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1. Background

This appendix provides additional methodological detail related to the work packages
(WPs) described in the main report. Specifically, it provides additional detail on data
collection, preparation and analysis procedures for the quantitative component of
WP1, which necessitates repeating some material from the main report. It also
provides additional results for this component, and supplementary methodological

information for WP2.

2. Work package 1

2.1. Study design

WP1 used a difference-in-difference design for which we collected three waves of
repeat cross-sectional data in two countries. The three waves of data covered the
period before and after the introduction of MUP in Scotland on 1 May 2018, as

described below:

e Wave 1: November 2017 — April 2018 (pre-implementation);
e Wave 2: August 2018 — February 2019 (3—9 months post-implementation);
e Wave 3: November 2019 — March 2020 (18—-22 months post-implementation).”

The three-wave difference-in-difference design allowed us to explore shorter- and
longer-term effects of the introduction of MUP in Scotland and to compare any
changes in our Scottish data with data from comparison sites in Northern England
(hereafter England), where MUP did not apply. We used a repeat cross-sectional
design rather than following a group of individuals over time because of the
challenges of retaining respondents in a longitudinal study and of disentangling the

effects of MUP from the effects of treatment on respondents.

2.2. Site selection

We collected data from 10 geographic areas. Six of these were NHS health board
areas in Scotland, covering Glasgow, Edinburgh, Aberdeen, Dumfries and Galloway,
the Highlands and Dundee. The remaining four were NHS Health Trust areas in

England, covering Sheffield, Stockport, Newcastle and Liverpool. These areas

" Data collected terminated in March 2020 due to COVID-19 restrictions.



provide geographic and socio-demographic diversity and insight into particular points
of interest, including the Scottish border with England and remote or rural areas.
They also enabled timely data collection by allowing our research team to draw on

established relationships with key personnel working in potential research sites.

In total, 16 sites in Scotland and four sites in England participated, with between one
and five sites in each geographic area. These included inpatient and community-
based alcohol and drug services (including detoxification services and a low
threshold methadone programme), gastroenterology and liver services, and general
practices. Members of the research team visited each service prior to and throughout
each wave of data collection to explain the purpose and requirements of the study to
staff and to seek their assistance in identifying and referring eligible people to the

study.

2.3. Sampling

2.3.1. Target sample

At each wave, we aimed to recruit 200 people across the sites in Scotland and 80
people across the sites in England. The following three considerations informed
these sample sizes: (i) pragmatic considerations given the available time and

resources; (ii) the research design; and (iii) statistical power calculations.

Pragmatic considerations: the study faced important time constraints at wave 1
that limited the achievable sample size. Data collection was delayed until November
2017, when the alcohol industry’s six-year legal challenge to MUP concluded. This
meant the research team had only six months to arrange and complete wave 1 data
collection before the introduction of the policy. The team anticipated particular
challenges in England, as we had fewer established links with potential research
sites to facilitate rapid data collection. We also anticipated challenges in smaller
recruitment sites, where the number of new presentations to treatment limited the

pace of data collection.

Research design considerations: within WP1, it is difficult to separate changes in
the composition of the treatment population from changes in the behaviours of that
population. This means the study did not aim to provide unequivocal estimates of the

impact of MUP specific outcomes, akin to the output of a randomised control trial.



Instead, it sought to identify changes among people presenting to treatment that
would be large enough to indicate potentially significant public health benefits or
harmful outcomes from the policy that would not be detected by other studies within
the evaluation programme. Such large effects would also be more likely to arise
within the qualitative data presented in Chapter 4 of the main report and would

therefore be easier to attribute to either MUP or other explanations.

Statistical power calculations: the above considerations informed the power
calculations. We selected a sample size of 200 people per wave in Scotland. This
would allow detection of a 20% reduction in consumption from a mean of 200 units
per week (i.e. a large effect within a sample of achievable size), in line with
estimated consumption levels in previous similar research. The research team and
PHS, in consultation with advisory group members, decided not to include England
within the power calculations given the study’s principal focus on Scotland, the mixed
methods approach to attributing changes to MUP and the anticipated difficulties in
collecting wave 1 data in England. As such, the English sample size of 80 people per
wave largely reflects the pragmatic considerations above and the resources

available after accounting for data collection in Scotland.

We recruited from a range of services and aimed for a sample that was broadly
similar to treatment populations described in previous research in terms of age and
gender. However, we did not seek a representative sample in terms of the proportion
of respondents attending different treatment types or by geographic region due to the

difficulties of achieving this within the time and resources available.

We are not able to report a response rate for recruitment as it is not possible to
determine how many people the study was mentioned to. This is because
recruitment occurred across multiple sites, each with their own ways of working and
recording client interactions, with additional variations in practices due to the multiple

staff involved at each site.

2.3.2. Recruitment procedures

Recruitment procedures varied across services and over time to fit in with working
practices at each site. The basic model was for service providers to mention the
study to potentially eligible clients and if the person was interested, to refer them to

the researcher for more information.



To be eligible, people needed to be over 18 years’ old, able to understand and speak
English and assessed by the service provider as probably alcohol dependent.
Service providers typically used the Alcohol Use Disorders Identification Test
(AUDIT) to assess probable dependence.” AUDIT is a widely used 10 item tool with
good reliability and validity when used to screen for alcohol problems. The tool
scores individuals responses to give a total ranging from 0 to 40 and we used a
threshold of 16+ as an indicate of probable dependence. This threshold was taken
from the Adult Psychiatric Morbidity Survey,? which provides National Statistics data
for England. The survey considers AUDIT scores of 16 to 19 as indicative of ‘harmful
drinking and/or mild dependence’ and scores of 20 or above as indicative of
‘probable dependence’. The AUDIT was also part of the interview schedule and in a
small number of cases (N=6) interviewers noted that participants did not meet the
threshold of 16+. We did not anticipate this inconsistency when providing guidance
to interviewers and we therefore removed these cases from the sample prior to

analysis.

Treatment service staff excluded those judged unable to provide informed consent
(e.g. due to cognitive impairment). We also asked service providers to focus on
referring clients who had entered treatment within the last four weeks, as they were
likely to have more recent experiences of alcohol purchasing and consumption.
However, in practice, some services had more long-term than new clients and we
included long-term clients who could recall their most recent typical drinking pattern
(i.e. details of their typical alcohol purchasing and consumption prior to entering
treatment). Other variations in referral procedures between sites and over time
included some services arranging appointments for structured interviews with
interested eligible clients and others suggesting ‘good days’ for the research team to

be present in the service for recruitment (e.g. on clinic days).

Upon referral, the researcher at each site provided respondents with detailed written
and verbal information about the study and gave them the opportunity to ask
questions before deciding whether to take part. Interviews were then conducted in a
suitable space within the service. This was usually a private interview room, but we
conducted some bedside interviews with respondents in in-patient settings. In these

instances, interviewers made additional efforts to ensure the respondent was
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comfortable being interviewed in that setting and gave informed, voluntary consent to

do so.

Interviews involved completion of a researcher-administered structured interview.
This took approximately 45 minutes to complete, although interview lengths varied
substantially between about 30 minutes to over two hours. Respondents were
offered a £10 voucher for one of two major high-street retailers in recognition of their

time and expertise.

2.3.3. Recruitment challenges

The project faced a number of challenges during recruitment. At wave 1, there was a
very narrow window for data collection due to the short lead time for the project and
the need to secure ethics and governance approvals. This meant we could not
commence data collection at our first recruitment sites until November 2017, six
months before the planned implementation for MUP in May 2018. As separate
governance approvals were required for each NHS area, meeting these
requirements meant the delays in starting data collection carried on into 2018 for
some recruitment sites. Governance approvals were already in place at later waves
and this meant we largely met our wave 2 recruitment targets. However, the start of
the COVID-19 pandemic meant we ended wave 3 recruitment in March 2020 and did

not meet our recruitment targets in Scotland or England.

Recruitment procedures for research in treatment settings are also highly labour
intensive. For example, we found that sites varied in the extent to which the
nominated contact person was available to respond to our requests to commence
data collection, necessitating multiple contact attempts at some services. Once
contact was established, interviewers sought information about which days would be
best to travel to the site for recruitment but, even with prior discussion, they often
found few or no eligible respondents available when they attended the service. There
were also some changes in staffing of services between waves, including in some
instances the departure of ‘project champions’. This necessitated the establishment

of new relationships between the research team and service staff.

As stated above, we did not seek to achieve a representative sample and our
previous experience in conducting research in treatment settings taught us that,

within sites, sampling is often better characterised as ‘convenience’ rather than
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‘representative’ or ‘random’. Nonetheless, we intended to monitor location of
recruitment, age and gender throughout data collection in order to achieve
consistency in the demographic profile of the sample across waves. However, the
challenges above meant this was only possible to a limited degree and resulted in

differences in the composition across waves.

These factors all contributed to features of the achieved sample. Specifically, they
contributed to the project not reaching its recruitment targets at waves 1 and 3, to the
proportion of respondents recruited in each site changing across waves, and to an
increase across waves in the proportion of respondents in Scotland recruited from
inpatient settings, where recruitment is generally easier. We present the
characteristics of the sample in the next section and then describe weighting

procedures for addressing these

2.3.4. Achieved sample
Table 2.1 shows the final sample size numbers and proportion of respondents for
each location, service type and setting after these exclusions. Table 2.2 presents the

same information by sex, age and AUDIT score.

In comparison to our target of 200, in Scotland, we recruited 170 respondents at
wave 1, 190 respondents at wave 2 and 123 respondents at wave 3. In England,
where we had a target of 80 interviews per wave, we recruited 85 respondents at
wave 1, 86 respondents at wave 2 and 52 respondents at wave 3. These figures do
not include four wave 1 respondents and three wave 2 respondents in Scotland who
we excluded from the sample as they did not meet the AUDIT threshold of 16+ or
they provided insufficient data to be included in the analysis. They also do not

include one wave 2 respondent in England who provided insufficient data.

In Scotland, we recruited the greatest proportion of respondents in Glasgow at all
waves, followed by Edinburgh. However, the proportion recruited in Glasgow
increased from 41.2% at wave 1 to 65.0% at wave 3 while remaining relatively stable
in Edinburgh and decreasing in some other locations, notably Aberdeen and the
Highlands. Despite these changes the demographic characteristics and AUDIT

scores of the sample were largely similar across waves.
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Table 2.1: Sample size and distribution in each country and wave by geographic location of service and service type

Country and area S:W1 S:W2 S:W3 [ Ss:Ww1 S:w2 S:W3 EW1 EW2 E:W3 [EW1 E:W2 E:W3
N N N % % % N N N % % %
Scotland 170 190 123 100.0 100.0 100.0 | - - - - - -

Glasgow 70 92 80 41.2 48.4 65.0 - - - - - -

Edinburgh (Lothian) 39 35 25 22.9 18.4 20.3 - - - - - -

Aberdeen (Grampian) | 30 30 6 17.6 15.8 4.9 - - - - - -

Dumfries & Galloway | 18 16 7 10.6 4.7 5.7 - - - - - -

Highlands 11 8 1 6.5 8.4 0.8 - - - - - -

Dundee (Tayside) 2 9 4 1.2 4.2 3.3 - - - - - -
England - - - - - - 85 86 52 100.0 100.0 100.0

Sheffield - - - - - - 36 25 8 42.4 291 15.4

Stockport (Pennines) - - - - - - 20 16 23.5 18.6 9.6

Newcastle - - - - - - 17 21 19 20.0 244 36.5
(Northumberland)

Liverpool - - - - - - 12 24 20 14.1 27.9 38.5
Service type and S:w1 S:wW2 S:W3 [S:W1 S:W2 S:W3 [EW1 E:W2 E:W3 [ E:W1 EW2 E:W3
setting N N N % % % N N N % % %
Alcohol and drug 126 154 107 741 81.1 87.0 81 77 47 95.3 89.5 89.5

Community or 98 74 43 57.6 38.9 35.0 81 77 47 95.3 89.5 89.5

outpatient

Inpatient 28 80 64 16.5 421 52.0 0 0 0 0.0 0.0 0.0
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Gastroenterology or

- 36 33 16 21.2 17.4 13.0 4.7 10.5 10.5
liver

Community or 8 12 0 47 63 00 47 105 105
outpatient

Inpatient 28 21 16 16.5 111 13.0 0.0 0.0 0.0
General practitioner 8 3 0 4.7 1.6 0.0 0.0 0.0 0.0

Key: S: Scotland; E: England; W: wave; N: number of cases.
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Table 2.2: Sample size and distribution in each country and wave by demographic characteristics and AUDIT score

Sex S:W1 S:w2 S:W3 |S:W1 S:W2 S:W3 |E:W1 E:W2 E:W3 |E:W1 E:W2 E:W3
N N N % % % N N N % % %
Male 118 128 80 694 674 650 |61 50 35 71.8  58.1 67.3
Female 52 62 43 306 326 350 |24 36 17 282 419 327
Age group S:W1 S:w2 S:W3 |S:W1 S:W2 S:W3 |E:W1 E:W2 E:W3 | E:W1 E:W2 E:W3
N N N % % % N N N % % %
29 or less 11 10 3 6.5 5.3 24 10 11 3 1.8 128 538
30-39 years 37 33 28 218 174 228 |19 19 19 224 221 36.5
40-49 years 47 61 33 276 321 26.8 |28 25 15 329 291 28.8
50-59 years 59 54 39 347 284 317 |23 21 13 271 244 250
60+ years 16 32 20 9.4 16.8 163 |5 10 2 5.9 1.6 3.8
AUDIT score S:W1 S:w2 S:W3 |S:W1 S:W2 S:W3 |E:wW1 E:W2 E:W3 |E:W1 E:W2 E:W3
N N N % % % N N N % % %
16-19 6 11 6 3.5 5.8 4.9 5 7 3 5.9 8.1 5.8
2040 164 179 117 96.5 942  95.1 80 79 49 94.1 919 942

Key: S: Scotland; E: England; W: wave; N: number of cases.
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In England, we recruited more evenly across the four locations, but this also varied
across waves. For example, we recruited 42.4% of respondents in Sheffield at wave
1 and 15.4% at wave 3, while the proportion of respondents recruited in Liverpool
increased from 14.1% at wave 1 to 38.5% at wave 3. The demographic
characteristics of the sample also varied across waves. In particular, the proportion

of respondents who were female increased from 28.1% at wave 1 to 41.9% at wave 2.

In both countries and at all three waves, we recruited a large majority of respondents
from alcohol and drug services. A minority were recruited from gastroenterology or
liver services and a small number (N=8) of the Scottish waves 1 and 2 sample were
recruited from general practice (GP) settings. The proportion of respondents
recruited from inpatient settings increased in Scotland across the three waves, while

all respondents in England were recruited in community or outpatient settings.

2.4. Interview schedule
The structured interview schedule comprised eleven sections, which the following

sections discuss in detail:

Sociodemographic information.

Current health status.

Past alcohol and drug use.

Treatment history.

Recent alcohol and drug use.

Anticipated or actual responses to alcohol price changes.

Impact of alcohol use on family, social and work life.

© N o gk~ wbdh =

Experiences of crime.
9. Awareness of changes in alcohol prices and product availability.
10.How to minimise any harm arising from MUP.

11. Other factors relevant to drinking.

The questions included previously validated items or scales, alongside measures
developed for this study. The wording of items and layout of the interview schedule
drew particularly on a questionnaire used successfully in a previous study involving

people entering substance use treatment.3
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Interviewers used the same schedule for Scotland and England at waves 1.
However, the wave 2 and 3 schedules differed between countries as we updated
and adapted some aspects of the schedule to reflect the introduction of MUP in

Scotland. These changes are noted in the sections below.

2.4.1. Sociodemographic information

Information collected included: age; gender; highest level of education; relationship
status; whether the respondent had dependent children; who they currently live with;
current housing type; recent housing problems; postcode (to classify respondents
using quintiles of the area-based Index of Multiple Deprivation*®); occupation;
sources of income; level of household income; respondents’ subjective experience of
how well they are managing financially; and their ethnic and national background.
The updated wave 2 and 3 schedules added Universal Credit to the list of possible

income sources.%’

2.4.2. Health status

The schedule assessed current health status using the EQ-5D-5L, a standardised
instrument that measures quality of life in five domains: mobility, self-care, usual
activities, pain/discomfort and anxiety/depression.2® For each domain, the EQ-5D-5L
asks respondents to describe their health today by ticking one of five statements that
reflect different levels of problem in that domain. A final question asks respondents

to rate their health today on a visual analogue scale from 0-100.

2.4.3. Past alcohol and drug use

The schedule asked respondents to indicate which of a list of substances they had
used in the past 12 months and the past 30 days, and to rank the top three
substances of greatest concern to them. The substances included alcohol, tobacco,
a list of illicit drugs, medications (e.g. benzodiazepines, antidepressants, painkillers)
and an ‘other’ category. Where respondents indicated use of medications, the
schedule asked them whether this medication was prescribed, non-prescribed or
both.

The 10-item AUDIT examined the proportion of respondents in the harmful drinking
or mild dependence category compared to the probable dependence category. The

severity of dependence was assessed using the Severity of Alcohol Dependence
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Questionnaire (SADQ), a validated and widely-used 20-item tool that includes
questions on alcohol-related withdrawal symptoms, craving, and typical daily

consumption over the last 6 months.'® SADQ scores range from 0-60.

2.4.4. Treatment history

The schedule asked respondents to indicate which of seven different treatment types
or supports they had accessed for their alcohol or other drug use (e.g. community
detox, prescribed medication, peer support groups). For each treatment or support
type accessed, respondents indicated whether they had ever accessed it, accessed
it in the past 12 months, or were accessing it currently. For treatment or support
accessed currently, the schedule asked respondents approximately when they had

started doing so.

The schedule also asked respondents how old they were when they first
experienced problems with alcohol and at what age they had first sought help for

their problems.

2.4.5. Recent alcohol and drug use
A seven-day retrospective alcohol and drug consumption diary collected information
on respondents’ recent alcohol purchasing and consumption using the Time Line

Follow Back method and drawing on recent examples of similar work."12

The diary asked to think back to the last day on which they drank before entering
treatment or, if they were recruited from an outpatient liver clinic or GP surgery, their
last day of drinking starting from yesterday. For this ‘index day’, the diary asked
respondents to recall up to six types of alcohol they had drunk (e.g. cider, whisky,
wine). For each separate alcohol type, it then asked respondents how much they
had drunk, the price paid and the brand (e.g. Smirnoff, Carlsberg Special Brew).
Respondents sometimes reported the amount drunk with a precise measure (e.g. a
700ml bottle of vodka) and sometimes in ‘natural measures’ (e.g. six to eight cans of
beer or half a bottle of wine). We used free text fields rather than pre-determined
codes to collect information about respondents’ alcohol consumption, both to help
with interview flow and because we did not know in advance the common drink
types, brands and sizes that respondents would report. The diary also asked

respondents where they had bought or acquired each type of alcohol consumed on

18



each day, in what country (e.g. England, Scotland), whether or not they ordered the
alcohol via the internet and whether or not they used a home-delivery service. It then
asked respondents whether they had consumed any non-commercially produced
alcohol (e.g. homebrew), non-beverage alcohol or other alcohol substitutes (e.g.
aftershave), tobacco, antidepressants, benzodiazepines, painkillers, or illegal drugs.

The diary then repeated this process for the six days preceding the Index day.

Respondents were generally able to complete the TLFB for all seven days, although
some who felt they had a stable daily pattern of purchasing and consumption
provided information regarding a typical day, which we then used for all days in the
TLFB week.

We recognised that some people might change their pattern of consumption
immediately prior to treatment entry (e.g. by cutting back or, conversely, by drinking
more heavily in anticipation of stopping). The diary therefore asked respondents to
indicate on a five-point scale whether they drank more than, less than or about the
same in the TLFB week as they usually would. Similarly, as we were concerned to
know how confident respondents were in their recall, the main interview schedule
asked them to rate their memory of what they consumed in the TLFB week on a 0—

20 scale.

2.4.6. Anticipated or actual responses to alcohol price changes

In both countries at wave 1, interviewers showed respondents pictures of common
alcohol products with their current prices and the required minimum price after the
introduction of MUP (if this was higher than the current price). The pictures included
cheaper products that would be affected by MUP and more expensive products with
no required price change (see section 2.8.2 for further information).The interviewers
helped respondents to find the most relevant visual aid based on their typical
drinking behaviour and then asked open-ended questions about the effect
respondents believed this type of price change would have on themselves and

others, and why.

Interviewers also presented respondents with 12 statements about how they might
respond to the price changes (or lack of change for those who drank products
already priced above the MUP). The statements included: ‘I would give up drinking’;

‘| would drink less alcohol on each day’; ‘I would drink about the same as before’;
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and ‘| would reduce how much money | spend on other things to buy alcohol’.
Respondents were asked to rate how likely the statements were to apply to them on
a five-point scale from ‘very unlikely’ to ‘very likely’ or to indicate if the item was not
applicable to them. We designed these statements based on the theory of change
shown in Figure 2.3 of the main report and also from earlier research on how people

with alcohol dependence respondent to alcohol being unaffordable.'3

For wave 2 in Scotland, we updated the visual aids and replaced all questions in this
section. The revised visual aids showed the actual pre- and post-MUP prices for
products. Interviewers showed respondents the visual aids and then asked whether
or not they had actually changed their behaviour as described in each of the 12
statements. If they had, respondents then indicated whether this change was related
to MUP ‘a lot’, ‘a little’ or ‘not at all’, drawing on a question format used in earlier

research.3

2.4.7. Impact of alcohol use on family, social and work life

We developed 14 items to investigate the potential broader effects of MUP beyond
purchasing and consumption. These items assessed the impact of respondents’
drinking over the past three months on their relationships (five items, e.g. how well
the respondent gets along with their partner or spouse, other family and friends),
daily living (five items, e.g. impact on finances, chores and eating) and parenting
(four items, e.g. how the respondent has felt about parenting or getting their children
to school). For each item, the schedule asked respondents to indicate whether their
drinking had a negative, positive or no impact in that area, or to indicate that the item
was not applicable to them. It also asked respondents whether they had used a food

bank or other charity in the past three months.

2.4.8. Experiences of crime

The schedule explored respondents’ experiences of being a perpetrator and victim of
crime. It asked respondents whether they had been involved in perpetrating any of
seven different types of crime in the last three months, with the list being adapted
from the Public Health England Treatment Outcomes Profile assessment form. It
also asked respondents whether they had been a victim in any of three types of

crime: theft; burglary or robbery; assault or violence; and ‘other’.
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Public Health Scotland were particularly interested in the impact of alcohol on those
other than the drinker. This includes domestic abuse and other conflict within the
home. As these are sensitive topics and responses could potentially trigger
mandatory reporting requirements, we opted to only ask about incidents already
known to authorities. In practice, this meant asking whether respondents’ drinking
had led to police involvement because of domestic arguments in the past three

months.

2.4.9. Awareness of changes in alcohol prices and product availability

We sought to understand respondents’ potential and actual experiences of the
implementation of MUP by asking whether or not they had noticed any alcohol
products become unavailable of change in price in the past three months and, if so,
which brands and packaging sizes. The schedule then asked respondents to indicate
on a four-point scale whether these products had become cheaper or more
expensive, and whether the changes they saw had occurred gradually or suddenly.
The wave 2 schedule in Scotland changed the reference period from ‘the past three
months’ to ‘since the implementation of MUP’ (i.e. since April 2018, immediately

before implementation).

2.4.10. How to minimise any harm arising from MUP

The schedule explored what people who are dependent on alcohol think would help
in preparing for a policy increasing the price of alcohol. It asked respondents at wave
1 in Scotland and all waves in England if they, or people they know, would need
support and what support this would be. The schedule also asked about any support
respondents were currently being offered. We changed the wording of these
questions for waves 2 and 3 in Scotland to instead ask whether any support had
actually been offered to cope with the rise in alcohol prices since May 2018, what

this support was and what else might have been helpful.

2.4.11. Other factors relevant to drinking

To identify other factors aside from MUP that might contribute to changes in drinking,
the schedule asked respondents whether there were any factors other than prices
that had a major effect on their drinking in the past three months. This could include

factors at a personal, community, regional or national level. At waves 2 and 3 in
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Scotland, the schedule also asked respondents whether they had done anything

differently in response to price changes arising from MUP and for how long.

2.4.12. Visual aids

Interviewers used three types of visual aid to assist respondents with the structured
interviews. First, they used pictures of five types of alcohol (i.e. beer, cider, spirits,
wine, fortified wines), covering a range of brands and packaging sizes, to support
completion of the TLFB and questions regarding anticipated and actual responses to
MUP. The visual aids displayed each type of alcohol with typical prices pre-MUP and
assumed prices post-MUP (see section 2.8.2 for visual aids used at wave 1).
Second, interviewers also made available A4-sized 12-month calendars for 2017,
2018, 2019 and 2020 to help respondents locate key dates such as treatment entry.
Third, interviewers provided a guide to alcohol units to help respondents more
accurately estimate the number of units drunk when completing the AUDIT and
SADAQ (see section 2.8.3).

2.5. Data preparation

This section describes how we prepared the interview data used in analyses.

2.5.1. Sociodemographic information
For ease of presentation and to address small cell counts in some cases, we

collapsed several sociodemographic variables into fewer categories:

e Age was coded into five groups: 29 or less, 30-39, 40-49, 50-59 and 60+
years.

e Highest level of education was coded into four groups: Level 1 or no
qualifications; Level 2 or equivalent (Scottish Standards, GCSE, trade
apprenticeship); Level 3 or equivalent (Scottish Highers, A level, vocational
level 3); and Higher than Level 3 (including degrees). We further combined
the Level 1 and 2 groups and the Level 3 and Higher groups to create a
dichotomous variable for some analyses.

e Relationship status was coded into four groups: single; in a relationship (not
living together); in a relationship (married or cohabiting); and separated,

divorced, widowed or other.
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Who the respondent lives with was coded into five groups: live alone; with
parents; with partner/spouse; with children; with friends, housemates or other
non-family. The last four groups are not mutually exclusive.

Housing was coded into five groups: private ownership; private rental; social
housing; live in house of relative; partner or friend; and hostel, shelter or no
usual residence. We further combined the last two groups for some analyses.
Occupation was coded into five groups: employed; training or studying full-
time; looking for work or training; intending to look for work but prevented due
to temporary sickness/injury; permanently unable to work due to permanent
sickness/disability; and retired, looking after home/family or doing something
else.

Sources of income was coded into five groups: wage or salary; pension,
benefit or universal credit; partner, family or child support; loans/pawning,
betting, sex work, begging or criminal activity; and other.

Household income per week was coded into five groups: <£100, £100-199,
£200-299, £300—499, and £500+. We further combined those groups up to
£299 and those groups £300 or above to create a dichotomous variable for us
in some analyses.

Ethnicity was coded into five groups: Scottish (white); English (white); other
British (white); Scottish/English/other British (non-white); and non-British
(white).

2.5.2. Timeline Follow-Back (TLFB) data

As described in section 2.4.5, the TLFB diary recorded drinking for a seven-day

period, including information on each drink type consumed on each day. We used

this information to calculate the number of units of alcohol consumed on each day

and the average price paid per unit (1 UK units = 8g or 10ml or pure ethanol).

First, we converted all of the ‘natural measure’ information into numeric data (e.g.

converting ‘a glass of wine’ into a specific volume of liquid and its alcohol content).

The natural measures were often imprecise or missing information and we managed

this by establishing consistent decision rules conversion:

Where respondents provided data in ranges (e.g. 10-12 drinks, £10—£15), we

used the mid-point of the range.
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e Where respondents gave a maximum amount (e.g. cost no more than £5), we
used this highest value, thus assuming higher prices than respondents may
actually have paid.

e Where respondents did not provide container sizes in millilitres, we used the
following assumptions based on standard UK serving sizes. For wine, we
assumed a small glass was 125ml, a medium or unspecified glass was 175ml
and a large glass was 250ml. For Prosecco we assumed a glass size of
125ml. Bottles of wine were assumed to be 750ml for normal size and 187ml
for a mini bottle. For spirits, we assumed a single shot was 25ml and a double
50ml.

e We cross-checked data from respondents on the volume of spirits and beer
containers against market research data and online shopping websites to
ensure we included only plausible volumes. For example, some respondents
reported spirit bottles sizes of 750ml, but we corrected these to 700ml after
cross-checking against products available for sale.

o Where respondents provided information on the alcoholic content (i.e. alcohol
by volume or ABV), we cross-checked these against available products and
corrected them where necessary. We used the following standard ABV
assumptions where the ABV was unknown: cider 5%, beer 4.5%, wine 12%,
spritzer 5.5% and vodka 37.5%.

Second, we calculated the volume of alcohol consumed for each drink type on each
day by multiplying together the number (or proportion) of drink containers consumed,
the volume of the container in millilitres and the ABV of the products, and then
divided this by ten to convert it into UK units. This allowed us to sum together the
units consumed across all drink types to give the total number of units consumed per
day and also across the seven-day TLFB period. For example where a respondent
reported drinking half a bottle of wine with a 12% ABYV, the calculation was 0.5 x 750
x 0.12 + 10 = 4.5 units. Similarly, where a person reported drinking a litre bottle of
whisky, the calculation was 1 x 1000 x 0.4 + 10 = 40 units.

Third, we calculated the price per unit for each drink type reported each day by
dividing the total price paid for the drink container by the volume of the container in
millilitres multiplied by strength (ABV) of the product divided by 10. For example, if a
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respondent paid £6 for a bottle of wine with a 12% ABV, this was calculated as 6 +
(750 x 0.12 + 10) = £0.67 per unit. Similarly, if a respondent paid £18 for a 1 litre
bottle of whisky with a 40% ABV, this calculation was 18 + (1000 x 0.40 + 10) =
£0.45 per unit.

We also categorised self-rated memory of drinking during the TLFB week into four
groups: 0—4, 5-9, 10-14, and 15-20 to allow easier understanding of the extent of

weak and strong recall.

2.5.3. AUDIT and SADQ
We calculated total scores for AUDIT and SADQ responses by summing the scores

on individual items.

For the AUDIT, there were N=2 (0.7%) wave 2 cases missing data for one item only.
To enable total calculation of a total AUDIT score, we substituted missing items with

the average score of all other AUDIT items for those respondents.

For the SADQ, several respondents were missing data for at least one item. For
example, at wave 1, N=31 (12.2%) respondents were missing responses for one or
more item, including 20 who were missing responses for four items and two who
were missing responses for all items. The most commonly missing SADQ items were
the last four, which require the respondent to imagine whether they would have
specific physical symptoms when drinking after a period of abstinence (i.e.
reinstatement of withdrawal symptoms). Many of those who did not answer these
items indicated they could not imagine a period of abstinence or did not know what
would happen. To enable total scores to be calculated, we substituted the average

score across all other SADQ items for those missing five or fewer items.

We analysed AUDIT and SADQ scores as continuous variables but also categorised
SADQ scores for severity of dependence according to conventional thresholds: mild
(0—15), moderate (16—30) and severe (31+).

2.5.4. Other data

Postcode data were matched to external data files containing their associated
decile for the most recent Index of Multiple Deprivation (IMD), which was 2016 for
the Scottish IMD>'# and 2019 for the separate English IMD.*'> We then collapsed
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declines into quintiles and also created a binary variable indicating whether or not
the respondent lived in the most deprived quintile in their country. It should be noted
that IMD quintiles are not directly comparable between Scotland and England due to
differences in the method of calculation, deprivation gradients and absolute levels of
deprivation.'® There were 23 cases in wave 1 and 35 cases in wave 2 with

insufficient postcode information to determine IMD decile.

EQ-5D-5L: we determined whether people were currently experiencing poor health
in any of the five EQ-5D-5L domains by dichotomising the ratings for each variable.
Rating between from 1 to 3 were classed as ‘no to moderate problems’ and ratings
from 4 to 5 were classed as ‘severe problems’. We created a further dichotomous
variable, ‘poor health’, to show whether respondents had severe problems in any of
the five domains. We also used median and mean scores for the 0—-100 visual

analogue scale, which measured respondents’ self-rated health today.

Anticipated response to MUP: we dichotomised relevant items into ‘Likely’ (i.e.
‘likely’ or ‘very likely’) and ‘Not likely’ (i.e. ‘neither likely nor unlikely’, ‘unlikely’, ‘very

unlikely’, and ‘not applicable’).
Experience of crime: this required no data preparation.

Awareness of changing alcohol prices and product availability: the numeric
variable did not require preparation. For the open text fields, we reviewed the written

responses and reported on the most frequently mentioned drink types.

Harm minimisation: the numeric data required no preparation. For the open text
fields, we reviewed and categorised the written responses and reported on the forms

of support that respondents mentioned most frequently as being required or seen.

2.6. Analysis

2.6.1. Weighting procedures

As described in section 2.3.4, preliminary analysis of the number, proportion, age
and sex of respondents recruited in each location. These showed substantial
differences between the samples collected at each wave in both Scotland and
England. As the differences could affect our overall findings, we developed a set of

survey weights to adjust for the uneven sampling in the analyses reported here.
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We explored two approaches to weighting: iterative proportional fitting (or raking)
and an approach based on logistic regression."” For both methods, we calculated
weights separately for England and Scotland based on the following variables: sex;
age group; geographic region; and treatment setting (alcohol and drug services
versus gastroenterology/liver or GP services). The wave 2 sample closely matched
our original sampling plan, as it was not subject to the time pressures of wave 1 or
the early termination of wave 3 due to the COVID-19 pandemic. We therefore used
wave 2 data to provide target sample characteristics and calculated weights for wave

1 and wave 3.

For the iterative proportional fitting method, we used the pewmethods package in R
3.6.1 to iteratively calculate and adjust weights for each of the variables above until
they converged on a best-fitting solution.' For the logistic regression method, we
pooled the wave 1 and 2 datasets and created a variable called ‘sample’, which was
set equal to ‘0’ for wave 2 and ‘1’ for wave 1. This variable was then used as the
dependent variable in a logistic regression, with each of the weighting characteristics
(sex, age group, geographic region, and treatment setting) set as independent
variables. The software then saved the resulting predicted probabilities. This
procedure was repeated for wave 3 and we then calculated the weights for both

waves as the inverse of the predicted probability for each case.

Table 2.3 and Table 2.4 show the effect of each weighting method on the proportions
of the sample within recruitment sites, demographic categories, AUDIT score bands
and subgroups of interest (see section 3.3.6.1 of main report). Both methods
improve the comparability of the wave 1 and 3 samples to the target wave 2 sample,
however, neither method is clearly superior. There was also a strong correlation
between the weights calculated using the two methods for each sample (Scotland
wave 1: r = 0.893, p<0.001; Scotland wave 3: r = 0.947, p<0.001; England wave 1: r
= 0.965, p<0.001; England wave 3: r= 0.976, p<0.001), so we proceeded with the

iterative proportional fitting method as the more commonly used approach.

As extreme weights can introduce instability into the analysis, we also explored the
impact of ‘trimming’ the weights using the method outlined by Potter and Zheng.'®
This involved calculating the median and interquartile range of the weights, and
capping them at five times the value of the IQR. Eight out of 430 weights required

trimming. We used trimmed weights for all analyses as these were more stable and
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had only minimal impact on the findings of exploratory analyses when compared to
the untrimmed weights. Table 2.5 and Table 2.6 present the final sample size,
distribution and weighted distribution (after trimming of the weights presented in

Table 2.3 and Table 2.4).
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Table 2.3: Effect of weighting approaches on distribution of sample by geographic location and service type

Country and area S:W1 S:W1 S:W1 S:w2 |S:W3 S:W3 S:W3 |[E:W1 E:W1 E:W1 [E:W2 E:W3 E:W3 E:W3
% Y%w1  %w2 % % %w1  Y%ow2 % Y%w1  Y%ow2 % % Y%w1  %w2

Glasgow 412 450 484 484 |650 544 484 |- - - - - - -

Edinburgh (Lothian) 229 206 184 (184 |203 193 184 |- - - - - - -

Aberdeen (Grampian) |17.6 16.8 158 |15.8 |4.9 119 158 |- - - - - - -

Dumfries & Galloway |10.6 9.4 8.4 4.2 5.7 7.6 8.4 - - - - - - -

Highlands 6.5 5.3 4.2 8.4 0.8 2.7 4.2 - - - - - - -

Dundee (Tayside) 1.2 2.9 4.7 4.7 3.3 4.0 4.7 |- - - - - - -

Sheffield — — - — - - - 424 358 291 [291 |[154 235 291

Stockport (Pennines) - - - - - - - 235 210 186 |18.6 |9.6 15.0 18.6

Newcastle — - - - — - - 200 205 244 (244 (365 284 244

(Northumberland)

Liverpool - - - - - - - 141 228 279 |279 |385 331 279
Service type and S:W1 S:W1 S:W1 S:w2 S:W3 S:W3 S:W3 E:W1 E:W1 E:W1 E:W2 E:W3 E:W3 E:W3
setting % Yow1  %w2 | % % Yow1  Yowz2 | % Yow1  Yowz2 | % % Y%ow1  Y%ow2
Alcohol and drug 741 718 811 (811 (87.0 879 811 |953 926 89.5 [89.5 [90.4 92.0 89.5
services

Community or 576 559 627 389 350 419 437 |953 926 895 895 [904 920 89.5

outpatient

Inpatient 16.5 159 184 |421 |520 46.0 374 |0.0 0.0 0.0 0.0 0.0 0.0 0.0
Gastroenterology or 212 231 158 (174 |13.0 121 189 |4.7 7.4 10.5 |10.5 | 9.6 8.0 10.5

liver
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Community or 4.7 5.0 3.0 6.3 0.0 0.0 0.0 4.7 7.4 10.5 | 105 | 9.6 8.0 10.5

outpatient

Inpatient 16.5 18.1 128 |11.1 [13.0 121 189 |0.0 0.0 0.0 0.0 0.0 0.0 0.0
General practitioner 4.7 5.1 3.1 1.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Key: S: Scotland; E: England; W: wave; N: number of cases; %w1: weighted percentage of cases using logistic regression

approach; %wz: weighted percentage of cases using iterative proportional fitting approach.
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Table 2.4: Effect of weighting approaches on distribution of sample by sex, age and AUDIT score

Sex S:W1 S:wW1 S:W1 |S:W2 | S:wW3 S:W3 S:W3 |E:W1 E:W1 E:W1 | E:W2 E:W3 E:W3 E:W3
% Yow1i  %w2 | % % Yow1  %w2 | % Yow1  Yowz2 | % % Yow1  Yow2
Male 694 690 674 |674 |650 683 674 |71.8 641 581 |581 |67.3 618 58.1
Female 306 310 326 |326 [350 317 326 |282 359 419 |419 |327 382 419
Age group S:wW1 S:W1 S:W1 | S:W2 | S:W3 S:W3 S:W3 | E:W1 E:W1 E:W1 | E:W2 | E:W3 E:W3 E:W3
% Yow1  %w2 | % % Yow1  %w2 | % Yow1  %wz2 | % % Yow1  Yow2
29 or less 6.5 5.7 5.4 5.3 2.4 2.1 3.1 1.8 118 130 |12.8 |58 5.1 5.2
30-39 years 218 201 172 |174 |228 199 196 (224 212 219 |221 |(365 313 297
40-49 years 276 299 321 [321 |26.8 312 321 [329 312 291 [291 [28.8 272 29.1
50-59 years 347 349 352 |284 [317 295 276 |271 290 294 |244 |250 313 307
60+ years 9.4 9.3 101 [(16.8 |[16.3 173 17.7 |59 6.8 6.6 116 |3.8 5.0 5.3
AUDIT score S:w1 S:wW1 S:wW1 | S:W2 [ S:W3 S:W3 S:W3 E:W1 E:W1 E:W1 |E:W2 | E:W3 E:W3 E:W3
% Yow1  %w2 | % % Yow1  %w2 | % Yow1  Yowz2 | % % Yow1  Yow2
16-19 3.5 3.4 29 5.8 4.9 5.2 6.6 5.9 7.4 8.3 8.1 5.8 5.9 6.6
2040 96.5 96.6 971 942 |951 948 934 |941 926 917 |919 [942 941 934
Subgroups of interest | S:W1 S:W1 S:W1 | S:W2 | S:W3 S:W3 S:W3 | E:W1 E:W1 E:W1 |E:W2 | E:W3 E:W3 E:W3
% Yow1  %w2 | % % Yow1  %w2 | % Yow1  %owz2 | % % Yow1  Yow2
Drank cheap alcohol 500 581 615 |58 169 144 138 |578 545 541 |442 |370 30.7 320
lllicit substances 341 353 387 |279 [309 279 250 |294 271 260 |29.1 |385 315 279
Poor health 491 488 474 |526 |557 53.0 521 |471 475 480 |488 [549 515 536
Economically 412 398 376 |347 |415 381 357 |306 276 254 |337 [385 332 329

vulnerable
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Dependent children 259 266 27.4 \24.2 \35.8 357 336 |412 402 408 \41.9 |48.1 46.1 46.4

Key: S: Scotland; E: England; W: wave; N: number of cases; %w1: weighted percentage of cases using logistic regression
approach; %wz: weighted percentage of cases using iterative proportional fitting approach.
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Table 2.5: Sample size, distribution and weighted distribution in each country and wave by geographic location of service

and service type.

Country and area S:W1 S:w2 S:W3 |S:W1 S:W2 S:W3 |S:W1 S:W3 |[E:W1 E:W2 E:W3 |[E:W1 E:W2 E:W3 E:W1 E:W3
N N N % % % |[%w %w |N N N (% % % |[%w %w
Scotland 170 190 123 |100.0 100.0 100.0 {100.0 100.0 | — - - - - - - —

Glasgow 70 92 80 412 484 65.0 (493 506 | — - - - - - - -

Edinburgh (Lothian) |39 35 25 229 184 203 (189 191 | - - - - - - - -

Aberdeen (Grampian) |30 30 6 176 158 4.9 16.2 144 | — - - - - - - -

Dumfries & Galloway |18 16 7 106 47 57 |27 438 - - - - - - - -

Highlands 11 8 1 65 84 08 |86 86 - - - - - - - -

Dundee (Tayside) 2 9 4 12 42 33 |43 25 — - - - - - - —
England - - - - - - - - 85 86 52 100.0 100.0 100.0 {100.0 100.0

Sheffield - - - - - - - - 36 25 8 424 291 154 (291 28.8

Stockport (Pennines) | — - - - - - - - 20 16 5 235 186 96 18.6 18.6

Newcastle - - - - - - - - 17 21 19 2000 244 365 (244 245

(Northumberland)

Liverpool - — - - — - - - 12 24 20 141 279 385 (279 28.0
Service type and S:W1 S:wW2 S:W3 |S:W1 S:wW2 S:W |S:W1 S:W3 |[E:W1 E:W2 E:W3 |[E:W1 E:W2 E:W3 E:W1 E:W3
setting N N N % % 3% | %w %w |N N N % % % |%w %w
Alcohol and drug 126 154 107 (741 811 87.0 [82.6 80.6 |81 77 47 95.3 89.5 89.5 |89.5 89.5

Community or 98 74 43 576 389 350 |63.9 416 |81 77 47 95.3 89.5 895 |89.5 895

outpatient

Inpatient 28 80 64 16.5 421 520 (18.7 391 |0 0 0 00 00 00 |00 00
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Gastroenterology or |36 33 16 21.2 174 13.0 (142 194 |4 9 5 47 105 10.5 |10.5 10.5
liver

Community or 8 12 0 47 6.3 0.0 |31 00 |4 9 5 47 105 105 [10.5 10.5

outpatient

Inpatient 28 21 16 165 111 13.0 (111 194 |0 0 0 00 00 00 |00 0.0
General practitioner (8 3 0 4.7 16 00 (3.2 00 |0 0 0 00 00 00 (0.0 0.0

Key: S: Scotland; E: England; W: wave; N: number of cases; %w: weighted percentage of cases. Shading indicates target

sample for weighting.
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Table 2.6: Sample size, distribution and weighted distribution in each country and wave by demographic characteristics

and AUDIT score

Sex S:W1 S:w2 S:W3 S:W1 S:wW2 S:W3 S:W1 S:W3 E:W1 E:W2 E:W3 E:W1 E:W2 E:W3 E:W1 E:W3
N N N % % % %w %w | N N N % % % %wW  %w

Male 118 128 80 69.4 674 650 |[66.7 66.4 |61 50 35 718 581 67.3 |[58.1 584

Female 52 62 43 306 326 350 (333 336 |24 36 17 282 419 327 |419 416

Age group S:W1 S:W2 S:W3 S:W1 S:wW2 S:W3 S:W1 S:W3 E:W1 E:W2 E:W3 E:W1 E:W2 E:W3 E:W1 E:W3
N N N % % % %w %w |N N N % % % %w  %w

29 or less 11 10 3 65 563 24 |55 341 10 11 3 118 128 58 |[13.0 52

30-39 years 37 33 28 218 174 228 (170 20.0 |19 19 19 224 221 365 (219 298

40-49 years 47 61 33 276 321 268 |31.3 319 |28 25 15 329 291 288 |291 292

50-59 years 59 54 39 347 284 317 (359 269 |23 21 13 271 244 250 (294 305

60+ years 16 32 20 94 16.8 163 [10.3 180 |5 10 2 59 116 38 |66 53

AUDIT score S:W1 S:w2 S:W3 S:W1 S:wW2 S:W3 S:W1 S:W3 E:W1 E:W2 E:W3 E:W1 E:W2 E:W3 E:W1 E:W3
N N N % % % %w %w | N N N % % % %wW  %w

16-19 6 11 6 35 58 49 |30 6.7 |5 7 3 59 841 58 |83 6.6

20-40 164 179 117 | 965 942 951 [97.0 93.3 |80 79 49 941 919 942 |91.7 934

Key: S: Scotland; E: England; W: wave; N: number of cases; %w: weighted percentage of cases. Shading indicates target
sample for weighting.
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2.6.2. Statistical techniques

We used difference-in-difference analyses to evaluate the impact of MUP on the
prevalence of the five subgroups of interest within the population and on the key
outcome measures. The difference-in-difference analysis used regression models to
compare the average change over time in the variable of interest in Scotland with the
average change over time in the same variable in England and provide an estimate
of the statistical significance of this change. The specific regression model varied
between analyses. We used logistic regression for binary variables (e.g. drank cheap
alcohol in the TLFB week), ordinal regression for ordered variables (e.g. mild,
moderate or severe dependence scores on the SADQ) and linear regression for
continuous variables (e.g. self-reported health on a scale of 0-100). We estimated
separate models for changes between wave 1 and wave 2 and between wave 1 and
wave 3. In all models, the dependent variable was the subgroup or outcome variable
of interest and the independent variables were wave, country and the interaction of
wave and country. The latter is the parameter of interest, reported as (8 in the results

tables, and is interpreted as follows for each model type:

e Logistic regressions: the B is the ratio of odds ratios for change in the
dependent variable in each country (i.e. the odds ratio for Scotland divided by
the odds ratio for England). A 3 greater than one indicates a larger increase in
the odds of the outcome in Scotland than England (or an increase in the odds
in Scotland and a decrease in England). A B less than one indicates a smaller
increase in the odds of the outcome in Scotland than England (or a decrease
in the odds in Scotland and an increase in England).

e Ordinal regressions: the ( is interpreted similarly to logistic regressions but
indicates the ratio of odds ratios for moving from one category of the
dependent variable to the text.

e Linear regressions: the B is the modelled difference between the change in
the dependent variable in Scotland and in England. A positive 3 indicates a
larger increase in Scotland than England (or a smaller decrease). A negative
B indicates a larger decrease in Scotland than England (or a smaller
increase). Many of the linear regressions use a logged dependent variable as
the unlogged variable is not normally distributed. This means the 3 cannot be

calculated from the means provided in the results tables in section 2.7.
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To account for the large number of outcome variables, we made a Bonferroni
adjustment to the p-value threshold used to assess statistical significance.?°
Specifically, we divided the conventional threshold of p=0.05 by the number of tests

run (i.e. 108) to yield a revised significance threshold of p=0.0004630.

In addition to the difference-in-difference analyses, we also used descriptive
analyses to explore the impact of MUP on key outcomes within population
subgroups. We did not use formal statistical testing in these analyses as the sample
sizes within subgroups are not large enough. We also used descriptive analyses to
examine the following additional set of outcomes, exploring change across waves
where appropriate: anticipated and actual responses to MUP, experiences of crime,

product price and availability, and minimising harm arising from MUP.

2.6.3. Data reporting

As with the main report, the tables below suppress values if they are based on
between 1 and 5 cases and replace them with a star (%). This is to minimise the

likelihood of a respondent being identified from their data.

2.7. Additional results
The tables below present full statistical results for all difference-in-difference
analyses reported in section 3.4 of the main report. They then present additional

descriptive subgroup analyses that are described in section 3.4.4 of the main report.
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Table 2.7: Difference-in-difference analysis of the impact of MUP on the proportion of respondents within subgroups of

interest
Subgroup of S:w1 S:W2 S:W3 | E:W1 E:W2 E:W3 |[Exp B SE P-value |ExppB SE P-value
interest % % % % % % Wi-2  W1-2 W1-2 |W1-3 W1-3 W1-3
Drank cheap 60.6 6.3 14.4 54.1 45.2 32.2 0.06 0.47 <0.0004* | 0.27 0.49 0.008
alcohol?
Illicit 37.3 27.9 25.7 26.0 29.1 28.0 0.56 0.41 0.153 0.52 0.47 0.173
substances
Poor health® 47.0 52.9 52.9 48.0 48.8 53.8 1.23 0.37 0.584 1.00 0.43 0.993
Economically 38.4 34.7 36.8 254 33.7 33.0 0.57 0.40 0.164 0.64 0.46 0.334
vulnerable
Dependent 25.8 24.2 34.3 40.8 41.9 46.6 0.88 0.40 0.748 1.19 0.44 0.697
children
Sample size (N) | 170 190 123 85 86 52 - - - - - -

Key: S: Scotland; E: England; W: wave; B: coefficient of intervention effect parameter in difference-in difference model; SE:

standard error; P-value: p-value for statistical significance of Beta parameter.

@ Number of cases missing due to missing price or volume data from TLFB: Scotland: W1=4, W2=14, W3=5; England: W1=2,

W2=2, W3=6. ® Number of cases missing due to missing EQ-5D-5L data: Scotland: W1=1, W2=1, W3=0; England: W1=0, W2=1,

W3=0.

* The Bonferroni correction for multiple testing means our significance threshold is p<0.0004630 rather than the standard

p<0.05,

38



Table 2.8: Difference-in-difference analysis of the impact of MUP on alcohol consumption, expenditure and dependence

outcomes
Alcohol S:W1 S:w2 S: W3 |E:WwW1 E:w2 E:W3 |ExpB¢ SE P-value |Exp ¢ SE P-value
consumption W1-2 W12 W1-2 W1-3 W1-3 W1-3
Mean units 187.5 168.0 192.0 167.9 147 .4 179.9 | 0.06 0.07 0.423 -0.01 0.08 0.950
consumed?
SD of units 132.1 121.5 142 .1 107.0 112.8 134.1 - - - - - -
consumed
Alcohol S:W1 S:w2 S: W3 | E:wW1 E:w2 E:W3 |ExpB¢ SE P-value |Exp ¢ SE P-value
expenditure W1-2 W1-2 W1-=2 W1-3 W1-3 W1-3
1st drink <£0.50pu | 56.2 12.1 19.5 53.3 43.0 33.0 -0.17 0.41 <.0004* | -0.42 0.46 0.061
(%)
Mean total 82.6 95.2 106.9 77.3 68.7 89.9 0.15 0.07 0.032 0.07 0.08 0.376
spending (£)
SD of total 59.4 60.6 76.8 49.0 514 64.7 - - - - - -
spending
Mean ppu (£)? 0.49 0.60 0.59 0.5 0.59 0.55 0.09 0.04 0.011 0.07 0.04 0.054
SD of ppu 0.25 0.18 0.19 0.2 0.33 0.21 - - - - - -
% of all drinks 59.2 5.8 13.9 53.2 44.2 29.8 0.06 0.47 <.0004* | 0.27 0.49 0.008

<£0.50pu
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Alcohol SIW1 S:W2 S:W3 |E:W1 E:W2 E:W3 |Expp® SE  P-value Expp® SE  P-value
dependence® Wi—2  W1-2 W1-2 |W1-3 W1-3 W13
Mean SADQ score | 39.4 361 373 |295 301 373 |-396 294 0178 |-2.74 336 0415
SD of SADQ score | 14.0 16.8 18.2 15.5 16.0 14.3 - - - - - -

Mild (SADQ 0-15, |10.8  16.0 176 |214 244 164 |059 037 0108 |059 042  0.164
%)

Mod. (SADQ 16- |153 225 141 |330 279 326 |- - - - - -

30, %)

Severe (SADQ 31- | 740 615 683 |448 477 511 |- - - - - _

60, %)

Key: S: Scotland; E: England; W: wave; B: coefficient of intervention effect parameter in difference-in difference model; SE:

standard error; P-value: p-value for statistical significance of Beta parameter. ppu: price per unit, pu: per unit.

aLinear regression used for this outcome and both variables are logged; ® Ordinal regression used for mild, moderate and severe
dependence groups; ¢ Betas for means are unexponentiated.

* The Bonferroni correction for multiple testing means our significance threshold is p<0.0004630 rather than the standard

p<0.05.
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Table 2.9: Difference-in-difference analysis of the impact of MUP on drink types consumed and place of purchase

Drink types S:W1 S:W2 S:W3 E:W1 E:W2 E:W3 |ExpB SE P-value |[ExpB SE P-value
HOl LT % % % % % % Wi-2  W1-2 W1-2 [W1-3 W1-3 W1-3
Cider <7.5% ABV | 20.8 211 10.6 17.1 19.8 6.2 0.85 0.47 0.736 1.42 0.73 0.633
Cider 27.5% ABV | 25.0 9.5 6.7 19.4 12.8 8.0 0.52 0.52 0.204 0.60 0.71 0.470
Beer <7.5% ABV | 38.7 30.0 38.3 41.2 39.5 31.6 0.73 0.38 0.412 1.49 0.44 0.366
Beer 27.5% ABV | 7.9 3.7 2.2 7.9 3.5 4.2 1.05 0.86 0.952 0.50 1.05 0.513
Vodka 33.0 34.7 35.6 32.0 26.7 33.3 1.39 0.40 0.411 1.06 0.06 0.896
Wine 14.9 221 28.4 26.4 37.2 26.1 0.98 0.43 0.967 2.30 0.50 0.094
Whisky 14.5 7.9 4.2 11.1 2.3 9.0 2.65 0.87 0.262 0.33 0.78 0.151
Tonic Wine 5.3 7.9 7.1 0.0 1.2 0.0 0.00 44E% 0.997 1.20 7E3 1.000
Other 6.7 10.0 13.6 16.6 15.1 5.2 1.74 0.57 0.336 7.99 0.80 0.009
Place of S:W1 S:W2 S:W3 E:W1 E:W2 E:W3 |ExpB SE P-value |[ExpB SE P-value
purchase® % % % % % % wi-2 W12 W1-2 [(W1-3 W13 W1-3
Local shop/seller | 45.7 46.8 494 30.9 33.7 32.8 - - - - - -
Supermarket 23.6 34.2 39.7 28.1 39.5 29.8 - - - - - -
Off-license chain | 8.7 3.2 2.7 8.8 5.8 13.2 - - - - - -
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Other off-trade
On-trade

Social supply®

2.8
5.3
1.0

0.5
4.2
1.1

1.8
25
2.5

4.5
11.2
1.2

2.3
7.0
0.0

9.9
5.8
0.6

Key: S: Scotland; E: England; W: wave; B3: coefficient of intervention effect parameter in difference-in difference model; SE:
Standard error; P-value: p-value for statistical significance of Beta parameter.

a Whether drink type consumed at any point in TLFB week. ? First drink of TLFB week. ¢ Alcohol provided by family, friends or
others.



Table 2.10: Difference-in-difference analysis of the impact of MUP on use of other substances.

Other substances | S:W1 S:W2 S:W3 | E:W1 E:W2 E:W3 |ExpB SE P-value |Expp SE P-value
% % % % % % W1i-2 W1-2 W1-2 wW1-3 W1-3 W1-3

Prescribed 63.7 62.1 55.1 72.3 60.5 66.2 1.59 0.39 0.237 0.93 0.45 0.877

substances?

lllicitly obtained 14.9 13.2 9.8 2.5 10.5 2.9 0.19 0.84 0.046 0.53 1.15 0.580

prescribed

substances

Other illicit 30.9 22 1 24 1 254 26.7 26.8 0.59 0.42 0.214 0.66 0.48 0.386

substances

Tobacco 30.9 36.3 26.3 40.7 442 34.7 1.05 0.37 0.792 1.25 0.44 0.951

Key: S: Scotland; E: England; W: wave; B: coefficient of intervention effect parameter in difference-in difference model; SE:
standard error; P-value: p-value for statistical significance of Beta parameter.

aPrescribed substances include benzodiazepines, antidepressants or painkillers.
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Table 2.11: Difference-in-difference analysis of the impact of MUP on self-reported health status (measured by EQ-5D-5L).

Health domain? S:W1 S:W2 S:W3 |EW1 EW2 E:W3 Expp? SE P-value |Exp Y SE P-value
W1-2 W1-2 W1-2 wW1-3 W1-3 W1-3
Mobility (%) 18.9 16.8 12.5 12.3 8.1 7.9 1.38 0.58 0.584 1.01 0.71 0.989
Self-care (%) 7.4 6.3 10.5 3.8 2.3 0.9 1.41 1.00 0.735 6.61 1.67 0.259
Usual activities (%) | 16.6 16.9 17.2 14.8 11.6 125 ]0.30 0.54 0.576 1.27 0.61 0.696
Pain/discomfort 18.9 22.6 22.1 24.3 23.3 17.7 1.33 0.44 0.517 1.83 0.54 0.260
(%)
Anxiety/depression | 28.2 36.3 35.8 36.7 37.2 46.0 1.42 0.39 0.368 0.97 0.44 0.938
(%)
Self-rating of S:\W1 S:W2 S:W3 |E:W1 EW2 E:W3 |Expp? SE P-value |Exp B¢ SE P-value
health (0-100)" Wi-2 W1-2 Wi-2 |W1-3 W1-3 W1-3
Mean rating® 50.3 49.4 48.2 54.7 56.1 56.1 -2.31 420 0.582 -3.45  4.71 0.465
SD of rating 21.7 22.8 21.7 23.2 23.3 221 - - - - - —

Key: S: Scotland; E: England; W: wave; B: coefficient of intervention effect parameter in difference-in difference model; SE:
standard error; P-value: p-value for statistical significance of Beta parameter.

aEQ-5D-5L — score of 4 (severe problems) or 5 (extreme problems); PEQ-5D-5L Visual Analogue Scale; Linear regression used

for outcome; @ Betas for linear regressions are unexponentiated.
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Table 2.12: Difference-in-difference analysis of the impact of MUP on respondents’ experiences of deprivation

Experiences of S:W1 S:w2 S:W3 | E:W1 E:W2 E:W3 |ExppB SE P-value |ExppB SE P-value
e % % % % % % Wi-2 W1-2 Wi1-2 |[W1-3 W1-3 W1-3
Low household 82.3 75.8 68.2 64.4 57.0 51.6 0.92 0.41 0.834 0.78 0.45 0.585
income?

Benefits are main | 75.7 66.8 62.6 449 55.8 55.4 0.42 0.39 0.024 0.35 0.44 0.017
income

Lowest IMD 37.3 33.2 31.8 46.5 46.5 45.1 0.84 0.38 0.633 0.83 043 0.673
quintile®

Struggling 32.1 35.3 38.4 31.4 38.4 29.8 0.85 0.39 0.672 1.42 046 0439
financially®

Acute housing 9.1 10.5 14.8 9.9 18.6 20.2 0.56 0.58 0.318 0.75 0.62 0.643
problems

Foodbank or 22.7 17.9 22.3 13.1 19.8 25.8 0.46 0.50 0.113 0.42 0.53 0.108

charity use

Key: S: Scotland; E: England; W: wave; B: coefficient of intervention effect parameter in difference-in difference model; SE:
standard error; P-value: p-value for statistical significance of Beta parameter.

a Household income less than £300 per week; ° Live in most deprived Index of Multiple Deprivation quintile for Scotland or

England; ¢ Finding it quite or very difficult to manage financially.
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Table 2.13: Difference-in-difference analysis of the impact of MUP on respondents’ perceptions of their parenting.

Negative impact |S:W1 S:W2 S:W3 |E:W1 EW2 E:W3 | ExpB SE P-value [ExpfB SE P-value

of drinkingon ... | o, % % % % % Wi-2 W1-2 W12 |[W1-3 W1-3 Wi1-3
Feelings about 173 168 220 |138 198 246 |063 050 0348 |066 054  0.439
parenting

Getting childrento | 3.4 9.5 10.3 4.4 7.0 1.8 182 084 0474 8.15 1.28 0.100
school /
appointments

Children having 5.6 8.9 9.7 6.7 9.3 1.8 1.15 0.71 0.839 7.01 1.21 0.109
treats

Children havingto | 9.9 11.1 13.1 5.2 8.1 54 0.70 0.72 0.616 1.33 0.87 0.744
act more grown up

Key: S: Scotland; E: England; W: wave; B: coefficient of intervention effect parameter in difference-in difference model; SE:
Standard error; P-value: p-value for statistical significance of Beta parameter.

46



Table 2.14: Difference-in-difference analysis of the impact of MUP on respondents’ involvement in crime

Involvement in S:w1 S:w2 S:W3 E:W1 E:W2 E:W3 B SE P-value | B SE P-value
Al % % % % % % Wi-2  W1-2  W1-2 |(W1-3 Wi1-3 W1-3
lllegal activity 14.3 13.2 8.9 10.4 12.8 18.1 -0.4 0.6 0.509 -1.2 0.6 0.064
Shoplifting 2.3 6.8 7.8 2.8 7.2 9.5 1.16 0.98 0.878 1.00 1.02 1.000
Selling drugs 6.0 1.6 1.6 2.1 1.2 0.0 0.44 1.43 0.560 8.7E® 5.6E3 0.998
Theft vehicle 0.6 0.0 0.0 2.7 1.2 0.0 0.00 2.9E3 0.996 4.66 6.6E3 1.000
Other theft/robbery 0.0 0.5 1.1 0.8 1.2 0.8 55E° 3.1E®  0.996 1.7E7  3.1E®  0.996
Fraud or forgery 0.7 0.0 0.0 0.8 0.0 0.0 1.22 5.3E3 1.000 1.22 6.6E3 1.000
Handling stolen 29 21 1.5 3.5 3.6 0.6 0.70 1.08 0.739 3.23 212 0.580
goods

Assault or violence 4.7 5.3 4.2 54 6.0 9.8 1.01 0.83 0.989 0.47 0.89 0.387
Victim of crime 15.4 10.0 12.9 15.1 16.3 13.2 -0.6 0.5 0.230 -0.1 0.6 0.917
Assault or violence 11.7 6.8 6.2 8.9 13.3 8.4 0.36 0.62 0.097 0.53 0.77 0.411
Theft, burglary, 3.9 5.3 8.0 8.1 8.4 4.8 1.31 0.76 0.722 3.74 0.92 0.152
robbery

Any other crime 1.8 0.0 3.1 1.3 0.0 0.0 0.69 5.3E3 1.000 3.5E7 5.6E? 0.998
Police called to 18.0 5.8 12.7 11.7 4.8 29 0.73 0.72 0.659 2.91 0.95 0.263

domestic argument
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Key: S: Scotland; E: England; W: wave; B: coefficient of intervention effect parameter in difference-in difference model; SE:
Standard error; P-value: p-value for statistical significance of Beta parameter.
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Table 2.15: Number of respondents in each non-mutually exclusive subgroup

Sample size Scotland Scotland Scotland England England England
wave 1 wave 2 wave 3 wave 1 wave 2 wave 3

Drank cheap 98 11 20 48 38 17

alcohol

lllicit substances 58 53 38 25 25 20

Poor health 83 100 68 40 42 28

Economically 70 66 51 26 29 20

vulnerable

Dependent 44 46 44 35 36 25

children

Total sample size 170 190 123 85 86 52
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Table 2.16: Descriptive statistics for alcohol consumption, expenditure and
dependence by subgroup?

Alcohol Scotland Scotland Scotland England England England
consumption?: wave 1 wave 2 wave 3 wave 1 wave 2 wave 3
mean units
consumed
Whole sample 187.5 168.0 192.0 167.9 147 .4 179.9
Drank cheap 217.6 226.9 233.2 198.5 197.2 256.9
alcohol
lllicit substances 194.9 206.6 270.8 235.0 173.9 217.5
Poor health 190.1 180.4 210.5 186.1 167.8 206.1
Economically 204 .4 215.5 245.0 163.3 151.4 195.7
vulnerable
Dependent 180.8 204 .4 196.9 166.7 152.0 181.8
children
Alcohol Scotland Scotland Scotland England England England

consumption?: SD wave 1 wave 2 wave 3 wave 1 wave 2 wave 3
of units consumed

Whole sample 132.1 121.5 1421 107.0 112.8 134.1
Drank cheap 138.1 162.6 143.1 115.0 123.4 163.0
alcohol
lllicit substances 128.4 170.8 174.0 147.6 135.8 192.2
Poor health 149.3 110.0 156.6 91.7 128.1 157.7
Economically 158.6 158.6 158.3 87.6 122.6 160.7
vulnerable
Dependent 160.6 182.8 123.7 114.4 121.7 122.8
children
Alcohol Scotland Scotland Scotland England England England
consumption?: any wave 1 wave 2 wave 3 wave 1 wave 2 wave 3
cider 27.5% ABV
Whole sample 25.0 9.5 6.7 19.4 12.8 8.0
Drank cheap 39.4 27.3 9.3 33.8 29.0 26.8
alcohol
lllicit substances 36.0 17.0 15.5 31.4 24.0 15.4
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Poor health 22.2 9.0 5.1 13.7 19.1 15.4

Economically 31.4 10.6 15.3 40.2 27.6 18.9
vulnerable
Dependent 34.6 10.9 1.7 21.9 11.1 11.6
children
Alcohol Scotland Scotland Scotland England England England
expenditure: 1st wave 1 wave 2 wave 3 wave 1 wave 2 wave 3
drink <£0.50pu (%)
Whole sample 56.2 12.1 19.5 53.3 43.0 33.0
Drank cheap 84.9 90.9 96.7 85.0 89.2 90.5
alcohol
lllicit substances 62.8 20.4 25.3 71.9 48.0 45.5
Poor health 59.6 10.0 13.1 65.1 42.5 471
Economically 61.4 13.3 25.0 79.9 55.2 55.7
vulnerable
Dependent 56.3 18.6 28.9 63.8 41.7 56.6
children

Key: @ All figures should be interpreted with caution due to small case numbers
(see Table 2.15 for sample sizes).
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Table 2.17: Descriptive statistics for alcohol consumption, expenditure and
dependence by subgroup (continued)?

Mean total Scotland Scotland Scotland England England England
spending (£)? wave 1 wave 2 wave 3 wave 1 wave 2 wave 3
Whole sample 82.6 95.2 106.9 77.3 68.7 89.9
Drank cheap 79.3 93.2 99.9 70.6 65.5 83.2

alcohol
lllicit substances 90.2 109.1 146.0 86.2 68.6 85.2
Poor health 86.7 107.1 117.3 83.9 72.5 91.1
Economically 77.8 113.7 126.4 59.5 58.3 80.0
vulnerable
Dependent 79.9 102.4 103.5 741 73.2 88.0
children

SD of total Scotland Scotland Scotland England England England

spending wave 1 wave 2 wave 3  wave 1 wave 2 wave 3
Whole sample 59.4 60.6 76.8 49.0 51.4 64.7
Drank cheap 58.8 68.2 71.6 37.0 46.2 56.2
alcohol
lllicit substances 63.2 68.7 98.0 48.9 56.4 88.6
Poor health 68.4 66.8 81.4 43.9 55.0 66.1
Economically 61.4 66.2 86.3 33.9 421 60.8
vulnerable
Dependent 73.1 72.1 63.4 56.9 59.1 59.2
children

Mean ppu (£) Scotland Scotland Scotland England England England

wave 1 wave 2 wave 3 wave 1 wave 2 wave 3

Whole sample 0.49 0.60 0.59 0.5 0.59 0.55
Drank cheap 0.36 0.44 0.42 0.37 0.34 0.34
alcohol
lllicit substances 0.50 0.58 0.54 0.42 0.46 0.48
Poor health 0.51 0.60 0.59 0.48 0.54 0.49
Economically 0.44 0.59 0.52 0.40 0.50 0.46
vulnerable
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Dependent 0.48 0.59 0.56 0.51 0.60 0.51
children

SD of ppu (£) Scotland Scotland Scotland England England England

wave 1 wave 2 wave 3 wave 1 wave 2 wave 3

Whole sample 0.25 0.18 0.19 0.2 0.33 0.21

Drank cheap 0.11 0.04 0.07 0.10 0.10 0.10

alcohol

lllicit substances 0.29 0.13 0.11 0.14 0.25 0.18

Poor health 0.28 0.16 0.13 0.18 0.29 0.17

Economically 0.20 0.18 0.09 0.14 0.32 0.26

vulnerable

Dependent 0.32 0.17 0.15 0.24 0.33 0.26

children

Key: 2 All figures should be interpreted with caution due to small case numbers
(see Table 2.15 for sample sizes).
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Table 2.18: Descriptive statistics for alcohol consumption, expenditure and
dependence by subgroup (continued)?

Alcohol dependence: Scotland Scotland Scotland England England England

Mean SADQ score wave 1 wave 2 wave 3 wave 1 wave 2 wave 3
Whole sample 39.4 36.1 37.3 29.5 30.1 37.3
Drank cheap alcohol 40.3 40.8 40.6 33.6 35.3 32.8
lllicit substances 43.2 44 .4 48.6 38.3 39.2 35.9
Poor health 40.6 39.6 43.1 37.1 34.7 37.0
Economically 41.5 46.3 45.6 33.9 68.3 36.0
vulnerable
Dependent children 39.8 40.9 39.4 27.9 31.3 33.6

Alcohol dependence: Scotland Scotland Scotland England England England

SD of SADQ score wave 1 wave 2 wave 3 wave 1 wave 2 wave 3
Whole sample 14.0 16.8 18.2 15.5 16.0 14.3
Drank cheap alcohol 14.9 16.1 20.5 14.7 14.8 13.6
lllicit substances 14.6 13.0 9.4 11.3 13.1 14.2
Poor health 14.3 16.1 15.7 134 17.5 12.1
Economically 13.8 13.3 13.4 12.9 16.1 8.3
vulnerable
Dependent children 15.8 15.3 17.8 16.0 15.4 14.6

Alcohol dependence: Scotland Scotland Scotland England England England
Mild (SADQ 0-15, %) wave 1 wave 2 wave3  wave 1 wave 2 wave 3

Whole sample 10.8 16.0 17.6 21.4% 24.4 16.4
Drank cheap alcohol 9.2 9.1 24.0 17.5 10.5 15.5
lllicit substances 8.4 3.9 0.0 0.0 0.0 6.0
Poor health 9.0 11.2 9.4 9.7 21.4 1.6
Economically 6.3 4.7 5.3 10.5 10.3 5.1

vulnerable

Dependent children 14.7 10.9 10.9 28.9 19.4 7.4

Alcohol dependence:
Mod. (SADQ 16-30,
%)

Whole sample 15.3 22.5 14.1 33. 27.9 32.6
Drank cheap alcohol 13.3 18.2 7.7 19.9 29.0 13.9

Scotland Scotland Scotland England England England
wave 1 wave 2 wave 3 wave 1 wave 2 wave 3
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lllicit substances 10.7 11.5 45 25.7 28.0 329

Poor health 14.2 18.4 8.0 20.5 19.1 29.9
Economically 11.2 9.4 3.7 26.0 20.7 13.5
vulnerable

Dependent children 10.2 17.4 19.0 29.6 33.3 32.3

Alcohol dependence:

Severe (SADQ 31-60, Scotland Scotland Scotland England England England

wave 1 wave 2 wave 3 wave 1 wave 2 wave 3

%)

Whole sample 74.0 61.5 68.3 44.8 47.7 51.1
Drank cheap alcohol 77.6 72.7 68.3 62.6 60.5 70.6
lllicit substances 80.9 84.6 95.5 74.3 72.0 61.1
Poor health 76.8 70.4 82.7 69.9 59.5 68.4
Economically 82.5 85.9 91.0 63.5 69.0 81.5
vulnerable

Dependent children 75.1 1.7 70.1 41.5 47.2 60.3

Key: 2 All figures should be interpreted with caution due to small case numbers
(see Table 2.15 for sample sizes).
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Table 2.19: Descriptive statistics for other substance use by subgroup?

Prescribed Scotland Scotland Scotland England England England
benzodiazepines, wave1 wave2 wave3d wavel1l wave2 wave3l
antidepressants or

painkillers (%)

Whole sample 63.7 62.1 55.1 72.3 60.5 66.2
Drank cheap alcohol 59.8 72.7 49.0 76.9 57.9 57.3
lllicit substances 44.3 43.4 32.6 72.3 48.0 60.0
Poor health 76.3 69.0 62.8 81.9 64.3 63.3
Economically
vulnerable 63.5 62.1 54.0 81.1 51.7 67.8
Dependent children 58.1 56.5 534 66.2 63.9 50.1
lllicitly obtained Scotland Scotland Scotland England England England
benzodiazepines, wave1 wave2 wave3d wavel1l wave2 wave3d

antidepressants or
painkillers (%)

Whole sample 14.9 13.2 9.8 2.5 10.5 2.9
Drank cheap alcohol 17.7 9.1 12.7 1.5 13.2 4.0
lllicit substances 40.0 47.2 37.9 9.5 36.0 10.2
Poor health 12.1 15.0 10.8 2.9 16.7 5.5
Economically
vulnerable 22.0 25.8 18.9 54 241 5.1
Dependent children 19.3 21.7 19.0 0.0 111 3.6

All other illicit Scotland Scotland Scotland England England England

substances (%) wave1 wave2 wave3d wave1 wave2 wave3
Whole sample 30.9 22.1 24 1 25.4 26.7 26.8
Drank cheap alcohol 33.9 45.5 23.4 33.5 31.6 29.0
lllicit substances 82.9 79.3 93.8 97.7 92.0 95.8
Poor health 28.8 20.0 28.7 32.5 38.1 43.9
Economically
vulnerable 291 34.9 421 51.0 51.7 45.7
Dependent children 45.0 26.1 284 24.3 30.6 28.9

Cannabis (%) Scotland Scotland Scotland England England England

wave1 wave2 wave3d wavel1 wave2 wave3

Whole sample 21.6 18.9 15.2 11.4 15.1 16.6
Drank cheap alcohol 25.1 45.5 14.9 17.8 13.2 20.3
lllicit substances 57.9 67.9 59.2 44.0 52.0 59.4
Poor health 21.6 19.0 18.6 17.9 21.4 27.0
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Economically 24.8 30.3 30.9 26.6 27.6 27.3
vulnerable

Dependent children 31.8 15.2 17.7 94 19.4 15.1
Amphetamines (%) Scotland Scotland Scotland England England England
wave1 wave2 wave3d wave1 wave2 wave3
Whole sample 2.5 1.6 24 2.8 0.0 7.0
Drank cheap alcohol 3.0 0.0 4.6 5.3 0.0 8.7
lllicit substances 6.7 5.7 9.2 10.9 0.0 24.9
Poor health 2.5 2.0 3.4 5.9 0.0 13.5
Economically 6.5 3.0 3.1 8.5 0.0 15.7
vulnerable
Dependent children 7.2 2.2 1.9 1.6 0.0 94

Key: 2 All figures should be interpreted with caution due to small case numbers
(see Table 2.15 for sample sizes).
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Table 2.20: Descriptive statistics for other substance use by subgroup
(continued)?

Heroin (%) Scotland Scotland Scotland England England England
wave 1 wave 2 wave 3 wave 1 wave 2 wave 3
Whole sample 6.7 5.8 4.7 4.5 8.1 7.3
Drank cheap 11.3 18.2 0.0 4.9 2.6 11.7
alcohol
lllicit substances 17.9 20.8 18.2 17.3 28.0 26.2
Poor health 6.6 8.0 5.6 9.4 11.9 9.0
Economically 13.9 13.6 11.1 12.7 20.7 16.7
vulnerable
Dependent children 9.5 4.3 6.9 9.6 11.1 7.5
Cocaine (%) Scotland Scotland Scotland England England England
wave 1 wave 2 wave 3 wave 1 wave 2 wave 3
Whole sample 11.8 4.2 8.9 12.6 14.0 19.1
Drank cheap 12.1 0.0 13.8 14.3 21.1 17.6
alcohol
lllicit substances 31.6 15.1 32.3 48.4 48.0 68.1
Poor health 13.7 3.0 8.5 10.0 21.4 30.5
Economically 12.1 6.1 13.2 18.9 31.0 34.3
vulnerable
Dependent children 19.2 6.5 12.4 11.5 16.7 28.9
Methadone (%) Scotland Scotland Scotland England England England
wave 1 wave 2 wave 3 wave 1 wave 2 wave 3
Whole sample 11.0 9.5 8.4 4.0 10.5 8.8
Drank cheap 17.2 18.2 19.1 7.5 7.9 11.5
alcohol
lllicit substances 26.8 26.4 18.7 10.1 36.0 31.4
Poor health 12.2 12.0 6.6 8.3 16.7 15.3
Economically 19.5 18.2 20.1 54 27.6 15.9
vulnerable
Dependent children 16.8 10.9 10.6 6.4 13.9 8.1
Other illicit Scotland Scotland Scotland England England England
substances (%) wave 1 wave 2 wave3  wave 1 wave 2 wave 3
Whole sample 1.2 0.0 0.0 4.6 0.0 0.0
Drank cheap 1.3 0.0 0.0 2.6 0.0 0.0
alcohol
lllicit substances 3.2 0.0 0.0 17.9 0.0 0.0
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Poor health 0.0 0.0 0.0 14 0.0 0.0

Economically 0.0 0.0 0.0 5.5 0.0 0.0

vulnerable

Dependent children 0.0 0.0 0.0 3.4 0.0 0.0
Tobacco (%) Scotland Scotland Scotland England England England

wave 1 wave 2 wave 3 wave 1 wave 2 wave 3

Whole sample 55.9 56.3 67.4 55.4 54.7 61.8

Drank cheap 72.4 90.9 91.1 64.3 63.2 77.9

alcohol

lllicit substances 88.0 86.8 93.5 87.1 92.0 95.8

Poor health 68.0 64.0 81.8 61.8 59.5 82.1

Economically 74.3 78.8 86.5 81.9 75.9 88.2

vulnerable

Dependent children 74.2 58.7 66.1 62.4 69.4 66.0

Key: @ All figures should be interpreted with caution due to small case numbers
(see Table 2.15 for sample sizes).
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Table 2.21: Descriptive statistics for health status by subgroup?

Health domain®: Scotland Scotland Scotland England England England
mobility (%) wave1 wave2 wave3d wave1 wave2 wave3l
Whole sample 18.9 16.8 12.5 12.3 8.1 7.9
Drank cheap alcohol 19.2 27.3 13.5 17.0 13.2 14.2
lllicit substances 16.1 17.0 10.5 8.2 8.0 15.1
Poor health 40.4 32.0 23.8 255 16.7 14.6
Economically 19.3 10.6 6.0 11.2 10.3 10.4

vulnerable
Dependent children 21.1 23.9 8.9 5.1 0.0 9.0
Health domain®: self- Scotland Scotland Scotland England England England
care (%) wave1 wave2 wave3 wave1 wave2 wave3
Whole sample 7.4 6.3 10.5 3.8 2.3 0.9
Drank cheap alcohol 8.9 0.0 8.5 4.6 2.6 2.8
lllicit substances 6.4 3.8 8.7 4.9 0.0 3.0
Poor health 15.9 12.0 20.0 8.0 4.8 1.6
Economically 13.3 6.1 3.1 0.0 0.0 2.6
vulnerable
Dependent children 7.2 8.7 3.8 3.1 0.0 1.8
Health domain®: Scotland Scotland Scotland England England England
usual activities (%) wave1 wave2 wave3 wave1 wave2 wave3d
Whole sample 16.6 16.9 17.2 14.8 11.6 12.5
Drank cheap alcohol 18.3 9.1 8.5 17.7 10.5 5.5
lllicit substances 13.0 23.1 8.7 10.4 16.0 24.6
Poor health 355 32.0 32.6 30.7 23.8 23.2
Economically 15.0 19.7 10.2 13.7 6.9 18.4
vulnerable
Dependent children 21.5 15.2 3.8 9.7 5.6 20.2
Health domain®: pain Scotland Scotland Scotland England England England
or discomfort (%) wave1 wave2 wave3 wave1 wave2 wave3d
Whole sample 18.9 22.6 22.1 24.3 23.3 17.7
Drank cheap alcohol 17.7 27.3 13.5 32.9 21.1 17.4
lllicit substances 13.0 26.4 11.0 23.3 32.0 29.8
Poor health 40.4 43.0 421 50.7 47.6 32.8

60



Economically 20.0 24 .2 23.5 10.8 27.6 15.9
vulnerable

Dependent children 121 28.3 10.9 24.8 25.0 22.1

Key: 2 All figures should be interpreted with caution due to small case numbers
(see Table 2.15 for sample sizes). ® EQ-5D-5L — Score of 4 (severe problems) or
5 (extreme problems). ¢ EQ-5D-5L Visual Analogue Scale.
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Table 2.22: Descriptive statistics for health status by subgroup (continued)?

Anxiety or Scotland Scotland Scotland England England England

depression (%) wave1 wave2 waved wavel1 wave2 wave3
Whole sample 28.2 36.3 35.8 36.7 37.2 46.0
Drank cheap alcohol  27.5 36.4 35.7 44.9 39.5 56.2
lllicit substances 26.2 35.9 47.2 59.4 56.0 771
Poor health 60.0 69.0 68.1 76.4 76.2 85.5
Economically 25.7 48.5 48.9 55.3 62.1 76.9
vulnerable
Dependent children 43.6 45.7 33.8 29.7 41.7 49.3

Self-rating of health Scotland Scotland Scotland England England England
(0-100)°: Mean rating wave1 wave2 wave3d wavel1 wave2 wave3

Whole sample 50.3 49.4 48.2 54.7 56.1 56.1
Drank cheap alcohol 46.9 53.6 41.9 52.9 51.6 57.7
lllicit substances 45.2 47.8 48.4 52.5 44.8 43.0
Poor health 40.4 39.7 41.1 41.0 446 46.5
Economically 45.7 45.8 45.3 53.2 44 1 48.7
vulnerable

Dependent children 48.7 48.5 49.6 58.0 58.6 57.5

Self-rating of health Scotland Scotland Scotland England England England
(0-100)c: SD of rating wave1 wave2 wave3d wavel1 wave2 wave3

Whole sample 21.7 22.8 21.7 23.2 23.3 221
Drank cheap alcohol 21.4 22.1 21.8 20.9 224 20.4
lllicit substances 20.9 22.5 20.5 22.9 21.3 20.4
Poor health 18.6 20.8 21.8 21.9 23.1 22.3
Economically 18.9 211 22.3 23.3 23.2 21.5
vulnerable

Dependent children 22.1 25.1 20.3 25.6 23.3 241

Key: 2 All figures should be interpreted with caution due to small case numbers
(see Table 2.15 for sample sizes). ® EQ-5D-5L — score of 4 (severe problems) or 5
(extreme problems). ¢ EQ-5D-5L Visual Analogue Scale.
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Table 2.23: Descriptive statistics for deprivation outcomes by subgroup?

Low household

Scotland Scotland Scotland England England England

income® (%) wave1 wave2 wave3 wavel wave2 wave3
Whole sample 82.3 75.8 68.2 64.4 57.0 51.6
Drank cheap alcohol 85.3 90.9 76.4 72.9 73.7 62.2
lllicit substances 92.2 92.5 95.2 94.5 72.0 71.7
Poor health 81.6 80.0 85.6 74.4 71.4 69.5
Economically 98.9 98.5 98.4 100.0 89.7 100.0
vulnerable
Dependent children 85.1 73.9 68.5 51.6 63.9 58.2
Benefits are main Scotland Scotland Scotland England England England
income (%) wave1 wave2 wave3d wave1 wave2 wave3d
Whole sample 75.7 66.8 62.6 449 55.8 55.4
Drank cheap alcohol  79.1 72.7 80.4 55.0 71.1 64.0
lllicit substances 82.2 88.7 85.8 63.8 92.0 79.5
Poor health 80.6 77.0 75.6 52.0 78.6 85.1
Economically 93.6 97.0 91.6 83.3 93.1 100.0
vulnerable
Dependent children 77.6 69.6 70.0 36.7 61.1 73.0
Live in most deprived Scotland Scotland Scotland England England England
quintile (%) wave1 wave2 waved wavel1 wave2 wave3
Whole sample 37.3 33.2 31.8 46.5 46.5 451
Drank cheap alcohol 40.5 36.4 57.6 43.1 57.9 31.0
lllicit substances 49.1 41.5 49.7 41.4 60.0 35.8
Poor health 38.6 28.0 39.3 44 .4 45.2 37.7
Economically 39.9 33.3 34.2 494 48.3 28.9
vulnerable
Dependent children  42.5 32.6 33.9 45.2 58.3 30.9

Struggling Scotland Scotland Scotland England England England

financially® (%) wave1 wave2 wave3d wave1 wave2 wave3d
Whole sample 32.1 35.3 38.4 31.4 38.4 29.8
Drank cheap alcohol 40.2 36.4 29.9 39.4 39.5 39.3
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[llicit substances 43.3 49.1 56.2 59.1 64.0 59.0

Poor health 37.8 41.0 44.6 44 .4 57.1 46.8
Economically 71.9 84.8 77.6 91.6 82.8 73.5
vulnerable

Dependent children 43.9 47.8 34.6 34.0 41.7 26.6

Key: @ All figures should be interpreted with caution due to small case numbers
(see Table 2.15 for sample sizes). ® Household income less than £300 per
week; € Finding it quite or very difficult to manage financially.
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Table 2.24: Descriptive statistics for deprivation outcomes by subgroup
(continued)?

Acute housing Scotland Scotland Scotland England England England
problems (%) wave1 wave2 wave3 wave1 wave2 wave3
Whole sample 9.1 10.5 14.8 9.9 18.6 20.2
Drank cheap 11.7 36.4 32.4 10.8 23.7 42.4
alcohol
lllicit substances 12.4 18.9 27.5 21.7 36.0 52.8
Poor health 5.3 11.0 15.3 10.1 26.2 30.5
Economically 221 25.8 30.4 33.1 48.3 52.3
vulnerable
Dependent children 12.9 13.0 15.6 11.5 19.4 25.8
Foodbank or charity Scotland Scotland Scotland England England England
use (%) wave 1 wave2 wave3d wave wave 2  wave 3
Whole sample 22.7 17.9 22.3 13.1 19.8 25.8
Drank cheap 26.4 45.5 29.1 18.6 23.7 37.1
alcohol
lllicit substances 29.4 32.1 41.2 37.0 52.0 47.9
Poor health 20.9 20.0 28.9 20.2 28.6 29.7
Economically 57.8 48.5 50.5 51.7 55.2 67.2
vulnerable
Dependent children 32.7 26.1 22.8 16.6 16.7 29.3

Key: @ All figures should be interpreted with caution due to small case numbers
(see Table 2.15 for sample sizes). ® Household income less than £300 per
week. € Finding it quite or very difficult to manage financially.
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2.8. Data collection instruments

The following sections include examples of the structured questionnaire and visual

aids used to collect data in WP1.
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2.8.1. Structured interview questionnaire for Scotland (wave 1) and England (all

waves)
Date of interview M 1 m 1 1
Time interview commenced L k1 |ampm
Time interview finished L k1 |am/pm
Country (Please circle one)  Scotland ! England
SENICce name
Interviewer inifials I —

Have you previously completed this questionnaire?

Completed during Bazeline wave 1 (Nov 2017 — April 2018) Yes No
Don't Know (circle)

Completed during wave 2 (Aug 2018 — Feb 2019) Yes Mo Don't
Enow {circle)

If previously completed during THIS wave (i.e. wave 3, commencing October 2019), the
person is ineligible).

Alcohol minimum unit price study

Service user questionnaire

Interview checklist

Prior to interview

= Written participant information given to paricipant O
= Verbal summary of participant information provided to participant [}

= Consent form complete O
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Following interview
Reimbursement offered

Unigue identifier generated

Request to contact for qualitative interview

OO00n0

Request for record linkage

Participant ID code: |_ __| | I | | |___l{e.g. ED RC 14 02 18 PBE 06)

Reqgion | Agency | date consent form received |Initials of staff receiving consent|# of
consent form that day

IRAS reference 226391
Cluestionnaire version 4.0 ENGLAND WAVE 3
Date 04 September 2019
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Introduction: To begin with, we would like to know a little bit about vou. If you dont understand
zomething that's OK, please just ask and | will try to help. Please remember that you
do not have to answer any question that yvou would prefer mot to.

section A:  About you
A1 What is your age? (Age af last birthday in years) |

A2 What iz your gender? [Flease fick one)

O Male O | prefer to self-describe as

O Female O 1 prefer not to say
O Mon binary/third gender

A3 What is the highest level of education vou have completed or are undertaking?

O Mo gualifications
O Cwalifications at level 1 and below

O Scottish Standards, GCSEMD Levels, Trade Apprenticeships, NVQ level 2 and
equivalents

O Scottish Highers, A level, vocational level 3 and equivalents
O Other higher education below degree level

O Degree or equivalent or above

O Don't kmow

O Other {please specify)

A4 How would you describe vour relationship status? (Please fick one)

O Single O Separated
O In a relationship, not living together O Divorced
O In a relationship, living together O Widowed
O Married

O Other

1 | prefer not to say

AS. Do yvou have any dependent children under the age of 18 (whether or oo they live with you
regularly)? (Please tick ane)f
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] Yes ] No O 1 prefer not to say

AG. Who do you currendly live with? [If you are in inpatient carefrehab, please indicate with whom
vou lived before admission]

O 1 live alone

OR(FPlease fick all that appiy)

O Parent(s) O Friend/s
] Parinerspouse O Housemates (who are not
friends)
O Child(ren) How many aged: 5 or lezs? | | LI Other
6-12 years?
|

13-17 years?

L1 Other family member/s

AT What kind of housing do yvou currently live in? [If you are in inpatient carefrehab, please
indicate where you lived before admission] (Plsase fick one)

O Houseffat that | own/am buying O Friend's place

O Housefflat that | rent privately O Caravan

O Social housing O Hostel

[ Parents’ / family’s place O Shelterirefuge

] Partner’s place O HNo usual residence/homeless

] Other (please specify)

A3 In the past 3 months have you experienced acute housing problems/homelessness*? (Please
tick amne)

O Yes 00 No
* By this we mean if you have you had no plsce of your own fo sty so that you had fo sleep rowgh on the sireafs,
or stsy &t 5 night shelfer or hostel, or sleep on different frends” floon'sofss esch night.

A9-a. What is your postcode? I:' I:l I:I D_D I:l I:I
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A9-b. If you are nof sure of your posicode, please provide the
name of your suburb/local area

AS-c. If vou have no usual residence please, provide the
name of suburbflocal area where you spend most nights

A10. Which of these descriptions applies to what you were doing in the last 3 months? [Please tick
ore)

O In paid employment or self-employment (or away tempaorarily)

Please specify & Full fime {35+ hours a week)
fraction:
i~ Part fime (reguiar howrs). Hours per wesk?

7 Part time (irregular, caswal). Hours per week?

On a Government scheme for employment training

Looking for paid work or a Government training scheme

Intending to look for work but prevented by temporary sickness or injury
Permanently unable to work because of long term sickness or disability
Retired from paid work

Going fo school or college full-time {including on vacation)

Looking after the home or family

Doing unpaid work for a business that you own, or that a relative owns

o o oooodgooad

Waiting to take up paid work already obtained

O Doing something else (please specify)
Answer should represent the mejonty of the fasf 2 months, nof just the most recent selection. If there are egusl
times for more than one category, select thef which besf represenits the current sifuation.

A11-a. What were your sources of income in the last 3 months? (Pleass fick alll

A11-b. What was vour main source of income in the last month? [FPlease circls one)

0 Wage or salary O Partner 0 Sex work
O Pension (specify O Family (e.g. parents, O Begging
J siblings)
[0 Benefit: NOT UC (spec O Loans or pawning items O Criminal activity
]
O Child support (from other [0 Betting
parent)

O Universal credit*
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O Other main source of income (please specify)

O 1 prefer not to say

*If UC, can you remember approx. when you starfed on UC? O No O Yes: month
year

Are your payments now made: O Monthly O Fornightly O Other interval (specify)

Has switching to UC made a difference to you7? Yes / Mo

What is the main difference it has made to you?

A12. Pleasze look at this table and fell me which group best represents your total (legal)
household income before deducticns for income tax, National Insurance, etc (Plsass fick incoms
band)

INCOME BAND WEEKLY MONTHLY AMMUAL

] Up to £99 Up to £432 Up to £5,199

R L
______ S T T i
...... 0 Eenn SSRID ore T
______ SO OO i s
______ I o OO i i
______ SR ... T
O £1000 or more £4 333 or more £52 000 or maore
...... D | pmfé}..l.-.lut - an

A3 How well would you say you yourself are managing financially these days? Would you say
you are| ...

O Living comfortably

[0 Deing alright

O Just about getting by

O Finding it quite difficult

O Finding it very difficult

A14. Which of the following best describes your ethnic and national background? (Flease fick)
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Scottizh

English

Oither Brtish

Oither (write in)

White

Aslan

African

Canbbean or
Black

Mixed (write in)

Cither {write in)

orR O

| prefer not to say
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Researcher: OK, thanks for providing that information about yourself. Mow I'm going to ask some
questions about how you have been feeling in different areas of yvour life.

Section B: How are you?
Under each heading, please fick the OME box that best describes yvour health TODAY

B1. Mobility
O | have no problems in walking about
O | have slight problems in walking about
O | have moderate problems in walking about
O | have severe problems in walking about
O | am unable to walk about
B2. Self-care
O I have no problems washing or dressing myself
O I have slight problems washing or dressing myself
O | have moderate problems washing or dressing myself
I | have severe problems washing or dressing myself
O | am unable to wash or dress myself
B3. Usual activities (e.g. work, study, housework, family or leisure activities)

O | have no problems doing my usual aclivities

O | have slight problems doing my usual activities

O | have moderate problemiz doing my usual activities
O | have severe problems doing my wsual activities

O | am unable to do my usual activities

B4. Pain [ discomfort

O | have no pain or discomfort

O | have slight pain or discomfort

O | have moderate pain or discomfort
O | have severe pain or dizcomfort

O | have extreme pain or discomfort
E5. Anxiety / depression

O | am not anxious or depressed

I | am glightly anxious or depressed

O | am moderately anxious or depressed
O | am severely anxious or depressed

O | am extremely anxious or depressed
B&. We would like to know how good or bad your health iz TODAY
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¢ This scale is numbered from 1 fo 100
— 100 means the best health you can imagine
— D means the worst health you can imagine

# Mark an ¥ on the scale to indicate how your healkth is foday

*  Mow, please write the number you marked on the scale in the box
below

Wour health foday =

The best health
You can imagine

100
g5
aa
=L
o
75
Ta
5]

i

56
al
a5

40

pleppalpapgl ||-|'| NN || Ll |'-I||'|'||| ||| 1l ||-|| pplepagpd

a5
a0
25
20
15
10

7]

1]

The worst health
You can imagine
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Researcher:The nexi few guestions are about your alcohol and drug wse in general, and then
about what types of treatment you may have had. After that, I'll ask you in more detsil

about what your drinking was like before you came into this service [or if recruited

from & Iver clinic or GP surgery “I'l ask you in more detsil sbout your drinking”]

Section C:

Which substances have you used?

Z1-a. In the past 12 months, which of the following substances have you used? (Pleaza tick all that

apply)

C1-b. In the 30 days before entering treatment, which of these did you use? [or if recruited from a
liver climiz or GF surgery “In the last 30 days, which of these did you use?’] (Fleasze bick all thaf

apElyl
CA-c. Which substance is causing you greatest concern? (Flesss number fop 3 in aorder)
Substance Uzed past 12 Used past 30 Zreatest
rmonths days {only if COMCET
{Pleaze tick] wged pasf 12 (Flease number
monfhe) front 1 up o 3]
Alcohal
Tobacco
Cannabis
Amphetamine
Herain
Methadone

Benzodiazepines =.g. WValium, Xanax

If used benzos in past 30 days, pleass
tick whether:

Fieage lizt iypes of benzos usead (if
hknawn):

o Prescribed anly
o Mon-prescribed
only {i.=. illicit)

o Both

Antidepressants e.g. Prozac, Cipramil,
Efexar
please tick whether:

Fleaze lizt types of anfid's uzed (i
hkrawn):

If used antidepressants in past 30 days,

o Prescribed anly
o Mon-prescribed
only {i.=. illicit)

o Both

Painkillers =.g. Morghine, Gabapentin and
If used non-0OTC painkillers in past 30
days. please fick whether;

Fleaze izt iypes of psinkillers vzed [if
krrown):

swcluding those available “over the countar”

o Prescribed only
o Non-prescribed
only {i.=. illicit)

o Both

"Legal highs" e.g. Spice
Fleaze lizt iypes of legal highs' [if
krrown).

Any other drugs not listed abowve 1
(pleasze zoaciiy):

Ay other drugs nof listed above 2
(please zoaciiyl:
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CZ2. AUDIT: Thinking about the past 12 months (please refer to units guide for guasfionz 2 & 3)

0 1 2 3 4
. 2-4 2-3 i
1. How often do you have a drink B ontily 3 . more
i Mewer times = times a 3
containing aleohol? or bess fimes a
marnth wizek
wieek
2. How many units of alcohol do you 10 or
have on a typical day when you are 1 or2 Jord Sorg Tto8 g
drinking? :
3. How offen have you had: i ik o
- G or more units if female, or
L. g Mewer 1ha1;-,| MBonthly | Weeakly aémpsi
on & single occasion n the last year? o Bt aily
4. How often during the last year have Less Dizily ar
wou found that you were not able fo Mewer than B ntinly Weakly almaost
stop drinking once you had started? rrean iy daily
5. How often during the last year have :
; Less Dizily ar
wiou failed to do what was normally
Mewer than BMonthly | Wesakhy almaost
expacted from you because of ST daily
drinking? ¥
G. How often durning the last year have :
e Less Cizily or
you meedead a first drink in the
3 : Mewer than Blonthly | Weskhy almost
rmorning to get yourself going afier S daily
8 heavy drinking session? ¥
7. How often during the last year have Less Di=ily or
wou higd s feeling of guilt or remorse Mewer than Monthly | Weskhy almaost
after drinking? N iy daiby
&. How often during the last year have ?
Less Dzily ar
wou been unable to remember what
. Mever than Monthly | Wesakhy almaost
happensd the night before because monthl daily
wou had been drinking? Y
0 2
2. Have you or someone els= been No “es, but not in tha Wes, during the last
injured as.a sesuit of your drinking? last year year
0. Has a relative or friend or a
doctor or ancthar health waorker No “as, but not in tha Wes, during the last
been concemed about your drinking last year year
or suggested you cut down?

Researcher: YWou may wish to preface the structured questions about drinking by briefly
establishing the person’s typical drinking patterns. Eecord any nofes here

C3. BADC: Please recall a typical period of heavy drinking in the last § months

When was this? Month: Year
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Dwuring that period of heayy drinking:

0 1 2 3
The day after drinking alcohol: Almost Sometimes Ciften Meary
newer ahways
| woke up fesling sweaty
2. My hands shook first thing in the moming
3. My whole body shook viglently first thing in
the marning if | didn't have a drink
4. | woke up absolutzly drenched in swesat
5. | dread waking up in the morning
. | was frighten=ad of meeting people first
thing im the moming
| fielt at the edge of despair when | awoke
4. | felt very frightened when | awoke
9. | liked to have an sleohalic drink in the
mmiorming
10.1 aleways gulped my first few alccholic drinks
dowin &s guickly as possible
11.1 drank mare alcohiol o get rid of the shakes
12.1 had & very strong craving for & drink when |
gwoke
| drank more than: Almost Sometimes Ciften Meary
newer ahways
13. A quarter of a bottle of spirits in 2 day {OR
1 bottle of wine QR 8 uniis of beers)
14. Half = bottle of spirts per day {OR 1.5 botlles
of wine OFR 15 units of beer]
15, One bottle of spirits per day (OR 3 bottles of
wine OR 30 units of beer)
16. Two bottles of spinis per day (OR 8 bottles of
wine OR B0 units of beer)
Imagine the following situation:
*  Vou have been completely off drink for a few weeks
*  vou then drink very heavily for two days
How would you feel the moming after those two days of drinking?
Motatall | Slighty | Moderstely G”!';: 4

17. 1 would start fo sweat

18. My hands would shake

18. My body would shake

201 wiould be craving for a drnk

Researcher: Additional notes as needed
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Section O: Treatment and support

1. Which treatmenis/supporis have you sccessed for your aleohol or other drug use:
# Pleaze fick sl thaf spply in the table - Ewer
halow
- Inthe past 12 months?
- Are you sccessing now?
DZ. When did yvou start your current treatment? (Mote, if recruited from liver clinic or GP surgery,
may not currently be in treatment for substance uss)

*  Enferdate i known, atherwize spproximate fime zince sfarfed fraaimeant (e.g. 3 weeks aga)
and uze calendar to besf approximate date

® {fmore than one current freatment, circle treatment type from which recruited to sfudy

Trestment Ewver accessed | Accessed past Accassing now Approx.
12 months (only if accessed | when started
{cnly if ever past 12 months) current
agcessed) treatment

Community detox

Inpatient detox

Prescribed medication

What was this
medication? [or if not
=zure, what was thiz
medicaliamn for)

1.

2.

3.

Support via GP

Residential Rehabilitation

Any other professional
drug and alcohol support

(zpecify]

2.
3.

Peer alcohol and drug
support groups [outzide
fregafment =effing)

03 About how old were you when you first started having problems with alcohol?

Age in years:

Dd. (If hawe ever had treatment] About how old were you when you first sought help for
this?

Age in years:
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Researcher: OK, so now I'd like to ask you some gquestions about your recent aleohol and drug
use. Some of the guestions are guite detailed.

Section E: Recent alcohol use

*  Forthosze recruifed from an cufpatient liver clinic or GF surgerny
E1. "I'd like you to think about the last 7 days, starting from yesterday”

Date yesterday (this is the INDEX day) I N 1) N N ) Y A T

Day of week yesterday (circle ane)  Mon f Tues [ Weds / Thurs /Frif Sat/ Sun

*  Forthose recruited from an alcoholidrug trealment service (inpalient ar culpsiieni! or an
inpatient liver clinic

EZ. "For thess guesticns I'd like you to think back to the last week in which you had a drink before

you entered this servica”

Researcher

1} Use calendar and ocpen guestions io clarfy as far as possible with respondant a treatment
start day/wesak {(e.g. "About how long have you been here?, “Can you remember the day of
the week you started ™)

2} Use calendar and open guestions to clarify as far as possible with respondeant the [ast day
prior to treatment entry on which drinking occurred and from which the Time Line Follow
Back could be anchoraed (2.g. "OK, if we say you enteraed treatment about here, now we
need to work ocut when was the last day before then you were drinking” — Promipt "Do you
know what day of the week that was?", etc)

Researcher notes relevant to establishing treatment entry date and TLFE index day:

Date of last drink prior fo treatment {this is the INDEX day)
l I 11 | il I I | I

Day of week of last drink prior to treatment entry [circle one) Mon § Tues F Weds f Thurs fFri §
Sat i/ Sun
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Researcher:

Ok, so now I'm going to ask you some questions about your drinking dunng that week, starting
from the [day sbowe] and goimg backwsards in time {uze calendar fo show 7 day TLFE perod] This
will include what type of alcohol you drank, how much, what brand, where you got it from, and how

miuch you paid for it

For these guestions, a day is not strictly from ome midnight to the next. When we say a 'day’ we

mean from the time you feel you staried a particular day until the time youw feel you end=d it. So say
you got up at 10 am on Tuesday and stayed up until 3am the next moming, we will count all of that
&8s Tuesday'. Does that make sense?

EZ. Cwersll, in that week [indicate TLFE week on calendar]. would you say that you [circle one and
then anzwer relafed gueshion below):

i
Orank a ot less
tham | would
usually drink

2
Crank a liftle less
thamn | would
usually drink

3
Drank about the
zame amount as
I would usualhy
drink

4
Cirank a fittle
mora than |
would usually
drink

5
Crank s lot mora
than | would
wsually drink

Briefly, can you tell me why this
week was less than usual?

Briefly, can you tell me why this
week was more than usual?

Ed4-s. So firstly, thinking abouwt [INDEX DAY 0] and thinking about one type of drink at a time, can
you tell me what yvou drank. ..

E4-b. And now, thinking about the day before that [INDEX DAY -1], thinking about cne type of drink
gt a time, can you tell me what you drank... Etc, through to [INDEX DAY -G]

Please record response for E4d-a and E4-b using separate Time Line Follow Back booklet |

ES. Owerall, how would you rate your cwn memory of what vou drank and how much you paid for it
in the weaek we just talked sbout? (Where 0 is ‘poor’ and 20 is ‘good, 'so 10 would be "CKT) [Fileaze

circie)

al1]z2]lala4]s5|a6]7]las|la]10]l11[12]13]14[15]16]17[ 18] 18] 20

Foor

Good

Researcher notes relevant to completion of TLFE [attach exira sheet if required):
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Researcher:

Tharks for that — now | have an und,'arstanding of your drinking and how rmuch that costs. In the
next few guestions we are going to explore what impact & rise im the price of alcohol would have on
you, if any. To help in thinking abouwt this, | am going fo show you some pictures of common types

of alcohol and their prices
Show rezpondent visual gids — focussing on one or more that are most relevant to rezpondent.

Wisual sid{s) primarily used (Tick all aids wsed in answering gquesiions below)

O Beer O cider O Spirt= 0 Wine [0 Forfifieds

OR: LI Mone of the vizusl aids were refevant to recent consumption or MUP
Reason not relevant fe.g. price paid weall above MUF, conzume nan-beverage
alcohal)

Section F: What would happen if the price of alcohol changed?
F1-a. Imagine these products were now priced like this [show visual sid).

Thinking sbout bafore you came into treatment, what effect do you think price changes like these
would have had on you? [or if recruited from a liver clinic or GF surgery, “what effect do you think
price changes like these would have on you”] (Lisf wp fo 3]

1.
2.
3

Fi-b. Why?

F2-a. What effect do you think price changes like these would have on other people who you know,
particulardy people who are dependent on slcohol? (Lisf up fo 3)

1
2.
3

F2-b. Why?
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F3. Here we have a list of some of the effects alcohol price changes like these might have on
people who drink. For each statement, rate how likely each one would be for you fwhare 1 = very

unlikely and § = very likely)

| would. ..

Very
unlikely

Unlikehy

2|
o

Meither
likely
mor
unlikely

Likely

[ ]

Wery
likely

This
question
does
not
apply to
me

& Give up drinking

b. Crink less alecohol on each
day

. Drink alocohol on fewer days

d. Crink about the same as

before
&. Buy cheaper alcohol
f. Steal alcohol

g. Try to get illicit (black
rmarket) alcohol

h. Try to get non-beverage
alcohol {e.g. white spirit.
aftershave. methylated

spirits)
i. Getmore money to buy
glochaol
How would you do fhis?
1.
Z
3

j- Change to fincrease other
substance use
Which zubsfances?

i.

ta ha

k. Reduce how much | spend
on other things to buy
gloohal

What would you =pend lezz on?

La ha =

I. Seesk freatment
Where would you seek
treatrment?

1.

2.

3
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Researcher: OK, the next group of guestions are about whether orooot vou think drnking has had
amy impact on different aspects of your daily life in the past 2 months. Mot all k.'-f the
questions will be relevant to everyone, for example, some people live alone rather
thian with others. Where a question is mot relevant to youw we will just fick ‘not
applicable o me'

Section G: Potential and actual impact upon family, social, and work life

G1. What impact, if any, has your drinking had on the fellowing areas of your life in the past 3

months?
L + Mot
Megative | Mo impact | Fositive | applicable
impact impact to me

How well you get along with. ..

Your partner'spouse

Feople in your household (besides
parinernspouse)

Family members who don'f live with you

Friends with whom you ususallywoften drink

Frizmds with whom you don’t usuallyfcften
drink

Daily fiving

klanaging household finances, paying bills, st

Coing household chores (e.g. cooking,
cleaning]

Eating well

ESleeping well

Getting to workikeeping appointments

Farenfing

How you have felt about vour parenting

Getting child'ren getting to
nursery/schoolother appointments

Childfren having freats

Childfren having fo act more grown up than
their age

Researcher note Did the respondent answer the abowve table with reference to a recent
positive change in alcohol use and associated effects {i.e. a8 reduction in
drinking rather than stable or increased drinking)?

[] Mo O ves

G2. In the past 3 months have you needad to use a food bank or other charitable donstions?

O Mo O ves

Additiomal comment re use of donations if wish:
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Section H: Experience of crime

H1. In the 3 months prior to entering treatment Jor if recruited from a fver clinic or GP surgery “In
the past 3 months"], have you been mvolved in any of the following illegal actvities? (Please fick ali

that apply)
[l Sheplifting
Selling drugs
Theft from or of 8 wvehicle
Other theft, burglary, or rebbery
Fraud or fargery

Handling stolen goods

O O o oo o

Committing assault or viclence

OR

I I have not been involved in any illegal activities

HZ. In the 3 months prigr to entering treatment Jor if recruited from a feer clinic or GP surgery “In
the past 3 months"], have you been a victim of the following illegal activities? [Fleaze tick all that

apply)
] Theft, burglary. or robbery

O asssult or violence

LI Anything elsa?

OR
LI 1 have not been a victim of any illegal activities

H3. In the 3 months prior to entering treatment [or f recruited from a fver clinic or GP surgery “In
the past 3 months®], has your drinking led to police involvement because of domestic arguments?

O Mo O ves O Prefer not to say
Section I: Hawe you noticed any change in the price of alcohol or the products
available?

1 - Before minimum wunit pricing was introduced in May 2018, did you regularly drink some of
the very cheap alcohol, such as white ciders, ocwn-brand spirits or multi-packs of beer?
Yes/Mo
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1. Thinking about the alcohel products you or people you know typically dnnk, over the last
couple of years, have you noticed any products not available in the shops? (that is, products
vou used to be able to buy, but which are no longer in skock)

11-a. Thinking about the slcohol products you or people you know typically drink, in the last 3
months, have you noficed any products not available in the shops? (that is, products you wused
to be able to buy, but which are no longer in stock)

O Mo {go to Q. 123)

O Yes

11-b. If yes, which products have you noticed disappearing from shops? (WName up fo three
products below, including brand and product zize)

I1-zc. The disappearance of which one of these products has had the biggest impact on you?
(Circle ane)

1. Brand Product size
2. Brand Product size
3. Brand Froduct size

[ ©r tick here if person says product disappesarance has had no impact on them

I12. Thinking about alcohol products you or pecple you know typically drink, ower the last couple of

wears, have you noticed any significant changes in the price of slcohaol in the shops?

I2-a. Thinking about the alcohol producis you or peaple you know typically drink, in the [ast 3
months, have you noticed any significant changes in the price of alcohol in shops?
O Mo {go to @. J1)

O ves

12-b. If yes, for which products hawve you noficed price changes? [(Wame up o three producis
bhelow, including brand and produet zize)

I2-g. Which one of these price changes fo preducts has had the biggest impact on you? [Circle

el
1. Brand Product size
2. Brand Product size
3. Brand Product size

[ Or tick here if person says product price change has had no impact on them
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I2-d. Compared to 3 months ago, would you say these products are now: [(Circle ane)

A little more Much mare

bMuch cheaper A little cheaper ; z
EXPEMSive EXpEnSsive

I2-e. Would you say the changes in price you have noticed have bean:

O Gradual — What did you notice?

[0 Sudden — What did you notice?

O Don't knowinot sure

Section .J: Harm minimisation

J1-a. If the government were to infroduce a new policy to increase the price of alcohal like this
[refer to visusl sid], would you (or other people you know) need help or support to prepare for this?

O Mo {go to Q. J28)

O wes

J1-b If yes, what h,'alp or support would be needad?

J2-a. Are you sware of any suppor now being offered to people specifically to help them prepars
for an increass in the price of alcohaol?

[0 Mo (go to Q. K1)
O es

J2-b. If yes, what support is now being offered and by whom™?
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Section K: Cither factors

k1. In the last 3 months, has there been anything other than the price of alecochol which has had a
migjor effect on your drinking? This could be anything. but might include:

- ¢hamges in your own life (=.g. to your income’benefits or your housing)
- the influence of people around you (e.g. attitudes to heavy drinking})
- ¢hanges affecting your local communmnity, this region, or even the whole couniry
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Index Day

extra sheet

[circle day of week] Mon | Tues | Weds | Thurs | Fri | 5at | Sun

Wihat did you drink? Where did you get this? [tick one] If bought, Did you buy, | Was this Was this
what was or othenvise ordered via | delversd to
the price? | get, this in: intern=t? you?

Cirink type 1 Price: o Scotland o Yes o Yes

o Licensed seller — off o Traded for: o England o Mo o Mo

Type of drink [e.g. whizky) trada: o Propery o Other o MIA o A

o Supermarset o Drugs
o Qif-licenze chain o SHex If yes, which
o Local shop'zeller o Oiher frade website did
How much drunk? {e.gq. ¥ 750m! baitle) o Qiher you use”
o Given by:
= Licensed seller— on o Family member
trade o Friend
Brand {if known) o Unlicensed seller (i.e. o Acguaintance
black markest) o Diher person
o Stolen
o Other source

Drink typse 2 Price: o Scotland o Yes o Yes

= Licensed ssller — off = Traded for: o England o Mo o Mo

Type of drink [e.g. wihisky) trada: o Propery o Cther o MiA o MfA

o Supermarief o Orugs
o Qif-licenze chain o Sex If yes, which
o Local ghap o Oiher frade website did
How much drunk? {e.g. ¥ 750m! baitlz) o Qither you use”
o Given by:

Brand (if known)

o Licensed zsller— on
trade

Unlicensed selier (i.e.
black market)

Stolen

Cther source

o Family member
o Friend

o Acguaintance

o Qifher perzon

89




Index Day extra sheet [{circle day of week) Mon | Tues | Weds | Thurs | Fri | Sat | Sun
What did you drink? Where did you get this? [fick one) If bouglht, Did you buy, | Was this Was this
what was | or otherwise ordered via | delivered to
the price? | get, this in: internet? you'?
Cirink typs 3 Price: o Scotland o Yes z Yes
= Licensed seller — off o Traded for: o England o Mo o Mo
Type of drink [e.qg. whizky) trade: o Propeary o Other o MIA R 1
o Supermarket o Drugs
o Off-licensse chain o Sex If yes, which
o Local shop o Other frade website did
How much drunk? {e.g. = F50ml bafiia) o Cthar you use?
o Given by:
= Licensed ssller — on o Family member
Brand (if known) trade o Friend
o Unlicensed s=ller (i.a o Acguaintanes
black market] o Other perzon
o Stolen
o Other source

Prompt for any other alcohol drunk ie. not already identified in table abowe:

o To double check we've included everything; did you drink any other commercizlly produced alcohol on this day?
o And again to check we've included everything; did you drink any non-commercially produced slcohol on this day? (e.g. homebrew)
o And again to check we've included averything; did you drink any slcohol substitutes such as aftershave or other chemical products on this day?
If yes fo any of these, add fo lable above. If person reports =2 iypes, vee adailional TLFE forme fo record (sddifional TLFE farms usad? o No

Waz there anything nofable showt thiz day which sffecfed your how much you drank or what you drank?

2 Yes]

Did you take any cther substances on this day? (Index Day 0] [0 Mo O Yes (Circle aif that apply)
Tobacco Cannabis Amphetamine Heroin Methadone ‘Legal highs'
Benzodiazepines | Antidepressants Painkillers Other 1. Cither 2. Cither 3.
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Index Day minus 1:

{circle day of week] Mon | Tues | Weds | Thurs | Fri | 5at | Sun

What did you drink? Where did you get this? ok one) If bought, Ciid you buy, | Was this Was this
what was | or otherwise ordered via | delivered to
the price? | get, this in: internet? o
Dirink type 1 Price: o Scotland o Yes o Yes
o Licensed seller — off o Traded for: o England o Mo o Mo
Type of dnnk [e.g. whiskyl trade: o Propery o Other o MiA o MiA
o Supermarkat o Drugs
o Ciff-licenze chain o Sex If yes, which
o Lacal shopizellar o Ofher frade website did
How much drunk? (e.g. = 750m/! baflie) o Othar you use?
o Given by:
= Licensed saller — on o Family
trade member
Brand (i krowm) o Unlicensed seller {i.e o Friend
bBlack market) o Acguaintanoe
o Stolen o Other person
o Other source
Drink type 2 Frics: o Scotland o Yes o Yes
= Licensed saller — off o Traded for: o England o Mo o Mo
Type of drink [e.g. whizkyl trade: o Propery o Other o MiA o MiA
o Supermariat o Drugs
o  Of-licensa chaim o Sex If yes, which
o Local shop o Dther frade website did
How much drunk? {e.g. = 750ml baflie) o Cithar you use?
o Given by:
o Licensed seller — on o Family
trade member
Brand (i krnowm) o Unlicensed seller {i.e o Friend

black market)
Stolen
Cther source

o Acguaintance
o Cither person
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Index Day minus 1:

{circle day of week] Mon | Tues | Weds | Thurs | Fri | 5at | Sun

Whiat did you drnk? Where did you get this? [fick one) If bought, Did you buy, | Was this Was this
what was or othenwise ordered via | deliversd to
the price? | get, this in: internet? you'?

Drink typs 3 Pric=: o Scotland o Yes o Yes

= Licensed saller — off o Traded for: = England o Ma o Ma

Type of drink {e.g. whizsky) trade: o Propery o Cther o MiA o A

o Supermarkaf o Drugs
o Oiff-license chain o Sax If yes, which
o Local shop o Other frade website did
How much drunk? fe.g. = 750ml bottle) o Other wou use?
o Given by
= Licensed saller— on o Family
Brand (i krmown) trade member
2 Unlicensed seller {i.e. o Friend
black market) o Acguaintance
Stolen o Othar parzon

Other source

Prompt for any other alcohol drunk ie. not already identified in table abowe:

o To double check we've included everything; did you drink any other commercially produced alcochaol on this day?
o And agsin to check we've included everything; did you drink any non-commercially produced alcohol on this day? (=.g. homebrew)
o And agsin to check we've included everything; did you drink any slechaol substitutes such as aftershave or other chemical proeducts on this day?
If yae fo any of thesze, add fo table above. If pergon reports =32 fypes, use sddifional TLFE forme fo record (sadifional TLFE farms wsad? o Nao

Wz there anything nofable shawt thiz day which sifecfad your how much you drank or what pou drank?

o Yes)

Did you take any other subsiances on this day? {Index Day minus 1} O Mo O ves (Circle alf that apply)
Tobacco Cannabis Amphetamine Heroin Methadone ‘Legsal highs'
Benzodiszepines | Antidepressants Painkillers Cither 1. Oither 2. Cither 3.
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Index Day minus 2:

(circle day of week] Mon | Tues | Weds | Thurs | Fri | Sat | Sun

Whiat did you drink? Where did you get this? [fick one) If bought, Did you buy, | Was this Was this
what was or athierwise | ordered via | deliversed to
the price? get, this in: internet? wou?

Crink type 1 Frica: o Scotland o Yes o es

o Licensed saller — off = Traded for; o England o Mo o Mo

Type of drink [e.g. whizsky) trade; o Propery o Other o MA& o A

o Supermarket o Drugs
o Off-license chain o Hax If yes,
o Lacal shaopizellar o Other frade whichi
Hiow much drunk? {e.g. 2 750ml battle) o Othear website did
you use?
o Given by
o Licensed saller— on o Family
trade member _
Brand {if kmowm) o Unlicensed seller (i.e. o Friend
black market) o Acguaintance
o Stolen o Qther parzon
o (Other scurce
Crink type 2 Price: 2 Scotland o Yes o Wes
o Licensed saller — off o Traded for: o England o Mo o Ma
Type of drink [e.g. whizky} trade: o Propery o Other o MfA o MiA
o Supermarief o Drugs
o Off-license chain o Hax If yes,
o Local shop o Qther frade which
How much drunk? fe.g. } 750ml boflle) o Cither website did
you use?
o Given by
o Licensed saller— on o Family
trade member _
Brand (i krown) o Unlicensed seller {i.e. o Friend
black market) o Acguaintance
Stolen o Other parzon

Cther source
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Index Day minus 2

[circle day of week] Mon | Tues | Weds | Thurs | Fri | 5at | Sun

What did you drink? Where did you get this? (#ick one) If bought, Did you buy, | Was this Was this
what was or atherwise | ordered via | delivered to
the prica? get, this in: internei? you'’?

Cirink type 3 Price: o Scotland o Ves o Yes

o Licensed ssller — off o Traded for: o England o Mao o Mao

Type of drink {e.g. whizky) trade: o Propery o Cther o MIA o MIA

o Supermarket o Drugs
o Oif-licenze chain o Sax If yes,
o Local shop o Cther frade which
How much drunk? {e.g. = 750ml bottla) o Oither website did
wou use?
o Given by:
o Licensed =s=ller — on o Family
Brand {if kmown) trade manrber _
o Unlicensed s=ller (i.e. o Friend
black market) o Acguaintsnee
Stolen o Cther perzon

Cther source

Prompt for any other alcohol drunk ie. not already identified in table abowve:

o To double check we've included everything: did you drink any other commercislly produced alechol on this day?
o And agsin to check we've included ewverything; did you drink any non-commercislly produced alcohel on this day? (e.g. homebraw)
o And again to check we've included everything; did you drink any aleohol substitules such a=s aftershave or other chemical products on this day?
If yag fo any of theze, add fo lable abowve. If persan reports =2 fypes, vse adadifional TLFE forme fo record (addifional TLFE forme wsed? o No

Was there anything nofabie abouwt thiz day which sffecfed your how much yow drank or what you drank?

o Yes)

Did you take any other substances on this day? (Index Day minus 2) O Mo O es {Circle all that apply)
Tohacco Cannabis Amphetsmine Herairn Methadaone ‘Legsal highs'
Benzodiazepines | Anfidepressants FPainkillzrs Cther 1. Cither 2. Cither 3.
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Index Day minus 3:

[circle day of week] Mon | Tues | Weds | Thurs | Fri | 5at | Sun

What did you drink? Where did you get this? [bick one) If bought, Did you buy, | Was this Was this
what was | or otherwise | ordered wia delvered to
the price? | get, this in: internet? wou?

Cirink type 1 Pric=: o Scotland o Yes o Yes

o= Licensed seller — off = Traded for: = England o Mo = Mo

Type of drink [e.g. whizsfy) trade: o Fropery o Other o NFA o MiA

o Supermarks! o Drugs
o Off-licenzse chain o Sex If yas, which
o Local shopizeller o Qifier frade website did
How much drunk? {e.g. ¥ Y50ml! baftle) o Qiher You use?
o Given by:
= Licensed seller — on o Family
trade member
Brand (if krowm) o Unlicensed seller {i.e. o Friend
black market) o Acguaintanes
o Stolen o Qther person
o Other source

Crnk type 2 Price: = Scotland o Yes o Yes

= Licensed s=ller — off o Traded for; = England o Mo = Mo

Type of drink [e.g. whizky) trade: o Propeny o Cther o MiA o MEA

o Supermarset o Drugs
o Off-license chain o Sex If y=s, which
o Lacal gshagp o Other frade wehsite did
How much drunk? fe.g. ¥ Fa0m! baftle) o CQither you use?
o Given by:
= Licensed seller — on o Family
trade member
Brand (if knowr) = Unlicensed seller {i.z. o Friend

black markst)
Stolen
COther source

o Acguaintance
o Other person
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Index Day minus J3: (circle day of week] Mon | Tues | Weds | Thurs | Fri | 5at | Sun

VWhat did you drinkc? Where did you get this? [Hick one) If bought, Diid you buy Was this Was this
what was | or otherwise | ordered wvia deliverad to
the price? | gei, this in: internet? you?

Drink typs 3 Price: o Scotland o es o es

o Licensed saller — off o Traded for: = England o Mo o Mo

Type of drink [e.g. whisky! trade: o Properly o Other o MA o NA

o Supermarke! o Drugs
o Oif-licenss chain o Sax If yas, which
o Local shop o Other frade website did
How much drunk? e.g. % 750ml bafte) o Cither you use?
o Given by
o Licensed saller — on o Family
Brand [if known) trade member
o Unlicensed s=ller (i.e. o Friend
black market) o Acguaintance
o Stolen o Qffier parson
o Cther source

Prompt for any other alcohol drunk ie. not already identified in table abowve:

o To double check we've included everything:; did you drink any ofther commercislly produced alcohol on this day?
o And again to check we've imcluded everything; did you drink any non-commercially produced alcohol on this day? (e.g. homebrew)
o And again to check we've included everything; did you drink any slecohol subsiitutes such as aftershawe or other chemical products on this day?
If yas fo any of these, add fo table above. If person reports =3 fypes, wese sddiional TLFE forme fo record (addifional TLFE forms wead? o No o Yes)

Wasg there anything nofable abowt thiz day which affecfed your how much youw drank or what you drank?

Did you take any other substances on this day? {Index Day minus 3) O Mo O es (Circle aif that apply}
Tobaczo Cannakbis Amphetamine Heroin Methadone ‘Lagal highs'
Bznzodiazepines | Antidepressants Fainkillzrs Cither 1. Cither 2. Cither 3.
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Index day minus 4:

(circle day of week) Mon | Tues | Weds | Thurs | Fri | Sat | Sun

What did you drink? Where did you get this? (fick one) If bought, Did you buy, | Was this Was this
what was or otherwise | ordered via deliverad
the price? get, this in: internet? fo you?

Drink type 1 Price: 2 Scotland a0 Yes o Yes

o Licensed seller — off Traded far: 2 England o Mo o Mo

Type of drink (e.g. whiskyl trade: o Propery o Other o MNif o MIA

o Supermarket o Drgs
o Off-license chain o Sex If yes, which
o Local shopiseller o Other trade website did
How much drunk? (e.q. & 750mi botfia) o Otfher vou use?y
Given by:
o Licensed seller —an o Family
trade member
Brand (if knowrn) = Unlicensed seller (i.e. o Friend
black market) o Acquaintance
o Stolen o Other person
o Other source

Drink type 2 Price: = Scotland o Yes o Yes

= Licensed seller — off Traded for: 2 England o No o No

Type of drink {e.g. whiskyl trade: o Propery = Other = MiA o NIA

o Supermarket o Drugs
o Off-license chain o Sex If yes, which
o Local shop o Other trade website did
How much drunk? {e.g. I= 730mi botfie) o Other you use?
Given by:
o Licensed seller —an o Family
trade member
Brand (if known) = Unlicensed seller (i.e. o Friend
black market) ¢ Acquaintance
Stolen o Other person

Other source
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Index day minus 4: (circle day of week) Mon | Tues | Weds | Thurs | Fri | Sat | Sun
What did you drink? Where did you get this? (tick one) If bought, Did you buy, | Was this Was this
what was or otherwise | ordered via delivered
the price? get, this in: internet? to you?
Drink type 3 Price: o Scotland o Yes o Yes
o Licensed seller — off o Traded for > England o No o Mo
Type of drink (e.q. whisky) trade: o Propery a Other o MIA o MIA
o Supermarket o Drugs
o Off-license chain o Sex If yes, which
o Local shop o Other trade website did
How much drunk? (e.g. }2 750mi boitie) o Other you use?
o Given by:
o Licensed seller — on o Family
Brand {if known) trade member
o Unlicensed seller (i.e. o Friend
black market) o Acquaintance
Stolen o Other person

Other source

Prompt for any other alcohol drunk i.e. not already identified in table above:

= To double check we'we included everything; did you drink any other commercially produced alcohol on this day?
2 And again to check we've included everything; did vou drink any non-commercially produced alcohol on this day? (e.g. homebrew)
= And again to check we've included everything; did you drink any alcohol substitutes such as aftershave or other chemical products on this day?
if yes to any of these, add to table above. If person reports =3 fypes, use additional TLFE forms to record (additional TLFE forms used? o No

Wias there anything notable about this day which affectfed yvour how much you drank or what vou drank?

o Yes)

Did you take any other substances on this day? {Index Day minus 4) O No O Yes (Circle all that appiy)
Tobacco Cannabis Amphetamine Herain Methadone ‘Legal highs'
Benzodiazepines | Anfidepressants Fainkillers Other 1. Other 2. Other 3.
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Index Day minus 5:

(circle day of week) Mon | Tues | Weds | Thurs | Fri | Sat | Sun

What did you drink? Where did you get this? (tick one) If bought, Did you buy Was this Was this
what was or otherwise | ordered via deliverad
the price? get. this in: internet? fo you?

Drink type 1 Frice: = Scotland o Yes 1 Yes

o Licensed seller — off o Traded for o England o Mo o Mo

Type of drink (e.g. whisky) trade: o FProperty o Other o MiA o MfA

o Supermarket o Drugs
o Off-license chain o Sex If yes, which
o Local shoprseller o Other trade website did
How much drunk? {e.g. 2 730mi boiile) o Other you use?
o Given by:
o Licensed seller —on o Family
trade member
Brand (if known) o Unlicensed seller {i.e. o Friend
black market) o Acguaintance
o Stolen o Other person
o Other source

Drink type 2 Frice: o Scotland o Yes o Yes

= Licensed seller — off = Traded for: = England o Mo o No

Type of drink (e.g. whisky) trade: o Fropery o Other o MNiA o MiA

o Supermarket o Drugs

o Off-license chain o Jey If ves, which

o Local shop o Other trade website did
How much drunk? (e.g. Ia 730mi botfia) o Other vou use?

Brand (if known)

o Unlicensed seller (j.e.

Licensed seller — on
trade

black market)
Stolen
Other source

o Given by:
o Family
member
Friend
Acquaintance
Other persan

[ R S
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Index Day minus 5: (circle day of week) Mon | Tues | Weds | Thurs | Fri | Sat | Sun

What did you drink? Where did you get this? {tick one) If bought, Did you buy, | Was this Was this
what was or otherwise | ordered via deliverad
the price? get, this in: internet? to you?

Drink type 3 Frice: o Scotland o Yes o Yes

o Licensed seller — off o Traded for: = Enagland o No o No

Type of drink (e.q. whisky) trade: o FPropery o Other o MA o MIA

o Supermarket o Drugs
o Off-license chain o Sex If yes, which
o Local shop o Other trade website did
How much drunk? {e.g. }= 730mi bofile) o Other you use?
o Given by:
o Licensed seller — on o Family
Brand (i known) trade member
= Unlicensed seller {i.e. o Friend
black market) o Acquaintance
Stolen o Other person

Other source

Prompt for any other alcohol drunk i.e. not already identified in table above:

To double check we've included everything; did you drink any other commercially produced alcohol on this day?

And again to check we've included everything; did vou drink any non-commercially produced alcohol on this day? (e.g. homebraw)

And again to check we've included everything; did vou drink any alcohol substitutes such as aftershave or other chemical products on this day?

If ves to any of these, add fo table above. If person reports =3 types, use additional TLFE forms fo record (additional TLFEB formsa used? o No o Yes)

Was there anything notable about this day which affecfed your how much you drank or what you drank?

Did you take any other subsiances on this day? {Index Day minus 5} O No O Yes (Circle ali that apply)
Tobacco Cannabis Amphetamine Herain Methadone ‘Legal highs'
Benzodiazepines | Antidepressants Painkillers Other 1. Other 2. Other 3.
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Index Day minus 6:

(circle day of week) Mon | Tues | Weds | Thurs | Fri | Sat | Sun

What did you drink? Where did you get this? (fick one) If bought, Did you buy, Was this Was this
what was | or otherwise ordered via | delivered to
the price? | get this in: internet? you?

Drink type 1 Frice: = Scotland o Yes o Yes

o Licensed seller — off o Traded far: 2 England o Mo o Mo

Type of drink (e.q. whisky) trade: o FPropery o Other o MA o MIA

o Supermarket o Drugs
o Oiff-license chain o Sex If yes, which
o Local shop/selier o Other trade website did
How much drunk? {e.g. }2 750m/ botfie) o Other you use?
o Given by:
o Licensed seller — on o Family
trade member
Brand (if known) o Unlicensed seller {j.e. o Friend
black market) o Acquaintance
o Stolen o Other person
o Other source
Drink type 2 Frice: = Scotland o Yes o Yes
o Licensed seller — off o Traded for: o England o No o No
Type of drink {e.g. whisky) trade: o Propery o Other o MIA o MIA
o Supermarket o Orugs
o Off-license chain o Hex If yes, which
o Local shop o Other trade website did
How much drunk? {e.g. ¥ 730m! boitia) o Other you use?
o iGiven by:
o Licensed seller — on o Family
trade member
Brand (if knowr) o Unlicensed seller (i.e. o Friend
black market) o Acguaintance
Stolen o Other person

Other source
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Index Day minus 6:

{circle day of week) Mon | Tues | Weds | Thurs | Fri | Sat | Sun

What did you drink? Where did you get this? (tick one) If bought, Did you buy, Was this Was this
what was or otherwise ordered via | delivered to
the price? | get, this in: internet? you?

Drink type 3 Frice: = Scotland o Yes o Yes

o Licensed selier — off o Traded for: o England o Mo o Mo

Type of drink {e.q. whisky) trade; o FPropety o Cther = MA o MA

o Supermarket o Drugs
o Off-license chain o Sex If yes, which
o Local shop o Other trade website did
How much drunk? {e.g. ¥z 730mi boifle) o Other you use?
o Given by:
o Licensed seller —on o Family
Brand (if khown) trade member
o Unlicensed seller {i.e. o Friend
black market) o Acquaintance
Stolen o Other person

Other source

Prompt for any other alcohol drunk i.e. not already identified in table above:

To double check we've included everything; did you drink any other commercially produced alcohol on this day?
And again to check we've included everything; did you drink any non-commercially produced alcohal on this day? (e.g. homebrew)
And again to check we've included everything; did you drink any alcohol substitutes such as aftershave or other chemical products on this day?

if ves to any of these, add to table above. If person reports =3 ypes, use additional TLFE forms fo record (additional TL;—"B forms used? o No

Was there anything notabie about this day which affecfed your how much you drank or what you drank?

o Yes)

Did vou take any other substances on this day? {Index Day minus &) O Mo O Yes (Circle all that apply)
Taobacco Cannabis Amphetamine Heraoin Methadone ‘Legal highs’
Benzodiazepines | Antidepressants Fainkillers Dther 1. Dther 2. Other 3.
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2.8.2.

Visual aid for pre-MUP and estimated post-MUP prices for Scotland and England at wave 1

1 x 500ml can
£2.89

£2.89

= 1

1 x 500ml can
£2.75

£2.75

Alcohel products and prices wersion 1.2 =25 July 2018
IRAS ref: 226391

10 x 250ml bottles
£3.60

£5.00

{Brand change from Brasserie Premium as ne lenger available}

12 x 440ml cans
£10.00

£10.60

20 x 440ml cans
£11.99

£16.72
[England]

4 % 440ml cans
£7.48

£7.48
[England]
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1 x 3L bottle
£3.59

£11.25
[England]

1 x 2L bottle
£1.99

£5.00

18 x 440ml cans
£12.00

£17.82

~
il

'\.‘-. i

-

1 x 500ml bottle

£2.03

£2.03

4 x 440ml cans
£4.49

£7.04
Product ABV has changed from 8.4% to 8%
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o
i

1 x 1L bottle
£15.00

£18.75

{image changed from Castelgy brand as no longer available in
Scotland}

1 x 1L bottle
£16.00

£20.00

1 % 350ml bottle
£5.75

£6.57

1 x 350ml bottle
£6.25

£7.00

i Dk

1 x 700ml bottle
£24.50

£24.50

1 x 1L bottle
£16.00

£19.50
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1 x 750m| bottle

£3.50

£4.13

1 x 750ml bottle

£3.50

£4.13

1 x 750m| bottle

£6.00

£6.00

1 x 750ml bottle

£6.00

£6.00
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1 x 700ml bottle
£3.50 [15% ABV]

£4.90 [13% ABV]

TAW AL
PO

1 x 750ml bottle
£6.75

£7.13

1 x 750ml bottle
£7.99

£7.99

1 x 1L bottle
£5.75

£7.35

{image has been updated}

1 x 1L hottle
£6.15

£7.50

Tay LS

1 x 750ml bottle
£13.00

£13.00
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1 x 350ml bottle
£7.25

£7.25

1x ?Udhl bottle
£12.00

£13.13

| ramOVR
TODEA

.

 ————
1 x 700m| bottle
£9.97

£13.13

il

1 x 700ml bottle
£12.50

£13.13

1x 1L bottle
£15.50

£18.75

A

|

; |

1x 1.5L bottle
£22.50

{

£28.13
[England]

108



2.8.3. Visual aid providing guidance on alcohol units

WHAT'S IN YOUR DRINK?

w UNITS UNITS

2.3 3.3

i75al 1% 1%
STANDAAD GLASE IF WINE LAREE GLASS OF WINE

3.0

FINT OF STROMG LAGERBHER

m UNITS

MWW NHE UKALCOHOL

UNITS

3 1.0

Slend 3%
GLASS OF FORTWIED YWINE @ o s

UNITS

10

11 5%
BOTTLE OF WINE

Alcohol Concern
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3. Work package 2

The WP2 appendix includes a summary of all recruitment activity and the separate

interview schedules for data collection with drinkers and family members or carers.
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3.1 Recruitment summary for work package 2

Key: A = Awareness session attended
Pil = Pilot interview conducted

Post = Post-implementation MUP interview completed

Internal
ID A
Code

T = Peer Research training completed

Pre = Pre-implementation MUP interview completed

Pre Post Prof Interview descriptor or further explanation

Prof = Professional one-to-one interview or group interview completed

Commentary

Argyll & Bute

ABO1

Did not feel far enough into

— Helensburgh ¥ recovery
ABO2 v Withdrew
ABD3 v No further contact
ABD4 v No further contact
ABD5 v No further contact
ABOB v 01 Partial pilot interview — not included in analysis Withdrew
ABOT v D2 FPartial pilot interview — not included in analysis Relapse
AB08 v Relapse
ABO9 v Extremely busy day job (No
further contact)
Argyll & Bute — | AB10 ¥ Mo further contact
Lochqilphead | AB11 ¥ Mo further contact
& Oban AB12 v Withdrew
AB13 v 03 Partial pilot inferview — not included in analysis Withdrew due to medical
issues
AB14 v Withdrew at end of
awareness session
AB15 v No further contact
Argyll & Bute — | AB16 No further engagement
Isle of Bute following awareness
AB17 v Withdrew at end of
awareness session
AB18 v Withdrew at end of
awareness session
Dundee DU01 v Awareness session only
completed
puo2 v Awareness session only
completed
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Forth Valley

FvO1

Male, Urban, Former Drinker, Post-MUP

Interview Only

v
i interview Feb 2019
FV02 Male, Urban, Former Drinker, Post-MUP Interview Only
¥ 05 L)
interview Feb 2019
FV03 i GO1-R1 Male, Rural, Former Drug User/Drinker and Group Interview Only
; Family Member, Post-MUP interview Mar 2019
FV04 4 Male, Urban, Recent Drinker, Post-MUP Group Interview Only
v GO1R2 | . :
interview Mar 2019
FV05 v GO1'R3 Female, Urban, Former Drinker and Current Group Interview Only
) Family Member, Post-MUP interview Mar 2019
FV06 o G01-R4 Female, Rural, Current Family Member, Post- Group Interview Only
= MUP interview Mar 2019
FVOT v GO1-R5 Female, Urban, Current Family Member, Post- Group Interview Only
) MUP interview Mar 2019
FVo8 v GO2'R1 Female, Urban, Current Family Member, Post- Group Interview Only
) MUP interview May 2019
FV0g9 i GO2-R2 Female, Urban, Current Family Member, Post- Group Interview Only
: MUP interview May 2019
FV10 - G02-R3 Female, Urban, Current Family Member, Post- Group Interview Only
) MUP interview May 2019
FV11 v GO2'R4 Female, Urban, Current Family Member, Post- Group Interview Only
) MUP interview May 2019
Fv12 o GO2'R5 Female, Urban, Current Family Member, Post- Group Interview Only
) MUP interview May 2019
FV13 : Didr't contribute to group interview so not Group Interview Only
v GOZ:R6 | - ; :
included in anafysis
FV14 1 Didn’t contribute to group interview so not Group Interview Only
% GO2R7 | - : .
included in analysis
Greater GGO1 d Group interview Only
. Female, Urban, Current Family Member, Post- 3 :
Glasgow & v G03:R1 MUP interview May 2019 [follow-up interview
Clyde - cancelled]
Renfrew GG02 . Group interview Only
3 Male, Urban, Current Family Member, Post-MUP : ;
v G03:R2 interview May 2019 [follow-up interview
cancelled]
GG03 ‘ Group interview Only
: Female, Urban, Current Family Member, Post- : :
v G03:R3 MUP interview May 2019 [follow-up interview
cancelled]
GG04 . Group interview Only
2 G03 R4 Female, Urban, Current Family Member, Post- [follow-up interview

MUP interview May 2019

cancelled]
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GGO5 : Group interview Only
g Male, Urban, Current Family Member, Post-MUP ; ‘
v G03:R5 interview May 2019 [follow-up interview
cancelled]
GGO6 . Group interview Only
. Female, Urban, Current Family Member, Post- : :
v GO4:R1 | b1 1P interview M ay 2019 [follow-up interview
cancelled]
GGO7 : Group interview Only
; Female, Urban, Current Family Member, Post- : !
v G04:R2 MUP interview May 2019 [follow-up interview
cancelled]
GG08 E Group interview Only
. Female, Urban, Current Family Member, Post- ; )
v G04:R3 MUP interview May 2019 [follow-up interview
cancelled]
Lothians LNO1 o 06 Male, Urban, Former Drinker, Pre-MUP interview | Active throughout
Nov 2017
07 Male, Urban, Former Drinker, Pre-MUP interview W|_th|:|rav:fn — 'too much
MNov 2017 SO A
Female, Urban, Current Drinker, Pre-MUP
Lhiz v 02 interview Mar 2018
09 No recording available of interview — nof included
in analysis
LNO3 v Relapse
10 Male, Urban, Former Drug User/Drnker, Pre- Relapse
LNO4 i MUP interview Nov 2017
11 Male, Urban, Current Family Member and
Former Drinker, Pre-MUP interview Mar 2018
LNO5 v Withdrew — ‘too busy’
Male, Urban, Former Drug User/Drinker, Pre- Relapse
¥ 2 ] 1
LIS & MUPF interview Nov 2017
LNGY v Withdrawn
LNO8 v No further contact
LNO9 v 13 Partial pilot inferview — not included in analysis Moved away
LN10 7 Too busy at time to
complete training
Scottish 14 Male, Rural, Former Drinker, Pre-MUP interview
Borders — SBO1 v 15 No recording available of interview — not included | » . THirooghnt
Gala in analysis

16

Male, Rural, Current Drinker, Post-MUP interview
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GO5R4,

?emale, Rural, Former Drug User/Drinker and

GO06:R4, | Current Family Member, Post-MUP group
GO7:R5 | interview Sep 2019
SB02 . o 17 Female, Rural, Former Drug User/Drinker and Deceased
Current Family Member, Pre-MUP interview
SB03 v Withdrew
SB04 v ¥ Withdrew
SBO0S Had 12 month period

¥ ¥ abroad so wasn't able to

commit

SBO6 v ¥ Moved away -lefi area

SBOT . ” Moved into full fime
employment

SBO8 + o No further contact

SBO9 i . Withdrew — stated to soon
into recovery

SB10 Withdrew — too many

v i demands of day job and
caring responsibilities

SB11 Significant Accident —

. subsequently unable to
manage demands of day job
and research

SB12 . G05R1 Male, Rural, Current Drug User/Drinker, Post-
) MUP group interview Mar 2019
SB13 i GO5-R2 Male, Rural, Current Drinker, Post-MUP group Group Interview Cnly
) interview Mar 2019
SB14 i GO5R3 Female, Rural, Current Drug User/Drinker, Post- | Group Interview Only
) MUP group interview Mar 2019
SB15 5 GOG R Male, Rural, Former Drinker/Drug User, Post-
i MUP group interview Aug 2019
SB16 ” GO6R2 Male, Rural, Former Drinker, Fost-MUP group
) interview Aug 2019
sSBi7 . GOGR3 Female, Rural, Former Drinker, Post-MUP group
; interview Aug 2019
SB18 GO7'RA Female, Rural, Current Drinker, Post-MUP group
) interview Sep 2019
SB19 GOT-R2 Female, Rural, Former Drinker, Post-MUP group
j interview Sep 2019
SB20 GOTR3 Female, Rural, Former Drinker, Post-MUP group

interview Sep 2019

114



SB21 GOT-RA4 Male, Rural, Former Drinker, Post-MUP group
i interview Sep 2019

SB22 GO7'R5 Male, Rural, Former Drinker, Post-MUP group
i interview Sep 2019

SB23 GOT7-R6 Female, Rural, Recent Drinker, Post-MUP group
a interview Sep 2019

TOTALS

N=65

10

N=4t

N=33

(Interviews with current/former drinkers N=15;
interviews with family members of a current/former
drinker N=151; interviews with family members who
were also themselves a current or former drinker N=3§)

" Includes three pilot interviews that were only partially completed and therefore not included in the final data analysis. Also includes one

family member who also identified themselves as a former drinker.
" Includes one family member who also identified themselves as a former drinker
" Includes two group interviews in Renfrew, Glasgow (G03 and G04), one group interview in Stirling (G02).

" Includes 2 family members in the group interview in Stenhousemuir (G01) and one family member who participated in three group
interviews in the Borders (G05, G06 and G07).
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3.2 Post-implementation interview topic guide for drinkers for work package 2

WP2 Interview Schedule - Glyndwr Ethics Approval [08-08-17]

Document: Draft Topic quide for participant action research interviews — PEERS
Version: Third draft (post-MUP implementation)
Date: 10-09-18

Participant Identification Number for this study: | | | | | | |

[Six item code — so first two from: AB - Argyll and Bute, ED - Edinburgh, SB - Borders, followed by Researcher initials, Followed by 01, 02 — e.g. ABAPO1]

PREPARATION CHECKLIST (things to make sure you take with you to the interview)

* Digital recorder |
e Participant Information Sheet, Consent Form, Laminated Visual Aids [
* Choice of voucher and Voucher acceptance form O

INTERVIEWER CHECKLIST

Prior to interview
« \Written participant information given to participant (or read out and confirmed) O
e erbal summary of participant information provided to participant [
» Consent form complete O
Following interview
¢ Reimbursement (voucher) offered and Voucher Acceptance Form completed (if voucher accepted) O
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SECTION 1

Warm Up Can you tell me how you found out about the project and came to be here today?

History of drink and drug use Can you tell me about your history of drink and drug use?

Listen, check and prompt for:

Alcohol, Tobacco, lllegal drugs, Prescribed medications and Legal Highs (Spice etc)

Use within last month,

Use within last year,

Changes in use — when, contnbuting factors, conseguences

Recent Alcohol Use Looking at your recent use (so, the last week of active drinking), can you tell me about the details of how often, type
of dnnks, cost, where bought etc?

Listen, check and prompt for: = Daily pattern of drinking
» \When was last week of drinking * \Where bought (Pub, Offy, Mate, Van)
 Drnk type and brand  Where bought (Scotland or England)
» Homebrew, Meths etc s Delivery or internet use
» Price * |s this typical or not?
e How much drunk * What else was going on?

Thinking about this same week, did you use any other drugs?

Listen, check and prompt for:

o Tobacco, lllegal drugs, Prescribed medications and Legal Highs (Spice etc)
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SECTION 2

What have been the changes, if Thinking about the alcohol that you buy
any in the price, type and

: ; Listen, check and prompt for: = Changes in where alcohol is purchased or how
location of alcohol, you buy since ; i | t hold of it
the law changed (15t May 2018)? = Changes in type of drink purchased people get nold orl
s« Changes in brands purchased
Have you noticed any change in Thinking about the alcohol more generally available
: o :
Iepacissatla; Listen, check and prompt for: » Have any drinks disappeared from shelves?
¢« Have you noticed any changes in price, size of » Have these changes been: small or large,
tin/bottle etc? sudden or gradual?
Changes in your drinking? How has the change in law affected overall how much or how often you drink?
Listen, check and prompt for: »  Amount drunk in any given day
¢« Days of drinking s |se of alternatives
Wider Impact What impact, if any, has your drinking had on other areas of your lives?
Listen, check and prompt for: s Ability to parent
« Partner ¢ Food bank, loans eic
s  Other family ¢ Involvement in crime/illegal activities

¢ Family life — money, housework, holidays etc

Harm Minimisation How well prepared and/or supported do you think you and others have been through this change?

Anything Else Is there anything else you think we should hear, or know, about how minimum unit pricing will affect your
drinking and other aspects of your life?

How much is pricing a factor, compared to other things, in whether and how much you choose to drink?
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SECTION 3

About You —
Demographics

Age?

Gender?

Current relationship?

Who you live with?

Where you live (housing type)?
Education — level of last undertaken?

Job/occupation/time spent — and sense of income?

About You —
Treatment History

Have you ever been involved with alcohol and drug treatment and support services?

If so, which have you accessed?

Listen, check and prompt for: e GP
= Now, last 12 months and ever = Rehab
e Defox; community or inpatient s Other professionals
» Community Prescribing = Peer or self help
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3.3 Post-implementation interview topic guide for family and carers for work package 2

OWP2 Interview Schedule - Glyndwr Ethics Approval [08-08-17]

Document: Draft Topic guide for participant action research interviews — FAMILY AND CARERS
Version: Third draft (post-MUP implementation)
Date: 10-09-2018

Participant Identification Number for this study: | | | | | | I

[Six item code — so first two from: AB - Argyll and Bute, ED - Edinburgh, SB - Borders, followed by Researcher initials, Followed by 01, 02 — e g. ABAP(1]

PREPARATION CHECKLIST (things to make sure you take with you to the interview)

e Digital recorder O
¢ Participant Information Sheet, Consent Form, Laminated Visual Aids (M|
* Choice of voucher and Voucher acceptance form [l

INTERVIEWER CHECKLIST

Prior to interview
 \Written participant information given to participant (or read out and confirmed) [l
e ‘erbal summary of participant information provided to participant [l
¢ Consent form complete (M|
Following interview
« Reimbursement (voucher) offered and Voucher Acceptance Form completed (if voucher accepted) (M|
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SECTION 1

Warm Up Can you tell me how you found out about the project and came to be here today?
Who is the drinker/drinkers you are relating to for this interview?

History of drink and drug use Can you tell me about X's history of drink and drug use?

Listen, check and prompt for:
= Alcohol, Tobacco, lllegal drugs, Prescribed medications and Legal Highs (Spice etc)
e Use within last month,
e Use within last year,

= Changes in use —when, contributing factors, consequences

Recent Alcohol Use Looking at their recent use (so, the last week of active drinking), can you tell me about the details of how often, type
of drinks, cost, where bought etc?

Listen, check and prompt for: s Daily pattern of drninking
s \When was last week of drinking s \Where bought (Pub, Offy, Mate, Van)
« Drink type and brand =  Where bought (Scotland or England)
* Homebrew, Meths etc s Delivery or internet use
« Price e Is this typical or not?
« How much drunk » What else was going on?

Thinking about this same week, did they use any other drugs?

Listen, check and prompt for:
e Tobacco, lllegal drugs, Prescribed medications and Legal Highs (Spice etc)
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SECTION 2

What have been the changes, if | am going to show you a range of pictures of drinks, and how their prices have changed with the new law.
any in the price, type and location * How have these changes in price affected their drinking?
of alcohol purchased since the law

changed (1 May 2018)? * How have these changes in price affected other people’s drinking?

Listen, check and prompt for: = Changes in where alcohol is purchased or how
+ Changes in type of drink purchased people get hold of it
 Changes in brands purchased * Use of alternatives — drugs, meds, meths efc
Wider Impact What impact, if any, has their drinking had on you?
On other areas of their lives?
Listen, check and prompt for: s Ability to parent
e Partner » [Food bank, loans etc
e Other family * |nvolvement in crime/fillegal activities

e« Family life — money, housework, holidays eic

Have you noticed any change in Thinking about the alcohol more generally available:
the products available? Listen, check and prompt for: = Have any drinks disappeared?
* Have you noticed any changes in price, size of » Have these changes been: small or large,
tin/bottle etc? sudden or gradual?
Harm Minimisation How well prepared and/or supported do you think people have been through this change?
Anything Else Is there anything else you think we should hear, or know, about how minimum unit pricing will affect drinkers, their

drinking and other aspects of their lives?

How much is pricing a factor, compared to other things, in whether and how much people choose to drink?
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SECTION 3

About You —
Demographics of
the family
member/carer

Age?

Gender?

Current relationship?

Who you live?

Where you live (housing type)?
Education — level of last undertaken?

Job/occupation/time spent — and sense of income?

Treatment History

Have X or you ever been involved with alcohol and drug treatment and support services?

If so, which have you accessed?

Listen, check and prompt for: s GP
e Now, last 12 months and ever « Rehab
e Detox; community or inpatient s Other professionals
» Community Prescribing * Peer or self help
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