
 

 

 

MENTAL HEALTH PROGRAMMES LIMITED TRADING AS TE POU 

Alcohol and Drug 

Outcome Measure 
Refinement and validation of ADOM 

Part B questions 

 

 

 

 

 

 

 



 
2 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

http://www.tepou.co.nz/
mailto:info@tepou.co.nz


 3 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

Acknowledgements 

 

 
 
 
 
 

 
 
 
 
 
 
 



 
4 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

Contents  

 



 5 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

List of tables 

 12 

 14 

 18 

 22 

 23 

List of figures 

 12 

 13 

 



 
6 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

Executive summary 

 

 

 

 



 7 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

Introduction 

 
 
 



 
8 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

Method 

Study setting 

  



 9 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

Stage 1: Concurrent Validity 

Procedure and recruitment 

Sample size 

Comparative measures 



 
10 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

Analysis 

Stage 2: Inter-rater reliability 

Procedure and recruitment 

 



 11 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

 Sample size 

Analysis 

 

http://justrandolph.net/kappa/


 
12 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

Results 

Participants 
 

   

 



 13 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

 

 

 
 
 
Stage 1: Concurrent Validity 



 
14 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

Q.12: In the past 4 weeks, how often has your physical health caused problems in your 

daily life? 
 

 Never  Less than 
weekly 

 Once or twice 
a week 

 Three or four 
times a week 

 Daily or 
almost daily 
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Q.13: In the past 4 weeks, how often has your general mental health caused problems 

with how you go about in your daily life? 
 

 Never  Less than 
weekly 

 Once or twice 
a week 

 Three or four 
times a week 

 Daily or 
almost daily 

 

 
Q.14: In the past 4 weeks, how often has your alcohol or drug use led to problems or 

arguments with friends or family members? 
 

 Never  Less than 
weekly 

 Once or twice 
a week 

 Three or four 
times a week 

 Daily or 
almost daily 
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Q.15: In the past 4 weeks, how often has your alcohol or drug use caused problems with 

your work or other activities in any of the following: social, recreational, looking after 

children and other family members, study or other personal activities? 

 
 Never  Less than 

weekly 
 Once or twice 

a week 
 Three or four 

times a week 
 Daily or 

almost daily 
 

 
 
Q.16: In the past 4 weeks, how often have you done any of the following: paid work, 

voluntary work, study, looking after children or other caregiving activities? 
 

 Never  Less than 
weekly 

 Once or twice 
a week 

 Three or four 
times a week 

 Daily or 
almost daily 
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Q.17: In the past 4 weeks, have you had difficulties with housing or finding somewhere 

stable to live? 
 

 Never  Less than 
weekly 

 Once or twice 
a week 

 Three or four 
times a week 

 Daily or 
almost daily 

 

 
Q.18: In the past 4 weeks, how often have you been involved in any criminal or illegal 

activity such as driving a motor vehicle under the influence of alcohol or drugs, assault, 

shoplifting, or supplying an illicit substance to another person?     (Do not include using 

illegal drugs) 
 

 Never  Less than 
weekly 

 Once or twice 
a week 

 Three or four 
times a week 

 Daily or 
almost daily 

 

 

 
Q19.  Overall, how close are you to where you want to be in your recovery?  

Circle the number (10 is the best possible) that best fits where you are now. 
 

0    1  2  3 4   5 6 7 8  9 10 
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Summary of the results from the concurrent validity testing: 

 

 

Stage 2: Inter-rater reliability 
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Q.12: In the past 4 weeks, how often has your physical health caused problems in your daily 

life? 

 
 Never  Less than 

weekly 
 Once or twice 

a week 
 Three or four 

times a week 
 Daily or 

almost daily 
 

 
Q.13: In the past 4 weeks, how often has your general mental health caused problems with how 

you go about in your daily life? 

 
 Never  Less than 

weekly 
 Once or twice 

a week 
 Three or four 

times a week 
 Daily or 

almost daily 
 

 
Q.14: In the past 4 weeks, how often has your alcohol or drug use led to problems or arguments 

with friends or family members? 

 
 Never  Less than 

weekly 
 Once or twice 

a week 
 Three or four 

times a week 
 Daily or 

almost daily 
 

 
Q.15: In the past 4 weeks, how often has your alcohol or drug use caused problems with your 

work or other activities in any of the following: social, recreational, looking after children and 

other family members, study or other personal activities? 

 
 Never  Less than 

weekly 
 Once or twice 

a week 
 Three or four 

times a week 
 Daily or 

almost daily 
 

 
Q.16: In the past 4 weeks, how often have you done any of the following: paid work, voluntary 

work, study, looking after children or other caregiving activities? 

 
 Never  Less than 

weekly 
 Once or twice 

a week 
 Three or four 

times a week 
 Daily or 

almost daily 
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Q.17: In the past 4 weeks, have you had difficulties with housing or finding somewhere stable 

to live? 

 
 Never  Less than 

weekly 
 Once or twice 

a week 
 Three or four 

times a week 
 Daily or 

almost daily 
 

 
Q.18: In the past 4 weeks, how often have you been involved in any criminal or illegal activity 

such as driving a motor vehicle under the influence of alcohol or drugs, assault, shoplifting, or 

supplying an illicit substance to another person?     (Do not include using illegal drugs) 

 
 Never  Less than 

weekly 
 Once or twice 

a week 
 Three or four 

times a week 
 Daily or 

almost daily 
 

 

Q19. Overall, how close are you to where you want to be in your recovery?  

Circle the number (10 is the best possible) that best fits where you are now. 

 
0  1      2 3 4 5 6 7 8    9 10 

          

 

 
 
Summary of the results from the inter-rater reliability: 
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Discussion and recommendations 

 
 
 

 

Psychometric properties of the Revised ADOM Part B 
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Limitations  
 

 

Recommendations 
 

 

 

 
 
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Appendices  

Appendix 1. Ethics Letter of Approval 
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Appendix 2. Participant Information Sheet 

Alcohol and Drug Outcome Measure – Part B testing and validation 

Participant information sheet 
 

HELLO, KIA ORA, TALOFA LAVA, FAKALOFA LAHI ATU, NI SA BULA VINAKA, MALO E LELEI, TALOHA NI, KIA 
ORANA, NAMASTE, ANNONG HASEYO, NI HAO, KONNICHIWA 

 

Can you help?: Our team are testing  a set of questions that measure outcomes for people that use alcohol 

and other drugs. The Alcohol and Drug Outcome Measure has had some changes made to some of the 

questions and this study involves testing the new questions. You are invited to take part in the study to test 

the tool.  

 

What is this study about? The purpose of this study is to see whether the changed questions of the Alcohol & 

Drug outcome measure still measure what they set out to measure. 

 

What would I need to do? Taking part will take about 15-30 minutes of your time. A researcher will meet with 

you and ask you the questions from the ADOM tool, along with questions from two alternative tools. When we 

have enough participants, we will compare the results from the three tools to see whether the new questions 

of the ADOM are useful for measuring change and progress. 

 

Do you have to take part? It is your choice whether to take part or not. This means that you do not have to 

take part if you don’t want to. If you do decide to take part you will be given this information sheet to keep 

and be asked to sign a consent form. If you decide to take part you are still free to withdraw at any time 

without giving a reason and without detriment to yourself and there will be no adverse impact on any current 

or future service that you receive from CADS. 

 

Will anyone know you are involved?  Any information that you share will be recorded in paper form and 

stored in a locked filing cabinet at CADS West in Henderson.  

All information which is collected about you during the course of the research will remain strictly confidential 

in the same way that your health record is confidential.  

However, information that identifies you will be removed will not be presented in the research results.   

 

What are the benefits?  If you choose to take part, the information you give us will help us to know whether 

the tool that we are developing is useful to people that use alcohol and other drugs. 

Some people find that completing these tools help them to see where they are in terms of the goals for their 

own use. 

 

Are there any risks?  We believe it is not risky to take part however there is a risk talking about these areas of 

your life may make lead to strong feelings. If this is the case, the researcher will check whether you need to 

contact someone for support. 

 

You can also contact your usual CADS clinician and there are some support numbers listed below. 
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What will happen to the results of the research project? The results will be compiled into a report that will be 

completed by the end of July 2012. Your information that is included in this report will not identify you in any 

way. 

The results of this research may be used in additional or subsequent studies. 

If you would like to know the results of this project then you can contact us (address below) and we will send 

you a summary of the findings 

 

Who is organising and funding the research?  The research is being conducted by Community Alcohol and 

Drug Service (CADS) – part of Waitemata District Health Board (Waitemata DHB) with assistance from Te Pou –

, National Centre of Mental Health Research, Information and Workforce Development. 

 

Compensation 

In the unlikely event of a physical injury as a result of your participation in this study, you may be covered by 

ACC under the Injury Prevention, Rehabilitation and Compensation Act.  ACC cover is not automatic and your 

case will need to be assessed by ACC according to the provisions of the 2002 Injury Prevention Rehabilitation 

and Compensation Act.  If your claim is accepted by ACC, you still might not get any compensation.  This 

depends on a number of factors such as whether you are an earner or non-earner.  ACC usually provides only 

partial reimbursement of costs and expenses and there may be no lump sum compensation payable.  There is 

no cover for mental injury unless it is a result of physical injury.  If you have ACC cover, generally this will affect 

your right to sue the investigators. If you have any questions about ACC, contact your nearest ACC office or the 

investigator. 

 
Other information 

If you have any queries or concerns regarding your rights as a participant in this study you may wish to contact 

a Health and Disability Advocate: 

 North Island - Auckland and North:  0800 555 050  

 Free Fax (NZ wide):  0800 2787 7678 (0800 2 SUPPORT) 

 Email (NZ wide):  advocacy@hdc.org.nz 
 

To ensure ongoing cultural safety Nga Kai Tataki - Maori Research Review Committee Waitemata DHB encourage those 
who identify themselves as Maori and who are participating in health research or clinical trials to seek cultural support 
and advice from either Mo Wai Te Ora – Maori Health Services or their own Kaumatua or Whaea.  
 
For assistance please contact the Services Clinical Leader for Mo Wai Te Ora – Maori Health on 09 486 1491 ext: 2324 or 
the Maori Research Advisor on 09 486 1491 ext: 2553 

 
This study has been submitted for ethical approval from the Upper South   A Regional  Ethics Committee. 
 

Contact for further information: 
Principal Investigator: Dr Susanna Galea.  Ph: (09) 8155830  
    Email:  susanna.galea@waitematadhb.govt.nz 
 

AOD Clinician: Polly Websdell  Ph: (09) 8155 857.  
    Email: polly.websdell@waitematadhb.govt.nz 

Address:  Community Alcohol and Drug Services, Pitman House, 50 Carrington Rd,  
 Pt Chevalier, Auckland 1025  
 

Thank you very much for your help. 

mailto:susanna.galea@waitematadhb.govt.nz
mailto:polly.websdell@waitematadhb.govt.nz
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Appendix 3. Consent Form 

Alcohol and Drug Outcome Measure – Part B testing 
Principle Investigator: Susanna Galea 

 

~CONSENT FORM~ 
 

 

Please tick the relevant boxes  
 

English I wish to have an interpreter Yes No 

Māori E hiahia ana ahau ki tetahi kaiwhaka Māori/kaiwhaka pakeha korero Ae Kao 

Cook Island Māori Ka inangaro au i tetai tangata uri reo Ae Kare 

Fijian Au gadreva me dua e vakadewa vosa vei au Io Sega 

Niuean Fia manako au ke fakaaoga e taha tagata fakahokohoko kupu E Nakai 

Sāmoan Ou te mana’o ia i ai se fa’amatala upu Ioe Leai 

Tokelaun Ko au e fofou ki he tino ke fakaliliu te gagana Peletania ki na gagana o 
na motu o te Pahefika 

Ioe Leai 

Tongan Oku ou fiema’u ha fakatonulea Io Ikai 

 
 I have read the Information Sheet for this study  
    and have had details of the study explained to me    Yes No 

 My questions about the study have been answered to my satisfaction, and I understand that I may ask 
further questions at any time.  Yes No 

 I also understand that I am free to withdraw from the study at any time. Yes No  

  I agree to provide information to the researchers under the conditions of confidentiality set out on the 
information sheet. Yes No  

 
  I wish to participate in this study under the conditions set out in the Information Sheet. Yes No 

 
  I have been offered a copy of this form Yes No 


 

Name of participant  

………………………………….……………………………………………. 

Signature 

……………………………….……………………………………………… 

Date 

Name of researcher 

………………………………….………………………………………….. 

Signature 

……………………………….……………………………………………… 

Date  

If you would like a written summary of the results of the study sent to you, please supply your address below
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Appendix 4. ADOM Questionnaires 
 

ADOM Validation  
 

Comparative Measures 
TREATMENT OUTCOMES PROFILE 
© National Treatment Agency for Substance Misuse, 2007 
 
Date………………………………. 
 
 

Section 3. Crime 
Record days of shoplifting, drug selling and other categories committed in the past four weeks 

 Week 4 Week 3 Week 2 Week 1 Total 
A. Shoplifting 
 

0-7 0-7 0-7 0-7 0-28 

B. Drug Selling 
 

0-7 0-7 0-7 0-7 0-28 

C. Theft from or of a vehicle 
   Yes         

 

No           
Enter Y if 
any yes, 
otherwise N 

 

D. Other property theft or 
burglary 
 

  Yes         No           
 

E. Fraud, forgery and handling 
stolen goods 
 

  Yes         No           
 

Enter Y or N 

 

F. Commiting assault or violence   Yes         No           
       

Section 4: Health and Social Functioning 

A. Client’s rating of psychological health status ( anxiety, depression and problem emotions and feelings) 

 
 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20  

Poor                     Good 

 
Record days worked and at school or tertiary education for the past four weeks 
 
 Week 4 Week 3 Week 2 Week 1 Total  

B. Days paid work 
 0-7 0-7 0-7 0-7 0-28 

C. Days attended school or 
tertiary education 0-7 0-7 0-7 0-7 0-28 

 
D Client’s rating of physical health status (extent of physical illness and bothered by symptoms) 

 
 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20  

Poor                     Good 
 

Record accommodation items for the past four weeks 

E. Acute Housing Problem Yes         No           Enter Y 
or N  

F. At risk of eviction Yes         No           Enter Y 
or N  

 
G. Client’s rating of overall quality life, (e.g. able to enjoy life, gets on well with family and partner) 

 
 0 1  2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20  

Poor                     Good 
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ADOM Validation  
Comparative Measures                  
 

SF-36                                                                                              
 
SF-36® Health Survey © 1988, 2002 by JEWare, Jr., MOT, Health Assessment Lab, QualityMetric Incorporated – All 
rights reserved 

SF-36® is a registered trademark of the Medical Outcomes Trust (MOT) 
(IQOLA SF-36 Standard New Zealand Version 1.0 - 7/94) 
 
Date………………………………. 
 
INSTRUCTIONS: This questionnaire asks for your views about your health, how you feel and how well you are 
able to do your usual activities.  

Answer every question by marking the answer as indicated. If you are unsure about how to answer a question, 
please give the best answer you can. 

 
1. In general, would you say your health is?  (circle one) 

Excellent Very good Good Fair Poor 
5 4 3 2 1 

 
2. Compared to one year ago, how would you rate your health in general now?  (circle one) 

Much better now 
than one year ago 

Somewhat better 
now than one year 

ago 

About the same as 
one year ago 

Somewhat worse 
now than one year 

ago 

Much worse now 
than one year ago 

5 4 3 2 1 

 
3. The following questions are about activities you might do during a typical day. Does your health now 
limit you in these activities? If so, how much?  (circle one) 

ACTIVITIES 
Yes, 
Limited 
A Lot 

Yes, 
Limited 
A Little 

No, Not 
Limited 
At All 

a. Vigorous activities, such as running, lifting heavy 
    objects, participating in strenuous sports 1 2 3 

b. Moderate activities, such as moving a table, pushing 
    a vacuum cleaner, bowling, or playing golf 1 2 3 

c. Lifting or carrying groceries 1 2 3 

d. Climbing several flights of stairs 1 2 3 

e. Climbing one flight of stairs 1 2 3 

f. Bending, kneeling or stooping 1 2 3 

g. Walking more than one kilometre 1 2 3 

h. Walking half a kilometre 1 2 3 

i. Walking 100 metres 1 2 3 

j. Bathing or dressing yourself 1 2 3 
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4. During the past 4 weeks, have you had any of the following problems with your work or other regular 
daily activities as a result of your physical health?  (Circle one number on each line) 
 YES NO 

a. Cut down on the amount of time you spent on work or other activities 1 2 

b. Accomplished less than you would like 1 2 

c. Were limited in the kind of work or other activities 1 2 

d. Had difficulty performing the work or other activities (for example, it took 
extra effort) 1 2 

 
5. During the past 4 weeks, have you had any of the following problems with your work or other regular 
daily activities as a result of any emotional problems (such as feeling depressed or anxious) ?  (Circle 
one number on each line) 
 YES NO 

a. Cut down on the amount of time you spent on work or other activities 1 2 

b. Accomplished less than you would like 1 2 

c. Didn't do work or other activities as carefully as usual 1 2 

 
6. During the past 4 weeks, to what extent has your physical health or emotional problems interfered with 
your normal social activities with family, friends, neighbours, or groups?         circle one 

Extremely Very good Moderately. Slightly Not at all. 
5 4 3 2 1 

 
7. How much bodily pain have you had during the past 4 weeks? 

Very severe Severe Moderate. Mild Very mild. No bodily pain 

6 5 4 3 2 1 

8. During the past 4 weeks, how much did pain interfere with your normal work (including both work 
outside the home and housework)?  (Circle one) 

Extremely. Quite a bit Moderately. A little bit Not at all 

5 4 3 2 1 
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9. These questions are about how you feel and how things have been with you during the past 4 weeks. 
For each question, please give the one answer that comes closest to the way you have been feeling. 
 How much of the time during the past 4 weeks - 

ACTIVITIES 
All 
of the 
Time 

Most 
of the 
Time 

A 
Good 
Bit of 
the 
Time 

Some 
of the 
Time 

A 
Little 
of the 
Time 

None 
of the 
Time 

a. Did you feel full of life? 1 2 3 4 5 6 

b. Have you been a very nervous person?  1 2 3 4 5 6 

c. Have you felt so down in the dumps that nothing could 
cheer you up? 1 2 3 4 5 6 

d. Have you felt calm and peaceful? 1 2 3 4 5 6 

e. Did you have a lot of energy? 1 2 3 4 5 6 

f. Have you felt down? 1 2 3 4 5 6 

g. Did you feel worn out? 1 2 3 4 5 6 

h. Have you been a happy person 1 2 3 4 5 6 

i. Did you feel tired? 1 2 3 4 5 6 

 
10. During the past 4 weeks, how much of the time has your physical health or emotional problems 
interfered with your social activities (like visiting with friends, relatives, etc.)?,,,,,(circle one) 

None of the time A little of the time Some of the time Most of the time All of the time 
5 4 3 2 1 

 
11. How TRUE or FALSE is each of the following statements for you?...... (circle one number on each line) 

 Definitely 
True 

Mostly 
True 

Don't 
Know 

Mostly 
False 

Definitely 
False 

a. I seem to get sick a little easier than 
other people 1 2 3 4 5 

b. I am as healthy as anybody I know 1 2 3 4 5 

c. I expect my health to get worse 1 2 3 4 5 

d. My health is excellent 1 2 3 4 5 

  



 
34 Alcohol and Drug Outcome Measure: Validation of Revised ADOM Part B 

ADOM Validation  
Comparative Measures 
 

Alcohol and Drug Outcome Measure 
Revised ADOM – Part B   
 
Date………………………………. 
 

12. In the past 4 weeks, how often has your general physical health caused problems in your daily life? 
 

 Never  Less than 
weekly 

 Once or twice 
a week 

 Three or four 
times a week 

 Daily or almost 
daily 

 
 
13. In the past 4 weeks, how often has your general mental health caused problems with how you go about 

your daily life? 
 

 Never  Less than 
weekly 

 Once or twice 
a week 

 Three or four 
times a week 

 Daily or almost 
daily 

 
 

14. In the past 4 weeks, how often has your alcohol or drug use led to problems or arguments with friends 
or family members?  

 

 Never  Less than 
weekly 

 Once or twice 
a week 

 Three or four 
times a week 

 Daily or almost 
daily 

 
 
15. In the past 4 weeks, how often has your alcohol or drug use caused problems with your work or other 

activities in any of the following: social, recreational, looking after children and other family members, 
study or other personal activities?  

 
 Never  Less than 

weekly 
 Once or twice 

a week 
 Three or four 

times a week 
 Daily or almost 

daily 
 
 

16. In the past 4 weeks, how often have you done any of the following: paid work, voluntary work, study, looking 
after children or other caregiving activities? 

 
 Never  Less than 

weekly 
 Once or twice 

a week 
 Three or four 

times a week 
 Daily or almost 

daily 
 
 
17.  In the past 4 weeks, have you had difficulties with housing or finding somewhere stable to live?  
 

 Never  Less than 
weekly 

 Once or twice 
a week 

 Three or four 
times a week 

 Daily or almost 
daily 

 
18.  In the past 4 weeks, how often have you been involved in any criminal or illegal activity such as driving a 

motor vehicle under the influence of alcohol or drugs, assault, shoplifting, or supplying an illicit substance to 
another person?     (Do not include using illegal drugs)   

 
 Never  Less than 

weekly 
 Once or twice 

a week 
 Three or four 

times a week 
 Daily or almost 

daily 
 
 
19. Overall, how close are you to where you want to be in your recovery?  

Circle the number (10 is the best possible) that best fits where you are now. 
 

0      1 2 3 4 5 6 7 8 9 10 
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Appendix 5. ADOM Part B Scenarios 
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Appendix 6. Correlations (Spearman's r) between comparable 

parts of ADOM Part B, the TOP and SF-36 
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