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GAIN-I

Introduction and Purpose

This assessment is designed to help us track how you are doing before, during and after treatment
or counseling. The information we collect will only be used for your treatment and to help us
evaluate our own services. Thisinitial assessment has questions about what you have done, what
services you are using and what you currently want from us, either directly or through referral.
Depending on how much has been going on in your life, it will take about (30-90) minutes to
complete. You can take a break if you need to. If thereis anything you do not understand, your
intake worker or counselor will explain it. When you are done, a counselor will also go over the
results with you as part of treatment planning.

Thisisthefirst part of treatment or counseling. It is designed to help you tell us what your
problems are, how they are related, and what you want from us. Together we will use it to decide
what to work on first.

As with everything we do in treatment, your answers are confidential and are protected under the
privacy act of 1974. We can be fined up to $5,000 for revealing information about you without
your consent. All staff with accessto your answers understand this restriction and have agreed
to resist sharing your specific answers without your prior written consent. (We have also
obtained a certificate of confidentiality to prevent us from being forced to give any information to
the court.) The one exception is that we are mandated to report child abuse and if you are
presently a danger to yourself or others.

General Directions

Several questions will ask you about things that have happened during the past year or past 90
days. To help you remember these time periods, please look at the calendar at the end of this
document. First, find today’s date and circle it. Next, count back 13 weeks to about 90 days ago
and circle that date. Do you recall anything that was going on then? (TRY TO IDENTIFY
PERSONAL ANCHORS). When we talk about things happening to you during “the past 90 days,”
we are talking about things since that date.

Now, go back to ayear ago and circle that date. Do you recall anything that was going on then?
Write that down too. When we ask about things happening in the past year we mean since that
date. Please keep this calendar handy and use it as we go through the interview to help you
remember when different things happened.

As we go through the questionnaire we will either be circling an answer or filling inabox. Itis
important that you try to answer each question if you can and are willing to. We know that you
will not always know the exact answer and may have to give us your best guess. For instance,
when we ask you about the number of days or times something happened, we are trying to
understand if something happened often, sometimes or never. You can also tell usif you smply
“do not know” or if you do not want to or “refuse” to answer any questions.

Do you have any questions?
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For Staff Use Only

A2. Check for Cognitive Impair ment

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

ERROR
SCORES
a What year is it now?
(Circledfor any error) .. ... 0O 4
b. What month isit now?
(Circle3 for any @rror) . ....oi i 0 3
Please repeat this phrase after me: John Brown, 42 Mark Street, Detroit.
(No score -- used for 1f below)
C. About what timeisit?
(Circle3 for any @rror) . ....oi i e 0 3
d. P ease 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]
(Circle2for oneerror, 4for 2or moreerrors) ............ 0O 2 4
e Please say the months of the year in reverse order.
[Dec, Nov, Oct, Sep, Aug, Jul, Jun, May, Apr, Mar, Feb, Jan]
(Circle2for oneerror, 4for 2or moreerrors) . ........... 0O 2 4
f. Please repeat the phrase | asked you to repeat before.
[John/ Brown/ 42/ Mark Street/ Detroit]
(Circle2 for each subsection of /text/ missed) .... O 2 4 6 8 10
g. (Add up scoresfrom athrough fandrecord): .................... L

(If total isgreater than 10, the individual is experiencing some degr ee of cognitive
impairment. You can attempt again later if intoxication is suspected, or proceed and
take into account when making theinterpretation. If you do this section over, record
the original score below beforerevising.)

h. (Original SCOre) ... ..ot L[]
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For Staff Use Only

A3. Literacy and Initial Administration Questions

a How well can you read English in something like a newspaper or magazine? Would
you say ...
Notatal ............ ... ... .. 0
Sightlywdl ........................... 1
Moderately well ... .......... ... ... ...... 2
Consderablywel ....................... 3
Extremeywdl ......... ... ... ... ... ... 4
Notasked ........... ... ..., 9
b. How well can you write English in something like a job application or resume? Would
you say ...
Notatal ............ ... ... ... 0
Sightlywel ........................... 1
Moderately well ... ...... ... ... ... ...... 2
Consderablywel ....................... 3
Extremeywdl .......... ... ... ... ... ... 4
Notasked ........... ... ..., 9
C. Would you prefer to try to answer these questions on your own, or would you
like me to read them to you and help you fill it out?
Ordly administered by interviewer .. .......... 0
Sef-administered . .. ... ... L. 2
Notasked .......... ... ..., 9

(Ifa,bor cisOor 1itisstrongly recommended that you orally administer the GAIN. It
isalso recommended that you administer the assessment orally if you have any concerns
about cognitive impairment, need to speed up theinterview or plan to initially use only
the split assessment items {*} until you decide whether to admit the individual.

d. (Document your initial decision)
Done oraly because of literacy or client choice .. 0
Staff chosein advanceto administer .......... 1
Self-administered (seeback page) ............ 2
Other (Describe) .......... ... ... ... 99
V.
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Optional Additional Instructions for Self-administration

There are three main types of questions in this assessment: (1) questions that ask you to
answer in your own words; (2) questions that ask you to circle one answer in alist of answers;
and (3) questions that ask you how many days or times something happened. For questionsin
your own words you do not need to write alot, but try to write neatly so that we can read it.
For questions that ask you to circle one answer, try to pick the one that best fits you or your
dituation. An “Other” option is often given along with a place for you to describe what you
mean. Questions that ask you how many days or times something happened should aways be
answered with anumber. If the answer is no, none, never or O, please print a 0 in the open box.

Where we are giving you instructions, they will appear in (bold and parentheseslike
this). After you answer some questions, there many be several more below it that do not apply
to you. When this happens there will be an a note between [SQUARE BRACKETSWITH BOLD
CAPITAL LETTERSLIKE THIS]. It will tell you to go to the next question that does apply to
you. Never skip farther than the next question number. (Can you show me how thisworksin
the example below?)

Example

S6. Have you ever attended AA, CA, NA or another Yes No

self-help group for your acohol or druguse? .......... 1 0 [IFO,GOTOS7
a During the past 90 days, on how many days have

you attended one or more self-help group meetings? .... || |

Days

S7.  Haveyou ever received treatment or counseling for

your use of alcohol or any drug (not counting Yes No

caffeineorcigarettes)? .. ... ... .. 1 0

There will also be several boxes marked “For Staff Use Only”. You can skip any questionsin
them unless the staff mark them and ask you to do them.

If you are not sure about an answer, please try and give us your best guess. If you
change your mind, please cross through the old answer and circle the new answer. If you
simply do not know, just mark “DK” to the right of the question. Y ou may refuse to answer
any question ssimply by writing “RF” next to any question you do not want to answer. Itis
important that you either answer the question or write DK or RF. Otherwise, we will think you
just missed the answer by mistake and will ask you about it again. If you need a break, write
down the time you stop and the time you start again on the page you are at when you take the
break.

Do you have any questions?

G10299.pdf 5 February 26, 1999



GAIN-I

For Staff Use Only (Optional Presenting Concern Detail)
A4. Presenting Concerns
a Inafew words, can you tell us your main reason for coming to treatment? (Can you then
circle the answer below that best describes your main reason for coming to treatment?)
vl1.
V2.
v3.
(Circleone)
Drug availability (difficulties obtaining drugs or "good" drugs) . ...... 1
Financia (can't afford to stay on drugs, lost anincome source) .. ...... 2
Genera persona motive ("habit out of control," "tired,"
"want to change,” "improvelifestyle,” "save" self) ............... 3
Health reasons (too ill to continue; drugs or related diseases
are hurting or threaten own health, unborn baby, to "live") . ........ 4
Pressure from family (parent, spouse, partner) . . . ............... 5
Parenting issues (get or keep custody or become better parent) . . ... ... 6
Pressure from criminal justice system (probation officer,
parole officer, attorney, efC.) . . ... ...t e 7
Pressure from Department of Child and Family
Services(DCFS) . ..o oo 8
Pressure from school teacher, minister, coach, etc. ........... 9
Desire for services (want housing or other benefit) .......... 10
School or job (to get, keep, or improve situation) ........... 11
Other (Please describeabove) ............. ... ... .. .... 99
b.  Who referred you to treatment (name)?  v.
Cc. What isthis person’srelationship to you? v.
d. Referra Code (frombelow) || |
1 Sdf 11 Teacher 21 Alcohol/drug abuse program
2 Mother 12 Employer 22 Behavioral health provider
3  Father 13 Socia Worker 23 Other health care provider
4 Brother 14 Lawyer 24 CQutreach or prevention program
5 Sigter 15 Probation Officer 25 Schooal
6 Grandparent 16 Parole Officer 26 Employer
7 Aunt 17 Public Aid Worker 27 Socia Service Agency
8 Uncle 18 Priest/Minister 28 Criminal Justice Agency
9 Other family 19 Other individual 99 Other (please describein“c”)
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B. Background and Treatment Arrangements

B1l. What isyour gender? Mae ................ 1

B2. What isyour date of birth? ...... T O O

Month  Day Y ear
*a Howoldareyoutoday? ............ ..., L [If 18 OR OVER,
Age GO TO B3]

b.  Who currently haslega custody of you? (Would you say...) (Circleone)

Parentslivingtogether .. ......... ... ... ... .. ... 1
Parents that are separated and sharecustody . ............. 2
Asgingleparent . ......... . ... 3
Other familymembers . ........... ... .. ... 4
Legaly emancipated minor livingonyourown ........... 5
Runaway/on own (without legal emancipation) ........... 6
County/State (foster home or protective services) ......... 7
Juvenile or correctional ingtitution . .. .................. 8
Some other situation (Pleasedescribe) . ................. 99
V.

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

(Use O for None) Days
d.  During the past 90 days, on how many days were you
in any other kind of group home or child care ingtitution? . . .. ... L[]
(Use O for None) Days
For Staff Use Only (Optional Parental Activity I ndex)
B2. During the past year, have you done any of the following things
with your biological or adopted parents? Yes No
e.  spent 30 minutes or more playing withthem? ................ 1 0
f.  gonewith them to an organized activity orevent? . ............ 1 O
g. hadthem read to you or talked to them about a book, magazine
OF MEW S 2 .« o e e e e e e e e e e e 1 0
h.  gotten help from them with your homework, reading,
writing or math? . . ... 1 O
J.  had them meet with ateacher, social worker, lawyer,
court official or police officer aboutyou? .................. 1 0
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*  B3. What race and/or ethnicity best describes you?

(Which of the following groups best describes you?) (Circle one)
AmericanIndian ...................... 1
AlaskanNative ....................... 2
Asanor Pacificldander ................ 3
Black, not of Hispanicorigin . ............ 4
White, not of Hispanicorigin ............ 5
Hispanic, PuertoRican . ................ 6
Hispanic, Mexican ... .................. 7
Hispanic,Cuban ...................... 8
Hispanic,Other .. ..................... 9
Some other group (Please describe) .. ... .. 99

V.

B4. Areyou currently under pressure to cometo or stay in

treatment from the following sources? Yes No
a.  Anemployer, school or training program? ... .............. 10
b.  Yourlawyer? ... .. 10
c. A court, parole or probation officer, or other part of

thecrimina justicesystem? . ......... ... ... ... 10
d. A housing or other community agency? . .................. 10
e. Yourchurchorclosefriend? .............. ... ... ... .... 10
f.  Your spouse, partner or family? . .......... ... ... ... ..., 10
0. Another source? (Pleasedescribe) ............... ... ..., 10

V.
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B5. Areyour medical expenses covered by any type of Y No

insurance, court or healthprogram? ................. 1 0 [IF NO, GO TO B6]
(Put “DK” if you don’t know)

For Adults or Emancipated Minors Only (if Adolescent get from Parent)

B5a. Can you show or tell me what kinds of insurance you have? (Circleall that apply)
11. Medicare (a public heath insurance program for persons 65
and older and for certain disabled persons) ...............
12. Medicaid (a public assistance program that pays for medical care) 1
13. CHAMPUS, CHAMPVA, the VA, or military health care (a series
of public health programs for active duty and retired career military
personnel and their dependents and survivors and aso disabled

[ —

veterans and their dependentsand survivors) . ............. 1
14. Covered by Correctional Authority (part of ajail, court or prison
PrOgram). . . oot i e 1
19. Other public health insurance or grant (Please describe) . . . .. 1
%

21. Health maintenance organization (HMO) or other prepaid plan (a
private way of paying for most of your health care in advance
which limits where you can go for services). .............. 1
22. Regular hedlth insurance or others indemnity plans (a private form
of insurance that pays part or all of the fee for the actua

services provided) . 1
23. Employee Assistance Program (EAP) . .................. 1
29. Other private insurance (Please describe) 1

V.
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For Staff Use Only (Optional Accessto Treatment Detail)

B6. How long (or how much longer) do you think you are going

to need to be in treatment? (Circleone)
Do not need any (more) treatment .. .............. 0
lto2dayS. .. .cvvi 1
dto7days. ... 2
ltodweeks ... ... 3
lto3months .......... ... ... ... ... ... .... 4
4t0l12months. . .......... ... 5
Morethan12months ......................... 6

B7. How do you plan to get to this treatment program in

the next 90 days? (Circleone)
Donotplantobeintreatment ................... 0
Will belivingthere . .. ......... ... ... ... .. ..., 1
wakingthere ......... ... ... .. 2
Drivingthere . ......... .. . . 3
Getting aride from afamily member or friend . ... ... 4
TaXl, o 5
Bus, subway or other public transportation ......... 6
Other (Pleasedescribe) ............. ... ... ..... 99
V.
B7a. How many minutes doesiit take you to get here? ... ... L[ | | Minutes
B8. Do you currently have adriver’slicense (if so, isit
currently...) (Circle one)
vVaid. ... 1
Expired . ... .. 2
Suspended ........ ... 3
Revoked,or ........ ... ... ... ... .. ..., 4
Under analiasorforged. ................. 5
Neverhadone......................... 6 [GO TO B1Q]

B8a. What is your driver’s license number? I I I I I

B8b. What state (or country) isitfrom? | | | or w.

State Country
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(If you are doing thison your own, please tell the staff person that
you have finished thefirst section.)

For Staff Use Only (Optional Accessto Treatment Help Detail)

B9. How soon do you need help in order to come into and

stay in treatment? (Circle one)
Rightaway ......... ... ... . .. 4
Inthenext 3months ........................ 3
Morethan 3 monthsfromnow ................. 2
Gettingthehelpl needdready . ................ 1 [GO TO NEXT PAGE]
Donotneedany help . ......... ... ... ... ... O [GO TO NEXT PAGE]

B9a. Do you currently want (more) help with the following

situations in order to come into and stay in treatment? YesNo
1. Making transportation arrangements . ........... 10
2. Making child carearrangements . . ... ........... 10
3. Scheduling around work, school or family

respongibilities . ......... ... .. L 10
4. Paying for treatment . ....................... 10
5. Language, religious, ethnic or cultural issues . ... .. 10

99.  Arethere any other issues we need to address for you
to be able to come to treatment? (Please describe) . 1 0
V.

B10. Urgency Rating [BUR]: NO , ALREADY , GT3MO , 03MON , NOW ,

B1l. DM Rating [BDM]: NONE , SOME , MISUNDER , DENIAL , MISREP ,

G10299.pdf 11 February 26, 1999



GAIN-I

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

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

S1. Between alcohol, marijuana, cocaine, heroin and any other drugs.... For Staff Use
a which do you like to use the most? v. 1. | | |
for which ones do you most need treatment?
L[]
vli.
2.
v L1 [ |
v3.
N I
For Staff Use Only
00 No Others 05 Inhalants unspecifed | 08 PCP (Phencyclidine) | 11 Amphetamines unsp.

01 Alcohol unspecified
01A Beer
01BWine

gin, scotch or mixed
drinks)

01Z Other forms of
alcohol

02 Cannabis unspecified
02A Marijuana

02B Hashish

02C Other cannabis

03 Crack unspecified
03A Crack
03Z Other freebase

04 Other cocaine unsp.
04A Inhaled cocaine
04B Injected cocaine
04Z Other cocaine

01C Hard alcohol (whisky,

O5A Correction fluids
05B Gasoline

05C Glue

05D Lighters

O5E Spray paint

O5F Paint thinner
05Z Other inhalants

06 Heroin

07 Analgesics unspec.
07A Street Methadone
07B Morphine

07C Opium

07D Codeine

O7E Tylenol w/codeine
07F Other pharm.

(Darvocet, Darvon,
Demerol, Dilaudid,
Percocet,

Propoxyphene, Talwin)
07G Karachi
07H Other speedball
07Z Other analgesics

09 Hallucinogens unsp.
09A LSD

09B Mushrooms

09C Mescaline

09D Peyote

09E Psilocybin

09Z Other Hallucinogens

10 Tranquilizers unsp.

10A Valium

10B Meprobamate

10C Pharmaceuticals
(Ativan, Deprol, Equanil,
Diazepam, Klonopin,
Librium, Miltown, Serax,
Xanax)

10Z Other trang.

11A Methamphetamine

11B Ritalin

11C Pharmaceuticals
(Biphetamine,
Benzedrine,

Desoxyn, Dexedrine,
Methedrine)

12. Sedatives unspecif.
12A. Quaaludes
12B Pharmaceuticals

(Dalmane, Donnatal,
Doriden, Flurazepam,
Halcion, methaqualone,
Placidyl, Secobarbital,
Seconal, or Tuinal)

127 Other sedatives
13 Tobacco

99 Other drug unsp.
99A Amyl nitrite
99B Cough syrup
99C Nitrous oxide
99D Nyquil

99E Poppers

99Z Other

G10299.pdf
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S2a. As (I/You) read each of the following substances, please tell ol o % é 2|,
us the last time (if ever) that you used it. Please respond if it was glg 28|z 8| g
1-2 days ago, 3-7 days ago, 1-4 weeks ago, 1-3 monthsago, 4-12 |« [~ |5 |® [Y |7 | 3
months ago, 1+ years ago, or never. (Card A) “jofafal Al
6|15[4(3]2]1]0
1.  Any kind of acohal
(such as beer, wine, whisky, gin, scotch or mixeddrinks) . . . . . o v v v i s o i e 6 5 4 3 2 1 0
2. Marijuana, hashish, blunts or other forms THC?. ........... 6 54 3 2 10
3. Crackorfreebasecocane ............ ... .. ..., 6 54 3 2 10
4. Otherformsof cocane ............. ... i, 6 54 3 2 10
5. Inhalants (such as correction fluids, gasoline, glue, lighters, spray paintsor paintthinner) . . 6 5 4 3 2 1 0
6. Heroin. ... ... ... ... 6 54 3 2 10
7. Pankillers, opiates, or other analgesics
(such as codeine, Darvocet, Darvon, Demerol, Dilaudid, "Karachi," Percocet, Propoxyphene,
street methadone, morphine, opium, Talwin, Ketamine or Tylenol with codeine). . . ... ... 6 5 4 3 2 1 0
8. PCP (Phencycdiding oo vttt e 6 5 3 2 10
9. "Acid" or other hallucinogens
('such asLSD, mushrooms, mescaline, peyote, Ecstasy/MDMA or psilocybin) . . . . . . . . . 6 5 4 3 2 1 0

10. Anti-anxiety drugs or tranquilizers
(such as Ativan, Deprol, Equanil, Diazepam, Klonopin, Meprobamate,

Librium, Miltown, Serax, Valiumor Xanax) « « « v v v v v v v v v v v a s s e 6 5 4 3 2 1 0
11. "Speed,” "uppers,” amphetamines, or other stimulants

(such as methamphetamine, Biphetamine, Benzedrine,
Desoxyn, Dexedrine, Methedrineor Ritalin) . . . . . . . o v v v i i v i i i e s 6 5 4 3 2 1 0
12. "Downers," "deeping pills," barbiturates or other sedatives

(such as Dalmane, Donnatal, Doriden, Flurazepam, Halcion, methaqualone

Placidyl, "quaalude," Secobarbital, Seconal, Rohypnol or TUINA) « v v v v v v v v e v v v s 6 54 3 2 10
99. Some other drug (Please describe)

(such as amyl nitrite, cough syrup, nitrous oxide, Nyquil, "poppers' or Robitussin) . ... ... 6 5 4 3 2 1 0

V.

[IF ALL NEVER, GO TO S3]

S2b. When was the last time you got drunk (5 or more drinks)
or stayed high for most of theday? ....................... 6 54 3 2 10

S2c. When was the last time you went a month without using any
alcohol, marijuana, cocaine, heroin, or other drugs? .......... 6 54 3 2 10
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S2d.

1.

S2g.

A wbdh R

99.

During the past 90 days... (Remember, writein O for none) Days
on how many days did you use any alcohol, marijuana
or other drugs? ... ... | |IF0,GOTO s3]

on how many days were you drunk or high for most of theday? .. | | |
on how many days did alcohol or drug use problems keep you from

meeting your responsibilities at work, school or home? .. ... ... L
what is the most days you have gone (in arow ) without

using alcohol, marijuanaor other drugs? ... ................. L
on how many days have you been in ajail, hospital or other place

where you could not use alcohol, marijuana or other drugs? .. ... L

. During the past 90 days, ....

on how many days did you use any kind of alcohol? ........... [ | | Days [IFODAYS,
what was the most drinksyou had inoneday? ............... [ | | Drinks GO TO S2f
(Convert unusual quantity drinks to standard drink units - 400z: 3.5)

over how many hours did you havethesedrinks? ............. | | Hours BELOW]
how many people were you sharing this alcohol with? . ... ...... [ | People

. During the past 90 days, ....

on how many days did you use any kind of marijuanaor hashish?. | | | Days [IF0 DAYS,

what was the most joints or pipes or other forms of marijuanayou GO TO S2g
used in one day? (1 blunt= 3 joints; 1 bowi=1 joint; 10 1-hit pipe=1joint) ..... [ | Joints BELOW]
over how many hours did you have thismarijuana? . ........... || | Hours
how many people were you sharing this marijuanawith? .. ... ... || | People

During the past 90 days, ....

on how many days did you use any other kind of drug? ......... | | | Days [IFODAYS,
what was the most times you used any other drugsinoneday? ... | _| | TimesGO TO S2h]
over how many hoursdidyoudothis? ..................... | | Hours

on how many days have you used any kind of crack, free base or

other formsof cocaine? . .. .......... .. . [ | | Days

on how many days have you used any kind of heroin, heroin mixed

with other drugs (speedball, Karachi) or other opioid?.......... [ | | Days

on how many days have you used any “other” kind of drug? . . . .. | | Days

(Please describe) v.
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*  S2h. During the past 90 days, did you use alcohol or drugs... Yes
ahome? ... ... ... . . .
at someoneelseshome? .....................
aapaty/bar? . ...
atWork? ...
atschool? ... ... ... .
at adealer's place (or shooting gallery)? . .........
outdoors? . ... ..
INACA? . .
somewhere else? (Please describe) ............. 1
V.

©Coo~No,rwhE
ooooooooo%

(]

*  S2j. During the past 90 days, did you use acohol or drugs. . .
aAonNe? ... 1

with your spouse/sexual partner? . .............. 1

withfamily? .. ... ... 1

withfriends? .......... .. ... ... .. .. 1

1

1

1

B

ooooooo%

withclassmates? .............. ... ... ... ....
with someone you regularly drink or use drugs with
(@arunning partner)? . ...
withadrugdealer/pusher? ....................
with someone else? (Pleasedescribe) ........... 1
V.

O~NOOUITNNWN R
g
~—+
0
[8b)
o
c
o
o
=
g
(@)
N

8 w©
OO0

*  S2k. During the past 90 days, have you taken alcohol or drugsby. .. Yes
drinking (alcohol or liquids) or taking pills oraly? . .
SMOKING? . .o
inhaling or huffing? .........................
injecting into skin or muscle (intramuscular)? . . . . ..
injecting into ablood vein or artery (intravenous)? .. 1
any other way? (Please Describe) ..............
V.

CoprwnNpE

B
OOOOOO|Z
o

[ —

*«/ S2m. During the past 90 days, did you use acohol or drugs while or

within an hour prior to ....(circle NO if any are not applicable) Yes No
1. Playing sports or recreating (eg., skiing, biking, svimming,

skateboarding, roller-blading, efc.) . .« v v v o o i i e e

Taking careof children?. .....................

Being in school (circle NO not applicable)? .. ... ..

Beingatapadjoborwork? ..................

Drivi ng avehicle(ca, motorcycle, snow-mobile, jet-ski, boat, etc)? . .

Using knives, guns, equipment (avnmower, saw, stove)

or heavy machi NEXY (back hoe, front-end loader, apple-picker, etc.) 1

SOk wN
N el
[eoNoloNoeNo

o
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*/ S3a. Have you ever had shaky hands, delirium tremors (d.t's),
convulsions or seizures when you tried to stop, cut down

*/ S3cC.

. During the past week, did you stop, try to stop, cut down

or try to limit your use of alcohol or other drugs? .............

When you did this, did you have any of the following

withdrawa symptoms or problems?

1.

a e

© © N o

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

21.

99.

Move and talk much dlower thanusual . .................
Yavnmorethanusua .............. ... ... ... ... ...
Fedtired . ........ .
Have bad dreamsthat seemedrea ......................
Have trouble sleegping, including seeping too much or not
beingabletodeep ......... ..
Feel sad, tenseorangry . ...
Feel redly nervousortense . ............ ..o
Fidget, pace, wring your hands or have trouble sitting still . . . .
Haveshakyhands ............... ... .. ... . ... ......
Have convulSionsor SBIZUres ...,
Feel hungrierthanusual ............. ... ... ... ... ....
Throw up or feel likethrowingup . .....................
Havediarrthea .. .......... .. ... . i
Havemuscleaches ........ ... ... ... ... ... . ... ...
Have arunny nose or eyes watering morethanusual .. ......
Sweat more than usual, have your heart race or goose bumps .
Haveafever ....... ... ... . . . i
See, feel or hear thingsthat arenotreal . .................
Forget alot of things or have problems remembering .......
Have any of these withdrawal problems kept you from doing
socid, family, job or other activities. . ...................
Use the same or another drug to stop or avoid having
any of these withdrawal symptoms .. ...................
Some other problem (Pleasedescribe) ..................
V.

Yes No
10

Yes No
1 0 [IFNO,GOTO

NEXT PAGE]

Yes No
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
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The next questions are about treatment for alcohol or drug use. Do not count any treatment that
you received today or that was only for physical health or psychologica problems.

SA. Beforetoday, had you ever had a breathalyzer or urine

test to check for your alcohol or druguse? .............

SAa. During the past 90 days, on how many times have you
been given a breathalyzer or urine test to check for your

alcohol or drug use? (do not count any today) ...........

S5.  How many timesin your life have you been admitted to

adetoxification program for your alcohol or druguse? . . ..

(A detox program is a place to help you through severe
withdrawal)

S5a. During the past 90 days, on how many days have you

been in adetoxification program? ...................

(A detox program is a place to help you through severe
withdrawal)

S6. Haveyou ever attended Alcoholics Anonymous (AA),
Cocaine Anonymous (CA), Narcotics Anonymous (NA),
Socia Recovery (SR) or another self-help group for

your alcohol ordruguse? .......... ... ... ...

S6a. During the past 90 days, on how many days have you
attended one or more self-help group meetings (such as

Yes N

... 1 0 [IFNO,GOTO S5

..... L | | ] 0OFo,Go

Times TO Sg]

Yes N

....1 0 [IFNO,GOTOST]
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«/ S7. How many timesin your life have you received treatment (Do not count thistime)

or counseling for your use of alcohol or any druguse... .. ....... L1 | |Times
[IF 0,GO TO S§]
S7a. How many of these times were ...
4 1. Aninpatient treatment program (1-40days)? . ............. [ | | |Times
4 2. A longer-term residential program (2-12 months)? ........ L1 | |Times
3. Anintensive outpatient program (9-12 hours per week)? . . . . . [ | | |Times
4. A regular outpatient program (1-8 hours per week)? . ... .. .. [ | | |Times
5. A program that gave you medication like methadone
or antabuse to help with withdrawal or cravings? . ......... L1 | |Times
99. Any other kind of treatment provider? .. ................ L1 | |Times
S7b. Did you receive treatment or counseling for your... Yes No
1. useof any kindof dlcohol? ............ ... ... ... ... ... 10
2. useof any kind of marijuanaor hashish? ................. 10
4 3. useof any kind of crack, free base or other forms of cocaine? . 1 0
4 4. useof any kind of heroin or other opioid? ................ 1 0
4 99. use of any “other” kind of drug (Please describe) .......... 10
V.

S7c. Areyou currently taking medication for alcohol or drug problems? Yes N

(If yes, please describe v. ) ... 10
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S7d. When was the last time you received treatment, counseling, case
management or aftercare for your use of alcohol or any drug? (Circleone) (Card A)

Withinthepasttwodays ....................... 6
dto7daysago ... 5
1to4weekSago . ..o v i 4
lto3monthsago .......... ... ... ..., 3
4t012monthsago ..............ciiii.. 2 [GOTO Sg|
Morethan 12 monthsago ...................... 1 [GOTO Ssg
NeVEr 0 [GOTOSsg

S7e. Duringthepast 90 days,onhowmany .....................

1. dayswereyou in an inpatient treatment program (1-40days)? . | _| | Days
2. dayswereyou in alonger-term residential program
(2-12months)? . . .o [ | | Days
3. timesdid you go to an intensive outpatient program
(9-12 hoursper week)? . ... | | Times
4. timesdid you go to aregular outpatient program (1-8 hours
PEr WEEK) ? . o [ | | Times
5. daysdid you go to a program that gave you methadone
or antabuse to help with withdrawal or cravings? . . ......... [ | | Days
99. timesdid you go to any other kind of treatment provider? . ... | _| | Times
(Please describe) v.
S7f. Areyou currently being treated regularly for alcohol or drug Yes No
problems? (If yes, wheredoyougo?) .................. 1 O [IFNO,GO
V. TO sg]
S79. How long have you been treated reqularly? L+ o+ L+

Yeas Months Weeks Days
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*«/ S8. Do you currently feel that.... Yes No
a.  Benginatreatment program istoo demanding? .............. 1 0
b.  You have too many other responsibilities now to be
inatreatment program? .. ....... .. 1 0
c. It will be hard for you to resist drugs where you currently
live,work orgotoschool? .......... ... ... ... ... ... ..... 1 0

d. Your old friends may try to get you to drink or usedrugsagain?.. 1 O

e. Thereisalot of pressure for you to bein alcohol or drug treatment? 1 0
f.  You can get the help you need in an alcohol or drug

treatment program? . . .. ... 1 0
g. Youneedtobeintreatment for at leastamonth? ............. 1 O
h.  You will probably need to come back to treatment again one

or moretimesduring your lifetime? . ......... ... ... ... .... 1 0
J. You need support from friends and relatives to deal

withyour alcohol ordruguse? ............ ... ... ... ... ... 1 0
k. You spend alot of time thinking about alcohol or drugs? ....... 1 O
m. You think you could avoid using alcohol or drugs at home? . . ... 1 0
n.  Youthink you could avoid using alcohol or drugs at work or school?1 O
p.  You think you could avoid using alcohol or drugs with your friends? 1 0
g. You think you could avoid using acohol or drugs when people

around youwereusingthem? ........... ... ... ... ... 1 0
r.  You have any problemsrelated to alcohol or druguse? . ........ 1 O[IFNO,GOTO S9
S.  You have agood understanding of how drug and alcohol useis

related to your current problems? . ... ... .. L 1 0

t Your current problemscan and will goaway? .. .............. 1 0
u.  You know the course most of your current problemswill follow? . 1 0
V. Your current problemsareout of control?. . ................. 1 O
w. Your current problemsaresolvable? . ............. ... ... 1 O
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Next we want to go over alist of common problems related to alcohol or drug use. After
(hearing/reading) each of the following statements, we would like you to tell us the last time you
had this problem by responding in the past month, 2-12 months ago, 1 or more years ago, or
never.

s| £
Cl| S 0
22| & o
gl 5| 3
Ala] 2
S9. When wasthe last time that ... (Card B) 3121110
(S9a-b intentionally skipped)
c. Yyoutried to hide when you were using alcohol or drugs? . . ............ 3 21 O
d. your parents, family, partner, co-workers, classmates or
friends complained about your acohol or druguse? ................. 3 21 0
e. youusedalcohol ordrugsweekly? ......... ... ... ... . ... 3 21 0

f.  your acohol or drug use caused you to feel depressed,

nervous, suspicious, uninterested in things, reduced your

sexua desire or caused other psychological problems? ............... 3 21 0
g. Yyour acohol or drug use caused you to have numbness,

tingling, shakes, blackouts, hepatitis, TB, sexually transmitted

disease or any other hedlthproblems? . .......... ... ... ... ... .... 3 21 0
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IR

HEF:

el s o)

gl 7| 3

Al | H| Z
*f S9. When wasthe last timethat ..... (Card B) 3121110
h.  you kept using alcohol or drugs even though you knew it was

*V.

keeping you from meeting your responsibilities at work, school, orhome?..3 2 1 O

you used alcohol or drugs where it made the situation unsafe or
dangerous for you, such as when you were driving acar, using a

machine, or where you might have been forced into sex or hurt? .. ... ..

your acohol or drug use caused you to have (repeated)

problemswiththelaw? . ... ... ... .. . .

you kept using alcohol or drugs even after you knew it could
get you into fights or other kinds of legal trouble? . .. ..............

you needed more acohol or drugs to get the same high or found that the
same amount did not get you ashighasitusedto? ................
you had withdrawal problems from alcohol or drugs like shaking hands,
throwing up, having trouble sitting still or sleeping, or that you used

any acohol or drugs to stop being sick or avoid withdrawal problems?
you used alcohol or drugsin larger amounts, more often or for a

longer timethanyoumeantto? ............. ... ... ... ... .. ...
you were unable to cut down or stop using alcohol or drugs? ........
you spent alot of time either getting acohol or drugs, using alcohol

your use of alcohol or drugs caused you to give up, reduce or have
problems at important activities at work, school, home or social events?.
you kept using alcohol or drugs even after you knew it was

causing or adding to medical, psychological or emotional problems

.3 21 O
.3 21 O
.3 21 0
.3 21 0
.3 21 O
.3 21 0
.3 21 0
.3 21 0
.3 21 0
.3 21 0
oo L _|Age
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$9. Detailed Substance Use Disorder Worksheet (Optional)
For each of the problems endorsed in S9h-u, ask:

. Can you tell me which substance ....(read from below)?
. About when did that happen? (Using Card B)
. Have you ever had this problem with any other substance?

. Repeat for each Sx in S9 until no more are reported.
Record time code (3=past month, 2=2-12 months ago, 1=1+
years ago, 0 or blank means never; 9 means “ever”).

For Saff Use Only

1.12.13.14.|5.16.17.18. 9. |]10.]99.
o X3
< & <|s
&lo g 5|8
—_— =10 4+

3|8\l |23
AEEHEEEE N E
— @) [oR Ol=
<<oo:508§§o

Abusecriteria

h. caused you not to meet you responsibilities? (A1)

j- you have used in unsafe situations? (A2)

k. caused you to have repeated problems with the law ? (A3)

m. did you keep using despite fights or legal problems? (A4)

Dependence Criteria

n. you have needed more of to get high ? (D1)

p. you have had withdrawal symptoms from ? (D2)

g. you have used more of or longer than you meant to? (D3)
r. you have been unable to cut down on or stop using? (D4)
S. you spent alot of time getting or using? (D5)

t. caused you to give up activities or caused problems? (D6)

u. you kept using despite medical or psychologica problems? (D7)

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

V. At what age did you first use ...(drunk for alcohol):

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

X. Order of Clinical Focus (1-primary, 2-secondary, 3-tertiary, etc)

y. Substance Use Diagnosi s (check highest row if applicable; Use poly substance onl

y if dependence met for no single substance)

1. Dependence w/Physiological Sx. (3+Sx in n-u) & (norp)
2. Dependence w/out Physiological SX. (3+ Sx inn-u)
3. Abuse (1+ Sxin h-m)

z. Course Specifier (If lifetime dependence, check highest row if applicable)

1. InaControlled Environment (Half+ timein CE - S2d5 GT 44)
2. On Agonist Therapy (Half+timeinTx - S7e51or2 GT 44)

3. Sustained Full Remission (No past year Sxinn-u)

4. Early Full Remission (No past month Sx in n-u)

5. Sustained Partial Remission (1-2 past year Sx in n-u)

6. Early Partial Remission (1-2 past months Sx_in n-u)

Sx - Symptom; Al-4 - DSM 1V abuse criterig; D1-7 - DSM 1V dependence criteria; CE - controlled environment; Tx-Treatment; GT - greater than
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For Staff Use Only (Optional Substance Abuse Treatment Help Detail)

S10. How soon (if at al) do you need (more) help with your current

S10a.Do you currently want (more) help with the following

situations related to substance use? YesNo
1. Youracoholordruguse. . ... ..., 10
2. Your family'salcohol ordruguse .................... 10
3. Your situation at home, work or school ... ............. 1 0
4. Sdf-helpandsupportgroups .. ... 10
5. Detoxification. . ... ...... .. 10
6. Getting Treatment. . ............ i, 10
7. Getting Methadone (methadose), Antabuse, or other

medication (disulfiram, LAAM) for alcohol or other drug

withdrawal orcravings. . ... .... ..o 10

99. Anything else related to your alcohol or drug use
(Please describe) v. 1 0

alcohol or drug situation? (Circle one)
Rightaway ......... ... ... . .. 4
Inthenext 3months ........................ 3
Morethan 3 monthsfromnow ................. 2
Gettingthehelpl needdready . ................ 1 [GO TONEXT PAGE]
Donotneedany help . .......... ... ... ... .... O [GOTO NEXT PAGE]

S11. Urgency Rating [SUR]: NO , ALREADY , GT3MO , 0-3MON , NOW

4

S12. DM Rating [SDM]: NONE , SOME , MISUNDER , DENIAL 5 MISREP

4
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P. Physical Health

The next questions are about how you have been feeling physicaly.

* P1. About how tal are you?

*  P2.  About how much do you weigh, without shoes? ..............

L+ 1 |
Feet Inches

L]
Pounds

*«/ P3. During the past year, would you say your health in general was. . . (Circle one)

Excdlent .......... ... . .. . . . . . ...

For Staff Use Only (Optional Health Distress | ndex)

*f P3. During the past year, has your health limited your ability to do..

a

C.

b.

vigorous activities like running, lifting heavy objects

Or aCtive SPOItS? . .o
moderate activities like moving atable, carrying groceries

or light SpOrtS? ...
light activities like bending, lifting or stooping? .. .............

*f During the past year, haveyou ...

e.
f.
g

[S—

d.

lost or gained 10 or more pounds when you were not trying to? ..
had alot of physical pain or discomfort? ....................
been worried about your health or behaviors? ................
had health problems that kept you from meeting your

responsibilities at work, school orhome? ...................
had lung or breathingproblems? . .........................
had painwhenyouurinated? .. .......... ... ... ... ... .....
coughed up or urinated blood? . ..........................

ooo%

[eNeNeNe)
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For Staff Use Only (Optional Health History Disability/Pregnancy Detail)

* | P4. Do you currently have any of the following physical

impa rments? (Circleall that apply)
1 O None. ... l1[coTOP5
3. Legdlydeaf...... ... 1
4. Limited hearing or other hearing problems.. ... ......... 1
5 Legalyblind........... ... ... . . 1
6. Limited vision or other visonproblems .. ............. 1
7. Lostlimbs . ... . 1
8. Other difficulties moving hands, feet or body? ... ....... 1
99. Other (Please Describe) ..., 1
V.
* | P5. Haveyou ever been pregnant? Yes No
(If male, circlenoand gotoP6) ....................... 1 0 [IFNO,GOTO
P6]
* | P5a. About when did your last pregnancy begin? (Circle one)
Duringthepast 90days.................. 1
4to6émonthsago . ..................... 2
7to9monthsago . ................... .. 3
10tol12monthsago .................... 4
Morethanayearago ................... 5

Carried the baby to term--livebirth? .. .......

P5b.  What happened (or is happening) during your last pregnancy? (Circle one)

1 [CONTINUE]

Hadamiscarriage? ...................... 2 [GOTO Pg|
Hadanabortion?........................ 3 [GOTO Pg
Areyouuncertain? ...................... 4 [GOTO Pg]
4 Areyou currently pregnant? . .............. 5 [GOTO Peg]
Something else? (Pleasedescribe) .......... 6 [GO TO P
V.
P5c. How much did your baby weigh at birth? . ............. L L

Pounds Ounces
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For Staff Use Only (Optional Health History I nfectious Disease Detail)

£| £
Cl S n
22| 5
Bl 3| 8
P6a-d. When wasthelast time (if ever) you were told by a doctor or nurse Glafd) =
that you have. . . (Card B) 3121110
a. Hepatitis, yellow jaundice, or cirrhosisof theliver ............ 32 10
b. TuberculoSISOr TB ... ... e 32 10
c. Other sexualy transmitted diseases, such as syphilis, gonorrhea,
orchlamydia . .......... . 3 2 10
d. Otherinfectiousdiseases ... ... 32 10
(Please describe) v.
P6e. Are you currently receiving treatment for any of these Yes No
diSeases? .. e 10
P7a-h. Haveyou ever had the following childhood diseases? Yes No
a Rubdla ........ .. 10
b. ChickenPox .......... ... .. . .. . . 10
C. MUMPS .. 10
d. Rheumaticfever ......... ... .. ... . .. . . .. 10
€ Meades ...... ... . 10
f. Whoopingcough . ........ ... ... . 10
0. Polio ... 10
h. Other childhood illness (Pleasedescribe) ................ 10
V.
P7j. Haveyou had all of your childhood vaccinations?.............. Yes No
10
P8. When wasyour last tetanus shot? (Circleone)
Duringthepastyear............ ... ... ... ..... 5
1t02yearsago . ... oo 4
to7yearsago .. ... 3
8tol0yearsago . .......i i 2
Morethan10yearsago ..............c.ovn... 1
Never ... . 0
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*  P9. Whenwasthelast time (if ever) that you were bothered by health or
medical problems or that they kept you from meeting your responsibilities at
work, school or home? (Please include asthma, alergies and problems

with your period) (Circleone) (Card A)
Withinthepasttwodays ..................... 6
dto7daysago ... 5
1to4weekSago . ... oot 4
lto3monthsago ............. ... ... ... 3
4t012monthsago ..............c.ciiiiii... 2 [GOTO P10
Morethan12monthsago ..................... 1 [GOTOPIQ]
NEVEr 0 [GOTO P10Q]

P9a. During the past 90 days, on how many days were you
bothered by any health or medical problems?........... | | [IFO,GOTO P10]
Days

+/ P9b. During the past 90 days, on how many days have medicd
problems kept you from meeting your responsibilities at
work, school orhome? .......... ... .. ... .. .. .... L[]

POc. What is the problem you have been having?

v1.

V2.

v3.

P10. Do you need any medical attention in order to attend treatment? Yes No
(If yes, pleasedescribebelow) . ........... ... ... .. .... 1

o

v1.

V2.

v3.
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For Staff Use Only (Optional Health History Treatment Detail)

P10. Have you ever been treated or told by a health professiona you have

the following medical problems or conditions? Yes No
a  Allergiesto specific medicines, foods, pollen or other things? (Please

Describe)v. 1 0
b. Major or untreated dental problems (such as gum disease or teeth that need to be removed) . . . 1 0
C. Physical injuries or unhealed wounds (such as abroken bone, knife, or gun wound

oracut/bruisethat would not goaway ) + « v v v v v v v v s s e e e e e e e 1 0
d. Convulsions, migraines or nervous system problems (such asepilepsy,

saizures, Orblackouts). v v v v v v e e e e e e e e e e e e e 1 0
e.  Heart, blood, or circulatory problems (such as high or low blood

pressure, endocarditis, irregular heart beats, angina, heart attacks,

blood diseases, abnormal bleedingorbruising) . . . . . o v o o s o e e e e 1 0
f.  Asthma, shortness of breath, hoarseness, coughing up blood/flem or other

respiratory problems, (such as bronchitis,pneumonia, enphysema, or wheezing) . . . . . . o ... . 1 0
g. Tumors, cancer, or unusua lumps under your SKin (iung, blood, leukemia, breast,

testicle, colon, neoplasms, skin, Or Kaposi’'SSarcoma) .+« v v v v v v i i e e e e e e e e 1 0
h.  Diabetes, thyroid or other problems with how your body controls itself (ow

or high blood sugar, control of growth, weight, fluids; early or late body development, gland or hormone problems) . 1 0

J.  Vitamin deficiencies, fluid build up, anemia or problems with how your body
stores thi NQJS(such as calcium, folic, iodine or vitamin B deficiencies; gout, dehydration, or sickle cell anemia). 1 0
k. Stomach or digestive system problems (such asulcers or colitis, nausea, vomiting,

persistent diarrheaor constipation, orheartburn) . . . . . v o L L s o e e e e e 1 0
m. Sexud or fertility problems (such as pain during intercourse, coming too soon or being unable to,

impotence or theinability tohavechildren) . . . . . . . o v v it i i i e e e 1 0
n. Female problems (such as ayeast infection, problems with your menstrual period, bad cramps, pain

urinating, unusal discharge, urinary tract or vaginal infections, cysts or breast cancer) (If male, circleNo) . . . . . 1 0
P. Male Qr0b| EMS (such asjock itch, pain urinating, abnormal discharge, urinary tract infections, cancer of

thetesticles, prostate problems or cancer) (If female,circleNo) . . . . v v v v o v v i it v v b e e 1 0
g. Bone, muscle, or foot probl €IMS (such as arthritis, chronic back pain, permanent stiffness,

paralysis, bursitis, bunions, or swelling) . . . v v v i h h e e e e e e e e 1 0
r. Skin Qr0b| EIMS (such as skin ulcers or cancer, rashes, lesions, or other skininfections) . . . . . . . ... .. 1 0
S.  Any other major medical problems or conditions other than those listed

above? (Please Describg)v. ... 1 0
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The next questions are about treatment for injuries or physical health problems (including giving
birth). Do not count counseling or treatment that was only for alcohol/drug use, or psychological
problems here. (Record O for none.)

P11. How many timesin your life have you......

a  beentreated in an emergency room for health problems? . ... .. .. L1 | |Times

b.  been admitted overnight to a hospital for health problems? ... ... L1 | |Times

C. recelved any outpatient surgical proceduresfor health problems? . | | | |Times

d. Areyou currently taking medication for alergies or heath Yes No
problems? (If yes, please describebelow) ............. 10
V.

e.  When wasthelast time you saw a doctor or nurse about

a hedlth problem? (Circleone) (Card A)
Withinthepasttwodays ..................... 6
dto7daysago ... 5
1todweekSago . ... oo i 4
lto3monthsago ............ ... ... ... 3
4t012monthsago ...............ciuiiii... 2 [GOTOP12
Morethan 12 monthsago .................... 1 [GOTOP12]
NEVEr 0 [GOTO P12

During the past 90 days, how many....

f.  timeshave you had to go to the emergency room? ....... [ [ | Times
g. nightstotal did you spend in the hospital? .............. [ | | Nights
h.  timesdid you have an outpatient surgical procedure? ... .. [ [ | Times
] times did you see a doctor in an office or outpatient clinic? . | _| | Times
k.  Areyou currently being treated for a medical Yes No
problem? (If yes, wheredoyougo?) .................... 1 O [IFNO,GO
V. TO P12]
m. How long have you been treated regularly? L+ e+ e+

Yeas Months Weeks Days
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The next question is about blood relatives. This includes your children, brothers, sisters, parents,
aunts, uncles and grandparents. (Please write“DK” if you don’t know.)

P12. Have any of your blood relatives ever had... YesNo
a problemswithalcoholuse? ......................... 10
b. problemswithdruguse? ........... ... ... ... ... .... 10
Cc. heartorbloodproblems?............ ... ... ... ... ... 10
d. diabetes?. . ... ... 10
e. emotional, mental or psychologica problems? . ........... 1 0
f. other problems that caused them to be sick or
intreatmentalot? ......... ... . . . 1 0
P12g. Areyouadopted? .. ... ... ... 10

For Staff Use Only (Optional Physical Health Help Detail)

P13. How soon (if at al) do you need (more) help for your

current physical hedth? (Circle one)
Rightaway ......... ... .. . ... 4
Inthenext 3months ......................... 3
Morethan 3 monthsfromnow .................. 2
Gettingthehelpl needdready . ................. 1 [GO TO NEXT PAGE]
Donotneedany help . ......... ... ... ... ..... 0 [GO TO NEXT PAGE]

P13a. Do you currently want (more) help with the following

situations related to your physical health? Yes No
1. Getting dental treatment . . ........... ... .. ... 1 0
2. Pregnancy or family planning . ... ................ 1 O
3. Testing, counseling or education on hepatitis, TB,

HIVOorSTDS. ... e 1 0
4. Help with sexual or fertility problems .. . ............ 1 O
5. Getting health caretreatment .. .................. 1 0
6. Coping with your current medical problems .. ....... 1 0
7. Paying for health caretreatment . . ................ 1 O

99. Anything else related to your health situation
(Pleasedescribe) ........... i 1 0
V.

P14. Urgency Rating [PUR]: NO , ALREADY , GT3MO , 0-3MON , NOW |,

P15. DM Rating [PDM]: NONE , SOME , MISUNDER , DENIAL . MISREP ,
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R. Risk Behaviors and Disease Prevention

Next, we would like to ask afew very persona questions about behaviors that may have put you
at risk or reduced your risk for getting or spreading infectious diseases. Please remember that all
your answers are strictly confidential.

* R1. When wasthelast time (if ever) that you used a needle to inject
drugs or medication? (Please include medication prescribed by

adoctor.) (Circleone) (Card A)
Withinthepasttwodays ....................... 6
dto7daysago ... 5
1to4weekSago . ..o oo i 4
lto3monthsago .......... ... ... ..., 3
4tol2monthsago ... 2
Morethan12monthsago ..................... 1 [GOTORZ2
NeVEr ... . 0 [GOTORZ

For Staff Use Only (Optional Needle Risk I ndex)

R1. During the past year, did you.... Yes No
a useaneedletoshootupdrugs?......... ... 1 0
b. reuseaneedlethat youhadusedbefore? ..................... 1 0
c. reuseaneedle without cleaning it with bleach or

boilingwater first? . ........ . . 1 0
d. useaneedlethat you knew or suspected someone else

hadused before? . .... ... . . . 1 0
€. usesomeone else' srinse water, cooker, or cotton after they did? .. 1 O
f.  ever skip cleaning your needle with bleach or boiling water

afteryouweredone? . . ... . 1 0
0. letsomeoneelseuseaneedleafter youusedit?................ 1 O
h.  let someone else use the rinse water, cooker or cotton after youdid? 1 0
J.  alow someoneelsetoinject youwithdrugs ................. 1 0

/| k. During the past 90 days, on how many days did you use a needle to
inject any kind of drug or medication? .................... [ [ | [OFoGO
Days TORZ2

m.  During the past 90 days, with how many people have you

shared needlesor works? . ...... ... . ... L | | | OFoGO
People TORZ2]
n.  During the past 90 days, on how many days did you
share needles with other people? . ........ ... ... ........ L
Days
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The next questions are about having sex. (When we refer to sex it includes vaginal, ora and ana
sex with anyone. Vaginal sex is when a man puts his penisinto awoman'svagina. Ora sex is
when one person puts his or her mouth onto the other person’s penis or vagina. Anal sex iswhen
aman puts his penis into another person’s anus or butt.)

* R2. Whenwasthelast time (if ever) that you had any kind of sex

(vaginal, ora or anal) with another person? (Circleone) (Card A)
Withinthepasttwodays ....................... 6
dto7daysago ... 5
1to4weekSago . ... oo vt 4
lto3monthsago ............ ... ... 3
4t012monthsago ..............ciiii.. 2 [GOTOR2aor R3]
Morethan 12 monthsago ...................... 1 [GOTOR3
NeVEr 0 [GOTORS3

For Staff Use Only (Optional Sexual Risk I ndex)

R2. During the past year, did you... Yes No
a.  Have sex whileyou or your partner was high on alcohol or drugs? 1 0
b. Have sex with someone who was an injection drug user?. ...... 10
c. Havesexinvolving anal intercourse (penisto butt)? .......... 1 0
d. Havesex with aman who might have had sex with othermen? .. 1 O
e. Tradesextogetdrugs, giftsormoney?.................... 1 0
f.  Usedrugs, gifts, or money to purchasesex? ................ 10
g. Havetwo or more sexua partnersduringtheyear? ............ 1 0
h. Havesexwithaman? .............. . ... ... .. ..., 1 0
J. Havesex withawoman?............. ... ... ... ... ..... 10
k.  Have sex without using any kind of condom, dental dam or other

barrier to protect you and your partner from diseases or pregnancy? 1 0
m. havealot of pain during sex or after havinghad sex? .......... 1 0
n. usealcohol or drugsto make sex last longer or hurt less? ....... 10
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R2 Continued
«/ During the past 90 days, how many sexua partners did you have Partners
who were...
p-male ... L[]
g femae ........ ... .. L[]
R2r. During the past 90 days, how many times did you have .. ... LI | |[Fo GO
any kind of sex (vaginal, oral, or anal) with another person? Times TOR3]

R2s. Of these times when you had sex, how many of these times
did you use any kind of condom, dental dam or other barrier .. || | |

to protect you and your partner from diseases or pregnancy? Times
For Staff Use Only (Optional Pregnancy Planning Detail)
R3. What is your current sexual preference? (Circleone)
Tohavenosex (celibate) ....................... 1
Toonly havesex withfemales .. ................. 2
Toonly havesexwithmaes .................... 3
To have sex withfemalesormales . . .............. 4
Other (Pleasedescribe) ............. ... ... ..... 99
V.
R3a. What forms of contraception do you try to use (if at al) to
avoid pregnancy or sexually transmitted diseases? YesNo
1. Do not regularly use contraceptives . ... .............. 10
2. Following your/thewoman’speriodorcycle . .......... 10
3. Pulling out beforeyou/themancomes ............... 10
4. A douchefoamor suppository . ..............c...... 10
5. Abirthcontrol pill .......... ... ... ... ... .. ... ... 10
6. Anintrauterinedevice(lUD) ....................... 10
7. Acondomorotherbarrier ......................... 10
8. Nothavingintercourse ............ ... ... ..., 10
9. Sterilizedorinfertile ........... ... ... ... .. ... ... 10
99. Something else (Pleasedescribe) ................... 10
2
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* R4. When wasthe |ast time you smoked or used any kind of
tobacco? (Please include cigarettes, cigars, chewing

tobacco and pipes.) (Circleone) (Card A)
Withinthepasttwodays ...................... 6
dto7daysago ... 5
1to4weekSago . ... oo i 4
lto3monthsago ............. ... ... ... 3
4t012monthsago ..............ciiiii... 2 [GOTORSY]
Morethan12monthsago ..................... 1 [GOTORSY]
Never smoked tobaccoatal ................... 0 [GOTORSY

a. During the past 90 days, on how many days have you

smoked or used any kind of tobacco? ...................... | |IFo,GO
Days TOR5]
b.  On those days, how many times per day did you usually smoke
oruseany kindof tobacco? . . .......... .. ... L]
Times

Note: A pack of cigarettes would be about 20 times.

For Staff Use Only (Optional Risk Behavior Detail)
R5. During the past 90 days, on how many days have you... Days
a  gonewithout eating any food? .............. .. ... .. .. .... L[]
b. exercisedfor at least 20 minutesperday? ................... L
R6. During the past 90 days, how many times have you attended Times
classes or sessions on the following topics?
a Dietornutrition. ......... ... . L
D, EXErCise ... . L[]
C. Reaxation........... ... L
d.  HIV/AIDSprevention . .............iiiiiiiiinann.. L[]
e.  HIV or other health testing, counseling or education . .......... L
f Howtostopsmoking ......... ... ... .. L[]
g.  Other health education or preventionclasses . .. ............. L
(Please describe) .
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For Staff Use Only (Optional Risk Behavior Help Detail)

R7. How soon (if at al) do you need (more) help with behaviors that
put you at risk of getting or spreading infectious diseases? (Circleone)

Rightaway ......... ... ... .. 4
Inthenext 3months ........................ 3
Morethan 3 monthsfromnow ................. 2
Gettingthehelpl needdready . ................ 1 [GO TO NEXT PAGE]
Donotneedany help . ......... ... ... ... .... 0 [GOTO NEXT PAGE]

R7a Do you currently want (more) help with the following situations

related to your risk behaviors? YesNo
1. Changing your pattern of needleuse?. . .......... 10

2. Changing your pattern of sexual behavior? .. ...... 1 0

3. Getting information about health or prevention?.... 1 O

4. Diet, exercise or relaxation programs? ........... 10
99. Anything else related to your risk behaviors? . . .. .. 10

(Please describe) v.

R8. Urgency Rating[RUR]: NO , ALREADY , GT3MO , 0-3MON , NOW

R9. DM Rating[RDM]: NONE , SOME , MISUNDER , DENIAL , MISREP
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M. Mental and Emotional Health

The next questions are about common nerve, mental, or psychological problems that many people

have.

These problems are considered significant when you have them for two or more weeks,

when they keep coming back, when they keep you from meeting your responsibilities or they
make you fedl like you cannot go on.

* Mla

1.

2.

*  Mlb.

* M1c.

agrwNpE

During the past year, have you had significant problemswith. .. Y N

Headaches, faintness, dizziness, tingling, numbness, sweating or

hotorcoldspells? . ... ... 10
Sleep trouble, such as bad dreams, sleeping restlessly or
falingadeepduringtheday?. .. ....... ... ... L. 10
Having dry mouth, loose bowel movements, constipation, trouble
controlling your bladder or related itching? .................. 10
Pain or a heavy feeling in your heart, chest,

lower back, arms, legsor other muscles? . ................... 1 0

During the past year, have you had sgnificant problemswith. .. Y N

Feeling very trapped, lonely, sad, blue, depressed, or hopeless

aboutthefuture? . ... ... . 10
Having no energy and losing interest in work, schooal, friends,

sex or other thingsyou caredabout? . ...................... 1 0
Remembering, concentrating, making decisions, or having
yourmindgoblank? . ......... ... ... 10
Feeling very shy, self-conscious or uneasy about what people

thought or weresayingaboutyou? . ....................... 10
Thoughts that other people did not understand you or appreciate

YOUr SITUALION? . . .o 10
Feeling easily annoyed, irritated, or having trouble

controlling your temper? . ...t 10
During the past year, haveyou . . . Yes No
Thought about killing or hurting someoneelse?............... 10
Thought about ending your life or committing suicide? ......... 1 O[IF0,GOTOM1d]
Had aplantocommitsuicide? . . .............. ... ........ 1 0
Gotten agun, pills or other things to carry out your plan? . . .. .. 1 0
Attempted tocommitsuicide? . .. ... . 10
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M1d. During the past year, have you had significant problems with. . .

1. Fedling very anxious, nervous, tense, fearful, scared, panicked or

like something bad wasgoing to happen? . ..................
2. Having to repeat an action over and over, or having thoughts

that kept running over inyourmind? ... ......... ... ... .. ...
3. Trembling, having your heart race or feeling so restless that you

couldnotsitstill? . ... .
4.  Getting into alot of arguments and feeling the urge to shout,

throw things, beat, injure or harmsomeone? .. ...............
5. Feding very afraid of open spaces, leaving your home,

having to travel or beinginacrowd?.......................
6.  Avoiding snakes, the dark, being aone, elevators or

other things because they frightenedyou? ...................
7. Thoughts that other people were taking advantage of you,

not giving you credit or causingyou problems? ...............
8.  Thoughts that someone was watching you, following you or

OULtO QB YOU? . oo
9.  Seeing or hearing things that no one else could see or hear, or

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

other thingstoomuch? .......... ... ... ... .. ... ... ... ...

M1eWhen was the last time (if ever) your life was significantly
disturbed by nerve, menta or psychological problems
or that you felt you could not go on?
Withinthepasttwodays ......................
dto7daysago ...
1to4weekSago . ..o oo i
lto3monthsago .......... ... ... ... .. ..
4to12monthsago ...,
Morethan12monthsago .....................
Never ... .

f.  During the past 90 days, on how many days were you bothered
by any nerve, mental, or psychological problems?............

you from meeting your responsibilities at work, school or home, or
make you fed likeyou couldnotgoon? ....................

Yes

1

1

1

1

1

1

1

1

1

1

During the past 90 days, on how many days did these problems keep

(Circleone) (Card A)

6
5

4

3

2 [GOTOMZ]
1 [GOTOMZ2
0 [GOTOMZ
|| | Days
| | Days

For Staff Use Only (Optional General Mental Distress Diagnostic Detail)

M1h. Rule out Other Axis 1 Diag. (Checkif 3+ SxinMi1c, 13+ SxinMlad, M1f GT 12 or M1g Gt 1)
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*  M2. When wasthelast time (if ever) your life was disturbed by
memories of things from the past that you did, saw or had

happen to you? (Circleone) (Card A)
Withinthepasttwodays ...................... 6
dto7daysago ... 5
1to4weekSago . ... vvv i 4
lto3monthsago ............. ... ..., 3
4tol2monthsago ..., 2
Morethan12monthsago ..................... 1 [GOTOM3]
NEVEr 0 [GOTOM3]

During the past year, have the following situations happened to you? Yes N
a  When something reminds you of the past, you became

verydistressedandupset . ... ... 1 0
b.  You had nightmares about thingsin your past that really happened 1 0
c.  When you think of things you have done, youwishyouweredead 1 O
d. Itseemedasifyouhavenofedings........................ 1 0
e. Your dreams at night are so real that you awaken in a cold

sweat and forceyourself tostay awake . .................... 1 0
f. Youfetlikeyoucouldnotgoon ......................... 1 0
0. Youwerefrightenedbyyoururges ....................... 1 0
h.  Sometimes you used alcohol or other drugs to help yourself

sleep or forget about things that happened inthepast .......... 1 0
J. Youlost your cool and exploded over minor, everyday things.... 1 O
k. Youwereafradtogotoslegpatnight ..................... 1 0
m. You had a hard time expressing your feelings, even to the people

youcaredabout ........... ... .. .. 1 0
n.  You fet guilty about things that happened because you felt like

you should have done something to preventthem ............. 1 0
p. Had any of the above problems for three or moremonths .. ... .. 1 0

*«/g. During the past 90 days, on how many days have you been
disturbed by memories of things from the past that you did,
saw or had happentoyou? . ......... .. ... .. ... L
Days

For Staff Use Only (Optional Stress Diagnosis Detail)

M2r. Rule out Traumatic Stress Disorder (Check if 5+ Sx in M2a-p or M2q = 13+ Days)
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*  M3. When wasthelast time (if ever) you had any problems paying
attention, controlling your behavior or broke rules you were

supposed to follow? (Circleone) (Card A)
Withinthepasttwodays ...................... 6
dto7daysago ... 5
1to4weekSago . ... vvv i 4
lto3monthsago ............. ... ..., 3
4tol2monthsago ..., 2
Morethan12monthsago ..................... 1 [GOTOM4
NEVEr 0 [GOTOM4

M3a._During the past year, have you done the following things

two or more times? Yes No
1. Madealot of mistakes because you were not paying attention?.. 1 O
2. Had ahard time paying attention at school, work or home? . . . .. 10
3. Had ahard timelistening to instructions at school, work or home? 1 O
4. Not followed instructions or not finished your assignments? .... 1 O
5. Had ahard time staying organized or getting everythingdone? .. 1 O
6. Avoided things that took too much effort, like school work

OF PAPEIWOIK? L 10
7. Lost things that you needed for school, work or home? . ... .. .. 10
8. Been unable to pay attention when other thingsweregoingon? . 1 0
9. Beenforgetful or absentminded? .. ....................... 10
10. Fidgeting or had a hard time keeping your hands or feet still

whenyouweresupposedto?. ........... ... 1 0
11. Beenunableto stay in aseat or where you were supposedtostay? 1 O
12. Felt restless or the need to run around or climb on things?. . . . . . 1 0
13. Gotten in trouble for being too “loud” when you were playing

Or FElaxXing? . ..ot e 10
14. Felt like you were always on the “go” or “drivenby amotor”? .. 1 O
15. Taked too much or had others complain that you talked too much? 1 0
16. Gave answers before the other person finished asking the question? 1 0
17. Had ahard timewaiting for your turn? .................... 1 0
18. Interrupted or butted into other peoples conversationsor games? 1 O

19. Haveyou had any of the above problemsin the past six months?.. 1 0
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M3b. During the past year, have you done the following

things two or more times? Yes No
1. Beenabully or threatened other peoplealot? ................ 10
2. Started alot of fightswith other people? . ................... 10
3. Usedaweagponinfights?.......... ... .. ... 10
4. Beenphysicaly crud tootherpeople?...................... 10
5. Beenphyscdlycrud toanimals?. ......................... 10
6. Taken apurse, money or other things from another person by force? 1 0
7. Forced someone to have sex with you when they did not wantto? 1 O
8. SetfireS? .. . e 10
9. Broken windows or destroyed property? . ... ... ... 10
10. Taken money or things from a house, buildingorcar? .......... 10
11. Lied or conned to get things you wanted or to avoid having to do
SOMEtNING? . . . o 1 0
12. Taken things from a store or written bad checksto buy things? ... 1 0
13. Stayed out at night later than your parent or partner wanted? .... 1 O
«/ 14. Runaway fromhomeovernight?.......................... 10
15. Skipped school? ... ... 10
16. Before you were 13, did you break rules by “skipping” school or
“stayingout” atnight?........... .. ... . . 10
*  M3c.During the past 90 days, on how many days have you had any
problems paying attention, controlling your behavior
or breaking rules you were supposed to follow? .............. L
Days

For Staff Use Only (Optional Behavioral Diagnosis Detail)

M3d. Attention Deficit Hyperactivity Disorder (Check first possible Row)

1. ADHD - Combined Type( 6+ Sx M3al-9 and 6+ Sx in M3a10-18 and 1+in M3c)

3. ADHD - Hyperactive Type ( 6+ Sx in M3a10-18 and 1+ in M3c)

M3e. Conduct Disorder if adolescent or rule out ASPD/BPD if adult
1. CD (Check if 3+ Sx in M3b1-15 and 1+ daysin M3c)

4 2. CD-Severe (Check if 9+ Sx in M3b1-15 and 1+ daysin M3c)
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For Staff Use Only (Optional Personality Coping Styles I ndex)

M4. Do each of the following statements describe you

during the past year? Yes No
a.  Youcould not realy trust most people? .................... 10
b. Rather than get mad, you wantedtogeteven?................ 10
C. Youdaydreamed or tried to space out theworld alot? ......... 10
d. Youdid not care to be around other peoplemuch? ............ 10
e. Youwere not very emotional about other people or things? .. ... 10
f.  Youwereafraid that youwerecrazy? ...................... 10
g. Youoften just did not pay bills or live up to your commitments?.. 1 0
h. Youliedoftenandeasly? .. ......... ... ... ... . .. ... ..., 10
] Yougot bored easily or hated routines? .................... 10
k.  You often acted before thinking about the trouble you

Might get into? ... ... 1 0
m. You were avery moody person or had your feelings toward

otherschangedrasticaly? ........ ... .. i 10
n. Youdid not like being told by others what you should bedoing?.. 1 O
p. You could usually get peopleto do thingsyour way? .......... 10
g. Other people think your problems are worsethan they reallyare? . 1 0
r.  You spent alot of time trying to think through your problems

orwhattodo?. ... 10
S.  You got mad at yourself alot because you did not do a good

enoughjob?. . ... 10
t.  Youfdtlikeyou could not makeit throughlife? . ............. 1 0
u. Youhad ahardtimedecidingwhattodo?................... 10
V. You had ahard time changing the way you did things? ......... 1 0
w. You often felt critical of othersor pickedonthem? ............ 1 0
X.  You were very concerned about your health and other things that

happenedtoyou?. .. ... . i 1 0
y. Ruleout Axisll Diagnosis (Check yesif 16+ in a-x)
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The next questions are about treatment for mental, emotional, behaviora or psychological
problems. Thisincludes taking medication like Ritalin that a regular doctor may have given you
to help you focus or calm down. Do not count treatment that was only for substance use or
health problems.

M5. Have you ever received medication or been treated for a mental,
emotional, behavioral or psychologica problem by a counselor,
doctor, mental health specialist or in an emergency room, hospital
or outpatient health facility? Yes No [IFNO, GO
(CircleYesif you arebeingtreated now) ................. 1 0 TOMS§

For Staff Use Only (Optional Mental Health Diagnosis Detail)

M5a. Has a doctor, nurse or counselor ever told you that you have a mental,
emotional or psychological problem or the name of a particular condition
you have/had? (Please record and/or circle all that apply below)

vl

V2.
v3.

(Circleall that apply)
Cannot remember any condition ...................... 1 (GO TO M5b]
Alcohol ordrugdependence .........................
Attention-deficit/hyperactivity disorder . ................
Antisocial personality disorder .. ... L.
Anxiety or phobiadisorder .............. ... ... .. .. ..
Borderlinepersonaity ............ ... . ...
Conductdisorder ... .......... i
Maor depression . .. .v oot e
Depression, dysthymia or other mood disorder . ..........
Mental retardation, developmental or other
communicationdisorder ............ .. ...
Oppositiona defiantdisorder .. .......................
Pathological gambling .. .......... ... ... ... ... .. ...,
Post or acute traumatic stressdisorder . ................
Somatoform, pain, sleep, eating or body disorder .........
Other cognitive disorder (like delirium, dementia, amnesic) . .
Other mental breakdown, nervesorstress ...............
Other personality disorder (like avoidant, dependent, histrionic,
narcissistic, obsessive-compulsive, paranoid, schizoid
orschizotypal) .... .. ... . .
Other schizophreniaor psychoticdisorder ...............
Other (Pleasedescribe) ........... ... .. o,

V.

CONOUR_WNEO
RPRRPRRRRRR

RPRRRRPRE
OUrWNEO
RPRRRRRR

©
© N
N

G10299.pdf 43 February 26, 1999



GAIN-I

M5. How many timesin your life have you...... Times
b.  Been treated in an emergency room for mental, emotional

behavioral or psychological problems? ..................... L]
c. Been admitted overnight to a hospital for mental, emotional

behavioral or psychological problems? ..................... L]

*«d.  Areyou currently taking medication for mental, emotiona Yes No
behavioral or psychological problems? (If yes, pleasedescribe) . 1 O
V.

* Mbe.  Whenwasthelast time (if ever) that you were treated for a
mental, emotional, behavioral or psychological problem by a
mental health speciaist or in an emergency room, hospital or

outpatient mental health facility? (Circleone) (Card A)
Withinthepasttwodays ...................... 6
dto7daysago ... 5
1to4weekSago . ..o oo v i 4
lto3monthsago .......... ... ... ... .. ... 3
4t012monthsago .............c.ciiiiii... 2 [GOTO M|
Morethan 12 monthsago ..................... 1 [GOTOME§]
NEVEr 0 [GOTOME§]

«/ During the past 90 days, how many...
f.  Timeshave you had to go to the emergency room (for mental,

emotional, behaviora or psychological problems)? ............ | | Times

0. Nightstotal did you spend in the hospital (for mental, emotional,
behavioral or psychological problems)? ..................... | | Nights

h.  Timesdid you see adoctor in an office or outpatient clinic (for
mental, emotional, behavioral or psychological problems)? ... ... | | Times

«/ J.  Areyou currently being treated for a mental, emotionad, ... .. Yes NO[IFNO,GO TO M6]
behaviora or psychological problem? (If yes, wheredoyou go?) 1 0
V.
k.  How long have you been treated reqularly? L[+ [+ | |+ | |

Yeas Months Weeks Days
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For Staff Use Only (Optional Mental Health Treatment Help Detail)

* | M6. How soon (if at al) do you need (more) help with your

Gettingthehelpl needdready ... ...............
Donotneedany help . .......... ... ... ... .....

mental, emotional or psychological problems?

How you have been feelingemotionaly . ................
How your mind or body seemsto beworking ............
How you control your mind or behavior ................
Concernsabout suicide . ........... i
Memoriesthat disturbyou .. ............. ... ... .. ...
Getting medication to help control yourself ..............
Anything else related to your emotional or

mental Situation (Pleasedescribe) ................ ... ..
2

Bouvrwpr

current mental, emotional or psychological problems? (Circleone)
Rightaway  ......... .. 4
Inthenext3months .......................... 3
More than 3 monthsfromnow .. ................. 2

1 [Go TO NEXT PAGE]
0 [GO TO NEXT PAGE]

M6a. Do you currently want (more) help with the following situations related to your

|-<
il e o)
oooooo%

[
o

**IM7. Urgency Rating[MUR]: NO , ALREADY , GT3MO ,

0-3MON ; NOW

4

**IM8. DM Rating[MDM]: NONE , SOME ; MISUNDER , DENIAL ; MISREP

4
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E. Environment and Living Situation

The next set of questionsis about places where you spend most of your time, how you get
around, and the people you spend your time with. First we would like to ask some questions
about where you live.

E1. Which of the following situations best describes your current
living situation? Do you livein...

A house, apartment or room you, your Spouse, your

partner or your parentsrentorown .................
Afosterhome . .........

A public housing or rent-subsidized apartment or house

registered in your or your family'sname ..............
A friend's or relative's house, apartment or room ... ......

An unsupervised dormitory or quarters, such as at college,
religious or military quarters or agriculture or

other workers quarters. . . ... ...
A nursing home or any other kind of grouphome ........

Any kind of hospital, inpatient or residential facility for

medical, mental, alcohol or drug-related problems . . . . ...

Jail, detention center, correctional halfway house

or other correctiona institution ....................

Temporary or emergency shelter for people who are

homeless, runaways, neglectedorabused .............

Vacant buildings, public or commercial facilities, parks, cars

or on the street because you do not have aplaceto stay . .
Any other housing situation (Please describe) . ..........

V.

a How long have you been living there? | | |+

(Circleone)

1
.2

.3

.10
.99

I T e O

Y ears

*«b.  Whenwasthelast time (if ever) that you considered yourself
to be homeless?

*/ Elc. Canyou continueto stay whereyouarenow? ................

Withinthepasttwodays .....................
dto7daysago ...
1to4weekSago . ... vvv i
lto3monthsago ............ ... ...,
4to12monthsago ............c ...
Morethan12monthsago ....................
Never ...

Months Weeks Days

(Circleone) (Card A)

OFRLNWM~IITO

-<
H|8

No
0
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*«/ E2. During the past 90 days, on how many days have you lived
someplace. . . Days
a. Whereyou paid any rent or mortgage or money to stay there? | | |

b. Where any part of the rent was paid for by public housing

or apublichousngvoucher? ............. ... ... .. .... L
c. That would be considered a homeless shelter or emergency

housing? . ... .. L[]
During the past 90 days, on how many days have you lived
someplace. . . Days
d. Where anyone else used alcohol there? .................. L
e. Whereanyoneelseused drugsthere?.................... L
f.  Where you were not free to come and go as you please - such

asjail, an inpatient program, or hospital? . .. .............. L
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* E3. During the past 90 days, on how many days have you gotten Days
into trouble at home or with your family forany reason . ........ L[]
* E3a. Haveyou lived with anyone else during the past year? Yes No
L ANYONEElSE. ... 1 O[IFNO,GO TOE3p]
Who have you lived with? (Code or say, have you lived with...) Yes No
2. Spouse, significant companion or other sexua partner .. ... .. 10
3. Parents ... 10
4. Your biological or adopted childrenage12orless.......... 10
5. Your biological or adopted childrenover 12 .............. 10
6. Your brothersor sistersage12orless................... 10
7. Your brothersor sistersover 12 ............... .. . ... 1 0
8. Otherreatives. ........ ... .. 10
9. Other childrenagel2orless ............ ..o, 10
10. Other childrenovertheageof 12 ...................... 1 0
11. Otheradultroommates ...............ciiiiinnnnn.. 10
12, FOSter parents . .. ... 10
13. Indtitutional staff ........... ... ... . . 10
99. Other (Pleasedescribe) .......... ... ... 10
V.
*  E3b. What isyour current marital status? (Circleone)
Married . ... ... 1
Remarried ............ ... i 2
Living with someoneasmarried ................ 3
Married but livingapart .. ..................... 4
Divorced . ......... 5
Legalyseparated . ......... ... 6
Widowed . ......... ... .. . 7
Nevermarried .............. .. ... 8
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E4. How many children (if any) do you have (under theageof 21)? . | _| | [IFOGO
Number TO E5]

a.  During the past year, who has had custody of the child(ren) Yes No
L Y OU o 10
2. Your spouseor child'sotherparent . ................... 10
3. Otherreative .........c. i 10
4. Department of Children and Family Services (DCFS)
OF ACOUIM ... e e 10
5. Thechildren)ranaway ............. ... .. ... 10
6. Thechild(ren) waswereadopted . . . ................... 10
7. The child(ren) legdly live(s) on higher/theirown.......... 1 0
99. Some other situation (Please describe) ................. 10

V.

Yes No [IFNO,
b. Do you still have or want legal custody of any of your children? .. 1 0 GOTOES]
(If you have custody of all children, circle 1.)

c.  During the past 90 days, how many children (under 21)
do you have who have beenin foster care? . ............ L [IF O, ENTER
Children 0 IN E4d]

d. During the past 90 days, on how many days were they in
foster care? (Use the average if morethan onechild) ... ... L

e.  During the past 90 days, how many children (under 21)
do you have who have been in a group home or child
careinstitution? . .......... ... L[] [If 0, ENTER
Children Number OIN E4f]

f.  During the past 90 days, on how many days were they in
agroup home or child care institution?

(Usethe average if morethanonechild) ............... L
Days
g. During the past 90 days, how many children (under 21)
do you have who have been living with someoneelse? .... | | |
Children
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For Staff Use Only (Optional Child Activity & Functioning I ndices)

E4h. What is the age of the youngest child whom you have custody of L]

(oraretryingtogetcustody of)? .. ...... ... .. Age
During the past year, have you done any of the following things
with this child/these children? Yes No
] Spent 30 minutes or more playing with (him/her/them) ........ 1 0
k.  Taken (him/her/them) to an organized activity orevent .. ...... 1 0
m. Read abook to (him/her/fthem) .......... ... ... ... .. .... 10
n.  Worked with (him/her/them) on homework or taught (him/her/

them) toread, writeordomath . ......................... 10
p. Met with ateacher, social worker, lawyer, court official

or police officer about (him/her/them) . .................... 10

During the past year, (has this child/have these children) been doing badly, mixed or well in
terms of:

Very Very

Badly Badly Mixed Wl Wl
g. Doing schoolwork or learning . . . .. 0 1 2 3 4
r.  Avoidingacohol ordrugs. . ...... 0 1 2 3 4
Ss.  Avoidingillegd activities ........ 0 1 2 3 4
t.  Getting along with other people ... O 1 2 3 4
u. Gettingto placesontime ........ 0 1 2 3 4
v. Higher/therhedth ............. 0 1 2 3 4
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For Staff Use Only (Optional Environmental | ndexes)

(For the following questions, please do not count people just because they are in the same
building (e.g., jail, detention, school), or you only see them afew times. ) (CARD C)

E5. During the past year, how many people would you say that you

have regularly lived with (including your parents or family)? .. . .. [ [ | | nfo,Ggo
People TOESf]
Of the people you have regularly lived with, would
you say that none, afew, some, most or all of them... None A Few Some Most All
a. were employed or in school or training full-time? . ... .. 4 3 2 1 0
b. wereinvolvedinillegal activity? ................... 0 1 2 3 4
c. weekly got drunk or had 5 or moredrinksinaday? .... O 1 2 3 4
d. used any drugsduringthepast 90days? ............. 0 1 2 3 4
e. shout, argue, and fight most weeks? . ............... 0 1 2 3 4
f. have ever been in drug or acohol treatment?.......... 4 3 2 1 0
E6. During the past year, how many people would you say that
you spend most of your time with at work or school? .......... L | | | FoGO
People TOET7]

Of the people you have regularly worked or gone to school
with, would you say that none, afew, some, most or al of them...None A Few Some Most Al

a were employed or in school or training full-time? ... ... 4 3 2 1 0
b. wereinvolvedinillegal activity? ................... 0 1 2 3 4
c. weekly got drunk or had 5 or moredrinksinaday? .... O 1 2 3 4
d. used any drugsduringthepast 90days? ............. 0 1 2 3 4
e. shout, argue, and fight most weeks? . ............... 0 1 2 3 4
f. have ever been in drug or acohol treatment?.......... 4 3 2 1 0
E7. During the past year, how many people would you say that
you spend most of your free time with or hang out with?. . ... ... L | | | FoGO
People TOES]

Of the people you have regularly socialized with or hung out
with, would you say that none, afew, some, most or all of them...None A Few Some Most Al

a. were employed or in school or training full-time? . ... .. 4 3 2 1 0
b. wereinvolvedinillegal activity? .. ................. 0 1 2 3 4
c. weekly got drunk or had 5 or moredrinksinaday? .... O 1 2 3 4
d. used any drugsduringthepast 90days? ............. 0 1 2 3 4
e. shout, argue, and fight most weeks? . ............... 0 1 2 3 4
f. have ever been in drug or acohol treatment?.......... 4 3 2 1 0
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No matter how hard people try, they sometimes have conflicts or disagreements. Below isalist
of various ways people try to settle their differences. The first set of questionsis about what you
may have done.

* E8. When wasthelast time (if ever) that during an argument
with someone else you swore, threatened them, threw

something, pushed or hit someone in any way? (Circleone) (Card A)
Withinthepasttwodays . ................. 6
3to7daysago ... 5
ltodweeksago . ..o v i 4
lto3monthsago ....................... 3
4to12monthsago . ......... ... 2
Morethan 12 monthsago ................. 1 [GOTOEY]
NEVEr. . 0 [GOTOE9

E8a-n. During the past year, have you had a disagreement in

which you did the following things? YesNo
a. Discussed it calmly and settled the disagreement? . ......... 10
b. Lefttheroom or arearather thanargue? ................ 10
C. Insulted or sworeat someone? ....................... 10
d. Threatened to hit or throw something at another person?.... 1 O
e. Actudly threw something at someone? ................. 1 0
f. Pushed, grabbed, or shovedsomeone?.................. 1 0
g. Slapped another person? . ........ ... . i 10
h. Kicked, bit,or hitsomeone? ......................... 1 0
J. Hitor tried to hit anyone with something (an object)? . .. ... 1 0
K. BEatUPSOMEONE? . . .. .ttt ae s 10
m. Threatened anyone with aknifeorgun?................. 1 0
n. Actually used aknife or gun on another person? .......... 1 0
«/ p.  During the past 90 days, on how many days did you have an
argument with someone else in which you swore, threatened
them, threw something, pushed or hit someonein any way? ..... L[]
Days
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The next questions are about things that other people may have done to you.

E9. Hasanyone ever done any of the following things to you? Yes
a.  Attacked you with agun, knife, stick, bottle or other weapon? . . 1
b.  Hurt you by striking or beating you to the point that you had

bruises, cuts, or broken bones or otherwise physically abusedyou? 1 0
c.  Pressured or forced you to participate in sexual acts against

your will, including your regular sexual partner, afamily

o|Z
o

member or friend? . . ... ... 10
d.  Abused you emotionadly; that is, did or said things to make you

feel very bad about yourself oryour life? .. ................. 1 0

[IF ALL OF ABOVE ARE NO, GO TO E9n]

Did any of the above things happen.... Yes No
e. Beforeyouwere 18? (Circleif it hasand under age 18) ... ...... 10
f.  Several timesor for along period of time? ................. 1 0
g.  With more than one person involved in hurtingyou? . ......... 1 0
h.  Where one or more of the people involved was afamily

member, close family friend, professional or someone else

youhadtrusted?. .. ... 10
J.  Whereyou were afraid for your life or that you might be

serioudy inured? .. ... 10
k. Andresultinora,vagind orana sex? .................... 1 0
m. And people you told did not believeor helpyou? ............ 10

7 Areyou currently worried that someone might.... Yes
n.  attack you with agun, knife, stick, bottle or other weapon?. . . . .. 1
1
1
1

p. hurt you by striking or beating or otherwise physically abuse you?
g. pressureor force you to participate in sexual acts against your will?
r. abuseyouemotionally? ............. .

oooo|cZ)

(If nothing has happened and/or you are not currently worried, circle No to ES9s below)

E9s. Have you gotten the help you needed to deal with these problems? Yes No
1 0
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*  E9t. When wasthelast time (if ever) you were attacked with a

weapon, beaten, sexually abused or emotionally abused? (Circleone) (Card A)
Withinthepasttwodays ...................... 6
dto7daysago ... 5
1to4weekSago . ..o oo i 4
lto3monthsago ............. ... ... ... ... 3
4t012monthsago ..., 2 [GOTOEI10]
Morethan12monthsago ..................... 1 [GOTOEI10]
NeVEr . 0 [GOTOEI1Q
«/ u.  During the past 90 days, on how many days were you attacked L 1]

with aweapon, beaten, sexually abused or emotionally abused? ... Days

«/ E10. During the past year, have you been under stress for any of the
following reasons related to your family, friends, classmates

or co-workers? Yes No
1. Birth or adoption of anew family member? ............... 1 0
2. Hedth problem of family member or closefriend? ......... 1 0
3. Mgor change in relationships (marriage, divorce,

SEPArAlioNS)? . .. 10
4. Death of afamily member or closefriend? .. .............. 10
5. Fights with boss/teacher or co-workers/classmates?. ... ... .. 10

99. Other changes or problems in family or primary
SUPPOIt groUPS? . . . v e e e e e e e e e e e 10

(Please describe) v.

«/ E11. During the past year, have you been under stress because of

the following other kinds of demands on you?

Major changein housing or bad housing? ................
New job, positionorschool? ........................
Hard work or school schedule? ......................
Problems with transportation? . . ......................
Discrimination in community, work, school or transportation?
Threat of losing current housing, job, school or transportation?
Interruption or loss of housing, job, school or transportation?
Other environmental demandsonyou? ..................
(Please describe) v.

_<
HHHHHHHH|8
oooooooo%

S~ouvrwpr
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E12. During the past year, did you have the following kinds

E13a. Do you consider yourself amember of areligious group?

(Which? Or Which of the following best describeit.....) (Circleone)

of social support? Yes No
a. A professiona counselor or other health provider totalk to? . . . . . 10
b.  Friends or colleagues from other companies or schools you
could talk to without worry about things getting back to
othersatwork orschool? ............ .. ... ... .. 10
c. Peopleat work or school you could talk to about day-to-day things? 1 0
d. Peopleat work or school who could help you get
your asSignmentsdone? . ... ... ... 10
e.  Family members or close partnersyou could talk toandrelyon?.. 1 O
f.  Friendsyou could just hang out with and not talk about work or
family ISSUES? .. ... 10
g. A (lega) hobby or activity that you enjoyed and did for yourself? . 1 O
h.  Someone you felt like you could talk to about needs and emotions? 1 O
j.  Someone you felt could help you figure out how to cope with any
problems you were havingor might have? . .................. 10
E13. Compared to most people, would you say that you are ... (Circleone)
A lot less spiritual or religious? . ............. ... ... 0
A littleless spiritua or religious? . .. .......... ... ...... 1
About as spiritual or religious? . ............. ... ... 2
A little more spiritua or religious?. . ................... 3
A lot more spiritua or religious? . ..................... 4

G10299.pdf

NO/NONE . .. e 0
Baptist ... 1
Buddhist .......... .. 2
CaholiC . ... 3
Evangelical ........... ... ... . ... 4
Hindu ........ e 5
JeWish .. 6
Lutheran .......... . i 7
Methodist ......... ..., 8
Mormon . ........... . 9
Mudim ... 10
Presbyterian . . ......... ... ... L 11
Other Protestant .............ccuviinnn.. 12
Shinto ... 13
Some other group (Pleasedescribe) ........... 99
V.
55
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E14. During the past 90 days, on how many days have you been
involved in aformal activity (sports, family event, club) where... Days

b. anyonewasusing alcohol ordrugs? .................. L

For Staff Use Only (Optional Satisfaction I ndex)

The next questions ask you to tell us how satisfied you are on ascale of O to 4, where 0 is not
a dl, 1isdightly, 2 is moderately, 3 is consderably and 4 is extremely satisfied.

El5af. How satisfied are you with. . . Not Consid- Extre-
at al Sightly Moderately erably  mely
a whereyouareliving?............... 0 1 2 3 4
b. your family relationships? ........... 0 1 2 3 4
c. your sexua and/or marital relationships? 0 1 2 3 4
d. your school and work situations? . . . .. 0 1 2 3 4
e. how you spend your freetime? ....... 0 1 2 3 4
f. the extent to which you are coping with
or getting help with your problems?.... 0O 1 2 3 4
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For Staff Use Only (Optional Environmental Help Detail)

E16. How soon (if at al) do you need (more) help with your current

El6a. Do you currently want (more) help with the following

situations related to your environment or living situation? YesNo
1. Yourhousing? . ... 10
2. Children you are living with or seeregularly? . . . . .. 10
3. People with whom you live, work, go to school

orsociaize? ... .. 10
4, How you spend your free time and get social support? 1 0
5. People you have been avoiding, arguing or

fightingwith? . ....... ... ... ... ... ... .. ... 10
6. People who have or might attack or abuse you

physicaly, sexualy or emotiondly? ............. 10
7. How you handlearguments? ................... 10

99. Anything else related to your environment or

socia situation or coping? (Please describe), ... ... 10

V.

environment or living situation? (Circleone)
Rightaway ......... ... ... . .. 4
Inthenext 3months ........................ 3
More than 3 monthsfromnow . ................ 2
Gettingthehelpl needdready . ................ 1 [GO TO NEXT PAGE]
Donotneedany help . ......... ... ... ... .... 0 [GOTO NEXT PAGE]

E17. Urgency Rating [EUR]: NO , ALREADY , GT3MO , 0-3MON

NOW

E18. DM Rating[EDM]: NONE , SOME , MISUNDER , DENIAL , MISREP ,

G10299.pdf 57 February 26, 1999




GAIN-I

L. Legal (Civil and Criminal)
This section deals with the legal system and behaviors that may get you into trouble or be against

thelaw. Recal that your answers here are strictly confidential and will be used only for your
treatment and to help us evaluate our program.

L1. Areyou currently involved in any of the following kinds

of civil proceedings? Yes No
1. Trafficcourt ........ .. . 1 0
2. Achildcustodycase ........... ... ... ... .. ... .1 0
3. Divorceproceedings .............cooiiiia... .1 0
4, Alawsuit ... 1 0
99. Any other civil proceedings (Please describe) . .. ... .1 0
V.
L2. Asaresult of adivorce or child custody case, do you have any
settlements or ongoing alimony or child support payment
you are supposed to make? (Circleone)
No (Circle no if never married & no children) ... .. 0 [GOTOL3
Only Alimony . ......... ... 1
Only ChildSupport .......... ... ... 2
Both ..... ... . . . 3
L2a. How much isthe total or payment per month? S N
Tota Still Due or
& I I M I
Dollars Per Month
L2b. Areyour paymentsuptodate? ........................ Yes No

1 0

G10299.pdf 58 February 26, 1999



GAIN-I

* L3. Whenwasthelast time (if ever) that you did anything

you thought might get you in trouble or be against the

a

oo

law besides using drugs? (Circleone) (Card A)
Withinthepasttwodays ..................... 6
dto7daysago ... 5
1to4weekSago . ... oo ii e 4
lto3monthsago ............ ... ..., 3
4tol2monthsago ............cc ... 2
Morethan 12 monthsago .................... 1 [GOTOL4]
NEVEr 0 [GOoTOL4

«/ During the past year have you..... YesNo
purposely damaged or destroyed property that did not belong

O YO ? e 10

passed bad checks, forged (or altered) a prescription or took

money fromanemployer? . . ... 10
taken something from a store without paying forit? .................. 10
other than from a store, taken money or property that didn’t

beloNg toyoU? ... 10
broken into a house or building to steal something or just to

look around? . . . ... 10
taken acar that didn’'t belongtoyou? . ....... ... ... ... ... ... 10
used a weapon, force, or strong-arm methods to get money
orthingsfromaperson? . ...t 10
hit someone or got into aphysical fight? ........................... 10
hurt someone badly enough they needed bandages or adoctor? ... ....... 10
used a knife or gun or some other thing (like a club) to get

something from aperson? .. ...t 10
made someone have sex with you by force when they did not

wantto have Sex?. . .. ... 10
been involved in the death or murder of another person

(including accidents)? . . ...t 10

intentionally set a building, car or other property onfire? .............. 10

driven a vehicle while under the influence of acohol

orillegal drugs? ... ... . i 10
sold, distributed or helped to makeillegal drugs?. . ................... 10
traded sex for food, drugs, or money? .. .......... . 10
beenamemberofagang? ....... ... ... 10

c Tt wm S

done something else (other than drug use) that would have gotten you into

trouble with the police if they had known about it? (Please describe) . . . .. 1

V.

o
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*  L3v. During the past 90 days, on how many days were you involved in any
activities you thought might get you into trouble or be against thelaw? | | | [IFO,
Days GOTOL4

* «/L3w. During the past 90 days, on how many days did you support
yoursdlf financially from activities that you thought might get

you into trouble or be againstthelaw? .. ......... ... ... ...... L
Days
L4. Inyour life time, about how many tickets have you gotten for minor
traffic violations (do not include any that led to an arrest)? .. .. ... L
Times

L4a Inyour lifetime, about how many times have you been picked up by
the police for status offenses such as running away or truancy? .... | _| [ |
Times

+/ L5. How many times have you been arrested, charged with a crime and
booked? Please include al the times this happened, even if
you were then released or the chargesweredropped ... ......... Ll | | [OFo GO
Times TOL#]

«/ L5a. What have you ever been arrested for? (Where there any other charges?)
(If more than 5 arrests, Ask al as: Which of the following offenses have

you ever been arrested and charged with....”?) Yes No
1. Vandalismor property destruction . . . ............ ... ., 10
2. Forgery, fraudor passingbadchecks................ ... ... .. ... 10
3. Larcenyortheft..... ... ... 10
4. Burglary or breakingandentering ............ ... ... ... 10
5. Motorvehicletheft ...... ... ... . . . 10
6. RObbery ... .. 10
7. Simpleassaultorbattery ........... . . 10
8. Aggravatedassault . .......... ... 10
9. Forciblerape . ... ... . 10
10. Murder, homicide or non-negligent mandlaughter ... ............... 10
10, AN L 10
12. Drivingunder theinfluence ......... ... ... ... . .. 10
13. Drunkenness or other liquor law violation ....................... 10
14. Possession, distributionor saleof drugs . ... ... ... . L 10
15. Prostitution or commercialized sex . . ... ..o 10
16. Probation or paroleviolations ........... ... ... ... 10
99. Status or other offenses (Pleasedescribe) ............. ... ... ... 10
V.

G10299.pdf 60 February 26, 1999



GAIN-I

L5b. When was the |ast time you were arrested, charged with

acrime and booked? (Circleone) (Card A)
Withinthepasttwodays .......... ... ...
3to7daysago ...
1t04AWEEKSAgO . .o vt
lto3monthsago .......... .ot
41012mMoNthsSago . ... ..o e 2 [GOTOLS
Morethan12monthsago ................ ... . ........ 1 [GOTOLE
NV . .o 0 [GOTOLE]
c.  During the past 90 days, how many times have you been arrested
and booked for breaking alaw? (Please do not count minor
trafficviolations) .......... ... .. . L[ | ] Fo,GO

Times TOL#)

L5. What were you arrested for in the past 90 days? (Where there any
other charges?) (If more than 5, Ask all as: How many times have
you been arrested and booked for each of the following offenses

during the past 90 days?) Times
d. Vandalism or property destruction ............... ... .. ... .. L]
e. Forgery, fraud or passing badchecks. . ...................... L]
f. Larcenyortheft....... ... .. .. .. . . . L
g. Burglary or breskingandentering ........... .. ... ... ... L[]
h. Motorvehicletheft ........ ... ... . .. L[]
Jo Robbery. . ... L
k. Smpleassaultorbattery ........... ... . i L[]
m. Aggravatedassault ............. ... L[]
n. Forciblerape. . ... ... ... L[]
p.  Murder, homicide or non-negligent mandaughter .............. L[]
O ATSON. o e L[]
r.  Drivingundertheinfluence . ........ ... ... ... .. ... .. .. ... L[]
S.  Drunkenness or other liquor law violation ................... L[]
t.  Possession, distributionor saleof drugs ..................... L]
u.  Prostitution or commercializedsex ............ ... . ... L[]
v. Probation or paroleviolations . ............... .. ... .. .. ..., L[]
w. Status or other offenses (Pleasedescribe) ................... L[]
V.
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* L6. When wasthelast time you were on probation/parole or in

jail/detention? (Circleone) (Card A)
Withinthepasttwodays .......... ... ... 6
3to7daysago ... 5
1t04AWEEKSAgO . .o vt 4
lto3monthsago .......... .ot 3
41012mMoNthsSago . ... ..o e 2 [GOTOLT7
Morethan12monthsago ................ ... . ........ 1[GOTOL7]
NeVEr. . 0 [GOTOL7

*  During the past 90 days, on how many days have you been on probation

or parole or beenin jail or detention? Days
a Probation ........ ... ... L[]
b. Parole . ... ... . L[]
C. Jalorprison ....... ..., L[]
d. Juveniledetention .. .......... .. ... .. .., L
* e, Areyou currently injail, prison or detention?.............. Yes No

1 O[IFNO,GOTOL7]

* f.  How long have you been in any kind of jail,
prison or detention this time? LI+ + L+
Yeas Months Weeks  Days
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*«/L7. Areyou currently involved with the crimina justice system in any

of the following ways? Yes No
1. Awaltingatria ........ . ... 1 O
2. Awalting SentenCing . . . .« v oo vt e e 1 O
3. Out on bail or released on own recognizance (ROR) ......... 1 O
4, Probation . ..... ... ... . 1 O
5. Injal/prison . ... 1 O
6. On treatment release, work release or school release ...... ... 1 O
7. Parole . ... .. . 1 O
8. Detention . . ... e 1 O
9. Assigned to a sentencing aternative or treatment program (TASC)1 0
99. Other involvement (Pleasedescribe) .................... 1 O
V.
L7a. During the past 10 years, how many times have you had
DUI offenses that led to convictions (including those
reduced to reckless driving), court ordered supervision
or your license being suspended? (Record O if no prior arrests) . . . . .. L[]
Times
*«/L8. Arethere currently any outstanding warrants for your arrest?. . . . .. Yes No [IFNO,

1 0 GOTOLY|

L8a Areyou working with alawyer or someone else to resolve Yes No
thesewarrantS? . ... ... 1 0

L9. Do you have any outstanding fines or restitution you must

pay as aresult of acriminad, traffic, civil or administrative Yes No[IFNO, GO
COUrt rUlING? e 1 0 TOLI10
L9a. How much isthe total or the payment per month? S I 1 I

Total Still Due or

S I I Y I
Dollars Per Month
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For Staff Use Only (Optional Legal Help Detail)

* | L10. How soon (if at al) do you need (more) help with your

current legal situation? (Circleone)
Rightaway ........... . ... ... 4
Inthenext 3months ........................ 3
More than 3 monthsfromnow . ................ 2
Gettingthehelpl needdready . ................ 1 [GO TO NEXT PAGE]
Donotneedany help . ............. ... ... .... O [GO TONEXT PAGE]

L10a. Do you currently want (more) help with the following situations related to your

legal situation?
Yes No
1. Civil justiceproceedings . ...........cciiiiiininn... 1 0
2. Beinginvolved inillega activities ..................... 1 0
3. Criminal justiceproceedings ............ ..., 10
4. Making arrangements with a probation officer, parole
officer or other officer of thecourt. ... ................. 1 0
99. Anything else related to your legal situation?
(Pleasedescribe) ..........c i 10
V.

**|.11. Urgency Rating [LUR]: NO , ALREADY , GT3MO , 0-3MON , NOW

4

**|L12. DM Rating [LDM]: NONE , SOME , MISUNDER , DENIAL , MISREP ,
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V. Vocational (School, Work, Financial)

These next questions are about your school, work and money.

* V1. What isthelast grade or year that you completed in school ?
(NOTE: use 12 for high school, 16 for a BA/BS and

17 for graduate school or more than 4 years of college) .. ... || | Grade
* Vla Did you receive any specia education classes or services
or go to any aternative school programs? .. ......... ... ... ... ...... Yes No
1 0
* V1b. During your last year in school, what was
your average grade? (Circleone)
A- 0 A+ 4
B-t0B+ .. 3
C- 10 CH 2
D-10 D+ . 1
F o 0
Mixed/Other (Pleasedescribe) ........ ... ... ... ... ... 99

V.

* V2. Haveyou ever received a high school degree, GED, other diplomas,
degrees, certificates, or licenses from the schools or the

training you've attended?
0. Any diplomas, degrees, certificatesor licenses ........
1. High School Diploma ............. ... ... ... .....
2. Passed GED (General Equivaency Diploma) ..........
3. Adult Basic Education (ABE) Certificate ............
4. Junior College or AssociatesDegree ................
5. Bachelor'sDegree ...
6. Advanced College Degree (Master's or Doctorate) . .. ..
7. Vocational/Trade Certificate ......................
8. Trade License Apprenticeship . ....................
99. Other Degrees or Licenses (Please describe) .. ........

V.

[ —
OO OO0 O0O0O0O0OO0o

Yes No [IF NONE

...... 1 0GOTOV3
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* V3. When wasthelast time you were in any kind of school

or training program? (Circleone) (Card A)

Withinthepasttwodays .......... ... ... 6
t07daysago . ... 5
1t0AWEEKSAgO . oo it e 4
lto3monthsago ..........c i 3
4t012monthsago . ...t 2
Morethan12monthsago .............. .. ... i, 1 [GOTO V4]
NV o 0 [GOTO V4]

During the past year, did you ... Yes No

a.  Goto school or training for the whole time you were supposed to? . . . .. . .. 1 0

b. Get bad grades or had your grades drop at school or training for any reason? 1 0

c. Comein late or leave early from school or training? . .................. 1 0

d. Getsickatschool ortraining? ............. ... 1 0

e. Gethurtorinjuredat school ortraining? . .......... ... i, 1 0

f.  Getinafight or trouble at school or traning? . ....................... 1 0

g. Missschool or training becauseyouweresick? .. ......... ... ... 1 0

h.  Skipor “cut” school or training just because you didn’'t want to bethere? ... 1 0

J. Not go in because you were suspended or told not tocomein? . .......... 1 0

During the past 90 days, on how many days ... Days

(NOTE: 5 days per week in 90 daysis equal to 64 days.)

k. didyougotoany kind of school or training? ... ...................... L

m. did you go to school or training full time? .. .......... ... ... ... ..... L

n.  did you missschool or trainingforanyreason? ....................... L

p. didyou getintrouble at school or training for any reason? . ............. L

g. wereyou suspended from school or training for any reasons? ... ......... L[]

r.  During the past 90 days, how many times did you get expelled

fromschool or training? . ......... .. .. [ [ | Times
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For Adults and Legally Emancipated Minors Only

V4,

Have you ever been in the armed forces of the United States

or another country? (Circleone)
Never served in any armed forces (Circle O if under 18) . . . .. 0 [IFNO,GOTO V5
Served in the United Statesarmed forces? .. ............. 1
Served in the armed forces or military of another country ... 99

(Which one?) v.

Wereyou ever inacombat zone? . ............... .. ... Yes No
1 0

What was your highest rank in the military?

V.
Which of the following best describes your current situation? (Circle one)
On activeduty inthearmedforces. ............. ... 1
Inareservescomponent ... ...t 2

Retired, honorably or regularly discharged from either

reservesor activeduty . ........ ... 3
Discharged because of alcohol, drug, mental, physical or other

problems (Pleasedescribe) . .......... .. 4

V.
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V5. During the past 90 days, how many times have you applied for ajob? .. | | | Times

V5a. Including timein the military, which of the following best

describes your level of work experience? (Circleone)

Five or more years with the same type of job or employer ............ 1

Five or more years with severa different types of jobs or employers .... 2

Twotofiveyearsof jobexperience .............. ... ... .. ..... 3

Lessthantwo yearsof jobexperience ............. ... ... 4

Nojobexperience ... 5 [GOTO Ve

V5b. What was the last type of job you had ? (Please describe below and then

circlethe number that best describesthetype of job you had).

vl1.

V2.

V3.

(Circle one)

Professional and Technical (accountant, architect, engineer, lawyer, judge,

scientist, doctor, registered nurse, teacher, social worker, writer, entertainer) . . . . . ... 000 1
Manager and Administrator (office manager, sales manager, school

administrator, government official, small businessowner) . . . . . . . . o o oo e e e e e e e e 2
Sales (sales representative, insurance agent, real estate broker, salesclerk

Orother SAlESPEISON) & v v v v v vt e s s e h e e e e 3
Clerical or Office Worker (bank teller, bookkeeper, secretary, typist,

postal clerk or carrier, ticketagent) . . . . o . i i i e e e e e e e e e e e e e e e e e e e 4
Craft and Kindred (baker, carpenter, electrician, bricklayer, mechanic,

machinist, tool and die maker, telephoneingtaller) . . . . . v v o i i s e e e e 5
Oper ative (assembler, checker, gas station attendant, meat cutter, packer, laundry or

dry-cleaning operative, miner operative, welder, garageworker) . . . . v v i i i i e e e 6
Transportation Equipment Oper ative (busdriver, cab driver or

chauffeur, truck driver, deliVery person) & . v v v v v v i i e e e e e e e e e e e e e e e e e 7
Non-farm Laborer (construction worker, freight handler, sanitationworker) . . . . ..o v v v v v .. 8
Private Household WorKker (maid, butler, cook) . . v oo v oo oo o e e eeeeeeeennns 9
Service Worker (cook, waiter/waitress, barber, janitor, practical nurse, beautician) . . . . . .. ... . 10
Farmer and FarmManager ...ttt 11
Farm Laborer (foreman, Picker) o v v v v v et e e e e e e e e e e e 12
Military SErviCe ... ... 13
Other (Pleasedescribeabove) ......... ... ... . . ... 99
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* V6. When wasthelast time you worked at a (civilian) job or

were self-employed? (Circleone) (Card A)
Withinthepasttwodays .......... ... ... 6
t07daysago . ... 5
1t0AWEEKSAgO . oo it e 4
lto3monthsago ..........c i 3
4t012monthsago . ...t 2
Morethan12monthsago .............. .. ... i, 1 [GOTO V7]
NeVEr 0 [GOTO V7]
During the past year , did you... Yes No
a  Work full time (7 or morehoursper day)? ......... ..., 1 0
b. Get bad evauations or work below your normal level of
performance at your job or businessforanyreason? ................... 1 0
c. Comeinlate or leave early fromyour job or business? ................. 1 0
d.  Getsckatyourjoborbusness? ............ ... . . ... ... 1 0
e. Gethurtorinjuredatyourjoborbusness? .......................... 1 0
f.  Getintoafight or trouble at your jobor business? .................... 1 0
g. Not gotoyour job or business because you weresick? . ................ 1 0
h.  Skip or “cut” your job or business just because you
didntwanttobethere? ....... ... ... . . e 1 0
J. Not go in because you were suspended or told not tocomein? . .......... 1 0
During the past 90 days, on how many days ... Days
(NOTE: 5 days per week in 90 daysis equal to 64 working days.)
k. did youwork for money at ajoborinabusiness? .................... L
m. did you work full time (7 or morehoursperday)?.................... L[]
n. didyoumisswork forany reason? ............... ... L[]
p. didyougetintroubleatwork foranyreason?....................... L
g- wereyou suspended fromwork forany reason? ..................... L

r.  During the past 90 days, how many times did you get fired fromwork?. ... | _| | Times
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V7. Which of the following statements best describes your present

work or school situation? (Use most frequent if more than one.) (Circleone)

Working full-time, 35 hoursor moreaweek ...................... 1
Working part-time, lessthan 35 hoursaweek ..................... 2
Have ajab, but not at work because of treatment, extended
illness, maternity leave, furloughor strike . .. ............. ... ... 3
Have ajob but not at work becauseitisseasonal work .............. 4
Unemployed or laid off and looking forwork ..................... 5
Unemployed or laid off and not looking forwork .................. 6
Full-timehomemaker . . ........ ... ... . 7
Inschool or trainingonly. . ...... ... .. . . 8
In school or training, but not currently goingtoclasses. . ..... ....... 9
Retired.. . ... 10
INjail Or Prison. .. ... e 11
Too disabled for work (Please describedisability) ................ 12
V.
Some other work situation (Pleasedescribe) ..................... 99
V.
a.  How long have you been in this situation? L]+ ]+ [+ ] ]
Yeas Months Weeks Days
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* V8. When wasthelast time (if ever) you had any money problems,
including arguing about money or not having enough for

food or housing? (Circleone) (Card A)
Withinthepasttwodays .......... ... ... 6
t07daysago . ... 5
1t0AWEEKSAZO . oo vttt e 4
lto3monthsago .......... ..o 3
4t012monthsago . ...t 2
Morethan12monthsago ............ ... ... i .. 1[GOTOVY]
NV o 0 [GOTO V9

For Staff Use Only (Optional Financial Problem Index)

During the past year, have you. . . Yes No
a. Runout of money for food or transportation? .. ...................... 1 0
b. Runoutof moneyforhousng? .............. ... ... . ... 1 0
Cc.  Spent half or more of your income on housing and utilities? ............. 1 0
d.  Not counting a home or car loan, owed people more than

what youmakeintwomonths? .. ......... ... ... . . . 1 0
e.  Not had enough money to pay dl your billsontime? . .................. 1 0
f. Beenl120daysor morebehindonabill? ............ ... ... ... ... ... 1 0
g. Spent money that was needed for bills on alcohol, drugs, gambling

or someother way onyourself?. . ... ... . . 1 0
h.  Had to borrow money from another family member or close

friend for food, rent or utilities?. ... ... ... . 1 0
J.  Hadto use afood bank, soup kitchen or emergency shelter? ............. 1 0
k.  Argued regularly with other people in your family or household

ADOUL MONEY 2. . .. 1 0
m.  During the past 90 days, on how many days have you had any

money problems, including arguing about money or not having

enough forfood or housing? . ............ ... ... L

Days
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V9. When wasthe last time (if ever) you gambled for money,

drugs, sex or other things? (Circleone) (Card A)
Withinthepasttwodays .......... ... ... 6
t07daysago . ... 5
1t0AWEEKSAgO . oo it e 4
lto3monthsago ..........c i 3
4t012monthsago . ...t 2
Morethan12monthsago .............. .. ... i, 1 [GO TOV1i0]
NV o 0 [GO TOV10]

For Staff Use Only (Optional Gambling Problem I ndex)

During the past year, have you.... Yes No
a.  Spent alot of time thinking or talking about your gambling? . ............. 1 O
b.  Needed to gamble more often or in larger amounts to get the same

enjoyment or high? . ... .. 1 0
c. Triedtocutback onyourgambling? ........... ... ... ... ... .. ... 1 0
d. Hadahard time staying till or got mad when you

couldnotgamble? . . ... .. 1 0
e. Gambled to get away from your problemsor to feel better? .. ............. 1 0
f.  Triedto “win back” your loses by going back another day? ............... 1 O
g. Lied about how much time you spent gambling or about how

MUCN YOU lOSE? . 1 0
h.  Pad for your gambling with bad checks, someone else’s money

or with something that did not belongtoyou? .. ....................... 1 O
B Lost or had problems at home, work, school or with your

friendsbecause of your gambling? . . ......... ... .. . 1 0
k.  Borrowed or gotten money from others to pay for your gambling? ......... 1 O

m.  During the past 90 days, on how many days have you gambled for
money, drugs, sex or other things? ............ ... .. ... ... .. .... L[]

n. Pathological Gambling Diagnosis. (Check if 6+ in am):
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V10.  Which of the following is your primary source of income? (Circle one)
NONE 0
Wages or asalary from alegitimatejob or business? . ................ 1
Social Security or Railroad Retirement payments? .................. 2
Supplemental Security Incomeor SSI? ... .. 3
Other public assistance or welfare payments from the state
or local welfare officesuch asgenera assistance? ................... 4
Temporary Assistance for Needy Families (TANF, formerly AFDC)? .... 5
Interests, dividends, rent, royatiesor inheritance? . .................. 6
Income from spouse, family or friends (including child
support, dlowance or alimony)? ......... ... 7
Gambling (includingaloss)? ... 8
Hustling, dedling or other illegal activities? ........................ 9
Some other source? (Pleasedescribe) . ......... ... L 99

2
V11. During the past 90 days, ... Dollars

a. what was your total personal income from this

andall othersources? ............ccoouui... S| L[ [ |00
b. how much did you spend onacohol? ........... $. [ L1 [ OO
c. how much didyou spendondrugs? . ............. $ [ | [ |00

For Adults or Legally Emancipated Minors Only (Get from Parent if Adolescent)

The next two questions are about your household. This may include people with whom you
share your income and expenses, such as husband, wife, children, parents, relatives, sexual
partners.) We do not need an exact number. Y ou can give your answer to the nearest
hundreds or thousands of dollarsif that iseasier. (Put “DK” if you do not know.)

d.  During the past 90 days, what was the total family

income of everyone in your household together? . . . . . S [ L[ [ |00
Dollars
e. How many people are therein your household? . . ... ........ || | People
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For Staff Use Only (Optional Vocational Help Detail)

V12. How soon (if at al) do you need (more) help with your

work or financial situation? (Circleone)
Rightaway ......... ... ... .. 4
Inthenext 3months ........................ 3
More than 3 monthsfromnow . ................ 2
Gettingthehelpl needdready . ................ 1 [GO TO NEXT PAGE]
Donotneedany help . .......... ... ... ... ... 0 [GO TO NEXT PAGE]

V12a. Do you currently want (more) help with the following situations

related to your school, work or financia situation? Yes No
1. Goingtotrainingor school ................ ... 10
2. Getting a school loan or getting out of default

onaschoolloan........... ... ... ... . . . 10
3. Gettinga(better) job .. ... .. 10
4, Getting or keeping public or private benefits . ............... 10
5. Your financial Situation . ............ .. .. 10
6. Gambling .. ... 10
99.  Anything else related to your school, work or

financial stuation (Pleasedescribe) . ............. ... .. .. .. 10

V.

V13. Urgency Ratings[VUR]: NO , ALREADY , GT3MO , 0-3MON , NOW

4

V14. DM Rating [VDM]: NONE , SOME , MISUNDER , DENIAL , MISREP |,
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Z. End

Thank you! That isall of the questions we have for you at thistime. Please write down the time
below. If you went straight through, we will figure out how many minutes you took. If you took
a break, please make sure you write in about how many minutes total it took you to do this
assessment.

Z1., Whattimeisitnow? . ... Ll | | Time
(HH:MM)
b. ISitAM Or PM? . L1 | AM/PM
c. How many breaks did you take to finishthis? ................. || | Breaks
d. Not counting breaks, how long did it take you
tofinisnthis? . ... ... .. . L | | | Minutes

Z2. Arethere any other specia issues we need to know about to help you (or help you come to
treatment)? Do you have any additional comments or questions?

vl
V2.
v3.
v4.

Y ou can now return this form to the person who gave it to you. This person will check it over to
make sure everything is filled out and answer any questions you have.

For Staff Use Only (Optional)

Z3. Once we have answered any of your questions and gone over the assessment with you, we
will ask you to sign and date this form below.

Person Signature Date
a. Client/Patient: / /
b. Counselor: / /
c. Clinical Supervisor: / /
d. Medical Staff: / /
e. Other / /
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For Staff Use ONLY

XADM. Administration

a MOA:CAS , CA , SAS ; SA , ORS ; ORO 4 TEL
LNG: ENG ; SPN , OTH 4 V.
C. IDD: NO , MIN , MOD , MAJ ,
d. ECD: NO , MIN , MOD , MAJ ,
e OCB: DEP , VIO ; ANX , BOR , INT , wWIT , DIS , COP ,
f. APP. NO o, PH , UNK , INA ; NA ,
0. LOC:Tx ,INT , COR ,; SCH , EMP 5 HOM OTH ¢ (Describebelow)
V.
h. ADM: Full ,Quick ,CONV ; SCR , PAR 5 MUL 4OTH 4 (Describebelow)
V.
J- AC: vl
V2.
k. REVISIONDATE: | | V| VL[ 1 | |
m. REVISED TOTAL BREAKS: | | |
n. REVISED TOTAL MINUTES: || | |
p. REVISED/ADDITIONAL STAFFID: | | | | |
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For Staff Use ONLY (Optional Supplemental Diagnostic | mpressions [XDIAG])

1. DSM Axis 1. Clinical Disorders Focal Conditions
DSM-IV Code Spec. Condition

T I B 2
(o I A I I I I 2
(oS I Y B 2
oM Y B 2
e LI I L JLI 1w
LIS T T B 2
o P A2
he LTt
2. Axis 2. Personality DisordersMental Retardation
DSM-IV Code Spec. Condition
N I I O A
(oS P I B Y
(oS I I B B Y
o M I B Y
3. Axis 3. Genera Medical Conditions
DSM-IV Code Spec. Condition
T I 2
o M I I I I I 2
(oS I B 2
o I I I I I O A2
Axis4. Psycho-socia and Environmental Problems (Circle all that apply)
a. Primary Support Group: . .. ........... 1 f. Economic: ............ ... . .. 1
b. Socia Environment: ................ 1 g. Accessto Treatment: ................ 1
c. Educational: ........... ... ... ... .. 1 h.Legal: ......... ... ... ... ... ...... 1
d. Occupational: .. .................... 1 J. Victimization/Abuse: ................ 1
eHousng: ........... ... ... ... .. ... 1 z. Other: (v. ) .1
5. Axis5. Functional Assessment Ratings
a GAFPast Year Average: ... ... L b. GAF Past 90 Day Average: . ... | | | |
c. GARF Peast Year Average: . . . .. L d. GARF Past 90 Day Average: ... | | | |
e. SOFASPast Year Average: .... | | | | f. SOFASPast 90 Day Average: .. || | |

6. Additional Sources of Information Considered (will be reported as part of methods):
vl
V2.
v3.
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For Staff Use Only (Optional Special Study Detail)

XSSN. Specia Study Number: | | | | | Namev.

I I o= I Y I Y ¥ I I I

NI I =1 I Y I Y <7 I I I

NI I o I Y I Y o I I I

I Y e o ) I O

8

I I o= o ) I I

B

I I o I Y Y - I I I

I Y Y Y e I I I

I Y I Y o I I I

I I Y e I I I

NI I . I Y Y . I I I

I Y I Y Y (4 I I I

oTq N I I Y I Y I I I

I I = I Y I Y e <7 I I I

I I I Y Y e I I I

I I I I Y Y e I I I

I I <= I Y Y e~ I I I

I Y 1 I I Y e I I I

I I < I I Y eV I I I

I I 1 I Y I Y I "2 I I I

I I "2 I I Y (1 I I I

I Y <. I I I Y >, I I I

I I ) I I "7 I I I

N[R[gE[2|B|B[B|2|B|8[3|3|X[®|3|8|%(8|B|B|&|B

| L1 fez) L1 11111 fjezf I 1 111111
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July 1997 August 1997 September 1997
S M T W T F S S M T W T F S S M T W T F S
1 2 3 4 5 1 2 1 2 3 4 5 6
6 7 8 9 10 11 12 3 4 5 6 7 8 9 7 8 9 10 11 12 13
13 14 15 16 17 18 19 10 11 12 13 14 15 16 14 15 16 pl7 18 19 20
20 21 22 23 24 25 26 17 18 19 20 21 22 23 21 22 23 24 25 26 27
27 28 29 30 31 24 25 26 27 28 29 30 28 29 30
October 1997 November 1997 December 1997
S M T W T F S S M T W T F S S M T W T F S
1 2 3 4 1 1 2 3 4 5 6
5 6 7 8 9 10 11 2 3 4 5 6 7 8 7 8 9 10 11 12 13
12 13 14 15 16 17 18 9 10 11 12 13 14 15 14 15 16 17 18 19 20
19 20 21 22 23 24 25 16 17 18 19 20 21 22 21 22 23 24 25 26 27
26 27 28 29 30 A 23 24 25 26 27 28 29 28 29 30 31
30
January 1998 February 1998 March 1998
S M T W T F S S M T W T F S S M T W T F S
1 2 3 1 2 3 4 5 6 7 1 2 3 4 5 6 7
4 5 6 7 8 9 10 8 9 10 11 12 13 14 8 9 10 11 12 13 14
11 12 13 14 15 16 17 15 16 17 18 19 20 21 15 16 17 18 19 20 21
18 19 20 21 22 23 24 22 23 24 25 26 27 28 22 23 24 25 26 27 28
25 26 27 28 29 30 A 29 30 31
April 1998 May 1998 June 1998
S M T W T F S S M T W T F S S M T W T F S
1 2 3 4 1 2 1 2 3 4 5 6
5 6 7 8 9 10 11 3 4 5 6 7 8 9 7 8 9 10 11 12 13
12 13 14 15 16 17 18 10 11 12 13 14 15 16 14 15 16 17 18 19 20
19 20 21 22 23 24 25 17 18 19 20 21 22 23 21 22 23 24 25 26 27
26 27 28 29 30 24 25 26 27 28 29 30 28 29 30
31
July 1998 August 1998 September 1998
S M T W T F S S M T W T F S S M T W T F S
1 2 3 4 1 1 2 3 4 5
5 6 7 8 9 10 11 2 3 4 5 6 7 8 6 7 8 9 10 11 12
12 13 14 15 16 17 18 9 10 11 12 13 14 15 13 14 15 16 17 18 19
19 20 21 22 23 24 25 16 17 18 19 20 21 22 20 21 22 23 24 25 26
26 27 28 29 30 A 23 24 25 26 27 28 29 27 28 29 30
30 31
October 1998 November 1998 December 1998
S M T W T F S S M T W T F S S M T W T F S
1 2 3 1 2 3 4 5 6 7 1 2 3 4 5
4 5 6 7 8 9 10 8 9 10 11 12 13 14 6 7 8 9 10 11 12
11 12 13 14 15 16 17 15 16 17 18 19 20 21 13 14 15 16 17 18 19
18 19 20 21 22 23 24 22 23 24 25 26 27 28 20 21 22 23 24 25 26
25 26 27 28 29 30 A 29 30 27 28 29 30 31
January 1999 February 1999 March 1999
S M T W T F S S M T W T F S S M T W T F S
1 2 1 2 3 4 5 6 1 2 3 4 5 6
3 4 5 6 7 8 9 7 8 9 10 11 12 13 7 8 9 10 11 12 13
10 11 12 13 14 15 16 14 15 16 17 18 19 20 14 15 16 17 18 19 20
17 18 19 20 21 22 23 21 22 23 24 25 26 27 21 22 23 24 25 26 27
24 25 26 27 28 29 30 28 28 29 30 31
31
April 1999 May 1999 June 1999
S M T W T F S S M T W T F S S M T W T F S
1 2 3 1 1 2 3 4 5
4 5 6 7 8 9 10 2 3 4 5 6 7 8 6 7 8 9 10 11 12
11 12 13 14 15 16 17 9 10 11 12 13 14 15 13 14 15 16 17 18 19
18 19 20 21 22 23 24 16 17 18 19 20 21 22 20 21 22 23 24 25 26
25 26 27 28 29 30 23 24 25 26 27 28 29 27 28 29 30
30 31
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GAIN-I

CARD A: Detailed Recency Codes

Within the past two days. . . .. 6
3to7daysago ............ 5
ltod4weeksago ........... 4
lto3monthsago .......... 3
4to12 monthsago ......... 2
Morethan 12 monthsago .... 1
Never ................... o)

CARD B: Simple Recency Codes

Pastmonth ............... 3
2to12monthsago ......... 2
1+ Yearsago .. ............ 1
Never .................. o)

CARD C: Environment Codes

None
A Few
Some
Most
All
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