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Appendix A: Results of Meta-analysis with all 42dies included

Table 28

Results of the Fixed-Effects Analysis of all 42d&digational Studies

Path Tests Pooled N1 (95% CI)

Attitude — Intention 43 9,115 .58 (.56 - .61)
Norms— Intention 42 8,523 42 (.39 - .44)
PBC— Intention 28 4,765 44 (41 - A7)
Intention— Behaviour 14 4,399 .58 (.55 - .61)
PBC— Behaviour 6 1,367 .26 (.21 - .32)

Note.PBC = Perceived behavioural control, Cl = Confiokemterval.
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Appendix B: Interview Questions for Studies 2

Study 2a: Dental Hygienists

Introductory Questions

1. How long have you worked as a dental hygienist?

2. What other staff members do you work with in your workplace (such as
dentists/administration staff)?

3. Have you received any education or training to help patients quit smoking?
If yes, what did the education or training involve?

Did you find it useful and applicable to your work?

Identifying

These next few questions concern asking about whether a patient smokes.

4. Have you ever asked a patient about smoking?

If yes, how often would you ask patients about smoking? (e.g. daily, weekly,
monthly?)

If no, would you be willing to ask a patient about smoking? (Why not?)

Behavioural beliefs

5. What are the advantages or benefits of asking a patient about smoking, both for
you and the patient?

6. What are the disadvantages or costs of asking a patient about smoking, both for
you and the patient?
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Control beliefs

7. What makes it easier for you to ask about whether a patient smokes?

8. What makes it more difficult for you to ask about whether a patient smokes?

Assisting
These next questions are about different ways a dental hygienist may advise or help a

patient to quit smoking.

9. Can you think of the possible things a dental hygienist might be able to do to help a
patient who smokes? (e.g. refer them to Quitline, give them a written pamphlet)

10. Which of these would you be willing to do?

For those they are willing to do: How often would you .......?

(e.g. weekly, monthly ...)

11. Which of these would you not be willing to do? (Why not?)

Behavioural beliefs

12. What are the advantages or benefits of helping a patient to quit smoking, both for

you and the patient?

Which action do you think might have the most benefits? (Why?)

13. What are the disadvantages or costs of helping a patient to quit smoking, both for

you and the patient?

Which action do you think might have the most disadvantages? (Why?)

Control beliefs

14. What makes it easier for you to help a patient to quit smoking?
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Which action do you think is the easiest to perform? (Why?)

15. What makes it more difficult for you to help a patient to quit smoking?

Which action do you think is the most difficult to perform? (Why?)

Normative Referents

These questions are about people that may influence how you help patients who

smoke.

16. Are there any individuals or groups who would encourage or approve of you asking
patients about smoking, or helping patients to quit smoking? (Who?)

17. Are there any individuals or groups who would discourage or disapprove of you
asking patients about smoking, or helping patients to quit smoking? (Who?)

Smoking Status
And one last question ...

18. Since about 20% of the population smoke, may | ask you if you smoke?

If no, Have you been a regular smoker in the past?

Thank you for participating in the interview ....
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Study 2b: Emergency Department Nurses

Introductory Questions

1. How long have you worked in the Emergency Department?

2. What other staff members do you work with in the emergency department (such as
doctors/administration staff)?

3. Have you received any education or training to help patients manage alcohol?

If yes, what did the education or training involve?

Did you find it useful and applicable to your work?

Identifying

These next few questions are about asking about a patient’s alcohol consumption.

4. In the emergency department where you work, is there a system for recording
information about patients’ alcohol consumption?

5. Have you ever asked a patient about their drinking?

If yes, how often would you ask a patient about their drinking?
(e.g. daily, weekly, monthly?)

If no, would you be willing to ask a patient about their drinking? (Why not?)

Behavioural beliefs

6. What are the advantages or benefits of asking a patient about their drinking, both
for you and the patient?

7. What are the disadvantages or costs of asking a patient about their drinking, both
for you and the patient?
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8.

9.

Control beliefs

What makes it easier for you to ask about a patient’s drinking?

What makes it more difficult for you to ask about a patient’s drinking?

Assisting

These next questions are about different ways a nurse working in an emergency

department may advise or help a patient to manage alcohol.

10.

11.

12.

13.

14.

15.

Can you think of the possible things a nurse in an Emergency Department might
be able to do to help a patient to manage alcohol? (e.g. refer them to a specialist
service, give them a written pamphlet)

Which of these would you be willing to do?

For those they are willing to do: How often would you .......?

(e.g. weekly, monthly ...)

Which of these would you not be willing to do? (Why not?)
Behavioural beliefs
What are the advantages or benefits of helping a patient to manage alcohol, both

for you and the patient?

Which action do you think might have the most advantages? (Why?)

What are the disadvantages or costs of helping a patient to manage alcohol?

Which action do you think might have the most disadvantages? (Why?)

Control beliefs

What makes it easier for you to help a patient to manage alcohol?
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Which action do you think is the easiest to perform? (Why?)

16. What factors or circumstances would make it difficult or impossible for you to
advise or help a patient to manage alcohol?

Which action do you think is the most difficult to perform? (Why?)

Normative Referents
These questions are about people that may influence how you help patients to

manage alcohol.

17. Are there any individuals or groups who would encourage or approve of you asking
about a patient’s drinking, or helping patients to manage alcohol? (Who?)

18. Are there any individuals or groups who would discourage or disapprove of you
asking about a patient’s drinking, or helping patients to manage alcohol? (Who?)

Drinking Status

Most Australians drink alcohol to some extent. Do you mind if | ask you a question

about whether you drink?

19. During the last 30 days, on how many occasions did you drink 11(for males) 7(for

females) or more standard drinks on any one day?

Thank you for participating in the interview ...
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Appendix C: Final Coding System for Qualitativedntews

Study 2a: Dental Hygienists

Part One: Background Questions

A. Experience:

- code in years

B. Other staff members:

- (DEN) dentists

- (DH) other dental hygienists

- (DA) dental assistants/nurses

- (ADM) admin (receptionists/practice managers)
- (SPEC) specialists (orthodontists/periodontists)

- (0) other (give details)

C. Smoking cessation-related training:

- (NONE) no education or training

- (QuIm) Quit seminars

- (SEM) seminar not by Quit

- (READ) reading literature (e.g. from Quit)
- (UNI) lectures in undergraduate

- (0) other (give details)
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D. Usefulness of training:

- (usk) useful (give details)
- (MIX) mixed (give details)

- (NoT) not useful (give details)

E. Other themes:

- (ACC) comments on access to training
- availability
- barriers to access (give details)
- (WORK) comment on workplace
- works in more than one workplace

- (0) other (give details)

Part Two: Asking About Smoking

F. Frequency of asking:

- (miMe) frequency in terms of times a week/times a shift
- (Num) frequency in terms of number of patients/smokers

- (DESO) frequency in terms of general descriptor (e.g. frequently, rarely)

G. Method of asking:

- (NEw) new patients

- (Sus) suspected smokers

- (Qu) health questionnaire

- (TELL) can tell if patient smokes, don't need to ask

H. Behavioural beliefs:

- (+) (opp) opportunity for intervention
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- to inform about dental health effects of smoking
- to begin a conversation about smoking
- can assess their readiness to change

- (+) (mess) contribute to a consistent anti-smoking message

- (+) (EG) covering self for legal reasons

- (+) kNow) need to know smoking status
- it is a major risk factor
- to improve their care
- to explain their periodontal disease
- (-) (RaPP) undermines patient rapport
- patient may get offended
- patient may get embarrassed/defensive
- patient may react badly/aggressively
- may lose patient/push them away
- (-) aNTR) question can be intrusive
- (-) may reflect badly on the profession

- (-) (oM detracts from other work/health promotion

- (NONE) no disadvantages

- (0) other (give details)

|. Control beliefs:

Hygienist factors:

- (+) HisT) part of history taking/assessment
- (+) (RAPP) rapport with patient

- (+) (NoNy) being non-judgemental
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- treat as health issue
- (-) (RoLE) part of role/Not part of role

- (+) know) knowing how to ask

Patient factors:

- (+) v1s) visible signs of smoking

- (+) (RAIS) patient raises smoking

- (+) (AEST) patients come in for aesthetic reasons

- () (anT) anticipate a negative reaction/poor receptiveness
- () we) patients may lie

- (-) (aNx) patients anxious/tense in the dental setting

- (0) other (give details)

J. Other themes:

- (APP) NO apprehension about asking

- (0) other (give details)

Part Three: Assisting

K. Possible actions:

Advising:
- (ADV) advise them to quit

- any specific behavioural/control beliefs
- (cum advise them to cut down their smoking

- any specific behavioural/control beliefs
- (SMok) discuss smoking (general/addiction)

- any specific behavioural/control beliefs

246



- BeN) discuss the benefits of quitting smoking
- any specific behavioural/control beliefs
- (Ask) ask them if they want to quit

- any specific behavioural/control beliefs

Advising on dental health effects:
- (DIsC) discussing dental health effects of smoking
- any specific behavioural/control beliefs
- (+) Most appropriate to the dental setting/their expertise
- (+) Patients may be aware of general health risks, but not
dental health risks
- (sHow) show them their dental health consequences
- any specific behavioural/control beliefs
- (+) Periodontal disease is motivating
- (PHOTO) show photos of possible dental effects
- any specific behavioural/control beliefs
- (ouTe) discuss effect of smoking on treatment outcomes

- any specific behavioural/control beliefs

Assisting:
- (DATE) set a quit date
- any specific behavioural/control beliefs
- (GIVE) give out Quit materials
- any specific behavioural/control beliefs
- (+) just put materials in their bag
- (+) may read materials later
- () patients will just throw it away
- (+) less confrontational/discreet
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- () lack of Quit material in the surgery/need to replenish them
- (opT) discuss quitting strategies/options
- any specific behavioural/control beliefs
- (+) informs patient about options
- (sup) discuss their social support
- any specific behavioural/control beliefs
- (PER) relate a personal story
- any specific behavioural/control beliefs
- (WHY) discuss why they smoke

- any specific behavioural/control beliefs

Arranging:
- (LNE) refer to the Quitline
- any specific behavioural/control beliefs
- (+) believing it is a good service
- () lack knowledge about the service
- (GP) refer to a GP
- any specific behavioural/control beliefs
- (+) gets them talking to their GP
- (-) GP is not an expert on smoking cessation
- (PH) refer to a pharmacist

- any specific behavioural/control beliefs

- (Fup) follow up

- any specific behavioural/control beliefs

- (0) other (give details)
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L. Willingness:

- (ALD) willing to do all

- (Nom not willing to do ... (give details)

M. Ratings:

- (BEN) most benefits
- (DIS) most disadvantages
- (EAS) easiest

- (DIF) most difficult

N. Behavioural beliefs:

Improvements for patient:

- (+) (orAL) improve oral health of patient

- (+) (aesT) improve oral aesthetics of patient

- (+) @enn) improve general health/lifestyle of patient
- (+) (TASTE) improve taste sensation

- (+) (outQ) improve outcomes of treatment

- (+) (mess) contribute to a consistent message

- (+) (moT) increase their motivation to quit

- (+) (cosT) decreased cost from smoking

Benefits to hygienist:

- (+) (Fum less work with patient in the future
- (+) Rew) feel rewarded

- (+) (CLEAR) clearer picture of their mouth

- smoking will stop masking gum disease

Disadvantages:
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- (+/-) (RAPP) patient rapport
- (-) (PusH) may push patient away
- (-) (oM detracts from other work/health promotion

- (-) (mme) time as a cost

- (NONE) no disadvantages

- (0) other (give details)

O. Control beliefs:

Hygienist/Practice factors:
- (+) (Rem) reminder system
- computerised reminder
- smoking status in history notes
- (+/-) (roLE) part of my role
- (+/-) (conF) confidence and knowledge about smoking cessation
- (+/-) (PER) personal experiences in quitting smoking
- (+/-) (mvoT) hygienist’'s mood/motivation
- (+/-) (miMp) time constraints or having ample time

- (+) (muLT) having multiple visits to build intervention

Patient factors:

- (+) (REC) patient receptiveness, readiness to change
- (+/-) (RAPP) patient rapport

- (+) (ReaD) being able to read the patient

- () (aNx) patients are anxious/tense in dental setting

- (AEST) aesthetic effects can be motiving

- (0) Other (give details)
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P. Other themes:

- (RESP) the patient needs to take responsibility

- (DEP) Most appropriate intervention depends on patient factors
- (PER) personal interaction is important

- (DOC) after intervening, document what they have discussed

- (WELL) intervention is well worth the time cost

- (MESS) consistent message from health professionals

- (DAUNT) helping patients to quit is daunting

- (AvoID) need to avoid preaching/lecturing

- (DIFF) acknowledges it is difficult to quit

- (PERS) need to persevere with intervention in face of low receptiveness

- (0) other (give details)

Part Four: Normative Beliefs

Q. Individuals or groups who approve/encourage or disapprove/discourage:

Dental field:

- (+/-) (DEN) dentists

- (+) (oPrOF) dental professionals
- (+) (DHAA) hygiene association
- (+) (ADA) dental association

- (+) sTAFF) staff members in their practice

Wider health field:
- (+) (vprOF) medical professionals
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- (+) (amA) medical associations

Patient:
- (+/-) (PAT) patient

- (+) (FAM) family/parents of patient

Other groups:

- (+) @um Quit

- (+) (canQ) Cancer council

- (+) (GovT) government

- (+) (comm) community/society
- (-) (ToB) tobacco industry

- (-) (puB) pubs and clubs

- (0) other (give details)

R. Other themes:

- (DOES) what the dentist does is important

- (0) other (give details)

Part Five: Other Themes

S. Smoking status:

- (S) smoker
- (ES) ex-smoker

- (NS) never smoked

T. Dealing with smoking patients:
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- (STAIN) cleaning smoking stains is hard/unpleasant work

- (TEEN) mentioned teenagers/youth/adolescents especially

U. Other (give details)
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Study 2b: Emergency Department Nurses

Part One: Background Questions

A. Experience:

- code in years

B. Other staff members:

- (NURS) nurses

- (boC) doctors

- (AMBO) ambulance officers
- (socw) social workers

- (ORD) orderlies

- (ADM) administration staff
- (MeNT) mental health

- (RAD) radiology

- (0) other (give details)

C. Alcohol-related training:

a) - (NONE) no education or training
- (IN-S) in-service
- (UGRAD) undergraduate lectures
- (PGRAD) postgraduate course
- (COURSE) external short course

- (0) other (give details)

b) - man) management-related
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- (SYMPT) only symptom-related

- (NS) content not specified

D. Usefulness of training:

- (USE) useful (give details)

- (MIX) mixed (give details)

- (NoT) not useful (give details)

Part Two: Asking About Alcohol Consumption

E. System for recording alcohol consumption:

- (BAC) BAC on assessment form

- (boC) doctors’ role

- (NONE) NnO system

- (NorRM) document normal consumption on form

- (0) other (give details)

F. Frequency of asking:

- (M) frequency in terms of times a week/times a shift
- (Num) frequency in terms of number of patients/smokers

- (DesO) frequency in terms of general descriptor (e.g. frequently, rarely)

G. Method of asking:

Who they ask:
- (awo) when doing alcohol withdrawal observations
- (SUs) suspected patients (indications in presentation or history)

- (vIS) patients with visible signs of intoxication
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How they ask:

- (BREATH) use breathalyser

- (Q/F) quantity/frequency questions

- (NorM) ask how much they normally drink
- (TYpPE) what type of alcohol

- (LAST) when their last drink was

H. Behavioural beliefs:

- (+) (01AG) need to know for the bigger picture/background/diagnosis
- (+) aNT) need to know for medication interactions

- (+) wiTH) assess and prepare for withdrawal

- (+) (cArg) can offer improved care

- (+) (oppi) opportunity to intervene

- (+) (oppa) opportunity to assess their readiness to change their drinking
- (+) Rer) may make them reflect on their consumption

- (+) (uisT) to document/establish a history

- (-) (RAPP) can diminish rapport

- (-) (expy may make the patient feel discriminated against

- () (aGc) may cause hostile/aggressive reaction

- (-) anNTR) intrude on/embarrass patient

- (NONE) no disadvantages

- (0) other (give details)

|. Control beliefs:

256



Factors making it easier:

- (+) (con) patient is conscious

- (+) kNow) knowing how to ask

- (+) (exp) experience

- (+) (NoN-)) having a non-judgemental view

- (+) vis) visible signs that they've been drinking
- (+) (RAIS) patient raises drinking

- (+) (PART) part of general history taking/assessment

Factors making it more difficult:

- (-) (Fem) female nurses dealing with male patients
- () (PrIV) lack of privacy

- () we) patients may lie

- (-) (AGQ) patient is aggressive

- (-) aNTX) patient is intoxicated

- (-) (apP) not an appropriate time

- () (riMB) time constraints

- (-) soc) patient is of a higher social standing

Factors making it easier or more difficult:

- (+/-) (RoLE) feeling that it's part/not part of the nurses role
- (+/-) (AGE) age of patient and nurse

- (+/-) (rAPP) rapport with patient

- (+/-) (REC) patient receptiveness

- (+/-) (PrRES) parents/visitors present

- (0) other (give details)
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J. Other themes:

- (APP) NO apprehension about asking
- (Few) fewer patients with alcohol-related problems seen in private vs public
- (WEND) more patients with alcohol-related problems on weekend/nights

- (0) other (give details)

Part Three: Assisting

K. Possible actions:

Assess:
- (AsK) ask if they need help managing their alcohol

- any specific behavioural or control beliefs

Advise:
- (DISCG) discuss their alcohol consumption in general
- (- bv) nurse could do harm if lack counselling skills
- any other specific behavioural or control beliefs
- (DiIscH) discuss health consequences of alcohol consumption
- (- bv) people already know alcohol is bad for them
- any other specific behavioural or control beliefs
- (SAFE) promote safe drinking

- any specific behavioural or control beliefs

Assist:

- (WITH) assist with withdrawal
- (+ bv) stops them from discharging themselves
- any specific behavioural or control beliefs
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- (opT) discuss their options for getting help

- any specific behavioural or control beliefs
- (LIT) give out literature

- up to patient whether or not to read it

- (+ bv) may find it and read it later

- any specific behavioural or control beliefs
- (CARD) give out cards for specialist services

- (+ bv) may find it and read it later

- any specific behavioural or control beliefs

Arrange:
- (SPEC) refer to specialist service
- (+ bv) most suitable option when out of hours
- (+ bv) is a good service, they are experts
- (- bv) don'’t provide a timely response
- (+ cont) knowledge of what's available, how to access it
- (- cont) patients may not meet criteria for service
- (- cont) need referrals to access specialist services
- (- cont) not enough specialist services available
- particularly for patients without private health insurance
- any other specific behavioural or control beliefs
- (UNIT) refer to in-hospital drug and alcohol unit/drug and alcohol nurse
- (+ bv) D&A nurse is expert, has knowledge, time, interest and can
best assess the patient
- any other specific behavioural or control beliefs
- (socw) refer to social worker
- any other specific behavioural or control beliefs
- (Gp) refer to GP
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- (+ bv) GP can provide more holistic care than the Emergency
Department nurse
- (- bv) GP may not have good skills or attitudes
- (- bv) GP is not an expert
- (- bv) seeing a GP is less private
- any other specific behavioural or control beliefs
- (psyC) refer to psychologist/psychiatrist
- (- bv) not a timely response
- (- cont) need a doctor’s referral for psychiatrist
- any specific behavioural or control beliefs
- (soB) refer to sobering up unit

- any specific behavioural or control beliefs

L. Willingness:

- (ALD) willing to do all

- (Nom not willing to do ... (give details)

M. Ratings:

- (BEN) most benefits
- (DIS) most disadvantages
- (EAS) easiest

- (DIF) most difficult

N. Behavioural beliefs:

Advantages:
- (+) (LEARN) patient may learn to manage their alcohol
- (+) moT) increase the patient’s motivation to manage their alcohol
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- (+) (GeNH) health benefits of managing alcohol

- (+) wire) improve the patient’s lifestyle/quality of life

- (+) (RePEAT) decrease repeat/alcohol-related presentations
- (+) sAFE) patient will be safer

- (+) (save) save money on healthcare expenditure

- (+) (sPEND) patient reduces spending on alcohol

- (+) FAM) may assist with related family issues

Disadvantages:

- (-) (AGQ) violent or aggressive reaction

- (-) (RaPP) may diminish rapport with patient
- () (miMp) time cost

- (-) (DETR) detracts from acute care

- (NONE) no disadvantages

- (0) other (give details)

O. Control beliefs:

Factors making it easier:

- (+) wNIm having a drug and alcohol unit in the hospital
- (+) «now) knowledge of how to intervene

- (+) (PER) personal experiences

- (+) (NON-)) being non-judgemental

Factors making it more difficult:
- () (F-up) can’t provide follow up in Emergency Department

261



- () (PrRES) Need to attend to the presenting problem

- (-) BUSY) too busy/not enough staff

- () KLy lack of training/skills

- (-) (PAT) patients can be difficult/rude/aggressive/poor personal hygiene
- (-) (RG) other, more urgent cases to attend to

- () erF) do not believe they can help effectively

- (-) oy patient is too ill

- () (DRUG) patient is a polydrug user

- (-) aNTX) patient is intoxicated

- (-) (LEavE) patient leaves before can intervene

- (-) wARD) more suited to ward than Emergency Department

Factors making it easier or more difficult:

- (+/-) (mme) time constraints/having more time
- (+/-) (ReC) patient receptiveness

- (+/-) (RoLE) part/not part of the nurse’s role

- (+/-) (moTm) nurses’ motivation

- (+/-) (rRAPP) rapport with the patient

- (+/-) (acE) age of patient/nurse

- (0) other (give details)

P. Other themes:

- (REL) only intervene when it is related to the presenting problem

- (MOT) patient needs to be motivated to manage their alcohol consumption
- (DEP) most appropriate intervention depends on patient factors

- (CANT) can't help chronic alcohol users in the Emergency Department
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- (SIMP) intervention needs to be something simple

- (0) other (give details)

Part Four: Normative Beliefs

Q. Individuals or groups who approve/encourage or disapprove/discourage:

- (+/-) (sTAFF) other staff

- nursing

- medical
- (+) (SEN) senior nurses
- (+) (D&AN) drug and alcohol nurse
- (+/-) maN) hospital management
- (-) (PAT) patient
- (+/-) (FAM) patient’s family/friends
- (+) (comm) wider community

- (+) (sPEC) specialist services

- (0) other (give details)

R. Other themes:

- (ENC) have not received any encouragement

- (0) other (give details)

Part Five: Other Themes

S. Alcohol consumption:

- code in number of times they exceeded the NHMRC guidelines
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T. Other (give details)

- (TEEN) mentioned teenagers/youth/adolescents especially
- (ComP) nurses’ position compared to doctors to intervene
- (NESB) mentions Aboriginal/NESB patients

- (bun mention patients drink driving
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Appendix D: Example Participant Quotes for Study 2

Study 2a: Dental Hygienists

Behavioural Beliefs: Identification
Aids assessment of the patient’s oral health anddtation of treatment planThe

advantages for me are to then identify their tre&ttmeedsDH16

Provides an opportunity to discuss smokirigeén then provide them with the adequate
education required to make them aware of the effeicsmoking and their oral health

DH16

May detract from rapport with the patien¥du can get people's heckles up a bit. They
can become quite defensive about it or kind of dbutn lines of communication in

general DH2

Intrudes on the patientl think it's very intrusive ... so sometimes | faal being a bit

invasive. Trying to pryDH18

Contributes to a consistent anti-smoking messamm frealth professionalst think it
certainly draws their attention just one more tifibat 'here's another health
professional asking whether I'm doing this thingtthknow | shouldn't be doing’

DH2
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May improve rapport with the patient: think it builds up honesty... | think in a way it

builds trust between the pair of'U3H11

Covers dental hygienist for legal reasorisarh covering myself for a legality purp8se

DH3

Control Beliefs: Identification
If the patient has visible signs of smoking, eigotine stain: A lot of them will
actually say 'l hate the stain on my teeth, becdus@ smoker.' So that brings it up, in

a lot of casesDH17

Knowing how to ask about smoking sensitivelyhat extra knowledge of how to

mention smoking to the patiémH13

Anticipating that the patient will not be receptigediscussing smokingThe only
thing that stopped me from investigating furthef they are very negative when they

come into the clinic in the first plat®H6

Rapport with the patienti think if you ask people ... after you've developéd of a

rapport with therhDH19

If the patient raises smokingA‘lot of people come in and say 'l've got nicostens

on my teeth'. They'll tell you straight"upH2
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Patients may lie about their smokifighey always tell you they smoke less than what

they really d6 DH6

If the question is part of general history takingassessment\When you're taking

down a medical history ... that makes it a bit easi not making it stand GUDH19

Patients can be anxious or tense in the dentahgetA lot of people are very anxious
before they go to a dental appointment ... so cdstdiaing in a dental environment
can be a disadvantage ... they're already nervousaamus based on another

reasori DH20

Having a non-judgemental attitude:guess I'm able to ask it because ... I'm asking it

for a health issue, for nothing else. Not a judgetakeissué DH3

Behavioural Beliefs: Assistance
Improve patient’s oral healthObviously for the patient, keeping their teeth leng

Having a healthier, more sociable mouth, that'stgabe an advantagéH1

Improve patient’s general health and lifestyleof the patient, improvement of health

... Iimprovement of lifestyldDH4

Time cost associated with provision of assistahitéakes a little bit more tinffeDH5
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Improve patient’s motivation to quitlt"s usually a step towards actually doing

somethinDH14

Decrease the patient’'s spending on cigareti@se ‘patient will have more money

they're not spending on their cigarett&H13

Reduce the amount of future work needed with theepl(e.g., removing stain)it's

less work for me, | don't have to do so many stmovals DH5

Time spent may detract from other work or healtmpotion: “You might cut short

some of your treatment to try and address the amgakind intervention aspéddH22

Feeling rewarded from helping the patient quit smgk“The advantage for me is that

I help someone reach an endpoint of health ... tivare is seeing a really healthy

mouth DH3

Improve patient’s oral aesthetics (e.g., stainifiByeath. The staining on their teeth

will be less. The sméIDH18

Improve patient’s dental treatment outcomd$eéy improve all outcomes for all forms

of dental and specialist dental procedures they heye DH5

Improve rapport with the patienttt‘grows the rapport even better, because they see

you as being someone that's enabled the pro€4420
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Diminish rapport with patient:Sometimes you'll turn them off a bit, because thiek

that it's really none of your businé43H1

Patient may not come back to the practi¢&edple taking me the wrong way and then

not coming back to see imeH17

Improve patient’s taste sensatioiin‘the patient, obviously there's things like taste

sensatioh DH 19

Contribute to an anti-smoking message from healtfegsionals: They'd probably be
getting the same thing from the doctors and angse ... so hopefully they'd get the

message at some pdimH5

Getting a clearer picture of the mouth once thay @s smoking can mask symptoms
of gum disease):We're going to have a clearer picture of what tkeegdontal tissues

are doing ... how much gum disease ... we really hakay around DH7

Control Beliefs: Assistance
Patient’s receptiveness to discussing smokibripw open they are about discussirig it

DH17

Knowledge and confidence to discuss smokimdy fnformation base. So what

information | know about smoking myself and itk bio the area that | work TrDH20

269



Amount of time available:I“have an hour for every patient, so | don't haveush, and
if | encounter issues that need to be discusses gt the time to do tHabH6 ...

“When you don't have a lot of time ... you can't callehose issué<DH15

Having multiple visits to build the intervention:think the benefit of dental hygienists

in supporting them to quit smoking is that they edrack regularlyDH13

Rapport with the patienti ‘guess your rapport that you develop with themoif get

along with them quite well, that hefgSH19

Having personal experiences or success storiegktalbout: T can relate some of my

own experience, or build it into it, without soumglilike | am holier than thdluDH14

Mood or motivation at the timeMy motivation on the day, | guess, comes irnt®k4

Patients can be anxious or tense in the dentahgetPeople find a visit to the dentist

quite a stressful situation for them, and here weetelling them how bad smoking is

and that they're going to lose their teeth if tliey't quit DH10
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Study 2b: Emergency Department Nurses

Behavioural Beliefs: Identification
Aid diagnosis/contribute to forming the bigger pret: “Well, it's diagnostic of a lot of
things...And a lot of their symptoms might be relatetthe fact that they have taken

drugs or alcohdlED2

Diminish rapport with the patientl Suppose some people ... could find that a bit

confrontational, and you could lose any rapport yad with therhED7

Assess and prepare for alcohol withdrawsl€ll, if you were to find out that they were
a regular drinker, you could determine if they negdo be on an alcohol withdrawal
observation. And therefore it might require Valitorhelp control the symptoms of

alcohol withdrawal ED16

Offer improved care: “They will get better car&Ve're able to better care for the

patient” ED13

Provide opportunity to assess readiness to chdiget also generally you can ask

them ... whether they want help getting off that tsule€ ED4
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Anticipate medication or anaesthetic interactiddso how affected they’re going to
be by the medication you're going to give them.r&laee drug and alcohol

interactions, like morphine, narcotics that yougiing’ ED5

Elicit a hostile or aggressive reactioifhey can also become quite aggressive and
angry, and hostile towards staff, if they thinkythe being accused of something they

don'’t feel is a probleihED3

Patient may reflect on their alcohol consumptid®orhetimes it just helps get things in
perspective a bit ... some people say ‘| haven'trhadh to drink’ and you say ‘Well,
how much did you drink?’ and they start addinggtand they’ve drunk a bit more than
they thought. And we breathalyse people as welgiwdometimes is a bit confronting,

because they think that they’re OK and they’re httink that’'s good educatidreD7

Embarrass or intrude on the patientgtiess there might be some shame associated

with it, or embarrassment from their part. So theyhe potential cost£D13

Provide opportunity to intervenelt‘opens the doorway for you to talk abottED18

Patient may feel discriminated againsthé patients might be afraid that we won't

treat them the same way as we would if they dahrik” ED22

Document/establish a historyAfid it does go down in their history, so that wiiesy
come in next time, if they have multiple preseatatiand they're drunk every time, then

that might suggest that alcohol is a problem fanthED12
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Control Beliefs: Identification
Patient receptiveness to discussing alcoldtw open they are about their lives and

what they dbED10

Patient is heavily intoxicatedMost of the time we see them they’re that intortat

you can't really ask thetrED8

Patient has parents or visitors prese8brhetimes it can be difficult if they've got
people — friends, relatives, with them that refisskeavé EDS ... “The presence or
support of patient’s families...they’ll mention thiails person has 12 beers each night.

So you don’t have to go and ask these questiotie gfatient straight awdyeD9

Patients may lie about their alcohol consumptighnldt of people don't want to be

particularly honest about their drug and alcohobgs’ ED2

Patient is aggressivelf‘they’re really aggressive, appearing aggressihen

obviously you're not going to be as willing to lee@nfronting with the questichs

ED9

Knowing how to ask about alcohol sensitivel\@gsing positive body language,

paraphrasing, good communication skills, all ofttban often helpED10
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Having a non-judgemental view of alcohol consunmmtit think the other thing that
probably does help is understanding, trying to ustind, people’s reasons for

drinking alcohol...rather than approach them frorjudgemental point of vieWeD9

Patient is not conscious or cohereitit; 6f course, they're unconscious you can't ask

theni ED22

Lack of privacy in the Emergency Departmerits“not really the right place for some
people to talk about things like that ... it's nattsa private place, the Emergency

DepartmentED11

Rapport with the patientif‘'you build up a rapport ... | guess just if the g@n is very

uncomfortable with mMeED16

Experience in asking patients about alcohaftér you've been doing it for a while, like
a lot of things in nursing, you might feel uncortdbte at the start, like showering your

first person ... but the more you do it, the morefoot@ble you get with doing”iED4

Question is part of the general history takingssessment.There's a sheet that we
work through with questions about general healtd altohol intake is one of the

things covered thefdeD13

Age difference between nurse and patieBecause I'm quite young ... because I'm 21,
some people ... they don't want to tell nl&16... “I think my age as well. I'm sort of

halfway in between. | still think | can relate tonseone who is 15, 16, 17, but I think
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patients who are eighty ... can still relate to neytdon’t think it's a kid asking them

these questio€D5

Not appropriate time to ask due to severity offla or injury: If ... they’ve come in
from a multi-trauma, it's not appropriate to disautheir drinking with them at that

point’ ED3

Time constraints:We’'re often rather pushed for time, we think wearghow ED7

Patient has visible signs that they've been drigkfitf they come in and they are

slightly inebriated ED19

Behavioural Beliefs: Assistance
Improve patient’s general healthY6u certainly could make a huge difference to their

healtH ED5

Reduce future alcohol-related presentations tdthergency DepartmentWell, it
decreases the presentations to the Emergency Drapatt Because a lot of people that

have serious drug and alcohol issues are repetgresentersED2

Time cost of intervening:l‘guess the cost is that it could take a littledditime¢ ED13

Patient may learn to modify their alcohol consummpti‘Well that they might actually

learn to manage their alcohol probléfaD1
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Improve patient’s quality of life:You would like to think that there would certaibby

a vast improvement in the quality of their'liteD3

Improve patient’s motivation to modify their alcdlomnsumption: [They] get maybe

that motivation to do something aboutED18

Increase safety of patients or otheddight cut the risk of accidents happenifgD15

Time taken may detract from other workwould be taken away from the department

for a while, while | chatted with theér&D17

Violent or aggressive reactionSéme people can take offence to it, they can beaome

bit aggressiveED14

Reduce patient’s spending on alcoh®lof the patient ... mon&¥D19

Save money on health care expenditux@u might not get so much money spent on

them as well. Money for other thirigsD11

Benefits to related family issuediélping their families as well, assisting their fities

to deal with the problems that they might have witheir family ED11

Diminish rapport with the patientl think it just diminishes trust in a way, sometine

for their whole problem if you start harping on aib@lcohol too muchED5
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Control Beliefs: Assistance

Patient receptiveness to discussing alcoHajuéss it can come down to the patient’s
receptiveness to help. If they’re in the mood tweat any offer of assistance, then it's
much easier than it is for someone who doesn’tyescessarily want to know about

it” ED10

Time constraints:We don't have time to spend with the patient td @éh it” ED2

Workload/Not having enough stafft think with how busy they are and how

understaffed they are, the amount of input thatr give them is generally quick, it's

not detailed ED12

Patient is too intoxicated to intervene withvVhen people come in fully inebriated,

they're not really listeningeD19

Feeling patients with alcohol-related problems ganbe helped effectively in the

Emergency Departmenttri‘'the department at that level | don't think iaiti

interventions really have any significant imgagD14

Need to attend to patient’s presenting conditidfod're concentrating mainly on their

acute problem, like their liver failure, or theicate psychosis or whateVdED5
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Lack of appropriate skills or trainingt'Ve got limited knowledge. And if | had more
training and better access to easier to read matsrand that, then | could probably

give better examples and more informati&p19

Patient is difficult, rude, or aggressive, or hasmhygiene: If they're aggressive and
rude, then that is a factor blocking my inclinatianhelp therhED4 ... “Also personal

hygiene. That's another huge 6riieD5

Inability to provide follow up in the Emergency Depment: You need to be able to
provide the follow up care, which is not possiliietigh the Emergency Department, |

don't think ED3

More urgent cases to attend t&ot example, you've got somebody coming in with an
alcohol problem, and then you've got someone comimgth say a heart attack. The

alcohol person doesn't really rate when it cometh&t kind of situatiohED4

Rapport with the patienti think it really depends on the rapport that yava with the

individual’ ED13

Age difference between nurse and patiehthihk | find it easier to talk about this with

younger patients. People who are probably youngant am. | think | find it harder to

ask questions along those lines with people whokter” ED13
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Intervention is more suited to, or takes place andwv“Well, from an emergency point
of view, it's not something that you would do 1 thauld happen while the patient is in

hospital ...once they were admittétD?2

Having a drug and alcohol unit or nurses in thephiak “Perhaps if they had a drug
and alcohol unit at the hospital. Somewhere wheregould just refer them straight

to” ED2

Having a non-judgemental approach:you're just discussing with them, and not trying

to make them feel awful, or degrade them in any &&19

Patient leaves Emergency Department before chambelitver intervention: A lot of
the time people that you want to try and help wifkbefore you get a chance to go back

and give them the informatib&ED8

Knowledge on how to intervene and having informatitdaving maybe a bit of
education from someone about dealing with peopteteaiping trying to explain it to

them betterED6

Motivation at the time: But if you're really busy or you're having a badyht, then you
may not want to be nice, or go that extra mile.if@nose people have got under your

skin, you may not want to go that extra rmi®7

Motivated by personal experienceby father was an alcoholic, so | suppose that

makes a difference to how you look at alcbldd7
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Patient is too ill to intervene withPfobably somebody that say, came in with a heart
attack and you discovered they had a reasonably aigohol intake on a regular basis
... They’re confronting ... something else that's happeso it's not a good time to

give informatiori ED7
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1. Predictor Questionnaire for Dental Hygienists

| The Role of Health Professionals in the Prevention of Smoking-Related Harms

Section A. Asking patients whether they smoke
This section contains questions concerning asking your patients whether they smoke.

1. Over the next week, | intend to ask patients whether they smoke (or otherwise ascertain their
smoking status e.g. through patient notes or looking for signs of smoking)

[ ] [ ] [ ] [ ] [ ]

Strongly disagree Disagree Neutral Agree Strongly agree

2. During a consultation, asking patients about smoking would be ....

a [ [ ] [ ] [ ] [ ]

Very harmful Harmful Neutral Beneficial Very beneficial
b)
Very pleasant Pleasant Neutral Unpleasant Very unpleasant
o [ ] [ ] [ ] [ ] [ ]
Very good Good Neutral Bad Very bad
o L] [] [] [] []
Very valuable Valuable Neutral Worthless Very worthless

3. In the last week you worked, how many patients do you estimate you asked
about smoking?

4. In the last week you worked, how many times do you estimate you ascertained a patient’s
smoking status (e.g. by checking their history or looking for signs of smoking)?

5. a) Below are some potential outcomes of asking patients whether they smoke reported by dental
hygienists.

Please rate how advantageous or disadvantageous you think each outcome would be by
placing a cross in one of the boxes on the scale.
Very Very
disadvantageous Neutral advantageous
Provides an opportunity to talk about smoking |:|

Contributes to a consistent anti-smoking
message from health professionals

Covers me for legal reasons

Allows me to assess the patient’s oral health

Allows me to plan their treatment

Intrudes on the patient

May strengthen my rapport with the patient

May diminish my rapport with the patient

oot

oot
ooty
oot
oot

%:I b) Now please rank from 1 — 5 the five outcomes you feel are the most important in deciding
whether or not to ask a patient whether they smoke (with 1 being the most important)

282




6. Asking patients whether they smoke is ...

a [ [ ] [] L] []

Very difficult Difficult Neutral Easy Very easy
b)

Very impossible Impossible Neutral Possible Very possible
7. lam that | can ask patients whether they smoke

Very unconfident Unconfident Neutral Confident Very confident

8. Whether or not | ask patients about their smoking is entirely up to me

[ ] L] [] L] L]

Strongly disagree Disagree Neutral Agree Strongly agree
9. How much control do you have over asking patients whether they smoke?

[] L] [] ] []

No control Little control Some control A lot of control Full control

10. a) Below are some factors dental hygienists have indicated may make asking patients whether
they smoke easier or more difficult.

Please rate how much easier or more difficult you think each factor would make asking
patients whether they smoke by placing a cross in one of the boxes on the scale.

A lot more A lot
difficult Neutral easier
L If the question is part of the general histo T i
taking/assessment
- The patient has visible signs of smoking D I:' l:' I:‘
. atients may lie about their smoking

The patient has oral cancer or other smoking-
related oral pathology I:l

]

he patient raises smoking

____ Patients tend to be anxious or tense in the I:'
dental setting

aving a good rapport with the patient |

I

Knowing how to ask about smoking sensitively I:

Approaching smoking in a non-judgemental

U
L]

manner

L OOgoagn

Feeling that the patient will not be receptive I:' I:'

LU

Q:I b) Now please rank from 1 — 5 the five factors you feel are the most important to consider
when asking a patient whether they smoke (with 1 being the most important)
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11. It is expected of me that | ask patients whether they smoke

[] [ ] [] [] []

Strongly disagree Disagree Neutral Agree Strongly agree
12. Those whose professional opinions | value would of me asking patients whether they
smoke
Strongly disapprove Disapprove Neutral Approve Strongly approve

Section B. Possible ways to help a patient who smokes

13. During a consultation, | am willing to ...

Strongly Strongly
disagree Neutral agree

|

Advise a patient to quit smoking

L1

Advise a patient to cut down their smoking

Discuss the dental health effects of smoking

Show a patient the effect smoking has had in their mouth

b

Show a patient photos of possible dental effects of

smoking

Set a quit smoking date with a patient

1oL

Give a patient a Quit brochure or pack

Discuss strategies/options for quitting smoking

1oL
T L]

Refer patients to the Quitline

RN
O

Refer patients to their GP for their smoking

Refer patients to a pharmacist for their smokin

N .

T

IO
[]]

Offer or provide follow up for a patient’s smoking I:'

Do you have any comments about the use of any of these strategies?

14. In the last week you worked, with how many patients do you estimate you performed
any intervention related to smoking (e.g. discussing smoking, advising, referring)?
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C. Assisting patients to quit smoking

This section contains questions concerning assisting patients to quit smoking. By ‘assisting’, | mean
using any of the strategies listed on the previous page in order to help a patient who smokes. Some
of these questions are repeated from the previous section, but now apply to assisting patients.

15. Over the next week, | intend to assist patients to quit smoking

[ ] L] L] [ ] [ ]

Strongly disagree Disagree Neutral Agree Strongly agree
16. During a consultation, assisting patients to quit smoking is ....

a [ L] L] [ ] L]

Very harmful Harmful Neutral Beneficial Very beneficial

b |
| | | | |

Very pleasan Pleasant eutral Inpleasant Very unpleasant
o]

Very good Good Neutral Bad Very bad
- [ | | |
a

Very valuabl Valuable Neutral Worthless Very worthless

17. a) Below are some potential outcomes of assisting a patient to quit smoking reported by dental
hygienists.

Please rate how advantageous or disadvantageous you think each outcome would be by
placing a cross in one of the boxes on the scale.

Very Very
disadvantageous Neutral advantageous
[ ]

_ Improve the patient’s oral health

L1 O

Improve the patient’s general health and lifestyle

L

__ Improve the patient’s oral aesthetics (e.g. staining)

Improve the outcomes of dental treatment

Decrease the patient’s spending on cigarettes

Reduce the amount of dental work the patient
will need in the future (e.g. removing staining)

I

Strengthens my rapport with the patient

Diminishes my rapport with the patient

JLIL
IR
oo

Patient may not come back to the practice

HE NI .

Time cost of assisting the patient to quit smoking

oot

L] L
L L

Time spent may detract from other work or oral
\ health promotion

b) Now please rank from 1 — 5 the five outcomes you feel are the most important in deciding
whether or not to assist a patient to quit smoking (with 1 being the most important)
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18. Assisting patients to quit smoking is ...

a || [ ] [ ] ] L]

Very difficult Difficult Neutral Easy Very easy
b)
Very impossible Impossible Neutral Possible Very possible
19. l am that | can try to assist patients to quit smoking
Very unconfident Unconfident Neutral Confident Very confident

20. Whether or not | assist patients to quit smoking is entirely up to me

[ ] L] [] L] L]

Strongly disagree Disagree Neutral Agree Strongly agree

21. How much control do you have over assisting patients to quit smoking?

[] [] [] ] []

No control Little control Some control A lot of control Full control

22. a) Below are some factors dental hygienists have indicated may make assisting patients to quit
smoking easier or more difficult.

Please rate how much easier or more difficult you think each factor would make assisting
patients to quit by placing a cross in one of the boxes on the scale.

A lot more A lot
difficult Neutral easier

aving personal experiences or success stories

to talk about

Having regular appointments with the patient

.

The amount of time available in an appointment

LI

. Patients tend to be anxious or tense in the I:I I:' I:'

dental setting

[ ]

If the patient is not receptive to discussin
smoking

- Having a good rapport with the patient I:' I:' I:' l:' I:‘

Having the confidence and knowledge to talk [

about smoking

Q:l b) Now please rank from 1 — 5 the five factors you feel are the most important to consider
when assisting a patient to quit smoking (with 1 being the most important)
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23. It is expected of me that | assist patients to quit smoking

[ ] L] L] [] [ ]

Strongly disagree Disagree Neutral Agree Strongly agree
24. Those whose professional opinions | value would of me assisting patients to quit
smoking
Strongly disapprove Disapprove Neutral Approve Strongly approve

D. Individuals or groups who may influence vour actions with patients who smoke

25. a) Please indicate whether the individuals or groups listed below would approve or disapprove of
you asking patients about their smoking or helping patients to quit smoking.

Strongly Strongly
disapprove Neutral approve

My boss (dentist/specialis

Other staff members in your practice

L] [ ]

__ Other dental hygienists

Dental hygiene associations

NN

ental associations

Health professionals

[]
[]
The patient I:I

1O

HANNIN NN

o ong L

L O

he patient’s parents/famil

[

Q:l b) Now please rank from 1 — 5 the five individuals or groups you feel are the most important
to consider when asking a patient about their smoking or helping a patient to quit smoking
(with 1 being the most important)

26. In general, other hygienists ask patients whether they smoke

[ ] L] L] [ ] [ ]

Strongly disagree Disagree Neutral Agree Strongly agree

27. In general, other hygienists assist their patients to quit smoking

[ ] L] L] [ ] [ ]

Strongly disagree Disagree Neutral Agree Strongly agree
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E. Other factors

This section covers aspects of your general job environment. If you work in more than one
workplace, please think about the workplace where you will be spending the most time over the next
week.

Strongly Strongly
disagree Neutral agree

[]

28. My co-workers are competent in doing their job

29. My co-workers take a personal interest in me

30. My co-workers are friendly

NN
LT
LT

]

@

My co-workers are helpful in getting the job done

32. My supervisor is concerned about the welfare of
those under him/her

33. My supervisor pays attention to what | am saying

34. My supervisor is helpful in getting the job done

[IF
L0

35. My supervisor is successfu

in getting people t

work together

36. | have too much work to do everything well

37. The amount of work | am asked to do is fair

38. | never seem to have enough time to get
everything done

1L
oL

I

I I

[]
[]

1 L LIHL

39. | feel 1 know how to counsel smokers over the long

term

40. | feel | know enough about the causes of smoking
to carry out my role when working with smokers

1]
[]
[]

10
[]

41. | feel | know enough about addiction to carry out

1y role when working with smokers

42. | feel | can appropriately advise my patients about
smoking and its effects

43. | feel | have a working knowledge of smoking and

1L
1 [
L]
1 [
[]

smoking-related problems

44. | feel that my patients believe | have the right to
ask them questions about smoking when necessary

[]
[]
|
]

45. | feel | have a clear idea of my responsibilities ir

helping smokers

46. | feel | have the right to ask a patient for any
information that is relevant to their smoking

I ] |

sinls
[]

Or
[]

47. | feel | have the right to ask patients questions

]

about their smoking when necessary
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Strongly Strongly

disagree Neutral agree
48. | have the freedom to decide what | do on my job l:l I:' I:I I:' I:‘
49. It is basically my responsibility to decide how my —
job gets done IL_! [
50. How much freedom do you have on your job? That is, how much do you decide on your own

51.

If yes, please give details

what you do on your job?

[ ] L] L] [] [ ]

Very little; there are A moderate amount; | Very much; there are
few decisions about have responsibility for many decisions about
my job which | can deciding some of the my job which | can
make by myself things | do, but not all make by myself

Does your practice have a policy covering asking patients about smoking or assisting patients to
quit smoking? Yes [] No

F. Demographics

52.

53.

54.

55.

56.

57.

Age:
Gender: Male [] Female []
Years of experience in dental hygiene:

Currently workin:  Private [] Public [] Education []
Smoking status: Smoker[] Ex-smoker[] Never regularly smoked []
Have you received any education or training to assist patients to quit smoking?

No education or training [l
In TAFE/Undergraduate university [l
Seminar run by Quit N
Seminar (other, please give details) [
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58. Please enter the code below so your answers can be matched anonymously with the second
questionnaire. Without this code, your responses cannot be collated.

The code comprises the first three letters of your mother’s maiden name, followed by the day of
the month you were born (eg. if your mother’s maiden name was Robson, and you were born on
the 13" of December, please enter ROB13).

Please write the address you would like the second questionnaire to be mailed to. Please note this
will be detached and destroyed once the second questionnaire has been sent.

Address:

Thank you for completing this questionnaire!
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2: Behaviour Measure for Dental Hygienists

[The Role of Health Professionals in the Prevention of Smoking-Related Harms)|

These questions refer to the week following the time you filled out the first questionnaire. We
understand that dental hygienists are very busy, and don’t expect too much of your time to be
devoted to assisting patients who smoke. We would just like to get an idea of the most popular
strategies used, and how often they are used.

How many patients do you estimate you saw in the last week?

How many patients who you think smoke do you estimate you saw in the last week?

In the last week, with how many patients do you estimate you performed any intervention
related to smoking (e.g. discussing smoking, advising, referring)?

How many times in the last week do you estimate you ...
1. Asked a patient if they smoke?

2. Ascertained a patient’s smoking status (e.g. by checking their history or looking for
signs of smoking)?

3. Advised a patient to quit smoking?

4. Advised a patient to cut down their smoking?

5. Discussed the dental health effects of smoking with a patient?

6. Showed a patient the effect smoking has had in their mouth?

7. Showed a patient photos of possible dental effects of smoking?
8. Set a quit smoking date with a patient?

9. Gave a patient a Quit brochure or pack?

10. Discussed strategies/options for quitting smoking with a patient?

11. Referred a patient to the Quitline?

12. Referred a patient to their GP for their smoking?
13. Referred a patient to a pharmacist for their smoking?
14. Offered or provided follow up for a patient’s smoking?

Do you have any comments on using or not using any of these strategies in the last week?

Please re-enter the code from the first questionnaire below so your answers can be matched
anonymously. Without this code, your responses cannot be collated.

The code comprises the first three letters of your mother’s maiden name, followed by the day of the
month you were born (eg. if your mother’s maiden name was Robson, and you were born on the 13"
of December, please enter ROB13).

Thank you for completing this questionnaire!
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3: Predictor Questionnaire for Emergency Departmidatses

The Role of Health Professionals in the Prevention of Alcohol-Related Harms

Section A. Asking patients about alcohol

This section contains questions concerning asking your patients about their alcohol consumption,
whether it be their normal pattern of consumption, their consumption prior to presenting to the
Emergency Department, or taking a measure of the patient’s blood alcohol level.

1. Over the next week, | intend to ask patients about their alcohol consumption

] ] (] ] L]

Strongly disagree Disagree Neutral Agree Strongly agree

2. a) Below are some potential outcomes of asking patients about their alcohol consumption
reported by Emergency Department nurses.

Please rate how advantageous or disadvantageous you think each outcome would be by
placing a cross in one of the boxes on the scale.
Very Very
disadvantageous Neutral advantageous

proves the diagnosis and understanding of

—

he patient’s condition

Allows me to assess and prepare for alcohol
withdrawal

May intrude on the patient

Allows me to offer improved care

May diminish my rapport with the patient

May cause a hostile or aggressive reaction

ot O

oot O

llows me to assess if alcohol will interact with

any medications or with the anaesthetic

May make the patient reflect on their alcohol
consumption

Ma ake the patient feel discriminated against

Provides an opportunity to see whether they
want help managing their alcohol consumption

OO oD U

il T |
] IO L

ocuments their alcohol consumption for future

L OO0 oo U
L O oo L

presentations

@' b) Now please rank from 1 — 5 the five outcomes you feel are the most important in deciding
whether or not to ask a patient about their alcohol consumption

3. Inthe last week you worked, how many times do you estimate you asked a patient
about their alcohol consumption?

4. In the last week you worked, how may times do you estimate you breathalysed a
patient (or otherwise measured their blood alcohol)?

5. Asking patients about their alcohol consumption s ....

a [] [ [] [] ]

Very harmful Harmful Neutral Beneficial Very beneficial
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Asking patients about their alcohol consumption is ....
b)

Very pleasant Pleasant Neutral Unpleasant Very unpleasant

c) ] ] ]
I |

‘\I'pry gnnri Goo Neutral Bad ery bad
@ [ ] [] [] [] []

Very valuable Valuable Neutral Worthless Very worthless
6. Asking patients about their alcohol consumption is ...
a [ ] [ ] [ ] [ ] [ ]

Very difficult Difficult Neutral Easy Very easy
[ ] [ ] [ ]

Very impossible Impossible Neutral Possible Very possible

7. lam

]

Very unconfident

that | can ask patients about their alcohol consumption

L] [ ] []

Unconfident Neutral Confident

[]

Very confident

8. a) Below are some factors Emergency Department nurses have indicated may make asking

patients about their alcohol consumption easier or more difficuit.

Please rate how much easier or more difficult you think each factor would make asking
patients about their alcohol consumption by placing a cross in one of the boxes on the scale.

A lot more
difficult

H B

Knowing how to alcoho

consumption

ask sensitively about

Neutral

If the patient has family or visitors present

] [

A lot
easier

Feeling that the patient will not be receptive

Having experience asking patients about their
alcohol consumption

Having a good rapport with the patient

If the patient is heavily intoxicated

If the patient is not conscious

If the question is part of the general history
taking/assessment

ot

lie about drink

Patients may ow much they

Lack of privacy in the Emergency Department

HIEANINTENE

1L

AN N N

Having a non-judgemental view

If the patient is aggressive

T L1
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[]

b) Now please rank from 1 — 5 the five factors you feel are the most important to consider
when asking a patient about their alcohol consumption (with 1 being the most important)



9. Whether or not | ask patients about their alcohol consumption is entirely up to me

[] [] [] [] []

Strongly disagree Disagree Neutral Agree Strongly agree

10. How much control do you have over asking patients about their alcohol consumption?

] L] [] [] [ ]

No control Little control Some control A lot of control Full control
11. It is expected of me that | ask patients about their alcohol consumption

[] [] [] [] []

Strongly disagree Disagree Neutral Agree Strongly agree

12. Those whose professional opinions | value would of me asking patients about their
alcohol consumption

[] [] [] [] [ ]

Strongly disapprove Disapprove Neutral Approve Strongly approve

B. Possible ways to help a patient who consumes alcohol to excess

13. l am willing to ...

Strongly Strongly
disagree Neutral agree

consumption

Ask a patient if they want help managing their alcohol |:|
Discuss the patient’s alcohol consumption |:|

L] L]

Discuss the health consequences of alcohol consumption |:|

Promote safe drinking to a patient

Discuss a patient’s options for getting help for their
alcohol consumption

Give out pamphlets on alcohol to patients

Give out cards for specialist drug and alcohol services
to a patient for their alcohol consumption

Assist a patient with their alcohol withdrawal symptoms

Refer the patient to a specialist drug and alcohol service
for their alcohol consumption

Refer patients to an in-hospital drug and alcohol nurse or
drug and alcohol unit for their alcohol consumption

Refer patients to a social worker for their alcohol
consumption

Refer patients to a sobering up unit

Refer patients to their GP for their alcohol consumption

Refer patients to a psychologist or psychiatrist for their
alcohol consumption

OO0 U g oot L

OO U g L
OO gt ol
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Do you have any comments about the use of any of these strategies?

14. In the last week you worked, with how many patients do you estimate you performed
any intervention related to alcohol (e.g. assisting with withdrawal, referring)?

C. Assisting patients to manage their alcohol consumption

This section contains questions concerning assisting patients to manage their alcohol consumption.
By ‘assisting’, | mean using any of the strategies listed above in order to help a patient who drinks
alcohol to excess. Some of these questions are repeated from the previous section, but now apply to
assisting patients.

15. Over the next week, | intend to assist patients to manage their alcohol consumption

[] ] ] ] [ ]

Strongly disagree Disagree Neutral Agree Strongly agree

16. a) Below are some potential outcomes of assisting a patient to manage their alcohol
consumption reported by Emergency Department nurses.

Please rate how beneficial or disadvantageous you think each outcome would be by placing a
cross in one of the boxes on the scale.

Very Very
disadvantageous Neutral advantageous
Patient may learn to manage their alcohol

consumption

I

Patient may react violently or aggressively

0 O O

May increase the patient’s motivation to change
their alcohol consumption

Patient’s health will improve

Will take considerable time to sit down and talk
with the patient

Patient’s lifestyle and quality of life will improve

The time taken may detract from my other work

s

May help decrease the number of repeat
alcohol-related presentations to the ED

UL |

e |

May lead to less healthcare expenditure
May diminish my rapport with the patient

May assist with other related family issues

May improve the patient’s safety and the safety

oD G

LI
NN N

O oL |

LI

(} of others
b) Now please rank from 1 — 5 the five outcomes you feel are the most important in deciding
whether or not to assist a patient to manage their alcohol consumption (with 1 being the
most important)
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17. Assisting patients to manage their alcohol consumption is ....

a [ ] [] [] ]

Very harmful Harmful Neutral Beneficial Very beneficial
b ] ] [ ] [ ]
ery pleasar Pleasant eutral Jnpleasant Very unpleasant
c) ]
Very good Good Neutral Bad Very bad
d)

Very valuabl aluable Neutral Worthless Very worthless

18. It is expected of me that | assist patients to manage their alcohol consumption

] ] ] [] []

Strongly disagree Disagree Neutral Agree Strongly agree

19. Those whose professional opinions | value would of me assisting patients to manage
their alcohol consumption

] ] ] [] [ ]

Strongly disapprove Disapprove Neutral Approve Strongly approve
20. In general, other Emergency Department nurses ask patients about their alcohol consumption

[ ] L] L] [ ] [ ]

Strongly disagree Disagree Neutral Agree Strongly agree

21. In general, other Emergency Department nurses assist their patients to manage their alcohol
consumption

[ ] L] ] [] [ ]

Strongly disagree Disagree Neutral Agree Strongly agree

22. Assisting patients to manage their alcohol consumption is ...

a [ ] L] [] [] []
Very difficult Difficult Neutral Easy Very easy
" O L] [ ] [ ] []
Very impossible Impossible Neutral Possible Very possible
23. lam that | can try to assist patients to manage their alcohol consumption
Very unconfident Unconfident Neutral Confident Very confident
24. Whether or not | assist patients to manage their alcohol consumption is entirely up to me
Strongly disagree Disagree Neutral Agree Strongly agree

25. How much control do you have over assisting patients to manage their alcohol consumption?

] L] ] []

No control Little control Some control A lot of control Full control

[]
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26. a) Below are some factors Emergency Department nurses have indicated may make assisting
patients to manage their alcohol consumption easier or more difficult.

Please rate how much easier or more difficult you think each factor would make assisting
patients to manage their alcohol consumption by placing a cross in one of the boxes on the
scale.

A lot more A lot
difficult Neutral easier

Knowing how to help the patient manage their |

alcohol consumption

_ If the patient is not receptive |7
S Having a good rapport with the patient I
____ Having a drug and alcohol unit or drug and I:'

alcohol nurses in the hospital

] LU0 L

Inability to provide follow up in the E i

Patients with alcohol-related problems can
be rude and difficult I:'

If the patient is heavily intoxicate |

OO0 Ot L

Feeling that patients with alcohol problems can I:'
not be helped effectively in the ED

The busyness of the E [

help them

O O Ut L

When intoxicated patients leave before | can |:|

he need to attend to their presenting proble |

O oot Ot O

IEE
OO0 Ol

If the patient is older than me I:'

]

%:l b) Now please rank from 1 — 5 the five factors you feel are the most important to consider
when assisting a patient to manage their alcohol (with 1 being the most important)

297



D. Individuals or groups who may influence vour actions with patients at risk of alcohol-

related harms

27. a) Please indicate whether the individuals or groups listed below would approve or disapprove of
you asking patients about alcohol or helping patients to manage their alcohol consumption

Strongly
disapprove

Neutral

Other nursing staff

Strongly
approve

Sen

rnurses

____Medical staff

]

__ Drug and alcohol nurse(s)

Mental health nurse(s

[]

ot L

he patient

____Hospital management

The patient’s parents/family

IO

Wider con

nmunity

___ Specialist drug and alcohol services

Y

[]

L]

oo L
AN

OO Ooddooto

to consider when asking a patient about alcohol or helping a patient to manage their

alcohol consumption (with 1 being the most important)

E. Other factors

This section covers aspects of your general job environment. If you work in more than one

b) Now please rank from 1 — 5 the five individuals or groups you feel are the most important

workplace, please think about the workplace where you will be spending the most time over the next

week.
Strongly Strongly
disagree Neutral agree
28. My co-workers are competent in doing their job I:'
29. My co-workers take a personal interest in me
30. My co-workers are friendly

o-worke

.My c

rs are helpful in getting t

e job done

. My supervisor is concerned about the

those under him/her

. Mys

upervisor pays attention to what |

welfare of

am saying

. My supervisor is helpful in getting the job done
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Strongly Strongly
disagree Neutral agree

35. My supervisor is successful in getting people to

work together

36. | have too much work to do everything well I:' l: I:'

~]

The amount of work | am asked to do is fai [

w
=

never seem to have enough time to get I:' D |:|
verything done

@

o

feel | know how to counsel drinkers over the lon:

gl

m

L OO
L oL

40. | feel | know enough about the causes of drinking I:' l:' I:'
problems to carry out my role when working with
drinkers

41. | feel | know enough about alcohol dependence

=4

syndrome to carry o y role when working wit

drinkers

42. | feel | know enough about the factors which put
people at risk of developing drinking problems l:' l:' I:' I:' I:'
to carry out my role when working with drinkers

-8
P
it
—

feel | can appropriately advise my patients about I

rinking and its effects

44. | feel | have a working knowledge of alcohol and
alcohol-related problems I:I l:' I:' I:' I:'

45. | feel that my patients believe | have the right to
ask them questions about drinking when necessary

46. | feel | have a clear idea of my responsibilities in
helping drinkers I:' l:' |:| |:| I:'

feel | have the right to ask a patient for any l

i

It
o~
—

formation that is relevant to their drinking problem |

48. | feel | have the right to ask patients questions
about their drinking when necessary I:I I:I I:'

49. | have the freedom to decide what | do on my job

50. It is basically my responsibility to decide how my
job gets done I:I I:I I:'

LI O L
L0

51. How much freedom do you have on your job? That is, how much do you decide on your own
what you do on your job?

[ ] ] L] L] L]

Very little; there are A moderate amount; | Very much; there are
few decisions about have responsibility for many decisions about
my job which | can deciding some of the my job which | can
make by myself things | do, but not all make by myself

8
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52. Does your hospital have a policy covering asking patients about alcohol or assisting patients to
manage their alcohol consumption? Yes [ No []

If yes, please give details

F. Demographics

53. Age:

54. Gender: Male [] Female []

55. Years of experience in the Emergency Department:

56. Currently work in:  Private [] Public [] Education []

Alcohol consumption:

5§7. On how many occasions in the last 30 days did you drink 11 or more (for men) or 7 or more (for

women) standard drinks on any one day?

58. Have you received any education or training to assist patients to manage their alcohol
consumption?

No education or training
In-service training

External short course

In undergraduate nursing studies

In postgraduate studies

O 0Oo0ooogoaod

Other (please give details)

59. Please enter the code below so your answers can be matched anonymously with the second
questionnaire. Without this code, your responses cannot be collated.

The code comprises the first three letters of your mother’s maiden name, followed by the day of
the month you were born (eg. if your mother’s maiden name was Robson, and you were born on
the 13" of December, please enter ROB13).

Thank you for completing this questionnaire!

Please write the address you would like the second questionnaire to be mailed to. Please note this
will be detached and destroyed once the second questionnaire has been sent.

Address:
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4: Behaviour Measure for Emergency Department Nairse

IThe Role of Health Professionals in the Prevention of Alcohol-Related Harms |

These questions refer to the week following the time you filled out the first questionnaire. We
understand that nurses are very busy, and don’t expect too much of your time to be devoted to
alcohol-related issues. We would just like to get an idea of the most popular strategies used, and
how often they are used.

Approximately how many patients do you estimate you saw in the last week?

In the last week, with how many patients do you estimate you performed any intervention
related to alcohol (e.g. discussing alcohol, advising, assisting with withdrawal, referring)?

How many times in the last week do you estimate you ...

1. Asked a patient about their alcohol consumption?

2. Breathalysed a patient (or otherwise measured their blood alcohol)?

3. Asked a patient if they wanted help managing their alcohol consumption?

4. Discussed a patient’s alcohol consumption?

5. Discussed the health consequences of alcohol consumption with a patient?

6. Promoted safe drinking to a patient?

7. Discussed a patient’s options for getting help with their alcohol consumption?
8. Gave out pamphlets on alcohol to patients?

9. Gave a card for a specialist service to a patient for their alcohol consumption?
10. Assisted a patient with their alcohol withdrawal symptoms? -

11. Referred a patient to a specialist drug & alcohol service for their alcohol consumption?

12. Referred a patient to an in-hospital drug and alcohol nurse or drug and alcohol unit for
their alcohol consumption?

13. Referred a patient to a social worker for their alcohol consumption?

14. Referred a patient to a sobering up unit?

15. Referred a patient to their GP for their alcohol consumption?

16. Referred patients to a psychologist or psychiatrist for their alcohol consumption?

Do you have any comments on using or not using any of these strategies in the last week?

Please re-enter the code from the first questionnaire below so your answers can be matched
anonymously. Without this code, your responses cannot be collated.

The code comprises the first three letters of your mother’s maiden name, followed by the day of the
month you were born (eg. if your mother’s maiden name was Robson, and you were born on the 13t
of December, please enter ROB13).

Thank you for completing this questionnaire!




