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How to use this manual...

This user's guide provides in-depth instructionggking each question on the ASI. We consideA®Blea guide
to a conversation. It is quite simply a set ofgjiems you may find useful in gathering informateout your
patients. We hope that you use this informatiooréate an individual treatment plan for each patid his
manual provides you with some or all of the follogireferences for each item on the revised ASdition:

Inte nt/Key POINtS: This information section describes why the questiorthis particular section
were originally included on the ASI. Sometime® thasons are easy to understand. Regardlessstaming
the original intent can help you to use the appad@ijudgment about how to code a response. Tigaarintent
of the questions form the basis for the conventtbas we have adopted and recorded inGbding Issues
section.

Suggested |nterVieWing TeChniqueS\?e recognize that many patients entering

treatment may find it tiresome to answer numerawestions. In this section, we offer what we feelthe most
efficient ways to phrase each question. It has loee experience that patients are more open toeiTyg
questions if they are posed in a direct, non-cattétional manner. In many cases, we recommendhbat
interviewer simply read the question off the pagevatten. In other cases, we offer examples fefotifve ways
to paraphrase the question. We hope that thenraton in this section helps you to help the patigwe you the
information you want.

Add|t|0nal PI‘ObeS: A probeis a question that does not appear on the ASe probe may
provide information that helps you to understarelghtient's problems more fully. The ASI has bresognized
by its creators as the minimum number of quest@reswould need to begin a treatment plan. Withis
section, we offer some additional probes that yay mant to ask following each question. Sometirasking
many probes in the first part of the problem sectielps the interview to flow more naturally.

C0d|ng ISSUES: Coding is the term used to describe the act ofrieg the information you receive
from the patient into the boxes provided for yosing a numerical "code." Although we have beemgdiSlI
interviews for more than 20 years, nearly everywayencounter a new situation that is difficulctwle, given
the choices listed on the ASI. For each questicgebof questions, we offer some solutions forimgdssues that
have arisen at our facility. This shouldt be considered a complete list of all the potemtialing issues that
could arise in other populations. Additionallysitould be noted that more questions will arisé wits newer,
adapted version of the ASI for use with native Aiceams in North Dakota.

Cross-checks similar bits of information are gathered in sevesattions of the ASI. An alert

interviewer can use these internal cross-checksrify information with the patient throughout timerview.
For some items on the ASI, we provide a list ofa bther items that are related to it within theimiew.



General Information

A note on the sequencing of questions — You witlagothat the ASI questions are not in numericadkomithin
the sections. For example, in the drug and alcséction, the questions numbered D36 and D40 @l
questions numbered D21 and D22. This is commayutiirout the instrument and is due to the number of
modifications made on the ASI instrument and th&irdgo maintain the numbering on original ASI digs
regardless of the version being used.

When new questions are inserted into the ASE8ition, the numbering for these questions wirstvith
the last utilized number in that section even thotg question may be placed anywhere within thoeichent.
With this procedure, original ASI questions willelys retain the same question number, and caraldyre
analyzed across the versions.

Cover Page -On the cover page, we have provided interviewdruetions, how to introduce the ASI to
the client, and some drug and alcohol specific gjinds as well as a list of commonly used drugs.

NOTE: It is important to differentiate items that a@ applicableto the patient (which should be coded
as "N"), from items that the patient cannot understanditbinot answerwhich should be coded as "X.Blease
code all items.




General Information

Demographic Questions: This series of items waggded to provide administrative information. Many
facilities may wish to change this section to adlieecessary local information regarding insurasmeerage,
particular program codes, referral arrangemente 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

G1. ldentification Number: A chart number or unique identifier may be used.
G2. Social Security Number: Enter patient’s social security number here.

G4: Date of Admission: Enter the date of admission of this current treatnepisode as month — day — year. If
you do not know when the patient will enter treattpenter “xx xx xx”.

G5. Date of Interview: Enter the date you completed the ASI as month —dggar.

G8. Class: Enter “1” if you are conducting an “intake” or “bme” ASI. Most ASI’s fall in this category.
Enter “2” if you are conducting a “follow-up” ASIThese are conducted for outcome studies.

G9. Contact Code: Enter a “1” if you are conducting this interviewperson. All intake ASIs must be done in
person. Enter a “2” if this is being completed othee phone.

G10. Gender: Enter “1” if the patient is male, “2” if the patieis female.

G11. Interviewer Code Number: Your supervisor may ask you to enter an assigneaviewer code number,
or place your initials in these boxes.

G12. Special: This box is coded “N” if the ASl interview is congiéd. If you cannot complete the interview;
code a “1” in this box if you decided to end th&eeimiew, “2” if the patient refused to complete theerview, and
a “3” if the patient was unable to respond dueeteese withdrawal symptoms, psychiatric symptongliectual
limitations or language barrier.

Name & Address: Enter the patient’s full name and current addrdgss is usually the address the patient will
return to after treatment. If the patient is hagss| enter their most recent address.

G14. How long have you lived at this addressEnter the length of time at this current addresyears —
months. This information is used to evaluate thbikty of the patient’s living situation.

Severity Profile: If you want to enter the severity ratings for tke@en sections upon completing the ASI, a table
is provided for your convenience.

G15. Is this residence owned by you or your famiy Enter “0=No” of the address is not owned by theguet
or any family member. Enter “1=Yes"” if this addseés owned by the patient or a family member. Tjisstion
is used to help evaluate the stability of the patseliving situation.

G35. Is this located on a reservation®Enter “O=No” if the address listed is not on a reagon, or “1=Yes" is
the address is on a reservation.

G16. Date of Birth: Enter date of birth as month — day — year. Theepgs age will be an important reference
in gathering data in the upcoming ASI sections.

G29. What tribe(s) do you consider yourself part & (Specify) Write in the tribe or tribes the patient
considers him/herself part of. Note which trib@sidered primary if necessary.



G36. Are you enrolled? Enter “0=No” is the patient is not enrolled in anipe. Enter “1=Yes” if the patient is
officially enrolled in a particular tribe, and sjifgche name of the tribe.

G18. Do you have a religious or spiritual preferece? Enter the corresponding code if the patient reports
having a religious or spiritual preference. Thies not apply simply to the environment in whicé patient was
raised, but should reflect the actual current pesfee of the patient. Note that options of Jewistslamic
preferences were maintained from the original ABhis allows for all coding to be consistent.

Protestant

Catholic

Jewish

Islamic

None

Other

Native American Spiritual Practices (sundance cerees, sweatlodges, etc.)

Native American Churches

WNoGAWNE

G30. Are you currently practicing this religious a spiritual preference? Enter “0O=No” is the patient is not
practicing their preferred religion. Enter “1=Ydbthe patient is practicing their religion.

G19. Have you been in a controlled environment ithe past 30 days?
G20. How many days?

Intent/Key Points: The intent of these questions is to evaluate #tept’'s access to drugs or alcohol in the past
30 days. A controlled environment will refer tdivang situation in which the subject was restritia his

freedom of movement and his access to alcohol amgsd This is usually residential status in a treathseitting

or penal institution. A halfway house is gener&li@T a controlled environment.

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

"Mr. Smith, in the past 30 days, have you spenttang in a controlled environment...a lock-up siitoia 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?"

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, code @19 to reflect the total time in all settings

If response to Item G19 is "1," enter "N" for 1t€320.

Cross-check this item with:

1. All items that include information about the pastd2ys. For example, if the patient has been iondraolled
environment for 25 out of the 30 days, s/he gehevaduldn’'t have used drugs or alcohol on more thatays. If

the patient reports using on days s/he was in aated environment, record a comment that expléiesdetails.

2. Items within various sections that will be reflecsd this coding. For example, if the patient iepehat he
or she has been incarcerated for the last 6 mathitasame information should appear in the legaiae

G21 — G28. Additional Test Results:These boxes are provided for your conveniencegufwant to enter
results from any tests or assessments you havelewdpvith the patient.



Medical Status

The medical status section of the ASI helps yogatiter some basic information about your patienédical
history. It addresses information about lifetinwesjbitalizations, long-term medical problems, araknt physical
ailments. We recommend that you add questionscthaider relevant to your patient's treatment.plan

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

Intent/Key Points: To record basic information about the patient’s icalchistory. Enter the number of
overnighthospitalizations for medicg@roblems. Also, includbospitalizations for drug overdoses and delirium
tremens but excludeetoxification or other forms of alcohol, drug,psychiatric treatment.

Suggested Interviewing TechniquesBecause this is the first section of the intervidve, patient may be
prepared to tell you about psychiatric hospitai@s or treatments for drug detoxification, rattien
hospitalizations for medical problems. If this paps, we recommend that you support his eagerogsh you
about drug-related problems, suggest that he regundabout those problems when you get to the diegffol
section, and direct him back to the medical statigsion. Providing examples of physical problenag imelp you
to reinforce the message that you are interestetktfical hospitalizations.

"Mr. Smith, | understand that you may want to te# about drug detoxes. | appreciate that. Remiaébout
those when we get to the drug/alcohol section.hRigw, however, | need to record a little bit mfiormation
about your medical history. How many times in ylifier have you been hospitalized overnidit physical
medical problems, like to mend a broken bone @etioyour tonsils out...?"

Note: Don't record a patient's estimate that seems tffeeed without much thought, such as “I've beethim
hospital probably about five or six times." Insteask for some of the details (year in which thegitalization
occurred, other events in the patient's life attitne) surrounding each hospitalization. By gaitigemuch
information early, through probing, you will monalfyy understand the patient's situation. This addal
information may help you to move through the intevwin a more conversational fashion.

Additional Probes:

The approximate age of the patient at each howgaitedn
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 fornfaierious medical problems through an emergenaynrodo
not include treatment received through emergenoynraisits unless the patient was kept overnight.

Cross-check items with:
Medical Status item # M2 (possibly)



M2. How long ago was your last hospitalization foa physical problem?

Intent/Key Points: To record basic information about the patient'slioal history. Enter the number of years
and months since the patient was last hospitafiaed medical problem.

Suggested Interviewing Techniques:Ask the question as written unless you can tethftbe previous question
exactly how long ago his last hospitalization ocedr

"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 # M1 (possibly)



M3. Do you have a chronic medical problem that caimues 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 pathie@patient (e.g., the condition involves mediaatidietary
restrictions, or an inability to take part in orfoem normal activities). Some examples of chraroaditions are
hypertension, diabetes, epilepsy, and physicalibapd. Focus on and record the presence of aichradical
problem if the patient needs continued caken if the patient has grown accustomed to the.daor example, a
diabetic patient may report that injecting insulaily doesn't interfere with his or her life becaitshas become
routine. Regardless, you would count the diabases chronic medical problem.

Suggested Interviewing TechniquesProvide examples and emphasize the chronic asp#wt problem. It
may help to de-emphasize the problem's "interferavith the patient's life" in cases where the patas
accepted the continued care as less of an intaderian a daily routine.

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

Additional Probes:

Medical doctor's recognition of the problem as ciico
Year when the problem was diagnosed

HIV test status

Coding Issues:

If a patient states that his or her need for repdiasses or minor allergies is a chronic problgais,is a
misunderstandingf the question. If the patient does report @yahronic problem, comment on the nature of
that problem in the space provided.

Cross-check item with:
Medical Status item # M4 (possibly)



M4. Are you taking any prescribed medication on aegular basis for a physical problem?

Intent/Key Points: The purpose of this question is to validate theesgvof the disorder by a physician’s
independent decision to medicate the problem. &fbeg, if the medication was prescribed by a lewite
medical professional, for a medical (not psychiatii substance abuse) condition, it should be esurggardless
of whether the patient actually took the medicatidfedications prescribed for only short periodsimie or for
specific temporary conditions (i.e., colds, detimgifion) should not be counted. Only the continnedd for
medication should be counted (e.g., high bloodsues epilepsy, diabetes, or similar conditiori3p not include
medication for psychiatric disorders, these willrbeorded later. Include non-traditional medwasi prescribed
by tribal medicine persons.

Suggested Interviewing TechniquesAsk this question as written, including the naméhef chronic problem
from the previous question, if appropriate.

"Mr. Smith, are you taking any prescribed medicatim 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 medicablam.?"

Additional Probes:

Dosage of medication

Source of the medication (name of physician, phaygina
Compliance

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

Cross-check item with:
Drug /Alcohol grid, items # D1-D13 (possibly)
Medical Status, item #M3, (possibly)



M15. Number of months pregnant?

Intent/Key Points: To evaluate the need for a medical evaluatiopfegnancy, or for a more medically based
treatment or prenatal care, if pregnant.

Suggested Interviewing Techniques:Ask to female patients only.

"Ms. Smith, is there any chance that you may bgrmet now?”

Additional Probes:
Date of last menstrual period.
Sexual activity without birth control since thetlasenstrual period?

Coding Issues:
If the patient is unsure, enter "X."
If patient is male, enter “N”

Cross-check item with:
M6. Patient may have had symptoms such as mosidkgess, etc.

10



M5. Do you receive a pension for a physical disdlty?

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

Suggested Interviewing Techniques:Ask the question as written, and give examples.

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

Additional Probes:
Details of the pension
Details of the medical problem that warranted teiegon

Cross-check item with:
Employment/Support item #E15

11



M16. Have you ever sought medical help from a trial medicine person?
M17. How many days in the past 30 have you soughelp from a tribal medicine person?

Intent/Key Points: To ascertain whether the patient has sought mel@&plwithin the Native American culture.

Questions M16 could indicate a preference for frelp traditional sources. Question M17 would afsdicate if
this is the patient’s current preference or if pla¢gient received recent medical care.

Suggested Interviewing TechniquesAsk the question as written with deference to théegmt’'s description of
the provider as a medicine man, medicine persan, et

Additional Probes: Has the patient sought non-traditional medical helihe past month? Does the patient go
to a tribal medicine person regularly? What diel platient seek help for?

Coding Issues: Code only help sought for medical problems.

Cross-check item with:
M6, number of days of problems.
M3 (possible), chronic medical problems.

12



M6. How many days have you experienced medical potems in the past 30?

Intent/Key Points: Ask the patient how many days in the past 30rtshe has experienced physical/medical
problems. Do not include problems directly causely by alcohol or drugs. This means problems such as
hangovers, vomiting, or lack of sleep that wouldd®moved if the patient were abstinent. Howevehe patient
has developed a continuing medical problem thraudistance abuse that would not be eliminated siimply
abstinencesuch as cirrhosis, phlebitis, or pancreatitisiude the days on which he/she experienced these
problems. Include symptoms of minor ailments sagla cold or the flu.

Suggested Interviewing Technique:Ask the question as written, and give examples.

Help the patient to understand that you need torcethe exact number of days that he or she expmte
medical problems. For example, if the patient shgs he felt short of breath "some of the timeK khim to tell
you the exact number of days that he felt shokre&th. Finally, make sure that the shortnessexth was a
medical 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:
Identify the exact number of days, describe thélems.

Cross-check item with:
Medical Status items #M7 and #M8

13



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 istedethe person would be in receiving (additiotratment.
Be sure to have the patient restrict his or hgvarse to those problems counted in item M6.

Suggested Interviewing TechniquesWhen asking the patient to rate the problem, usgtbblem name rather
than the term "problems." For example, if the grdtreports having trouble with chest pain in s BO days,
ask the patient question M7 in the following way:

"Mr. Smith, how troubled or bothered have you beetie past 30 days by the chest pains that youiored...or
by any other medical problems?"

Ask the patient question M8 in the following way:

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

If M6=0, we suggest that you ask questions M7 ai@difvthe following way, to double-check that theigat
really hasn't had problems.

"So, Mr. Smith, it sounds like you haven't had amdical problems in the past 30 days...may | asshateyou
haven't been bothered by any medical problems...?"

Coding Issues:
For item M8, emphasize that you mean additionadlical treatment for those problems specifieliem M6.

Cross-check item with:

Medical status, number M6. If Medical Status gisesM6 equals 0, then items M7 and M8 must equas0.
You can't rate the extent to which a non-existeablgm is bothersome.

14



M9. Medical Status Interviewer Severity Rating
How would you rate the patient’s need for medicalreatment?
Remember the two-step derivation method for seveaiings:

Step 1: Reduce the ten point scale (0-9) to two three points, using only the objective items (Ites11-6 in
the Medical Status section).

0-1 No problem, treatment not necessary

2-3 Slight problem, treatment probably not sseey

4-5 Moderate problem, treatment probably nergss

6-7 Considerable problem, treatment necessary

8-9 Extreme problem, treatment absolutely nexgss

Consider adjusting the range based on the followingritical objective 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 selected three-pointange is 4-5-6, and the patient reports that he haseen
extremely (rates it a "4") bothered and he would beextremely (rates it a "4") interested in treatment for
medical problems, then select the highest point diie three-point range (in this case, a "6") for theseverity
rating in this section.

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

In many cases, patients suffer from conditions thay only be arrested and, at least for now, cabeaured
(e.g., diabetes, hypertension, epilepsy, etc.jhdfpatient seems to be taking appropriate cangsair her
condition (medication, proper diet, etc.) and iisler contrglthere may be no need for an additional form or
type of treatment beyond the regimen he or sharigntly receiving This patient's severity rating may be low
since_additionatreatment is probably not necessary.

If the condition is serious and problematic, it sldobe rated as severe even if there is curreutlgffective
treatmentfor that condition.
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Confidence Ratings. “Is the above information sigificantly distorted by:

M10. Patient’s Misrepresentation?
M11. Patient’s inability to understand?

Intent/Key Points:

The judgement of the interviewer is important icideng the veracity of the patient’s statements his¢her

ability to understand the nature and intent ofitherview. A code of “yes” cannot be the result@hunch” on
the part of the interviewer, but rather this deteation should be based on observations of thepigiresponses
following probing and inquiry when contradictoryfdnmation has been presented or information thatafiieady
been supplied in the record.

These questions are not to be used as “denial sietEven when the worker is aware of inconsistesnan
client’s responses this does not automatically neegres” answer will be recorded to these questiorise
“operant” phrase here is “Significantly Distorted!f the entire section is not “significantly disted by a couple
of misrepresentations and or an inability to unterd then you would select a “NO” response.

Coding Issues:

Whenever a “yes” response is coded, the intervieleuld record a brief explanation in the “commesetstion”.

Cross-check item with:
Confidence ratings in other sections. If too mangections are endorsed, the interviewer may want to

terminate the interview.

NOTE: Itis the responsibility of the interviewer to nitor the consistency of information provided bg th
patient throughout the interview. It is not acedyhe to simply record what is reported. Where isistencies are
noted the interviewer must probe for further infation and attempt to reconcile conflicting reports.

16



Employment/Support Status

Introduction

The Employment/Support Status section of the ASleisigned to help you to gather some basic
information about the resources your patient caondeon a job application, as well as his or heremt sources
of income. Clients may be hesitant to discloserimiation about illegally receiving money from twausces. For
example, patients may be working while receivingmployment benefits. They may feel unsure abouwtkdr
or not you can be trusted to keep information atertftial. For this reason, we recommend that befouelist the
possible sources of income (questions 12-17),rgmforce the assurance that any information giverduring
the interview remains within the treatment program

El. Education completed?
Intent/Key Points: To record basic information about the patient's fdredcation. Enter the number of years
and months of completed formal education. A Gréel&uivalence Diploma (GED) will be entered as," it

should be noted. Correspondence school willb@oéntered here.

Suggested Interviewing Techniques: Askhe question as written. However, don't forgedgk whether the
patient received his or her GED. Sometimes, ptiearn their GED while incarcerated.

"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@gro0; or a
doctorate 20 00.

17



E27. Education completed in:

BIA Boarding Schools (on your reservation)

BIA Boarding Schools (not on your reservation)

Tribal Boarding Schools

Church/Mission Boarding Schools

Non-boarding schooling, on reservation
Intent/Key Points: To record information about education receivedidatgraditional public or private school
systems. Enter the number of years and monthsropleted education in each area. Areas covered wer
suggested by a panel of reviewers of the ASI adifoteuse with Native Americans, and include Burefu
Indian Affairs Boarding Schools, Tribal Boardingh®ols, Church/Mission Boarding Schools, and edaoatin
the reservation.

Suggested Interviewing Techniques:Ask the questions as written.

Additional Probes:
Name and location of school.

Coding Issues:
Years and Months of education received should balgounted in one type of setting.
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E2. Training or technical education completed
E3. Do you have a profession, trade or skill?

Intent/Key Points: For item #2, record basic information about theguais formal technical education or
training that could be listed on a job applicatidnter the number of months of formal or organitzathing that
the patient has completed. Try to determine whidtiie is valid training, such as a legitimaterniag program or
an apprenticeship through a recognized on-thergihihg program If the patient answers "Yes" to item #E3,
note what his or her trade is. Generally, a tnatlebe counted as any employable, transferabli tidt was
acquired through specialized 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 #E3) identifidetpatient's profession, trade or skill. The respdo item #E3
will not always coincide with the response to itéER (for example, a school teacher who has beerettan
carpentry).

"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 dumilitary service. Count this training only ifias potential
use in civilian life and is designed to give theigrat a marketable skill or trade. That is, coodavy equipment
operation, equipment repair wile counted; infantry training or demolition traigigenerallywill not be counted.
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E4. Do you have a valid driver's license?
E5. Do you have an automobile available for yourse?

Intent/Key points: This item (and item #E5) provides an indicatiorite patient's opportunity to become
employed, since many jobs require driving whilevatk or at least the ability to get to work in ptgowhere
public transportation is not available. A validvér's license is a license that has not expireloe@n suspended
or revoked. Item #E5 does not necessarily requgtecle ownership but does require availabilitysoregular
basis for personal transportation. Items # E4BHdre to be used as indicators of the patienilisyao get to
and from work.

Suggested Interviewing TechniquesAsk these questions as written. It has been operence that some
patients have a difficult time answering these tjoes in a direct way. They may attempt to quatifgir
answers. For example, they may say, "My licensilshbe valid, but | just have to take care of saicleets."
Record that the patient has no license and code#fes 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?"

“Are any other forms of transportation availableytu?”

Additional Probes:
Reason for the license being invalid

Coding Issues:
If the patient has no valid driver's license, pteasde item #E5 with a "0," rather than an "N."

Cross-check item with:
Legal Status, item # L19 & L20 (possibly)
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E6. 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 the questions as written. Emphasize "full-time
"Mr. Smith, How long was your longest full-time jab

If the patient has a difficult time answering thisestion as stated, it may be helpful to gathermétion about
the patient's current job status and work backwartisne, recording information about all of histwer full-time
jobs. Although it may seem as if you are doingaxtork, the information will help you answer iteéf10
(usual 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 originaigtnment
period.

Cross-check item with:
Employment item # E10 (possibly)
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E8. Does someone contribute to your support in anyay?
E9. Does this constitute the majority of your supprt?

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 farmigmber, not
an institution. A spouse's contribution to the $ehold is included

Suggested Interviewing TechniquesAsk the question as written, and give examplesesStthat you mean
financial support. Help the patient to understtirad financial support can mean housing and fosdyell 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 is\aed to press them to admit that their parentbepng them.
You already have information about their currerdrads (see "Current Address" on front page). €y tteport
that they aren't paying any room and board, you cagle item #E8 as “yes” (with a "1"). You mightnsider
asking, "Are you receiving money from any sourdgeothan your parents?" If the answer is no, yay node
ltem #E9 “Yes” (with a "1,") also.

Coding Issues:
If the information from items # E12 to E17 does oonfirm the initial response from items # E8 arg] then
clarify any discrepancy.

Code item E9 with an "N" if the answer to item E&swWNo."

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

Cross-check item with:
Employment/Support items #s E12-E17 (support)
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E10. 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 jolis)defined as regular and greater than 35
hours per week. Regular part-time work is a jotwvitich the patient has a work schedule less thamo8ss per
week but it is regular and sustained. Irregulat-pae work refers to jobs in which the patientr®on a part-
time basis but does not work on a reliable schedWéen there are equal times for more than oregoay,

record the answer that best represents the cigiteation.

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 the person’s current work situeand
work backward in time. Other patients find it esgd think back to what they were doing 3 yeais aigd work
forward.

If you know the person 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 the person 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 recwil represent the patient's employment pattenmindumostof
the past 3 years.

Additional Probes:
Names of work places
Amount of overtime

Coding Issues:

Record the code that corresponds to the pattetniitbgatient held during the greatest part ofptast 3 years.
For example, you would code this item, "1" for déigrat who worked full-time for 2 of the last 3 ysaeven if the
patient had not worked for the past year.

If the patient has been employed for the past k&tsyafter being unemployed for 1 % years, redatlthe
patient was "usually" employed (although the pesiotlemployment and unemployment were equal, thege
of employment is the most recent).

Cross-check item with:
Employment/Support # E6 (possibly)
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E11. How many days were you paid for working in tk past 30?

Intent/Key Points: To record basic information about the person’sentrivork situation. Record the number of
days in which the patient was paid (or will be pdat working. Jobs held in a prison or in a héalpare not
counted. "Under-the-table" jobs @neluded. Paid sick days and vacation daysrarleded here.

Suggested Interviewing TechniquesAsk the question as written. Emphasize that ydoterested in "under-
the- table" work also. Often patients report thaty were paid for working "every day." The intewer must
clarify whether the patient worked a 5-day weeldg@0), or a 6-day week (code 24). Ask for theceramber
of days worked this month

"Mr. Smith, how many days were you paid for workingcluding 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 5-day work week will generally be coded as "2@ysl of work (20 days for 4 weeks of work) and aa§-dork
week will be coded as “24” days (24 days for 4 veeekwork).

Cross-check item with:
Employment/Support # E10 (possibly)
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E12-17 and E28. How much money did you receive fmothe following sources in the past 30 days?
Intent/Key Points:

E12. Employment: This is net or take-home pay. Also include paryunder-the-table work.

E13. Unemployment compensation:Self-explanatory.

E14. DPA: This refers to public assistance or welfare.lude the dollar amount of food stamps hasewell as
transportation money provided by an agency to Bdgspatient in getting to and from treatments.

E15. Pension, Benefits or Social SecurityThis includes pensions for disability or retiretheveteran's
benefits, "SSI", and workman's compensation.

E16. Mate, Family or Friends: The purpose of this question is to determine haweh additional pocket money
the patient had during the past 30 days,toatetermine whether he/she was supported witti, folothing, and
shelter. Record only money borrowed or receivechfone's mate, family or friends. These refer ¢algash
paymentggiven to the patient and ntat an estimated value of housing and food provid@dhis was assessed in
items E8 and E9.)

Do notsimply record the earnings of a spouse in this,iteecord only the dollars actually given to théigyat
E17. lllegal: This includes any moneybtained illegally from drug dealing, stealinggfiting” stolen goods,
illicit gambling, or similar sources. If the patient heeived drugs in exchange for illegal activity, row
attempt to convert this to a dollar valuimply note this in the comment sections hereiartde legal section.
Again, the focus is on money available to the peitirot on an estimate of the patient's net worth.

E28. Government payment for land/land lease Native Americans may receive money from the gorwesnt
for use of their land. Record this amount hermadhey was received in the past month. If the paynsemade
once each year, and covers 12 months of paymest,d the total amount here if it was receivechapast
month.

Suggested Interviewing TechniquesRead the questions as written, and give examptesafch 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 licigambling, loans,
inheritance, tax returns, or any other unreligdarce of income.

Crosscheck item with:

Employment/Support status, items E8 and E9
Drug/Alcohol item # D20.
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E18. How many people depend on you for the majogitof 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 aenally given money._Do nanclude the patient himself or a
spouse who is self-supporting. Dwlude dependents who are normally supportedéypatient but, due to
unusual circumstances, have not received suppmehtly. Alimony and child support payments ar@uded to
indicate persons depending on the patient, if gmjate.

Suggested Interviewing TechniquesRead question as written, and give examples.

"Mr. Smith, how many people depend on you for tteganty 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?

Crosscheck the item with:
Other items that refer to children or other depeaitsle
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E19. How many days have you experienced employmemioblems in the past 30?

Intent/Key points: Include the patient’s inability to find work (onifypatient has tried), or problems with
present employment (if employment is in jeopardyiosatisfactory).

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 the question as wrjtéerd give
examples.

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

If the patienthas notworked 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 # E19 and ask iteB®&0#and # E21. Refer to the number of days themat
couldn't find work as employment problems.

Additional Probes:
Nature of employment problems

Coding Issues:

It is important to distinguish between whether pneblems reported here are simply interpersondllpros on
the job (e.g., can't get along with certain memioétsie work force) or if the problems are entirdlye to
alcohol/drug use. Problems such as the latterdvodst likely be counted under the Family/Sociather
Alcohol/Drug section, rather than in this section.

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

Do not include bad feelings about the prospectgifioploymenbr the wish to make more money or change jobs,
unlessthe patient has actively attempted these chanuygsas been frustrated.

In a situation where the patient has not hadhmortunity to work because of incarceration or some other
controlled environment, it is, by definition, naigsible for him or her to have had employment mwotsl. In such
situations where the patient has not had the oppitytto meet the definition of a problem day, gppropriate
answer is an "N" and the patient ratings that felghould also be "N's" since they depend on thelpro days
question.
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E20. How troubled or bothered have you been by tlse employment problems in the past 30 days?
E21. How important is it for you to get employmentcounseling?

Intent/Key Points: These ratings are restricted to those problemdifaehby item E19. For item E21, stress
that you mean help finding or preparing for a jobt giving them a job

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

Initem # E19, if the patient identified either @plem on the job or a problem finding a job atietively looking
for one, ask questions E20 ad E21 as follows:

"Mr. Smith, how troubled or bothered have you begithe employment problems that you had in the past
days, such as the time you spent on work probdtion?

If the patient reported in Item # E19 that he @ Bhs not worked in the past 30 days, you shoudd ¢oE20, "0"
without asking it. We assume that if the patiead hot actively looked for work in the past morité,or she has
not been bothered by employment problems. Thevieteer should still ask # E21 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 hacdbhmortunity to work, because of incarceration or some other
controlled environment, it is, by definition, natgsible for him or her to have had employment mots. In such
situations where the patient has not had the oppitytto meet the definition of a problem day, gppropriate
answer is an "N".

Cross-check item with:
Employment/Support item # E19
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E22. Employment/Support Interviewer Severity Ratirg: How would you rate the patient’s need for
employment counseling?

Remember the two step derivation method for seveatings:

Step 1: Reduce the 10 point scale (0-9) to two three points, using only the objective items (Item&-19 in
the Employment/Support Status).

0-1 No problem, treatment not necessary

2-3 Slight problem, treatment probably not neaes

4-5 Moderate problem, treatment probably necgssa

6-7 Considerable problem, treatment necessary

8-9 Extreme problem, treatment absolutely nexgss

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

ITEMDESCRIPTION

land?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 selected three-pointange is 1-2-3, and the patient reports that he haseen
slightly (rates it a "1") bothered and he would only be slightly (rates it a "1") interested in job training, or
counseling for employment problems, select the lowepoint of the three-point range (in this case, &1")
for the severity rating in this section.

The meaning of the "1" severity rating is that tne@ant is not necessary for problems related to eympént or
financial support. The severity rating for thistsen should have no effect on any other sections.
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Confidence Ratings. “Is the above information sigificantly distorted by:

E23. Patient’'s Misrepresentation?

E24. Patient’s inability to understand?

Intent/Key Points:

The judgement of the interviewer is important icideng the veracity of the patient’s statements his¢her

ability to understand the nature and intent ofititerview. A code of “yes” cannot be the result@hunch” on
the part of the interviewer, but rather this deteation should be based on observations of thepiatiresponses
following probing and inquiry when contradictoryfanmation has been presented or information thatah@ady
been supplied in the record.

These questions are not to be used as “denial sietEven when the worker is aware of inconsistesnan
client’s responses this does not automatically neegres” answer will be recorded to these questiorise
“operant” phrase here is “Significantly DistortedIf the entire section is not “significantly disted by a couple
of misrepresentations and or an inability to unters then you would select a “NO” response.

Coding Issues:

Whenever a “yes” response is coded, the intervieslveuld record a brief explanation in the “commesgistion”.

Cross-check item with:
Confidence ratings in other sections. If too mangections are endorsed, the interviewer may want to

terminate the interview.

NOTE: It is the responsibility of the interviewer to nitor the consistency of information provided bg fatient
throughout the interview. It is not acceptablsitoply record what is reported. Where inconsisesnare noted the
interviewer must probe for further information aattempt to reconcile conflicting reports.
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Drug and Alcohol Use

Introduction: The Drug/Alcohol use section of the ASI helps tthga some basic information about the
patient's substance abuse history. It addres&asnation about current and lifetime substance apus
consequences of abuse, periods of abstinencengratpisodes, and financial burden of substaneseabWe
recommend that you add extra questions as you deegssary, to complete your treatment plan. Theuala
addresses the "Drug Grid," Drug and Alcohol itenis@L2 in five separate sections: the patient'siusiee past
30 days, lifetime use, age of first use, the raftadministration, and the date of last use. \Wemenend that for
each substance, you ask the questions pertainitig foast 30 days before you ask about lifetime use
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D1-12: Drug and Alcohol Use Past 30 Days.

Intent/Key Points:

Past 30 days:To record information about recent substance use.

Record the number of days in the past 30, thap#tient reported any use at all of a particulastautce. Note: It
is important to askll substance abuse history questions regardlessgbtbsenting problente.g., an alcoholic
may be combining drugs with drinking; a cocainerusay 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 categawye recommend that you ask this question asenrlielow.

"Mr. Smith, how many days in the past 30 have ysedu ?"

NOT...How manytimesin the past 30 days.

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

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

Note: Item #D2 - Alcohol to Intoxication - doestmecessarily mean getting drunk. In fact, ita$ advisable to
use the phrase "to intoxicationi' asking the question since patients' interpiatatof this phrase vary so widely.
Instead ask the number of days the patient feltdffects' of alcohol, e.g., got "a buzz," "high," or drunK.the
patient gives evidence of considerable drinkingdezties feeling the effects of the alcohol, ge¢stimate from
the patient of how much he or she has been drinkfiibe patient may be denying the effectsnamifesting
tolerance). As arule, in such cases, the equivale3 or more drinks in one sitting or within adf period of
approximately 1 to 2 hours can be considered "Adttd Intoxication” for Iltem D2.

Additional Probes:

Quantity of use per day

Estimated amount of money spent on the substanagaye
Usage patterns (e.g. only on week ends)

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

2. LAAM should be recorded under "Methadone." Antagts such as Antabuse and Naltrexone, are not
recorded under the substance history section lmutldtbe noted as comments at the bottom of the.page

3. Cocaine is used in many forms and these often didfezent names. "Crack" or "rock" cocaine is siynihe
"freebased" (can be smoked) form of cocaine. &écent forms of cocaine (e.g., crystal cocaingreed;
freebase cocaine, smoked; crystal cocaine, injgstealld be counted under the cocaine category.

Cross-check Drug/Alcohol Use items D1-D12 with:

Drug/Alcohol Use, Item D13

Drug/Alcohol Use, Items D19 & D20
Drug/Alcohol Use, Items D23 & D24.
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D1-D12: Drug and Alcohol Use, Lifetime Use

Intent/Key Points: To record information about extended periodsegfular use The "rule of thumb" for
regular use is a frequency of 3 or more times pkvHowever, it is true that cocaine, alcohol, aneresome
other drugs can be regularly and severely abusgdlay binges Therefore, the interviewer should probe for
evidence of regular problem use, usually to thatpai intoxication and to the point where it commises other
normal activities such as work, school, or famifg.| Problem use here will generally be obvioud @rshould be
countedeven if it is less than 3 times per week. If éhisrsubstantial but irregular use of any drugs(teésn 3
times per week for a month or longer), please étlus under "Comments" but do not include undemk D1-
D12.

Suggested Interviewing Techniques:Generally, you will need to ask a number of questito get the
information that you will eventually code in theXas in the grid. With many patients, it is possitd get a valid
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 when they began to use the substance regaladiyvork forward in time from there.

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

After you have recorded the periods of time dusidgch the patient has used each substance, you Wwinaivto
record in the lifetime section of the drug gridoymay consider summarizing it for the patient likis:

"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 ymi into treatment. You stayed clean until 3 merggo, when
your brother died. You have been using regularigesthen. So, in your lifetime, you have usedaioe
regularly for 3 years and 3 months (code is “03"3q/ears of use).

Additional Probes:

Events that occurred at the same time when 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 problem uséh consideredl year; less than 6 months of probtic use
should be noted in the comments section but natteduas a year.

2. SeeCoding Issues, Drug and Alcohol Use Past 30 Dafar other relevant coding issues.
Cross-check items with:

Drug/Alcohol Use, Items # D13, D19, D20, D23, D24.

D1-D12: Drug and Alcohol Use, Age First Use

Intent/Key Points: To record information about the age at which thieepafirst used each substance.
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Suggested Interviewing TechniquesUse the name of the specific drug. Provide exampl
"Mr. Smith, how old were you when you first triedoaine?

Additional Probes:

Use of drug combinations

Coding Issue:

Many patient’s will report that their mother usedigs or alcohol while she was pregnant with thentli Do not
count this as the client’s first use, simply aslewltthe client first tried the drug themselves.
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D1-D12: Drug and Alcohol Use, Route of Administrabn

Intent/Key Points: To record information about the patient's usuahost recent route of administration for
each substance listed. The code for the admitietres listed below the drug grid as follow&:= oral 2= nasal
3 =smoking 4 =non IV injection 5 = IV injectiom

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 Issue:

In cases in which two or more routes are routineskyd, the most serious route should be coded.
(The routes of administration are numbered in ocdeheir severity.)

D1-D12: Drug and Alcohol, Date of Last Use

Intent: To record the most recent use of drugsadcwhol, by category. Especially as it pertamghe possibility
of the patient experiencing withdrawal symptoms.

Coding Issue:

The patient may not fell comfortable discussing insthe past few days. Reassure the patient et t

information is used to decide on the approprigatinent modality and for the development of hiker
treatment care plan.

35



D13. 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. Undé&rifetime 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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D14. Which substance is the major problem?

Intent/Key points: To record the patient's current major substan@babe.The interviewer should determine
the major drug of abusieased upon the years of use, number of treatmamsher of DT's/overdoses. If the
information provides no clear indication of his giproblem, then ask the patient what he/she thigkse 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 patienisds
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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D15. How long was your last period of voluntary astinence from this major substance?
D16. How many months ago did this abstinence end?

Intent/Key points: To record details about the patient's succesdfeirgits at abstaining from the current
problem substance. Ask the patient how long hesieeable to remain abstinent from the major djugf{sbuse
(Item 14). Stress that this was thst attempt (of at least one month) at abstinenceneogssarily the longest.

Suggested Interviewing TechniquesXYou may need to ask a series of questions to gefrate responses to
these items.

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

"Have you ever stopped using for avaonth?"

"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 wa46-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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D42. Have you used any of these drugs listed aboag part of a religious practice or spiritual cerenony?
D43. Is this use sanctioned or provided by tribadleaders or a medicine person?

D45. Is this use common practice in your traditioal ways?

Intent/Key points: The intent of these questie®ievaluate the use of psychoactive drugs irreligious,
spiritual, or cultural practices and to ascertathéir use is sanctioned by elders in the culture.
Suggested Interviewing Techniques: Ask as written.

Additional Probes: Are there any other drugs, vdendt ask about that are used in religious/sptifiractices or
cultural ceremonies?

Coding Issues: A “yes” code on D42 will not aff¢foe coding of the drug and alcohol grid. For extmnib a

client reports that hallucinogens are used in i@lig practices, code this use in D11 even thoughtise is
connected to the client’s culture.

Cross-check item with:
D3 through D12.

D44. Have any traditional Indian cultural practices, such as sweatlodges, sundances, prayer meetirggs,
been helpful for you in achieving/maintaining abstence?

Intent/Key points: To explore the possibility thiis client has previously found traditional cuétlpractices
helpful in his or her recovery and to provide asdesthat type of service.

Suggested Interviewing Techniques: Ask as writpeayiding examples, but explain that the possibgitare not
limited to this list.

Additional Probes: Is there anything else thatlteen helpful in your recovery in the past?
Cross-check item with:

D19-D22: Previous traditional treatment received.
D36 — D41: Previous culturally specific servicesaived.
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D17 How many times have you had alcohol DTs?
D18. How many times have you overdosed on drugs?

Intent/Key points: To record information about consequences of ugingriuch of a substance. If in doubt
about a reported "OD," ask what was done to theptto revive him/her. Simply letting the patiéskeep if
off* does not constitute an OD. If the patientatéses any incident in which intervention by someaevas
needed to recover, dmunt this as an OD. The nature of overdosediffiér with the type of drug used. While
opiates and barbiturates produce coma-like effacighetamine overdoses ("overamps") frequentlyitrasu
toxic psychoses.

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

"Mr. Smith, how many times have you had alcohol &Ts
"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 drugrdose (Remember this in the Psychiatric section
and be sure to check the Medical section to nospitadization).

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, hakticins.
True DT's are usually so serious that they recgorae type of medical care or outside interventionpending
DT's as diagnosed by a professiowaluld also be considered serious enough to caubTes.

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)
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How many times in your life have you been treatedof:

D19. Alcohol Abuse?
D20. Drug Abuse?

How many of the were detox only?

D21. Alcohol?
D22. Drug?

Intent/Key points: To record the number of times the patient has vedehelp for their drug or alcohol
problems. The purpose of item #19 is to deterrttieeextent to which the patient has sought extended
rehabilitation versus minimal stabilization or aeugtisis care. Therefore, record the number atitnents in #19
that were detoxification onlgnd did not include any follow-up treatment.

Suggested Interviewing Techniques:Ask as written.

"Mr. Smith, how many times in your life have youebereated 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 simultaneouslyunt the treatment under both
categories Note that the treatment was for both.

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

4. Code as a single episode treatment experi¢haeeccur in different facilities immediately folwing one
another. For example, a patient who spends twahmsadn a residential program followed immediateyyabsix
month outpatient program has been involved in oe&tiinent episod@ottwo treatment episodes. However, if
the patient returns home before being admitteti¢mutpatient program, the outpatient program shbal
counted as a separate treatment episode.

Cross-check item with:
Drug/Alcohol Use, Items 1-13
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How many of these (treatments) provided Native Ameacan Specific groups or focus?
D36. Alcohol
D37. Drugs
How many of these (treatments) included Native Amécan treatment providers/counselors?
D38. Alcohol
D39. Drugs
How many of these (treatments) were provided on resvations?
D40. Alcohol
D41. Drugs
Intent/Key points:

To document the client’s treatment experiencesnigt have taken cultural and spiritual practicés in
consideration.

Suggested Interviewing Techniques:
Ask as written, providing examples, but explaint tie possibilities are not limited to this list.

Additional Probes:
Is there anything else that has been helpful ir yecovery in the past?

Coding Issues: There must be treatments documented in D19 afidf@2hese questions to be applicable.
The codes in any item D36, D38, and D40 cannotrbatgr than the code in D19.
The codes in any item D37, D39, and D41 cannotrbatgr than the code in D20.

Cross-check item with:
D19 & D20
D42 — D45
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D23. How much would you say you spent during thegst 30 days on alcohol?
D24. How much would you say you spent during thegst 30 days on 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 (esgd 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 estimateeamount of
money the patient spent in the last month, witlemen asking the question. Regardless, ask thdignes
written. If a patient responds that he can nosjibg estimate the amount of money he spent irpts month,
remind 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 c@ltel you used coke on sixteen days...so it scamifsyou
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 becaudanb&/s 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 spdnt a
amount 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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D25. How many days have you been treated in an qattient setting for alcohol or drugs in the past 30
(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 TechniquesAsk as written below.

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

Additional Probes:

Names of programs

Types of meetings

Coding Issues:

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

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

The fact that the patient was "officially enrolleid"a program does not count if he/she has nonadteé at least 3
sessions.
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How many days in the past 30 have you experienced

D26. Alcohol problems?
D27. Drug problems?

Intent/Key points: Be sure to stress that you are interested in th&eu of days the patient had problems
directly relatedo alcohol or drug use. Includeaving for alcohol or drugs, withdrawal symptomisturbing
effects of drug or alcohol intoxication, or wantittgstop and not being able to do so.

Suggested Interviewing TechniquesAsk as written, with plenty of examples based omatthe patient has
already told you. Client's "denial" of problemsyntander the interviewer's ability to record acdaraformation.
The interviewer should focus the question on symgstor situations already described by the patient a
problematic. For example, a patient may say, fil ikandle my alcohol use. My lawyer said that lidti@et into
treatment because it will help my DUI case." Titeiviewer might say, "How many days in the pash&@e you
had problems related to alcohol use...such as wagrgbout your DUI case?" Another example follows:

"Mr. Smith, how many days in the past 30 have yxpeeenced alcohol problems...such as the factythalte
been getting in trouble at work because of younldng, or the fact that you have been spendingfalbur
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, Items 28-31. If 28 — 31=@eh 26 & 27 must equal "0" also.
One can't rate nonexistent problems.
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How troubled or bothered have you been in the pas80 days by

D28. Alcohol problems?
D29. Drug Problems?

How important to you now is treatment for these

D30. Alcohol Problems?
D31. 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, andihterested they would be in receiving (additipna
treatment. Be sure to have the patient restrighhr response to those problems counted in It&nds 27.

Suggested Interviewing TechniquesWhen asking the patient to rate the problem, p@veiancrete 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, sudteagovers, the interviewer should ask Item #2&én t
following way:

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

Ask Item #30 in the following way:

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

Cross-check item with:

Drug/Alcohol section, Items 28-31. If 28 & 29=B¢h 30 and 31 must equal "0" also.
A client wouldn't usually want treatment for probie that are not bothersome.
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D32 & D33. Drug and Alcohol Interviewer Severity Ritings
How would you rate the patient’s need for treatmenfor drug/alcohol problems?
Remember the two-step derivation method for seveaiings:

Step 1: Reduce the ten point scale (0-9) to two three points, using only the objective items (Ites11-6 in
the Medical Status section).

0-1 No problem, treatment not necessary

2-3 Slight problem, treatment probably not rsseey

4-5 Moderate problem, treatment probably nergss

6-7 Considerable problem, treatment necessary

8-9 Extreme problem, treatment absolutely nexgss

Consider adjusting the range based on the followingritical objective items of the section.
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 selected three-pointange is 4-5-6, and the patient reports that he haseen
extremely (rates it a "4") bothered and he would beextremely (rates it a "4") interested in treatment for
medical problems, then select the highest point dfie three-point range (in this case, a "6") for theseverity
rating in this section.

The meaning of the "6" severity rating is that tne@ant is necessary for the section. The seveatigg for this
section should have no effect on any other sections
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Confidence Ratings. “Is the above information sigificantly distorted by:

D34. Patient’s Misrepresentation?
D35. Patient’s inability to understand?

Intent/Key Points:

The judgement of the interviewer is important icideng the veracity of the patient’s statements his¢her

ability to understand the nature and intent ofitherview. A code of “yes” cannot be the result@hunch” on
the part of the interviewer, but rather this deteation should be based on observations of thepigiresponses
following probing and inquiry when contradictoryfdnmation has been presented or information thatafi@eady
been supplied in the record.

These questions are not to be used as “denial sietEven when the worker is aware of inconsistesnan
client’s responses this does not automatically neegres” answer will be recorded to these questiorise
“operant” phrase here is “Significantly Distorted!f the entire section is not “significantly disted by a couple
of misrepresentations and or an inability to un@erd then you would select a “NO” response.

Coding Issues:

Whenever a “yes” response is coded, the intervieleuld record a brief explanation in the “commesetstion”.

Cross-check item with:
Confidence ratings in other sections. If too mangections are endorsed, the interviewer may want to

terminate the interview.

NOTE: Itis the responsibility of the interviewer to nitor the consistency of information provided bg th
patient throughout the interview. It is not acedyhe to simply record what is reported. Where isistencies are
noted the interviewer must probe for further infatimn and attempt to reconcile conflicting reports.
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Legal Status

Introduction: The legal status section of the ASI helps yogdther some basic information about your patient's
legal history. It addresses information about pt@n or parole, charges, convictions, incarcenastior
detainments, and illegal activities. We recommtrad you add questions that you consider relexagbur

patient’s treatment plan. An interviewer can nedffitiently gather accurate information from thexgon 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 tvas spent
in prison. By addressing and recording these ddtathe early part of the section, the interviea@n move more
quickly through the latter parts of the section.

L1. Was this admission prompted or suggested by theriminal justice system?
L2. Are you on probation or parole?

Intent/Key points: To record information about the relationship betwt® patient's treatment status and legal
status. For item L1, enter "YES" if any membettaf criminal justice system was responsible forghgent's
current admission or generally, if the patient wilffer undesirable legal consequences as a ds@fusing or not
completing treatment.

For item L2, enter "YES" if the patient is currgntin probation or parole.

Suggested Interviewing TechniquesAsk both questions as written. Provide example®fgfiral sources that are
related to the criminal justice system to clarifiyaonfusion related to items L1.

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

Are you on probation or parole?"

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

"Why are you on probation (with what criminal offenwere you charged)?"

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

Additional Probes:
Who referred the patient, circumstances surrounttiageferral?
Nature of the probation or parole (Federal or $taéene of probation or parole officer

Crosscheck item with:
Legal Status, Item #s 3-16
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L3-16. How many times in your life have you beenreested and charged with the following?

Intent/Key points: This is a record of the number and type of areants with official charges (not necessarily
convictions) accumulated by the patient duringlifés Be sure to include the total number of cauamd not just
arrests. These include only formal charges natdimhen the patient was just picked up or questio#® not
include juvenile (prior to the age of 18) crimeslass the court tried the patient as an adult, vhappens in cases
of particularly serious offenses.

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

Suggested Interviewing Techniquestf a patient responds that he or she has beegetiavith 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 probati These details will help you to move more glyithrough the
latter part of the section. If you don't gathéboimation early, your attempts at gathering infotiorafrom patients
with complicated legal histories may be hinder&tierefore, we recommend that you ask the quessawristen
below, with probes similar to the ones listed belmsked routinely.

"Mr. Smith, how many times in your life have youelecharged with ?”

If the patient reports that he or she was charged:
"What happened with that charge...for example, tvdopped...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 s#fen

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 miian life
counterpart (e.g., AWOL, insubordination) but doai 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 roblvesyld be coded with robbery.

3. In some states "contempt of court " is the gadevied against someone who has failed to pagstipr
alimony payments.
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L17. How many of these charges resulted in convions?

Intent/Key points: To record basic information about the patiengglénistory. Do not include the misdemeanor
offenses (L18 - L20) in this item. Note that cariidns include fines, probation, and suspendecdesert as well as
sentences requiring incarceration. Convictions adslude guilty pleas. Charges for parole angfobation
violations are automatically counted as convictions

Suggested Interviewing Techniquestf you did not gather information about convictiotihrough probing during
item #s L1-L16 ask as written.

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

Additional Probes:
Whether or not the patient was incarcerated

Coding Issues:
Code Item L17 with an "N" if tem L3-L16 are all00

Crosscheck item with:
Legal Status Item #24 (possibly)

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 L18 category may include thosedkaerally relate to being a public
annoyance without the commission of a particulaner Driving violations counted in L18 are moviviglations
(speeding, reckless driving, leaving the scenenaicrident, etc.). This does not include vehiaiations,
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 E4 (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 L21, enter the number of total months spejail (whether or not the charge resulted
in a conviction), prison, or detention center ia tfatient's life since the age of 18, unless thiemptawas detained as
an adult while still a juvenile. If the number @g1100 or more, enter "99." Count as one monghpamniod of
incarceration two weeks or longer. For item L2&ase the number & description assigned in the st of the
"Legal Section" (L3-L16 and L18-L20) to indicatestbharge for which the patient was incarceratéthel patient
was incarcerated for several charges, enter thé seasus or the one for which he/she receivedrbst severe
sentence.

Suggested Interviewing TechniquesAsk the questions as written:

"How many months have you been incarcerated in j@®"
"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 ofth®that the patient was incarcerated for largegdsrof 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 incarceratedJer a month, code item L21 with "00". If item L&100 then items
L22 and L23 will automatically default to “N”".

3. Item L22 should always be smaller than or etuéem L21.
Crosscheck item with:
1. Make sure that long periods of incarceratiaamcounted 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 repodbdtaining from
drug use, you should clarify whether he used dmiggil. Record the information in the commenttsat
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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. If the patient is not awaiting
charges, trial, or sentence select "NO", for itepd L If L24 is "NO” then L25 is "N". Do not incledcivil lawsuits
unless a criminal offense (contempt of court) imimed.

Suggested Interviewing TechniquesAsk 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 L24 should never be coded with an "N/A". Hoald always be asked and coded either "YES" of"NO

If tem L24 is "NO"," then Item L25 should be cod&éd'.

To code item L25, select from the charges listeguestions L3 - L20, for example, if the clienaisaiting trial for
“drug charges”, L25 would be coded “05”. If mulgpcharges apply, select the most severe.
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L26. How many days in the past 30 were you detaideor incarcerated?

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

Crosscheck item with:
General information, Items G19 and G20.

L27. How many days in the past 30 have you engaggdillegal activities for profit?

Intent/Key points: Enter the number of days the patient engaged imecfor profit. Do not count simple drug
possession or drug use. However, do include deadjrty, prostitution, burglary, selling stolen gspditc.

Suggested Interviewing TechniquesAsk as written:

"Mr. Smith, How many days in the past 30 have yngaged 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 ¢taah) in return for

the illegal activity.

Crosscheck item with:
Employment Status item E17 (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 redrral for these legal problems?

Intent/Key Points: To record the patient's feelings about how serf@uteels his the previously mentioned legal
problems are, and the importance of getting (aalutt) counseling or referral. For Item L29, théigya is rating
the need for referral to legal counsel so thatdredefend himself against criminal charges.

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

"Mr. Smith, how serious are your present legal feots...such as your upcoming burglary trial?"
"How important would it be for you to get counsglior referral for the burglary trial that you memted?"

Coding Issues:

Allow the patient to describe their feelings aboutrent legal problems only...not potential legallgems. For
example, if a patient reports selling drugs onvadays out of the past thirty, but has not beemgbalhe does not
have any current legal problem. If he gets casghing drugs then he will have a legal problem.

NOTE:
For item L29, emphasize that you mean additiongllL.eounseling and or referral for those problepecied in
ltem L28.

If a client states they are not at all troubled anfiothered in L28, but states they are considgiaterested in
treatment. This may represent what appears tm figcansistency in the client’s response. Gengdiknts are not
considerably interested in treatment for probleiney tdo not consider themselves to have. In thésations the
worker must go back and probe to clarify the inéstesicy and enter the correct data or if the datirect and the
inconsistency has an explanation, please make & meeded notation in the comment section.

The same is true if the client responds that tmeyrafact "troubled and or bothered" by a problamare "not at
all" interested in treatment. This may represeraitvéippears to be an inconsistency in the clieespanse.
Generally clients are interested in treatment fobjems they do consider themselves to have. dsetlsituations
the worker must go back and probe to clarify trensistency and enter the correct data or if the @dacorrect and
the inconsistency has an explanation, please makech needed notation in the comment section.

Example:

A client may feel his present legal problems ang/ werious, "Extremely”. However he has a verydydefense
attorney and is not in need of additional counggéind/or referral for these problems. You wouldhtrta explain
that in the comment section.

NOTE: The software program will prompt you with a remindex if such inconsistencies are reported. You wil

be alerted to the inconsistency and asked if youlaviike to go back and probe further in order larity the
appearance of inconsistencies and/or recode themsss.

55



L30. Legal Status Severity Rating
Remember the two step derivation method for seveatings:

Step 1:Reduce the ten point scale (0-9) to two or thraatppusing only the objective items (Items 1-2%Ha
Legal Status section).

0-1 No problem, treatment not needed

2-3 Slight problem, treatment probably not indidate
4-5 Moderate problem, some treatment indicated

6-7 Considerable problem, treatment necessary

8-9 Extreme problem, treatment absolutely necessary

Consider adjusting the range based on the criiogctive items of the section.

Critical Objective Items of the Legal Status Settio
ITEM DESCRIPTION
3-16 Major Charges

17 Convictions
24-25 Current Charges
27 Current Criminal Involvement

Step 2:Factor in the patient's rating scale. Pick thr@esthat represents the patient's rating scale.efample, if
the interviewer's three point range is 4-5-6, dregatient reports that he has been extremely tasttend he would
be extremely interested in treatment for legal f@ols, then select the highest point of the thraetpange (in this
case, a "6") for the severity rating in this settio

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

NOTE: Select the rating that best reflects this cliemtschfor "additional” treatment. Click on that ratin
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Confidence Ratings
Is the above information "significantly distorted" by:

L31. Patient’'s misrepresentation?
L32. Patient’s inability to understand?

Whenever a "yes" response is coded, the intervietveuld record a brief explanation in the commsatgion.

The judgement of the interviewer is important icideng the veracity of the patient’s statements his¢her ability
to understand the nature and intent of the intarvighis does not mean simple "got a hunch" on té @f the
interviewer, but rather this determination shoutdbfased on observations of the patient’s respdolewing
probing and inquiry when contradictory informatioas been presented or information that has alreadyn
supplied in the record.

These questions are not to be used as "denial shetéven when the worker is aware of inconsisenai client’s
responses this does not automatically mean a "éaSWer will be recorded to these questions. Tlesao phrase
here is "Significantly Distorted". If the entirection is not "significantly distorted" by a couge
misrepresentations and or an inability to understAen you would select a "NO" response.

NOTE: Itis the responsibility of the interviewer to nitor the consistency of information provided bg fhatient

throughout the interview. It is not acceptablsitoply record what is reported. Where inconsistsnare noted the
interviewer must probe for further information aattempt to reconcile conflicting reports.
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Family History

Introduction: This family history “genogram”is a n ew addition to this version of the Addiction Sevety
Index, and replaces the old family history grid.

Intent/Key points: To record information about the patient's familgmbers and their problems or dependencies in
various areas. This information may help in treattplanning and also with patient placement. dieas asked
about, and their coding are as follows:

A=Alcoholism

D=lllegal Drug Dependence
P=Prescription Drug Dependence
T=Cigarette Smoker
G=Compulsive Gambler

R=In Recovery

S=Sexual Addiction

Su=Suicide

V=Violence or Frequent Rages
MI=Mental lliness

Information in this genogram my include biologieald non-biological relatives, identify whether teéatives you
are coding are biologically related to the client.

Suggested Interviewing TechniquesBegin with the box labeled “Yourself’ in the centdrthe grid. Insert the
client’'s name and the codes (as above) to any gmabthe client feels he/she may have difficultyhvait has
received treatment for.

To the left of the box labeled “yourself” are twoxes for initials of the client’s current and/oepious
partners/spouse, etc. Place the initials of tliegmeidentified for each box in the upper right-th@orner of the
box, and insert codes as above.

To the right of the box labeled “yourself” are thigoxes for the client’s brothers and sisters. tidaa as above.
There are 12 extra boxes in the last two rows figradditional family members, brothers, sistergitguuncles, etc.

The top two rows ask about the client’'s mother fatlder and their families. Continue to use ingtiaf first names
in the upper corner of each box, while coding peal as listed above in the box.

Additional Probes:
Have the family members received treatment forahmeblems?

Coding Issues:
Most importantly, if any of the client’s family méyars have suicided, this is a clinical indicatotha client’s
likelihood of suiciding if they are depressed, ckreowledge thinking about suicide.

Remember to note if the relative is biologicalliated to the client.
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Family/Social Relationships

Introduction: In this section more than any other, there iBadilty in determining if a relationship problemdsie
to intrinsic problems or to the effects of alcobat drugs. In general, the patient should be askedher he/she
feels that "if the alcohol or drug problem wereeatis' would there still be a relationship probleifrhis is often a

matter of some question but the intent of the itestie assess inherent relationship problems rakizar the extent
to which alcohol/drugs have affected relationships.

F1. Marital Status:
F2. How long have you been in this marital status?
F3. Are you satisfied with this situation?

Intent/Key points: To record information about the patient's mastatus, duration of marital status and
satisfaction with marital status. For item F1esethe option that best represents the cliengsemt legal marital
status. For item F2, enter number of years andimsguatient has been in the current marital stafias.item F3,
selecting a "satisfied" response must indicatetti@patient generally likes the situation, not tie/she is merely
resigned to it.

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

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

Additional Probes:
Reasons for dissatisfaction or separation (if applie)

Coding Issues:

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

2. Individuals who consider themselves marriedabse of a commitment ceremony or significant peoibd
cohabitation should be coded as married and coregidearried for the remainder of the questionsgiertg to

marriage or spousal relations.

3. For patients who were never married enter theber of years since age 18 (an indication of theéirt status) in
item F2.

F4. Usual living arrangements?
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F5. How long have you lived in these arrangements?
F6. Are you satisfied with these arrangements?

Intent/Key points: To record information about the patient's uswahj arrangements during the past three years.
For item F4, select the arrangement in which thepaspent most of the last three years, evarisfdifferent from
his or her most recent living arrangement. Ifglgent lived in several arrangements choose th& mo
representative of the three-year period. If thewamts of time are evenly split, choose the mostniesituation. For
patients who usually live with parents, enter thenher of years residing there since age 18 in EBmA

"satisfied" response in item F6 must indicate thatpatient generally likes the situation, not thefshe is merely
resigned to it.

Suggested Interviewing TechniquesYou may have to ask a number of additional questiorget accurate
responses to these items. For example, you maytogwovide a frame of reference (the last theserg). You
may consider asking the patient for informationwhios current living arrangements, and all pregiatrangements
for the past three years, as follows:

"Mr. Smith, you mentioned that you are currentiyrig with your mother. For how many years (or nis)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 only which living arrangement was the most repreative,
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 antairtime is the most significant, select "ContedllEnvironment."”
Crosscheck item with:

General information, item G14.

All information related to recent controlled envirnents on the rest of the interview (if the resgatasF4 is
"Controlled Environment")

Do you live with anyone who:
F7.Has an alcohol problem?
F8. Uses non-prescribed drugs?
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Intent/Key points: Items F7 & F8 address whether the patient willmeto a drug and alcohol free living situation.
This is intended as a measure of the integritysumpbort of the home environment and does not tefére
neighborhood in which the patient lives. The haneironment in question is the one in which theguateither
currently lives (in the case of most outpatienatneent settings) or the environment to which thgepaiexpects to
return following treatment.

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

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

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

Coding Issues:

1. For the alcohol question (F7), code "YES" dhtyere is an individual with an active alcohobptem (i.e., a
drinking alcoholic) in the living situation, regaeds of whether the patient has an alcohol problem.

2. For the drug use question (F8), code "YESHéir¢ is any form of drug use in the living situatioegardless of
whether that drug using individual has a problerwbether the patient has a drug problem.

Do you live with anyone who:
F61. Is supportive of your recovery?

Intent/Key points: To record information regarding the patient’s limesupport system.

Suggested Interviewing Techniques:

Ask as written, with emphasis on the living enviment, not just information on frequent visitors;.étotice their
prior code in question F4 (usual living arrangeraéntpast three years) and you may frame the equrestith that
information such as:

Mr. Smith, | know you told me earlier that you liwgth your partner and adult children, would anytledse people
be supportive of your recovery? Maybe they woalttyou to meetings, understand that it might It ibéhey
don’t drink or use drugs, etc.

Additional Probes: Probe regarding overall patient/household retetiip. If patient feels that he/she does not
have live-in support, ask patient the causes dhéideelings regarding absence of this supparti hay ask
guestions such as:

Mr. Smith, what makes you feel that you have ngsupin the household? Do your spouse/children erage you
positively in any way?

Coding Issues: 1.For question F61, code YES only if question F4 éodeother than 7.

F9. With whom do you spend most of your free time?

F10. Are you satisfied with spending your free times tivay?

Intent/Key points: The response to item F9 is usually easy to intrpimmediate and extended family as well as

in-laws are to be included under "Family" for &ims that refer to "Family." "Friends" can be ddased any of
the patient's associates other than family membersyelated problems should be considered "Sbcial.
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Suggested Interviewing TechniquesAsk as written, with examples.

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

Additional Probes:
Details about free time (going to movies, usingg@ju

Coding Issues:

A "satisfied" response to item F10 must indicasg the patient generally likes the situation, hat the/she is
merely resigned to it.

IMPORTANT: Some patients may consider a girlfriend/boyfrigrnith whom they have had a long standing
relationship, as a "family member." In such cds®/'she can be considered a family member.

Crosscheck item with:
Family/Social status #21 (possibly)
F11. How many close friends do you have?

Intent/Key points: Stress that you mean close. Do not include faméynbers 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.iligt | mean people outside of your family that gam trust ?"
Additional Probes:

Names of close friends

Amount of contact with close friends

Crosscheck item with:
Other items in the interview that address closati@iships, such as Family/Social F24

F76. How many of these friends are Native Americea?

Intent/Key points: Item F11 address’ the number of close friendptiteent has. This question address’, ofthose
friends that the patient considers close, how naeyf Native American ethnicity?

Suggested Interviewing Technique¥.ou may ask the patient questions such as:
“Mr. Smith, out of those close friends that youtjosentioned, how many of them are Native American?

**Reiterate to patient that “close friends” is ensive of family members.**
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Additional Probes: If #of Native American friends are not equal toatat of close friends, does patient have more
contact with those that are Native American or the

Coding Issues: The number coded in F76 cannot be greater tharctiuked in F11.

F70.With whom do you feel most comfortable?

Intent/Key points: Item F70 is not in reference to persons addreissiems F11&F76. Question F70 is an “in
general” question. This question is intended t@asnee, overall, how comfortable the patient feelthe presence
of one cultural group in comparison to others.esponse of “indifferent” in item F70 must indic#itat the patient
generally likes persons of all ethnicities, nott the/she is merely resigned to it.

Suggested Interviewing Techniquedlf the patient has friends of varying ethncitiescomes into frequent contact
with persons of varying ethnicities , you may dsk patient questions such as:

“Mr. Smith, you previously stated that you have sdniends that are Native American, some that drie#n
American, etc”or “ You have stated that you come into frequent contittt persons of different ethnicities”.
“With whom do you feel most comfortable to be ardsin

Or
“Around whom can you be most “yourself?”

“ “Are you equally as comfortable around all peepl

Additional Probes: Patient’s relationship with persons referredlioee(co-workers, neighbors, classmates, etc).

Coding Issues:Ask patient to describe amount of time spent wihspns being addressed above and comment.

After treatment, will you return to an environmeimat:

F65. Is supportive of your recovery?
F66. Offers community services to help you in youronesry?
F67. Offers accessible self-help meetings?

Intent/Key points: Items F65-F67 address whether patient will retaran environment that

is supportive, offers community services, as welhacessible self-help meetings. If treatmentivedds that of
Inpatient, “after treatment” refers to the pointdigcharge. If treatment received is that of Otidd, “after
treatment” refers to the patient’s current enviremiis)(e.g.—neighborhood, living, working, schoat,. e

Suggested Interviewing TechniquesYou may have to ask additional questions, claofyre-word questions to get
the best responses to these items. For examqlengy have to clarify what is meant by “commusigyvices” or
“self-help” meetings(e.g. AA meetings). For exdenp

“Mr. Smith, | know you told me that you will retuto the reservation when you complete treatmestaay support
groups available for you or is there any counsetingftercare available?”
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For qusetions F66 and F67, you may want to listwvery groups, relapse prevention meetings, cougseinAA,
NA, or CA respectively.

Additional Probes: Client’s relationship with persons to whom he/sliéreturn after treatment.
Accessibility of “community services”.

F58. Have you ever lived on a reservation?
F59. How many years of your life did you live on resdivas?
F60. Are you satisfied living on reservations?

Intent/Key points: To record information about the patient’s pri@irig on a reservation, duration of this living,
and satisfaction with this situation. For item F&Bter whether or not the client has ever liveédoaservation. For
item F59, enter the number of years and monthspitias lived on a reservation. For item F6@&ctlg an
“indifferent” response, must indicate that the peris (was) truly indifferent to the situation, ribat he/she is (was)
merely resigned to it.

Remind the client that “ever” in question F58 igéfierence to one’s entire life, even during infanEor example,
if the family made a reservation-to-city move witke client was younger. If the client does notwribis type of
information, record only what the client has knaodge of.

Suggested Interviewing Techniquedif client states that he/she did not live on a meson, you may ask them:

“Mr. Smith, you state that you have never livedeoreservation. Could there have been a time wbhanvere
younger that you may have lived on one, maybe tindwearing your parents/guardians speak of this?”
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Additional Probes: If the client perhaps lived on a reservation faeaiod of time, relocated, and then moved back
to the reservatioriptal the years that client was reservation and record in F59.

Coding Issues: If F58=0, then F59 must also be 0.
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F12 - F17 Would you say you've had close reciprocal ietaghips with any of the following people?:

Intent/Key points: Assesses the extent to which the patient has @rhist being able to establish and maintain
close, warm and mutually supportive relationshijits any of the people listed. A simple "Yes" respe is not
adequate for these questions and some probindgevitieeded to determine specifically if there hanlibe ability
to feel closeness and mutual responsibility inrtdationship. Does the patient feel a sense loievéor the person
(beyond simple self-benefit)? Is the patient wilito work to retain/maintain these relationships?

Suggested Interviewing TechniquesYou will have to ask a number of questions toagurate responses to these
items.

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

Coding Issues:

It is particularly important for interviewers to k®judicious use of the "Never had ‘a relative”tdaituncertain or |
don’t know" responses to these questions. Inmgéne"YES" response should be recorded for atggoay where
at least one member of the relative category nibetsriterion. In contrast a "NO" response shaulty be counted
if all relatives in the category fail to meet th@erion. Click on the arrow to the right to vieWw selections for each
question.

Crosscheck item with:
Family/Social status F18-F26 (possibly)
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F18 - F26. Have you had significant periods in which youdaxperienced serious problems getting along wath..

Intent/Key points: To record information about extended periods aitrehship 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 patiexgt not been
in contact with the person in the past 30 daykautd be recorded as "N/A." An "N/A" should alse $o0 be
entered in categories that are not applicable, ia.the case of a patient with no siblings.

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

"Have you ever had a significant period in yourtpesich you experienced serious problems with yiatier?"

Regardless of the answer the interviewer shouldifecabout the past 30 days. However, the intersieshould
first inquire about whether there has been recemtact.

"Have you had any personal or telephone contact yatr father in the past 30 days?" (If "No", netan "N/A" in
the "Past 30 Days" column) If "Yes", ask: How haviegs been going with your father recently? Hwwa had
any serious problems with him in the past 30 days?"

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

Coding Issues:

1. Itis possible that a patient could have hatbge problems with a father in the past but beeaisleath, not
have a problem in the past month. The correctngpiti this case would be "YES" under lifetime aihdA" under
past 30 days. An "X" code (should be used forstuation where the patient simply can't recalisanot sure for
any reason. It is better to use this code, thardord possibly inaccurate information.

2. Item F21 may include any regular, importaniusgxelationship.
3. IMPORTANT: Understand that the "Past 30 Days] the "Lifetime" intervals in items F18 to F26 aesigned

to be considered separately. The past 30 daypmeilide information on recent problems while life¢ will
indicate problems or a history of problems befbrepast 30 days.
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Has anyone ever abused you?

F27. Emotionally
F28. Physically
F29. Sexually

Intent/Key points: These items have been added to assess what manpbeant aspects of the early home life for
these patients (lifetime answers) and to assesgedaim 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 sessionsanitippropriate
provider.

Emotional abuse will generally be coded entirelyiat the patient reports and it is understoodithaill be
difficult to judge whether the "actual" abuse repdr(or lack of it ) would be considered abusertotlaer person.
No attempt should be made to do this since thaiifitere is to record the patient's judgment.

Physical abuse should follow the same guidelinesnastional abuse, with one caution. Simple spaysor other
punishments should not be counted as abuse uhkgsvere (in the eyes of the patient) extreme amecessary.

Sexual abuse is not confined to intercourse butilshme counted if the patient reports any typerafanted
advances of a sexual nature by a member of eigher s

Suggested Interviewing TechniquesAsk as written, with examples as written.

"Mr. Smith, have any of the people that | just neméd or anyone in your lifetime ever abused yowtinally?
For example, has anyone ever humiliated you or rgaddeel ashamed by calling you names?"

Additional Probes:
Others' knowledge of the abuse

Crosscheck item with:
Family/Social item #s F7 & F8 (possibly), F18-F2@¢sibly).

How many days in the past 30 have you had serionficts?
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Have you ever abused anyone?

F62. Emotionally?
F63. Physically?
F64. Sexually?

Intent/Key points: These items have been added to gather informatidhe client’s lifetime history of
perpetration of abuse, and to assess dang#e inecent environment (past 30 days’ answers)iihperative that
these items be addressed in a supportive, andieatisas manner, stressing the confidentialityhaf information.

Emotional abuse should be coded entirely by wreapttient reports. The intent here is to recoedpiditient’s
judgment in whether or not they feel that they hen®tionally abused another person. It is undedsthat it is
difficult to judge whether the reported abuse émklthereof) would be considered abuse to anotrsop,
therefore no attempt should be made to do this.

Physical abuse should follow the same guideliné @ne caution. Simple spanking of children drest
punishments should not be counted as abuse uirighs, eyes of the patient, they were extreme oeuoessary.

Be aware that sexual abuse is not confined todatese, but should be counted if the patient repamy type of
forced sexual advances/acts towards a memberhafreiex.

Suggested Interviewing Techniquetet the client know that you realize that the faliog questions are difficult
and very personal, but to please answer them witle$ty and truth. You may also want to reiter&te lthe notion
of confidentiality as well as your “duty to warrf’domeone is in danger.

Questions such as the following may be asked:

“Mr. Smith, in your lifetime, have you ever abusatyone emotionally?” For example, making someee¢liad
through harsh words?

“Mr. Smith, have you ever in your lifetime, intemially or unintentionally, caused someone phydieam through
a violent act(s)?

“Mr. Smith, have you ever in your lifetinferced sexual advances/acts towards a memberhefr eiex?

Crosscheck item with:
Legal Status items L10, L12, &L13 (possibly)

Coding Issues: Be very clear with the client about your legbligations upon disclosure of information about
current or recent abuse, particularly to childreelders.
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How many days in the past 30 have you had seriousrdlicts:

F30: With your family?
F31: With other people (excluding family)?

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

Suggested Interviewing Techniques:Ask as written, with examples.

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

NOTE: If F30 = 00 and/or F31 = 00, we suggest that yalkucquestions F32 and F33, in the following way, to
double-check that the patient really hasn't hadlpros.

"So, Mr. Smith, it sounds like you haven't had aayious conflicts with Family/Social problems i thast thirty
days...may | assume that you haven't been botlwrady Family/Social problems...?"

OR

"So, Mr. Smith, it sounds like you haven't had aayious conflicts with Family/Social problems i thast thirty
days...Using our client rating scale, how would yate how troubled and or bothered you are by Rd8ulcial
problems?"

If the client responds that in fact he is "troubsed bothered" by Family/Social conflicts/problelmos did not
identify any days of conflicts/problems, you mustlge and ask what Family/Social conflicts/problemosild that
be? You then must go back to F30 and/or F31 akti@s many days they were in fact bothered by those
Family/Social conflicts/problems. Enter the numbgdays and then ask again F32 and F33.

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

Coding Issues:

If a conflict occurred only because a patient waden the influence of a substance, you should dette problem
days in the drug/alcohol problem section, rathanttihe family/social section. Problem days recoidehis
section should have their origins in interpersamalflict, not substance abuse. They should begiiyn
relationship problems, not substance abuse problems
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F32. How troubled or bothered ... in the past 30 dayfamily problems?
F34. How important to you now is treatment or counsggfior family problems?
F33. How troubled or bothered ...in the past 30 daysdzial problems?
F35. How important to you now is treatment or counsgglior social problems?

Intent/Key Points: To record the patient's feelings about how batinveie any previously mentioned family and/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, roaritispecifically, rather
than using the term "problems.” For example, &f platient reports being troubled by problems wishnhiother in
the last thirty days, ask the patient question iR3Re following way:

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

Ask the patient question F34 in the following way:
"Mr. Smith, how important is it for you to talk Bbmeone about the problems that you and your mbther been
having?"

Additional Probes: Details of the problems

Coding Issues:

Do not include the patient's need to seek treatfioerstuch social problems as loneliness, inabibtgocialize, and
dissatisfaction with friends.

Do not include problems that would be eliminatethd patient's substance abuse problems were absent

For Iltem F34, be sure that the patient is awareh@éshe is not rating whether or not his/her fgmibuld agree to
participate, but how badly he/she needs counséinfamily problems in whatever form.

Crosscheck 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 statusnitér3), living
arrangements (item F6), or free time (item F10) layeported. In addition, patients may indicateed for
treatment to address serious problems (item F18;B26&erious conflicts (item s F30 & F31).

NOTE:

If a client states they are "not at all" troubleutiéor bothered in items F32 and F33, but statesadhe
"considerably” interested in treatment. This meggresent what appears to be an inconsistency iclidré’s
response. Generally clients are not consideraitéyésted in treatment for problems they do nosiclem
themselves to have. In these situations the workest go back and probe to clarify the inconsisteard enter the
correct data or if the data is correct and therns@iency has an explanation, please make a madedeaotation in
the comment section.

The same is true if the client responds that tmeyrafact "troubled and or bothered" by a problamare "not at
all" interested in treatment. This may represeraitvéippears to be an inconsistency in the clieaspanse.
Generally clients are interested in treatment fobfems they do consider themselves to have. dsetlsituations
the worker must go back and probe to clarify treirsistency and enter the correct data or if the dacorrect and
the inconsistency has an explanation, please makéch needed notation in the comment section.

F36. Family/Social Section Severity Rating

NOTE:

71



Unlike the Alcohol and Drug Section, you will ortg choosing one rating to represent the FamilySowial
Section. It will be a composite rating for botlttsens.

Remember the two step derivation method for seveatings:

Step 1: Reduce the ten point scale (0-9) to two or tip@ats, using only the objective items.

0-1 No problem, treatment not needed

2-3 Slight problem, treatment probably not indidate
4-5 Moderate problem, some treatment indicated

6-7 Considerable problem, treatment necessary

8-9 Extreme problem, treatment absolutely necessary

Consider adjusting the range based on the critisgctive items of the section.

Critical Objective Items of the Family/Social Secti
ITEM DESCRIPTION

2-3 Stability / Satisfaction - Marital

5-6 Stability / Satisfaction - Living

10 Satisfaction with Free Time

18-26 Lifetime Problems with Relatives

30&31 Serious Conflicts

Step 2: Factor in the patient's rating scale. Pick e that represents the patient's rating scate.ekample, if
the interviewer's three point range is 4-5-6, dregatient reports that he has been extremely temttend he would
be extremely interested in treatment for familpcial problems, then select the highest point efttiree point
range (in this case, a "6") for the severity rafim¢his section.

The meaning of the "6" severity rating is that tneent is necessary for family and social issues Sewerity rating
for this section should have no effect on any ofigetions.

NOTE: Select the rating that best reflects this cliemtschfor “additional” treatment. Click on that ratin

Confidence Ratings
Is the above information "significantly distortelly:

F37. Patient's misrepresentation?
F38. Patient’s inability to understand?

Whenever a "yes" response is coded, the intervietveuld record a brief explanation in the commsatgion.

The judgment of the interviewer is important in idétg the veracity of the patient’s statements his¢her ability
to understand the nature and intent of the intervighis does not mean simple "got a hunch" on tré @f the
interviewer, but rather this determination shoutdbased on observations of the patient’s respdoBewing
probing and inquiry when contradictory informatioas been presented or information that has alreaey
supplied in the record.
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These questions are not to be used as denial métgen when the worker is aware of inconsistenicietient’s
responses this does not automatically mean a "éaSWer will be recorded to these questions. Tlesao phrase
here is "Significantly Distorted". If the entirection is not "significantly distorted" by a couge
misrepresentations and/or an inability to undesthen you would select a "NO" response.

NOTE: It is the responsibility of the interviewer to nitor the consistency of information provided bg atient

throughout the interview. It is not acceptablaitaply record what is reported. Where inconsiseshare noted the
interviewer must probe for further information aattempt to reconcile conflicting reports.
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Psychiatric Status

Introduction: When administering this section, it is importemtemember that the ASI should be considered a
screening tool rather than a diagnostic tool. &foe, 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.sphptoms other than those associated with drugtsfhould be
counted in this section. For example, depressmhsiuggishness related to detoxification shoulidb®ocounted,
whereas depression and guilt associated with wigjat friend's trust or losing a job should be d¢edn

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

P1. In a hospital?
P2. As an outpatient or private patient?

Intent/Key points: This includes any type of treatment for any typ@®fchiatric problem. This does not include
substance abuse, employment, or family counselfiigis does, however, include psychiatric treatntleat took
place in any of these settings) The unit of measuagtreatment episode (usually a series of faiolytinuous visits
or treatment days), not the number of visits orsdaytreatment per se.

If the patient is aware of his/her diagnosis, ettiex in the comment section.
Suggested Interviewing TechniquesAsk as written.

"How many times have you been treated for any psiggfical or emotional problems?"
Additional Probes:

Names of programs

Ever received a diagnosis

Ever been put on medication during any of thesaitnents

Reasons for leaving each program

Was the treatment helpful?

P3. Do you receive a pension for a psychiatric dibility?

Intent/Key points: Pensions for physical problems of the nervous sy$eeg., epilepsy, etc.) should be counted
under Item M5 in Medical Section, not here.

Suggested Interviewing TechniquesAsk as written.
"Mr. Smith, do you receive a pension for a psycfiatisability?"

Additional Probes:
Source of pension
Amount of pension

Crosscheck item with:
Employment/Support Status, Item E15
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Have you had a significant period, (that was not direct result of drug/alcohol use) in which you hae...?
Past 30 days — Lifetime

P4. Experienced serious depression suggested byisass, hopelessness, significant loss of interest,
listlessness, difficulty with daily function, guilt, "crying jags," etc.

P5. Experienced serious anxiety or tension suggedtby feeling uptight, unable to feel relaxed, un@sonably
worried, etc.

Intent/Key points: These lifetime items refer to serious psychiagyimptoms experienced over a significant time
(approximately 2 weeks). The patient should urtdedsthat symptoms that are the direct biochemésllt of
alcohol, drugs or withdrawal are not included. sTimeans that the behavior or mood is not due tate sf drug or
alcohol intoxication, or to withdrawal effects.

Suggested Interviewing TechniquesWe recommend that you ask the lifetime questigiere you ask the
questions pertaining to the last 30 days. Regssdi&éthe answer, the interviewer should inquireualthe past 30
days. For example, the interviewer should askwtdbout more recently? Have you experienced severe
depression in the past 30 days?"

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

You may find it helpful to ask him about the circstances surrounding the time when he was expenigrice
symptom: "What was going on in your life that mgde feel that 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 occueeein when
you weren't doing drugs?"

"Do you ever feel that way when you are not usigstsances?"

Finally, ask him about the last 30 days:
"Have you experienced any anxiety during the l@sti8ys?"

Additional Probes:
Circumstances surrounding the time when the pagiepérienced the symptom
Ask if the depression and anxiety were relatedhtd biochemically caused by) the substance abus#em.

Coding Issues:

Again, understand that the "Past 30 Days" and ltifetime" intervals are designed to be considersubsately.
The past 30 days will provide information on regerdblems, while lifetime will indicate problems atistory 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...?
Past 30 days - Lifetime

P6. Experienced hallucinations (saw things/heardoices that others didn’t see/hear)
>not related to religious/ceremonial practices.

P7. Experienced trouble understanding, concentratig or remembering?

Intent/Key Points: Item P7 Lifetime refers to serious psychiatric syomps over a significant time (approximately
2 weeks). Item P6 Lifetime, is of sufficient impamce that even its brief existence warrants thae recorded. For
items P6 and P7, the patient should understandyaptoms that are the direct biochemiesult of alcohol, drugs
or withdrawal are not included. It has been ogregience that the patient will usually be ableifferentiate a
sustained period of emotional problem from a drugloohol induced effect.

It is particularly important to let the patient kmohat hallucinations related to religious, spitwor ceremonial
practices such as sweat lodges or sundances wouliercoded here.

Suggested Interviewing TechniquesiWe recommend that you ask the lifetime questiorfisrbe/ou ask the
guestions pertaining to the last 30 days.

"Mr. Smith, have you had a significant period iruydife in which you saw things other people didsee or hear
things others didn’t hear?"

"How about the last 30 days?"

"Any of those types of experiences?"

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

Coding Issues:

Understand that the "Past 30 Days" and the "Lifetiintervals are designed to be considered separafbe past
30 days will provide information on recent problewtsile lifetime will indicate problems or a histoo§ problems
prior to the past 30 days.
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Have you had a significant period, in which you hae...?
Past 30 days - Lifetime
P8. Experienced trouble controlling violent behawr including episodes of rage, or violence:

P9. Experienced serious thoughts of suicide: Timaghen patient seriously considered a plan for takig
his/her life.

P10. Attempted suicide: Include discrete suicidajestures or attempts.

Intent/Key Points: Items P8, P9 and P10 are of sufficient importaheé even their brief existence warrants that
they be recorded. Further, the seriousness o&i8y P9, and P10 warrant inclusion even if theyewaused by or
associated with alcohol or drug use.

IMPORTANT: For item P9, Ask the patient if he/she has rdgaansidered suicide. If the answer is "Yes" to
this question, and/or the patient gives the disiimpression of being depressed to the point wheigde may
become a possibility, notify a senior member oftteatment staff of this situation as soon as |essi

An interviewer should probe further: How recent véite thoughts? Are they current? Does the cliang la plan?
Do they have access to the plan? Do they have@yisf attempted suicide? (This is the questisked in P10. If
the answers to any of these questions is “YESfyatisenior member of the treatment staff of titisagion as soon
as possible. This is a situation that may requimraediate response by the treatment agency.

Suggested Interviewing TechniquesWe recommend that you ask the lifetime questigiere you ask the
guestions pertaining to the last 30 days.

"Mr. Smith, have you had a significant period iruytife in which you have experienced trouble coliitng violent
behavior?"
Then - "Have you experienced trouble controllinglent behavior during the last 30 days?"

Additional Probes:

Circumstances surrounding the symptom (What madeggo violent?)
Details of their suicide plan (How were you goingip it?)

Who would they prefer to call if making a safetyntract?

Coding Issues:

Understand that the "Past 30 Days" and the "Lifetiintervals are designed to be considered separafbe past
30 days will provide information on recent problewtsile lifetime will indicate problems or a histoo§ problems
prior to the past 30 days.
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Have you had a significant period, in which you hae...?
Past 30 days - Lifetime
P11. Been prescribed medication for psychologicahd emotional problems?

>The medicine must have been prescribed for themiaby a physician, for a psychiatric or emotigmablem.
Record "YES" if the medication was prescribed, efé¢me patient did not take it.

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

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

"Have you ever taken prescribed medication for @sychological or emotional problem?"
Regardless of the answer, the interviewer shoudife about the past 30 days.
"How about more recently? Have you taken any psyiib medication in the past 30 days?"

If you probed sufficiently in any of the earlieregiions you may have found out a client was oncpitesd
medications. You may want to ask this questiothénfollowing way.

"You stated earlier you were prescribed and wedegaName of the drug (i.e. Prozac, Zoloft, Mellatic.) as a
result of the hospitalization you were telling nimat in 1997. Aside from this have you been préscdriany other
medications for psychological and or emotional peois?"

Additional Probes:

The types of medication taken

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

Was the medication helpful to the patient?

Coding Issues:

Understand that the "Past 30 Days" and the "Lifetiintervals are designed to be considered separafbe past
30 days will provide information on recent problewtsile lifetime will indicate problems or a histoof problems
before the past 30 days.
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P12. How many days in the past 30 have you exparzed these psychological or emotional problems?

Intent/Key Points: To record the number of days that the patient kpergenced the previously mentioned
psychological or emotional problems. Be sure teetthe patient restrict his/her responses to thosklems
counted in Items P4 through P11.

Suggested Interviewing TechniquesAlthough many patients admit experiencing somgefindividual
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...Peapkess with me, | defend myself.") Therefore, weehtound it
helpful to target the question to the specific syongs reported in Iltems P4 - P11. For example:

"Mr. Smith, how many days in the past 30 have yxpeeenced the anxiety (or the depression, orrthabte

controlling violent behavior) that you mentioned?"

Additional Probes:
Duration of the symptom
Trigger for the symptom (if applicable)

P13. How much have you been troubled or botheredylthese 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 monthhew interested they would be in receiving (ddddl)
treatment. Be sure to have the patient restr&ghbr response to those problems counted in ItehtsrBugh P11.
Suggested Interviewing Techniques: When askingé#tient to rate the problem, use the name oftiierahan the
term "psychological problems." For example, if gaient reports having trouble with serious ankiatthe last
thirty days, ask the patient question 11 in théofeing way:

"Mr. Smith, how troubled or bothered have you beetine past thirty days by the anxiety that you tizered ?"
Ask Item #14 in the following way:

"Mr. Smith, how important would it be for you totgadditional) treatment for the anxiety that yoantioned?"
Coding Issues:

Referring to item P13, have the patient rate tiversty of those problems in the past 30 days in.PB& sure that

patient understands that you do not necessarilyriraasfer to a psychiatric ward, or psychotropedination.

NOTE: If P12=00, we suggest that you ask questions Pd3a4 in the following way, to double-check that th
patient really hasn't had problems.

"So, Mr. Smith, it sounds like you haven't had amyotional or psychological problems in the pastyhdays...may

| assume that you haven't been bothered by anyi@mabend or psychological problems...?"
OR
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"So, Mr. Smith, it sounds like you haven't had amyotional or psychological problems in the pastyhi
days...Using our client rating scale, how would yate, how troubled and or bothered you are by mmal or
psychological problems?"

If the client responds that in fact he is "troubsed bothered" by emotional or psychological protddut did not
identify any days of problems, you must probe asidvahat emotional or psychological problems woulat the?
You then must go back to P12 and ask how many teyswere in fact bothered by those emotional or
psychological problems. Enter the number of daykthan ask P13 and P14.

Coding Issues:
For item P14, emphasize that you mean additionakiemal or psychological treatment for those proide
specified in Item P12.

If a client states they are not at all troubled andothered in P12, but states they are consitleiratierested in
treatment. This may represent what appears tm ligcansistency in the client’s response. Gengddikénts are not
considerably interested in treatment for probleiney tdo not consider themselves to have. In thésations the
worker must go back and probe to clarify the inésteeicy and enter the correct data or if the datirect and the
inconsistency has an explanation, please make & meeded notation in the comment section.

The same is true if the client responds that tmeyrafact "troubled and or bothered" by a problamare "'not at
all" interested in treatment. This may represeraitvéppears to be an inconsistency in the clieaspanse.
Generally clients are interested in treatment fobfems they do consider themselves to have. dsetlsituations
the worker must go back and probe to clarify treirsistency and enter the correct data or if the dacorrect and
the inconsistency has an explanation, please makéch needed notation in the comment section.
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P15 - 20. Patient SymptomsThese are ratings by the interviewer based ohdriglbservations of the patient.
The interviewer should use his judgment based tip@patient's behavior and answers during theviger Do
not over interpret; count only the presence of bsgmptoms in these categories. Clients experiancappropriate
amount of anxiety during the assessment interviewis quite natural and expected. This wouldbgotounted as
the client being “Obviously anxious or nervous.

At the time of the interview is the patient:

P15. Obviously depressed / withdrawn.

P16. Obviously hostile.

P17. Obviously anxious / nervous.

P18. Having trouble with reality testing, thought dsorders, paranoid thinking
P19. Having trouble comprehending, concentrating, membering.

P20. Having suicidal thoughts.

NOTE:

If a "YES" response is recorded it is strongly mooended that you make the appropriate notationedrcomment
section justifying the "YES" response. Remembeiavgerecording Overt Symptoms.

P21. Psychiatric Status Severity Rating:

Remember the two step derivation method for seveatings:

Step 1: Reducehe ten point scale (0-9) to two or three pointsng only the objective items (Items 1-11 in the
Psychiatric Status section).

0-1 No problem, treatment not needed

2-3 Slight problem, treatment probably not indidate
4-5 Moderate problem, some treatment indicated

6-7 Considerable problem, treatment necessary

8-9 Extreme problem, treatment absolutely necessary

Consider adjusting the range based on the critisgctive items of the section.
Critical Objective Items of the Psychiatric Stagextion

ITEM DESCRIPTION
1 Lifetime Hospitalizations
4-11 Present and Lifetime Symptoms

Step 2:Factor in the patient's rating scale. Pick tleresthat represents the patient's rating scale.example, if
the interviewer's three point range is 4-5-6, dregatient reports that he has been extremely teuttend he would
be extremely interested in treatment for psychalalgi emotional problems, then select the highesttpf the
three point range (in this case, a "6") for theesity rating in this section.

The meaning of the "6" severity rating is that tneent is necessary for the psychiatric sectione Jéverity rating
for this section should have no effect on any offgstions.

NOTE: Select the rating that best reflects this clievesd for "additional” treatment. Click on that mati

Confidence Ratings
Is the above information "significantly distorted" by:

P22. Patients misrepresentation?
P23. Patients inability to understand?
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Whenever a "yes" response is coded, the intervietveuld record a brief explanation in the commsatgion.

The judgement of the interviewer is important icideng the veracity of the patient’s statements his¢her ability
to understand the nature and intent of the intervighis does not mean simple "got a hunch" on tré @f the
interviewer, but rather this determination shoutdbased on observations of the patient’s respdoBewing

probing and inquiry when contradictory informatioas been presented or information that has alreaey
supplied in the record.

These questions are not to be used as "denial shetéven when the worker is aware of inconsisenai client’s
responses this does not automatically mean a ‘gresiver will be recorded to these questions. Tleeaop phrase
here is "Significantly Distorted". If the entirection is not "significantly” distorted by a couge
misrepresentations and or an inability to understAen you would select a "NO" response.

NOTE: It is the responsibility of the interviewer to nitam the consistency of information provided by traient

throughout the interview. It is not acceptablaitaply record what is reported. Where inconsiseshare noted the
interviewer must probe for further information aattempt to reconcile conflicting reports.
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Spiritual & Ceremonial Practices

Introduction: This section is, by far, the most abstract, yefaging, section within the entire instrument. This
section can be found on no other version of theiétaoh Severity Index. When dealing with a cliengpiritual and
ceremonial practices, one must be reverent andspioall aspects. This section, as with all othensuld be
administered with the utmost respect and dignity.

S1. Do you have a belief in a “God”, a “Higher Power”, or “Creator”?

Intent/Key points: To determine whether or not the client has a belia “Supreme Being”.

Suggested Interviewing TechniquesiWord the question just as written. Do not elimédescriptive words. You
may also want to add descriptions such as “supteimgy” or “a being that rules or reigns over alies”.

Additional Probes: If client answers “yes”, you may also want to prédethe referred name of this “higher
power” or “supreme ruler” and for client’s belieichdepth of belief.

Concerning your spiritual life, what changes woyd like help making?

S2. Learning more about prayer?

S3. Learning more about meditation?

S4. Education about a particular religion/spiritudity?
S5. Changing attitude toward God/Creator?

Intent/Key Points: To identify facets in client’s life where he/sheyrdesire a change/improvement. These
changes may be about prayer, meditation, educationt a particular religion/spirituality, or ab@uthange in
attitude toward God/Creator. If client answerss'yfor any of the above questions, be sure to §péetihe
comment section.

Suggested Interviewing Techniquesif client reports an answer of “no” to any of tHgoae questions, you may
ask questions like:

“Mr. Smith, you just stated that you have no desirmaking any changes in learning more about praye
(meditation, education about a particular religépirituality, or about your attitude toward God/@ar). Would
you say that you are content in you current stasdfairs in regards to your prayer life (mediatioractices,
education about a particular religion/spirituality,about a change in attitude toward God/Creat@j?s your
answer of ‘no’ due to the fact that you don’t pieetprayer (meditation, religion/spirituality, ooy don't desire a
change in your attitude toward God/Creator) aba#re indifferent about it?”

If client reports an answer of “yes” to any of #il@ove questions, you may ask questions like:

“Mr. Smith, what type of changes would you like jn@haking in you life in regards to prayer (medadatieducation
about a particular religion/spirituality)? And havould you like to go about making these changes?”

Additional Probes: Probe about client’s religion/spirituality so thyatu may better be able to comment about
guestion S4.

S6. Do you have a spiritual leader or traditionalcultural person available for guidance?

S7. Do you seek out and utilize this person fronime to time?

Intent/Key Points: To record information about the availability ofecit’s spiritual leadership and if availability
does indeed exist, the utilization of this leadgrsh in question S1, client reports an answefraf” in reference to
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having a belief in a “God” or “Higher Power”, it @aiite likely that S6 and S7 may be answered asBgdhe
client. The previous statement is not definitd,iburather, quite possible.

Suggested Interviewing TechniquesBe sure to let the client know that this quest®imireference to “spiritual
leadership”, not to someone in their community thay may “look up to” as, say, a role model or some older
than them or close to them that merely gives théwica; this is more in reference to a pastor/piiéstiop-type
person.

Additional Probes: You may probe further to find out how often thiggmm is utilized by the client and to what
extent/depth this utilization occurs.

If client reports that he/she does indeed havdiaflie a “God” or “Higher Power” but answers “na@i questions

S6 & S7, it may be wise to further probe as to whifranyone, does the client seek for spirituadkahip (e.g.
close friends, confidante, or does client simplgkall feelings inside).

Coding Issuesif the client responds “no” to question S6, thea éimswer to be coded in S7 is automatically “no”.

S8. Are you comfortable with your spirituality and beliefs?

Intent/Key Points: To record information about the patient's comfwith his/her spirituality and beliefés in
guestions S6 & S7, if in question S1, client repat answer of “no” in reference to having a betied “God” or
“Higher Power”, it is quite likely that S8 may basavered as “no” by the client. The previous st&tenis not
definite, but is, rather, highly possible.

If client reports a feeling if indifference, thissponse must indicate that the patient is genuwatyfortable with
his/her spirituality, not that he/she is merelyigasd to it. For example, if the client’s family of a certain religion,
and the patient doesn’t genuinely believe in iecfices or customs, but, rather, just adheresetm thecause of the
family’s affiliation with this particular religion.

Suggested Interviewing TechniquesYou may ask client questions such as:

“Mr. Smith, what is it that makes you uncomfortabligh your spirituality?”

“What, in your opinion, can be done to alleviatis tincomfortable feeling?”

Additional Probes: Reasons for discomfort (if applicable)

Do you regularly participate in?

S9. Native American religious ceremonies/activitie(sweat lodges, sundances, etc.)
S10. Native American Church Meetings?

S11. Native American cultural activities?

S12. Native American dance activities?

Intent/Key Points: To determine amount of regular client participatio Native American activities (cultural,
religious, etc.). For the above items code “yadydf client regularlyparticipates in the above activities/meetings.
If client only participates “once in a while”, thiloes not constitute regular participation.

Suggested Interviewing TechniquesiYou may have to provide a frame of reference (weeakbnthly, bi-weekly,
etc.) for the client.

You may ask the client questions such as:
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“Mr. Smith, do you consider yourself to be a reguydarticipant of Native American religious cereman{€hurch
Meetings, cultural activities, etc.)?

“Mr. Smith, how often, if at all, do you particigain Native American religious ceremonies (Churokelihgs,
cultural activities, etc.)?”

“Mr. Smith, have you participated in any Native Aican activities in the past 30 days (week, yetar)?"

Additional Probes: You may also want to probe and comment on whabigedn these activities if client cares to
disclose this type of information.

You may also want to probe and comment on reaswriadk of participation.
S13. Are you familiar with your native language?

What is the primary language you speak:
(1= Native language, 2 = English, 3 = Spanish, 4ke@

S14. At home?
S15. With friends?

Intent/Key Points: To assess the extent of a client’s familiarity with/her native language. This item refers to
familiarity, which is not necessarily equivalent to fluencytia native language, but, rather that the cliast h
indeed heard of, or has been in the presence fbiehisative language being spoken. For exampthegitlient
knows simple phrases in his/her native languageanrcarry on a simple conversation in the language

Also, to record the primary language spoken atévamd with friends. This item is, in fact, in nefiace to fluency,
but is, at the same time, in reference to_the pyfenguage spoken by the client in their place sidence and in
the presence of friends; most likely the langudigé is spoken most often. Do not assume hergusiabecause
someone is fluent in a language, that this langimtee primary language spoken at home and wighdis; be
certain to inquire of the primary language.

Suggested Interviewing TechniquesiYou may ask questions such as:

“Mr. Smith, are you fluent in your Native languag€i? this answer is ‘yes’, item S13, should autdially be
coded “1”.

“Mr. Smith, what language do you consider to berymimary language?”

“Mr. Smith, in what language do you speak mostrotiehome (with friends)?”

Additional Probes: You may want to probe and find out if client is atjyfamiliar with more than one language
(e.g. English and native language or Spanish atidenianguage). Also, if client primarily speaksm than one
language at home and around friends due to theHfatmaybe not all of his friends/family are oé ttame

ethnicity.

Coding Issues: If the client is fluent in his/her native languagem S13 should automatically be coded “1”.

S16. How many days in the past 30 have you had @amns or problems with_spiritual or cultural practices?
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Intent/Key Points: To record the number of days out of the past 31,dhy concerns/problems, dealing with
spiritual/cultural practices, have arisen and mestéd themselves. This item refers to the numbeays that the
patient has experienced any dissatisfaction wisfhbr spiritual or cultural practices, and nothe severity of the
problem(s).

Suggested Interviewing TechniquesAsk the above question as written, with examples.

“Mr. Smith, how many days in the past 30 have yad Any concerns or problems with you spiritualutucal
practices, where you may have felt distressed dabaut these things?”

“Have you sought guidance for these concerns/pnoblieom possibly some sort of spiritual leader anfdante?”
Additional Probes: The nature of the concerns or problems (what agetlconcerns in regards to?)

Coding Issuesif the client states in items S6 and/or S7,thastedoes not have a spiritual leader or
traditional/cultural person available for guidanioat answers “yes” that he/she has sought guidimdbe above
concerns/problems, you should go back and protileeiur

S17. How troubled or bothered have you been by pbtems with spiritual or cultural practices?

S18. How important to you now is counseling for thse problems/concerns? (including learning Native
American cultural practices & ceremonies)

Intent/Key Points: To record the patient's feelings about how baitwele any previously mentioned spiritual or
cultural problems or concerns have been in thentastth, and how interested they would be in reogivi
(additional) counseling. These refer to any disgattion, conflicts, or other relationship probneported in the
Spiritual & Ceremonial Section.

Suggested Interviewing TechniquesWhen asking the patient to rate the problem, roaritispecifically, rather
than using the term "problems.” For example, éf platient reports being troubled by problems witiedain
religious ceremony such as a sweat or sundancasgltine question as such:

"Mr. Smith, how troubled or bothered have you beetie past thirty days by the problems that yowvehaad with
your ceremonial sweat lodge or sundance?"

Ask the patient question S18 in the following way:
"Mr. Smith, how important is it for you to talk Bnbmeone about the problems that you have just oredi

Additional Probes:
Details of the problems

Coding Issues: Do not include problems that would be eliminateithé patient's substance abuse problems were
absent.

For Iltem F34, be sure that the patient is awareh@éshe is not being guaranteed treatment, butdsally he/she
feels that counseling for spiritual problems isdegkin whatever form.

Crosscheck item with:
Other items in the section that refers to problems.

NOTE:

If a client states they are "not at all" troubleutléor bothered in items S17, but states they avasiderably”
interested in treatment in item S18. This mayesent what appears to be an inconsistency in iget’sl response.
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Generally clients are not considerably interestetldatment for problems they do not consider tledwes to have.
In these situations the worker must go back antigto clarify the inconsistency and enter the atrdata or if the
data is correct and the inconsistency has an eafiam please make a much needed notation in tmenemt
section.

The same is true if the client responds that tmeyrafact "troubled and or bothered" by a problamare "not at
all" interested in treatment. This may represeraitvéppears to be an inconsistency in the clieaspanse.
Generally clients are interested in treatment fobfems they do consider themselves to have. dsetlsituations
the worker must go back and probe to clarify treirsistency and enter the correct data or if the dacorrect and
the inconsistency has an explanation, please makéch needed notation in the comment section.

NOTE: The software program will prompt you with a remindex if such inconsistencies are reported. You wil
be alerted to the inconsistency and asked if youlaviike to go back and probe further in order larity the
appearance of inconsistencies and/or recode themsss.

S19. How would you rate the patient’s need for sptual or cultural counseling?

Confidence Ratings

Is the above information "significantly distortelly:

S20. Patient's misrepresentation?

S21. Patient’s inability to understand?

Whenever a "yes" response is coded, the intervietveuld record a brief explanation in the commsatgion.

The judgement of the interviewer is important itideng the veracity of the patient’s statements his¢her ability
to understand the nature and intent of the intervighis does not mean simple "got a hunch" on tré @f the
interviewer, but rather this determination shoutdbased on observations of the patient’s respdoBewing
probing and inquiry when contradictory informatioas been presented or information that has alreaey
supplied in the record.

These questions are not to be used as denial métgen when the worker is aware of inconsistenicietient’s
responses this does not automatically mean a "éaSWer will be recorded to these questions. Tlesao phrase
here is "Significantly Distorted". If the entirection is not "significantly distorted" by a couge
misrepresentations and/or an inability to undesthen you would select a "NO" response.

NOTE: It is the responsibility of the interviewer to nitor the consistency of information provided bg fatient

throughout the interview. It is not acceptablaitaply record what is reported. Where inconsiseshare noted the
interviewer must probe for further information aattempt to reconcile conflicting reports.
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