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3. Basic Administration  

 
 
This chapter is arranged by topic into the following sections: General Information (3.1), Preparing 
to Administer the GAIN (3.2), Completing the Cover Page (3.3), Getting Started with the 
Participant (3.4), Self-Administration (3.5), Additional Administration Instructions (3.6), 
Substance Use Grids (3.7), Finishing the Assessment (3.8), and Treatment Urgency and Denial-
Misrepresentation Ratings (3.9). Attachment 3-1, at the end of the chapter, provides a detailed 
crosswalk of substances (listed alphabetically) to GAIN class and DSM-IV-TR diagnostic group. 
 
Many of the instructions in this chapter are based on administration of the paper version of the 
GAIN-I instrument. While GAIN ABS differs slightly in its administration, the general 
administration guidelines apply to all interviews. Instructions specific to GAIN ABS are noted 
where applicable. 
 
3.1 General Information 
  
GAIN administration is a relatively straightforward process. To begin, there are several things you 
need to know about the structure of the GAIN in order to avoid confusion and be ready to answer 
questions from staff members or participants.  
 
Item and Variable Naming Conventions. To facilitate administration, scoring, interpretation and 
subsequent analysis, GAIN items are numbered and formatted the same, regardless of version. 
 

· The first letter refers to the relevant section:  
· Administration 
· Background and Treatment Arrangements 
· Substance Use 
· Physical Health 
· Risk Behaviors and Disease Prevention 
· Mental and Emotional Health 
· Environmental and Living Situation 
· Legal 
· Vocational 
· Z (end) 
· X (across dataset ID information)  

· The first number is the question number within a section. Subquestions, marked by letters 
after the number (e.g., S1a, S1b), denote that questions are interrelated. 

· Subresponses generally follow alternate numbers and letters in outline format: S2, S2a, 
S2s2, S2s1a, etc. Some subresponses are separated by an underscore (e.g., L3_1) to avoid 
confusing question 3, subresponse 1 with question 31. 

· On the paper version, if there is an instruction to “Please describe” and a line starting with a 
v after it, then in addition to the main variable there is a text variable with the same name 
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plus a v (e.g., S7b99 and S7b99v). Note that the v also means that any text written there 
should be verbatim, repeating the participant’s words as closely as possible. 

· The letters i, o, and l are always skipped in the item numbering. This was done 
intentionally to avoid confusion in documentation and analysis with the numbers 0 and 1.  

· As much as possible, responses have been preprinted to minimize writing.  

· We have included an “other” in most categorical responses and given it a value of 99 so 
that other categories could be added for a special population or study.  

· Dates should be recorded in mm/dd/yyyy format, e.g., 03/06/1996 for March 6, 1996.  
 
Types of Questions. There are four main types of questions in this assessment:  
 

· Questions that ask the participant to choose one answer from a list. For example, the 
interviewer may ask the participant for the last time he used a certain substance, and the 
participant chooses one of six time frames (“Within the past 2 days,” “3 to 7 days ago,” 
etc.). Other lists are as simple as choosing yes or no. If the participant’s response could fit 
in multiple categories, ask the participant to decide which response choice comes closest. 
Say that in response to a question asking the last time the participant did something, the 
participant is asked to respond using card A but instead responds, “a year ago.” Because “a 
year ago” could be either “4 to 12 months ago” or “more than 12 months ago,” the 
interviewer should ask the participant to pick which one fits best. 

· Questions that ask the participant to answer with a number, such as the number of times he 
did something within the past 90 days.  

· Questions that ask the participant to give as many appropriate responses as he can (referred 
to as Mentioned items). For instance, the participant may be asked, “What forms of 
contraception do you or your partner try to use to avoid pregnancy or sexually transmitted 
diseases?” The participant then responds and the interviewer marks the corresponding 
items on the GAIN. The interviewer asks “Any others?” and enters the participant’s 
responses until the participant answers, “no.” Each item in a Mentioned item must be 
entered as either yes or no, so when the participant finally answers “no,” be sure to enter 
“no” for all the unmentioned responses.  

· Questions that ask the participant to answer the question in his own words, referred to as 
verbatim items. In this case the participant may be asked a question like, “Which people, 
agencies, or things do you consider to be your most important sources of social support?” 
and the interviewer enters the response as closely to the participant’s own words as 
possible. For most verbatim items, like with Mentioned items, the interviewer also asks 
“Any others?” until the participant says, “No.” 

 
Administration Instructions . Where instructions are given, they appear in (bold and 
parentheses). After a participant answers some questions there many be several more below it that 
do not apply. When this happens there will be a note between [SQUARE BRACKETS WITH 
BOLD CAPITAL LETTERS]  telling you to skip over those questions and continue the interview 
with the next applicable question (e.g., [GO TO S8]). Never skip further than directed. (GAIN 
ABS skips to the next appropriate question automatically.) 
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Layout of Questions. The sections are ordered by ASAM dimension except (a) dependence 
occurs at the end of the Substance Use section; (b) relapse and treatment motivation scales are 
collected within the Substance Abuse section; (c) we have added a Risk Behaviors section, related 
to infectious diseases and health care, after the Physical Health section; and (d) we added Legal 
and Vocational sections after the Environment section.  
 
Within each section, questions are ordered as follows: problems, services, attitudes and beliefs, and 
help wanted. To minimize administration time the GAIN checks first for the existence and recency 
of any behaviors. Subsequently, detailed symptom-counts (used for diagnosis) are collected only if 
the behavior occurred in the past year, and detailed behavior counts (used for in- and posttreatment 
monitoring), are collected only if the behavior occurred in the past 90 days.  
 
Nature of Questions. Many of the questions in the GAIN have been written to match clinical 
criteria or other epidemiological databases, to define or set up subsequent questions, or to take into 
account past experience with how people actually respond. While some questions may seem 
similar or unnecessary, past experience suggests that different participants respond to different 
questions. A woman who answers “no” to the question “Are you a prostitute?” may answer “yes” 
to “Have you traded sex for drugs, gifts, or money?” Similarly, a man might answer “no” to “Are 
you a homosexual?” but “yes” to “Have you had sex with other men?” Conversely, a participant 
might self-define as a prostitute or homosexual but not have specifically engaged in the 
corresponding behaviors during a given time period. It is therefore important to ask each question 
(unless there is a skip instruction) and not presume an answer. 
 
Core Administration Option . The GAIN-I is designed to collect as much information in 90-120 
minutes on the participant’s first day of treatment as would often be collected in their first few 
months of treatment in other programs. This saves time and reduces redundancy. Still, under some 
circumstances (time constraints, intoxication, etc.) it may not be possible to complete the full 
GAIN in one sitting. If there is a desire to administer a shorter comprehensive assessment, use the 
GAIN-I core version available from http://www.chestnut.org/LI/gain/GAIN_I/GAIN-I_v_5-
4/Index.html or on the CD that accompanies this manual. The standard GAIN-I Core is a subset of 
items from the full GAIN. There are many different ore versions already in use for different 
purposes (such as for a basic regional clinical assessment or a residential setting assessment). 
Many programs also choose to build their own customized core version (contact 
ABSSupport@chestnut.org for more information). Where there is a need for an even shorter 
assessment or significant time gap before completing the assessment it would be better to consider 
using the GAIN-Quick (GAIN-Q) as an initial assessment (Titus & Dennis, 2002).   
 
Scale and Index Names. To facilitate hand-scoring and interpretation, the abbreviations of the 
scales and indices in the GAIN are identified by capital letters to the left of the start of the first 
question of each subscale. This is not part of the item number but a reference for interpretation.  
 
Types of Administration. For in-person administration the GAIN can be orally administered to a 
participant by a staff member using either the online GAIN ABS version or the paper and pen 
version; orally administered by another person; or, rarely, self-administered by the participant. For 

http://www.chestnut.org/LI/gain/GAIN_I/GAIN-I_v_5-4/Index.html
mailto:ABSSupport@chestnut.org
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GAIN ABS online administration please refer to the GAIN ABS handbook or contact 
ABSSupport@chestnut.org for assistance. 
 
GAIN administration should ideally be proctored regardless of the administration method chosen. 
This means that a staff member should be available to answer questions, monitor the participant for 
signs of distress, and be able to step in and help administer the assessment if the participant has 
literacy or other problems. The clinical supervisor or research project coordinator should specify 
whether you must use a certain administration type or whether you can choose the type of 
administration. The next sections of this chapter contain required information no matter which 
administration type you use.  
 
 
3.2 Preparing to Administer the GAIN  
 
Prior to conducting the assessment, find a quiet place with a desk or table where the participant can 
complete the assessment. The following items are needed for administration of the assessment: 
 

· The GAIN with completed cover page. 

· An up-to-date calendar (copies of which can be downloaded from 
http://www.chestnut.org/LI/gain/GAIN_QxQ/index.html#CALENDAR). 

· A set of response cards (see page 11 of this chapter for more information). 

· Pens (not pencil). Preferably, a black pen is used for administration and colored pens are 
used for editing and quality assurance review comments.  

 
The hard copy of the actual GAIN assessment can be printed on 3-ring paper held together with 
binder rings or in a notebook, or it can be stapled, clamped together, or loose, but you should make 
sure that it can be opened flat (which makes it easier to use during the interview) and that it can be 
filed easily. Note that if you are using GAIN ABS, you will still need the calendar, response cards, 
and writing utensils and paper. We strongly recommend keeping a full paper copy of the 
assessment on hand even when using GAIN ABS in case of technical problems.  
 
We also strongly recommend that you make arrangements for the participant to have access to 
juice, soda, or coffee; a restroom; and a place to take a smoke break (if possible). For adolescents 
or correctional or other controlled populations, some of these may require approval from 
supervisors or arrangements for someone to supervise the participant during a restroom or smoke 
break. 
 
 
3.3  Completing the Cover Page  
 
The cover page should be completed before the interview (or, if time is tight, immediately after the 
interview) to document important identifying information about the assessment. The identification 
numbers for the cover page must be defined by the facility or study that uses it. An example of 
such a document (Study-Specific Guidelines for Administration of the GAIN and Related 

mailto:ABSSupport@chestnut.org
http://www.chestnut.org/LI/gain/GAIN_QxQ/index.html#CALENDAR
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Measures) is available as appendix GA in the GAIN-I Manual folder of the training CD that 
accompanies this manual.  
 
The following fields of the cover page should be completed before the assessment begins: 
  

· Site ID [XSITE] : Document the ID of the research study or clinical site using the GAIN. 
This number can be up to 6 digits long. 

· Local Site Name [XSITEa] (optional): This field can be used for a secondary site ID for a 
site with multiple facilities or a special study or other reporting system. The field represents 
the actual place at which the assessment takes place, such as the participant’s home, the 
treatment location, or other location. This number can be up to 6 digits long. 

· Staff ID [XSID] & Staff Initials [XSIN] : Document the staff ID (up to 6 digits) and 
initials of the person who administers the assessment. In a research study, this will typically 
be a research assistant and a study-specific ID. In a central intake situation this person will 
be the person responsible for making the placement decisions. If the site has no staff ID 
numbers, use the last 4 digits of the staff member’s Social Security number.  

· Participant ID [XPID] : Document the participant’s study ID or treatment ID number (up 
to 6 digits in length). 

· Last name, first name, middle initial [XPNAM] (optional): Document the participant’s 
last name, first name, and middle initial if your agency’s protocol requires it. This is the 
only place on the GAIN where the participant’s full name should be written. In all other 
notes refer to participants by initials, ID, or “Px” for “participant.” If mailing a copy of the 
assessment, be sure to remove the participant’s identifying information prior to sending. 

· Treatment Program ID [XTPID] (optional) : Document the participant’s treatment 
program ID (up to 6 digits in length). For follow-up assessments, use the ID that came with 
the assignment. 

· Social Security number [XSSN] (optional): Enter the participant’s Social Security 
number. This field does not appear on the GAIN-M90. 

· Other/State ID [XPIDA] (optional) : Enter the participant’s state or other ID used for 
reporting up to 9 digits in length. (For follow-up assessments, use the ID that came with the 
assignment.) This can also be used for a temporary ID. This field does not appear on the 
GAIN-M90. 

· Assessment observation wave [XOBS]: This field tells which wave of data collection the 
assessment represents. On a GAIN-I (initial assessment), XOBS will always be 0. On 
GAIN-M90s it represents the wave number as designated by the study protocol or clinical 
supervisor. The timing of follow-up waves should be recorded in the study-specific 
attachment (see the example in the Study-Specific Guidelines document on the training 
CD). If there is anything unusual about the observation timing, it can be recorded in the 
verbatim field (v.______ ) that follows the XOBS field. 

· Check digit [XCHK] (M90 only) : The check digit, a participant confirmation code, 
consists of two letters and two numbers describing the gender (male, female, transgender, 
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or other), race (Asian, black, Hispanic, Native American, white, mixed, or other), and the 
last two digits of the participant’s year of birth. The purpose of this code is to avoid 
misadministration, since the participant’s name does not and should not appear on the 
M90.  

· First GAIN Assessment Date [XFRSTDT] (M90 only): Record the date (in mm/dd/yyyy 
format) when the GAIN-I was administered to the participant.  

 
The rest of the fields at the top of the cover page are completed after the assessment (Edit Staff ID, 
Edit Date, Data Entry Staff ID, Initial Key Date, Rekey Staff ID, Rekey Date). Information on 
completing these fields is located in section 3.7, “Finishing the Assessment.”  
 
Do not read the disclaimer information on the cover page to the participant. Below are some other 
helpful hints before filling out the cover page. 
 

· It is a good idea to use preprinted information or labels whenever available. Some sites 
print labels with all of the cover page’s required items to place on the first page of the 
GAIN, which helps prevent errors. 

· Leave blank any fields that your facility or study decides not to use, other than the required 
fields listed above.  

· Remember to check that you are using the correct version of the GAIN. The version 
number is preprinted under the title on the cover page.  

· Note that it is the staff member’s responsibility to complete the cover page, not the 
participant’s. 

 
Once the interview is about to begin you will also need to complete items A1a-e, located at the top 
of the second page. Do not fill these out in advance because there are often last-minute changes.  
 

· Time (A1a and A1b): Please write the time you are starting the assessment in HH:MM 
(standard time, not military time) and record whether AM or PM.  

· Today’s Date (A1c, XOBSDT): This is the date on which the assessment is conducted and 
should be the same as the treatment intake date if possible, or the randomization date if the 
assessment is being used only for a research study. As with all dates on the assessment, it is 
recorded as mm/dd/yyyy. 

· Reference Date if Different (A1d, XRFDT): The reference date is the date from which 
the past-90-day and past-12-month time frames used in the GAIN count back from (usually 
this is the date on which the participant came into treatment). The default reference date is 
the date of the assessment, in which case this field can be left blank. In rare instances the 
reference date may be several days earlier than the date of the interview (e.g., the 
participant entered detox as soon as he entered treatment and wasn’t able to complete the 
GAIN-I until a couple of days later), in which case the reference date is used to refer to the 
time period prior to when the participant entered treatment.  
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· Date of Last GAIN Assessment (A1e, XLSTDT) (M90 only): Record the date in 
mm/dd/yyyy format on which the most recent GAIN assessment was completed with the 
participant.  

 
 
3.4 Getting Started with the Participant 
 
The initial steps of administering the GAIN are to explain the purpose of the GAIN, verify that the 
participant is not impaired cognitively and has adequate literacy skills, and provide general 
instructions for completing the assessment. Each of these steps is described below. 
 
Introduction . The introduction (p. 2 of the paper version) should be read to the participant word 
for word. You must cover the following important points: 
 

· Purpose. It is important for the participant to understand why their information is being 
collected and how it will be used. It is also important to recognize the clinical role of 
assessment. At a minimum, an assessment should help define a participant’s problems and 
prioritize the many potential avenues of treatment planning. Ideally it provides a 
preliminary brief intervention because, in doing the assessment, the participant is forced to 
take stock of his own life by starting to define problems more objectively and reduce denial 
by being shown the larger picture and inconsistencies. 

· Content. The GAIN asks questions about what the participant has done, what services they 
are using, and what they currently want from a treatment program. 

· Time. In general the GAIN-I Full takes approximately 120 minutes to complete, the 
GAIN-I Core takes about 60-90 minutes depending on the version, and the GAIN-Quick 
takes about 20-30 minutes. The GAIN-M90 Full takes about 45-60 minutes and about 30 
minutes for the M90 Core. However, there is considerable range in the expected duration of 
the GAIN depending on population, mode of administration, problem severity, and level of 
care. In general, participants with higher severity (such as those going into residential or 
methadone treatment) will take longer than other participants. An interview conducted with 
GAIN ABS can be completed about 20% faster than oral administration. Interviewers 
proficient with the paper version but not proficient with the online GAIN ABS version will 
find that the oral administration choice may be faster, but the added time to data-enter the 
responses will make oral administration slower in the long run. New interviewers often 
take longer than average to administer a GAIN-I because of their unfamiliarity with the 
instrument, but with appropriate quality assurance and feedback, they should reduce 
administration time to the average range within 3 to 4 interviews.  

· Confidentiality . It is very important to tell the participant about any situations in which 
confidentiality may be broken. For example, mandated reporting situations require 
divulging confidential information if the participant reports child abuse or is a danger to 
himself or others. 

 
Check for Cognitive Impairment. Prior to administering the GAIN it is important to verify that 
the participant possesses the necessary cognitive skills to complete the assessment. Cognitive 
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impairment may be the result of current intoxication or either temporary or permanent mental or 
physical problems. Regardless of the cause, it is important and required by JCAHO (1995) to 
verify the participant’s ability to locate himself in place and time prior to an assessment. This can 
be done by directly observing participant performance on other tasks prior to the assessment or 
through some kind of mini mental-status exam, with the latter being greatly preferred by regulators 
and examiners primarily because it is documented.  
 
The GAIN has incorporated a modified version of the 10-item Short Blessed Test for Cognitive 
Impairment (Katzman et al., 1983) shown in exhibit 3-1. It should be administered with every 
assessment unless specified by your clinical or research protocol. To administer, ask each question 
and, for each error, circle the appropriate code. Note that each error does not equal one point: for 
instance, getting the year wrong is worth 4 points, while each error when reciting the names of the 
week in reverse order is worth 2 points. At the end of the test, add up the scores and record the total 
in A2g. It is not uncommon for participants (particularly adolescent, methadone treatment, or 
detoxification participants) to score higher than 10 on the Check for Cognitive Impairment. If the 
problem is intoxication or appears to be transitory, it is probably better to reschedule the interview, 
if possible. 
 
Exhibit 3-1 Short Blessed Test to Check for Cognitive Impairment 
 
Because we are going to ask you a lot of questions about when and how often things have happened, I need to start by getting a 
sense of how well your memory is working right now. 
 

   ERROR SCORES 
a. What year is it now? ________________ 

(Circle 4 for any error) ...................................................................................................... 0    4 
 
b. What month is it now? ________________ 

(Circle 3 for any error) ...................................................................................................... 0    3 
 
Please repeat this phrase after me: John Brown, 42 Mark Street, Detroit. 

(No score -- used for f below) 
 
c. About what time is it? ________________ 

(Circle 3 for any error) ...................................................................................................... 0    3 
 
d. Please count backwards from 20 to 1. 
 [20, 19, 18, 17, 16, 15, 14, 13, 12, 11, 10, 9, 8, 7, 6, 5, 4, 3, 2, 1] 

(Circle 2 for one error, 4 for 2 or more errors)............................................................... 0   2   4 
 
e. Please say the days of the week in reverse order. 

[Sat, Fri, Thurs, Wed, Tues, Mon, Sun] 
(Circle 2 for one error, 4 for 2 or more errors)............................................................... 0   2   4 

 
f. Please repeat the phrase I asked you to repeat before. 

[John/ Brown/ 42/ Mark Street/ Detroit] 
  (Circle 2 for each subsection of /text/ missed)....................................................  0   2   4   6   8   10 
 
g. (Add up scores from a through f and record):.................................................................................... |__|__| 
 
(If total is greater than 10, the individual is experiencing some degree of cognitive impairment. You can attempt again 
later if intoxication is suspected, or proceed and take into account when making the interpretation.) 

 
If you do decide to proceed in spite of a higher score, you should assume that the interview will be 
more difficult and will probably take longer, and you should be very careful to avoid 
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overinterpreting the responses. In general, if a participant cannot remember any of the recall test 
(the John Brown phrase), the interview will be problematic and alternative means of assessment 
should be considered, such as relying on collateral report or psychiatric referral. You will need to 
determine whether to reschedule, assess in another way, or proceed while recognizing that the 
participant’s responses may not be completely accurate. 
 
During an M90 follow-up or a later readmission to treatment, it is not uncommon for some people 
to recite the whole John Brown phrase before the interviewer can read it! Usually this can be 
interpreted as a sign that there are few (if any) recall problems. 
 
Timeline. Memory anchors should be established with the participant to help him answer 
questions about what was going on in his life during the past 90 days or past 12 months. The most 
common inconsistency in self-reported data is a result of moving events forward or backward in 
time because of a lack of concrete reference points. Use the calendar provided with your training 
materials (updated copies can be downloaded at no charge from 
http://www.chestnut.org/LI/gain/GAIN_QxQ/index.html#CALENDAR) to help the participant 
think of salient personal reference points, referred to in the GAIN as “anchors,” for the past-90-day 
and past-12-month time frames. It is important that these reference points be positive or neutral 
because the participant will be thinking of them throughout the assessment to help recall the time 
frames for the questions. If the participant is unable to recall a specific event or holiday to use for a 
reference point, ask about what was going on in his life at that time, e.g., where the participant was 
living, working, or going to school.  
 
Initial Literacy Questions and Administration Decision Point. After establishing the anchors, 
items A3b1-5 must be administered to the participant to determine their ability to read, write, and 
understand English. If the participant states that they do have English literacy problems, you will 
need to determine whether you should orally administer the assessment, manage a foreign-
language problem by rescheduling the interview with a bilingual interviewer, or end the 
assessment early after consulting with a supervisor, coordinator, or PI, if necessary.  
 
Note that item A3c (Document your initial administration decision) is not administered to the 
participant. Instead, the interviewer or proctoring staff member records how the GAIN will be 
administered. If you are administering the GAIN orally because of literacy or participant choice, or 
if your facility or research project chose in advance to orally administer the GAIN to the 
participant, circle the appropriate code and proceed to read the additional instructions for oral 
administration at the bottom of the same page. If the participant will be self-administering the 
GAIN or there is any other mode of administration, circle the appropriate code and proceed with 
the participant to the next page of the paper assessment for the additional instructions for self-
administration. 
 
Additional Instructions for Oral Administration . Like the instructions, the additional 
instructions for oral administration should be read to the participant word for word. If you choose 
to paraphrase, be sure to cover the following points: 
  

· How to administer. Let the participant know how you will record responses. 

http://www.chestnut.org/LI/gain/GAIN_QxQ/index.html#CALENDAR


G_3 GAIN Administration.doc 3-10 11/4/2008 

· Don’t know. Inform the participant that if he does not know an answer, that you will ask 
him/her to give the best guess. 

· Refuse. Let the participant know that he can refuse to answer any item. 

· Breaks. Remind the participant that he can ask for a break at any time and show him the 
location of restrooms, snack machines and other conveniences.  

· Response cards. Give the participant the set of cards and explain how they are used. 
Response cards are distributed as laminated sets at Chestnut-sponsored GAIN trainings and 
can be purchased from http://www.chestnut.org/LI/BookStore/index.html#GAIN or copied 
from the training CD accompanying this manual. Using response cards for specific 
response sets reduces administration time and helps the participant understand response 
sets. 

· Questions. Be sure to ask the participant whether they have any questions before you 
begin. Making sure that all participant questions are answered before the assessment begins 
will save time in the long run. 

 
 
3.5 Self-Administration  
 
Assuming that you are prepared to allow the participant to self-administer the assessment, the next 
step is to make sure that they understand how. The directions are self-explanatory. In reviewing 
them with the participant it is useful to do the following: 
 

· Demonstrate how to mark responses. 

· Quickly demonstrate how to record a refusal, a “don’t know” response, and a break. 

· Show the participant how to follow skips and how to mark responses before doing so 
(some participants skip without documenting their answers). 

· Mark on the calendar to help the participant focus on the period the questions refer to. 
Demonstrate how to use the calendar with the participant even when you are going to let 
them complete most of the assessment on their own. 

· Discuss the staff boxes and optional items depending on the specific needs of the clinician, 
program, or study. It is a good idea to cross off questions that you do not want the 
participant to answer. 

· Give the participant a chance to ask questions. 

· Recap that you will be available at any time to answer questions, that the participant can 
take a break if needed, and that they should try to answer every question. 

 
Progress Checks. If the GAIN is being self-administered, within the first 5 to 10 minutes and 
periodically thereafter you should check in with the participant. Throughout the administration you 
should also watch the participant for signs of distress, fatigue, or frustration and be available to 
clarify any questions that arise. At any point, you can stop and assist the participant.  
 

http://www.chestnut.org/LI/BookStore/index.html#GAIN
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The first full section of the GAIN-I (the Background section) contains at least one of each type of 
question, and the questions in this section are relatively neutral in subject. At the end of the 
Background section the participant is instructed to tell you that they have finished the first section. 
At this point you should conduct a field edit (discussed later in this chapter) to ensure that the 
participant correctly followed the instructions. In particular, you should look at whether “circle 
one,” Mentioned, and skip instructions were followed correctly. If not, explain the instructions 
again and correct any mistakes. Also check for missing data and have the participant complete any 
missing questions. This review helps the participant avoid repeated mistakes and lets them know 
that you will ask them for missing items, and it can also identify people who got through the initial 
checks but may be unable to self-administer because of literacy, comprehension, attention deficit, 
or other impairments. 
 
If the participant is still working on the Substance Use section after the first hour, we recommend 
that you evaluate how much longer they will be able to continue. Note that just because it is taking 
a participant longer does not mean they cannot or do not want to finish. For many participants, 
particularly those with multiple interrelated problems, a GAIN assessment may be an emotional 
experience. If the participant is not able to continue, you may want to try taking a break or consider 
completing the assessment at another time. 
 
While self-administration can be efficient and reliable, it typically leads to more missing data and 
may have less validity (e.g., because questions may be incorrectly interpreted). Thus the proctor 
should check the completed GAIN carefully upon return and not simply accept it as is.  
 
 
3.6 Additional Administration Instructions  
  
There are three major administration areas to attend to: administering the instrument, documenting 
participant responses, and engaging the participant. These areas (along with the instructions, 
already covered in this chapter) match the key points of the quality assurance review discussed in 
chapter 4. Two additional administration issues, both pertaining to the GAIN-M90, are also 
covered in this section: using the past-90-days time frame when the follow-up assessments are not 
90 days apart and administering “since last assessment” items. 
 
Documentation. Be sure that responses are legible because someone else may enter the data and 
will need to interpret your handwriting. Other than writing in the direct response from the 
participant, you need to know how to document the following responses: 
 

· Don’t know:  when participants respond that they don’t know an answer, first ask them to 
give their best guess. If they still don’t know, write “DK” to the right of the response 
choices for that question. (“Don’t know” responses can be selected as a response choice in 
GAIN ABS.) 

· Refuse: if the participant refuses to answer a question, record “RF” to the right of the 
response choices for that question. (Refused responses can also be selected as a response 
choice in GAIN ABS.) 
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· Taking a break: write the start and stop time of all breaks in the margin of the assessment 
at the point where the break begins. This not only helps mark your place, but at the end of 
the assessment the break time is subtracted from the overall administration time and is used 
to calculate the total time of the assessment. 

· Making changes: if the participant changes a response or you record the wrong response, 
draw an X through the incorrect response and write the correct response next to it along 
with your initials and the date that the change was made.  

 
Items. It is very important to follow the basic rules of administering a semistructured 
standardized assessment described in chapter 2. This is particularly critical for oral 
administration. In order to interpret or combine the results across participants, it is essential to 
standardize the questions and procedures as much as possible and present each participant with 
the same set of questions. 
 
During administration be sure to ask the items in the order they appear on the assessment and 
follow all skips correctly. Be sure to read questions as they are written, since making one small 
word change can change the meaning of the question. Words in parentheses need be read only if 
the participant seems confused or needs clarification. Following are some other important 
guidelines for oral administration. 
 

· Clarification of participant responses. Clarification is one of the most basic and 
important skills to have in order to ensure accurate information. Participants frequently 
respond to items outside the required format: when asked a question that requires 
answering with a number, participants will respond, “10 or 20” or “about 3 times” or with 
similarly ambiguous responses; or when asked to give a response from a card they’ll give a 
different response. In these situations, the response must be clarified (a term that comes up 
frequently in GAIN administration and quality assurance). 

 
It’s important to clarify unsatisfactory responses early in the interview. If the participant 
responds to a card A recency question with “about a week ago,” for instance, and his 
response isn’t clarified, the participant may well continue to respond outside the required 
format, and the accumulated information collected by the GAIN won’t have the same 
validity as an interview in which the participant was instructed early on to give a response 
from the cards. Clarifying unsatisfactory responses early in the interview will help shape 
the participant’s responses, ensuring valid information. 
 
The interviewer should also be sure to clarify in such a way that she doesn’t suggest a 
response to the participant. If the participant responds to a frequency question with, “I don’t 
know, about 25 or 30,” the interviewer should give the question back to the participant: 
“Would you like me to put down 25, 30, or something else?” The interviewer should never 
enter “25” or “30” without first checking with the participant, and the interviewer should 
never average the response range (such as by entering “27”) to get an answer. All responses 
must come from the participant, not the interviewer. 
 



G_3 GAIN Administration.doc 3-13 11/4/2008 

There are many different situations in which the participant’s response will have to be 
clarified. Here are some of the most common: 
 
· If the participant gives a range of numbers when responding, such as “about 4 or 5,” 

clarify by asking, “Would you like me to put down 4 or 5 or some other number?”  

· Participants will also occasionally respond “never” or “no” when they mean “zero.” 
Clarify these responses by asking something like, “So if I asked you to give me a 
number…?” 

· If the participant uses vague words when responding, e.g., “about 15,” “probably 
around 15,” or “maybe 15,” clarify by confirming the response: “So would you like to 
go with 15?” 

· After instructed to respond using one of the cards, participants will sometimes give an 
answer that doesn’t appear on the card. For instance, on card B the response choices are 
“within the past month,” “2 to 12 months ago,” “1+ years ago,” and “never.” However, 
participants will occasionally answer, “a year ago,” which could mean “2 to 12 months 
ago” or “1+ years ago.” In this case the interviewer should redirect the participant to the 
card by asking, “Okay, if I were to ask you to give me an answer from card B, which 
one would you say best fits?” 

· Yes/no questions must be answered with a yes or no. “Sometimes,” “sort of,” “I guess 
so,” “probably not,” “I don’t think so,” and similar responses should be clarified for a 
firm yes or no. Similarly, “yeah,” “yep,” “nope,” “uh huh” and “uh uh,” and “mm-
mmm” and “hm-mmm” should be clarified as well. 

· See chapter 4 for more on clarification. 

· Administering sensitive items. Many of the questions on the GAIN are of a sensitive 
nature, and the participant may be embarrassed to respond. The best way to deal with such 
questions is to be matter-of-fact when administering the items. If the participant refuses to 
answer, do not argue; simply record the refusal (RF). 

· Responding to apparent misunderstandings and inconsistencies. Inconsistencies are, 
along with responses needing clarification, one of the most common causes of invalid 
information and one of the most important things for an interviewer to catch and resolve 
during the interview. An inconsistency arises when a participant’s responses to two items 
can’t simultaneously be true: e.g., for one item a participant states that he hasn’t used 
marijuana for more than a year, but then for a later item he says that he used marijuana on 
45 of the preceding 90 days; or a participant reports last seeing a doctor for a physical 
health problem within the preceding 90 days, but then he reports seeing a doctor zero times 
during the preceding 90 days. The GAIN is set up to catch apparent inconsistencies during 
the assessment by asking similar questions in different ways and in different places 
throughout the assessment. In most cases a participant doesn’t mean to give inconsistent 
responses and isn’t trying to deceive the interviewer or give deliberately faulty information; 
the GAIN is a long assessment, and it can be difficult for a participant to remember the 
precise numbers given for each response. 
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Many inconsistencies can’t be resolved without the participant’s input, which makes it 
important to catch them during the interview. If you notice that one of the participant’s 
responses conflicts with a prior response, do not respond in a confrontational manner. 
Instead, gently remind the participant of his earlier response and ask which response he 
would like you to record. For instance, say that the participant reports having several of the 
psychological problems described in items M1a-M1d within the past year, but then when 
asked item M1e (When was the last time, if ever, that your life was significantly disturbed 
by nerve, mental, or psychological problems or that you felt you could not go on, including 
those things we just talked about?) he answers, “never.” The interviewer could resolve this 
inconsistency by saying, “Alright, I might have recorded something wrong here—for these 
items [give examples] I think you said that you’d had them in the past 12 months, but then 
when I asked you this last question you said that you’d never had these problems. Do you 
see what I mean? Do you think that your last answer should be something besides ‘never’ 
or do you think it’s been longer than 12 months that you’ve had the problems you 
mentioned?” 
 
In the above example the interviewer takes the pressure off the participant by shouldering 
the responsibility for the inconsistency. It can be easy for the participant (especially if he 
has personality disorders or other problems interpreting social cues) to mistake clarification 
as an accusation of lying, so it’s a good idea to make resolving inconsistencies as low-stress 
as possible. The interviewer can help do this by telling the participant that the inconsistency 
might have been a result of a miscode, that the interviewer might have misunderstood the 
participant and written down the wrong response, acknowledging that getting all of the 
answers consistency can be tricky, etc. It’s important to be patient during the clarification 
process and help the participant understand why the items are inconsistent and how to 
resolve them. 
 
If an inconsistency can’t be resolved—if the participant can’t understand why two 
responses are inconsistent or refuses to change his responses—the interviewer should keep 
the responses in place but make a note explaining what happened. If the participant shows a 
pattern of misunderstanding items in a given section, the interviewer can also mark the 
Denial-Misrepresentation rating accordingly. (See section 3.9 for information on Denial-
Misrepresentation ratings.) The interviewer can also make a note in XADMj at the end of 
the assessment (Do you have any additional comments about the administration of the 
assessment or things that should be considered in interpreting this assessment?) explaining 
anything that she feels anyone interpreting the interview should know about its 
administration.  

· Appropriate handling of participant-initiated questions. If a participant does not 
understand an item, repeat it. It is likely that they simply weren’t paying close enough 
attention and simply did not hear the question. If repeating does not work, rephrase the 
question without leading the participant to a response. For example, when asking an adult 
participant for the last year completed in school, if the participant responds, “What?” do not 
reply with an assumption, such as “You at least finished high school, didn’t you?” Instead, 
ask again what grade level the participant last completed. 
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Engagement. The interviewer should try to develop good rapport with the participant because 
doing so encourages the participant to respond reliably. There are several ways to develop rapport 
during the assessment: 
 

· Be friendly and professional. This does not mean telling the participant your life story or 
trying to be their best friend. It does mean being friendly and respectful and properly 
introducing yourself at the start of the interview.  

· Conduct the interview at an appropriate tempo. A good flow is essential to the participant’s 
ability to complete the assessment. If you speak too quickly, they will not understand 
everything and may rattle off responses just to finish the assessment quickly. If you speak 
too slowly, the participant may become bored and will not be attentive. A good way to 
establish an appropriate tempo is to practice by yourself and then with others before 
administering your first assessment with a real client. You may need to adjust your tempo 
to fit each participant’s abilities. 

· Appropriate voice articulation and inflection. Administering the assessment in a monotone 
makes it difficult for the participant to be attentive. Again, practicing before administering 
your first non-mock assessment is the best way to develop proper inflection and 
articulation.  

· Use of encouraging or motivational statements. It is a good idea to encourage the 
participant along the way by saying things like, “Hang in there, we’re about halfway 
through,” or “We’ve got one more section to get through and then we’re done.” Check in 
with the participant from time to time: “How are you doing? Do you need anything?” Be 
sure not to make evaluative statements such as, “Good job!” that might encourage the 
participant to alter responses to please you rather than giving honest responses.  

· Sensitivity to the participant’s needs. If the participant seems very bored or restless, offer a 
break even if he has not asked for one. If possible, try to offer breaks at the end rather than 
in the middle of a section (returning from a break to start a new section makes it seem like 
more progress is being made than returning from a break to resume a section). Also, if the 
participant is trying to tell you something important that is not relevant to the current items, 
do not ignore it. Instead, say “Let me make a note of it so we can come back to that,” but 
then try to get back on task. Resist the temptation to probe further about answers on critical 
issues like suicide ideation or abuse until after you have completed the assessment, are 
aware of the participant’s full circumstances, or have the appropriate clinical staff member 
on hand to deal with any aftermath. 

 
Using the “past 90 days” time frame when the M90 follow-up is not exactly 90 days later. 
While follow-up interviews are frequently scheduled every 90 days, they are not always 
administered exactly 90 days apart. There is no perfect way to handle this problem. In general, if 
there’s a week or less difference between the scheduled date of the 90-day follow-up and the actual 
date of its administration, we define the past 90 days as “since the last interview.” If the difference 
between interviews is much greater or much smaller (e.g., a follow-up window of 110 or 45 days), 
we ignore the overlap or gap and still ask about the actual past 90 days. In either case, ask the items 
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as written to avoid confusion and increase the ability to compare GAIN responses across a set of 
participants. 
 
Administering “since last assessment” items on the M-90. Some items on the follow-up version 
of the GAIN ask the participant about behaviors and problems since their last GAIN assessment 
rather than in the past 90 days or past year. To help the participant remember that time frame, item 
S2z should be filled out ahead of time by the with the date of the last assessment and the number of 
days it has been since that assessment. This, along with the calendar, makes administering “since 
last assessment” items easier.  
 
 
3.7 Substance Use Grids, Recreating Time Outside a Controlled Environment, and 
Substance Quantity Conversion 
 
The GAIN-I uses a grid format for items S2, S7, and S9. Each of the grids is unique, but all are 
administered from left to right, top to bottom. Following are some specific instructions for 
administering each of these three grids.  
 
Completing the S2 Substance Use Frequency Grid. In most versions of the GAIN-I, the S2 grid 
is a three-page series of related questions. The first two pages are required item sets, while the third 
page is used by insurance or researchers to look at the recency and amount of last use (primarily 
for comparison to urine test results). An interviewer administers the first page of the grid by going 
down the rows and asking the recency of use for every substance. For any substance with no use in 
the past 90 days, cross out the corresponding rows on the next two pages of the grid. Then, on the 
second and third pages of the grid, administer only the rows for which there was use reported in the 
preceding 90 days on the first page. For example, if alcohol use was reported in the past 90 days on 
the first page, you would administer item S2a on the next page by asking: 
 

1. “During the past 90 days, on how many days have you used any kind of alcohol?” 

2. “What were the most drinks you had in one day?” 

3. “Over how many hours did you drink them?” 

4. “With how many other people were you sharing those drinks?” 
 

Then you would move to the next row for which the participant reported past-90-day use. After all 
appropriate rows had been administered, you would move to the third page of the grid and ask: 

 
5. “On what date did you last use any kind of alcohol?” 

6. “About how much did you drink on that day?” 
 
If your agency or research site does not use the items on the third page, you would ask only 
questions 1-4.  
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Note that when you get to items S2j-r, you no longer ask questions 2, 3, and 4. Instead, ask 5v: 
“What did you use?” In item 5v you can list multiple substances used in the past 90 days, but in 
item 6 you should list only the amount and specific substances used on the date in column 5. 
 
Participants may identify substances that you have to clarify into one of the GAIN’s substance 
categories. It is important to recognize that there are several ways to organize substances, and some 
substances (such as Karachi and ecstasy) could be legitimately counted in several categories. We 
have tried to be consistent, when possible, with DSM-IV-TR, the National Household Survey on 
Drug Abuse (NHSDA), and the way that drugs show up on common laboratory urine tests. 
Notably, MDMA or ecstasy is classified as a hallucinogen in the NHSDA but shows up in urine 
tests (if at all) as an amphetamine. On the GAIN we classify it as an amphetamine. On the page 
before the S2 grid on the paper version of the GAIN-I is a list of substances arranged by DSM-IV 
drug class, which can help for a quick reference (this list is also viewable in GAIN ABS). In 
addition, attachment 3-1, located at the end of this chapter, provides a more thorough list of 
common substance names and cross-references them to GAIN categories. While this list includes 
some relatively stable slang terms, many are not included because their meaning varies by 
population, time, and geography. If you do not find a slang term in this list, clarify with the 
participant what he means by asking for another word for the substance he reports using.  
 
GAIN Substance Quantity Conversion Worksheet. Column 2 on the second page of the S2 grid 
asks the participant to report the largest amount of each substance used in the preceding 90 days. 
The substances have to be recorded in standardized amounts:  
 

· Alcohol = drinks 
· Marijuana/other THC = joints 
· Crack/freebase = rocks 
· Powdered and other forms of cocaine = quarters (quarter grams) 
· Inhalants = huffs 
· Heroin = dimes (tenths of a gram) 

 
Oftentimes the participants’ responses to these items will have to be clarified in order to 
standardize the amounts that they report. One way to do this is to restate the question by asking for 
the standardized amounts. If, for example, a participant reports drinking a pint of whiskey, the 
interviewer can ask how many drinks that would equal; or if the participant reports smoking a 
couple of blunts, the interviewer can ask the participant how many joints were in each blunt, and 
the number of joints can be calculated from there. 
 
If the interviewer is unable to get a standardized response, she can use the quantity conversions 
listed at the bottom of the second page of the grid (explained further below). Note that the 
conversions include norms for each substance, which were determined by looking at 3,000 cases 
of adults and adolescents across different levels of care and using average of cases at the 90th 
percentile. The norms are useful here because if the participant reports using more than the norm, 
it’s a cue to the interviewer to probe and clarify the response. Adolescent participants in 
particular often overestimate the amount of alcohol that they consumed; it’s also possible that a 
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participant has used more than the norm, but any amount greater than the norm should be 
confirmed with the participant. 
 
Alcohol  

· One standard drink = 1 beer = 1 glass of wine = 1 mixed drink = 1 shot. 

· One 40-ounce beer or malt liquor = 4 drinks. 

· If the participant had a large mixed drink (e.g., a Long Island iced tea), ask him 
approximately how many shots of alcohol it contained. 

· A fifth of hard alcohol = up to 26 drinks, but clarify the size of the bottle, whether it was 
full when the participant started, and whether it was empty when he finished. 

· Record amounts and convert to standard units, if necessary, based on the participant’s 
estimate of what he alone consumed. If the participant can report only an amount that he 
shared with others (such as passing a bottle around with others at a party), record that 
amount and, in column 4, the number of people with whom he shared. 

· If the participant reports using more than the norm (1-20 drinks), probe for accuracy. 
Reports of 20 or more drinks are rarely reliable for most participants. If the participant did 
drink a higher than usual amount, probe to find out over how long a period the participant 
drank, whether he threw up at any point, whether he got his stomach pumped or had 
alcohol poisoning, etc. 

 
Marijuana

· There is considerable variation in converting marijuana to standardized amounts, 
particularly when the participant reports using blunts and bowls, so use the participant’s 
estimate where possible. If he does not know, the median conversion rates (and common 
ranges) that people report are: 
· Ounce = 25-30 joints 
· Dime = 4-5 joints 
· Nickel = 2-3 joints. 
· 1 blunt = 2-6 joints 
· 1 gram = 1-2 joints 
· 1 bowl = 1 joint 
· 10 one-hitters (small single-use pipes) = 1 joint 

· Convert amounts to joints based on the participant’s estimate of what he alone consumed. 
If he can report only an amount that he shared with others, record that amount and, in 
column 4, the number of people with whom he shared. 

· If the participant reports using more than the norm (1-20 joints), probe for accuracy. 
 
Crack, rock, or freebase 

· A pebble is another word for a rock (some participants use “pebble” to imply a small rock). 
If the participant reports consuming a large number of pebbles, ask how many rocks that 
would equal. One method of converting pebbles to rocks is to ask how much a pebble 
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would cost and how much a rock would cost and then calculate the number based on how 
many pebbles could be purchased for the price of one rock. 

· There is considerable variation in converting crack and other solid forms of cocaine to 
standardized amounts, so use the participant’s estimate where possible. If he does not 
know, our best estimate (based on talking with former users) is: 
· 8 ball = 32 rocks. 
· Teen = 16 rocks. 
· Gram = 10 rocks. 
· Dime = 1 rock. 
· Nickel = 1 hit = ½ rock (round up to the nearest whole number; there is no smaller 

reporting unit than 1 on the GAIN). 

· If the participant reports using more than the norm (1-20 rocks), probe for accuracy.  
 
Other forms of cocaine 

· Convert amounts to grams based on the participant’s estimate of what he alone consumed. 
If he can report only an amount that he shared with others, record that amount and, in 
column 4, the number of people with whom he shared. 

· There is considerable variation in converting powdered cocaine to standardized amounts, 
so use the participant’s estimate where possible. If they do not know, there are 
approximately 2 to 5 lines of cocaine in a quarter gram, and 4 quarters = 1 gram.  

· If the participant reports using more than the norm (1-10 grams), probe for accuracy.  
 
Heroin 

· Convert amounts to dime bags based on the participant’s estimate of what he alone 
consumed. If he can report only an amount that he shared with others, record that amount 
and, in column 4, the number of other people with whom he shared. 

· There is considerable variation in converting heroin to standardized amounts, so use the 
participant’s estimate where possible. If he does not know, our best estimate (based on 
talking with former users) is 1 gram = 10 dime bags 

· If the participant reports using more than the norm (1-10 dime bags), probe for accuracy.  
 
Recreating Time Outside a Controlled Environment. Item S2x asks the participant for the 
number of days in the past 90 that he has been in a controlled environment, such as an inpatient 
treatment facility or jail, in which he could not (or was not supposed to) use substances. If the 
participant responds that he has been in such a controlled environment for 13 or more of the past 
90 days, you must complete the Pre-Controlled Environment Use items (S2x1-4 and S2y_a-r). To 
complete these items, use the calendar to highlight the 90 days prior to the first day that the 
participant was in the controlled environment(s). Once established, explain that the next set of 
items will refer to that time period. After the last item from this set of items is administered, let the 
participant know that you have finished talking about the new time period and will return to the 
original 90-day and 12-month time frames for the rest of the interview. 
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Completing the S7 Detailed Treatment History Grid. The purpose of this grid is to get a sense 
of the participant’s prior treatment history. Helpful information (Summary of Treatment History 
and Directions and Codes) for completing the grid is located on the page following the grid on the 
paper version (see figure on p. 3-23). To administer the S7 items, remember to start asking about 
the first treatment ever received and work up to the most recent treatment received. Because the 
participant’s memory may not make this an easy task, it is best to have a piece of scratch paper to 
record prior treatment and review with the participant to make sure none was missed and they are 
in correct order. Each level of care within a treatment episode should be recorded on a separate row 
in the S7 treatment history grid. Therefore, there can be more rows completed than number of 
episodes reported in item S7. 
 
Once you feel comfortable transferring the information to the GAIN-I, it is important to put the 
correct information in the correct columns:  
 

b. Program Name. Enter the name of the program attended. For example, if the participant 
had attended Chestnut Health Systems’ outpatient program, enter “Chestnut Health Systems.” 

b1. Program Code. The program code is a numeric code that your site or research project 
creates for each treatment facility reported. It is important to first have a list of common local 
program codes to insert in the summary page of the S7 grid (or to bring on a separate page) to 
help code column A. We recommend using existing state codes to create this list, if possible. 
Keep a master list of the facility codes and what they stand for to prevent duplicating codes and 
for later interpretation. For example, if the following was your list to work with: 

 

Code Facility  

101 AACI 

102 ACT 

103 Addiction Services Healthcare 

200 Al-Anon 

201 B-City Mission 

202 C-House 

203 Community Health Center 

210 F Hospital Program 

250 Fresh Start 

300 Hospital P Recovery 

301 Chestnut Health Systems 
 

—and the participant reported attending Chestnut Health Systems, Addiction Services 
Healthcare, and Fresh Start (in that order), then for S7_1a you would code “301,” for S7_2a 
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you would code “103,” and for S7_3a you would code “250.” (If a participant reports a new 
program not already on your list, you would have to add a new row to your master list.) 

c. What type of treatment was this? The S7 summary page has a list of general level of care 
codes to complete this column. For example, if the participant stated they were in an outpatient 
program, code “10.” 

d. On about what date did you start? There are date guidelines on the S7 summary page in 
case the participant does not remember the exact date. Remember that this grid is trying to get 
a general idea of how much and what kind of treatment the participant has had, so it is not 
critically damaging to the interview if they don’t remember exactly. For estimating the day, ask 
the participant whether it was around the beginning (use the 5th), middle (use the 15th), or end 
(use the 25th) of the month. If the participant doesn’t remember the day at all, use the middle 
(15th). If they don’t remember the exact months, use the guidelines (March for early in the year, 
July for middle of the year, and October for later in the year). If they don’t remember the year, 
ask how old they were at the time and count back, or ask if they remember anything happening 
historically to help pinpoint the year. 

d1. Are you still in treatment? Circle 1 for yes if the participant is still in treatment at the time 
the assessment is given and circle 0 if the participant is not in treatment. If yes, skip items e and 
g, ask whether the participant had any other treatment episodes, then repeat the preceding steps 
on the next row of the grid. 

e. On about what date did you leave? Use the same guidelines as described for item d (see 
above).  

g. About how many days were you there? This is one of the few times on the GAIN where 
an item can be asked out of order to make it easier for the participant. Enter the total number of 
days in treatment for that row’s treatment episode. However, if the participant remembers 
when they started treatment but not when they left, it is a good idea to ask about how many 
days they were there, figure the end date, verify it with the participant and record it.  

Row 99 (index treatment). This field is completed only on the GAIN-M90 to reference the 
treatment that corresponded with the participant’s GAIN-I or entry into a research study.  

 
Sample Summary of Treatment History and Directions and Codes. Exhibit 3.2 shows an 
example of local program codes and names for use with the S7 Detailed Treatment History Grid. 
Pre-entering these commonly used codes on the GAIN makes coding much easier for interviewers. 
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Completing the S9 Detailed Substance Use Disorder Worksheet (the S9 grid). For each of 
items S9h-u that the participant endorses (gave a response other than “never”), you will ask the 
corresponding items in the grid. First mark the items in the grid that you will ask, based on the 
participant’s responses from the previous page, then ask the following: 
 

· “Can you tell me which substance…[complete the rest of the question you are asking]?” 

· For the first substance the participant mentions, ask “About when did this happen (using 
card B)?” Code the response in the correct box. 

· Then ask, “Have you had this problem with any other substance?” and repeat the preceding 
steps for any affirmative responses. 

 
 
3.8 Finishing the Assessment 
 
The key issues in finishing administration with the participant are completing section Z (End) of 
the GAIN, completing the Administration Ratings, completing a field edit, and completing any 
remaining documentation on the cover page. After the participant leaves, you will also need to 
data-enter the assessment and record the details on the cover page.  
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Completing Section Z of the GAIN. When the assessment is complete, thank the participant for 
his time and document how long the assessment took in section Z. If the GAIN is not being self-
administered, the interviewer completes items Z1-Z1d without administering the items to the 
participant. 
 

· Z1. What time is it now? Record the time the assessment was finished in the same format 
as on the cover page (HH:MM). 

· Z1b. Is it AM or PM?  Write down AM or PM. 

· Z1c. How many breaks did you take to finish this? Write down the number of breaks 
taken. 

· Z1d. Not counting breaks, how long did it take you to finish this? To calculate, first 
figure out how much time was spent from the beginning to the end of the assessment, then 
subtract the number of minutes spent on break to get the total time on task. For example, 
say that you started an assessment at 1:00 pm and finished at 2:45 pm (105 minutes) and 
took one break from 1:50 to 2:00 (10 minutes) and a second break from 2:25 to 2:30 (5 
minutes). You would add the two breaks together, which would be 15 minutes of total 
break time, and subtract that from the overall assessment time (105 minus 15) to arrive at a 
final time to complete of 90 minutes. You would then record “90” for item Z1d. 

· Z2. Are there any other special issues we need to know about to help you or help you 
come to treatment? Do you have any additional comments or questions? It is very 
important to remember to ask this question. The time to complete this question is not 
considered in the total time to complete (item Z1d). 

· Z3. Signatures (optional). Use as required by your clinical supervisor or research project 
coordinator. 

 
If you are administering the GAIN over more than one day, please refer to XADMh (below) for 
further instructions. 
 
Administrative Ratings. At the end of the GAIN is an administrative rating section (XADM) 
marked “For Staff Use Only.” Here you need to answer several additional questions about how the 
assessment was administered. This information is also used to meet reporting requirements for a 
“method” section of the assessment summary and can be used to compare assessments in research 
studies. The items and their responses are spelled out completely.  
 

· XADMa1-2 (mode of administration): Code who administered the interview 
(XADMa1a-z) and how it was administered (XADMa2a-z). 

· XADMb (language): Code the language in which the interview was administered. 

· XADMc (indications of developmental disabilities): Code whether the participant 
showed any signs of learning or other developmental disabilities.  
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· XADMd (evidence of cognitive impairment or dementia): Code whether the participant 
showed signs of being unable to place himself in place or time or had other indications of 
severe cognitive impairment. 

· XADMe (observed participant behaviors): Mark yes or no for each behavior observed. 
(There can be more than one yes.)  

· XADMf (appearance): To help distinguish between “unkempt appearance” and 
“inadequate clothing,” unkempt is more than a style of dress often worn by adolescents and 
young adults. It is noticeably disheveled, or deficient in neatness. Inadequate clothing 
refers to problems such as not wearing a coat or shoes in the winter. 

· XADMg (participant’s location during the assessment): Code from one of the options 
listed or use “other.” If your site regularly has an Other location, discuss this with your 
clinical supervisor or research project coordinator. 

· XADMg1-5 (location context issues): Mark yes or no for each issue that might have had a 
context effect on the interview. If the problem was a limited and managed interruption 
(e.g., a single phone call that required a break but did not disrupt the interview process or 
the participant’s behavior), it does not need to be documented. These issues are only a 
concern if they persist, occur multiple times, upset the participant or lead to a change in the 
participant’s attention, candor, or behaviors during the interview. 

· XADMh (administration protocol) :  
· If you administered only part of the assessment or didn’t complete the assessment at the 

time the XADM items are coded, select “Partial assessment/incomplete to date” (5). 
· If you have administered the full assessment or otherwise followed the usual 

administration standards, select “Regular site protocol” (6).  
· If the regular site protocol was followed but the interview contained additional sections 

of the GAIN, such as I need an example, code “Regular site protocol supplemented 
with additional questions” (7). 

· The OTH code (99) can be used with the advice of your clinical supervisor or research 
project coordinator to cover any other administration protocol not covered by the other 
choices. 

XADMh1-h1d (administration over multiple days):  
· If you conduct the assessment over multiple days, record 1 (yes) in item XADMh1 and 

complete items XADMh1a-c, and d. If not, code 0 (no) in item h1 and skip down to 
item XADMj.  
· To complete item XADMh1a record the final revision date (so, for example, if you 

administer in three sessions, write down the last date of administration).  
· For item XADMh1b record the total number of breaks across all days. Be sure to 

count the time between days as a break: e.g., if you spend 40 minutes administering 
the GAIN on March 12 with no break, then stop and don’t start again until March 
14, at which time you administer the GAIN for 60 more minutes with 1 break, then 
you would record 2 breaks in item XADMh1b.  
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· To complete item XADMh1c, record the total number of minutes spent 
administering the GAIN across all days, not counting break time (only time on 
task).  

· To complete itemXADMh1d, record the staff ID of the person finishing the 
interview.  

· Note that if you take a break during the first day of the assessment and come back 6 
hours later, it equals one 6-hour break; you are still doing the assessment in one day, 
and only Z1-Z1d need to be coded. If you administer the assessment over more than 
one day, fill out section Z after ending on the first day, then fill out items XADMh1 at 
the end of the second day. Although administering the assessment over more than two 
settings, if it is necessary, do the same as you did on the second day, but cross out and 
update items h1 of the Administrative Ratings, remembering to initial and date the 
change, on the third or subsequent days 

· XADMj (Additional comments) : This is the place for the staff member administrating the 
assessment to write any comments that should be considered in interpreting or data entering 
the assessment. Although there are only two lines are on the paper version, interviewers 
should feel free to write more on a separate page if necessary, and there is much more room 
in the data entry program. Also, remember that the margins can be used to take notes as 
well. 

 
Conducting a Field Edit. After finishing the assessment, whether self-administered or orally 
administered, offer the participant a break so you can quickly scan the pages to make sure (a) no 
pages or questions were accidentally skipped, (b) skips and other instructions were followed, and 
(c) numbers and other handwriting is legible. Tag any questionable responses, and when the 
participant comes back, try to resolve them. Recall that the participant has the right to refuse to 
answer any question or say that they do not know the answer; if this is the case, however, it should 
be noted with an RF or DK in the margin. Try to either get an answer or write in RF/DK for any 
incorrectly skipped questions, and be sure to ask the participant if he has any further questions. 
Once you have completed your quick check, thank the participant and let him know what happens 
next (e.g., going to a physician, when they will get feedback, when you will see them next) and 
make any arrangements for the transfer of participants in controlled environments requiring 
escorts.  
 
Documentation on the Cover Page. There are several fields on the cover page that should be 
filled in only after the assessment has been completed. 
 

· Edit Staff ID (XDESID) and Edit Date (XDEDT) : These is the staff ID number (up to 6 
digits) of the person who does the field edit (as described above).  

· DE Staff ID (XDESID) and Initial Key Date (XDEDT) : When the assessment is data 
entered into your database the program will ask you to identify yourself and verify the date 
the record is being keyed. This information is also recorded in these fields. 

· Rekey Staff ID (XRKSID) and Rekey Date (XRKDT): When the assessment is data 
entered for a second time, GAIN ABS may not be able to tell that it is a rekeyed entry if the 
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initial key was on a different computer. To help link records, please key in both the initial 
and rekey information.  

 
 
3.9 Treatment Urgency and Denial-Misrepresentation Ratings 
 
At the end of each major section of the GAIN-I, the interviewer is asked to make two clinical 
ratings, one on the treatment urgency (UR) with which the adolescent needs services in the given 
area and one on denial and misrepresentation (DM), or the extent to which the participant appeared 
to be guessing, misunderstanding, denying, or misrepresenting information in the given area. Both 
of these ratings reflect the interviewer’s opinion; they are used as flags for the clinician as they 
communicate pressing problem areas and can be used to guide treatment planning. 
 
Treatment Urgency Ratings. The treatment urgency ratings (items B10, S11, P14, R8, M7, E17, 
L11, V13) are nearly identical to the card E items (How soon, if at all, do you need help with…) 
that appear near the end of almost every major section of the GAIN. In each section, the 
interviewer rates the urgency of the participant’s need for treatment or services in each area, using 
the scale shown in exhibit 3-3. This is an important place to document any differences of opinion 
you may have with the participant. You may think that the participant is in denial (e.g., does not 
consider heavy drinking or unprotected sex or hanging out with a gang to be a problem) or 
conversely, you may think that while something is a real problem it cannot realistically be 
addressed until other things are addressed first. Presenting these differences in opinion to the 
participant is discussed later in the chapter on treatment planning. 
 
Exhibit 3-3 Treatment Urgency Ratings (UR) 
 
 How soon (if at all) do you need (more) help with your current situation? 
  Right away (NOW).................................................. 4 
  In the next 3 months (0-3 MON) .............................. 3 
  More than 3 months from now (GT 3 MON)............2 
  Getting the help I need already (ALREADY) ...........1 
  Do not need any help (NONE) ................................. 0 
 
 
Use the following as a general guideline for completing treatment urgency ratings. 
 

· NOW: Problems need to be addressed immediately or within the next 24 hours: 
emergencies such as no housing, no safe housing, no food, suicidal, reports coughing up 
blood, etc. 

· 0-3 MON: Needs help with problems in an area, which should be addressed within the 3 
months following the interview through the treatment plan or referral. 

· GT 3 MO: There are problems in an area, but they can wait to be addressed for more than 
3 months from the time of the interview or after treatment. 

· ALREADY : The participant is already receiving services in an area. 
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· NONE: The participant does not appear to need any help in an area. 
 
Below are some considerations for rating each major section of the GAIN-I. When coding the 
ratings, feel free to make any clarifying staff notes that you think are necessary.  
  

· B10. Access to Treatment Urgency Rating [BUR]. If the participant-self reports 
problems that are likely to arise in accessing treatment (e.g., transportation) or you know of 
any specific problems, check the appropriate box.  

· S11. Substance Abuse Treatment Urgency Rating [SUR]. Most participants presenting 
for substance abuse treatment will be in the 0-3 MON category because of their use, past-
month problems, desire for substance abuse treatment services, or a legal mandate for them 
to attend treatment. If the participant is transferring from a controlled environment or 
residential program but had a prior pattern of use, it is still appropriate to check 0-3 months.  

· P14. Physical Health Treatment Urgency Rating [PUR]. Health problems become more 
frequent the older the participant and the longer the treatment history. Adolescents typically 
report asthma or some other medical condition (reported in item P9) that is already being 
treated or managed (as evidenced by medication or current treatment). As participants 
become young adults, sexually transmitted diseases and pregnancy increasingly become 
problems that may require additional services. Older adults have other conditions (e.g., 
diabetes, heart) that may or may not have been addressed. In these cases it is important to 
verify whether they are being managed sufficiently or identify them as something to be 
reviewed in the first 90 days. If the problem appears to be stable and well managed or 
involves a long-term risk that does not require immediate attention (e.g., a family history of 
a condition), check GT 3 MO and review again at the time of discharge to make sure that 
there is no change. If there are 13 or more days of health problems that interfere with 
meeting responsibilities or 45 or more days of health problems or a desire for health 
services, check 0-3 MON.  

· R8. Risk Behavior Treatment Urgency Rating [RUR]. If the participant does not use 
needles, have unprotected sex, or smoke, you will generally check NONE. If the participant 
reports needle use (R1), has multiple sexual partners (R2), unprotected sex (R2), smoking 
(R4) or a desire for health prevention services (R7), you will generally check 0-3 MON. 
Across ages, many programs also make testing and counseling referrals for HIV and other 
infectious diseases if someone injects drugs (R1) or has multiple sex partners (R2).  

· M7. Mental Health Treatment Urgency Rating [MUR]. If there are no problems or no 
treatment history is reported, check NONE. If the participant reports some problems but 
appears to be getting help (e.g., Ritalin is used to help with ADHD symptoms), check 
ALREADY. However if there still are substantial problems, problems without treatment, or 
the participant desires mental health services, check 0-3 MON. If the participant reports 
any current homicidal or suicidal thoughts, consider checking NOW.  

· E17. Environmental Urgency [EUR]. If the participant reports a history of emotional 
abuse but is getting help and has no current problems, check ALREADY. If they report 
alcohol use, drug use (E2), or violence in the home (E8); family problems (E3); or violent 
behavior (E8), check 0-3 MON. If they report a history of homelessness, victimization 
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(E9), or high rates of stress, check GT 3 MO and review at discharge to make sure that 
there is no new risk. 

·  L11. Legal Urgency [LUR]. If the participant is already on probation or parole and is 
stable, check ALREADY. If they are involved in ongoing civil proceedings (L1), has 
payments to make (L2), has several arrests (L5), is involved in ongoing criminal justice 
proceedings (L7), or owes restitutions (L9), check GT 3 MO or 0-3 MO (depending on 
severity) because the situation needs to be monitored. If the participant is currently 
involved in illegal activity (E3), check 0-3 MON.  

· V13. Vocational Urgency [VUR]. If the participant is not in work or school, does not 
need/want to be working (e.g., a homemaker or someone who is retired), and does not have 
financial problems, check NONE. If the participant is engaged in and doing well at school 
or work, check NONE. If the participant is below grade level and has a past-year history of 
school (V3) or work (V6) problems but none in the past 90 days, then check GT 3 MON 
because the issue should be monitored. If the participant’s grades are Cs or lower, they 
miss school or work for a substantial number of days, have school- or work-related 
problems (e.g., detention, suspension, lay off, fired) in the past 90 days (V3 and V6), or 
financial (V8) or gambling (V9) problems, check 0-3 MON. Normally you would not 
check NOW in the Vocational section unless there is an immediate problem that puts the 
participant at risk, such as borrowing and losing gang money through gambling. 

 
Denial-Misrepresentation Ratings. The denial and misrepresentation ratings (items B11, S12, 
P15, R9, M8, E18, L12, V14) are the interviewer’s ratings, using the scale in exhibit 3-4, of the 
extent to which the participant appeared to be guessing, misunderstanding, denying, or 
misrepresenting information. The purpose of this rating is to track the quality of the participant’s 
responses. A systematic pattern of denial or misrepresentation over the whole assessment raises 
serious questions about the validity of the assessment, your confidence in any interpretations based 
on it, and the need to collect more data from collaterals and other sources. (Recall that you will 
correct any simple factual errors when reviewing the GAIN with the participant, which should not 
count as denial or misrepresentation but may count as misunderstanding or guessing or estimating.) 

 
Exhibit 3-4 Denial and Misrepresentation (DM) Ratings 
 
 Clinical staff ratings of potential response issues in the participant’s answers as: 
  None (NONE) ..................................................................  0 
  Some guessing or estimation (SOME)...............................  1 
  Misunderstood some questions (MISUNDER) ..................  2 
  Appears to deny or underestimate (DENIAL)....................  3 
  Appears to be misrepresenting information (MISREP).......  4 
  
 
Use the following as a general guideline for completing the Denial-Misrepresentation ratings. 
 

· NONE: The participant shows no signs of guessing, estimating, misunderstanding, 
denying, or misrepresenting. 
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· SOME: The participant understands the questions but has to guess or estimate the answer. 

· MISUNDER: The participant doesn’t understand the questions even after attempts at 
clarification. 

· DENIAL : The participant understands the questions but doesn’t see their own problems. 

· MISREP: The participant understands the questions and sees the problem but doesn’t want 
the interviewer to see the problem. 

 
Ratings across a single GAIN tend to be primarily NONE (0) and SOME (1), and an occasional 
MISUNDER (2) is normal. High scores in one section or moderate to high scores across several 
sections suggest the potential for learning problems, antisocial tendencies, or denial that may bias 
the assessment and interfere with treatment. The most common problems with truthfulness arise 
when reporting illegal activity and substance use. Systematically high rates in the Legal and 
Substance Use sections across interviews suggest that interviewers may not be creating a 
sufficiently private and confidential atmosphere for their clients.  
 
When rating substance use, it is important not to confuse denial with perceptions of a problem. It is 
relatively common for participants (particularly adolescents and young adults) to freely report 
problems using concrete terms but not see themselves as having related problems. This is a clinical 
issue and not does not need to be expanded on here; instead we are interested in people who appear 
to be systematically minimizing the extent of their problems even on concrete questions. 
 
In general less than 5% of participants have any sections rated DENIAL or MISREP. When 
administering a GAIN in a criminal justice setting, some participants may overstate their substance 
use symptoms and understate their mental health systems. This occurs when jailhouse lawyers or 
others have advised them that there is generally “diversion” for substance abuse treatment but not 
for mental health problems. Inconsistencies in participants’ mental health scales (e.g., no problems 
reported in the M1 items but problems reported in M2) should be reviewed closely and may 
warrant a DENIAL rating. As noted earlier, if you have concerns about the validity of the 
assessment or a specific question, be sure to document them with a short note in the assessor’s 
comments (XADMj) at the end of the GAIN. 
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