Patient questionnaire
Patient code _ _ _ /_ _ / _ _ _ _ 
Date _ _ _ _ _ _ _ _ _ _ _ _ _ _

☐ Completion of questionnaire assisted by a caregiver 
☐ Filling in the questionnaire alone

- How old are you? 
☐ 18-25 years ☐ 26-35 years ☐ 36-45 years ☐ 46 years and over
- Do you have any health problems? 
☐ Yes ☐ No
- If yes, which ones? Are they being treated? (several answers possible)

Health problem 
		
	Do you have this health problem?
	If yes, are you taking treatment for this problem?

	Sleep disorders, anxiety, depression, memory problems
	☐ Yes ☐ No
	☐ Yes ☐ No

	Lipid problems
	☐ Yes ☐ No

	☐ Yes ☐ No


	Hypertension
	☐ Yes ☐ No
	☐ Yes ☐ No

	Diabetes
	☐ Yes ☐ No

	☐ Yes ☐ No


	Cardiovascular complications
	☐ Yes ☐ No
	☐ Yes ☐ No

	Neurological disorders (including neuropathic pain)
	☐ Yes ☐ No

	☐ Yes ☐ No


	Cancer(s)
	☐ Yes ☐ No
	☐ Yes ☐ No

	Kidney problems
	☐ Yes ☐ No

	☐ Yes ☐ No


	Bone or joint problems
	☐ Yes ☐ No
	☐ Yes ☐ No

	Other, which one(s): ...........................................................................
.............................. 

	
☐ Yes ☐ No
☐ Yes ☐ No
☐ Yes ☐ No
	
☐ Yes ☐ No
☐ Yes ☐ No
☐ Yes ☐ No






o Have you ever had : 

	
	Before PrEP
	Under PrEP
	In which year(s)?

	Syphilis
	☐ Yes ☐ No
	☐ Yes ☐ No
	

	Gonococcus
	☐ Yes ☐ No
	☐ Yes ☐ No
	

	Chlamydia
	☐ Yes ☐ No
	☐ Yes ☐ No
	

	Mycoplasma genitalium
	☐ Yes ☐ No
	☐ Yes ☐ No
	

	Other (specify):
---------------------------------------------------------
	☐ Yes ☐ No
	☐ Yes ☐ No	

	



	
- What is your current emotional situation:
☐ Single          
☐ In couple

- Do you have any children?   ☐ Yes ☐ No     

- Are you experiencing problems :
o finding accommodation ☐ Yes ☐ No
o finding work ☐ Yes ☐ No
o financial ☐ Yes ☐ No

- What is your sexual orientation:
☐ Homosexual 
☐ Bisexual
☐ Transexual
☐ Other (specify): ....................................

- At what age did you discover your sexual orientation: _ _ years old

- If you did, at what age did you reveal your sexual orientation:
o To your friends:   _ _ years
o Your parents : _ _ years
o Colleagues : _ _ years
o To your general practitionner : _ _ years

· How did you hear about PREP? (several answers possible)
☐ Advice from your general practionner                             ☐ Through sexual partners
☐ In the specialist press                                                          ☐ Via the internet
☐ Through dating sites                                                            ☐ Through friends
☐ Other specify : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ :

· When did you start PrEP (month-year. Example: 08/2019 for August 2019)?
_ _ / _ _ _ _

Your emotional life on PrEP
- How long has your relationship lasted?
___________________years________________ months
Is it still ongoing at present ☐ Yes ☐ No
· If you are/have been in a relationship, have you had sex on PrEP outside of the relationship?
outside the couple? ☐ Yes ☐ No
If yes, are/were these sexual encounters (several answers possible):
☐ Consented by the partner and not shared
☐ Consented by the partner and shared
☐ Hidden from the partner
· For what purpose do you / did you have sexual relations outside your couple?
(several answers possible):
☐ To have practices not accepted by the partner.
☐ To spice up daily life
☐ Difference in libido within the couple
☐ Other (Specify): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
· If single:
Are you looking for a stable relationship? ☐ Yes ☐ No

- Whether you are single or in a relationship:
Do you feel a desire for children (in the short, medium or long term)? ☐ Yes ☐ No

How do you meet your sexual partners?
☐ Regular partners
☐ “Specialized” meeting places
☐ By chance
☐ On apps (which ones, multiple answers possible?) :
☐ Grindr ☐ Hornet
☐ Romeo ☐ Tinder
☐ Meetic ☐ Other (please specify) : _ _ _ _ _ _ _ _ _ _ _
☐ Other (specify):
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

- What is your overall level of satisfaction with your sexual health?
World Health Organization (WHO): “Sexual health is a state of physical, emotional, mental and social well-being related to sexuality not merely the absence of disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual relationships
relationships, as well as the possibility of having safe and pleasurable sexual experiences
without coercion, discrimination or violence")?
o BEFORE PrEP :
1 ☐ Not at all satisfied
2 ☐ Rarely satisfied
3 ☐ Sometimes satisfied
4 ☐ Often satisfied
5 ☐ Always satisfied
o SINCE PrEP:
1 ☐ Not at all satisfied
2 ☐ Rarely satisfied
3 ☐ Sometimes satisfied
4 ☐ Often satisfied
5 ☐ Always satisfied

· What could make it better?
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

What is your overall level of satisfaction in your love life between 1 and 5 ?
o BEFORE PrEP :
1 ☐ Not at all satisfied
2 ☐ Rarely satisfied
3 ☐ Sometimes satisfied
4 ☐ Often satisfied
5 ☐ Always satisfied

o SINCE PrEP:
1 ☐ Not at all satisfied
2 ☐ Rarely satisfied
3 ☐ Sometimes satisfied
4 ☐ Often satisfied
5 ☐ Always satisfied

-Have you been a victim of sexual violence?
 ☐ Yes ☐ No
If yes, did the facts occur:
☐ Before taking PrEP
☐ Since taking PrEP
☐ Before taking PrEP and under PrEP
If you answer yes to this question, you are invited to discuss it with the doctor who suggested
the study, so that you can discuss with him/her the follow-up options available to you, and so that you can be (victimology service, psychologist, social worker, etc.), patient association....)

Your homosexuality
· How would you rate the degree of acceptance of your homosexuality between 1 and 10 by :
Yourself (circle the corresponding number: 1 no acceptance, 10 full acceptance)
1 2 3 4 5 6 7 8 9 10

Your family: (circle the corresponding number: 1 no acceptance, 10 full acceptance)
1 2 3 4 5 6 7 8 9 10
☐ No one in my family knows about my sexual orientation

Your professional environment: (circle the corresponding number:1 no acceptance, 10 full acceptance)
1 2 3 4 5 6 7 8 9 10
☐ No colleagues know about my sexual orientation

Your friends: (circle the corresponding number: 1 no acceptance, 10 full acceptance)
1 2 3 4 5 6 7 8 9 10
☐ None of my friends know my sexual orientation

Your general practitionner :
(Circle the corresponding number: 1 no acceptance, 10 full acceptance)
1 2 3 4 5 6 7 8 9 10
☐ My general practitionner doesn't know my sexual orientation
☐ I've changed doctors since taking PrEP

Specialist doctors who follow you for other health problems :
(Circle the corresponding number: 1 no acceptance, 10 full acceptance)
1 2 3 4 5 6 7 8 9 10
☐ My specialist doctors don't know my sexual orientation
☐ I have changed medical specialists since taking PrEP. If so, which ones?
--------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------

- Have you ever felt a victim of homophobia? ☐ Yes ☐ No
If yes, do you think this feeling of homophobia has decreased since you've been taking
PrEP?
1 ☐ No not at all
2 ☐ Rather no
3 ☐ Neither yes nor no
4 ☐ Rather yes
5 ☐ Yes, absolutely

Prevention of other sexually transmitted infections:
- Were you offered an update of your vaccinations when you started PrEP?
☐ Yes ☐ No
If yes, which vaccinations (several answers possible) :
☐ Diphtheria Tetanus Poliomyelitis ☐ HPV (Papillomavirus, Gardasil®)
☐ Hepatitis B ☐ I don't remember
☐ Hepatitis A ☐ Other (specify) :
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
- How do you feel about using a condom during penetrative sex (active or receptive)?
or receptive)? Multiple answers possible
☐ It protects against HIV
☐ It protects against sexually transmitted infections
☐ It modifies sensations
☐ Causes erectile dysfunction
☐ It presents the risk of rupture
☐ Decreases acceptability to partners
☐ It remains useful with PrEP
☐ Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
- How do you feel about using a condom during oral sex (multiple answers possible)?
possible)?
☐ I've never thought about it
☐ It protects against HIV
☐ It protects against sexually transmitted infections
☐ It causes a loss of sensation
☐ It is not accepted by the partner

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Reasons for taking PrEP
· What are your reasons for taking PrEP?
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

· Do you think it's easier to meet sexual partners when you take PrEP? ☐ Yes ☐ No 


·  What do you feel protected from with PrEP? (several answers possible)
☐ Selection based on the serological profile of certain partners
☐ Protection against HIV
☐ Protection against STIs
☐ Protection against HIV and STIs
☐ Belonging to a community of PrEP users
☐ Other...........................................

· What do you think of people who take PrEP?
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


· Do you have sexual relations with HIV-positive people?
☐ Yes ☐ No 
· If yes, do you find it easier to have sex with people HIV-positive people?
Yes ☐ No ☐ 

How do you take PrEP?
· Do you take PrEP:
☐ On demand (in case of risk-taking)
☐ Continuously (every day)

· Has this way of taking PrEP changed since starting treatment?
☐ Yes ☐ No

· Have you ever forgotten to take PrEP?
☐ Yes ☐ No
If yes, approximately how many times? _ _ _ times
· At your quarterly appointments with your general practionner, does he/she do a check-up of.
(several answers possible) :
☐ PrEP compliance (whether you are taking the treatment correctly)
☐ Your risk behaviors concerning other STIs
☐ Your possible use of products, addictions
☐ Any social problems you may have
 ☐ Other, specify : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

· During your various PrEP-related appointments, have you been offered to benefit from follow-up with a: (several answers possible)
☐ Psychologist
☐ Sexologist
☐ Proctology:
☐ Addictology
☐ Other (specify): ............................................................................

Did you agree to follow-up with: (several answers possible)
☐ Psychologist
☐ Sexologist
☐ Proctology:
☐ Addictology
☐ Other (specify): ...........................................................................
If no, with which professional(s) and for what reason(s) (multiple answers
possible)?
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Risk behaviors that led you to take PrEP
· What risk behaviors led you to take PrEP?
Without a condom or dental dam or sterile injection kit (several answers possible):
☐ Active anal penetration 			☐ Receptive anilingus
☐ Receptive anal penetration			☐ Active anilingus
☐ Active fellation 				☐ Sharing sex toys
☐ Receptive Fellation 				☐ Fist
☐ Venous drug injection 
☐ Other (specify) : _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

- Since you have been taking PrEP, what protective behaviours have you adopted? (use of a dental dam, sterile injection kit) changed?
Before taking PrEP (use of protection: circle the corresponding number (1 no protection, 10 full protection)
1 2 3 4 5 6 7 8 9 10
Since PrEP (use of protection: circle the corresponding number: 1 no protection, 10 full protection)
1 2 3 4 5 6 7 8 9 10

Do you use psychoactive products? ☐ Yes ☐ No
If yes, which ones (several choices possible)?
☐ Alcohol 		☐ Cannabis
☐ LSD 			☐ Ketamine
☐ Cocaine		☐ Poppers
☐ Heroin 		☐ Synthetic cathinones (3MMC...)
☐ Ecstasy 		☐ Other (specify) : _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _

If you answer yes to this question, you are invited to discuss it with the doctor who suggested
the study, so that you can discuss with him/her the follow-up options available to you, and so that you can be (psychologist, psychiatrist, addictologist, social worker, etc.), patient association....)

· Do you use these products during sexual relations?
☐ Yes ☐ No

Your sex life :
·  Do you experience sexual dysfunction in more than half of your sexual relationships
for more than 6 months? ☐ Yes ☐ No
If yes which (several answers possible):
☐ Decreased sexual desire 		☐ Erectile dysfunction
☐ Premature ejaculation 		☐ Delayed ejaculation
☐ Orgasm disorder			☐ Sexual addiction
 ☐ Other (specify) : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

If yes, do you think PrEP may have improved these sexual dysfunctions?
Not at all 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ Totally

If yes, have you consulted a healthcare professional for this problem?
☐ Yes ☐ No
If no, why (several answers possible)?
☐ I don't dare talk about it
☐ There's no solution
☐ I can't reach a specialist doctor
☐ I don't want to take extra medication
☐ I've adapted my sexuality to suit this dysfunction
☐ I don't trust these health professionals
☐ Other (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
· 
· To what extent do you feel anxious during sexual relations?
Before taking PrEP:
1 ☐ Never
2 ☐ Rarely
3 ☐ Sometimes
4 ☐ Often
5 ☐ Always

Since taking PrEP:
1 ☐ Never
2 ☐ Rarely
3 ☐ Sometimes
4 ☐ Often
5 ☐ Always

Addictions
If you have no particular addiction, then the questionnaire is over for you. If not, please continue
Do you use tobacco? ☐ Yes ☐ No
Do you use cannabis? ☐ Yes ☐ No 
1) Do you smoke in larger quantities or for a longer period than expected? ☐ Yes ☐ No
 2) Do you have a persistent desire or unsuccessful efforts to reduce or control tobacco and/or cannabis use? ☐ Yes ☐ No 
3) Do you spend a lot of time on activities necessary to obtain tobacco and/or cannabis, smoke or recover from its effects? ☐ Yes ☐ No 
4) Do you have an intense urge to smoke? ☐ Yes ☐ No 
5) Does smoking lead to your inability to fulfill major obligations, at work, school or home? 
☐ Yes ☐ No 
6) Do you smoke despite persistent or recurrent interpersonal or social problems caused or exacerbated by the effects of tobacco and/or cannabis? ☐ Yes ☐ No 
7) Have you given up or reduced important social, occupational or recreational activities because of tobacco/cannabis? ☐ Yes ☐ No 
8) Do you smoke in situations where it can be physically dangerous? ☐ Yes ☐ No
9) Do you continue to smoke even though you know you have a persistent or recurrent psychological or physical problem that may have been caused or exacerbated by tobacco and/or cannabis? ☐ Yes ☐ No 
10) You have a tolerance, i.e.: - You need noticeably larger quantities of tobacco/cannabis to obtain intoxication or the desired effect - The effect of tobacco/cannabis is noticeably diminished with continued use of the same quantity ☐ Yes ☐ No 
11) You are experiencing withdrawal characterized by any of the following: 
- Signs related to the need for tobacco/cannabis - Tobacco/cannabis is taken to relieve or avoid withdrawal symptoms ☐ Yes ☐ No

Do you consume alcohol? ☐ Yes ☐ No 
1) Do you take alcohol in larger quantities or for a longer period than intended? ☐ Yes ☐ No 
2) Do you have a persistent desire or unsuccessful efforts to decrease or control alcohol use? ☐ Yes ☐ No 
3) Do you spend a lot of time on activities necessary to obtain alcohol, drink or recover from its effects? ☐ Yes ☐ No 
4) Do you have an intense urge to drink? ☐ Yes ☐ No 
5) Repeated drinking leads to inability to fulfill major obligations, at work, school or home? ☐ Yes ☐ No
6) Do you drink despite persistent or recurring interpersonal or social problems caused or exacerbated by the effects of alcohol? ☐ Yes ☐ No 
7) Have you given up or reduced important social, occupational or recreational activities because of alcohol use? ☐ Yes ☐ No 
8) Do you drink repeatedly in situations where it may be physically dangerous? ☐ Yes ☐ No 
9) Do you continue to drink despite knowing you have a persistent or recurrent psychological or physical problem that may have been caused or exacerbated by alcohol? ☐ Yes ☐ No 
10) You present a tolerance, i.e.: - You need noticeably larger quantities of alcohol to obtain intoxication or the desired effect - The effect the alcohol is noticeably diminished with continued use of the same quantity ☐ Yes ☐ No 
11) You present a withdrawal characterized by any of the following manifestations: - Signs related to the need for alcohol - Alcohol is taken to relieve or avoid withdrawal symptoms ☐ Yes ☐ No

Do you use other molecules sometimes called chemsex or recreational drugs (here drugs are called substances)? ☐ Yes ☐ No 
1) Do you take the substance in larger quantities or for a longer period of time than expected? ☐ Yes ☐ No 
2) Do you have a persistent desire or unsuccessful efforts to decrease or control the use of this substance? ☐ Yes ☐ No
3) Do you spend a lot of time on activities necessary to obtain the substance, use the substance, or recover from its effects? ☐ Yes ☐ No 
4) Do you have an intense craving for the substance? ☐ Yes ☐ No
5) Repeated use of the substance leads to your inability to fulfill major obligations, at work, school or home? ☐ Yes ☐ No 
6) Do you use the substance despite persistent or recurrent interpersonal or social problems caused or exacerbated by the effects of the substance? ☐ Yes ☐ No 
7) Have you given up or reduced important social, occupational or recreational activities because of substance use? ☐ Yes ☐ No 
8) Do you repeatedly use the substance in situations where it may be physically dangerous? 
☐ Yes ☐ No 
9) Do you continue to use the substance even though you know you have a persistent or recurrent psychological or physical problem that may have been caused or exacerbated by the substance? 
[bookmark: _GoBack]☐ Yes ☐ No 
10) You present a tolerance, i.e.: - You need noticeably larger quantities of the substance to obtain intoxication or the desired effect - The effect of the substance is noticeably diminished with continued use of the same quantity ☐ Yes ☐ No 
11) You are experiencing withdrawal characterized by any of the following:
 - Signs related to the need for the substance 
- The substance (or a related substance) is taken to relieve or avoid withdrawal symptoms.
☐ Yes ☐ No

Standardized questionnaire:
· HAD: hospital anxiety and depression scale (https://www.has-sante.fr/upload/docs/application/pdf/2014-11/outil__echelle_had.pdf)


