Questions 0 1 2 3 4
1. How often do you have a drink Never Monthly or less | 2to 4 2t03 4 or more
containing alcohol? (Skip to Qs 9 & 10) times a month | times a week | times a week
Each one of these drinks is equivalent to | 1 middy/pot 2 middies/ 1 glass of wine | 1 glass of 1 nip of spirits
one standard drink standard beer pots light beer 100 mis sherry or port | 30 mis

285 mis 375 mls 60 mis

2. How many drinks containing alcohol 1or2 3ord 50r6 7t09 10 or more
do you have on a typical day when you
are drinking?
3. How often do you have 6 or more Never Less than Monthly Weekly Daily or
drinks on one occasion? monthly almost daily
4. How often during the last year have Never Less than Monthly Weekly Daily or
you found that you were not able to stop monthly almost daily
drinking once you had started?
5. How often during the last year have Never Less than Monthly Weekly Daily or
you failed to do what was normally monthly almost daily
expected of you because of drinking?
6. How often during the last year have Never Less than Monthly Weekly Daily or
you needed a first drink in the morning to monthly almost daily
get yourself going after a heavy drinking
session?
7. How often during the last year have Never Less than Monthly Weekly Daily or
you had a feeling of guilt or remorse after monthly almost daily
drinking?
8. How often during the last year have Never Less than Monthly Weekly Daily or almost
you been unable to remember what monthly daily
happened the night before because of
your drinking?
9. Have you or someone else been No Yes, but not in Yes, but not in
injured because of your drinking? the last year the last year
10. Has a relative, friend, doctor, or other | No Yes, but not in Yes, but not in
health care worker been concerned the last year the last year
about your drinking and suggested you
cut down?
Do not score questions 11 & 12 TOTAL
11. Do you think you presently have a No Probably not Unsure Possibly Definitely
problem with drinking?
12. In the next three months, how Very easy Fairly easy Neither difficult | Fairly difficult | Very difficult
difficult would you find it to cut down or nor easy

stop drinking?

A score of 8 or more indicates drinking in excess of low risk guidelines. Your ADF health

provider can give you some information and support to help you cut down to a less risky
amount. Navy members can also see their ADPA or contact their local ADPC for further

assistance.

Where to seek help

Reading this fact sheet has been a good start. There are however, many other self-help
resources available for you to obtain more information. These include:

http://www.healthinsite.gov.au/
http://www.health.gov.au/mentalhealth
http://beyondblue.org.au/index.aspx

You may also wish to discuss things with a close friend or family member who you
trust to be supportive. Sometimes it can really help to share a problem and get a different
perspective on it by talking it over.

ADF Chaplains are also available and can provide support and impartial guidance without
needing a referral or going through the Chain of Command.

The Family Information Network for Defence (FIND) (1800 020 031) is a telephone

service that provides easy access to personnel information on matters of everyday interest
and concern such as ADF pay, entitlements, allowances or conditions of service. This is a
toll-free, confidential service. It is available to Service members and their families anywhere
in Australia.

Further support available

If you need further support, there are more resources available to you.

Your chain of command can provide advice, support and referral if necessary to the local
Medical Centre or Mental Health and Psychology Section (MHPS).

You can also approach your local Medical Centre directly and speak with a Nursing Officer
or Medical Officer, or you can approach your local Mental Health and Psychology Section
(MHPS).

If you need to speak to someone urgently after hours, the ADF Mental Health Strategy
All-hours Support Line (ASL) is available. This is a confidential telephone triage support
service for ADF members and their families that can be contacted 24 hours a day, 7 days a

week on 1800 628 036 (FREECALL within Australia) or 61 2 9425 3878 (outside Australia).
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Since the arrival of the First Fleet in 1788, Australian
culture has reserved a prominent place for alcohol.
Alcohol contributes in a substantial way to Australia’s
economic position, particularly through employment,
regional development and tourism. When
consumed in small quantities, alcohol can have
some health benefits for some age groups.

Consumption of alcohol in greater quantities,
however, can result in significant health and mental
health problems as well as social consequences
such as violence, anti-social behaviour, family

and relationship problems, financial problems,
educational difficulties and work-related problems.

The ADF Alcohol, Tobacco & Other Drugs (ATOD)
Program aims to address and minimise problematic
alcohol use amongst ADF personnel through
workplace education and clinical intervention. In
order to meet this aim, the Outpatient Alcohol
Treatment Program has been developed.

What is the Outpatient
Alcohol Treatment
Program?

The Outpatient Alcohol Treatment Program (OATP)
has been a part of the ADF’s suite of initiatives
addressing problematic alcohol use since 2004.
The design and delivery of the OATP is administered
by the Directorate of Clinical Program and
Standards. The OATP is a therapeutic program
delivered by health and allied health professionals,

it is not a disciplinary measure for the correction of
alcohol-related incidents.

The OATP was developed during 2003/04 by
Darwin-based Australian Army psychologist and was
designed as a group-based program incorporating
effective, evidence-based techniques and activities
that are consistent with good contemporary practice
in the Australian alcohol treatment field.

OATP objectives are to:

1. Inform and educate participants about alcohol and other substance use and alcohol
consumption

2. Create awareness in each participant of his or her personal levels of alcohol
consumption

3. Gain an awareness of the relationship between participants’ alcohol use and workplace
values

4. Assist participants to understand blood alcohol content in relation to safe drink driving
practices

5. Explore the participants’ motivations and readiness for change

6. Explore the positive and negative aspects associated with engaging in risky drinking
behaviours

Of these objectives, it is the last two that are most integral to the OATP and that take the
program focus from one of education to one of treatment. The program is run over four
consecutive days and is conducted by alcohol counselling professionals at all ADF bases
throughout Australia.

This Tri-service program is NOT an abstinence-based program but rather is designed to help
problematic drinkers to:

identify the factors that influence their alcohol intake
e assist individuals in exploring their motivations for drinking

e encourage a change in their attitudes towards drinking

understand various techniques and strategies that can be used to successfully reduce
alcohol intake to less risky levels.

Am | eligible for the OATP?

Some people think that you have to drink heavily all of the time, or be dependent on alcohol,
to have alcohol-related problems. This is not true. Some problems can come from simply
being drunk every now and again — ‘binge drinking’. Other problems can come from
regularly drinking too much even if you hardly ever ‘get drunk’. On the back of this factsheet
is a quick questionnaire that you might like to complete to help measure your level of
alcohol-related risk.

If your alcohol use is affecting your work performance, health, mental health, relationships,
finances or social life you may benefit from participating in the OATP.

If you would like further information about participating in the next OATP you can:

e speak to your local medical officer;
e contact your local Psychology Section; and

e Regional Mental Health Team AToDPs Coordinator.




