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Provider Survey

This first section asks you some basic demographic information and information related to your experience working
in HIV and/or substance use healthcare settings.

With respect to your gender, how do you currently Woman
identify? Please check all that apply. Man

Transgender woman or transfeminine
Transgender man or transmasculine
Non-binary
Genderqueer
Two-spirit
Something else

Please specify your gender.
__________________________________

What sex were you labelled with at birth? Male
Female
Intersex

With respect to your sexual orientation, how do you Heterosexual/straight
currently identify? Please check all that apply. Lesbian

Gay
Bisexual
Pansexual
Asexual
Questioning
Queer
Something else

Please specify your sexual orientation.
__________________________________

What is your racial identity? Please choose all that Black or African American
apply. White

Asian
Native American or Alaskan Native
Native Hawaiian or Other Pacific Islander
Something else

Please specify your race.
__________________________________

Are you Hispanic or Latino/Latina/Latinx? Yes
No

How long have you provided services to people with 1-5 years
HIV? 6-10 years

11-20 years
More than 20 years

How long have you provided services to people who use 1-5 years
drugs? 6-10 years

11-20 years
More than 20 years
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What best describes your job title? Front desk, reception, or greeter
Social Worker, Medical Social Worker, or Case
Manager
Peer Navigator or Community Health Worker
Medical Assistant
Nurse
Certified Nurse Practitioner
Physician Assistant
Physician
Pharmacist
Mental health provider
Something else

Please specify your job title.
__________________________________

Have you ever used illegal drugs (NOT including Yes
marijuana) or prescription drugs for non-medical No
reasons? Prefer not to answer

Do you have personal experience with friends or family Yes
members using illegal drugs (NOT including marijuana) No
or prescription drugs for non-medical reasons? Prefer not to answer

Are you living with HIV? Yes
No
Prefer not to answer

How long ago were you diagnosed with HIV? Less than 1 year
1-5 years
6-10 years
11-20 years
More than 20 years
Prefer not to answer

How old are you? 18-23
24-29
30-35
36-41
42-47
48-53
54-59
60-65
66-71
72+
Prefer not to answer
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This set of questions asks you about your experience working with people who use drugs.
Please answer as honestly as possible.

Strongly
agree

Agree Somewhat
agree

Neutral Somewhat
disagree

Disagree Strongly
disagree

I feel I have a working
knowledge of drugs and drug
related problems.

I feel I know enough about the
causes of drug problems to carry
out my role when working with
drug users.

I feel I know enough about the
physical effects of  drug use to
carry out my role when working
with drug users.

I feel I know enough about the
psychological effects of drugs to
carry out my role when working
with drug  users.

Even if their drug use is stable,
parents who use illicit drugs
cannot be good parents to
infants and young children.

I feel I know enough about the
factors which put people at risk
of developing drug problems to
carry out my role when working
with drug users.

I feel I have the right to ask
patients/clients questions about
their drug use when necessary.

I feel I have the right to ask a
patient for any information that
is relevant to their drug
problems.
If I felt the need when working
with drug users I could easily
find someone who would help
me clarify my professional
responsibilities.

If I felt the need when working
with drug users I could easily
find someone with whom I could
discuss any personal difficulties
that I might encounter.
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If I felt the need I could easily
find someone who would be able
to help me formulate the best
approach  to working with a drug
user.

I feel that there is little I can do
to help drug users.

I feel I am able to work with drug
users as well as I can with other
client groups.

All in all, I am inclined to feel I
am a failure with drug users.

In general, I have less respect
for drug users than for most
other patients/clients I work
with.
I often feel uncomfortable when
working with drug users.

In general, one can get
satisfaction from working with
drug users.

In general, it is rewarding to
work with drug users.

In general, I feel I can
understand drug users.

Strongly
agree

Agree Somewha
t agree

Neutral Somewha
t disagree

Disagree Strongly
disagree

N/A--I do
not

provide
medical

or support
services

I feel I know how to counsel drug
users over the long term.

I feel I can appropriately advise
my patients/clients about drugs
and their effects.
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This next set of questions asks you about your attitudes towards people who use drugs.
Please answer as honestly as possible.

Strongly agree Agree Neither agree
nor disagree

Disagree Strongly
disagree

People who use drugs who will
not accept abstinence as  their
treatment goal are in denial.

It is not acceptable to teach
injecting drug users how to use
bleach to sterilize their injecting
equipment.

A choice of treatment outcome
goals (for example, abstinence,
reduced use of drugs or safer
use of drugs) should be
discussed with all people
seeking help for drug problems.

People who live in
government-funded housing
must be drug free.

Doctors should be permitted to
prescribe heroin and similar
drugs to treat drug addiction as
long as doing so reduces
problems such as crime and
health risks.

Even if their drug use is stable,
women who use illicit drugs
cannot be good mothers to
infants and young children.

Drug users should be given
honest information about how
illicit drugs may be used more
safely (for example, how
overdose or related health
hazards may be avoided).

People who use drugs who are
not willing to accept abstinence
as their treatment outcome goal
should be offered treatment that
aims to reduce the harm
associated with their continued
drug use.
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In most cases, nothing can be
done to motivate clients in
denial except to wait for them to
"hit bottom."

It is acceptable to prescribe
substitute drugs (such as
methadone, buprenorphine, or
medications for opioid use
disorder) in order to reduce
crime and other social problems
associated with illicit drug use.

Prisons should not provide
sterilizing tablets or bleach in
order for inmates to clean their
drug  injecting equipment.

As long as clients are making
progress towards their treatment
goals, methadone maintenance
programs should not kick clients
out of treatment for using street
drugs.

Measures designed to reduce
the harm associated with drug
use are acceptable only if they
eventually lead clients to pursue
abstinence.

People who use drugs may be
more likely to seek professional
help if they are offered at least
some treatment options that do
not focus on abstinence.

The prescription of substitute
drugs such as methadone should
be forbidden.

People whose drug use is stable
should be trained to teach other
drug users how to use drugs
more safely  (for example, how
to inject more safely).

Making clean injecting
equipment available to injecting
drug users is likely to reduce the
rate of HIV infection.
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It is possible to use drugs (not
including marijuana) without
necessarily misusing or abusing
drugs.

Information educating drug
users about their safe drug use
and safer sex should be detailed
and explicit, even if this
information would be offensive 
to some people.

Opiate users should only be
prescribed methadone for a
limited period of time.

Drug injectors who are not
willing to accept abstinence as a
treatment goal at the beginning
of treatment should be given
easy access to clean  injecting
equipment to reduce the spread
of HIV and  other blood-borne
diseases.

Women who use illicit drugs
during pregnancy should
automatically lose custody of
their babies.

People who use drugs should be
praised for making changes such
as switching from injection drugs
to other routes of administration
such as snorting,  smoking, or
ingesting.

Abstinence is the only
acceptable treatment goal for
people who use illicit drugs.

Keep going; you are over halfway done with the survey! We greatly appreciate your time.

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-067219:e067219. 12 2022;BMJ Open, et al. Kay ES

https://projectredcap.org


08/22/2022 1:34pm projectredcap.org

Page 8

This next section asks about working with patients with HIV.

Below is a list of ideas about patients with HIV. Some of the ideas may be true for you, and
some of them may not. People hold a wide range of ideas about patients with HIV, and we are
interested in your particular ideas. Again, please answer the questions honestly--your
responses are completely confidential.

Strongly
agree

Agree Somewhat
agree

Somewhat
disagree

Disagree Strongly
disagree

I believe most HIV+ patients
acquired the virus through risky
behavior.

I think HIV+ patients have
engaged in risky activities
despite knowing these risks.

I think people would not get HIV
if they had sex with fewer
people.
HIV+ patients present a threat
to my health.

HIV+ patients present a threat
to the health of other patients.

I think if people act responsibly
they will not contract HIV.

HIV+ patients tend to have
numerous sexual partners.

I enjoy working with HIV+
patients.

I would rather not come into
physical contact with HIV+
patients.

I would want to wear two sets of
gloves when examining  HIV+
patients.

I would be comfortable working
alongside another health care
provider who has HIV.

I think many HIV+ patients likely
have substance use problems.

I would rather see an
HIV-negative patient than see an
HIV+ patient with
non-HIV-related concerns.
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I have learned a lot by working
with HIV+ patients.

HIV+ patients should accept
responsibility for acquiring the
virus.

I worry about contracting HIV
from HIV+ patients.

I often think HIV+ patients have
caused their own health
problems.

HIV+ patients make me
uncomfortable.

I would be hesitant to send HIV+
patients to get blood work done
due to my fear of others' safety.

It is a little scary to think I have
touched HIV+ patients.

I worry that universal
precautions are not good enough
to protect me from HIV+
patients.
I would feel uncomfortable
knowing one of my colleagues is
HIV+.

HIV+ patients who have
acquired HIV through injection
drug use are more at fault for
contracting HIV than HIV+
patients who have acquired HIV
through a blood transfusion.

I tend to think that HIV+ patients
do not share the same values as
me.

HIV+ patients who have
acquired HIV through sex are
more at fault for contracting HIV
than HIV+ patients who have
acquired HIV through a blood
transfusion.
It would be hard to react calmly
if a patient tells me they are
HIV+.
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agree
Agree Somewhat

agree
Somewhat
disagree

Disagree Strongly
disagree

N/A--I do
not provide
medical or

support
services

I believe I have the right to
refuse to treat HIV+ patients for
the safety of other patients.

I believe I have the right to
refuse to treat HIV+ patients if
other staff members are
concerned about safety.

I would avoid conducting certain
procedures on HIV+ patients.

I believe I have the right to
refuse to treat HIV+ patients if I
feel uncomfortable.

I believe I have the right to
refuse to treat HIV+ patients to
protect myself.

I believe I have the right to
refuse to treat HIV+ patients if I
am concerned about legal
liability.
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This section asks about treatment services to patients of different races at your organization.
Strongly agree Agree Neither agree

nor disagree
Disagree Strongly

disagree
Providers treat African American
and White people the same.

Racial discrimination at [el5] is
common.

At [el5], African American and
White people receive the same
kind of care.

African Americans can receive
the care they want as equally as
White people can at [el5].
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Finally, we have just a few more questions about services offered at [el5].
Staff at this site are trained to offer a range of Strongly agree
recovery options for people who use drugs. Agree

Neither agree nor disagree
Disagree
Strongly disagree

At [el5], abstinence is assumed by most staff members Strongly agree
to be the treatment goal for all patients who use Agree
drugs. Neither agree nor disagree

Disagree
Strongly disagree

There are materials and information at [el5] that Strongly agree
would make it clear to people who use drugs that they Agree
are welcome here. Neither agree nor disagree

Disagree
Strongly disagree

Narcan is distributed to all patients at [el5]. Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

Narcan is distributed to all patients at [el5] who Strongly agree
have a history of opioid use. Agree

Neither agree nor disagree
Disagree
Strongly disagree

At [el5], harm reduction is part of our everyday Strongly agree
language. Agree

Neither agree nor disagree
Disagree
Strongly disagree

Medications for opioid use disorder are easily Strongly agree
accessible at [el5]. Agree

Neither agree nor disagree
Disagree
Strongly disagree

Medications for opioid use disorder are easily Strongly agree
accessible through a close referral agreement with a Agree
partner site. Neither agree nor disagree

Disagree
Strongly disagree

Sterile syringes are legal in my location. Yes
No

Sterile syringes are easily accessible at this site. Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
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Sterile syringes are easily accessible through a close Strongly agree
referral agreement with a partner site. Agree

Neither agree nor disagree
Disagree
Strongly disagree

Thank you so much for your time taking this survey! Your answers will help us learn how to better provide harm
reduction services to people with HIV who use drugs.

You are eligible to receive a $25 gift card as a thank Yes
you for your time. The following page will ask you No
information needed to receive this incentive; this
information will not be linked to your survey answers.

Would you like to receive the $25 gift card?

Please hit the submit button to submit your answers.
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