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ABOUT THE PROGRAM 

Clinical Scholars is a national 

leadership program of the Robert 

Wood Johnson Foundation led by 

the University of North Carolina at 

Chapel Hill. Learn more about 

RWJF’s Leadership for Better 

Health programs by visiting: 

rwjf.org/leadershipforbetterhealth 

ABOUT THE TOOLKIT 

This toolkit is designed for anyone 

who would like to adopt community 

engaged practices to the fields of 

substance abuse, addiction recovery, 

or trauma-informed care. This 

toolkit uses peer mentoring as a 

successful model for intervention 

and prevention. For more 

information, contact the Office of 

Community Engagement at the 

Medical College of Wisconsin: 

communityengagement@mcw.edu 
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Toolkit for the Prevention of Opioid 

Misuse through Peer Training 
 

Opioid misuse and opioid use disorder (OUD) is an epidemic that disproportionately 

affects military Veterans who are more likely than the general population to 

experience trauma, chronic pain, and post-traumatic stress disorder (PTSD). These 

interlocking factors are associated with opioid use. Additionally, stigma around 

opioid misuse contributes to a common resistance to seek care and assistance. These 

interlocking factors—physical injuries, psychological injuries, PTSD, stigma, and 

unwillingness to seek care—are some of the reasons OUD is a wicked problem. In 

the context of opioid misuse, strategies to control pain and strategies to treat trauma 

have developed within silos. Despite calls to incorporate trauma assessment and 

intervention into pain treatment, the two approaches rarely have, if ever, been 

combined as part of a comprehensive, community-based prevention and intervention 

effort. This lack of integration constitutes a missed opportunity to fully address the 

psychological, social, and physical aspects of pain experienced by Veterans. 

Helping Veterans who survived the war survive the peace 

The Milwaukee Prevention of Opioid Misuse through Disorder with Peer Training 

(PROMPT) project focused on the prevention of opioid misuse and opioid use 

disorder in a subset of the Milwaukee Veteran population by seeking to change their 

knowledge, attitudes, and behaviors related to opioid use through a peer-delivered 

OUD prevention curriculum. The OUD prevention curriculum was co-created with 

stakeholder input using a community engagement approach. The team collected 

focus group data from local peer support providers, Veterans with a history of opioid 

use disorder, and family members/friends who have supported a loved one with 

OUD. The data was used to determine topics and skills to emphasize in the crafting 

of the OUD prevention training modules. These focus groups represent the first step 

to a comprehensive, community-engaged prevention effort to advance the 

understanding of the various ways in which peer mentor specialists assist with 

preventing OUD and OUD-related deaths among Veterans. The research team 

reviewed the identified themes that emerged from the focus groups to create a peer-

delivered training curriculum. The resulting six-module curriculum provides 

knowledge of key concepts related to substance abuse and recovery as a resource for 

peer mentor specialists providing peer support for military Veterans with OUD. 

The goal of this project was to gain an understanding of the effectiveness of peer 

mentoring for reducing opioid abuse among Veterans struggling with OUD. The 

project enrolled military Veterans experiencing OUD into peer mentoring services. 

Peer mentor services involve building rapport and establishing trust through sharing 

lived experiences, offering encouragement, and navigating community resources. 

During their participation in the project, Veterans completed surveys at enrollment, 

at 6-weeks (mid-point survey) and at 12 weeks (final survey). The computer-based 

surveys assessed adverse childhood experiences, housing stability, PTSD, 

depression, and addiction. Veterans were also asked to complete brief weekly 

surveys online over the course of 12 weeks to gauge their overall well-being such as 

how they felt about their stress, their cravings, and their sleep.

PTSD and chronic pain 

are highly correlated, 

and the prevalence of 

chronic pain among 

Veterans with PTSD is 

estimated to be 80%. 
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Planning 

Due to the complex barriers Veterans face while recovering from opioid addiction, 

the project needed diverse expertise and experience. In 2017, an interdisciplinary 

team assembled: a family physician with extensive experience in community 

engaged research (CEnr) and over 30 years of practice (Syed M. Ahmed); a clinical 

psychologist with expertise in the impact of trauma and trauma-informed care (L. 

Kevin Hamberger); an anesthesiologist with expertise in the management of chronic 

pain (Robert Hurley); and a clinical pharmacist with expertise in pharmacology of 

opioids and management of chronic pain (Kajua B. Lor). 

Collaboratively, they leveraged their 

partnership with Veteran-serving 

organization Dryhootch to address 

this wicked problem. Veteran peer 

mentoring is what Dryhootch believes 

to be the foremost factor during a 

Veteran’s recovery from opioid 

addiction. Veterans are trained to 

have the back of each other in 

combat. This unique relationship 

through shared experiences can move 

Veterans towards recovery. The team 

agreed to use a peer-to-peer model to 

address this complex problem and 

make a significant impact because it 

is able to penetrate a hard-to-reach 

population, has been shown to 

advance health outcomes, and allows 

for a sustainable intervention. 

In addition to the range of expertise on the team, the project established a 

Community-Academic Advisory Board (CAAB). The CAAB recognized the 

community as a source of information and experience and promoted co-learning and 

capacity building among all partners. It was comprised of academic and community 

representatives including clinicians, Veterans, and community residents engaged in 

local work to address Veterans’ health issues including: substance abuse, suicide, 

reintegration, and behavioral health. The CAAB met quarterly during the 

implementation of the project. It extended the reach and influence of the Milwaukee 

PROMPT project by connecting project members to additional boards, task forces, 

and workgroups also working to address opioid misuse across Wisconsin. Each 

member of the CAAB brought a unique perspective and expertise that built on the 

strengths and resources found within the community. 

FUNDING 

Funding from the RWJF Clinical Scholars program was used by Medical College of 

Wisconsin to support Clinical Scholars team members’ time and effort to plan and 

implement multiple activities to address the wicked problem of opioid misuse among 

military Veterans. These activities included engaging in collaborative meetings, 

partnership development and expansion, development of an OUD prevention 

curriculum, Clinical Scholar-led trainings for peer mentors about the OUD 

Prevention Curriculum, research protocol design, and several other activities in 

alignment with the project logic model.  

 

TEAM COMPOSITION 

■ Syed M. Ahmed, MD, MPH, 

DrPH, FAAFP: Contributed 

community engaged principles 

and clinical expertise; oversaw the 

entire project through 

development, implementation, 

evaluation, and sustainability  

■ L. Kevin Hamberger, PhD: 

Contributed clinical psychology, 

curriculum development, and 

trauma-informed practices; led 

focus groups and the development 

of curriculum modules  

■ Kajua B. Lor, PharmD, BCACP: 

Contributed clinical pharmacy 

expertise; was the Big Ideas Talk 

speaker; led the development of a 

general education campaign 

■ Robert Hurley, MD, PhD:  

Contributed clinical and research 

expertise in alternatives to opioid 

treatment and opioid misuse; led 

dissemination efforts and advised 

on curriculum modules 

 

Additional documents 

■ Logic model (Appendix A) 

■ Full team list (Appendix B)  



Clinical Scholars clinicalscholarsnli.org 

4  |  Toolkit for the Prevention of Opioid Misuse through Peer Training 

The project subcontracted with:  

■ Wake Forest University to support the effort of Dr. Robert 

Hurley, one of the Clinical Scholars fellows with 

Milwaukee PROMPT. 

■ Mental Health America of Wisconsin to support project 

meetings, supplies (including laptops for the research 

recruitment phase), staff, and organizational efforts at both 

Mental Health America of Wisconsin and Dryhootch. 

■ Marquette University Ubicomp Lab to license an opioid 

version of the existing iPeer app to push weekly check-in 

surveys to the Veteran participants. 

COMMUNITY AND PARTNERSHIPS 

The academic institution, Medical College of Wisconsin 

(MCW), partnered with two local organizations by using a 

community-engaged framework to conduct focus groups and 

create a curriculum to train peer mentor specialists on 

preventing opioid use disorder. These organizations, including 

Dryhootch and Mental Health America of Wisconsin (MHA), 

have been essential collaborators. The Milwaukee PROMPT 

effort leveraged an existing community-academic partnership 

between faculty at MCW, the Milwaukee Veterans Affairs (VA) 

Healthcare System, Dryhootch, MHA, and other partners which 

was in existence for about ten years prior to this project (Franco 

et al., 2016). 

Dryhootch is a non-profit organization founded in 2008 by a 

Vietnam Veteran with a mission of “helping Veterans and their 

families who survived the war, thrive in the peace.” Their coffee 

shop serves as a community rally point to provide a welcoming 

drug and alcohol-free environment for Veterans, families, and 

community members. Dryhootch recognizes that peer support 

empowers Veterans to overcome PTSD and other health issues 

and has collaborated with MCW for about a decade on health-

related efforts for Veterans. MHA is an affiliate of the national 

non-profit dedicated to helping all Americans achieve wellness 

by living mentally healthier lives. They have experience 

operating programs for populations affected by opioid addiction, 

were the first organization in Milwaukee to have peer mentors 

and have observed that trauma is almost universal among the 

people they serve. Dryhootch has offered expertise around 

providing community-based resources for Veterans and has 

contributed valuable insight and guidance for project operations, 

including focus group recruitment and hosting, peer mentor 

selection criteria, training topics, and other considerations for 

project implementation. MHA supported this project by 

providing training and supervision for peer mentor specialists 

and ongoing project consultation throughout program and 

curriculum development.
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Project work 

The Milwaukee PROMPT effort leveraged the existing community-academic partnership to launch an opioid 

misuse prevention project designed to equip Veteran peer support specialists to prevent and reduce opioid abuse 

among military Veterans. The project is a multi-phased project that demonstrates the importance of a community-

engaged research approach. We developed a peer-delivered OUD prevention curriculum that was co-created by our 

partners and the community.  

STEP 1: COMMUNITY VOICE 

For the first step of this process, focus groups were held to measure the baseline perceptions that exist with 

community members. Project partners determined that Dryhootch, a community-based setting, would be an 

appropriate setting for the focus groups. Community members participated in three audience-specific focus groups 

targeting: (1) peer support specialists who have worked with people experiencing substance abuse; (2) Veteran 

peers who experienced opioid addiction; (3) family members/friends who supported such Veterans. Participants of 

the focus group were contacted by phone for reminders regarding the date and location of the focus groups. The 

purpose of the focus groups was to obtain input from these three constituencies on what information, resources, 

and tools would be most helpful to include in interventions for preventing OUD. Focus group questions (Appendix 

C) were developed with community input and asked individuals to share their thoughts and insights about how 

peer mentors can best support Veterans to reduce or end their opioid use.  
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Results from the focus groups allowed for nuanced perspectives that fostered a deeper appreciation of the service 

gaps within the Veteran population by using a CEnR approach. A total of 23 themes emerged from the focus 

groups. These themes include but are not limited to: (1) peer mentor relational skills, (2) peer mentor referral and 

resource knowledge, (3) impact of trauma, (4) avoidance, and (5) self-care. Trauma was the most frequent theme 

discussed during all three focus groups. Peer mentor relational attributes and skills were also highlighted by 

community members during all three focus groups. 

STEP 2: DEVELOPMENT 

After reviewing all the focus group themes, a six-module curriculum (Appendix D) was created. The Milwaukee 

PROMPT curriculum modules provide information about key concepts related to trauma-informed care, chronic 

stress, influencing positive behavior change, the science of pain and opioids, self-care, and relapse prevention. 

Focus group participants offered recommendations for training content from the perspectives of peer mentor 

specialists who have worked with people experiencing substance abuse, Veterans who have experienced opioid 

addiction, and family members/friends who have supported such Veterans. The training curriculum modules 

merged community input and clinician expertise.  

 

The research team then trained the peer mentor specialists with the curriculum, which was comprised of the newly 

incorporated information collected from the focus groups. The resulting training curriculum provides information 

about key concepts related to OUD and recovery as a resource for peer mentor specialists providing support for 

military Veterans with OUD. 

STEP 3: VETERAN PEER MENTORING 

After completing the Veteran peer mentor specialist training, recruitment for research participants commenced. 

Flyers (Appendix E) were posted in common areas of two Dryhootch locations, MHA, and other community sites 

identified by our community partners as frequently visited by Veterans. Flyers were also posted online via 

Facebook and shared online by the community partners. Peer mentors also approached potential participants in-

person. MHA screened interested participants with a provided script (Appendix F) to determine eligibility to 

enroll. Participants had to be at least 18 years of age, English speaking, U.S. Military Veterans, and experiencing 

current or past opioid use. If eligible, the team enrolled the Veteran into peer mentoring services. Enrolled 

participants were assigned to a Dryhootch peer mentor specialist. During this process, the peer mentors received a 

refresher course of the OUD Prevention Curriculum during the initial recruitment of participants.  



Clinical Scholars clinicalscholarsnli.org 

7  |  Toolkit for the Prevention of Opioid Misuse through Peer Training 

Peer mentors worked with enrolled Veterans to build rapport, establish trust through 

sharing lived experiences, offer encouragement, and navigate community resources. 

After participants completed the final survey at 12-weeks (Appendix G), they were 

offered services at Dryhootch and received a certificate.  

The peer mentors met regularly with a psychological team with expertise in AODA, 

self-care, trauma, and Veterans issues to debrief their experiences in their roles. The 

team was comprised of an AODA (Alcohol and Other Drug Abuse) counselor from 

MHA, a clinically licensed psychologist from MCW, the PROMPT program 

coordinator from MCW, and a license-eligible psychologist from MCW. 

 

“During the PROMPT project, I was able to be 
honest with myself. That translates to people. Being 
transparent, whether you like me or not. It allowed 
me to facilitate better. It allowed me to be a better 
human being. That is the key to my growth and 
being able to model that. That’s something that I 
took from it: self-worth. I could not acquire the worth 
that I have today if I’m not honest with myself. It’s 
very humbling that I have to accept—as an addict—
that people think something of me. Before, I was 
comfortable with being of no value to anyone. It’s 
wicked. It’s okay to accept that you’re okay. You 
have value. You’re worthy.” – Otis, Lead Mentor 

OTIS: VETERAN PEER MENTOR 

 

 

Shortly after his military discharge in 

1976, Otis began using heroin and 

continued to use for over 30 years. He 

was frequently in and out of recovery 

centers, VA treatment programs, and 

private rehabilitation facilities. Otis 

originally went to Dryhootch looking 

for a job. At the time, he was homeless 

and desperate to get his life on track. 

What initially began as a place to get a 

job turned into a place where he found 

a life purpose. As a peer mentor, Otis 

was able to take a step deeper into his 

own recovery. He now shares his lived 

experiences and spreads his message 

of hope to other Veteran peer mentors 

and has assembled a team of PROMPT 

peer mentors to help other Veterans 

with addiction. 
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Evaluation and dissemination 

Participants in the project received 12 weeks of peer mentoring. The study team 

assessed the changes in attitudes, beliefs, and behaviors among military Veterans 

who received peer support from OUD prevention-trained peer mentor specialists. 

The project utilized assessment questions from the baseline, mid-point, and final 

surveys (Appendix H). These assessment questions included: PTSD checklist, 

housing status assessment, addiction severity index, brief trauma questionnaire, core 

beliefs related to drug use and craving, adverse childhood experience, patient health 

questionnaire (depression assessment), deployment risk & resilience inventory, and 

drug-use disorders identification test. Responses to these questions were stored in 

REDCap, a secure web application.  

31 people were screened and 29 people enrolled in the Milwaukee PROMPT project. 

The recruitment and enrollment phase of the project occurred during the COVID-19 

pandemic. In order to comply with public health recommendations during the 

pandemic, we conducted research activities virtually. This change limited our 

recruitment efforts and thus affected the total number of participants. The graphic 

below shows some preliminary descriptions of the 29 enrolled research participants. 

 

 

Additional levels of analysis consisted of: (a) process measures to ascertain 

adherence to implementation timelines; (b) a regular review of project artifacts, 

documenting referrals to Dryhootch for peer support services; and (c) an ongoing log 

of leveraging opportunities and actions taken to deepen relationships with key 

stakeholders to engage in advocacy around this issue. During the last month of the 

Milwaukee PROMPT project, focus groups were conducted with the trained peer 

mentor specialists. The peer mentor focus group questions (Appendix J) were 

designed to help project partners gauge perceived successes and challenges, and to 

receive peer mentors’ input about the project. 

WEEKLY SURVEYS 

 
Veterans were also asked to complete 

brief weekly surveys online over 12 

weeks (Appendix I). There was an 

option to complete check-in surveys 

through an opioid version of the 

existing QRF smartphone app, which 

was developed by the Dryhootch 

Partnership for Veteran Health and the 

Marquette University Ubicomp Lab 

(Rizia et al., 2015). The Milwaukee 

PROMPT instance of the app included 

an opioid-focused question, and it is 

running on Apple and Android phones. 
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DISSEMINATION 

The resulting peer-delivered curriculum created with the research team’s collective 

expertise and community input provides information about key concepts related to 

OUD and recovery for military Veterans experiencing OUD. The target population 

was Veterans experiencing OUD; however, we foresee this framework could serve as 

a model for engaging with other communities and at-risk populations. The OUD 

curriculum will be used in the future by Dryhootch as a peer-delivered intervention 

for Veterans misusing opioids. The curriculum will be delivered as an advanced 

practice training module after peer mentors have completed the general training. 

 

 

 

 

KEY MESSAGES 

■ Self-care is the key to recovery: 

the Veteran peer mentors trained 

during this project are in recovery 

themselves, so we emphasized the 

importance of taking care of 

yourself while doing the work. 

■ Power of influence: Veterans in 

recovery that surround themselves 

with a strong circle of influence 

create a positive behavior change 

and remain in recovery.  

■ Meet them where they are: 

everyone has their own story; for 

some addicts, the road to recovery 

is about facing the trauma of what 

happened before, during, or after 

military life. The peer mentors 

support Veterans to get the help 

they need and connect with 

clinicians. 

■ Include the community: we 

learned to walk alongside 

Veterans and include the Veteran 

voice to make a greater impact. 
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Challenges, successes, and lessons learned 

The Milwaukee PROMPT project faced challenged, achieved success, and gained 

lessons. We tackled our challenges by being flexible; communicating clearly and 

effectively; leveraging the team strengths; and staying resilient. 

CHALLENGES 

The team was particularly challenged with multiple changes that occurred, including 

the rapid and necessary changes due to COVID-19. Recruitment and retention of 

Veterans for this program were challenging during the COVID-19 pandemic. 

However, Dryhootch has success in implementing programs due to the trusting 

relationship they maintain with the Veteran community.  

Additionally, siloes of different specialties, departments, and organizations presented 

a challenge. We reduced siloes by maintaining regular communication between team 

members and seeking input by (1) convening Core Team meetings every four weeks; 

(2) convening CAAB meetings quarterly; and (3) funding a community coordinator 

at MHA to maintain a strong partnership with Dryhootch leaders and peer specialists 

and to provide necessary consultation and training. 

SUCCESSES 

While working on this project, we learned many things about Veterans and addiction.  

■ Regardless of how complicated the program was, we reached all the milestones 

for the project. COVID-19 impacted recruitment, but all steps that were laid out 

did work out.  

■ The team we built was strong and encompassed years of partnerships and trust. 

Even when staff had left the program and shifted, the project stayed on course, 

and the team remained focused during crises.  

■ Consistent with the Trauma-Informed Care principles, we incorporated stigma-

reducing language (“opioid use disorder” rather than, for example, “substance 

abuser”) in all aspects of our program, including the curriculum, trainings, and 

other written and verbal communication. 

■ The project impacted the lives of Veterans suffering from complex opioid 

addiction issues.  

■ We left our community partner with a training module that will expand the 

capacity of their organization and will be disseminated across Wisconsin. 

SHIFTS IN THINKING 

Our team faced some particularly difficult challenges; however, we were able to 

develop new mindsets and experiences. As we shifted, we learned the importance of 

flexibility and the ability to prepare for the unexpected. We knew the work was 

going to be difficult, which is why we established a clinical supervision group for the 

peer mentors to review participant progress during the project. However, this shifted 

to a mix of supervision and a casual check-in for self-care and group reflection. We 

did these check-ins in person every week and then later shifted the meetings to occur 

online with the health safety risks of COVID-19. We continued these meetings, 

despite some technical difficulties, because we found the value in self-care. We 

consider self-care to be a cornerstone of recovery. 

 

LESSONS LEARNED 

■ Community engagement does not 

move in a linear fashion. Expect 

the unexpected. For example, 

COVID-19 threw a curveball, but 

with our collective strength, we 

are moving to the finish line 

successfully. 

■ Each of us are leaders even 

without official titles. Leaders 

‘brave vulnerability’ and have the 

courage to take a stand with the 

community. 

■ Leadership is flexible. Leadership 

is NOT about being “the boss” or 

“the expert.” 

■ Leadership values diversity in all 

its forms, including thoughts and 

ideas, and as such, community 

partners are accorded respect for 

being experts on their own 

situation and how to address it 

most effectively and in 

partnership. 

■ When leaders of the project and of 

partnering organizations are 

committed to the project and the 

partnership, we are able to 

overcome obstacles, such as staff 

turnover and recruiting challenges 

due to COVID-19. 
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Recommendations 

Partnering with a community-based organization allows the community to amplify 

their voice and needs. We have found that integrating research with community input 

and partnerships optimizes the opportunity to address aspects of OUD experienced 

by Veterans. The Milwaukee PROMPT project offers an important example of how 

existing community-academic partnerships can serve as platforms for increasingly 

complex interventions and research as the partnership matures and evolves.  

GETTING STARTED 

If you are going to tackle a wicked problem in your community, the first thing you 

should do is involve the community. Ask the community about their needs, their 

strengths, and their proposed solutions. Listen to and include them in all aspects.  

Second, prepare for the unexpected. Although you cannot prepare for everything, you 

can create emergency plans to prevent risk. Before recruitment and enrollment began 

for this project, the team recognized that there was potential for psychosocial risks 

due to discussing OUD and its association with trauma that could result in feelings of 

sadness, anger, or other negative feelings. Veterans exposed to trauma may engage in 

different types of risky behavior, such as impulsivity and aggression. As a 

precautionary measure, the research team, including experts in mental health and 

crisis intervention, created an emergency response protocol (Appendix K) that 

included referral contacts and resources at MHA, a partner on the project. The 

emergency protocol was developed to identify early warning signs that could be 

displayed by Veterans, the response action that should be taken, and possible signs of 

relapse. The emergency response protocol was in place during the focus groups and 

later used for the training facilitation of peer mentor specialists. Licensed mental 

health counseling staff from MHA were on-site during each focus group to serve as a 

resource if anyone needed individual support during the session. 

BEST PRACTICES 

■ Do not come in with a pre-defined solution. Seek input from the community 

directly involved and work together to incorporate that input into whatever is 

developed. During our project, focus groups were conducted to measure the 

baseline perceptions that existed with community members and themes aided the 

design of the training curriculum. Additionally, the Community-Academic 

Advisory Board (CAAB) provided regular feedback during the project. 

■ At the time of a crisis, do not finger point at each other. For us, the most 

successful ingredient was our team concept. Everyone contributed in a dynamic 

way to address the challenges we faced, and there was no finger-pointing! 

■ Don’t forget the community voice. Community engagement is about creating 

relationships to be able to incorporate community in the work being done and 

support the community in these efforts. We recommend that “leaders” and/or 

subject-matter experts not assume that they have all the answers. One cannot 

enter into a community engaged situation with a prescriptive mindset. 

 

 

 

“A positive influence 

helped me and I was given 

the ability to talk. As a 

Veteran, when you leave 

that stuff bottled inside 

you, it builds up and you 

take the wrong path. 

Peer mentoring helps you 

open up and talk about 

the issues and not take 

the path of using drugs.  

My peer mentor was not 

afraid to share his 

experiences to overcome 

his opioid addition and this 

allowed me to share my 

experiences and work on 

my own recovery.” 

– Veteran   
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TEAM REFLECTIONS 

■ “As much as we were prepared, we could not foresee a pandemic like COVID-

19, making many tasks impossible. For example, face to face meetings and 

interactions are crucial in community engagement. Because of COVID-19, we 

could only operate virtually. We managed to implement our program, but not to 

the extent that we could if we had that face to face connection. From this 

experience, we have learned that we all need to prepare for both small and large 

crises.” – Dr. Syed M. Ahmed 

■ “One thing I wish I would have known would be the importance of the 

relationships created during this experience as a part of the Clinical Scholars. 

Don’t take the time spent together for granted.” – Dr. Kajua B. Lor  

■ “I wish I would have known right from the beginning of the application process 

that this program is much, much more than a funded research opportunity. I was 

initially surprised that this program is primarily a leadership training program 

that uses a research/community engagement project as a vehicle or laboratory for 

trying out lessons learned in the intensives and remote learning sessions. It was a 

fantastic program that challenges, supports and transforms the clinical fellow. 

We come into this fellowship with different levels of leadership skill and 

experience, and we are all changed into champions of advocacy, leadership, and 

commitment to building a culture of health.” – Dr. L Kevin Hamberger  

■ “I wish we had known right from the beginning of the project how valuable the 

weekly debrief sessions were. Peer mentors had time to focus on their own 

wellness practices, check-in about participant successes/challenges, and talk 

with project team members with expertise in mental health. Project team 

members learned about the ins and outs of the project by hearing directly from 

the peer mentors at the weekly sessions.” – Sarah O’Connor  

■ “I wish I had 

realized how past 

negative 

experiences in my 

life could be turned 

into incredibly 

positive experiences 

for my future.”                      

– Otis Winstead 

■ “I wish I knew how 

important it was for 

me to stop and 

reflect at all stages 

of the project, not 

just at the end of the 

project.”                 

– Myah Pazdera 

 

 

ADDITIONAL RESOURCES 

■ Dryhootch 

■ Dryhootch Partners for Veteran 

Health 

■ Mental Health America of 

Wisconsin  

■ Medical College of Wisconsin, 

Office of Community Engagement  

■ Medical College of Wisconsin, 

Office of Community Engagement 

YouTube Channel  

■ Medical College of Wisconsin 

Webinar "From COVID-19 to 

Action: Community and Clinical 

Response to Opioids" 

■ “A Stranger Comes to Town” by 

Dr. Syed M. Ahmed 

■ Prevent Suicide Wisconsin 

 

https://www.dryhootch.org/
https://dryhootchpartners4health.org/
https://dryhootchpartners4health.org/
https://www.mhawisconsin.org/
https://www.mhawisconsin.org/
https://www.mcw.edu/departments/community-engagement
https://www.mcw.edu/departments/community-engagement
https://www.youtube.com/channel/UC41-G5_zSK_sPAW3ijO2fWg
https://www.youtube.com/channel/UC41-G5_zSK_sPAW3ijO2fWg
https://www.youtube.com/channel/UC41-G5_zSK_sPAW3ijO2fWg
https://www.youtube.com/watch?v=IUTo0WJ1FVM
https://www.youtube.com/watch?v=IUTo0WJ1FVM
https://www.youtube.com/watch?v=IUTo0WJ1FVM
https://www.youtube.com/watch?v=IUTo0WJ1FVM
https://pulsevoices.org/index.php/stories/a-stranger-comes-to-town
https://pulsevoices.org/index.php/stories/a-stranger-comes-to-town
https://www.preventsuicidewi.org/
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Appendix 

APPENDIX A: LOGIC MODEL 
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APPENDIX B: FULL TEAM LIST 

■ Amy Zosel, MD, MSCS, Associate Professor, Dept. of Emergency Medicine, Medical College of Wisconsin * 
■ Anne Ruiz, MS, LPC, counselor, formerly with Mental Health America of Wisconsin ▲* 

■ Anonymous, PROMPT peer mentor + 
■ Bob Curry, Founder/President, Dryhootch ▲*  

■ Brian Michel, JD, Director of Prevention Services, Mental Health America of Wisconsin ▲*  
■ Cara Hansen, Information & Assistance Coordinator, Mental Health America of Wisconsin + 
■ Joyce Price, PROMPT peer mentor +  
■ Karen A. Hulbert, MD, Associate Professor, Dept. of Family & Community Medicine, Medical College of Wisconsin 

* 
■ Kenneth Schellhase, MD, President, Wisconsin Academy of Physicians (WAFP); Medical Director, Children’s 

Community Health Plan (CCHP) * 
■ Martina Gollin-Graves, MSW, President/CEO, Mental Health America of Wisconsin ▲* 
■ Mary-Anne Kowol, MD, FASAM, Asst. Professor, Dept. of Psychiatry & Behavioral Health, Medical College of 

Wisconsin, Clement J Zablocki VA Medical Center * 
■ Michael Cegers, PROMPT peer mentor + 
■ Michael F. McBride, MD, Clement J Zablocki VA Medical Center * 
■ Michael Orban, DrH, Veteran, Co-founder of The Warrior Partnership * 
■ Milan Alexandra DeLaO, Bilingual Administrative Assistant, formerly with Mental Health America of Wisconsin + 
■ Myah Pazdera, MS, Milwaukee PROMPT Program Coordinator, Office of Community Engagement, Medical College 

of Wisconsin ▲*  
■ Otis Winstead, Executive Director, Dryhootch, lead PROMPT peer mentor ▲*  
■ Praveen Madiraju, PhD, Associate Professor and Director of Graduate Studies, Dept. of Computer Science, Marquette 

University + 
■ Sa’Aire Salton, MS, CSAC, LPC-IT, CFS, AODA counselor, formerly with Mental Health America of Wisconsin ▲* 

■ Sarah O’Connor, MS, Program Manager, Office of Community Engagement, Medical College of Wisconsin ▲* 

■ Shannon James, MSW, LCSW, SAC-IT, AODA counselor, formerly with Mental Health America of Wisconsin ▲* 
■ Sheikh Iqbal Ahamed, PhD, Professor of Computer Science and Chair, Dept. of Computer Science, Ubicomp Lab, 

Marquette University + 
■ Tiffiney Gray, MS, MA, formerly with the Office of Community Engagement, Medical College of Wisconsin ▲* 
■ Zeno Franco, PhD, Associate Professor, Dept. of Family & Community Medicine, Medical College of Wisconsin, 

faculty coordinator of the Dryhootch Partnership for Veteran Health ▲* 

 
▲ Core Team  
*  Community Academic Advisory Board  
+  Project support  

 

Appreciating History: The Veteran facing aspects of the Milwaukee PROMPT project were built on an existing 

long-term community-academic partnership, the Dryhootch Partnership for Veteran Health. The individuals in the 

partnership include:  
■ Carletta Rhodes, MBA, Education Program Coordinator, Medical College of Wisconsin 
■ Jeffrey Whittle, MD, MPH, Professor and staff physician at Clement J Zablocki VA Medical Center, Medical College 

of Wisconsin 
■ Katinka Hooyer, PhD, MS, Asst. Professor, Dept. of Family & Community Medicine, Medical College of Wisconsin 
■ Karen Berte, PhD, Clement J Zablocki VA Medical Center 
■ Leslie Ruffalo, PhD, Associate Professor, Dept. of Family & Community Medicine, Medical College of Wisconsin 
■ Mark Flower, Veteran, formerly with Mental Health America of Wisconsin and Dryhootch  
■ Virginia "Ginny" Stoffel, PhD, OT, BCMH, FAOTA, Associate Professor, Dept. of Occupational Science & 

Technology, University of Wisconsin-Milwaukee 
■ Zeno Franco, PhD, Associate Professor, Dept. of Family & Community Medicine, Medical College of Wisconsin, 

faculty coordinator of the Dryhootch Partnership for Veteran Health 
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APPENDIX C: FOCUS GROUP QUESTIONS 

 

FOCUS GROUP AUDIENCE: FAMILY MEMBERS OF VETERANS IN RECOVERY 

1. What knowledge do you now have that you wish you would have known prior to supporting a veteran family 

member/friend struggling with opioid addiction and abuse? 

2. What emotional, physical or other supports did you provide that you feel contributed to successful recovery? 

3. What resources would be useful to you in your role supporting a veteran during the recovery journey?  What resources 

do you wish you had at the beginning of the journey? 

4. What knowledge or information would be useful to you in your role supporting a veteran during recovery?  What 

knowledge or information do you wish you had at the beginning of the journey? 

5. What skills or techniques have been/would be useful to you in your role supporting a veteran during recovery? What 

knowledge or information do you wish you had at the beginning of the journey? 

6. What have you personally learned as a result of supporting a veteran during recovery? 

 

FOCUS GROUP AUDIENCE: PEER MENTORS  

1. What knowledge has been the most helpful for you to have to support recovery from opioid abuse and addiction?  Or, 

another way to think about it might be: what would you have liked to have known about supporting veterans with 

addiction problems when you were just starting out in your role as a peer mentor? 

2. What skills or techniques have been the most helpful to facilitate recovery from opioid abuse and addiction?  

3. Imagine a training module for peer mentors designed to help build additional skills to assist veterans in opioid recovery.  

What training topics would enhance your skill set for this work? 

4. What resources do you need to support your work as a peer mentor/peer support provider? 

5. What do professionals need to know about preventing opioid abuse and addiction? 

6. What skills and techniques do you use now that you might not have when you first started as a peer mentor? 

a. What strategies do peer mentors use to support recovery that may differ from clinicians’ strategies? 

b. How do you address denial if you feel a veteran isn’t being honest with you or themselves about things like 

relapse? 

c. How do you build trust with a veteran who has a substance abuse history?  

d. Do you address trauma’s role in addiction with the veterans you work with?  If so, what has been the most 

effective way to explain how trauma and addiction are sometimes related? 

e. How do you address accountability with veterans in recovery for things like sobriety or keeping agreements 

they’ve made with you? 

 

FOCUS GROUP AUDIENCE: VETERANS   

1. What knowledge do you now have that you wish you would have known prior to abusing opioids?  

2. What have you learned during your recovery journey that would be useful to another person/veteran in recovery? 

3. What interventions (from family member, friend, or professional) do you think would be most helpful in facilitating 

recovery from opioid abuse or addiction?  

4. What knowledge would be most helpful to enable/empower/equip a veteran to end their opioid abuse or addiction? 

5. What skills or techniques would be most helpful to enable/empower/equip a veteran to end their opioid abuse or 

addiction?  

6. What might motivate another person/veteran in recovery to end their opioid abuse or addiction? 
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APPENDIX D: MILWAUKEE PROMPT MODULES
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APPENDIX E: RECRUITMENT FLYER 
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APPENDIX F: RECRUITMENT SCRIPT 

SCRIPT 

➔ Phone Rings 

➔ Standard Office Greeting 

➔ If the person is calling in response to a Milwaukee PROMPT recruitment flyer, then proceed as 

follows 

 

Greeting 

Thank you for calling today. Yes, I can provide you with additional information about the Milwaukee 

PROMPT Project: Preventing Opioid Misuse Through Peer Support.  

 

Study Information 

The Milwaukee PROMPT: Prevention of Opioid Misuse through Peer Training project is a research 

study aiming to reduce opioid abuse and opioid-related deaths among Military Veterans in Milwaukee. 

We are seeking volunteers to participate in the study with Peer Mentor Specialists from Dryhootch, 

who will provide peer mentoring for veterans. 

 

Information about Participation  

If you decide to participate, you will be asked to complete an intake questionnaire and engage with a 

peer mentor who will provide peer mentor services to veterans through lived experience, offering 

encouragement, and navigating community resources. You must have access to either a smartphone or 

a computer with internet connectivity on a regular basis to respond to weekly surveys. Data from this 

study will only be available to Dryhootch (a community-based veteran services organization) and 

researchers at the Medical College of Wisconsin/Froedtert Hospital, and Marquette University.   

 

Compensation  

You will receive up to three $25 gift cards (up to a total of $75) depending on your participation. The 

gift cards will be distributed after the completion of the baseline survey, at 6 weeks after responding to 

the mid-point survey, and at 12 weeks when you complete the final survey. There are no costs 

associated with this study, but you must have access to either a smartphone or a computer with internet 

connectivity on a regular basis. You can access a computer at Dryhootch if needed.  

 
CALLER INFORMATION  

Introduction 

I need to ask you a few questions to make sure you meet the age and eligibility requirements to 

participate.  

 

Eligibility – need to answer “YES” to all boxes below YES NO 

• Are you at least 18 years of age or older?   

• Are you a U.S. Military Veteran?    

• Are you willing to receive peer mentor services from DryHootch?     

• Have you struggled with opioid abuse or addiction?   

 

Person is Not Eligible = DO NOT GET FURTHER INFORMATION   
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Thank you for answering those questions. Unfortunately, you do not meet the eligibility requirements 

for this study.  If you need resources related to opioid or other addiction(s), [refer to MHA’s list of 

community-based mental health resources]. Thank you for your time. 

 

If they ask “Why” they are not eligible 

For this project, participants for this study must be a U.S. military veteran at least 18 years or older 

who has struggled with opioid misuse or addiction. I appreciate your time today. Have a good 

afternoon. 

 

Person is Eligible = COLLECT INFORMATION and ENTER TO REDCap 

Great! Thank you for answering those questions. You meet the eligibility requirements for the study. I 

will need to ask you for some contact information. [refer to Participant Screening Log] 

 

After REDCap is Completed  

I will connect you to a Dryhootch peer mentor specialist who will contact you about next steps.  

 
THE INFORMATION BELOW IS NOT A PART OF THE VERBAL SCRIPT 

DEFINITIONS  

(1) Struggled with Opioid Abuse or Addiction: This phrase is used to describe an individual who has 

previously misused, abused, or been addicted to opioids (including hydrocodone, methadone, 

fentanyl, and heroin) and is attempting or has attempted to stop.  In this instance, “struggle” 

suggests “effort” and dissonance or conflict about engaging in opioid use. 

(2) In Recovery: This phrase is used to describe an individual who has previously abused opioids, has 

attempted to stop, has sought resources (e.g. 12-step program, counseling, etc.), and has been sober 

for any amount of time. 

(3) Active Addiction: This phrase refers to an individual who is in active addiction and has not 

demonstrated interest in discontinuing opioid abuse, (i.e. has not attempted to discontinue use or 

asked for help to stop). 

(4) Disclaimer: This study does NOT involve therapy. If an individual needs assistance, please refer 

them to MHA’s list of community-based mental health resources.  

 

List of Prescription Opioids 

 
 

SCREENING PROCESS  

The information collected in the Participant Screening Eligibility Log will be inputted to REDCap, and 

an email will automatically be generated to alert the Dryhootch contact of a potential research 

participant.   
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APPENDIX G: PARTICIPANT DATA COLLECTION TIMELINE 
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APPENDIX H: BASELINE SURVEY 

 

Demographic Questions   

1. First name Open ended 

2. Last name Open ended  

3. Age Will have range options  

4. Marital status Options: Single (never married); Married, or in a 

domestic partnership; Widowed; Divorced; Separated 

5. Phone number (mobile) Open ended  

6. Email address Open ended  

7. How do you prefer to receive your weekly surveys?  a. Send the survey link to my email every week 

b. I will take the survey every week on the iPeer 

app on my smartphone  

8. What is the highest degree or level of school you have 

completed? (If you’re currently enrolled in school, 

please indicate the highest degree you have received.) 

c. Less than a high school diploma 

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

e. Some college, no degree 

f. Associate degree (e.g. AA, AS) 

g. Bachelor’s degree (e.g. BA, BS) 

h. Master’s degree (e.g. MA, MS, MEd) 

i. Professional degree (e.g. MD, DDS, DVM) 

j. Doctorate (e.g. PhD, EdD) 

9. To which gender identity do you most identify? M; F; TgF; TgM; Gender Variant/non-conforming; 

Not listed, prefer not to answer 

10. Military Branch US Army, US Navy, US Marine Corps, US Air Force, 

US Coast Guard 

11. Combat era a. Operation Iraqi Freedom (OIF; March 2003 - 

November 2011) 

b. Operation New Dawn (OND; September 2010 - 

December 2011) 

c. Operation Enduring Freedom (OEF; October, 

2001 – December, 2014) 

d. Persian Gulf War (1991) 

e. Vietnam War (1962 - 1973) 

f. Korean War (1950 - 1953) 

12. What is your current employment status? a. Employed full time (40 or more hours per week) 

b. Employed part time (up to 39 hours per week) 

c. Unemployed and currently looking for work 

d. Unemployed and not currently looking for work 

e. Student, Retired, Homemaker Self-employed 

f. Unable to work 

13. Do you have a valid driver's license? g. Yes, no 

14. Do you have a personal vehicle? h. Yes, no 

15. Do you have the resources to prepare/eat a meal at least 

once a day? 

a. Yes, no 

16. Have you received VA healthcare services in the past 6 

months? 

b. Yes, no 

 
 
 

Homeless Screening Clinical Reminder Tool 

In the past two months, have you been living in stable housing that you own, rent, or stay in as part of a 

household? (“No” response indicates Veteran is positive for homelessness). 
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Housing Status Assessment Guide for State TANF and Medicaid Programs 

1. Where did you stay last night? [Please select the one response that best describes where you 

stayed last night] 

a. Emergency shelter, including hotel or motel voucher paid for by a social service or charitable 

organization 

b. Transitional housing for homeless persons 

c. Permanent supportive housing for formerly homeless persons 

d. Psychiatric hospital or other psychiatric facility 

e. Substance abuse treatment facility or other detox facility 

f. Hospital (non-psychiatric) 

g. Jail, prison or juvenile detention facility 

h. Half-way or three-quarter-way home for persons with criminal offenses 

i. Room, apartment or house that you rent 

j. Apartment or house that you own 

k. In a friend’s or family member’s room, apartment or house 

l. Hotel or motel paid for without emergency shelter voucher 

m. Foster care home or foster care group home 

n. Group home or other supervised residential care facility 

o. Place not meant for human habitation (street, car, park, etc.) 

p. Other (please describe):_______________________________________________ 

q. Don’t know 

r. r. Refused 

2. How long have you stayed in the place you stayed last night? [Please select the one response that 

best describes how long you have stayed there] 

a. One week or less 

b. More than one week, but less than one month 

c. One to three months 

d. More than three months, but less than one year 

e. One year or longer 

f. Don’t know 

g. g. Refused 

 
Addiction Severity Index 

1. With whom do you spend most of your free time? a. Family  

b. Friends 

c. Alone 

2. Are you satisfied with spending your time this way? 

 

a. No 

b. Indifferent 

c. Yes 

3. Have you been detained/arrested or incarcerated? a. In the past 30 days 

b. In the past 6-12 months 

c. In the past 2-4 years 

d. 5 or more years ago  

e. Never detained/arrested or incarcerated  
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Brief Trauma Questionnaire (BTQ) 

1. Have you ever served in a war zone, or have you ever served in a noncombat job that exposed you to 

war-related casualties (for example, as a medic or on graves registration duty?)  

2. Have you ever been in a serious car accident, or a serious accident at work or somewhere else? 

3. Have you ever been in a major natural or technological disaster, such as a fire, tornado, hurricane, 

flood, earthquake, or chemical spill?  

4. Have you ever had a life-threatening illness such as cancer, a heart attack, leukemia, AIDS, multiple 

sclerosis, etc.?  

5. Before age 18, were you ever physically punished or beaten by a parent, caretaker, or teacher so that: 

you were very frightened; or you thought you would be injured; or you received bruises, cuts, welts, 

lumps or other injuries?  

6. Not including any punishments or beatings you already reported in Question 5, have you ever been 

attacked, beaten, or mugged by anyone, including friends, family members or strangers? 

7. Has anyone ever made or pressured you into having some type of unwanted sexual contact? (Note: 

By sexual contact we mean any contact between someone else and your private parts or between you 

and someone else’s private parts) 

8. Have you ever been in any other situation in which you were seriously injured, or have you ever been 

in any other situation in which you feared you might be seriously injured or killed?  

9. Has a close family member or friend died violently, for example, in a serious car crash, mugging, or 

attack?  

10. Have you ever witnessed a situation in which someone was seriously injured or killed, or have you 

ever witnessed a situation in which you feared someone would be seriously injured or killed? (Note: 
Do not answer “yes” for any event you already reported in Questions 1-9) 

 
PTSD Checklist for DSM-5 (PCL-5) 

Below is a list of problems that people sometimes have in response to a very stressful experience. 

Please read each problem carefully and then circle one of the numbers to the right to indicate how 

much you have been bothered by that problem in the past month. In the past month, how much were 

you bothered by: 

1. Repeated, disturbing, and unwanted memories of the stressful experience. Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

2. Repeated, disturbing dreams of the stressful experience?  Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

3. Suddenly feeling or acting as if the stressful experience were actually happening 

again (as if you were actually back there reliving it)?  

Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

4. Feeling very upset when something reminded you of the stressful experience?  Not at all 

A little bit 
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Moderately 

Quite a bit 

Extremely 

5. Having strong physical reactions when something reminded you of the stressful 

experience (for example, heart pounding, trouble breathing, sweating)?  

Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

6. Avoiding memories, thoughts, or feelings related to the stressful experience?  Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

7. Avoiding external reminders of the stressful experience (for example, people, places, 

conversations, activities, objects, or situations)?  

Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

8. Trouble remembering important parts of the stressful experience?  Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

9. Having strong negative beliefs about yourself, other people, or the world (for 

example, having thoughts such as: I am bad, there is something seriously wrong with 

me, no one can be trusted, the world is completely dangerous)?  

Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

10. Blaming yourself or someone else for the stressful experience or what happened after 

it?  

Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

11. Having strong negative feelings such as fear, horror, anger, guilt, or shame?  Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

12. Loss of interest in activities that you used to enjoy?  Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

13. Feeling distant or cut off from other people?  Not at all 

A little bit 

Moderately 
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Quite a bit 

Extremely 

14. Trouble experiencing positive feelings (for example, being unable to feel happiness 

or have loving feelings for people close to you)?  

Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

15. Irritable behavior, angry outbursts, or acting aggressively?  Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

16. Taking too many risks or doing things that could cause you harm?  Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

17. Being “super alert” or watchful or on guard? Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

18. Feeling jumpy or easily startled? Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

19. Having difficulty concentrating? Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

20. Trouble falling or staying asleep? Not at all 

A little bit 

Moderately 

Quite a bit 

Extremely 

 
PTSD Questionnaire of Core Beliefs Related to Drug Use and Cravings for Assessment of Relapse Risk 

Addiction 

1. Drinking alcohol is the only way to increase my creativity and productivity. 

2. Using opioids is the only way to increase my creativity and productivity. 

3. I cannot work without drinking alcohol. 

4. I cannot work without using opioids. 
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5. Drinking alcohol is the only way to deal with the pain of my life. 

6. Using opioids is the only way to deal with the pain of my life. 

7. The only way to handle my anger is by drinking alcohol. 

8. The only way to handle my anger is by using opioids. 

9. I could not be social without drinking alcohol. 

10. I could not be social without using opioids. 

11. Craving and impulses will not disappear unless I use. 

12. I cannot relax without drinking alcohol. 

13. I cannot relax without using opioids. 

14. I cannot control my anxiety without drinking alcohol. 

15. I cannot control my anxiety without using opioids. 

16. I cannot have any fun in my life unless I drink alcohol. 

17. I cannot have any fun in my life unless I am using opioids. 

18. Someday I’ll use in a controlled fashion again. 

19. I think that I can use once a day and not go on. 

20. Someday, I may use even if it’s only once. 

21. I hope to be able to learn controlled drinking. 

22. I hope to be able to learn controlled use of opioids. 

23. When I am ready, I will be able to drink alcohol in a controlled way. 

24. When I am ready, I will be able to use opioids in a controlled way. 

25. If I feel physically good, nothing should happen if I use.  

26. If I feel psychologically good, nothing should happen if I use. 

27. This disease is transient. When I am well, I will be able to drink alcohol without abusing. 

28. This disease is transient. When I am well, I will be able to use opioids without abusing. 

Cravings… 

1. I feel like using when I feel bad physically. 

2. When I get the idea of using, I cannot avoid it. 

3. I feel like using when I feel good. 
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4. I feel like using when I have problems with someone. 

5. It is difficult for me to cope with craving. 

6. I feel like using when I feel bad psychologically. 

7. I feel like using when I have money. 

 
Adverse Childhood Experience (ACE) Questionnaire 

While you were growing up, during your first 18 years of life: 

1. Did a parent or other adult in the household often… 

 Swear at you, insult you, put you down, or humiliate you? or 

 Act in a way that made you afraid that you might be physically hurt? 

Yes 

No 

2. Did a parent or other adult in the household often… 

 Push, grab, slap, or throw something at you? or 

Ever hit you so hard that you had marks or were injured? 

Yes 

No 

3. Did an adult or person at least 5 years older than you ever… 

 Touch or fondle you or have you touch their body in a sexual way? or 

 Try to or actually have oral, anal, or vaginal sex with you? 

Yes 

No 

4. Did you often feel that… 

 No one in your family loved you or thought you were important or special?  or 

 Your family didn’t look out for each other, feel close to each other, or support each 

other? 

Yes 

No 

5. Did you often feel that… 

 You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect 

you? or 

 Your parents were too drunk or high to take care of you or take you to the doctor if 

you needed it? 

Yes 

No 

6. Were your parents ever separated or divorced? Yes 

No 

7. Was your mother or stepmother: 

Often pushed, grabbed, slapped, or had something thrown at her? or 

Sometimes or often kicked, bitten, hit with a fist, or hit with something hard? or 

Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 

Yes 

No 

8. Did you live with anyone who was a problem drinker or alcoholic or who used 

street drugs? 

Yes 

No 

9. Was a household member depressed or mentally ill or did a household member 

attempt suicide? 

Yes 

No 

10. Did a household member go to prison? Yes 

No 
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Patient Health Questionnaire-9 (PHQ-9) 

 

Over the last 2 weeks, how often have you been bothered by the following problems? 

 

1. Little interest or pleasure in doing things Not at all 

Several days 

More than half the days 

Nearly every day 

2. Feeling down, depressed or hopeless Not at all 

Several days 

More than half the days 

Nearly every day 

3. Trouble falling or staying asleep, or sleeping 

too much 

Not at all 

Several days 

More than half the days 

Nearly every day 

4. Feeling tired or having little energy Not at all 

Several days 

More than half the days 

Nearly every day 

5. Poor appetite or overeating Not at all 

Several days 

More than half the days 

Nearly every day 

6. Feeling bad about yourself—or that you are a 

failure or have let yourself or your family 

down 

Not at all 

Several days 

More than half the days 

Nearly every day 

7. Trouble concentrating on things, such as 

reading the newspaper or watching television 

Not at all 

Several days 

More than half the days 

Nearly every day 

8. Moving or speaking so slowly that other 

people could have noticed. Or the opposite—

being so fidgety or restless that you have 

been moving around a lot more than usual 

Not at all 

Several days 

More than half the days 

Nearly every day 

9. Thoughts that you would be better off dead, 

or of hurting yourself 

Not at all 

Several days 

More than half the days 

Nearly every day 

10. If you checked off any problems, how 

difficult have these problems made it for you 

to do your work, take care of things at home, 

or get along with other people? 

Not difficult at all 

Somewhat difficult 

Very difficult 

Extremely difficult 
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Deployment Risk & Resilience Inventory-2 (DDRI-2) 

The statements below are about your combat experiences during your most recent deployment. As used 

in these statements, the term "unit" refers to those you lived and worked with on a daily basis during 

deployment. Please mark how often you experienced each circumstance. 

• Never = 1 

• Once or twice = 2 

• Several times over entire deployment = 3 

• A few times each month = 4 

• A few times each week = 5 

• Daily or almost daily = 6 

 

During deployment…  

1. …I went on combat patrols or missions. 

2. …I took part in an assault on entrenched or fortified positions that involved naval and/or land forces. 

3. ...I personally witnessed someone from my unit or an ally unit being seriously wounded or killed. 

4. ...I encountered land or water mines, booby traps, or roadside bombs (for example, lEOs). 

5. ...I was exposed to hostile incoming fire. 

6. ...I was exposed to "friendly" fire. 

7. ... I was in a vehicle (for example, a "humvee", helicopter, or boat) or part of a convoy that was 

attacked. 

8. ...I was part of a land or naval artillery unit that fired on enemy combatants. 

9. ...I personally witnessed enemy combatants being seriously wounded or killed. 

10. ...I personally witnessed civilians (for example, women and children) being seriously wounded or 

 killed. 

11. ...I was injured in a combat-related incident. 

12. ...I fired my weapon at enemy combatants.  

13. ...I think I wounded or killed someone during combat operations. 

14. ...I was involved in locating or disarming explosive devices. 

15. ...I was involved in searching or clearing homes, buildings, or other locations. 

16. ...I participated in hand-to-hand combat. 

17. ...I was involved in searching and/or disarming potential enemy combatants. 

 

Next are statements about your exposure to the consequences of warfare during your most recent 

deployment. Please mark how often you experienced each circumstance. 

• Never = 1 

• Once or twice = 2 

• Several times over entire deployment = 3 

• A few times each month = 4 

• A few times each week = 5 

• Daily or almost daily = 6 

 

During deployment… 

1. ...I saw people begging for food. 

2. ...I saw refugees who had lost their homes or belongings. 

3. ...I observed homes or communities that had been destroyed. 
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4. ...I took care of injured or dying people. 

5. ...I saw civilians after they had been severely wounded or disfigured. 

6. ...I saw enemy combatants after they had been severely wounded or disfigured.  

7. ...I saw Americans or allies after they had been severely wounded or disfigured.  

8. ...I saw the bodies of dead enemy combatants. 

9. ...I saw the bodies of dead Americans or allies. 

10. ...I saw the bodies of dead civilians. 

11. ...I interacted with detainees or prisoners of war. 

12. ...I was exposed to the sight, sound, or smell of dead or dying animals. 

13. ...I was involved in handling human remains. 

 

The next set of statements refers to social support from family or friends at home DURING YOUR 

MOST RECENT DEPLOYMENT. Please mark how much you agree or disagree with each statement. 

• Strongly disagree = 1 

• Somewhat disagree = 2 

• Neither agree nor disagree = 3 

• Somewhat agree = 4 

• Strongly agree = 5 

 

During deployment… 

1. ...family members and/or friends at home were sincerely interested in hearing what was going on 

with me. 

2. ...I had family members or friends at home I could talk to when I had a problem. 

3. ...I could count on my family members or friends at home for good advice. 

4. ...relatives or friends at home could be counted on to look out for the well-being of my family or 

other dependents (including pets). 

5. ...relatives or friends at home could be counted on to take care of my finances, property, or 

belongings if needed. 

6. ...I was happy with the amount of communication I received from people at home. 

7. ...I was happy with the amount of support I received from people at home. 

8. ...people at home did things to show they cared about me. 

 

You have completed the questions about your deployment. The next set of statements refers to events 

you may have experienced SINCE RETURNING FROM YOUR MOST RECENT DEPLOYMENT. 

These questions are similar to the questions you’ve answered previously about events before your 

deployment. Please mark “Yes” or “No” for each question 

• Yes, this happened 

• No, this did not happen 

 

Since returning... 

1. ...I was robbed or had my home broken into.  

2. ...I experienced unwanted sexual activity as a result of force, threat or harm, or manipulation. 

3. ...I went through a divorce or have been left by a partner or significant other. 

4. ...I had problems getting access to adequate healthcare. 
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5. ...I experienced a natural disaster (for example, a hurricane), a fire, or an accident in which I or 

someone close to me was hurt or had serious property damage. 

6. ...someone close to me has experienced a serious illness, injury, or mental health problem (for 

example, cancer, alcohol/drug problem). 

7. ...I have witnessed someone being seriously assaulted or killed. 

8. ...I lost my job or had serious trouble finding a job. 

9. ...I have been emotionally mistreated (for example, ignored or repeatedly told I was no good). 

10. ...I have experienced serious financial problems. 

11. ...I have experienced serious physical or mental health problems. 

12. ...I have experienced stressful legal problems (for example, being sued, suing someone else, or 

being in a custody battle). 

13. ...I have been seriously physically injured by another person (for example, hit or beaten up).  

14. ...someone close to me has died. 

 

The next set of statements refers to social support AFTER YOUR MOST RECENT DEPLOYMENT, 

as well as current social support. Please mark how much you agree or disagree with each statement. 

• Strongly disagree = 1 

• Somewhat disagree = 2 

• Neither agree nor disagree = 3 

• Somewhat agree = 4 

• Strongly agree = 5 

 

Since returning...  

1. ...the American people made me feel at home. 

2. ...people made me feel proud to have served my country in the Armed Forces. 

3. ...my family members and/or friends make me feel better when I am down. 

4. ...I can go to family members or friends when I need good advice. 

5. ...my family and friends understand what I have been through in the Armed Forces. 

6. ...there are family and/or friends with whom I can talk about my deployment experiences. 

7. ...my family members or friends would lend me money if I needed it. 

8. ...my family members or friends would help me move my belongings if I needed help. 

9. ...if I were unable to attend to daily chores, there is someone who would help me with these tasks. 

10. ...when I am ill, family members or friends will help out until I am well. 

 

The sentences below refer to family experiences AFTER YOUR MOST RECENT DEPLOYMENT. 

Please mark how much you agree or disagree with each statement. If you spend time in more than one 

family setting, please answer these questions about the family in which you spend the greatest amount 

of time. 

• Strongly disagree = 1 

• Somewhat disagree = 2 

• Neither agree nor disagree = 3 

• Somewhat agree = 4 

• Strongly agree = 5 
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Since returning...  

1. ...my input is sought on important family decisions. 

2. ...I feel like I fit in with my family. 

3. ...family members know what I think and how I feel about things.  

4. ...I feel like my contributions to my family are appreciated. 

5. ...I share many common interests and activities with family members. 

6. ...my opinions are valued by other family members. 

7. ...I am affectionate with family members. 

8. ...I play an important role in my family. 

9. ...I spend as much of my free time with family members as possible. 

10. ...family members tell me when they are having a problem. 

11. ...I can be myself around family members. 

12. ...I get along well with my family members. 

 
 

Drug Use Disorders Identification Test (DUDIT) 

Here are a few questions about drugs. Please answer as correctly and honestly as possible by indicating 

which answer is right for you. 

1. How often do you use drugs and alcohol? 

(See list of drugs on back side.) 

Never 

Once a month or less often 

2-4 times a month 

2-3 times a week  

4 times a week or more often 

2. Do you use more than one type of drug 

on the same occasion? 

 

Never 

Once a month or less often 

2-4 times a month 

2-3 times a week  

4 times a week or more often 

3. How many times do you take drugs on a 

typical day when you use drugs? 

Never 

Once a month or less often 

2-4 times a month 

2-3 times a week  

4 times a week or more often 

4. How often are you influenced heavily by 

drugs? 

Never 

Once a month or less often 

2-4 times a month 

2-3 times a week  

4 times a week or more often 

5. Over the past year, have you felt that 

your longing for drugs was so strong that 

you could not resist it? 

Never 

Once a month or less often 

2-4 times a month 

2-3 times a week  

4 times a week or more often 

6. Has it happened, over the past year, that 

you have not been able to stop taking 

drugs once you started?  

Never 

Once a month or less often 

2-4 times a month 
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2-3 times a week  

4 times a week or more often 

7. How often over the past year have you 

taken drugs and then neglected to do 

something you should have done? 

Never 

Once a month or less often 

2-4 times a month 

2-3 times a week  

4 times a week or more often 

8. How often over the past year have you 

needed to take a drug the morning after 

heavy drug use the day before?  

Never 

Once a month or less often 

2-4 times a month 

2-3 times a week  

4 times a week or more often 

9. How often over the past year have you 

had guilt feelings or a bad conscience 

because you used drugs? 

Never 

Once a month or less often 

2-4 times a month 

2-3 times a week  

4 times a week or more often 

10. Have you or anyone else been hurt 

(mentally or physically) because you 

used drugs? 

Never 

Once a month or less often 

2-4 times a month 

2-3 times a week  

4 times a week or more often 

11. Has a relative or a friend, a doctor or a 

nurse, or anyone else, been worried about 

your drug use or said to you that you 

should stop using drugs? 

Never 

Once a month or less often 

2-4 times a month 

2-3 times a week  

4 times a week or more often 
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APPENDIX I: MILWAUKEE PROMPT WEEKLY SURVEY 

Brief Weekly Survey 

 

Participants have the option to receive the weekly survey on the QRF (Quick Reaction Force) 

Smartphone app or to be sent a link through their email with the results stored in REDCap. 

This preference is asked during the baseline survey. 

 

1. Are you feeling good about yourself 

overall this week? 

Choices: Yes, No, Maybe 

2. Have you engaged in any risky behavior 

(as you define it) this week? 

Choices: Less, Same, More 

3. How strong were your cravings this week? Choices: Less, Same, More 

4. How stressful has this week been? Choices: Less, Same, More 

5. Has your health changed this week? Choices: Better, Same, Worse 

6. How well did you sleep this week? Choices: Better, Same, Worse 

7. Did your Dryhootch peer mentor talk to 

you this week? 

Choices: Yes, No  

 

If Yes, we talked:  

Face-to-Face, Phone, Text, Social Media 

 

* These questions are adapted from the existing iPeer app in order to push weekly check-in surveys to the veteran participants. The 

app has been updated with an opioid-focused question and it is running on Apple and Android phones. 
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APPENDIX J: PEER MENTOR FOCUS GROUP GUIDING QUESTIONS 

1. How has your understanding of peer mentoring changed during the PROMPT project? 

a. How did you think about peer mentoring when the project started? 

b. How do you think about peer mentoring now? 

c. What has changed? 

2. What different type of strategies did you use in your work with participants?  

3. How/did your prior life experiences help you related to people in recovery? 

4. How would you describe your relationships with your peer mentees during the mentoring process? 

5. How did peer mentoring impact your own journey of recovery? 

6. What was challenging and what went well with the protocols and procedures of the PROMPT project? 

a. Consent 

b. Computers 

c. Redcap weekly surveys 

d. Gift cards 

e. Other project team members who you occasionally interacted with 

f. Other 

7. What stood out to you as particularly useful in the OUD training manual? What was missing or needs improvement? 

What aspects of the training program worked best or did not work best? 

8. What do you feel you did well during the PROMPT project?  

9. What do you feel you need to improve on for future peer mentoring? 

10. Was there ever a time when you were afraid or unsure in the program? 

11. What was your proudest moment in the program? 

12. What would you like to see different about this program if anything? 

13. Can you give an example of a time that you felt you had an impact on someone during the PROMPT project? 

14. Is there anything else you want to share about your experience with the PROMPT project? 
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APPENDIX K: EMERGENCY RESPONSE PROTOCOL 
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