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April - 1990

At this writing the Addiction Severity Index (ASH ten years old. The ASI was created for theigpe
purpose of enabling a group of clinical researcheisvaluate treatment outcome in a six-prograinstsunce abuse
treatment network. Since the programs were qufiterdnt the ASI had to be fairly generic. Sinbe budget for
the project was small, the data had to be colleljet@chnicians rather than health-care profestorince the
data had to be collected as part of the clinicatess in a relatively short period of time therimstent had to focus
on a minimum number of questions and they had tele¥ant to the treatment plan that was to beigeal
Finally, since a major purpose of the project veameasure outcome (an issue that still remains tppearious
definitions) the questions had to cover a broadeaof potential areas that could be affected bgtsuitze abuse
treatment and the format of these questions hae suitable for repeat administration at followagmtacts.
Perhaps this set of initial requirements more gnayother rationale explains the resulting oriéataénd
construction of the ASI.

There are three purposes to this fifth editiothef ASI workbook. The first is to provide additan
information regarding the intent of the questiamghie ASI, special circumstances that affect therall/
administration of the ASI as well as exceptions amgblifications to instructions for specific quests within the
interview. A second purpose of the present edisao discuss the shortcomings of the instrumedtspecific
areas that have proven problematic over the pastears of clinical and research use of the ASiesE issues will
be discussed here generally by topic area andeatet in much greater detail in the specific sastiof the
workbook. A final purpose for this edition of th@rkbook is to introduce a series of new items tizate been
added to the ASI. These items have been seledeadthe work of researchers in the substance admeseover the
past ten years and reflect additional areas thag haen shown to be importantly related to the ldgveent of
treatment plans and to patient prognosis followiegtment. These items and the instructions fkingghem are
discussed generally at the conclusion of this pee{&ee Additional Questions for the ASI) and irrendetail in
each of the specific sections of the workbook.c&ithe Family/Social problem area has been paatigulevamped
there is a separate section of this workbook deMtmtehe rationale behind the specific modificati@uggested for
that area (See page 25).

COMMONLY ASKED QUESTIONS ABOUT THE ASI

The Interview Format - Does It Have to be an Interviewphis is perhaps the most often asked question
regarding the ASI. In the search for faster arglezanethods of collecting data many clinicians eeskarchers
have asked for a self-administered (either by cderpar paper and pencil) version of the instrumaffe have not
sanctioned the use of a self-administered verfsipseveral reasons. First, we have tested frabildy and
validity of the severity ratings by having rateseyust the information that has been collectetherform - without
the interview. This has resulted in very poorreates of problem severity and essentially no caroareliability.
Second, we have been sensitive to problems aréldly among segments of the substance abusingatiopul
Even among the literate there are problems of tidtgrinterest and comprehension that are espgcelivant to
this population. Finally, since the instrumentfien used as part of the initial clinical evaluati@ has been our
philosophy that it is important to have interperarontact for at least one part of that initiahlexation. We see
this as simply being polite and supportive to aguétwith problems.

We have seen no convincing demonstration thaintkeview format produces worse (less reliable aidy
information than other methods of administratiod are have found that particularly among some seggrarthe
substance abusing population (e.g. the psychidyridiaelderly, confused and physically sick) theerview format
may be the only viable method for insuring underdilag of the questions asked. Particularly indlacal
situation, the general demeanor or "feel" of agudtis poorly captured without person-to-persontacirand this
can be an important additional source of infornmafar clinical staff.

There are of course many useful, valid ancbédi self-administered instruments appropriatetfer
substance abuse population. For example, we loaNmely used self-administered questionnairesaher
instruments with very satisfactory results (e.gclBBepression Inventory, MAST, SCL-90, etc.) bugsh are
usually very focused instruments that have achieadidity and consistency by asking numerous qoastielated



to a single theme (e.g. depression, alcohol alatsg, The ASI is purposely broadly focused fa urposes
outlined above, and we have not been successtukating a viable self-administered instrument taat efficiently
collect the range of information sought by the AShus, it should be clear that at this writingréhis no reliable
or valid version of the ASI that is self-adminigdand there is currently no plan for developing thisnat for the
instrument. We would of course be persuaded bypemative data from a reliable, valid and usefui-sel
administered version of the ASI and this is an opeitation to interested parties.

Role of the Interviewer- What are the qualifications needed for an AStviewer? Having indicated the
importance of the interview process it follows ttia most important part of the ASI is the intemwée who collects
the informationThe interviewer is not simply the recorder of a sdaes of subjective statementsThe interviewer
isresponsible for the integrity of the information collected and must be willing to repeat, paraphrase and probe
until he/sheis satisfied that the patient under stands the question and that the answer reflects the best judgment of
the patient, consistent with the intent of the question. It must be emphasized that the interviewer musetstend
the intent of each questiorhis is very important since despite the ranggtaations and unusual answers that we
have described in the manual, a new exceptionexigusly unheard of situation occurs virtually eagek. Thus,
AS interviewers should not expect to find answers in the workbook to all of the unusual situations that they will
encounter in using the ASl. Instead it will be critical for the interviewer to understand the intent of the question, to
probe for the most complete information available from the patient and then to record the most appropriate answer,
including a comment.

There is a very basic set of personal qualitieessary for becoming a proficient interviewer.sgithe
prospective interviewer must be personable andatipp - capable of forming good rapport with agarof
patients who may be difficult. It is no secrettthrany individuals have negative feelings aboustaiice abusers
and these feelings are revealed to the patienysqueckly, thereby compromising any form of rappo®&econd, the
interviewer must be able to help the patient sdépdte problem areas and to examine them indivigluging the
questions provided. Equally important qualitieshea prospective interviewer are the basic intefigeto
understand the intent of the questions in the weer and the commitment to collecting the inforroatin a
responsible manner.

There are no clear-cut educational or backgrotnadacteristics that have been reliably associatddtine
ability to perform a proficient ASI interview. Wmeave trained a wide range of people to adminisierASI,
including receptionists, college students, polioafation officers, physicians, professional intemvérs and even a
research psychologist!! There have been peopia &ach of these groups who were simply unsuitgektorming
interviews and were excluded during training (peeha0% of all those trained) or on subsequenthititiachecks.
Reasons for exclusion were usually because theylgicouldn't form reasonable rapport with the patethey
were not sensitive to lack of understanding orrdsttin the patient, they were not able to effed{iprobe initially
confused answers with supplemental clarifying qoastor they simply didn't agree with the approatthe ASI
(examining problems individually rather than asiaction of substance abuse). With regard to asgitite
interviewer in checking for understanding and cstesicy during the interview, there are many reliighthecks
built into the ASI. They are discussed in somaitiét the workbook and they have been used effelstito insure
the quality and consistency of the collected data.

Severity Ratings- How important and useful are they®is noteworthy that the severity ratings were
historically the last items to be included on thel AThey were considered to be interesting butegsential items
that were a summary convenience for people whoesishquick general profile of a patient's probléatus. They
were_only provided for clinical convenience anderemtended for research usk was surprising and interesting
for us to find that when interviewers were traimetnparably and appropriately, these severity estisnaere
reliable and valid across a range of patient tygpebinterviewer types. Further, they remain aulsginical
summary that we continue to use regularly - buy éod initial treatment planning and referral.

A Note on "Severity* It should be noted that much of the reasonHerreliability and validity of these
severity ratings is the structured interview formad the strict (some would say arbitrary) defamtof severity that
we have adopted: ie."need for additional treatmieltany users of the ASI have selected the instnime
exclusively for research purposes and these rakinge never been used for this purpose - espeeisibutcome
measures. Other users do not agree with our tefirof severity. Still others do not have thedior inclination to



check and recheck severity estimates among theousinterviewers. For all of these potentialresdbe severity
ratings would not be useful or worth the investn@fithan-hours required to train reliabilityeven for those with
primary clinical useghese ratings are not essentiand are perhaps the most vulnerable of all thei#&8is to the
influences of poor interviewing skills, patient mgipresentation or lack of comprehension and evesuiroundings
under which the interview is conducte@herefore, it is entirely acceptable to train ASl interviewers and to use the
AS without referral to the severity ratings.

Composite Scores What are they for, why were they constructed Way and what are the normé¥sers
familiar with earlier editions of the ASI know tleeis a separate manual designed to describe $e@nd to show
how to calculate them (See Composite Scores freni\tdiction Severity Index - McGahan et al. 198%he
composite scores have been developed from combisatif items in each problem area that are capdfslBowing
change (ie. based on the prior thirty day periad lifetime) and that offer the most internally ststent estimate of
problem status. The complicated formulas usetierctlculation of these composites are necessanguoe equal
weighting of all items in the composite.

These composites have been very useful to resaralmathematically sound measures of change in
problem status but have had almost no value to clinicians as indications of current statusin a problemarea. This is
due to the failure on our part to develop and mibtiormative values for representative groups lo$tsunce abuse
patients (e.g. methadone maintained males, codaipendent females in drug free treatment, etctthérisk of
being defensive, our primary interest was measuwirangeamong our local patients and not comparing thesotir
problem statusf various patient groups across the country.théuy we simply did not foresee the range of eger
that has been shown in the instrument.

A Note on "Norms" for the Composite Scoret this writing, we are collecting ASI data fromvariety of
patient samples across the country. These samgld®e used to convert the composite raw scomés T-scores
with a mean of 50 and a standard deviation of $O0M&IPI and SCL-90 scores are presented). Ourtioters to
publish these "normative data" and to circulatee®pf the tables to all individuals who have denis for ASI
packets. We will also provide programs writterBamsic, Lotus 123® or excel to calculate these caitpscores
and to convert existing composite scores into TrexoIn this way we hope to make up for the lack o
standardization that has been a problem with theposite scores to this time.

Appropriate Populations - Can | use the ASI with samples of Substance AtmuBirisoners or
Psychiatrically lll Substance AbusersBecause the ASI has been shown to be reliable@itiamong substance
abuserspplying for treatment, many workers in related fields have used the Wi substance abusing samples
from their populations. For example, the ASI hasrbused at the time of incarceration and/or pgnalbation to
evaluate substance abuse and other problems imatipopulations. In addition, because of the \sfitead
substance abuse among mentally ill and homelesdgtams, the ASI has also been used among thespgr
While we have collaborated with many workers onuke of the instrument with these populationshitgd be
clear that there are no reliability or validity dies of the instrument in these populations.

This of course does not mean that the ASI is rsecg invalid with these groups, only that itsttes
parameters have not been established. In fackem®from these fields have turned to the ASI bsedhey felt
that no other suitable instrument was availabfecases where this is true, it is likely that thel Avould be a better
choice than creating a totally new instrument. e, it is important to note circumstances thatliely to
reduce the value of data from the ASI among theseps. For example, when used with a treatmerkirsge
sample and an independent, trained intervieweretisdess reason for a potential substance abosgisrepresent
(even under these circumstances it still happeimsgircumstances where individuals are being "ex@ld for
probation/parole or jail" there is obviously mumbre likelihood of misrepresentation. Similarlyhewn the ASI is
used with psychiatrically ill substance abusers wl®not necessarily seeking (and possibly avojdiegitment,
there is often reason to suspect denial, confusmhmisrepresentation. Again, there is currentlguitable
alternative instrument or procedure available tiitinsure valid, accurate responses under theseitions. The
consistency checks built into the ASI may even fbgome benefit in these circumstances. Howevés,ithportant
to realize the limits of the instrument. Regardjesystematic tests of the reliability and validifythe ASI in
populations of substance abusers within the crihjistice system and within the mental health systee
necessary but have not been done and this is aniggation to interested parties.



A Special Note on Adolescent PopulationsDespite the fact that we have repeatedly pubtishiarnings
for potential users of the ASI regarding the latkebability, validity and utility of the instruma with adolescent
populations there remain instances where the ASbiean used in this inappropriate manner. AgamASI is not
appropriate for adolescerdsie to its underlying assumptions regarding sefficiency and because it simply does
not address issues (e.g. school, peer relatiomslyfaroblems from the perspective of the adolesoetc.) that are
critical to an evaluation of adolescent problermAs this writing, there are two versions of the AB&t have been
developed for adolescent populations and have sladvaast initial evidence of reliability and vatidin this
population. A third instrument is not in the safoemat as the ASI but has shown excellent religbdind validity.
Interested readers may contact these individuatttly for more information about these instruments

Kathy Meyers, Treatment Research Institute, 20@5kigt Street, Suite 1020, Phila, PA 19103

"Comprehensive Addiction Severity Index-C"
or

Yifrah Kaminer, Adolescent Chemical DependencygPam, Department of Psychiatry, University
of Pittsburgh, Pittsburgh, Pa.

"Teen - Addiction Severity Index"
or

Al Friedman, Adolescent Substance Abuse PrograspaBiment of Psychiatry, Philadelphia
Psychiatric Center, Phila., Pa.

"Adolescent Drug and Alcohol Diagnostic Assessment”

ADDITIONAL QUESTIONS FOR THE ASI

Can | ask additional questions and/or delete sointiee current itemss indicated above, the ASI was
designed to captuttbe minimum information necessary to evaluate the nature and severfigtants' treatment
problems at treatment admission and at follow-Epr this reason, we have always encouraged théi@wm o
particular questions and/or additional instrumémthe course of evaluating patients. In our ovarkwe have
routinely used the MAST, an AIDS questionnaire,ifididal family background questions and some self-
administered psychological tests.

We do not endorse the elimination or substitutbitems currently on the ASIAgain, the ASI items
(regardless of whether they are good or bad fdiquéar individual needs) have been tested foahglity and
validity as individual items and as part of the gamsite and/or severity scores. The eliminatiosudostitution of
existing items could significantly reduce the riliy and comparability of these ASI scores. sljpiossible to
eliminate whole section@roblem areas) of the ASI if particular probleans not applicable for specific
populations or the focus of specific treatmentriveations.

In the current version of the ASI and in this waokk, we have included a set of additional itents an
instruments that have been developed by us andsotiver the past ten years, to add informaticer@as that are
now inadequately covered by the existing ASI qoesti The items themselves are presented on gt larsion
of the form (See Appendix 1) and the specific nstions for asking these questions and for inteipyehe
answers are discussed in each of the problem erélas Specific Instructions part of the workbobikshould be
clear that we have not used these items in the calculation of the composite scores or in the determination of
severity estimates. Obviously, the use of additional information these purposes would alter the reliability and
validity of the ASI and reduce the comparabilitytloé resulting scores across sites and time poirts.s it is
important to stress that the use of earlier ASsiegrs will still provide comparable data on the posite scores and
on the majority of items, since they have not befeamged or eliminated, only supplemented in theetiiversion.

In addition to these items, there has also begifiiant work over the past ten years in the depelent of
general and specialized information collectionivieavs and questionnaires for substance abusemne $f these
instruments bear special note in that they cansee instead of or in addition to the ASI to provéiganced or
specialized information. Some of the more widedgdiand better validated instruments are preséetied but the
interested reader is advised to consult the testsreeasurements literature for additional infororati
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We hope the information provided in this Preface erthe Workbook itself will be helpful in the uséthe
interview and in understanding its strengths amitditions. We have made every effort to provide a
comprehensive addition to the original instrumemt 8 share our thinking on those points where alsly more
than one method could have been used. We havéri@iddo make using the workbook easier by deviapan
abbreviated manual (See Bragg et al., 1990; A SReftrence Guide to the AShat has a series of tables that offer
handy reference material regarding ASI definitiaamjventions and related information. Finally, hewe also
developed an additional training aid (See Furenah €1990; Common Questions and Errors From t88 fat
contains most of the commonly asked questions aheuASI and many of the common errors. While ¢hes
reference guides are by themselves, no substiiute training course and a complete reading ofuhevorkbook,
they should help the occasional user to answettignsswithout wading through the full workbook.

Good luck with the instrument and please writeardig any of your suggestions and or criticism® @/
Thomas McLellan, Bld. #7, PVAMC, University Ave.hia. Pa. 19104.



ADDICTION SEVERITY INDEX

GENERAL INSTRUCTIONS

l. INTRODUCTION

The Addiction Severity Index is a relatively brisgmi-structured interview designed to provide irtgat
information about aspects of a patient's life whitdty contribute to his/her substance abuse syndrdnigthe first
step in the development of a patient profile fdismguent use by research and clinical staff. Tihissparticularly
important that the patient perceive the purpogb®interview. If it is to be used solely as aicial interview it
should be described as the first step in understgritie full range of problems for which the patienseeking help
and the basis for the initial treatment plan.hd ASI is to be used solely for research purpdses the interviewer
should explain that the interview will help to pide a description of his/her condition before afidrehe
intervention or procedure that he/she will under@be interviewer should also take this opportutdtgescribe any
potential benefits that the patient may expect fparticipating in the research project.

The interviewer should introduce himself and lyistate that he wishes to ask the patient somstiguis
regarding the plan for treatment. The interviealeould add that these questions are askedl applicants for
treatment/research, that the interview will_be ctatgly confidentigland that the information will not leave the
treatment/research settinglOTE: This should be reemphasized throughout the irgerv

The interviewer should then describe the desigh®interview, stressing the seven potential pobéreas.
These areas arévledical, Employment/Support, Alcohol, Drug, Legal,Family/Social, and Psychiatric. It is
important that the interviewer stress the naturéhefpatient's contribution. For example, theriieaver should
state:

"We have noticed that while all of our patients havealcohol/drug problems, many also have
significant problems in other areas such as medicaémployment, family, etc. In each of these areabwill ask
you if you feel you have problems in these areas, how nfugou have been bothered by these problems, and
how important you feel treatment for those problemss to you. This is an opportunity for you to desgbe
your most important problems; the ones you feel yomeed the most help with."

The final step of the introduction is the explamaiof the patient rating scale (see Section lIsfpecific
instructions). This 5 point scale will be usedthg patient to answer subjective questions in @achlem area and
will be presented for reference at this point ia itterview. The interviewer should describe tee af the scale
and offer an example to test for understandinghleypatient.

As the focus of the interview proceeds from oremdo the next, it is very important for the infewver to
introduce each new section and to change the patfecus form the previous area. For example:

"Well I've talked with you about your medical problems, now I'm going to ask you some
questions about any employment or support problemgou may have."

Thereby the patient will be prepared to conceatost each of the areas independently. In thisrdeigzs
important that the patient not confuse probleme particular area with difficulties experiencedamother area,
such as confusing psychiatric problems with thasedirectly to the physiological effects of alcoboldrug
intoxication.

Follow - Up Interviews



If a follow-up interview is to be done at someelapoint, this also should be included in the idtrction. For
example:

"With your permission, we would like to get back intouch with you in about six months to ask
you some similar questions. In that way, we hop@tevaluate our program, to see how helpful it hasden."

It is expected that by introducing the interviewai clear, descriptive manner, by clarifying angentainties,
and by developing and maintaining continued rapptt the patient, the admission interview will pree useful,
valid information. _NoteThe specific instructions for performing follow-iterviews are discussed later in this
part of the workbook

II.  PATIENT'S RATING SCALE

It is especially important that the patient depeaiioe ability to communicate the extent to whickshe has
experienced problems in each of the selected aaedshe extent to which he/she feels treatmenthfese problems
is important. These subjective estimates are aktatithe patient's participation in the assessmghis/her
condition.

In order to standardize these assessments weehagpeyed a 5 point (0-4) scale for patients to tiage
severity of their problems and the extent to whirady feel treatment for them is important.

0 - Not at all

1 - Slightly

2 - Moderately

3 - Considerably
4 - Extremely

For some patients it is adequate to simply deschibescale and its values at the introduction ¢oikerview
and occasionally thereafter. For other patieht®ay be necessary to arrive at an appropriat@nsgpin a different
fashion. The interviewer's overriding concern lo@se items is to get the patient's opinion. Cgtiire patient to
use his/her own language to express an opiniororg @ppropriate than forcing a choice from theescal

Several problems with regard to these ratingsocanr. For example, the patient's rating of themtxof
his/her problems in one area should not be basex hig/her perception of any oth@moblems. The interviewer
should attempt to clarify each rating as a sepamatblem area, and focus the time period on theigus 30 days
Thus, the rating should be made on the basis oéotjractuaproblems, not potentigroblems._If a patient has
reported no problems during the previous 30 didngs) the extent to which he/she has been botlmréubse
problems must be @nd the interviewer should ask a confirmatory tjaesas a check on the previous information.
"Since you say you have had no medical problentisarpast 30 days, can | assume that, at this pointion't feel
the need for any medical treatment?" Nadfethe patient is not able to understand the ratirthe rating
procedure, then insert an "X" for those items.

IIl.  ESTIMATES

Several questions require the patient to estitit@mount of time he/she experienced a partiquizslem
in the past 30 days. These items can be difffoulthe patient, and it may be necessary to suggeststructuring
mechanisms; e.g., fractional periods (one-haltithe, etc.) or anchor points (weekends, weekdags), eFinally, it
is important that the interviewer refrain from ingreg his/her responses on the patient (e.g. "Solikelgou have
an extremely serious medical problem there!"). iflberviewer should help the patient select an appate
estimate without forcing specific responses.

IV. CLARIFICATION

During the administration of the ASI there is ampjgortunity for clarification of questions and pesses
and this is considered essenfi@l a valid interview. To insure the quality dktinformation, be certain the intent of
each question is clear to the patient. Each quesied not be asked exactly as stated, use pasimppiand
synonyms appropriate to the particular patientredrd any additional information in the "Commersgsttions




NOTE: When itis firmly established that the patientrmat understand a particular questitirat response
should not be recordedEnter an’X" in the first block of that item in these cases.alcase where the patient
appears to have trouble understanding many qussitomay be advantageous to discontinue the iigervin this
regard it is far better to wait a day or more fgragient to recover from the initial confusing,atienting effects of
recent alcohol/drug abuse than to record confusggbnses.

V. INTERVIEWER SEVERITY RATINGS

GENERAL NOTE REGARDING SEVERITY RATINGS: Much has been made of these severity ratings
because they have been shown to be reliable, aatictlinically useful. It should be understood keer that these
ratings are only estimates of problem status, @drat a single point in time and subject to chamige alterations
in the immediate context of the patient's life.rtRar, these ratings cannot take the place of thee metailed
information supplied by the patient in each of pheblem areas. Finally, since these are ultimgtedyratings, it is
recommended that they not be used as measurescohmeiin research or program evaluation studMere
objective, mathematically based composite scoresdah problem area have been developed for resparpbses.
(See McGahan, et. al. 1986).

The severity ratings derived by the intervieweraeh of the individual problem areas can be useful
clinically. Ratingsin each problem area are based solely on responses to the objective and subjective questions
within that area and not on extra information obtained outside the interview. Although it is recognized that the
interviewer's opinions will affect the severityirags, and are often important, they introduce a isgatematic
source of variation, lowering the overall utilitythe scale. In order to reduce variation andease reliability of
the estimates, all interviewers must develop a commystematic method for estimating severity ahearoblem.

We have established a two-step method for estigaieverity. In the first step, the interviewensiers
only the objective data from the problem area \péiticular attention to those critical items (sg@pAndix I) in
each problem area which our experience has showa most relevant to a valid estimate of severifging the
"objective" data the interviewer makes a prelimynating of the patient's problem severity (needtfeatment)
based onlypon this objective data. In the second steppé#ient's subjective reports are considered amd th
interviewer can modify the preliminary rating aatiogly. However, if a particularly pertinent bit ioformation,
that is not systematically collected, figures itite derivation of a severity rating, it must beareled in the
"Comments" section. If the patient suggests te#tte feels a particular problem is especially sg\and that
treatment is "extremely important” to him/her, thka interviewer may increase his final rating e¥erity.
Similarly, in situations where the patient convirgly presents evidence that decreases the appanearity of a
problem area, the interviewer may reduce the fiatihg.

For the purpose of this intervieggverity will be defined as need for treatment where tloeireently is none;
or for anadditional form or type of treatment where the patient igewntly receiving some form of treatment
These ratings should be based upon reports of aymunation, and intensity of symptoms within algeon area.
The following is a general guideline for the rasng

0-1 No real problem, treatment not indicated

2-3 Slight problem, treatment probably not necgsary
4-5 Moderate problem, some treatment indicated
6-7 Considerable problem, treatment necessary
8-9 Extreme problem, treatment absolutely necsary

It is important to note that these ratings areimi@nded as estimates of the patiepttential benefit from
treatment, but rather the extent to which some fofeifective intervention is needed, regardleswioéther that
treatment is available or even in existen€®r example, a patient with terminal cancer \womarrant a medical
severity rating of 9, indicating that treatmenélssolutely necessary for this life-threatening é¢omal. A high
severity rating is recorded in this case even thaugeffective treatment is currently availablati®nts presenting
few problem symptoms or controlled symptom levélsudd be assigned a low level of problem severhg.
amount, duration, and/or intensity of symptomseéase, so should the severity rating. Very higlesgyratings
should indicate dangerously (to the patient or isfhieigh levels of problem symptoms and a corredpmty high
need for treatment.

SEVERITY RATING DERIVATION PROCEDURES



STEP 1: Derive a range of scores (2 or 3 points) which destribes the patient's need for
treatment at the present time based on the "obggadata alone

1. Develop a picture of the patient's conditiased on the "objective"
items and the critical items (Appendix I).
2. Formulate an approximate range.

STEP 2: Select a point within the range above, using oméygubjective data in that section
1. If the patient considers the problem to besacderable and feels
treatment is important, select the higher puwiithin the range.

2. If the patient considers the problem to lss kerious and considers

the need for treatment less important, selecirtiaelle or lower
rating.

While it is recognized that the criteria for edisting the degree of severity for any problem earfirom
situation to situation, we have found the abovévdépn procedures to produce reliable and valithgs (See
McLellan et. al., 1985).

Exceptions: In cases where the patient obviouséeds treatment and reports no such need, theiever's
rating should reflect the obvious need for treatimnéhg., patient reports 30 days of family argutedeading to
physical abuse in some cases, but reports no nedanfily counseling. Thebvious nature of this need must be
stressed._Avoid inferences, hunches or clinicaliamptions regarding this problem in the absenadeair
indication Beware of oveinterpreting "Alcoholic Denial". Clarify througbrobes where necessary.

If the patient has reported no recent or curreoblems, but doeseport a need for treatment, clarify the basis
of his rating. E.g., patient reports no use ofgdrar alcohol in past 30 days and no urges orrgavior drugs, but
claims treatment in the form of continued AA megsiis "extremely important” with a rating of 4. ridehe patient
is currently receiving adequate treatment and doéseed any new, different or additiotaatment.

IMPORTANT: Using the method described, there is ample eviddratehe severity ratings can be both
reliable and valid estimates of patient statusaicheproblem area. However, we do not recommertdtibaseverity
ratings be used as outcome measuteis important to remember that these ratingsutimately subjective and
have been shown to be useful onhyder conditions where all data are availablethadnterview is conducted in
person This is not always the case in a follow-up eaihhn. We have created composite scores in eattteof
problem areas, composed of objective items that ha&en mathematically constructed to provide meliabie
estimates of patient status at follow-up. We hased the severity estimates clinically and as pteds of outcome
but we have used the composite scores as outcomsunes. See McGahan et al., 1986; Composite Strom
the Addiction Severity Index for a description bése measures and their general use.

VI. CONFIDENCE RATINGS

Confidence ratings are the last two items in e&ctiegn and appear as follows:
Is the above information significantlistorted by:

Patient's misrepresentation? 0-NO 1-YES
Patient's inability to understand?0- NO 1 - YES

Whenever a "yes" response is coded, the intervisiveuld record a brief explanation in the
"Comments" section.

The judgment of the interviewer is important in idétg the veracity of the patient's statements lsisther
ability to understand the nature and intent ofititerview. This does not mean a simple "gut huraithe part of
the interviewer, but rather this determination dtidne based on observations of the patient's regsofollowing
probing and inquiry when contradictory informatioas been presente@.g. no income reported but $1000.00 in
drug use). The clearest examples are when thergisgrepancies or conflicting reports that théepd@icannot
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justify, then the interviewer should indicate a lack affatence in the information. Itis much less cleduwen the
patient's demeanor suggests that he/she may mespending truthfully and in situations where tlag¢ignt will not
make eye contact, or rapid, casual denial of abf@ms._This should not be over interpresatte these behaviors
can also result from embarrassment or anxietis ifhportant for the interviewer to use supporgiwvebes to
ascertain the level of confidence.

NOTE: It is the_responsibility of the interviewsy monitor the consistency of information providgdthe
patient throughout the interview. It is not acedyhe to simply record what is reportedhere inconsistency is
noted (e.g., no income reported but claims of §$0day spent on drugs) the interviewer must pfob&urther
information (stressing confidentiality of the infoation) and attempt to reconcile conflicting repor¥Where this is
not possible, information should not be recordedi )éis should be entered with a written note forékelusion of
information

VIl. DIFFICULT OR INAPPROPRIATE SITUATIONS

Previous Incarceration or Inpatient TreatmeS8everal questions within the ASI require judgteergarding
the previous 30 days or the previous year. lrasitns where the patient has been incarceratagatet in an
inpatient setting for those periods it becomeddiift to develop a representative profile for tlaignt. That is, it
may not give a fully representative account ofliés/general or most severe pattern of behaviomweder, it has
been our policy to restrict the time period of enion for these items to the 30 days prior toiriterview
regardless of the patient's status during that.tifif@s procedure does represent the patient aetyiat the time of
treatment or at follow-up.

Even with this general understanding there aliargdividual items that are particularly difficulto answer
for patients who have been incarcerated or in sonérolled environment. Perhaps the most commamgie is
found in the employment section. Here we haveneelfi'days of problems" as counting omlzen a patient has
actually attempted to find work or when there ax@bpems on the job. In a situation where the paties not had
the opportunity to workit is, by definition, not possible for him/her tave had employment problems. In
situations like this where the patient has not thedopportunity to meet the definition of a problday, the
appropriate answer is an "N" and the patient ratihgt follow should also be "N's" since they depen the
problem days question.

Patient MisrepresentatioiWe have found that some patients will responarder to present a particular
image to the interviewer. This generally resuitéiconsistent or inappropriate responses whiclinecapparent
during the course of the interview. As these rasps become apparent, the interviewer should attengssure
the patient of the confidentiality of the dataesgslain the purpose of the interview, probe for en@presentative
answers and clarify previous responses of quedilenalidity. If the nature of the responses doesimprove, the
interviewer should simply discard all data whick®s questionable by entering "X" where appropaie record
this on the form._In the extreme catee interview should be terminated.

Poor Understandinglnterviewers may find patients who are simplyble to grasp the basic concepts of the
interview or to concentrate on the specific questjaisually because of the effects of drug/alcalitiidrawal or
due to extreme states of emotion. When this besapparent, the interview should be terminatedaanther
session rescheduled.
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VIIl. FOLLOW-UP INTERVIEWS

Follow-up interviews may be performed no earlf@rt one month from the previous interview since the
evaluation period is the previous 30 days. Therinéw may be conducted reliably and validly over telephone
as long as the interview is conducted in a contddre the respondent may feel free to answer higreasd the
interviewer has given an appropriate introductimtthie interview, stressing confidentiality of infieation (See
McLellan et al, 1980; 1985). It should be notedl thnly those questions that are circled shoulddked at the
follow-up point since these are the items thatcagable of showing patient change. Certain itanthe interview
are asterisked and special instructions apply.s&lggiestions require that the answer reflect theutation of
experience since the previous interview. For exanip the employment section, questions on theuarnof
formal school or training are asked and intendeeflect the addition of schooling since the piiterview.
Because of this need for additional informationititerviewer is advised to have the original ot zspy of the
previous interview available for reference. Whiis ts not possible, the interviewer is adviseditoply note the
additional information (e.g. two more months ofach two additional treatments for alcohol abuge,)sear the
answer box and to add this number to the answer fhe previous interview when it is possible teereb this
form.
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SPECIFIC INSTRUCTIONS
Page 1
HEADINGS - On the top of Page 1 we have supplied geneidetines on the procedures used in filling out
the form. A brief description of severity rating&d a summary of the Patient's Rating Scale aceiatluded.

NOTE: It is important to differentiate items which aret applicabldo the patient (which should be coded
as "N"), from items that the patient cannot understanditbinot answerwhich should be coded as "X"Please
leave no items uncoded.

NOTE: Be sure to answer all circled items on followAI interviews, utilizing the procedures outlined i
the Introduction (see Follow-up Procedure, Pagen@l)in the special publication on follow-up procemiu(see
Erdlen et al., 1987; Doing Follow-ups with the ASI)

LEFT COLUMN - This series of items was designed to provideiaidtnative information . Many facilities
may wish to change this section to conform to lgdahportant information regarding insurance cogera
particular program codes, referral arrangemente o@nager assignments, etc. This is entirelyogpiateand
even completely different face sheets may be ugeltlitions or changes to these items should be rfragéy as
neededo reflect the administrative needs of your fagili

CENTER COLUMN - These questions are generally demographic ur@and, require little clarification.
The one specific instruction given here pertaindem 6.

Geographic Code: This is used to help determine the socioeconaiaitis of patients admitted to treatment.
It is not necessary and may not pertain to youtifiac

Item 6 - Controlled Environment: A controlled environment will refer to_a livingtgation in which the
subject was restricted in his freedom of movemedtlas access to alcohol and drugis usually means
residential status in a treatment setting or persitution. A halfway house is generally N@Tcontrolled
environment. If the subject was in two types aiteolled environments, enter the number correspanth the
environment in which he/she spent the majorityimmet In these cases, time spent in a controllettr@mment will
reflect the total time in all settingdf response to Item 6 is "1", enter "N" for Iteén

RIGHT COLUMN - Test Data: Space is provided for recording a battery of sstgd psychological test
data. _These may be changed freely to reflectebts administered at your facility

Severity Profile: The graph is provided as a summary of the paipnbblem severity profile. Upon
completion of the interview, the interviewer shootdrk the appropriate ratings on the grid.
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How to use this manual...

This user's guide provides in depth instructionsisking each question on the ASI. We consideABlea guide to
a conversation. It is quite simply a set of quaithat you may find useful in gathering inforraatabout your
patients. We hope that you use this informatiooréate an individual treatment plan for each patidhe
following information about each item on the ASpi®vided for you:

|ntent/Key o]6] NTS: The information contained in this section describay the question was
originally included on the ASI. Sometimes, thes@as are easy to understand. Regardless, undéirgahe
original intent can help you to use the appropijiatigment about how to code a response. We haediihe
conventions that we have adopted and recordeci@dling Issuessection on the original intent of the question.

Suggested Inte rVieWing TeChniqueS\Z\/e recognize that for many patients entering

treatment, answering many seemingly meaninglesstigms can be tiresome. In this section, we offieat we feel
are the most efficient ways to phrase each questidmas been our experience that patients are woen to
answering questions if they are posed in a diremi;confrontational manner. In many cases, wemecend that
the interviewer simply read the question off thgeas written. In other cases, we offer examplesfective ways
to paraphrase. We hope that the information im $biction helps you to help the patient give yauifiormation
you want.

Add|t|0nal PI‘ObeS: A probeis a question that does not appear on the ASé prbbe may provide
information that helps you to understand the p#tiggroblems more fully. The ASI has been recogphiay its
creators as the minimum number of guestioms would need to begin a treatment plan. Withig section, we
offer some additional probes that you may wanttofallowing each question. Sometimes, asking n@opes in
the first part of the problem section helps therview to flow more naturally.

C0d|ng ISSUES: Coding is the term used to describe the act ofrtieg the information you receive
from the patient, into the boxes provided for ywith a numerical "code.” Although we have beemddASI
interviews for over ten years, nearly every dayameounter a new situation that is difficult to codiwen the
choices listed on the ASI. For each question bokguestions, we offer some solutions for codssyes that have
arisen at our facility. This shouttbt be considered a complete list of all the potemialing issues that could arise
in other populations.

Cross-check item with: similar bits of information are gathered in sevesattions of the ASI.

An alert interviewer can use these internal crdescks to verify information with the patient thrdwogit the
interview. For some items on the ASI, we providestof a few other items that are related toithvm the
interview.
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General Instructions

HEADINGS - On the top of Page 1 we have supplied geneidetines on the procedures used in filling out
the form. A brief description of severity ratingsid a summary of the Patient's Rating Scale ésiatduded.

NOTE: Itis important to differentiate items that ai applicableto the patient (which should be coded as
"N"), from items that the patient cannot understanditbinot answer(which should be coded as "X.Blease code
all items.

LEFT COLUMN - This series of items was designed to provideiadinative information. Many facilities
may wish to change this section to conform to lgdahportant information regarding insurance cogera
particular program codes, referral arrangement® oaanager assignments, etc. This is entirelyogpiateand
even completely different face sheets may be ugeltlitions or changes to these items should be rfragéy as
neededo reflect the administrative needs of your fagili

CENTER COLUMN - These questions are generally demographictur@and require little clarification.
The one specific instruction given here pertaingem 6.

Geographic Code: This is used to help determine the socioeconaiaitis of patients admitted to treatment.
It is not necessary and may not pertain to youitiiac

15



General Information

19. Have you been in a controlled environment irhe past 30 days?
20. How many days?

Intent/Key Points: To record whether or not the patient has hadictstr access to drugs or alcohol in the past 30
days. A controlled environment will refer to aitig situation in which the subject was restrictedhis freedom of
movement and his access to alcohol and drddss usually means residential status in atneat setting or penal
institution. A halfway house is generally N@Tcontrolled environment.

Suggested Interviewing Technique:Read the question as written. Providing the patiéth examples can help
them to understand what you mean by the term "obett environment."

"Mr. Smith, in the past 30 days, have you spenttang in a controlled environment...a lock-up sfitoia like a
jail...or a detox program...or a medical hospithy place where you may not have been able tdrggs and
alcohol as easily as in your neighborhood?"

Additional Probes:
The name of the institution from which the patiests released.
The reason the patient was in the controlled enwirent (medical problem, criminal charge).

Coding Issues:

If the subject was in two types of controlled enwiments, enter the number corresponding to the@mvient in
which he/she spent the majority of time. In theases, time spent in a controlled environment ([Z¢mvill reflect
the total time in all settings

If response to Item 6 is "1," enter "N" for Item 7.

Cross-check this item with:

1. all the items that include information about thetg@0 days. For example, if the patient has beendontrolled
environment for twenty-five days out of the lasttih one would assume that the patient hasn't gebdtances
(Drug/Alcohol Questions 1-13) on more than five glajf the patient reports using on days in whielohshe was
in a controlled environment, record a comment éxaains the details.

2. all the items within the instrument that refer lte specific controlled environment. For examgdl#&e patient

reports that he or she has been incarceratedddash six months, the same information should apjpethe legal
section.
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Medical Status

Introduction: The medical status section of the ASI helps yogatihner some basic information about your
patient's medical history. It addresses infornmatibout lifetime hospitalizations, long term metifwablems and
recent physical ailments. We recommend that yalicagbstions that you consider relevant to yourepds

treatment plan.
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M1. How many times in your life have you been hospitaded for medical problems?

Intent/Key Points: To record basic information about medical histoBnter the number of overnight
hospitalizations for medicg@roblems. Also, includbospitalizations for OD's and DT's hut exclualioxification
or other forms of alcohol, drug or psychiatric treant.

Suggested Interviewing TechniquesBecause this is the first section of the intervidve, patient may be prepared
to tell you about psychiatric hospitalizations i@atments for drug detoxification, rather than litasigations for
medical problems. If this happens, we recommeatytbu support his eagerness to tell you about-czlaged
problems, suggest that he remind you about thast@emns when you get to the drug/alcohol sectiod,direct him
back to the medical status section. It may helptgoreinforce that you are interested in mediceditalizations by
providing examples of physical problems.

"Mr. Smith, | understand that you may want to te## about drug detoxes. | appreciate that. Remiecbout
those when we get to the drug/alcohol section.hRigw, however, | need to record a little bit mfioirmation about
your medical history. How many times in your lifave you been hospitalized overniftit physical medical
problems, like to mend a broken bone or to get yonsils out...?"

Note: Don't record a patient's estimate that seems tiffbeed without much thought, like "I've been ire thospital
probably about five or six times." Instead, askdome of the details (year in which the hospitdian occurred,
other events in the patient's life at the timey@unding each hospitalization. By gathering mudbrimation early,
through probing, you will more fully understand {hegtient's situation. This additional informatioay help you to
move through the interview in a more conversatidasthion.

Additional Probes:

The approximate age of the patient at each hosgaitain
The name of each hospital

The types of medications they received for serinjugies

Coding Issues:
Normal childbirth would NOTbe counted since it is not a medical problem tegufrom sickness or injury.
Complications resulting from childbirth would beurded and noted in the comments section.

Recognize that patients may get treatment fonfaierious medical problems through an emergenayrodo not
include treatment received through emergency rositswnless the patient was kept overnight.

Cross-check items with:
Medical Status item # 2 (possibly)
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M2. How long ago was your last hospitalization foa physical problems?

Intent/Key Points: To record basic information about medical histoBnter the number of years and months since
the patient was last hospitalized for a medicabj@.

Suggested Interviewing TechniquesAsk as written unless you can tell from the presiguestion exactly how
long ago his last hospitalization occurred.

"Mr. Smith howlong agowas your last hospitalization?"

Note: This question is occasionally misread. "Hlmng was your last hospitalization?" You want to knoswh
long agowas his last hospitalization.

Additional Probes:
The name of each hospital
The types of medications the patient received oiosis injuries

Coding Issues:
If the last medical hospitalization occurred witltie previous month, code the blocks "00 01."

If the patient was never hospitalized for a medgrablem, enter "N."

Cross-check item with:
Medical Status item # 1 (possibly)
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M3. Do you have any chronic medical problems whichontinue to interfere with your life?

Intent/Key Points: A chronic condition is a serious or potentiallyisas physical or medical condition that
requires continuous or regular care on the patti@patient (e.g., medication, dietary restrictjanability to take
part in or perform normal activities). Some exaespdf chronic conditions are hypertension, diabeeitepsy, and
physical handicaps. Focus on and record the pressima chronic medical problem if the patient reeeaintinued
care,even if the patient has grown accustomed to the care. For example, a diabetic patient may report thadting
insulin daily doesn't interfere with his or heelibecause it has become routine. Regardless, galdwount the
diabetes as a chronic medical problem.

Suggested Interviewing TechniquesProvide examples and emphasize the chronic asp#wt problem. It may
help to de-emphasize the problem's "interferendk thie patient's life" in cases where the patierst ficcepted the
continued care as less of an interference thaiilyardatine.

"Do you have a chronic medical problem Mr. Smilike. diabetes or high blood pressure or chronidklgan?"

Additional Probes:

Medical doctor's recognition of the problem as cico
Year that the problem was diagnosed

HIV test status

Coding Issues:

If a patient states his/her need for reading gkasseninor allergies is a chronic problem, thia imisunderstanding
of the question. If the patient does report advalhronic problem, comment on the nature of thablem in the
space provided.

Cross-check item with:
Medical Status item # 4 (possibly)
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M4. Are you taking any prescribed medications on @aegular basis for a physical problem?

Intent/Key Points: The purpose of this question is to validate theesgvof the disorder by the independent
decision to medicate the problem by a physiciaher&fore if the medication was prescribed by dileaite
medical professional, for a medical (not psychiatii substance abuse) condition, it should be eolmtregardless
of whether the patient actually took the medicatidfedications prescribed for only short periodsimwie, or for
specific temporary conditions (i.e., colds, defication) should not be counted. Only the contohueed for
medication should be counted (e.g., high bloodsumes epilepsy, diabetes, etc.). Do not includdioagion for
psychiatric disorders, this will be recorded later.

Suggested Interviewing TechniquesAsk as written, including the name of the chroniglgpem from the previous
question, if appropriate.

"Mr. Smith, Are you taking any prescribed medicatan a regular basis for any medical problem? example,
you mentioned that you have high blood pressune yau taking any prescribed medication on a redudais for
the high blood pressure or any other medical probjle

Additional Probes:

Dosage of medication

Source of the medication (Name of physician, phagna
Compliance

Coding Issues:
Medications for sleep problems are usually tempoaad generally fall under the psychiatric section.

Cross-check item with:

Drug /Alcohol grid, Items # 1-13 (possibly)
Medical Status, Item #3, (possibly)
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M5. Do you receive a pension for a physical disdlty?

Intent/Key Points: The pension must be for a physical (not psyclupdiisability.

Suggested Interviewing TechniquesAsk as written, with examples

"Mr. Smith, are you receiving a pension for any gibgl disability from any source such as the VAiabsecurity,
or workman's compensation?"

Additional Probes:
Details of the pension
Details of the medical problem that warranted teespon.

Cross-check item with:
Employment/Support item #15
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M6. How many days have you experienced medical potems in the past 30 days ?

Intent/Key Points: Ask the patient how many days in the past 30 lee¢siperienced physical/medical problems.
Do not include problems directly caused objyalcohol or drugs. This means problems sudimagovers,
vomiting, or lack of sleep that would be removeth# patient were abstinent. However, if the paties
developed a continuing medical problem through sutze abuse that would not be eliminated simply by
abstinenceinclude the days on which he/she experiencectthasblems such as cirrhosis, phlebitis, or partitiea
Include symptoms of minor ailments such as a cold or the fl

Suggested Interviewing Technique:Ask as written, with examples

Help the patient to understand that you need torcethe exact number of days that he or she expErtemedical
problems. For example, if the patient says thdeheshort of breath "some of the time," ask hondll you the
exact number of days that he felt short of bre&timally, make sure that the shortness of breathavaedical
problem unrelated to drug or alcohol use.

"Mr. Smith, how many days have you experiencedrargical problems...anything from a cold to thetfluhe
back pain (or other symptom of a chronic medicabpgm) which you described earlier?"

Additional Probes:
Exact number of days...not a guess

Cross-check item with:
Medical Status items #7 and #8
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M7. How troubled or bothered have you been by thesmedical problems in the past 30 days?
M8. How important to you now is treatment for thege medical problems?

Intent/Key Points: To record the patient's feelings about how botiraesthe previously mentioned physical
ailments have been in the last month and how istedethey would be in receiving (additional) treantn Be sure
to have the patient restrict his/her responsedsélproblems counted in Item 6.

Suggested Interviewing TechniquesWhen asking the patient to rate the problem, useéime of it, rather than
the term "problems.” For example, if the patiegarts having trouble with chest pains in the tlhasty days, ask
the patient question 7 in the following way:

"Mr. Smith, how troubled or bothered have you beetie past thirty days by the chest pains that you
mentioned...or by any other medical problems?"

Ask the patient question 8 in the following way:

"Mr. Smith, how important would it be for you totg@dditional) treatment for the chest pains tiaai ynentioned,
or for any other medical problems?"

If 6=0, we suggest that you ask questions 7 amdtBd following way, to double-check that the pattiesally hasn't
had problems.

"So, Mr. Smith, it sounds like you haven't had amdical problems in the past thirty days...maysuase that you
haven't been bothered by any medical problems...?"

Coding Issues:
For item 8, emphasize that you mean additionatlical treatment for those problems specifieliem 6.

Cross-check item with:

Medical status, number 6. If Medical Status, nuntbequals O, then item 7 and 8 must equal 0 a¥s can't rate
the extent to which a non-existent problem is bcthme.
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M9. How would you rate the patients need for medal treatment?
Remember the two step derivation method for seveatings:

Step 1: Reduce the ten point scale (0-9) to two three points, using only the objective items (Ites1-6 in the
Medical Status section).

0-1 No problem, treatment not necessary

2-3 Slight problem, treatment probably not neagss

4-5 Moderate problem, treatment probably necgssar

6-7 Considerable problem, treatment necessary

8-9 Extreme problem, treatment absolutely necgssa

Consider adjusting the range based on the criticabbjective items of the section.
Critical Objective Items of the Medical Section

ITEMDESCRIPTION

1 Lifetime Hospitalizations
3 Chronic problems

Step 2: Factor in the patient's rating scale. Plcthe score that represents the patient's rating sde. For
example, if the interviewer's three point range igl-5-6, and the patient reports that he has beesxtremely
(rates it a "4") bothered and he would beextremely (rates it a "4") interested in treatment for medical
problems, then select the highest point of the theepoint range (in this case, a "6") for the severit rating in
this section.

The meaning of the "6" severity rating is that tneant is necessary for the medical section. Therdg rating for
this section should have no effect on any othelicex:

In many cases patients suffer from conditions thay only be arrested and at least for now, canaatioed
(diabetes, hypertension, epilepsy, etc.). If tatemt seems to be taking appropriate care ofdistbndition
(medication, proper diet, etc.) and it is undertamnthere may be no need for an additional form petgf
treatment beyond the regimen he/she is currentigiving This patient's severity rating may be low since
additionaltreatment is probably not necessary.

If the condition is serious and problematic it slddoe rated as severe even if there is currentlgffective
treatmentfor that condition.
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Employment/Support Status

Introduction: The employment/support status section of the A designed to help you to gather some basic
information about the resources your patient caongeon a job application, as well as his or herent sources of
income. Clients may be hesitant to disclose infdiom about illegally receiving money from two sces. For
example, a patient may be working while receivingmployment benefits. They might feel unsure aldéther
or not they can trust you to keep information cdefitial. For this reason, we recommend that befouelist the
possible sources of income (questions 12-17),rgmforce that the information that they give you during this
section will remain within the program.
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E/S1. Education completed?

Intent/Key points: To record basic information about the patient'snfareducation. Enter the number of years
and months of completed formal education. A Gréel&muivalence Diploma (GED) will be entered as,™hiit
should be noted. Correspondence school willrgoéntered here.

Suggested Interviewing Techniques:Ask as written, however don't forget to ask if fagient received their GED.
Sometimes, patients earn their GED while incareefrat

"Mr. Smith, how many years of education have yompleted?"
Additional Probes:

College major if applicable)

Name of high school or college

Coding Issues:

If a patient received an associate's degree, relebD; a bachelor's degree 16 00; a master'sel&égre0; or a
doctorate 20 00.
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E/S2. Training or technical education completed
E/S3. Do you have a profession, trade or skill?

Intent/Key points: For item #2, record basic information about thequais formal technical education or training
that could be listed on a job application. Enker mumber of months of formal or organized trairtimat the patient
has completed. Try to determine if this is vat@ring, such as a legitimate training programroapprenticeship
through a recognized on-the-job training progrdfithe patient answers "Yes" to item #3, notethis/her trade
is. Generally, a trade will be counted as any eygible, transferable skill that was acquired thiosecialized
training or education.

Suggested Interviewing Techniquesit may be helpful to ask three separate questidine first question
identifies whether the patient has ever receivgdfanmal technical training.

"Mr. Smith, have you ever received any job trainihgpugh a formal on-the-job training program draaning
school like (name of local training school)."

The second question addresses the length of theecou
"How long did that course take to complete?"

Finally, the third question (item #3) identifie®tpatient's profession, trade or skill. The respado item #3 will
not always coincide with the response to item #2 éikample, a school teacher who has been trainearpentry).

"Do you have a profession, trade or skill?"

Additional Probes:

The name of the training institute

Information about programs that the patient staedl didn't finish

Information about the patient's skills that werguared without a formal training program

Coding Issues:

Judgment should be used in recording training dumiilitary service. Count this training only ifies potential use
in civilian life and is designed to give the patiamarketable skill or trade. That is, cook, eaguipment
operation, equipment repair wile counted; infantry training or demolition traigigenerallywill not be counted.
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E/S4. Do you have a valid driver's license?
E/S5. Do you have an automobile available for youuse?

Intent/Key points: This item (and item #5) provides an indicationlw# patient's opportunity to become employed,
since many jobs require driving while at work otestst the ability to get to work in places wheubljx

transportation is not available. A valid drivditense is a license that has not expired or baspended or

revoked. Item #5 does not necessarily require ostiie but availability on a regular basis for peio
transportation. Item #s 4 and 5 are to be usaéudésators of the patient's ability to get to anahfi work.

Suggested Interviewing TechniquesAsk as written. It has been our experience thatespatients have a difficult
time answering this question in a direct way. They attempt to qualify their answer. For examiiley may say,
"My license should be valid, but | just have todalare of some tickets." Record that the patiastrio license and
code item #5 with a "0" also.

"Mr. Smith, do you have a valid driver's license?"

"Do you have an automobile available for your usgou needed it to get to work every day?"

Additional Probes:
Reason for the license being invalid

Coding Issues:
If the patient has no valid driver's license, pteasde item #5 with a "0," rather than an "N."

Cross-check item with:
Legal Status, item # 17, 18 (possibly)
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E/S6. How long was your longest full-time job?

Intent/Key points: To record basic information about the patient'skiostory. Stress that you are interested in
the full time jobthe subject held for the longest time, not a fiare job.

Suggested Interviewing Techniques:Ask as written. Emphasize "full-time."
"Mr. Smith, How long was your longest full-time jab

It may be helpful, if the patient has a difficulhe answering this question as stated, to gattiermation about the
patient's current job status, and work backwardsrie, recording information about all of his or ffigll-time jobs.
Although it may seem as if you are doing extra vk information will help you answer Item #10yab
employment pattern, past 3 years).

"So, Mr. Smith are you currently working? How longve you been working at this job?
What were you doing before this job? How long wgra working at that job?" and so on...

Additional Probes:

Names of places where the patient worked
Job position title

Reasons for leaving jobs

Years that the patient worked at each job
Information about part-time jobs

Coding Issues:
Employment while in military service will be coudtenly when it is beyond the subject's originaigtnient
period.

Cross-check item with:
Employment/Support status, item #10 (possibly)
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E/S7. Usual (or last) occupation

Intent/Key points: To record information about the patient's job, didiion to the level of skill the job demands as
defined by the Hollingshead scale. Record the nafitiee patient's usual occupation. Record thalustcupation,
even if the patient has recently been working different capacity._If the patient does not hawesaal occupation,
then record the most recent job.

Suggested Interviewing Techniques:Ask about the patient's usual job. If the patrepiorts doing "whatever
comes along," ask about his last occupation.

"Mr. Smith, what do you usually do for a living?"
If Mr. Smith does many different things...
"Mr. Smith what is the last job that you've held?"

Additional Probes:
Names of places where the patient has worked

Coding Issues:
Code as "N" only when the patient has never woskell.

Be sure to specify within general classes of wakk,(if salesman, then computer sales, used &8, sc.).

Cross-check item with:
Employment/Support item #s 2,3,6 (possibly)

31



E/S8. Does someone contribute to your support img way?
E/S9. Does this constitute the majority if your spport?

Intent/Key points: To record information about additional sourcesiwédificial support. Ascertain whether the
patient is receiving any regular support in therfaf cash, housing or food from a friend or fanmigmber, noin
institution. A spouse's contribution to the houwddhs included

Suggested Interviewing Techniques:Ask as written, with examples. Stress that youmfewancial support. Help
the patient to understand that financial suppantro@an housing and food, as well as cash.

"Mr. Smith, is anyone currently contributing to yaupport? For example, is anyone allowing yost&y with
them? Is anyone putting money toward your bild@es your wife work?"

"Is the support that you are receiving the majasityour support?"

Note: Clients who are living with their parents may getehsive if you ask them directly about whetheirthe
parents are helping them financially. There isiaed to press them to admit that their parentbepng them.
You already have information about their currerdrads (see "Current Address" on front page). dy tteport that
they aren't paying any room and board, you may dede#8 with a "1." You might consider asking,réAyou
receiving money from any source other than youep" If the answer is no, you may code Item #8 a"1,"
also.

Coding Issues:
If the information from Item #s 12 to 17 does nohfirm the initial response from item #s 8 andh&rt clarify any
discrepancy.

Code item 9 with an "N" if answer to Item 8 was "No

Record information only about financial supportmfrindividuals...not institutions, such as the Dépant of Public
Assistance.

Cross-check item with:
Employment/Support item #s 12-17 (support)
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E/S10. Usual employment pattern, past 3 years

Intent/Key points: The interviewer should determine which choice istmepresentative of the past 3 years, not
simply the most recentFull time work (including under-the-table jobisyegular and greater than 35 hours per
week. Regular part-time work is a job in which gaient has a work schedule less than 35 houra/@ek but it is
regular and sustained. Irregular part-time wofknseto jobs in which the patient works on a pametbasis but not
work on a reliable schedule. When there are etijuak for more than one category, record that whiest
represents the current situation.

Suggested Interviewing Techniquesit may take a series of questions to get the coresponse to this item.
Depending on the patient, you might consider begmby asking about their current work situatiand working
backwards in time. Other patients find it easiethink back to what they were doing three years agd work
forwards.

If you know he is employed:
"Is your current job full-time? How long have ybald this job?
What kind of work did you do before this job? \What job full-time?"

If you know he is unemployed:
"How long have you been unemployed? What weredgng in your previous job?
How long did you hold that job? Was it a full-time part-time job?"

Regardless, the information that you finally recail represent the patient's employment pattenindumost of
the past three years.

Additional Probes:
Names of work places
Amount of overtime

Coding Issues:

Record the code that corresponds to the pattetriitbgatient held during the greatest part ofptast three years.
For example, you would code this item, "1" for digra who worked full-time for two of the last tlergears, even if
the patient had not worked for the past year.

If the patient has been employed for the past gadra half after being unemployed for a year ahdlf record that
the patient was "usually" employed (the periodemployment and unemployment were equal, howevepéhed
of employment was the most recent).

Cross-check item with:
Employment/Support # 6 (possibly)
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E/S11. How many days were you paid for working ithe past 307

Intent/Key points: To record basic information about current workaiton. Record number of days in which the
patient was paid (or will be paid) for working. bdcheld in a prison or in a hospital are not cadint&Jnder-the-
table" jobs aréncluded. Paid sick days and vacation daysraieded here.

Suggested Interviewing TechniquesAsk as written. Emphasize that you're interestetlinder the table" work
also. Often patients report that they were paidivorking "every day." The interviewer must clgrifhether the
patient worked a five day week (20), or a six daelw(24). Ask for the exact number of days wortkeésl month

"Mr. Smith, how many days were you paid for workiinggluding under the table work, in the past 30?"
Additional Probes:

Name of employer

Explanation for days of work missed

Days of overtime

Coding Issues:
A five day work week will be coded "20"

Cross-check item with:
Employment/Support #10 (possibly)
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E/S12-17. How much money did you receive from tHellowing sources in the past 30 days?

Intent/Key points:

12. Employment: This is net or take-home pay. Also include payunder-the-table work.

13. Unemployment Compensation:Self-explanatory.

14. Welfare: This refers to public assistance or welfare.lude dollar amount of food stamps hasewell as
transportation money provided by an agency to Bdgspatient in getting to and from treatments.

15. Pension, Benefits or Social SecurityThis includes pensions for disability or retiretheveteran's benefits,
"SSI", and workman's compensation.

16. Mate, Family or Friends: The purpose of this question is to determine hawh additional pocket monélge
patient had during the past 30 days --teadetermine whether he/she was supported witl, folothing and shelter.
Record only money borrowed or received from onelgenrfamily or friends. These refer only to cagiments
given to the patient and ntat an estimated value of housing and food providddhis was assessed in items 8 & 9.)
Do notsimply record the earnings of a spouse in this itejust the dollars actually given to the patienspend

17. lllegal: This includes any moneybtained illegally from drug dealing, stealinggfiting" stolen goods, illicit
gambling, etc. If patient has received drugs ichexige for illegal activity do not attempt to certhis to a dollar
value. Simply note this in the comment sections hereiaride legal section. Again, the focus in on mone
available to the patient, not an estimate of thieeptis net worth.

Suggested Interviewing TechniquesRead as written, with examples for each item.
" Mr. Smith how much money did you receive from éoyment in the past 30 days?"

Additional Probes:
Information about bartering.

Coding Issues:
Include under "Mate, family or friends" any coinerdal or windfall income from liciyambling, loans, inheritance,
tax returns, etc., or any other unreliabteirce of income.

Cross-check item with:

Employment/Support status, items 8 and 9
Drug/Alcohol #20
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E/S18. How many people depend ... for the majoritgf their food, shelter, etc.?

Intent/Key points: Stress that these people must regularly depend tinggpatienfor financial support. These are
not simply people to whom the patient has occadlipga&zen money._Do noinclude the patient himself or a spouse
who is self-supporting. Dmclude dependents who are normally supportedhéyatient but due to unusual
circumstances, have not received support receAtiynony and child support payments aneluded as indications
of persons depending on the patient, if appropriate

Suggested Interviewing TechniquesRead as written, with examples.

"Mr. Smith, how many people depend on you for ttegamty of their food or shelter? For example, any
children living with you who depend on you to btwgir food for them?"

Additional Probes:
Is the money taken out of your check?

Cross-check item with:
Other items that refer to children or other depeaitsle
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E/S19. How many days ... experienced employmentgilems in the past 30?

Intent/Key points: Include inability to find work (only if patient haged), or problems with present employment
(if employment is in jeopardy or unsatisfactory.pt

Suggested Interviewing TechniquesThe way you ask this question depends on the irdtom that you have
about the patient so far. If the patient is wogkiit is appropriate to ask as written, with exagspl

"Mr. Smith, how many days have you had employmeoblems in the past 30? For example, have you patan
probation at work for any reason?"

If the patienthas not worked in the past 30 days, you should ask amhediry question, which is not coded.
"Have you actively looked for work in the past 3tyd?"

If the answer is "yes," ask how many d#élys patient actively looked for work.
Record that response in item #19 and ask itema#d®21. Refer to the number of days the patienltdo't find
work as employment problems.

Additional Probes:
Nature of employment problems

Coding Issues:

It is important to distinguish if the problems refeal here are simply interpersonal problems ondhde.g., can't

get along with certain members of the work force)if the problems are entiretjue to alcohol/drug use. Problems
such as these would most likely be counted undeF#mily/Social or the Alcohol/Drug section, rattteain this
section.

Do not include problems in "finding a job" that alieectly related only to the patient's substarmgsa such as
withdrawal or hangover.

Do not include bad feelings about employment protsper the wish to make more money or change jobssstite
patient has actively attempted these changes andéden frustrated.

In a situation where the patient has not hadhmortunity to work due to incarceration or other controlled
environment, it is, by definition, not possible fum/her to have had employment problems. In &itna such as
this where the patient has not had the opportdaitpeet the definition of a problem day, the appiaip answer is
an "N" and the patient ratings that follow shoulkbabe "N's" since they depend on the problem dagstion.
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E/S20. How troubled or bothered...employment protdms in the past 30 days?
E/S21. How important is it for you to get employmat counseling?

Intent/Key points: These ratings are restricted to those problemgifahby Item 19. For Item 21, stress that
you mean help finding or preparing for a job -- gting them a job

Suggested Interviewing TechniquesThe way you ask this question depends on the irdtom that you have
about the patient so far.

In ltem#19, if the patient identified either a problem on the job, or a problemfinding a job after actively looking for
one, ask the questions as written:

"Mr. Smith, how troubled or bothered have you bbgithe employment problems that you had in the pastays,
such as the time you spent on work probation?"

If the patient reported in Item #19 that he or she has not worked in the past 30 days, you should code #20, "0"
without asking it. We assume that if the patient has not activelyéaolor work in the past month, he or she has not
been bothered by employment problems. The interieshould still ask #21 in the following way:

"Mr. Smith, how important would it be for you totgemployment counseling?"

Additional Probes:
Job Sources contacted by the patient

Coding Issues:

In a situation where the patient has not hacdhmortunity to work, due to incarceration or other controlled
environment, it is, by definition, not possible fim/her to have had employment problems. In sitna such as
this where the patient has not had the opportuaitpeet the definition of a problem day, the appiaip answer is
an "N" and the patient ratings that follow shoukbabe "N's" since they depend on the problem dagstion.

Cross-check item with:
Employment/Support item #19
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E/S22. Employment/Support Severity rating
Remember the two step derivation method for severtratings:

Step 1: Reduce the ten point scale (0-9) to two three points, using only the objective items (Ites11-19 in
the Employment/Support Status).

0-1 No problem, treatment not necessary

2-3 Slight problem, treatment probably not neagss

4-5 Moderate problem, treatment probably necgssar

6-7 Considerable problem, treatment necessary

8-9 Extreme problem, treatment absolutely necgssa

Consider adjusting the range based on the criticabbjective items of the section.
Critical Objective Items of the Employment/Supp®etction

ITEMDESCRIPTION

1 & 2 Education and Training

3 Skills
6 Longest Full-time Job
10 Recent Employment Pattern

Step 2: Factor in the patient's rating scale. Plcthe score that represents the patient's rating sde. For
example, if the interviewer's three point range igl-5-6, and the patient reports that he has beesxtremely
(rates it a "4") bothered and he would beextremely (rates it a "4") interested in treatment for medical
problems, then select the highest point of the theepoint range (in this case, a "6") for the severit rating in
this section.

The meaning of the "6" severity rating is that tneant is necessary for problems related to employmefinancial
support. The severity rating for this section didwave no effect on any other sections.
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Drug and Alcohol Use

Introduction: The Drug/Alcohol use section of the ASI helps yogather some basic information about the
patient's substance abuse history. It addres&asnation about current and lifetime substance abosnsequences
of abuse, periods of abstinence, treatment episaaésfinancial burden of substance abuse. Wemwemnd that
you add extra questions as you deem necessargmtplete your treatment plan. The manual addrabse®rug
Grid," Drug and Alcohol items 1-12 in three separsdctions: the patient's use in the past 30 d#stene use, and
the route of administration boxes. We recommeatifibr each substance, you ask the questions pieigaio the

last thirty days before you ask about lifetime use.
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D/A1-12: Drug and Alcohol Use Past 30 Days.

Intent/Key points: To record information about recent substance &xord the number of days in the last thirty
that the patient reported any use at all of a paletr substancelNote: It isimportant to ask all substance abuse
history questions regardless of the presenting problem (e.g., an alcoholic may be combining drugs withkdng; a
cocaine user may be unaware of a drinking problem).

Suggested Interviewing TechniquesBe sure to prompt the patienith examples (using slang and brand names)
of drugs _for each specific categorwe recommend that you ask this question asemritelow.

"Mr. Smith, how many days in the past thirty hawel yised "

NOT How many times in the past thirty days.

There may be a big difference between the numbday$ and the number of times.
NOT...How many drinks or "lines" or "rocks" in tipast thirty days.

There may be a big difference between the numbday$ and the number of drinks.

Note: Item #2 -- Alcohol to Intoxication -- doestmecessarily mean getting drunk. In fact, int advisable to
use the phrase "to intoxicatiomi' asking the question since patients' interpiatatof this phrase vary so widely.
Instead ask the number of days the patient felt'@ffect$ of alcohol, e.g., got "a buzz," "high," or drunk.the
patient gives evidence of considerable drinkingdgrties feeling the effects of the alcohol, ge¢stimate from the
patient of how much he/she has been drinking. reemay be denying the effectsnaanifesting tolerance.). In
such cases, as a rule, the equivalent of 3 or drim&s in one sitting or within a brief period gf@oximately one
to two hours, can be considered "Alcohol to Intatign" for Item 02.

Additional Probes:

Quantity of use per day

Estimated amount of money spent on the substanagaye
Usage patterns (only on week-ends, for example)

Coding Issues:
1. Prescribed medication is counted under thecgpiate generic category.

2. LAAM should be recorded under "Methadone." &ganists, such as Antabuse and Naltrexone areooided
under the substance history section but shoultbbedras comments at the bottom of the page.

3. Cocaine is used in many forms and these oftwer Hifferent names. "Crack" or "rock” cocainsiraply the
"freebased" (smokable) form of cocaine. All diffat forms of cocaine

(e.g., crystal cocaine - snorted, freebase cocasnaoked, crystal cocaine - injected) should bentediunder the
cocaine category .

Cross-check Drug/Alcohol Use items 1-12 with:
Drug/Alcohol Use, Item 13

Drug/Alcohol Use, Item 20

Drug/Alcohol Use, Item 22 (possibly)
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D/A1-12: Drug and Alcohol Use, Lifetime Use

Intent/Key points: To record information about extended periodsegiular use The "rule of thumb" for reqgular
use is a frequency of 3 or more times per wedkwever, it is true that cocaine, alcohol andresome other drugs
can be regularly and severely abusethio-day binges Therefore, the interviewer should probe for evice of
regular problematic use, usually to the point adxication and to the point where it compromisdsonormal
activities such as work, school or family life.oBlematic use here will generally be obvious arshduld be
countedeven if it is less than 3 times per week. If éhisrsubstantial but irregular use of any drugs(tesn 3 times
per week for a month or longer), please recorduhger "Comments" but do not include under Itemi®1-

Suggested Interviewing Techniques:Generally, you will need to ask a number of questito get the information
that you will eventually code in the boxes in tmi@lg With many patients, it is possible to getadid response by
asking the question the following way:

"Mr. Smith, How many years of your life have yoguéarly used ?
By regularly, | mean three or more times per week."

However, when interviewing patients with complich&bstance use histories, it may be helpful talzsk the
year that they began to use the substance regudatiywork forward in time from there.

"Mr. Smith, when did you start using alcohol reglyla"
"Since you started, have you ever abstained for aveonth?"
"When did you pick up again?"

After you have recorded the periods of time thatghtient has used each substance, you know whatded in the
lifetime section of the drug grid. You may considammarizing it for the patient like this:

"So Mr. Smith, it sounds like you started usingaiae regularly while you were in high school in 897/ou
continued to use it regularly until 1981, when gmi into treatment. You stayed clean until thremnths ago,

when your brother died. You have been using retyutince then. So, in your lifetime, you have digeregularly
for three years and three months (code three years)

Additional Probes:

Events that occurred at the same time that thematias using (or abstaining from) a substance.
Differences in route of administration over time

Substance combinations

Coding Issues:

1. Six months or more of regular or problematie wdll be considered one year; less than six mooths
problematic use should be noted in the comment®sdaut not counted as a year.

2. SeeCoding Issues, Drug and Alcohol Use Past 30 Dafar other relevant coding issues.

Cross-check items with:

Drug/Alcohol Use, Item #s 13, 20, 22

D/A1-12: Drug and Alcohol Use, Route of Administréion
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Intent/Key points: To record information about the patient's usuahost recent route of administration for each
substance listed. The code for the administrasidisted below the drug grid as follow4:- oral 2 - nasal 3 -
smoking 4 - non IV injection 5 - IV injection

Suggested Interviewing Techniques:Use the name of the specific drug. Provide exaspl

"Mr. Smith, how are you using the cocaine? Fomgxe, are you snorting it...or are you freebasingie you
injecting it?"

Additional Probes:
Use of drug combinations

Coding Issues:

1. In cases where two or more routes are routingedyg, the most serious route should be coded.
(the routes of administration are numbered in oodéneir severity.)
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D/A13. Multiple Substances:

Intent/Key points: To record information about drug combinations.deiiPast 30 Days" ask the patient how
many days he took more than one (ASI category)tanbs including alcohol. Undérifetime Use" ask the
patient how long he regularly (generally 3 timesweek for a month or more) took more than one tsutee per
day including alcohol.

Suggested Interviewing TechniquesBy reviewing the information in the drug grid, yshould be able to
estimate the number of days that the patient uswe than one drug in the past 30, as well as thabeu of years
he regularly used more than one substance. Teoeiitbat you are getting accurate information, askfollowing:

"How many days in the past 30 have you used maue dime substance per day?"
and
"How many years have you regularly used more thensubstance per day?"

Additional Probes:

The substances which the patient used together.

Substances which the patient used within the sayehilit didnot use together.
The names of drugs that were prescribed.

Cross-check items with:
Drug/Alcohol Item #s 1-12
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D/A14. Which substance is the major problem?

Intent/Key points: To record the patient's current major substan@buose. The interviewer should determine the
major drug of abuse based upon the years of use, number of treatmamnt#er of DT's/overdoses. If the
information provides no clear indication of his gioroblem, then ask the patient what he/she thimkse major
substance problem. Enter one of the following sode

1- ALCOHOL 9 - AMPHETAMINES

3 - HEROIN 10 - CANNABIS

4 - METHADONE 11 - HALLUCINOGENS
5 - OTHER OPIATES/ANALGESICS. 12 - INHALANTS

6 - BARBITURATES 15 - ALCOHOL/DRUG
7 - OTHER SED/HYP/TRANQ 16 - POLYDRUG

8 - COCAINE

NOTE: Record a "16" if the patient has major problenits wore than one drug; or a "15" if the patientsds
alcoholand one or moredrugs.

Suggested Interviewing Techniquesif you have to ask the question, ask it as it appen the ASI. Allow the
patient to report more than one substance as h prEblem.

"Mr. Smith, which substance is your major problem?"

Coding Issues:

1. Some patients may report that legal methadstieeir primary drug problem, as in the caseaifgmts who are
seeking detoxification and drug-free treatmentisHanbe used as the major problem in Item 14 and pnable
associated with the legal methadone may be recondiéeim 22.

2. For follow-up interviewsrecord what the patient thinks is the major sulxstaabuse problem. If at follow-up
the patient maintains he/she has no drug or alqotodlem but reports experiencing drug or alcolobfems on
Item 22, then clarify Item 14 by asking if he/slomsiders that substance the current major problem.

Cross-check item with:
Drug/Alcohol Items #1-12
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D/A15. How long was your last period of voluntaryabstinence from this major substance?
D/A16. How many months ago did this abstinence efd

Intent/Key points: To record details about the patient's successfeirmgits at abstaining from the current problem
substance. Ask the patient how long he/she wastaliemain abstinent from the major drug(s) ofsabiitem 14).
Stress that this was thest attempt (of at least one month) at abstinenceneog¢ssarily the longest.

Suggested Interviewing Techniques)You may need to ask a series of questions to getrate responses to these
items.

For example, for Item #15, you may need to ask:

"Have you ever stopped using for avaponth?"

"When was the last time you stopped using for over a month?"

"Did you stay clean on your own, or were you in sosort of a controlled environment at the time?"
"How long did that period of abstinence last?"

For Item #16, you should ask:
"How many months ago did this abstinence end?"

Additional Probes:
Circumstances surrounding the periods of abstinence
Circumstances surrounding the end of the abstinpeded

Coding Issues:
Periods of hospitalization or incarceration arecminted Periods of abstinence during which the patieas w
taking Methadone, Antabuse or Naltrexone as anatietft_arencluded.

If the code for item 14 wa®0-No problem," enter "N" for item #s 15 and 16.

If the code for item 14 wa4 5-Alcohol and Drug" then abstinence will refer tath alcohol and the major
drug(s).

If the code for item 14 wad46-Polydrug” then abstinence will refer to @bused drugs. Enter "99" if the number
of months equals 99 or more.

If the patient has not been abstinent for one maiter "00" for Item #15 and "N" for item 16.
If the period of abstinence is current, enter "ftf"item #16.

Cross-check item with:
Drug/Alcohol Items #1-12
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D/A17 & 18. How many times have you had alcohol D.is/overdosed on drugs?

Intent/Key points: To record information about consequences of usingriuch of a substance. If in doubt about
a reported "OD," ask what was done to the pat@nmevtive him/her. Simply letting the patient "gig€off" does

not constitute an OD. If the patient describesianident in which intervention by someone was reeki recover,
do count this as an OD. The nature of overdosediffiér with the type of drug used. While opiatesia
barbiturates produce coma-like effects, amphetameedoses ("overamps") frequently result in tqgpggchoses.

Suggested Interviewing Techniques:Ask as written. Follow-up with additional questsowhich will determine
how you will code the response.

"Mr. Smith, how many times have you had alcohol BT
"How many times have you overdosed on drugs?"

"Did someone have to help to revive you?"
"Did someone have to calm you down?"

Additional Probes:
Whether or not the patient was hospitalized
Whether or not the OD was intentional

Coding Issues:

1. Includesuicide attempts if they were attempted by drugrdeose (Remember this in the Psychiatric sectioh an
be sure to check the Medical section to note hakkpittion).

2. Definition of Delirium Tremens (DT's):

DT's occur 24 to 48 hours after a person's lagkdrThey consist of tremors (shaking) atelirium (severe
disorientation). They are often accompanied bgverf. There are sometimes, but not always, halticins. True
DT's are usually so serious that they require styme of medical care or outside intervention. Imgliag DT's as
diagnosed by a professionabuld also be considered serious enough to caubiTés.

Problems sometimes mistaken for DT's:
DT's are not to be confused with "the shakeklch occur about 6 hours after alcohol has be#mvwawn and do
not include delirium.

Cross-check item with:
1. Medical Status Item #1 (possibly)

47



D/A19 & 20. How many times in your life have you ben treated for alcohol abuse/drug abuse?
D/A21 & 22. How many of the were detox only?

Intent/Key points: To record the number of times the patient has veddnelp for their drug or alcohol problems.
The purpose of item #19 is to determine the extemthich the patient has sought extended rehatimlitarersus
minimal stabilization or acute crisis care. Theref record the number of treatments in #19 tleaew
detoxification onlyand did not include any follow-up treatment.

Suggested Interviewing Techniques:Ask as written.
"Mr. Smith, how many times in your life have youwebetreated for alcohol or drug abuse?"
"How many of those treatments involved a detox wibhfollow-up?"

Additional Probes:
The names of programs
Reasons for leaving programs

Coding Issues:
1. Count any typef alcohol or drug treatment, including detoxifica, halfway houses, inpatient, outpatient
counseling, and AA or NA (if 3 or more sessionsphivi a one month period.

2. If the patient was treated footh alcohol and drug problems simultaneousiyunt the treatment under both
categories Note that the treatment was for both.

3. Exclude "Driver's School" for D.W.I. violatisn Ask questions separately for alcohol and drugshe case of
dual problems try to get the number of treatmemtsaich category.

4. Code as a single episode treatment experiehaeeccur in different facilities immediately folking one
another. For example, a patient who spends twahmsadn a residential program followed immediateyyabsix
month outpatient program has been involved in oe&inent episod@pot two treatment episodes. However, if the
patient returns home before being admitted to thipatient program, the outpatient program shoulddumted as a
separate treatment episode.

Cross-check item with:
Drug/Alcohol Use, Items 1-13
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D/A23 & 24. How much would you say you spent durig the past 30 days on alcohol/drugs?

Intent/Key points: This is primarily a measure of financial burdent amount of use. Thereforenter only the
money spent, not the street value of what was used (e.g., dealer who uses but does not buy; bartemderdrinks
heavily but does not buy, etc.).

Suggested Interviewing Techniquesif you probed sufficiently during the Drug/Alcohgtid, you should have
information about the amount of money that thegratspends daily on each substance. By multiplihiegdaily
dollar amount by the number of days the patiens $eyor she used, you will get a good estimateefimount of
money the patient spent in the last month, witlemen asking the question. Regardless, ask theigues written.
If a patient responds that he can not possiblynedé the amount of money he spent in the past moattind him
what he told you in the drug grid.

"How much have you spent on alcohol and drugseémpiist 30 days?"
"You told me that you spent about $20 a day on caltel you used coke on sixteen days...so it scasmifsyou
spent at least three hundred twenty dollars on.toke

Sometimes, the patient will argue about the amofinioney he spent. He may explain that althoughdesl
$320.00 worth, he only spent $200 worth becaudebes people who provide him with cheap drugade only
what the patient reports he spent on drugs.

Additional Probes:

As described above, information that explains déffiees between the reported amount of money spdraraount
of drugs used.

Coding Issues:

1. Enter "X" only if patient cannot make a readnealetermination.

2. Don't include the dollar amount of drugs foriaththe patient provided services (sex for drugsng as a
"middle man" for drug deals). Just include the ammf cash the patient put out for the drugs.

Cross-check item with:
Employment/Support item #s 12-17
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D/A25. How many days have you been treated in autpatient setting for alcohol or drugs in the past30
(Include NA, AA).

Intent/Key points: Treatment refers to any type of outpatient subgtatwse therapy. This does not include
psychological counseling or other therapy for nbose problems.

Suggested Interviewing Techniques:Ask as written below.

"Mr. Smith, how many days in the past 30 have yeerbtreated in an outpatient setting or attendiédhelp groups
like AA or NA?"

Additional Probes:

Names of programs

Types of meetings

Coding Issues:

1. Do include methadone maintenance, AA, NA orr@éetings, Antabuse, etc.

2. Treatment requires personal (or at least teleghcontact with the treatment program.

The fact that the patient was "officially enrolled" in a program does not count if he/she has not attended at |east 3
SESsions.

50



D/A26 & 27. How many days in the past 30 have yakperienced alcohol problems/drug problems?

Intent/Key points: Be sure to stress that you are interested in th#&eu of days the patient had problems directly
relatedto alcohol or drug use. Includeaving for alcohol or drugs, withdrawal symptomsturbing effects of
drug or alcohol intoxication, or wanting to stoplarot being able to do so.

Suggested Interviewing TechniquesAsk as written, with plenty of examples based omawthe patient
has already told you. Client's "denial" of probtemay hinder the interviewer's ability to recordwate
information. The interviewer should focus the digson symptoms or situations already describethby
patient as problematic. For example, a patient sagy "l can handle my alcohol use. My lawyer $hat

| should get into treatment because it will help Pyl case." The interviewer might say, "How maraysl
in the past 30 have you had problems related twhalause...such as worrying about your DUI case?"
Another example follows:

"Mr. Smith, how many days in the past 30 have yxpeeenced alcohol problems...such as the fact that
you've been getting in trouble at work becauseoof ylrinking, or the fact that you have been spamdil
of your money on alcohol.

Additional Probes:

Thinking about using (craving)

Inability to stop using after starting
Consequences of using

Experiencing physical withdrawal symptoms

Coding Issues:
Do not includethe patient's inability to find drugs or alcohslaproblem.

Cross-check item with:

Drug/Alcohol section, D26-D31.

If D28 & D29="Not at all," then D30 and D31 mustued "Not at all,” because nonexistent problems
cannot be rated. For D30 and D31, emphasize thatmearedditional treatment for the problems
specified in D26 and D27.
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D/A28 & 29. How troubled or bothered ... past 30 ays by alcohol or drug problems?
D/A30 & 31. How important ... get treatment for atohol or drug problems?

Intent/Key points: To record the patient's feelings about how bothaesthe previously mentioned drug or alcohol
problems have been in the last month, and howdsted they would be in receiving (additional) tneant. Be sure
to have the patient restrict his/her responsedseliproblems counted in Item 22.

Suggested Interviewing TechniquesWhen asking the patient to rate the problem, peighcrete examples of
them, rather than the term "problems." For exapiptbe patient reports that besides worrying dal@DUI case,
he has had physical problems from alcohol, sudtaagovers, the interviewer should ask Item #2Bénfollowing
way:

"Mr. Smith, how troubled or bothered have you bietie past thirty days by alcohol problems sucthas
hangovers that you mentioned...or the worry over ygpcoming case?"

Ask Item #24 in the following way:

"Mr. Smith, important would it be for you to tale someone about your alcohol problems...such alsahgovers
that you mentioned...or the worry over your upcaygase?"

Cross-check item with:

Drug/Alcohol section, D26-D31.

If D28 & D29="Not at all," then D30 and D31 mustuad| "Not at all,” because nonexistent problems
cannot be rated. For D30 and D31, emphasize thamearedditional treatment for the problems
specified in D26 and D27.
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D/A 32 & 33.
Drug Severity Rating
Alcohol Severity Rating

Remember the two step derivation method for severjtratings:

Step 1: Reduce the ten point scale (0-9) to two three points, using only the objective items (Ites1-22,
Drug/Alcohol Section).

0-1 No problem, treatment not necessary
2-3 Slight problem, treatment probably not neagss
4-5 Moderate problem, treatment probably necgssar
6-7 Considerable problem, treatment necessary
8-9 Extreme problem, treatment absolutely necgssa
Consider adjusting the range based on the criticabbjective items of the section.

Critical Objective Items of the Drug and Alcoholc8ens

ITEMDESCRIPTION

1-13 Abuse History
15-16 Abstinence

17 ODs and DTs

18 Lifetime Treatment

Step 2: Factor in the patient's rating scale. Plcthe score that represents the patient's rating sde. For
example, if the interviewer's three point range igl-5-6, and the patient reports that he has beesxtremely
(rates it a "4") bothered and he would beextremely (rates it a "4") interested in treatment for medical
problems, then select the highest point of the theepoint range (in this case, a "6") for the severit rating in
this section.

The meaning of the "6" severity rating is that tneent is necessary for problems related to drugdamhol use.
The severity rating for this section should haveeffect on any other sections.
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Legal Status

Introduction: The legal status section of the ASI helps you theasome basic information about your patient's
legal history. It addresses information about pt@n or parole, charges, convictions, incarcenatior
detainments, and illegal activities. We recommirad you add questions that you consider relexagbtr
patient's treatment plan. An interviewer can naedtiently gather accurate information from thescson by doing
a lot of probing in the first part of the sectioRor example, if a patient reports that he or she gharged with a
criminal offense, the interviewer should ask whetie or she was convicted, and if so, whether eng twas spent
in prison. By addressing and recording these ddtathe early part of the section, the intervies@n move more
quickly through the latter parts of the section.
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L1. Was this admission prompted or suggested by th&iminal justice system?
L2. Are you on probation or parole?

Intent/Key points: To record information about the relationship betwde patient's treatment status and legal
status. For item #1, enter "1" if any member ef ¢himinal justice system was responsible for thgept's current
admission or generally, if the patient will sufterdesirable legal consequences as a result ofmgfas not
completing treatment. For item #2, enter "1" & fhatient is currently on probation or parole.

Suggested Interviewing TechniquesAsk both questions as written. Provide example®fafrral sources that are
related to the criminal justice system to clariflyaonfusion related to item #1.

"Mr. Smith, was your admission to this treatmemgsam prompted or suggested by the criminal justystem,
like a lawyer or probation officer...(or did youdilge to come here on your own...or was it your farthiat
persuaded you to seek help here)?"

“Are you on probation or parole?"

If a patient says that he or she is currently a@baption or parole, we recommended that you routiask for
details. For example, you should ask :

"Why are you on probation (With what criminal ofsenwere you charged)?"

"How long have you been on probation? When willryprobation period end?"

Additional Probes:

Who referred the patient

Circumstances surrounding the referral

Nature of the probation or parole (Federal or $tate
Name of probation or parole officer

Cross-check item with:
Legal Status, Item #s 3-14C
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L3-16. How many times have you been arrested andharged with the following?

Intent/Key points: This is a record of the number and type of arreants with official charge@ot necessarily
convictions) accumulated by the patient during his life. Beedo include the total number of counts and nst ju
arrests. These include only fornthlarges not times when the patient was just picigedr questioned. Do not
include juvenile (prior to the age of 18) crimeslass the court tried the patient as an adult, whappens in cases
of particularly serious offenses.

NOTE: The inclusion of adult crimes only is a conventamlopted for our purposes alone. We have fouisd it
most appropriate for our population. The use efAls| with different populations may warrant corsation of
juvenile legal history.

Suggested Interviewing Techniquesif a patient responds that he or she has been ethavijh an offense, we
recommend that you ask for details (e.g., whethempiatient was convicted or not, whether the paties
incarcerated, paid a fine, or spent time on proloati These details will help you to move more glyichrough the
latter part of the section. If you don't gathdormation early, your attempts at gathering infotiorafrom patients
with complicated legal histories may be hinder&tierefore, we recommend that you ask the questamritten
below, with probes similar to the ones listed beémsked routinely.

"Mr. Smith, how many times in your life have yowelecharged with "

If the patient reports that he or she was charged:
"What happened with that charge...for example, ivdopped...were you convicted of it?"

If the patient reports that he or she was convicted
"What happened when you were convicted...did yandgime in prison...did you pay a fine... were pou
probation?"

Additional Probes:

The years in which they was charged with each affen

Details surrounding each criminal act

Significant events occurring at the same time thatpatient was charged with each offense

Coding Issues:
1. Do include arrests that occurred during miitservice but do not include those that have niiaivlife
counterpart (e.g., AWOL, insubordination) but doael these in the "Comments" section.

2. Code attempts at criminal activity (e.g. attéadprobbery, attempted rape) the same way thatgda the
activity. Therefore, charges of attempted robbesyld be coded with robbery.

3. Inthis state (Pennsylvania) "contempt of c8ustthe charge levied against someone who hésifeo pay
support or alimony payments
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L17. How many of these charges resulted in convions?

Intent/Key points: To record basic information about the patienggldiistory. _Do not include the misdemeanor
offenses (16-18) in this itemNote that convictions include fines, probatisuspended sentences as well as
sentences requiring incarceration. Convictions adslude guilty pleas. Charges for parole angfobation
violations are automatically counted as convictions

Suggested Interviewing Techniquesif you did not gather information about convictiadhsough probing during
item #s 1-14C, ask as written.

"Mr. Smith, how many of these charges resultedimvictions?"

Additional Probes:
Whether or not the patient was incarcerated

Coding Issues:
Code Item #15 with an "N" if ltem #s 3-14C are"aD"

Cross-check item with:
Legal Status Item #19 (possibly)
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How many times have you been charged with the follang?
L18. Disorderly conduct, vagrancy, public intoxicdion
L19. Driving while intoxicated

L20. Major driving violations

Intent/Key points: Charges in item #16 category may include those lwhenerally relate to being a public
annoyance without the commission of a particulaner Driving violations counted in #18 are movwiglations
(speeding, reckless driving, leaving the scenenaiarident, etc.). This does not include vehiadéations,
registration infractions, parking tickets, etc.

Suggested Interviewing TechniquesAsk as written:

"Mr. Smith, how many times have you been charget thie following...(disorderly conduct, vagrancy,public
intoxication)?"

Additional Probes:
Outcomes of the charges

Coding Issues:
Employment/Support Item #4 (possibly)
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L21. How many months were you incarcerated in youlife?
L22. How long was your last incarceration?
L23. What was it for?

Intent/Key points: For item #19, enter the number of total monthsispejail (whether or not the charge resulted
in a conviction), prison, or detention center ia ffatient's life since the age of 18, unless ttiemavas detained as
an adult while still a juvenile. If the number @dg1100 or more, enter "99." Count as one monghpaniod of
incarceration two weeks or longeFor item #21, use the number assigned in teegdart of the "Legal Section”
(03-14 and 16-18) to indicate the charge for whiehpatient was incarcerated. If the patient waarcerated for
several charges, enter the most serious or théoonehich he/she received the most severe sentence.

Suggested Interviewing TechniquesAsk the questions as written:

"How many months have you been incarcerated in a®"
"How long was your last incarceration?"
"For what charge were you incarcerated?"

Additional Probes:
Details of unusual periods of incarceration (segsime for two convictions concurrently)

Coding Issues:

1. Make sure that you code the total number ofthwthat the patient was incarcerated for largegsrof time.
DO NOT code large numbers (30+) of overnight ineeations. For example, a barroom brawler may tegetting
thrown in jail over thirty times for a couple ofghits each time. Do not count those thirty incatiens

2. If the patient has never been incarceratedver a month, code item #19 with "00,"
item #20 with "N," and item #21 with "N."

3. Item #20 should always be smaller than item #19
Cross-check item with:
1. Make sure that long periods of incarcerati@naacounted for in other parts of the intervieke lihe

drug/alcohol grid. For example, if a patient rép@pending a long time in jail, but never reporbdtaining from
drug use, you should clarify whether he used dimuggil. Record the information in the commentstsm.
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L24. Are you presently awaiting charges, trial orsentence?
L25. What for:

Intent/Key points: To record information about the patient's curtegal status. For item #23, enter "N" if the
patient is not awaiting charges, trial, or senteri@e not include civil lawsuits unless a crimiidilense (contempt
of court) is involved.

Suggested Interviewing Techniques:Ask as written

"Are you presently awaiting charges, trial or sangefor any reason?"

Additional Probes:
The date on which the sentencing will take place.

Coding Issues:
Item #22 should never be coded with an "N." Itidd@lways be asked.

If tem 22="0," then Item #23 should be coded "N"

For item 23, use the numerical code on the lefirool which corresponds to the charge.
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L26. How many days in the past 30 were you detaider incarcerated?

Intent/Key points: To record information about whether the patiens watained in the last 30 days.
Suggested Interviewing Techniques:Ask as written. If he asks for the difference bedwean incarceration and a
detainment, ("Hey, didn't you ask me that questibeady?"), give him a few examples of detainmeifst
example, if the patient was put in jail to sleepadfirunk, or detained and questioned by the pdlezause he
looked like someone who had committed a crime,would code that he has been "detained or incaextiatthe
past 30 days."

"Mr. Smith, How many days in the past 30 were yetathed or incarcerated?"

Additional Probes:
Reasons for being detained

Coding Issues:
Include being detained but released on the same day

Cross-check item with:
General information, Items 6, 7 (possibly)
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L27. How many days in the past 30 have you engaggedillegal activities for profit?

Intent/Key points: Enter the number of days the patient engaged imecfor profit.
Do not count simple drug possession or drug tk$ewever, do include drug dealing, prostitutibarglary, selling
stolen goods, etc.

Suggested Interviewing Techniques:Ask as written

"Mr. Smith, How many days in the past 30 have yogaged in illegal activities for profit?"

Additional Probes:

The type of illegal activity

Whether the patient received cash or drugs

Coding Issues:

Include illegal activity as "for profit" even if éhpatient received drugs or other goods (rather ¢aah) in return for

the illegal activity.

Cross-check item with:
Employment/Support Status item #17 (possibly)
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L28. How serious do you feel your present legal pblems are?
L29. How important to you now is counseling or referral for these legal problents

Intent/Key Points: To record the patient's feelings about how serfeuteels his the previously mentioned legal
problems are, and the importance of getting (amiuti) counseling or referral. For Item 27, thegydtis rating the
need for referral to legal counsel so that he edfardl himself against criminaharges.

Suggested Interviewing TechniquesWhen asking the patient to rate the problem, useéme of it, rather than
the term "problems." For example, if the patiegarts that he is awaiting trial on a criminal derask him the
questions in the following way:

"Mr. Smith, how serious are your present legal f@ots...such as your upcoming burglary trial?"

"How important would it be for you to get counseglior referral for the burglary trial that you memted?"
Coding Issues:

Allow the patient to describe their feelings aboutrent legal problems only...not potential legaltpems. For

example, if a patient reports selling drugs onvadays out of the past thirty, but has not beemgbgihe does not
have any current legal problem. If he gets casgliing drugs then he will have a legal problem.
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L30. Legal Status Severity Rating
Remember the two step derivation method for severtratings:

Step 1: Reduce the ten point scale (0-9) to two three points, using only the objective items (Ites11-25 in
the Legal Status section).

0-1 No problem, treatment not necessary

2-3 Slight problem, treatment probably not neagss

4-5 Moderate problem, treatment probably necgssar

6-7 Considerable problem, treatment necessary

8-9 Extreme problem, treatment absolutely necgssa

Consider adjusting the range based on the criticabbjective items of the section.
Critical Objective Items of the Legal Status Settio

ITEMDESCRIPTION
3-14 Major Charges

15 Convictions
22-23 Current Charges
25 Current Criminal Involvement

Step 2: Factor in the patient's rating scale. Plcthe score that represents the patient's rating sde. For
example, if the interviewer's three point range igl-5-6, and the patient reports that he has beesxtremely
(rates it a "4") bothered and he would beextremely (rates it a "4") interested in treatment for medical
problems, then select the highest point of the theepoint range (in this case, a "6") for the severit rating in
this section.

The meaning of the "6" severity rating is that ceelimg or referral is necessary for the patieetal problems.
The severity rating for this section should havesffect on any other sections.
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Family History

Introduction: The Family History grid is designed to summarize pisychiatric, alcohol and drug abuse problems
of the patient's relatives in each of the specifiattgories.

FH: Have any of your relatives had what you wouldtall a significant drinking, drug use or psych probem-
one that did or should have led to treatment?

Intent/Key points: The Family History grid is designed to summarize plsychiatric, alcohol and drug abuse
problems of the patient's relatives in each ofsiiiecified categories. The information suppliedhzypatient
cannot generally be validated and thus should bedcautiously using the following guidelines. &atination of
"problem" status- It is hot necessarfpr there to be a medical diagnosis or formalttreant to count as a
"problem."” Again, the patient is the best sourcmf@rmation here and should be told to count@bgm as'...one
that either did or should have led to treatment." In general, ayes' response should be recorded for any
category where at least one member of the relattegory meets the criteriorFor example, if the patient has two
aunts on his mother's side and feels that oneeoii thad a serious drinking problem and the otherahsignificant
psychiatric problem, "yes" codes are recorded utiteAunt category (mother's side) for both alcadmal psych.

A "no" response shouldnly be counted if all relatives in the category faihteet the criterion.

Suggested Interviewing TechniquesA preliminary question can help to determine whetrgy biological
relatives exist in that category.

"Mr. Smith, did your mom have any sisters?"

Then, focus the question on whethay individual in the category has had a problem.

"Mr. Smith. didany of your aunts have an alcohol problem that shbalk led to treatment?"
"Mr. Smith. didany of your aunts have a drug problem that should edé¢o treatment?"”

"Mr. Smith. didany of your aunts have a psychiatric problem that khbave led to treatment?"
Additional Probes:

The names of individual family members with mukéigiroblems.

The birth order of individual family members wittuttiple problems.

Coding Issues:
Code information about biological family, only.

It is particularly important for interviewers to k&judicious use of the "N" and "X" responses &sthquestions.

An "N" should be coded for all categories where thermigelative for the categary

An "X" code should be used for any situation where #igpt simply can't recall or is not sure for apgson It is
better to use an "X" than to record possibly inaccuate information.

Cross-check item with:

Since the information gathered within this sectiefers only to biological family, the informatiomiiered in the
family/social section may refer to a different sételatives. Therefore, information within thiscéion may not be
consistent with information in other sections.
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Family/Social Relationships

Introduction: In this section more than any other, there isaliffy in determining if a relationship problemdse
to intrinsic problems or to the effects of alcohal drugs. In general, the patient should be askedther he/she
feels that "if the alcohol or drug problem wereeits' would there still be a relationship probleiris is often a

matter of some question but the intent of the iteste assess inherent relationship problems rdlizer the extent

to which alcohol/drugs have affected relationships.
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F/S1. Marital Status:
F/S2. How long have you been in this marital stag?
F/S3. Are you satisfied with this situation?

Intent/Key points: To record information about the patient's maritatiss, duration of marital status and
satisfaction with marital status. For item #1 eerthe code for present legal marital status. itéon #2, enter
number of years and months patient has been ioutient marital status. For item #3, a "satisfiszbponse must
indicate that the patient generally likes the diturg notthat he/she is merely resigned to it.

Suggested Interviewing TechniquesAsk as written, with examples.
"Mr. Smith, what is your marital status ..are yoarned, remarried,...single?"

"How long have you been 2"
"Are you satisfied with your marital status?"

Additional Probes:
Reasons for dissatisfaction or separation (if @ablie)

Coding Issues:
1. Consider common law marriage (seven yearsmm$&gdvania) as married (1).

2. Individuals who consider themselves marriecabiee of a commitment ceremony or significant peoibd
cohabitation should be coded as married and comsldearried for the remainder of the questionsgi@rig to
marriage or spousal relations.

3. For patients who were never married enter theber of years since age 18 (an indication of theiult status) in
item #2.
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F/S4. Usual living arrangements?
F/S5. How long have you lived in these arrangemes#
F/S6. Are you satisfied with these living arrangeents?

Intent/Key points: To record information about the patient's usuahfivarrangements during the past three years.
For item #4, code the arrangement in which theepapent most of the last three years, evendfdifferent from

his or her most recent living arrangement. Ifplagient lived in several arrangements choose th& mo
representative of the three year period. If thewams of time are evenly split, choose the mostmesituation. For
patients who usually live with parents, enter thenher of years residing there since age 18 in #6mA

"satisfied" response in item #6 must indicate thatpatient generally likes the situation, tiwit he/she is merely
resigned to it.

Suggested Interviewing Techniques.You may have to ask a number of additional questtorget accurate
responses to these items. For example, you maytbhgwovide a frame of reference (the last thess). You
may consider asking the patient for informationwtbus current living arrangements, and all presiatrangements
for the past three years, as follows:

"Mr. Smith, you mentioned that you are currentlyrig with your mother. For how many years (or ni@)thave
you been living with her?"

"With whom were you living before you moved in wighur mom?"

"How long were you living with those folks?"

and so on...

By recording this information, you can figure owt iwnly which living arrangement was the most reprgative,
but the length of each arrangement, as well.

Additional Probes:
Reasons for leaving each arrangement

Coding Issues:
1. Ask the patient to describe the amount of tapent living in prisons, hospitals, or other ingtdns where access
to drugs and alcohol are restricted. If this am@irtime is the most significant, enter an "8."

Cross-check item with:

General information, item #1
All information related to recent controlled enviroents on the rest of the interview (if the resgaias#4 is "8")
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F/S7 & 8. Do you live with anyone who has a currdralcohol problem/uses non-prescribed drugs?

Intent/Key points: Items 6A & B address whether the patient will ratto a drug and alcohol free living situation.
This is intended as a measure of the integritysumgbort of the home environment ataks notrefer to the
neighborhoodn which the patient lives. The home environmanguestion is the one in which the patient either
currently lives (in the case of most outpatienatneent settings) or the environment to which théepaexpects to
return following treatment This situation does not have to correspond écettivironment discussed in items 4

through 6.

Suggested Interviewing TechniquesSince you should already have information abouptitéent's current living
situation, you can tailor the question to the patidFor example, if the patient reports living ywlith his mother,
you may ask this series of questions:

"Mr. Smith, Does your mother drink?"
"Do you think she has a problem with alcohol?"
"Does she use non-prescribed drugs, or prescrihegs dn a non-prescribed fashion?"

Additional Probes:
Client's relationship to people who use substa(fe¢iser/daughter, husband/wife)
Number of people who use substances

Coding Issues:
1. For the alcohol question (6A), code wedy if there is an individual with an active alcohabplem (i.e., a
drinking alcoholic) in the living situation, regdeds of whether the patient has an alcohol problem.

2. For the drug use question (6B), code yes iktlimany form of drug usein the living situation, regardless of
whether that drug using individual has a problemwbether the patient has a drug problem.

69



F/S9. With whom do you spend most of your free tin®e
F/S10. Are you satisfied with spending your freeme this way?

Intent/Key points: The response to item #7 is usually easy to interdramediate and extended family as well as
in-laws are to be included under "Family" for &ims that refer to "Family." "Friends" can be ddas=d_anyof
the patient's associates other than family membersyelated problems should be considered "Sbcial.

Suggested Interviewing TechniquesAsk as written, with examples.

"Mr. Smith, with whom do you spend most of yourefitime...your family, friends or alone...?"
Are you satisfied with spending your free time thisy?"

Additional Probes:
Details about free time (going to movies, usinggdju

Coding Issues:

A "satisfied" response to item #8 must indicaté tha patient generally likes the situation, tiit he/she is merely
resigned to it.

IMPORTANT: Some patients may consider a girlfriend/boyfrigith whom they have had a long standing
relationship, as a "family member." In such cas®'she can be consideradamily member. If you have coded
this person as a "family member" here, also congige/her as a family member in questions 19a,022 and as
a "spouse" in question 9a. Don't consider hinpaefriend for item #9.

Cross-check item with:
Family/Social status #9 (possibly)
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F/S11. How many close friends do you have?

Intent/Key points: Stresshat you mean closeDo not includgamily members or a girlfriend/boyfriend who is
considered to be a family member/spouse.

Suggested Interviewing Techniques:

"Mr. Smith, how many close friends do you have.ilimt | mean people outside of your family that yan trust ?"
Additional Probes:

Names of close friends

Amount of contact with close friends

Cross-check item with:

Other items in the interview that address closati@iships, such as
Family/Social #16
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F/S12-17 Would you say you have had close, longtiag personal relationships with any of the folloving
people in your life?

Intent/Key points: Item 9A assesses the extent to which the patienahmastory of being able to establish and
maintain close, warm and mutually supportive refahips with any of the people listed. A simple yesponse is
not adequatéor these questions and some probing will be n@édeletermine specifically if there has been the
ability to feel closeness and mutual responsibifitthe relationship. Does the patient feel essenf value for the
person (beyond simple self benefit)? Is the patiéiting to work to retain/maintain these relatgmips?

Suggested Interviewing Techniques:You will have to ask a number of questions to @eusaate responses to
these items.

"Mr. Smith, have you had a long-lasting personkdtienship with your mother? For example, wouldiygm out of
your way to do things for her? Would you loan tremey if she needed it? Have you seen her reGerly you
miss her when you don't see her?"

Coding Issues:

It is particularly important for interviewers to k&judicious use of the "N" and "X" responses &sthquestions.

In general, a "yes" response should be recordednpicategory where at least one member of théveleategory
meets the criterianFor example, if the patient has two brothers lzalhad serious problems with one of them and
has developed a warm, close relationship with therpthen items 9A (Brothers/Sisters) and 12 wdnaith be
counted as "yes." In contrast,i@" response shouldnly be counted if all relatives in the category faihteet the
criterion. An "N" should be coded for all categories whereghie no relative for the category

Cross-check item with:
Family/Social status #10-18 (possibly)
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F/S18-26. Have you had significant periods in whittyou have experienced serious problems getting aig
with...?

Intent/Key points: To record information about extended periods ddtrehship problems. These items refer to
serious problems of sufficient duration and intgng jeopardize the relationship. They includ&emely poor
communication, complete lack of trust or understagdanimosity, constant arguments. If the patiex# not been
in contact with the person in the past 30 dayRdud be recorded as "N.An "N" should also be entered in
categories that are not applicable, e.g., in tise cd a patient with no siblings.

Suggested Interviewing Techniquesit is recommended that the interviewer ask thditife question from each
pair, first. For example,

"Have you ever had a significant period in yourtpelsich you experienced serious problems with yfathier?"
Regardless of the answiie interviewer should inquire about the past &@sd However, the interviewer should
first inquire about whether there has been recemtact.

"Have you had any personal or telephone contatt yatr father in the past 30 days?"

(If "No", record an "N" in the "Past 30 Days" colajnlIf "Yes", ask:

How have things been going with your father regéhtHave you had any serious problems with hinméngast 30
days?"

Additional Probes:
Nature of the problem
Facts about relationships (Number of siblingsldchi)

Coding Issues:

1. Itis possible that a patient could have habse problems with a father in the past but beeadsleath, not
have a problem in the past month. The correctngputi this case would be "yes" under lifetime aNd Under past
30 days. An "X" code should be used for any sitwmaivhere the patient simply can't recall or is sute for any
reason It is better to use an "X" than to record polgsibbaccurate information.

2. Item 13 may include any regular, important séxalationship.

3. IMPORTANT: Understand that the "Past 30 Dagistl the "Lifetime" intervals in items 10 to 18C designed
to be considered separatelyhe past 30 daysill provide information on recent problemsile lifetime will
indicate problems or a history of problems befbeepast 30 days

4. ltis particularly important for interviewers imake judicious use of the "N" and "X" responsethese
qguestions. In general, a "yes" response shoutédmded for any category where at least one meoflibe
relative category meets the criteriolm contrast, ano" response shouldnly be counted if all relatives in the
category fail to meet the criterion "N" should be coded for all categories wheredtie either no relative for the
categoryor no contact with the relative.
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F/S27-29. Has anyone ever abused you:

Intent/Key points: These items have been added to assess what maypbseant aspects of the early home life for
these patients (lifetime answers) and to assesgedain the recent and possibly future environnjeast 30 days'
answers). It will be important to address thesestjans in a supportive manner, stressing the denfiality of the
information and the opportunities for the patientdise this in subsequent treatment sessionsanigppropriate
provider.

Emotional abusevill generally be coded entirely by what the patieeports and it is understood that it will be
difficult to judge whether the "actual" abuse repdr(or lack of it ) would be considered abusertotler person.
No attempt should be made to do this since theiiitere is to record the patient's judgment.

Physical abusshould follow the same guidelines as emotional @bwith one cautian Simple spankings or other
punishments should not be counted as abuse uhkgsvere (in the eyes of the patient) extreme ame:cessary.

Sexual abuses not confined to intercourse but should be cedrift the patient reports any type of unwanted
advances of a sexual nature by a member of eigher s

Suggested Interviewing Techniques:Ask as written, with examples as written.

"Mr. Smith, have any of the people that | just nieméd ever abused you emotionally? For exampkeahgone
ever humiliated you or made you feel ashamed Hingajou names?"

Additional Probes:
Others' knowledge of the abuse

Cross-check item with:
Family/Social item #s 9A (possibly), 10-18 (posgjbl
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F/S30 & 31. How many days in the past 30 have ytad serious conflicts with your family/with other people
(excluding family)?

Intent/Key points: Conflicts require personal (or at least telephamgitact Stress that you mean serious conflicts
(e.g., serious arguments; verbal abuse, etc.)impiys routine differences of opinion. These cartlishould be of
such a magnitude that they jeopardize the patisiiionship with the person involved.

Suggested Interviewing TechniquesAsk as written, with examples.

"Mr. Smith, how many days in the past 30 have yad $erious conflicts...by serious, | mean conflietsch may
have put your relationship with someone in youw iif jeopardy...for example, a big blow-up...?"

Additional Probes:
The nature of the conflict (what did you fight alf®u

Coding Issues:

If a conflict occurrednly because a patient was under the influence of stande, you should record the problem
days in the drug/alcohol problem section, rathanttihe family/social section. Problem days recaidehis

section should have their origins in interpersamaiflict, not substance abuse. They should begyiiyn
relationship problems, not substance abuse problems
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F/S32. How troubled or bothered ... by family prollems in the past 30 days?
F/S34. How important is it for you to get counsetfig for family problems?
F/S33. How troubled or bothered ...by social prol@ms in the past 30 days?
F/S35. How important is it for you to get counsetig for social problems?

Intent/Key Points: To record the patient's feelings about how botiraesany previously mentioned family or
social problems have been in the last month, amdihterested they would be in receiving (additigreaunseling.
These refer to any dissatisfaction, conflicts, thieo relationship problems reported in the Famibgi8l section.

Suggested Interviewing TechniquesWhen asking the patient to rate the problem, maritispecifically, rather
than using the term "problems." For example, éf platient reports being troubled by problems wishnhother in
the last thirty days, ask the patient questionni2hé following way:

"Mr. Smith, how troubled or bothered have you bietine past thirty days by the problems that yowehaad with
your mother?"

Ask the patient question 21 in the following way:

"Mr. Smith, how important is it for you to talk tmmeone about the problems that you and your mb#ner been
having?"

Additional Probes:
Details of the problems

Coding Issues:
Do not includethe patient's need to seek treatment for suclalspmblems as loneliness, inability to socialiaeg
dissatisfaction with friends.

Do not include problems that would be eliminated if the patieabsise problems were absent.

For Item 22, be sure that the patient is awarehbfthe isot rating whether or not his/her family would agtee
participate, but how badly he/she needs couns#&infamily problems in whatever form.

Cross-check item with:

Other items in the section that refer to problefsoblems related to family and social relationshipay be
recorded in many places throughout the sectiom.ekample, dissatisfaction with marital statusnité3) living
arrangements (item #6),or free time (item #8) imayeported. In addition, patients may indicateed for
treatment to address serious problems (item #10et&erious conflicts (item #s 19A, 19B).
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F/S36. Family/Social Section Severity Rating
Remember the two step derivation method for severtratings:

Step 1: Reduce the ten point scale (0-9) to two three points, using only the objective items.

0-1 No problem, treatment not necessary

2-3 Slight problem, treatment probably not nsaeg
4-5 Moderate problem, treatment probably necgssa
6-7 Considerable problem, treatment necessary
8-9 Extreme problem, treatment absolutely neagss

Consider adjusting the range based on the criticabbjective items of the section.
Critical Objective Items of the Family/Social Secti

ITEMDESCRIPTION

2-3 Stability / Satisfaction - Marital
5-6 Stability / Satisfaction - Living

8 Satisfaction with Free Time
11-19 Lifetime Problems with Relatives
19A & B Serious Conflicts

Step 2: Factor in the patient's rating scale. Plcthe score that represents the patient's rating sde. For
example, if the interviewer's three point range igl-5-6, and the patient reports that he has beesxtremely
(rates it a "4") bothered and he would beextremely (rates it a "4") interested in treatment for medical
problems, then select the highest point of the theepoint range (in this case, a "6") for the severit rating in
this section.

The meaning of the "6" severity rating is that tneent is necessary for family and social issuesSewerity rating
for this section should have no effect on any ofiestions.
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Psychiatric Status

Introduction: When administering this section, it is importamtémember that the ASI should be considered a
screening tool rather than a diagnostic tool. &fme, a patient need not meet diagnostic criferia symptom to
have experienced the symptom. Further, the ASIneil provide definitive information on whether drproblems
preceded psychiatric problems, or vice versa.sythptoms other than those associated with drugtsfihould be
counted in this section. For example, depressimohsiuggishness related to detoxification shouldbeocounted,
whereas depression and guilt associated with ungjat friend's trust or losing a job should be d¢edn
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P1 & 2. How many times have you been treated infeospital or inpatient setting/outpatient or private patient
for any psychological or emotional problems?

Intent/Key points: This includes any type of treatment for any typ@®fchiatric problem. This does not include
substance abuse, employment, or family counselirige unit of measure is a treatment episode (usaakries of
fairly continuous visits or treatment days), tteé number of visits or days in treatment per se.

If the patient is aware of his/her diagnosis, ettiex in the comments section.

Suggested Interviewing TechniquesAsk as written.

"How many times have you been treated for any psigcfical or emotional problems?"

Additional Probes:

Names of programs
Reasons for leaving each program
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P3. Do you receive a pension for a psychiatric dibility?

Intent/Key points: Pensions for physical problems of the nervous sys$eeg., epilepsy, etc.) should be counted
under Item 5 in Medical Section, not here.

Suggested Interviewing Techniques:Ask as written.
"Mr. Smith, do you receive a pension for a psyefgatisability?"

Additional Probes:
Source of pension
Amount of pension

Cross-check item with:
Employment/Support Status, Item # 15
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Have you had a significant period, (that was not direct result of drug/alcohol use) in which you hae...?

P4. Experienced serious depressiorsuggested by sadness, hopelessness, significardflogerest, listlessness,
difficulty with daily function, guilt, "crying jag$ etc.

P5. Experienced serious anxiety or tensiorsuggested by feeling uptight, unable to feelxedia unreasonably
worried, etc.

Intent/Key points: These lifetime items refer to seriopsychiatric symptoms experienced over a signifitiame
(at least 2 weeks). The patient should underdtaaicthese periods refer only to times when hedg®not under
the direct effects of alcohol, drugs or withdrawa@his means that the behavior or mood is nottdwestate of drug
or alcohol intoxication, or to withdrawal effects.

Suggested Interviewing TechniquesWe recommend that you ask the lifetime questioifisrbeg/ou ask the
questions pertaining to the last 30 days. Regssdiéthe answethe interviewer should inquire about the past 30
days. For example, the interviewer should askwWtbout more recently? Have you experienced severe
depression in the past 30 days?" It has beenxparience that the patient will usually be abléifferentiate a
sustained period of emotional problem from a drugloohol induced effect. However, to avoid point
confusion, you may want to ask them a general guredirst.

"Mr. Smith, have you had a significant period iruydife in which you have experienced serious dsgitn?"

If the patient responds positively, then qualifg Ahswer. You may find it helpful to ask him abthe
circumstances surrounding the time when he wasrexquing the symptom:

"What was going on in your life that made you feelt way?"
You may decide to ask him directly.

"During that time, were you doing drugs that mada feel anxious, or was it an anxiety that occuereen when
you weren't doing drugs?"

Finally, ask him about the last 30 days:
"Have you experienced any anxiety during the 1@sti&ys?"

Additional Probes:
Circumstances surrounding the time when the patiepérienced the symptom

Coding Issues:

Again, understand that the "Past 30 Days" and ltifetime" intervals are designed to be considergubsately
The past 30 daywill provide information on recent problemsile lifetime will indicate problems or a history of
problems prior to the past 30 days

81



Have you had a significant period, (that was not direct result of drug/alcohol use) in which you hae...?

P6. Experienced hallucinationgsaw things or heard voices that were not thasfyicted to times when patient
was drug free and not suffering from withdrawal.

P7. Experienced trouble understanding, concentratig or remembering Suggested by seriotr®uble in
concentrating, remembering and/or understandirsiricted to times when patient was drug free aridsaffering
from withdrawal.

Intent/Key Points: Item 6 refers to serioyssychiatric symptoms over a significant time st 2 weeks). Item 5
is of sufficient importance that even its briefsighce warrants that it be recorded. For itemsd56athe patient
should understand that these periods refer ortiyrtes when he/she was not under the direct effe#cscohol,

drugs or withdrawal This means that the behavior or mood is nottdwestate of drug or alcohol intoxication, or to
withdrawal effects. It has been our experiencettia patient will usually be able to differenti@sustained period
of emotional problem from a drug or alcohol induedfééct. Therefore in situations where doubtstexi® patient
should generally be asked directly about his/hecgmion of the symptoms or problems.

Suggested Interviewing TechniquesWe recommend that you ask the lifetime questiorisrbe/ou ask the
questions pertaining to the last 30 days.

"Mr. Smith, have you had a significant period iruydife in which you have experienced hallucinaorwhen you
were not doing drugs or using alcohol?"

Finally, ask him about the last 30 days:
"Have you experienced any hallucinations duringlésé 30 days?"

Additional Probes:
The nature of the hallucination (what the patient ®r heard)

Coding Issues:

Understand that the "Past 30 Days" and the "Lifetiimtervals are designed to be considered separaide past
30 dayswill provide information on recent problemsile lifetime will indicate problems or a history of problems
prior to the past 30 days
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Have you had a significant period, (that was not direct result of drug/alcohol use) in which you hae...?
P8. Experienced trouble controlling: violent behaior (or losing control) rage, or violence

P9. Experienced serious thoughts of suicideTimes when patient seriously considered a plataking his/her
life.

P10. Attempted suicide :Include discrete suicidal gestures or attempts.

Intent/Key Points: Items 7,8 and 9 are of sufficient importance thatretheir brief existence warrants that they be
recorded. Further, the seriousness of item #san@9 warrant inclusion even if they were causedr associated
with alcohol or drug use. Reports of recent s@@ttempts or thoughts should be brought to tieamtdin of
supervisor from the treatment staff as soon asiles&ven if this violates normal confidentialtjuidelines.

IMPORTANT: For item #8 Ask the patient if he/she has regarthsidered suicidelf the answer is "Yes" to this
question, and/or the patient gives the distinctrempion of being depressed to the point wheredriitiay become
a possibility, notify a member of the treatmenffstd this situation as soon as possible.

Suggested Interviewing TechniquesWe recommend that you ask the lifetime questiorisrbe/ou ask the
questions pertaining to the last 30 days.

"Mr. Smith, have you had a significant period iruydife in which you have experienced trouble coliitng violent
behavior?"

Finally, ask him about the last 30 days:
"Have you experienced trouble controlling violeehhavior during the last 30 days?"

Additional Probes:
Circumstances surrounding the symptom (What madeggo violent?)
Details of their suicide plan (How were you goingdp it?)

Coding Issues:

Understand that the "Past 30 Days" and the "Lifetimtervals are designed to be considered separatée past
30 dayswill provide information on recent problemsile lifetime will indicate problems or a history of problems
prior to the past 30 days
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Have you had a significant period, (that was not direct result of drug/alcohol use) in which you hae...?

P11. Been prescribed medication for any psycholagil/emotional problem: The medicine must have been
prescribed by a physician for a psychiatric or eomatl problem. Record yes if the medication wasspribed, even
if it was not taken by the patient.

Intent/Key Points: To record information about whether the patienthnas psychiatric problems that warrant
medication.

Suggested Interviewing Techniquesit is recommended that the interviewer ask thditife question from each
pair, first. For example:

"Have you ever taken prescribed medication for gsychological or emotional problem?”

Regardless of the answéhe interviewer should inquire about the pastags.

"How about more recently? Have you taken any psyiib medication in the past 30 days?"

Additional Probes:

The types of medication taken

The patient's perception of the reason for the oatidin to be taken
Whether or not the patient has been taking it asquibed

Coding Issues:

Understand that the "Past 30 Days" and the "Lifetimtervals are designed to be considered separatée_past
30 dayswill provide information on recent problemsile lifetime will indicate problems or a history of problems
before the past 30 days
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P12. How many days in the past 30 have you experaed these psychological or emotional problems?

Intent/Key Points: To record the number of days that the patientelxagrienced the previously mentioned
psychological or emotional problems. Be sure teetthe patient restricts his/her responses to thosg@ems
counted in Items 3 through 9.

Suggested Interviewing TechniquesAlthough many patients admit experiencing soméefindividual
symptoms, they may not identify them as "psychaalgor emotional problems." For example, they say that
although they have had trouble controlling violbahavior in the past 30 days, they have not expesi any
emotional problems. ("Hey, | 'm not crazy...Peapkss with me, | defend myself.") Therefore, weehpund it
helpful to target the question to the specific stongs reported in Items #s 3-9. For example:

"Mr. Smith, how many days in the past 30 have yxpeeenced the anxiety (or the depression, orrthgbte
controlling violent behavior) that you mentioned?"

Additional Probes:

Duration of the symptom
Trigger for the symptom (if applicable)
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P13. How much have you been troubled or botheredytthese psychological or emotional problems in the
past 30 days?

P14. How important to you now is treatment for thee psychological problems?

Intent/Key Points: To record the patient's feelings about how botiraesthe previously mentioned psychological
or emotional problems have been in the last monthrew interested they would be in receiving (adddl)
treatment. Be sure to have the patient restr&hbr response to those problems counted in Itetm©8gh 9.
Suggested Interviewing TechniquesWhen asking the patient to rate the problem, useétme of it, rather than
the term "psychological problems." For exampléhd patient reports having trouble with seriousiety in the last
thirty days, ask the patient question 11 in thiofeing way:

"Mr. Smith, how troubled or bothered have you bietihe past thirty days by the anxiety that you timered?"

Ask Item #13 in the following way:

"Mr. Smith, how important would it be for you totg@dditional) treatment for the anxiety that yoartioned?"
Coding Issues:

Referring to item 11, have the patient rate theesgrof thoseproblems in the past 30 days. Be sure that gatien
understands that you do not necessarily mean @attsh psychiatric ward, or psychotropic mediaatio
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P15 - 20. Patient Symptoms:These are ratings by th@erviewer based on his/her observations of the patient.
The interviewer should use his judgment based tipepatient's behavior and answers during thevieer Do
not over interpret; count only the presence ofbsgmptomsn these categories. (See above for description).
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P21. Psychiatric Status Severity Rating:
Remember the two step derivation method for seveatings:

Step 1: Reduce the ten point scale (0-9) to two three points, using only the objective items (Ites1-11 in
the Psychiatric Status section).

0-1 No problem, treatment not necessary

2-3 Slight problem, treatment probably not neagss

4-5 Moderate problem, treatment probably necgssar

6-7 Considerable problem, treatment necessary

8-9 Extreme problem, treatment absolutely necgssa

Consider adjusting the range based on the criticabbjective items of the section.
Critical Objective Items of the Psychiatric StaBection

ITEMDESCRIPTION

1 Lifetime Hospitalizations
3-10 Present and Lifetime Symptoms

Step 2: Factor in the patient's rating scale. Plcthe score that represents the patient's rating sde. For
example, if the interviewer's three point range igl-5-6, and the patient reports that he has beesxtremely
(rates it a "4") bothered and he would beextremely (rates it a "4") interested in treatment for medical
problems, then select the highest point of the theepoint range (in this case, a "6") for the severit rating in
this section.

The meaning of the "6" severity rating is that tneant is necessary for the psychiatric sectione Jdwerity rating
for this section should have no effect on any ofiestions.
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Introducing The ASI

POINTS TO INCLUDE WHEN INTRODUCING THE ASI:

¢ All patients get this same interview

+ All information gathered is confidential and will be used only liy treatment
or research staff.

¢ The interview consists of seven parts, i.e., medical, legal, drugs, alcohol, etc.
¢ There are two time periods expressed the past 30 days and lifetime data.
¢ Patient input is important. For each area | will ask you toauseale to let me

know how bothered you have been by any problems in each section. Also, |
will ask you how important treatment is for you for the area being discussed.

The scale is:
0 Not at All
1 Slightly
2 Moderately
3 Considerably
4 Extremely

¢ If you are not comfortable giving an answer, simply declinenswar. Please
do not give inaccurate information!

The interviewer should mention each of these points.

The most important considerations are that the patient understangsirfose of the
interview and that it is confidential.

Inform the patient of any follow-up interviews that will occur at a later date.
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Critical Objectives ltems by Section

Section Item Description
Medical

M1 Lifetime Hospitalizations

M3 Chronic problems
Employment/Support

E1&E2 Education & Training

E3 Skills

E6 Longest Full-time job

E10 Recent Employment Pattern
Drug/Alcohol

D1-13 Abuse History

D15-16 Abstinence

D17-18 OD’s and DT’s

D19-20 Lifetime Treatment
Legal

L3-16 Major Charges

L17 Convictions

L24-25 Current Charges

L27 Current Criminal Involvement
Family/Social

F2-3 Stability/Satisfaction — Marital

F5-6 Stability/Satisfaction — Living

F10 Satisfaction with Free Time

F30-31 (in B edition, formerly 10 A&B)

Serious Conflicts

F18-26 Lifetime Problems with Relatives
Psychiatric

P1 Lifetime Hospitalizations

P3-10 Present & Lifetime Symptoms
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Placement of the “N” on the ASI

Page 1:
Bottom Left, G12, “SPECIAL”, if the interview has been completed code as “N”.
If G19 is coded “1” for “no”, then G20 is an “N”".

Medical Section:
If M1 is coded”00”, then M is coded “NN".

Employment/Support:
If E8 is coded “0” for “no”, then E9 is coded “N”.

Drug/Alcohol:
If D15 is coded “00”, then D16 is coded “N”.

If D19 “Alcohol Abuse” is coded “00”, then D21 “Alcohol Abuse” is coded “N”.
If D20 “Drug Abuse” is coded “00”, then D22 "Drug Abuse” is coded “N”.

Legal:
If L3 through L16 are all coded as “00”, then L17 is coded “N”.

If L21 is coded “00”, then L22 and L23 are coded “N".
If L24 is coded “0” for “no”, then L25 is coded “N".

Family/Social:
The Family History grid and items F12-26 from the Family/Social sectmtharonly

ones where an “N” may be used. To understand when to use an “N” think on terms

of the clients’_opportunityo have a relationship with the person/people referred to
in each item. As a rule of thumb, if there was the opportunity to experience the
relationship in question (e.g. If someone in a particular category is deceafed or i

there has been no contact), then an “N” is coded. If the client reports that there has

never been a relationship in a particular category (like no children, never any
friends, never a relationship with father, etc.), then an “N” would be coded in both
the “Lifetime” and “Past 30 Days” boxes.

If F11in the F/S section is coded “00”, then F24 in the “Past 30 Days” column is
coded “N”. In such cases, the interviewer probes to see whether there have ever
been any close friends to determine if an “N” is also coded under “Lifetmie24.

If E1 in the E/S section is coded “00” or if the client is self-employed with no
employees or co-workers, then F26 in the F/S section is coded “N”.

Psychiatric:
There areno circumstances under which an “N” would be coded in this section.
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HOLLINGSHEAD CATEGORIES

. Higher Executives, Major Professionals, Owners of Large Businesses

. Business Managers (medium sized businesses), Lesser professionals (nurses
opticians, pharmacists, social workers, teachers)

. Administrative Personnel, Managers, Minor Professionals, Owners/Proproétor
small businesses (bakery, car dealership, engraving business, plumbing business,
florist, decorator, etc.) actor, reporter, travel agent.

. Clerical and Sales, Technician, Little Businesses
(Bank teller, bookkeeper, clerk, draftsman, timekeeper, secretary, caesstesy

. Skilled Manual — usually having had training
(baker, barber, brakeman, chef, electrician, fireman, lineman, machinistamec
paperhanger, painter, repairman, tailor, welder, policeman, plumber)

. Semiskilled

(hospital aide, painter, bartender, bus driver, cutter, cook, drill press, garagke, guar
checker, waiter, spot welder, machine operator)

. Unskilled

(attendant, janitor, construction helper, unspecified labor, porter, include
unemployed)
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LIST OF COMMONLY USED SUBSTANCES

Alcohol: Beer, Wine, Liquor, grain (methyl alcohol)

Methadone: Methadone, Dolophine, LAAM

Other Opiates:
Pain Killers: Morophine, Dilaudid, Demerol, Percocet, Percodan,
Pantapon, Dia-Quel, Darvon, Darvocet, Talwin, Codeine, (Tylenol 2,3,4),

Syrups (Robitussin, Actifed — C), Fentanyl

Barbiturates: Nembutal, Seconal, Tuinal, Amytal, Pentobarbital, Secobarbital,
Phenobarbital, Fiorinol, Doriden, Placidyl

Sed/Hyp/Tranq:

Benzodiazepines: Valium, Librium, Ativan, Serax, Tranxene, Dalmane,
Halcyon, Xanax

Phenothiazines (Antipsychotics): Thorazine, Stelazine, Haldol, Navane,
Serentil, Mellaril, Prolixin, Compazine, Miltown

Other: Chloral Hydrate (Noctec), Tofranil, Quaaludes

Cocaine: Cocaine crystal, free-base cocaine or “crack,” “rock cocaine”

Amphetamines:
Monster, Crank, Benzedrine, Dexedrine, Ritalin, Preludin,
Methamphetamine, Speed, Ice (Crystal)

Cannabis:  Marijuana, Hashish

Hallucinogens:

LSD (Acid), Mescalene, Mushrooms (Psilocybin), Peyote, Green, PCP
(Phencyclidine), Angel Dust

Inhalents:  Nitrous Oxide, Amyl Nitrate (Whippets, poppers), glue, solvents
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Just Note:

Dilatin (an anticonvulsant)

Antabuse, trexan

HBP Meds: Catapres, Hydrachlorathiazide
Asthma Meds: Ventolin Inhaler & Theodur
Antidepressants: Desipramine, Sinequan
Ulcer Meds: Tagamet, Zantac
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ITEMS FOR CROSS CHECKING THE ACCURACY OF THE ASI INTERVIEW

1. If the patient tells you on page 1, item G19 that s/he has been in a controlled
environment in the last 30 days, make sure this information is reflected in the
appropriate area of the ASI (e.g. If the patient was in jail, this would leetext
under the Legal section; if in the hospital — under the medical section, etc.).

2. If the patient tells you in the Medical sections, item M4 that s/he is takingriexs
medication, check to see that you have noted this medication under the D/A section.
Also, where appropriate add the medication under the grid.

3. If the patient tells you in the Medical section, M5, that s/he gets a pension, check to
make sure you have entered the amount of money he gets per month under the E/S
section, E15.

4. If a patient tells you that s/he spent a lot of money on drugs/alcohol (D/A seetion it
D23-24) check the E/S section (E12-17) to see if the patient reported enough income
to cover the amount spent. Sometimes a patient may be living off his/her savings —
but not very often.

5. Sometimes patients will inform you in the D/A section (D18) of an OD that esfjuir
hospitalization, which they forgot to tell you about under the Medical section. Go
back and clarify items M1 and M2 under the Medical section.

6. If the patient admits to engaging in illegal activities for profit in tbgdl section
(L27) check the E/S section (E17) to make sure you entered the amount of money he
made illegally in the past month.

7. Sometimes a patient will admit to currently living with someone under thecEtiSrs
(F4), however they may not have informed you of this under the E/S section. Some
probes you may want to ask are, “Does this person work?”, “Does this person help
out with the bills?”, pertaining to E/S section items E8-9. If the patient doegy@ive
his current living arrangements under F/S section (F4), check to make sure the
information correlates with item G14 on page 1.

8. If the patient tells you of a psychiatric pension in the Psychiatric seé&i®)n Check
the E/S section (E15) to make sure you entered the amount of money received in the
past month for the disability.

9. Check the patients’ age, against the number of years s/he has been using drugs and
alcohol regularly, and with the number of years s/he has been incarcerated.r&cCompa
the total years of regular substance use reported (D/A items D1-13) dnththe
number of years of incarceration (L21) to see if the patient is old enough to have used
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the substances as long as was reported. If this seems unlikely, an exéranpsobe,
“Did you use drugs/alcohol regularly while you were incarcerated?”

Check to see if the whole interview makes sense.
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Follow-up Interviews

They differ from initial evaluation in a number of ways:

1.

2.

Only a subset of items are applicable and therefore used.
Thus f/u interviews are briefer — 15 to 20 minutes.
You can even get good information doing follow-ups over the phone.

Interviewer Rating Scales anet used at f/u.

. Circled items are used at f/u interview.

Asterisked items need to be rephrased to record cumulative data sinttee time
of the last interview.

Lifetime questions are not asked in D/A items D1-13, F/S items F18;28 Psych
items P3-10.

How to achieve follow-up rates:

1.

2.

Inform patient at interview that f/u evaluation will be conducted X-months later.

Get the name, address and phone number of more than one family member and/or
friends. Be sure that they are different addresses and numbers. Check thesse number
and addressesimediately, while the patient is in treatment.

Get information about other people the patient is involved with, i.e. a Probation
Officer, other Treatment agencies, etc.

Insure confidentiality — a non-revealing telephone number for the patient toheadl
you leave a message for the patient.

Insure patient confidentiality — let patient know that the references wilenot
guestioned concerning patients’ status but would only be used in locating the patient.
Have a story handy to explain curious relatives the reason for the call tdidm. pa

Keep detailed records of all follow-up attempts including times attemptedhand t
results. This helps to reduce overlap of attempts and aids in spreading out efforts.

Can also mail a non-revealing but personalized letter stating time®atwain call
you or for him to mail back information when you contact him.
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*kkkkk

Be sure that people who do follow-ups are not involved in the patient’sdatment.
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Consent to Participate in Follow-up Evaluation

Name:

Study:

| have decided to enter treatment at the Center and agree to participate
in follow-up interviews during the year followingyntreatment. This brief interview will be complite
confidential and the information will be used tosél®p more effective treatment at this Center.

I am providing an address and telephone numberenHgelieve | can be located in the future and
the names and addresses of others who may bepinhebntacting me. | understand thdtinformation
| provide will be kept confidential, that those persons whose names | provide wilf balcontacted
concerning my whereabouts and that treatment or condition will NOT be discussed wih them or
anyone else.

Signature:

Social Security Number:

THIS SECTION IS TO BE COMPLETED BY THE INTERVIEWER FOLLOWING THE
COMPLETION OF ADMISSION ASI.

Patients Name:

Veteran’s Claim Number:

Date of Birth:

Current Counselor/Contact Person:

Does client work during the day?

Patient’s Parole/Probation Officer:

Patient’s DPA Caseworker:

Address client expects to return to:

Street/Apt #:

City/State/Zip:

Area code/Phone #:
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Others living at that address:

Name: Relationship:

Other Contacts: (Include parents, mate, siblingadien, close friends)

Name Relationship Works during day?

Street, Apt. #

City, State, Zip Area code, Phone #

Name Relationship Works during day?

Street, Apt. #

City, State, Zip Area code, Phone #

Name Relationship Works during day?

Street, Apt. #

City, State, Zip Area code, Phone #
Does client receive:

VA disability check (medical or psychiatric)?
Pension, Social Security or other disability?

Specify:

Public Assistance or Food Stamps?

Unemployment Compensation?

Specify county of residence:
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List inpatient hospitalizations or outpatient treant locationgMedical, Drug, alcohol, Psychiatric, and
halfway houses, etcl)ist where and when:

Probation or Parole Officer:

Name:

Address:

Phone Number:

County:

Was client awaiting charges, trial, or sentend@ad of admission interview?

County

List location and dates of previous incarcerations:

ANY OTHER PERTINENT INFORMATION: (Place of employment, active military service or
reserves, private physicians, current academiooational schools, missions, halfway houses, etc.)
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