October 22, 2020 English version not applied in the survey, for information only. 
QUESTIONNAIRE NETWORK-BASED SURVEY ON DRUG USE 
Welcome and thank you for attending the interview! 
I1: Have you read information about the survey? If not, say that participation is voluntary, that they can refuse to answer individual questions and that the survey is anonymous. 
I2: Is it true that you have used either amphetamines or cocaine or heroin or opioids in the last 12 months? Examples of opioids are dolcontin, methadone, Subutex, see more names page 11 if in doubt. 
I3: Do you have a coupon with you? (Does not apply to start-ups !!) If not, no interview should be conducted. Sorry, but the rules are set by others and interviewers cannot change these rules.
	
	Day
	Month
	Year

	Date of interview: 
	
	
	



	
	Value 

	Interviewer number 
	



	
	From coupon, fill in letters /numbers from left to right

	Coupon number 
	
	
	
	
	
	
	
	
	
	
	
	



NUMBER YOU KNOW 
I4: Approximately how many do you know of who live in Tromsø municipality and who you know have used either amphetamines or cocaine or heroin or other opioids in the last 12 months?
	
	Write the number

	Number of persons
	



AGE AND GENDER
I5 How old are you?
	
	Tick

	18-24 years
	

	25-29 years
	

	30-34 years
	

	35-39 years
	

	40-44 years
	

	45-49 years
	

	50 years and over
	



I6 Gender (make a note)
	
	Male
	Female

	Gender
	
	





First, we want to know a little about your use of the different drugs: 
AMPHETAMINS 

When I say amphetamines, I include methamphetamine

A1: Have you ever used or injected amphetamines? 
	
	Tick

	No, never used. Go to questions about cocaine, page 4 
	

	Yes, used
	

	Yes, injected
	



A2: If yes, how old were you the first time you used or injected amphetamines?
	
	Write age 

	Age of first use
	

	Age of first injection 
	



A3: Have you used or injected amphetamines the previous 12 months? 
	
	Tick

	No, neither used nor injected. Go to questions about cocaine, page 4
	

	Yes, used
	

	Yes, injected
	



A4: Approximately how many months have you used or injected amphetamines the previous 12 months? 
	
	Write number of months

	Number of months
	



A5: During these months, how often have you approximately used amphetamines?
	Choose one alternative
	Tick

	Used amphetamines a few times, less than once a month 
	

	Used amphetamines monthly, but less than 2-3 times a month 
	

	Used amphetamines 1-3 times a week
	

	Used amphetamines daily or almost daily (4-7 times a week)
	



A6: Have you used or injected amphetamines the previous 30 days? 
	
	Tick

	No, go to question A8
	

	Yes, used
	

	Yes, injected
	



A7: how often have you used amphetamines the previous 30 days?
	Write number of days
	      



A8: Did you use amphetamines mostly on weekends or also on weekdays?

	
	Tick

	Mostly on weekends
	

	Both on weekends and weekdays
	



A9: Last time (24 hours) you used amphetamines; how much did you use in total? 
	Approx. number of grams
	



A usual dose is 0.2 grams and if you have taken this 3-4 times in the course of a day, the answer will be 0.6-0.8 grams. Some people use smaller or larger doses, and fewer or more times in the course of a day.
A10: Did you drink alcohol the same day/ evening?
	
	Tick

	Yes
	

	No
	


A11: What is the individual dose you usually take of amphetamines?

	Approx. number of grams
	


A12: Prices of amphetamines. How much do you have to pay in Tromsø at the moment for:

	
	Write sum

	One dose/a ”shot”
	

	1 gram
	

	5 grams
	

	Do not know/have not bought (tick)
	



A13: Quantity you usually buy
Some do not buy themselves, write "received" under Other
	
	Tick one box

	A quarter of a gram
	

	Half a gram
	

	A whole gram
	

	Several grams
	

	Other quantities, note:
	





COCAINE 
Includes all forms of cocaine, such as crack and base.

K1: Have you ever used or injected cocaine? 
	
	Tick

	No, never used. Go to questions about heroin, page 6 
	

	Yes, used
	

	Yes, injected
	



K2: If yes, how old were you the first time you used or injected du cocaine?
	
	Write age 

	Age of first use
	

	Age of first injection 
	



K3: Have you used or injected cocaine the previous 12 months? 
	
	Tick

	No, neither used nor injected. Go to questions about heroin, page 6
	

	Yes, used
	

	Yes, injected
	



K4: Approximately how many months have you used or injected cocaine the previous 12 months? 
	
	Write number of months

	Number of months
	



K5: During these months, how often have you approximately used cocaine?
	Choose one alternative
	Tick

	Used cocaine a few times, less than once a month 
	

	Used cocaine monthly, but less than 2-3 times a month 
	

	Used cocaine 1-3 times a week
	

	Used cocaine daily or almost daily (4-7 times a week)
	



K6: Have you used or injected cocaine the previous 30 days? 
	
	Tick

	No, go to K8
	

	Yes, used
	

	Yes, injected
	



K7: how often have you used cocaine the previous 30 days?
	Write number of days
	      





K8: Did you use cocaine mostly on weekends or also on weekdays?

	
	Tick

	Mostly on weekends
	

	Both on weekends and weekdays
	



K9: Last time (24 hours) you used cocaine; how much did you use in total? 
	About the number of grams
	



A usual dose is 0.2 grams and if you have taken this 3 times in the course of a day or a day, the answer will be 0.6 grams. Some people use smaller or larger doses, and fewer or more times in the course of a day.
K10: Did you drink alcohol the same day/ evening?
	
	Tick

	Yes
	

	No
	


K11: What is the individual dose you usually take of cocaine?

	About number of grams
	


K12: Prices of cocaine. How much do you have to pay in Tromsø at the moment for

	
	Write sum

	One dose/a ”shot”
	

	1 gram
	

	5 grams
	

	Do not know/have not bought (tick)
	



K13: Quantity you usually buy
Some do not buy themselves, write "received" under Other
	
	Tick one box

	A quarter of a gram
	

	Half a gram
	

	A whole gram
	

	Several grams
	

	Other quantities, note:
	




HEROIN
NB! Questions about other opioids like methadone, Subutex and more are on page 8
H1: Have you ever used or injected heroin? 
	
	Tick

	No, never used. Go to questions about opioids, page 8 
	

	Yes, used
	

	Yes, injected
	


 
H2: If yes, how old were you the first time you used or injected du heroin?
	
	Write age 

	Age of first use
	

	Age of first injection 
	



H3: Have you used or injected heroin the previous 12 months? 
	
	Tick

	No, neither used nor injected. Go to questions about opioids, page 8
	

	Yes,used
	

	Yes, injected
	



H4: Approximately how many months have you used or injected heroin the previous 12 months? 
	
	Write number of months

	Number of months
	



H5: During these months, how often have you approximately used heroin?
	Choose one alternative
	Tick

	Used heroin a few times, less than once a month 
	

	Used heroin monthly, but less than 2-3 times a month 
	

	Used heroin 1-3 times a week
	

	Used heroin daily or almost daily (4-7 times a week)
	



H6: Have you used or injected heroin the previous 30 days? 
	
	Tick

	No, go to H8
	

	Yes, used
	

	Yes, injected
	



H7: how often have you used heroin the previous 30 days?
	Write number of days
	      



H8: Did you use heroin mostly on weekends or also on weekdays?

	
	Tick

	Mostly on weekends
	

	Both on weekends and weekdays
	



H9: Last time (24 hours) you used heroin; how much did you use in total? 
	About the number of grams
	



A usual dose is 0.2-0.25 grams and if you have taken this 3-4 times in the course of a day or a day, the answer will be 0.6-0.75 grams. Some people use smaller or larger doses, and fewer or more times in the course of a day.
H10: Did you drink alcohol the same day/ evening?
	
	Tick

	Yes
	

	No
	


H11: What is the individual dose you usually take of heroin?

	About number of grams
	


H12: Prices of heroin. How much do you have to pay in Tromsø at the moment for:

	
	Write sum

	0.2 gram
	

	0.5 gram
	

	1 gram
	

	5 grams
	

	Do not know/have not bought (tick)
	



H13: Quantity you usually buy
Some do not buy themselves, write "received" under Other
	
	One tick

	0.1 gram
	

	0,.2 gram
	

	0.25 gram
	

	0.5 gram
	

	1 gram
	

	Several grams 
	

	Other 
	



Other opioids 
Some names of tablets/ drugs that are relevant:
Metadon, Subutex, Temgesic, Ketorax, Actic, Durogesic, Matrifen, Nobligan, Tramagetic, Aporex, Norspan, Petidin, Ketogan
or
Dolcontin, Paralgin Forte, Pinex Forte, OxyContin, OxyNorm, Palladon , Morfin-Skopolamin, raw opium
Use of other opioids, please write name of drug ………………………………………………………….
NB! Not benzo (benzodiazepines, sedatives such as Valium etc.), which is included in question AR2, page 11)
O1: Have you ever used or injected opioids? 
	
	Tick

	No, never used. Go to questions about dependence, page 10 
	

	Yes, used
	

	Yes, injected
	



O2: If yes, how old were you the first time you used or injected du opioids?
	
	Write age 

	Age of first use
	

	Age of first injection 
	



O3: Have you used or injected opioids the previous 12 months? 
	
	Tick

	No, neither used nor injected. Go to questions about dependence, page 10
	

	Yes, used
	

	Yes, injected
	



O4: Approximately how many months have you used or injected opioids the previous 12 months? 
	
	Write number of months

	Number of months
	



O5: During these months, how often have you approximately used opioids?
	Choose one alternative
	Tick

	Used opioids a few times, less than once a month 
	

	Used opioids monthly, but less than 2-3 times a month 
	

	Used opioids 1-3 times a week
	

	Used opioids daily or almost daily (4-7 times a week)
	





O6: Have you used or injected opioids the previous 30 days? 
	
	Tick

	No, go to O8
	

	Yes, used
	

	Yes, injected
	



O7: Which opioids have you used the previous 30 days? Are the drugs prescribed? How often have you used the drugs previous 30 days? 
Include names of drugs that are not mentioned:
	
	Used
	Prescribed (legal)
	Not prescribed (illegal)
	If used, about how many days of use the previous 30 days

	Metadon 
	
	
	
	

	Subutex
	
	
	
	

	Subuxone
	
	
	
	

	Dolcontin
	
	
	
	

	Paralgin forte
	
	
	
	

	Pinex forte
	
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



O8: Did you use opioids mostly on weekends or also on weekdays?
	
	Tick

	Mostly on weekends
	

	Both on weekends and weekdays
	



O9: Last time (24 hours) you used opioids; how much did you use in total? And which drug was it? 
Please, fill in just one line:
	
	Quantity
	Type of opioid

	About number of pills
	
	

	About number of grams
	
	

	About number of centilitres
	
	



O10: Did you drink alcohol the same day/ evening?
	
	Tick

	Yes
	

	No
	





Addiction related issues
Here are five questions about the most frequently used drug the previous 12 months: 
AV1: Which of the four drugs have you used most frequently the previous 12 months? 
	
	Amphetamines
	Cocaine
	Heroin
	Opioids

	One tick
	
	
	
	



 AV2: Do you think your use of the drug was out of control in the period? (Took more than you had in mind or liked)

	
	One tick

	Never/almost never
	

	Sometimes
	

	Often
	

	Always/almost always
	



AV3: Did the prospect of missing a fix (or dose) of this drug make you anxious or worried?? 

	
	One tick

	Never/almost never
	

	Sometimes
	

	Often
	

	Always/almost always
	



AV4: Did you worry about your use of (drug)?

	
	One tick

	Never/almost never
	

	Sometimes
	

	Often
	

	Always/almost always
	



AV5: Did you wish you could stop? 

	
	One tick

	Never/almost never
	

	Sometimes
	

	Often
	

	Always/almost always
	



AV6: How difficult did you find it to stop or go without (drug)?

	
	One tick

	Not difficult
	

	Difficult
	

	Very difficult
	

	Impossible
	



USE OF OTHER DRUGS/SUBSTANCES AND PILLS THE PREVIOUS 30 DAYS 

AR1: How often have you used the following substances/drugs the previous 30 days? 
Read the names of substances out loud
	 
	Alcohol
	Hashish/
marihuana
	GHB/GBL
	Ecstasy
	LSD etc.
	Volatiles

	Have used
	
	
	
	
	
	

	About number of days used
	
	
	
	
	
	



AR2: Have you used benzo or other sedatives the previous 30 days? Was it prescribed? How often have you used it?
Examples of such pills: Valium, Vival, Stesolid, Sobril, Alopam, Flunipam, Rivotril, Mogadon, Apodorm, Imovane, Stilnoct, Dormicum, Xanor

	
	Tick 
	Write number of days used

	Note the name of the pills 
	Prescribed (legal)
	Not prescibed (illegal)
	Number of days used the previous 30 days

	       
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





OPENNESS ABOUT DRUG USE

OP1: Who have you told or know that you have used amphetamines / cocaine / heroin / opioids?

	
	Several ticks if necessary

	No one so far
	

	One or more in the family
	

	One or more friends
	

	If you are working: Employer
	

	If you are a student: Employee(s) at school/university
	

	Employees in the health and social services in your municipality 
	

	Your GP
	

	Employees in i NGOs (Blue Cross, Red Cross, Salvation army etc.)
	

	Employees in the police
	




BACKGROUND AND LIFE SITUATION

B1: Number of years of education 

	
	Write approx. number of years

	Total number of years in education
	



B2: Where do you live now?

	
	Tick one

	Own home/ rent house or apartment/with parents/rooms in ordinary housing
	

	Tailored housing/institution/hospice/without permanent housing
	

	Other
	



B3: Are you born in Norway, in another western country or in a non-western country?

	
	Tick

	In Norway
	

	In another western country
	

	In a non-western country
	



Western countries: Europe (except Russia and Turkey)/US/Canada/Australia/New Zealand 
Non-western countries: Russia and Turkey, Asia, Africa, South or Central America, Oceania


If you are unsure in which continent the country of birth is located, write down the country on a separate note and check afterwards, do not write down the country in the questionnaire

B4 What income base or main occupation have you had in the previous 12 months?

	
	One or more tics

	Work (full-time or part-time)/military service
	

	Unemployed/ public pension/benefit without active measures
	

	Student/labour market measures/rehabilitation 
	

	Annet 
	



FINALLY: USE OF LOCAL MEASURES 
Measures and offers may not be relevant for some; say that everyone should be asked about this even though it may not be relevant

TB1: Have you used or been in contact with the following local measures in Tromsø the previous 12 months?

Several ticks allowed
	Read out loud
	No
	Yes

	Outreach contact/ preventive work aimed at young people by the police / Work training group (ATG)
	
	

	Social Medicine Centre (Health services, advice and guidance, social services)/ The drug and psychiatry service (active help or outreach team, ACT)/ Low threshold services service (including Cafe 103)/ Housing Office
	
	

	Projects: Trustees KTP, «User base»
	
	

	Advice and guidance at NAV 
	
	

	The «street» lawyer
	
	

	NGOs and their low threshold measures 
	
	


 
Then we end the interview 

Say thank you for the interview!!!

1: Ask if they want to hand out coupons and information leaflets to 3 other users of the four drugs. Explain the scheme for distributing these if necessary

NB! Fill in 1) coupon number, 2) last date to be interviewed and 3) place of possible interview on the three coupons the person must bring with them

2: Ask if they are interested in written information about municipal / voluntary measures or if they want direct contact with the municipality's relief measures

3: Give compensation, get a receipt
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