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Frequently Asked Questions about the GAIN

Below are the FAQs for the GAIN-I and GAIN-M90. Thesfiseveral pages consist of general
guestions, followed by questions related to individual GA&hs. Answers can be found by
looking up specific items, which appear in the same orslenahe GAIN, or by doing a text
search (ctrl + F) of the pdf version of this document.

» If the first keyword you try on a text search doesrorky try using synonyms. For instance, if
you want to look up information on hallucinogens, you @am text search for
“hallucinogen,” “mushroom,” “acid,” or other related res.

» Searching for short fragments of a keyword will alsip fiad words that might otherwise be
missed. For example, searching for “hallucinogen” woultghbup only that word, but
searching for the fragment “hallucin” could bring up “hatagen,” “hallucinogens,”
“hallucinogenic,” “hallucinate,” “hallucination,” “halicinogen,” “hallucinatory,”

“hallucinosis,” and related forms of those words.

» If you can't remember a GAIN item number, you candedly words in the item text or
words related to that item.

* Some items may not have their own FAQ but may bevares] as part of other items. For
instance, item S9p does not have its own entry bostiead covered under a question about
item S3c. If you can't find an FAQ related to a certem number, do a text search for that
item in case it's addressed elsewhere.

The most current version of the FAQs, which is updateddieally, is located at
http://www.chestnut.org/LIl/gain/index.htmli#Administratio@@Manual

General Questions

Administrative ratings

Q: For XDIAG (the Optional Supplemental Diagnostic Impi@ss), if there are more
diagnoses than space allows for, where should the adgdid@gynoses be recorded?

A In the notes field. In ABS or on the hard copy satee recorded in item XADM,;,
“Additional comments about the administration.”

Clarifying response format

Q: For items that ask for the participant to respontl wihumber of days out of the past 90,
what should | do if the participant answers, “Every day”?
A: Check what “every day” means for the participant. iBstance, does the adolescent mean

every day for the past 3 months? Every day during the ngekot on weekends? And so
on. For example, “So ‘every day’ as in every day @&rgweek for the full 90 days?” If
this is correct, record “90.” If not, clarify furthen@ code.

Data sharing agreements
Q: Does a data sharing agreement end on the last tlag gfant for a site? The DSA
paperwork has a start date but no end date.
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The data sharing agreement does not expire, soitheoeneed for an end date. The DSA
lasts through the life of your grant. If you decide totowe using the GAIN outside the
grant and if you update your GAIN license to reflect yatg'sstatus, you will be able to
use your current DSA to submit data to the GCC.

Denial-Misrepresentation Ratings (ltems B11, S12. P15, R9, M818, L12, V14)

Q:
A:

What justifies a Denial-Misrepresentation ratingestthan NONE?

The DM ratings reflect the interviewer’s impressof how much participants appear to

be estimating, misunderstanding, denying, or misrepregdigresponses they give.

These ratings are used as flags for clinicians bechagebmmunicate pressing problem

areas, and they can be used to guide treatment plannipguréyg subjective, qualitative

ratings, there are no quantitative rules for assignieghthey simply represent
interviewer opinion based on observation. Some guideline

* NONE is used when the interviewer observes no guesstigjation,
misunderstanding, denial, or misrepresentation in thecjpant’s responses.

* SOME is used when the participant does some guessingroatsh when
answering.

» MISUNDER is reserved for when the participant appeamisonderstand some
guestions, and the interviewer’s attempts to clarigyrésponses are unsuccessful.

* DENIAL is used when the participant does not appear togreze the actual severity
of the problem or does not see their responsibilitytie problem, even though at
times they may acknowledge specific behaviors or senditization.

 MISREP is used when the participant appears to be ot providing an
inaccurate report or lying; for example, over- or ungesréng a problem history or
intervention history.

Some interviewers have had trouble with the DENIAH 841SREP ratings, so
here are some guidelines. Examples of what would waareating of DENIAL would be
a participant saying he had no alcohol or other drug prableit endorsing multiple past-
month symptoms of abuse/dependence in the S9 grid. Aretaeple would be if a
participant said that she had no health problems, é&eemh she has been to the
emergency room three times in the past 90 days. It raightbe someone saying that she
has never done anything against the law, even thougiheheeports a dozen arrests.
Note that DENIAL may also include instances in wigolmeone does not see or
understand how a set of problems are related; doesagtasation between actions and
outcomes; or does not recognize an abstract classlleprs, such as psychological
problems.

By contrast, MISREP implies that you believe the pgdint is actively concealing
information or lying. Examples would include a participsaying that he has not used
cocaine, but you know that he has tested positive foe.ct rating of MISREP would be
appropriate for a participant who says that he has engagedillegal activities or had
any involvement with the law, yet you know that hersprobation. It may also include
cases where you do not have a hard confirmation hegpdrticipant is lying, but their
story simply does not add up. However, keep in mind thaigbtitmisrepresentation of
answers or denial of problems appears to occur onhb3Jptercent of the time, so
assigning a rating of DENIAL or MISREP should be rare.
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If the interviewer observes a variety of responglesthat would warrant more
than one DM rating for a section of the GAIN, theemiewer should choose the most
prevalent rating for that section and write a note tlgarating and in the Administration
section at the end of the assessment to alertitigast of the multiple response styles
observed.

In summary, the ratings can be thought of like this:

NONE: The participant shows no signs of guessing, estimatirsginderstanding,

denying, or misrepresenting.

SOME: The participant understands the questions but has teaéstihe answer.

MISUNDER: The participant doesn’t understand the questions eventhé

interviewer attempts to clarify them.

DENIAL : The participant understands the questions but doesrthaeg@roblem.

MISREP: The participant understands the questions and sees tilerptaut

doesn’t want the interviewer to see the problem.

Fractions

Q:
A:

Can fractions, like “half a beer” or “a quarter htue recorded on the GAIN?

No. Only whole numbers should be documented on treed@gry, and ABS will accept
only whole numbers for data entry. If the participasponds with something other than a
whole number, the response should be clarified bydehe participant that the answer
can be recorded only in whole numbers. The responsehearbe rounded up to the next
whole number. For example, for item S2a3, “Over howyntenurs did you do this?” if
the participant responds, “Half an hour,” the correcy teacode the response would be
to clarify the answer with the participant, and thEnecessary, explain that you're going
to enter “1” (rounded up from half an hour to one wholerhcSimilarly, if participants
respond that they earned a dollar amount (V11a-q) of $200.56¢trext documentation
would be $201 because only whole dollar amounts can bedeztfor these items.

Functional assessments

Q:

A:

Which GAIN items provide functional assessmentrimiation, that is, ask about how well
a participant is getting along in life?

The GAIN contains a wide range of functional assesy items. There are past-year and
past-90-day measures of functioning at school (item V3an#l (V6) as well as

financial information (V8/V9). The health problem indaxhe P3 items provides a
subjective rating (How would you rate your health...?) ahthational assessment (Does
your health limit your ability to do light activitie&é bending, lifting...?) and checks other
health issues (such as pain and bleeding). The past-90-aldy (®9), mental health (M1),
and substance use (S2) measures include specific quesaglabextent to which
problems in the respective area keeps participants freetimy their responsibilities at
home, school, or work. The cognitive-impairment s¢a the Check for Cognitive
Impairment) looks at the extent to which a participamurrently able to place themselves
in space and time.
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Group homes, child care institutions, and foster homes

Q: What is the distinction between group homes, child testitutions, and foster homes?

A: A group home or child care institution is a supervisidential facility for people with
mental illnesses, children who are not in foster ésnor other people who are unable to
live on their own for some reason. Notice thatie GAIN a distinction is often made
between foster homes and group homes or child careitiests. If an item asks about
time spent in a foster home, for a subsequent itemdimgagroup homes or child care
institutions the participant should not include the tipens in foster care.

Identifiers

Q: What information should be removed from the hard dmgdgre sending it anywhere (like
to the GAIN Coordinating Center for QA review)?

A: Everything that could identify the participant, ottiean the participant’s participant ID

number: full name (cover page and Z3); drivers license au(@8a); full names of
anyone who referred the participant to treatment (Aéign names of anyone whom the
participant considers a source of social support (E12d)s H full name, it should be
removed. (First names only are okay.)

Inconsistencies

Q:
A:

Should inconsistencies be pointed out to the panit?pa

If it seems to be just that the participant singggced out, such as a participant from
corrections reporting that he has never been arreggiad;an repeat the question.
Similarly, if it is an unequivocal inconsistency wittihe same question sequence, such as
a participant reporting no lifetime cocaine use but tleporting cocaine use on 15 of the
preceding 90 days, check the prior answer with the particgrahrevise. If it is
inconsistent from questions several pages or sectatisreask the participant about the
inconsistency in a way that does not provoke defenssgeriOh, | think | got confused a
few items back. Didn’'t you say...?” However, be sure t&eranote of the inconsistency
and give it to the counselor. Often, apparent incomsigs reveal complicated situations
or things that the participant is trying to cover upttsy are very important to review
carefully.

Legal concerns

Q:

There are concerns that the GAIN, if completed bigtention facility, during booking, or
in some other way that would allow participants’ respsrie end up in their files, could
be used against a participant by the court. How shouldawdldnthis potential problem?

If it's possible that a judge or probation officeldlwee a participant’s responses, you have
to let participants know that the information mightsbared. That fact can have an effect
on how they answer the questions, of course, but tH&lGAegal questions are designed
to be useless in court (they don’'t ask about specifinte\a@ people). Admittedly, the
participant’s responses can bias people’s judgment, schpaldsnegotiate with the court
or other facility in advance about how the informatwill or won't be used, and you
should present that agreement to the participant. If gaiding research or a program
evaluation, you can get a certificate of confidenyiglieferred to in the introduction of the
GAIN) blocking the courts from seeing or using the pgréint’s responses.
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Local,

Regional, and National Trainers

Q:
A:

> O

>0

What is the difference between a Local Trainer afRRegional Trainer?

Local Trainers and Regional Trainers are simba, there are a few key differences in
scope. A Local Trainer can train only within theyesific site or agency, while a Regional
Trainer can train at any licensed GAIN agency witheir designated region. Regional
Trainers are usually chosen and sponsored by a ste¢gion to become a trainer, and
they conduct trainings within their specified region. Ragl Trainers typically do not
train as consultants for the GCC.

What is the difference between a Regional Traamera National Trainer?

A Regional Trainer has similar duties as a Loaaliffer, but the scope of their trainings is
larger. Regional Trainers are usually chosen and spahbgra state or region to become
a trainer, and they conduct trainings within their detregion. Regional Trainers
typically do not train as consultants for the GCC. @&ibhal Trainer is invited by the
GCC training team to work on a consultant basis on Gaghsored GAIN trainings.

Do you have to attend a GCC training in order tbe a GAIN Local Trainer?

In most cases, yes. Most Local Trainers aradchat GCC-sponsored GAIN trainings
and work directly with the GCC to attain this leveleftification. However, a certified
National Trainer who is also a certified GAIN Na@b QA Reviewer can, on a very
limited basis and with permission from the GCC, t@&N Local Trainers.

Long lists of responses

Q:

Do you have to read the entire list of responsésx® the participant can answer? For
instance, item B2b, “Who currently has legal custodyoaf?” is followed by nine
response choices.

No—if the participant gives a readily codeable answienply code it. You could also tell
the participant to let you know when you've read the-bestg response, making any
clarifications as necessary.

Long lists of symptoms

Q:

> ol
=.

Do you have to read the entire list of symptonfiereethe participant can answer? For
example, for item M1b1 (During the past 12 months, havehgaolusignificant problems
with feeling very trapped, lonely, sad, blue, depressedopeless about the future?) do
you have to read all the symptoms before the participamtainswer?

If the participant says “Yes” before you finistading the all the symptoms, go ahead and
circle 1, since the participant has already endorseitietime However, if the participant
interrupts you and says “No” before you finish readingligteof symptoms, diplomatically
tell the participant that you need to read the listyofigoms to the end of the sentence.

What do you do if you know that the participant isgfin

First, make sure that at the beginning of the iné@rwou explain the use of the data as
detailed in the introduction to the GAIN (“How privatethis?” and “Will you share this
with anyone?”). If you have done this and you beligvegarticipant is lying, don’t
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confront your suspicions directly, such as by sayingndw that you're lying.” Rather,
remind the participant about the use of the data andritfglential nature. If that doesn't
work, record your suspicions in the Denial-Misrepres@mdDM) area at the end of
each pertinent GAIN section. Also record your suspicionke Administrative comments
section (XADM]j), making note of any specific areagofcern (e.g., lying in the
substance abuse section, lying about risk behaviomg, tlgroughout, etc.).

MENTIONED items

A:

Q:

What does “MENTIONED” mean next to some items?

This item asks “Who have you lived with?” during thetd2 months. MENTIONED
means that the interviewer can circle those resgamsationed directly by the
participant. This saves the interviewer from havingead each response choice. Before
moving on to the next item, be sure to ask whethearlived with anyone else during the
past year.

Misrepresentation

Q:

Some participants figure out that if they answer “foévery item, they can get through
the interview faster. If we allow them to do thisir @ata is inaccurate and there’s no
point in going through the interview. How do we preventgbedrom answering “No” to
everything?

There are several strategies to combat this pmoble

* One strategy is to not let the participant see thesaggent itself. Smart participants
realize what the skips do, so they'll try to give asiynanswers as they can to skip
items. If they don’t see the skip instructions, they mat know what will trigger the
skip, so you can block their view of the assessmehblorit at an angle that makes it
difficult to see the skips.

* If you know something about the client and you know thay'te under-reporting,
you may want to express your confusion between whatgdinow (like why they're
at your agency in the first place) and what they'nengeyou or if what they're
reporting seems unlikely given your experience.

» It's also useful to tell participants ahead of time whédrmation you have (e.g., from
parent, probation officer, urine test results) so yoatcan prompt them if they start
telling you something inconsistent. This is useful beedhsy won't get the
impression that you're trying to somehow catch thealia or trip them up.

» Ifyou're going to do a drug screen, you can do it befoginbéng the Substance Use
section. If the participant knows that you already laeeresults of their drug test,
they'll be inclined to give honest answers.

* Helping participants understand how you’re going to use itifermation (to plan
treatment and services) may help as well. Explainythate not asking the questions
arbitrarily but because their answers will help theregecific areas of their treatment.

* Ifyou do feel that a participant is underreporting, yowshbe sure to code the
applicable sections as MISREP in the DM ratings andrcegour concerns in XADM;
(Do you have any additional comments about the adnatistr of the assessment or
things that should be considered in interpreting thissagsent?) in the administrative
ratings at the end of the assessment. The Diagnostiksheet at the end of the
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GAIN can also be used to enter anything that you think'tkbe captured by the
participant’s answers, and interviewers should remetobese margin notes to record
any concerns that would be helpful for the person intéing the participant’s
responses to know.

* Finally, be aware that there are limits to self-mgd information, and information
from other sources should always be considered when gnfkah planning decisions.

Multiple administrations
Q: Sometimes we administer the GAIN over more thasmaay. How do we document this?
A: At the end of the first day of administration, reddhe administration time in item Z1d.
Then, at the end of the second day (or however marsyatayrequired to finish the
assessment), document the following in XADMh1la-d atetik of the GAIN:
» Final revision date: date of last sitting.
» Total breaks across all sessions: total number akisreaken for all sessions.
» Total number of minutes: total number of minutes sparthe assessment across all
days of administration.
» Staff ID: ID of the staff person who finishes thesirview.

Parachuting

Q: What is parachuting?

A: Parachuting is a method of taking drugs by wrapping andioguphiis in a piece of paper
towel, toilet paper, or tissue paper and swallowing the Wae belief is that crushing the
pills makes the drug dissolve quicker and increases the swanfaa, thereby acting faster
and more efficiently, and swallowing them in a paper prbtalps avoid any bad taste
and the effects of saliva on the drugs.

“Past 90 days” stem and anchoring 90 days ago when follow-ups are not 90 daysurt

(M90)

Q: Many of the GAIN-M90 items refer to events thaténhappened “in the past 90 days.”
Given that the target dates for follow-up interviews tpically 90 days apart (3 months,
6 months, 9 months), the stem works gréate schedule our follow-ups right on the
target date. Sometimes, though, the follow-ups are hedsded exactly at 90 days.
Sometimes they are scheduled a week or so after the 9ibatyand sometimes they are
scheduled a week or so before. In one case a partig@ntonth interview was a month
and a half late and his 6-month interview was rightime, meaning that there were only
45 days between the two interviews.

If we stick with using the stem “in the past 90 days” arelthe date 90 days ago
as the anchor point on the calendar, the currentiater(and the information it collects)
will overlap with the previous interview. Or, if thercent follow-up takes place
subsequent to the 90-day window, we will miss eventshidggpened right after the
participant’s previous interview. In these situationgivdhould we use as the reference
date (to anchor the past 90 days on the calendar) andshdwdt! we say in the stem that
we present to the participants?

A: This situation has caused much discussion and we laaveolrefine our answer several
times to address the many nuances of multiple-wavenfalios.
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In truth, there is no good answer. If we stick with $tem as written (past 90
days) when there is a substantially shorter or lopgeod than 90 days between
interviews, either we will get overlapping informatiihe time periods we ask about will
overlap) or we will miss some information (not aliydan the time period will be covered),
so we end up having to assume that the resulting ratespaesentative of the 90-day
time period. If we use the time period since the lastwew for our stem, all participant
responses would have to be adjusted for the observegeinagls, which could vary
considerably across interviews. Obviously, the Hasgtto do is to try to complete the
follow-up interview as close to the target date as ptesand avoid this problem.

However, given that this problem will occur, we recaenihthe simplest solution:
a) stick with the item stems as written, no matteramount of time since the last
interview, and use “the past 90 days” as written intémas; b) if the follow-up is
administered within one week of the target date, usddteof the last interview as the
anchor when anchoring “the past 90 days” on the caleifidiag; follow-up is administered
outside of the +/- 7-day window, use the date 90 days ade atchor point on the
calendar and be sure to get the participant to identiessalient anchoring event at that
time, just as you do at an initial interview.

Poppers definition

Q:
A:

What are poppers?

Poppers are amyl nitrite, a liquid that comes in ast glass vials covered with netting

to prevent the pieces from flying when the vial iskenm The name comes from the sound
heard when the vial is cracked open to release the véguon. Although the user inhales
it, the DSM-IV-TR classifies it as an “other” drug, not an inhalantc&ese it dilates blood
vessels, amyl nitrite originally was used to relieearh pains associated with angina. For
the illicit user, the decrease in blood pressure andesiated pulse causes blood flow to
the brain to decrease, so the user experiences dkling or rush. Poppers have
emerged on the club drug and rave scenes because offthvéialaility and the perception
that they are harmless.

Reference time period (M90)

Q:

We have a participant who has been here at oucydmnthe past 90 days. He was sent
to residential right after randomization. Do we poseM®0 questions for the period prior
to being incarcerated in a controlled environment®tf the questions do not make sense
to him.

No, M90 questions are always asked in relation tgtkeeding 90 days (see FAQ above,
“Past 90 days’ stem and anchoring 90 days ago when follovatgosot 90 days apart”).

If the participant has been in a controlled envirortmignen there should be a lot of Os and
skip-outs in the Substance Use section. Do not chaegeftrence period because the
people analyzing the information would have no way ofkng that you did, and they
could interpret the answers as heavy use while in eati

Repeating the stem

Q:

Do you have to keep repeating the stem for a ligtaiped items? For example, “During
the past 12 months” appears before many questions—do wécheef@eat it every time?

FAQ -Version 5.doc A2-9 10/7/2008



A:

No, only if there has been an interruption (likkengone coming into the room or a side
conversation) or for clarification. We suggest repegtine stem every few sub-items just
to remind the participant of the appropriate time frametber information in the stem.

Response choices

Q: Two of the response choices from Card A are “1 mw8ths ago” and “4 to 12 months
ago.” Two of the responses from Card B are “Past niamt “2 to 12 months ago.”
How do we code a response that falls between thosd@mmes? For instance, what if for
a Card A item the participant says that she last used 3 &alf months ago, or for a Card
B item the participant says that he last used six wag&8

A: Round up. For Card A, anything more than 3 monthsdedas “4 to 12 months.” For
Card B, anything that falls between the past month2aied12 months ago is rounded up
to “2 to 12 months.”

Snooting

Q: What is snooting?

A: Snooting is a term used in some regions to desdrdadtion of crushing pills and
snorting the powder. Snooting would be coded under inhaltiatems in the GAIN.

Staff notes

Q: Many of the answers in this FAQ instruct intevwées to make a staff note if anything
unusual occurs. What do staff notes do?

A: Staff notes provide extra facts or explanationsualaoparticular assessment. Not

everything about an interview or about a participantsumstances can be recorded by
the preset questions on the GAIN, so staff notes allowmterviewer to record any
additional information that may be important to thetipgrant’s treatment planning, and
they also help explain items that may appear inconsisteotherwise doubtful but which
can be explained. All of this additional information agmgeas part of the participant’s
report and can be edited into the G-RRS.

Substance Use section

Q:

Is it necessary to ask all questions pertaining tetanbe use if the participant reports no
substance use? Won't asking so many questions early intdrview that don’t apply to
them cause the participant to become resistant or pecative later in the interview?
Yes, it is necessary to ask all of the questioas tie participant does not skip out of even
if you think you know how the participant will answer.eTGAIN asks items in subtly
different ways to check for consistency and minimizéeusreporting. If an interviewer
sees signs that the participant is becoming bored @atedjtencouraging statements such
as, “I know some of these questions may not apply, bavé to ask you all of them” or
“Thanks for hanging in there with me” can be offeredniintain engagement.

Keep in mind that a lot of areas are skipped if particgpaay that they have never
used. Examples: (a) the second and third pages of the S&gs#lipped if the participant
reports no substance use in the past 90 days; (b) ifiparnticsay for S2sla that they have
gone all 90 of the preceding 90 days without using alcohol argsdithe GAIN skips to
S2x; (c) if the participant’s answer to S3b is nopathe withdrawal symptoms are
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skipped; and (d) if none of the abuse or dependence chit&82h-u is met, the S9 grid is
skipped.

Tobacco

Q: Why isn’'t tobacco included in the substance usem#tti

A: Tobacco use and dependence are not sufficient for sidmi® alcohol and other drug
treatment programs. We have kept them in a separatersextivoid confusion when
asking questions about “any use.” We do, however, medsemeit the Risk Behaviors
section and report tobacco use or dependence in thaxiszeliagnosis.

Trespassing

Q: Where would trespassing fit under the descriptions ridws offenses in the Legal
section?

A: Trespassing would go under “Status or other offenseésdqR, L5d99), unless breaking
and entering was involved, which would be coded under “Byrglabreaking and
entering” (L5a6, L5d6).

Triple Cs

Q: What are triple Cs?

A: Triple Cs are Coricidin HBP Cough & Cold tablets,caer-the-counter cold medicine.

One of its active ingredients is dextromethorphan, XMDa dissociative anesthetic that
at low doses is used as a cough suppressant and at higltalo®esused recreationally as
a psychedelic. In Substance Use section items, tripieeGs coded under “Other.”

Urgency Ratings (Iltems B10, S11, P14, R8, M7, E17, L11, V13) (M90)

Q:

By the time participants complete the M90, theyddiren no longer in treatment. Should
we treat the UR ratings on the M90 as if they wera GAIN-I even though the
information may not be used for any treatment they'th currently getting?

Yes, the ratings should be done with regard to thd f@emore treatment or for
readmission to treatment. Here we want to documergxtesnt to which some still appear
to need more substance abuse treatment or othereservic

Verbatim fields and Notes fields in ABS

Q:

A:

For verbatim lines or to add comments in ABS, mouch space is there in both fields to
record any additional information?

For verbatim fields, there is space for 40 charact&ny text longer than that has to be
entered into the Notes field. Click on Notes and comstiwriting the comments—there is
no limit to the amount of text that you can entethis field, and it can be printed out in a
separate document.

In many cases when administering an assessmegoap& and pen, | jot down a lot of
side information and notes. How can | make sure thaf #iis information gets entered?
When writing notes, please make sure it is veryraldach item the note refers. Circle the
notes if you want them to be keyed into ABS.
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Youths under 12 years

Q:

A:

Can the GAIN family of assessments be admirgsteeliably to youths under the age of
12 years?
We have limited experience administering the GAdNatlolescents aged 12-13 and have
only anecdotal experience administering the GAIN taaayyounger than 12.
Unfortunately, the same is true of almost every otheasure in this field. The GAIN is
designed for use with adults and adolescents who are dewzitglimage 12 or older. In
practice it works well with people who have an 8th gradeigher level of education.
However, the items often require further explanatioassistance with children under age
15, as well as to people out of touch with reality (sucedusional or unable to place
themselves in space and time) or who have developnuaiégls or other severe cognitive
deficits.

For the GAIN or any other measure that you decide tavitbechildren under age
12, it is important to consider a) collecting an ablatted version (e.g., GAIN-Q), b)
collecting a parent or other collateral report, c) gigin interviewer experienced in
working with the age group, and d) interviewer- (vs. selfininistering the questionnaire
so that you can watch for confusion and be preparedplaieXkey concepts. The demand
characteristics and risk of the kids trying to hide tlggiorance (or not even being aware
of it themselves) suggests the need for close morytdeiy., taped assessment) and
supervision.

Questions on Specific GAIN-I ltems

Cover page

Q:
A:

>0

How do we use the Local Site Name (XSITEa) fisMdtat is its purpose?

The Local Site name field is used for a seconditeyiB, i.e., for a site with multiple
facilities or a special study or other reporting systéhe field represents the actual place
at which the assessment takes place, such as thepaatte home, the treatment
location, or other location.

Let’s say your agency has two locations: one callechégélorth and the other
called Agency South. You would want to establish a wajigtnguish at which site the
assessment was completed. To do that, you would identifylifferent Local Site
Names, each up to six digits in length. As an exampieéddency North the Local Site
Name [XSITEa] could be 100 and the XSITEa for Agency Soathd be 200. That way,
when the data is entered into ABS, you will know eyaatlwhich location the assessment
was completed. The same would apply if you had two sitgitots and each location was
using the GAIN but participating in two different reseastidies. In order to identify the
difference you would again make up a Local Site Name tdiigeach location.

If you have only one location at which the assessméibe completed, the
XSITEa field would be left blank.

What is the optional field XPIDA? It is in therfoat of a Social Security number.
It is for a Social Security number or anotheralostudy or program ID.
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Q: Above the Edit Date is a verbatim line. What fer?
A: For a comment about an observation wave that doematch a traditional intake (0) or
follow-up (3-, 6-, or 9-month, etc.) format.

Cover page, XFRSTDT (M90)

Q: Should this be the actual interview date or thaeefee date (if there is one) for when the
next interview due date is based on the reference date?

A The XFRSTDT date should be the actual date of teeifiterview.

ltem Ald — Reference Date

Q: What does “Reference Date if Different” mean?

A: In some studies the GAIN is done up to a week dft@iparticipant starts treatment, but
the questions in the instrument cover the 90 days pritiretalay on which that he came
to treatment (the intake date; in this case, theerée date). If the reference date (intake
date and the day from which you will count back 90 daysy&aa) is different from the
date of the assessment, record the reference déike appropriate space.

ltem A2c — Check for Cognitive Impairment

Q: For the item in the Check for Cognitive Impairméat asks, “About what time is it?”
how far off does the participant have to be beforemet it as an error?

A: If the participant is off by more than 1 hour, coitrds an error.

Iltem A2e — Check for Cognitive Impairment

Q: For the item that has participants recite the daylse week in reverse order, which day
should they start with?
A: Participants can start with any of the seven d@jilsichever one they choose, listen

carefully to be sure that they include all of the daythe correct reverse order.

ltem A2f — Check for Cognitive Impairment

Q: For the item where participants are asked to re¢peatame and address, do they have to
do it in order? For instance, sometimes participantsay, “John Brown, Mark Street,
Detroit—and oh yeah, 42,” so they get all the pieces duinrthe correct order. Does
getting all the pieces but not in the correct order céamiull credit?

A: Yes, it counts. It also counts if they make a akistbut then correct it themselves.

How do we count “Mark Street,” which has two wordsveen the slashes instead of one?
If the participant misses either “Mark” or “Stréet,counts as one error, but note that if
the participant misses both words, it still countsrag one error because both words are
considered part of the same segment of the phrase nisgdd segment counts as one
error: John / Brown / 42 /| Mark Street / Detroit.

> O

Q: What do we do if a participant is unable to repeatdbhn Brown” phrase correctly the
first time we say it to them (when it is introduce®)@ we repeat it again? What if they
still don’t repeat it correctly? How many times ca@ kgpeat it for them initially?

A: If the participant repeats the phrase incorredtlglanging a word (say, “Jim Brown” or
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“32 Mark Street”), then use the phrase he came up witteasne to test on. However, if
the participant cannot repeat the equivalent of theeephirase after you say it, then yes,
repeat the phrase. The goal is to get the participas@yohe entire phrase (or its
equivalent) once on his own, so if you have to repdat him, do so. If he still gets it
incorrect, repeat it up to three times. If he canagttee sentence after three repetitions,
this is a major problem. It might be a language procgsisorder, but such a person is
nevertheless unlikely to be able to fully respond toadsessments or the treatments we
have to offer. Still, complete the rest of the TiestCognitive Impairment and see if he
has other problems.

Participants can get every part of the “John Browast tecorrect and score 10,
which means that they're likely borderline for expeciag cognitive impairment. If they
do proceed with the assessment, watch out for a)@yst inhalant abuse (there may be
permanent brain damage); b) recent (past 3-4 days) PGP dasenic PCP-induced
cognitive dysfunction (history of intellectual deteriboa related to heavy PCP use in
most people or less intense PCP use in particularly gtitdeendividuals); or ¢) cannabis-
and alcohol-related memory deficits.

Iltems A3b1-3 — Initial literacy questions

Q: If we decided in advance to administer the GAIN padicipant (rather than have him
self-administer), do we still have to ask the litergagstions?

A Yes. These questions indicate not just the particpéatel of literacy but their level of
general comprehension. Depending on their responses flitetiacy questions, you may
have to be prepared to take the interview somewhaeslthvan usual and give additional,
simple explanations for many items.

ltem A3b2

Q: Adolescents will not necessarily understand the iteahasks, “Do you have any problems
writing English in something like a job application osume?” since some of them may
have never worked. How do we deal with this?

A: Change the example to “something like a school assgh”

Iltem Ada — Presenting Concerns

Q:

This item asks for only the main reason thatpdugicipant is coming to treatment.
Suppose that the participant gives more than one reldsando we know which is the
most salient?

Ask the participant which reason is the most impdréand code that one.

For item Ada, do we write in the top three reagbasthe participant is coming to
treatment?

The item asks for only theain reason that the participant is coming to treatmeatttire
top three reasons. The three lines are there tahlpvmterviewer enough room to write.
Also, don't forget to circle the code that correspomdthe reason.

Once we obtain the verbatim reasons for whyptréicipant is coming to treatment, do
we then ask the participant to code the reasons freristiprovided?
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A:

No. The interviewer codes the most salient radsam the list at the bottom of the page.
The verbatim and coded information should be consi¢terdt least overlap).

ltem A4d

Q:

A
Q:
A

Q

For the referral code item, suppose the particiggy that he was referred by a friend.
Should it be coded as 19 (Other individual) or 99 (Other)?
Use 19 (Other individual).

Suppose the participant says that “both parentsregfdrim to treatment. How do we
code this?

You could ask which parent is pushing the most and teord the correct code.
However, you could also preserve the actual responsetégreg “99” for the referral
code and recording “Both parents” in item A4c.

What should be coded when participants say that teey veferred to treatment by a
school counselor?

A school counselor could be coded under “Behaviordttheaovider” (22) but could also
be coded under “Social worker” (13). It's also possibl¢ piaticipants might say that the
school referred them to treatment, in which casé&68€ (25) would be coded. The most
accurate answer depends on whether the counselor wotrtke fechool directly or is
contracted through a social work agency or behavio@theare provider. The response
should be clarified to the best of the participant’s kiedge and then coded accordingly.

Iltem B2b

Q:

Regarding item B2b (Who currently has legal custodyafy, there is a difference
between legal custody and legal guardianship. Legal custadois the participant lives
with, while legal guardianship is who makes the participadecisions. Sometimes they
can be different for the same kid. We were assumingithat was intended was legal
guardianship (who has the power to make the participantisioles). Is this accurate?
Yes—qgiven that distinction, item B2b refers to legahrdianship.

For the item about legal custody, do we have to ritltbaesponses if the participant
gives a codeable answer right away?

This is an example of a clarify and code item. Titerviewer doesn’t have to read all of
the response choices but can instead get an answethfegparticipant and match that
answer to the most applicable response choice (vatHichtion from the participant, if
necessary).

The issue of legal custody is troublesome becauseea)iles may not know their legal
custody status; b) juveniles may not understand the tegal‘custody” (as opposed to
physical custody); c) their status may be in limbo beegudges sometimes defer a
decision pending admission to treatment; and d) a juvarglet feel that there is a stigma
attached to being a ward of the court, among other pldiesblin these instances, the
adolescent’s self-report often contradicts what we ifinour review of the adolescent’s
records. What should we do with contradictory infornratike this?
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The legal-custody items (B2b), insurance items (B5-B&hgl family income (V11s) are
all items for which we often rely on family or otheollateral reports. For these items it's
acceptable to record what the staff believes to éeribst valid answers and not rely
solely on the adolescent’s self-report. Continue taggtonses for these items from the
participant, but if you have specific data, you should palyarily on that.

Suppose an adolescent participant answers that hagib@ parent and stepparent have
custody of her. Should this be coded as 1 (parents livagther) or 99 (some other
situation)?

Technically, this item taps legal guardianship: whdesadecisions for the participant.
Clarify with the participant to make sure she understématsthis item gets at decision-
making rights rather than whom she currently lives witehe answers that both have the
legal right to make her decisions, code it as 1, “patiemig together.” If only one has

the legal right to make her decisions, code it under 8intgle parent.” If the participant is
not sure, record it under 99, “some other situation,” arig \&n explanation in the
verbatim field.

ltem B2d

Q:

“During the past 90 days, on how many days were yonyirother kind of group home or
child care institution?” Is this question meant toudeld days spent in juvenile detention?
What about days spent in an adolescent psychiatric ward?

No to both. Days in juvenile detention are recorieitem L6f and days in an adolescent
psychiatric ward are recorded in item M5g. For item B2dpnme days spent in a home for
foster kids who are problem placements but who arepsatifeally in trouble with the

law. Days spent in specific placements are generalyrded in separate places. One
exception is for item E2f, where all kinds of contrdlenvironments are covered.

ltems B2e-j

Q:

What if the adolescent has not lived with eithietogical or adopted parents? Do we still
ask the question about biological/adopted parents or chaeggiéstion to be in
reference to their caretaker (e.g., aunt, grandmotiadsy? if they have lived with several
different people, none of whom are the biological/adopteénts, how do we handle that
guestion?

The question is in relation to their parents (@pdal or adopted). If they have not been
involved with them the answers would all be no.

Iltems B2f, E14a-b (formal activities)

Q:

A:

Item B2f asks, “During the past 12 months, have you gatheyour parents to an
organized activity or event?” What counts as an orgdractivity?

If a participant feels that something was a forawivity in their household, count it. In
many ways it depends on the situation: simply hanging drauatching TV isn’t an
organized activity, but a family movie night at homellddbe. Or if hanging around and
watching TV happens infrequently and the participant corssitléo be a notable event in
his life (like spending quality time with their parents)ould count as well. The intent is
to measure how involved the parents are in their shile, so if an adolescent felt that an
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activity is a bit more structured and should count, gochhed count it.

ltem B2]

Q:

A:

“During the past year, have you done any of theviatig things with your biological or
adopted parents? Had them meet with a teacher, soclenvtawyer, court official or
police officer about you.” Does this item mean that adolescent arranged or asked that
the parent meet with a teacher, social worker, laywgeurt official, or police officer? Or
does it mean that the parent met with any of thosplpdut not necessarily that the
adolescent arranged it?

The latter—did it happen at all.

Iltem B3a

Q:

Item B3a asks, “Which races, ethnicities, natiiaalor tribes best describe you?” Most
of the response choices are races, however, wélv & &tin American nationalities
broken out. What should we do when a participant reparédianality instead of a race?
This item is looking specifically for racial groups, iadicated by the instruction following
the question that reads, “Please select at leastaoré’ if a participant reports a
nationality but no race, you should clarify by explagnihe difference between a race and
a nationality. ThéAmerican Heritage Dictionary of the English Language (4th ed., 2000)
defines race as “a local geographic or global human popuildistinguished as a more or
less distinct group by genetically transmitted physicatatteristics.” Nationality, on the
other hand, is “the status of belonging to a particluddéion by origin, birth, or
naturalization.” If the participant insists on answgrwith only a nationality, code the
nationality under “other” (99). FYI: the race and nadility categories on the GAIN are
the same used on the U.S. census.

Do Indian (not Native American) and Arabic fitardn existing race or ethnicity category?
If not, how should they be coded?

There are several races and ethnicities that/tBe government does not recognize on the
census, and Indian and Arabic are two examples. Therdftey should be coded as 99
(Some other group) and described in the verbatim field.

| recently had a participant who reported being Mexitaoded B3a5b in the
MENTIONED list, but should | have coded B3a5 (Hispanicjriggtor Chicano) as well?
Yes. If the participant reports being Puerto Ricaexigan, Cuban, Dominican, or other
Central or South American, code the corresponding itederud3a5 but be sure to also
code B3a5 itself.

For B3a (Which races, ethnicities, nationalities,rdxes best describe you?), if the
participant reports that they are Hispanic, should trerwewer probe to find out
whether one of the subcategories under “Hispanic, Latin@hicano” also applies?
Yes. The interviewer should mark one of the subcateg¢Puerto Rican, Mexican,
Cuban, Dominican, etc.) each time it is mentionethbyparticipant. If the participant
mentions a culture that isn’t covered by B3a5a-g, B3a3aefQiispanic, Latino, or
Chicago) should be marked “Yes” and the culture documentéaedB3a verbatim lines.
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Items B4, B4j
Q: We have a number of clients who do not feel undesspre to be in treatment because

they are coming voluntarily. However, often theiratreent has been mandated by the
criminal justice system. If clients have been mardi&bego to treatment (item B4j),
should item B4 (Are you currently under pressure to conag sbay in treatment from...)
also record that they are under pressure from the sthatenandated the treatment?

A: It would be a good idea to clarify the participant'spenses, but if the participant prefers
to respond that they don't feel pressured to go to tredtewen though they've been
mandated to do so, the interviewer should record thecipanti’'s response and make a
staff note describing the situation.

ltem B4e

Q: “Are you currently under pressure to come to or sténeatment from...?” Suppose the
adolescent answers no to B4e (your church or close®)ebut then for B4h (any other
source?) reports that his girlfriend pressured him to donbeatment. Would “girlfriend”
stay on line B4h or should it be coded in B4e or evddin(your spouse, partner, or
family)?

A: That's a close call that could go either way. lee#\as is since a girlfriend can mean a
pretty wide range of relationships to an adolescentalhot which carry the significance
of a close friend or partner.

ltem B7

Q: “How do you plan to get to this treatment progranhenriext 90 days?” is an awkward
guestion for adolescents who have entered residemizhient. Any suggestions for
quick clarification?

A: If participants still seem confused but you know tlhalytre going to be in residential
treatment, it's acceptable to clarify by asking, “Awei going to be living at the treatment
facility?” and then confirming that none of the othesponse choices apply. B7 is a
“clarify and code” item, so you don’t have to read &lihe response choices to the
participant.

ltem B7, B7a

Q: When participants report for B7 that they will bénly at the treatment center where the
interview is conducted, should B7a (minutes to get torireat) be 0, since they will be
living right there at the center, or should it be theetit takes participants to get to the
treatment center from home? Why does it matter?

A: B7a should be how long it takes the participant to gehé treatment center from home.
How long it takes the participant to get to treatmeny imgpact parental participation and
the effectiveness of aftercare.

ltem Sla

Q: For Sla (Between alcohol, marijuana, cocaine,iimeanod any other drugs, which do you
like to use the most?), what should be coded when partisipame two different drugs
as their favorites?

A: Ask them to choose their single most favoritehd#y cannot, then write down both and
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code it as “Other” (992).

Iltem Sl1b

Q: If the participant says “None” (believes he doesaed treatment), do we write “None”
and leave the code boxes blank?

A: Write “None” and enter “0” in the code boxes.

ltem S2

Q: For item S2, “1-3 months” is coded as “3” and “4-12 mdnthsoded as “4.” How do
we code anything from 3.1 to 3.9 months? For instance,dmowe code 95 days?

A: Anything over 3 months (e.g., 3 months and 1 day) agedas “4-12 months,” or choice

4

Q

For item S2 on the GAIN-I, an adolescent mentdoungng “mini-thins.” This is ephedrine
(an over-the-counter medicine to treat asthma). 8lenaentioned using caffeine pills
(also called Vivarin or pick-me-ups). How should thesedmed?

Code them under “some other drug” (item S2r) and write names of the drugs.

>

Q

The term “ecstasy”’ seems to be used for a numhdiffedfent drugs: it shows up as both a
stimulant and a sedative. Can you provide some claiuficat

Ecstasy/MDMA has the effects of a stimulant (thougé a mixture between a stimulant
and a hallucinogen), but liquid ecstasy/GHB is a seddfiaeparticipant says only
“Ecstasy,” you will need to clarify which type of easy. If he doesn’t know, ask the
participant for the drug’s effects. This should help you abderrectly.

Q: Sometimes participants don’t know what drug classtecplar drug belongs to, so when
| ask about their use of acid or other hallucinogeny, ltfek at me blankly, even after
giving them the examples in the parentheses. What shdolel

A: If a participant doesn’t know the drug classes of sufesls she has used, ask her about
the effect of the drug. How did it make her feel? Whaipleaed after she used it? Using
this information, try to identify which class to cotlén. If it is still unclear how to code it
(e.g., the participant says the effect of the drug “wkasdrinking six beers and smoking
six joints”), write what the participant said in S2mfpAother drug that has not been
mentioned) and move on.

S2 grid

Q: What should we do when a participant tests positivedmething that they swear they
didn’t use? In this case | have a client who was givannalysis and tested positive for
PCP, after which she was recommended to us for anagial. She said that she didn’'t
know how she tested positive for PCP, that it must lgateen onto her cigarette or that
something else she took was laced. (I've worked witHdregy enough that | believe her.)
When | asked S2k (When was the last time, if ever, yed 8CP or angel dust?) she
answered, “Never” because in her mind, she never usedttly, even though she tested
positive for it. Do | code “Never” or should | code tiae frame when she tested
positive (3-7 days ago)?
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A: You should document the participant’s response evasuifyave other documentation
contradicting that response, but you should then writge in the margin stating that she
tested positive for PCP but doesn’t know how she wassexpto it. You can also make
note of it for item XADM;j (Do you have any additior@mments about the
administration of the assessment or things that shmuttbnsidered in interpreting this
assessment?) at the end of the assessment. If you elateaiwvhat you thought to be true
rather than what the participant told you, there woulddeecord of her conception of
her own use, which is important for treatment plannoagticularly motivational
enhancement therapy. (There’s also a chance thahahée in denial or trying to
minimize her reported use.)

Q: Several of the trainers have been seeing clantking nutmeg, salvia, and marigolds (the
plants) to get high. Doing so apparently results in psydihesfeects. Where would these
be classified?

A: Code them under S2r (any other drug). All three substahave varying degrees of
psychedelic effect, but all are weak and short lastimgpewed to any of the true
hallucinogens.

Q: Where should diet pills be coded?
A: If the participant wasn't taking the pills as directedde them under S2r (any other drug).

ltems S2a, S2c¢

Q: Early in the interview, the adolescent participsaitl he used only alcohol and marijuana,
nothing else. Do | still have to ask about all theeotlirugs listed in this item?
A Yes. This item is the first time in the assessintbat you are getting information in a

systematic way on the participant’s drug use. Let thecgeaiht know that you need to
ask about his use of any other drugs at any other titms lifie. Once you have that
information, you can shorten up other items and skip biéms that deal with other
drug use.

Q: Suppose a participant answers “1 to 3 months agotefior $2¢ but then answers “Zero”
when asked how many days he has used marijuana in th@Opdays. How should |
guestion this sort of inconsistency?

A: Question it in a non-confrontational way and htwe participant clarify. For example:

» ‘“Zero days? Hmm, | must have recorded some informatimmg on the previous
guestion. On the item that says ‘When was the las yiou used marijuana?’ you
answered ‘1 to 3 months ago.’ But on this item we justydid, said you haven't used
any marijuana in the past 90 days. Can you help me outr&wbrd something
wrong?”

* “Oh, okay. But didn’t you just say that you had used marijuatiae past 1-3
months? | just want to be sure | got it right—what would {ike me to put down?”

ltem S2c¢

ltem S2f
Q: What is an inhalant?
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A: The GAIN uses the definition of inhalants recogdiby DSM-1V, APA, and ASAM. In
this clinical definition, inhalants are defined solatyinhaled petroleum-based products
such as correction fluids, gasoline, glue, lighters, spaayts, or paint thinner. This is in
contrast to the definition of inhalants recognized\biyA. The NIDA epidemiological
definition characterizes inhalants as a class of dthagsshare one main characteristic:
they are rarely, if ever, taken by any route othanthhalation. The NIDA definition
includes more than petroleum-based products, such as sptates, and poppers. One
of the key reasons the clinical definition was chosas the substances grouped by the
clinical definition have relatively consistent phanoBgical effects that are discrete from
the larger, epidemiological class. Other drugs that hampbe inhaled but are not
petroleum-based (such as amyl nitrite, cyclohexyltajtbutyl nitrite, nitrous oxide, ether,
and poppers) should be coded as “Some other drug.” Inhalate@noocaine should be
coded under “Other forms of cocaine.”

ltem S2pb

Q: What do you mean by “speed”?

A: Speed refers to different drugs, depending on geographimlochn this item, we are
referring to stimulants like amphetamines prescription dikg8iphetamine, Benzedrine,
Dexedrine, Methedrine, or Ritalin. Note that if a pgsant reports using speed but then
describes a form of methedrine (such as Desoxy)oiild be coded under S2pa,
“methamphetamine, crystal, ice, glass, or other fayhmethedrine,” instead of S2pb.

In some locations people will occasionally refetaking over-the-counter caffeine
pills, ephedrine pills, mini-thins, or asthma medicatsrspeed. If this happens, code them
as “Other” and check with the participant to see whredhg of the above true stimulants
were also used.

ltem S2r

Q: For item S2r (When was the last time, if evey ysed any other drug that has not been
mentioned?), suppose the participant mentions having abasgll syrup and laughing
gas (nitrous oxide) separately. | can write both drugherine, but how do | provide a
rating for each one? There is only one rating scale.

A: Record both drugs on the verbatim line, but circeedbde for only the drug that was used
most recently. So if the participant in this exampfdesed cough syrup 1-3 months ago
and nitrous oxide 1+ years ago, you would circle “3” for 1ehths ago. Also note that

the code is associated with cough syrup.

S2 conversion chart

Q: How many drinks are in a 40-ounce malt liquor?

A: There are more than 3 standard 12-ounce beers in a 4@-battle, so round up to 4.

ltem S2a2

Q: For the “past 90 days” part of this item, we recordumber of drinks rather than in
number of ounces. Is one drink considered 8 ounces?

A: “One drink” depends on what is being consumed. One dsiekjuivalent to one shot, one

mixed drink, one glass of wine, or one 12-ounce beehnelparticipant is using 40-ounce
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beers, that is equivalent to 4 drinks. If the participapbrts an unusually high number of
drinks in one sitting (like 20 or more), clarify with tharticipant, since it's unlikely that
anyone but a late-stage alcoholic could have 20 or maresdn one sitting.

For item S2a2 (What was the most drinks you had irdag@) how do we code a fifth of
hard alcohol, like a fitth of vodka?

A fifth is 26 ounces, so since a one-ounce shaiugily equal to one drink, a fifth would
equal 26 drinks. However, a fifth is difficult (even fatal) all but late-stage alcoholics to
consume in one sitting, unless that sitting takes plaeemany hours or a long day of
drinking. More likely, when the participant reports drinkamgentire fifth, they may be
exaggerating the amount or there may be somethingtelgarla, so you should clarify the
response. The goal is to try to quantify exactly howndrinks the participant actually
consumed all by themselves. For instance, ask theiparit probing questions like, “Was
the bottle full when you started?” “Was the bottle gnwathen you finished?” “Did you
share with anyone?” “Did you throw up any of it?” Witie participant’s help, try to
narrow down exactly how many shots the participartyread and convert that to the
standard number of drinks.

ltems S2a2, S2a4

Q:

Suppose that a participant reports drinking 60 drinks irdapgitem S2a2), but then says
that he shared them with 5 other people (item S2a4) sedtly drank only 4 all by
himself. What should | record in item S2a2, that he dhtrinks or 4 drinks? And for
item S2a4 should | say that he shared with 5 people (givansawer of 60 above) or with
nobody (given an answer of 4)?

If you can, reduce answers to the individual levelginthe participant consumed all by
himself). In this case, record 4 drinks (S2a2) sharednmabody else (“0” in S2a4). If the
participant really doesn’'t know how much he consumed Htfigiseé you cannot reduce the
number of drinks to the individual level, then reportghess amount consumed among
the group (e.g., 60 drinks) and the total number of other pedm shared it (e.g., 5).
Note that for the total number of people who sharealkt@hol, you would exclude the
participant in the count. So in this case, the partitipad 5 other people shared the
alcohol, but “5” would be recorded in S2a4. Note that i8#a4 is not intended for
recording the total number of people who happened to tie iroom while alcohol use
was going on—it is for the total number of other peogie actually shared the alcohol—
excluding the participant.

ltems S2a3, S2¢3, S2d3, S2e3, S2f3, S2g3

Q:

For these items we record the number of hourswkigh the participant used alcohol
and other drugs. The issue here is that someone mayodrgmkoke for only a very short
period of time but be high for hours. How do we recoresithat are so small? And
should we record the duration of the effects instead?

For times less than one hour, round up to one hounddoecord the duration of time for
the effects.
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Q: What if a participant reports using certain substaoneer one and a half hours? How
should we round?
Whenever the time reported is halfway betweenwaloes, round to the nearest even
whole number. So if a participant reports one and ahbaifs, round to 2 hours.
Otherwise, round to the closest whole value (e.g., Jaangarter hours would be 1 hour,
1 and three quarter hours would be 2 hours). Exceptiore Mdlue reported is less than
1 hour, round to 1 hour.

ltem S2c2

Q: Suppose the participant reports smoking blunts, nosjdittw do we code them?

A: Ask the participant to estimate the number of jointsach blunt, then compute and
record the total number of joints. If he cannot estenthen use the conversion grid at the
bottom of the S2 grid.

ltem S2d2
Q: How much crack is in an eightball?
A: One eightball = 1/8 0z. = 3.5 grams (14 quarters) = 32 rocks.

ltem S2e2
Q: How do you convert two lines of cocaine into quar{guarter grams)?
A: Depending on the size of the lines, there are appedgly 5-10 lines of cocaine in one

quarter-gram. If the participant reports using two linkis, is definitely under one quarter-
gram. Given that we can't report fractions of quartantg, just round up and record one
quarter-gram.

If the participant reports using five or fewer linesae one quarter for item
S2es, but also record the number of lines used in theidaaliiComments section, item
XADM;j in the back of the instrument, as well as ie thotes field for that item in ABS.

If the participant reports using six or more lines terget the participant to
estimate the amount in quarters, similar to the wayagk participants to estimate the
number of joints they had when they report using a blfitiie participant still cannot
estimate in quarters, leave the item blank and wréentimber of lines in the margin.
Record this information in XADMj and in the noteddiéor that item in ABS. The data
analytic staff will attempt to fill in the answer.

It is likely that if the participant reports using atdeaO lines, he knows how much
he or someone else bought in terms of quarters.

ltems S2s3, S2x3, S9h, P3qg, P9, P9b, M1g

Q: A number of items in the Substance Use, Physiealth, and Mental Health sections ask
about how often the participant’s alcohol or other druabl@ms kept him from “meeting
your responsibilities at work, school, or home.” Wai some concrete examples of
“responsibilities at work, school, or home” that veeild offer?

A Examples of “responsibilities at work” include aimyy on time, getting your work done,
adequately performing your assigned work tasks, and stayingef@ntire scheduled
time. Examples of “responsibilities at school” incluadeving on time, paying attention,
participating in class, getting your in-school work domel staying for the entire
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scheduled time. “Responsibilities at home” vary soméwitage level. For adolescents,
these might include getting your homework done, completisigraed household tasks or
chores, or watching younger siblings. For adults, exammésle completing household
tasks, caring for children, paying bills on time, or pregameals.

ltem S2t6

Q: What is a shooting gallery?

A: A shooting gallery is a slang term for a place useddulicts to shoot heroin, similar to a
crack house or opium den. Shooting galleries are oftemdabad buildings but can also
be functioning buildings, private residences, or public space

ltem S2u9

Q: For item S2u9 (During the past 90 days, did you use alcolmdher drugs with a drug
dealer or pusher?) kids typically answer “No” even thoughds with whom they use sell
drugs. They don't think of their friends as drug dealers olngnss Should interviewers
clarify that further with the kids, asking them whetti@y use with the people they buy
from (their drug-dealing/pushing friends), and then code doagly?

A: No. By dealers we’re talking more about the high-eraleats, the people who actively
support themselves and their habits by dealing to langabers of people or in larger
guantities. It does not refer to friends whom they baynt

ltem S2w6

Q: What are some examples of heavy machinery tha¢smmts may have used?

A: Adolescents may have used farm equipment (e.g., teacaathers, combines, etc.),
heavy-duty lawn care equipment (e.g., tractors, riding lamewers), equipment used in
car washes, garbage trucks, bulldozers, snowplows, fadtffgers or grills, or carnival
equipment. Interviewers may think of more.

ltem S2x

Q: Since the time frame for 90 days in the communibukhbe the most recent period of 90
consecutive days, what do | do if the participant hasadt90 consecutive days in the
community within the last year?

A: Sometimes it can be difficult to establish a blo¢®0 days in the community because a

participant may have been in and out of controlled enments several times in the
recent past, and it may have been some time singevélre in the community for 90
consecutive days. Even so, the interviewer should lmaped to go back as long as
necessary to get 90 consecutive days when the partigyant the community, even
several years before the interview.

The one and only exception is if going back to the mastnt 90-day period in the
community means going back to a point before the pamicgtarted using substances. A
young participant, for example, may have begun using attime time they began going
in and out of controlled environments, in which cdm#rtmost recent 90-day period in the
community would have been a time before they used suestan all. In this case, and
only in this case, should an interviewer put together thgdst and most recent blocks of
time to total 90 days or to use a 90-day period with thet E@ount of time in a
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controlled environment. (The 12-month guideline is momgartant to apply to
adolescents than adults, since adults tend to have nabte behavioral patterns.)

Q: Item S2x asks about the number of days the particgpemit in a controlled environment
during the past 90 days. An interviewer described an adatest®, during the preceding
90 days, had been in a controlled environment for nt@e 13 but fewer than 90 days,
but then it turned out that he had been in that coatt@hvironment for 16 months—he
was released from the controlled environment duringptbeeding 90 days. In this case,
should the interviewer record the 90 days prior to the 16Hmperiod spent
in the controlled environment?

A: The intent is to record the relative recent penbdsk in the environment. In the example
above, the interviewer would go back to the 90 days preg¢aenl6 months in the
controlled environment.

Q: | recently administered a GAIN where the particidaad been in jail for almost a month
out of the preceding 90 days. When we established theimewirie for the S2x grid, he
said that he had 7 additional days in jail during the newiee 90-day time frame. Was |
correct to accept this 90-day period for the S2x grid, entinthe week in jail?

A Yes. When establishing the new 90-day time frangepkay if the participant has up to 12
days in a controlled environment (either all in a mwaltogether) within those 90 days.
The new 90-day time frame doesn’t have to be entirety &f time in a controlled
environment, but it can’t have more than 13 or more.day

Q: Item S2x asks, “During the past 90 days, on how manyldassyou been in a jail,
hospital or other place where you could not use alcotadjuana or other drugs?” Item
E2f asks, “During the past 90 days, on how many days did wed iomeplace where you
were not free to come and go as you please—such amjampatient program, or a
hospital?” Should the answers to items S2x and E2f bsatine or do the questions have
enough variance, because one is related to living amaageand the other to substance
use, that the answers can be different?

A: In many instances the responses to these twe isgenthe same, but they do not
necessarily have to be. The qualification in E2fisidj someplace where participants
could not come and go as they please, whereas S2x asksla@s in a place where
participants could not use alcohol, marijuana, or othegsirSome inpatient treatment
programs, for example, have an open-door policy. liliegiood idea to clarify if the
responses to these two items are different.

Q: Some of the participants | interview say that thaye been in jail during the past 90 days
but that they could and did use drugs. So what should | regothig item?

Each day of the past 90 that the participant spentong&olled environment should be
included for this item. Unfortunately, it is true thatrgetimes people can and do use in
supposedly “controlled environments.” If the participaises this issue with you, clarify
by asking, “During the past 90 days, on how many days havéeen in a jail, hospital,
or other place where you were not supposed to use aleoagjiana, or other drugs?”
and go from there.
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Q: When determining 90 days in the community, do those 9 mkssd to occur in a row
(consecutively) or can they be taken from differemetperiods?
The general rule is to get 90 consecutive days thatdheipant lived in the community.
The reason for this is because people can typicallgmaar a block of time better than
several put-together blocks of time. This rule worksiosst people with no time in a
controlled environment or short-term (1-12 days) stagsfar people with a continuous
period (13 days to 1 or more years). Keep in mind thaetd@slays can include up to 12
days in a controlled environment (e.g., short-terryssiaresidential treatment, hospital,
detention, jail).

Q: The Pre—Controlled-Environment Use grid is admirestemly if the participant has been
in a controlled environment (a jail, a hospital, omg other place) for 13 or more days
out of the 90 days preceding the interview. What is tpafsiance of 13 or more days?

A: When we interpret the information collected by G&IN, we can control for a
discrepancy in a participant’s usual pattern of behawidodking at the percentage of
days on which clients use while in the community. Buctlents reach 13 or more days in
a controlled environment, this measure becomes isiagig less reliable; and if they are
coming from 90 or more days in detention or jail, itreatneven be estimated. Thus we
also ask about use in the 90 days before being in a dedtemvironment.

ltem S2z1-5 (M90)

Q: On the M-90, if a participant reports being compleadlstinent from all substances at the
3-month follow-up, how many days should be recorded for §8d1S2z27?

A: The correct response would be the number of days Higcparticipant’s previous
assessment plus 1, which would count both the day of theipant’s previous
assessment and the day of the current assessment.

Q: On the GAIN-M90 these items ask participants abousmse their last interview. What
should we do in the few cases where the 3-month ieteng missed? Should we continue
to ask the question with the last interview date (® ¢hse, the baseline) as the referent?
Or should we project to where the 3-month interview wdwdve been and ask from then?

A: Since the last interview, whenever that wast thake sure that when you present the
guestions you note correctly how many days it was simedast interview (e.g., item
S2d0m would be about 180 days).

Q: This question asks whether the participant has stopjestifo stop, cut down on, or
tried to limit use of alcohol or other drudsring the past week. An interviewer mentioned
that she had several participants who reported not usirgg feast a month, yet they
responded, “Yes” to this question, prompting her to asif &Bc1-99. Is the intent of
this question to determine withdrawal symptoms onlyiwithe past week or does it
include symptoms for people who have not used for a lqrg@vd of time?

A: The intent of the question is to document withdrasyatptoms for people who have quit
during the past week. If in the S2 grid participants repaitt ttiey quit using more than
one week prior to the date of the interview, the answ&3b should be “No.” You may

Iltem S3b
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need to define the difference between withdrawal symptamd lingering cravings to the
participant.

If participants insist on answering “Yes” to S3b anchtbadorse some of the
items in S3c1-99, the interviewer should first clarifg 82 grid to see whether they forgot
more recent use of any substance. If not, their pesiisponses in S3c1-99 might be
related to something besides withdrawal. You can marP#mal-Misrepresentation
rating as MISUNDER.

To clarify this item without leading the participantthe participant hasn’t used in
more than a week, you can start by asking, “Which sobstdid you stop using or cut
down on in the past week?” If participants answer “NareSay that they haven't used
anything, you can ask, “So you didn’t quit or cut down ortlang in the past week?”

ltems S3c, S9p

Q: Would a hangover count as a withdrawal symptom?

A: No. A hangover is an aftereffect of alcohol usd aan happen to anyone who uses
alcohol, while withdrawal symptoms occur when a pergba regularly uses alcohol
stops using. Some of the same minor symptoms (suclakg Isands) are common to
both, so sometimes a participant will report withdrasyahptoms when they don’'t mean
to. If you suspect that a participant had only a hangowrwithdrawal, you should
clarify the response.

ltems S4, S5, S6, S7, P11, M5

Q: For items S4 through S7 do | include treatment or cdinggest for substance abuse, or
do I also include counseling for psychological difficulties?
A For these items, as well as for items P11 and M8 ,are focusing on treatment for a

specific type of problem (which category the problent bissmay need to be further
clarified with participants): in items S4-S7, you areufsing on treatment only for alcohol
and drug use; in item P11, you are focusing on treatmenfanbhysical problems; and
in item M5, you are focusing on treatment only for psyadical problems.

ltems S4, S4a

Q: Should participants include any work-related breathalyzerine tests? For instance,
tests that they were given as part of a job applicgtioness or for drug testing at work?

A: No, those would not count.

ltems S5, S6, S7

Q: When asking about treatment and urine analyses, d@ow# our program as well as any
treatment received since the participant left our program
A: Yes, but remember that the S7 items do not cownpénticipant’s current treatment

episode if the GAIN-I is being administered as an inags®essment.

ltems in S7 series

Q: Does a detox program count for any of the S7 items?

A: No. Detox is not a treatment program, though itfieropart of one. Do not count
episodes of detox in the S7 series. Detox is coverigehns S5 and S5a.
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ltems S7, S7 grid, S7a1-99

Q:

A:

Items S7 and S7a are about how many times in thieipant’s life they've had various
kinds of treatment. What do you mean by how many times?

For item S7, “times” refers to the number of adimiss into treatment. If a participant
goes from one level of care to another within thmes&reatment episode, each admission
would be counted for item S7 but each level of care waeileborded in a separate row
in the S7 grid. For example, if a participant was admtael time into residential
treatment, then stepped down to intensive outpatientirzadty to regular outpatient, the
correct response for item S7 would be 1, while threeréifit levels of care would be
recorded in the S7 grid.

The S7al1-99 treatment items should reflect the grid, et 87. In the above
example the correct responses to S7a2 (How many & timess were you admitted for
at least one night to a residential, inpatient, oplalsprogram for your alcohol or other
drug use problems?), S7a3 (...admitted to an intensive outpatiealy program for your
alcohol or other drug use problems?), and S7a4 (...admittedegguiar (1-8 hours per
week) outpatient program for your alcohol or other drug usklgms?) would all be 1.

S7 arid

Q:

What is the “index treatment” mentioned in item S7aBthe bottom of the S7 Pre—
Controlled-Environment Use grid?

The index treatment is the treatment episode faclwiine GAIN-I was used as an intake
interview. You do not include the participant’s curreeitment episode in the S7 grid
when administering the GAIN-I, so the index treatnf&nt 99 isn't coded until the M90
(at which point the interviewer codes it on their dwn

ltem S7 bl

Q:
A:

Where do we get the codes to enter in column bleoTthatment History grid (S7_b1)?
Each location/site/program where the GAIN is adstéred should have its own local
program codes. The individual site can create these codstate program codes can be
used. (There is room to record the complete list of sadethe page following the grid.)
The important thing is for everyone within the samgerey to use the same codes.

ltem S7 g

Q:

In the S7 Detailed Treatment History Grid, item S7slkgabout how many days the
participant was in treatment. In this case the ppeidi has been in an outpatient
treatment program, not a residential program. Howekiergiestion asks for the number
of days in treatment, so would the correct responsedorumber of days that the
participant attended treatment or the total time tiey tvere in treatment?

The correct response would be the total time thafpiarticipant was in each treatment
episode. The S7_g items record the duration of the partiggasatment, while the
frequency of treatment is recorded in S7e1-99. In your gEatits case the correct
response would be the number of days that they werdéeshiothe program, not just the
number of days they attended.
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ltems S7, S7a1-99

Q: Suppose the participant says that she has been wifterent treatment programs before
her current treatment episode. So | enter “2” for i&fMmAt that point do | have to read
each of the choices in S7al1-99 to identify which typeez{tment the two treatment
episodes were? It seems easier to have her des@ibeatid to ask her clarifying
guestions rather than to have to read each choice.

A: Your strategy is a good one. Yes, at that point engagearticipant in a conversation to
identify the types of treatment programs she has heeflezl in. Ask any necessary
clarifying questions and code her responses. Enter “Ghtreatment programs she has
not attended. On the other hand, if the participant Sagdias been enrolled in treatment
more than five times, then we advise asking eachiie®7a.

ltem S7al

Q: When and how should an alcohol or other drug-relagtiteian emergency room be
counted on the Treatment History Grid and in Item S7al1?

A: If a participant reports receiving some kind of coungglsuch as Motivational

Enhancement Therapy) in an emergency room for alanhtfug use, code that in its own
row as “other” in the treatment history grid, as pis@de in S7al, and under P11f if
physical health problems such as an overdose or alpolgmning were also treated. If,
on the other hand, a participant reports going to théoERIcohol or other drug-related
concerns but didn’'t receive any counseling or treatro#h@r than physical treatment, that
episode should not be coded in the Substance Use sedtimstead in the Physical
Health section under P11f.

ltem S7a99
Q: What would be included in “other” kinds of treatment?
A These would be other forms of treatment that ater@stricted to but must include

dealing with the issues of alcohol and drug use. For iostdamily or psychiatric
counseling with a focus on drug use, pediatric assessmdnigpaind alcohol use, alcohol
and drug education, or personal counseling for emotionalgonskihat also includes
dealing with alcohol and drug use. Before you count an fotbem of treatment as
“other,” make sure it is not already covered by onthefcategories above. Also, don't
count self-help or 12-step meetings here. They are coumiiedns S6 and S6a.

ltem S7d

Q: What do you mean by “tHast time you received treatment, counseling, case
management, or aftercare for your use of alcohol pioémer drug”?

A: This item refers to the last, or most recergatment session (e.g., group counseling
meeting, individual session, etc.) of a prior treatneiperience. For the GAIN-I intake
interview, the item does not count the most recesgige of the participant’s current
counseling episode. If the interview is a follow-up v (GAIN-M90), it does include
the last session of the treatment that was patteo$tudy.

Q: On the GAIN-M90 a participant who had only one Matiivnal Enhancement Therapy

(MET) individual session in our program reported no priamseling. Do we record
what he reports even if we know that he did have comgselour program?
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Clarify with the participant that it's okay to incle any counseling they received through
the project. If he persists in saying he didn’'t get anynseling, simply record what he
says. Participants do not always recognize that regdiedback on a questionnaire (e.g.,
during an MET individual feedback session) is a counselisgjae

/e

Q:

A:

ltem S

Should our study’s treatment be included here?

Yes. For example, the Cannabis Youth TreatmeNtT{()Groject provides five types of
outpatient treatment (all choice 4 here); the Adolesteratment Models (ATM)
projects have a range of inpatient and outpatient trewsnaed should be recorded
consistently with their level of care. The only ¢ira project is coded as “Other” (choice
99) would be if it does not fit in the main levels ofesasuch as aftercare in the Assertive
Aftercare Project (AAP).

ltem S7e1-99
Q:

For the S7e items we ask about how nangs, nights, or days (depending on the item)
in the past 90 days that the participant has had variods &irntreatment. It looks like we
are after the number of days/nights (out of 90) thap#mscipant has been involved in the
different types of programs, with the range being 0 thr&®@yHs this correct? This is
confusing because sometimes the word “times” is usedanetsnes “days” or “nights”

is used, but it looks to me like they are both meanétord the number of days or nights
spent in a particular type of program.

Yes, you are essentially correct. For exampleoiheone has spent a month in an inpatient
treatment program, the answer to item S7e2 would be 3Gnighd if someone went to
an intensive outpatient program five days a week fomti@e 90 days, the answer to
item S7e3 would be 64 days. Even though, for instance Sttt asks for “times” and
item S7e3 asks for “days,” we're counting days (of thed83 spent in programs.
However, in theory, at least one of the items (é&gm S7e99) could happen more than
one time per day, in which case you would want to rettmrdotal number of times
attended in the past 90 days (counting multiple instancegag®rThis would be very
rare, though. (These items are worded the way them areler to map onto the National
Household Survey of Drug Abuse.)

ltems S7el, P11a, M5b

Q:

These items ask the participant about the numbénes tin the past 90 days (or in his
life) that he’s been treated in an emergency rooneitber substance use (S7el) or
physical (P11a) or psychological (M5b) conditions. Subgtaverdose “treatment” in the
emergency room generally consists of a medical intéiove alone. An example of this
would be a person who gets his stomach pumped and thengguesiithout ever
discussing the event in relation to the substance ubeavwieatment provider. By this
rationale (medical intervention only with no treatmr the substance abuse issue), such
an event should be included in item P11a, correct? Would &4d anclude people who
go to the emergency room after an overdose with suicighlt if only the physical
component of this episode was addressed (i.e., they remaived any counseling or case
management prior to discharge)?
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A: Yes to both questions. If both physical and psycholdgssues were addressed, you
would count it in more than one place.

Q: When asked about current treatment for alcohol #met arug problems, should the
participant include the treatment program they are pasasof the study?

A: All treatment for drug and alcohol problems shouldnokided as of the reference date
(the participant’s intake date), which is recorded aloily thie administrative information
at the beginning of the GAIN. If a participant is tf@nsng in from another level of care,
include the prior levels of care as prior treatment.

ltem S7f

Q: Does item S7f (Are you currently being treated regufarl alcohol or other drug
problems?) include going to 12-step meetings?
A: It would not count going to 12-step self-help groups (tlaysecounted in item S6a),

although it would count going to a 12-step treatment prograim.ifEm does not count
12-step groups, halfway houses, or recovery houses.

Q: Suppose when a participant completes a GAIN-I, hetreatment center X, and he stays
at the same treatment center through the next 90 dags, ke is interviewed for his first
GAIN-M90 follow-up. Given that the participant attended shene treatment center
across the two assessments, does it matter whaooeedrfor the treatment center
names?

A: Information should be recorded consistently withgita on both the hard copies and in
the ABS data entry system. So for instance, supposattisdae A, in answer to item S7f
the participant says that he is currently being treatede Institute for Living Skills. In all
cases that a participant provides this same answeiryigtvers would record that answer
on both the hard copies and in ABS in the same wagutd be “Institute of Living
Skills” or “ISL,” etc., but not both. Each site shoalgree on how they want to designate
projects that are mentioned often so that all intevers are consistent. There is no need
to go back and change the information on the hard copiesABS that has already been
coded.

ltem S7g
Q: Does this item (How long have you been treated rdg®)anean all of the participant’s

treatment episodes together or only their currentrtresat episode?

Item S7g corresponds only with item S7f (Are you cuilydmeing treated regularly for
alcohol and other drug problems?), not all of the ppeiti's lifetime treatment episodes
together. Only if the participant reports being treaegpuilarly for S7f would you ask S7g,
which is a follow-up item. If the participant answeln” to S7f, S7g is skipped.

S7m items (family nights)

Q: What are family nights?

A: It depends on the agency. At some facilities famihts simply mean that the participant
is able to visit with their family. At other agensiamily nights are a formal part of
treatment and may involve counseling, at-home a@ssifamily meetings, etc. The
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interviewer should explain that the S7m items on théNG#&fer primarily to more
structured family nights rather than simple family gislf the participant did have family
nights that didn’t incorporate more formal elements,ititerviewer should make a staff
note stating that family nights were for visiting anly

ltem S8
Q:

A:

ltem S

| don’t understand why we administer the S8 itemsy@ocurrently feel like...?),
because generally at follow-up, the kids will not be pr@egram. S8a (...being in a
treatment program is too demanding for you?), S8b (...you timavenany other
responsibilities now to be in a treatment program3}) (S.you can get the help you need
in an alcohol or treatment program?), S8g (...you need to tbeatment for at least a
month?), and S8h (...you will probably need to come batkeiment again one or more
times during your lifetime?) seem confusing.

Many may transfer or be back in treatment at dhia later follow-up.

8r

Q:

This item is, “Do you currently think you have anglgems related to alcohol or other
drug use (including those things we just talked about)?” Ginerar adolescent
participants respond “No,” which means a skip to itenthenS9 series, in particular, all
the use/abuse/dependency items (when was the lastdimesgd where it was unsafe, got
into trouble, used more than expected, had reduction inriengaactivities, etc.). If the
adolescent answers “No” to S8r but endorses a loteobthuse/abuse/dependency items,
should we point this out as an inconsistency, sincadioéescent denies any problems but
reveals high dependency?

If the participant answers “No” to S8r, the onlyghed questions are S8s-w:

S8s.  You have a good understanding of how drug and alcohs|netated to

your current problems?

S8t. Your current problems can and will go away?

S8u. You know the course most of your current problengoldw?

S8v. Your current problems are out of control?

S8w. Your current problems are solvable?

The interviewer would then start up with the text abguestion S9ab1-20 (“Below are
some reasons ...”") and administer the S9ab series. e iteS9abl through S9b are
skippable. FYI, the GAIN never skips past the beginning wéw question number.

In terms of whether to go back to S8r and point out tbereljpancy, no, don’'t do
it. While we perceive these abuse and dependence symasopnsblems, the question is
about whether participants perceive them as problemswould have to do a mini
Motivational Enhancement Therapy session to conwsooee adolescents that they have
problems, which is inappropriate in this context. Iy event, what we are actually
looking for in the S8r-w question is people who a) belignat they have problems but b)
are hopeless about getting out from under them, a variatiearned helplessness that
can be devastating in many cognitive behavioral thesapiat focus on problem solving or
relapse prevention.
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ltems S9abl1-20, S9acl-13, S9ad (RFQ)

Q:

An interviewer described the following situation eactered while conducting an ASAM
review. The adolescent reported minimal lifetime usktaat she had already quit, yet she
still responded “Yes” to a lot of the RFQ items. Sitlus did not make conceptual sense,
the interviewer felt that the youngster had interpréthedjuestions in a general rather
than a personal sense. Should the stem have beeregpedtclarified to read, “Do you
(personally) want to quit using alcohol or other drug#iattime for any of the following
reasons?”

Normally, a study eligibility screener (e.g., the BIAQ) is used to eliminate someone

with no use before a full GAIN is conducted. In genaf#he interviewer thinks the
participant does not fully understand the intent of th@ Re stem should be repeated to
clarify that the questions refer directly to the pgvaat. In the situation described above
in which the participant claimed to have quit, the stenldd have been slightly altered to,
“Please answer yes or no to the following questionsitiwvhy you quit using alcohol or
other drugs” The responses could then be framed in thégrast, e.g., “So that you
would be able to think more clearly....”

Iltems S9bl, S9b2

Q:

These items ask the participant how ready theyoarenain abstinent from or quit using
alcohol and other drugs. A problem arises when a panticipay be ready to quit using
one drug but not another—for instance, the participantbeagady to quit using alcohol
but not cocaine. However, these questions lump all sudetdogether. How should we
handle the issue if a participant says that they'rdyréa stop using one substance but not
another?

The best way to handle the situation would be to adter the item with reference to the
participant’s drug of choice (which was named in item Sbhal)then make staff notes
regarding readiness to change for other substances.

ltem S9v

Q:

A:

For a participant who has never gotten drunk or used dmings,should be coded for
S9v (How old were you when you first got drunk or used ahgradrugs?)?

If the participant has never used any substanceg& tb& item blank. Coding “0” would
indicate use under the age of 1 (which could be coded faheipant had been given
alcohol in a bottle, for instance), so leaving tleeni blank will indicate that the participant
has never used.

Iltem S9— Detailed Substance Use Disorder Worksheet

Q:

Given that the recency codes in items S9h-u arsaime recency codes that get filled in
on the next page (the detailed matrix for specific drugs),one just recopy the same
codes rather than re-ask the same questions?

No, because for any given item in S9h-u, the partitisauld be answering in reference
to more than one substance. If you just rewrite tltes@nd the participant has used
multiple substances, you do not know which substance c#usegmptom or when (e.g.,
they could have had problems meeting their respongbilitue to use of marijuana in the
past week and due to use of alcohol in the past yeagose-ask the recency codes in
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Q:

the detailed matrix, check to make sure that the adelesceonsistent with what was
reported on the previous page. If not, reconcile anyrdiffges. If multiple substances are
reported for an item in the detailed matrix, at leas of the recency codes should match
what was reported on the previous page.

Why do we need to administer all the S9 items ompége before the S9 grid before
administering the grid itself? Why can’t we go acrossgages for each item?

There are two reasons why this must be done pagads. First, the S9 items ask about
concrete behaviors, while the grid attributes the Welhato specific substances. Self-
reports on behaviors are more reliable. Second, sgeecies do not use the grid (the
grid is not used on the general Core version of the GAdNd in order to compare any
data across agencies the items need to be adminidtersdme way. Otherwise,
differences in measurement could be due to the way iadmistered.

It doesn’t make sense to administer all of thestenthe S9 grid, given that the
participant often answers “Never” for some of the pgois in S9h-u. Do we have to
administer all of the items in the matrix?
Remember, only the S9h-u items that the participgmorts lifetime problems with (any
response besides “Never”) should be asked in the det&@lgdd® See the instructions in
the top-left corner of the S9 grid to guide you through g@@priate questions for the
matrix. You are recording a number in the appropriate ®orethe matrix—the number
corresponds to the participant’s estimate of “About wdhdrthis happen?” according to
Card B.

Remember: at least one time frame recorded for iezmhin the matrix must
match the one reported for the corresponding item inuS®hmthe preceding page, and
none can be more recent.

For the second question asked when administeringteatin the S9 grid, “About when
did that happen?” suppose the problem has happened on seeasbns. Should
participants answer regarding the last (most receng)ititms happened?

Yes, most recent.

Suppose it is clear from the interview that theippent used only alcohol—alcohol is the
only substance that is consistently reported. Wheget¢o the matrix, it seems odd to
ask the participant, “Which substance caused you to...,” ghetrhe uses only alcohol.
There is really no need to ask this given everythidgrisicohol. Do we have to do the
matrix in a situation like this?

This happens every now and then. Just like we agktlb@lSO matrix items that the
participant endorsed on the previous page, you can also knbcolumns of individual
substances if the participant reported never using a sgbstiéyou are down to one
column, you can present the matrix by asking a confoargaguestion: “Were all of these
problems that you just endorsed here caused by alcoho& alfe of the problems you
just endorsed ever caused by any other substances?”

Is the intent of items S9v-x to determine 1+ ih@itabuser dependence or 1+ in both
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abuseand dependence (2 responses total)?

A: S9v-x should be recorded as a single response in ailseor dependence.

[tem S9w

Q: For item S9w (How do you usually take...), when would ‘aygplicable” apply?

A: We have never seen it used, but it is a requiredfoelthe TEDS (Treatment Episode
Data Set) reporting system. The name of this datasets\by state (e.g., CDS/Participant
Data Set, CODAP/Participant Oriented Data AcquisitioocBss), but it is the state form
where the primary, secondary, and tertiary substanabuse is reported.

Q: For item S9w (How do you usually take...) can we assumeotite of administration if
it's obvious (e.g., alcohol is taken orally)?

A: No, because there is only one that can be assunfedants are always inhaled. All
remaining substances have been reported being takentiplenwhys (including alcohol),
so do not assume the route of administration for amytbise.

Q: For item S9w, if a participant reports snorting coeadoes the route get coded as
“Other?

A: No. Snorting is coded as inhalation (3).

[tem S9x

Q: In item S9x (Order of Clinical Focus), who deterritiee order of clinical focus and how
is it determined?

A: Either the computer or the clinician can deterniin€he computer determines the order

for any given substance based on the sum of the vadagmead to the 11 symptoms. The
substances with the highest number of endorsed symptotine most recent use
determine the order of clinical focus. For instane, $ymptoms is considered more
severe than two symptoms, and three symptoms in thenoesh are considered more
severe than three symptoms 2 to 12 months ago. Thaaslimetermines clinical order in
the same way, but with some important exceptions.clitieian often has additional
information (e.g., collateral reports, knowledge ofrat¢éions between substance use and
specific medical or psychological conditions, etc.) thay alter the order, particularly
when two or more substances are scored identicaligryrclosely.

Iltem S9s — Definition of heavy use or using “a lot”

Q:

Item S9s asks, “When was the last time that yontsp®t of time either getting alcohol
or other drugs, using alcohol or other drugs, or feelingtieets of alcohol or other
drugs (high, sick)?” What do you mean by “a lot"?

The perception of “a lot” and similar terms varythg person and are not explicitly
defined in theDSM-IV. In general it's best to leave them up to the partitipa define. If
asked that question, one way to respond would be to sayeg“Man you think is good
for you” or “More than you thought you should.” That's amay of putting the decision
back into the client’s hands. But if pressed to quargggnding more than 40 hours a
month getting, using, or recovering from alcohol or otheigs (e.g., getting drunk or
staying high much of the day for 5 or more days a momthild be consistent with
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modern definitions of “heavy use” and is the point aictviphysical, mental, social, and
legal problems start to become significantly more gdezna

ltems S9x, S9y, S9z

Q: Does the interviewer ask these items to the faatic, or does the interviewer or
someone else code them?

A: These are staff ratings that do not need to be @iegpduring the assessment.

ltem S10

Q: “How soon, if at all, do you need (more) help witduy current alcohol or other drug

situation?” All the participants | interview are aldgan treatment, so they say that they
are already getting help. Why do we ask this question?

A: The GAIN assumes that the participant is being utgred prior to enrolling in
treatment—it is an intake interview. For participantoovare completing the GAIN-I after
having been in treatment for at least a few days syowld have documented a reference
date while documenting the other administrative infoionmaat the start of the GAIN. The
reference date is the intake date, and all items (andrtthors established at the start of
the interview) are answered in reference to that &ador this item, ask the participant
to think back to the day of their intake and answer @meg to that date.

ltems P3d, M1b9

Q: Would gaining weight because of a pregnancy count for BGdng the past 12 months,
have you lost or gained 10 or more pounds when you werteymgg to?) or M1b9
(During the past 12 months, have you had significant prcb¥eith losing or gaining 10
or more pounds when you were not trying to?)?

A: No, since the weight gain was a result of (and resargdor) the pregnancy.
ltem P5cl
Q: Suppose a woman delivers twins. How do we recordatins’tweights? There is space

for the weight of only one baby.
A Record the weight of the smaller baby. This iteypstcost to society, and low-birth-
weight babies can incur cost to society if a moth@mi public assistance.

ltem P5 1s (M90)

Q: This question asks participants whether they havemptiegnant or gotten someone
pregnant since their last assessment. The situat®aris@n in which a participant got
pregnant or got someone pregnant prior to their GAINs¢ s@ment, but they found out
about it only between their GAIN-I and first 3-montidw-up assessment. Since the
time between the occurrence and the knowledge of the Egged quite a bit, how
should it be recorded in P5_1s and the subsequent question P5al?

A: For P5_1s you should enter “Yes” as if the event hagpseinee the last assessment. Then
for P5al, the recency question, enter the time franen e pregnancy actually
occurred. It may be useful in this situation to recomesexplanatory notes. If you are
using the paper version, notes can be entered in tiggmaaljacent to the questions. If
you are administering the GAIN using ABS, record such cenmisin the notes field.
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ltem P6a-e

Q: Suppose the participant answers “Never” to items R@aer had hepatitis, tuberculosis,
HIV/AIDS, other sexually transmitted diseases, or pthiectious diseases). Do we still
have to ask item P6f (Are you currently receiving treatinior any of these diseases?) A
participant became irritated when | asked that questien la¢ answered “Never” to the
items above.

A: No, just circle 0. Note the instruction “[IF NONEERORTED, GO TO P7A BELOW].”

ltem P6¢c

Q: Suppose that during the GAIN interview the participahinteers that he has HIV/AIDS.
Given the nature of this information, how should weord it?

A: The legality of recording this information varigsr state to state. For instance, in lllinois
this item cannot be asked; if the participant voluntd@ssinformation, it needs to be
stored in a separate, secure place. In general, if yagr does not have specific
requirements about recording this information, reseasatan record it in the space

provided.
ltem P6e
Q: This item asks about disease. P6e specifically askd atfectious diseases not listed in

P6a-d. Are the flu and strep throat considered infectiamemdes and should they be listed
in P6e if the participant mentions either of them?

A: Yes. The CDC lists the flu and strep throat (strept@us)as infectious diseases. If the
participant mentions either, they should be writtetheéverbatim line for P6e.

ltems P11a-d

Q: Should pregnancies count for P11a-d? The transiticatainsént says that the items are
about health problems but then states, “including pregremtgiving birth” in
parentheses. Are pregnancies considered a health “pr@blem

A: Only if participants have been treated for heaitimedical problems related to or caused
by pregnancy. Pregnancy itself is not a health prokdenit, should not be included in
items P11la-d. Information about pregnancies is colleatédms P5_1 through P5d.

ltems P11c, P11h, P11

Q: What are examples of outpatient surgical procedures?

A: Basically any procedure for which a patient is no$gitalized but is able to return home
afterwards. This can include receiving stitches, hawiags or other growths removed,
dental surgery, vasectomies, and other invasive buivefaminor procedures.

ltem P11d

Q: “Are you currently taking medication for allergiesh@alth problems? If yes, please
describe below.” If the participant answers “Yes,” Whart of information should be
sought in the description?

A: If possible, get the name of the medication oeast what it is for. The medications
should be for physical health conditions, not psycliaonditions or to help with
drug/alcohol abuse.
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ltem Plle

Q: If an adolescent goes for a school physical, docgaunt that as the last time she saw a
doctor for a problem?
A Yes.

ltem P1le and P11]

Q: These items ask, “When was the last time you sdactor or nurse about a health
problem or took prescribed medication for one?” (P11le)ldoav many times did you
see a doctor or nurse in an office or outpatient dfinica health problem)?” (P11j). Does
seeing a dentist applies to these items?

A: Yes, seeing a dentist applies to both items. litean P11e an interviewee reports seeing a
dentist within the preceding 90 days, the number of titnesld be recorded for P11).

ltem P11f

Q: This question asks for the number of times thap#racipant has been treated for injuries
or physical health problems. Should an alcohol or adheg-related visit to an emergency
room be counted here?

A: If a participant reports going to the ER for alcobobther drug-related concerns but not
receiving any counseling or treatment other than palgieatment, that episode should
be recorded in P11f. However, if a participant reporteiverg some kind of counseling
(e.g., MET) for alcohol or other drug use in an emergeocyn, code this in the
treatment history grid in its own row as 99 (Other) asdn episode in S7al and in P11f
if physical health symptoms (e.g., overdose, alcohalqming) were also being treated.

ltems P11k-m, P11d-e

Q: If a participant takes prescribed medication only siocally for a recurring health
problem (such as using an inhaler for asthma), how dh@utespond to the P11 items?
A: First, remember that taking medication isn’t theneaas receiving treatment. For

prescribed medication that the participant takes onynwieeded, the questions about
treatment for physical health problems wouldn’t counessthe participant has also
received actual treatment (for example, they receassage therapy). So unless they've
been to a doctor for some other health issue, tiponse to P11k would be “No,” and
the response to P11m would be the last time the partidiyaahbeen actually been treated
regularly for a health problem. Also, if the participtaites prescribed medication only
when needed, P11d (Are you currently taking medication lfengas or health

problems?) would be “Yes” and P11e (When was the lastyoun...took prescribed
medication?) would be the last time the participant thekmedication.

ltem P12

Q: Should a stroke be coded under “heart or blood probkms”

A: No. ICD-9-CM andDSM-I1V classify a stroke as a disease of the nervous syBtanthis
item, it can be entered under 99 (Other).
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ltem P12g

Q:

The definition of “adopted” can be elusive. Supposedhatuth lives with his biological
mother and stepfather, and that the stepfather has adapteln this situation, should
the answer to P12g be “Yes” or “No"?

The answer should be “Yes.” The item’s intenticollect information about physical
problems present in the youth’s family. There are adbpé®ple who know their family
history, and conversely, people who live with themdygical family and do not know the
family history. So, the item should be interpreteddilig.

1

ltem R

Q:
A:

Do the needle use items include tattoo needles?

No. While ilinesses can certainly be spread vitydattoo needles, tattoo parlors use new
needles for each customer and sterilize their equipmigmwtoclaves, which greatly
reduces the risk of infection from the needle itselfadidition, tattoo needles penetrate
only the top layers of skin, while the needles retéteein the R1 items are intravenous or
intramuscular, which leads to a much higher risk of tidec Piercing needles penetrate
through flesh, but as with tattoo needles, a new néedied for each customer.

ltem R2b

Q:

This question asks whether the participant has hadig®an injection drug user in the
past 12 months. Given that item R1 (last time a neeadeused to inject drugs or
medication) includes the injection of licit and illicitugs, should the term “injection drug
user” in item R2b refer to someone who injects bisth(k.qg., insulin) and illicit drugs?
This may seem inconsistent, but no, item R2b seb@ty to injection drug users who use
illicit drugs.

ltems R2k, R2s

Q: If a participant’s girlfriend is using the pill, doesitltount as some sort of barrier for
items R2km and R2s?

A: No, the pill doesn’t count because it's not a barfide intent of the item is about
protection from STDs and other disease and pregnanbasigrs, not about birth
control method per se.

ltems R2p-r

Q: For items R2p-q (During the past 90 days, how many séxepardid you have who were
male/female?) and item R2r (During the past 90 days, haw tmaes did you have any
kind of sex with another person?), can someone legélyneeport having 200 partners
and yet having sex only 175 times?

A Certainly someone can have that many sexual parorehave sex that many times—

prostitutes, for example, can have multiple sex parjparslay. The discrepancy could be
explained if on several occasions the participant engagexk with multiple partners at
once (threesomes, group sex, etc.). As far as howartdldnthis discrepancy, check in a
professional manner that you heard and recorded the sesporrectly: “Let me make
sure | wrote this correctly—in the past 90 days you said 2figya and had sex 175
times—did | get that right?” If the participant says tihed is correct, do not change the

FAQ -Version 5.doc A2-39 10/7/2008



answer or challenge the participant. Remember thatgowalways take staff notes to

record any additional comments.

ltems R2r-s

Q:

For item R2s (During the past 90 days, when you hachegxmany times did you use
any kind of barrier to protect you and your partner froseases or pregnancy?), can a
participant report using a barrier 20 times and yet havéteen R2s) 10 times?

A: No. The items are written such that the value regabin R2r (number of times had sex)
should be less than the value reported in R2s (numbened protection was used).
Clarify this with the participant.

ltem R3a

Q: Is it necessary to ask a participant about contracepshe is not sexually active (she
answered “never” to R2)?

A: Yes. The participant may have never been sexuetiiyeabut may still fit some of the

categories in R3al-99—a female participant may be takingonlaceptives to regulate
her period, for instance.

ltems Mla-Mle

Q:

Iltem M1e (When was the last time, if ever, yolarWas significantly disturbed by nerve,
mental, or psychological problems or that you felt youl@d not go on, including those
things we just talked about?) comes up frequently as irgtensi Could you explain why?
All of the M1a-M1d items (During the past 12 months hgve had significant problems
with...) count toward M1le. In other words, as soon as acjant answers “Yes” to any
item in M1a-M1d, remember that the time-frame they fiveVile must fall within the
preceding 12 months and can’'t be “More than 12 months agiNever.” However,
many participants seem to have trouble with the plisageificantly disturbed.” It may
help to remind participants of the statement at thenbew of the Mental and Emotional
Health section: “These problems are considered signtfivhen you have them for two or
more weeks, when they keep coming back, when they keefporauneeting your
responsibilities, or when they make you feel like yonod go on.” If the problem is the
word “disturbed,” it may help to rephrase the questioralging, for example, “When was
the last time that you were significantly botheredh®se problems?” or “When was the
last time that these problems significantly affectedryeveryday life?” You can also
repeat some of the items that the participant endondegilda-M1e and ask, “When was
the last time those happened to you?”

Iltems M3b4, M3b5

Q:
A:

What does “physically cruel” mean?

Physical cruelty would refer to systematic, repegtiegsical acts designed to inflict pain,
such as a juvenile who repeatedly pokes someone or B&apsard on the back, ties their
shoelaces together, etc. Something like throwing fosdaeone every day at lunch
would also count. Physical cruelty stops short of as¢dedtcribed in L3), which would
cover something like beating someone up, abuse, or torture
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ltem M4z1

Q: Would scarification count for this item (During thespa2 months, have you cut, burned,
or hurt yourself on purpose)?
A: Scarification is a body modification in which tparticipant’s skin is deliberately cut so

that the scar tissue forms a pattern or design. Sotherbodifications, such as
scarification, piercing, tattoos, branding, and oth&rs,considered body art by many
people. If the participant reports something outside oibaisvself-mutilation, it's best to
probe to determine the participant’s motives—if the pigiint feels that his or her
scarification is a body modification and not self-hatinen it shouldn’t be counted for
M4z1. But if the participant is cutting without considerihg body modification, it should

be counted.

ltem M5a

Q: How is manic-depressive disorder coded?

A: Manic-depression is coded as 8 for “Depression, dysghympolar, or other mood
disorder.”

Q: If the participant names all of the conditions thatremembers ever being told that he has,
do you still need to read the entire list of conditions?

A No, do not read the list of conditions to the pgstiat. Since M5a is a Mentioned item,

simply ask the question, write out the participant’s anseale the answer by circling the
pertinent items, and ask whether there are any otRepeat the process until the
participant says that there are no more conditions.

Q: The introductory paragraph that precedes M5a statespébcount treatment that was
only for substance use or health problems.” The iexr wondered whether that
statement might inadvertently screen out a respon®doothol or drug dependence”
(choice 2).

A: The “only” in the transitional statement is aymo get participants to focus throughout
that section on treatment that was primarily for takhnealth issues, not primary health or
substance abuse. It is natural that, for instancetauesabuse issues may be raised by a
mental health professional or a medical doctor, diacknically an SUD is a psychiatric
condition. So if the participant reports that a thetapisbstance abuse counselor, or
doctor said that the participant has or may have an, 8$Bould be reported under the
Mentioned column in item M5a. For the rest of theise¢iget the participant to focus on
treatment that was provided for primary mental hed#ltis. possible that SUD problems
would come up during primary mental health treatment, mutsf@nly on treatment that
was primarily for mental health, not treatment substance abuse program (even if
mental health issues came up).

Q: For the verbatim response to item M5av (Has a dpotose or counselor ever told you
that you have a mental, emotional or psychologicallprobor told you the name of a
particular condition you have or had? What did they sag@}rainee coded the
participant’s response, “obsessive-compulsive disordsrgtlaer (99). Should he have
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clarified to see whether the participant meant OCbhsessive-compulsive personality
disorder?

Yes, if it wasn't clear what the participant mea@CD (which the DSM classifies as an
Axis | anxiety disorder) should be coded under M5a4, “anxetyhobia disorder,” while
OCPD (an Axis Il personality disorder) is coded under M5&dtBer personality
disorder.” The two sound similar, but they have diffexdiagnostic criteria (though in
rare cases a person may have been diagnosed with lbohie) participant doesn’t know
which of the two they've been diagnosed with, theringsver should make a staff note
and make the appropriate notation on the diagnostic waekaned ASAM worksheet at
the end of the GAIN.

Item Mbe

Q:

A:

Does “treatment” include a psychiatric evaluaticat thay or may not lead to further
mental health interventions?
Yes.

The question asks for the last time the participanta “mental health specialist,” which
could be a mental health counselor. This is whom eflehildren in our program see, but
there is no place to mark the number of times becaltedgks for the last time the
participant saw doctor in an office or outpatient clinic. The kids in behawmigorograms

do see mental health specialists, but we have nowb@@de this response. We feel that
it is important to record that these kids are receitnegtment for mental health even if is
not from a doctor.

The treatment with the mental health counseloukhbe recorded in M5h, and the
interviewer should make a staff note stating that ib@&ttent was with a counselor rather
than a doctor. That way, the information will beaeted and the interviewer will avoid an
inconsistency if the participant responds “No” to M5e ‘™Més” to M5j (Are you

currently being treated for a mental, emotional, behal/ or psychological problem?)

Items M5e & M5j

Q:

Mb5e asks for the last time that the participant tneeted for a mental, emotional,
behavioral, or psychological problem, and M5j asks whdtheparticipant is currently
being treated for the same. However, the validity regays that it's an error if a
participant answers with anything other than “Witlina past two days” for M5e at the
same time they answer “Yes” for M5j. However, somgigipants see their counselors
only every two weeks or once a month, so they'reeruly being treated, just not every
day. What do you suggest?

The reason this comes up in the validity reporeisaoise it is a possible inconsistency and
a reminder for the administrator to check to make datthe participant’s responses
make sense. If the accurately collected informatiflaats the participant’s care, then
please disregard this message in the validity reporhidrcase the information is
correct—if a participant received treatment but not dailg less recently than the past
two days, then they could respond to M5e with a timerdtian the preceding two days
but still answer for M5j that they're currently beingated.
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ltem M5h

Q:

This item asks how many times the participant sawchor in an office or outpatient
clinic for mental, emotional, behavioral, or psydwital problems during the past 90
days. Does it include being seen by other mental hsjdtbialists (besides doctors)? For
example, if the participant participates in group therapgoeives in-home therapy
sessions with other mental health specialists bedolet®rs, should these kinds of
sessions be included?

Yes. If mental health treatment was the purposeatiove situations would be included.
Note that this item also includes seeing a physiciantaimedications (such as Ritalin) for
mental health.

ltem M5]

Q:

When asked about current treatment for mental,ienat behavioral, or psychological
problems, should the participant include any help providexuigir the study’s treatment?
Includeall treatment for non-substance-abuse problems as oéfdrence date for the
interview. So if the study provides any non-substanee@lhelp, then yes, you would
include that. Also include any regular treatment relabeithé management of
psychopharmacological drugs.

1

Item E

Q:

> O

This question asks in which type of housing the ppdtiti currently lives. Do we need to
read all the response choices to the participant owegast code whatever the
participant says?

This is another example of a “clarify and codefritaneaning that the interviewer doesn’t
have to read every response choice but can insteatheegdestion, get an answer, and
match that answer to the closest response choitle ¢larification from the participant, if
necessary). If the participant answers the questiontljirelarify the response sufficiently
so it can be coded (e.g., read the response choicgothaire coding it under, being sure
to distinguish it from other similar response choiteg the answer could possibly fit
into). If the item is read as a list of options, digtmaue reading the rest of the list once the
participant offers an answer (being sure to clarifyrdsponse so as to code it correctly).
However, if there are two or more possible waysadecthe participant’s answer, clarify
with the participant. For instance, if the participanswers, “An apartment,” the
interviewer would clarify, “Would that be an apartmeatiyfamily rents or owns, is it
someone else’s apartment, or is it in public housing?”

How should mobile homes or trailers be coded?
Mobile homes and trailers are still homes, so dods 1 (A house, apartment, or room
that you, your spouse, your partner, or your parents remwn).

An interviewer described a situation in which adestial facility is used for correctional
problems but is not specifically for medical, mentaldroug-related problems and
treatment. Should this be coded as 7 (hospital, inpatremrgsidential facility for medical,
mental or alcohol/drug-related problems), 8 (jail, detentienter, correctional halfway
house or other correctional institution), or 99 (oth@using situation)?
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A: If the youth is at the residential facility becaugea court order, code it as 8. If the
adolescent has not been mandated to the resideniity taad is not receiving treatment,
code it as 99 and describe it as “other group quarters.”

Q: Which choice should be used for a recovery home?

A: A recovery home should be coded as 5, “An unsupervisaditdoy or quarters, such as
at college, religious or military quarters or agriculturether workers’ quarters.”

Q: If the participant is living in detox at the timestimterview is administered, should the

answer be “Any kind of hospital, inpatient or residdri#aility for medical...”? or the
housing that they lived in prior to intake?

A: The interview is based on everything up through thebgdgre the intake. Thus, the
housing where this participant lived prior to intake (Wwh&prior to being in detox) is the
correct response. For example, if a participant livatieir parent’s owned house prior to
intake, the response would be 1. There may be situatiavisich the participant is
coming from a day or two in detox, jail, or an emergaioom, but the participant still has
a main residence they consider home, e.g., someorgevgpouse maintains the home
while they are incarcerated.

Q: How would item E1 be coded if the participant is culydiving in a hotel, motel, hostel,
or similar place?
A: One of the things item E1 measures is environmetaaility, so you should clarify to see

whether the participant is staying in an extended-stgsl lor other residence designed to
accommodate longer-term but temporary stays. Ask whé#tbgrarticipant can continue
to stay at the residence, in which case “a housetragat, or room that you, your spouse,
your partner, or your parents rent or own” (1) will coudther hotels, motels, and similar
lodgings that are usually rented by the day, week, or leyenare considerably less stable
(and thus higher risk) environments and should be coded tamdeother housing
situation” (99).

Q: If a participant is homeless and not living in alt&@n but is living on the street, would you
record this situation in “Other”?
A: No, code it under choice 10, “Vacant buildings, publicemmercial facilities, parks, cars

or on the street because you do not have a placeytd sta

ltem E1b

Q: For E1b, “When was the last time, if ever, ty@i considered yourself to be homeless?”
suppose that the participant answers that he has bewtdss within the past 2 days. Do
we have to ask item E1lc (Can you continue to stay wjwrere now)? It is insensitive in
this situation and may rile the participant.

A: It would be more appropriate to ask, “Do you wanttay shere?” Some will say, “Yes.”
If you think it is going to be a problem, though, code “NMathout asking.

ltem E2b

Q: Would section 8 housing (subsidized rent payment) heded under item E2b?
A Yes.
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ltem E2d

Q: “During the past 90 days, on how many days have yod $oeneplace where anyone else
used alcohol there?” For this item, do we want to ktiewmnumber of days that the
participant lived in a home where alcohol was usedr@we trying to find out during the
past 90 days how many times other people in the home lesdai®”

A: The number of days that other people used alcohaf.@ber people in the house drank
on 5 days, the answer would be 5.

ltem E2f

Q: Item E2f asks, “During the past 90 days, on how many hiays you lived someplace
where you were not free to come and go as you please-asyaih an inpatient program,
or hospital?” Item S2x asks, “During the past 90 days, @nrhany days have you been
in a jail, hospital or other place where you could netalsohol, marijuana or other
drugs?” Should the answers to items E2f and S2x be thewadeethe questions have
enough variance because one is related to living arrameand the other to substance
use that the answers can be different?

A: In many instances, the responses to these twi itge the same, but they do not
necessarily have to be. The qualification in E2fisidj someplace where you could not
come and go as you please, whereas S2x asks about dgjade gou could not use
alcohol, marijuana, or other drugs. Some inpatientriveatt programs, for example, have
an open-door policy. It is a good idea to clarify if theponses to the two items are

different.

ltem E3al

Q: “During the past 12 months, have you lived with anymesdes yourself?” This item
refers to “anybody at all,” not “anybody besides thepte | have already told you about,”
correct?

A: Yes, anybody at all.

ltem E4

Q: For E4 (How many children do you have?) the partitipgoorted having 6 children, but
then when asked E4a (During the past 12 months, who hdsgahdustody of the
children?) she said that she had custody of 3 of thérehibut that the other 3 were
deceased. Should the interviewer have clarified E4 tatreply the number of living
children or should the interviewer have noted in E4a9®ESaother situation) that three
of the participant’s children were deceased?

A: The interviewer should code E4 as 6 for the total rerath her children. Then the
interviewer should mention in E4a99 that 3 of the childrendeceased. A staff note with
any additional information should be made as well.

ltem E4
Q: Would children 21 years old and older count for this &eeh its sub-items?
A: No, because these items gather information on depéentddren. Children 21 and over

would not be included even if they still live at home.

FAQ -Version 5.doc A2-45 10/7/2008



ltem E4g
Q: For item E4g (During the past 90 days, how many chilfireder 21) do you have who

have been living with someone else?), what do you rogédsomeone else”?

A: “Someone else” means anybody not yet mentionéenms E4c and E4e (e.qg., foster care,
group home, or child care institution). This would includepe like other family
members, friends, a non-custodial parent, etc.

Item E4h

Q: For the item that asks for the age of the younduelst, tiow do you record a child’s age in
months (for children who are less than one year Aldg?GAIN does not allow decimals
or fractions.

A: For ages less than 1 year, round up and record 1 yehe @»AIN and in ABS.

ltems E4-E4q (foster children)

Q: | had a situation where a participant was a fosteanpaShould she report the child for
item E4 (How many children do you have, if any, underaie of 21?) and subsequent
items?

A: No, because these items measure the cost tootigte participant’s children. If the

participant is acting as a foster parent, they shouldepxrt those children for any of the
E4 items because those items are concerned with theigeart’s own children, not the
shorter-term parenting roles that usually apply to fostaations.

ltems E5, E6, E7

Q: When counting the number of people whom the partitipas lived with, she does not
count herself, right?

A Right. In addition, for items E6 (people at work onaal) and E7 (people the participant
hang out with), the participant should not count herself.

Q: For adolescents who are in detention/jail, wouldpfeethey have regularly lived with (E5)
include all those in the facility in which they areused? Would E6 (people you spend
time with at school/work) and E7 (people you spend mogbwif free time or hang out
with) include other adolescents in placement?

A: Make sure to read the transitional statementeatdj: these items refer only to the
participants’ immediate roommates, coworkers or classnaith whom they spend most
of their time in a job or learning environment, aradl groups with whom they spend most
of their free time. It wouldn’t include everyone ataaility or everyone at a school or
workplace.

Items E5a-g, E6a-g, E7a-g

Q: When the participants answer with only one or pgople for E5, E6, or E7, how should
participants answer the subsequent items? How many gedplene,” “A Few,”
“Some,” “Most,” and “All"?

A: In the case of one other person, the responseashshould be “None” or “All.” In the
case of two, use “None,” “Some,” or “All.” When tleeare three or more, use all of the
response choices.
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Iltems E6, EGa

Q:

Item E6 (During the past 12 months, how many people wauwidsay that you spend
most of your time with at work, a training program, ohneol?) and E6a (Of the people
you have regularly worked or gone to school with, would seyithat none, a few, some,
most, or all of them were employed in school or tngiriull-time?) seem redundant. Do
we need to ask both?

Yes, ask both. They are not redundant. E6a refeystothose who are working/going to
school full-time.

ltem E9

Q:

If the participant endorses items of physical alaunskeof being currently worried that
someone might hurt them, are we allowed to ask themtabe situation? We're not
referring to doing any counseling with them, but whergeever the Urgency Ratings
for the Environmental section, we will need to hanare facts about the participant’s
situation for the decision about whether the study is@p@te/enough treatment for
them. Do you have any suggestions on how to keep tei® ble could go back after the
GAIN is over and ask these questions, but it seems app®priate to ask questions
regarding immediacy and current threat to them at timet tather than later.

Yes, if someone tells you they are currently ge¢hreatened, finish the questions in that
section (to see how recently this happened, how frelyubiely have been beaten, or
whether they are already getting help). Then ask theat thiey are worried about and
make very careful notes (figuring you will need to use tebortly). If it is truly serious,
stop and ask more detailed questions at that point irsessment. But in most cases
you can proceed with the assessment, since most refpeitsimization are manageable
for participants and they can typically proceed withoyt@moblems. Once the assessment
is done, review the GAIN with clinical staff prior tieciding whether to randomize. In
particular, look at rates of mental distress (M1), trainsress (M2), other sources of
stress (E10 and E11), and the extent of social support (Bdi2tinization that occurred
in the past, is not leading to major problems with fiomihg, or is being dealt with will
not preclude participation, though it may require a repottieédocal welfare agency.

ltem E9g

Q:

This item asks, “Did any of the previous [violentadausive] things happen with more than
one person involved in hurting you?” Does this meanttiere were multiple people
hurting the participant as part of the same incidentudtipte incidents that involved
different people?

It could mean either of those things—was there @ukibcident in the participant’s life
involving multiple people, or was there a series of afeusicidents with different people
inflicting the abuse.

ltems E9n-r

Q:

A:

“Are you currently worried that someone might...?” \Mla you want staff to do with
this at follow-up if a participant states that she aaned? Should we just offer treatment
elsewhere, and if it's a crisis proceed as at intake?

Yes.
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ltem E12d

Q:

| was reviewing a tape for QA and, for item E12d (Wlpeople, agencies, and things do
you consider your most important sources of social suppietparticipant answered,
“People.” The interviewer then asked, “What people?”thedparticipant gave the names
of several people. Did the interviewer handle thisexity?

No. Based on the participant’s answer, he seerhavwe understood the question as “Are
people, agencies, or things your most important sourcesc@l support?” In this case,
repeating the item and stressing the words “which” and™ahould help the participant’s
understanding of the item. If the participant only givesies of people, the interviewer
should probe to see if any agencies and things arealsoces of support.

This question asks, “Which people, agencies or thing®daonsider your most
important sources of social support?” One interviewler tis that a participant answered,
“Mary Smith” to this question. The interviewer wantedknow whether the name “Mary
Smith” should be recorded in the verbatim line sindég détxactly what the participant said.
No. The intent of this question is to determinechisources of social support the
participant considers important. Therefore, the inésver needed to record Mary Smith’s
relationship to the participant, not the name “MaryitBmThe interviewer should have
clarified the response by asking, “Who is Mary Smitad then recorded the answer
(e.g., teacher, friend, mother). Names should notdmrded in this verbatim field.
Remember, it is acceptable to clarify a verbatinpoese and to write only the clarified
answer and not the participant’s original response.

ltem L1

Q:
A:

What is the difference between criminal and cffénses?

Criminal offenses are crimes against the publierest, such as theft, vandalism, violence,
drug offenses, and other matters where the police woutd/blved. Civil law generally
involves litigation between people, such as a lawsugt @iworce, and involves lawyers
rather than the police. Sentences in criminal laxghre punishment and rehabilitation,
while sentences in civil cases involve restitutiortempensation. Arrests are never made
in civil cases. There are other substantial diffeesnn how the cases are initiated and
tried, as well, but for the purposes of the GAIN theandrnecessary to go into here.

Item L1 asks participants for information about curaavil proceedings in which they are
involved. An interviewer from the state of Missouaidhthe following situation occur: an
adolescent responded, “Yes” to L1 99 and reported truancy leeicasssouri truancy

is a civil issue for minors. The interviewer notedtttruancy is listed as a status offense in
both L5a_99 and L5d_99. She asked whether truancy should eldiriidied in L1_99 as
well as in L5a 99 and L5d_99.

Whether truancy is reported in L1_99 is largely a let@lice. In many states it is not a
civil offense, but if it is in Missouri, if makes sent record it in L1. It is very important,
however, to record truancy in L5a and L5d, where itl@llsummarized with other data
nationally.
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ltems L3, L3a99, L3d

Q: This item asks for the last time that the partimighd anything that could have gotten him
in trouble or been against the law besides using drugew ke don’t count using drugs,
but what about getting caught using drugs? What about sellingZdvigast kind of
alcohol- or drug-related crime counts for this question?

A: Do not include getting caught using drugs, but do includegelliugs. Count any
alcohol- or drug-related activity that goes past simplelase, possession, and use, such
as dealing or driving under the influence.

Q: Should cigarette use be included as an illegal actostgdolescents?
A: No, simply using cigarettes or other tobacco doesint. However, if an adolescent
resells cigarettes it would be a form of dealing and shbelincluded here.

ltem L3a18

Q: When this question asks, “During the past 12 months,rhamy days have you been a
member of a gang?” does it refer to initiation tingzecific days of gang-related
activities, or the number of times a participant cdber®d themselves members of a gang?

A: Each day is counted for this item. For example,pasicipant was a member of a gang
every day for the past 12 months, their response sholdd@%eThis gets tricky with some
other items that are related to L3al8. For example, litgan(During the past 90 days on
how many days were you involved in any activities ywaught might get you in trouble
or be against the law?) does not necessarily incllideeatiays a participant was a
member of a gang in the past 90 days—being a member ofjasgaot a crime per se,
but many gang activities are illegal.

ltem L3d

Q: When counting the number of days in the past 90 timtitipants are involved in any
activities that they thought might get them into troudblde against the law, should they
include days of drug use?

A: No, do not include days restricted to only using drugsvéter, do include days related
to drug activities (selling, etc.)

ltem L4

Q: Should we count parking tickets when we ask how makgtsa participant has gotten in
their lifetime for minor traffic violations?

A: No, just offenses like moving violations or ordinangolations like expired registration.

ltem L5

Q: “How many times have you been arrested and charglecwrime?” Adolescents
sometimes answer “Zero” because although they beletahey have been arrested, they
don'’t think that they have been charged with a crimsimAlar issue comes up on item
L5b (When was the last time you were arrested and dathavigle a crime?). Both would
have to be true (arrested and charged) if a participags grry response other than 0. Is
this the intent of that item?
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This item attempts to get at those times wheratt@escent is truly arrested (includes
being charged), not those times the police might talk tewitthhim when he is out in the
community or times when the police “suggest” that heecdown to the station for a talk.
To be arrested and charged with a crime, a number ofseweuld have to happen: the
police would read the adolescent his rights, he mighthdduffed, he would be taken to
the station for fingerprints, his photo would be takemnl lae would be given a date to
appear in court. (Note that fingerprints are rarely deitle inkpads anymore but are done
electronically.) You may need to clarify these thimgih adolescents, since they often
don’'t understand what it means to be arrested and chdargedingle clearest signal that
the adolescent was arrested and charged was if he idde ppear in court on a specific
date.

There is one exception to this scenario that youweilt to code: if the participant
is held in jail for a period of time but then releasaddsted but not charged), count it.
Ultimately, this item is about cost to society, arthg held in jail incurs a cost to society.

Item L5ac

Q:

A:

Item L5ac asks, “How many times were you found guily sentences, including being
adjudicated as an adolescent or convicted as an adult?’dées “adjudicated” mean?
Adjudicated means to hear and settle a case by judimaédure. Adjudication requires
the same burden of proof as a conviction but is used/énjle cases and does not result
in a permanent record (usually juvenile records aredealeyouth processed through the
juvenile justice system (in most states) is referoceds an adjudicated offender, not a
convicted offender.

Adolescents often say that their charges werm ilithout a finding or were dismissed. Is
that “adjudicated”?

No. Think of it this way: if someone was chargedvarmed robbery but the case was
dismissed for lack of evidence, that person would nobbeicted of armed robbery. An
adolescent can appear before a judge but not be adjudicated.

How is it that an adolescent could be involved endhiminal justice system and monitored
by a probation officer but not be an adjudicated offender?

In some states juvenile offenders are sentencadype of supervision by a probation or
juvenile-justice officer for a specific period of timatkout being adjudicated. This
supervision is imposed in order to avoid adjudication.

ltem L5d

Q:

Items L5-L5d address the number of times a participabben arrested and charged
with a crime. An interviewer asked for clarificationthe following situation: a participant
ran from treatment to which she was mandated. Sheieked up by her probation
officer and given 2 days’ detention. It was not a forama¢st or booking, but she was
charged with two probation violations. Would these h#edoas being arrested and
charged?

Items L5-L5d contains two separate elements: arstaared a charge. In the situation
described above, the fact that she was picked up and bradghbooking constitutes

FAQ -Version 5.doc A2-50 10/7/2008



arrest, even though it was the probation officer wtought her in. So yes, the probation
violation in this situation would be coded with a resgoother than 0 in L5 as well as in
the subsequent questions, L5a-d. Additionally, a response thidm O would be coded for
L6g, “How many days did you get into trouble with your pradyabfficer or parole
officer...?”

ltem L5a99, L5d99

Q:

We recently had a kid who said he was arrestedhfibcharged with “possession of
permanent markers.” We're not clear on the basikeatrest, and we’re not sure how to
code it. We put it in the “Status or other offenses” @&ggory. Can you help us
understand the offense?

If a participant is using permanent markers (or wbit€) as an inhalant, it is indeed a
status offense (paraphernalia) and should be coded undey®89 laave done. If the
markers were used for vandalism, it would be coded underahddlism or property
destruction.”

ltem L6j

Q:

This item asks how long the participant anticipagasg in jail, prison, or detention, and
the answer is coded in years, months, weeks, and déd.3hould we do when the
participant says that he doesn’'t know? Also, should weerd the length of time to fill up
as many of these fields as we can?

Just tell the participant to take his best guessoAse time fields, don’'t worry about
converting the length of time to fill up as many of tie#ls as possible. For example, if the
participant gives you an answer of “10 weeks,” record “1@he“weeks” field and move
on. When the data is entered into ABS, the computémake any necessary
adjustments.

ltem L7

Q:

For the item “Are you currently involved with thenginal justice system in any of the
following ways?” it seems that if someone replied “Y&sL7_4 (On probation), L7_99
(Assigned to a sentencing alternative or treatment progror L7 _10 (Under house
arrest), then by implication the participant should aBp“Yes” to L7_11 (Under other
forms of court supervision) since the others all mgalourt supervision. If participants
don’t mention it, should we code it ourselves?

In this situation (where the participant has alreangorsed L7_4, L7_9, or L7 _10), there
is no need to code “Yes” for L7_11 (Under other formsaafrt supervision) since it is
implied by the others. Note that it is possible taubder court supervision without being
on probation, assigned to a sentencing alternativelaoed under house arrest.

Item Vla

Q:

One of our participants answered “Yes” to this quadtiecause she had been in the gifted
and talented educational program at her school. Is¢émsasking only about special-
needs classes or would a gifted class be coded “Yes”|&s we

It is correct for a gifted class to be coded as “Y&dten, gifted students are easily bored
and get into trouble because of it. Special educatioredas programs, whether
remedial, behavioral, or gifted, are all counted as apeducation or services for Vla.
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Q:

A:

ltem V2

Suppose that in item V2 we learn that the participastearned a GED. Should we go
back to item V1 and enter grade 12?

No. Item V1 is the actual grade that the participast tcompleted. A participant can
complete, say, through only 3rd grade or 8th grade (repordét)jrbut for V2 he could
report having completed a GED.

Iltems V3, V3k-q

Q:

For those gquestions about days in school/trainingvelmclude classes that participants
are attending in placement (detention, jail, inpatisgatment, etc.)? Or should the
response be “No” if the participants are not in a regadhool situation?

Yes, you would include days of school in any continvironment, not just regular
school situations.

ltems V3-V3s, V7

Q:

Several items in the Vocational section ask abmiparticipant’s school or training
status. The complication is that many of our participané suspended, expelled, or have
dropped out, which can make coding the number of days om wWigy attended school or
were absent tricky. How would we code these situations?

First, keep in mind that a student on suspension isi@ered still in school, while
expulsions and dropouts are not. Most suspensions lastlfoa week or two, so for V7
a suspension should be coded as 8 (In school or traidirgpde of 9 (In school or
training but not currently going to classes) would berueskfor when the GAIN was
administered while the participant was on summer vatafoo example, or if a

participant were in residential treatment but stillodlad in school. Expulsions and
dropouts would be coded something other than 8 or 9 becaupartitipant is not
enrolled in school.

For the V3-V3s items, say that a participant were swgzefor 5 days. V3f
(During the past 12 months, have you been absent 5 ordagsdrom school or training
for any reason?) should be “Yes,” and the same 5 dayklwount for both VV3n (During
the past 90 days, how many days did you miss school ningd) and V3q (...how many
days were you suspended from school or training for asore?). On the other hand, if a
participant were expelled or had formally dropped out, themesponse to V3f would be
“No,” and the responses to the other items would depenchen the participant had last
been in school or training.

3

ltem V

Q:

A:

This item asks for the last time that the partimipaas in any kind of school or training
program. Does homeschooling count?

Yes. Record it like you would any other schooling. Ksphooled students complete
curriculum associated with specific grade levels. Recontpteied homeschooling grades
as you would any other schooling. If the adolescent dolesow, put “DK.”

For the questions that deal with going to schotlaoning (V3, V3a-s) do we include
school or classes that participants are attending aeiplent (e.g., in detention, jall,
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A:
Q:

A:

inpatient treatment, etc.)? Or should we get responggd the participant is in a regular

school situation?

You would also include days of school in any contlenvironment.

We have a participant who is home while recoveriogn a gang-related stab wound and
is not physically going to school. He is doing schookvioom home and his mom delivers
his work to the school. Should this still be countetieisg in school?

Yes.

ltem V3m

Q:

V3m asks the participants for the number of daysttiegt attended school or training
full-time during the past 90 days. If adolescents are edrall regular school full-time but
go for only part of one day (because they skip out eaypchome sick), does that day
count?

No. Days such as that described above do not counfidisday. That day, however,
would be counted in V3k for the number of days the partitipgtiended any kind of
school or training.

This item asks participants for the number of dagsttiey attended school or training
full-time during the past 90 days. If a youth is enrollednralternative school that meets
only 4 hours each day, does this count as full-time dehoo

Yes, because the adolescent has attended the filf¢iguired, even though it is a shorter
day than would be required in a regular school.

Items V3a-|

Q:

These items do not seem to apply for home scholdinguse the participant does not
have a formal set schedule but rather an informal pnoginat the parents have put
together (her work is not graded but reviewed). Should ttexss be skipped when a
participant is home schooled?

No, don'’t skip the items. See whether the particigamnt approximate an answer. If not,
enter “DK” and make a note in the file.

Iltems V3k-m, V6k-m

Q:

These items ask for the number of days that thecipart when to school or work in the
past 90 days. If a participant is in school or work fatigifor all the days that he is
supposed to be there (i.e., 64 days out of 90), do you entem‘éém V6k (...did you
go to any kind of school or training?) and subtract iffizolidays and sick time from the
response for item V6n (...did you miss school or trainingafoy reason?)?
If the participant is in school/work full-time and mteto school/work every day he was
supposed to be there (i.e., five days a week minus theewes), you would enter “64” in
item V6k. If he also stayed the entire day, you wouldre®#’ in item Vém. Sick days
and personal vacations would be noted in the responsggntdf there were official
school or work holidays in that time frame, those wdaé subtracted from the total
possible (item V6K).

For example, say that the 90-day time frame goes frocemeer to February. The
participant goes full-time to a school that lets studefitior a 5-day holiday in which the
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school is officially closed, and the participant wak $or 1 day. Given this situation, you
would enter “58” for V6k, “58” for Vém, and “1” for Vén.

ltems V3k-q
Q: In the school attendance questions, how do we attmuschool being out in the

summer?

A: If the participants are not in school over the swam the answers will largely be 0. We
understand that this happens and take it into accourgeesanal trend. We also look at
the days in school as a percent of days that the iparits were supposed to be in school,
which reduces this problem. Note, though, that for namojlescents, school still would
have been in session at some point during the preceding/90edtan late in the summer
season.

ltems V3k-q, V6k-g
Q: Although it's not going to be exact, would it be easd say that 5 days per week for the
past 90 days is 65 days (rather than 64)?

A: Either is okay. Go ahead and leave it as is bedaissalready printed on the
guestionnaire.
ltem V3n

Q: For item V3n (During the past 90 days, on how many daygou miss school or training
for any reason?) what would be coded if participants droppedf school but should still
be in class because they're not of legal age?

A: If the participant has formally dropped out of scholod proper response would be 0—
the participant wasn't enrolled in school and so coulde’said to have missed any days.
If the participant hasn’t formally dropped out of schaatl &till hasn’'t attended any classes
for the preceding 90 days, the response would be 64.

ltem V5a
Q: Is illegal work like drug dealing a valid answer for ttgsn?
A: No, any illegal work is not counted in this itemcéme from illegal activity is recorded in

V11k, and V10 allows a response of illegal activities paraary source of income. In
addition, several items in the Legal section recoedal acts committed to support
oneself or to purchase drugs or alcohol (L3e-g).

Q: This item asks the participant for their length ofkvexperience. Should participants
include jobs like babysitting and working a paper route?

A Yes.

Q: An 18-year-old participant said that he had 2 to 5 y&fgodb experience as a plumber,
but he actually worked only during the summers. Should éhhinted as a full year?

A The time worked should be cumulative, so for instasag,that the participant worked 3
months each year for 3 years. For V7a it should be edwuad 9 months, not 3 years.

Item V5b

Q: Can you give us some more direction on how to cgualeal adolescent jobs?
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A: Below are examples of jobs that adolescents hegperted, followed by their appropriate
codes. One general point: when it comes to coding @ecashsales clerk position, which
code you use depends on the level of responsibility. @ngou would choose between
10 (service worker) or 3 (sales). Sales requires mopemnsgility and knowledge than
simple cashiering—people who do sales work know a greatleat their products and
can answer questions knowledgeably. A cashier at dofadtrestaurant most likely would
fall into category 10.

Job \V5b codsg V5b job type
Auto detailer 5 Craft and Kindred
Babysitting 9 Private Household Worker
Bagger at store 8 Non-farm Laborer
Bussing tables at restaurant 10 Service Worker
Camp counselor 10 Service Worker
Customer service at store 10 Service Worker
Dietary aide 10 Service Worker
Dishwasher 8 Non-farm Laborer
Fast-food worker or cashier 10 Service Worker
Fixing vacuums 5 Craft and Kindred
Forklift operator 8 Non-farm Laborer
Gardener at nursery 8 Non-farm Laborer
Inspector at a shipping department 4 Clerical or OfficeR&fo
Employee at exotic pet store 30or10 Sales or Servia&&ko

depending on responsibilities

Lawn maintenance (mowing/raking/cleanup) 10 Service Worker
Lifeguard 10 Service Worker
Maintenance, high level (e.g., repair) 8 Non-farm Labor
Maintenance, lower level (e.g., raking/cleanup) 10 Sehoeker
Music lessons 5 Craft and Kindred
Newspaper route/paper deliv 8 Non-farm Laborer
Restaurant host 10 Service Worker
Sales clerk at department store 3 Sales
Skate guard/rental 10 Service Worker
Stocker 8 Non-farm Laborer
Trim work, hanging doors 5 Craft and Kindred
Usher at theater/show 10 Service Worker
Waitstaff 10 Service Worker
ltem V6
Q: This item asks for the last time a participant wdr&ea civilian job or was self-employed.

Does working as a volunteer count here?
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No. Volunteer work is generally not considered beimpleyed. However, volunteer
efforts are recorded in item V7 (code 14).

For the questions that deal with working at a jo6, (V6a-s), do we include jobs that
participants have in their placement (in detentioh,ifgatient treatment, etc.)?
Yes, include paid jobs in any controlled environment

7

Q:

ltem V

A:

For the item that asks about the adolescent’s gresak or school situation, how do we
code for students who go to school but are on summekdrea

During the summer months use 9, “In school or trginbut not currently going to
classes.” For kids who are in school (during the regulaod year or summer school) but
regularly skip school, code 8, “In school or training gris if they were going to school
because they are enrolled. Kids are considered in sahtiblhey graduate, are expelled,
or formally drop out. If the adolescent is not in sdimd working full-time, the code
should be 1, “Working full time, 35 hours or more a week.”

How should item V7 (Which of the following staterteehest describes your present work
or school situation?) be coded for participants wharaaved with both school and
work?

There has been a lot of ongoing discomfort wiik ilem because none of the responses
work well for participants involved in both school andrit However, the wording of the
item and response choices needs to stay as it isfgparison purposes because it has
appeared on an epidemiological survey. Also, items V3 angrdddde us with more

detail about the level of work and school involvemsatye are not only relying on item
V7 for this information.

To answer the coding question, first remember thatithsamy item, you should
read the item and circle the response that the parttogieoses. If participants do not
want to choose an answer because none fits theatisih, use the following coding
guidelines:

(1) If one (meaning either work or school situatiorfulstime and the other is

part time, code the full-time situation.

(2) If both are full time or both are part time, cotle bne that the participant

engages in most frequently based on the responses ém13m and V6m for

full time and V3k and V6k for part time.

(3) If both school and work have the same frequency, tise the most recent

based on responses to items V3 and V6.

(4) If all of the above are the same, pick work.

Note that if an adolescent is working but skipping schaml, would code it as work only
(either response 1 or 2). Please do not use “Othedde this item in cases where you
can use the decision rules given here.

FAQ -Version 5.doc A2-56 10/7/2008



ltem V7a

Q: Item V7a asks, “How long have you been in this sotn& Does this mean the
participant’s overall time in school or work, or shoitldount only since the last time they
were on vacation?

A: Item V7a should count the participant’s overall timeschool or work. Vacations and
other minor breaks should not reset the count, so ksper instance, if a participant
has been working the same job for 10 years and hasnakeore than the usual time off,
the response to item V7a would be 10. However, if theggeant took a significant break
from school or work, such as taking a couple years aftbbol before going to college
or being unemployed for a length of time, then the respém item V7a should reflect
that break by counting the time since the participaantexed school or work. The
response to item V7a should also reflect any changés iparticipant’s situation: if the
participant recently moved to full-time work after wowipart time for many years, the
response should count only the full-time work.

Q: For participants who say that they are in schalbtime, should they count time in
preschool?

A: It isn’t necessary to count time in preschool bkeéyoto count time in kindergarten.

Q: Suppose that the adolescent answers, “11 years” andtaget any more specific. Should
we just fill in “0” for the rest of the boxes?

A: Recording “11” in the years box is fine. You do need to fill in the other boxes because
the default is O.

ltems V8

Q: Suppose that the participant answers, “4-12 months Hgodkes sense to ask items

V8a-k next, since those items ask about things that hagpmiming the preceding 12
months. However, given an answer of “4-12 months agkihg item V8m (During the
past 90 days, on how many days have you had any monegmpsylohcluding arguing
about money or not having enough for food or housing?) Koteake sense, since it's
based on the preceding 90 days. What should | do?

A: Go ahead and ask V8m but assume that the response Willlf participants do end up
reporting some days in the past 90 when they initiakbyvaned, “4-12 months ago,” you
will need to resolve the inconsistency.

ltem V8d

Q: Would a student loan be counted for V8d (During the pastalh® have you, not
counting a home or car loan, owed more than what yde mawo months)?

A: No. V8d looks for information on high-interest delike outstanding credit-card
balances. A student loan wouldn’'t be counted.

ltem V10

Q: This question asks for the participant’s primary soofaéecome. An interviewer asked
whether it is possible for a teenage mother to recEANF benefits.

A: Yes. However, the interviewer should clarify whatlhe adolescent or someone else in

FAQ -Version 5.doc A2-57 10/7/2008



her family actually receives benefits. If the lattitye proper coding should be 7 (Income
from spouse, family or friends).

For the primary source of income, we’re not suratvikiind of response we’re looking for
from adolescent participants. When participants do neg bhgob, they usually respond
that their parents give them money or that the parentsve TANF or welfare. What is
the best way to explain the question’s intent to them?

The intent is to determine where the participantgiggir money. If the primary place that
is from parents, the correct response is 7 (Inconma §igouse, family or friends). If the
primary income source for the adolescent is parentdlH 8r welfare benefits, the correct
response is 5 (Temporary Assistance for Needy Families)

A participant reported their primary source of incasesavings, which was coded under
99 (Other). Should we consider savings a source of income?
No.

For the item “What is your primary source of inc@hegoes this mean current primary
income or source of income during the past 90 days? Vievexd a participant who is
currently unemployed but had income to list in item V1labee she had had a job during
the first half of the past 90 days.

The item refers to the source of income on theafdfze interview. So if the participant
was employed a few weeks ago but is no longer employedytdmde “Wages or a
salary from a legitimate job or business.”

For the item “Which of the following is your prinyagsource of income?” what does SSDI
stand for?

SSDI stands for “Supplemental Security Disabilitydme.” It is the main form of
government support (health benefits and living allowafaepeople with serious mental
or physical disabilities. While we’re on the topic,| S&nds for “Supplemental Security
Income” and is a benefit for widows, orphans, and fadtes.

ltem V11

Q:

| recently interviewed a participant who was paidrings rather than in money. For
instance, she was given $100 to buy drugs, and her “pay” iiog tlis was “a dime’s
worth.” Should the estimated value of “a dime’s wortk™figured into her personal
income in item V11? And should that same value be addethaetamount of money
spent on drugs in item V11q9?

Yes, estimate the value of the drugs and add it toV&fn specifically to V11k (Criminal
or possibly illegal activities, including hustling or dag). And yes, also add it to V11q
(How much did you spend on drugs?).

For the items that ask about the participant’s ssusEecome, is that gross or net
income?

Gross. Federal and state guidelines measure by gomssearfor such things as poverty
levels and assistantship programs, so ask for the partits pretax income.
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Administration ratings

Q: Sometimes one interviewer will start the assessiut another one will finish it on the
same day. How do we document that another person fihishe
A: In the administration ratings at the end of theeassient, document the second

interviewer's ID number in XADMh1d.

Administration ratings — Item XADMf

Q: How should item XADMf (“Did the individual's appeararsaggest...”) be completed
when the interview is done over the phone?

A: Enter 4 for “Not applicable.”

Administration ratings — Item XADMh (What administration protoc ol was followed?)
Q: What are administration protocols and how should bleegoded?
A: Administration protocols describe the format of itierview:
* If you began the assessment but left it incomplete, tédeial assessment/incomplete
to date” (5).
» If you completed the assessment according to the stapdaredures at your site,
code “Regular site protocol” (6).
* If you completed your site’s standard protocol and any sugpiengsuch as GPRA),
code “Regular site protocol supplemented with additional quest(7).
“Other” (99) can be used with the advice of a site ofggotts primary investigator,
research project coordinator, or clinical supervisacdeer any other administration
protocol not described by the three main choices.
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