QUESTIONNAIRE ON BASELINE SURVEY ON ALCOHOL AND DRUG ABUSE
(ADA) AMONG EMPLOYEES IN THE MINISTRIES, DEPARTMENTS AND
AGENCIES (MDAs)

QUESTIONNAIRE NO.

INSTRUCTIONS

The Performance Contracting Guidelines requires that all Ministries. Department and Agencies (MDAs) to undertake
a “Baseline Survey on Alcohol and Drug Abuse to promote evidence based programming.

The data captured by this questionnaire is meant to assist in designing evidence based strategies for addressing the
challenges of alcohol and drug abuse at the workplace for the purpose of supporting employees and their families.

Please note that the information you provide will be treated with utmost confidentiality. The organization takes all
necessary precautions to ensure that the information you give will only be used for the intended purpose. The
questionnaire is also anonymous and your name, station or section will not be required. All that is needed is your
honest feedback to assist the organization to respond to the needs of its employees.

Please read and answer all the questions.

Thank you.
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QUESTIONS Please tick/write response where applicable.
1 What is your gender MaIE ... 1
FEMAE. .. .ot 2
25 years and DEIOW. ... s 1
. 26-35 YBAIS.......uvviiiiiiiee e 2

r)
2 Whatis your age group? 3045 YBAIS ..o iiiiiiiie ettt 3
46 years and @bOVe. .........uviiiiiiiiiiiiiie e 4
Primary level...........cccooiiiiiiiiii e, 1
s What s the highest level of education you have geﬁondallry Ielzvel ........................................................ g
. completed? ollege leVel.........oeeiiiiiieiiiiice e
Bachelor's degree level..............cccvvvvvvviiiiiiiiiiiiiiiiiiiinnns 4
Post-graduate level.................... 5
Single (never married).........ccceeeviiiiiiiiieee e 1
4, What is your marital status? Currently married ..o 2
Separated/ divorced/ widowed.............cocuvvviviiiiiiiiiiiiinnns 3
5. | a) Whatis your job position? TOp Management....... c..ocovevveeeeeseeeeeesesee e 1
Middle Management/ Station Head.....................oeovvvnne, 2
Technical Staff ..........c.evvvviiiiiiii, 3
Support Staff........vvvi, 4
b) How long have you worked in the organization? BelOW O YAIS. ....cooiie i 1
5 = D YBAMS. .t 2
10 =14 YBAS. ... 3
15 =19 VRAIS.....cvvviiiiiiiiiiiieeee e 4
20 YEars @nd OVET........uuriieiiiiiieeiiiie et e s 5
¢) How would you rate your satisfaction with the Very Satisfied .........cocvvvevceieeeeeceese e 1
. o AP,

working conditions in the organization’s Satisfied........vvvieei 2
Not satisfied...........cooeeeiiiiiiii 3
d) What is the nature of your employment? CONEraCt ..o 1
PerMaNENt ... ..vuieiiiiiiiiiiiiiiiii e 2
e) In the last one year, have you ever been absent | Yes................c..cccocvvveriiereicceecee e, 1
from work because of iliness or other reasons? No 2
f) In the last one year, have you ever gone to a Y Sttt 1
health facility due to any sickness? NO ..o 2
g) In the last one year, have you ever received a Y S ettt e 1
warning from your employer for any offence? NO oot 2
h) In the last one year, have you ever reported to YBS. ..o 1
work late? NO Lo 2
i) In the last one year, have you ever been iNjured | YBS. ..ot 1
in the workplace while operating machinery? NO ettt 2
j) In the last one year, do you know of a colleague Yes 1
who has reported to work drunk? O .
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2. |

QUESTIONS Please tick/write response where applicable.
k) In the last one year, do you know of a Colleague | Yes................cccoovviiiiiiiiceiiiece e, L
who has been injured while operating machinery
while being drunk? NO e 2
1) In the last one year, have you ever seen VBt tieieee e e s 1
employees using alcohol, drugs or other
substances of abuse? NO o 2
m) In the last one year, have you ever been Yes
stressed in the workplace due to the nature of | T ESwwrrmrsssssmmsemssssssssses s 1
your work? NO o
2
(If NO, skip to question no. 6a)
n) If yes, please mention the stressors that you 1.
have encountered at the workplace in the last 2.
one year. 3.
4,
5.
6.
7.
8.
9.
10.
6. a) Have you ever taken any alcoholic drink, thatis, | YES .....occoiiiiiiiiiiii e 1
bottled beer or spirit, traditional brew or illicit NO oo oo
liquor? (If NO, skip to question no. 10) 2
b) In the last one year, have you ever taken any Yes 1
alcoholicdrink® T [ YES
NO o 2
(If no, skip to question no. 10)
7 During the last one year, have you experienced any of the following signs or symptoms as a result of alcohol use? Please
' respond to all the questions (7.1 -7.11)
7.1 | Have you had times when you ended up using alcohol more, or longer, than you intended? YOS s
NO....ooiiiiieee 2
7.2 | Have you more than once wanted to cut down or stop using alcohol but couldn't? Les """""""""""
Ouiieeeeiiiiaeeeis
73 Have you spent a lot of time using alcohol or being sick or recovering from the effects YeS. i
~ | (hangover) of alcohol? NO. oo
. _ Yes..oooiiviiiiin,
7.4 | Have you ever wanted alcohol so badly that you couldn’t think of anything else? No
75 Have you ever found that using alcohol or being sick from using alcohol often interfered with YES. oo
' taking care of your home or family? Or caused job troubles? Or school problems? N
7.6 | Have you continued to use alcohol even though it was causing trouble with your family or YeS..oooiiiiiiin
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QUESTIONS | Please tick/write response where applicable.
friends? NO...vooverveererea
77 Have you given up or cut back on activities that were important or interesting to you, or YeS. s
' gave you pleasure, in order to use alcohol? N
Have you more than once gotten into situations after using alcohol that increased your Yes. ...
7.8 | chances of getting hurt (such as driving, swimming, using machinery, walking in a
dangerous area, or having unsafe sex)? NO..ooooiin
79 Have you continued to use alcohol even though it was making you feel depressed or YeS..oiiiinnns
’ anxious or adding to another health problem? Or after having had a memory blackout? NO.o e
YeS..ooooiinnnnnn,
7.10 | Have you ever had to use more alcohol than you once did to get the effect you want? N
o PO
Have you found that when the effects of alcohol were wearing off, you had withdrawal YeS..ooi
7.11 | symptoms, such as trouble sleeping, shakiness, restlessness, nausea, sweating, a racing
heart, or a seizure? Or sensed things that were not there? NO..oovviiiin
8. a) Inthe last 30 days, have you taken any Yes
alcoolic drink (bottled beer, wine, spiri, NO oo
traditional brew etc.)? (If no, skip to question no. 10)
Spouse, Boyfriend/girlfriend..............c.cooeiiiiiine
b) Who do you usually drink with? (Please Friends/relatives who are not workmates.........................
provide one response) Workmates
ldrinkalone...........coooo
¢) Do you take any alcoholic drink or report on | YBS ..vviiiiiiiiiiiiii i
duty drunk? NO oo
. . YOS e
d) Have you ever tried to stop using alcohol? No
9. a) Have you ever felt you needed to cut down Y S et
on your drinking? NO oo,
b) Have people annoyed you by criticizing your | YES ..ooiiiiiiiii
drinking? NO oot
. . Y B ot a e
c) Have you ever felt guilty about drinking? No
d) Have youeverhad adrinkfirstthinginthe | Yes ............ccccccooiiiiioiiieiieeceeee e,
morning to steady your nerves or to get rid of
a hangover? NO ot a e
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10.
Please answer all the questions below in the following section
Drug or substance a) Have you ever, even b) Which of these drugs | ¢) Which of these drugs | d) Which of these
once, used any of these have you used in the have you used in the drugs do you use
drugs? Answer all past 12 months? past one month? daily? Answer all
questions Answer all questions | Answer all questions questions
Tobacco products
(Clgaretteg, Snufi YeS.iiiiiiiiiiieeiiis 1T Yesiiiiniie 1T ] Yesiiin, 1T ] YeSiiiiinn,
chewed/ piped No 2 | No 2 | No 2 | No
tobacco, Kuber, | NO-eemeeeennenenens | 20 NOwciciiii 1 2 NOnn | 20 NO
Shisha)
. YES.oiiiiiieeieeiene L I (T 1 ] Yesiieiin, 1 ] YeSiooiiannnn
Marijuana/ bhang No 2 | No 2 | No 2 | No
Khat (Miraal muguka) Lzs ........................ ; L(e;s .................... ; L(ce)s ..................... ; Lis ..................
. YeS.oiiiiiiiiiiieeiiis 1T Yesiiiiiiiiie 1 ] Yesiiiii 1T ] YeSiiiiin,
Heroin (brown sugar) No 2 | No 2 | No 2 | No
Cocaine (coke, crack) | T L I (T 1 1 Yesiiieiinn (I I 4T T
' NO..covvveeeiiiiiieee, 2 [ NOcoviiiee 2 [ NOooviieeii, 2 | NOoooieeii,
Inhalants (petroleum YES. i, 1] YeSoiiiiiiinn, T ] YeSeiiiiiens T ] YeSeiiiiens
products/ glue) NO...ovveeeeiiiiice, 2 | NO.oovoeci, 2 | NOoooieeeiin 2 | No.oooeicin,
Prescription drugs for
non — medical FEaSONS | v oo L I (T 1 ] Yesiiiiiinn, (I I 4T T
e.g. cozepam, Valium, No 2 | No 2 | No 2 | No
diazepam rohypngl, | NOweerereesssmsessenns | 20 NOvsssnsesssniinss | 2] NOrviesssnsssssnies | 2 NOinicnsini
codeine e.t.c.
YOS 1
1 Would you consider stopping using any drug or | NO .. oo 2
" | substance of abuse that you currently use? Currently | donot uS€ @ny.............coovvvieiiiiiiiiiiiiiiicciiiie 3
[ have Never USEd any............c.cceviiuiieeiiiiiiisiiiieeeeee 4
12. | a) How would you describe the level of alcohol | Very high...........ocooiiiiii e 1
and drug abuse in the organization®? HIGN. e 2
MOGEIALE ...t 3
LOW ettt e 4
VBIY TOW. ..t 5
b) Are you aware of any activities undertaken | YES ....oooiiiiiiiiiiii 1
in the organization to address alcohol and
drUg abuse problem at the Workplace? N oo s 2
c) During the past year, how many imes have | NONE .......coooiiiiiiiiiiiie e 1
you attended a training/ sensitization on O TS 2
alcohol and drug abuse? R (11111 PPN 3
4times and @bOVE.........c.ceeiiiiiiiiiiiiiccce e 4
d) Which areas or topics would you recommend to be included in trainings/sensitizations organized by the
organization on alcohol and drug abuse?
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e) In the last one year, have you seen any
messages on alcohol and drug abuse Y B e ————
within the workplace? E.g. charts, banners

NO e
etc.

f)  During the past year, how many times have | NONE ...........cooiiiiiiiiiiiie e
you received any awareness information, | ONCe ...............ccocovvvevieiciiciiieeeceeee e
education and communication  (IEC) [ 3%mes
material on alcohol and drug abuse? 4 times and @bOVE...........cooiuiiieiiiiiee e

g) Are you aware of existence of counseling | yog
and treatment services for people with
substance use disorder/ addiction in the | o
organization?

h) Are you aware of existence of an alcohol | Yes .................cccooviviiiiiiiceccee e,
and drug abuse workplace policy in the
organization? NO ...................................................................................

i) What would you recommend to be included in the organization’s ADA policy to better address issues related
to substance abuse?

13. Fully satisfied ...........oooiiiiiiiiiiie e

a) How would you rate your satisfaction with SatiSfIO .o
the organization in regard to the Somewhat satisfied ...
effectiveness of its alcohol and drug abuse | DISSAISTIEd. .............ccoveeieei it
prevention? Very dISSAtISTIEd ..........cveveeeeeeeeeee oo

NOL GWATE ... e
Fully Satisfied ... ...
b) How would you rate your safisfaction with gahsfle(:] t ..... . fd .............................................................
regard to early identification of people with gmeyv .a SAtISTIEd .. ..o
substance use disorders? Dlssatllsfled'...l ..............................................................................
Very dissatisfied ........ccvvieiiiiiiie i

INOE BWAIE ...t ee e e a e
Fully satisfied ...........coooiiiiiiiiii e
¢) How would you rate your satisfaction with gzg]sélvc\e/ﬂ atsat|sf|ed .............................................................
the support for people with substance use omewhat satisfied ..o
disorders? D|ssat|lsf|ed....l ..............................................................................
Very dissatisfied ...

NOE BWAE ... e e e e e e e e
FUlly SatiSfied ...

d) How would you rate your overall SASTIEA ...
satisfaction with the performance of the Somewhat satisfied ..o
organization regarding its alcohol and drug | Dissatisfied.................ccc.eceiieiiciciecicecee e
abuse prevention program? Very dissatisfied ......vvviiiieieiiiiii s

NOEAWAIE .




14,

a) Do you know of a place or facility where a Y S ittt 1
person can be he|ped to Stop drug abuse? N oo 2
(If NO skip to question no. 15a)

b) What are the names of drug rehabilitation place/facility that you know?

15. | a) Do you know any of your colleague(s) With | YES ...cviiiiiiiiiiiiiiicee e 1
an alcohol or drug abuse problem? NO oottt 2
b) Does any member of your family abuse Yes 1
alcohol OF ArUgS Of abUSE? (In this GoRtext, | | C0 """ s
family member means Spouse, SIDING, | NO .......ocoiviiio oot )
children or parents) (If none, skip to question no. 16a)
, Y B oo
c) Does their drug problem affect your work 1
performance? NO 2
N Ot Uit 3
16. | Do you agree or disagree with the following statements?
Y =Y PSP B
a) Alcohol and drug abuse is a private affair and Disagree 2
should not be addressed at the workplace T ettt
NOt U, et 3
b) People who perform poorly due to their drug Y =Y PP B
abuse problem should be dismissed from DISAQIEE. ....ceee it | 2
work NOE SUME. ..ot e e e e 3
C) Alcoholism ordrug addiction is a disease like Agree 1
any other and so addicts should be assisted | DiSAGree. ........c.uvveiiiiiiieiiiiiie e | 2
in every way NOE UM ..o e, 3
d) Our organization should have a resident dI'Ug Agree
abuse counselor to help addicts to quit the DISAQIEE. .....eeeii it | 2
habit NOE UM ..o e, 3
17. Which are some of the factors that influence the use of alcohol and drugs of abuse in the organization?
18. What should be done to improve the organization’s Employee Assistance Programme e.g. prevention, early identification,

referral, counselling, treatment and rehabilitation programs?




19.

What can you do to support the organization in controlling alcohol and drug abuse at the workplace?

20.

Please share additional comments or suggestion on how the organization can improve its alcohol and drug abuse
prevention program.

Thank you!




