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1.  Key to the ABS GAIN questions list table

Field Name Description Examples
QVer The Questionnaire Version identifier.  Uniquely

identifies the questionnaire.
“GI-0299” = GAIN-I, version
0299

QSection Questionnaire Section.  The section of the
questionnaire in which the question falls, such as
Administrative, Background, etc.

“A” = Administrative
“B” = Background
“S” = Substance use

VARIABLE Variable Name as seen on the questionnaire. 
Uniquely identifies the question.

A1a, B2b, S2a4

SHORT_TEXT Short text of the question.  Abbreviated form of the
question’s full text.

---

Calc Indicates whether the answer to the question is a
calculated value. (0 = Not calculated, 
1 = Calculated.)  Calculated variables do not show up
on the questionnaire but are used in data analysis. 

Question P1: About how tall are
you?
P1FT = 5 feet (not calculated)
P1IN = 10 inches (not calculated)
P1TOTIN = 70 inches (calculated)

Opt Indicates whether the question must be answered
during data entry.  (O = Optional, R = Required.)  If a
question is flagged as Required, the system will not
accept a blank or a consistency code as a valid value.

XPID, XSITE, XSID are all
required (i.e. not optional) fields.

RESPONSE_TYPE The type of response that data entry system is to
expect for the question.  The response type tells the
system how to validate the value that is  entered for
the question. 
Note: The system will always accept consistency
codes in lieu of a valid value, unless the question’s
Opt (Option) flag = R (Required).

If Response Type = “Yes/No”, the
system will only accept a 0 or a 1 as
a valid response.

If Response Type = “Urgency”, the
system will only accept a value from
the Urgency scale as a valid
response.

SVer Source Version.  Indicates from which questionnaire
the question originated.

Question S2e4 originated in GAIN-
I version 1098

FAQ Indicates whether the question has a Frequently
Asked Questions (FAQ) note associated with it.  (0 =
no FAQ, 1 = FAQ).

---
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2.  Key to the ABS Response Types Table

Field Name Description Examples
RESPONSE_TYPE The name of the response type.  Uniquely identifies

the response type.
---

DATA_TYPE The type of data to expect as the response. If DATA_TYPE = “Numeric” and
user enters “ABC”, the system will
reject the entry.

MASK A format that limits the value that the user can enter.  MASK “09” will force the user to
enter at least one digit, and
optionally a second digit, i.e. any
number between 0-99.

MASK “>LL” will force the user to
enter exactly 2 letters (A-Z). Letters
will automatically be converted to
upper-case.

RULE_VALUE If the response to expect is part of a pre-defined list
(such as a scale, or a list of ID#s), RULE_VALUE is
the name of the field in the RULE_SEEK lookup
table against which to check the entry.

When user enters a value for XSID,
look up the value in the XSID field
of the SBF table.  If the value is
found, it is accepted.  If the value is
not found, it is rejected as invalid.

RULE_SEEK See RULE_VALUE above. See RULE_VALUE example
above.
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RESPONSE_TYPE DATA_TYPE MASK RULE_VALUE RULE_SEEK
Agree_C Numeric 09 AGREE_C_CODE AGREE_C

Agree_CR Numeric 09 AGREE_CR_CODE AGREE_CR

Agree_D Numeric 09 AGREE_D_CODE AGREE_D

Alpha: up to 1 String >C

Alpha: up to 10 String >CCCCCCCCCC

Alpha: up to 2 String >CC

Alpha: up to 3 String >CCC

Alpha: up to 5 String >CCCCC

AM/PM String >LL

Categorical Numeric 09

Child Numeric 09 CHILD_CODE CHILD

Currency Numeric 9999999.99

Custody Numeric 09 CUSTODY_CODE CUSTODY

DARTS String >CCC DARTS_CODE DARTS

Date (MM/DD/YYYY) Date 00/00/0000

Denial Numeric 09 DENIAL_CODE DENIAL

DSMCode String >A99.99

DSMDiag String >CCCCCCCCCCCCCCC

DSMSpec String >CC

Ethnicity Numeric 09 ETHNICITY_CODE ETHNICITY

Gender Numeric 09 GENDER_CODE GENDER

Numeric: 0-99 Numeric 09

Numeric: 0-999 Numeric 099

P90 Numeric 09

Recency_A Numeric 09 RECENCY_A_CODE RECENCY_A

Recency_B Numeric 09 RECENCY_B_CODE RECENCY_B

SSN String 000000000

Time (HH:MM) Time 00:00

Urgency Numeric 09 URGENCY_CODE URGENCY

Verbatim String >CCCCCCCCCCCCCCC

XCHK String >LL00 XCHK PSF

XOBS Numeric 09 XOBS tblXOBS

XPID Numeric 099999999 XPID PSF

XSID Numeric 099999999 XSID SBF

XSIN String >LLL XSIN SBF

XSITE String >CCCCCC XSITE XSITE

XSITEa String >CCCCCC XSITEa XSITEa

Yes/No Numeric 09 YES_NO_CODE YES_NO
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AGREE_C_CODE AGREE_C_DESC
0 None

1 A Few

2 Some

3 Most

4 All
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AGREE_CR_CODE AGREE_CR_DESC
4 None

3 A Few

2 Some

1 Most

0 All
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AGREE_D_CODE AGREE_D_DESC
1 Strongly disagree

2 Disagree

3 Mixed

4 Agree

5 Strongly agree
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CHILD_CODE CHILD_DESC
0 Very badly

1 Badly

2 Mixed

3 Well

4 Very well
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CUSTODY_CODE CUSTODY_DESC
1 Parents living together

2 Parents that are separated and share custody

3 A single parent

4 Other family members

5 Legally emancipated minor living on your own

6 Runaway/on own (without legal emancipation)

7 County/State (foster home or protective services)

8 Juvenile or correctional institution

99 Some other situation (Please describe)
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DARTS_CODE DARTS_DESC
00 No others

01 Alcohol unspecified

01A Beer

01B Wine:

01C Hard alcohol (Whisky, 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

05 Inhalants unspecifed

05A Correction fluids

05B Gasoline

05C Glue

05D Lighters

05E Spray paint

05F Paint thinner

05Z Other inhalants

06 Heroin

07 Analgesics unspec.

07A Street Methadone

07B Morphine

07C Opium

07D Codeine

07E Tylenol w/codeine

07F Other pharm. (Darvocet, Darvon, Demerol, Dilaudid, Percocet, Propoxyphene, Talwin )

07G Karachi

07H Other speedball

07Z Other analgesics

08 PCP (Phencyclidine)

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, X

10Z Other tranq.

11 Amphetamines unsp.

11A Methamphetamine

11B Ritalin

11C Pharmaceuticals (Biphetamine, Benzedrine, Desoxyn, Dexedrine, Methedrine)

12 Sedatives unspecif.

12A Quaaludes

12B Pharmaceuticals (Dalmane, Donnatal, Doriden, Flurazepam, Halcion, methaqualone, Plac

12Z Other sedatives

13 Tobacco

99 Other drug unsp.
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DARTS_CODE DARTS_DESC
99A Amyl nitrite

99B Cough syrup

99C Nitrous oxide

99D Nyquil

99E Poppers

99Z Other
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DENIAL_CODE DENIAL_DESC
0 None

1 Some

2 Misunder

3 Denial

4 Misrep
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ETHNICITY_CODE ETHNICITY_DESC
1 American Indian

2 Alaskan Native

3 Asian or Pacific Islander

4 Black, not of Hispanic origin

5 White, not of Hispanic origin

6 Hispanic, Puerto Rican

7 Hispanic, Mexican

8 Hispanic, Cuban

9 Hispanic, Other

99 Some other group (Please describe)
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GENDER_CODE GENDER_CODE_DESC
1 Male

2 Female
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RECENCY_A_CODE RECENCY_A_DESC
6 Within the past two days

5 3 to 7 days ago

4 1 to 4 weeks ago

3 1 to 3 months ago

2 4 to 12 months ago

1 More than 12 months ago

0 Never
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RECENCY_B_CODE RECENCY_B_DESC
3 Past month

2 2 to 12 months ago

1 1+ years ago

0 Never
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XOBS XOBS_DESC
0 Intake

3 3-month follow-up

6 6-month follow-up

9 9-month follow-up
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URGENCY_CODE URGENCY_DESC
0 No

1 Already

2 GT 3 Mo

3 0-3 Mo

4 Now
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XSITE XSITE_SNAME XSITE_LNAME
100 ARC University of Connecticut Health Center, Farmington, CT

200 PAR Operation PAR, Inc., St. Petersburg, FL

300 CHS-MC Chestnut Health Systems, Madison County, IL

400 CGC Child Guidance Center, Philadelphia, PA

500 CC Coordinating Center, Chestnut Health Systems, Bloomington, IL

600 CSAT Center for Substance Abuse Treatment, Rockville, MD

900 Other Other Site
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XSITE XSITEa XSITEa_NAME
100 00 University of Conn - Main Office

100 10 ADAPT - Hartford

100 11 JSRC - Hartford

100 20 DIC - Hartford

100 30 JJC - Hartford

100 50 JJC - New Haven

100 51 JSRC - New Haven

100 60 OASIS - New Haven

100 99 University of Conn - Other

200 00 Operation PAR - Main Office

200 99 Operation PAR - Other

300 00 CHS Madison County - Main Office

300 10 Region A - Alton Office

300 50 Region B - Maryville Office

300 60 Region B - Granite City Office

300 99 CHS Madison County - Other

400 00 Child Guidance Center - Main Office

400 99 Child Guidance Center - Other

500 00 CHS Bloomington - Main Office

500 99 CHS Bloomington - Other

600 00 CSAT - Main Office

600 99 CSAT - Other

900 99 Other Subsite
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YES_NO_CODE YES_NO_DESC
0 No

1 Yes



07/09/1999 PSF (Example)

Page 1

XPID XCHK (Other data fields)
1503 MH84 ...

1601 MW83 ...

1602 MB84 ...

1603 FH84 ...

2011 MW82 ...

2065 MW86 ...

2134 FW82 ...

2157 FW84 ...

2176 FO81 ...

3589 MW81 ...

MD:
The above are fictious
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XSID XSIN (Other data fields)
101 XYZ ...

111 ABC ...

210 DEF ...

213 GHI ...

302 JKL ...

306 QXJ ...

307 GFD ...

310 WER ...

404 POI ...

406 KKI ...

410 NVG ...

412 RST ...

MD:
The above is just fictious




