
NH COVID-19 SUD IMPACT SURVEY 

 

This survey is for individuals in NH with substance use disorders (drugs and/or alcohol), 

including those in recovery and those who may still be seeking recovery. All individuals' 

identities are confidential. We will only report aggregate data in order to protect those 

who may be marginalized and would be otherwise fearful of discussing these sensitive 

topics 

 

COVID-19 

1. Where do you live?  

 

2. Overall, how much has your experience with the COVID-19 Pandemic increased the 

challenges you face accessing services for your substance use problems? (circle your answer) 

A great deal  A lot  A moderate amount  A little  None at all 

 

3. Please describe those challenges: 

 

4. Overall, how much has your experience with the COVID-19 Pandemic influenced your ability 

to access substance use services?  

A great deal  A lot  A moderate amount  A little  None at all 

 

5. Please describe how the pandemic has affected your ability to access substance use 

services. 

 

6. Overall, how much has your experience with the COVID-19 Pandemic increased the barriers 

you face in regard to addressing your substance use problems? For example, provider 

availability, accessing telehealth, lack of in-person group therapies, etc.  

A great deal  A lot  A moderate amount  A little  None at all 

 

7. What barriers have you experienced to receiving the support that you require to successfully 

manage your substance use problems? For example, provider availability, accessing telehealth, 

lack of in-person group therapies, etc. 

 

8. What services, resources, or support would help you overcome those challenges? 

 

9. Have you ever made use of substance use(Drug/Alcohol) treatment services in the past?(If 

answer both 9&10 no, they will not be asked the service provider questions and move to 

demographic questions)  

 

Yes            No 

 

10. Have you ever made use of substance use support services (peer recovery support, direct 

recovery services, meetings) in the past?(If answer both 9&10 no, they will not be asked the 

service provider questions and move to demographic questions)  



Yes            No 

 

11. Do you feel confident that the services you are receiving at this time will help decrease your 

substance use?   Yes, all the time       Sometimes         A little bit  Not at all  

 

12. Overall, I am satisfied with my experiences with my service providers.  

Strongly agree       Agree         Disagree       Strongly disagree 

 

13. I trust that my substance use service providers 

 

Provide what they say they will.  

Strongly disagree             Disagree      Agree                 Strongly agree 

 

Have no underlying goal for their interactions with me.  

Strongly disagree             Disagree      Agree                 Strongly agree 

 

Are honest. Will not judge me. Will not take advantage of me 

Strongly disagree             Disagree      Agree                 Strongly agree 

 

14. Overall, I trust my substance use service providers.  

Strongly agree          Agree         Disagree      Strongly disagree 

 

15. I feel free to express my opinion to substance use service providers.  

Strongly agree          Agree         Disagree      Strongly disagree 

 

16. I feel free to express my honest experiences with substance use service providers.  

Strongly agree          Agree         Disagree      Strongly disagree 

 

17. Anything you would like to add about my substance use service providers? 

 

18. My substance use service providers benefit those that they say do.  

Strongly agree          Agree         Disagree      Strongly disagree 

 

19. My substance use service providers are serving others the way they say they are.  

 

Strongly agree          Agree         Disagree      Strongly disagree 

 

20. Anything you would like to add about your substance use service providers follow through? 

 

 

 

 

 



Please tell us about yourself: 

Gender:           Female             Male          Non-Binary                  Other (please specify) 

  

Age:                   (Number) 

Please indicate your racial/ethnic identity using one or more of the categories below: 

African American/Black American 

Indian/Native American (including Alaskan native) 

Asian 

Hispanic 

Pacific Islander 

White, European, non-Hispanic 

Multiethnic/Other Please specify 

 

What level of education have you completed? 

Less than high school degree 

High school degree or equivalent (e.g., GED) 

Some college but no degree 

Associate degree 

Bachelor’s degree 

Graduate degree 

  

Thank you for filling out this anonymous survey. Your responses will be used to improve 

access to substance use disorder services and reduce discrimination.   

 

 


