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EXECUTIVE SUMMARY 
 
What is the problem/issue being addressed? 
Drug and alcohol addiction cause a significant social and economic burden globally. 
Adequate diagnosis and treatment by general practitioners fails, in part due to a lack of 
knowledge and accredited training in addiction medicine. In Ireland, the training of 
general practitioners in identifying and treating addiction is lacking. Internationally, a 
number of initiatives to address this challenge have emerged, including a specialised 
training programme in Canada. 
 
Why is it important for society? 
This study improves addiction education for doctors and allied health professionals and 
responds directly to the European Research Agency’s priorities “Excellent Science, 
Health, Demographic Change and Wellbeing”, specifically “improve ability to monitor 
health and to prevent, detect, treat and manage disease”. 
 
What are the overall objectives? 
To build on these initiatives, the goal of this project is to establish the feasibility and 
acceptability of training primary care practitioners in addiction medicine, and, in 
particular, how international models of addiction medicine training might inform the 
future development of general practice education in Ireland. Specifically, the ongoing 
study seeks to increase incorporation of new understandings about addictive disorders 
from multiple disciplines into undergraduate and postgraduate medical curricula. The 
disciplines include public health, general practice, psychiatry and health services 
research. 
 
What are the key outcomes? 
The three years of the project have yielded an array of scientific outputs, including a 
dozen peer-reviewed studies describing the project’s impacts. These publications 
indicate that addiction medicine education provides a range of benefits to the clinicians 
and the greater community, including increased knowledge of identification and 
treatment of substance use disorders as well as increased professional competency in 
addiction medicine.  Studies were independently peer-reviewed and published in top 
scientific periodicals, including the Academic Medicine, Journal of Substance Abuse 
Treatment and the Best Evidence Medical Education Collaboration. 
 
While significantly important, these reports represent academic publications that are not 
sufficiently accessible to the educators, key stakeholders and the general public. The 
following report, therefore, provides a lay person’s description of the project in 12 key 
insights, as well as summaries of the research findings related to its impact. We hope 
that this report will offer clarity to all Europeans on the issue of inclusive health 
education for doctors and allied health professionals.  
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KEY INSIGHTS 
 
Two birds with one stone: 
Experiences of Combining Clinical 
and Research Training in Addiction 
Medicine. 
 
Successful clinician-scientist training 
programs in addiction medicine and 
research are facilitated though a 
supportive educational setting, 
adaptable schedules, well organized 
rotations, and coherent instructions 
research products development. More 
efficient new treatment uptake is 
associated with clinician training. This 
qualitative analysis demonstrates that 
combined addiction medicine and 
research training programs are feasible 
and effective. Improvements in clinician 
scientist training programs have 
implications for patient outcomes, 
clinician research productivity, and 
improved curricula. 
 
Closing the gap between training 
needs and training provision in 
addiction medicine. 
 
Inadequacies persist in the 
implementation of training to address 
the knowledge gap in addiction 
medicine. A standardised survey to 
examine the training needs of addiction 
medicine professionals would help 
address this gap. A core set of 
competencies can be developed from 
the survey’s findings, which allow for 
greater consistency in the training 
programs implemented internationally. 
 
What Are the Self-Assessed Training 
Needs of Early Career Professionals 
in Addiction Medicine? A BEME 
Focused Review. 
 

This focused review evaluated the self-
reported training needs of early career 
professionals in addiction medicine 
(ECPAMs) in three countries. There 
were limited findings and the review 
identified insufficient evidence of training 
needs. In order to develop training and 
education, a more structured needs 
assessment is necessary.  
 
Excellent reliability and validity of the 
Addiction Medicine Training Need 
Assessment scale across four 
countries.   
 
This study evaluated the instrument 
used to assess training needs, the 
Addiction Medicine Training Need 
Assessment Scale (AM-TNA) in four 
countries. The AM-TNA contains 30 
competencies, and was found to have 
excellent reliability, strong construct 
validity, and sufficient discriminant 
validity. This tool can be used during the 
development of training programs and to 
tailor training based on training needs.  
 
What are the training needs of early 
career professionals in addiction 
medicine? A BEME Review protocol. 
 
The purpose of this Review Protocol is 
to examine the self-assessed training 
needs of Early Career Professionals in 
Addiction Medicine (ECPAMs), as 
evaluated through surveys of ECPAMs. 
This Review will be completed through 
searching medical and education 
databases, using rigorous Best 
Evidence Medical Education standards 
and guidelines. This study seeks to 
identify training needs internationally, to 
allow for the development of tailored 
training based on self-assessed needs. 
 



 
 

 6 

Core Addiction Medicine 
Competencies for Doctors, An 
International Consultation on 
Training. 
 
This study examined the training needs 
of individuals in addiction medicine at 
various educational levels 
(undergraduate, postgraduate and 
continuing medical education) through 
the perspectives of international experts. 
There was a consensus on the core 
addiction medicine competencies 
identified by the scholars. The set of 
principles identified can be implemented 
at all educational levels and can allow 
for the development of addiction 
medicine curricula. 
 
Development and Evaluation of the 
Online Addiction Medicine 
Certificate: A Free Novel Program in a 
Canadian Setting. 
 
This study examined knowledge 
acquisition through a low threshold 
training option in addiction medicine 
using an online open-access 
certification. Additional opportunities for 
addiction medicine training are 
necessary, and therefore the demand 
for low threshold training options is high, 
as evident from the enrollment numbers 
in this study. A 14.5% completion rate 
was found, consistent with the 
completion rates of other online training. 
This course was able to increase 
addiction medicine knowledge in a 
variety of healthcare professionals. 
 
Addiction Social Work Fellowship 
Program in Canada. 
 
This article examines the need for 
training programs in addiction social 
work, and the establishment of a novel 

fellowship programme for social work, 
the BCCSU Addiction Social Work 
Fellowship Program. The first cohort of 
this social work fellowship expressed 
increases in clinical skills, knowledge 
and experience, including 
interdisciplinary knowledge. The lack of 
funding for social work fellowships, and 
the imbalance of funding focused on 
other health care professionals was also 
highlighted. It was identified that social 
workers can make distinct contributions 
in addiction medicine care and 
treatment, and that as such fellowship 
programs should be tailored to meet the 
learning needs of social workers. 
 
Clinician-Scientist Training in 
Addiction Medicine: A Novel 
Programme in Canadian Setting. 
 
This editorial highlighted the need for 
greater focus on tackling global 
addiction through increased medical 
education opportunities, instead of a 
focus on criminalization of drug use. 
Currently, there is an unmet demand for 
addiction medicine training. The article 
also identified key components that 
training programs should focus on, 
including chronic pain management, 
youth addiction and mental health and 
residential treatment for women. 
 
Nursing Fellowship in Addiction 
Medicine: A Novel Programme in a 
Canadian setting. 
 
There is a lack of connection between 
research and practice in addiction 
medicine in all health care fields. The 
important contributions that nurses can 
make to assessment and treatment of 
substance use disorders are not fully 
actualized. This perspective article 
focuses on the interdisciplinary 
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fellowship in addiction nursing, social 
work and medicine, and the educational 
opportunities that this fellowship 
presents. Preliminary findings of 
qualitative analysis of the fellowship 
show that participants benefit from 
participation. The qualitative interviews 
identified a need for greater education 
specific to nurses. 
 
Barriers and facilitators to 
implementing addiction medicine 
fellowships: a qualitative study with 
fellows, medical students, residents 
and preceptors.   
 
This article examined an addiction 
medicine fellowship, and the obstacles 
and catalysts to executing this 
fellowship. This evaluation is important 
for potentially scaling up the programme 
for implementation in other countries. 
The most pertinent obstacles to 
addiction medicine practice identified 
were a lack of knowledge, training and 
experience working with patients with 
substance use disorders, and 
insufficient support from specialists. The 
study supports the concept that both 
instructional and interactive learning 
opportunities are effective for education 
in substance use disorders. 
 
In-hospital training in addiction 
medicine:  A mixed methods study of 
health care provider benefits and 
differences. 
 
The benefits of addiction medicine 
learning experiences in hospital based 
education programs was assessed 
using an online survey. A considerable 
increase in knowledge for medical 
trainees was achieved through 
participation in training with an Addiction 
Medicine Consult Team (AMCT). The 

type of trainee that reported the greatest 
benefit from this training experience was 
medical students.  
 
Opiate use disorders and overdose: 
Medical students' experiences, 
satisfaction with learning, and 
attitudes toward community naloxone 
provision. 
 
A survey of medical students in Ireland, 
in their final year of medical school 
found students had insufficient 
knowledge and training in opioid use 
disorders, overdose and naloxone 
provision. The majority of students 
reported having experience interacting 
with patients with opioid use disorder in 
a clinical education environment, 
although less students reported 
exposure to opioid overdose. Very few 
had experience administering naloxone. 
The study highlights the need to revise 
curricula to increase competence in 
areas such as opioid overdose 
management. 
 
Impact of a brief addiction medicine 
training experience on knowledge 
self-assessment among medical 
learners. 
 
An assessment of knowledge for 
medical trainees following an 
educational opportunity with the 
Addiction Medicine Consult team was 
completed. Self-reported addiction 
medicine knowledge increased following 
participation in training for addiction 
medicine. This study identified a need to 
increase the opportunities for interactive 
learning in addiction medicine, as this is 
often overlooked. 
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INTRODUCTION 
 

Drug and alcohol addiction afflict global society and economy1. Increasing 
numbers of people drink alcohol and use illicit drugs problematically across Europe and 
internationally2. Related physical and psychological morbidity challenge the healthcare 
system3. Progress in addiction science has helped to identify effective treatments for 
addiction, in particular early identification and therapy4. These treatments can be 
delivered in general medical settings and improve health of people with addictions5. The 
role of family doctors in early management of addiction has been demonstrated6. 
Therapeutic interventions by family doctors, especially psychosocial interventions, can 
motivate patients for specialised treatment7. 

Research has demonstrated how adequate diagnosis and treatment by general 
practitioners and specialists often fails, primarily due to a lack of knowledge and 
accredited training in addiction medicine8. This deficit is apparent, but specific needs of 
medical doctors dealing with addiction and trends in medical education have not been 
studied in detail.  

Inclusion Health: The response in Europe 
Addiction medicine training in Europe has undergone similar change. The 

Netherlands has developed one of the most comprehensive systems of addiction 
medicine training in Europe - Masters in Addiction Medicine9. Their success inspired 
development of a national training programme on addiction medicine in Indonesia9. 
Both Dutch and Indonesian models have been shaped by the Canadian experience of 
addiction training10. Norway’s government mandated creation of a full medical specialty 
in addiction medicine in 2010 9. 

In the UK, the project on ‘Substance Use in the Undergraduate Medical 
Education’, headed by the St. George’s University, worked with 19 medical schools, 
mapped the teaching sessions against a custom-built toolkit, which led to national 
guidelines and improved the addiction medicine education of medical students 9.  In 

                                                
1 Degenhardt L, Hall W. Extent of illicit drug use and dependence, and their contribution to the global burden of 
disease. Lancet 2012; 379 (9810), 55-70. 
2 EMCDDA. Annual report 2011: the state of the drugs problem in Europe; Lisbon: EU Monitoring Centre for Drugs & 
Drug Addiction, 2011. 
3 US Burden of Disease Collaborators. The state of US health, 1990-2010: burden of diseases, injuries, and risk factors. 
JAMA 2013; 310 (6), 591-608. 
4 Kaner EF, Dickinson HO, Beyer F, et al. The effectiveness of brief alcohol interventions in primary care settings: A 
systematic review. Drug Alcohol Rev 2009; 28 (3), 301-323. 
5 Klimas, J., et al. (2015). "Psychosocial Interventions for Problem Alcohol Use in Primary Care Settings (PINTA): 
Baseline Feasibility Data." Journal of Dual Diagnosis 11(2): 97-106. 
6 Kaner E, Bland M, Cassidy P, et al. Effectiveness of screening and brief alcohol intervention in primary care (SIPS 
trial): pragmatic cluster randomised controlled trial. BMJ 2013; 346. 
7 Ries RK, Miller SC, Fiellin DA. Principles of addiction medicine. Lippincott Williams & Wilkins, 2009. 
8 The National Centre On Addiction And Substance Abuse At Columbia University. Addiction medicine: closing the 
gap, 2012. 
9 Haber PS. International perspectives in postgraduate medical training in addiction medicine. Subst Abus 
2011;32:75-6. 
10 el-Guebaly N, Violato C. The international certification of addiction medicine: validating clinical knowledge across 
borders. Subst Abus 2011;32:77-83. 
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Ireland, our preliminary data highlighted the importance of training doctors in 
addiction11. The undergraduate curricula offer as little as two hours of addiction content. 
There is no agreement about the core skills and competencies or any addiction 
curriculum at the national level. Other countries already train doctors, including a 
specialised programme in Canada that is the largest in North America 
(www.addictionmedicinefellowship.org). Experience of doctors trained in these initiatives 
has not been described and the process of learning to manage addiction is not well 
understood. 

Previously, our team has highlighted a need to standardize and expand the 
medical education on addiction and inclusion health13. This study addressed these needs 
through its overall aim of testing the feasibility and acceptability of an innovative curricula 
in addiction medicine and inclusion health for medical students and family doctors. 
 
The scientific evaluation strategy was conceptualised in the Framework for Design 
and Evaluation of Complex Interventions to Improve Health (see UK Medical 
Research Council  www.mrc.ac.uk).14 
Given the state of the art in the field, this project applied a systematic, step-wise method 
to study curricula that was informed by empirical evidence and expert opinion. The 
project’s novel methodologies included: a) systematic review – there were no 
systematic reviews of the topic, only two previous narrative reviews; b) training needs 
assessment – this is a novel technology that was developed in Netherlands, piloted in 
Indonesia and Lithuania, but not in UK or Ireland; and c) addiction medicine fellowship 
which is a novel training method started in early 2000. The research interests and 

expertise of the Irish group were consistent with the 
researcher’s career goals and aligned well with the 
current work in British Columbia (see Figure below). 
Finally, individual studies for each component of the 
scientific evaluation were submitted to scientific 
journals so that the research could be anonymously 
assessed by experts in the field of addiction and 
education. Only research that was favourably 
reviewed was chosen for publication. 

  

                                                
11 O’Brien S, Cullen W. Undergraduate medical education in substance use in Ireland: a review of the literature and 
discussion paper. Irish Journal of Medical Science 2011; 180 (4), 787-792. 
12 Wood E, Samet JH, Volkow ND. Physician education in addiction medicine. JAMA 2013; 310 (16), 1673-1674. 
13 Klimas, J. Training in addiction medicine should be standardised and scaled up. Brit Med Jo 2015, 351:h4027 
14 Campbell, M., Fitzpatrick, R., Haines, A., Kinmonth, A. L., Sandercock, P., Spiegelhalter, D., & Tyrer, P. (2000). 
Framework for design and evaluation of complex interventions to improve health. BMJ, 321(7262), 694-696.  

Fellowship

addiction 
research

primary 
care

education

HIV/AIDS

Figure 1. Diagram of complementarity among 
project partners 
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METHODOLOGY 
This mixed-methods project extended the work in Canada and Ireland over three phases: 
Step 1 has conducted focus groups with a purposive sample of health professionals 

trained in addiction medicine in Canada, preceded by a focussed review of international models 
of best practice. All models have been reviewed, including the North-American Fellowships in 
Addiction Medicine, the Dutch Training Needs Assessment and the British Substance Misuse in 
the Undergraduate Medical Education by St George’s, University of London. First, we registered 
the review with the BEME collaboration database of reviews (www.bemecollaboration.org). Just 
like the Cochrane library, BEME publishes systematic reviews of literature on medical education. 

Step 2 has consulted an expert panel via interviews with experts who were also members 
of the International Society of Addiction Medicine (ISAM). Initially, we invited all of the 
international ISAM experts (N=35, http://isamweb.org/membership). Of those invited, 13 experts 
from 12 different countries took part in the interviews (37% response rate), conducted over 
Skype, email or in-person. We content-analysed the interview transcripts, using constant 
comparison methodology. To enable international participation and ease of use, we asked the 
questions during a scientific meeting. 

Step 3 is ongoing and aims to determine the optimum implementation and dissemination 
of consensus-informed toolkit for medical students and General Practice trainees. Standard 
dissemination and knowledge translation methods include interactive workshops, conference 
presentations and scientific papers. 

Sampling and recruitment:  In order to reach theoretical saturation, all addiction medicine 
fellows have been invited to participate, including nurses, social workers and pharmacists. The 
fellowship is in its third year with 8-12 fellows annually. A multidisciplinary expert panel has 
been established of stakeholder agencies, including the fellow, his mentors, clinical directors of 
addiction services, family doctors, educators, nurses and public health. The panel has been 
presented with (1) the findings of step 1, and (2) the results of an updated focussed review, 
expanding the preliminary literature review11. 

The multidisciplinary expert consultation has been used in the toolkit package for 
medical students. Participants included summer research programme students from University 
College Dublin; CME and GP training has been engaged. The multidisciplinary STEP2 experts 
have been asked to contribute their time and expertise to draft the toolkit package as part of the 
international consultation and review preparation. 

Data collection:  The focus group interviews have been directed by a topic guide from 
our previous research: ‘your experience and attitudes towards education in addiction medicine’5. 
We used journey plots to capture the experience of learning and related emotion through the 
time. At the beginning of the group, the participants drew a lifeline of their training on a blank 
sheet of paper. Horizontal axis represented time, vertical experience. This sheet collected the 
factual data as well as the meaning or emotional aspect. Descriptives have been retrieved from 
the academic records. The toolkit package in Ireland will be disseminated using standard 
knowledge translation methods described above. 

Data analysis:  Qualitative data has been analysed thematically with qualitative research 
software NVivo 10. Quantitative data has been analysed using statistical software for social 
sciences (SPSS) with input from a biostatistician.  The gender-specific analysis examined 
gender aspects of medical education. Step 1&3 ensured equal gender participation in the focus 
groups and analysis. 
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EVIDENCE OF CAPACITY BUILDING 
 
Impact of the researcher’s activity on Inclusion Health of European society & economy 
 

Patients / Healthcare professionals: By applying the proper gender-sensitive training, 
evidence-based tools and resources, the pool of addiction specialists in Europe will increase, 
drug use will be identified early, preventing its escalation to substance use disorders and 
reducing the number of patients in need of treatment. The hosts strive to standardise and scale 
up the addiction medicine education in European medical schools and internationally. Uniform 
teaching standards for addiction medicine will allow for multi-country and inter-sectoral 
collaborative studies. 

Addiction treatment / primary care systems: by consolidating addiction training 
between service providers (primary and secondary care agencies). The consolidated core 
competencies for addiction medicine education will ease the collaboration between providers, 
by increasing the shared knowledge and understanding of addiction. This paves the way for 
European Reference Networks, or universal centres of excellence, where addiction experts from 
across Europe can share best practice. Both British Columbia Centre on Substance Use 
(BCCSU) at University of British Columbia, and the Primary Mental Healthcare Research Group 
(PMHRG) at University College Dublin, aim to expand the role of primary care in addiction 
treatment, thus increasing EU citizens’ access to treatment. The core competencies will make it 
easier to go abroad for treatment, in line with the EU Health priority.  

Policy & education: by testing feasibility of increasing addiction training in primary care, 
this research will contribute towards evidence-based policy and education in EU and 
internationally. The issue requires an international approach to save money, minimise 
duplication of work on addiction medicine curricula, improve adoption of best practices across 
continents, and to standardise addiction medicine education worldwide. Consolidated core 
competencies and quality standards can make it easier for doctors to move between systems 
within the European Higher Education Area. Here, the fellowship has facilitated such mobility 
when the fellow hosted two international visitors as follows: 

Sponsored long–term visitors and research associates 
Mar –April, 2018;  Prof Gerrard Bury, University College Dublin, Ireland (Visiting 

Professorship from the Ireland-Canada University Foundation) 
Sept –2017;   Prof Dennis McCarty, Oregon Health& Sciences University, 

Portland, OR 
Disciplines of addiction medicine & inclusion health: the researcher will develop 

unique competencies and links that are highly needed for the progress of addiction medicine in 
Europe. The fellowship will meet this demand by training addiction specialists, ultimately leading 
to better treatment.  The enhanced research capacity, knowledge and skills of the researcher, 
as demonstrated by more international links and publications (see list of publications below), will 
advance his international reputation and attract funders. 

Academia: The knowledge economy will benefit by bringing new knowledge and 
scientific advancement. The global knowledge economy will benefit by addressing a universally 
recognised gap in the addiction medicine education. New, innovative and cross-disciplinary 
research methodologies will be applied. The health of academic disciplines will be improved by 
forging multi-disciplinary expertise and by training highly skilled researcher. 

Collaborative Grants to establish EU Canada links and future EU collaborations: 
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1. 2020-2023; Smart Cities – Healthy Minds: Mental health and urban regeneration in the 
European Union (METRO). European Union, (PI: Cullen). €4.9 Million requested 

2. 2019-2022; Towards Sustained Alcohol Screening and Brief Intervention in Primary Care. 
Health Research Board, Investigator-Led Projects, (PI: Cullen), Co-applicants: Dr Jan 
Klimas, Dr Bobby Smyth, Prof Marie Claire Van Hout. Collaborators: Dr Geoff McCombe, 
Ms Nicola Perry, Dr Des Crowley. €359,635 requested. Unsuccessful 

3. 2019-2021; Towards Sustained Alcohol Screening and Brief Intervention in Primary Care: 
Longitudinal Mixed Methods Feasibility Study. Health Research Board, Applied Partnership 
Award, (PI: Cullen), Co-applicants: Dr Jan Klimas, Dr Eamon Keenan (Lead Applicant - 
Knowledge User), Dr Bobby Smyth, Prof Marie Claire Van Hout, Dr Geoff McCombe. 
Collaborators: Prof Eileen Kaner, Dr Des Crowley, Ms Nicola Corrigan, Ms Nicola Perry, 
Prof Peter Doran, Dr Jennifer McNeely. €239,794 requested. Unsuccessful 
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“Most medical professionals who 
should be providing addiction 
treatment are not sufficiently 
trained to diagnose or treat it.” 
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SUMMARIES OF PUBLISHED STUDIES 
 
Preliminary Results 
 
Klimas, J., McNeil, R., Ahamad, K., Mead, A., Rieb, L., Cullen, W., Wood, E., Small, W. 
(2017) Two birds with one stone: Experiences of Combining Clinical and 
Research Training in Addiction Medicine. BMC Medical Education, 17(1): 22. 
 
 Abstract  

Background: Despite a large evidence-base upon which 
to base clinical practice, most health systems have not 
combined the training of healthcare providers in addiction 
medicine and research. As such, addiction care is often 
lacking, or not based on evidence or best practices. We 
undertook a qualitative study to assess the experiences 
of physicians who completed a clinician-scientist training 
programme in addiction medicine within a hospital setting. 
Methods: We interviewed physicians from the St. Paul’s 
Hospital Goldcorp Addiction Medicine Fellowship and 
learners from the hospital’s academic Addiction Medicine 
Consult Team in Vancouver, Canada (N = 26). They 
included psychiatrists, internal medicine and family 

medicine physicians, faculty, mentors, medical students and residents. All received 
both addiction medicine and research training. Drawing on Kirkpatrick’s model of 
evaluating training programmes, we analysed the interviews thematically using 
qualitative data analysis software (Nvivo 10).  
Results: We identified five themes relating to learning experience that were 
influential: (i) attitude, (ii) knowledge, (iii) skill, (iv) behaviour and (v) patient outcome. 
The presence of a supportive learning environment, flexibility in time lines, highly 
structured rotations, and clear guidance regarding development of research products 
facilitated clinician-scientist training. Competing priorities, including clinical and family 
responsibilities, hindered training.  
Conclusions: Combined training in addiction medicine and research is feasible and 
acceptable for current doctors and physicians in training. However, there are 
important barriers to overcome and improved understanding of the experience of 
addiction physicians in the clinician-scientist track is required to improve curricula and 
research productivity. 
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Assessing Training Needs 
 
Arya, S., Delic, M., Ruiz, B., Klimas, J., Papanti, D., Stepanov, A., Cock, V., & 
Krupchanka, D. (2020) Closing the gap between training needs and training 
provision in addiction medicine. BJPsych international, 17(2), 37–39.  
 

 

Abstract  
Substance use disorders pose a significant global 
social and economic burden. Although effective 
interventions exist, treatment coverage remains 
limited. The lack of an adequately trained 
workforce is one of the prominent reasons. Recent 
initiatives have been taken worldwide to improve 
training, but further efforts are required to build 
curricula that are internationally applicable. 

We believe that the training needs of professionals in the area have not yet been 
explored in sufficient detail. We propose that a peer-led survey to assess those 
needs, using a standardised structured tool, would help to overcome this deficiency. 
The findings from such a survey could be used to develop a core set of competencies 
which is sufficiently flexible in its implementation to address the specific needs of the 
wide range of professionals working in addiction medicine worldwide. 
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Klimas J, Kelly D, Adam A, Arya S, Ruiz B. I. I., Krupchanka, D., Hamilton, M. A., 
Dennehy, T., Wood, E., Cullen, W. (2020) What Are the Self-Assessed Training 
Needs of Early Career Professionals in Addiction Medicine? A BEME Focused 
Review, MedEdPublish, 9,(1), 62. 
 
 Abstract 

Background: Substance use disorders represent a 
significant social and economic burden globally. 
Accurate diagnosis and treatment by early career 
professionals in addiction medicine (ECPAM) falls 
short, in part, due to a lack of training programmes 
targeting this career stage. Prior research has 
highlighted the need to assess the specific training 
needs of ECPAM. Therefore, this focused review 
assessed self-reported training needs of ECPAM. 

Methods: Medical and medical education databases (Medline, EMBASE, CINAHL, 
ERIC, PSYCHInfo, BEI, and AEI) were searched to June 2018 for studies reporting 
self-reported training needs of ECPAM (trained at most five years before assessment 
occurred). Retrieved citations were screened for eligibility; two independent 
researchers reviewed included studies, assessed quality and extracted data. Experts 
reviewed study findings. 
 
Results: Of 1364 identified records, three cross-sectional studies were included, 
originating from China, USA and England. All studies surveyed ECPAM using self-
reported questionnaires, with one study including face-to-face interviews. Participants 
included residents, physicians and social workers. All studies had a low risk of bias, 
and reported a wide range of training needs including rehabilitation, relapse 
prevention, buprenorphine treatment and risk assessment. 
 
Conclusions: There is little evidence for and substantial heterogeneity of training 
needs of ECPAM found in this review, particularly at the level of skills and knowledge. 
Study quality varies greatly. ECPAM training needs assessments are a priority. 
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Pinxten, L., Fitriana, E., DeJong, C., Klimas, J., Tobin, H., Barry, T., Cullen, W., 
Jokubonis, D., Mazaliaukiene, R., Iskandar, S., Reynie, R., Ayu, AP., Schellekens, A. 
(2019) Excellent reliability and validity of the Addiction Medicine Training Need 
Assessment scale across four countries.  J Substance Abuse Treatment 
99(April):61-66. 
 
 Abstract  

Background: Addiction is a context specific but 
common and devastating condition. Though several 
evidence-based treatments are available, many of them 
remain under-utilized, among others due to the lack of 
adequate training in addiction medicine (AM). AM 
Training needs may differ across countries because of 
difference in discipline and level of prior AM training or 
contextual factors like epidemiology and availability of 
treatment. For appropriate testing of training needs, 
reliability and validity are key issues. The aim of this 
study was to evaluate the psychometric properties of the 
AM-TNA Scale: an instrument specifically designed to 
develop the competence-based curriculum of the 
Indonesian AM course.  

Methods: In a cross-sectional study in Indonesia, Ireland, Lithuania and the 
Netherlands the AM-TNA was distributed among a convenience sample of health 
professionals working in addiction care in The Netherlands, Lithuania, Indonesia and 
General Practitioners in-training in Ireland. 428 respondents completed the AM-TNA 
scale. To assess the factor structure, we used explorative factor analysis. Reliability 
was tested using Cronbach's Alpha, ANOVA determined the discriminative validity. 
Results: Validity: factor analysis revealed a two-factor structure: One on providing 
direct patient treatment and care (Factor 1: clinical) and one factor on 
facilitating/supporting direct patient treatment and care (Factor 2: non-clinical) AM 
competencies and a cumulative 76% explained variance. Reliability: Factor 1 
α = 0.983 and Factor 2: α = 0.956, while overall reliability was (α = 0.986). The AM-
TNA was able to differentiate training needs across groups of AM professionals on all 
30 addiction medicine competencies (P = .001).  
Conclusions: In our study the AM-TNA scale had a strong two-factor structure and 
proofed to be a reliable and valid instrument. The next step should be the testing 
external validity, strengthening discriminant validity and assessing the re-test effect 
and measuring changes over time. 
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Kelly, D., Adam, A., Arya, S., Indave, I., Krupchanka, D., Wood, E., Cullen, W., Klimas, 
J. (2018) What are the training needs of early career professionals in addiction 
medicine? A BEME Review protocol.  Best Evidence Medical Education 
Collaboration. 
 

 

Abstract 
Background: Substance use disorders (SUD) 
represent a significant social and economic burden 
globally. Accurate diagnosis and treatment by early 
career professionals in addiction medicine 
(ECPAM) fails, in part, due to a lack of training 
programs targeting this career stage. Prior 
research has highlighted the need to assess 

the specific training needs of early career professionals working in this area. 
Aim: To conduct a review of the literature on the self-reported training needs of 
ECPAM worldwide. 
Methods: Medical and education databases will be searched for studies reporting 
perceived training needs of early career professionals (having completed their training 
within a five year period at the time of assessment) in addiction medicine. Retrieved 
citations will be screened and full text articles reviewed for eligibility by two 
independent reviewers. A third reviewer will arbitrate where there was disagreement. 
Two reviewers will independently extract data from included studies and conduct a 
quality appraisal assessment. 
Importance: Overall, the evidence on the training needs from this review will inform 
efforts to optimise ECPAM education internationally. Training needs assessment of 
early career professionals working in the field of addiction medicine is a priority. 

 
Working with Network of Early Career Professionals in Addiction Medicine: Since 
2017, the project collaborates under the umbrella of the World Health Organization with 
NECPAM (Dr. Krupchanka) which is a network of early career professionals who are within 
the first 10 years of their careers specializing in fields related to Addiction Medicine. This 
multidisciplinary association span more than 20 countries, and aims to fortify and equip 
leaders in the field of addiction medicine, and support professionals working in various 
addiction medicine related fields.15 
  

                                                
15 Elkholy, H. (2017). Early career professionals working in addiction medicine have launched a 
global network. WPA News, October, World Psychiatric Association. 
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Ayu, A.P., el-Guebaly, N., Schellekens, A., de Jong C., Welle-Strand, G., Small, W., 
Wood, E., Cullen, W., Klimas, J. (2017) Core Addiction Medicine Competencies for 
Doctors, An International Consultation on Training. Substance Abuse 38(4):483-7. 
 
 Abstract  

Background: Despite the high prevalence of substance 
use disorders, associated comorbidities, and the 
evidence base upon which to base clinical practice, most 
health systems have not invested in standardized 
training of health care providers in addiction medicine. 
As a result, people with substance use disorders often 
receive inadequate care, at the cost of quality of life and 
enormous direct health care costs and indirect societal 
costs. Therefore, this study was undertaken to assess 
the views of international scholars, representing different 
countries, on the core set of addiction medicine 
competencies that need to be covered in medical 
education.  

Methods: A total of 13 members of the International Society of 20 Addiction Medicine 
(ISAM), from 12 different countries (37% response rate), were interviewed over 
Skype, e-mail survey, or in person at the annual conference. Content analysis was 
used to analyze interview transcripts, using constant comparison methodology. 
Results: We identified recommendations related to the core set of the addiction 
medicine competencies at 3 educational levels: (i) undergraduate, (ii) postgraduate, 
and (iii) continued medical education (CME). The participants described broad ideas, 
such as knowledge/skills/attitudes towards addiction to be obtained at undergraduate 
level, or knowledge of addiction treatment to be acquired at graduate level, as well as 
specific recommendations, including the need to tailor curriculum to national settings 
and different specialties.  
Conclusions: Although it is unclear whether a global curriculum is needed, a 
consensus on a core set of principles for progression of knowledge, attitudes, and 
skills in addiction medicine to be developed at each educational level amongst 
medical graduates would likely have substantial value. 
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Training Programme Development 
 
Gorfinkel, L., Giesler, A., Dong, H., Wood, E., Fairbairn, N., Klimas, J. (2019) 
Development and Evaluation of the Online Addiction Medicine Certificate:  
A Free Novel Program in a Canadian Setting. JMIR Med Educ 2019;5(1):e12474). 
 
 

 
Abstract 
Background: Despite the enormous burden of 
disease attributable to drug and alcohol addiction, 
there remain major challenges in implementing 
evidence-based addiction care and treatment 
modalities. This is partly because of a persistent lack 
of accessible, specialized training in addiction 
medicine. In response, a new online certificate in 
addiction medicine has been established in 
Vancouver, Canada, free of charge to participants 
globally.  
Objective: The objective of this study was to 
evaluate and examine changes in knowledge 
acquisition among health care professionals before 
and after the completion of an online certificate in 
addiction medicine.  

Methods: Learners enrolled in a 17-module certificate program and completed pre- 
and postknowledge tests using online multiple-choice questionnaires. Knowledge 
acquisition was then evaluated using a repeated measures t test of mean test scores 
before and after the online course. Following the certificate completion, a subset of 
learners completed the online course evaluation form.  
Results: Of the total 6985 participants who registered for the online course between 
May 15, 2017 and February 22, 2018, 3466 (49.62%) completed the online pretest 
questionnaire. A total of 1010 participants completed the full course, achieving the 
required 70% scores. The participants self-reported working in a broad range of 
health-related fields, including nursing (n=371), medicine (n=92), counseling or social 
work (n=69), community health (n=44), and pharmacy (n=34). The median graduation 
year was 2010 (n=363, interquartile range 2002-2015). Knowledge of the addiction 
medicine increased significantly post certificate (mean difference 28.21; 95% CI 27.32 
to 29.10; P<.001). Physicians scored significantly higher on the pretest than any other 
health discipline, whereas the greatest improvement in scores was seen in the 
counseling professions and community outreach.  
Conclusions: This free, online, open-access certificate in addiction medicine 
appeared to improve knowledge of learners from a variety of disciplines and 
backgrounds. Scaling up low threshold learning opportunities may further advance 
addiction medicine training, thereby helping to narrow the evidence-to-practice gap. 
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Callon, C., Bosma, H., Klimas, J. (2018) Addiction Social Work Fellowship Program 
in Canada. Journal of Social Work Practice in the Addictions 18(3): 332-337. 
 
 

 

Abstract 
Substance use disorders (SUD) disproportionally 
contribute to the global social and economic cost of 
disease; however, their treatment has been inadequate in 
large part due to an enduring research to practice gap in 
which competencies for treating and preventing SUDs are 
often lacking from social work education curricula. 
Training social workers in managing SUDs has been 
separated from nurse and physician training, partly due to 
the long-standing divide between the behavioral health 
and medical care system. Recently, a new 
interdisciplinary fellowship in addiction social work, 
nursing and medicine has been established in Vancouver, 
Canada. We describe the novel fellowship program and 
outline initial impact of the training on knowledge and 
skills in addiction social work from our qualitative 

evaluation of the fellowship. We conclude that training social workers, and other allied 
health professionals alongside physicians and nurses may extend the reach of this 
type of training program even further. 
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“I can tell the difference 
between the three 
[alcohol diagnoses] of 
them where before it was 
just an academic 
understanding” 
[Participant #37] 
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Klimas, J., McNeil, R., Small, W., Cullen, W. (2017) Clinician-Scientist Training in 
Addiction Medicine: A Novel Programme in Canadian Setting. Academic Medicine 
92(10):1367. 
 
 Abstract 

Medical education has long been the missing element in 
the response to the global addiction problem. Instead of 
treating addiction as a disease, governments have 
focused on drug prohibition and law enforcement. This 
approach has failed by many measures, and, as a result, 
millions of people have suffered. Addiction science has 
increasingly identified a range of evidence-based 
approaches to treat substance use disorders, particularly 
through early identification and treatment. However, most 
interventions are underused. Better physician education 
can improve accurate use of evidence-based treatments. 
A promising initiative has recently been launched at the 
University of British Columbia and St. Paul’s Hospital—
that is, a large addiction medicine fellowship.  

The fellowship provides 12 months of specialized training for physicians from general 
practice, internal medicine, and psychiatry. Better physician education can improve 
accurate use of evidence-based treatments. 
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Voon, P., Johnson, C., Small, W., Wood, E., Klimas, J. (2017) Nursing Fellowship in 
Addiction Medicine: A Novel Programme in a Canadian setting. J Addiction Nursing 
Jul/Sep;28(3):148-149. 
 

 
 

Abstract 
Substance use disorders disproportionally contribute to 
the global burden of disease (Rehm et al., 2009); 
however, their treatment has been hindered in large part 
because of a long-standing "bench to practice" gap in 
which competencies for assessing, treating, and 
preventing substance use disorders are often lacking 
from health care education curricula (The National Center 
on Addiction and Substance Abuse at Columbia 
University, 2012). Immediate and effective translation of 
recent advances in addiction research into routine clinical 
practice requires specialized training programs for health 
professionals involved in the care of patients and families 
affected by substance use disorders. 
Nurses play an essential role in assessing and treating 
the full range of substance use disorders.  

Recently, a new interdisciplinary fellowship in addiction nursing, social work, and 
medicine has been established in Vancouver, Canada. This unique fellowship- which 
is embedded within North America's largest addition medicine training program-
currently trains eight physicians, four nurses, and two social workers each year, who 
engage in specialty clinical addiction skills training in addition to research and 
leadership skill development. 
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Klimas, J., Small, W., Ahamad, K., Mead, A., Rieb, L., Cullen, W., Wood, E., McNeil, R. 
(2017) Barriers and facilitators to implementing addiction medicine fellowships: a 
qualitative study with fellows, medical students, residents and preceptors.  
Addiction Science& Clinical Practice 12:21. 
 
 Abstract 

Background: Although progress in science has driven 
advances in addiction medicine, this subject has not been 
adequately taught to medical trainees and physicians. As 
a result, there has been poor integration of evidence-
based practices in addiction medicine into physician 
training which has impeded addiction treatment and care. 
Recently, a number of training initiatives have emerged 
internationally, including the addiction medicine 
fellowships in Vancouver, Canada. This study was 
undertaken to examine barriers and facilitators of 
implementing addiction medicine fellowships. 
Methods: We interviewed trainees and faculty from 
clinical and research training programmes in addiction 
medicine at St Paul’s Hospital in Vancouver, Canada  

(N = 26) about barriers and facilitators to implementation of physician training in 
addiction medicine. We included medical students, residents, fellows and supervising 
physicians from a variety of specialities. We analysed interview transcripts 
thematically by using NVivo software. 
Results: We identified six domains relating to training implementation: (1) 
organisational, (2) structural, (3) teacher, (4) learner, (5) patient and (6) community 
related variables either hindered or fostered addiction medicine education, depending 
on context. Human resources, variety of rotations, peer support and mentoring 
fostered implementation of addiction training. Money, time and space limitations 
hindered implementation. Participant accounts underscored how faculty and staff 
facilitated the implementation of both the clinical and the research training. 
Conclusions: Implementation of addiction medicine fellowships appears feasible, 
although a number of barriers exist. Research into factors within the local/practice 
environment that shape delivery of education to ensure consistent and quality 
education scale-up is a priority. 
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Experience and Knowledge Gained 
 
Gorfinkel, L., Klimas, J., Dong, H., Reel, B., Ahamad, K., Fairgrieve, C., Mclean, M., 
Mead, A., Nolan, S., Small, W., Cullen, W., Wood, E., Fairbairn, N. (2019) In-hospital 
training in addiction medicine:  A mixed methods study of health care provider 
benefits and differences. Substance Abuse (Published online Jan 28, doi: 
10.1080/08897077.2018.1561596). 
 

 

Abstract 
Background: Hospital-based clinical addiction medicine 
training can improve knowledge of clinical care for 
substance-using populations. However, application of 
structured, self-assessment tools to evaluate differences 
in knowledge gained by learners who participate in such 
training has not yet been addressed.  
Methods: Participants (n = 142) of an elective with the 
hospital-based Addiction Medicine Consult Team 
(AMCT) in Vancouver, Canada, responded to an online 
self-evaluation survey before and immediately after the 
structured elective. Areas covered included substance 
use screening, history taking, signs and symptoms 
examination, withdrawal treatment, relapse prevention, 
nicotine use disorders, opioid use disorders, safe  

prescribing, and the biology of substance use disorders. A purposefully selected 
sample of 18 trainees were invited to participate in qualitative interviews that elicited 
feedback on the rotation.  
Results: Of 168 invited trainees, 142 (84.5%) completed both pre- and post-rotation 
self-assessments between May 2015 and May 2017. Follow-up participants included 
medical students, residents, addiction medicine fellows, and family physicians in 
practice. Self-assessed knowledge of addiction medicine increased significantly post-
rotation (mean difference in scores = 11.87 out of the maximum possible 63 points, 
standard deviation = 17.00; P < .0001). Medical students were found to have the most 
significant improvement in addiction knowledge (estimated mean difference = 4.43, 
95% confidence interval = 0.76, 8.09; P = .018). Illustrative quotes describe the 
dynamics involved in the learning process among trainees.  
Conclusions: Completion of a hospital-based clinical elective was associated with 
improved knowledge of addiction medicine. Medical students appear to benefit more 
from the addiction elective with a hospital-based AMCT than other types of learners. 
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Tobin, H., Klimas, J., Barry, Egan, M., Barry, T., Bury, G. (2018) Opiate use disorders 
and overdose: Medical students' experiences, satisfaction with learning, and 
attitudes toward community naloxone provision. Addictive Behaviors 86(2018):61-
65. 
 
 

 

Abstract 
Introduction: Opiate use disorder is a common 
condition in healthcare services in Ireland, where over 
200 opiate overdose deaths occur annually. There is 
limited addiction medicine education at undergraduate 
level and medical graduates may not be adequately 
prepared to diagnose and manage opioid use disorders 
and emergency drug overdose presentations. Therefore, 
we examined final-year medical students' learning 
experiences and attitudes toward opioid use disorder, 
overdose and community naloxone provision as an 
emerging overdose treatment. 
Methods: We administered an anonymous paper-based 
survey to 243 undergraduate medical students 
undertaking their final professional completion module  

prior to graduation from University College Dublin, Ireland. Results were compared 
with parallel surveys of General Practitioners (GPs) and GP trainees. 
Results: A total of 197 (82.1%) completed the survey. Just under half were male, and 
most were aged under 25 (63.3%) and of Irish nationality (76.7%). The students felt 
moderately prepared to recognise opioid use disorder, but felt less prepared to 
manage other aspects of its care. Most had taken a history from a patient with an 
opioid use disorder (82.8%), and a third had witnessed at least one opioid overdose. 
Although 10.3% had seen naloxone administered, most had never administered 
naloxone themselves (98.5%). Half supported wider naloxone availability; this was 
lower than support rates among GPs (63.6%) and GP trainees (66.1%). 
Conclusions: Our findings suggest an unmet learning need in undergraduate training 
on opioid use disorder, with potential consequences for patient care. 
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I wasn’t even aware there was medications 
beside the Antabuse to use for alcoholics and 
now that I’ve not only become aware of it but 
I’ve seen the medications working in people 
that will definitely become a part of my 
practice going forward.”  [Participant #37] 
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Klimas, J., Ahamad, K., Fairgrieve, C., McLean, M., Mead, A., Nolan, S., Wood, E. 
(2017) Impact of a Brief Addiction Medicine Training Experience on Knowledge 
Self-assessment among Medical Learners. Substance Abuse. 38(2):141-144. 
 
 

 

Abstract 
Background: Implementation of evidence-based 
approaches to the treatment of various substance use 
disorders is needed to tackle the existing epidemic of 
substance use and related harms. Most clinicians, 
however, lack knowledge and practical experience with 
these approaches. Given this deficit, the authors 
examined the impact of an inpatient elective in addiction 
medicine amongst medical trainees on addiction-related 
knowledge and medical management. 
Methods: Trainees who completed an elective with a 
hospital-based Addiction Medicine Consult Team 
(AMCT) in Vancouver, Canada, from May 2015 to May 
2016, completed a 9-item self-evaluation scale before 
and immediately after the elective. 

Results: A total of 48 participants completed both pre and post AMCT elective 
surveys. On average, participants were 28 years old (interquartile range [IQR] = 27-
29) and contributed 20 days (IQR = 13-27) of clinical service. Knowledge of addiction 
medicine increased significantly post elective (mean difference [MD] = 8.63, standard 
deviation [SD] = 18.44; P = .002). The most and the least improved areas of 
knowledge were relapse prevention and substance use screening, respectively. 
Conclusions: Completion of a clinical elective with a hospital-based AMCT appears 
to improve medical trainees' addiction-related knowledge. Further evaluation and 
expansion of addiction medicine education is warranted to develop the next 
generation of skilled addiction care providers. 
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APPENDIX: Novel addiction medicine education tools 
Core competencies, measures and training needs assessments 
 
Appendix 1 
Table 1. The core set of addiction medicine competenciesp 
Theme 
Undergraduate medical education 
General 
Concepts 

1. Acquire basic knowledge of addiction and science of addiction:  
A. Describe biopsychosocial model of addiction 
B. Describe neurobiology (anatomy and physiology). 

2. Acquire basic clinical skills: 
A. Facilitate acquisition of communication skills and attitudes. 
B. Implement screening, brief intervention and referral to 
treatment (SBIRT). 
C. Promote prevention skills. 

Specific 
pointers 

Consider local training needs: specific addiction problems in the 
country (e.g. indigenous populations) 

Postgraduate medical education 
General 
Concepts 

1. Know how route of ingestion and mechanism of action shape 
substance use. 
2. Acquire clinical skills: clinical interview, treatment, identification of 
psychiatric problem, referral to other speciality. 
3. Consider specific needs of target population (women, people who 
inject drugs). 
4. Increase awareness of substance use disorders among general 
public. 
5. Foster addiction research by health care professionals. 

Specific 
pointers 

Acquire knowledge and skills of medical complications related to their 
speciality: 
1. Psychiatry 
2. General practice 
3. Other disciplines: Internal medicine, surgery, neurology, ear and 
throat, ophthalmology, anesthesia 

Continued professional development (CPD, CME) 
General 
concepts 

1. Deliver demand-based training 
2. Incorporate knowledge on “new or emerging” substances. 
3. Incorporate knowledge and skills on new emerging treatments for 
substance use disorders. 

Specific 
pointers 

Tailor curriculum for medical professionals accounting for medical 
complications related to their speciality 

 
                                                
p Ayu, A. P., el-Guebaly, N., Schellekens, A., De Jong, C., Welle-Strand, G., Small, W., . . . Klimas, 
J. (2017). Core addiction medicine competencies for doctors: An international consultation on 
training. Substance Abuse, 38(4), 483-487. 
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Appendix 2 
Questionnaire Training Needs Assessment Addictionq 

                                                
q Pinxten, W. J. L., Fitriana, E., De Jong, C., Klimas, J., Tobin, H., Barry, T., . . . Schellekens, A. 
(2019). Excellent reliability and validity of the addiction medicine training need assessment scale 
across four countries. Journal of Substance Abuse Treatment, 99, 61-66. 

Training Needs Assessment of Addiction Medicine Competencies.   

  
Not at all 
Proficient 

            
Slightly 

Proficient 

                         
Average 
Proficient 

                 
Fairly 

Proficient 

 
Fully 

Proficient 

PART I: The professionals skills of an addiction care specialist to assess substance use 
patients 

1. Selecting appropriate screening/assessment 
tools for substance use  

     

2. Screening risk of substance use problems      

 3. Assessing substance use problems by taking a 
patients history  

     

4. Assessing substance use problems by a 
physical examination 

     

5. Selecting appropriate diagnostic lab. test       

6. Interpreting substance use by screening, 
assessment, laboratory results 

     

7. Using an evidence-based approach in 
assessment  

     

Part II: To start treatment 

8. Formulating a SUD diagnose according to DSM-
IV  

     

9. Explaining diagnosis, prevention and treatment 
plan to the patient 

     

10. Developing a written treatment plan 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11. Selecting indicated initial treatment 
medications  

     

12. Starting maintenance and substitution 
treatment  

     

13. Providing general medical and social care to 
addiction patient  

     

14. Using evidence-based and up-to-date 
approach in treatment  

     

15. Using motivational techniques to support 
adherence to treatment 

     

16. Using basic psychosocial strategies to support 
recovery 

     

17. Consulting other medical professionals      

18. Consulting non-medical professionals       

PART III: To maintain treatment of patients with a substance use disorder 

19. Selecting indicated maintenance and treatment 
medications  

     

20. Managing intoxication      

21. Managing withdrawal       

22. Managing craving       

23. Managing overdoses       

24. Managing medical emergencies      

25. Monitoring substance use patients for relapse 
during treatment 
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26. Using groups interventions effectively       

27. Collaborating with other medical professionals       

28. Collaborating with non-medical professionals       

29. Distinguishing SUD co-occurring psychiatric 
disorders  

     

30. Addressing additional psychological and 
psychiatric  
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Appendix 3  
Nine-Item Self-Evaluation Scaler 
 

Please indicate the extent to which you agree or disagree with the statements 
below using the following scale: 
 

1 2 3 4 5 6 7 
Strongly 
disagree 

Quite strongly 
disagree 

Disagree Neither 
agree or 
disagree 

Agree Quite 
strongly 
agree 

Strongly 
agree 

 
I have a good knowledge of: 
 

1. screening patients for risky substance use or substance use disorder  
 

2. taking appropriate history required to diagnose a patient with substance use 
disorder  
 

3. examining a patient for i) signs and ii) symptoms of impairment, iii) various 
toxidromes and iv) causes and v) consequences of substance use disorder   
 

4. treating alcohol withdrawal safely including assessment of patients with delirium 
tremens 
 

5. using medications to prevent relapse in patients with alcohol use disorder 
 

6. diagnosing and treating nicotine use disorder in uncomplicated and 
polysubstance using patients, with various pharmacotherapies and other 
strategies  

 
7. diagnosing and treating opioid use disorder in uncomplicated and polysubstance 

using patients, with various pharmacotherapies and other strategies 
 

8. prescribing opioid medications safely to patients with, or at high risk for, 
substance use disorder 
 

9. the biology of addiction and the reward pathway of the brain that leads to 
addiction 

 
 

	  

                                                
r Klimas, J., Ahamad, K., Fairgrieve, C., McLean, M., Mead, A., Nolan, S., & Wood, E. (2017). 
Impact of a brief addiction medicine training experience on knowledge self-assessment among 
medical learners. Substance Abuse, 38(2), 141-144. 
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