to draw out the implications of the findings for
policies and interventions to reduce the harmful use of alcohol and its consequences.

The main objective of the study is to chart and measure the many ways in which drinking
may adversely affect others around the drinker, and the diverse responses to such harms by
societal response agencies, in a selection of low-and middle-income societies. A second
objective is to compare profiles and prevalence of harms from others’ drinking between
societies, as well as within each society, and to develop and test hypotheses about
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explanations of the differences found, with a view to improving preventive policies and the
public health response to harms arising from others’ drinking

This information complements data available on alcohol consumption as a risk factor in the
burden of disease, since that data primarily measures adverse effects of drinking on the
drinker. Collecting and analysing information on alcohol’s adverse effects on others has
several anticipated benefits for society:

e the information on the scope and size of problems will point to where the greatest
unmet needs are, in terms of services and assistance;

e in yielding detailed information about the circumstances and contingencies of
particular harms to others, the data can contribute to forming responses and policies
that will prevent or diminish the harm;

e in charting the current responses of societal agencies to the harms, the study can
point to ways in which the response can be improved and made maximally effective
in helping those who have been harmed;

e the data is likely to be particularly helpful in developing policy support for effective
countermeasures and policies, since harm to a second person from the first person’s
behaviour is a strong argument for effective governmental policy and prevention;

e the study’s results will provide guidance for future efforts to improve the database
on alcohol’s harms to others, both at international and at national and subnational
levels, as well as for policies and other efforts to reduce rates of such harms.

1.3 Study design

The study uses two types of “windows” to get a view of alcohol’s harm to others in the
society. One of these is the window of a general population survey: asking a cross-section of
the population about their personal experience with harm from others’ drinking in both the
private and the public spheres. The other is the window of the actions and records of health
and social response agencies, which deal with injury, crime, child neglect and family
problems.

Through the window of the general population survey, the range and extent of the various
harms from drinking to others can be gauged and located in the population studied. But by
its nature, a population survey sample will mostly collect data on less serious social harms.
On the other hand, health and social agencies collect data tilted towards the more serious
end of harms to others. In terms of alcohol’s harm to others, it is clear that it is rare for
routinely collected data on agency cases to record the involvement of someone else’s
drinking in the events or situation to which the agency is responding. The study thus
investigates not only data on rates and patterns of harm from others’ drinking among cases
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in agency caseloads, but also the extent to which the agency notices, records and responds
to the involvement of others’ drinking in cases which it deals with. The study’s findings thus
will form the basis for recommendations on improving agency databases and responses on
this dimension.

In looking at the issue through both windows, and comparing the distributions and patterns
found, the study aims at a balanced approach relevant to prevention of as well as societal
responses to drinking’s harms to others.

The study is designed in two phases.
Phase |
1) Scoping and assessment study
2) General population survey
Phase Il
3) Agency caseload studies
4) Casenote and Register data analyses

This Protocol focuses on the studies in arm (3) of Phase Il. Only agency caseload studies are
addressed in this protocol.

1.4 The WHO/ThaiHealth collaborative research project phase |

The previous WHO/ThaiHealth MOU (A WHO/Thai Health Promotion Foundation
Collaborative Project on Alcohol Programs 2010-2012), regarded as the ‘Phase I’ of the HTO
study, has generated international technical reports from general population surveys and
scoping and assessment studies in six LMICs including Chile, Nigeria, India, Sri Lanka,
Thailand and Vietnam (Lao PDR also implemented this protocol in parallel). These reports
identified a range of negative externalities from alcohol consumption in developing
countries, across all regions. The global research team, together with the principal
investigators from each site, including Australia and New Zealand, have prepared a book to
be published by WHO based on the general population studies in Phase |, as well as
generating additional peer review papers on cross-national comparative analyses of the
population data and scoping studies in Phase |. This work has been undertaken with the
technical support of the Centre for Alcohol Policy Research and partial funding from the
Australian National Health and Medical Research Council.

Phase Il of the International collaborative research project on the harm to others from
drinking is now under way. With funding from the WHO/Thailand Health Promotion
Foundation Collaborative Project on Health Promotion 2015-2017, the research team will
continue exploring HTO through interviews with cases affected by others’ drinking which are
seeking assistance from health, police and welfare and other support agencies, and with
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staff of the agencies, in line with the Phase Il research protocol and tools which are here
discussed.

2 The Harm to Others from Drinking Phase Il research protocol
This protocol focuses on the Agency caseload studies.

2.1 General objectives

(1) To measure the proportions of specific types of cases coming to the attention of
problem-oriented health, social and legal agencies where another’s drinking is
involved in the situation or event which has brought the case to the agency’s
caseload.

(2) To investigate and describe patterns by which others’ drinking, in interaction with
other factors (e.g., gender, age, respondent’s own drinking) contributes to the
occurrence of harmful situations or events to which agencies are responding.

(3) To investigate and measure whether and how agencies, in their routine responses to
harmful situations or events, notice, record and respond to others’ drinking as a
dimension.

(4) To compare cases coming to the attention of health, social and legal agencies with
respondents in the general population survey from HTO Phase |, with comparable
experience of harm from others’ drinking in the past year (using comparable items in
the population survey and the caseload study). Who is reporting such harm in the
two studies will be analysed in terms of demography, social position and relationship
to the drinker. Comparing who is reporting harms from others’ drinking between the
two “windows” will point to hidden populations and how agency responses might be
improved.

2.2 Specific objectives

(1) To measure the impact of others’ drinking on caseloads of health and social agencies
dealing with harmful situations or events in families, in friendship and work roles,
and in public spaces.

(2) To compare characteristics and experiences of those harmed by others’ drinking in
agency caseloads with those reporting such harm in population surveys.

(3) To get more understanding about the mechanisms and interactions involved in how
another's drinking contributes to the occurrence of harm.
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(4) To study whether and how the service response system takes account of others’
drinking in responding to harmful situations or events.

Version 1 of the WHO Harm to Others’ from Drinking Protocol additionally identified
casenote and registry data analyses as potential areas for study. However, these types of
design were not feasible in the majority of low- and middle-income countries included in the
planned 2017-2018 study

2.3 Agency caseload studies
2.3.1 Alcohol dimensions in the caseloads of societal problem-response agencies

The scoping sub-study of Phase | has shown that a variety of governmental and non-
governmental (NGO) agencies in the health, justice, welfare and educational fields deal with
problems or situations that involve the adverse effects of someone’s drinking on one or
more other persons (Laslett et al., 2016).

Here are a few actual examples of more serious cases, drawn from the Scoping
studies in Phase | of the project:

Neighbours complained about the disorderly conduct of a fellow neighbour who
has become a public nuisance in a town in India. He shouts at night after
drinking. Thus the Mediation Board has notified this individual about the
possible legal penalties and have advised him to behave in an appropriate
manner.

An 8 year old school student working in a tobacco factory in India was pestered
by his alcoholic father for money to buy liquor. When he refused, his father
stabbed him in the stomach with a beer bottle and injured him, leaving him
bleeding heavily. A passerby rescued him and took him to a rescue home for
boys.

An 18 year old graduate (Miss A) from secondary school in north-eastern
Thailand migrated to work in a factory in Bangkok and met a man from the
same region. They fell in love and shortly decided to live together. After only a
short period together, this man became a regular drinker and more jealous. He
often abused Miss A after drinking, and accused her of adultery. Miss A later
decided to separate, and live on her own nearby. Sometime later this man was
again drunk with his friends. He dragged Miss A to his room and abused her
with all of his force, poured petrol over her body and then burned her. Miss A
was hospitalised but has permanent disfigurement. The man has been jailed for
17 years.

At one of the One-Stop Crisis Centres set up in provincial hospitals in Thailand,
cases of male drinkers physically assaulting their mothers were also found in
the records.
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Summarising the scoping studies from India, Sri Lanka, Thailand and Nigeria, there was a
huge variety in key informants’ estimates of the extent to which others’ drinking was
involved in the caseloads of different agencies both across and within countries. While the
variations may have reflected reality, they may also in part have reflected different
thresholds for noticing and attribution. For example, Nigerian police key informants
estimated that less than 5% of the assault and family violence cases they saw involved
alcohol “because it was seen as a normal part of everyday life”. In contrast, in Thailand, half
of the cases of family violence examined in provincial agencies set up to respond to family
violence issues were reported to involve alcohol use by the male partner.

Universally there were indications that data collection about others’ drinking was
incomplete and inconsistent (and that recording of the victims’ drinking was similarly poor,
although more likely to be recorded if it was likely to affect their medical treatment or be
important in a criminal case). For example, the Indian scoping study examined the
consistency between estimates reported by key informants in the interviews and the
number of cases within the system where documentation of alcohol/HTO was identified. In
only one hospital was there high congruence between estimated and documented alcohol
links, and the key informant acknowledged that this question related more to the
intoxication of the patient (which was critical information in such serious cases) than to
recording of alcohol’s harm to others.

The following are examples of more routine cases, the reporting of which is even less likely
to provide information about others’ drinking.

An injury case picked up by an ambulance or in a hospital emergency
department with a broken leg from a traffic crash caused by a drunk driver;

A family reported to a family services agency by neighbours who noticed that
young children were neglected and ill-fed, while the single parent was
spending a lot of the time quite drunk;

A violent domestic incident responded to by police where the instigator had
been drinking quite heavily;

A case in the civil courts where a wife is asking for a divorce on the grounds of
her husband’s threats and behaviour after his drinking.

In more routine cases, in normal practice, the agency staff dealing with the case or the
problem may not be aware of an alcohol dimension in the situation at all. Even if staff
dealing with the situation are aware of it, the alcohol dimension may not be recorded in any
way, whether in case notes or register codes. And even if the fact of drinking being involved
is recorded, the notation may be just a bare minimum — something like “alcohol on breath”
or “had been drinking”. All of these observations often apply even when the presenting
case is the one whose drinking may have contributed to the occurrence. They are even
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more likely to be true when the presenting case, say an injured person presenting to a
hospital emergency department, has been injured as a result of someone else’s drinking.

Failure to note the involvement of others’ drinking is particularly likely in health systems.
Typically, the focus of emergency departments and other health institutions is on remedying
the disease or injury of the presenting individual, and particularly on dealing with the
immediate crisis. Often the first step in responding to the crisis is to bring the patient to the
hospital or emergency department, so that those treating the case are at a remove from
and may be unaware of the social environment in which the harm occurred. Medical
recording systems, such as those based on the International Classification of Diseases,
typically focus on aspects of the condition of the patient. For injury coding, for instance, the
usual first priority is on the nature and location of the injury in the body. “External causes”
are a secondary set of codes for injuries, but in ICD-based codes these do not include any
provision for recording whether or not someone else involved in the injury’s occurrence had
been drinking.

Other systems such as the police and welfare agencies, because of their mandates, are
somewhat more likely than health agencies to pay attention to factors other than
characteristics of the presenting case in situations where a problem arises. Often, though,
the recording of such factors is rudimentary for routine incidents and cases. For the most
serious crimes such as homicide, where there is often a substantial investment of police
detective time, the drinking dimension of each of those involved in the incident may often
be ascertained and recorded, but this is much less likely to be true for a routine assault case.

2.3.2 What can be gained by noting and recording alcohol dimensions in the case,
including the drinking of others?

There are several ways in which collecting data on alcohol dimensions of persons connected
with the particular situation or event which has come to the attention of a health or social
response agency can be of public benefit. We focus here not on drinking by the “presenting
case”, but on drinking of others involved, since that is the data least likely to be currently
routinely collected.

1. The collection of data allows the documentation of the scope and magnitude of
alcohol’s harm to others, which can contribute to public acceptance and political
readiness to take steps to reduce the harm. A pilot or demonstration study is a good
beginning on this.

2. Routine collection of data on circumstances such as others’ drinking which affect the
likelihood and the nature of the presenting problems can yield insights into ways in
which the agency itself can refine and improve its response to the presenting
problems. Implementation of routine or regularly repeated data collection facilitates
evaluation of innovations in response and in prevention, and monitoring of
population trends.
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3. Routine collection of such data, or systematic periodic studies collecting such data,
can form a basis for deriving ‘alcohol attributable fractions’ of caseloads of particular
categories of health or social problems in agency caseloads, and thus enable the
inclusion of the burden of harms from others’ drinking in burden of disease and
social cost studies, just as the burdens from “second-hand smoking” have been
included in such studies.

4. A pilot or demonstration study, in which data is systematically collected on a limited
basis, will yield important information on how best to implement such data
collection on a routine basis — both in terms of fitting the data collection into the
agency’s routine activities, and in terms of approaches to questioning and other data
gathering which will yield the most fruitful data.

5. More detailed studies of the mechanisms and interactions involved in how another’s
drinking contributes to the occurrence of harm can be implemented as a follow-up
or addition to a more limited demonstration study or on routine data collection.
Such detailed studies are needed for a better understanding of how drinking by
those in the situation interacts with other factors to contribute to harms, and to
suggest avenues for intervention and prevention — findings which can then be tested
in intervention trials or studies of policy impacts.

3 Overall design of caseload study
Elements of and considerations in a caseload study

The present caseload study design is for a national study in a country where it has been
concluded (e.g., on the basis of the Phase | scoping study) that too little on others’ drinking
is likely to be recorded in casenotes and files to be useful for the purposes of Phase Il.
Where others’ drinking is routinely recorded in registers, a register-based study would be an
appropriate alternative, at least for an initial study. Where others’ drinking does not make
its way into the register files, but is routinely collected in casenotes, a casenote-based study
would be an appropriate initial approach. Neither of these alternatives were identified in
the LMICs studied.

Focus in terms of types of harms and of health and social response agencies

There are many types of harm where another’s drinking is a factor in the harm’s occurrence
(Room et al., 2010). Definitions of what constitutes a problem and whether and how health
and social agencies should respond will vary, although less variation in definitions and
responses may be expected in violent cases, threats of violence, or injuries (whether
accidental or intentional). To limit this source of intersocietal variation, it has been decided
that the primary focus in the Phase Il study will be on such concrete harms. In some
respects, the inclusion criteria for cases is drawn more tightly within this focus, primarily to
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give more confidence in the results. One output sought from the quantitative data is relative
risks of involvement of drinking (particularly others’ drinking) in harms; given the limit of
resources available for collecting quantitative data, this can only be done with reasonable
confidence limits for very few categories. Similarly, with the qualitative data, the analysis
can be done with more confidence when the framing imposes some general similarities in
the harms studied.

The Phase | scoping studies (Laslett et al., 2016) have identified some common patterns in
the LMICs currently included in Phase Il in terms of responses to alcohol-involved harms.
Cases in need of emergency help from health services tend to be handled by emergency
hospitals or emergency departments (EDs) at general hospitals. Cases involving
interpersonal violence or threats of violence tend to be handled by police services. Both
these services, EDs and local police stations, deal regularly with harms from events, such as
a traffic crash or the outcome of a physical fight or assault, where those involved may not
have known each other. But harms involving others’ drinking often reflect a long history of
involvement between a drinker and the person harmed. To gather data also on institutional
responses to such circumstance of harm, the third stream of cases studied in Phase Il is
defined in terms of domestic violence, where a female victim of such violence comes to the
attention of welfare or other social or health response agencies. There is not a clear
international pattern in terms of the agencies which many respond to such cases. Specific
agencies such as women’s shelters, where they exist, are very few. Also, there may only be a
small volume of cases identified as fitting in this category. For these reasons, the data
collection work specified in Phase Il for this third stream is more restricted, and the
identification of cases to be interviewed is not restricted to a specific agency system: if
possible, they may all come from cases who have contacted a women’s shelter relatively
recently, but they may include cases recruited from a wider range of agencies.

3.1 Overall design of caseload study

Both quantitative and qualitative data are to be collected and analysed in the study. A total
of 600 cases in two societal response systems (health system and police services) will be
interviewed in a primarily quantitative study. This will yield sufficient cases to give
defensible estimates! of the rate of others’ drinking involvement in caseloads of diverse
systems, reaching across major types of societal response institutions. From these samples,
30+30=60 cases will be selected for in-depth interviews of Sub-study 2, to be analysed
primarily qualitatively.

1 Using G-power, assuming that 30% of admissions are alcohol-attributable (Source: WHO Department of Health Statistics
and Information Systems (May 2014), regional cause-specific DALYs estimates for the year 2000 and 2012), 300 surveys will
generate a confidence interval of 24.6-35.4%, and 100 surveys will generate a confidence interval of 20.5-39.5%. Thus, this

sample size will provide defensible estimates.
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While it would be desirable to interview also 200 recent cases who are female victims of
intimate violence (track C), it is recognized that the handling of such cases is often ad-hoc,
and it may not be feasible to carry out the quantitative interview study. The alternative is to
carry out 30 in-depth interviews only (Instrument 2C), with cases identified by relevant
agencies as involving others’ drinking and intimate violence. The 30 cases in track C may be
recruited from a wider range of services than welfare services. Figure 1 provides an
overview of the study.

Agencies from main response system
- a Sub-study 3:
A: Health system B: P?"Ce c Wc:elfare staff & key informant
services services* interviews
[ [ [
| S——
200 200 200 | |
cases cases _Ca_SGS Sub-study 1:
(Patients (_Pafi?”tf (V’Ct_’ms of <: case quantitative
with injuries | with injuries crimes ! : interviews
from traffic from against the | | :
crashes) interperson- person) , !
al violence) i i

Sub-study 2:
30 cases 30 cases 30 cases <: case in-depth

interviews

Figure 1 overall design of caseload study and instruments

*Note: for welfare services, where few family support systems or women’s shelters have been
identified (the case for the majority of participating LMICs), 30 in depth interviews only may be
undertaken (Instrument 2C). An option may be to identify additional domestic violence-affected
women within the emergency department, police service & other systems.

The interviewing will be done by an interviewer who is not on the staff of the response
agency, and whose work is directed by the researchers, with the interview conducted in a
space with privacy in or adjacent to the response agency’s space.
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3.2 Flow chart of case interview

Sampling &
recruitment
plan

Sampling & recruitment plans for Sub-study 1
are developed on a probability basis with ethical considerations
by site research team (see Section 4.2.2)

Recruitment
at the initial
visit to the
agency by
agency staff

Based on the sampling plan of the study,
staff at agency identifies eligible clients/patients/victims aged 18+ years
(see Table 1 for the inclusion criteria for each system)

N

At initial visit to agency, staff at agency approaches each eligible respondent
following the recruitment protocol. At this point staff at agency will read a brief
spiel to the patient/client as stated in the Annex 1.5 Information formulation to be
used by agency staff for permission for referral to Sub-study 1

N

Name (or other identifier codes) and phone number
of potential respondents who are interested in participating in the study
are taken & later given to the research team (according to the data collection
procedure by researcher; see Section 4.2.3)

[Note: For purposes of description of completion rates & representativeness of the
caseflow, at this point staff at the agency should create a list of participants that are
approached, whether they agree or not to participate, indicating the client’s gender, age
group & general geographic location of residence (see Annex 1.5)]

N7

Sub-study 1:
case
quantitative
interview

(see Section
4.2.3)

The researcher/interviewer contacts the identified respondent
for consent to further interview (on site or by phone) and invites each respondent
to the interview room or other space that is set for privacy during the interview.

[Note: For cases which cannot be interviewed at the time of this initial visit to the agency,
the researcher/interviewer should make an appointment for interviewing with the case.
The interview can be done by phone, or in person at home, or at an agreed place as soon
as feasible after the case’s initial visit to the agency, but not longer than a month
afterwards].

N

At the beginning of the interview, the researcher gives the respondents
information about project as described in the information sheet & consent form
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(including lists of list of potential referrals).
The researcher will also assess emotional state and capacity of the respondent
and whether he/she is ready and willing to be interviewed.

v
Consent formed is signed by respondent
v
Researcher interviews the respondents using instrument 1

N

“Completed” interview*

Permission \%
to follow up
for a more- Atthe end of instrument 1, the researcher provides explanation about the further
detailed study & asks whether or not he/she agrees to participate in the in-depth interview
study (noting that not all who give permission will be selected).
If they agree to participate in the more detailed study,
record contact details (last page of instrument 1)

v

Sub-study 2 As soon as possible (should be within 30 days after being interviewed with

instrument 1), the researcher selects the respondents from those who have
agreed to participate in Sub-study 2, based on the criteria for inclusion in the in-
depth interviews (Table 3) and answers given in instrument 1

The researcher contacts the identified respondent for further interview (on site or
at an agreed place)

N7

The researcher gives the respondents information about project as mentioned in
the information sheet & consent form

\Z

Consent formed is signed by respondent
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N2

Researcher interviews the respondents using instrument 2

N7

“Completed” interview*

Note: * Interviews during which respondents wish to end the interview prematurely will be
defined as “terminated interviews”. These and other interviews where interviews where
not all questions are completed are defined as “incomplete interviews”.
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4 Data collection for agency caseload studies
4.1 Selection of agencies (from main response system)
4.1.1 Potential societal response systems to study

Listed in Table 1 are the agency systems prioritised to serve as sample frames for the study.
Choosing one agency frame from the health system, one from police, and one from family
and welfare services will yield information on proportions of cases involving others’
drinking, and on correlates of that involvement, from three quite diverse “windows” across
the range of societal responses to situations involving or risking health and social harms.

Fieldwork for the study will require substantial cooperation from each agency and its staff
that are involved, and establishing this cooperation is an important first step in defining
which agencies’ caseloads will be studied in which geographical areas. The selection of sites
will not be random but purposive. In this sense the study estimates will be indicative only
and pragmatically determined, particularly given the financial constraints of the research
study. Nevertheless the selected sites will be carefully described by the researchers in terms
of their social and demographic setting. Respondent characteristics will be compared with
overall statistics obtained from the most recent Census in each country. It is advisable to
select several sites from the system under study, e.g., from three different police stations,
or three Emergency Departments, chosen if possible to reflect different population
segments (e.g., in poorer vs. richer areas, or in rural, suburban and city areas), to give some
indication of the range of variation in results across the society. For the health system, it is
important to select general-purpose emergency health services, rather than focusing on
extreme cases, as is likely if recruitment is from specialist services such as trauma centres.
The rationale for limiting the types of injuries in Track A (emergency department) is to focus
on the most common injuries associated with others’ drinking and to develop alcohol-
attributable fractions that will have wider applicability in the WHO Global Burden of Disease
studies.
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Table 1 Suggested agencies from three main response systems, cases and operational
definitions for Sub-study 1

Response | Possible Cases for a quantitative Operational definitions
systems agencies interview (sample size)
A Health Emergency Patients with injuries from | In this study, only interpersonal
system Departments | e (a) traffic crashes (200 | violence injuries and road traffic
cases) and injuries will be included. This
e (b)interpersonal excludes suicide and non-traffic
violence (200 cases) accidental injuries.?

resulting in visits to
emergency departments

B Police Police Victims of crimes against | Victims of crimes against the
service stations the person (200 cases) person in a narrower sense will
be included in this study. This
primarily includes assault,
threat, acts against liberty, and
coercion or theft that involves
any of these actions.3

C Family & | Family Victims of intimate In this study, the focus is on

welfare violence partner violence or violence experienced by women

services* services/ violence against women* | as in the UN definition but in an
women’s intimate or domestic sphere,
shelters e.g., from a spouse, a date, a

grown child.?

2 The global burden of disease definition of injury-related mortality and morbidity includes road traffic,
homicide/assault, suicide, drowning, fires, falls, poisoning, war, or other (smothering, asphyxiation, choking,
animal and venomous bites, hypothermia and hyperthermia, as well as natural disasters) conditions.

3 In the UNODC international classification of crime, crimes against person (or acts leading to harm or
intending to cause harm to the person) include assault, threat, acts against liberty, slavery and exploitation,
coercion, negligence, dangerous acts (operating a vehicle under the influence of psychoactive substances,
alcohol, or illicit drugs), acts intended to induce fear or emotional distress, defamation or insult,
discrimination, acts that trespass against the person, and other acts causing harm or intending to cause harm
to the person. Moreover, injurious acts of a sexual nature (sexual violence & sexual exploitation) are also
included.

4 The United Nations defines violence against women as "any act of gender-based violence that results in, or is
likely to result in, physical, sexual or mental harm or suffering to women, including threats of such acts,
coercion or arbitrary deprivation of liberty, whether occurring in public or in private life." Intimate partner
violence refers to behaviour by an intimate partner or ex-partner that causes physical, sexual or psychological
harm, including physical aggression, sexual coercion, psychological abuse and controlling behaviours. Sexual
violence is "any sexual act, attempt to obtain a sexual act, or other act directed against a person’s sexuality
using coercion, by any person regardless of their relationship to the victim, in any setting. It includes rape,
defined as the physically forced or otherwise coerced penetration of the vulva or anus with a penis, other body
part or object."
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*Note: As noted above, for welfare services, where few family support systems or women’s shelters
have been identified (the case for the majority of participating LMICs), 30 in depth interviews only
may be undertaken, and agencies covered may extend beyond women’s shelters.

As noted above, however, there are diverse national responses in these areas. So other
types of agencies than those suggested may be appropriate as sampling frames, for
example, in the health sector ambulance or psychiatric services are other settings where
other people’s drinking may cause injury and require service responses. In the police
system, information on traffic crashes where others’ drinking is implicated may be
additionally provided, and court records provide another potential source of information on
crimes where others’ drinking was involved. Where there are family response services (e.g.
those receiving financial assistance) apart from women’s shelters for those affected by
others’ drinking these services would be highly relevant, but are likely to be difficult to
access. Substituting alternative agency systems is a possibility, but should not be done
without consulting with the WHO/TH coordinating team.

4.2 Sub-study 1: Case quantitative interview
4.2.1 Samples and sample size

The lower age limit for recruitment into the study will be set at 18 years of age (according to
ethics requirements, so that the case can give informed consent).

The sample size of 200 (with completed screening and interview) is a minimum for each of
the three types of identified cases in systems A and B (a minimum of 600 cases for each
participating nation) (Table 1). An additional 200 cases of women seeking help in cases of
domestic violence (system C), for instance from welfare services, would also be desirable.
However, where few family support systems or women’s shelters have been identified (the
case for the majority of participating LMICs), additional cases may be identified through
triage systems in emergency departments and police services where women’s shelters and
family support services are not identified. If this is not workable, there is the option of
omitting the case quantitative interview for System C, and instead undertaking just the 30 in
depth interviews with cases (Sub-study 2) and the staff interviews (Instrument 3) — see
below. ®

5 For the health system this instrument is classified as 1A, for the police system 1B, etc. Instrument 2 in the
family services system would thus be 2C.
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4.2.2 Sampling procedure and recruitment
Sampling procedure

To achieve the goal of estimating prevalence in the agency’s caseload of the type of case
being studied, which eligible cases are included in the study should be determined on a
probability basis. To set the context, the sampling plan should be developed using the
agency’s annual report or publicly available overall statistics on case records data if available
(Note: Alternatively, this background data of agencies can be gained from the Sub-study 3
Staff and key informant interviews if these are conducted prior to commencing Sub-study
1). If the rate of cases coming in is not high, the selection can be of every case; otherwise,
for instance, it might be every third case. Given that in most societies drinking varies by
time of day, day of the week, and week of the month, cases should be spread around the
week and include night as well as day in terms of the time of contact with the agency which
results in their selection into the sample. If the ratio of selection varies according to how
many cases are coming in, a record should be kept for each case of what ratio was in effect
when the case was selected. The record can also be used to weight cases so that they will be
representative of the agency’s overall caseload of the type of cases. For instance, if 60% of
cases present to emergency departments during Friday and Saturday evenings, 60% of the
study participants should be obtained during this period.

Recruitment at the initial visit to the agency by agency staff

The inclusion criteria for a case also include that the case be interviewed or identified for
interview at the “initial visit to the agency”. By this we mean the initial visit concerning the
specific event or circumstance with which the visit is concerned. The case may previously
have been in touch with the agency concerning other events or circumstances. Where a
chronic issue results in the visit, such as a troublesome domestic situation, there should not
have been a visit to or contact with the agency about the matter in the previous three
months. The conditions for use of the agency’s facilities by the site research team need to
be negotiated. The negotiations should include: (i) arrangements for selection of cases
fitting the criteria for inclusion in the study (Table 1); (ii) access to a room or other space for
privacy during the interview. For instance, selection of cases will be arranged by the
agency’s triage person(s) asking two or three questions at the time of triage to determine
whether the criteria for inclusion are met, and then (for cases potentially included) by a
guestion on whether they are willing to talk to the interviewer in the course of their visit or
at a later time (see Section 4.2.3), as part of the study. In case of a positive response, a full
informed consent procedure will be implemented by the interviewer at the start of the
follow-on interview.

Staff of the agency will be handed a clear explanation of eligible cases (e.g., injury cases in
the emergency department aged 18 + years) that will be included and excluded, and
sampling plan (that will be the same as that used by the site-specific researchers, e.g., ask
every nth person that presents to the centre). Agency staff will approach cautiously eligible
cases when they present (as long as appropriate), ensuring the cases’ fitness and safety
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considerations (see Section 7.6 Safety considerations, protection and monitoring). Agency
staff will be given a brief spiel providing minimum information on the study (as stated in the
Annex 1.5: Information formulation to be used by agency staff for permission for referral to
Sub-study 1) that is to be read to the patient/client who is a potential case for the study. A
brief spiel (if necessary) has been included for cases that are not selected (to make sure they
are not worried that they are being excluded).

This preliminary consent does not constitute full informed consent, which must be
obtained by the interviewer prior to a case being interviewed as a participant in the
study (Appendix 1: Information sheet & consent form).

Participants agreeing to later follow up: At this point staff should simply take the name
or other identifier codes and phone number of persons of those who have agreed to be
followed up at a later time. Records of the number of participants that were
approached should be created and kept in the course of the fieldwork, enumerating
each case which was determined to be appropriate for inclusion in the study, and
recording what happened in the case — whether the case was approached, whether the
case agreed to be interviewed, and whether the interview was completed or broken off
during its course. For purposes of description of completion rates and
representativeness of the caseflow, the gender, general age group, and general
geographic location of the case’s residence should also be recorded.

4.2.3 Data collection procedures by the research staff

After this recruitment step by the agency staff, the information of each identified
participant who is willing to be part of study will be given to a researcher or trained
interviewer for further contact, including a full informed consent procedure. In this
circumstance, the interview with the case should where possible be done while the case is
at the agency. To comply with ethics requirements, the full interview will be conducted by
an interviewer on the study’s fieldwork staff, who must not be a member of the agency
staff. Researchers will contact only participants who have received a brief explanation of the
project from agency staff and who have given their consent to be contacted by the research
staff while they wait or at a later time. Potential respondents cannot be selected
retrospectively from casefiles without their consent (see more detail below). The researcher
will also assess the emotional state and capacity of the respondent and whether he/she is
ready and willing to be interviewed.

(1) Interview in the course of the case’s initial visit to the agency site, by a separate
fieldwork staff. Cases which fit the criteria for inclusion in the study will be
interviewed by a trained interviewer who is not a member of the agency’s staff. The
conditions for use of the agency’s facilities by site research team need to be
negotiated, including access to a room or other space for privacy during the
interview. Please note the ethical considerations in Section 7 (e.g., informed
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consent) need to be read in tandem with this section on data collection procedure
for Sub-study 1, and the safety of the interviewers and interviewees are prime.

Cases which cannot be interviewed while waiting after they have come in should be
followed up as practicable before they leave, or information should be obtained on
how to follow them up for interview. The most likely way of securing an interview is
to interview them by phone, or in person at home or at an agreed place.

(2) Interview by a separate fieldwork staff within a month of the case’s initial visit to
the agency, not at the agency’s location. Based on the sampling plan of the study as
mentioned in section 4.2.2, the agency’s triage person(s) will follow a recruitment
step. The name and phone number of persons of those who have agreed to be
followed up at a later time must then be collected, to be given to a
researcher/trained interviewer. The ethics application for the national site will need
to specify how such identifying information will be kept confidential, only used for
the fieldwork, and destroyed after the fieldwork is complete. The full ethics
procedure for inclusion will need subsequently to be carried out by the interviewer.
Full informed consent will be requested over the phone. Where respondents
consent, the interview, by a trained interviewer, should be carried out as soon as
feasible after the case’s initial visit to the agency, but not longer than a month
afterward. The interview can be done by phone, or in person at home (where safe to
do so), or at an agreed place.

Where possible, female respondents will be interviewed by females, and males by males,
particularly where severe harms are identified. This will be emphasized in the training of
fieldwork staff prior to study commencement.

4.2.4 Permission to follow up for Sub-study 2

At the conclusion of Instrument 1 (last page), all respondents will be asked if they are willing
to be included and interviewed in a follow up, more detailed study. For those respondents
who agree, their contact details and a unique de-identified code will be recorded, and how
they may be reached will be collected. This data will be kept separately from their
Instrument 1 answers, with only research staff having access to linkage between the two
sets of information. As soon as possible, research staff will use responses to Instrument 1 to
select respondents to be included in the 30-case qualitative study (Instrument 2). Those
selected for such interviews should if possible be reinterviewed within 30 days of having
been interviewed with Instrument 1. To facilitate the interviewer contacting the case if
selected to be reinterviewed with Instrument 2, detailed information on how to contact the
case (e.g., residence address, phone numbers, email address, the phone number of a friend
who will know where they are) should be collected. The ethics application for the national
site will need to specify how such identifying information will be kept confidential and
separately from the case’s responses, only used for the fieldwork, and destroyed after the
fieldwork is complete.
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Case interview Instrument 1 for Sub-study 1

Case interview Instrument 1 is for Sub-study 1 collecting data from each of the cases in each
of the specified response systems. The specific aims of this instrument are:

(1) To measure proportions of harm involving others’ drinking in major categories of
cases: interpersonal and traffic injuries in Track A, victims of major categories of
crimes against the person in Track B, women affected by different major categories
of domestic violence in Track C

(2) To describe circumstances of major categories of injuries, and of victims of crimes
against the person and domestic violence, by others’ drinking: home/away,
accidental/intentional, time of day/week, sex/age/degree of intoxication of other,
etc.

(3) To describe characteristics of those injured or harmed by others’ drinking in each
system: including their demographics, their own drinking in the event, and their own
drinking pattern

(4) To compare categories & circumstances of injury, crime and family violence in terms
of agency response: other agencies involved, time till response, how response
agency was involved, other responses involved, etc.

(5) To describe relations of social and demographic categories and circumstances of the
person experiencing the specific injury, crime or family violence and the type and
degree of harm from others’ drinking in last 12-month period

(6) For comparative analysis of the socio-demographics (SES, gender, age...), their own
drinking, etc. of those harmed by others’ drinking between those in the caseload of
each response agency system and those with a comparable profile of harm from
others’ drinking in the last 12-month period in the general population survey (for
instance, in comparison with the population survey in Phase 1)

(7) To provide comparable data in the national studies to be used in cross-national
analyses of differences and similarities in national profiles of and responses to
injuries and crimes against persons and the involvement of alcohol in such cases

(8) To serve as the frame for and to provide questions to use in selecting the 30 cases
for qualitative case interview.

The areas of questioning in Instrument 1 are outlined in Table 2. The questions will as far as
possible be asked in closed-ended form and the Instruments 1A and 1B and 1C are provided
in Appendix 2 and 3. These instruments will require pilot-testing in each national site to
refine answer categories, in terms of local conditions and translation issues. These questions
will provide a guide, although each project site is responsible for finalizing its own
guestionnaire (e.g., for creating additional interviewer instructions where needed to cover
local circumstances).
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Table 2 Case interview Instrument 1 for Sub-study 1

Sections Track A. Emergency department Track B. Police service
Instrument 1A (Appendix 2) Instrument 1B (Appendix 3)
Basic 1. Gender
demographics | 2. Age
of the case 3. Educational level
4. Marital status
5. Type of residence
6. Household members
7. Occupation
8. Religious affiliation
9. Household income
Circumstances | 1. Characteristics of the incident™
& reasons 2. Type of incident*
leading to a. Injuries
. b. Crimes against the person
coming to the . o
3. Location of the incident
agency 4. Day that the incident occurred
5. Time period of the incident
6. Overall negative impacts of this incident (rating scales)
7. Presence of children age < 18 years at the time of the incident
*vary by different types of cases & services
Basic 1. The relationship of the primary person who harmed the case
demographics | 2. Gender
of primary 3. Agerange
person who
harmed the
case
The incidents | 1. Alcohol consumption of the main person who harmed the
& patient when the incident happened
circumstances a. Intoxication
, b. Other alcohol consumption
of others
drinking in 2. Drinking location of the person who harmed the patient prior to
events (& the incidents (6 hours before the incident)
drinking of a. Last drinking place
the
respondents) | 3. Typical drinking habits (in last 12 months) of the person who

harmed the patient
b. Types of alcoholic beverages
c. Frequency
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d. Volume
4. lllicit drug or other substance use by person who harmed the
patient
5. Involvement of other person(s) in the incident (by social
relationship & their intoxication status)
6. Drinking of the case prior to the incident
a. Alcohol consumed (binge drinking)
7. Case’s causal attribution of relationship between other’s and
own alcohol drinking and the incident
Response of 1. Time taken before coming to this agency since the incident
the services occurred
and other 2. Any other community agencies involved in dealing with the
. incident (e.g., police, ambulance, other social services,
agencies . .
counselling service)
3. Other sources of assistance sought before coming to this
agency (e.g., religious leader, friends)
Brief 1. Physically hurt (yes/no)
assessment of | 2. Felt threatened in private setting or on street (yes/no)
harms from 3. Involved in traffic accident due to other’s drinking (yes/no)
others’ 4. Overall effects of harm from family member’s drinking (rating
drinking in scale)
last 12 5. Overall effects of harm from friends’ drinking (rating scale)
months 6. Overall effects of harm from strangers’ drinking (rating scale)

The primary aims of this part of the data collection are: to provide a basis for estimating the
proportion of cases of particular types coming to a particular agency system which involve
drinking by another person or persons, or drinking by the case or both, and to enable
understanding of the roles that the drinking played in the events leading to the agency
contact. The dataset of Sub-study 1 also provides the basis for selecting the 30 cases for
interview in Sub-study 2.
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4.3 Sub-study 2: Case in-depth interview (30 cases)
4.3.1 Sample size

Thirty cases from each of three agency systems will be chosen for in-depth interview (a total
of 90 cases nationally).

4.3.2 Case selections & criterion

Generally, the inclusion of the case in the Sub-study 2 should be determined by answers to
guestions in Instrument 1, allowing data from that interview to serve as the basis for
collecting the more detailed information in Instrument 2. These criteria are outlined in Table
3. The 30 cases from each agency system where drinking either by the case or by another
was identified will be selected from the cases of Sub-study 1 after providing further
explanation and seeking consent for the further data collection.

In Track C (Welfare services, intimate violence cases), if it has not been possible to carry out
Sub-study 1, the 30 cases are selected as described below. In this event, the interview
instrument (2C) differs from the instruments for the other two tracks, since some orienting
qguestions asked in Sub-study 1 need to be asked.

Master Protocol
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Table 3 The criteria for inclusion in in-depth case interviews (Instrument 2)

Services | The criteria for inclusion in in-depth interviews

Emerge | 30 cases from Sub-study 1 with interpersonal violence injuries, chosen in three
ncy groups of 10 according to the following criteria:

depart- | (a) 10 cases where the primary other involved was a spouse/intimate partner
ments (current or former) who had been drinking;

(b) 10 cases where the other(s) involved was/were a relative/s (by blood or by
marriage or adoption), or a family member or friend living in the same
household as the case, who had been drinking;

(c) 10 cases where the other(s) involved was/were a person/people unknown to
the case who had been drinking.

Police 30 cases selected from the cases of Sub-study 1 coming to police stations as
stations | victims of crimes against the person as follows:

(a) 10 female cases involving an assault or threats by or fight with a person/s
who had been drinking known to the victim (including a friend or relative).
This can include a sexual assault.

(b) 10 male cases involving an attack or threats by or fight with a person who had
been drinking known to the victim (including a friend or relative). This can
include a sexual assault.

(c) 10 cases (either gender) involving an attack or threats by or fight with a
person who had been drinking not known to the victim before that day/night.
This can include a sexual assault.

Welfare | It is suggested that the 30 cases all be female and be recruited from women’s
services | shelters, welfare and family housing agency caseloads. As far as possible, each

case should have recent experience of incidents fitting the criteria for selection
(within the last 3 months).

20 of the cases will have been affected by family violence, serious threats or
coercion to themselves and/or their children, where drinking by the perpetrator
has been involved. If feasible, ten of the cases will have been affected by
violence, serious threats or coercion to themselves in the course of courtship or a
dating relationship, with drinking by the perpetrator involved.

(a) 10 cases should be women without children who have been affected by
family violence, serious threats or coercion to themselves, where drinking by
the perpetrator has been involved.

(b) 10 cases should be women with children who have been affected by family
violence, serious threats or coercion to themselves and/or their children,
where drinking by the perpetrator has been involved.

(c) 10 other cases should be women affected by sexual assault or other violence
by a person not in a family relation with them (e.g., dating violence), where
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there is drinking by the perpetrator involved.

4.3.3 Case interview Instrument 2 for Sub-study 2

Case interview Instrument 2 is designed for a more detailed sub-study drawing on each of
selected 30 cases. The specific aims of this instrument are;

(1) To describe and analyse prototypical scenarios for injury harms from others’
drinking, for three categories of injury harms, with attention to potential points of
intervention

(2) To describe and analyse the agency and community response to the injury event,
again in terms of typical scenarios, and of what factors seem to influence which
scenario is followed (e.g., are those who are drunk when injured less likely to be
dealt with quickly?).

(3) What can be said holistically about community response to alcohol-related injuries,
looking at descriptions of responses by various agencies and constituencies to the
cases?

(4) Using also the material on previous ED visits for injuries, is there evidence that
frequent visitors are treated differently? Any signs of stigmatization or reluctance to
serve around the case’s own drinking?

(5) Looking across the 5 national studies, what can be said about similarities and
differences in scenarios of injury harms from others’ drinking? What can be said
about similarities and differences in community and agency response when such
injuries happen?

The questionnaire guide for Interview 2 is outlined in Table 4. These in depth case
interviews should provide also for open-ended answers, given the diversity of circumstances
some of the questions cover. The interview guide for the emergency department study
(instrument 2A) is outlined in Appendix 4, for the police services the instrument 2B is
detailed in Appendix 5 and the instrument for use in women’s support services and shelters
is instrument 2C (Appendix 6).

Table 4 Case in-depth interview Instrument 2 for each of 30 cases

Sec- | Topic Guideline questions
tion
A Basic demographics of | *use data from Instrument 1
the case
B More about the 1. The incident
incident leading to the | 2. Main antagonist — relationship, drinking in incident &
agency visit typically
3. Others involved
4. Own drinking in incident
5. Causal attribution to drinking?
6. Witnesses, attempts to stop?
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7. How got to agency
C Service use and 1. How busy ED and how long wait
response of this & 2. Any way response could have been sooner?
other agencies 3. Help wanted
4. Did they ask about drinking?
5. Other agencies involved
D Earlier history and 1. Earlier arguments?

other harms from 2. Drinking involved in them? (and/or illicit
drinking of the person | drug/substance use)

who harmed you this | 3. Physical attacks/fights?

time 4. Drinking involved in physical attacks (and/or
intoxication)

5. Previous incidents like this?

6. Other harms from person?

7. The worst harm to the respondent?

8. Some place to escape? Someone to help?

9. Needed help but didn’t get it?

10. Reasons for no help?

11. Anything else on experiences?

* In instrument 2C, these and some other questions are included, to use where instrument 1
has not been asked.

4.3.4 Data collection procedures

The in-depth interviews should be done by an interviewer on the study’s fieldwork staff, and
not on the agency’s staff. The interview of the selected cases can be done in person at home
or at an agreed place. Interviewing by phone is optional, provided the respondent is in a
place where she/he cannot be overheard. To ensure representativeness of the cases
actually interviewed, all cases need to give informed consent prior to inclusion in the study
(Appendix 1: Information sheet & consent form).
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4.4 Sub-study 3- Staff and key informant interviews

Scoping studies conducted in Phase | of the project have identified the ways in which
systems and agencies do, do not or partly, identify, report upon and respond to harms from
others’ drinking. In these studies substantial general information was obtained that was
useful for setting the contexts in which a range of responses were provided. This
information will again inform the development of projects in Phase Il. Additionally this
information will be useful in writing the introductions to the reports required for the Phase
Il studies (See WHO Master Protocol Phase | (Rekve et al., 2015)). Where scoping studies
have not been undertaken previously, additional background information on the service
setting and aims, and the main client groups and services provided, will need to be
gathered. This information will be crucial for understanding the caseloads of the systems
and agencies, and needs to be gathered as part of the project planning and development
phase. The Phase Il staff and key informant interviews described here augment the Phase 1
scoping studies.

Qualitative descriptive data on existing service systems are required to understand the
perspectives and practices of the agency workers as they operate within the system and to
triangulate these with the findings from the caseload study. This information may come
from agency staff workers or from other key informants who are knowledgeable about
response agencies and their relationships. These key informants will be contacted via
information obtained largely from within the response agencies, and may include informal
community support people or organisations. If possible, a minimum of 3 key informants for
each system, ideally from different agencies, will be interviewed.

The main aim of this instrument is to understand and evaluate the existing response-
services (including the data systems used [or not used]) for descriptive reporting of cases
involving alcohol’s harm to others, and patterns of case handling and referral. Thus the
research component includes key informant understandings of what is included in
casenotes and register datasets. These instruments will contain closed-ended and open-
ended questions as specified in the guides outlined in Appendix 7, 8 and 9. The purpose of
this study component is to build on the information gained in the Phase | scoping studies.
The questions in instrument 3 act as a guide and have been divided into a number of
sections. In Section A a general description of the agency is sought. This section will crucially
provide background information about the setting and system in which the caseload study
takes place. It will be useful in the national report. Section B seeks to gather, from a service
provider source, i.e., a key informant, an estimate of the proportion of the caseload where
others have been drinking or are intoxicated on alcohol. It provides a measure of how
commonly the key informant perceives alcohol-related cases to be. Section C seeks
information about the agency response to cases affected by other’s drinking, and enables an
expanded discussion of patterns of presentation to service agency and referral systems. Our
particular interest is in how common it is for someone’s drinking to be involved in the case,
and in what happens when the injury or harm occurs — whether and how community
agencies take note of it and respond to it. Section D is similar to Section C but asks the key
informant about their understanding of how a person who has been drinking might affect
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others. Section E focusses in particular on the recording of data within the agency and
Section F solicits information on the referral and management of people affected by others’
drinking in the agency. The closed-ended questions in Instrument 3 potentially provide a
valuable independent assessment of the involvement of others’ drinking in agency
responses. The instrument guide is to be used as a foundation to which further questions
about typical case presentations can be added. Agency reporting of and responses to cases
affected by harm from others’ drinking are also requested in order to profile examples of
practice that may be copied or improved.

The interview guides, together with the participating key informant information sheets, are
included in the appendices: for Emergency Department (Appendix 7), Police (Appendix 8)
and Women’s Support Service (Appendix 9) settings. The participating key informant and
agency names will be identified only by code on the survey instrument. A separate sheet will
hold any identifying information. The two forms in each of the appendices will be separated
before being used. Identifying information will be stored separately to interview data.

5 Data storage and analysis

The anonymised caseload study data will be entered into a spreadsheet or a data collection
package (Excel, Epi Info, epicollect, Access) with guidance from global research team). These
data will contain the de-identified code described in the Appendices to enable data from
Sub-study 1 to be transferred to Sub-study 2.

Agency system-level analyses: magnitude and recognition of contribution of others’
drinking. The Sub-study 1 for each agency system should be analysed quantitatively. A main
division in the analysis will be between cases where another’s drinking was involved, cases
where the case’s own drinking was involved, and other cases (overlap in the first two
categories will need to be dealt with). These groups can be compared in terms of the
demographics of the case, the time of the week of the agency contact, the type of event or
circumstance involved, and the severity or level of risk of harm involved in the agency
contact. Some holistic description of patterns in particular cases or subgroups of cases, for
instance comparing cases involving others’ drinking where this was noted by the agency
with cases where it was not, may also be useful.

Agency system-level in-depth analyses: detailed study of the involvement of others’
drinking in the event or circumstance, and of agency recognition of and response to it. This
will be a series of qualitative analyses of the data collected in Sub-study 2, using also the
data from Sub-study 1. The topics of the qualitative analyses should include:

A detailed qualitative analysis, using individual case material, of factors in or
contributing to the occurrence or situation which resulted in the agency contact,
with particular attention to the role of alcohol (others’ and the case’s drinking).
The report should look toward conclusions about potential avenues of prevention
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and intervention for cases of the types analysed. In-depth qualitative interviews
with cases (using Instrument 2) will also reveal how available, accessible and
effective services were when others’ drinking was problematic and resulted in
severe harm and subsequent service use.

A qualitative analysis of the agency’s response to alcohol-involved cases (using
Instrument 3), including under what circumstances and when an alcohol dimension
in cases was recognised, whether it was noted in case-notes or records, and
whether and in what form the agency’s response to the case included attention to
and intervention concerning the alcohol dimension. The report should include
recommendations concerning possible changes in agency practices and record-
keeping. For cases where others’ drinking was involved, and for cases involving
the case’s own drinking, distributions on whether the agency noticed and noted
that dimension will probably be limited to particular case descriptions.

6 Agency caseload studies report

Drawing on both the quantitative and qualitative reports for the three agency systems, the
national report should summarise findings about the proportion and nature of alcohol-
involved cases (those involving drinking by others and those involving the case’s drinking), in
each agency system, including discussion of the degree of severity of alcohol-involved harms
or risks for cases in the agency system’s caseload. The report should also address the
responses of the different agency-systems to the alcohol dimension in their caseload:
whether and in what circumstances it is noticed, recorded, and responded to; and what is
the nature and profile of the agency system’s responses.

In the Phase 2 study of agency caseloads, in addition to questions about the specific events
resulting in the visit, cases are asked some summary questions on harms from others’
drinking in the preceding 12 months, also asked in the Phase 1 general population survey.
Those reporting such harms in the caseloads can thus be compared with those reporting
them in the general population. Comparing demographics and other characteristics
between those in these two “windows” on harms from others’ drinking illuminates who the
agency systems are responding to, and gives some indication of hidden populations — who
may be being underserved. This is potentially an analysis that could be done in a cross-
cultural frame, after the main report at the country level has been completed.

On the basis of the empirical findings, the national report should make recommendations
concerning improving the response of social and health agency systems to cases involving
another’s drinking, in terms of systematised questioning during intake and assessment
about the potential role of others’ drinking, in terms of recording and using the information
in the agency’s response, and in terms of systematic implementation of potential
therapeutic or other response or referral arrangements for such cases. The report should
also draw implications of the study’s findings for alcohol and other policies.
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7 Ethical considerations

Approval of this study is obtained from the Ethical Review Committee of the WHO for this
Phase Il protocol on caseload studies, as well as from the individual country sites’ ethical
committees for the country specific protocols. The study will adhere to the ethical principles
as described in the declaration of Helsinki regarding voluntary participation, informed
consent, confidentiality, beneficence and non-maleficence, and training of local research
teams.

The ethical issues regarding the caseload surveys require detailed attention. This protocol
seeks to minimize harms to the research participants; it discusses the ethical issues and
suggests how they should be managed. There is a risk that the person attending the agency
has been traumatised. All persons approached will be advised that they are under no
obligation to participate and that they may end the interview at any point in time. A non-
response category is available. All respondents will have the study explained carefully to
them and be advised of phone lines they can call if they wish to undertake the study at an
alternative time by mobile phone (see Appendix 1 information sheets). If respondents
become upset during the interview, the interview will be terminated and the respondent
will be referred for assistance.

In sum, there are no expected adverse reactions but possible unintended emotional or
psychological adverse reactions associated with the research and their management may
arise and responses have been outlined and must be completed in detail at each site For
example, safety precautions and referral pathways for interviewers and interviewees will be
put in place in each country (see Safety consideration, protection and monitoring). This is
particularly critical when respondents may be traumatised by the interviewing or
reinterviewing process associated with experiences of violence and trauma.

Information sheets and consent forms, and relevant scripts for (1) Sub-study 1- case
guantitative interview, (2) Sub-study 2- case in-depth interview and (3) Sub-study 3- a staff
or key informant interview for each service or organization type are included in the
Appendices

The ethical issues regarding approaches to key services and agencies and selection of key
informants for interviews using Instrument 3 within each organization are minimal. The
information sheets and consent forms (Appendix 1) cover the initial approach to the agency,
service or organization, the nomination by the agency of a key informant and that person’s
consent. This will ensure that both the agency and the individual informant are aware of the
nature of the project and the risks and benefits, and it will also ensure that both the agency
and the key informants provide the informed consent. In addition the key informants and
agencies identifying information will be kept separate from collected data to ensure
anonymity, if necessary removing location details, e.g., we may not be able to specify what
cities we collected data in.
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Where researchers follow up interviewees off-site, or where there is any concern that there
will be any risk when interviews are conducted on site, interviewers will travel in interview
teams of two or more persons, have mobile phone and distress call signalling systems
active. The interviewees will be trained and supervised by experienced research staff.
Interviewers will be debriefed by experienced research staff and have additional counselling
available if they are distressed during or following interviews. Site protocols will make clear
the phone numbers and pathways for staff as well as interviewees for any incidents or
concerns that arise.

In reporting results, pseudonyms will be used and any identifying details removed for any
direct quotes taken from specific participants.

7.1 Process for gaining informed consent for caseload study interviews

For Sub-study 1, the eligible person cautiously approached at the most appropriate time
according to the randomization process outlined in the Section 4 of the study will be asked
whether they are aged 18 or over to ascertain eligibility for participation in the survey. Only
persons aged 18 or older will be included. Once an adult person has been identified he/she
will be read a brief script explaining the project (see Appendix 1 for information sheets). This
script indicates that this study is about alcohol in the community and does not disclose that
the respondent will provide their own perceptions of the risks they are exposed to (i.e. harm
from others’ drinking, including harm from others in the household) at this point.

Once the selected respondent is screened and identified, general information will be read to
the participant by the researcher. Participants will be offered the opportunity to have the
information sheet explained or read to them where necessary/requested. The information
sheet will state that “Participants will be informed prior to the interview, that if they do
indicate that they or their children are at risk of significant harm, confidentiality may need
to be breached and the most appropriate response initiated. The actual sites and types of
agency will only be referred to generally, to ensure confidentiality is not breached. Children
will not be interviewed, nor will child agencies be involved in the project. However, if
children are identified as at risk directly from violence, or exposed to serious family violence
confidentiality may need to be breached in order to ensure the child’s safety and protection.
Clear protocols for reporting to supervisors and referral of interviewees and affected
workers to appropriate services will be developed at each site, ensuring responses (e.g.
phone number of site-specific appropriate services, and counselling and protection if
necessary) are available if needed.”

At the end of Instrument 1 (1A for emergency department and 1B for police service)
participants will be asked whether they are happy to participate in a follow up study to
determine how their case arose and was managed by the agency. If they agree their details
will be noted. Call backs for Sub-study 2 may be undertaken in person at an agreed place or
by phone as appropriate. At the callback point contacts will be read the information and
asked whether they would like to continue with the in depth interview. It is in the detail of
Instrument 2 where open-ended questions may mean that interviewees disclose issues that
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were traumatic. To ensure that interviewees are not distressed the interviewers will focus
mainly on how the interviewees were managed by services and will not focus on the
traumatic incident directly/in detail.

Signed written consent will be obtained from face-to-face participants. For illiterate
respondents, the interviewer will record and attest to a positive response. Verbal consent
will be accepted from participants who agree to phone interviewing, and recorded by the
interviewer following a positive response to the relevant section of the interview script.

7.2 Risks vs benefits

The individual risks to participants are generally low, given that care will have been taken to
ensure that participants are interviewed out of hearing of others who may be discussed
during the interview. Face-to-face interviewees will be offered the opportunity to be
interviewed at times suitable to them. At greater risk are survey participants who have been
intentionally injured by people they know. These interviewees may be at elevated risk of
recurrent injury, and researchers in contact with women and others in violent situations
may also be at higher risk. As described in Putting Women First (World Health Organisation,
2001) (WHO, 2001), population surveys are useful for identifying risk factors, consequences
and prevalence estimates of violence, and in-depth qualitative research provides a means
for obtaining greater insights into the settings and contexts in which violence occurs.
However, for women, participation in violence research can be beneficial if the research is
conducted safely, with sensitivity and confidentiality. Since the interview asks the
respondent about others’ behaviour, there is some risk to the respondent of adverse
reaction if the responses are overheard. Interviewers will be trained to ensure that the
interview is conducted in private. For women experiencing violence, participation in a
survey alone may provoke further violence (World Health Organisation, 2001). Where
participants are approached face-to-face, the interviewer must make sure that their
conversation with the participant cannot be overheard. Within the organisational setting, if
necessary they will inform others (both family and staff where safe to do so) that they need
to speak to the participant in privacy. Alternately the respondent may be asked whether the
interviewer may call them on a mobile phone at a convenient time. For telephone
interviews, respondents will be asked to make themselves comfortable, somewhere quiet
and out of hearing of other persons, including household members. Should this not be
possible, again, the researcher will seek an alternative or more convenient time.

The following paragraph outlines the how mental distress must be managed in accordance
with WHO guidelines, “Interviewers will also be provided with contact details for services or
professionals who can provide help in case of mental distress. Interviewers will be trained to
offer these details in case the questioning and answers to the questions upset or cause
distress to the respondent. Interviewers will also be given details on help available for
domestic violence and other family problems, to be provided on request to respondents.
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Where few services or resources exist, short-term support mechanisms may need to be
created and made available to women and others at risk (World Health Organisation, 2001).

Similar provisions (to those we have outlined so far and in Section 7.6) were made in the
GENACIS studies, carried out in a wide range of countries, which included questions about
partner violence and other harm from family members’ drinking,® as well as in the previous
Harm to others studies. The information was provided as appropriate to respondents, and
there were no reports of adverse reactions from others arising from the interviews.

In this study Sections 7.2-7.6 outline how we will meet our responsibilities outlined in the
WHO 2001 guidelines.

There are no direct individual benefits for participants, but the knowledge gained from the
study will be used to influence future policy decisions that may potentially result in
community, state and national policies and services that benefit those affected by others’
drinking.

Each site will report adverse events to supervisors, study leaders and national and WHO
Ethics committees if they arise. A standard form for recording any such events has been
developed and included as Appendix 11.

7.3 Autonomy/Incentives/Coercion

As the study is planned, there are no inducements for participants to participate in this
research study. In any national study where there is provision for expenses of being
interviewed to be defrayed, the arrangements for this will be subject to approval by the
local ethics committee.

7.4 Privacy and confidentiality

Interviewers will be trained to take care that there is privacy in the interview situation, and
that confidentiality of identifying information and of responses is assured. Identifying
information on individuals or households which it is necessary to collect for sampling and
fieldwork operations will be recorded separately from respondent’s responses to the study,
and stored securely in separate locked files while needed during the fieldwork operations.
These arrangements will be approved by the local ethics committee. Where a national site
has no plans to re-interview respondents longitudinally, such identifying information will be
destroyed at the conclusion of the fieldwork (only the de-identified transcripts will be kept

6 See, for example, Graham, K.M., Bernards, S., Munné, M. & Wilsnack, S., eds. (2008) Unhappy Hours: Alcohol
and Partner Aggression in the Americas (Scientific & Technical Publication No. 631). Washington, DC: Pan
American Health Organization. http://new.paho.org/hg/dmdocuments/2009/Unhappy Hours ENG.pdf
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for seven years in a safe place). Where there are plans to re-interview or follow-up
respondents, subject to the respondent’s consent, secure storage and handling of the
identifying files will be arranged for that site, with the arrangements subject to approval by
the local ethics committee.

7.5 Data storage and disposal

Caseload survey records will be converted as soon as possible to electronic form, under
conditions assuring confidentiality, and non-electronic records destroyed when verification
and clearing procedures are complete. Procedures will be specified and agreed to by the
local ethics committee for the handling and storage of electronic data files by the national
study team. For the combined cross-national dataset, all electronic data will be stored on a
dedicated Local Area Network (LAN), at Centre for Alcohol Policy Research, La Trobe
University and International Health Policy Program, Thailand. These networks are protected
from external access by various mechanisms including firewalls and access filters. Network
restrictions govern access to project data. Only those working on the project within the
research centres will have access. Project area researchers will be asked to sign the Ethics
Statement for Research Workers (Appendix 10).

Datasets containing the sub-study qualitative structured interview data will also be stored in
the same ways as described above. For qualitative sub-studies all mentions of names and
identifying details in case notes will be anonymised as soon as possible immediately after
the interview. Interviews will not be electronically recorded.

Identifying information for follow-up of a case — for a case in Sub-study 1 identified at entry
and willing to participate, but interviewed later, and for a case from Sub-study 1 willing to
be reinterviewed in Sub-study 2 — will be kept securely and in a separate place from any
guestionnaire responses by the case. The identifying information will be destroyed when it
is decided that the case will not be followed up, or after the Sub-study 2 follow-up.

7.6 Safety considerations, protection and monitoring

The primary risk to study participants in Phase Il consists of the disclosure to others of
information that they may give to the interviewer. Interviewers on the study will be trained
concerning ensuring privacy in the interview situation. In case of a personal interview, the
participant will be verified and this will include ensuring privacy of the situation, and in case
of a phone interview, this will include a question about whether anyone can overhear the
respondent’s answers.

Some of the interviewer questions to cases may be sensitive or cause distress to the
respondent. Interviewers will be trained to assess emotional state and capacity of the
respondent and whether he/she is in a good condition and ready and willing to be
interviewed. The interviewers will be trained to recognize signs of stress and have been
instructed to stop the interview at any time if such signs are observed. In case any
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respondent becomes distressed or asks for assistance, they will be provided with useful
information (written or verbally, depending on the respondent’s reading abilities)
concerning where help with such distress or other problems can be obtained. It will be the
responsibility of the research principal investigator in each country to identify and provide a
list of accessible services for participants who experience such problems. If such services do
not exist, principal investigators need to ensure short-term support mechanisms are made
available (or created) to ensure women and others are not put at risk.

The ‘exit’ script in the questionnaire will include the following sentence “If you feel you
would like to talk more about the issues brought up in this questionnaire or receive help for
any distress you may be feeling please tell me as | can give you the details of a phone or
counseling service”. The research team will provide interviewers with a list of potential
referrals (e.g., local alcohol and drug services or general or nurse practitioners, telephone
help lines) available relevant to areas covered in the survey. For example, where telephone
helplines are available, interviewers will be given their numbers to give to participants
should the need arise. If the interviewee is not confident to handle the service request
himself or herself, this will be facilitated by the interviewer. Where few services or
resources exist, short-term support mechanisms may need to be created and made
available to women and others at risk (World Health Organisation, 2001). Interviewers will
be warned that they should not take on a counselling role to respondents.

All efforts will be made to prevent any adverse or unexpected events that might arise out of
this research. The research methodology has been specifically designed in order to carefully
minimize the likelihood of adverse consequences for either research participants or
interviewers. Nonetheless, any unforeseen or adverse event arising from the research will
be referred directly to the Chief Investigators who have the responsibility to manage and to
report all incidents to the national ethics committees.

The safety of the researchers is paramount: Researchers conducting face-to-face interviews
will where possible work in teams within clusters and keep in close mobile contact with
project managers. All researchers will carry emergency phone contact numbers and be
provided with counseling or debriefing should this be necessary. Interviewers will be
trained where possible in a series of on-line courses. Within-country face-to-face and online
training in the logistics of survey implementation and management will also be undertaken
and include local identification of potential adverse consequences and their management.
This training has been included within the WHO/Thai Health budget. Training of principal
investigators will also include on-line and where possible face-to-face meetings to ensure
compliance with the WHO master protocol.

7.7 Vulnerable populations

It is recognised that the potential participants in this study may be being contacted by study
staff at a vulnerable time. Interviewers and other project staff will be instructed not to act
in any way which might be exploitative of the potential participant’s vulnerability, including
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placing participants in situations which compromise their safety or dignity or which place
them in a position of even greater powerlessness

(http://www.who.int/rpc/research_ethics/Process_seeking IF_printing2.pdf).
7.8 Follow-up

In the overall study and research protocol, no follow-up study is planned beyond Sub-study
2 (Instrument 2). As specified above, in case a national team’s work does include plans for a
follow-up study, identifying information needed for follow-up will be kept securely and
separately from any response files for the study, and under conditions agreed to by the local
ethics committee.

7.9 Data management and statistical analysis

The collaborating investigator in each site will be responsible for arranging for the initial
data management and coding for that site, including verification. For the caseload study,
data in electronic form will be transmitted to the central management of the project, which
will also perform cleaning and verification functions, checking back as needed with the
national study team. For the in depth case and staff interviews the primary output will be
qualitative descriptions of findings for a series of social response agency systems. The
anonymised caseload study data will be entered into an electronic database using Excel,
Stata or SPSS with guidance from global research team. These data will only contain the de-
identified code described in the Appendices.

Each site will have a study team member with technical expertise sufficient for descriptive
analysis of quantitative data, including the production of cross-tabulations, significance
tests, and multiple regression analyses. It is expected that the initial national report
produced for the caseload studies will include rates of positive responses to a majority of
the questions in the survey, with specification by gender and summary age, by gender and a
geographic variable, and by gender and educational level or another social class indicator.
Cross-tabulations of reported harms from others’ drinking by the respondent’s own drinking
pattern will also be reported. Completed cases will mean that the significance of differences
at the 5% level can be tested if the population is divided into a relatively small number of
categories. Samples of this size will also allow some population subdivision in cross-national
comparisons.

The sample sizes will also be sufficient, though certainly not ideal, for more sophisticated
cross-national quantitative analyses.

7.10 Quality assurance

The primary quality control in the study will be close supervision and regular feedback to
interviewers and study team members. The first few caseload interviews performed by a
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fieldworker will be coded and checked for consistency and quality, with feedback to the
fieldworker, before he or she is permitted to continue with further interviews.

8 Expected outcomes of the study

As described above, the study will contribute new knowledge in an area which is of
recognized importance, but where there has been little quantitative knowledge of the
extent and patterning of problems. The results are likely to be of high public interest in the
societies in which they are gathered, and to be readily taken into account in national
policymaking concerning alcohol issues. Recommendations on agency practices, or linkages
and coordination between agencies, and on alcohol and related policies and their
implementation, on the basis of the study’s findings can be developed. At an international
level, the results are also likely to be of substantial significance in policies on health and
public welfare and will contribute to development of estimates of the burden of disease and
other harm. The existence in the population of substantial problems from others’ drinking is
also a relevant consideration for health and welfare systems planning. Apart from these
practical outputs, the results may also contribute to a re-conceptualization of alcohol-
related problems with more emphasis on the fact that many of them have a social
interactional nature or provenance.

Dissemination of results and publication policy

Collaborating national teams of investigators will have the right to publish freely on their
own material, and will be encouraged to do so, keeping the project as a whole informed.
The WHO and ThaiHealth must be acknowledged in publications, and the global team must
be kept informed about publication plans.

Collaborative cross-national reporting will be managed jointly by the WHO and Thai Health
partners, on the general principle of encouraging as much publication and reporting from
the material as possible. The study participants will have an agreement on joint publication

modeled on the GENACIS Participation and Authorship Guidelines (available at:
http://www.med.und.edu/depts/irgga/Irgga%20Genacis%20Website/template tier 1%20Folder/templates/genacis.html).

9 Project management

The Harm to Others from Drinking Phase Il project is a collaborative international project
under Memorandum of Understanding between the World Health Organization (WHQO) and
the Thai Health Promotion Foundation (ThaiHealth), with technical support from Centre for
Alcohol Policy Research (CAPR), La Trobe University Melbourne, Australia and International
Health Policy Program (IHPP), Thailand. The research project will be conducted in five low-
and middle-income countries. Each collaborating country that carries out the project must
follow the master research protocol.

9.1 Global research team

Coordinators and chief investigators
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Dag Rekve

Management of Substance Abuse, Department of Mental Health and Substance
abuse, World Health Organization

Postal Address: 20, Avenue Appia, 1211 Geneva 27

E-mail: rekved@who.int

Orratai Waleewong

International Health Policy Program (IHPP)

Postal Address: Ministry of Public Health, Muang, Nonthaburi, Thailand 11000
E-mail: orratai@ihpp.thaigov.net

Technical support and chief investigators

Professor Robin Room

Centre for Alcohol Policy Research, School of Psychology and Public Health,
La Trobe University

Postal Address:, 215 Franklin Street, Melbourne, Victoria 3000, Australia
Email: r.room@Iatrobe.edu.au

Dr Anne-Marie Laslett

Centre for Alcohol Policy Research, School of Psychology and Public Health,
La Trobe University

Postal Address:, 215 Franklin Street, Melbourne, Victoria 3000, Australia
Email: a.laslett@latrob.edu.au

Advisory members

Dr Bundit Sornpaisarn
Thailand Heath Promotion Foundation, Thailand

Dr Vladimir Poznyak
Department of Mental Health and Substance abuse, World Health Organization

Dr Sawitri Assanangkornchai
Center for Alcohol Studies, Thailand

Local site management team

International Health Policy Program (IHPP)

Ministry of Public Health, Muang, Nonthaburi, Thailand 11000
Orratai Waleewong, Email: orratai@ihpp.thaigov.net
Boonyarak Chanprasobpol, Email: boonyarak@ihpp.thaigov.net
Jintana Jankhotkaew, Email: jintana@ihpp.thaigov.net
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9.2 Collaborating countries

The project consists of direct support for the research teams in five countries in South and
South-East. The four countries are supported by the MOU, whereas Thailand, is carrying out
the project with funding by Center for Alcohol Studies (CAS).

India

Principal investigator

Prof Girsh N Rao

National Institute of Mental Health and
Neuro Sciences (NIMHANS), Bangalore
Email: girishnrao@yahoo.com

Co-Principal investigator

Prof Vivek Benegal

National Institute of Mental Health and
Neuro Sciences (NIMHANS), Bangalore
Email: vbenegal@gmail.com

Asst Prof Jaisoorya T S

National Institute of Mental Health and
Neuro Sciences (NIMHANS), Bangalore
Email: tsjaisoorya@gmail.com

Sri Lanka

Principal investigator

Prof Siri Hettige

Department of Sociology,
University of Colombo, Colombo
Email: hettigesiri@gmail.com

Co-Principal investigator

Dr Chaminda Mahesh Rajasuriya
University of Colombo, Colombo
Email: rajasuriya@psych.cmb.ac.lk

Dr Anula Rathnayake

Department of Psychiatry

Faculty of Medicine

University of Colombo, Colombo
Email: anularathnayake@gmail.com

Thailand

Principal investigator

Asst.Prof. Rassamee Sangthong
Epidemiology Unit, Faculty of Medicine,
Prince of Songkla Universtiy, Songkhla
Email: rsangthong@yahoo.com

Co-Principal investigator

Asst Prof. Karnsunaphat Balthip
Department of Public Health Nursing,
Faculty of Nursing,

Prince of Songkla University, Songkhla
Email: quantar.b@psu.ac.th

LAO PDR

Principal investigator

Mr Daovieng Douangvichit

Lao Tropical and Public Health Institute,
Ministry of Health, Vientiane Capital
Email: ddaovieng2@gmail.com

Co-Principal investigator

Dr Latsamy Siengsounthone

Lao Tropical and Public Health Institute,
Ministry of Health, Vientiane Capital
Email: slatsamy@yahoo.com

Master Protocol
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Vietnam

Principal investigator

Vu Thi Minh Hanh

Health Strategy and Policy Institute,
Ministry of Health, Hanoi

Email: hanhthuha@yahoo.com

Co-Principal investigator

Hoang Thi My Hanh

Health Strategy and Policy Institute,
Ministry of Health, Hanoi

Email: hoangmyhanh@hspi.org.vn

Investigator

Hoang Ly Na cum

Health Strategy and Policy Institute,
Ministry of Health, Hanoi

Email: hoanglyna@gmail.com

Vu Manh Cuong

Health Strategy and Policy Institute,
Ministry of Health, Hanoi

Email: vumanhcuong3111993@gmail.com

Vu Thi Mai Anh

Health Strategy and Policy Institute,
Ministry of Health, Hanoi

Email: vumaianh123@yahoo.com

Nguyen Viet Ha

Health Strategy and Policy Institute,
Ministry of Health, Hanoi

Email: icetea331982@yahoo.com
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9.3 Proposed timelines and activities

Timeline

Activities

February 2017

The first principal investigators meeting and training workshop in
Bangkok (28" February — 2" March 2017)

April — November
2017

Development of the master research protocol and instruments,
reviewing process & WHO ERC submission

November 2017

Approval of project protocol by WHO Ethics Committee

October -December
2017

Proposal submission to IHPP by principal Investigators and contract
making including revision process

December 2017- Finalizing of the master research protocol and instruments
March 2018
March 2018 The first teleconference among principal investigators on 2" March

2018

March — April 2018

Process for local ethics approvals and back-translation questionnaire

April 2018

The second principal investigators meeting and training workshop in
Bangkok ( 2" — 3" April 2018)

April- November
2018

Research operation in each site

(Data collection will take approximately 7 months from June —
December 2018. )

June 2018

The second teleconference among principal investigators

Progress and financial report to IHPP (for 2" installment)

Master Protocol
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July 2018

The third teleconference among principal investigators

August 2018 The fourth teleconference among principal investigators

October 2018 The fifth teleconference among principal investigators

November — Data analysis, draft national report (preliminary findings),

December 2018
and progress & financial report

November 2018 The third principal investigators meeting and training workshop in
Bangkok

January 2019 Final research report from each site and summarizing the project
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Appendix 1.1: Information sheet & consent form for Sub-study 1: case quantitative
interview

These forms are for a case who is eligible to be included in this research and is being invited to
participate in the study. The first part is an information sheet to share information about the research
project. The second part is a Certificate of Consent (informed consent form) for the respondent’s
signature if they agree to take part in this research.

Explanation for non-selected cases (if necessary)

This study is about Harm to Others from drinking in the community. Some people here have been
selected by chance to answer some questions. Please do not worry that you have not been selected. The
study will not affect the treatment you or anyone else receives at this agency in any way. You have not
been denied or excluded from any services offered to others by the agency. Thank you for your interest
in the project.

Information Sheet

You are invited to join a study about alcohol-related harms in the community entitled ‘Harm to Others
from Drinking Phase II'. Before you decide, here is some brief information about this study and data
collection. There may be some words that you do not understand. Please ask me to stop as we go
through the information and | will take time to explain. If you have questions later, you can ask them of
me or the study director on my phone.

This study is funded by [funding agency] and conducted by [research institution]. The director of the
project is [name & position]. The main purposes of this study are to investigate and describe patterns of
harmful situations or events caused by others’ drinking and understand what services were available to
you when you were affected. You have been selected by chance based on a sampling plan of the
research project from an eligible group of people coming to the main response services in [area of the
study], including this [agencies], who have experienced similar problems (e.g., injuries, incidents) to you.
We would like to study the factors that make or have made your situation better or worse. The study is
not connected in any way to the routine services provided here.

You are free to decide whether or not to participate or to withdraw at any time for any reason. Your
refusal will not in any way affect services or the care provided to you by this agency. If you agree, you
will be asked a series of questions related to circumstances and reasons leading to you coming to this
agency, your and others’ use of alcohol, and your experiences of alcohol-related harm. We will ask some
basic questions about you and the person who harmed you (for example, you may be asked whether you
have experienced particular alcohol-related problems from strangers or people who you are in a
relationship with). There is no right or wrong answer to our questions. The interview will take
approximately 20-25 minutes. You are welcome at any point to decline to answer any question.

It is important that you are able to talk to us in a situation where you are in private and your answers
cannot be overheard. Please inform us if you would like us to call back at another time or if you would
like to call us on the following number [insert number] at your convenience.
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If you become upset in any way whilst discussing problems you may have experienced, we can stop the
interview at any time. If necessary we can refer you to a local support agency. If you are worried that
talking to us may compromise your safety in any way, please let us know and you may choose not to
participate or stop the interview at any point. We also have study protocols for referring you to people
who will be able to help you if you are in danger.

Answers to the survey are confidential. The information respondents give us will be entered in an
electronic file in anonymous form, and results from the study will be presented only in anonymous,
group form and used only for the purpose of this research. However, if you indicate that you or your
children are at risk of significant harm, confidentiality may need to be breached and appropriate services
may need to be contacted. This will be done in consultation with you (and where necessary with the
advice of the research team leaders). Once the project is completed the overall results of this study will
be available to you on the [research organization] website.

While we expect your involvement in this research will enable better understanding of the role of alcohol
in our society, the only benefit for an individual respondent is likely to be the satisfaction of contributing
to new knowledge that may help reduce harm in [country] and potentially inform changes to assistance
services.

This proposal has been reviewed and approved by [name of the local ethics committee], which is a
committee whose task it is to make sure that research participants are protected from harm. If you wish
to find about more about this committee, contact [name, address, telephone number]. It has also been
reviewed by the Ethics Review Committee of the World Health Organization (WHO), which is
co-organizing the study.

If you have any further queries or concerns about our study please contact [Director of the project] on
this free [phone number] or email the project researchers on [insert email address]. You may also
contact the project director or the Chair of the ethics committee on [insert phone number] if you have
any complaints. You can ask me any more questions about any part of the research study, if you wish to.
Do you have any questions?

At the end of this interview (instrument 1), | will brief you about the in-depth interview, which is another
component of this study. Then, if you are agreeable, we would like to ask for your contact: your name
and telephone number (or address) in case you are eligible to be included and interviewed in a follow up,
more detailed study (instrument 2), not everyone will be contacted for this study. Your information will
be kept completely separate from any other information we have and will be used for only this process.
However, you do not have to decide now and may decide later when you have done the first interview.



MASTER RESEARCH PROTOCOL:The Harm to Others from Drinking Phase Il Version 3 (revised on 30 April 2018)
Appendix 1: Information sheets & consent forms 5

Certificate of Consent

| have read the foregoing information, or it has been read to me. | have understood what the study is
about, | have had the opportunity to ask questions about it, and understand that my contact details will
be kept separate from the data and only shared with researchers to enable follow up, and then
destroyed once follow up has been completed. Any questions that | have asked have been answered to
my satisfaction. | consent voluntarily to participate as a survey participant for this research.

Print Name of Participant

Signature of Participant Date

Statement by the researcher/person taking consent

| have accurately read out the information sheet to the potential participant, and to the best of my
ability made sure that the participant understands that the following will be done:

1. the interviewer will ask the participant about a range of issues regarding alcohol in the
community

2. the participant’s answers will be kept confidential
3. the participant is free to withdraw at any time

| confirm that the participant was given an opportunity to ask questions about the study, and all the
guestions asked by the participant have been answered correctly and to the best of my ability. | confirm
that the individual has not been coerced into giving consent, and the consent has been given freely and
voluntarily.

A copy of this form has been provided to the participant.

Print Name of Researcher/person taking the consent

Signature of Researcher /person taking the consent

Date
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Appendix 1.2: Information sheet & consent forms for Sub-study 2: a 30-case in-depth
interview at emergency department & police service

These forms are for a case, who had been interviewed using instrument 1, who is eligible and selected to
be included in this in-depth interview. The first part is an information sheet about this more detailed
study. The second part is a Certificate of Consent for signatures if the participant agrees to take part in
this research.

NOTE: To make sure, particularly if this is a phone follow up interview, that the interviewer is
sure that they are speaking with the right person.

1. BEFORE THE INTERVIEWER KNOWS THEY HAVE CONTACTED THE RIGHT PERSON

"Hello, My name is [researcher name]_ from [affiliation of research team].
Please may | speak to “

IF NECESSARY AND QUESTIONED WHY:

“We are contacting him/her because we would like to ask this person to participate in a study
of problem which occur in the community, and how agencies respond to case. They were
selected for the University study and kindly agreed to participate.”

2. ONCE THE NAMED (CORRECT) PERSON IS ON THE PHONE:
“Hello, My name is _.

I am calling you back about a University study that asks about drinking. Do you remember
doing this study in the last month? May | confirm from you what is your name? (and what is
your age?)”

Information Sheet (in-depth interview part)

On behalf of the research team, | would like to thank you for your participation in the first interview on
[Date]. You are now invited to continue with a more in-depth-interview as part of this research project
entitled ‘Harm to Others from drinking Phase II’. The purpose of this interview is to understand what
factors impacted on your injury or incident. You have been selected by chance from all people who came
to the agency (every nth participant) or because we wanted to understand more about the general
situation of (insert group, e.g., women aged 19-29) and what led to the injury or problem. Before you
decide, here is some brief information about this study and data collection. There may be some words
that you do not understand. Please ask me to stop as we go through the information and | will take time
to explain. If you have questions later, you can ask them of me or the study director on my phone.

(As we said before you completed our first survey) this study is funded by [funding agency] and
conducted by [research institution]. The director of the project is [name & position]. The main objectives
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of this study are to investigate and describe patterns of harmful situations or events caused by others’
drinking and understand what services were available to you when you were affected. The study collects
data from clients attending at main response service systems in [area of the study], including this
[agencies].

You are free to decide whether or not to participate or to withdraw at any time for any reason and
without further penalty either personal or professional or affecting your (medical) care or service. If you
agree, the interviewer from [the research institution] will ask several open-ended questions related to
circumstances and reasons leading you to come to this agency, your and others’ use of alcohol, and your
experiences of alcohol-related harm as well as the response of the services and other agencies. There is
no right or wrong answer to our questions. The interview will take approximately 30-40 minutes. You are
welcome at any point to decline to answer any question.

It is important that you are able to talk to us in a situation where you are in private and your answers
cannot be overheard. Please inform us if you would like us to call back at another time or if you would
like to call us on the following number [insert number] at your convenience.

If you become upset in any way whilst discussing problems you may have experienced, we can stop the
interview at any time. If necessary we can refer you to a free help-line [or local support agency]. If you
are worried that talking to us may compromise your safety in any way, please let us know and you may
choose not to participate or stop the interview at any point. We also have study protocols for referring
you to people who will be able to help you if you are in danger. Additionally, if you indicate that you or
your children are at risk of significant harm, confidentiality may need to be breached and appropriate
services may need to be contacted. This will be done in consultation with you (and where necessary with
the advice of the research team leaders).

Answers to the interview are confidential. The answers to the structured questions will be entered in an
electronic file in anonymous form, and results from the study will be presented only in anonymous,
group form and used only for the purpose of this research. Answers to the open-ended questions may be
guoted but will be anonymized and pseudonyms will be used. Once the project is completed the overall
results of this study will be available to you on the [research organization] website.

While we expect your involvement in this research will enable better understanding of the role of alcohol
in your society, the only benefit for an individual respondent is likely to be the satisfaction of
contributing to new knowledge that may help reduce harm in [country] and inform service development
or improvement. By understanding these factors we hope that such injuries/incidents might be
prevented for others in a similar situation to you. This proposal has been reviewed and approved by
[name of the local ethic committee], which is a committee whose task it is to make sure that research
participants are protected from harm. If you wish to find about more about this committee, contact
[name, address, telephone number]. It has also been reviewed by the Ethics Review Committee of the
World Health Organization (WHO), which is co-organizing the study.

If you have any further queries about our study please contact [Director of the project] on this free
[phone number] or email the project researchers on [insert email address].You can ask me any more
guestions about any part of the research study, if you wish to. Do you have any questions?
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Certificate of Consent

| have read the foregoing information, or it has been read to me. . | have understood what the study is
about, | have had the opportunity to ask questions about it, and understand that my contact details will
be kept separate from the data and any identifying information will be destroyed once follow up has
been completed. Any questions that | have asked have been answered to my satisfaction. | consent
voluntarily to participate as a key informant for this research.

Print Name of Participant

Signature of Participant Date

Statement by the researcher/person taking consent

| have accurately read out the information sheet to the potential participant, and to the best of my
ability made sure that the participant understands that the following will be done:

1. the interviewer will ask the participant about a range of issues regarding alcohol in the
community

2. the participant’s answers will be kept confidential
3. the participant is free to withdraw at any time

| confirm that the participant was given an opportunity to ask questions about the study, and all the
guestions asked by the participant have been answered correctly and to the best of my ability. | confirm
that the individual has not been coerced into giving consent, and the consent has been given freely and
voluntarily.

A copy of this form has been provided to the participant.

Print Name of Researcher/person taking the consent

Signature of Researcher /person taking the consent

Date
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Appendix 1.3: Information sheet & consent forms for Sub-study 2: a 30-case in-depth
interview at welfare service

These forms are for the case who is eligible to participate in this research and who we are inviting to
participate in research, but who has not been previously interviewed (in the 300-case questionnaire
study). The first part is an information sheet to share information about the research project. The second
part is a Certificate of Consent for the respondent’s signature if they agree to take part in this research.

Explanation for non-selected cases (if necessary)

This study is about Harm to Others from drinking in the community. Some people here have been
selected by chance to answer some questions. Please do not worry that you have not been selected. The
study will not affect the treatment you or anyone else receives at this agency in any way. You have not
been denied or excluded from any services offered to others by the agency. Thank you for your interest
in the project.

Information Sheet

You are invited to join a study about alcohol-related harms in the community entitled ‘Harm to Others
from Drinking Phase II'. Before you decide, here is some brief information about this study and data
collection. There may be some words that you do not understand. Please ask me to stop as we go
through the information and | will take time to explain. If you have questions later, you can ask them of
me or the study director on my phone.

This study is funded by [funding agency] and conducted by [research institution]. The director of the
project is [name & position]. The main objectives of this study are to investigate and describe patterns of
harmful situations or events caused by others’ drinking and understand what services were available to
you when you were affected. The study collects data from clients attending at main response service
systems in [area of the study], including this [agencies]. The study is not connected in any way to the
routine services provided here.

Your participation is voluntary. If you agree, the interviewer from [the research institution] will ask a
series of questions related to circumstances and reasons leading to you coming to this agency, your and
others’ use of alcohol, and your experiences of alcohol-related harm. We will ask some questions about
you and the person who harmed you and your situation (for example, you may be asked about people
who you are in a relationship with and strangers and whether you have experienced particular
alcohol-related problems). We will also ask questions about the the response of the services and other
agencies you contacted.

There is no right or wrong answer to our questions. The interview will take approximately 30-40 minutes.
You are welcome at any point to decline to answer any question.

It is important that you are able to talk to us in a situation where you are in private and your answers
cannot be overheard. Please inform us if you would like us to call back at another time or if you would
like to call us on the following number [insert number] at your convenience.
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If you become upset in any way whilst discussing problems you may have experienced, we can stop the
interview at any time. If necessary we can refer you to a free help-line [or local support agency]. If you
are worried that talking to us may compromise your safety in any way, please let us know and you may
choose not to participate or stop the interview at any point. We also have study protocols for referring
you to people who will be able to help you if you are in danger. Additionally, if you indicate that you or
your children are at risk of significant harm, confidentiality may need to be breached and appropriate
services may need to be contacted. This will be done in consultation with you (and where necessary with
the advice of the research team leaders).

Answers to the survey are confidential. The information respondents give us will be entered in an
electronic file in anonymous form, and results from the study will be presented only in anonymous,
group form and used only for the purpose of this research. Once the project is completed the overall
results of this study will be available to you on the [research organization] website.

While we expect your involvement in this research will enable better understanding of the role of alcohol
in your society, the only benefit for an individual respondent is likely to be the satisfaction of
contributing to new knowledge that may help reduce harm in [country].

This proposal has been reviewed and approved by [name of the local ethics committee], which is a
committee whose task it is to make sure that research participants are protected from harm. If you wish
to find about more about this committee, contact [name, address, telephone number]. It has also been
reviewed by the Ethics Review Committee of the World Health Organization (WHO), which is
co-organizing the study.

If you have any further queries about our study please contact [Director of the project] on this free
[phone number] or email the project researchers on [insert email address].You can ask me any more
guestions about any part of the research study, if you wish to. Do you have any questions?
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Certificate of Consent

| have read the foregoing information, or it has been read to me. | have had the opportunity to ask
guestions about it and any questions that | have asked have been answered to my satisfaction. | consent
voluntarily to participate as a key informant for this research.

Print Name of Participant

Signature of Participant Date

Statement by the researcher/person taking consent

| have accurately read out the information sheet to the potential participant, and to the best of my
ability made sure that the participant understands that the following will be done:

1. the interviewer will ask the participant about a range of issues regarding alcohol in the community
2. the participant’s answers will be kept confidential
3. the participant is free to withdraw at any time

| confirm that the participant was given an opportunity to ask questions about the study, and all the
guestions asked by the participant have been answered correctly and to the best of my ability. | confirm
that the individual has not been coerced into giving consent, and the consent has been given freely and
voluntarily.

A copy of this form has been provided to the participant.

Print Name of Researcher/person taking the consent

Signature of Researcher /person taking the consent

Date
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Appendix 1.4: Information sheet & consent forms for Sub-study 3: staff interview

This forms are for agency staff members and other key informants, who are eligible and who we are
inviting to participate in research entitled ‘Harm to Others from Drinking.

Information Sheet

You are invited to join a study about ‘Harm to Others from Drinking’ as a person with expert knowledge
of how (your agency and other) agencies in the community respond to cases and emergencies,
particularly where drinking may be involved in the events. The study is being conducted by a group of
researchers from [Research Centre] led by [project director].

(IF APPROPRIATE:) Your agency has been selected to participate because we know it works with
individuals who may have come to your attention or to your services because of someone else’s drinking.
It is also possible that the drinking of the people you come into contact with may affect others.) We
would like to better understand how drinking by the case or by others may be involved in the problems
for which assistance is sought, what proportion of cases which community agencies respond to have
someone’s drinking involved, which clients are commonly affected and in what ways. If possible we
would like to ask about typical examples of situations where the drinking of others affects agency clients.
We would also like to use this opportunity to understand whether and how information about clients is
usually recorded by agency staff and whether information about others’ drinking is included (e.g. in case
notes). We are not seeking any information on individual clients.

We would like you to answer some questions about this topic, and refer us to others in the agency or in
the community if need be, in order to get an understanding of how commonly others’ drinking is a
problem for the clients, and how it is handled. We ask you to please read the accompanying information
sheet and complete the certificate of consent.

Before you decide on participating in this research, you are welcome to discuss the research further. If
you have questions, you can ask them of me or the study director on [phone]. This study is funded by
[funding agency].

Your participation is voluntary. If you agree, you will be asked a series of questions about the harms that
clients experience or are held responsible for and, drawing on your knowledge whether, in your opinion,
they are linked to others’ drinking. You are welcome at any point to decline to answer any question.
There is no right or wrong answer to our questions. The interview will take approximately 30-45 minutes.
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The aim of the research is not to focus on particular institutions, but to describe general patterns of
institutional response to problems in the community involving someone’s drinking. So your answers will
be reported in anonymous form, without identifying specific institutions or persons by name. However, it
is possible that knowledgeable persons could make guesses about the identity of institutions involved.

Once the project is completed the overall results of this study will be available to you in [insert year] on
the [research organization] website.

We expect that your involvement in this research will enable better understanding of the role of alcohol
in community problems and of organizational responses to the problems. However, the only benefit for
an individual key informant is likely to be the satisfaction of contributing to new knowledge that may
help reduce harm or improve service responses in [insert country]. There should be very low risks to such
key informants.

This proposal has been reviewed and approved by [name of the local IRB], which is a committee whose
task it is to make sure that research participants are protected from harm. If you wish to find about more
about the IRB, contact [name, address, telephone number.]). It has also been reviewed by the Ethics
Review Committee of the World Health Organization (WHO), which is funding/sponsoring/supporting
the study.

If you have any further queries about our study please contact [Director of the project] on this free
[phone number] or email the project researchers on [insert email address].You can ask me any more
guestions about any part of the research study, if you wish to. Do you have any questions?

Certificate of Consent (for signatures if you agree to take part)

| have read the foregoing information, or it has been read to me. | have had the opportunity to ask
guestions about it and any questions that | have asked have been answered to my satisfaction. | consent
voluntarily to participate as a key informant for this research.

Print Name of Participant

Signature of Participant

Date
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Appendix 1.5: Information formulation to be used by agency staff for permission for
referral to Sub-study 1

Researchers from [dffiliation of research team] are engaged in a study of incidents and problems which
occur in the community, and how community agencies respond to cases which come to them for
assistance. Any information from the interview is only for use in the study, and will not be passed along
to staff at this agency. The study is not connected in any way to the routine services provided here.

Do you agree that | can pass you/your name and phone number along to a person collecting information
for that research?

If you agree, that person will/may approach you for an interview, and at that time will give you more
information about the study. You will then be able to decide whether you are willing to proceed with the
interview. There is no compulsion to participate in the study and your treatment will not be affected in
any way if you do not wish to participate.

O Agreed to meet/have name and phone number passed to interviewer for study

O Declined to meet/have name and phone number passed to interviewer for study

Signature of staff member

Date

Short contact form for eligible respondents:

Name (or other identifier codes)

Phone number

Gender Age

General geographic locations of residence

Explanation for non-selected cases (if necessary):

This study is about drinking in the community. Some people here have been selected by chance to
answer some questions. Please do not worry that you have not been selected. The study will not affect
the treatment you or anyone else receives at this agency in any way. You have not been denied or
excluded from any services offered to others by the agency. Thank you for your interest in the project.
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2 Appendix 2: Case interview instrument 1A for emergency department
(Track A)

Agency code: Case number 1A

Screening questions: How were you injured?
LI It was self-harm. >> not eligible for this interview
[ It was a traffic injury >> continue the interview
L] It was an injury by someone else (from getting into a fight, or from being hit or sexually
assaulted, etc.). >> continue the interview

Date of interview:............... A [
Interviewer name:
Time interview begins: [use 24-hour clock]

Section A: Basic demographics of the case

Al Gender [ 1. Male

[] 2. Female

[do not ask if clear] L] 3. Transgender male (man who was assigned female at
birth)
L] 4. Transgender female (woman who was assigned male at
birth)
[] 5. Other (Specify if want to )
[198. Not known
[199. Refused/prefer not to say

A2 Age years

[]198. Not known
[199. Refused/prefer not to say

A3 Highest educational level [] 1. Never in school
(] 2. Primary school (up to 6 years of schooling)
[Adapt as needed for local [] 3. High school (7-12/13 years of schooling)
context] []14. Some college /vocational school (beyond high school)

[] 5. Bachelor degree (3+ years beyond high school)
[] 6. Masters or higher degree

] 98. Not known

[]199. Refused

A4 Marital status [] 1. Married and together
[] 2. Living with a partner
[code the first applicable [] 3. Married, but separated
category] L] 4. Divorced

[]5. Widowed
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] 6. Single
[198.Not known
[] 99.Refused

A5

A5a

Area of residence

[*Adapt in accordance with
country’s circumstances]
Area of residence (expanded)

(] 1. Rural* [J 2. Urban*

[] 3. Other (Specify )
(1 98.Not known

[]199.Refused

Expanded alternative

[] 1. In open country, farm, villages

[] 2. In town or a small city (population under 50,000)
] 3. In a medium-size city (population 50,000-250,000)
[]14. In a suburb near a large city

[] 5. In a large city

A6

Who do you live with (at the
accommodation you are
staying)?

(Tick all that apply and add
number for each category)

Aba. Living alone

A6b. Spouse/partner

A6c. Children (<12 years)
A6d. Children (13-17 years)
Ab6e. Children (218 years)
Ab6f. Parents

A6g. Other adult relatives
A6h. Friends
A6i. Others
[]99. Refused

Abcn.

A6dn.

Aben.

Ab6fn.

Abgn. person(s)

A6hn. person(s)
person(s)L! 98. Not known

person(s)

person(s)
person(s)
person(s)

N N N A

A6in.

A7

Employment status/
What is your work-study-living
situation at the moment?

(code most category which
applies)

[] 1. Employed — full-time  >> continue asking A7a
[] 2. Employed — part-time >> continue asking A7a
L] 3. Casually/seasonally employed >> continue asking A7a

[ 4. Housewife/househusband/homemaker

[] 5. Student

[]6. No longer working due to age/retired

[]7. Not working due to illness

[] 8. Looking for work -- temporarily unemployed

[19. Unemployed _other

[]197.0ther (Specify )
[198. Not known

[]199. Refused/prefer not to say

A7a

Occupation/
What do you currently do for
work?

(Ask only if 1,2,3 or 97 on A7)
(code the most applicable
category)

[1000. Not applicable (Currently a student, housewife/house-
husband/homemaker. i.e., category 4-9 or 98-99 from above)

[] 1. Manager, professional (e.g., doctor, teacher, nurse,
company director)

[] 2. Clerical support, sales, IT (e.g., office work, secretary,
salesperson — also known as white collar workers)

[] 3. Craft and trade workers (e.g., electrician, plumber,
baker)
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] 4. Farmer/fishing

[] 5. Police/army/fire fighting

[] 6. Factory workers, manual labourers (also | known as blue-
collar workers)

[] 7. Entertainment, hospitality, personal services (e.g., singer,
waiter, maid, security services, driver)

[]197. Other (Specify )

] 98. Not known

] 99. Refused

A8 Religion

[Adapt as need for local
context]

(] 1. Buddhist

[] 2. Christian

[J 3. Muslim

(] 4. Hindu

[] 5. Secular/no religion

] 97. Other (Specify )
[]98. Not known

] 99 Refused

A9 Household income

[*Adapt in accordance with
country’s income quintiles]

(Q1) (Q2) (Q3) (Q4) (Q5)
0 [W] [X] [Y] [Z] >
W, X, Y & Z = to be developed by country income quintiles*

Was your household income last year....

A: less or more than X?

B: [if 2 X], was it more than Y or more than Z?
C: [if < X], was it less than W?

01. Q1[<W]

[]2. Q2 [ =W BUT <X]
[73. Q3 [> X BUT <Y]
[]4.Q4[2Y BUT <Z]
[15.Q5 [>7]

[]98. Not known
[]199. Refused

Section B: Circumstances & reasons leading to coming to the agency

B1 What is the main reason
you are here today?

[Tick first that applies]

L] 1. Break, sprain or dislocation of limb

[] 2. Cut, bite, penetrating injury, open wound
[] 3. Bruise, scrape, superficial wound

[]4. Burn

[] 5. Concussion, head injury

[]197. Other (Specify )
[]198. Not known

[199. Refused
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B2 How were you injured? (IF [] 1. Being hit by a vehicle (when | was a pedestrian)
NECESSARY:) The main [] 2. Being in a vehicle collision (when | was the driver)
way? [] 3. Being in a vehicle collision (when | was a passenger)

[] 4. Sexual assault
[Tick only one response] (] 5. Blunt force injury (including from kick, punch)
] 6. Gunshot
[17. Stab, cut, bite
[] 8. Choking

(] 9. Falling, being tripped

[]10. Struck against an object / caught between two objects
] 11. Drowning / near-drowning

] 12. Poisoning

[]13. Burn with fire, flame, heat, hot liquid

[]197. Other (Specify )
[]198. Not known

(1 99. Refused

B3 Where did the [] 1. Your house
incidenttake place? [] 2. Someone else’s house
[Tick first that applies] [] 3. On street/road or sidewalk

L] 4. Public transportation

L] 5. Public places/public park/open area in community

[] 6. Pub, hotel, restaurant serving alcoholic drinks or other alcohol
on-premise outlets

] 7. Grocery, supermarket selling alcohol or other alcohol off-
premise outlets

L] 8. Work place

[] 9. At a special event/function (i.e. party)

[]197.0ther (Specify )

[]98. Not known

[]99. Refused

B4 What day did the (main) (] 1.Monday
incident occur? [] 2.Tuesday

[] 3.Wednesday
[] 4.Thursday
[] 5.Friday
[] 6.Saturday
[]7.Sunday
[]198. Not known
[199. Refused

B5 What time period did the [ 1. 00.00-01.59
(main) incident take (] 2.02.00-03.59
place? (] 3.04.00-05.59

L] 4. 06.00-07.59
] 5. 08.00-09.59
[J6.10.00-11.59
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[17.12.00-13.59
[]8.14.00-15.59
[19.16.00-17.59
[]110. 18.00-19.59
[111.20.00-21.59
[112.22.00-23.59
] 98. Not known
[199. Refused

B6 On a scale of zero to ten, 0 1 2 3 4 5 6 7 8 9 10
how would you rate the (0= not at all serious, 1= least, 5= moderate & 10 =most serious)
negative impact of this []98. Not known []99. Refused
incident on yourself?

B7 Were there any children []1.Yes, there was/were child(ren)
under 18 years []2.No
present at the time of the  [] 98. Not known
incident? ] 99. Refused

B8 [If the respondent came [ 000. Not applicable (respondent was not injured in a traffic

because of a traffic
injury:] Was the accident
caused by someone else?

accident)

[ 1. Yes

[] 2. No (skip to D6, and answer “not applicable” for items from C1
to D5)

[]98. Not known (skip to D6, and answer “not applicable” for
items from C1 to D5)

[199. Refused (skip to D6, and answer “not applicable” for items
from C1 to D5)

Section C: Basic demographics of primary person who harmed the respondent

C1

Who was the main person who [] 1.Spouse/intimate partner

harmed/abused you or fought

with you? [tick only one]

[] 2.Ex-spouse/ intimate partner

[] 3.Parent

] 4.Child

L1 5.Brother/sister

[] 6. Other blood relatives

[] 7. Relative by marriage or adoption

L] 8. Girlfriend/boyfriend

[19. Friend

[]10. Acquaintance

[]11. Colleague/work relationship

[]12. Neighbor

[]13. Date, online contact, potential marriage suitor

[] 14. Other person known to the case (Specify )
[] 15. Stranger/ other person unknown to the case (Specify )
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[] 98. Relationship not known
[199. Refused

(] 000. Not applicable (no any other persons involved in the
incidents)

Cla

Is this person living in the
same household with you?

[]1.Yes

[12.No

] 98. Not known
[199. Refused

(] 000. Not applicable (no any other persons involved in the
incidents)

C2

Gender

[11.Male
[] 2.Female

L] 3. Transgender male (man who was assigned female at birth)

L] 4. Transgender female

[] 5. Not listed (please specify ) [198. Not
known

[199. Refused

(] 000. Not applicable (no any other persons involved in the
incidents)

C3

Age

[] 1. Teenager (less than age 20)
[] 2. In their 20s (20-29)

[] 3. In their 30s (30-39)

1 4. Middle-aged (40-59)

[] 5. An older person (60+)

[]98. Not known
[199. Refused

[1000. Not applicable (no any other persons involved in the
incidents)

Section D: The incidents & circumstances of others’ drinking in events (& drinking of the
respondents)

D1

In your opinion, was the (main)
person who harmed/abused
you or you fought with
intoxicated by alcohol (for
instance, slurring their speech,

[] 1. Yes, definitely

[] 2. Suspected

[]3.No

[198. Not known/ unsure
[]199. Refused
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unable to walk straight)?

1 000. Not applicable (no any other persons involved in the
incidents)

D2 [Skip if “yes” to D1] In your [] 1. Yes, definitely had been drinking
opinion, had this person who [] 2. Suspected
harmed you or you fought [13.No
with, been drinking alcohol (in  [] 98. Not known, unsure
the 6 hours prior to the ] 99. Refused
incident)?
] 000. Not applicable (no any other persons involved in the
incidents)
D2a [If answer ‘YES’ to D1 or D2, [] 1. In a home/private residence
continue with this question] [] 2. Pub, hotel, restaurant serving alcoholic drinks or other
alcohol on-premise outlets
Do you know where he/she L] 3. Grocery, supermarket selling alcohol or other alcohol off-
last consumed alcohol? premise outlets
L] 4. Public places/public park
] 5. Workplace
L] 6. At a special event/function (i.e. party)
[]197. Other (Specify )
[]98. Don’t know
[199. Refused
(] 000. Not applicable (no any other persons involved in the
incidents)
D3 Please tell me what you know about the typical drinking habits of the (main) person who harmed

you in the last 12 months.

D3a.How often did the
person drink any kind of
alcoholic beverage — beer,
wine, spirits, [add other local
beverages]?

(] 0. Never drinks alcoholic beverages (SKIP to D4 BUT answer
guestions D3b, D3c below with NOT APPLICABLE)

[] 1. Every day, or nearly every day
[] 2. 3-4 days/ week

[]3.1-2 days/ week

[14. 1-3 days/month

[] 5. less than 12 days/year

(] 98. Do not know

(] 99. Refused

(1 000. Not applicable (no any other persons involved in the
incidents)

D3b.What is the average
guantity that the person
drinks?

D3b-1.

Numbers of containers consumed per occasion
(] 98. Do not know

[]99. Refused

(1 000. Not applicable
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D3b-2.
Serving size ml/container (i.e. can, bottle, glass, jar,..)

[198. Do not know
[ 99. Refused
(1 000. Not applicable

D3c. And how often did this
person drink enough to be
affected by it — a bottle of wine,
a six-pack of beer, a quarter of
a bottle of spirits [fill in local
equivalent]

[*50 grams of alcohol -- Offer
relevant local equivalents :i.e. 5
standard drinks is equal to:
more than 2.5 bottles or more
than 5 cans of beer, white spirit
more than half of a small bottle,
whisky with mixer more than 5
glasses, wine cooler more than
6 bottles or a jar of cocktail]

[] 0. Never drinks this much beverage

[] 1. Every day, or nearly every day
[] 2. 3-4 days/ week

] 3. 1-2 days/ week

] 4. 1-3 days/month

[] 5. less than 12 days/year

[198. Do not know

[]99. Refused

1 000. Not applicable (no any other persons involved in the
incidents)

D4 Do you think that person had L] 1. Yes, definitely had been using (specify if know )
been using illicit drugs or other [ 2. Suspected
substances prior to the [13.No
incident? [198. Not known/ unsure
[]199. Refused
[1000. Not applicable (no any other persons involved in the
incidents)
D5 Were there others involved in []1. Yes, more person(s) >>> continue asking D5a &
the incident who harmed you D5b
or fought with you? [] 2. No (SKIP TO D6 but answer all D5 questions with “a not
applicable”)
D5a  Who were they? [use the D5b Had they been drinking?
classification below to fill in 1 —
5]
D5al Relationship D5b1 [] 1. Yes, definitely [] 2. Suspected [] 3. No
[198. Unsure [] 99. Refused
(1 000. Not applicable
D5a2 Relationship D5b2

L] 1. Yes, definitely [] 2. Suspected [] 3. No
[]98. Unsure [] 99. Refused
(1 000. Not applicable
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D5a3 Relationship

D5a4 Relationship

D5a5 Relationship

1.Spouse/intimate partner

D5b3

[] 1. Yes, definitely [] 2. Suspected []3. No
[]198. Unsure []99. Refused

[] 000. Not applicable

D5b4

[] 1. Yes, definitely [] 2. Suspected []3. No
[]198. Unsure []99. Refused

[] 000. Not applicable

D5b5

] 1. Yes, definitely L] 2. Suspected [] 3. No
] 98. Unsure [] 99. Refused

(1 000. Not applicable

2.Ex-spouse/ intimate partner3.Parent

4.Child (aged <18)
5.0ther relatives

6.Girlfriend/boyfriend

7.Friend, acquaintance or eighbor

8.Colleague/work relationship

9.0ther person known to the case

10.Stranger/ other person unknown to the case

11.Relationship not known
99.Refused

D6 In the 6 hours before and up to
you having your
injury/accident, did you have
any alcohol to drink — even one
drink?

[ 1. Yes

[]2. No (SKIP TO D7 but answer D6a with “not applicable”)
[198. Unsure

[199. Refused

D6a [If yes to D6:] How many drinks
had you had -- Was it 50 grams
of alcohol (or 5 standard
drinks)* or more?

[]1.Yes

[]2.No

[]198. Unsure

[]199. Refused

[1000. Not applicable

[*Offer relevant local equivalents : i.e. 5 standard drinks is
equal to: more than 2.5 bottles or more than 5 cans of beer,
white spirit more than half of a small bottle, whisky with mixer
more than 5 glasses, wine cooler more than 6 bottles or a jar

of cocktail]
D7 [if others’ drinking reported or []1.Yes
suspected in D2] []2.No

Do you think that this incident

[198. Don’t know
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would have happened without
the other’s/others’ drinking?

[199. Refused
[] 000. Not applicable

D7a Do you think it would have [ 1. Yes
happened without your own []2.No
drinking? [198. Don’t know
[]199. Refused
(1 000. Not applicable
D7b  Any additional comments in [add comment here]

relation to that answer [to
D7a]?

Section E: Response of the services and other agencies

El How long did it take between when ] 1. Less than 30 minutes
the incident occurred and when you (] 2. 30 minutes — 1 hour
got to this agency? []3.1-2 hours
] 4.3-23 hours
[]15.1 whole day or more
[198. Don’t know
[199. Refused
E2 Were any other community agencies ] 1. Yes [continued with E2al-E2a7 below]
involved in dealing with the incident? []2. No [skip to E3]
[198. Don’t know
[199. Refused
E2al. Police []1.Yes[]2.No[198. Don’t know []199. Refused
E2a2. Ambulance []1.Yes[]2.No[198. Don’t know []199. Refused
E2a3. Other social services []1.Yes[]2.No[198. Don’t know []199. Refused
E2a4. Counselling service []1.Yes ] 2.No[]98. Don’t know []99. Refused
E2a5. Religious leader or organization [] 1. Yes []2. No []98. Don’t know [199. Refused
E2a6. Friends or neighbours []1.Yes ] 2.No[]98. Don’t know []99. Refused
E2a7. Other source of support [] 1. Yes (Specify ) [12.No
E3 Did you contact any other informal [] 1. Yes [continue wihE3a1-E3a3 below]

sources of help due to this incident
BEFORE coming to this agency?

[] 2. No [skip to F1]
[198. Don’t know
[199. Refused

E3al. Religious leader or organization

[11.Yes[]2.No[]98. Don’t know []99. Refused

E3a2. Friends or neighbours

[11.Yes[]2.No[]98. Don’t know []99. Refused

E3a3. Other source of support

[] 1. Yes (Specify ) [12. No
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Section F: Brief assessment of harm from other’s drinking in last 12 months (including this incident)

has the drinking of stranger(s)

in the last 12 months? [199. Refused

F1 In the last 12 months, has someone who had been [] 1. Yes (continue with Fla-F1d below)

drinking harmed you physically? []2.No [198. Don’t know [J]99.
Refused

Who was that person (s)?

Fla. Stranger [J1.Yes ] 2.No

Flb. Partner []1.Yes[]2.No

Flc. Other family member []1.Yes[]2.No

F1d. Friend or acquaintance []1.Yes[]2.No

F2 In the last 12 months, did you feel threatened or [] 1. Yes (continue with F2a-F2d below)
afraid because of someone’s drinking, whether at []2.No
home or in another private setting or when you [198. Don’t know []99. Refused
encountered them on the street?

Who was that person (s)?

F2a. Stranger []1.Yes[J2.No
F2b. Partner []1.Yes[]2.No
F2c. Other family member []1.Yes[]2.No
F2d. Friend or acquaintance []1.Yes[]2.No

F3 In the last 12 months, has someone who has been [] 1. Yes (continue with F3a-F3d below)
drinking been responsible for a traffic accident you []2.No
were involved in? [198. Don’t know [199. Refused
Who was that person (s)?

F3a. Stranger [J1.Yes[]2.No
F3b. Partner [J1.Yes[]2.No
F3c. Other family member []1.Yes[]2.No
F3d. Friend or acquaintance []1.Yes[]2.No

F4 On a scale of 0 to 10, where O is
not at all, 1 is a little and 10 is a lot, 0 1 2 4 5 6 7 8 9 10
how much has the drinking of (0= not affected, 1= least, 5= moderate & 10 =most serious)
family member(s) negatively [198. Don’t know
affected you in any way in the last  []99. Refused
12 months?

F5 On a scale of 0 to 10, how much 0 1 5 4t 6 7 8 9 10
has the drinking of friend(s) or (0= not affected, 1= least, 5= moderate & 10 =most serious)
workmates negatively affected 198, Don’t know
you in any way in the last 12 199. Refused
months?

F6 On a scale of 0 to 10, how much 0 1 2 4 5 6 7 8 9 10

(0= not affected, 1= least, 5= moderate & 10 =most serious)
negatively affected you in any way []98. Don’t know

Time interview ends:

[use 24-hour clock]
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[The following section is to ask the respondent
for their permission to be followed up for Sub-study 2.]

Agency code: Case number 1A

Next, | would like to inform you briefly about a more-detailed study
that you might be selected for additional interview later.

After this interview, some respondents will be contacted later as part of this project and asked to
participate in a further interview. The interview will go into more depth about what happened to you,
and about how community services responded. The knowledge gained from the study can be used to

improve the responses of community agencies in situations like yours.

If you are willing to be contacted again, we need to know how to contact you: e.g., your name and
telephone number (or address). Your information will be kept completely separate from any other
information we have, and will be used only for making this contact. We will ask for you by name and
indicate that you a have been selected for a study — we will not give any further details about the study
unless we are sure we are speaking to you personally.

[ 1 agree to participate in the in-depth interview if | am selected.

Name:

Phone number:

Alternative phone number:

Other important contact details (For example, if there are times you would prefer to be
called at, or to NOT be called at, please note these details here. You may also prefer to
be called at work or NOT at work. You may also prefer we not call you directly and may
wish to give us the name and phone number of a trusted friend or

relative):

Thank you for your participation.
This is the end of this interview.
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3 Appendix 3: Case interview instrument 1B for victim-respondent at

police station (Track B)

Agency code:

Screening questions:

Case number 1B

It is suggested that the 200 cases coming to police stations will be victims of crimes against the person.
This primarily includes assault, threat, acts against liberty, and coercion or theft that involves any of

these actions

Date of interview:............... A [

Interviewer name:

Time interview begins:

[use 24-hour clock]

Section A: Basic demographics of the case

Al Gender

[do not ask if clear]

[ 1. Male

[] 2. Female

L] 3. Transgender Male (man who was assigned female at
birth)

] 4. Transgender Female (woman who was assigned male at
birth)

[] 5. Other (Specify if want to )

[198. Not known
[]199. Refused

A2 Age years
[]98. Not known
[]199. Refused/prefer not to say
A3 Highest educational level [] 1. Never in school
[] 2. Primary school (up to 6 years of schooling)
[Adapt as need for local [] 3. High school (7-12 years of schooling)
context] [] 4. Some college /vocational school (beyond high school)

[] 5. Bachelor degree (3+ years beyond high school)
[] 6. Masters or higher degree

[] 98.Not known

[] 99.Refused

A4 Marital status

[code the first applicable

[] 1. Married and together
[] 2. Living with a partner
[] 3. Married, but separated
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category]

(] 4. Divorced

] 5. Widowed
[] 6. Single

(] 98.Not known
(] 99.Refused

What do you currently do for
work?

A5 Areas of residence L] 1. Rural*
[] 2. Urban*
[*Adapt in accordance with [] 3. Other (Specify )
country’s circumstances] (1 98.Not known
[] 99.Refused
A5a Area of residence (expanded) Expanded alternative
[] 1. In open country, farm, villages
[] 2. In town or a small city (population under 50,000)
(] 3. In a medium-size city (population 50,000-250,000)
[14. In a suburb near a large city
] 5. In a large city
Ab Who do you live with (at the L] A6a. Living alone
accommodation you are L] A6b. Spouse/partner
staying)? [] A6c. Children (<12 years)  A6cn. person(s)
L] A6ed. Children (13-17 years) A6dn. person(s)
(Tick all that apply and add L] A6e. Children (218 years) A6en. person(s)
number for each category) L] A6f. Parents Ab6fn. person(s)
[] A6g. Other adult relatives  A6gn. person(s)
L] A6h. Friends A6hn. person(s)
L] A6i. Others A6in. _ person(s)
[]198. Not known
[199. Refused
A7 Employment status/ [] 1. Employed — full-time  >> continue asking A7a
What is your work-study-living [ 2. Employed — part-time >> continue asking A7a
situation at the moment? [] 3. Casually/seasonally employed >> continue asking A7a
(code most category which (] 4. Housewife/househusband/homemaker
applies) [] 5. Student
[]6. No longer working due to age/retired
[]7. Not working due to illness
[] 8. Looking for work -- temporarily unemployed
[19. Unemployed _other
[]197.0ther (Specify )
[198. Not known
[]199. Refused/prefer not to say
A7a Occupation/ []000. Not applicable (Currently a student, housewife/house-

husband/homemaker. i.e., category 4-9 or 98-99 from above)

[] 1. Manager, professional (e.g., doctor, teacher, nurse,
company director)
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(Ask only if 1,2,3 or 97 on A7)

(code the most applicable
category)

[] 2. Clerical support, sales, IT (e.g., office work, secretary,
salesperson — also known as white collar workers)

[] 3. Craft and trade workers (e.g., electrician, plumber,
baker)

] 4. Farmer/fishing

L] 5. Police/army/fire fighting

L] 6. Factory workers, manual labourers (also | known as blue-
collar workers)

[] 7. Entertainment, hospitality, personal services (e.g., singer,
waiter, maid, security services, driver)

[]197. Other (Specify )

[198. Not known

] 99. Refused

A8 Religion ] 1. Buddhist
[] 2. Christian
[Adapt as need for local (] 3. Muslim
context] L] 4. Hindu
L] 5. Secular/no religion [1 97. Other (Specify
)
[]198. Not known
(] 99. Refused
A9 Household income (Q1) (Q2) (Q3) (Q4) (Q5)
0 [W] [X] [Y] [Z] >

[*Adapt in accordance with
country’s income quintiles]

W, X, Y & Z = to be developed by country income quintiles*

Was your household income last year....

A: less or more than X?

B: [if 2 X], was it more than Y or more than Z?
C: [if < X], was it less than W?

01. Q1 [<W]

[]2. Q2 [2W BUT <X]
[]3. Q3 [> X BUT <Y]
[]4.Q4 [>Y BUT <Z]
[15.Q5 [>7]

[]98. Not known
[]99. Refused

Section B: Circumstances & reasons leading to coming to the agency
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Bl

What is the main
reason you are here
today?

[Tick all that apply,
retrieve from case
record if available]

L] 1. Physical attack or fight

[] 2. Sexual assault or threats

L] 3. An argument or threats

L] 4. Robbery, theft, or property damage which involved threats or an
attack on me

L] 5. Physical attack on a child or others in my household

L] 6. A history of threats and coercion which | need protection from
[] 7. A violation of a court (or police?) order made to protect me or
my children

[] 8. Having been detained or confined against my will []97. Other
(Specify )

] 98. Not known

] 99. Refused

B2

Where did the incident
take place?
[Tick first that applies]

[J 1. Your house

[] 2. Someone else’s house

[] 3. On street/road or sidewalk

L] 4. Public transportation

L] 5. Public places/public park/open area in community

L] 6. Pub, hotel, restaurant serving alcoholic drinks or other alcohol
on-premise outlets

L] 7. Grocery, supermarket selling alcohol or other alcohol off-
premise outlets

L] 8. Work place

L] 9. At a special event/function (i.e. party)

L] 97.0ther (Specify )

[]98. Not known

[199. Refused

B3

What day did the
(main) incident occur?

[] 1.Monday

[] 2.Tuesday

[] 3.Wednesday
(] 4.Thursday

[] 5.Friday

[] 6.Saturday
[]7.Sunday
[]198. Not known
[]199. Refused

B4

What time period did
the (main) incident take
place?

[]1.00.00-01.59
[]2.02.00-03.59
[]3.04.00-05.59
[]4.06.00-07.49
[]5.08.00-09.59
[]6.10.00-11.59
[17.12.00-13.59
[]8.14.00-15.59
[]9.16.00-17.59
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[]10.18.00-19.59
[]11.20.00-21.59
[]12.22.00-23.59
[]98. Not known
(] 99. Refused

B5 On a scale of zero to
ten, how would you
rate the negative
impact of this incident
on yourself?

o 1 2 3 4 5 6 7 8 9 10
(0= not at all serious, 1= least, 5= moderate & 10 =most serious)
[198. Not known [199. Refused

B6 Were there any
children under 18 years
present at the time of
the incident?

L] 1. Yes, there was/were child(ren)
[]2.No

[198. Not known

[]199. Refused

Section C: Basic demographics of primary person who harmed the respondent

C1 Who was the main person who [] 1.Spouse/intimate partner
harmed/abused you or fought [] 2.Ex-spouse/ intimate partner

with you?
[tick only one]

] 3.Parent

] 4.Child (aged <18)

[15.Brother/sister

] 6. Other blood relatives

[] 7. Relative by marriage or adoption

L] 8. Girlfriend/boyfriend

[19. Friend

(] 10. Acquaintance

[]11. Colleague/work relationship

[]12. Neighbor

[]13. Other person known to the case (Specify )
[] 14. Stranger/ other person unknown to the case (Specify __ )
[]98. Relationship not known

[]99. Refused

Cla Isthis person living in the
same household with you?

[J1.Yes [J2.No [J98. Not known [J] 99. Refused

C2 Gender

[]1.Male

[] 2.Female

(] 3. Transgender male (man who was assigned female at birth)
[] 4. Transgender female (woman who was assigned male at
birth)

[] 5. Other(Specify if want to )[] 98.
Not known

[199. Refused

Cc3 Age

[] 1. Teenager (less than age 20)
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] 2. In their 20s (20-29)

] 3. In their 20s (30-39)

] 4. Middle-aged (40-59)
] 5. An older person (60+)
[]198. Not known

(] 99. Refused

Section D: The incidents & circumstances of others’ drinking in events (& drinking of the

respondents)

D1 In your opinion, was the (main)
person who harmed/abused you or
you fought with intoxicated by
alcohol (for instance, slurring their
speech, unable to walk straight)?

] 1. Yes, definitely

[] 2. Suspected

[J3.No

[198. Not known/ unsure
[199. Refused

D2 [Skip if “yes” to D1] In your opinion,
had this person who harmed you or
you fought with, been drinking
alcohol (in the 6 hours prior to the
incident)?

D2a [If answer ‘YES’ to D1 or D2,
continue with this question] Do you
know where he/she last consumed

L] 1. Yes, definitely had been drinking
[] 2. Suspected

[13.No

[198. Not known, unsure

[199. Refused

[J 1. In a home/private residence

[] 2. Pub, hotel, restaurant serving alcoholic drinks or

other alcohol on-premise outlets

alcohol? LI 3. Grocery, supermarket selling alcohol or other
alcohol off-premise outlets
(] 4. Public places/public park
[]5. Workplace
[] 6. At a special event/function (i.e. party)
[]197. Other (Specify )
[198. Don’t know
[199. Refused
D3 Please tell me what you know about the typical drinking habits of the (main) person who
harmed you in the last 12 months
D3a.How often did the [] 0. Never drinks alcoholic beverages (SKIP to D4 BUT answer
person drink any kind of questions D3b, D3c below with NOT APPLICABLE)
alcoholic beverage — beer,
wine, spirits, [add other [] 1. Every day, or nearly every day
local beverages]? [] 2. 3-4 days/ week

[] 3. 1-2 days/ week

[14. 1-3 days/month

[] 5. less than 12 days/year
[]98. Do not know

[]99. Refused

D3b.What is the average D3b-1.

guantity that the person Numbers of container consumed per occasion
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drinks? []198. Do not know
[199. Refused
D3b-2.
Serving size ____ml/container (i.e.can, bottle, glass, jar,..)
[]98. Do not know
(] 99. Refused
D3c. And how often did this | [1 0. Never drinks this much beverage
person drink enough to be [] 1. Every day, or nearly every day
affected by it — a bottle of ] 2. 3-4 days/ week
wine, a six-pack of beer, a [J 3. 1-2 days/ week
quarter of a bottle of spirits | [] 4. 1-3 days/month
[fill in local equivalent] ] 5. less than 12 days/year
[]198. Do not know
[*50 grams of alcohol -- [199. Refused
Offer relevant local
equivalents : i.e. 5 standard
drinks is equal to: more than
2.5 bottles or more than 5
cans of beer, white spirit
more than half of a small
bottle, whisky with mixer
more than 5 glasses, wine
cooler more than 6 bottles
or a jar of cocktail]
D4 Do you think that person had been [] 1. Yes, definitely had been using
using illicit drugs or other [] 2. Suspected
substances prior to the incident? [13.No
[198. Not known, unsure
[199. Refused
D5 Were there others involved in the [] 1. Yes, more person(s) >>> continue asking
incident who harmed you or fought D5a & D5b
with you? [] 2. No (SKIP TO D6 but answer all D5 questions with “a
not applicable”)
D5a Who were they? [use the D5b Had they been drinking?
classification below to fill in 1 - 5]
D5al Relationship D5b1
[] 1. Yes, definitely [] 2. Suspected [] 3. No
[198. Unsure [199. Refused
(1 000. Not applicable
D5a2 Relationship D5b2

[] 1. Yes, definitely [] 2. Suspected [] 3. No
[]98. Unsure [199. Refused
[1000. Not applicable
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D5a3 Relationship D5b3
[] 1. Yes, definitely [] 2. Suspected [] 3. No
[198. Unsure [199. Refused
(1 000. Not applicable
D5a4 Relationship D5b4
(] 000. Not applicable
[] 1. Yes, definitely [] 2. Suspected []3. No
[198. Unsure [199. Refused
D5a5 Relationship D5b5
[J 1. Yes, definitely L] 2. Suspected [] 3. No
(] 98. Unsure [199. Refused
(1 000. Not applicable
1.Spouse/intimate partner
2.Ex-spouse/ intimate partner
3.Parent
4.Child (aged <18)
5. Other relatives
6. Girlfriend/boyfriend
7. Friend, acquaintance or neighbor
8. Colleague/work relationship
9. Other person known to the case
10. Stranger/ other person unknown to the case
11. Relationship not known
D6 In the 6 hours beforeand uptoyou [] 1. Yes
having your injury/accident, did [] 2. No (SKIP TO D7 but answer D6a with “not
you have any alcohol to applicable”)
drink - even one drink? [198. Unsure
[199. Refused
D6a [If yes to D6:] How many drinks had [ 1. Yes
you had-- Was it 50 gram of alcohol [] 2. No
(or 5 standard drinks)* or more? [198. Unsure
[199. Refused
[1000. Not applicable
[*Offer relevant local equivalents : i.e. 5 standard
drinks is equal to: more than 2.5 bottles or more than 5
cans of beer, white spirit more than half of a small
bottle, whisky with mixer more than 5 glasses, wine
cooler more than 6 bottles or a jar of cocktail]
D7 [if others’ drinking reported or []1.Yes

suspected in D2] Do you think that
this incident would have happened
without the other’s/others’

[12.No
[198. Don’t know
[199. Refused
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drinking? ] 000. Not applicable
D7a Do you think it would have []1.Yes
happened without your own [12.No
drinking? [198. Don’t know
[199. Refused
(1 000. Not applicable
D7b Any additional comments in relation [add comment here]

to that answer [to D7a]?

Section E: Response of the services and other agencies

El How long did it take between when [] 1. Less than 30 minutes
the incident occurred and when you (] 2. 30 minutes — 1 hour
got to this agency? []3.1-2 hours
] 4.3-23 hours
[]15.1 whole day or more
[198. Don’t know
[199. Refused
E2 Were any other community agencies ] 1. Yes [continued with E2al-E2a7 below]
involved in dealing with the incident? [] 2. No [skip to E3]
[198. Don’t know
[199. Refused
E2al. Emergency department []1.Yes[J2.No[198. Don’t know []99. Refused
E2a2. Ambulance []1.Yes[J2.No[198. Don’t know []99. Refused
E2a3. Other social services []1.Yes[]2.No[198. Don’t know []99. Refused
E2a4. Counselling service [11.Yes[]2.No[198. Don’t know []199. Refused
E2a5. Religious leader or organization  [] 1. Yes [] 2. No []98. Don’t know []199. Refused
E2a6. Friends or neighbours []1.Yes ] 2.No[]98. Don’t know []99. Refused
E2a7. Other source of support [] 1. Yes (Specify ) [12.No
E3 Did you contact any other informal [] 1. Yes [continue wihE3al-E3a2 below]
sources of help due to this incident [] 2. No [skip to F1]

BEFORE coming to this agency?

[198. Don’t know
[199. Refused

E3al. Religious leader or organization  [] 1. Yes [] 2. No []98. Don’t know [199. Refused
E3a2. Friends or neighbours [11.Yes[]2.No[198. Don’t know []199. Refused
E3a3. Other source of support [] 1. Yes (Specify ) [12. No

Section F: Brief assessment of harm from other’s drinking in last 12 months (including this incident)

F1

In the last 12 months, has

] 1. Yes (continue with Fla-F1d below)




MASTER RESEARCH PROTOCOL:The Harm to Others from Drinking Phase II

Version 3 (revised on 30 April 2018)

Appendix 3: Case interview instrument 1B for victim-respondent at police station (Track B) 36
someone who had been drinking [J2.No
harmed you physically? [198. Don’t know [J]99. Refused
Who was that person (s)?
Fla. Stranger [J1.Yes ] 2.No
Flb. Partner [11.Yes[]2.No
Flc. Other family member [11.Yes[]2.No
F1d. Friend or acquaintance []1.Yes[]2.No
F2 In the last 12 months, did you feel [ 1. Yes (continue with F2a-F2d below)
threatened or afraid because of [J2.No
someone’s drinking, whether at [198. Don’t know
home or in another private setting [] 99. Refused
or when you encountered them
on the street?
Who was that person (s)?
F2a. Stranger []1.Yes [J 2. No [J000 Not applicable
F2b. Partner []1.Yes [J 2. No [J000 Not applicable
F2c. Other family member []1.Yes [J 2. No [J 000 Not applicable
F2d. Friend or acquaintance []1.Yes[]2.No[]000 Not applicable
F3 In the last 12 months, has [] 1. Yes (continue with F3a-F3d below)
someone who has been drinking [12.No
been responsible for a traffic [198. Don’t know [199. Refused
accident you were involved in?
Who was that person (s)?
F3a. Stranger [J1.Yes[]2.No
F3b. Partner [J1.Yes[]2.No
F3c. Other family member [J1.Yes[]2.No
F3d. Friend or acquaintance [11.Yes[]2.No
F4 On a scale of 0 to 10, where O is
EOt at all, 1 is a little a.nd.lo is a lot, 0 1 5 3 4 s 6 7 8 9 10
ow much has the drinking of .
family member(s) negatively (0= not a:ffected, 1= least, 5= moderate & 10 =most serious)
. ) [198. Don’t know []99. Refused
affected you in any way in the last
12 months?
F5 On a scale of 0 to 10, how much 0 1 5 3 4 c 6 7 g 9 10
::sgatri\e/;:/lg:;za:(fif;loet:‘?n(sa)ny way (0= not affected, 1= least, 5= moderate & 10 =most serious)
. [198. Don’t know [199. Refused
in the last 12 months?
F6 On a scale of 0 to 10, how much

Time interview ended:

has the drinking of stranger(s)
negatively affected you in any way
in the last 12 months?

0 1 2 3 4 5 6 7 8 9 10
(0= not affected, 1= least, 5= moderate & 10 =most serious)
[198. Don’t know []99. Refused

[use 24-hour clock]
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[The following section is to ask the respondent
for their permission to be followed up for Sub-study 2.]

Agency code: Case number 1B

Next, | would like to inform you briefly about a more-detailed study
that you might be selected for additional interview later.

After this interview, some respondents will be contacted later as part of this project and asked to
participate in a further interview. The interview will go into more depth about what happened to you,
and about how community services responded. The knowledge gained from the study can be used to

improve the responses of community agencies in situations like yours.

If you are willing to be contacted again, we need to know how to contact you: your name and telephone
number (or address). Your information will be kept completely separate from any other information we
have, and will be used only for making this contact.

[ 1 agree to participate in the in-depth interview if | am selected.

Name:

Phone number:

Alternative phone number:

Other important contact details (For example, if there are times you would prefer to be
called at, or to NOT be called at, please note these details here. You may also prefer to

be called at work or NOT at work. You may also prefer we not call you directly and may
wish to give us the name and phone number of a trusted friend or

relative):

Thank you for your participation.
This is the end of this interview.
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4 Appendix 4: Case in-depth interview instrument 2A for emergency
department (Track A)

Agency code: Case number 2A
(case number as the instrument 1A )

[This interview schedule assumes that it is a follow-up qualitative interview of an emergency department
case which attendee who was previously interviewed in the 400-case study (200 cases of injuries from
traffic crashes & 200 cases of injuries form interpersonal violence) with the case instrument Al, and that
answers from some of those questions are available as starting-points for the current interview.

Screening criteria for subgroups for in-depth interview, all selected from those with injuries from
interpersonal violence:

] Group A: 10 cases where the primary other involved was a spouse/intimate partner (current or
former) who had been drinking.

] Group B: 10 cases where the other(s) involved was/were a relative/s (by blood or by marriage or
adoption)/family member or friend living in the same household as the case, who had been
drinking.

] Group C: 10 cases where the other(s) involved was/were a person/people unknown to the case
who had been drinking.

Date of interview: ............... R Y 2T

Interviewer name:

Time interview begins: [use 24-hour clock]

Section A: Basic demographics of the case

Al Gender (items are same as in the
A2 Age case instrument 1 and
A3 Highest educational level responses should be

A4 Marital status inserted here prior to

A5 Area of residence Interview 2, for reference
A6 Who do you live with? during that interview)
A7,A7a Employment, Occupation

A8 Religion

A9 Household income
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Section B: More about the incident leading to the agency visit

Introduction & background information from Case interview instrument Al
| would like to know a bit more about the circumstances of this injury.

You have said about your injuries [answer of INSTRUMENT 1A: B1 & B2],

B1 Canyou tell me how it happened?

B2  You have told that the main person who harmed/abused you or fought with you was [answer of
INSTRUMENT 1A: C1, C2, C3]. I'd like to ask you a bit more about this person.
You have told me/suspected that the main person who harmed/abused you or fought with you
had been drinking alcohol before [answer of INSTRUMENT1A: D1].
Can you tell me a bit more about his/her behavior at the time of the incident? Would you consider
him/her to have been drunk? What made you think that was so?
For Group A & B [the person who is KNOWN to the case]:
Can you tell me more about his/her TYPICAL drinking habits, let’s say in the last 12 month period?
B2a Where they drink
B2b Who they drink with
B2c Where alcohol obtained
B2d Time of drinking
B2e Do you think that person had been using illicit drugs or other substances prior to the
incident?
[]1.Yes [J2.No []98.Don’t know
[comment]

B3  You said that there were other persons involved in the fight/assault [answer of INSTRUMENT1A:

D5]. Can you tell me how they got involved in the incident?
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B4  B4a. What about you? Had you been drinking before it happened?
[J1.Yes [J2.No [198.Don’t know
B4b. [IF YES:] Can you tell me a bit more about that? How much had you had to drink?
[comments]
B4c. Would you consider yourself to have been drunk? [11.Yes []2.No
[comments]
B5 B5a.Do you think that the incident was related to alcohol drinking -- whether it was others’
drinking, or your own, or both? [] 1. Yes []2.No
B5b. How? (OR/AND if you think it was also related to illicit drugs or other substances use, please
also explain)
D5c. Do you think that the incident would have happened even if you/that person(s) had not been
drinking? [ 1. Yes []2.No
[comments]
B6  You told that there were other persons involved in the incident [Answer to Q3].
B6a. Were there any other people around when it started who were not involved in the incident
(such as witnesses, bystanders)?
[11.Yes []2.No
[comments]
B6b. Did anyone try to stop it? [] 1. Yes []2. No
B6c. [IF YES:] what happened then?
B7  B7a. Did you come to the agency by yourself or did someone else bring you or come with you?

[]1 1. by yourself [] 2. By someone else
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B7b. [IF BY SOMEONE ELSE:] Who were he/she/they?

B7c. [IF BY YOURSELF:] How was the decision made to come to the agency?

B7d. How did you get to the agency?

B7e. How long did it take to get to the agency?

B8

B8a. Do you think there is any way you could have got to the emergency department faster?
[J1.Yes [J2.No
B8b. [IF YES:] How could that have happened?

Section C: Response of the services and other agencies

C1

Cla. How busy was the emergency department at the time you came?
[J1.Very busy [J2.Moderately busy [1 3.A little busy [l 4.Not at all busy

Clb.How long did you have to wait before you saw a doctor or nurse?
[11.30 mins or less [12.31-60 mins [] 3.1-2 hours [] 4.2-3 hours [] 5.More than 3 hours

Clc.How long after you arrived before something was done about your injury?
11.30 mins or less [12.31-60 mins [] 3.1-2 hours [] 4.2-3 hours [] 5.More than 3 hours

Cc2

C2a.Did anyone at the emergency department ask you whether you had been drinking before the
injury/incident occurred?

[J1.Yes [J2.No
C2b.[IF YES:] What did they say or do about it?

C2c. Have they given any advice concerning the drinking? [11. Yes []2.No
C2d. What did they say?
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C2e. How about the drinking of anyone else involved — did anyone ask about that?
[J1.Yes [J2.No

[comments]

C3

C3a. Did any other community agencies or services become involved, before you got to the
emergency department? []1.Yes []2.No
C3b. [IF YES:] Which agency/agencies? What did they do?

C3c. Did they pay any attention to whether drinking was involved? [11. Yes []2. No
C3d. [IF YES:] What did they say or do about it?

Ca

C4a. Is there any kind of help that you would appreciate now from the agency? [J 1. Yes [] 2. No

C4b. and if so what?

Section D: Earlier history and other harms from drinking of the person who harmed you this time
(Groups A & B only)

D1 [IF INCIDENT INVOLVED SERIOUS ARGUMENT]
D1la. Was there any earlier history of you having serious arguments? []1.Yes []2.No
D1b. Tell me a little about that history.

D2 [IF EARLIER HISTORY IN D1:]

D2a. How often had they been drinking before those arguments?
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[] 1.Never [] 2. Sometimes L] 3. More than half the time [J 4. Most times [] 5. Always
[comments]

D2b. What effect do you think their drinking had?

D3

What about previous physical attacks or fights or threats? [IF ANY MENTIONED:] Tell me about
the most serious such occasion —

D3a. How long ago was it?
D3b. What happened?

D3c. Were the police or other community agencies ever involved? [1 1. Yes []2. No
D3d. How?

D4

[IF PREVIOUS ATTACKS/THREATS IN D3:]
D4a. Was their drinking involved on that (most serious) occasion (Thinking of those occasions of
attacks, fights or threats)? [ 1. Yes L[] 2. No

D4b. How often had they been drinking?
[] 1.Never [] 2. Sometimes [] 3. More than half the time [] 4. Most times [] 5. Always
[comments]

D4c. What effect do you think their drinking had?

D5

D5a. Has something like this particular injury ever happened before with this person?
[11.Yes []12.No
[comments]

D5b. Have you ever been treated by a doctor or hospitalized for injuries inflicted by this person?
[J1.Yes [J2.No
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D5c. [IF YES:] How long ago?

D5d. What happened after that?

D6 Please tell me whether you have ever experienced any of these harms when this person had

been drinking?

D6a. Physical harm [J1.Yes [l2.No [J99. Refused
D6b. Sexual harassment [J1.Yes [l2.No [J99. Refused
D6c. Insult/verbal abuse [11.Yes [12.No []99. Refused
D6d. Threats [J1.Yes []2.No []99.Refused
D6e. Harm to children under care (if any) [J1.Yes [12.No []99. Refused
D6f. Personal belongings ruined [J1.Yes [12.No []99. Refused
D6g. Property damaged (house/car) [J1.Yes [l2.No [J99. Refused
D6h. Financial trouble [J1.Yes [l2.No [J99. Refused
D6i. Stolen money/valuable things [J1.Yes [12.No [J99. Refused
D6j. Relationship problem with that person [J1.Yes [12.No [J99.Refused
Dék. Additional household chores [J1.Yes []2.No []99. Refused
Dé6l. Being forced to do things you didn’t want to [J1.Yes [12.No []99. Refused
D6m. Taking care of the drinker [J1.Yes [12.No []99. Refused
D6n. Unable to work/study [J1.Yes []2.No []99. Refused

D60o. Other please specify

D7 Which of these harms were the worst incidents, as you experienced them? (the top 3)

D7a.
D7b.
D7c.
[comments]

D8 D8a. Is there some place you can go where you want to escape from the harm?

[]1.Yes []2.No
[comments]

D8b. Is there someone who you can ask for help? [1 1. Yes [] 2. No
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D9 D9a. Was there any time during the last 12 months when you, personally, really needed help
(due to being affected by others’ drinking) but you did not receive it?
[J1.Yes [J2.No
[comments]
D9b. Had you tried to get help? [] 1. Yes []2. No
[comments]
D9c. [IF YES:] Where or from whom?

D10 Please tell me whether each of these have been true for you as a reason for not getting help
from health, police or other community agencies?
D10a. The incident was not serious [J1.Yes [J2.No
D10b. | could not afford to pay (too expensive) [J1.Yes [J2.No
D10c. | could not take time off work (or could not take time off from | [11.Yes []2.No
caring for children or others)
D10d. It was too far to travel or no means of transport [J1.Yes [J2.No
D10e. | didn’t trust the staff at the agencies []1.Yes []2.No
D10f. There was no satisfactory service available [J1.Yes [J2.No
D10g. | wanted to wait and see if problem got better on its own []1.Yes []2.No
D10h. | felt that | had handled it or thought that it is under control [J1.Yes [J2.No
D10i. | do not know any services for the problems | had [J1.Yes []2.No
D10j. | do not want to be involved with formal sector [J1.Yes []2.No
D10K. | was ashamed or embarrassed [J1.Yes []2.No
D10i. Other reason

D11 Anything else you would like to tell me about these experiences? (IF FELT APPROPRIATE:)

| realise these matters may be hard to talk about, and | thank you very much for your willingness
to do so. Your answers will help in researchers’ efforts to advise social and health agencies to
improve their response to the kinds of problems you have experienced.

Thank you for your participation.
This is the end of this interview.
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5 Appendix 5: Case in-depth interview instrument 2B for victims at police
station (Track B)

Agency code: Case number 2B

(case number as the instrument 1B )

[This interview schedule assumes that it is a follow-up qualitative interview of a police station case which
attendee who was previously interviewed in the 300-case study with the case instrument B1, and that
answers from some of those questions are available as starting-points for the current interview.

Screening criteria for subgroups for in-depth interview:

It is suggested that the 30 cases be selected from the 300 cases coming to police stations as victims of
crimes against the person as follows:

] 10 female cases involving an assault or threats by or fight with a person/s who had been
drinking known to the victim (including a friend or relative). This can include a sexual assault.

] 10 male cases involving an attack or threats by or fight with a person who had been drinking
known to the victim (including a friend or relative).

[J 10 cases (either gender) involving an attack or threats by or fight with a person who had been
drinking not known to the victim before that day/night.

Date of interview:............... A [

Interviewer name:

Time interview begins: [use 24-hour clock]

Section A: Basic demographics of the case

Al Gender (items are same as in the
A2 Age case instrument 1 and
A3 Highest educational level responses should be

A4 Marital status inserted here prior to

A5 Area of residence Interview 2, for reference
A6 Who do you live with? during that interview)
A7,A7a Occupation/Employment

A8 Religion

A9 Household income
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Section B: More about the incident leading to the agency visit

Introduction & background information from Case interview instrument B1
| would like to know a bit more about the circumstances of this injury.

You have said that you were [answer of INSTRUMENT 1B: B1&B2],

B1  Canyou tell me how did it happen?

B2  You have told that the main person who harmed/abused you or fought with you was [answer of
INSTRUMENT1B: C1, C2, C3]. I'd like to ask you a bit more about this person?
You have told/suspected that the main person who harmed/abused you or fought with you had
been drinking alcohol before [answer of INSTRUMENT1B: D2]. Can you tell me a bit more about
his/her behavior at the time of the incident? Would you consider him/her to have been drunk?
What made you think that was so?
For Group A & B [the person who is known to the case]
Can you tell me more about his/her TYPICAL drinking habits, let’s say in the last 12 month period?
B2a Where they drink
B2b Who they drink with
B2c Where alcohol obtained
B2d Time of drinking
B2e Do you think that person had been using illicit drugs or other substances prior to the
incident? [11. Yes []2.No []198.Don’t know
[comment]

B3  You said that there were other persons involved in the fight/assault [answer of INSTRUMENT1B:
D5]. Can you tell me how they got involved in the incident?

B4  B4a.What about you? Had you been drinking before it happened?
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[]1.Yes []2.No[]98.Don’t know
B4b. [IF YES:] Can you tell me a bit more about that? How much had you had to drink?
[comments]

B4c. Would you consider yourself to have been drunk? [] 1. Yes []2. No
[comments]

B5  B5a.Do you think that the incident was related to alcohol drinking -- whether it was others’
drinking, or your own, or both? [J 1. Yes [] 2. No
B5b. How? (OR/AND if you think it was also related to illicit drugs or other substances use, please
also explain)
B5c. Do you think that the incident would have happened even if you/that person(s) had not been
drinking? [ 1. Yes []2.No
[comments]

B6  You told that there were other persons involved in the incident [Answer to Q3].
Bb6a. Were there any other people around when it started who were not involved in the incident
(such as witnesses, bystanders)?
[J1.Yes [J2.No
[comments]
B6b. Did anyone try to stop it? [11.Yes []2.No
B6c. [IF YES:] what happened then?

B7  B7a. Did you come to the agency by yourself, or did someone else bring you or come with you?

[] 1. by yourself []2. By someone else

B7b. [IF BY SOMEONE ELSE:] Who were he/she/they?

B7c. [IF BY YOURSELF:] How was the decision made to come to the agency?

B7d. How did you get to the agency?
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B7e. How long did it take to get to the agency?

B8  B8a. Do you think there is any way you could have got to the police station faster?
[11.Yes []2.No
D8b [IF YES:] How could that have happened?

Section C: Response of the services and other agencies

C1 Cla.How busy was the police station at the time you came?
J1.Very busy []2.Moderately busy [ 3.Alittle busy [] 4.Not at all busy

Clb.How long did you have to wait before you saw a police officer?
11.30 mins or less [12.31-60 mins [] 3.1-2 hours [] 4.2-3 hours [] 5.More than 3 hours

Clc.How long after you arrived before something was done about your injury?
[11.30 mins or less [12.31-60 mins [] 3.1-2 hours [] 4.2-3 hours [] 5.More than 3 hours

Cc2 C2a. Did anyone at the police station ask you whether you had been drinking before the
injury/incident occurred?
[11.Yes [J2.No
C2b. [IF YES:] What did they say or do about it?

C2c. Have they given any advice concerning the drinking? [11. Yes []2.No
C2d. What did they say?

C2e. How about the drinking of anyone else involved — did anyone ask about that?
[J1.Yes []2.No
[comments]

Cc3 C3a. Did any other community agencies or services become involved, before you got to the
police station? [] 1. Yes []2. No
C3b. [IF YES:] Which agency/agencies? What did they do?
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C3c. Did they pay any attention to whether drinking was involved? [] 1. Yes []2. No
C3d. [IF YES:] What did they say or do about it?

Cc4

C4a. Is there any kind of help you would appreciate now from the agency? [] 1. Yes []2. No

C4b. and if so what?

Section D: Earlier history and other harms from drinking of the person who harmed you this time
(Groups A & B only)

D1

[IF INCIDENT INVOLVED SERIOUS ARGUMENT]
D1la. Was there any earlier history of you having serious arguments? [J 1. Yes []2.No
D1b.Tell me a little about that history.

D2

[IF EARLIER HISTORY IN D1:]

D2a. How often had they been drinking before those arguments
[] 1.Never [] 2. Sometimes [] 3. More than half the time [] 4. Most times [] 5. Always
[comments]

D2b. What effect do you think their drinking had?

D3

What about previous physical attacks or fights or threats? [IF ANY MENTIONED:] Tell me about
the most serious such occasion —

D3a. how long ago was it?
D3b. What happened?
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D3c.Were the police or other community agencies ever involved? [] 1. Yes []2. No
D3d. How?

D4 [IF PREVIOUS ATTACKS/THREATS IN D3:]
D4a. Was their drinking involved on that (most serious) occasion (Thinking of those occasions of
attacks, fights or threats)? [ 1. Yes [] 2. No
D4b. How often had they been drinking
[] 1.Never [] 2. Sometimes L] 3. More than half the time [] 4. Most times [] 5. Always
[comments]
D4c. What effect do you think their drinking had?
D5 D5a. Has something like this particular injury ever happened before with this person?
[J1.Yes [J2.No
[comments]
D5b. Have you ever been treated by a doctor or hospitalized for injuries inflicted by this person?
[J1.Yes [12.No
D5c. [IF YES:] How long ago?
D5d. What happened after that?
D6 Please tell me whether you have ever experienced any of these harms when this person had
been drinking?
D6a. Physical harm []1.Yes []12.No []99. Refused
D6b. Sexual harassment []1.Yes [12.No []99. Refused
D6c. Insult/verbal abuse [11.Yes []2.No []99. Refused
D6d. Threats []1.Yes [12.No []99. Refused
D6e. Harm to children under care (if any) [J1.Yes [J2.No []99. Refused
D6f. Personal belongings ruined []1.Yes []2.No []99. Refused
D6g. Property damaged (house/car) []1.Yes []2.No []99. Refused
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D6h. Financial trouble [J1.Yes []2.No []99. Refused
D6i. Stolen money/valuable things [J1.Yes []2.No []99. Refused
D6j. Relationship problem with that person [J1.Yes [l2.No [J99. Refused
D6k. Additional household chores [J1.Yes [l2.No [J99. Refused
D6l. Being forced to do things you didn’t want to [J1.Yes [l2.No [J99. Refused
D6m. Taking care of the drinker [J1.Yes [l2.No [J99. Refused
Dén. Unable to work/study [11.Yes [12.No []99. Refused

D6o. Other please specify

D7 Which of these harms were the worst incidents, as you experienced them? (the top 3)
D7a.
D7b.
D7c.
[comments]
D8 D8a. Is there some place you can go where you want to escape from the harm?
[J1.Yes [J2.No
[comments]
D8b. Is there someone who you can ask for help? [] 1. Yes [] 2.
No
D9 D9a. Was there any time during the last 12 months when you, personally, really needed help
(due to being affected by others’ drinking) but you did not receive it?
[J1.Yes []2.No
[comments]
D9b. Had you tried to get help? [] 1. Yes []2. No
[comments]
D9c. [IF YES:] Where or from whom?
D10 Please tell me whether each of these have been true for you as a reason for not getting help the
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police or health agencies?

D10a. The incident was not serious [J1.Yes [J2.No
D10b. | could not afford to pay (too expensive) [J1.Yes [J2.No
D10c. | could not take time off work (or could not take time off from caring | [1 1. Yes L[] 2. No
for children or others)

D10d. It was too far to travel or no means of transport []1.Yes []2.No
D10e. | didn’t trust the staff at the agencies []1.Yes [J2.No
D10f. There was no satisfactory service available [J1.Yes [J2.No
D10g. | wanted to wait and see if problem got better on its own [J1.Yes [J2.No
D10h. I felt that | had handled it or thought that it is under control [J1.Yes [J2.No
D10i. | do not know any services for the problems | had [J1.Yes [J2.No
D10j. I do not want to be involved with formal sector []1.Yes []2.No
D10K. | was ashamed or embarrassed [J1.Yes [J2.No

D10i. Other reason

D11.

Anything you would like to tell me about these experiences? (IF FELT APPROPRIATE:)
| realise these matters may be hard to talk about, and | thank you very much for your willingness
to do so. Your answers will help in researchers’ efforts to advise social and health agencies to

improve their response to the kinds of problems you have experienced.

Thank you for your participation.
This is the end of this interview.
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6 Appendix 6: Case in-depth interview instrument 2C for sample of
women affected by family or dating violence, from caseloads of
women'’s shelters & other family assistance agencies (Track C)

Agency code: Case number 2C

Recruitment criteria for subgroups for in-depth interview:

It is suggested that the 30 cases all be female and be recruited from women’s shelters, welfare and
family housing agency caseloads, police station victims, emergency department cases. As far as
possible, each case should have recent experience of incidents fitting the criteria for selection (within
the last 3 months).

The cases will all have been affected by violence, serious threats or coercion to themselves and/or their
children (aged <18), where drinking by the perpetrator has been involved. For 20 of the cases, this will
be family violence, and for the other 10 violence by a person not in a family relation with them.

] Group A: 10 cases should be women without children who have been affected by family
violence, serious threats or coercion to themselves, where drinking by the perpetrator has been
involved.

[J Group B: 10 cases should be women with children who have been affected by family violence,
serious threats or coercion to themselves and/or their children, where drinking by the
perpetrator has been involved.

[J Group C: 10 other cases who are women affected by sexual assault or other violence by a
person not in a family relation with them (e.g., dating violence), where there is drinking by the
perpetrator involved.

Date of interview:............... YA [
Interviewer name:
Time interview begins: [use 24-hour clock]

Section A: Basic demographics of the case

Al Gender [] 1. Male
[do not ask if clear] ] 2. Female

[] 3. Transgender Male (man who was assigned female at
birth)
[] 4. Transgender Female (woman who was assigned male at
birth)
L] 5. Other (Specify if want to )
[]98. Not known
[]99. Refused
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A2

Age

years

[198. Not known

[199. Refused/prefer not to say

A3

Highest educational level

[Adapt as need for local
context]

[J 1. Never in school

[] 2. Primary school (up to 6 years of schooling)

[] 3. High school (7-12 years of schooling)

[] 4. Some college /vocational school (beyond high school)
[] 5. Bachelor degree (3+ years beyond high school)

[] 6. Masters or higher degree

(] 98.Not known

[]99.Refused

A4

Marital status

[code the first applicable
category]

[] 1. Married and together
[] 2. Living with a partner

L] 3. Married, but separated
L] 4. Divorced

] 5. Widowed

[] 6. Single

[] 98. Not known

[199. Refused

A5

Areas of residence

[*Adapt in accordance with
country’s circumstances]

[J 1. Rural*

[] 2. Urban*

[] 3. Others (Specify )
[]98. Not known

[]199. Refused

A5a

Area of residence (expanded)

Expanded alternative

[] 1. In open country, farm, villages

[] 2. In town or a small city (population under 50,000)
[] 3. In a medium-size city (population 50,000-250,000)
[] 4. In a suburb near a large city

[] 5. In a large city

A6

Who do you live with (at the
accommodation you are
staying)?

(Tick all that apply)

A6a. Living alone

A6b. Spouse/partner

A6c. Children (<12 years)
A6d. Children (13-17 years)
Ab6e. Children (218 years)
Ab6f. Parents

A6g. Other adult relatives
A6h. Friends
L[] A6i. Others
[198. Not known
[]99. Refused

Abcn.
Abdn.
Aben.
A6fn.
Abgn.
Abgn.
A6in. person(s)

person(s)
person(s)
person(s)
person(s)
person(s)
person(s)

N Y A

A7

Employment status/
What is your work-study-living
situation at the moment?

[] 1. Employed — full-time  >> continue asking A7a
[] 2. Employed — part-time >> continue asking A7a
[] 3. Casually/seasonally employed >> continue asking A7a




MASTER RESEARCH PROTOCOL:The Harm to Others from Drinking Phase I Version 3 (revised on 30 April 2018)
Appendix 6: Case in-depth interview instrument 2C for sample of women affected by family or dating violence, 56

from caseloads of women’s shelters & other family assistance agencies (Track C)

(code most category which
applies)

[ 4. Housewife/househusband/homemaker

[J 5. Student

[] 6. No longer working due to age/retired

[] 7. Not working due to illness

[] 8. Looking for work -- temporarily unemployed

[]9. Unemployed _other

[] 97.0ther (Specify )
[]98. Not known

[]199. Refused/prefer not to say

A7a

Occupation/
What do you currently do for
work?

(Ask only if 1,2,3 or 97 on A7)

(code the most applicable
category)

[]000. Not applicable (Currently a student, housewife/house-
husband/homemaker. i.e., category 4-9 or 98-99 from above)

[] 1. Manager, professional (e.g., doctor, teacher, nurse,
company director)

L] 2. Clerical support, sales, IT (e.g., office work, secretary,
salesperson — also known as white collar workers)

[] 3. Craft and trade workers (e.g., electrician, plumber,
baker)

L] 4. Farmer/fishing

L] 5. Police/army/fire fighting

L] 6. Factory workers, manual labourers (also | known as blue-
collar workers)

[] 7. Entertainment, hospitality, personal services (e.g., singer,
waiter, maid, security services, driver)

[197. Other (Specify )

[]198. Not known

[]199. Refused

A8

Religion

[Adapt as need for local
context]

(] 1. Buddhist

(] 2. Christian

[J 3. Muslim

(] 4. Hindu

[] 5. Secular, no religion

[]197. Other (Specify )
(] 98. Not known

(] 99 Refused

A9

Household income

[*Adapt in accordance with
country’s income quintiles]

(Q1) (Q2) (Q3) (Q4) (Q5)
0 [W] [X] (Y] [Z] >
W, X, Y & Z = to be developed by country income quintiles*

Was your household income last year....

A: less or more than X?

B: [if 2 X], was it more than Y or more than Z?
C: [if < X], was it less than W?
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1. Q1[<W]

[]2. Q2 [ =W BUT <X]
[73. Q3 [2 X BUT <Y]
[14.Q4[>Y BUT <Z]
[]5.Q5[>7]

[]98. Not known

(] 99. Refused

Section B: Circumstances & reasons leading to coming to the agency

B1 What is the main reason you are here today?

B2 Can you tell me how the incident happened?

B3 Where did the incident take place?
] 1. Your house
[] 2. Someone else’s house
[13. On street/road or sidewalk
[] 4. Public transportation
[] 5. Public places/public park/open area in community
[] 6. Pub, hotel, restaurant serving alcoholic drinks or other alcohol on-premise outlets
[] 7. Grocery, supermarket selling alcohol or other alcohol off-premise outlets
[] 8. Work place
[]9. At a special event/function (i.e. party)
[]197.0ther (Specify )
(] 98. Not known
[199. Refused

B4 What day did the (main) incident occur?

(] 1.Monday I 5.Friday

(] 2.Tuesday [] 6.Saturday

[] 3.Wednesday [] 7.Sunday

(] 4. Thursday []198. Not known

[199. Refused

B5 What time period did the (main) incident
take place? []7.12.00-13.59
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[]1.00.00-01.59
[]2.02.00-03.59
[]3.04.00-05.59
[]4.06.00-07.59
[]5.08.00-09.59
[]6.10.00-11.59

[]8.14.00-15.59
[19.16.00-17.59
[]10.18.00-19.59
[110.20.00-21.59
[110.22.00-23.59
(] 98. Not known
(] 99. Refused

B6 On a scale of zero to ten, how would you rate the negative impact of this incident on yourself?

0 1

2

3 4 5 6 7 8 9 10

(0= not at all serious, 1= least, 5= moderate & 10 =most serious)

[198. Not known []99. Refuse

B7 Were there any children under 18 years | [] 1. Yes, there was/were child(ren)
present at the time of the incident? [12.No

[]98. Not known
[199. Refused

Section C: Basic demographics of primary person who harmed the respondent

C1 Can you tell me about the
main person who
harmed/abused you or fought
with you.

Who was the main person who
harmed/abused you or fought
with you? [tick only one]

[] 1.Spouse/intimate partner

[] 2.Ex-spouse/ intimate partner

[] 3.Parent

L] 4.Child (Aged <18)

L] 5.Brother/sister

[] 6. Other blood relatives

L] 7. Relative by marriage or adoption

L] 8. Girlfriend/boyfriend

[19. Friend

(] 10. Acquaintance

[]11. Colleague/work relationship

[]112. Neighbor

[] 13. Other person known to the case (Specify )
(] 14. Stranger/ other person unknown to the case (Specify __)
(] 98. Relationship not known

[199. Refused

Cla Isthis person living in the
same household with you?

[]1.Yes

[12.No

1 98. Not known
[199. Refused

C2 Gender

[]1.Male
[] 2.Female
[] 3. Transgender male (man who was assigned female at birth)

[] 4. Transgender female (woman who was assigned male at
birth)

[] 5. Other (Specify_if want to )
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[]98. Not known
[199. Refused

C3

Age [] 1. Teenager (less than age 20) []198. Not known
] 2. In their 20s (20-29) []99. Refused

] 3. In their 30s (30-39)
] 4. Middle-aged (40-59)
] 5. An older person (60+)

Cca

Additional notes about that person (if available)

Section D: The incidents & circumstances of others’ drinking in events (& drinking of the respondents)

D1 In your opinion, was the (main) ] 1. Yes, definitely
person who harmed/abused you or [] 2. Suspected
you fought with intoxicated by []3.No
alcohol (for instance, slurring their [198. Not known/ unsure
speech, unable to walk straight)? []99. Refused
D2 (SKIP IF “Yes” to D1) In your opinion, [] 1. Yes, definitely had been drinking
had this person who harmed you or [] 2. Suspected
you fought with, been drinking []3.No
alcohol (in the 6 hours prior to the []98. Not known, unsure
incident)? ] 99. Refused
D2a (If answer ‘YES’ to D1 or D2, continue ] 1. In a home/private residence
with this question.) [] 2. Pub, hotel, restaurant serving alcoholic drinks or
other alcohol on-premise outlets
Do you know where he/she last [] 3. Grocery, supermarket selling alcohol or other
consumed alcohol? alcohol off-premise outlets
[] 4. Public places/public park
[]5. Workplace
[] 6. At a special event/function (i.e. party)
[]197. Other (Specify )
[]198. Don’t know
[199. Refused
D2b  (IF YES to D1 or D2):

D2b1.Can you tell me a bit more about his/her behavior at the time of the incident?

D2b2.Would you consider him/her to have been drunk?

D2b3. What made you think that so?
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D3

Please tell me what you know about the typical drinking habits of the (main) person who harmed

you in the last 12 months.

D3a.How often did the person
drink any kind of alcoholic
beverage — beer, wine, spirits,
[add other local beverages]?

[] 0. Never drinks alcoholic beverages (SKIP to D4 BUT
answer questions D3b, D3c below with NOT APPLICABLE)

[] 1. Every day, or nearly every day
[] 2. 3-4 days/ week

[] 3. 1-2 days/ week

] 4. 1-3 days/month

[] 5. less than 12 days/year

] 98. Do not know

] 99. Refused

D3b.What is the average quantity
that the person drinks?

D3b-1.

Numbers of container consumed per occasion
[198. Do not know

[]199. Refused

D3b-2.

Serving size _____ml/container (i.e. can, bottle, glass,
jar,..)

[] 98. Do not know

[199. Refused

D3c. And how often did this person
drink enough to be affected by it —a
bottle of wine, a six-pack of beer, a
quarter of a bottle of spirits [fill in
local equivalent]

[*50 grams of alcohol -- Offer
relevant local equivalents :i.e. 5
standard drinks is equal to: more
than 2.5 bottles or more than 5 cans
of beer, white spirit more than half
of a small bottle, whisky with mixer
more than 5 glasses, wine cooler
more than 6 bottles or a jar of
cocktail]

5. Where do they typically drink

[] 0. Never drinks this much beverage
[] 1. Every day, or nearly every day

[] 2. 3-4 days/ week

[] 3. 1-2 days/ week

(] 4. 1-3 days/month

[] 5. less than 12 days/year

[]198. Do not know

[]99. Refused

6. Who do they typically drink with

7. Where do they get alcohol
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8. Time of drinking

D4 Do you think that person had been using illicit drugs or other substances prior to the incident?
[] 1. Yes, definitely had been using
[] 2. Suspected
[13.No
[]198. Not known, unsure
[199. Refused
[comments]
D5 D5a.Were there others involved in the incident or fight who harmed you or fought with you?
[J1.Yes []2.No (SKIP TO D6)
D5b. Who were those who had been drinking? (relationship with you or the primary person)
D5c.How did they get involved in the incident?
D6 D6a. What about you? Had you been drinking in the 6 hours before and up to it happened- even
one drink?
[J1.Yes [J2.No (SKIP TOD6) [198.Unsure []99. Refused
D6b. [IF YES:] Can you tell me a bit more about that? Would you have considered yourself to be
drunk? [11.Yes []2.No [198. Unsure []99. Refused
D6c. Was it 50 gram of alcohol (or 5 standard drinks)* or more?
[]1.Yes []12.No []98. Unsure [199. Refused
[*Offer relevant local equivalents : i.e. 5 standard drinks is equal to: more than 2.5 bottles or
more than 5 cans of beer, white spirit more than half of a small bottle, whisky with mixer more
than 5 glasses, wine cooler more than 6 bottles or a jar of cocktail]
[comments]
D7 D7a.Do you think that the incident was related to alcohol drinking -- whether it is others’

drinking, or your own, or both?
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[J1.Yes [J2.No[]98.Don’t know []99. Refused

D7b. How? (OR/AND if you think it was also related to illicit drugs or other substances use, please
also explain)

D7c.Do you think that the incident would have happened even if you/that person(s) had not
been drinking?
[J1.Yes []2.No[]98.Don’t know []99. Refused

[comments]

D8

D8a.Were there any other people around when it started who were not involved in the incident
(such as witnesses, bystanders)? [] 1. Yes [] 2. No
[comments]

D8b.Did anyone try to stop it? [1 1. Yes [] 2. No
D8c. [IF YES] what happened then?

Section E: Response of the services and other agencies

El

Ela. When you first had contact with (the agency), did you come to the agency by yourself or did
someone else bring you or come with you?
[] 1. By yourself [] 2. With someone else

Elb. [IF WITH SOMEONE ELSE:] Who were he/she/they?

Elc.[IF BY YOURSELF:] How was the decision made to come to the agency?

Eld.How did you get to the agency?
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Ele. How long did it take to get to the agency?

E2

E2a. Do you think there is any way you could have got to the agency faster?
[J1.Yes [J12.No
E2b. [IF YES:] How could that have happened?

E3

E3a.How busy was the agency at the time you came?
[J1.Very busy [I2.Moderately busy [J 3.Alittle busy [14.Not at all busy

E3b.How long did you have to wait before you saw a staff member?
11.30 mins or less [] 2.31-60 mins [] 3.1-2 hours [] 4.2-3 hours [15.More than 3 hours

E3c.How long after you arrived before something was done about your injury?
11.30 mins or less [ 2.31-60 mins [] 3.1-2 hours [] 4.2-3 hours [ 5.More than 3 hours

E4

E4a. Is there any kind of help would you appreciate now from the agency?
[J1.Yes []2.No
E4b. and if so what?

ES

E5a. Did anyone at the agency ask you whether you had been drinking before the injury/incident
occurred?

[J1.Yes []2.No
ESb. [IF YES:] What did they say or do about it?

E5c.Have they given any advice concerning the drinking? [] 1. Yes []2. No
E5d. What did they say?

ESe.How about the drinking of anyone else involved — did anyone ask about that?
[]1.Yes []12.No
[Comments]
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E6

E6a. Did any other community agencies or services become involved, before you got to this
agency? []1.Yes [J2.No
E6b. [IF YES:] Which agency/agencies? What did they do?

E6c.Did they pay any attention to whether drinking was involved? [] 1. Yes []2. No
E6d. [IF YES:] What did they say or do about it?

Section F: Earlier history and other harms from drinking of the person who harmed you this time
(Groups A & B only)

F1

[IF INCIDENT INVOLVED SERIOUS ARGUMENT]
Fla. Was there any earlier history of you having serious arguments? []1.Yes []2.No
Flb. Tell me a little about that history.

F2 [IF EARLIER HISTORY IN F1:]
F2a. How often had they been drinking before those arguments
[] 1.Never [] 2. Sometimes [] 3. More than half the time [] 4. Most times [] 5. Always
[comments]
F2b. What effect do you think their drinking had?
F3 What about previous physical attacks or fights or threats? [IF ANY MENTIONED:] Tell me about
the most serious such occasion —
F3a. How long ago was it?
F3b. What happened?
F3c. Were the police or other community agencies ever involved? [] 1. Yes []2. No
F3d. How?
F4 [IF PREVIOUS ATTACKS/THREATS IN F3:]

F4a. Was their drinking involved on that (most serious) occasion (Thinking of those occasions of
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attacks, fights or threats)?

F4b. How often had they been drinking
[] 1.Never [] 2. Sometimes L] 3. More than half the time [] 4. Most times [] 5. Always
[comments]

F4c. What effect do you think their drinking had?

F5 F5a. Has something like this particular injury ever happened before with this person?
[J1.Yes [J12.No
[comments]

F5b. Have you ever been treated by a doctor or hospitalized for injuries inflicted by this person?
[11.Yes [12.No

F5c. [IF YES:] How long ago?
F5d. What happened after that?

F6 Please tell me whether you have ever experienced any of these harms when this person had

been drinking?

D6a. Physical harm []1.Yes []2.No []99. Refused
D6b. Sexual harassment []1.Yes []2.No []99. Refused
D6c. Insult/verbal abuse [11.Yes []2.No []99. Refused
D6d. Threats []1.Yes []2.No []99. Refused
D6e. Harm to children under care (if any) []1.Yes []2.No []99. Refused
D6f. Personal belongings ruined [J1.Yes []2.No [J99. Refused
D6g. Property damaged (house/car) [J1.Yes []2.No [J99. Refused
D6h. Financial trouble [J1.Yes []2.No [J99. Refused
D6i. Stolen money/valuable things [J1.Yes []2.No [J99. Refused
D6j. Relationship problem with that person []1.Yes []2.No []99. Refused
D6k. Additional household chores []1.Yes []2.No []99. Refused
Dé6l. Being forced to do things you didn’t want to []1.Yes []2.No []99. Refused
D6m. Taking care of the drinker []1.Yes []2.No []99. Refused
D6n. Unable to work/study [11.Yes [12.No []99. Refused

D60. Other please specify

F7 Which of these harms were the worst incidents, as you experienced them? (the top 3)
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D7a.
D7b.
D7c.

[comments]

F8 F8a. Is there some place you can go where you want to escape from the harm?
[J1.Yes []2.No
[comments]

F8b. Is there someone who you can ask for help? [J 1. Yes [] 2. No

F9 F9a. Was there any time during the last 12 months when you, personally, really needed help (due
to being affected by others’ drinking) but you did not receive it?
[J1.Yes []12.No
[comments]
F9b. Had you tried to get help? [] 1. Yes [] 2. No
[comments]
F9c. [IF YES:] Where or from whom?

F10 Please tell me whether each of these have been true for you as a reason for not getting help the
police or health agencies?
D10a. The incident was not serious [J1.Yes [J2.No
D10b. I could not afford to pay (too expensive) [11.Yes []12.No
D10c. | could not take time off work (or could not take time off from [11.Yes []12.No
caring for children or others)
D10d. It was too far to travel or no means of transport []1.Yes [J2.No
D10e. | didn’t trust the staff at the agencies []1.Yes [J2.No
D10f. There was no satisfactory service available []1.Yes [J12.No
D10g. | wanted to wait and see if problem got better on its own []1.Yes [J12.No
D10h. | felt that | had handled it or thought that it is under control []1.Yes []12.No
D10i. | do not know any services for the problems | had []11.Yes []12.No
D10j. | do not want to be involved with formal sector []11.Yes []12.No
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D10K. | was ashamed or embarrassed ' 1.Yes [J2.No

D10i. Other reason

F11  Anything else you would like to tell me about these experiences? (IF FELT APPROPRIATE:)
| realise these matters may be hard to talk about, and | thank you very much for your willingness
to do so. Your answers will help in researchers’ efforts to advise social and health agencies to
improve their response to the kinds of problems you have experienced.

-Time interview ended: [use 24-hour clock]

Thank you for your participation.
This is the end of this interview.
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7 Appendix 7: Instrument 3A Interview for key informant or caseworker
concerning response agencies - emergency department interviews
(Track A)

Key Informant Details Sheet

This key information details sheet will be stored separately to the interview data.

Agency code:

Date: / /

Name of agency/unit/department®:

Contact address:

Street address

District

Province

Key Informant Code:

Key informant name:

Position:

Phone:

Email:

! For classification purposes, the name of the agency or organization and the unit or department should be provided. For
guantitative purposes the number of people included should be the number of total cases seen in the emergency department
or its equivalent wherever possible. However, if only one unit is being surveyed then this should be specified and the
“denominator” or estimated number of cases should be counted from within this unit. Principal investigators in each country
must ensure the denominator and the sampling strategy are carefully identified and recorded.
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Appendix 7: Instrument 3A Interview for key informant or caseworker concerning response agencies -
emergency department interviews (Track A)

Agency code: Key informant code:
Interview date: / / Interviewer initials:

Section A: Agency information and description

Al. Core work of agency/unit/department

A2. Client base of agency or catchment/agency target group (e.g. regional general population, women
only)

A3. How many staff does your/the agency/unit/department have?

A4. How many people does your/the agency/unit/department see on average each day (month)?

A5. Key informant’s role in agency or relationship to it

Section B: Estimate of alcohol caseload involvement when case has been affected by other people’s
drinking

We're particularly interested in what happens when someone has been affected by a person who has
been drinking alcohol or who was intoxicated on alcohol, in when the injury or harm occurs — in how
common this is, and in whether and how community agencies take note of it and respond to it.

B1. First of all, AMONG INJURY CASES (from traffic crashes or interpersonal violence) which come to this
emergency department, what proportion would you say have BEEN AFFECTED BY OTHER PEOPLE’S
DRINKING?
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B1la. Traffic crashes: been affected by someone who has been drinking/intoxicated

1 2 3 4 5 6 99
Nearly all More than half About half Less than half, Fairly rare Not at all Can’t even
but still common guess
B1b. Interpersonal violence: affected by someone who has been drinking/intoxicated
1 2 3 4 5 6 99
Nearly all More than half About half Less than half, Fairly rare Not at all Can’t even
but still common guess

Section C: Agency response to case affected by HTO

C1. Now, thinking of a case in which the injury is the result of the patient having BEEN ATTACKED ON
THE STREET LATE AT NIGHT BY A DRUNK PERSON THEY DIDN’T KNOW,

PLEASE TELL ME FOR EACH OF THE FOLLOWING WHETHER IT’S ALWAYS TRUE, SOMETIMES TRUE,
HARDLY EVER TRUE, OR NEVER TRUE

Cla. The circumstances of the injury will be recorded in the case notes.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

i.  What are common circumstances in these kinds of cases?

ii. How do these cases usually come to the attention of the Emergency Department?

C1b. Now, again, what proportion of the time will this be true?: The fact of the other person’s

intoxication will be included in the notes.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]

Clc. (And now another statement:) The fact of the other person’s intoxication will be given a code as an
external cause in the diagnostic record in the Emergency Department case files

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure
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i.  What code/notation do you use?
[comments:]

C1d. (And what proportion of the time will the following statements be true):

(1) The emergency department staff will make sure that the police are aware of the circumstances of

the injury.
1 2 3 4 99
Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

[comments:]

C1f. How do incidents of this nature usually arise?

Clg. Where do they arise?

C1h. Can you provide an example of a common case presentation?

C2. Now, thinking of a case in which the injury is the result of BEING ASSAULTED BY A DRUNKEN SPOUSE
OR PARTNER

PLEASE TELL ME FOR EACH OF THE FOLLOWING WHETHER IT'S ALWAYS TRUE, SOMETIMES TRUE,
HARDLY EVER TRUE, OR NEVER TRUE

C2a. The circumstances of the injury will be recorded in the case notes.

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure
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What are common circumstances in these kinds of cases?

How do these cases usually come to the attention of the Emergency Department?

C2b. Now, again, what proportion of the time will this be true?: The fact of the other person’s

intoxication will be included in the notes.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]

C2c. (And now another statement:) The fact of the other person’s intoxication will be given a code as an
external cause in the diagnostic record in the Emergency Department case file.

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

i.  What code/notation do you use?
[comments:]

C2d. In these circumstances [assault by a drunken spouse or partner] a nurse or doctor will routinely ask
about the perpetrator’s alcohol consumption and drinking habits in assessing the case.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]

C2e. (And what proportion of the time will the following statements be true):

(1) The emergency department staff will make sure that the police are aware of the circumstances of

the injury.
1 2 3 4 99
Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

(2) If the case is female, the emergency department will refer the person to a women’s support

service or other support service.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure
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[comments:]

(3) If male, please comment on availability and referral to men’s support services

C2f. Given the circumstances [assault by a drunken spouse or partner], a nurse or doctor will suggest
counselling or other help for the patient (e.g. legal support, shelter).

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

[comments:]

C2g. Given the circumstances, emergency department staff will do their best to make sure that the
patient receives some social or psychological help.

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

[comments:]

C2h. What kind of help would be most likely? Family, professional health, other services?

[please describe]:

C2i. Can you provide an example of a common case presentation?

C3. Can you think of OTHER CIRCUMSTANCES (aside from those already mentioned) IN WHICH THE
ADVERSE EFECTS OF SOMEONE’S DRINKING ON A PATIENT would be collected?

C3a. [IF YES:] Give an example

C3b. Is the recording of this information prioritised in particular situations? If yes, which?




MASTER RESEARCH PROTOCOL:The Harm to Others from Drinking Phase I Version 3 (revised on 30 April 2018)
Appendix 8: Instrument 3B: Interview for key informant or caseworker concerning response agencies — police 74
service interviews (Track B)

Section D: Agency response to case’s drinking

D1. How about the impact of A PATIENT’S DRINKING ON SOMEONE ELSE?

Are there other circumstances you can think of in which information about a patient’s drinking and its
adverse impact on others would be collected by the emergency department? (e.g., BAC of a driver
involved in a car crash)

D1a. [IF YES:] Give an example:

D1b. Is the recording of this information prioritised in particular situations? If yes, which?

D1c. Is this information used to direct the person causing harm into treatment or other services? How?

Section E: Data collection of alcohol involvement

E1. When such cases come in, when and how might information be obtained about whether
someone's drinking was involved in the problem which brought the case in?

Ela. How would such information be collected (in case notes, set forms, computer code entries)?

Elb. Do you think it should be entered in the agency’s record of the case/visit? Why or why not?

Elc. Which way of collecting and recording data on adverse effects of someone’s drinking on a patient
would be most likely to be accepted by staff and actually regularly collected and used?
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E2. How might the information be used in responding to the case/problem?

Section F: Referrals and case management

F1. If you/the agency had contact with someone held responsible for the harm (i.e., a perpetrator),
would you/the agency typically refer this person to another service/agency? (Where?)

Fla. [J1.Yes [12.No

F1b. Name and description of service/agency

Flc. And/or

F1d. How often do you think such referrals are made by other staff at the agency?

1 2 3 4 99

Usually Sometimes Hardly ever Never Don’t know/ unsure

[comments:]

F2. Would you/the agency typically refer a patient affected by someone else’s (e.g., a family member’s)
drinking to another service/agency for support? (Where?)

F2a. [J1.Yes []2.No

F2b. Name and description of service/agency

F2c. And/or

F2d. How often do you think such referrals are made by other staff at the agency?

1 2 3 4 99

Usually Sometimes Hardly ever Never Don’t know/ unsure

[comments:]

F3. If the perpetrator (the person whose drinking affected the case) is a family member or friend
known to the case are there any options to try and encourage/pressure the drinking perpetrator into
treatment?
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F3a. How often do you think there is such encouragement or pressure in these cases?

1 2 3 4 99

Usually Sometimes Hardly ever Never Don’t know/ unsure

F4. What are the main responses and options available to victim and their family? Does the/your
agency provide any advice to the victim or family?

F4a. How often do you think such advice is given in these cases?

1 2 3 4 99

Usually Sometimes Hardly ever Never Don’t know/ unsure

F5. Can you see any creative ways to manage such problems? What other ways are these types of
problems dealt with? (Local member of parliament? Health promotion? Peer problem management?
Alternative addiction specialists?)

F6. Is there anything else you would like to add or suggest?

Thanks very much for your help in this study.
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8 Appendix 8: Instrument 3B: Interview for key informant or caseworker
concerning response agencies - police service interviews (Track B)

Key Informant Details Sheet

This key information details sheet will be stored separately to the interview data.

Agency code:

Date: / /

Name of agency/unit/department®:

Contact address:

Street address

District

Province

Key Informant Code:

Key informant name:

Position:

Phone:

Email:

! For classification purposes, the name of the agency or organization and the unit or department should be provided. For
guantitative purposes the number of people included should be the number of total cases seen in the emergency department
or its equivalent wherever possible. However, if only one unit is being surveyed then this should be specified and the
“denominator” or estimated number of cases should be counted from within this unit. Principal investigators in each country
must ensure the denominator and the sampling strategy are carefully identified and recorded.
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Instrument 3B: Interview for key informant or caseworker concerning response agencies — police
service interviews

Agency code: Key informant code:
Interview date: / / Interviewer initials:

Section A: Agency information and description

Al. Core work of agency/unit/department

A2. Client base of agency or catchment/agency target group (e.g. regional general population, women
only)

A3. How many staff does your agency/unit/department have?

A4. How many people does your agency/unit/department see on average each day (month)?

A5. Key informant’s role in agency

Section B: Estimate of alcohol caseload involvement when case has been affected by other people’s
drinking

We're particularly interested in what happens when someone has been affected by a person who has
been drinking alcohol or who was intoxicated on alcohol, in when the injury or harm occurs — in how
common this is, and in whether and how community agencies take note of it and respond to it.

B1. First of all, AMONG VICTIMS OF CRIME that attend this police service, what proportion would you
say have BEEN AFFECTED BY OTHER PEOPLE’S DRINKING?
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Bla. Any crimes: been affected by someone who has been drinking/intoxicated

1 2 3 4 5 6 99
Nearly all More than half About half Less than half, Fairly rare Not at all Can’t even
but still common guess
B1b. Crimes against the person: been affected by someone who has been drinking/intoxicated
1 2 3 4 5 6 99
Nearly all More than half About half Less than half, Fairly rare Not at all Can’t even
but still common guess

Section C: Agency response to case affected by HTO

C1. Now, thinking of a victim having BEEN ATTACKED ON THE STREET LATE AT NIGHT BY A DRUNK
PERSON THEY DIDN’'T KNOW,

PLEASE TELL ME FOR EACH OF THE FOLLOWING WHETHER IT’S ALWAYS TRUE, SOMETIMES TRUE,
HARDLY EVER TRUE, OR NEVER TRUE

Cla.The circumstances of the incident/s will be recorded in the case notes.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

i.  What are common circumstances in these kinds of cases?

ii. How do these cases usually come to the attention of the police service?

C1b.Now, again, what proportion of the time will this be true?: The fact of the other person’s

intoxication will be included in the notes.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]

Clc. (And now another statement:) The fact of the other person’s intoxication will be given a code as an
external cause in the record in the case files

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure
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i.  What code/notation do you use?
[comments:]

C1d. (And what proportion of the time will the following statements be true)

(1) The police service staff will make sure that health professionals are aware of any injuries.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]

C1f. How do incidents of this nature (being harmed in public places) usually arise?

Clg. Where do they arise?

C1h. Can you provide an example of a common case presentation?

C2. Now, thinking of a case BEING ASSAULTED BY A DRUNKEN SPOUSE OR PARTNER

PLEASE TELL ME FOR EACH OF THE FOLLOWING WHETHER IT'S ALWAYS TRUE, SOMETIMES TRUE,
HARDLY EVER TRUE, OR NEVER TRUE

C2a. The circumstances of the incident will be recorded in the case notes.

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

i.  What are common circumstances in these kinds of cases?

ii. How do these cases usually come to the attention of the police service?
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C2b. Now, again, what proportion of the time will this be true?: The fact of the other person’s

intoxication will be included in the notes.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]

C2c. (And now another statement:) The fact of the other person’s intoxication will be given a code as an

external cause in the record in the case files.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

i.  What code/notation do you use?
[comments:]

C2d. In these circumstances [assault by a drunken spouse or partner] a police officer will routinely ask

about the perpetrator’s alcohol consumption and drinking habits in assessing the case.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]

C2e. (And what proportion of the time will the following statements be true)

(1) If the case is female, the police service will refer the person to a women’s support service or

other support service.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]

(2) [If male, please comment on availability of and referral to men’s support services]

C2f. Given the circumstances [assault by a drunken spouse or partner], a police officer will suggest

counselling or other help for the victim (e.g. health service, legal support, shelter).

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]
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C2g. Given the circumstances, the police service staff will do their best to make sure that the victim
receives some social or psychological help.

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

[comments:]

C2h. What kind of help would be most likely? Family, professional health, other services?

[please describe]:

C2i. Can you provide an example of a common case presentation?

C3. Can you think of OTHER CIRCUMSTANCES (aside from those already mentioned) IN WHICH THE
ADVERSE EFECTS OF SOMEONE’S DRINKING ON A VICTIM would be collected?

[IF YES:] Give an example

C3a. [IF YES:] Give an example

C3b. Is the recording of this information prioritised in particular situations? If yes, which?

Section D: Agency response to case’s drinking

D1. How about the impact of A CASE’S DRINKING ON SOMEONE ELSE?

Are there other circumstances you can think of in which information about a case’s drinking and its
adverse impact on others would be collected by the police service? (e.g., BAC of a driver involved in
a car crash)

D1a. [IF YES:] Give an example:
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D1b. Is the recording of this information prioritised in particular situations? If yes, which?

D1c. Is this information used to direct the person causing harm into treatment or other services? How?

Section E: Data collection of alcohol involvement

E1l. When such cases come in, when and how might information be obtained about whether
someone's drinking was involved in the problem which brought the case in?

Ela. How would such information be collected (in case notes, set forms, computer code entries)?

Elb. Do you think it should be entered in the agency’s record of the case/visit? Why or why not?

Elc. Which way of collecting and recording data on adverse effects of someone’s drinking on a patient
would be most likely to be accepted by staff and actually regularly collected and used?

E2. How might the information be used in responding to the case/problem?

Section F: Referrals and case management

F1. If you had contact with someone held responsible for the harm (i.e., a perpetrator), would you
typically refer this person to another service/agency? (e.g., diversion to treatment agency)

Fla. [J1.Yes [J2.No

F1b. Name and description of service/agency
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Fic. And/or

F1d. How often do you think such referrals are made by other staff at the agency?

1 2 3 4 99

Usually Sometimes Hardly ever Never Don’t know/ unsure

[comments:]

F2. Would you typically refer a victim affected by someone else’s (e.g., a family member’s) drinking to
another service/agency for support? (Where?)

F2a.[J1.Yes []2.No

F2b. Name and description of service/agency

F2c. And/or

F2d. How often do you think such referrals are made by other staff at the agency?

1

2

3

4

99

Usually

Sometimes

Hardly ever

Never

Don’t know/ unsure

[comments:]

F3. If the perpetrator (the person whose drinking affected the case) is a family member or friend
known to the case are there any options to try and encourage/pressure the drinking perpetrator into

treatment?

F3a. How often do you think there is such encouragement or pressure in these cases?

1

2

3

4

99

Usually

Sometimes

Hardly ever

Never

Don’t know/ unsure

F4. What are the main responses and options available to victim and their family? Does your agency
provide any advice to the victim or family?

F4a. How often do you think such advice is given in these cases?

1 2 3 4 99

Usually Sometimes Hardly ever Never Don’t know/ unsure
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F5. Can you see any creative ways to manage such problems? What other ways are these types of
problems dealt with? (Local member of parliament? Health promotion? Peer problem management?
Alternative addiction specialists?)

F6. Is there anything else you would like to add or suggest?

Thanks very much for your help in this study.
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9 Appendix 9: Instrument 3C Interview for key informant or caseworker
concerning response agencies - welfare or women’s support service

Key Informant Details Sheet

This key information details sheet will be stored separately to the interview data.

Agency code:

Date: / /

Name of agency/unit/department®:

Contact address:

Street address

District

Province

Key Informant Code:

Key informant name:

Position:

Phone:

Email:

! For classification purposes, the name of the agency or organization and the unit or department should be provided. For
guantitative purposes the number of people included should be the number of total cases seen in the emergency department
or its equivalent wherever possible. However, if only one unit is being surveyed then this should be specified and the
“denominator” or estimated number of cases should be counted from within this unit. Principal investigators in each country
must ensure the denominator and the sampling strategy are carefully identified and recorded.
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Instrument 3C Interview for key informant or caseworker concerning response agencies — welfare or
women’s support service

Agency code: Key informant code:

Interview date: / / Interviewer initials:

Section A: Agency information and description

Al. Core work of agency/unit/department

A2. Client base of agency or catchment/agency target group (e.g. regional general population, women
only)

A3. How many staff does your agency/unit/department have?

A4. How many people does your agency/unit/department see on average each day (month)?

A5. Key informant’s role in agency or commumity responses

Section B: Estimate of alcohol caseload involvement when case has been affected by other people’s
drinking

We're particularly interested in what happens when someone has been affected by a person who has
been drinking alcohol or who was intoxicated on alcohol, in when the injury or harm occurs — in how
common this is, and in whether and how community agencies take note of it and respond to it.

B1. First of all, AMONG PEOPLE who attend this service, what proportion would you say have BEEN
AFFECTED BY OTHER PEOPLE’S DRINKING?




MASTER RESEARCH PROTOCOL:The Harm to Others from Drinking Phase I Version 3 (revised on 30 April 2018)

Appendix 9: Instrument 3C Interview for key informant or caseworker concerning response agencies — welfare 88
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Bla. Women: been negatively affected by someone who has been drinking/intoxicated

1 2 3 4 5 6 99
Nearly all More than half About half Less than half, Fairly rare Not at all Can’t even
but still common guess
B1lb. Children under 18 (any gender): been negatively affected by someone who has been
drinking/intoxicated
1 2 3 4 5 6 99
Nearly all More than half About half Less than half, Fairly rare Not at all Can’t even
but still common guess

Section C: Agency response to case affected by HTO

C1. Now, thinking of women having BEING ASSAULTED (PHYSICALLY OR SEXUALLY) BY A DRUNKEN
SPOUSE OR PARTNER

PLEASE TELL ME FOR EACH OF THE FOLLOWING WHETHER IT’S ALWAYS TRUE, SOMETIMES TRUE,
HARDLY EVER TRUE, OR NEVER TRUE

Cla. The circumstances of the incident/s will be recorded in the case notes.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

i What are common circumstances in these kinds of cases?

ii. How do these cases usually come to the attention of the service?

C1b. Now, again, what proportion of the time will this be true?: The fact of the other person’s

intoxication will be included in the case notes.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]
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Clc. (And now another statement:) The fact of the other person’s intoxication will be given a code as an
external cause in the case files.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

i.  What code/notation do you use?
[comments:]

C1d. In these circumstances [assault by a drunken spouse or partner] staff will routinely ask about the
perpetrator’s alcohol consumption and drinking habits in assessing the case.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]

Cle. (And what proportion of the time will the following statements be true)

(1) The staff will make sure that the police are aware of the circumstances of the incident/injury.

1 2 3 4 99
Always true Sometimes true Hardly ever true Never true Don’t know/ unsure
(2) The staff will refer the client to hospital where required.
1 2 3 4 99
Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

C1f. Given the circumstances [assault by a drunken spouse or partner], staff will suggest counselling or

other help for the client (e.g. health service, legal support, shelter).

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]
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(2) If the client has responsibility for children (aged <18), the staff will refer the person (with their
children) to other support service.

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

[comments:]

(2) [If aclientis male, please comment on availability and referral to men’s support services]

[comments:]

Clg. The staff will do their best to make sure that the client receives some social or psychological help.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]

C1h. What kind of help would be most likely? Family, professional health, other services?

[please describe]:

C1i. Can you provide an example of a common case presentation?

C2. Now, thinking of a client (women or other genders at risk) AFFECTED BY SEXUAL ASSAULT OR OTHER
VIOLENCE BY A PERSON NOT IN A FAMILY RELATION WITH THEM (e.g., dating violence), WHERE THERE
IS DRINKING BY THE PERPETRATOR INVOLVED.

PLEASE TELL ME FOR EACH OF THE FOLLOWING WHETHER IT’S ALWAYS TRUE, SOMETIMES TRUE,
HARDLY EVER TRUE, OR NEVER TRUE

C2a. The circumstances of the incident/s will be recorded in the case notes.

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure
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or women’s support service

What are common circumstances in these kinds of cases?

How do these cases usually come to the attention of the service?

C2b. Now, again, what proportion of the time will this be true?: The fact of the other person’s

intoxication will be included in the notes.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

[comments:]

C2c. (And now another statement:) The fact of the other person’s intoxication will be given a code as an

external cause in the case files.

1

2

3

4

99

Always true

Sometimes true

Hardly ever true

Never true

Don’t know/ unsure

i.  What code/notation do you use?
[comments:]

C2d. In these circumstances [assault by a drunken spouse or partner] a staff will routinely ask about the
perpetrator’s alcohol consumption and drinking habits in assessing the case.

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

[comments:]

C2e. (And what proportion of the time will the following statements be true)

(1) The staff will make sure that the police are aware of the circumstances of the case.

1 2 3 4 99
Always true Sometimes true Hardly ever true Never true Don’t know/ unsure
(2) The staff will refer the client to hospital where required.
1 2 3 4 99
Always true Sometimes true Hardly ever true Never true Don’t know/ unsure
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C2f. Given the circumstances [AFFECTED BY SEXUAL ASSAULT OR OTHER VIOLENCE BY A PERSON NOT IN
A FAMILY RELATION WITH THEM], staff will suggest counselling or other help for the client (e.g. mental
health service, legal support).

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

[comments:]

C2g. Given the circumstances, staff will do their best to make sure that the client receives some social or
psychological help.

1 2 3 4 99

Always true Sometimes true Hardly ever true Never true Don’t know/ unsure

[comments:]

C2h. What kind of help would be most likely? Family, professional health, other services?

[please describe]:

C2i. Can you provide an example of a common case presentation?

C3. Can you think of OTHER CIRCUMSTANCES (aside from those already mentioned) IN WHICH THE
ADVERSE EFECTS OF SOMEONE’S DRINKING ON A CLIENT/ATTENDEE would be collected?

C3a. [IF YES:] Give an example

C3b. Is the recording of this information prioritised in particular situations? If yes, which?
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Section D: Agency response to case’s drinking

D1. How about the impact of A CLIENT’S DRINKING ON SOMEONE ELSE?

Are there other circumstances you can think of in which information about a client’s drinking and its
adverse impact on others would be collected by the service?

D1a. [IF YES:] Give an example:

D1b. Is the recording of this information prioritised in particular situations? If yes, which?

D1c. Is this information used to direct the person causing harm into treatment or other services? How?

Section E: Data collection of alcohol involvement

E1. When such cases come in, when and how might information be obtained about whether
someone's drinking was involved in the problem which brought the case in?

Ela. How would such information be collected (in case notes, set forms, computer code entries)?

Elb. Do you think it should be entered in the agency’s record of the case/visit? Why or why not?

Elc. Which way of collecting and recording data on adverse effects of someone’s drinking on a patient
would be most likely to be accepted by staff and actually regularly collected and used?
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E2. How might the information be used in responding to the case/problem?

Section F: Referrals and case management

F1. If you had contact with someone held responsible for the harm (i.e., a perpetrator), would you
typically refer this person to another service/agency? (Where?)

Fla. [J1.Yes [12.No

F1b. Name and description of service/agency

Flc. And/or

F1d. How often do you think such referrals are made by other staff at the agency?

1 2 3 4 99

Usually Sometimes Hardly ever Never Don’t know/ unsure

[comments:]

F2. Would you typically refer a client affected by someone else’s (e.g., a family member’s) drinking to
another service/agency for support? (Where?)

F2a. [J1.Yes []2.No

F2b. Name and description of service/agency

F2c. And/or

F2d. How often do you think such referrals are made by other staff at the agency?

1 2 3 4 99

Usually Sometimes Hardly ever Never Don’t know/ unsure

[comments:]

F3. If the perpetrator (the person whose drinking affected the case) is a family member or friend
known to the case are there any options to try and encourage/pressure the drinking perpetrator into
treatment?




MASTER RESEARCH PROTOCOL:The Harm to Others from Drinking Phase I Version 3 (revised on 30 April 2018)
Appendix 9: Instrument 3C Interview for key informant or caseworker concerning response agencies — welfare 95
or women’s support service

F3a. How often do you think there is such encouragement or pressure in these cases?

1 2 3 4 99

Usually Sometimes Hardly ever Never Don’t know/ unsure

F4. What are the main responses and options available to victim and their family? Does your agency
provide any advice to the victim or family?

F4a. How often do you think such advice is given in these cases?

1 2 3 4 99

Usually Sometimes Hardly ever Never Don’t know/ unsure

F5. Can you see any creative ways to manage such problems? What other ways are these types of
problems dealt with? (Local member of parliament? Health promotion? Peer problem management?
Alternative addiction specialists?)

F6. Is there anything else you would like to add or suggest?

Thanks very much for your help in this study.
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10 Appendix 10: Declaration by Researchers
Project Title: The WHO and Thai Health Harm to Others from Drinking Phase Il
I/WE, the researcher(s) agree:

e To only start this research project after obtaining final approval from the Institution’s Human
Research Ethics Committee (HREC);

e To only carry out this research project where adequate funding is available to enable the project to be
carried out according to good research practice and in an ethical manner;

e To provide additional information as requested by the HREC;

e To provide progress reports to the HREC as requested, including a final report and a copy of any
published material at the end of the research project;

e To maintain the confidentiality of all data collected from or about project participants;

e To notify the HREC in writing immediately if any change to the project is proposed and await approval
before proceeding with the proposed change;

e To notify the HREC in writing immediately if any adverse event occurs after the approval of the HREC
has been obtained;

e To agree to an audit if requested by the HREC;
e To only use data and any tissue samples collected for the study for which approval has been given;
e To only grant access to data to authorised persons; and

e To maintain security procedures for the protection of privacy, including (but not restricted to):
removal of identifying information from data collection forms and computer files, storage of linkage
codes in a locked cabinet and password control for access to identified data on computer files.

I/we have read the national ethical conduct in research statement [insert country statement and year,
e.g., for Australia, NH&MRC National Statement on Ethical Conduct in Research Involving Humans
1999] and will observe the principles set out in that document and in the Declaration of Helsinki.

Name of principal researcher

Signature Date

Name of researcher

Signature Date
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11 Appendix 11: Form for recording and reporting adverse events

Date and time of recording of adverse event: / /
Date and time of event: / /
Agency code:

Key informant code:

A. Brief description/title of event

B. Who (and/or what) was adversely affected?

C. Other persons involved in the event?

D. Other persons witnessing the event?

E. Description of adverse event

(Please summarise the event in your own words, giving as much detail as possible.)

What was done to assist the person adversely affected?

To whom was the event reported?






