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Abstract 

Occupational therapy aims to promote healthy lifestyles and informed decision-making across a 

diverse range of individuals. Originally titled the Risk of Opioid Overdose Screening Tool, the 

Risk of Relapse Screening Tool (RORST) was developed to be more inclusive and relevant to 

various substance users beyond opioids. The RORST questionnaire was constructed based on the 

Transtheoretical Model of Change, allowing for personalized interventions corresponding to an 

individual's readiness to modify behavior. The present situation highlights an unmet need for 

successful community transition for individuals with substance use disorders due to a lack of 

education and communal resources. The RORST was administered to five participants, ages 16 

and 17 years, who were residing in a residential substance use treatment facility to determine its 

relevance, readability, and efficacy in determining risk of relapse. Implications of the RORST 

indicate that this screening tool can be utilized as an intake/outtake tool at various rehabilitation 

centers to address client needs for relapse prevention.  

Keywords: Transtheoretical Model of Change, successful community transition, 

substance use, education, communal resources 
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Implementation of the Risk of Relapse Screening Tool Within Substance Use Populations 

Introduction/Background 

The transition of individuals with substance use disorders from rehabilitation centers to 

the community is often associated with a high relapse rate, estimated at 40-60% (NIH, 2020). 

The state of Massachusetts has witnessed a significant number of overdose-related deaths due to 

relapse rates, misguidance, and inadequate education. Roughly 46.6% of teenagers engage in 

substance use related activities (NDCA, 2023). Between October 2021 and March 2023, there 

have been 2,310 confirmed overdose-related deaths in the state (U.S Census, 2023). Existing 

literature emphasizes the risk of substance use and relapse, particularly among the youth 

population, which severely impacts their ability to engage in meaningful activities. Moreover, 

the lack of educational and communal resources further hinders the support for this client base. 

Effective addressing of substance use and relapse necessitates collaborative interprofessional 

interventions at the social, community, and environmental levels to mitigate risks. 

As part of this Doctoral Experiential Capstone project, the development and 

implementation of the Risk of Relapse Screening Tool questionnaire were undertaken to assess 

the risk factors related to relapse comprehensively. Additionally, an educational resource website 

was created, offering valuable information and resources for relapse prevention. This website 

includes substance-related details mentioned in the RORST questionnaire, useful worksheets, 

and guides for successful recovery and relapse prevention. The RORST questionnaire is 

designed to address individualized needs during rehabilitation. 

 

 



IMPLEMENTATION OF RISK OF RELAPSE SCREENING TOOL                                        5                                                       
 

   

 

 

Doctoral Experiential Project Overview 

Research 

The research question for the Doctoral Experiential Capstone Project was as follows: 

Does the Risk of Relapse Screening Tool (RORST) questionnaire effectively assesses the needs of 

individuals struggling with substance abuse during their transition back into the community? 

This study involved the development and implementation of the Risk of Relapse Screening Tool 

(RORST) questionnaire, along with relevant materials, at the Center for Human Development's 

(CHD) Goodwin House, a residential rehabilitation center. Participants for the study were 

selected using convenience sampling, and both quantitative and qualitative data were collected. 

The study design encompasses mixed methods, focusing on evaluating the RORST 

questionnaire's efficacy and gathering feedback through focus group sessions with clients and 

staff. 

Activities during the doctoral process included building one-on-one rapport with clients, 

attending narcotics/alcoholics' anonymous groups, and providing youth assistance and support 

during their transitions. Group interventions were also conducted, addressing various topics such 

as healthy relationships, relapse prevention, life skills, coping strategies, and healthy alternatives 

to substance use. The structured schedule at CHD's Goodwin House facilitated the guidance of 

teenage boys towards a healthy recovery, with additional therapeutic approaches like outdoor 

play, conversations, and structural support being beneficial considering the population's age. 

Results 

This researcher examined the following six subsections included within the RORST, and 

the quantitative data is presented in this section: Opioid Use Disorder and Frequency of Use, 
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Self-Perception, Supports and Barriers to Treatment, Supports to Recovery, Influential Factors 

and Values, and the Transtheoretical Model of Change and Limiting Factors. The total overall 

scoring for each of the participants is also presented within this section. The study's results 

indicate that the Risk of Relapse Screening Tool is a suitable instrument for assessing client 

needs to achieve successful recovery. The RORST questionnaire effectively addresses influential 

factors that impact relapse, including self-regulation, readiness to change, treatment support and 

barriers, community support, factors hindering recovery, and client values. 

Quantitative Data. For section B (OUD & frequency of use), there were three 

participants who scored as medium risk, one high risk, and one severe risk. Participants’ results 

in this area reveal their overall substance use throughout their day places them at a greater risk 

for relapse. Please refer to Figure 1 for a visual depiction.  

Figure 1 

Opioid Use Disorder & Frequency of Use 

 

For section C (self-perception), there were two participants in medium risk, and three in 

high risk. This section guides the understanding of the individuals’ self-perception as it relates to 

their motivational patterns. Participants’ results in this area indicate they have a greater risk for 

relapsing. Please refer to Figure 2 for a visual depiction of participants’ self-perception regarding 

their risk of relapse.  
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Figure 2 

Self-Perception  

 

For section D (supports & barriers to treatment), there were two participants in high risk, 

and three in severe risk. This section addresses weaknesses, barriers, self-control, and 

motivational factors that contribute to individuals’ making a positive change towards their 

substance use. Please refer to Figure 3 for a visual depiction of participants’ supports & barriers 

to treatment towards their recovery.  

Figure 3 

Supports & Barriers to Treatment 

 

For section E (supports to recovery), there were three participants in medium risk, and 

two in high risk. This section gathers information about the individuals’ social support, 



IMPLEMENTATION OF RISK OF RELAPSE SCREENING TOOL                                        8                                                       
 

   

 

residential support, financial support, and personal support for their substance use. This section 

also gathers information about substance use effects activities of daily living, instrumental 

activities of daily living, individual roles, and values. Please refer to Figure 4 for a visual 

depiction of participants’ supports & barriers to treatment towards their recovery. 

Figure 4 

Supports to Recovery 

 

For section F (influential factors & values), there were two participants in medium risk, 

and three in high risk. This section addresses influential factors that enhance substance use such 

as financial status, living arrangements, community involvement, and environmental factors that 

may contribute to substance use. Please refer to Figure 5 for a visual depiction of participants’ 

influential factors & values. 

Figure 5 

Influential Factors & Values 
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For section G (transtheoretical model of change & limiting factors), there were four 

participants in medium risk, and one in high risk. This section provides an understanding of the 

individuals’ readiness to change and readiness to accept assistance for substance use. Please refer 

to Figure 6 for a visual depiction of participants’ readiness to change and accept assistance. 

Figure 6 

Transtheoretical Model & Limiting Factors 

 

This section depicts the overall, raw scoring of the RORST and indicates the participants 

fell into the high risk of relapse range. This section combines the six sections of the RORST 

questionnaire to gather a total score relevant to level of risk of relapse. Please refer to Figure 7 

for a visual depiction of participants’ total scoring.   
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Figure 7 

Total Scoring Results 

 

Qualitative Data. Qualitative data for this study was collected during a feedback group 

session involving both staff and participants. From this session, four themes emerged. The first 

theme highlighted the need to revise the screening tool’s questions and overall format. 

Participants felt the questionnaire was too lengthy and became distracted after question thirty. 

Additionally, question twenty-seven was unclear to them. The second theme focused on 

participants' understanding of the instructions and wording used in the questionnaire. They found 

the questions easy to comprehend and relevant to their personal experiences with substance use. 

The third theme addressed influential factors not covered in the questionnaire that contribute to 

relapse, such as financial and parental status, which participants mentioned as reasons for past 

substance use to cope with external stressors. The fourth theme pertained to triggering factors, 

with participants noting that although the current questionnaire did not trigger them, future 

individuals taking the survey might find certain questions triggering based on their past or 

current situations. 
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Discussion & Recommendations 

Strengths of the study lie in the literature support for the need to allocate resources for the 

target population and the inclusion of a scoring manual, instruction manual, and educational 

resource website. The strengths of this study guided the research process and assisted with the 

development and administration of the RORST questionnaire. However, the study also has 

limitations, including a small sample size (five participants), limited client availability due to 

school and extracurricular activities, three participants being discharged before feedback groups 

were conducted, and the study's exclusive focus on male participants. The limitations of this 

study affected the accuracy of the questionnaire, and the feasibility of the questionnaire.   

Future implications for the target population involve implementing the screening tool in 

other rehabilitation facilities to address client needs and provide client-centered care. Examining 

the results of individuals’ scores on the RORST questionnaire will provide the most updated 

needs to allocate necessary resources to guide transition to the community and prevent relapse. 

The RORST screening tool can foster interprofessional collaboration by guiding various 

professions in offering client-centered care and determining necessary resource allocation for 

specific individuals.  

Regarding occupational therapy, future implications encompass using the RORST 

questionnaire in community centers, prisons, and other rehabilitation facilities. The questionnaire 

could also be integrated into the Goodwin House as a potential intake or outtake form to monitor 

client progress throughout the program. Furthermore, the study offers opportunities to educate 

other practitioners, including occupational therapists and mental health professionals, about 

relapse prevention tools through the educational website and RORST questionnaire. 

 



IMPLEMENTATION OF RISK OF RELAPSE SCREENING TOOL                                        12                                                       
 

   

 

Learning Outcomes 

The Risk of Relapse Screening Tool that was implemented at the Goodwin house for the 

14-week capstone project provided necessary information to guide successful community re-

entry, and relapse prevention. For additional details regarding learning objectives and 

accomplishments, please refer to Appendix E for more information about the learning objectives 

accomplished throughout the 14-week capstone project.  

Additional information 

 Along with the development and implementation of the RORST questionnaire, the 

researcher also developed an educational website. This website includes three sections. The first 

section includes various worksheets and activities that can help guide individuals to a successful 

recovery. The second section includes community resources for individuals to utilize. These 

resources include community programs, healthy alternatives to substance use, healthy 

relationships, and various community leisure activities. The third section includes 

psychoeducation materials based on the substances that were included within the RORST 

questionnaire. This website is open to both clients and staff. It is encouraged for those who 

utilize this website to reach out to the researcher with any updated and relevant materials that 

may be applicable for this population. 

https://sites.google.com/view/substanceuserecoveryresources/home 

 

 

 

 

https://sites.google.com/view/substanceuserecoveryresources/home
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Appendices 

Appendix A: Final Doctoral Experiential Capstone Project Reflection 

OTD Student: Jacob Dugard 

Faculty Mentor: Dr. Alexis Morin OT/R 

Site Mentor: Daniella Grimaldi 

Doctoral Experiential Site: Center for Human Development Goodwin House 

Dates of Doctoral Experiential Placement: 4/10/2023 - 7/14/2023 

The Doctoral Community Experiential site for me was located at the Center for Human 

Development's Goodwin House in Chicopee, MA. Goodwin House is a residential rehabilitation 

center catering to teenage boys aged 13-18 with a diagnosis of substance use disorder, behavioral 

disorder, or both. Initially, I had some uncertainties about what to expect since the site was 

chosen later in the preparation process for the Doctoral Experiential (DEx) project. However, 

after an interview with my site mentor Daniella Grimaldi and faculty mentor Alexis Morin, I 

gained a better understanding of the Goodwin House and its daily/weekly schedule. Initially, I 

focused on building rapport with the clients, assisting staff and clients with activities and 

transitions within the house, and expected to work individually with clients to develop post-

discharge care plans. However, my role evolved throughout the DEx project as the Goodwin 

House already had a dedicated staff and community support system to determine clients' care 

plans. Nevertheless, I provided resources and information to promote healthy recovery within the 

community. The development and implementation of the Risk of Relapse Screening Tool 

(RORST) questionnaire, the primary goal of my DEx project, benefited from the insights 

gathered while working with the clients and staff. The Goodwin House surpassed my initial 

expectations, as staff were friendly, knowledgeable, and empathetic. Overall, the entirety of my 

DEx capstone project exceeded my expectations. Personally, I have had a lifelong experience of 

witnessing a close friend succumb to substance use. I have always desired to assist him, but I 
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have never located the proper resources to do so. During this DEx placement, I was able to 

allocate resources and provide client-centered care while working towards the completion of my 

project. 

Reflecting on the experience, I recommend that future students undertaking a Doctoral 

Experiential Capstone at this site remain adaptable and mindful of changes. Given the 

vulnerability of this population due to societal, familial, and community influences, it is essential 

to understand client triggers and coping mechanisms while providing professional guidance on 

healthy coping strategies. Avoiding triggers is equally important. 

I observed that these young boys become addicted due to a lack of education about 

alternative healthy behaviors, using substances as a coping mechanism, and succumbing to 

pressure from family or peers. Among all else, these boys were significantly impacted by their 

environment. This experience highlighted the challenges faced by young teenagers in dealing 

with the stigma surrounding substance use. It is crucial for this population to find the right peer 

group, but they can be influenced by environmental factors such as living situations, friends, and 

family. They may feel trapped and unaware that they can fit in without resorting to substance 

use. 

Prior to starting my DEx at this site, I suggest that students read scholarly articles on teen 

substance use disorder and review relevant information from the OTD-524 Adult and Aging 

Practice III course, which covers topics such as trauma-informed care, emotional regulation, 

substance abuse, behavioral issues, and occupational therapy interventions for these populations. 

My previous fieldwork experience at After Incarceration Support Services (AISS) 

prepared him to work in this setting, where he met individuals who had been incarcerated due to 
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crimes and drug use. Relevant coursework for his Doctoral Experiential Capstone included 

OTD-514 Adult & Aging Practice I, OTD-524 Adult and Aging Practice III, and OTD-630 

Needs Assessment/Program Development. 

Both my site mentor, Daniella Grimaldi, and faculty mentor, Alexis Morin, were 

instrumental in the successful completion of his Doctoral Experiential Capstone. Daniella's 

extensive knowledge about the population and her assistance with the project, scheduling, and 

guidance proved invaluable. Dr. Alexis Morin provided timely and useful feedback, aided with 

assignments, and went above and beyond as a mentor. Despite being a first-time mentor for a 

DEx group, she displayed exceptional expertise and support. I truly commend Dr. Morin's 

mentorship, hard work, and dedication throughout the project. 

The overall implementation of my DEx project was guided by Daniella Grimaldi’s 

expertise and Dr. Alexis Morin’s mentorship. As a result, the process of implementation went 

smoothly. I had no issues with scheduling times to provide my in-service presentation, training 

staff, implementing the questionnaire, and receiving feedback within feedback groups. It was 

essential that I communicated with both Daniella and Dr. Morin to maintain structure and 

feasibility for my project. While my capstone project wasn’t a program per se, I was able to 

provide occupational knowledge and recommendations to the Goodwin House to improve one-

on-one therapy, group therapy, and life skills activities to promote a healthy recovery while 

including the prevention of relapse.  

Currently, suggestions I have about the OTD program for the future include being more 

communicable in relation to assignments, feedback, and what is required from students. 

Moreover, another suggestion I have for this program is to provide optimal and accessible 

fieldwork placements. My fieldwork placements were not optimal, however I completed them. 
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For future cohorts, I would recommend accommodation for their needs/wants when it comes to 

fieldwork experiences. 
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Appendix B: The Risk of Relapse Screening Tool Questionnaire 

Caregiver Form: Modified Risk of Relapse Screening 

Tool  

IF YOU ARE A CAREGIVER OF INDIVIDUAL/S WITH SUBSTANCE USE 

DISORDER, PLEASE COMPLETE THIS QUESTIONNAIRE WITH THE 

INDIVIDUAL/S YOU ARE CARING FOR TO THE BEST OF YOUR ABILITY. 

PLEASE ASK THE FOLLOWING QUESTIONS VERBALLY TO THE INDIVIDUAL 

YOU ARE CARING FOR. PLEASE BASE THE ANSWERS ACCORDING TO 

RESPONSES YOU RECEIVED ABOVE.   

SECTION A:  

Check the following that apply to you  

__ I am a family member  

__ I am a friend  

__ I am a drug user  

__ I am an athlete  

__ I am a son  

__ I am a student  

__ Struggled with mental health 

What substance does the individual you are currently caring for use, want to use, or has used in 

the past?  

a. Opioids/Narcotics  

b. Illegal drugs (heroin, crystal meth, crack cocaine, marijuana etc.)  

c. Benzodiazepines  

d. Stimulants (Adderall, Ritalin)  

e. Antidepressants   

f. Prescription medication  

g. Psychedelics (acid, mushrooms)  

h. Alcohol  

i. Other drugs (over the counter, steroids, performance enhancing drugs)  

Other roles can be listed here (i.e., these can include any occupational roles the individual 

engages in):   
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SECTION B:  

The first set of questions will help gather information about the frequency and severity of 

the individual’s substance usage. Please note that these should be simple answers that are 

subjective to everyone.   

1. I use substances  

a. Yes 

b. No   

2. I have used substances for approximately…  

a. Less than 1 year  

b. 1-2 years  

c. 3-5 years  

d. 6-9 years  

e. 10 or more years  

 

3. I use 2 or more substances at the same time…  

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always (everyday use)  

4. In a week, I typically use substances…  

a. 0-4 times per week  

b. 5-9 times per week  

c. 10-14 times per week  

d. 15-19 times per week  

e. 20+ times per week  

5. During the course of a day, I typically use substances…  

a. 0-1 time per day  

b. 2-3 times per day  

c. 4-5 times per day  
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d. 6 times per day  

e. 7 or more times per day  

6.  I plan my daily routine around using substances… 

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always   

SECTION C:  

The following questions gather information about the individual's self-perception such as 

self-esteem, motivation, self-regulation, confidence, and resilience.   

7. I consider myself a genuine person (self-esteem)  

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always  

8. I set goals for myself and accomplish them (motivation)  

a. Never   

b. Rarely  

c. Sometimes  

d. Often   

e. Always  

9. I keep track of my goals (cognition and organization)  

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always  
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10. I trust myself when making decisions (confidence)  

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always 

11. I become stronger after a tough situation (Resilience)  

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always   

SECTION D:  

The following questions capture personal weaknesses, barriers, self-control and 

motivational factors contributing to making a positive change.   

12. I find my friends/family/people I socialize with allow me to use substances.  

a. Yes  

b. No   

13. I find a lack of knowledge about the substances I am using is preventing me from making a 

positive change to my lifestyle.   

a. Yes  

b. No   

14. I feel, if I am open about my substance use, I will be judged negatively.   

a. Yes  

b. No   

15. I find transportation (or lack of) is preventing me from doing what I need to be sober.  

a. Yes  

b. No   

16. My actions prevent me from making a positive change for my substance use.   
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a. Yes  

b. No  

17. I find a lack of motivation to change from my current use prevents me from making a 

positive change for my substance use.   

a. Yes  

b. No   

18. Receiving help will not make a positive change for my substance use.  

a. Yes  

b. No  

SECTION E:  

The following questions gather information about the individual’s social support, 

residential support, financial support, and personal support for their substance use. The 

following questions also gather information about the individuals ADL’s, IADL’s, roles, 

and values and how substance use affects them.   

In the past year…  

19. I had a safe and secure living arrangement. (residential support)   

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always  

20. I have enough money to support my basic needs (food, water, shelter).   

(financial support)   

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always 

21. I can rely on sober people in the community to spend time with me. (social support)  

a. Never  
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b. Rarely  

c. Sometimes  

d. Often   

e. Always  

22. I use healthy strategies in addition to using substances. (personal support)   

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always  

SECTION F:    

23. Living arrangements have an influence on my substance use.  

a. Yes  

b. No  

24. Money has an influence on my substance use.  

a. Yes  

b. No  

25.  Family/friends/people I socialize with have an influence on my substance use.  

a. Yes  

b. No   

26. Different seasons (spring, summer, fall, winter) have an influence on my substance use.   

a. Yes  

b. No  

27. Community involvement and particular environments have an influence on my substance 

use.  

a. Yes  

b. No  

28. Please rank the questions 23-27 in order from the most influential factor to the least 

influential factor.  
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a. Living arrangements ___  

b. Financial stability ___  

c. Family/friends/people I socialize with ___  

d. Different seasons ___  

e. Community involvement ___  

29. I can complete basic activities of daily living (bathing, dressing, toileting, eating, hygiene) 

with little difficulty while using substances.  

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always  

30. I consider myself an active member of the community.  

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always  

31. I find pleasure/interest in activities while using substances  

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always 

SECTION G:  

The following questions ask about the individual's readiness for change and readiness to 

get help for their substance use. The following questions follow the transtheoretical model 

of change.  

32. I have thought about seeking treatment for substance use...  
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a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always  

33. I have an understanding of what kind of treatment I want to receive for my substance use.       

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always  

34. I have received assistance about how to seek out treatment for my substance use....   

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always  

35. I have received treatment for my substance use....   

   a. Never  

   b. Rarely  

   c. Sometimes  

   d. Often  

   e. Always  

36. Treatment for my substance use has led to less usage of substances.   

a. Never  

b. Rarely  

c. Sometimes  

d. Often   
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e. Always  

37. Positive environments have a positive influence on my substance use.  

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always 

38. Family financial stability allows me to engage in positive behaviors and not use substances.   

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always 

39. I find there are resources for me to find beneficial treatment options for my substance use. 

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always 

40. I do not believe I would benefit from further treatment services to reduce my substance  

a. Never  

b. Rarely  

c. Sometimes  

d. Often   

e. Always 

41. A team of professionals or an individual team member may contact me and provide me with 

resources for potential treatment options.   

a. Yes  

b. No    
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Appendix C: Instructional Manual/Scoring Sheet for RORST 

 

INSTRUCTIONAL MANUAL FOR RORST  

 

This scoring chart is strictly based on results given by the individual being interviewed. Scores 

should ONLY be based on the client’s answer. Answers should be given with honesty to allow 

for the questionnaire to be accurate and thorough. Please circle the answers given by the 

individual answering the questionnaire on the paper copy.  

 

Section A  

This section will not be applied to the scoring sheet. This section consists of basic information 

that is needed throughout the questionnaire. The purpose of this section is to develop a basic 

occupational profile of the individuals. Section A identifies what drugs are being used, have been 

used, or have been desired to use. Items are individualized and include OUD (type of drugs used 

and usage), self-perception, support/barriers to treatment, external/internal influential factors, 

and transtheoretical model/limiting factors. 

 

Section B  

This section delineates the individual’s overall usage and how daily routines are planned around 

drug use. 

 

Section C 

This section is guided towards understanding the individual’s self-perception as it relates to their 

drug use and how it affects their motivational patterns. Each question in this section is related to 

a particular factor in the individual’s overall self-perception. These factors will be in bold on the 

questionnaire for the administrator to understand what each question addresses.  

 

Section D 

This section addresses weaknesses, barriers, self-control, and motivational factors that contribute 

to the individual making a positive change. This section includes “yes/no” questions. Refer to the 

score section for information on how to score these questions. 

 

Section E 

The following questions gather information about the individual’s social support, residential 

support, financial support, and personal support for their substance use. The following questions 

also gather information about the individuals ADL’s, IADL’s, roles, and values and how 

substance use affects them. Each question in this section will have information bolded to allow 

the administrator to understand what each question addresses. 
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Section F:  

This section addresses influential personal factors including money, living arrangements, 

community involvement, and environment that may contribute to their substance use. 

 

Section G 

The following questions ask about the individual's readiness for change and readiness to get help 

for their substance use. These questions follow the transtheoretical model of change. Resources 

will also be provided in an educational pamphlet based on the individual’s answers. 

 

Scoring chart 

The Item section addresses overall factors that may be influential towards the individual's 

substance usage. These sections will be divided into subsections that are discussed below. 

 

The theme of each question gives information as to what the question addresses are in the 

Theme section. The Theme section involves dividing each general topic into subsections to gain 

a better understanding of the individuals’ usage patterns. The subsections also gauge the 

individuals 'readiness to change, identifies supports/barriers to treatment/reintegrating into the 

community, self-perception including motivation, and limiting factors. An educational pamphlet 

will be provided for each subsection to provide resources for clients to use based on their 

responses.  

 

Scoring for each question will be in the “Score” section. Each scoring section is numbered 1-5, 

or 1-2; 1 being a low risk, 5 being high risk. For questions with “yes or no” answers, a score of 1 

will be given to a “no” answer and a score of 2 will be given to a “yes” answer. For the “yes/no” 

questions, an answer of “yes” will automatically put the individual at a mild level of severity. For 

questions with a 5-part response, the score will be directly correlated with the letter that is 

circled on the questionnaire.  

 

The Level section on the scoring chart is directly correlated with the scoring section. This section 

gains an understanding of the severity of the individual’s substance use. For example, a Level of 

“L” correlates with a score of 1 and means the individual has a low risk of relapse. This also 

means that the individual will have less difficulty transitioning back to the community. 

 

The Overall section is an overall score of the individual’s responses that are added up after the 

questionnaire is finished. The level of relapse severity is at the end of the scoring sheet where the 

totals of each section are added up and scored based on the individual's RAW score.  

 

IMPORTANT: please note that question 28 will not be scored on the scoring chart due to the 

nature of the question. This question is used to gauge what influential factor is most important to 
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the individual and will not be included in the scoring sheet because it is not scalable, and it is 

subjective to everyone.  

 

SCORING SHEET FOR RORST 
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RAW SCORE: ____/158 

 

 

Low risk Mild risk Medium risk High risk Severe risk 

0-31 32-62 63-94 95-125 126-158 
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Section B 

0-6= low risk 

6-12= mild risk 

13-18= medium risk 

19-24= high risk 

25+ = severe risk 

 

Section C  

1-5= low risk 

6-10 = mild risk 

11-15 = medium risk 

16-20= high risk 

21-25= severe risk 

 

Section D 

0-2 = low risk 

3-5= mild risk   

6-8= medium risk 

9-11= high risk 

12-14= severe risk 

 

Section E 

0-3= low risk 

4-7= mild risk 

8-11= medium risk  

12-15= high risk 

16-20= severe risk 

 

Section F 

1-5= low risk 

6-10 = mild risk 

11-15 = medium risk 

16-20= high risk 

21-25= severe risk 

 

Section G 

0-10= low risk 

11-20= mild risk 

21-30= medium risk 

31-40= high risk 

41-47= severe risk 
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Appendix D: IRB Application (Includes parental consent form, Assent form for minors, 

CITI Trainings, Feedback group template, Recruitment Email, Supporting letter, 

Adolescent Interview template 

IRB Application Form 
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Parental Consent Form   

  

Western New England University  

College of Pharmacy / Health Sciences  

Parental Informed Consent Form  

  

Title of Study:   

Application of the Risk of Relapse Screening Tool (RORST)  

Primary Investigator/Institution:    

Jacob Dugard OT/s, Dr. Alexis Morin, OT, MOT, OTD, OTR, Western New England University  

Introduction  

We are inviting your child to participate in a research study. This study has been approved by the 

institutional review board (IRB) at Western New England University (WNEU). Your child is invited by 

Jacob Dugard, OT/s, to participate in this study to assist in modifying the Risk of Opioid Overdose 

Screening Tool. The name of the new tool is titled, Risk of Relapse Screening Tool (RORST). This 

research consent form explains why this research study is being done, what is involved in participating, 

the possible risks and benefits of participation, and your child’s rights as a participant in this study. This 

study will take place from April 2023 to June 2023 in partnership with the Occupational Therapy 

Department in the College of Pharmacy & Health Sciences at Western New England University. Please 

read this form carefully and ask any questions that you may have.   

Purpose of the Study    

The purpose of the study is to determine the benefits of the Risk of Relapse Screening Tool (RORST) 

and to modify the questions to target the adolescent population. This form of screening tool has been 

developed and used to assess the risk factors relating to relapse. The RORST questionnaire has also 

been developed to assess an individual’s readiness to transition to the community after rehab or a 

community treatment program. If you decide to consent, your child will be interviewed using the 

RORST and will then take part in a group session to obtain feedback on the interview process. Your 

child will be asked to give feedback regarding the relevance and structure of the questionnaire. The 

information given will be evaluated after the interview session.   

Description of the Study Procedures  

If your child is eligible and consents to participate in this study, you are agreeing to:  

1. Be interviewed by a staff member. 

2. Provide feedback on what it was like to be interviewed and on the types of questions asked.   
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Risks or Discomforts of the Study  

There are risks to participating in any research study. It is unlikely that your child will be at risk for 

any physical or psychological harm because your child participated in this study. You may find the 

questions or the interview to cause distress and/or fatigue. You may decline to answer any questions 

and you may voice concerns to the investigators at any time.  

Benefits of Being in the Study  

We cannot promise that your child will benefit from this research study. It is our goal to use the 

information we gather and use it to improve the ability to properly transition to the community in 

the substance abuse population, including people taking part in the study. You and your child will 

receive no payment for participating in the study.  

Costs of Being in the Study  

There will be no cost for your child to participate in the study. We will not bill your insurance.   

Confidentiality  

Research studies have a risk for some loss of privacy. To help prevent the loss of privacy, your name 

and your child’s name will not be recorded on any study documents.  We will assign a research 

identification number to all participants which will be included in all study documentation.  All 

records will be kept strictly confidential. Hard copies will be stored in a locked cabinet in the primary 

investigator’s office for six years. Only the study staff, Dr. Alexis M. F. Morin, Jacob Dugard, OT/s, 

and Daniella Grimaldi, will have access to the files. None of the data that we may publish or present 

in any reports, presentations, or papers will include any information that can identify you as a 

participant in this study.  

The results of this research study may be published in a medical book or journal or used to teach 

others. However, your name and your child’s name or other identifiable information will not be used 

for these purposes without your specific permission. None of the information that we may publish or 

present in any reports, presentations, or papers will include information that can identify you as a 

participant in this study.  

Right to Refuse or Withdraw  

The decision for your child to participate in this study is entirely up to you. You have the right to 

choose not to sign this form. You can stop being in the study at any time. Tell the research 

investigator immediately if you are thinking about having your child stop.    

Right to Ask Questions and Report Concerns  

You have the right to ask questions about this research study before, during, or after the research.  If 

you have any questions about the study at any time, please contact Jacob Dugard OT/s at 774-262-
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3354 or jacob.dugard@wne.edu or Dr. Alexis M. F. Morin at 413-782-1445 or 

alexis.morin@wne.edu.  

If you wish to speak to the Institutional Review Board (IRB), then please contact Dr. Jessica Carlson, 

Professor of Psychology and Chair of the WNEU IRB, Jessica.outhouse@wne.edu or via telephone 

at 413-796-2325 or Dr. Minna Levine, College of Pharmacy / Health Sciences, Member of the IRB at 

minna.levine@wne.edu. This research project has been reviewed and approved by the Western New 

England University Institutional Review Board.  

Statement of Consent  

Your signature indicates that you understand this form and you have decided to volunteer for this 

study. It also indicates you have read and understood the information provided here. You have had a 

chance to ask any questions you had. You are older than 18 years of age.  

You will be given a signed and dated copy of this form to keep, along with any other printed 

materials deemed necessary by the study investigators. The original signed consent form will be 

stored in a locked room in a secure location for a minimum of six years.   

Parent/Guardian Signature: _____________________________Date: ____________________  

Your name (Print): _______________________________   

Investigator’s Signature: __________________________ Date: ____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:jacob.dugard@wne.edu
mailto:alexis.morin@wne.edu
mailto:Jessica.outhouse@wne.edu
mailto:minna.levine@wne.edu
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Assent Form for Minors 

Assent Form for Minors (older children aged 13-17) 

Project Title: Application of the Risk of Relapse Screening Tool 

Investigator: Jacob Dugard OT/s, Alexis Morin, OT, OTD, MOT, OTR 

We are doing a research study about modifying the Risk of Relapse Screening Tool (RORST). A 

research study is a way to learn more about people. If you decide that you want to be a part of 

this study, you will be asked to be interviewed by a staff member (about 30 minutes) and attend a 

group session to provide feedback (about 20 minutes).  

You do not have to be in this study if you do not want to be. If you decide to stop after we begin, 

that’s okay too.  

There are some things about this study you should know. This interview will help us to 

understand if you found the RORST interview helpful and feel it applies to you. This inteview 

will also help us understand your transition to the community.   

Not everyone who takes part in this study will benefit. A benefit means that something good 

happens to you. We think these benefits might include a successful transition to the community.  

When we are finished with this study, we will write a report about what was learned. This report 

will not include your name or that you were in the study.  

If you decide you want to be in this study, please sign your name. 

I, _____________________________________, want to be in this research study. 

                      (Print your name here)  

______________________________________  ___________________ 

                      (Sign your name here)                                                    (Date)  

 

Investigator’s Signature: ___________________________  Date:___________ 
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CITI Trainings 
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Feedback Template 

1. Did you feel like the questionnaire applies to you? 

2. Were you able to read the questionnaire thoroughly? 

1. Was the questionnaire concise and accurate? 

2. Were any of the questionnaires triggering in any way to you? 

3. Any suggestions as to what I should add/take out in the questionnaire? 

4. Are there any other factors that were not included that may enforce relapse? 

5. Are you satisfied with the questionnaire? 

6. Were the instructions clear enough for you to read? 

7. Did you feel the questionnaire adequately addresses risk of relapse? If not, what can be 

improved upon? 

8. What triggering factors were not included in the questionnaire that you think should be 

included? 
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Recruitment Email 

 

Dear Goodwin House Staff, 

 My name is Jake Dugard, and I am an occupational therapy student from Western New England 

University. I am working towards my doctorate in occupational therapy and facilitating a project, 

which focuses on developing a questionnaire to assess individuals' risk of relapse. This research 

project has been approved by the University’s IRB. This project includes modifying a previously 

created questionnaire, requesting that staff administer it to at least one youth without any client 

identification information, and interviewing staff to gain feedback on the questionnaire. All 

information gathered will be confidential and no names will be included in the findings to the 

public.  

 I am interested in interviewing staff members from the program in order to determine the 

relevance, readability, and clarity of the questionnaire. If you decide to participate in this study, 

you will take part in a 30-minute training session, two short group sessions to obtain your 

feedback on utilizing and administering a screening tool I developed titled, Risk of Relapse 

Screening Tool (RORST). The interviews will be about 20 minutes long and will be performed 

in-person via two feedback session groups. 

 Please let me know if you have any questions or would like further information on this study. 

Please email me affirming your interest in participating in this study at jacob.dugard@wne.edu.  

 Thank you, 

 

Jacob Dugard OT/s 

 

Supporting Letter 

To whom it may concern, 

This letter is to inform you that I, Daniella Grimaldi, support Jacob Dugard in completing his 

capstone research project at CHD’s Goodwin House. I give permission for the residents to be 

given the questionnaire. Mr. Dugard will be allotted an opportunity to meet with both staff and 

residents to complete his research over the course of his capstone and will collaborate on the 

development of the Risk of Relapse Screening Tool to support and to support the residents and 

staff.  

Sincerely, 

Daniella Grimaldi 

 

mailto:jacob.dugard@wne.edu
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Adolescent Feedback Template 

1. Did you feel like the questionnaire applies to you? 

2. Was the questionnaire concise and accurate? 

3. How did you feel during the questionnaire? 

4. Is there any topic related to you that should be added to the questionnaire? 

5. Was the questionnaire accurate and concise? If not, how can it be? 
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Appendix E: Learning Objectives 
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