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Global Appraisal of Individual Needs - Initial (GAIN-I)
Version [GVER]: 5.7.4 Core

Local Site Name [XSITEa]: ............. L]
Staff Initials [XSIN]: .c..cocevvveeieennnee. L

Staff ID [XSID]: .............. |
Part. ID [XPID]: .............. | Last Name [ XPNAM]: ....
Tx Pr. ID [XTPID]: ......... | | First Name: M.IL.:

(Optional) Social Security Number [XSSN]: ............. Lo - -] Use Staff ID and

(Optional) Other/State ID [XPIDAT: w...ovvvovoerroreeeeee -l nitiats :r:‘t‘l’y“;grg;‘:m
Observation [XOBS]: ...c.cccovvveeieieieene. 0 V. assessments.
Edit Staff ID [XEDSID]: v.covvereene.. | || || | | EditDate [XEDDT]:.. || |/ | |/20] | |
Data Entry Staff ID [XDESID]: ....... L Key Date [ XDEDTT:....... [/ 1720 | |
Rekey Staff ID [XRKSID]: ............. ||| ||| Rekey Date [XRKDT]:......| | |/|_|_[/20] | |

Do not read the disclaimer| Disclaimer, Confidentiality, Acknowledgments & Copyright Notices
to the participant.

his is a standardized bio-psycho-social assessment designed to help clinicians gather informatigafor
diagnosis, plagement, and treatment planning. As with any self-report, the GAIN is limited by the vg#dcity of the
individual respomdent's answers; it should be collected by someone certified in GAIN adminisgsefion, combined
with other information“aqd interpreted by clinical or other qualified personnel prior to takifg any specific actions.

The information on thsform must be handled in the strictest confidence apd*will not be released to
unauthorized personnel. In accordaheg with the provisions of the Privacy Actef 1974 and the Health Insurance
Portability and Accountability Act (HIPAY) of 1996, unauthorized discleglre can result in fines for each violation.
All staff with access to the specific answers omhjs form must undgesfand this restriction and agree to resist sharing
specific answers without prior written consent.

The current version of this instrument was devgleped by Dr. Michael Dennis and others at Chestnut Health
Systems. Its development was supported by grantgefid contracts™&Qm the Center for Substance Abuse Treatment,
Interventions Foundation, National Institute ggAlcohol Abuse and ATdeholism, and National Institute on Drug
Abuse. It also incorporates several scalgs#And questions based on the NationahFamily Violence Survey, National
Household Survey on Drug Abuseaffd work by the American Psychiatric AssocidsQn and the American Society of
Addiction Medicine, as well ge#fnput from many individuals fully acknowledged in the'manual and on the website
referred to below.

This instgarfient is copyrighted and owned by Chestnut Health Systems. For more informatidson its
origins, admy#stration, properties, licensing agreements and/or for permission to use it, please visit our wokgite at
www.gadficc.org or contact GAININFO directly at Chestnut Health Systems, 448 Wylie Drive, Normal, IL 6176
Phefie: 309-451-7900, Fax: 309-451-7761, gaininfo@chestnut.org.

- Remember to document all corrections by crossing out
the original response, documenting the new response next
to the item, and initialing and dating the change.

- Remember to read all introductory and transitional
statements.

- Remember to follow skips and read each required item
exactly as printed.
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GAIN-I

Time and
date are
required. For Staff Use Only

Al. Administrative Information
Use Ala. Time: ....... L | | JHHEMM. e Alb.| | | (AM/PM)
standard Alc. Today's Date [XOBSDT]: ...ccevvieieieieiieneenene L L /| J/20] | | (MM/DD/YYYY)
time, not | | A1d. Reference Date if Different [XRFDT]: ............. L LI/ | 1/20] | | (MM/DD/YYYY)
military.

Introduction

Important: | Purpose: This assessment is designed to help us track how you are doing before, during and after
Read this treatment or counseling. The information we collect will only be used for your treatment and to help us
introduction| evaluate our own services.
to the
participant. Format: This initial assessment has questions about what you have done, what services you are using and

what you currently want from the program, either directly or through referral. You will be able to say you
do not know or refuse to answer any question that you do NOT want to answer.

Length: Depending on how much has been going on in your life, it will take about 1-2 hours to complete.
You will be able to take a break if you need to.

Privacy: As with everything you do in treatment, your answers are private and your confidentiality is
protected under the Privacy Act of 1974 and the Health Insurance Portability and Accountability Act
(HIPAA) of 1996.

Confidentiality: All research and clinical staff with access to your answers understand this restriction and
have agreed to resist sharing your specific answers without your prior written consent. This includes
giving information to family members, other individuals, other treatment agencies, social work agencies,
criminal justice agencies and other agencies. (READ ONLY IF APPLICABLE: We have also obtained a
certificate of confidentiality to prevent us from being forced to give any information to the court.) [There
are, however, two exceptions. First, we are mandated to report child abuse or if you are presently a danger
to yourself or others. Second, officials from the federal government have the right to audit us to check to
make sure we have protected your safety and accurately reported what we have done.

Any questions?

Be sure to read the statement about

exceptions to confidentiality, and be
sure to ask, "Any questions?”
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GAIN-I

A2. Check for Cognitive Impairment

Because we are going to ask you a lot of questions about when and how often things have happened, we
need to start by getting a sense of how well your memory is working right now.

ERROR SCORES
CIS  A2a. What year is it now?
(Select 4 for any error) 0 4
A2b. What month is it now?
(Select 3 for any error) 0 3
Please repeat this phrase after me: John Brown, 42 Mark Street, Detroit.
(No score - used for A2f)
A2c.  About what time is it?
(Select 3 for any error) 0 3
A2d. Please count backwards from 20 to 1.
[20, 19, 18,17, 16, 15, 14, 13,12, 11, 10,9, 8,7, 6, 5,4, 3,2, 1]
(Select 2 for one error, 4 for 2 or more errors) 0 2 4
A2e¢. Please say the days of the week in reverse order.
[Sat, Fri, Thu, Wed, Tue, Mon, Sun]
(Select 2 for one error, 4 for 2 or more errors) 0 2 4
A2f.  Please repeat the phrase I asked you to repeat before
[John/ Brown/ 42/ Mark Street/ Detroit]
(Select 2 for each subsection of /text/ missed) 0 2 4 6 8 10
A2g. (Add up scores from a through fand record): ........ccoeueveiiriiiriiniieiieceeeee e || _|[Code the
total

(If total is greater than 10, the individual is experiencing some degree of cognitive impairment. You

can attempt again later if intoxication is suspected, or proceed and take into account when making score for

item A2g.

the interpretation. If you do this section over, record the original score in A2h before revising.)

F N W (@ P31 110 (<) RN SRS L

If this statement does not apply,
leave item A2h blank.
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GAIN-I

Several questions will ask you about things that have happened during the past 12 months or past 90
days. To help you remember these time periods, please look at the calendar. First, let's find today's
date and circle it.

Next, count back 13 weeks to about 90 days ago and circle that date. Do you recall anything that was
going on about (DATE 90 DAYS AGO)?

(PROBE FOR SPECIFIC EVENT. IF UNABLE TO RECALL: Do you remember any birthdays,
holidays, sporting or other special events that happened around (DATE 90 DAYS AGO)? Did
anything change in terms of where you were living, who you were with, whether you were in
treatment, work, school or jail? Where were you living then? Were you in treatment, working, in
school, or involved with the law then?)

A3al. Record anchor for 90 days: v.

When we talk about things happening to you during the past 90 days, we are talking about things that
have happened since about (NAME 90-DAY ANCHOR) .

Now, let's go back to a year ago and circle that date. Do you recall anything that was going on about
(DATE 12 MONTHS AGO)?

Anchors should be Important:
specific and (PROBE FOR SPECIFIC EVENT. IF UNABLE TO RECALL: Do you remember any birthdays, |Be sure to
positive or neutral holidays, sporting or other special events that happened around (DATE 12 MONTHS AGO)? Did read these
events within a anything change in terms of where you were living, who you were with, whether you were in highlighted
few days of the treatment, work, school or jail? Where were you living then? Were you in treatment, working, in statements
actual anchor school, or involved with the law then?) to the,
date. participant.

‘ A3a2. Record anchor for 12 months: v.

When we talk about things happening to you during the past 12 months, we are talking about things
that have happened since about (NAME 12-MONTH ANCHOR) .
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GAIN-I

Please answer the next questions using yes or no.

A3bl. Do you have any problems reading English in something like a
NEWSPAPET OF MAZAZINE? ....eevveeeerieerieeiieesieeesreesreesreesseeesseeasseeessseessseesnses

A3b2. Do you have any problems writing English in something like a job
aApPlication OF TESUME? ......cccveieciiieiiieeieeeteeeteeeieeeieeesereesereesiaeeseseeeabeeenseeas

A3b3. Do you have any problems understanding what you read in English?......

A3b4. Do you have any problems talking about your feelings or emotions in
ENGLISN? ..ottt ettt e e eaaens

A3b5. Are you better able to read, write, understand or talk about your
emotions using a different language (besides English)? (Please

describe) ... ...

A3c. [Document your initial administration decision]

Yes No
1 0
1 0
1 0
1 0

If the participant answers
yes to a "please describe”
item, ask them which

1 0 language, follow up and
then ask, "Any others?”
until they answer, "No."

______________

Code item A3c on Done orally because of literacy or client choice...............ccocevvnnnnnen. 0 ![READ ORAL INST] |
your own. Staff chose in advance to administer.........cceeeveeveieeeiiieecieeeeie e 1 ! [READ ORAL INST] |
Self-administered...........ccoeeeeiiiiiiieiiiecee e 2 ! [READ SA INST] :
Other (Please describe)...............ccooiiiiiiiiiiiii e 99 '[READ SAINST] !

Important: Read the V.

additional instructions
for oral administration

to the participant. Additional Instructions for Oral Administration

different things happened.

to help answer some of the questions.

Do you have any questions before we begin?

Please keep this calendar handy and use it as we go through the interview to help you remember when

As we go through the questionnaire, I will read the questions and record your answers. It is important
that you try to answer each question if you can and are willing to. We know that you will not always know the
exact answer, but we would like you to give us your best guess if you can. You can also tell us if you simply do
not know or if you do not want to or refuse to answer any questions. I also have some cards here that we will use |=

- Use DK for "don't know."
- Use RF for "refused to answer."

GAIN-I Core Training Copy 5
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Read these optional additional
GAIN-I instructions only if the participant will

be self-administering the GAIN.

Optional Additional Instructions for Self-administration

There are four types of questions in this assessment: (1) questions that ask you to answer in your oy
wordsN\2) questions that ask you to select one answer in a list of answers; (3) questions that ask you to gélect
all that at\MENTIONED; and (4) questions that ask you how many days or times something happepéd.
Answers in ¥pur own words do not need to be long, but try to write neatly so that we can read it. Fgf questions
that ask you to\gelect one, please pick the one that fits best. Questions where you select all the regponses
mentioned shoult\have a yes or no selected for each row. Questions that ask you how many d#ys or times
something happene§\should always be answered with a number. If the answer is no, none, ngver or 0, please
print 0 in the open bo

Where we are giving you instructions, they will appear in (bold and parengfieses like this). After you
answer some questions, there Way be several more below it that do not apply to ygu. When this happens there
will be a note between [SQUAREK, BRACKETS WITH BOLD CAPITAL LETTERS LIKE THIS]. It will
tell you to go to the next question thqt does apply to you. Never skip fartherfhan the next question number. Can
you show me how this works in the exgmple below?

Example
Yes No

S6. Have you ever attended Alcoholics AnonyMNous (AA), C#caine

Anonymous (CA), Narcotics Anonymous (NAY, Socia/Recovery (SR),

or another self-help group for your alcohol or other drug use?................... 1 0 [IFNO, GO TO S6b]
S6a. During the past 90 days, on how many days Jfave yoy attended one or

more self-help group meetings (such as AANA, CA, oN\Social

Recovery) for your alcohol or other drug #5e?..........ccceeceee N eveverveevenennn. ||| [1F0,GO TO Séb]

Days

There will also be several boxeg/marked "For Staff Use Only." Xou can skip any questions in them
unless the staff marks them and asks y0u to do them.

If you are not sure aboyf/an answer, please try to give us your best guesy, If you change your mind,
please cross through the old gAswer and select the new answer. If you simply do nd¢ know, write "DK" to the
right of the question. You play want to decline or refuse to answer any question simply by writing "RF" next to
any question you do not#vant to answer. It is important that you either answer the questign or write "DK" or
"RE." Otherwise, we p1ll think you just missed the answer by mistake and will ask you abwut it again. If you do
not understand a qyéstion or word and want to go over it with a staff person, put a "?" to the Wght side. If you
need a break, wie the time you stopped working on the survey on the page you have reached. ¥\fter your break,
write the timeou started up again on that same page.

ou will notice some abbreviations in the left column. These are to help staff when reading thi
instrupfent.

Do you have any questions?

GAIN-I Core Training Copy 6 1/20/2017
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Read 90-
day anchor
for item
B2c.

GAIN-I

BI1.

B2.

B2a.

B2b.

B. Background and Treatment Arrangements

What is your gender?

IMALE ..ttt n et 1

FEmMALE ...ooovviiiiiieeeceee e e 2

Transgender (Male to Female) .........cccovevveviienienieniesicseereeseeieeseens 4

Transgender (Female to Male) ........ccceveeiieeiieiienieieeeeeceeee 5

Other (Please describe)...............ccoooeviieiiiiiiiiiiieceeeeeeee e 99

V.
What is your date of Birth? ..........ccccoeiiriiiiiieiieee e L7 ]

Month  Day Year
How 0ld are you today? ........cceeevieiieiieiieie ettt [IF 18 OR OVER, GO
||| TOB3a
Age

Who currently has legal custody of you? (Would you say...)

V.

C (Clarify and code) )

Parents 1iving together...........cooovviiiiiiiiiicceee e 1

Parents who are separated but share custody..........cccevvververiververeennns 2

One parent (even if living with stepparent) ..........cccceeeeveeeeieerieenveennen. 3 Clarify prior
Other family members ..o 4 to coding.
Legally emancipated minor living on your OWn...........ccecvevvervenveennnnns 5

Runaway/on own (without legal emancipation)..........c.ccecevercneeniennene 6

County/State (foster home or protective SErviCes) .......oevverververrrernens 7

Juvenile or correctional INStItULION ........ccuvievvieeeiieiiieciie e, 8

Other (Please describe in B2bv) ..............ocoooiiiiiiiiiiceee 99

Please answer the next questions using the number of days.

B2c.

B2d.

During the past 90 days, on how many days were you in foster care?

(USE 0 fOF MOME) .........oooiiiieiiiieiie ettt e teeeeeeseveeseae e sbeessbaesnbeeenneeas |||
Days

During the past 90 days, on how many days were you in any other kind

of group home or child care institution? (Use 0 for none).......................... L
Days

GAIN-I Core Training Copy 7 1/20/2017
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GAIN-I

Please answer the next questions using yes or no.

PAI  B2. During the past 12 months, have you done any of the following things

Read 12- with your (biological, foster, adopted or step) parents? Yes No
month e.  Spent 30 minutes or more playing or doing fun things with them ..... 1 0
anchor for f.  Gone with them to an organized activity or event................cccoco.o...... 1 0
items B2e-j.

g.  Had them read to you, or talked to them about a book, magazine or

TIEWSPAPET ...evvveeeeeireeeeireeeeierreesasreeeassaeessssseesassseesassseesassssesessseessnssees 1 0
h.  Gotten help from them with your homework (reading, writing or

MALN) ..ot ettt eeete e eeaaeeas 1 0
J- Had them meet with a teacher, social worker, lawyer, court official

or police officer about YOU........cccvvieviiiiiieciiccie e 1 0

B3a.  Which races, ethnicities, nationalities or tribes best describe you? (Any others?)
(Please record and select all that apply)

Ask, "Any others?" for most verbatim
items and all mentioned items until
the participant has nothing else to

vl.

report.
Please select at least one race.
MENTIONED
Yes No

1.  Alaskan Native (Please record tribe in B3avl).............c.c.ccoccvennene. 1 0
N | o DO PSRPS 1 0
3. African American/Black..........ccociriiiiiiiniiiniiieieeccee e 1 0 Egcrjnee(r)r}lileorfgor all
4, Caucasian/White ..........ooouviiiiiiiiiiiiee e 1 0 unmentioned
5. Hispanic, Latino or ChiCano..........cceccevereerieneneneenieneneeieneseeeenen 1 0 responses.

a Puerto RiCan .........ccceevieviienieiieieeeteeee e 1 0

b IMEXICAN ..ottt ettt ettt e e b e e et e eaeeeseseesereesaveas 1 0

c CUDAN......cotiiiiciieeee ettt beesbeesbeseseennas 1 0

e DOMINICAN ....eoiiiiiiiieciee et e e 1 0

f. Other Central AMETICAN .........cccvvevveerieerrieiieieereeee e ere e 1 0

g Other South AMEIiCaN.......cccveeiiiieiiieiie e 1 0

z Other (Please describe in B3avl) ...............cc.ocoooeeiiiiininn.n, 1 0
6.  Native American (Please record tribe in B3avl)............................ 1 0

. Native HaWailan .......ceecvveiieiieiecieeiceeeie et 1 0

8. Pacific ISIander .......c.ccoveeiiiiiiiiciccc e 1 0
99. Some other group (Please describe in B3avl)...............ccoceeirnne. 1 0

GAIN-I Core Training Copy 8 1/20/2017
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GAIN-I

B4j.  Have you been required or mandated to go to treatment? .............cc.cceeeuee 1 0 [IFNO, GO TO B11]
By whom?

V.

(If you are doing this on your own, please tell the staff person that you have
finished the first section.)

For Staff Use Only
AGDM| BI11. DM Rating [BDM]: NONE | [ SOME | |t MISUNDER |_|: DENIAL |_|s MISREP |_|+

Remember to code the Denial-Misrepresentation rating after each section.
These ratings are required.
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GAIN-I

S. Substance Use (Alcohol, Marijuana and Other Drugs)

The next questions are about your use of alcohol and other drugs. Alcohol includes beer, wine, whiskey,
gin, scotch, tequila, rum or mixed drinks. "Other drugs" include a) marijuana, b) other street drugs like
crack, heroin, PCP, or poppers, c) inhalants like glue or gasoline and d) any non-medical use of
prescription-type drugs. Please do not include any prescription drugs you use or used under the direction

of a doctor.
S1. Between alcohol, marijuana, cocaine, heroin and any other drugs...
a.  which do you like to use the most?
V.
b.  for which ones do you most need treatment?
vl.
v2.
v3.

GAIN-I Core Training Copy
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GAIN-I

Detailed Drug Codes
0  None/no others 6  Inhalants 9  Sedative, Hypnotic, 9H Other barbiturates
6A Correction fluids or Anxiolytic (Alurate, amobarbital,
1 Alcohol 6B  Gasoline 9A Methaqualone (Parest, Amytal, aprobarbital,
1A Beer 6C Glue Quaaludes, Sopor) butabarbital, butalbital
1B Wine 6D Lighters 9B GHB/GBL Butisol, Fiorinal,
1C Hard alcohol 6E Spray paint 9C Diazepam Fioricet, Lotusate,
(e.g., gin, rum, scotch, 6F Paint thinner (DPAM, ProPAM, Luminal, Mebaral,
tequila, whiskey, or 6Z Other inhalants Valium) mephobarbital,
mixed drinks 9D Meprobamate Nembutal, pentobarbital,
7 Opioids (Deprol, Equanil, phenobarbital,
2 Amphetamines 7A  Heroin Miltown) secobarbital, Seconal,
2A  Methamphetamine 7B Speedball 9E Flunitrazepam Tuinal, talbutal)
(Desoxyn, methedrine) (heroin and cocaine) (Rohypnol)
2B Methylphenidate 7C Karachi 9G Other benzodiazepine 9Z Other Sed./Hyp./Anx.
(Adderall, Concerta, (heroin and tranquilizers (doriden, ethchlorvynol,
Ritalin) barbiturates) (alprazolam, Ativan, glutethemide, Placidyl)
2C  Ecstasy/ MDMA 7D Heroin with other drugs Benzotran, bromazepam,
(methylenedioxy- 7E  Street methadone chlordiazepoxide, 99 Other
methamphetamine) 7F  Morphine clonazepam, clorazepate, |99A Amyl nitrate
27  Other amphetamines 7G  Opium Dalmane, Dormonoct, 99B Cough syrup (Coricidin,
(Benzedrine, 7H Codeine estazolam, Euhypnos DXM, Robitussin,
Biphetamine, 7] Tylenol w/codeine flurazepam, triple C's)
Dexedrine) 7K Hydrocodone halazepam, Halcion, 99C Nitrous oxide
(Lorcet, Lortab, Vicodin) Hypam, Insoma, 99D NyQuil
3 Cannabis M Oxycodone ketazolam, Klonopin, 99E Poppers
3A Marijuana (OxyContin, Percocet, Lexotan, Librium 99F Ephedrine/pseudoephedrine
3B Hashish Percodan) lorazepam, loprazolam, 99G Steroids
3C Blunts 7N Hydrocodeine or Nicodine Mogadon, Nitrados, 99Z Other
(marijuana-filled cigar) 7Y Other opiates or opioids nitrazepam, Normison,
3D Marijuana with (Demerol, Novapam, oxazepam, 100 Tobacco
other drugs Dilaudid, Rivotril, Serax, Serapax,
3Z Other cannabis hydromorphone, Serenid, Sompam,
meperidine, pentazocine, temazepam, Tranxene,
4  Cocaine Talwin) trazepam, triazolam,
4A  Inhaled cocaine 7Z  Other analgesics Tricam, tuazepam,
4B Injected cocaine (Darvocet, Darvon, Xanax)
4C Crack propoxyphene)
4D Freebase
47 Other cocaine 8 PCP
(angel dust,
5 Hallucinogens phencyclidine)
5A  LSD (lysergic acid
diethelamide)
5B Mushrooms
5C Mescaline
5D Peyote
5E Psilocybin
SF  Ketamine (Ketalar,
special K)
5Z Other
hallucinogens
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Repeat stem

Repeat stem

GAIN-I

S2. The next questions are about the last time, if ever, you used alcohol or other drugs. 2 lz 241,
Using Card A and answering whether it was within the past two days, 3 to 7 days % % § g g § "
ago, 1 to 4 weeks ago, 1 to 3 months ago, 4 to 12 months ago, more than 12 g ',\? j ﬁ o j‘ %
months ago, or never... “l=o1=-1=1<]|" |7
When was the last time, if ever, you used...

a. any kind of alcohol (beer, gin, rum, scotch, tequila, whiskey, wine or mixed 6 5 4 3 2 1 0
drinks)? [IF 0, GO TO S2c]

b. alcohol until you were drunk (or had 5 or more drinks)? 6 5 4 3 2 1 0

c. marijuana, hashish, blunts or other forms of THC (herb, reefer, weed)? 6 5 4 3 2 1 0

d. crack, smoked rock or freebase cocaine? 6 5 4 3 2 1 0

e. other forms of cocaine? 6 5 4 3 2 1 0

f. inhalants or huffed (such as correction fluids, gasoline, glue, lighters, spray paints, | 6 5 4 3 2 1 0
or paint thinner)? :
heroin or heroin mixed with other drugs? 6 5 4 3 :2 1 0
nonprescription or street methadone? 6 5 4 3:2 1 0

j-  painkillers, opiates, or other analgesics (such as codeine, Darvocet, Darvon, 6 5 4 3 :2 1 0
Demerol, Dilaudid, Karachi, OxyContin, Oxys, Percocet, Propoxyphene,
morphine, opium, Talwin or Tylenol with codeine)?

k. PCP or angel dust (phencyclidine)? 6 5 4 3 :2 1 0

m. acid, LSD, ketamine, special K, mushrooms, or other hallucinogens (such as 6 5 4 3 :2 1 0
mescaline, peyote, psilocybin, or shrooms)?

n. anti-anxiety drugs or tranquilizers (such as Ativan, Deprol, Equanil, Diazepam, 6 5 4 3:2 1 0
Klonopin, Meprobamate, Librium, Miltown, Serax, Valium or Xanax)?

pa. methamphetamine, crystal, ice, glass, or other forms of methedrine (such as 6 5 4 3 :2 1 0
Desoxyn)?

pb. speed, uppers, amphetamines, ecstasy, MDMA or other stimulants (such as 6 5 4 3 :2 1 0
Biphetamine, Benzedrine, Dexedrine or Ritalin)?

g. downers, sleeping pills, barbiturates or other sedatives (such as Dalmane, 6 5 4 3:2 1 0
Donnatal, Doriden, Flurazepam, GHB, Halcion, liquid ecstasy, methaqualone,

Placidyl, Quaalude, Secobarbital, Seconal, Rohypnol or Tuinal)?
r. any other drug that has not been mentioned (such as amyl nitrate, cough syrup, 6 5 4 3:2 1 0
nitrous oxide, NyQuil, poppers or Robitussin)? (Please describe) | Any others?
[IF NO USE IN THE PAST 90 DAYS, GO TO S2s TO CONFIRM] | I |
If the participant has not used a substance in the past 90 Ask these items | [Skip these
days, skip the corresponding items on pages 13 and 14. on the next two | |items on the
pages. next two
pages.
GAIN-I Core Training Copy 12 1/20/2017
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Column 4: Include only people who shared substances with the
participant, not simply used substances at the same time.

GAIN-I
Clarify/
|ALh°r| Convert
SFS/ S2. Substance Use Frequency Grid 1. During 2. What was | 3. Over how |4. With how
BAC (Read from left to right for those substances used in the |the past 90 | the most many hours |many other
Tip: Circle past 90 days.) days, on how | (drinks/ did you do people (if
the (If this is a self-administered assessment, please ask many days joints/etc.) this? any) were
applicable for staff assistance in completing the following have you... you had in you sharing?
letters from questions.) one day?
page 12 to a. used any kind of alcohol? drinks
ensure that
only the b. gotten drunk or had 5 or more drinks? X X X
correct items
are asked. c. used marijuana, hashish, blunts or THC? joints
d. used crack, smoked rock or freebase? X X X
e. used other forms of cocaine? X X X
f.  used inhalants or huffed? X X X
g. used heroin (alone or mixed)? X X X
h. used nonprescription or street methadone? X X X
j-  used painkillers, opiates, or other analgesics? 5v. What did you use?
k. used PCP or angel dust (phencyclidine)? X X X
m. used acid, LSD, ketamine, special K, mushrooms, or 5v. What did you use?
other hallucinogens?
n. used anti-anxiety drugs or tranquilizers? 5v. What did you use?
pa. used methamphetamine, crystal, ice, glass, or other X
forms of methedrine?
pb. used speed, uppers, amphetamines, ecstasy, MDMA or 5v. What did you use?
other stimulants?
g- used downers, sleeping pills, barbiturates or other 5v. What did you use?
sedatives?
r. used any other drug? 5v. What did you use?
For 5v: Use codes from S1 or spell out |Ask "Any others?" for each verbatim item. |
Common Conversions and Norms (0 to 90th percentile of users)
Use this a. standard drink units=1 beer=1 glass wine=1 mixed drink=1 shot; 40 ounces beer=4 drinks; Fifth=up to 26 drinks, (1-20
conversion norm)
Char_t to c. ounce=25-30 joints,; dime=4-5 joints; nickel=2-3 joints; 1 blunt=2-6 joints, 1 gram=1-2 joints; 1 bowl=1 joint; 10 I-hit
clarify pipes=1 joint, (1-20 norm)
amounts for | 4. 8 ball=32 rocks, teen=16 rocks; gram=10 rocks; dime=1 rock; nickel=1 hit=1/2 rock (Round to nearest whole number);
column 2. (1-20 norm)

e. gram=4 quarter grams; (5-10 lines=1 quarter gram); (1-10 norm)

f (1-10 norm)
g. gram=10 dime bags, (1-10 norm)

GAIN-I Core Training Copy
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GAIN-I

The next questions are about your use of alcohol, marijuana, cocaine, heroin and other drugs.

Please answer the next questions using the number of days.

Anchor I

SFS  S2s.  During the past 90 days...
la. on how many days did you go without using any alcohol,

(Remember, write in 0 for none)

P = = =
1

marijuana or other drugs? ........occoeeeeiererieieiee e ||| 1[1IF90,GO TO S2x]'
Days j
2. on how many days did you get drunk at all or were you high for
MOSt O the dAY?.....icciieiiiiieie e e L
Days
3.  on how many days did alcohol or other drug use problems keep
you from meeting your responsibilities at work, school or home? .... | | |
Days
4.  what is the most days you have gone in a row without using
alcohol, marijuana or other drugs? ...........cceeevvviecieneneeieiese e ] Item 5254 cannot be
greater than item S2s1a.
Days
Please answer the next questions using yes or no.
S2t.  During the past 90 days! did you use alcohol or other drugs... Yes No
Lo @ HOMET it 1 0
2. atsomeone else's hOme?.........coccoeviiiieiieiiiiee e 1 0
3. ataparty OF @ DAI? ...coccveieiieeie et 1 0
4. AEWOTK? Lo 1 0
5. AESCROOI? e 1 0
6. ata dealer's place or shooting gallery?...........ccceeveeevieienieeneeieennennn, 1 0
7o OULAOOIS? ettt ettt et e e ta e e tae e abeeseveeeabeeenaeean 1 0
T 1 T 1 | o SRS 1 0
99. somewhere else? (Please describe) ..............cccooevvveviiiiiiieiciicieee. 1 0

V. Any others?
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GAIN-I

Anchor !

S2u.  During the past 90 days,I did you use alcohol or other drugs... Yes No
Lo @lOMEY e e 1 0
2. with your spouse or sexual partner? ...........cccceeveereerieeseeseeseeeeeeene 1 0
3. WIth fAMILY? e e e 1 0
4. With fTIENAS? .o 1 0
5. w%th A CIUD OF ZANZ? ..ot 1 0
6. WIith COWOTKETS? .. ..o e 1 0
7. With clasSmates? .......ccooirieiiirinieiee e 1 0
8.  with someone you regularly drink or use other drugs with (a
TUNNING PATENET)? ..ottt ettt ettt ettt ettt st st e s 1 0
9.  with a drug dealer or pusher? ..........cccoceviiienininieeeee, 1 0
10, With @ StrAN@EI?......ccoieiiieieeee ettt 1 0
99. with someone else? (Please describe) ............ccccovvivviiniiniinnciennne, 1 0
V.
[Anchor | |
S2v.  During the past 90 days, have you taken alcohol or other drugs by... Yes No
1 drinking, eating or taking pills (orally)?.......cccccerviroeninniinirincee 1 0
2 ] 1000) ST 0 o4 PP 1 0
3. inhaling, huffing, sniffing, or snorting?...........ccceceevenininneneneneenne. 1 0
4 injecting into skin or muscle (intramuscular)? ..........cccccecerenieeenenne. 1 0
5 injecting into a blood vein or artery (intravenous)? ..........ceceeeveeneenne. 1 0
99. any other way? (Please describe) ...........c.cceeevieciinciiniiniicie e 1 0
V.
[_Anchor ]
S2w.  During the past 90 days,I did you use alcohol or other drugs while or
within an hour prior to... Yes No
1.  playing sports or recreating (e.g., skiing, biking, swimming,
skateboarding, roller-blading, €tC.)? ........ccerevirieiiereeee e 1 0
2. taking care of children? ............ccoooveiieiieiiieeee e 1 0
3. Dbeing in training or SChOOl? .........ccccveiiiiiieeieeeeee e 1 0
4.  being at a paid Job O WOTK? .....c.ceouiriiieiieiieiieieeie et 1 0
5. driving a vehicle (car, motorcycle, snowmobile, jet ski, boat, etc.)? . 1 0
6. using knives, guns, potentially dangerous equipment, or heavy
machinery (such as a lawn mower, saw, stove, backhoe, front-end
loader, apple picker, €tC.)? . ..coviiiiiiieieieieeee e 1 0
Please answer the next question using the number of days.
SFS  S2x.  During the past 90 days, on how many days have you been in a jail,
hospital or other place where you could not use alcohol, marijuana or
other drugs? (Use 0 for nome) ..o, |_|__| !'[IF 0-12, GO TO S3a],
Days
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GAIN-I

Pre-Controlled Environment Use
(If this is a self-administered assessment, please ask for staff assistance in completing the following information.)
To help you remember the time period for the next set of questions, let's get out the calendar like we did
earlier and mark out the last 90 days when you spent fewer than 13 days in a jail, hospital or other place
where you could not use alcohol, marijuana or other drugs. Do you recall anything that was going on about
(DATE 90 DAYS BEFORE PARTICIPANT ENTERED CONTROLLED ENVIRONMENT)?

(PROBE FOR SPECIFIC EVENT AS BEFORE)

Remember to read the
highlighted statement.

Record anchor: v.

When we talk about things happening to you during "the past 90 days," we are talking about things that have
happened since about (PRE-CONTROLLED ENVIRONMENT ANCHOR)

Please answer the next questions using the number of days. (Use 0 for none)

S2x.  Inthose 90 days in the community... Days

1.  on how many days did you go without using any alcohol,
Marijuana or Other druGS? ........c.coovevvveveeeeeeeeee e ||| /'[IF 90, GO TO S3a]

2. on how many days did you get drunk at all or were you high for
MOSt Of the daY? ..c.eiveiiiiieie e || ]

3. on how many days did alcohol or other drug use problems keep
you from meeting your responsibilities at work, school or home?.... | | |

4.  what is the most days you have gone in a row without using
alcohol, marijuana or other drugs?.........cccceeveerieniieniienierieeeeeene || ]

S2y.  Inthose 90 days in the community, on how many days did you use... Days
any kind of @alcohol?........ccvvvieiieieiceceeceee e L
alcohol until you were drunk (or had 5+ drinks in one sitting)?........

any kind of marijuana, hashish, blunts or other forms of THC?........ | | ]

Do not ask items for
substances that the
participant reported
never using (see
page 12).

any kind of crack, smoked rock or freebase cocaine?........................ | | ]
any other forms of COCANE? ........cceeriiriierierieriereereere e L
inhalants or huffed?.........cccoovieiiiiieee e L]

heroin or heroin mixed with other drugs?..........ccoccovviviiniininnnenns || ]

nonprescription or street methadone? ...........ccoccvevveerieicienciencveniennns L]
any painkillers, opioids or other analgesics? .........ccccevveerierieneenncnne || ]
PCP o1 an@el dUSt? .......ccoeeviriiiieiie et sne e seee s L

acid, LSD, ketamine, special K, mushrooms, or other
halluCiNOZENS? ..ot

5 FT PR ™M Oe Ao o

n.  anti-anxiety drugs or tranquiliZers? .........c.ccoeevvecvrrcriecrenirencieere e L

pa. methamphetamine, crystal, ice, glass, or other forms of
MEthedrine? .........oooiiiiiiiie e

Read this
statement to
| the participant.

pb. speed, uppers, amphetamines, ecstasy, MDMA or other stimulants? | | |
g. downers, sleeping pills, barbiturates or other sedatives?...................

r.  any other kind of drug? (Please describe) .............c.ccccoevvrvrvereennnne. L

V. Any others?

Now we're going to go back to the original 90-day and 12-month timeframes for the rest of the interview. s
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GAIN-I

Please answer the next questions using yes or no.

Yes No
S3a.  Have you ever had shaky hands, delirium tremens (d.t.'s), convulsions or
seizures when you tried to stop, cut down or control your use of alcohol
OF OThET AIUZS? .oeevieeiieeie ettt e e e e e ssbeesnbaeensee s 1 0
: fli?_N_O_I; &S:F:\;S’I_E]::I_(_IJ_S]_E,_(;(;I;li IIIE)_F_O_R_S_?,[)]_ : If no past-wgek substance use reported on page 12,
——————————————————————————————— code no for item S3b on your own and go to item 54.
S3b.  During the past week did you stop, try to stop, cut down or try to lipje¢
your use of alcohol or other drugs? .........ccoeeeiiiciiiiniieee e, 1 0 .r_[I_F NO, GO TO S4] !

CWS S3c.  When you did this, did you have any of the following withdrawal
symptoms or problems? Withdrawal symptoms are a group of
physical or emotional symptoms that happen when a person who
regularly uses alcohol or other drugs stops using them, tries to stop using

them, or cuts down on their use during the past week. Yes No
1. Move and talk much slower than usual ...........ccccoceiiiiiiiiinineee. 1 0
2. Yawn more than usual ........c.cccoccoeiiiiiiiiiiieeeee e 1 0
3. FEeltITed . oeeeuieiiiieiiee s 1 0
4.  Have bad dreams that seemed real ............ccoccoeiiiiiiiiiiiiiiiiee 1 0
5. Have trouble sleeping, including sleeping too much or not being

ADIE 10 SIEEP ...ttt 1 0
6.  Feel sad, teNSE OF ANGIY .....cccveeevieiiieeieeeiieeieeeseveesveesreeereesveeeeeeas 1 0
7. Feel 1eally NEIVOUS .....cceeiviieeieeieeie et 1 0
8.  Fidget, pace, wring your hands or have trouble sitting still ............... 1 0
9. Have shaky hands ........c..coceoiniiiiiiiieeeen 1 0

10.  Have convulSions OF SCIZUIES .......cceevveruerierieniieieeieneeeeeeeeeeseeeeeeeenees 1 0
11.  Feel hungrier than usual ..........cccccoiiiiiiiniiiniieie e 1 0
12.  Throw up or feel like thrOWING UP......ccevvveevieeiierieiiereeie e 1 0
13, Have diarrhea........c.coooiiiiiiiiiiieceeceeeee e 1 0
14. Have muscle aChes........coeoieiieiiiiiieieeeie e 1 0
15. Have a runny nose or eyes watering more than usual ....................... 1 0
16. Sweat more than usual, have your heart race or get goose bumps...... 1 0
17, HAVE @ f8VET ..ot 1 0
18. See, feel or hear things that are not real ..........ccocvveivrciiiciiiiieiieene, 1 0
19. Forget a lot of things or have problems remembering........................ 1 0
19a. Experience irritability, anger, Or aggression..........coceveverververvennennns 1 0
19b. Feel depressed or have depressed mood..........c.ccvveveevinienneeneennennn. 1 0
99. Some other withdrawal-related problem (Please describe)............... 1 0

V. Any others?

______________________________
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GAIN-I

Yes No
S3¢20. Have any of these withdrawal problems kept you from doing social,
family, JOb Or Other aCtiVIIES? .....cveciierieiieiicie et 1 0
S3c21. Have you used the same or another drug to stop or avoid having any of
these withdrawal problems? ...........ccccociieiiieiiieciiecee e 1 0

The next questions are about treatment for alcohol or other drug use. Do not count any treatment that
you received today or that was only for physical health or psychological problems.

Anchor

Yes No
S4. Before today, have you ever had a breathalyzer or urine test to check for
your alcohol or other drug use? .............ccooiiiiiiii, 1 0 ![IFNO,GO TO S5] !
Please answer the next questions using the number of times or days.
S4a.  During the past 90 days! how many times have you been given a
breathalyzer or urine test to check for your alcohol or other drug use?
(Do not count any today) ......c.eccveeveecieecrieiiiieeie e e ere b e L
Times
Ss. How many times in your life have you been admitted to a detoxification
program for your alcohol or other drug use? ..........ccceeveevievveneeneenieneenen, | | ] '[IF 0, ENTER 0 IN S_Sal]:
Times
S5a.  During the past 90 days, on how many days have you been in a
detoxification program to help you through withdrawal? ........................... | | ]
Days

NOTE: Detoxification programs are places with professional help and often medication to help you through severe
withdrawal,; typically these are part of or affiliated with a larger agency or hospital.

S5b. How many times in your life have you been treated in an emergency

—— o - - - -y

room for your alcohol or other drug use problems?.........c.cccceevveeveevennnnnn. |__[__|![IF0, GO TO S6] !
Times
S5c.  During the past 90 days how many times did you go to an emergency
room for your alcohol or other drug use problems?.........c...cceevvrvrrrenennnne. L
Times
Yes No
Se. Have you ever attended Alcoholics Anonymous (AA), Cocaine
Anonymous (CA), Narcotics Anonymous (NA), Social Recovery (SR),
or another self-help group for your alcohol or other drug use?................... 1 0 |[IF NO, GO TO S6b],

NOTE: Self-help groups are groups of consumers that meet together to provide social support, mutual aid and guidance;
while typically part of a large association, they are generally NOT run by professionals.

Anchor

S6a.  During the past 90 days,I on how many days have you attended one or

Days
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GAIN-I

Please answer the next question using yes or no. If something does not apply, please answer no.

Anchor

S6a.  In the past 90 days,I have you... Yes No
1. spoken up (shared) during a self-help meeting?..........cccccereuerrrennnnne. 1 0
2. had @ SPONSOT? ..viiiieiieiieiieieereeie et ete e ereebeebeesbeesseesseesseesseessaens 1 0
3. talked to your sponsor at @ Meeting? ...........cceecueeeirienieneenie e 1 0
4.  talked to your sponsor or other members outside of a meeting?........ 1 0
5. asked for help from your sponsor or another member?...................... 1 0
6. read the Twelve Steps and Twelve Traditions or other
recovery-related readings?........ocoevveveririeienenieeee e 1 0
actively worked the 12 Steps?.....ccveviieviierciieeieeee e 1 0
prayed or meditated for help from your Higher Power? .................... 1 0
felt that other people in the meeting understood you and your
PTODICIMS? ..ottt 1 0
9a. felt that you understood other people in the meeting and their
PTODICINS? ..ttt s 1 0
10. gotten advice or ideas about how to handle your problems better
from a meeting or meeting MemMbers? ...........ccceveeierereecenene e 1 0
10a. agreed with the advice you were given?..........ccecveierienienieeieeeene 1 0

11. considered yourself a member of a home group (what is the
specific name of the roup)? .....cccevvevievienieciececere e 1

| [IF NO, GO TO S6all] !

v, Any others?

12.  helped someone else from a Meeting? .........ccoecveecvvecierreneenreereenennns 1

()
143‘ Sponsored SOMEONE €ISE7.......c..eevieerieeriieeiie e etee e sere e 1

performed a service like setting up for meetings, serving as meeting
chairperson, treasurer, or literature person? ..........cocceeevereverevercvernennns 1

14a. participated in conferences, dances, picnics, or other social
activities sponsored by a self-help group?.......ccccoevvvevivevivercieeeneenne, 1

15. had a spiritual awakening through meeting, working the steps, or
reading 12 step related literature?...........ccocveveverieneniincesiencnencene 1

16. considered participation in self-help meetings an important part of
YOUT TIER7 1ttt b e e e beebeenve e 1
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GAIN-I

S6al7. Do you consider yourself to be a "regular attendee or member" of any specific 12
step fellowships, faith-based, secular or other recovery groups? (Which groups?)

(Any other groups?)
MENTIONED
Yes No
a.  Alcoholics Anonymous (AA).....ccoeecvereiercieeieeieereere e eeesnesvesene e 1 0
b.  Cocaine Anonymous (CA) ....ceeceereereenieenieenieeieeieesie e 1 0
c.  Dual Diagnosis Anonymous (DDA) .......cccccveeverciircienieniesie e 1 0
d.  LifeRing Secular RECOVETY .......ccooiiiiiiiiiiiiiieeieceeeeeeeeee 1 0 Remember to
e.  Narcotics ANonymous (NA)......ccceevireieriirnireeieereeresreeeesnesnesenenens 1 0 code 0/ ho for all
f. Secular Organization for Sobriety (SOS) .....ccccvvvveeriiierciieeciee e 1 0 32:1 entioned
ponses.

g. Social ReCOVETY (SR) .iocvieiieiiiiieieeteeeeee et 1 0
h.  Women for Sobriety (WFES) ....c.oooviiiieeieeeeeeeceeeee e 1 0
] Adult Children of Alcoholics (ACOA) ....c.eeoveeviieieeiieieeeeie e 1 0
w.  Other 12 step recovery group (Please describe)..............cccccovvennennnen. 1 0

V.
x.  Other faith-based recovery group (Please describe) ......................... 1 0

V.
y.  Other secular recovery group (Please describe)..............ccccceevvenene 1 0

V.
z.  Other recovery group (Please describe) .............c.ccccooeniiiininnnnn. 1 0

V.

S6b.  Have you ever stayed overnight in a recovery home or sanctuary?............ 1 0 ':[I:F:NE);G:O: T:0:8:7]]

Anchor

S6c.  During the past 90 days,I on how many nights have you stayed in a
recovery home Or SANCIUAIY? ......c.cecvievieiiierieeie ettt | ]

Nights
NOTE: Recovery homes and sanctuaries are groups of consumers or a cooperative that rent a home or apartment to provide

a safe, inexpensive environment that is alcohol and other drug free; while typically part of a large association, they often do
not have professional staff working around the clock.

(IF AN INTAKE INTERVIEW: DO NOT COUNT THE CURRENT TREATMENT EPISODE
WHEN ANSWERING THE NEXT QUESTIONS.)

Please answer the next question using the number of episodes.

S7. How many times in your life have you been admitted to treatment or
counseling for your use of alcohol or any other drugs?...........ccccvevvvrvrennnen. |__|_| | [F0,GOTO S8

Episodes
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GAIN-I

Please answer the next questions using the number of episodes.

(If available, use treatment history grid to help)

S7a.  How many of these times were you...

2. admitted for at least one night to a residential, inpatient, or hospital
program for your alcohol or other drug use problems?......................

Episodes
3.  admitted to an intensive outpatient or day program for your alcohol
or other drug use problems? ...........cccevveerierierierierieree e L

Episodes
4.  admitted to a regular (1-8 hours per week) outpatient program for
your alcohol or other drug use problems? ..........cccceeeeiiiiiiiiiieenenn. ]
Episodes
5. given medication like methadone or Antabuse to help with
withdrawal Or CravINgS?.......c.cccveevieciiriiieieeie e L
Episodes

99. in any other kind of treatment program or working with some other
kind of case manager about your alcohol or other drug use
problems (Please describe)? .............cccoovvveiiiiiiiiiiiieie e, |

Episodes

V.

S7b.  What substances did you receive treatment or counseling for? (Any others?)

MENTIONED
Yes No
1. Use of any kind of alcohol............cccoveeiiiiciiiiieieeeeeee e 1 0
2. Use of any kind of marijuana or hashish ..............cccccceoevieievereiinnnnn, 1 0 Remember to
3. Use of any kind of crack, freebase or other forms of cocaine............. 1 0 code O/p o forall
) ) o unmentioned
4. Use of any kind of heroin or other opioid ...........cccccceevivinininninnnne. 1 0 responses.
99. Use of any other kind of drug.
(Please use codes from S1 or describe) .............ccccoociniiniininnnnnn 1 0
V.
xes INO
S7c.  Are you currently taking medication for alcohol or other drug problems?
(Please describe)..........cc.oooviiiiiiiiiiiceeeeeeeeeee e 1 0 :_[I_F NO, GO TO S7d]
v.
S7cl. Are you currently taking methadone? (Code if reported in S7cv) ............ 1 0
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Anchor

SATI

GAIN-I

(IF AN INTAKE INTERVIEW: DO NOT COUNT THE CURRENT TREATMENT EPISODE

WHEN ANSWERING THE NEXT QUESTIONS.)
Using Card A...

S7d.

When was the last time you received treatment, counseling, medication, case
management or aftercare for your use of alcohol or any other drug?

(Select one)
Within the past tWo days ......ccoceveveiiiieiiierierieree e seeens 6
30 7 dAYS QO eeiviiieiieeiie ettt eaa e e aaaenara s 5
1 t0 4 WEEKS QZO0 ...vveiieiieiieiieieeeeese ettt e e 4
1 t0 3 MONLRS AZO0..ccuiiiiiiieiiecieeeeeeee ettt 3
410 12 MONLNS BZ0..cuvieeiieeiieiieieeieete ettt e seeseesreesteesseeseeesenens 2 [GOTO s8]
More than 12 months 80 ........ccceevviiiiiiiiiicieciecee e 1 [GOTO s8]
INEVET oottt ettt et e e et eeete e e e aseeetbeesaseesaveeenreeenreeennes 0 [GO TO s8]

e — o — o — o — o — o — o — o o g

S7e.

S7t.

During the past 90 days, how many...

2. nights were you in a halfway house, residential, inpatient, or
hospital program for your alcohol or other drug use problems? ........

Nights
3. days were you in an intensive outpatient or day program for your
alcohol or other drug use problems?..........cccceecvervierierienceenrerieneenens L
Days
4.  times did you go to a regular (1-8 hours per week) outpatient
program for your alcohol or other drug use problems?...................... L
Times
5. days did you take medication like methadone or Antabuse to help
with withdrawal or Cravings? ..........ccevveviieiieniiieieeieee e L
Days
99. days did you go to any other kind of treatment program or work
with some other kind of case manager for your alcohol or other
drug use problems? (Please describe) ............c.cccooeevveiiiiieieciiennennn, L]
Days
V.
xes INO
Are you currently being treated regularly for alcohol or other drug
problems? (Where do you 0?) ..........ccooiiiiieieiiiieeeeeeee e 1 0

V.
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GAIN-I

The next questions are about your current treatment and use.

Please answer the next questions using yes or no. If any questions do not apply to you at this time, please
answer "no."

TRI  S8. Do you currently feel that... Yes No
a.  being in a treatment program is too demanding? ............cccecuerueennnnne. 1 0
b.  you have too many other responsibilities now to be in a treatment
PLOZTAM? ....iiiieeeiieeteeeteeetee et e et e eseeeessaeessseessseesnseeenseesnsaesnsseennsennns 1 0
c. it will be hard for you to resist alcohol or other drugs where you
currently live, work or go to school?.........c.ccoociiiiiiinii 1 0
d.  your old friends may try to get you to drink or use drugs again?....... 1 0
TMI  SS8. Do you currently feel that... Yes No
e. there is a lot of pressure for you to be in alcohol or other drug
TFEALIMEINTY ..ottt et et e 1 0
f.  you can get the help you need in an alcohol or other drug treatment
PIOZIAM? ...ttt ettt ettt ettt ettt ettt et st et embe et e enteeneeens 1 0
g.  youneed to be in treatment for at least a month?.............ccceceeeenene 1 0
h.  you will probably need to come back to treatment again one or
more times during your lifetime? ...........cccevvveeiiieiieciinciecieere e 1 0
j- you need support from friends and relatives to deal with your
alcohol or other drug USe? .......ccovvevieiiirieieeeee e 1 0
SES  S8. Do you currently think you... Yes No
k.  spend a lot of time thinking about alcohol or other drugs? ................ 1 0
could avoid using alcohol or other drugs at home?........................... 1 0
n.  could avoid using alcohol or other drugs at work or school? ........... 1 0
p.  could avoid using alcohol or other drugs with your friends? ........... 1 0
g. could avoid using alcohol or other drugs when people around you
were using them? ... 1 0
POS  S8. Do you currently think... Yes No
r.  you have any problems related to alcohol or other drug use,
including those things we just talked about?.............c..cccoeververererrenne. 1 0 [[IFNO, GO TO S9ab1],
s.  you have a good understanding of how alcohol and other drug use
is related to your problems?..........cccceerieiieriienienee e 1 0
t. your problems can and will 20 aWay? .........cccccvveereeciircienieere e 1 0
u.  you know the course most of your problems will follow? ................. 1 0
v.  your problems are out of CONtrol?.........ccecvevrveviieriieriieiieeeeeeeens 1 0
w. your problems can be solved? .........cccceeiiiiiiiiiiiee 1 0
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Below are some reasons that some people give for wanting to quit using alcohol or other drugs (including
marijuana, cocaine, heroin, and other drugs you mentioned).

Please answer the next questions using yes or no. Please use "no" for any that do not apply to you.

RFQ/ S9ab. You want to quit using alcohol and other drugs at this time...

PMS Yes No
1. so that you will be able to think more clearly............c.cccoceriirnnnne 1 0
2. because you will like yourself better if you quit. ........ccoeeevveervecreennnne 1 0
3. Dbecause your memory will improve. ........ccccoceeevveerieenieeereeeree e 1 0
4.  so that you can get more things done during the day. ............ccveenne.n. 1 0
5. because you want to have more energy. ........ccceevveerveerveencreeecreeennnnn 1 0
6.  because you are concerned that using alcohol or other drugs will
ShOTten YOUr Life. .......covieiiiiiieiecieceee e 1 0
so that your hair and clothes won't smell...........cccoevveviiniinieiiennnne, 1 0
so that you can feel in control of your life...........cccceeeniniinininnnnne 1 0
because you have noticed that alcohol or other drug use is hurting
your health. ..o 1 0
10. so that you won't burn holes in clothes or furniture. ...........c..cc........ 1 0

11. because you are concerned that you will have health problems if

Repeat stem you don't quit. ..................................................................................... 1 0

12.  because alcohol or other drug use does not fit with your image. ....... 1 0
13. to prove to yourself that you're not addicted. ..........cceevvrirrcrrrrennnnne. 1 0

14. because alcohol or other drug use is becoming less cool or socially
ACCEPLADIC. ooeviiiiiieiece e e 1 0

15. because you won't have to leave social functions or other people's
houses to drink, SMOKE OF USE.......cccovvveeueiieeeiieeeiieeeeeeeeeeeeeeeeeeeeenns 1 0

16. Dbecause you have known other people with health problems that

were caused by alcohol or other drug use..........ccceevveeevieecieenieeieens 1 0

17. to show yourself that you can quit if you really want to. ................... 1 0
18. because you want to save the money that you spend on alcohol or

Other AIUZ USE. ...vviieiieieeeee e e 1 0
19.  for spiritual or religious TEASOMNS. .....cc.evvereereerierenieienieeieeee e sieeeeaes 1 0
20. because you want to do better in life. .......c.ccoeevveeviiiviieiiecieiecieeen, 1 0

GAIN-I Core Training Copy 24 1/20/2017


tfeeney
Text Box
Repeat stem

tfeeney
Text Box
Repeat stem

tfeeney
Text Box
Repeat stem


GAIN-I

RFQ/ S9ac. You want to quit using alcohol and other drugs at this time...
IMS
1. so that you can get a lot of praise from people you are close to.........
2. because people you are close to will be upset with you if you don't
QUIE. o e
3. because you don't want to embarrass your family...........ccc.ceevenennnee.
4.  because your parents, girlfriend, boyfriend or other person you are
close to will stop nagging you if you quit. ........cccecvevveiecierieneeeennne
5. because someone has told you to quit or else. .........ccevevrrevrrrerrenennnne.
6.  because you will receive a special gift if you quit.........c.cccvveenenennnn.
7.  because there is an alcohol or other drug testing policy in detention,
probation, parole or SChOOL. .........cccvevvieciieciieiieieee e
8.  because of legal problems related to your alcohol or other drug use.
9.  because yF)u WanNt t0 et @ JOD. .oveeviieiieiieiiee e
LT (03 GGTS] o I 1 o] o OO SS
11. because (you are/ your partner is) pregnant........co.eeeeeeeereerveneeeenes
12.  because you have children. ..........ccccveevieiiiiiiiciiciiciecece e
13.  to get your children back. ..........ccccoeviiiiiniiiiiiii
S9ad. What is your main or most important reason for wanting to quit now?
(Do not ask "Any others")
vl.
SOb.  Have you qQUIt YEL7 .....ooiiiiiiiieieeieeieeete ettt

Yes No
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0

Yes No
1 0

Using Card F and answering anywhere from 0% for "not ready at all" to 100% for "entirely ready"...

S9bl.

—

Administer only one of
these items,
depending on the
participant’s response
to item S9b.

How ready are you right now to remain abstinent from (not use) alcohol,
marijuana, cocaine, heroin and other drugs? .........cccocceevveviieciecieiieeeee |

0%------ 20%------ 40% 60% 80% 100%
not ready ready to
to remain remain
abstinent abstinent

b SO9b2. How ready are you right now to stop using alcohol, marijuana, cocaine,
heroin and other drugs? .........cocoieiieriiiiee e ]

0%------ 20%------ 40% 60% 80% 100%

not ready ready to

to quit quit
25

GAIN-I Core Training Copy

r=-—=-—-

| | |,IGOTOSY] !

Using Card F and answering anywhere from 0% for "not ready at all" to 100% for "entirely ready"...

The participant
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SPS/O

GAIN-I

Next we want to go over a list of common problems related to alcohol or other drug use. After each of the

following questions, we would like you to tell us the last time you had this problem.

Using Card Q and responding "in the past month," "2 to 3 months ago," "4 to 12 months ago," "1 or more

years ago," or "never"...

I E
=8 = I
. zl=1=1x21|2
S9c. When was the last time that... £l ]+ Z
c.  youtried to hide that you were using alcohol or other drugs? ..........c.cccccvveunnne 4 3 2 1 0
d your parents, family, partner, co-workers, classmates or friends complained
about your alcohol or other drug Use? ..........coceevieviririeninineeeeeen 4 2 1 0
e.  you used alcohol or other drugs weekly or more often? ...........ccceevvevivevvenneennen. 4 2 1 0
your alcohol or other drug use caused you to feel depressed, nervous,
suspicious, uninterested in things, reduced your sexual desire or caused other
psychological problems? ...........cocieriirieniienieerete e 4 3 2 1 0
g.  your alcohol or other drug use caused you to have numbness, tingling, shakes,
blackouts, hepatitis, TB, sexually transmitted disease, or any other health
[0 10) (53 11T TSR 4 3 2 1 0
1/20/2017
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Using Card Q

=| 2] 2| ¢
S S S <
AEHHEE
. zl=1=121|2
S9c. When was the last time that... gla] -+ Z
SPS/A h.  you kept using alcohol or other drugs even though you knew it was keeping
you from meeting your responsibilities at work, school, or home? .................... 4 3 2 1:0
i you repeatedly used alcohol or other drugs when it made the situation unsafe
or dangerous for you, such as when you were driving a car, using a machine, .
or when you might have been forced into sex or hurt? ..........cccccoceeeeveninenennne. 4 3 2 1:0
k.  your alcohol or other drug use caused you to have repeated problems with the ]
JAW? ettt ettt e teea e et e beene et e teeneeneennas 4 3 2 1:0
m. you kept using alcohol or other drugs even though it was causing social ]
problems, leading to fights, or getting you into trouble with other people? ....... 4 3 2 1:0
SPS/D n.  you needed more alcohol or other drugs to get the same high or found that the ]
same amount did not get you as high as it used to?.......c.cccceevvievrieviieviieieeieeiens 4 3 2 1:0
p.  you had withdrawal problems from alcohol or other drugs like shaky hands,
throwing up, having trouble sitting still or sleeping, or you used any alcohol .
or other drugs to stop being sick or avoid withdrawal problems?....................... 4 3 2 1:0
g. you used alcohol or other drugs in larger amounts, more often or for a longer ]
time than you meant t0? ...........ccccooiiiiiiiiiiiiic s 4 3 2 1:0
r.  you were unable to cut down on or stop using alcohol or other drugs? .............. 4 3 2 1 0
s.  you spent a lot of time either getting alcohol or other drugs, using alcohol or ]
other drugs, or feeling the effects of alcohol or other drugs (high, sick)? .......... 4 3 2 1:0
t.  your use of alcohol or other drugs caused you to give up, reduce or have .
problems at important activities at work, school, home or social events? .......... 4 3 2 1:0
u.  you kept using alcohol or other drugs even after you knew it was causing or ]
adding to medical, psychological or emotional problems you were having?...... 4 3 2 1:0
ua. you had such strong urges to use alcohol or other drugs you could not think of .
ANYERING CISE7 ...veiiiiieii et e e s re e e re e e teeeaae e 4 3 2 1:0
v.  How old were you when you first got drunk or used any drugs?....................... || ]
Age

|(FOR EACH "NEVER" RESPONSE IN S9ch-ua, SKIP THE CORRESPONDING ROW ON THE S9|
I

NOTE: Withdrawal Problems are a group of physical or emotional symptoms that happen when a person who regularly uses
alcohol or other drugs stops using them, tries to stop using them, or cuts down on their use.
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GAIN-I

asked and to check for inconsistencies.

Tip: Circle the applicable letters(and indicate the corresponding time frame
in the left margin) from page 38 to ensure that only the correct items are

S9c. Detailed Substance Use Disorder Worksheet
(If this is a self-administered assessment, please ask for staff
assistance in completing the following information.)

For each of the problems endorsed in S9ch-ua, ask:

Directions for
administering
the S9 grid.

* Can you tell me which substance...(Read from below)?
* About when did that happen? (Using Card Q)
» Have you ever had this problem with any other substance(s)?

Record time code (4=past month, 3=2-3 months ago, 2=4-12 months
ago, 1=1+ years ago, 0 or blank means never).

Inconsistency
check:

AGDM

» Repeat for each problem endorsed until no more are reported.

For Staff Use Only
112131415161 718]9]1]9
v . /

é .,b;“ ,,?

2l gl 8l Sl=1El2lals] B
] | = 1.2 Hl= =
| F|S|S|E[E|&|E|&]5

h. repeatedly caused you not to meet your responsibilities?

j.  you repeatedly used in unsafe situations?

k. caused you to have repeated problems with the law?

m. did you keep using even though it was leading to fights or getting
you into trouble with other people?

n. you have needed more of to get high?

you have had withdrawal problems from?

o S

you have used more of or longer than you meant to?

=

you have been unable to cut down on or stop using?

s. you spent a lot of time getting or using?

t. caused you to give up activities or caused problems?

u. you kept using despite medical or psychological problems?

ua. you had such strong urges to use you could not think of anything
else?

Clinical Significance (for each drug with 1+ criteria ask...)

v. At what age did you first use...(for alcohol, read "At what age did
you first get drunk")?

w. How do you usually take... (1-oral, 2-smoking, 3-inhalation,
4-intramuscular, 5-intravenous, 6-NA, 7-other)?

See manual for scoring Polysubstance Dependence.

For consistency, at least one timeframe reported for each line of the S9 grid has to match the timeframe reported for the
corresponding item in S9ch-ua. No timeframe for a line on this grid can be earlier than the timeframe reported for the

corresponding item in S9ch-ua.

For Staff Use Only

S12. DM Rating [SDM]: NONE |_|o SOME |_|i MISUNDER |_|: DENIAL |_|; MISREP | |s

These ratings are required.

Remember to code the Denial-Misrepresentation rating after each section.
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GAIN-I

P. Physical Health

The next questions are about your health and how you have been feeling physically.

BAC PI. About how tall are you in feet and inches? ..........cccceeveevienienienienieeeen, L]
Feet Inches

P2. About how much do you weigh without shoes?.............ccccceevieiiniiiinnnene

Anchor | Pounds

HDS P3. During the past 12 months would you say your health in general was...

(Select one)

EXCEIIONT ... 0
VLY SO0 ..ottt ettt sttt st sbeesaeens 1
GOOM ..ttt ettt ettt eee et ne s 2
Fail oottt e 3
POOT i 4
P5 1. Have you ever (been/gotten someone) pregnant? ..........cceceeeveereeereeeneeeneenne 1 0 [IF NO, GO TO P9]|

P5al. About when did (your/the) last pregnancy begin?

During the past 90 days .......ccceeeevieriieeieeieeee e 1
410 6 MONNS AZO0....ccuviieiieiieiieieeie ettt e ae e e steesteesaesreesreens 2
7 t0 9 MONLHS AZO0...eeveeiieiieiieiieeee ettt 3
10 t0 12 MONLAS AZO0..veivievieiieiieiieiieseesieeseee et sree e e ste e seeseeseesneens 4
MOTe than @ YEAr Q80 ......eecvereerieriieeiieeie ettt et saee e seeens 5
P5bl. What happened (or is happening) during that pregnancy?
Carried the baby to term—live birth..........c.ccoccoiiiiiininie 1,[cgoTO I_’S_cl'l]
IMISCAITIAZE ....vevveevreeireeereeereeereetreeteestreseressresssesssesssesssesssesssesssesssesseessenns 2 :[GO TO P9]|
AABDOTEON .o e e e ee e e e e eeee e eee 3.11GO TO P9]
URNCEITAIN .ovvvieieieeec ettt e e et e e et e e entae e e etaeeseenteeesennreeeenns 4 :[GO TO P9]|
Currently Pregnant.........coeeeeeerereriereneneeteeee ettt 5,[GO TO P9],
Other (Please describe)............ccooveviiiiienienieieieeeseeseesee e 6 :_[(io_ TO P9]'
V.
P5cl. How much did the baby weigh at birth?..............cccooiiiiiiiiie, L
Pounds Ounces
P5d.  What was the baby's date of Birth? .........cccooeiiiiiiiiicceee Y

Month  Day Year
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GAIN-I

The next questions are about any health or medical problems including those we have talked about as well
as other common problems such as colds, the flu, asthma, allergies, your period, and other physical

problems you may have been treated for.

Using Card A...

HPS  Po.

When was the last time, if ever, that you were bothered by any health or medical

problems or that they kept you from meeting your responsibilities at work, school
or home?

Most participants should
not answer, "Never." If
they do, clarify by asking
whether they have ever
been sick enough to miss
work or school.

(Select one)
Within the past tWo days ......cccccveveericieeiienierierie e seeens 6
360 7 dAYS QO eeeviiieiieeiie ettt et e e taeenara s 5
1 t0 4 WEEKS Q0 ...veeiieiieiieiieeeiteeere ettt ste et nee 4
1 t0 3 MONLRS 8ZO0..cceiiieiiieiieciieeeeeee e 3

410 12 MONLNS BZ0..cuvieevieiieiieieeieeteeie ettt e seeseesreessee e sseeseeens

More than 12 months ago

Please answer the next questions using the number of days.

Anchor

1
P9a.  During the past 90 days, on how many days were you bothered by any
health or medical problems?..........c.ccccveviveviecieciieiieieee e

P9b.  During the past 90 days, on how many days have medical problems

kept you from meeting your responsibilities at work, school or home?......

P9c.  What is the problem you have been having?

vl.

-
Days

-
Days

Keep the participant’s
response to item P9 in
mind through the rest of
the Physical Health
section to check for
inconsistencies between
time frames.

The next questions are about treatment for injuries or physical health problems (including pregnancy and
giving birth). Do not count counseling or treatment that was only for alcohol or other drug use or

psychological problems here. (Record 0 for none)

Please answer the next questions using the number of times.

P11. How many times in your life have you...

a.

been treated in an emergency room for health problems?.................. L

been admitted for at least one night to a hospital for health

PIODIEINIS? ...oeeiiiiiieiie ettt ettt ettt et ettt et e enseenseens L]

received any outpatient surgical procedures for health problems?..... | | | |

GAIN-I Core Training Copy
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GAIN-I

Please answer the next question using yes or no.

xXes INO
d.  Are you currently taking medication for allergies or health
problems? (Please describe)............ccoocvviiieiiiiiiiinieiieiieeeieeees 1 0
V.
Using Card A...

Plle. When was the last time you saw a doctor or nurse about a health problem or took

prescribed medication for one?

not answer, "Never." If | 3 {5 7 days ago
so, clarify by asking
when was the last time

because of an illness or | 4 to 12 months ago
other minor health
problem.

Most participants should| Within the past two days ..........cccooeiiiiiiiiiiie,

1 t0 4 WEEKS QZO0 ..vvvevveeiieieeieeie ettt et
they went to the doctor| 1103 mONths ago........cccocooiiiiiiiiiii

More than 12 months 80 .......ccceeiieiiieiiieieeee e

. I[Go TO P12]

(Select one)

.. 01[GO TO P12] I

Anchor

P11.  During the past 90 days! how many...

PHTI f.  times have you had to go to the emergency room for a health
PIODIEINT L.ttt ettt ettt ettt et
g.  nights total did you spend in the hospital for a health problem? ......

h.  times did you have an outpatient surgical procedure for a health
PIODICIMT Lottt e ve e ebe e eve e e b e e e reeesbbeeseaeenes

] times did you see a doctor or nurse in an office or outpatient
clinic for a health problem?...........cccoovveviirieriereeee e
jl.  days did you take prescribed medication for a health problem?.......

P11k. Are you currently being treated for a health problem? (Where do you
L1 ) TSP

V.

TxRS PIl1lm. How long have you been treated regularly?.............. [+ ]

Times

-
Nights

Times

Times

Days
Yes No

+o

1 0, | [IF NO, GO TO P12] !

+

Years Months
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AGDM

GAIN-I

The next questions are about blood relatives. This includes your children, brothers, sisters, parents, aunts,
uncles and grandparents. (Please write "DK" if you don't know.)

Please answer the next questions using yes or no.

P12.  Have any of your blood relatives ever had... Yes No
a.  problems with alcohol USE? .........ccovviieiiiiiiiieiiceeeee e 1 0
b.  problems with drug USE?.......cccveevieriieriieriieie et 1 0
c.  heart or blood problems?..........ccceeeviiieiiiiciiieiiee e 1 0
d.  diabetes, thyroid or other problems with how your body controls
itself (low or high blood sugar, control of growth, weight, fluids,
early or late body development, gland or hormone problems)?......... 1 0
e.  emotional, mental or psychological problems? ............cccccccvveerrennnnn. 1 0
f. other problems that caused them to be sick or in treatment a lot
(such as cancer or other serious illnesses)? (Please describe)........... 1 0
V.
P12g.  Are you adopted?.......ccooieiiieiiieiieieee et 1 0

For Staff Use Only

P15. DM Rating [PDM]: NONE |_|o SOME | | MISUNDER |_|: DENIAL |_|s MISREP | s

Remember to code the Denial-Misrepresentation rating after each section.
These ratings are required.
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GAIN-I

R. Risk Behaviors and Disease Prevention

Next, we would like to ask a few personal questions about behaviors that may have affected your risk of
getting or spreading infectious diseases. Please remember that all of your answers are strictly confidential.

The first questions are about the use of a needle to inject you with drugs or medication. Do not include
shots given by a doctor or nurse, but do include if you were injected by someone besides a doctor or nurse
or if you injected prescribed medication.

Using Card A...

R1. When was the last time, if ever, that you used a needle to inject drugs or
medication? Please include medication prescribed by a doctor.

(Select one)

Within the past two days .......ccoceviiiiiiiiieeee e 6
340 7 dAYS QB0 c.vievrieieeiieieeieeieett ettt et te e te e saesaenraens 5
1 t0 4 WEEKS 8ZO0 ..vieeiiieiiieiiieceeceeeee ettt et e 4
1 t0 3 MONLNS AZO0...eeviiiieiieiieieieeeee ettt se et seenaens 3
410 12 MONLHS AZO0....uviiiiieeiiieiie ettt ettt et e e e e eveeeeveesaraas 2
More than 12 months 80 .........cceveievierierierierecee e 1 |_[(?O_T6 R2),
INEVET oo e e e e e e e e e e e e e s e s r e ee e 0,160 TO R2]!

Please answer the next questions using yes or no.

Anchor

NPS

R1. During the past 12 months,I did you... Yes No
a.  use aneedle to ShoOt UP dIUZS? .....cccvvvvevieeieeiieieeie e 1 0
b.  reuse a needle that you had used before? ..........cccocvvevviieeciiinieennnnnns 1 0
c.  reuse a needle without cleaning it with bleach or boiling water

FIESE? oo 1 0
d.  use a needle that you knew or suspected someone else had used

DEIOTET? ...t 1 0
e.  use someone else's rinse water, cooker or cotton after they did?.... 1 0
f ever skip cleaning your needle with bleach or boiling water after

YOU WETE ONEC? ...evvieerieeiieerieeriereereereereereereeseeseesbeesseesseesseessesssenns 1 0
g. let someone else use a needle after you used it?..........ccoecveviveirennne 1 0
h. let someone else use the rinse water, cooker or cotton after you

EA? ettt 1 0
J- allow someone else to inject you with drugs? .................................... 1 0

o —— o —
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Please answer the next questions using the number of days or number of people.
Anchor
NFS Rl1lk. During the past 90 days,lon how many days did you use a needle to
inject any kind of drug or medication? ...........c.cceeeveveieecrircienienie e L

Days
Rlm. During the past 90 days, with how many people have you shared 1
NEEAIES OF WOTKS? ...vivieiieiiiieieteiecee ettt st et s L :_[I_F_O,_ GO TOR2]
People
RIn. During the past 90 days, on how many days did you share needles with
Other PEOPIE? ... i s || ]
Days
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The next questions are about having sex. When we refer to sex it includes vaginal, oral and anal sex with
anyone. (Vaginal sex is when a man puts his penis into a woman's vagina. Oral sex is when one person
puts his or her mouth onto the other person's penis or vagina. Anal sex is when a man puts his penis into

another person's anus or butt.) | Read parenthetical only if participant needs clarification. |

Using Card A...
R2. When was the last time, if ever, that you had any kind of vaginal, oral or anal
sex with another person?
(Select one)
Within the past tWo days ......cccceveierieeierierierie e 6
360 7 dAYS QO eeivriieiieeiie ettt ettt eaaeenares 5
1 t0 4 WEEKS QO ...veeniiiiieiieiieieeee ettt 4
1 t0 3 MONLRS 8ZO0..cceiiiiiiieiiecieeeeeee e 3
410 12 MONLHS AZO0...cuviriiriiiiiiiiieeteeteeee ettt 2
More than 12 MONtHS AZO ..........ovveeeuieeeeeeeeeeeeeeeeeeeeeees e 1 '[_G_O_T_O_R:Iﬂ
INEVET ittt ettt e e et e et eevee e be e e aaeestbeesaseesaseeenreeensaeennes 0'1co T_o_R_4]_ |
Please answer the next questions using yes or no.
[_Anchor | |
SxRS R2. During the past 12 months; did you... Yes No
a.  have sex while you or your partner was high on alcohol or other
AIUES? .ottt sttt st st 1 0
b.  have sex with someone who was an injection drug user?................ 1 0
c.  have sex involving anal intercourse (penis to butt)? ........................ 1 0
d.  have sex with a man who might have had sex with other men?....... 1 0
e.  trade sex to get drugs, gifts or MONEY?......ccceeevvevieiieieeieere e 1 0
f.  use drugs, gifts or money to purchase or get sex?..........ccceceerueennnnne. 1 0

fl. have sex with someone who you thought might have HIV or
ATDIS? et 1 0

g.  have two or more different sex partners (not necessarily at the

Repeat stem same t1me)‘7 ......................................................................................... 1 0

h.  have sex with a male partner? ..............ccccoevevveviieviecieceeeeeeens 1 0
J- have sex with a female partner? .................cccooveeviiiniiiecie e, 1 0

k. have sex without using any kind of condom, dental dam or other
barrier to protect you and your partner from diseases or pregnancy? 1 0

have a lot of pain during sex or after having had sex?...........c..cc....... 1 0

P o — o — o — o — o — o — o — o o o o o

GAIN-I Core Training Copy 36 1/20/2017


tfeeney
Text Box
Read parenthetical only if participant needs clarification.

lschroeder
Rectangle

tfeeney
Text Box
Anchor

tfeeney
Polygonal Line

tfeeney
Text Box
Repeat stem

tfeeney
Text Box
Repeat stem

tfeeney
Rectangle


Anchor

SPR

GAIN-I

[IF NO PAST-YEAR MALE PARTNERS, SKIP R2p] [See item R2h on page 36. |
[IF NO PAST-YEAR FEMALE PARTNERS, SKIP R2q] [See item R2j on page 36. |

Please answer the next questions using the number of partners or times.

R2. During the past 90 days...

p.

q.

I.

how many sex partners did you have who were male? ......................

Partners
how many sex partners did you have who were female? ................... L]
Partners
how many times did you have any kind of vaginal, oral, or anal sex
With another PErSON?........cceevviiiiiiiieiieie e L |IiIF?0;G?)i0? Ri]
Times

[IF NO PAST-YEAR BEHAVIOR REPORTED FOR R2a-b, R2d-e, OR R2f1, SKIP THE !

I CORRESPONDING ITEMS]

[ltems R2a-b and R2d-f are on p. 36. |

R2. During the past 90 days when you had sex, how many times...

S.

did you have sex with any kind of condom, dental dam or other
barrier to protect you and your partner from diseases or

PIEENANCY 7 ..uintiiieiieienteettetenie et ettt et este sttt et et e st sbeestentesbesueemnens L
Times

did you have sex while you or your partner were high on alcohol

OF Other drugs?.........ccoiiiiiiiiiiiiieeee e ]
Times

did you have sex with someone who was an injection drug user?... | | | |
Times

did you have sex with a man who might have had sex with other

11T | OO OSSOSO PSRRI L
Times

did you trade sex for drugs, gifts or money?..........cccccceevveereerennnennn. L]
Times

did you have sex with someone who you thought might have HIV

OF AIDS? .o L
Times
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GAIN-I

Using Card A...

R4. When was the last time you smoked or used any kind of tobacco? Please include
cigarettes, cigars, chewing tobacco and pipes.

(Select one)
Within the past tWo days ......ccceveveiiiiieiiierierierie e 6
360 7 dAYS QO eeivriieiieeiie ettt ettt et e eba e et e e sara s 5
1 t0 4 WEEKS QZO0 ...veevieiieiieiieeeiteeere ettt 4
1 t0 3 MONLRS AZO0..cceiiieiiieiiecieeceeeee e 3
410 12 MONLNS BZ0..euvieeiieiiiiieieeieeteeie et eee e e seeseesseesseesseesseesenens 2[GO TO R_9]i
More than 12 months 80 ........ccceevveiiiiiiiiiciecie et 1 ![GO TO R9]!
INEVET .ttt ettt sttt st b e ebe bbbt e e nees 0lj[co TORY],
Please answer the next questions using the number of days or times.
[Anchor ] .
R4a.  During the past 90 days, on how many days have you smoked or used
any Kind of tODACCO? ......ceeiiiiiiiieieiiieeeiece et ||| [1F0,GO TO R9]
Days
R4b.  On those days, how many times per day did you usually smoke or use
any kind of tobacco? (NOTE: A pack of cigarettes would be about 20
TIITIES.) cuveuteenteente et et et et et eateesteeabeenbeenbeenteenseenbeenbeenseenseenteenseeseeseeseenean L]
Times

For Staff Use Only

AGDM| R9. DM Rating [RDM]: NONE | |o SOME |_|: MISUNDER |_|: DENIAL |_|: MISREP |_:

Remember to code the Denial-Misrepresentation rating after each section.
These ratings are required.
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GAIN-I

M. Mental and Emotional Health

The next questions are about common nerve, mental or psychological problems that many people have.
These problems are considered significant when you have them for two or more weeks, when they keep
coming back, when they keep you from meeting your responsibilities or when they make you feel like
you cannot go on.

Please answer the next questions using yes or no.

Anchor ! |

IMDS/ Mla. During the past 12 months, have you had significant problems with...
GMDS/

SSI Yes No
1. headaches, faintness, dizziness, tingling, numbness, sweating, or
hot 01 COId SPEIIS? ...cvviiiieeiie e e 1 0
2. sleep trouble, such as bad dreams, sleeping restlessly or falling
asleep during the day? ........cccoevevieniienieree e e 1 0

3. having dry mouth, loose bowel movements, constipation, trouble

controlling your bladder, or related itching? ............cccceevvvevveenneennne. 1 0
4.  pain or heavy feeling in your heart, chest, lower back, arms, legs or

Other MUSCIES? ...ovieiieiieiieeeceeeee e e s 1 0

Anchor

IMDS/ M1b. During the past 12 months,I have you had significant problems with...
GMDS/

DSS Yes No
1.  feeling very trapped, lonely, sad, blue, depressed, or hopeless about
the FULUTE? ... 1 0
3. remembering, concentrating, making decisions, or having your
MINd 20 BIANK? .....oooviiiiiiicie et 1 0
4.  feeling very shy, self-conscious or uneasy about what people
thought or were saying about you?..........cccecceevirienienienieee e 1 0

5. thoughts that other people did not understand you or appreciate

Repeat stem YOUT SIEUALIONT ...coiniiiiiiiiieieieeetteeetee et 1 0

6. feeling easily annoyed, irritated, or having trouble controlling your

1153101 01<) o SRRSO 1 0
7.  feeling tired, having no energy, or feeling like you could not get

things AONE? ......vieiieiieieeie et ees 1 0
8.  losing interest or pleasure in work, school, friends, sex or other

things you cared about? ..........ccceevvieiiieecieeie e 1 0

9.  losing or gaining 10 or more pounds when you were not trying to?.. 1 0
10. moving and talking much slower than usual? ..............ccccociniinne 1 0

11. feeling worthless or that the bad things that have happened in your
life are your fault?........coooviiiiiii e 1 0
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Anchor !

|
IMDS/ Mlc. During the past 12 months, have you...

GMDS/
HSTS Yes No
1. thought about killing or hurting someone else?...........c.c.ceeeveereennnne. 1 0
2. thought about ending your life or committing suicide?...................... 1 0 'iﬁ? 0,GO TO TVIEI]]
3. had aplan to commit SUICIAE? ........cceevevrriiiieeieeriere e 1 0
4.  gotten a gun, pills or other things to carry out your plan?.................. 1 0
5. attempted to commit SUICIAE? ......coevvivierieeie e 1 0
MIlc6. During the past week have you thought about ending your life or
COMMIttING SUICIAC? ....eeivieeiiieiie ettt et sere e beeseseessreeeneee s 1 0
Anchor |
IMDS/ M1d. During the past 12 months, have you had significant problems with...
GMDS/
AFSS Yes No
1.  feeling very anxious, nervous, tense, scared, panicked or like
something bad was going to happen?.........cccoccevevevcveriercennrescresnenen 1 0

2. having to repeat an action over and over, or having thoughts that
kept running over in your mind? ..........ccecceeieriiiiinienee e 1 0

3. trembling, having your heart race, or feeling so restless that you
could Not Sit SELL7...c.eiiieeieee e 1 0

4.  getting into a lot of arguments and feeling the urge to shout, throw

Repeat stem things, beat, injure or harm someone?..........ccccccveevvierieeecreeerieerieenns 1 0

5. feeling very afraid of open spaces, leaving your home, having to

travel or being in @ CrOWA? .......ceevvveeiieciieiieieeie e 1 0
6. avoiding snakes, the dark, being alone, elevators or other things

because they frightened you? ........cccoeovvevciieiciiiicie e, 1 0
7. thoughts that other people were taking advantage of you, not giving

you enough credit, or causing you problems? ..........ccceccveerverirerieennenns 1 0
8.  thoughts that someone was watching you, following you or out to

L YOU? ittt ciee et ettt re e s beeete e et eestaeeseseeenseeenbaeenraeenaeenns 1 0

9.  seeing or hearing things that no one else could see or hear or

feeling that someone else could read or control your thoughts? ........ 1 0
10. thoughts that you should be punished for thinking about sex or

other things t00 MUCK? ........ccccciiviiiiiiece e 1 0
11. having a lot of tension or muscle aches because you were worried?. 1 0
12.  being unable or finding it difficult to control your worries? .............. 1 0
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GAIN-I

The next questions are about all the different kinds of nerve, mental or psychological problems just
mentioned.

Using Card A...

EPS  Mle. When was the last time, if ever, your life was significantly disturbed by nerve,
mental or psychological problems or that you felt you could not go on, including
those things we just talked about?

(Select one)
_ Within the past tWo days ......ccccveveeiiiieriierierierie e 6
If the participant
answered yes to any 360 7 dAYS QO eeiuiiieiieeiie ettt eaa e et e nareas 5
items on pages 39 and| 1104 WEEKS 8O0 ..occveviiriiiieiiecieeieree et 4
40, then the responSe | | (3 MONLHS BZO0.....v..rveeeeeeerereeeeeeeeeeeeeeeeeeeseeeeseseseeeesseeeesseeeseeeeseeeeee 3
to item M1e must be h ST -
some time within the 410 12 MONLNS AGO0....uviiiiieiiieeiie ettt et | [GO TO M2],
past 12 months. More than 12 months a0 .........cceeeviiiiiiiiiecieciecee e 111GO TO M2] !
INEVET oo e oo e s e, OL[GO TO M2] |
Please answer the next questions using the number of days.
Anchor
MI1f. During the past 90 days,I on how many days were you bothered by any
nerve, mental, or psychological problems? ............cccoccvevveneeneenveneeneennen. L
Days

Anchor |

Mlg. During the past 90 days, on how many days did these problems keep
you from meeting your responsibilities at work, school or home, or make
you feel like you could not 20 0n?.........cceevieiienieiieieeeeereeeeee e | ]
Days

The next set of questions is about any upsetting memories or feelings that keep bothering you from times
when you or someone close to you was in danger of being hurt, was actually hurt, or died. This includes
memories related to emotional, physical or sexual abuse; neglect; serious illness; accidents or disasters;
violence in your community; war; or other traumatic events. These may be things you experienced
yourself or that you witnessed.

Using Card A...

EPS M2.  When was the last time, if ever, your life was disturbed by memories or feelings
of something you did, something you saw, something that happened to you, or
something you heard about happening to someone else?
(Select one)

Within the past tWo days ......cccccveeiiiieiieciecierie e seeens 6
360 7 dAYS QB0 cuveeiieiieiieieeieete ettt ettt neeens 5
1 t0 4 WEEKS QZO0 ..vveeviiiieiieiieeeieeee ettt re et seesaesnaen 4
1 t0 3 MONtHhS AZO0...eiiiiiieiieiiee e 3
410 12 MONLNS AZ0..euvierieeriiiiiieiieeteete e sresaeseesaesreesseesseessaesseessaens 2
More than 12 MONthS A0 ...........c.eveueveeeieeeeeereeeeieeeeeeeee oo snen 1} 1Go TO M3
NEVET oot 0,IGO TO M3] !
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GAIN-I

Please answer the next questions using yes or no.

Anchor }

|
IMDS/ M2.  During the past 12 months, have the following situations happened to
TSS you? Yes No

a.  When something reminded you of the past, you became very
distressed and UPSEL .......cecveevueeiieiieiieie e 1 0

b.  You had nightmares about things in your past that really happened.. 1 0
When you thought of things you had done, you wished you were

C.
QO e Lo

d. Itseemed as if you had no feelings...........ccceeveviveriieriieciecieecieeens 1 0
Your dreams at night were so real that you awoke in a cold sweat
and forced yourself to stay awake .........ccceeeveieciieiiiiiii e 1 0
You felt like you could N0t 20 ON.....cevvveiveiieiieecieeeee e 1 0
g.  You were frightened by your Urges .........ccocveeveveeeviieecieereeeeiee e 1 0

h.  You used alcohol or other drugs to help yourself sleep or forget

about things that happened in the past............cccccooeviiiininiiiinnnn, 1 0

You lost your cool and exploded over minor, everyday things.......... 1 0

—.

k. You were afraid to go to sleep at night..........c.cceceevenininiennnnnnn. 1 0

You had a hard time expressing your feelings, even to the people
YOU CArCd ADOUL......vievieieiierieiieie e ettt ere e ebeesbe b e ebeesseesneens 1 0

n.  You felt guilty about things that happened because you felt like you

Yes No

M2p. Have you ever had any of the problems just mentioned for three or more

MONTNST ..o 1 0
|[IF 4 TO 12 MONTHS AGO REPORTED IN M2, GO TO M3},
Please answer the next question using the number of days.

Anchor ! |
EPS M2q. During the past 90 days, on how many days have you been disturbed
by memories of things from the past that you did, saw or had happen to
JOUZ ot etteeete et eteeeteeeteesteesbeasteasseasseasseasseasseasseasseanseasseasseesseesseesseansaenseenseenseans | | ]
Days
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GAIN-I

Using Card A...

EPS M3.  When was the last time, if ever, you had any problems paying attention,
controlling your behavior, or broke rules you were supposed to follow?

(Select one)
Within the past tWo days ......cccccvveieiiieeienierieree e 6
340 7 dAYS QB0 cuveeutieieeieeie ettt ettt nae e 5
1 t0 4 WEEKS QZO0 ..vvvevieiieiieiieiieeeee ettt e e ste et saenae s 4
1 t0 3 MONLRS AZO0..ccuiiiiiiieiiiecieeceeeee e e 3
410 12 MONLNS BZ0..euvieevieiieeiieieeieeteetesteseesteseeseesseesesesseessaesseessaens 2
More than 12 months ag0 ........cceeviieiiiiiiiecieeee e, 1 /GO TO M4z4),
INEVET oo e s e s e ee e e e eeeee e eee e e eeeeeeeeeee e e ees e eeeeae 0,/GO TO M4z4],
Please answer the next questions using yes or no.
[Anchor |
BCS/ M3a. During the past 12 monthsl, have you done the following things two or
IDS more times? Yes No
1.  Made mistakes because you were not paying attention...................... 1 0
2. Had a hard time paying attention at school, work or home................. 1 0
3.  Had a hard time listening to instructions at school, work or home. ... 1 0
4.  Not followed instructions or not finished your assignments. ............. 1 0
5.  Had a hard time staying organized or getting everything done. ......... 1 0
6.  Avoided things that took too much effort, like school work or
PAPETWOTK. ..ceeiiiieiieierie ettt sttt s 1 0
7. Lost things that you needed for school, work or home. ..................... 1 0
8 Been unable to pay attention when other things were going on.......... 1 0
Been forgetful or absentminded. ...........ccoooeeiiiiniiiiniieee e 1 0
BCS/ 10. Fidgeted or had a hard time keeping your hands or feet still when
HIS YOU WETe SUPPOSEA T0. c.uveruiiiiiiiiieieeie ettt 1 0
11. Been unable to stay in a seat or where you were supposed to stay. ... 1 0
12.  Felt restless or the need to run around or climb on things.................. 1 0
13.  Gotten in trouble for being too loud when you were playing or
TEIAXINE. «.enveenieenieeie ettt ettt et ettt et ettt et eeteebeebeenbeenteenseenneens 1 0
14. Felt like you were always on the go or driven by a motor. ................ 1 0
15. Talked too much or had others complain that you talked too much... 1 0
16. Gave answers before the other person finished asking the question.. 1 0
17. Had a hard time waiting for your turn. ..........cccceeeveevveerieencreeereeenenn 1 0
18. Interrupted or butted into other people's conversations or games. ..... 1 0
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GAIN-I

Yes No
M3al9. Have you ever had any of the problems just mentioned for six or more
months in your lfetime? ........c.cciivviiviiiiiceecccceee e 1 0
M3a20. How old were you when you first started having problems with paying
attention or controlling your behavior? ..........c.ccoceviiiiiiiiniiiie e | | ]
Age
Please answer the next questions using yes or no.
Anchor 1
BCS/ M3b. During the past 12 months, have you done the following things two or
CDS more times? Yes No
1. Been a bully or threatened other people. .........ccoecveiiriiiniiiiiiiee 1 0
2. Started physical fights with other people. ........cccecvvevrieviiecinvieeieeen, 1 0
3. Used aweapon in fights. ........ccoooiiiiniiniiii e 1 0
4, B hysicall 1 to oth L€ 1
een p ys%ca y cruel to o .er people 0
5. Been physically cruel to animals. ..........coccoeeeriiiiiniiniiiccee 1 0
6.  Taken a purse, money or other things from another person by force. 1 0
7.  Forced someone to have sex with you when they did not want to..... 1 0
8. SELAITES. ettt 1 0
9.  Broken windows or destroyed property........ccceevveerveercieencreessreeennnnnn 1 0
10. Taken money or things from a house, building or car....................... 1 0
11. Lied or conned to get things you wanted or to avoid having to do
SOMELNING. «..eeiiiiiiiiiieieee ettt st st 1 0
12.  Taken things from a store or written bad checks to buy things.......... 1 0
Read "partner” if the 13. Stayed out at night later than your parents or partner wanted. ........... 1 0
participant is 14.  Run away from home (partner) for at least one night......................... 1 0
married or in a 15. Skipped Work or SChOOL. ..........c.cveveveveeereeeeeeeeeeeeee e 1 0
relationship.
M3b17.Before you were 18, did you ever run away for 2 or more days or two or
TNOTE TIMIES? ...ttt ettt ettt ettt et ettt et e et e et et eeateeaeeeneeeneeens 1 0
M3b. Before you were 13 years old, did you... Yes No
18. often stay out at night later than your parents wanted? ...................... 1 0
19.  skip school or work many times? ..........cccceeveeiiieiinieniiiie e 1 0
[TF NONE REPORTED IN M3bi-19, GO 70 M3el
M3b20. Have you ever had any of the problems just mentioned for six or more
TNONERS? ..ottt ettt ettt et e et eebeenteeneeenseenseens 1 0
M3b21. How old were you when you first started having these problems with
other people, animals, property or breaking rules?.........cccccecevviereerereneenne. L
Age

_______________________________________
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GAIN-I

[NOTE: The next questions include behaviors reported in M3a and M3b.]

Please answer the next question using the number of days.
Anchor ! |
EPS  M3c. During the past 90 days, on how many days have you had any
problems paying attention, controlling your behavior, or broke rules you
were supposed t0 FOLIOW? ......c.ovciieiiiiieiee e L

Days
Please answer the next question using the number of days.
[nchor | ,
M4z4. During the past 90 days, on how many days have you cut, burned or
hurt yourself on purpoSe? .........coceeriereeiieieereee e | | ]
Days
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GAIN-I

The next questions are about treatment for mental, emotional, behavioral or psychological problems.
This includes taking medication like Ritalin that a regular doctor may have given you to help you focus or
calm down. Do not count treatment that was only for substance use or health problems.

Mb5a. Has a doctor, nurse or counselor ever told you that you have a mental,
emotional or psychological problem, or told you the name of a particular
condition you have or had?..........cccocvevvieieniiiiicieieececeeee e 1 0 | [IF NO, GO TO M5b] 1‘

MS5a. What did they say? (Please record and select all that apply) Any others?

vl.
MENTIONED
Yes No
1. Alcohol or drug use diSOIders..........cceeevrrvirrrieeriereeieere e e ere e 1 0
2. Attention-deficit/hyperactivity diSOrder .........ccceecvevieriesinsceiieeenne 1 0
3. Antisocial personality diSOrder..........ccccovevvreirrcierciircienieeie e e 1 0
4. Anxiety or phobia disorder...........cccooooiiiiiiii 1 0 Remember to
5. Borderline personality ............ccccevieiiiiiierieieieecieieeeeee e 1 0 code 0/no for all
6.  Conduct diSOTAET .......cccueriiriiiiieiieie e e 1 0 unmentioned
) ) responses.
7. Major dEPIreSSION ....cveveieiieeiieeieeieeie et eeeeaeetesre st seaeseaesaaesaneseneenns 1 0
8. Other depression, dysthymia, bipolar or mood disorder .................... 1 0
9.  Mental retardation, developmental or other communication
QISOTART ..t eeveeeeane e 1 0
10.  Oppositional defiant diSorder ............cccceevveeviieiiieciiiciiniecie e 1 0
11.  Pathological gambling ..........ccccceeviieiiriiiriiieiieie e 1 0
12.  Post or acute traumatic stress diSOrder ..........occveeveecvercrenceescreereenenens 1 0
13.  Somatoform, pain, sleep, eating or body disorder-............ccccceeuennenee 1 0
14. Other cognitive disorder (like delirium, dementia, amnesic) ............. 1 0
15. Other mental breakdown, NEIVES OF SIIESS......vveeivvvvierieereeeeiiiireeeeeeenns 1 0
16. Other personality disorder (like avoidant, dependent, histrionic,
narcissistic, obsessive-compulsive, paranoid, schizoid or
e 01 17Z011. 01 ) LS USSR 1 0
17. Other schizophrenia or psychotic disorder..........cccocevvevviencieeecreennnnn. 1 0
99. Other (Please describe in M5avl) ..........c.c.ocooeeviiiiiiiiiiceecceeee, 1 0
Please answer the next questions using the number of times.
M5.  How many times in your life have you...
b.  been treated in an emergency room for mental, emotional,
behavioral or psychological problems? ...........ccccooceeiiiiiiiiniiiiieee [
Times
c.  been admitted for at least one night to a hospital for mental,
emotional, behavioral or psychological problems?..............c.ccoeun...... L
Times
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GAIN-I

Yes No
M5d. Are you currently taking medication for mental, emotional, behavioral or
psychological problems? (Please describe)...............cccocevvevciieeciieiiieenieen, 1 0
v

Using Card A...

MHTI MS5e. When was the last time, if ever, you were treated for a mental, emotional,
behavioral or psychological problem by a mental health specialist or in an
emergency room, hospital or outpatient mental health facility, or with prescribed

medication?
(Select one)

Within the past tWo days ......ccccceveieriierienierereree e 6

360 7 dAYS QO eeiuiiiiiieeiie ettt et e nareas 5

1 t0 4 WEEKS Q0 -.euveeieniiiieiieieies ettt 4

1 t0 3 MONTNS AZO0...ecviiiieiieiieietiee ettt sreeste e be e raesreens 3

410 12 MONENS BZ0..cuveeuiieiieeiiieiieeiie ettt sttt seeeseeens 2 I_[G_O TO 1\28]
More than 12 months 80 .........cceeevevieiiiriicierie e |[GO TO MS] ,
INEVET oottt s e s e s eeseeseenaees 0'([GO TO M8] |

[Anchor |~~~ "7 """ "7 T T TemsMiband Micareonp 48]
MHTI M5. During the past 90 daysJhow many...

f.  times have you had to go to the emergency room for mental,
emotional, behavioral or psychological problems?..............c.ccveueeeee. L

Times
g.  nights total did you spend in the hospital for mental, emotional,
behavioral or psychological problems? ..........cccccecceeiieiieiiineiireinns | ]
Nights
h.  times did you see a mental health doctor in an office or outpatient
clinic for mental, emotional, behavioral or psychological
PIODICINIS? ...oviiiiiieiiecie ettt ettt e et e et e esbeesseesseesseenseens L
Times
hl. days did you take prescribed medication for mental, emotional,
behavioral or psychological problems? ..........cccccooceeiieiiiiieieenieenns || ]
Days
Yes No
MS5j.  Are you currently being treated for a mental, emotional, behavioral or
psychological problem? (Where do you g07?) ..........cccccccvvevieeecrieenieenneens 1 0

V.

For Staff Use Only
AGDM| MS8. DM Rating [MDM]: NONE | |o SOME | |t MISUNDER | |- DENIAL | |s MISREP | |

Remember to code the Denial-Misrepresentation rating after each section.
These ratings are required.
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GAIN-I

E. Environment and Living Situation

The next questions are about places where you spend most of your time and the people you spend your
time with. First we would like to ask some questions about where you live.

El. What kind of housing do you currently live in?
A house, apartment or room you, your spouse, your partner, or your
PATENTS TENT OF OWIL ..eeiiiiiiiiiiiiiiiiiieeeeeeetetiiiee e et ttrrre e e eeeraaenaes If the client reports living in a
A TOStEI NOIME ... 2 |house or apartment:
A public housing or rent-subsidized apartment or house registered in - Clarify who owns or rents
oy the house or apartment.
your or your family's NAME.........cccevevereiercierieriesie e seeseeseeseesenens 30 Clarify whether the house or
A friend or relative's house, apartment or T00M .......c.ceeevveviercreeniennens 4 |apartment is rent subsidized/
An unsupervised dormitory or quarters, such as at college, religious or  [public housing.
military quarters or agriculture or other workers' quarters................ 5
A nursing home or any other kind of group home ...........ccccccvvennennen. 6
Any kind of hospital, inpatient or residential facility for medical,
mental, alcohol or drug-related problems............ccoeevevierverieneennnnns 7
A jail, detention center, correctional halfway house or other
correctional INStIEULION ..cc..eeveeiiiiiiieeiee e 8
Temporary or emergency shelter for people who are homeless,
runaways, neglected or abused ...........coceeveevirinieiiniinee 9
Vacant buildings, public or commercial facilities, parks, cars or on the
street because you do not have a place to Stay .......cccceevvevververeennnnns 10
Any other housing situation (Please describe).............cccoocveiiininnienn. 99
V.
Ela. How long have you been living there? ....................... L+ 1+ 1+
Years Months ~ Weeks Days
Using Card A...
RERI Elb. When was the last time, if ever, that you considered yourself to be homeless?
(Select one)
Within the past tWo days ......cccceveieiiieeierierere e 6
30 7 dAYS QO eeiviieeiieeiie ettt ettt et e araenares 5
1 t0 4 WEEKS QZO0 ...veeniieiieiieiieietee ettt 4
1 t0 3 MONLRS 8ZO0..cceiiieiiieiiecieeeeeee et
410 12 MONLHS AZO0...cuviriiriiiiiiiiieieeeeeeteeee ettt 2
More than 12 months 80 .........cceeeviiiiiiiiiecieiie e
INEVET ettt ettt et et e st e s bt e s bee e 0
Yes No
Elc. Can you continue to stay Where you are NOW? .........cccvevveerveerreesveesreesseeseeans 0
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GAIN-I

Please answer the next questions using the number of days.

Anchor

Eld. During the past 90 days,I on how many days have you been homeless or
had to stay with someone else to avoid being homeless?..........c.cceeeveennenne

Days

The next two questions are about alcohol and other drug use at home or where you are living.

RERI E2. During the past 90 days, on how many days did...
d.  other people use alcohol where you were living?............................ L]

Days
e.  other people use drugs where you were living?................c.ccoceeeenee. |_|Y_|
Days
RERI E2f.  During the past 90 days,I on how many days did you live someplace o E2F must be
where you were not free to come and go as you please - such as jail, an consistent with item S2x
inpatient program, or a hospital? ...........ccecoviiiiiiiiiiii 1 lon page 15.
Days
RERI E3. During the past 90 days, on how many days have you gotten into
trouble at home or with your family for any reason? ............cccoeceevveevreennenns L]
Days
Please answer the next questions using yes or no.
Anchor ] | Yes No
E3al. During the past 12 months, have you lived with anyone other than
D L0181 45153 § TP 1 0 Elli_N_z),__G_(_) _F(i E_;b_l_]‘l
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GAIN-I

E3a.  Who have you lived with? (Code or say, "Have you lived with"...)
(Anyone else?)

MENTIONED
Yes No
Spouse, significant companion or other sexual partner...................... 1 0
3. PATENLS ceeiiiie et 1 0
38, SEEPPATENL .......o.veeeeeeereeeeeeeeeeeeeeeeeeeeeeeeseseee e ettt es e enn 1 0 Remember to
4 Your biological or adopted children age 12 or less ..............cccc........ 1 0 code 0’.” o forall
unmentioned
5. Your biological or adopted children over the age of 12.................... 1 0 responses.
6.  Your brothers or sisters age 12 or 1esS...........c.ccccvvevvierciiencieeecreeennen. 1 0
7 Your brothers or sisters over the age of 12................cccooevvvireiennnnne. 1 0
8 Other Te1atIVES ....oiveeeieieeieeeieee et 1 0
9. Other children age 12 0r 1€ss ............cocevviiriieiieiiieieee e 1 0
10. Other children over the age of 12..............ccooovveiiiiiniieieee e, 1 0
11.  Other adult FOOMMALES ........ceeevvieiiieeiieeiee e 1 0
L S0 T ) 0 (10 L1FUS 1 0
13, Institutional staff............ccceiiiiiiiiii e 1 0
99. Other (Please describe)................cccooeiiiiiiiiiiiicieeeeeeeeee e 1 0
V.
Yes No
E3bl. Have you ever been married or lived as married with someone?................ |F[IT7 NO, SELECT 8 IN 1
1 0 | E3b2 AND GO TO E4]|
E3b2. What is your current marital status?
IMATTIEA ...ttt eee e nae e
ReMAITIOd ..ottt 2
Living with someone as Married ..........c.cecereveriereerieerieesiereeseeseesenens 3
Married but [iVING @PAIT......c.ccecvreiiierieeiiierreeeereeereeereeeeeeeeveeseveeseneas 4
DIVOTCEA ...ttt st 5
Legally separated.........ccccceviiviiiiiieiiecieerecresiesieesee e e stresteesaesveesaeens 6
WAAOWEA.....eeeiieiie ittt sttt sbeeseeens 7
Never married and not living as married ...........cceeveeeveeieeneecresreenennnn. 8
E4. How many children, if any, do you have under the age of 217 ................... || ]

Children
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For the following questions, please do not count people just because they are in the same building (e.g.,

jail, detention, school), or because you only see them a few times.

Using number of people...

LRI/
ERS

ES. During the past 12 months! how many people would you say you have
regularly lived with, including your parents and family?...........c..............

Using Card C...

ES. Of the people you have regularly lived with, would you
say that none, a few, some, most or all of them...

™ e Ao oo

g.

were employed or in school or training full time?..
were involved in illegal activity?..........cccoceereennne.
weekly got drunk or had 5 or more drinks in a day?
used any drugs during the past 90 days? ................
shout, argue and fight most weeks?...........c..cc.c......
have ever been in drug or alcohol treatment?..........
would describe themselves as being in recovery? ...

Using number of people...

Anchor

VRI/
ERS

E6. During the past 12 months! how many people would you say you spend
most of your time with at work, a training program or school? ..................

Using Card C...

E6. Of the people you have regularly worked or gone to

school with, would you say that none, a few, some, most

or all of them

I

were employed or in school or training full time? ..
were involved in illegal activity?........c.cccecveveenenne.
weekly got drunk or had 5 or more drinks in a day?
used any drugs during the past 90 days? ................
shout, argue and fight most weeks?........c...ccocveeenne
have ever been in drug or alcohol treatment?..........
would describe themselves as being in recovery? ...
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Using number of people...

SRI/
ERS

RERI

|
E7. During the past 12 months, how many people would you say you spend
most of your free time with or hang out With? ..........c.ccccoevvieiieeieiiiiee,

Using Card C...

E7. Of the people you have regularly socialized with,
would you say that none, a few, some, most or all of

-
People

- —— = —-
1

IF 0, GO TO E8] |

If 1 or 2 people, limit
response choices for E7a-g.

them... None A Few Some Most All
a.  were employed or in school or training full time?.. 4 3 2 1 0
b.  were involved in illegal activity?..........cccccverueennne. 0 1 2 3 4
c.  weekly got drunk or had 5 or more drinks in a day? 0 1 2 3 4
d.  used any drugs during the past 90 days? ................ 0 1 2 3 4
e.  shout, argue and fight most weeks?.............coou...... 0 1 2 3 4
f.  have ever been in drug or alcohol treatment?.......... 4 3 2 1 0
g.  would describe themselves as being in recovery?... 4 3 2 1 0

No matter how hard people try, they sometimes have conflicts or disagreements. Next is a list of various
ways people try to settle their differences. The first set of questions is about what you may have done.

Using Card A...

ES. When was the last time, if ever, that during an argument with someone else you
swore, cursed, threatened them, threw something, or pushed or hit them in any

way?

360 7 dAYS Q0 c.veevvieiieiieiieieeeee ettt e enreenaas
1 t0 4 WEEKS ZO0 ...veeniiiiieiieieeeeee e
1 t0 3 MONLNS ZO0...eeuviiiieiieiieiieieeeerteere et e et reesre e e te e e saesees
410 12 MONLHAS AZO0....uviiiiiieiieeiieeieeete ettt ettt e be e
More than 12 months 80 .......cccveveeriierierieriesiesee e
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GAIN-I

Please answer the next questions using yes or no.

GCTS

Repeat stem

Anchor

ES. During the past 12 months,I have you had a disagreement in which

you... Yes No
a.  discussed it calmly and settled the disagreement?...............cccecuennen.e. 1 0
b.  left the room or area rather than argue?...........cccccevvvevvereeneereenieennen, 1 0
c. insulted, swore or cursed at SOMEONE? .......c.evvvvveivvveuveeeeeeeiiiieieeeeeenns 1 0
d.  threatened to hit or throw something at another person?.................... 1 0
e.  actually threw something at SOMEONEe?..........cceeevvrevvierieeereeereeeeenn 1 0
f.  pushed, grabbed or shoved someone? .........c.cccceeevvvcivvirnciencnencrennene, 1 0
g.  slapped another person?.........cccoecveeviieciieciie e 1 0
h.  kicked, bit or hit SOMEONE?.......cccoiiviiiiiiieiieeeeeeee e 1 0
j. hitor tried to hit anyone with something (an object)?..........c.cevvenenne 1 0
k. beat up SOMEONE? ......cceoeeiiriiriirieieniertetee ettt 1 0
m. threatened anyone with a knife or gun?..........ccccoeevveviieviiiiieniieenen, 1 0
n.  actually used a knife or gun on another person? .........c.cccecvevvenueenen. 1 0

Please answer the next question using the number of days.

RERI

GVS

Code item
E9e18 on
your own.

|
E8p.  During the past 90 days, on how many days did you have an argument
with someone else in which you swore, cursed, threatened them, threw
something, or pushed or hit them in any way? .........cccecvvvivriiriinineceene || ]

Days
The next questions are about things that other people may have done to you.
Please answer the next questions using yes or no.
E9. Has anyone ever... Yes No
a.  attacked you with a gun, knife, stick, bottle or other weapon?......... 1 0

b.  hurt you by striking or beating you to the point that you had
bruises, cuts, or broken bones or otherwise physically abused you? . 1 0

c.  pressured or forced you to participate in sexual acts against your
will, including your regular sex partner, a family member or friend? 1 0

d. abused you emotionally; that is, did or said things to make you
feel very bad about yourself or your life?...........cccoevvvvvivcinnienciennenne, 1 0

E9e.  About how old were you the first time any of these things happened to
JOUT ettt etteeet e ettt ettt ebe et e et e esb e e b e esbeesbeesbeesbeesbeasbe e beasbeesbees b e esta e reeteenraernaenras || ]

Age
Yes No
E9el8. [ISE9e UNDER I8?] ..c..coiiiiiiieiiiieeeeeee e 1 0
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GAIN-I

Please answer the next questions using yes or no.

E9. Did any of the previous things happen... Yes No
f.  several times or over a long period of time? ...........ccoccvveirirriennnne 1 0
g.  with more than one person involved in hurting you? ...........c.cccveeneen. 1 0

h.  where one or more of the people involved was a family member,
close family friend, professional or someone else you had trusted?.. 1 0

J- to the point that you were afraid for your life or afraid that you

might be seriously ijured? .........ccecveeiireiiiiieeieeece e 1 0
k.  and result in oral, vaginal or anal S€X? .......c..cccoeevrireviieriiecieeeee e 1 0

and people you told did not believe or help you?........ccccvvvvervennnnnne. 1 0

E9. Are you currently worried that someone might... Yes No

n.  attack you with a gun, knife, stick, bottle or other weapon?............. 1 0
p-  hurt you by striking or beating, or otherwise physically abuse

FOU? ettt et et e eteesteeeteeeteeeteeesseeesaeessaeessseesnseesnseeenseeensaeeseeenneenns 1 0
q-  pressure or force you to participate in sexual acts against your

WILL? <ottt ettt ettt ere e entens 1 0
r. abuse you emotionally? ................ccccoooiiiiiiiii e 1 0

Yes No
E9s.  Have you gotten the help you need to deal with these problems?............... 1 0

Using Card A...

RERI EO9t. When was the last time, if ever, you were attacked with a weapon, beaten,
sexually abused, or emotionally abused?

(Select one)

Within the past tWo days ....c..eecveeiiieiiieiieciee e 6
360 7 dAYS QB0 c.vievieiieieerieeieeteet ettt seenraens 5
1 t0 4 WEEKS QZO0 ..vvvevieiieiieiieieeeeete ettt re et be et reesae e 4
1 t0 3 MONTHS AZ0....eviiniiiiiiiieieeeeteeet e 3
410 12 MONENS AZ0..evvieerieerieerieiietiecre e sreeresaesteeseeesrrestresesessaesseeseeens 2 [GO TO E14]
More than 12 months 80 ........cceviiriiiiieieceee e 1 [GO TO E14]
NEVET ettt ettt e e e et e et e et e e etaeeeate e eaeeereeereeeenes 0 [GO TO E14]

Please answer the next question using the number of days.

Anchor

RERI E9u. During the past 90 days,I on how many days were you attacked with a
weapon, beaten, sexually abused or emotionally abused?.............ccceueen.

Days
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Please answer the next questions using the number of days.
Anchor

RERI El4. During the past 90 days,I on how many days have you been to a formal
activity where...

a.  no one was using alcohol or other drugs?..........ccccoocvviiriininniennnne, | ]
Days
b.  people were using alcohol or other drugs?..........ccccvevvevverververieennen. L
Days

For Staff Use Only

AGDM| EI18. DM Rating [EDM]: NONE | | SOME |_|i MISUNDER |_|: DENIAL | |s MISREP | s

Remember to code the Denial-Misrepresentation rating after each section.
These ratings are required.
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IAS

GAIN-I

L. Legal (Civil and Criminal)

This section deals with the legal system and behaviors that may get you into trouble or be against the law.
Recall that your answers here are strictly confidential and will be used only for your treatment and to help
us evaluate our program.

Using Card A...

L3. When was the last time you did anything you thought might get you in trouble or
be against the law besides using alcohol or other drugs?

(Select one)

Within the past tWo days ......cccceveieiierienierierie e seeens 6
360 7 dAYS QO eeiuiiieiie ettt et et eesara s 5
1 t0 4 WEEKS QZO0 ...veeviieiieiieiieieeeeese ettt nae 4
1 t0 3 MONLRS AZO0..ccuiiiiiiieiiiecieeceeeee e 3
410 12 MONLNS BZ0..euvieiieiieieiieeieeteeie e see et eseeseesseesseesseesseeseaens 2
More than 12 MONthS AZO0 .........coovvieiiiiieeeeee e 1 |I[GO TO Lda],
INBVET oo e e s ee e s e s e ees e e e e e s e es e e eeee s es e eee e 0 /GO TO L4a]/
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Please answer the next questions using the number of times.

Anchor

L3a.

GCS/
PCS

Repeat stem

GCS/
ICS

Repeat stem

GCS/
DCS

During the past 12 months,I how many times have you...

1.

10.

11.

12.

13.

14.

15.

16.

17.

purposely damaged or destroyed property that did not belong to
FOUT ettt ettt ettt et et et et e et e e be e be e bt e bt e teete e beenbeenbeenteenteenteens L]

Times

bought, received, possessed or sold any stolen goods?...................... L]
Times

passed bad checks, forged or altered a prescription, or took money

from an emMPlOYer?......c.coviiiiiiiiieie e L]
Times

taken something from a store without paying for it?...........c...ceeue.... L]
Times

other than from a store, taken money or property that didn't belong

£O JOUT ottt ettt ettt et ete e et e et e e b e etbeeabeeabeetbeetbeeraeeaneeabeeabeeeneeens L
Times

broken into a house or building to steal something or just to look

) (0101 1 e USSR L
Times

taken a car that didn't belong to you? .......cccceevvveviieiciieecie e L
Times

used a weapon, force, or strong-arm methods to get money or

things from a PerSON? .........cccvevveieeriiecieceeeee ettt eee e e L]
Times

hit someone or gotten into a physical fight?............cccevvviiiviiiiennnne. L]
Times

hurt someone badly enough they needed bandages or a doctor?........ L]
Times

used a knife or gun or some other thing, like a club, to get

something from @ PErSON .......cccuevveriierierieieereesre e seresresene e L
Times

made someone have sex with you by force when they did not want

£0 NAVE SEX? 1.ttt ettt et L]
Times

been involved in the death or murder of another person, including

ACCIACIIES? 1vviiurieieesiieieett et e st e te et e st e e e steesreestaessaessaessnessaesanessnenens L
Times

intentionally set a building, car or other property on fire?................. L]
Times

driven a vehicle while under the influence of alcohol or illegal

ATUZS? ettt ettt ettt e e b e s b e s b e s b e ssbesssessbeestesssensnennns L]
Times

sold, distributed or helped to make illegal drugs?............ccocevienennne L]
Times

traded sex for food, drugs or moNey?.........ccceecvveereeciiriencienieere e L]
Times
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GAIN-I

Anchor

L3a.  During the past 12 months,I how many days have you...
18. been a member 0f @ GANZ? .......ccoccvieviiiieiecie e e L

Days
19.  gambled illegally? .......cccooiriieiieiee e [
Days
99. done something else, other than drug use, that would have gotten
you into trouble with the police if they had known about it? (Please
AeSCIIDE).......iiiiiiieieeeeeee e e L
Days
V.
|[IF 4 TO 12 MONTHS AGO REPORTED IN L3, GO TO L4a],
Please answer the next questions using the number of days.
[nchor | ,
IAS L3d. During the past 90 days,'on how many days were you involved in any
activities you thought might get you into trouble or be against the law,
Desides AIUG USE? ...ovieviiieiiieeieeee ettt L |F[I_1«: 6_ E_O__T_Q ffal |
Days
L3. On how many of these days were you involved in these activities (you
thought might get you into trouble or be against the law)...
e.  in order to support yourself financially?..........ccccccoecevniiniininninnne || ]
Days
f.  in order to obtain alcohol or other drugs?........c..cccceevvvvrrvenrenrenenennn, L
Days
g.  while you were high or drunk?...........ccccoeiiiiiiiieiiieeeeeeeee | ]
Days
Please answer the next questions using the number of tickets or times.
L4a. In your lifetime, about how many times have you been picked up by the
police for status offenses such as running away or truancy?....................... L]
Times
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GAIN-I

LS. In your lifetime, how many times have you been arrested and charged
with a crime? Please include all the times this happened, even if you

Times

L5a.  What were the charges? (Were there any other charges?)
(If more than 5 arrests, ask all as: For which of the following offenses have you
ever been arrested and charged with?)

MENTIONED
Yes No

1. Vandalism or property destruction ..........cceceeeveecrercienieneesreereeeenns 1 0
2. Receiving, possessing or selling stolen goods..........ccceeveeereevieerreenean, 1 0
3. Passing bad checks, forgery, or fraud...........ccccocevviininininnininnenne. 1 0
ER N e Tt SO 10 553;63}‘;? ftOOr n
5. Larceny or theft ........cccceeiiiiiiii e 1 0 unmentioned
6.  Burglary or breaking and entering...........cccocceeeveeevercrenrenceescresrenneens 1 0 responses.
7. Motor vehicle theft ..........ccoooiiiiiiiii e 1 0
TR 2001 o) o TS 2RSSR 1 0
9.  Simple assault or battery .........cccocieiiriiniiie 1 0
10. Aggravated assault or Dattery ..........cceevveveeecieecieciieieeie e 1 0
L1, FOTCIDIE TAPC ..ceviiiiieciie ettt et e sve e e s e enaee s 1 0
12.  Murder, homicide or non-negligent manslaughter ..............c...coeu...... 1 0
I3, ATSOM ittt ettt ettt st 1 0
14. Driving under the influence.............ccoeevervieriieeiieiieeeeee e 1 0
15. Drunkenness or other liquor law violation ..........c.cccceeeveeieerecreennenne. 1 0
16. Possession, dealing, distribution or sale of drugs...........cccecvvruveennnne. 1 0
17.  Prostitution, pimping, or commercialized S€X .........c.cecvervvercrerrerenenne. 1 0
18. Probation or parole violations ...........cccceeeeeeiireiiieiiiiienieee e 1 0
19.  llegal gambling..........cccvevvieviieciieiieiieie et sere e e 1 0
99. Status or other offenses (curfew, truancy, graffiti, gang

involvement/activity, runaway, domestic violence, disturbing the

peace, disorderly conduct, paraphernalia) (Please describe)............. 1 0

V.
_ ) ) ) ) Adjudication: to hear or
L5ac. How many times were you found guilty and sentenced, including being settle a case by judicial

adjudicated as an adolescent or convicted as an adult? ............cccoveeveennee. |__|_|_||procedure. Generally

Times |requires the same burden
of proof as conviction. May
be used in judicial cases
and may not result in a
Age  |permanent record.

L5ad. How old were you the first time you were adjudicated or convicted? ........ | | ]

L5ae. In your lifetime, how much total time have you spent
in detention, jail Or prison? ..........cccceeveeveereesieenieennen. L+ L+ L+ ]

Years Months ~ Weeks Days
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GAIN-I

Using Card A...

L5b.  When was the last time you were arrested and charged with a crime?

(Select one)
Within the past tWo days ......cccccveeiiiieeiienierierie et 6
340 7 dAYS QB0 cuveeutieieeiieie ettt et nae e 5
1 t0 4 WEEKS QO ...veevieiieiieiieieiteee ettt sre et se s e snae 4
1 t0 3 MONLRS AZO0...cuiiiiiiieiiiecieeeeeeee et e 3
410 12 MONENS AZO0....cviviieeieeieiietieieteeeeeee et 2] [GO TO L6] 1
More than 12 MOonths 80 .........cceevvevuiirieieiieiicieeeeee ettt 1/[GOTO L6 :
NEVET ..o 0!/GO TO L6] ,
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Please answer the next questions using the number of times.

Anchor

L5c.  During the past 90 days,lhow many times have you been arrested and
charged with breaking a law? (Please do not count minor traffic
VIOIATIONS. ) cv.voveveeeeeceeeeee et s e s s ssesen s e sesnas |__|_|_I|i[IF 0, GO TO L6

|
_________ 1

L5d. What were you arrested for in the past 90 days? (How many times? Was there
anything else you were arrested for? How many times?)

MENTIONED
Times

1. Vandalism or property destruction ..........cceceeeveevercienienienieereenennns L
2. Receiving, possessing or selling stolen goods..........cceeeveeereevreeireennean, L
3. Passing bad checks, forgery, or fraud...........ccccocevviininininninninenne. L
4. SROPHTHNG ..ecvviiiieiecie ettt abeesb e b e L
5. Larceny or theft ........coccoviiiiiiiie e [
6.  Burglary or breaking and entering...........cccocceeeveeerircrinienceesnesreseneens L
7. Motor vehicle theft ..........ccoooiiiiiiii e L]
TR 2001 o) o 1<) 2RSSR L
9.  Simple assault or battery .........cccocieiiiiiiiiii [
10. Aggravated assault or Dattery ..........cccecvvevieecieeciieciieiieieeee e L
L1, FOTCIDIE TAPC ..c.eviiiiiieiie ettt et e ee s e e s L]
12.  Murder, homicide or non-negligent manslaughter ..............c...coeuu.... L]
L TN 1) o OSSR L]
14. Driving under the influence.............ccoeevervieriiieiieieeieeeee e L
15. Drunkenness or other liquor law violation ............cccceeeveevenrecreennenne. L
16. Possession, dealing, distribution or sale of drugs..........c.ccceevvrveennnne. L]
17. Prostitution, pimping, or commercialized Se€X .........c.cecvervvrrirerrernennn. L
18. Probation or parole violations ...........cccceeeeeeviiriiieiieeieeieeee e [
19.  Tllegal gambling..........cccvevvieviieiiieiieiieie et e e e L
99. Status or other offenses (curfew, truancy, graffiti, gang

involvement/activity, runaway, domestic violence, disturbing the

peace, disorderly conduct, paraphernalia) (Please describe)............. ]

V.
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GAIN-I

Using Card A...

CJSI  Le. When was the last time you were on or in probation, parole, jail, detention, house
arrest or electronic monitoring?

(Select one)
Within the past tWo days ......ccceveveiiiiieiiierierierie e 6
360 7 dAYS QO eeivriieiieeiie ettt ettt et e eba e et e e sara s 5
1 t0 4 WEEKS QZO0 ...veevieiieiieiieeeiteeere ettt 4
1 t0 3 MONLRS AZO0..cceiiieiiieiiecieeceeeee e 3
410 12 MONENS AZO....vvovoveeeceeeeeeeeeeeeeeeeeee e s eenas 2 i[_GE) ¥O_L7]i
More than 12 months 80 ........ccceevveiiiiiiiiiciecie et 1i[Go TO L7]!
NEVET .o 0 ![_(;9 TO Ll]!

Please answer the next questions using the number of days.

Anchor }

Le. During the past 90 days,I how many days have you been...

TN o) 0 o) (0] o 11101 PSP SRR || ]
Days
D, 0N PATOIEY c.eeiiiieiieieeeee et L
Days
cl. injuvenile detention? .........cccceeviieiiiieiiiieecie e |||
Days
C2. 1N JALl OF PIISONT ....vieeiieiieieiie ettt et eeae e seneseneenes L
Days
A, ON NOUSE AITESE? ..ecvvieiieeiiciierecre ettt esv e b e esreesbeesneens L]
Days
€. on electronic MONITOTING? ......cccuveueeierieeieeie e eee et eete e s || ]
Days

L6g. How many of these days did you get into trouble with your probation

officer or parole offiCer?.........ooiiiiiiiiiii e | | ]
Days
Yes No
L6h.  Are you currently in jail, prison or detention? ..............cccoevevrvrrererrercnnnn. 1 0 |IFNO,GOTOLT|,

L6j.  How much longer do you think you will be there?
[Use 99 years for rest of life] .............ccccvveeeeenen.... L+ L+ L+

Years Months ~ Weeks Days
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GAIN-I

Please answer the next questions using yes or no.

L7. Are you currently involved with the criminal justice system in any of

the following ways? Yes No
L. AWaiting @ trial ....c.ooceeeiiiiiiiiee s 1 0
2. AWAaItiNg SENLENCING ....cveevieerieieeieereesreereeseesseesseeseesseeseessessseessenns 1 0
3. Out on bail or released on own recognizance (ROR) or word ........... 1 0
4. ON PIODALION ...ecvvieeieeieeieeiieteeteeteereesreeseesseesseesseesseesseesseesseesseessenns 1 0
5. INJaAll OF PIISOM .eeieuviieiiiciie ettt et et be e beeebeeenaee s 1 0
6.  On treatment release, work release, or school release..........c.ooee....... 1 0
I O 1B o T:1 () (<SSP 1 0
8. TN detention ....ccueiuieiieiiiiiceeeee e e 1 0
9.  Assigned to a sentencing alternative or treatment program (TASC).. 1 0
10.  Under houSE arrest.........cecveeieecieeieeieeieeeeeie e ere et ere e 1 0
11.  Under other forms of court SUPErVISION..........cceeveerervenreereereeenenens 1 0
12, AWaiting Charges ........cccoevieeiiieiiieiieeee e 1 0
99.  Any other involvement in the criminal justice system (Please
describe)...........cooooiiiiii 1 0
V.

Please answer the next question using the number of times.

L7a.  During the past 10 years, how many times have you had DUI offenses
that led to convictions including those reduced to reckless driving, court
ordered supervision, or your license being suspended? (Record 0 if no
PIIOT ATTESES) ..o.eeiiniiiiiieiieie ettt ettt ete ettt ettt e et e et e enbeeteenbeeaseenseeneeens L]

For Staff Use Only

AGDM| LI12. DM Rating [LDM]: NONE |_|o SOME |_| MISUNDER |_|: DENIAL |_|s MISREP | |

Remember to code the Denial-Misrepresentation rating after each
section. These ratings are required.
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GAIN-I

V. Vocational (School, Work, Financial)

These next questions are about school, work and money.

V1. What is the last grade or year that you completed in school?
(NOTE: Use 12 for high school, 16 for a BA/BS, and 17 for graduate
school or more than 4 years of college) ..................cceveevvevveenveeniveneannn. L

Vla. Have you ever received any special education classes or services or gone

to any alternative SChool Programs? ..........cccecvecveevieerieerieerieesreeseereereeseens 1 0 1 [IF NO, GO TO V1b]:
Vla. What kind of services or program did you go to?
vl.

V1b. During your last year in school, what was your average grade?

Clarify and code

S ettt ettt e bt e bt e s bt e e bt e e bteeenbeesareas 4
B ettt e e e e aa e e nreeenraenareas 3
S e e e e e e e e a e e e e e e naaaeeas 2
DS e s st e et e e taeenbeeenreennren 1
B S e e e 0
Mixed/Other (Please describe).............ccccoooviieiiiiiiiiiiicceceeeeeee 99
V.

V2. What kinds of diplomas, degrees, work-related certificates or licenses have you

received? (Any others?)

MENTIONED
Yes No

1. High school diploma..........cccceeiieiiiiiiiiiieiieeecee e 1 0
2. Passed GED (general equivalency diploma) ...........ccceeeveeereevreereennnns 1 0 Remember to
3. Adult Basic Education (ABE) certificate ..........cccceeevvevciiencieeecneeenne. 1 0 code Olp o forall

unmentioned
4.  Junior college or associate's deZree.........ocvvvrirvreerieerieerieecreerreesreesneens 1 0 responses.
5. Bachelor's degree.........ccooueiiiiiiiiiiieeeee e 1 0
6.  Advanced college degree (master's or doctorate)........c.oeevevververennnne. 1 0
7. Vocational or trade certificate ...........cocceveeriierieiiiiiiie e 1 0
8. Trade license apprenticeShip ......ccocevvvercverienienienie e 1 0
9.  Commercial driver's liICENSE .........cceveeecrireciiierieerie e 1 0
99. Other degrees or licenses (Please describe) ...............cccocevevveiennnnnne. 1 0

V.
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GAIN-I

Using Card A...

TAS V3. When was the last time you were in any kind of school or training program?

(Select one)
Within the past tWo days ......cccccveeiiiieeiienierierie et 6
340 7 dAYS QB0 cuveeutieieeiieie ettt et nae e 5
1 t0 4 WEEKS QO ...veevieiieiieiieieiteee ettt sre et se s e snae 4
1 t0 3 MONLRS AZO0...cuiiiiiiieiiiecieeeeeeee et e 3
410 12 MONENS AZO....vvoviveeeeeeeeeeeeeeeeeeeeeeee e s senas 21[GO TO V_6]i
More than 12 months ag0 .......ccceeeviieiiiiiiieceeeee e 1 ! [GO TO V6]!
INEVET oottt ettt ettt ettt bbb bbb s bbb bbb st es st sesesesne 0l[co TO \@]!

5 days per week in 90 days is equal to 64 days. Vacation days, holidays or other days when you were not |Guideline for

required to be in school do not count for days in school or training or for days missed. answering
items V3k-r.

Please answer the next questions using the number of days or times.

Anchor

TAS V3. During the past 90 days,lhow many...

k.  days did you go to any kind of school or training?..............cc.cccuv....... | | ]

Note: Use D
calendar to ) o ) ays
help m. days did you go to school or training full time? ..............cccecvvrvvvennne L
participant Days
with items n.  days did you miss school or training?...........ccccoceeeveeeireveereeerenenen. L]

V3k-r. D
ays
p.  days did you get in trouble at school or training for any reason? ...... | | ]
Days
g. days were you suspended from school or training for any reason? ... | | |
Days
r.  times did you get expelled from school or training?.............cccc.c...... | ]
Times

Using Card A...

EmAS Ve. When was the last time you worked at a civilian job or were self-employed?

(Select one)

Within the past tWo days ......c.cccveeiiiiiiiecieciere e 6
340 7 dAYS QB0 cuvieuvieieeiieieeieete ettt ettt et beenreens 5
1 t0 4 WEEKS QZO0 .vvvevieiieiieiieeeeeeee ettt ettt raesree 4
1 t0 3 MONtHS AZO0...eeviiiieiieiieiieeee et 3
410 12 MONEHS BZO0...cuviivieeieiiiiciieieteeie ettt ettt r et sreeeeessene e 2i[_G(5 T_O_V7_]i
More than 12 months 80 ........ccceveiiiiiiiiiieeeeee e 11[GO TO V7]
NEVET o 0 l.LGQ TO \Q]J
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GAIN-I

5 days per week in 90 days is equal to 64 working days. Vacation days, holidays or other days when you |Guideline for
were not required to be at work do not count for days at work or for days missed.

Please answer the next questions using the number of days or times.

Anchor !

EmAS Ve. During the past 90 days,lhow many...
k.  days did you work for money at a job or in a business?

Days

Note: Use m. days did you work full time (7 or more hours per day)?..........c......... |_|y_|
calendar to Days
help n.  days did you miss Work?........ccccooiiiiiiiiiiiee || ]
participant Days
with items p.  days did you get in trouble at work for any reason? .......................... L]
V6k-r. Days
q. days were you suspended from work for any reason? ....................... | | ]

Days

r.  times did you get fired from Work?.........ccccoovvierieniinieieeee, L

Times

V7. Which one of the following statements best describes your present work or

school situation?

Working full-time, 35 hours or more a week .................

V.

V.

(Clarify and code)

answering
items V6k-r.

Working part-time, less than 35 hours a week .........c.ccocevevincnennnnne 2
Have a job, but not at work because of treatment, extended illness,
maternity leave, furlough or strike .........cccoeeevieviieiciieciieeeee, 3 - Code only the
Have a job but not at work because it is seasonal work ....................... 4 response th"f‘t the
. . participant is engaged

Unemployed or laid off and looking for work............ccceeevvevvienveennnnn. 5 in most often.
Unemployed or laid off and not looking for work .............ccccevcvererennns 6 - If the participant
Full-time homemaker ...........ccccviiiiiiiiiiecieciecee e 7 spends equal time at

o work and school, code
In SChOOl OF traINING.......ceeiieiiiiieie e 8 the one they attended
In school or training, but not currently going to classes.............cccoeuve.. 9 most recently.
REUIEA ..ottt et et 10
In jail, prison or deteNtioN.......cceevvieriierieriierieriereereeseeste e eeseeeseeens 11
Too disabled for work (Please describe disability) ............................. 12
In the MILTATY ..ooeiiiiciiece e e 13
Doing voluNteer WOrk ..........ccvveiiriiiienieeieciere e 14
Some other work situation (Please describe) ................c...ccccoeeeiiene.. 99

V7a. How long have you been in this situation?................. L+ 1+ 1+
Years Months  Weeks Days
1/20/2017
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GAIN-I

The next questions are about gambling. This includes betting on sports, playing the lottery, going to
casinos, or betting for money, drugs, sex or other things.

Using Card A...
FIS Vo. When was the last time, if ever, you gambled for money, drugs, sex or other
things?
(Select one)
Within the past tWo days ......ccoceveveiiiieiiierierieree e seeens 6
30 7 dAYS QO eeiviiieiieeiie ettt eaa e e aaaenara s 5
1 t0 4 WEEKS QZO0 ...vveiieiieiieiieieeeeese ettt e e 4
1 t0 3 MONLRS AZO0..ccuiiiiiiieiiecieeeeeeee ettt 3
410 12 MONENS AZO....vvvevereceeeeeeeeeeeeeee et n e 2'I[GO TO V10] |
More than 12 months 80 ........ccceevviiiiiiiiiicieciecee e 1,[GO TO V10] i
INEVET oo eee e eeee e e es e e s e seesess e eseee s eseeeeesesseeeseesesereesaeens 0! (GO TO V10 |
Please answer the next question using the number of days. S
FIS V9m. During the past 90 daysl, on how many days have you gambled for
money, drugs, sex or other things? ...........cccceriririeniniereneeee e L
Days

V10. What is your primary source of income?

(Clarify and code

INOIIE. ..ttt ettt ettt ettt e st e s b e e b e 0
Wages or a salary from a legitimate job or business ............ccoocvervveneens 1 [Code onty one. |
Social Security or Railroad Retirement payments............ccccceeeerueennnne
Supplemental (Disability) Security Income (SSI or SSDI).................... 3
Other public assistance or welfare payments from the state or local

welfare office such as general assistance ...........cccceevveeeeveeiienveennen. 4
Temporary Assistance for Needy Families (TANF, formerly AFDC).. 5
Interests, dividends, rent, royalties or inheritance............cccceecveereveennnen. 6
Income from spouse, family or friends (include child support,

allowance or alimoOny) ......c.cccceeeeriiririiiieieeeeeeeee e 7
Gambling (including @ 10SS) .....c.evueeeeriirieieiee e 8
Hustling, dealing or other illegal activities...........ccoceverervenenicneenienens 9
Unemployment COMPENSAtION .........cveeverrerrervereeseesreseesneseesseesseens 10
Some other source (Please describe).............cccooeevieiieiieniniienieeee, 99
V.
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Please answer the next questions using dollars.

Anchor !

VI11.

[VERIFY THAT AMOUNT IS FOR PAST 90 DAYS. IF NONE, RECORD 0]

During the past 90 days,I about how much did you receive all together

from each of the following sources? (Read all)

The participant's
primary source of
income as reported
for item V10 on
page 67 should
match the largest
amount reported in
items Vi1a-m.

Vlln.

Vl1lp.

Vlilq.

Wages or salary from a legitimate job or business. ..........cccceeuveeeunenns
Spouse, family Or friends.........ccccevierierieriierieieeeeese e
Alimony and child SUPPOIT. .......eeccviiriieeiiieieecie e

/e o

SSI - Supplemental Security Income (that you qualify for because
OF JOW INCOIMIE). ...eiiviiiiiiiciee ettt et et

e.  Disability pay, such as SSDI, unemployment compensation of a
work-related injury, or income from a private disability plan............

Unemployment compensation because of layoff............cccccoceveneeiins

Other retirement income, including military and private pensions. ...

ua

h.  Welfare or public assistance programs such as TANF (Temporary
Assistance for Needy Families), food stamps, or housing
ASSISTATICE. ...veurenteiieiteie sttt ettt et ettt ettt sae e b et st

Department of Veterans Affairs. .........cccocveviveeiieciiecincienie e

—.

k. Criminal or possibly illegal activities, including hustling or dealing.

m. Any other income not previously mentioned. (Please describe).......

V.

So overall, you received about (read amount) from all of these sources
during the past 90 days? (Add up & COTTECt)......cevveruirerienienierieieerieeene

How much did you spend on alcohol?...........ccecvviieiiieniieiieiicieeeeieeene

How much did you spend on drugs?.........cccceeeeeveeiieviienieeiecieeereeveeveeneens

90-Day Total

S|

I N I

S|

I N

S|

N N I

I N

I N

I N

N N

$|

A

$|

A

8|

A

$|

A

S|

I N

S|

I N

The next two questions are about your family's household. This may include people with whom you share
your income and expenses, such as husband, wife children, parents, relatives or sex partners.

PoPI VlIlr.

How many people are there in your family household? .................c.ccoee.

People

Participant should include
themselves for item V11r.

The next question is about the income of everyone in your household together. We do NOT need an exact
number. You can give your answer to the nearest hundreds or thousands of dollars if that is easier.

Anchor

Vl1ls.

During the past 90 days, what was the total family income of everyone
in your household together?............cccooieeiiiiieeee e,

S|

I N

For Staff Use Only

AGDM| V14. DM Rating [VDM]: NONE |_|o SOME |_|: MISUNDER |_|: DENIAL | |s MISREP |_s

These ratings are required.

Remember to code the Denial-Misrepresentation rating after each section.
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GAIN-I

Read only
the
highlighted
line.

Code
these
items on [~
your own.

Z. End

Thank you! That is all of the questions we have for you at this time.

(Please enter the current time in Z1. If you went straight through, we will figure out how many minutes

you took. If you took any breaks, please make sure that you record about how many minutes total it took
you to do the assessment without including the time for the breaks. If continuing interview on another
day, record the time for the first day in Z1d and record the total time in XADMhla-d.)

Z1.

Z2.

Administer
item Z2 to
the
participant.

WHhat tiMe IS It NOW? c..veeieeieeieeiieieereeie et e e ereereebeesbeesbeesseesseesseesseens L

Time (HH:MM)
b, ISTEAMOr PM e ]
AM/PM
c.  How many breaks did you take today?........c...cceevvvervrcrrrcrnncrencrennennn, L
Breaks
d.  Not counting breaks, how long did it take you to finish this?............ [
Minutes

Are there any other special issues we need to know about to help you (or
help you come to treatment)? Do you have any additional comments or
questions?

vl.

You can now return this form to the person who gave it to you. This person will check it over to make
sure everything is filled out and answer any questions you have.
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| Code all administrative items on pages 70-72. |

For Staff Use Only
XADM.Administration
Please document the following aspects of how the interview was administered. If there are more detailed
comments elsewhere in the document, please be sure to summarize them in the additional comments
section in XADMj or at least say where we can find them.
al. How were the questions administered? Yes M_
a.  Self-Administered (SA) ....cveevieeieeiiereee ettt 1 0
b.  Orally Administered by staff (ORS) .....ccccoviiiiiiiiiiiineeee 1 0
c.  Orally Administered by others (ORA)........cccceevvievievieneeeeeeieeen 1 0
z Other (OTH) (Please describe).............ccccoeveeiieiiieiiieiieeeieeie e 1 0 Code yes or
V. no for all.
a2. What was the mode of administration? Yes No
a.  Done with Pen and Paper (PAP)......ccccoooiieoiiiieeeecee e, 1 0
b.  Done on Computer (COMP)......ccoeovieriiirienieiieieieeenee e 1 0
c.  Done on Telephone (TEL) .....cccoooiiiiiieeiiieieeieeie e 1 0
z.  Other (OTH) (Please describe)...........cccccoveviieviievienieneeeeieeieennn 1 0
v.
b. What was the primary language in which it was conducted (LNG)?
English using the English GAIN........ccccoceiiiiininiiiinieeeeeen 1
Spanish using the English GAIN .........cccccoovveniiiieniereceeceeeee 2
Spanish using the Spanish VGNI..........cccccovveviiiniiinienenieeeeeieene 3
Other combinations/languages (Please describe) ............................. 99
V.
c. Were there any indications that the client might have learning disabilities
that would interfere with his or her ability to respond or participate in
treatment or, in general, indications of developmental disabilities
(IDD)?
NO/MONE (NO) ettt se e srae e e ssaessaenes 0
Minimal (MIN) .....ooooiiiiiiiicce et e 1
Moderate (MOD) ....ccuveviieiieiieie ettt ebe v e aeseve e 2
MaJOT (IMAT) ettt ettt ettt ettt ettt et sateennesane e 3
d. Was there any evidence that the person could not place himself or herself
in place or time or, in general, any evidence of cognitive impairment or
dementia (ECD)?
NO/MONE (NO) .ot 0
Minimal (MIN) ....oooiiiiiiiiiieee et 1
Moderate (MOD) .....c.oocuiiiiiieeiteie ettt eeae e e 2
MaJOT (IMAT) ettt ettt ettt 3
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For Staff Use Only
e. Was there any evidence of the following observed participant
behaviors? (OPB) Yes No
1. Depressed or withdrawn (DEP) .......cccooveiiiiiiiiiiiieeeeeeeeeen 1 0 |
2. Violent or hostile (VIO)....c.cocuieviieiieiieieeeeieereereere e 1 0
3. Anxious or nervous (ANX).....coooieiiiiiiieeeeeeeeeee e 1 0
) ) Code yes or
4. Bored or impatient (BOR) ........cccviviiieciiieiieieee e 1 0 ={no for all.
5. Intoxicated or high (INT).....c.cccceeviiecieciieiieieee e 1 0
6. In withdrawal (WIT) ...c.cooiiiiiiiiieeee e 1 0
7. Distracted (DIS) ..ccicciecriiiieieeie ettt es 1 0
8. Cooperative (COP)......oeeeueieriieeieeeeeeee et 1 0
f. Did the individual's appearance suggest...(APP)
No problems/none (NO) ......cceereirieeriienieniieieeieenieere e sieeseeeeeeees 0
Poor hygiene? (PH).......ccccoouvieoiiiiiieeee et 1
Unkempt appearance? (UNK)........ccccveeieeiereniieiieieeieeeeee e 2
Inadequate clothing? (INA) ..ccceeiieiieeeeee ettt 3
Non applicable? (NA) ..ot 4
g. What was the participant's location during the assessment? (LOC)
Treatment UNit (TX)..c.ocoovereeeeeie ettt e e e enes 1
Specialized intake unit (INT)......cccccoeviiriiiniierieceeeeee e 2
Correctional setting (COR) .......cocvieiiiieciiieiieeie e 3
SChool (SCH) .....vviiiiiiicccc s 4 [Code only one. |
Employment or work setting (EMP).........cccccoeiiiiiiiiiiiiiiiieee 5
HOME (HOM) ...ttt st 6
Probation or Parole Office (PPO) ........ccoooveiieiiiiiieieteeeeee e 7
Welfare or Child Protection Agency (WCP) ....cccvveeivvvivevciieeiieenen, 8
Research Office or Setting (RES) .......ccceevvvieiieiieeeeeeeeeie s 11
Other (OTH) (Please describe) ..............cccccuveeiiiiciiiiiiieciee e 99
V.
gl-5.  Were there any problems providing a quiet, private environment? (PRI) Yes No
1.  Noise or other frequent distractions (DIS).......c.cccceeevvecriecincienrirannns 1 0
2. Divided attention or frequent interruptions (DIV)......ccceeveerverurennen. 1 0 Code yes or
3. Other people present or within earshot (EAR) ........c.ccveevieiiiieenns 1 0 no for all.
4.  Police, guards, social workers or other officials present (OFF) ........ 1 0
5. Speaker or telephone call monitoring (MON) .......ccccveeeiveeiieenireennen. 1 0
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For Staff Use Only

h. What administration protocol was followed?

Partial assessment, not completed to date (PAR) ........ccoeceveiirnnnnns 5

Regular site protoCol.......cciiviiiviieriieiicieeieeie e ere e eve v e 6

Regular site protocol supplemented with additional questions.......... 7

Other (OTH) (Please describe) .............cccooovveeiiiiciieiiiieeee s 99

V.

Yes No
hl. Was administration done over multiple days? (MUL).........ccccvevververeenen. 1 0
LIIE. NO, GO TO XADMj]j
a.  What is the final revision date (mm/dd/yyyy)? ....cccccovevveennnne. L/ /20 | |

Month  Day Year
b.  What is the total number of breaks across all sessions and days?
(Include "1" for break in between multiple sessions.).................. || ]
c.  What is the total number of minutes spent doing the interview
across all sessions and days? ........ccccevcveriercieniieniieeieee e L
d.  What is the Staff ID [XSID] of the person finishing the interview?. | | | | | | |

] Do you have any additional comments about the administration of the
assessment or things that should be considered in interpreting this
assessment (AC)? Be sure to document any critical collateral
information that you think should be considered during
interpretation (or cross-reference where it is documented).

vl.
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For Staff Use Only (Collateral Supplemental Information)

Yes No
CY0. Do you want to enter additional collateral information? ................cceeunennn. 1 0 [IF NO, GO TO XDX]
We would like to ask you a few questions about a participant named
CY1. What is your relationship with the participant?
IMIOENET ..ttt sttt ee et e 1
Father ..o e 2
BIOtHET ... e 3
SISERT L.ttt ettt ettt ettt ettt ettt ettt et ettt eae e 4
Oher TEIATIVE ....oueeeiieieieie et 5
Other legal guardian ...........c.ccccueeviierciieecie e 6
SPOUSE ..ttt ettt ettt ettt e et e et teetteebteestteesnteesabeesbeesteeebaeesnteesaseesaneeans 7
Living as MAaITICd......c.eeeevieeeiiieiiieiie ettt et e e eeveeseaeeseneas 8
ClLOSE fTICNA. ...ccutieiieieeie ettt ettt eeeneeens 9
Professional working with participant..........c.cccceeeevvieniienieniieniienieniens 10
Other (Please describe).............coccoeiiiiieiieiierieieee e 99
V.
Yes No
CB5. Are the participant's medical expenses covered by any type of insurance,
court or health program?............cooiiiiiiiiiiii e 1 0 [IFNO, GO TO CV1ir]
CB5a. What is the name of the participant's insurance company or provider?
V.
CB5b. Is the participant's insurance publicly funded, privately funded, or
mixed?
Public (Medicare, Medicaid, publicly funded, VA, CHAMPUS,
correctional QUthOTILY) ...ccevveruirieniiiirieiee e 1
Private (HMO, BCBS, from employer, employee assistance program) 2
Mixed (both public and private, public purchase of HMO) .................. 3
For Staff Use Only

CBS5c. Detailed Insurance Code: | | | | | | |

The next two questions are about the participant's family household size and income. This includes people
with whom he/she shares his/her income and expenses, such as husband, wife, children, parents, relatives
or sexual partners.

CV1l1r. How many people are there in the participant's family household? ........... L
People
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For the next question, we do not need an exact number. You can give your answer to the nearest hundreds
or thousands of dollars if that is easier.

CV11s. During the past 90 days, what was the total family income of everyone
in his/her household together? ...........ccvcveiviieiicicieieeceeeeee e $

A

Next we want to go over a list of common problems related to alcohol or other drug use. After each of the

following questions, we would like you to tell us the last time the participant had this problem.

Using Card J and answering whether it was in the past month, 2 to 3 months ago, 4 to 12 months ago, 1
to 3 years ago, more than 3 years ago, or never...

sl2]|£]| ¢
AR I
AHBEEEE
7] f - — + Z
CS9c. When was the last time that... S8 B “
c.  the participant tried to hide that he/she was using alcohol or other drugs?......... 4 3 2 1
d.  the participant's parents, family, partner, co-workers, classmates or friends
complained about his/her alcohol or other drug use?..........ccccvevvveereecriecieeieennnns 4 3 2 1
e. the participant used alcohol or other drugs weekly or more often? .................... 4 3 2 1
f.  the participant's alcohol or other drug use caused him/her to feel depressed,
nervous, suspicious, uninterested in things, reduced his/her sexual desire or
caused other psychological problems? ...........cccveeiierieeriienieeniieie e 4 3 2 1
g.  the participant's alcohol or other drug use caused him/her to have numbness,
tingling, shakes, blackouts, hepatitis, TB, sexually transmitted disease, or any
other health Problems? ........cc.ooiiiiiiieeie et e 4 3 2 1
h.  the participant kept using alcohol or other drugs even though he/she knew it
was keeping him/her from meeting his/her responsibilities at work, school or
ROTIIET .ttt sttt st 4 3 2 1
J- the participant repeatedly used alcohol or other drugs when it made the
situation unsafe or dangerous for him/her, such as when he/she was driving a
car, using a machine, or when he/she might have been forced into sex or hurt? 4 3 2 1
k. the participant's alcohol or other drug use caused him/her to have repeated
problems With the 1aW?.......ccooviiiiiiiie e 4 3 2 1
m. the participant kept using alcohol or other drugs even though it was causing
social problems, leading to fights, or getting him/her into trouble with other
JoTe0] 0] (S SRR 4 3 2 1
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s|2|£]¢
sl slc| eS| gl -
HAEHHEEE
: zlalzl~ 512
CS9c. When was the last time that... ~ ~
n. the participant needed more alcohol or other drugs to get the same high or
found that the same amount did not get him/her as high as it used to?............... 4 3 2 1
p. the participant had withdrawal problems from alcohol or other drugs like
shaky hands, throwing up, having trouble sitting still or sleeping, or he/she
used any alcohol or other drugs to stop being sick or avoid withdrawal
PIODICINIS? ..ottt ettt e et e et e e tae e tbe e st eeeabeeenbeeensaeessseessseennsas 4 3 2 1
g. the participant used alcohol or other drugs in larger amounts, more often or
for a longer time than he/she meant t0?.........ccecveeieriiereeneee e 4 3 2 1
r. the participant was unable to cut down on or stop using alcohol or other
AIUGST ettt ettt e st e et e e bt e eta e e tbe e sbeesebeeebeeesteeentaeeraeesreenns 4 3 2 1
s.  the participant spent a lot of time either getting alcohol or other drugs, using
alcohol or other drugs, or feeling the effects of alcohol or other drugs (high,
SICK) 2 ettt ettt b e st b e s bttt be st nes 4 3 2 1
t. the participant's use of alcohol or other drugs caused him/her to give up,
reduce or have problems at important activities at work, school, home or
SOCTAL BVEIIES? ...ttt ettt sttt et et 4 3 2 1
u.  the participant kept using alcohol or other drugs even after he/she knew it was
causing or adding to medical, psychological or emotional problems he/she
WAS NAVINIZ? .ottt s 4 3 2 1
ua. the participant had such strong urges to use alcohol or other drugs he/she
could not think of anything €ISe?..........ccceevvevierieriiiieieee e 4 3 2 1
v.  How old was the participant when he/she first got drunk or used any drugs? ... | | |
Age
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For Staff Use Only (Optional Supplemental Diagnostic Impressions [XDX])

Yes No
XDX. Do you want to enter additional diagnostic information? ................ccc....... 1 0
[IF NO, GO TO XAS]
1. Additional Diagnosis Type 1.DSM-IV AxisI 2. DSM-IV Axis Il 3. DSM-IV Axis Il
4. DSM-IV Axis IV 5. DSM-5/ICD-9 6. DSM-5/ICD10  99. Unknown
Type Code Spec. Condition
O T e O B 2
bo | e
(o2 1 T e O B O 2
P T A e A B 2
S 1 e O B O 4
SR A O B 2
- I A O O O 2
ho | e
R Y O A B O 2
SO T I O B B O I 2
10 P A e A B 2
oo e
o2 T I O A S B I 2
2. Clinical Ratings
(Select here if using CGAF in a/b) .....cceevveveeeeenrnnnne Yes-1 No-0

a. GAF Past Year AVerage ...........ccocooveuevevevuerennnns | ] b. GAF Past 90 Day AVerage .........ccccocevevueverennne. | ]
c. GARF Past Year AVErage .........coooeveveveruerennnnns || d. GARF Past 90 Day AVerage..........cccevvveruevnnn. ||
€. SOFAS Past Year AVerage...........cccoeevevuevevnnee. | ] f. SOFAS Past 90 Day Average ..........cccocoocvunn... | ]

WHODAS Scale Rating Scale Rating
g. Understanding and communicating................... | ] h. Getting around............co.c.ovevevevevrereeerecererenenns |
Jo SEI-CALE oo | ] k. Getting along with people .........cccevevevrerernnne. | ]
m. Life activities-Household...............ccceoevevennnnn. | ] n. Life activities-School/Work ............ccccoevvevnnee. | ]
p. Participating in SOCIELY ........cccvvveveverrecrererrnnnn. | ] Q- TOtAl.eeeieeeeee e | ]

3. Other Clinical Ratings (write in)

Rating Name Score/Rating
vl. v2.
v3. v4.
V5. vo.
4. Additional Sources of Information Considered (will be reported as part of Methods)
vl.
v2.
v3.
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For Staff Use Only (Optional Supplemental ASAM Impressions [XAS])

Yes No
XAS. Do you want to enter additional placement information? ........................... 1 0

Al. Substance Use Disorder Diagnostic Severity:
Comment: vl.

B1. Acute Intoxication and Withdrawal:
Comment: vl.

B2. Biomedical Conditions and Complications:
Comment: vl.

B3. Emotional/Behavioral Conditions and Complications:
Comment: vl.

B4. Readiness for Change (formerly Treatment Acceptance/Resistance):
Comment: vl.

B5. Relapse Potential:
Comment: v1.

B6. Recovery Environment:
Comment: vl1.

C. Level of Care Placement Recommendation:
Comment: vl1.
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