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INTRODUCTION

Substance abuse and crime are often coexistent factors. Over the last decade several state and
national reports have documented the need to address substance abuse among adult and juvenile
offenders in order to enhance public safety and promote healthy communities (2000, 1). The state
of Nebraska is no exception in its observance of crime and substance abuse. Successful reduction
of the problem requires a working relationship between justice officials and substance abuse
treatment providers. Problems, however, seem to exist in ameliorating the substance abuse among
adults and juveniles. A 1993 technical réview prepared for the Department of Public institutions
concluded, “The relationship between probation and treatment systems was ‘ad hoc’ and dependent
on the good will and energy of each individual probation officer and each individual treatment
provider” (Herz, 2001).

‘Recognizing the problem, a group of justice practitioners began meetin'g.in 1996 to address
probiems related to substance abuse treatment. In 1997, this group named itself the Criminal Justice
Coordinated Response and worked to: )

* Identify gaps in the criminal justice system related to treatment;

+ Eliminate fragmentation in services through the criminal Jjustice continuum;

« Identify effective treatment modalities for offenders; and

* Integrate predictors of recidivism into substance abuse treatment (Herz, 2001)

: Problems existed beyond the justice system. There was also fragmentation or gaps in the
relationship between criminal justice and substance abuse providers. Included among these
inconsistencies are: '

* Inconmsistent coordination and communication
- - Lack of cross-training '
- Lack of information sharing
* Lack of criteria and accountability
- Selecting offenders for evaluations (Justice)
- Producing quality evaluations (Providers) _ _
* Need to reexamine and update treatment approaches for offenders
* Limited system resources to pay for treatment '
* Limited number of treatment & Certified Alcohol/Drug Abuse Counselors (CADAC)
- 1 CADAC/3,068 NE Residents
- 1 CADAC/12,500 Western NE Residents

Recognizing these issues, the Nebraska Unicameral passed LB 865 (1999) which required
the Governor to create a Task Force to examine the adult and Juvenile offenders’ need for access to
substance abuse treatment. The Nebraska Substance Abuse and Treatment Task Force was then
created. The Task Force was required to report on issues and make recommendations by

January 2000. The following key findings were included in the report:
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* 25t040% of adult arrestees and 65 to 85% of incarcerated adult offenders need substance
abuse treatment compared to only seven percent of the general adult population.

+ 30 to 40% of juvenile arrestees and 65 to 80% of juvenile offenders in the youth
rehabilitation and treatment centers at Geneva and Kearney need substance abuse
treatment compared to only five percent of the general Juvemle population.

» Treatment of addiction is as successful as the treatment of other chronic diseases such as
diabetes, hypertension, and asthma as long as treatment “best practices” are implemented.
In fact, it is estimated that for every $1 spent on treatment, there is a $4-$7 reduction in
drug-related crime and criminal justice costs. Furthermore, individuals who enter
treatment under legal pressure have outcomes as favorable as those who enter voluntarily.

* Treatment does not need to be voluntary to be effective. Sanctions or enticements from
the criminal justice system can increase treatment entry, retention rates, and the success
of drug treatment interventions significantly (2001, 1). '

Following the report to the Governor in January 2000 the Task Force met in subcommittees
to work on additional specific recommendations. It was recognized early that the gaps between the
justice system and providers needed to be bridged. It was also recognized that a simple, but standard
manner of identifying the need for substance abuse treatment was needed. This became the work of
the Standardization Subcommittee:

. The Standardization Subcommittee was originally formed by the Substance Abuse task Force
to develop and recommend standardized substance abuse evaluation instruments for adults and
juveniles processed in the criminal and juvenile justice systems. The Standardized Model of -
Assessment was developed. ' -

This manual is designed to provide guidance in the use of the Standardized Model of
Assessment and the various “instruments” and procedures associated with the Model. The manual’s
development emanates from the efforts of members of the Substance Abuse and Treatment Task
Force to standardize the assessment of substance abuse treatment needs for both juveniles and adults
in the justice system. It stems from more than three years of meetings designed to examine the needs
of adult and juvenile offenders for better access to treatment while in the system.



EXECUTIVE SUMMARY

Nebraska law (LB 865) (1999) established the Nebraska Substance Abuse Treatment Task
Force to examine adult and juvenile offenders’ need to access substance abuse treatment. The Task
Force consisted of key stakeholders from both the justice system and substance abuse treatment
professionals. The Task Force found a great need for substance abuse treatment: 25-40% of adult
arrestees and 65-85%-of incarcerated adults; and 30-40% of juvenile arrestees and 65-80% of -
juvenile offenders in youth rehabilitation centers needed treatment. Part of the problem in providing
treatment was found to be the major gap between the justice system and substance abuse treatment
providers, including the lack of a standard method of identifying the need for treatment.

As a result of three years of work, the Task Force developed a Standardized Model for
Assessing Drug Abuse Among Offenders (also referred to as the Standardized Model). Objectives
of the model are to standardize: identification of the need for treatment, assessment of risk of re-
offense; and, reporting/sharing of information within/between the justice and provider systems.

Components of the model include: Screening, Risk Assessment, and Evaluation. Screening
and Risk Assessment are primarily the responsibility of the Jjustice system whereas Evaluation is the
responsibility of treatment providers. Attention to confidentiality and cultural competency issues
are important throughout the entire process:

Screening clients for substance abuse is critical to early detection of a problem and the need
for further evaluation. The Task Force chose the Simple Screening Instrument (SSI) for use by
justice personnel statewide because of its ease of administration and scoring. Information gained
from screening stays with the client throughout processing and is shared with providers if an
evaluation is done. '

Risk Assessment determines the chances of re-arrest of an offender who abuses alcohol and
other drugs (AOD). The process takes into account three kinds of factors: risk factors which increase
an individual’s probability of engaging in crime or delinquent behavior, need factors which
compound the effects of risk factors, and protective factors which help counter risk factors. Agencies
are asked to convert information from their current risk assessment forms to the Nebraska
Standardized Risk Assessment Reporting Format Jor Substance Abuse Offenders. The use of a
standard reporting format is important in maintaining consistent information on all offenders. This
‘form and other information (criminal history, SSIresults, and disclosure forms) are sent to providers
of evaluation services for referred clients. '

Evaluation is the portion of the model that deals with evaluating what kind of treatment and
level of care the AOD abuse client needs. The intent of the model is for treatment providers to
receive standardized information for all clients referred through the justice system. This will enable
providers to make well-informed decisions for placement.

The key assumption of the Standardized Model is that if the steps prescribed within the
.- model are followed by all justice agencies and treatment providers in the state of Nebraska, offenders
will be better served in addressing any substance abuse problems. Cooperation of all agencies
involved with offenders with potential AQD abuse problems is essential to collecting and sharing
appropriate and accurate information. ' -



RATIONALE FOR TRAINING ON
USE OF THE STANDARDIZED MODEL

hY

In the past, persons screening offenders for substance abuse and treatment recognized that
the system of screening, assessment, evaluation, and treatment was often fragmented and followed
no standardized format. The result was inconsistent coordination and communication among justice
professionals and substance abuse providers. It was extremely important that there be an appropriate
- matching of treatment settings, interventions and services to meet the individual needs of clients.
The development of the Standardized Model for Assessing Substance Abuse Among Offenders closes
this gap. It is important, therefore, that individuals involved in this process become familiar with
the language, processes, and reporting formats necessary to provide the best treatment and level of
care for offenders with problems. This manual serves as 2 means of meeting this need. '



STANDARDIZED MODEL FOR ASSESSING
SUBSTANCE ABUSE AMONG OFFENDERS

Training Objectives

At the end of this module participants should:

1.

Be aware of the components of the Standardized Model of Assessment.

2. Be cognizant of the mission of the Model.
3. Understand the responsibilities of individuals/agencies in each component of the
Model. '
* Description of the Model

The Standardized Model of Assessment, consists of three components — screening, risk
assessment, and evaluation. The screening and risk assessment components are primarily the
responsibility of the justice system. The evaluation component is the responsibility of substance
abuse treatment providers. -

The mission of the Standardized Model:

L

To provide a mechanism to ensure that all offenders are consistently screened and
evaluated (when necessary) for substance abuse and/or dependency and matched to
appropriate treatment. o ‘
To accurately ideritify substance abuse and/or dependency and access to appropriate
treatment early in the criminal justice process in order to enhance public safety by
reducing offender drug use and future criminal behavior. .

To coordinate and formalize information sharing between justice. agencies and
treatment providers in order to accurately and consistently assess substance abuse
among offenders. _ '

To integrate appropriate levels of care with offender accountability.

The Standardized Model requires justice agencies:

To screen all offenders for substance abuse as early in the process as possible

To provide risk assessments to professionals conducting substance abuse evaluations
for offenders observed as potential substance abusers

To require that substance abuse professionals use a process of diagnostic impressions
and recommendations that ensure the consistent and accurate diagnoses and
recommendations for the appropriate level of care.

To formalize information sharing between justice personnel and treatment providers.

The Standardized Model requires substance abuse professionals to evaluate offenders to
ensure consistent and accurate diagnoses for treatment. The information and processes found in the
following modules are necessary for the accomplishment of these factors.

5
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CONFIDENTIALITY

Training Objectives .
At the end of this module, participants should:

L. Understand the importance of keeping information confidential
2. Be aware of the Federal and State laws regarding confidentiality
3. Understand disclosure of information and client consent

Importance of Confidentiality

Confidentiality of information about alcohol and other drug abuse (AOD) abuse legally
protects the right of privacy of the client and allows the client (rather than the program) to determine
when and to whom information will be disclosed. Protecting confidentiality must occur at all points
in the process, including gathering information from clients, referring clients for assessment, making
diagnosis, providing treatment, andfor communicating with other agencies working with clients.
Laws and regulations regarding confidentiality are primarily Federal and are intended to attract AQD
abusers into treatment. '

Note that while information about confidentiality laws is current as of the printing of this
manual, laws change over time. Therefore, it is recommended that specific questions concerning
confidentiality be discussed with an attorney or other expert in the area of confidentiality law.

Advahtages of Conﬁdentiality
Protects the client’s right of privacy

Allows client the right to determine when and to whom disclosure
of information is made

‘Avoids conflict with Federal and State confidentiality laws

Regulations

Federal statutes and regulations guarantee the strict confidentiality of information about all
persons applying for or receiving AOD abuse prevention, screening, assessment, and treatment
services and apply to any program that holds itself out as providing services for AOD abuse.
Violating the regulations is punishable by a fine of up to $500 for a first offense or up to $5,000 for -
each subsequent offense. (See Appendix A, Part I) Although Federal regulations apply only to
programs that receive Federal assistance, this includes indirect forms of Federal aid, such as tax-
exempt status or State or local government funding received (in whole or in part) from the Federal
Government. (See glossary for full definition.) ' g



Federal law takes precedence over State law and no State law may either authorize or
compel any disclosure prohibited by the Federal regulations. If a disclosure permitted under the
Federal regulations is prohibited under State law, neither the Federal regulations nor the authorizing
statutes may be construed to authorize any violation of that State law.

Nebraska has several statutes that relate to disclosure, and access and restriction to records
(Appendix A, Parts IHl and IV).

Disclosure of Information and Client Consent

Because client information must be shared among professionals/agencies in order to provide
good client services, Federal regulations (65 FR 53649) permit disclosure after the client has signed
a proper consent form. This also atlows disclosure without client consent in' certain situations
discussed later in this section.

A pfopcr consent form must be in writing and must contain all of the following items:

Name or general description of the program (s) making the disclosure

Name or title of the individual or organization that will receive the disclosure
Name of the client '
Purpose or need for the disclosure

How much and what kind of information will be disclosed

Signature of the client and, when required for a client who is a minor, the signature
of a person authorized to give consent under §2.14; or, when required for a client who
is incompetent or deceased, the signature of a person authorized to sign under §2.15
in lieu of the client.

Note: when the client is an adult with a guardian: whether a guardian can sign for
his ward depends on the specific language used in the legal documents that created
the guardianship. Most guardianship documents will contain language broad enough
to allow the guardian to sign a waiver of the ward's confidentiality rights, but "never
say never", Never get JUST the ward's signature. Even if the language in-the legal
documents that created the guardianship does not appear broad enough to grant the -
power to waive confidentiality, a court is likely to hesitate to find that a person who

L

~ has a legally appointed guardian could ever be "bound” by the "ward's" signature

alone on a waiver. So, get both if possible - if not possible, get the guardian's
signature. -

Date on which the consent is signed.

A statement that the consent is subject to revocation at any time cxccpt to the extent
that the program or person which is to make the disclosure has already acted in

- reliance on it. Acting in reliance includes the provision of treatment services in

reliance on a valid consent to disclose information to a third party payer.

“The date, event, or condition upon which the consent expires if not revoked before.

‘This date, event, or condition must insure that the consent will last no longer than
reasonably necessary to serve the purpose for which it is given.

8



10.

The following sample consent form contains all required elements, but others may be added. -

SAMPLE CONSENT FOR DISCLOSURE OF SUBSTANCE USE/ABUSE INFORMATION

. I (name of client) _ ()" Request "( )" Authorize:

(name or general designation of program which is to make the disclosure)

To disciose: (kind and amount of information to be disclosed)

. To: (name or title of the person or organization to which disclosure is to be made)

Signature of patient

For (purpose of the disclosure)

Date (on which this consent is signed)

Signature of parent or guardian (where required)

. Signature of person authorized to sign in lieu of the patient (where required)

This consent is subject to revocation at any time except to the extent that the program which is to make
the disclosure has already taken action in reliance on it. If not previously revoked, this consent will -
terminate upon: (specific date, event, or condition) _

(c) Expired, deficient, or false consent. A disclosure may not be made on the basis of a consent which:
(1) Has expired:
(2)  On its face substantially fails to conform to any of the requirements set forth in paragraph
(a) of this section; _
(3) Is known to have been revoked; or

(4) TIs known, or through a reasonable effort could be known, by the person holding the records
to be materially false,



Important Points Regarding Disclosure

» Be specific about the need or purpose for information, (i.e. make an appointment for
assessment).

= Expiration date, event, or condition must last no longer than reasonably necessary to
serve the purpose for which it is given.

* The general consent form permits the client to revoke consent at any time, verbally or in
writing. The consent form must include a statement to this effect. If the program has
already disclosed information, it is said to have acted in reliance on the consent (relying
on the permission given previously). The program is not required to try to retrieve the
information it has already disclosed.

+ Examples of client-identifying disclosure: when a worker makes an appointment for a
client’s assessment or treatment for AOD abuse, or when screening programs ask a
collateral source (family member, employer, physician, mental health professionals) to
verify client’s information. '

~» Consent must be obtained before the AOD treatment program can receive screening
results from the referring agency.

« - Consent form that permits disclosure to several entities or persons as listed on the form
allows communication about a client between two programs

Redisclosure

Disclosure to other entities is prohibited unless the client signs a consent form authorizing
such redisclosure. Those who receive the redisclosure notice (shown below) are prohibited from re-
releasing information except as permitted by the regulations. '

The fact that a client has signed a proper consent fori authorizing the release of information
does not force a program to make the proposed.disclosure unless the program-has also received a
subpoena or court order. The program’s only obligation is to refuse to honor a consent that is
expired, deficient, or otherwise known to be revoked, false, or invalid. A program
cannot be forced to disclose information, even by a subpoena, if a client has not given consent
‘however, a program can be forced to disclose by a subpoena if the client has given consent.

10



Prohibition on Redisclosing Information Concerning
Clients Receiving Treatment for AOD Abuse

This notice accompanies a disclosure of information concemning a client in alcohol/drug abuse
treatment, made to you with the consent of such client. This information has been disclosed to
you from recoids protected by Federal confidentiality rules (42 CFR Part 2). The Federal rules
prohibit you from making any further disclosure of this informhation unless further disclosure is
expressly permitted by the written consent of the person to whom it pertains or is otherwise
permitted by 42 CFR Part 2. A general authorization for the release of medical or other
information is NOT sufficient for this purpose. The Federal rules restrict any use of the
information to criminally investigate or prosecute any alcohol or drug abuse client.

Exceptions to Federal Confidentiality Laws

Some exceptions to Federal exists. The following general situations allow disclosure without
consent. :

* No client-identifying information is revealed (e.g. aggregated population data)

- Client’s status as an AOD abuse patient is not revealed (e.g. health services
information about illness but not AOD problems). Not applicable to programs that
provide AOD services only, unless disclosure is anonymous.

* Members of the clinical team in the same program need to share AQOD information
about clients because their work requires it.

Court -Ordered Disclosures

One of the most widely used exceptions is the Court-Ordered Disclosure. Issued by State or
Federal courts, this order permits a disclosure about a client that would otherwise be forbidden. The
court must follow certain special procedures and makes particular determinations required by the
regulations before disclosures can be ordered. Subpoenas, search warrants, or arrest warrants, even
when signed by a judge, are not sufficient, standing alone, to require or even to permit a program to
disclose information (§2.61). : :

A court must first notify the program and the client whose records are being sought of its
application for the order. The program and the client then have an opportunity to make a oral or
written statement to the court. Generally, the application and any court order must use fictitious
names for any known client, and all court proceedings in connection with the application must
remain confidential unless the client requests otherwise (§§2.64 (a), b, 2.65,2.66).

Before issuing an authorizing order, a court must find that there is “goad cause” for the
disclosure. A court can find good cause only if it determines that the public interest and the need for

11



disclosure outweigh any negative effect that the disclosure will have on the client, the relationship
between the client and his or her physician or counselor, and the effectiveness of the program’s
treatment services. Before it may issue an order, the court must also find that other ways of
obtaining the information are not available or would be ineffective (§2.64 (d).

Other Exceptions

Other exceptions are found in Appendix A, Part IL. These exceptions include the following:
* Qualifted Service Organization Agreements
* Medical Emergencies ’
* Disclosures to Elements of the Criminal Justice System which have Referred Patients
* Crimes on Program Premises or Against Program Personnel '
* Research, Audit, or Evaluation '
* Client Notice and-Access to Records
* Records (Nebraska statutes covering restriction of access to records) (See Appendix
A, Part IV)

Barriers to Confidentiality

Non-compliance with confidentiality laws

Need to share information among agencies may tnhibit compliance
with confidentiality laws ' o '

Not understanding or incorporating the exceptions to confidentiality |
laws .

Sources

Herz, D.C. (2001). Substance Abuse Treatment Task Force Final Report. September. Nebraska
Commission on Law Enforcement and Criminal Justice. Lincoln, NE. ‘ R

Winters, K.C. & Zenilman, J. M. (1994). Simple screening instruments-for outreach for alcohol and
other drug abuse and infectious diseases. U.S. Department of Health and Human Services,
Substance abuse and Mental Health Services Administration, Treatment Improvement
Protocol (TIP) Series # 11. Washington. This publication is used heavily within the
confidentiality section, with written permission. ' -
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CULTURAL COMP'E'_I‘ENCE'
Training Objectives
At the end of this module participants should:

I. Have an understanding of the importance of cultural awareness when implementing the
_ Standardized Model of Assessment

2. Be able to define cultural competence.
. Understand the particular cultural factors associated with the use of the Model.
4. Know the specific skills associated with developing cultural ‘competency.

(%]

Advantages of Cultural Competence

Increased understanding factors contributing to offender’s potential
for substance abuse ‘

Ability to understand verbal and nonverbal communication from
1 offenders. '

Increased ability to communicate with offenders

Effective Response to a Diverse Clientele

The increased number of substance abusers coupled with the demographic changes in
America, leads to the question of whether existing policies, programs, and services are relevant to
the cultural values, traditions, needs, and expectations of the population served. Compounding these
factors is the fact that “Standardized assessments are highly problematic when used with individuals
from other than mainstream United States culture” (Bonder, et al., 2001). Differences in perception
on the part of professional and clients may lead to inaccurate assessments.

The information compiled in this module makes no assumptions regarding the abilities of
justice professionals or the providers of substance abuse treatment to operate in a multicultural
setting. This unit provides information on how to more effectively respond to the challenges
associated with obtaining information from, and providing services to aculturally diverse clientele.

Diversity
- Diversity is defined as “a mix of people in one social systemn who have distinctly different,
socially relevant group affiliations. There are many kinds of group affiliations such as gender,

nationality, racioethnic identity, age cohort, levels or types of physiological abilities or disabilities,
religion” (Cox and Beale, 1997). This list is by no means exhaustive. A socially relevant group

13



affiliation is one to which some strong meaning is attached when people interact together. When
these group affiliations are socially relevant and have cultural significance, the term cultural
diversity is used (Cox and Beale, 1997). This information contained in this module assumes all
aspects of diversity to be relevant. '

Cultural Competence |

Cultural competency results from a sequence of actions that “leads to an ability to effectively
respond to the challenges and opportunities posed by the presence of social-cultural diversity in a
defined social system”(Cox and Beale, 1997). The learning process entails (1) recognizing that
diversity has genuine effects on the behavior within an organization and the work outcomes; (2)
understanding why cultural competency is relevant to the good performance; and (3) taking steps to
change non-productive actions (Cox and Beale, 1997).

Individuals and organizations have cultures. The interface of these two cultures present
important dynamics. This is especially true when the culture of the individual and the culture of the
organization negatively affects those to whom they deliver services (substance abusers, and those
suspected of substance abuse). Organizational culture affects, as well as effects, the relationships
that occur within the organization’s environment. According to the Child Welfare League of
America, “Every organization has an unwritten set of rules, or organizational culture. How the
organization functions and what the organization values is part of the culture of the orgamzatlon
(1999).

Factors Affecting the Use of the Standardized Model of Assessment

Factors of assessment that appear most objective are subject to misinterpretation. The cultural
issues present in all standardized assessments are conceptual differences and the use of language.

Conceptual Differences. Differences in perception can often lead to inaccurate results when
standardized measures are used. Even when language does not appear to be a barrier, “cultural values
and beliefs can affect the accuracy with which the client’s and the clinician’s messages are
conveyed” (Bonder 2001). Often what is assurmed by professionals may not be the same assurnptions
made by clients. It is vitally important to check frequently for the level of understanding and to be
sure that both parties are working from the same premise. Non-verbal signals such as facial -
expression, body language, and voice tone can provide an abundance of information. It is up to
service providers to learn to read them accurately (Wright 1996).

Language. Interacting with an individual for whom English is not the first language may
find communication difficult because of vocabulary limitations. Often the mere use of terminology
may lead to misunderstanding. Within the context of the justice system, additional barriers may exist
in attempting to communicate for the purposes of evaluation. In a multicultural.society where
diversity goes beyond race and ethnicity, awareness and use of the proper terms is important. While
there is little agreement on language, it is important to use phrases that- prornotc inclusiveness
_w1thout restriction. - : :
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Cross-Cultural Skills

Developing skills that promote proficiency in communicating and interacting with a diverse
clientele can be helpful when using the Standardized Model of Assessment. The following areas of
competency have been recommended by Green (1999) and Bonder, et al. (2001).

. Deﬁelop cultural awareness
+ Build a knowledge base

* Determine cultural salience of presenting problems

» Individualize clients within the context of community variations
~» Recognize power differentials between clients and professionals

* Think comparatively

Cultural awareness is the deliberate, cognitive process in'which service providers become
appreciative and sensitive to the values, beliefs, practices and problem solving strategies of clients’
cultures. “This awareness process involves examination of one’s own biases toward other cultures
and in-depth exploration of one’s own cuitural background. This is imperative because there is a
tendency to be ethnocentric regarding one’s own values, beliefs, and cultural practices. Without
being aware of the influence of one’s own cultural values, there is a risk that service providers may
engage in cultural 1mp051t10n" (Campinha-Bacote 1999).

Knowledge Base. A knowledge base often. begins with seeking and obtaining a sound
educational foundation concerning the various world views of different cultures. It also involves
understanding specific physical, biological, and physiological variations among groups. These
variations include the “biological differences that affect the way drugs are metabolized by the body
(Purnell 1998). '

“The word salience suggests something that is noticeable, prominent, or distinctive” (Green,
"166). "What may be salient for those being treated within the justice/substance abuse treatment
system, such as their ways of understanding, or working through problems may not always be
obvious to justice and treatment professionals. The range of possible decisions and behavior is
extremely wide. It is the responsibility of the professionals to be observant and nonjudgmental.

The remainder of the cross-cultural list of skills require a literal interpretation on the part of
-service providers. They suggest that service professionals fully understand the values, preferences,
and cultural norms intended to be representative of specific groups. Justice and treatment
professionals must always keep in mind that individuals moving through treatment defined in the
‘Standardized Model of Assessment are not there voluntarily. Issues regarding the thin line between
control as therapeutic guidance and control as dominance may be problematic. Cross cultural
effectiveness is built on small “wins” and continuous learning. '
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Model for Develdping Cultural Competence

Cuitural competence can be achieved on both individual and organizational levels. One of
the more effective models of cultural competence for social service and justice providers is defined
by Green (1999). 0 '

An awareness of one’s limitations. Individual service providers need to see their own
actions and values in a comparative way so that their personal choices do not keep them from
perceiving why others may have different choices.

Openness to cultural differences. This requires a genuine and open appreciation of ethnic
differences without condescension and without patronizing gestures. It means some acknowledgment
that the substance abuser’s and justice and/or service provider’s gender, ethnic and cultural identities
may be different, and that the differences may be important to counseling and giving assistance. It
is important to recognize that the client has more to contribute than the presentation of a problem.

A client-oriented systemic learning style. Cultural competence assumes that individuals,
however plagued by personal problems and uncertainties, know a great deal about what is happening
tothem. The justice professional and the social service provider needs to know the same information
SO they can integrate it into whatever therapeutic model is to be followed (Gubrium 1991)

Cultural competence as appropriate utilization of cultural resources. The culturally
competent worker should encourage substance abusers to draw on the natural strengths found in their
own traditions and communities once they have left the justice system. “The capacity for
individualizing the client within a specific cultural matrix is the ... challenge of effective cross-
cultural” service delivery. This means that Justice and substance abuse providers must know the
resources .available, and how they can be used in planning and guiding intervention. The term
“resources” should be understood to mean more than community agencies and referral services. It
includes institutions, individuals, and customs for resolving problems that are indigenous to the
individual’s own community (Green 1999).

Nash suggests that organizations may have barriers to cultural ‘competence based on the
culture within the organization. Because the administration of the Standardized Model bridges a
number of organizations justice and substance abuse treatment providers must be especially aware
that the barriers for each agency or organization may be different. B
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Barriers to Achieving Cultural Competence

Cultural competence is hard work.
There is no blueprint for achieving cultural competence.

Cultural competence requires the commitment of a number of
TESOUrCes.

Cultural competence is like trying to reach infinity, we may
come close, but there is always room for work.

Cultural competence may require several revisions to policies,
procedures and organizational culture.

Organizational size and structure may complicate cultural
competence.

Sources

Bonder, B.A., Martin, L., and Miracle, A. (2001). Achieving Cultural Competence: Tf:e Challenge
for Clients and Healthcare Workers in a Multicultural Society. Generations, vol. 25, no. 1
San Francisco, CA, pp. 35-42. :

Campinha-Bacote, J. (1999). A Model and Instrument for Addressing Cultural Competence in
Health Care. Journal of Nursing Education, vol. 38, no. 5, pp.203-207.

Green, J.W. (1999). Cultural Awareness in the Human Services, third edition. Boston, MA: Allyn
and Bacon.

Gubrium, J.F. (1991). Recognizing and Analyzing Local Cultures. In Shaffir, W.B. and Stebbins,
R.A. (Eds.). Experiencing Fieldwork. Newbury Park, CA: Sage Publications.

Nash, K.A. (1999). Cultural Competence:A Guide to Human Service Agenczes Washington, D.C.:
Child Welfare League of America.

Parnell, L. (1990). Purnell’s Model for Cultural Competence. In Purnelll, L and Paulanka, B. (eds.)
Transcultural Health Care: A Culturally Competcnt Approach. Philadelphia, PA: Davis.

Wright, L. (1996). Building Cultural Competence The Canadlan Business Review, vol.23, no. 23,
pp.29,30.
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SCREENING

SCREENING
Goal To determine the presence of a current drug
' ' abuse problem and identify the need for
further evaluation.
Tool \ Simple Screening Instrument
Responsibility Completed by all justice agencies
Individuals Served Adult and youth offenders

Training Objectives
“At the end of this module participants should:
1. Know the rationale for screening clients for substance abuse

2. Understand the details of the process of screening
3. Know the responsibilities of individuals/agencies involved in the screening process

Advantages of Screening
Can be completed in short time frame
Enables early detection of AQD abuse
Expedites evaluation for treatment

Overview of the Screening Process

Detection of alcohol and other drug (AOD) abuse is critical because abuse can lead to
negative physical, social, .and/or emotional consequences. AOD abuse disorders are defined as
biopsychological disorders, causing impairment and dysfunction in physical, emotional, and social
domains by the World Health Organization and the American Psychiatric Association. Certain
cognitive and behavioral signs and symptoms are also associated with AOD abuse. Although many
of these signs and symptoms can be the result of various medical, psychiatric, and social problems,
individuals with an AOD abuse disorder generally exhibit several of them (Winters and Zenilman,
1994).
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Early identification of AOD abuse, or screening, is essential to identify the presence of a
current alcohol or other drug (AOD) abuse problem and the need for further evaluation. Ideally,
screening involves a standardized short interview (10-15 minutes) with the offender to identify
immediate safety issues, and the need for further substance abuse evaluation.

Some important points related to screening include the following:
« the same screening instrument will be used statewide;
* criminal/juvenile justice personnel will administer the screening instrument;
« screening will be completed as early in processing as possible;
* screening information will stay with the offender throughout processing; and
* screening information will be shared with providers in an evaluation is completcd
(Substance Abuse Treatment Task Force Fmal Report, 2001).

It is tmportant that anyone involved in screening understand the process,_With its limitations,
so that it can be used appropriately and effectively. The AOD screening process is:

+ never diagnostic by itself, although it is often used to 1dcnt1fy individuals at high risk
for a diagnosis;

+ a preliminary assessment or evaluation that attempts to measure whether key or
critical features of the target problem area are present in an individual;

« usually a single event; and _

* based on a screening instrument that is intentionally designed to achieve high
sensitivity to identify large numbers of persons with the condition. This means that
individuals with a positive scréening test may subsequently be found not to have the
disorder. Conversely, a negative screening test may not necessarily rulc out the
possibility that the disorder is present ‘

Barriers to Successful Screening
Client gives untruthful answers
Non-adjudicated clients may refuse screening
Client tests negatively but has disorder (false negative)
Client tests positively but does not have disorder (false positive)

The Standardized Model for Assessing Substance Abuse Among Offenders demonstrates three

possible outcomes of screening: (1) that AOD abuse is highly suspected, (2) the individual is.

 referred for a comprehensive assessment, or (3) no problem is currently detected and no referral is

‘made. Screening may also be repeated at a later time (Winters and Zenilman, 1994). The following
Table shows where and when scrccnmg takes place, and whether it is mandatory or voluntary
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DETAILS OF THE SCREENING PROCESS

WHERE . | WHEN COMPLETED ' COMPLIANCE
Criminal Justice |
Jail ' .| Pre-Adjudication Voiuntary. _
Jail - | Post-Adjudication Mandatdry
-Diversion Programs Part of Intake Process Mandatory |
Drug Courts Part of Eligibility Determination
Probation Part of Pre-Sentence Investigatidn -Mandatory
Départment of Corrections Part of Intake Process - Mandatory
Juvenile Justice
Detention - ' Pre-Adjudication _ | Voluntary
Detention _ -~ | Post-Adjudication Mandatory
Diversion Programs - | Part of Intake Process . Mandatory
Drug Courts | Part of Eligibility Determination
Probation Part of Pre-Disposition Investigation | Mandatory
Office of Juvenile Sérvices Part of Intake Process Mandatory

Herz, D. C. (2001)..Substance Abuse Treatment Task Force Final Report. Scptember Nebraska Commission
on Law Enforcement and Criminal Justice. Lincoln, NE

Simple Screening Instrument

'The focus of AOD screening is the Simple Screening Instrument (SSI). This instrument is
based upon valid and reliable methodology upon which to make referral decisions. It meets the
~ criteria set by the Center for Substance Abuse and Treatment (CSAT) which establishes that an
effective screening instrument must be:

“+ for adults and juveniles;

'« highly sensitive;
~ -+ able to detect all substances of abuse;
-+ rapidly administered (no more than 10-15 minutes),
-+ relatively simple to read, administer, score, and interpret
* user friendly to a diverse group of outreach workers, paraprofessionals, and professionals
in the field of AQD;
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+ abletobe easily administered by personnel without specific background or training in the
field; ‘

* flexible and broadly applicable to diverse populations that vary in ethnic and cultural
background, age, gender, and socioeconomic status, literacy level, and sexual orientation;
and ) LN

* limited to screening for potential problems, not establishing a diagnosis.

Training Objectives for the SSI

At the completion of the training, individuals using the screening instrument should be able
to do the following:

* explain to clients the reasons for screening

* be familiar with the categories/domains of the questions contained in the SSI

* be comfortable in administering the SSI

* interpret the results - _

* be familiar with the appropriate referral actions that should be taken after identifying a
person in need of further assessment ' '

* know the difference between screening and assessment

* know thatanegative screening does not necessarily either indicate or rule out the presence
of AOD problems :

* know the legal issues concerning clients’ confidentiality, and o

* know what kind of client information should be kept and how it should be transferred.

Administering the SSI

Completion of the SSI is best done through client interviews to help ensure consistent
coliection of information. Although less desirable, the instrument may also be self-administered.
For the purposes of best practice, the following pertains to interviewing techniques. '

Interviews should be carried out in a comfortable settin g, with noise and distractions kept to
a minimum. Remember that the screening is voluntary for offenders who havé not been adjudicated
so they have the right of refusal. The interviewer should talk with the client about the purposes of
screening and how results will be used and then ask for permission to administer the SSI. All
necessary consent forms must be signed. All information must be kept confidential in accordance
with Federal and State laws (see Confidentiality section) - ' o

Because of where interviews will take place, safety of the interviewer may be an issue.
Remember that you cannot and should not force someone to respond if he or she refuses to answer
~ questions. Interviewers should leave situations that do not feel safe and workers should provide

backup for each other. . o
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ltis important to obtain the best possible results from using the SSI. Therefore, the following
suggestions may help the interviewer gain necessary and reliable information:

*

Interviewers should ask questions straightforwardly, without either verbal or nonverbal
signs that may discourage the client from giving an honest answer.

Interviewers must employ the basic counseling skills of listening and empathy.

Under ideal circumstances, the interviewer should not rush from one question to the next,

but should pause between questions, allowing time for discussion when it seems

-appropriate.

In general, it is desirable to adhere to the wording of the questions in the instruments. It
is expected, however, that some flexibility in the wording of the questions will be needed.

Sometimes the interviewer may want to repeat the person’s responses, particularly if the
client appears to be denying that he or she has any problems. For example , consider
question 7 in the SSI: “has your drinking or other drug use caused problems at school or

- at work?” If a subject answers “no” to this question, the interviewer may want to follow

- with * So you would say that your drinking or other drug use has never led to problems

at school or at work. Is that correct?

The next part of this section is devoted to furthering screening personnel’s understanding of
the SSI. Rationale for the questions in the instrument and explanation of terms are discussed.

- Understanding the SSI

To do a good job of screening, a thorough understanding of the SSI is important. When
developing the instrument, five primary content categories (domains}) of AOD abuse were identified
- and included in the instrument. Questioris addressing the categories were adapted from existing tools
found in the published literature and were assigned to the appropriate category. The five domams
measured by the SSI are:

~-alcohol and other drug (AOD) consumptlon

preoccupation and loss of control,
adverse consequences,

problem recognition, and
tolerance and withdrawal.

AOD Consumption

AOD consumption is based on a pattern of frequency, length, and amount of use of AODs.
It is an important marker for evaluating whether an individual has an AOD abuse problem. Patterns
of AOD consumption can vary widely among individuals or even for the same individual. Although
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substance use disorders often consist of frequent, long-term use of AOD, addiction problems may
also be characterized by periodic binges over shorter periods. Questions 1, 10, and 11 were
- formulated to help delineate an individual’s consumption pattern.

1. Have you used alcohol or other drugs? (Such as wine, beer, hard liquor, pot, coke,
herom or other opiates, uppers, downers, hallucinogens, or mhalants)(Yes/no)

10. Are you needing to drmk or use drugs more and more to get the effect you want?
(Yes/no)

11. Do you spend a lot of time thmkmg about or irying to get alcohol or other drugs?
(Yes/no) .

Preoccupation

Symptoms of preoccupation are common in persons with substance use disorders.
Preoccupation refers to an individual spending inordinate amounts of time concerned with matters
pertaining to AOD use. The symptom of preoccupation is marked by an individual’s tendency to
spend a considerable amount of time. thinking about, consuming, and recovering from the effects of
the substance(s) of abuse. In some cases, the individual’s behavior may be noticeably altered by his
or her preoccupation with these matters or with obtaining more of the substance of abuse.

The SSI question concerned with preoccupation is #11.

11 Do you spend a lot of time thinking about or trying to get alcohol or other drugs?
(Yes/no)

Loss of Coﬁtrol

Loss of control over AOD use is typified by the consumption of more of the substance(s) of
abuse than ongmally intended. Many.persons with an.AOD. abuse problem feel that they have no
direct, conscious control over how much and how often they use AOD. Such an individual may, for
example, initially intend to have only one drink but then be unable to keep from drinking more. He
or she may find it difficult or impossible to stop drinking once started. The same is true with drugs.
Questlons 2 and 3 of the SSI pertain to the loss of control :

2. Have you felt that you use too much alcohol or other drugs? (Yes/No)
3. Have you tried to cut down or quite drinking or using drugs? (Yes/No)

Loss of Békavioral Control
Loss of behavioral control is typified by loss of inhibitions and by behaviors that are often

. destructive to oneself or others. . In many cases, these behaviors do not occur when the individual is
not using AODs. A:person with an AOD problem may begin taking unnecessary risks and may act
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in an impulsive, dangerous manner. Individuals who are intoxicated from AOD abuse may, for.
example, have sex with someone in whom they ordinarily would not have a sexual interest, or they
may start an argument or fight. SSI questlons 9and 12 deai with the issue of loss of behavior contro!.

9. Have you lost your temper or gotten into arguments or'fights while drinking or using
drugs? (Yes/No). '

12. When drinking or using drugs, are you more likely to do something you wouldn’t
normally do, such as break rules, break the law, sell things that are 1mportant to you, or
have unprotected sex with someone? (YeslNo)

Adverse Consequences

Adverse consequences include several areas of an individual’s life, including physical,
psychological, and social domains. These areas of places where adverse CONSEqUENCES can occur are
delineated separately in the following narrative. It is important to mention that as an individual’s use

-continues over time and addiction takes hold, adverse consequences tend to worsen. Thus, people
in the very early stages of addiction may have fewer adverse consequences than those in the later
stages. Individuals in the early stages of addiction may therefore not make the connection between
their AOD abuse and the onset of negative consequences. For this reason, some of the items directed
atidentifying AOD-related adverse consequences in the screening instrument attempt to obtain this
information without making an overt association with AQD abuse.

Physical Consequences

Examples of adverse physical consequences resulting from AOD abuse include experiencing .
blackouts, injury and trauma, or withdrawal symptoms. Question 5 of the SSI addresses the issue of
physical consequences

5. Have you had any of the following?
* Blackouts or other periods of memory loss
-« Injury to your head after drinking or using drugs
+ Convulsions or delirium tremens (“DT"s)
=+ Hepatitis or other liver problems
* Feeling sick, shaky, or depressed when you stopped drinking or using drugs
. Feelmg ‘coke bugs™ or a crawling feeling under the skin, after you stopped using
drugs :
* Injury after drinking or using drugs
= Using needles to shoot drugs.
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Psychological Consequences

Adverse psychological consequences arising from AOD abuse include depression, anxiety,
mood changes, delusions, paranoia, and psychosis. Question 13 of the SSI addresses the
psychological consequences.

Y

13. Do you feel bad or guilty about your drinking or drug use? (Yes/No)
Social Consequences

Negative social consequences include involvement in arguments or fights; loss of
employment, intimate relationships, and friends; and legal problems such as civil lawsuits or arrests
for abuse, possession, or selling illicit drugs. SSI questions 6, 7, 8,9, and 12 are related to negative
social consequences.,

6. Has drinking or other drug use caused problems between you and your family or
friends? (Yes/No) '

7. Has your drinking or other drug use caused problems at school or at work? (Yes/No)

8. Have you been arrested or had other legal problems? (Such as bouncing bad checks,
driving while intoxicated, theft, or drug possession.) (Yes/No) :

9. Have you lost your temper or gotten into arguments or fights while drinking or usmg
drugs? (Yes/No) ‘ _

12. When drinking or using drugs, are you more likely to do something you wouldn’t
normally do, such as break rules, break the law, sell things that are 1mportant to you, or
have unprotected sex with someone? (Yes/No)

Problem Recognition

Making a mental link betwecn one’s use of AOD and the problems that result from it - such
as dlfﬁcultles in personal relationships or at work is an important step in recognizing one’s own,
-AOD abuse problem. Questions 2, 3, 4, 13, 14, 15, and 16 are problem recognition items. Some of
these items ask about past contacts with intervention and treatment services, because both research
and clinical experience indicate that a history of such contacts can be a valid indicator of AOD abuse
problems.

Some individuals who have expenenced negaﬂve consequences resulting from their AGD
abuse will report these problems during a screening assessment. Clients who show insight about the
* relationship between these negative consequences and their use of AODs should be encouraged to
seek help.

Many, if not most, people who abuse AODs, however, do not consc1ously recognize that they
have a problem. Other reasons why a person may not disclose an AOD abuse problem include denial,
lack of insight, and mistrust of the interviewer. These individuals cannot be expected to respond
- affirmatively to “transparent” problem recognition items- those in the form of direct questions, such
- as “Do you have an AOD problem? - during a screening interview. For these individuals, questions:
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must be worded indirectly in order to ascertain whether negative experiences have ensued from the
use of AODs.

2. Have you felt that you use too much alcohol or other drugs? (Yes/No)

3. Have you tried to cut down or quit drinking or using drugs? (Yes/No)

4. Have you gone to anyone for help because of your drinking or drug use (such as
Alcoholics Anonymous, Narcotics Anonymous, Cocaine Anonymous, counselors, or a
treatment program)? (Yes/No) _

13. Do you feel bad or guilty about your drinking or drug use? (Yes/No)

14. Have you ever had a drinking or other drug problem? (Yes/No)

15. Have any of your family members ever had a drinking or drug problem? (Yes/No)

16. Do you feel that you have a drinking or drug problem now? (Yes/No)

Tolerance and Withdrawal

AQODabuse, particularly prolonged abuse, can cause a variety of physiological problems that
are related to the development of tolerance and withdrawal. Tolerance is defined as the need to use
increasing amounts of a substance in order to create the same effect. If tolerance has developed and
the individual stops using the substance of abuse, it is common for withdrawal effects to emerge.
Withdrawal from stimulants and related drugs often includes symptoms of depression, agitation and
lethargy; withdrawal from depressants (including alcohol) often includes symptoms of anxiety,
agitation, insomnia, and panic attacks; and withdrawal from opiates produces agitation, anxiety, and
physical symptoms such as abdominal pain, increased heart rate, and sweating. Question 10 is aimed
- at determining whether an individual has experienced any of the signs of tolerance. Question 5 is
concerned with withdrawal.

10. Are you needing to drink or use drugs more and more to get the effect you want?
(Yes/No)
‘5. Have you had any of the following?
* Blackouts or other periods of memory loss
* Injury to your head after drinking or using drugs
* Convulsions or delirium tremens (“DT"’s)
* Hepatitis or other liver problems
* Feeling sick, shaking, or depressed when you stopped drinking or using drugs
* Feeling “coke bugs” or a crawling feeling under the skin, after you stopped using
drugs

* Injury after drinking or using drugs
* Using needles to shoot drugs
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Scoring and Interpretation

Questions 1 and 15 are not scored. While affirmative responses to these questions may
provide important background information about the respondent, they are too general for use in
scoring. Questions 17 and 18, related to gambling, are also not scored. Observational items are not
intended to be scored, although the presence of most of these signs and symptoms may indicate an
AOD problem. '

It is expected that people with an AOD problem will probably score 4 or more on the SSI.
A score of less than 4, however, does not necessarily indicate the absence of an AOD problem. A
low score may reflect a high degree of denial or lack of truthfulness in the subject’s responses.
Persons who score 4 or higher will be referred.

Referral Issues

The SSI, as a first step in the process of assessment for AOD abuse problems, can help
- service providers determine whether an individual should be referred for a more thorough
assessment. When an individual with a potential AOD problem is identified through the instrument,
the interviewer has the further responsibility of linking the individual to resources for further
assessment and treatment. Agencies and providers should be prepared to make an appropriate referral
when the screening identifies a person with a possible AOD problem. _

Some of the items in the screening instrument may trigger emotional distress or a crisis.
Reactions may sometimes include anxiety or depression, which may be accompanied by suicidal
thoughts and behaviors. Agencies should therefore develop specific protocols to manage such crises.
These protocols should include in-house management and appropriate referrals and followup

Sources

Herz, D.C. (2001). Substance Abuse Treatment Task Force Final Report September Nebraska :
Commission on Law Enforcement and Criminal Justice. meoin NE. -

Winters, K.C. & Zeniiman, J. M. ( 1994). Simple screening instruments for outreach for alcohol and
other drug abuse and infectious diseases. U.S. Department of Health and Human Services,
Substance abuse and Mental Health Services Administration, Treatment Improvement
Protocol (TIP) Series # 11. Washington.
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RISK ASSESSMENT

RISK ASSESSMENT .

Goal To ensure that justice agencies consistently provide
relevant information on offenders’ risk factors to
evaluators.

Tools Nebraska Standardized Risk Assessment Reporting
Format for Substance Abuse Offenders

Responsibility Completed by all justice agencies

Individuals Served Adult and youth offenders

Training Objectives

At the end of this module participants should:

1. Understand the difference between risk assessment and evaluation
Understand risk and need assessments

3.. Know the factors that increase the probability that an individual will engage in crime
or delinquent behavior, : :

4.. Understand the characteristics that compound the effects of risk factors.
5. Understand the characteristics that counter the effects of risk factors.

6. Be cognizant of the protocol for using the Nebraska Standardized Risk Assessment
- Reporting Format for Substance Abuse Offenders. ' '

| Serves as a foundation for management and termination

Advantages of Risk Assessment

Helps plan interventions
Provides a means of monitoring progress
Assists in updating risk status judgments .

decisions _
Increases the justice system’s ability to effectively address
public safety and rehabilitation :
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Difference Between Risk Assessment and Evaluation

It 1s important to understand that risk assessment and evaluation should not be used
interchangeably. Assessments are management tools that help justice and behavior health
professionals determine the appropriate types and levels of care. Risk assessment is a process to
determine the chances of re-arrest of an AOD offender. Evaluation is concerned with determining
the types and levels of client substance abuse and referral to the appropriate treatment. However, the
two areas of the Standardized Model are interrelated. The goal is that ultimately this information will
be formally incorporated into recommendations for levels of treatment across a system of care.

Risk Factors Defined

Risk factors are characteristics that increase the probability that an 1nd1v1dua1 will engage in
crime or delinquent behavior. There are ﬁve domains of risk factors, the first two w1lI be combined
in the explanation below.

" Individual and Peer Factors

These factors include early antisocial behavior, low self-control, withdrawal from
conventional social norms, rebelliousness against conventional social norms, association with peers
involved in delinquency or other problem behaviors, attitudes favorable toward problem behaviors,
early onset of negative behaviors, and an offense history.

Family Factors

- This category is characterized by multigenerational involvement in crime, substance abuse,
-and dropping out of school; poor parenting practices, inconsistent or overly punitive disciplinary
practices; high levels of family conflict, and parental attitudes that condone substance use and/or
delinquent behavior.

School Factors

Early antisocial and/or aggressive behavior, continued disruptive behavior, truancy in the
early adolescent years, academic failure, lack of commitment to leammg, and lack of attachment to
the school setting may contribute to the probability of engaging in crime or delinquent behavior.

Community Factors

This domain includes extreme.economic deprivation, high rates of mobility, disorganized
nelghborhoods high levels of violence, lack of positive role models availability of firearms,
availability of alcohol and other drugs, media portrayals, norms favorable to drug use and/or crime,
low attachment and commitment to traditional neighborhood institutions.
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Need Factors Defined

Need factors are characteristics that compound the effects of risk factors. These factors
include: -

Substance use

Mental health problems
* Financial need
Learning disabiliti_eAs

Protective Factors Defined

Protective factors are conditions that counter risk factors or increase resistance to them; thus
inhibiting the development of problems. Protective factors fall into three areas:

* Individual characteristics such as temperament and intelligence
* Attachment/commitment to pro-social persons institutions and values
* Healthy beliefs and clear standards for behavior.

Response of the Justice System to Risk

Justice professionals must realize that risk, need and protective factors vary in importance
across the stages of life. To be effective the justice system response should integrate interventions
that address risk, need, and protective factors simultaneously. These factors can play a critical role
in planning interventions, monitoring progress, updating risk status judgments and making case
management and termination decisions. Recognizing that risk factors are both dYnamic (substance
abuse, peer relationships, school performance, etc.) and static (age, number of prior arrests and
referrals, age at first referral, etc.) enhances the probability of effectively and efficiently assessing
the risk of clients. It also contributes to the justice system more proﬁc1ently rehabilitating clients
while increasing public safety.

The major purposes of the risk assessment process include the ability to:

* Identify risk, need and protective factors present in an individual’s life _

* ldentify the appropriate level of supervision needed to ensure public safety |

* Identify the appropriate levels of interventions and treatment to address dynamic risk
factors and need factors

* Produce a case plan that integrates appropriate levels of supervision intervention, and
treatment in order to decrease risk and néeed factors and increase protective factors;
thcreby increasing an offendcr s resxhency and reducing his/her probability for future
crime or delmqucncy
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The process and instrument that will be used for assessing risk of recidivism of AOD
offenders is the Nebraska Standardized Risk Assessment Reporting Format for Substance Abusing
Offenders. The instrument is intended to summarize the information currently collected by justice
-agencies, thus giving providers consistent, relevant information on offender risk factors. This
instrument assesses risk based on the following facts or observations about the offender:

age
prior record

types of offenses

attitude

personal relationships
school/employment

maltreatment

and overall impression by the assessor.

Protocol for Use of the Nebraska Standardized Risk Assessment Reporting Format for Substance
Abuse Offenders : ' ‘

1. Administer the risk assessment form that is currently in use by individual agencies.
2. Convert the information from the agency form to the Nebraska Standardized Risk
Assessment Reporting Format for Substance Abuse Offenders.
3. Send the following mformatmn to prov1ders of evaluation services for referred clients:

Nebraska Standardized Risk Assessment Reporting Format for Substance Abuse
Offenders

Criminal history and other information

Simple Screening Instrument results

Disclosure forms (release of information)

Barriers to Risk Assessment

Failure to gather sufficient information
Erroneous identification of risk, need, or protective factors
Not using the Standardized Risk Assessment Reporting Format

Sources

Herz, D.C. (2001). Substance Abuse Treatment Task Force Final Report. September. Nebraska
Commission on Law Enforcement and Criminal Justice. Lincoln, NE.

| Herz, D.C. (2002). Overview ef Risk Assessment in the Justice System.
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EVALUATION

EVALUATION .
Goal To ensure consistent and accurate diagnoses and
' -recommendations o
Tool L. Adult Severity Index (ASI)' in conjunction with a
second tool of the providers® choice.
2. Comprehensive Adolescent Severity Inventory
(CASD)' in conjunction with a second tool of the
providers’ choice. : '
3. Required Reporting Format for Nebraska
Standardized Substance Abuse Evaluation for
Adult Justice Referrals
4. Required Reporting Format for Nebraska
Standardized Substance Abuse Evaluation for
Youth Justice Referrals '
Responsibility Completed by Certified Alcohol/Drug Abuse
: Counselors (CADACSs) and Certified Provisional Drug
_ Abuse Counselors (CPDACs)
Individuals Served ' : Adult offenders (ASI)
Youth offenders (CASI)

Training Objectives
At the end of this module participants should:

Understand the type and extent of a client’s AOD problems

- Be familiar with instruments used for evaluating adults and juveniles :

3. Understand the Substance Abuse Services for adults and children/youth in Nebraska by
levels of care. '

bd

4. ‘Understand the Required Reporting Format for Nebraska Standardized Substance Abuse

Evaluation for Adult Justice Referrals and the Required Reporting Format for Nebraska
Standardized Substance Abuse Evaluation for Youth Justice Referrals.

5. Be aware of the Substance Abuse Services for Adult Criminal Justice Clients and the
Substance Abuse Services for Children/Youth Criminal Justice Clients in Nebraska.

! Training on the use of the ASI and CASI is available for approved providers.
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Advantages of Evaluation

Evaluation is performed by qualified providers of alcohol
and other drug abuse counseling

Accurate evaluations ensure the recommendation of
appropriate levels of care

Purpose of Evaluation

Evaluation is the proccss of determining the type and extent of a client’s AQD problems and
making referrals to appropriate treatment. The purpose of evaluation is to consistently pursue the
information elicited in the offender screening, and risk assessment interviews. It is also used to
consistently deliver the kind of information on offenders appropriate for their treatment needs.

Criterial for Approval of Evaluators

A critical part of the success of the Standardized Model is having qualified providers of
AOD abuse evaluation and treatment. To be recognized as an approved provider, a substance abuse
treatment provider must meet ali of the following criteria:

Evaluation for justice clients must be completed by a certified alcohol and drug abuse
counselor (CADAC) or a provisional CADAC (CPADAC) who is supervised by a
CADAC, supervised by a licensed psychologist, or supervised by a licensed physician
with an addictions spec:alty

Attend training and achieve competency on the ASI and/or CASI

Attend fraining and achieve competency on the Standardized Model

Formal agreement with justice agencies with regard to collateral contacts-and the -
exchange of mformatlon within the rules of conﬁdentxahty

Comphance with the’ Standardized Model evaiuanon and reporting process

Successful completion of twelve (12) hours of continuing educatlon credits in, .
criminal behaviors and the criminal and juvenile _]USthC systems -

Explanation of Instruments Used for Evaluatmn

The Substance Abuse and Standardization Task Forces chose the use of two instruments for
the purpose of evaluation: the Addiction Severity Index (ASI) for aduits and the Comprehensive
Adolescent Severity Inventory (CASI) for juveniles. These instruments were chosen by the
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Substance Abuse Task Force to ensuré consistent and accurate
diagnoses and recommendations for treatment and o formalize information sharing. The ASI and
CASI will be administéred only by persons who have been adequately trained in their use. These
tools are to be used by providers across the state.

The proper use of the recommended tvols for evaluation by certified treatment providers
assures the appropriate levels of supervision and treatment in the disposition of sentencing. This also-
leads to the care at the appropriate treatment level (see diagram following this page).

Barriers to Successful Evaluation

Lack of training on use of the ASI and CASI
Failure to use the Standardized Reporting
Formar

Source

Herz, D.C. (2001). Substance Abuse Treatment Task Force Figal Report. September. Nebraska
Comumission on Law Enfon_:cment and Criminal Justice. Lincoln, NE. - '
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- GLOSSARY OF TERMS

Admitted: a person can be admitted to any service whether that admission is voluntary, or
involuntary through a commitment. Persons admitted to a service are determined to meet admission
criteria to ensure the service is appropriate to meet their specific needs.

Agitation: a restless inability to keep still. Agitation is most often psychomotor agitation, that is,
~‘having emotional and physical components. Agitation can be caused by anxiety, overstimulation,
or-withdrawal from depressants and stimulants. '

Alcohol abuse: the use of an alcoholic beverage which impairs the physical, mental, emotional, or
social well-being of the user.* '

Blackouts: a type of memory impairment that occurs when a person is conscious but cannot
remember the blackout period. In general, blackouts consist of periods of amnesia or memory loss,
typically caused by chronic, high-dose AOD abuse. Blackouts are most often caused by sedative-
- hypnotics, such as alcohol and the benzodiazepines.

Chemically Dependent (CD): a maladaptive pattern of repeated substance use that usually results

‘in tolerance, withdrawal, and compulsive substance-taking behavior. The essential feature of
dependence is a cluster of cognitive, behavioral, and physiological symptoms indicating continued
use despite significant substance-related problems. Term used interchangeably with substance
dependence. '

Coke bugs: tactile hallucinations (aiso called formications) that feel like bugs crawling on or under
the skin. Chronic and high-dose stimulant abuse can cause various types of hallucinations.

Committed or Court Ordered: when the Mental Health Board (adults) or a J udge (adolescents)
upon recommendation from an appropriately licensed or certified professional finds that the
individual has a mental illness and is dangerous, OR has a chemical dependency and is dangerous,
they will commit or court order to involuntary treatment. A person under committed or court
ordered (involuntary) status must comply with the commitment or court order, no matter where they
are committed or ordered to inpatient or a community based provider). '

Constricted pupils (pinpoint pupils): pupils that are temporarily narrowed or closed. This is
‘usually a sign of opiate abuse. ' '

Convulsions: a seizure is a sudden episode of uncontrolled electrical activity in the brain. If the
abnormal electrical activity spreads throughout the brain, the result may be a loss of consciousness
and a grand mal seizure. One symptom of a seizure is convulsions or twitching and jerking of the
limbs: Seizures may occur as the result of head injury, infection , cerebrovascular accidents,
-withdrawal from sedative-hypnotic drugs, or high does of stimulants.

* Denotes Federal definition
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CPC: Civil Protective Custody. An involuntary hold that law enforcement can use to hold an
intoxicated adult (age 19 and over) for 24 hours in a social detoxification facility with the capability
of locking the doors. '

Crack: cocaine (cocain hydrochloride) that has been chemically modified so that it will become a
gas vapor when heated at relatively low temperatures; also called “rock™ cocaine. |

Crisis Center: once an involuntary hold is placed on an adult, the holding facility has 72 hours to
have a licensed professional forward an evaluation to the county attorney to determine if the person
is mentally ill or chemically dependent. Crisis centers are medical facilities that are funded through
the Regions to serve adults with a mental illness and/or substance abuse crisis in the counties of that
region.

Developmental Disability (DD): a person with a developmental disability has an Intelligence
Quotient (IQ) of 69 or lower, is considered mentally retarded (MR). The intelligence level does not
change during the person’s lifetime. The service system serving persons with a-developmental
disability is often referred to as the “DD” system. Adults or children with development disabilities
are NOT considered mentally ill. : :

Diagnosis: any reference to an individual's alcohol or drug abuse or to a condition which is
identified as having been caused by that abuse which is made for the purpose of treatment or referral
for treatment. * '

Dilated pupils: pupils that have become temporarily enlarged.

Disclose or disclosure: a communication of patient identifying information, the affirmative
verification of another person's communication of patient identifying information, or the
communication of any information from the record of a patient who has been identified. *

Division of Behavioral Health: a division within the Department of Health and Human Services
that oversees the administration of services for mental health, substance abuse, and special
populations such as aged and developmental disabilities to people in Nebraska. This includes (1)
community based services under the management of the Office. of Mental Health, Substance Abuse
and Addiction Services and (2) state operated services provided at the State Regional Centers.

Downers: slang term for drugs that exert a depressant effect on the central nervous system. In
general, downers are sedative-hypnotic drugs, such as benzodiazepines, and barbiturates.

Drug abuse: the use of a psychoactive substance for other than medicinal purposes which impairs
the physical, mental, emotional, or social well-being of the user. * B

DTS: delirium tremens; a state of confusion accompanied. by trembling and vivid hallucinations.
Symptoms may include restlessness, agitation, trembling, sleeplessness, rapid heartbeat, and possibly

convulsions. Delirium tremens often occurs in chronic alcoholics after withdrawal or abstinence
from alcohol. ' '
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Dual Disorder: an adult with a primary severe and persistent mental illness AND a primary
chemical dependency disorder. An adolescent with a primary serious emotional disturbance AND
a primary chemical dependency (or diagnosed entrenched dependency pattern). -

Dual Disorder Treatment: dual disorder services provide primary integrated treatment
simultaneously to persons with an Axis [ chemical dependency AND an Axis [ major mental illness.
Clients served exhibit more unstable or disabling co-occurring substance dependence and serious
and persistent mental iliness disorders. The typical client is unstable or disabled to such a degree
that specific psychiatric and mental health support, monitoring and accommodation are necessary
inorder to participate in addictions treatment. Providers of Dual Disorder Treatment programs
demonstrate a philosophy of integrate treatment in treatment plans, program plans, staffing, and
services provided. Both disorders are treated as equally primary. Appropriate licensed and certified
staff including staff with addiction certification is required to provide treatment.

DualEnhanced Treatment: a service forpersons whose mental illness or substance disorder is less
active than the primary diagnosis. Providers of these treatment services may elect to enhance their
primary service to address the client's other relatively stable diagnostic or sub--diagnostic co-
occurring disorder. The primary focus of such programs is mental heaith or addictions treatment
rather than dual diagnosis concerns and is not a primary, integrated dual disorder treatment.

Ecstasy: slang term for methylenedioxymethamphetamine (MDMA), amember of the amphetamine
family (for example, speed). At lower doses, MDMA causes distortions of emotional perceptions.
At higher doses, it causes potent stimulation typical of the amphetamines.

EPC: Emergency Protective Custody. An involuntary hold that law enforcement can use to hold
an adult (age 19 and over) they determine to be mentally ill and dangerous, or chemically dependent
and dangerous. o ' _

Federally Assisted Program: includes any alcohol abuse or drug abuse program that “is supported
by funds provided by any department or agency of the United States “by being either a recipient of
Federal financial assistance in any form, including financial assistance which does not directly pay
for the alcohol or drug abuse diagnosis, treatment, or referral activities™, or by being a State or local
government unit which, through general or special revenue sharing or other forms of assistance,
receives Federal funds which could be (but are not necessarily) spent for the alcohol or drug abuse
program.” (Code of Federal Regulations, Title 42, Chapter I, Subchapter A, Part 2)

Hallucinogens: a broad group of drugs that cause distortions of sensory perception. The prototype
hallucinogen is lysergic acid diethylamide(LLSD). LSD can cause potent sensory perceptions, such
as visual, auditory, and tactile hallucinations. Related hallucinogens include peyote and mescaline.

Hepatitis: an inflammation of the liver, with accompanying liver cell damage and risk of death.
Hepatitis may be of limited duration or a chronic condition. It may be caused by viral infection, as
well as:chronic exposure to poisons, chemicals, or drugs of abuse, such as aicohol._ ' ‘

Ice: slang term for smokeable methamphetamine. Much as cocaine ¢an be modified into a smoke-

able state (crack cocaine), methamphetamine can be prepared so that it will produce a gas vapor
‘when heated at relatively low temperatures. When smoked, ice methamphetamine produces an
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extremely potent and long-lasting euphona an extended period of high energy and possible agitation,
followed by an extended period of deep depression.

Involuntary: a person is placed i in a service and loses certam rlghts until the mvoluntary order is
lifted.

Legal problems: AOD abusers are at a higher risk of engaging in behaviors that are high risk and
itlegal. These behaviors may result in arrest and other problems with the criminal justice system.
Examples of +tegal problems include driving while intoxicated, writing bad checks to obtain money
for drugs, failure to pay bills and credit card debts, being arrested for possession or sale of drugs,
evictions, and arrest for drug-related violence. :

Marijuana: the dried leaves and flowering tops of the Indian hemp plant cannabis sativa, also called

“pot” or “weed”. It can be smoked or prepared in a tea or food. Marijuana has two significant
effects. In the non tolerant user, marijuana can produce distortions of sensory perception ,
sometimes including hallucinations. Marijuana also has depressant effects and is partially cross -
tolerant with sedative-hypnotic drugs such as alcohol. Hashish (or.hash) is a combmatlon of the
dried resins and compressed flowers from the female plant.

Medicaid: Federal and State funding availabie' to persons who meet Medicaid eligibility criteria:
children, adults with children who meet poverty guidelines, certain adults with a disability, and the
elderly. Medicaid is a ﬁnancmg system, not a service system.

Medical emergency: a situation that poses an immediate treat to health and requires immediate
medical intervention .

Mental Health Board: if the evaluation at a Crisis Center finds that there is a mental illness and/or
chemical dependency and the County Attorney agrees, a Mental Health Board hearing is set for
adults within seven days of the EPC hold to have a neutral board of three individuals determine if
there is mental illness, or chemical dependency and if there is dangcrousness

Mental Iliness (MI): persons thh mental illness have a normal range of mtelhgence but also have
- a brain disease. The most common brain diseases fall within the category of major mental illness
and are sometimes referred to as severe and persistent mental-illness (SPMI). The diagnoses for
SPMI include schizophrenia or schizoaffective, bi-polar, and major depression. These diseases are
controllable within limitations, but not curable.

NBHS: Nebraska Behavioral Health System is the publicly funded community based mental health
and substance abuse service systemin Nebraska administered by:the Office of Mental Health,
- Substance Abuse and Addiction Services with funding going through the Mental Health and
Substance Abuse Reglons to provxder networks. : '

Needle tracks: brulsmg, collapsed veins, or.a series of small holes on the surface of the skin caused -
by chronic injection of drugs into the veins (intravenous in_]BC[lOﬂ) or muscle (mtramuscular
injection) or under the skin (subcutaneous injection). : :

Noddmg out: slang term for the early stages of depressant—mduced sleep OplOldS and sedative-
hypnotics induce depression of the central nervous system activity. Prescnptlon opiates include
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morphmc meperidine (Demerol), methadone, codeine, and various opioid drugs for coughing and
pain. Illicit opioids include heroin, also called “smack™, “horse™, and “boy”.

Paranoia: a type of delusion, or a false idea, that is unchanged by reasoned arguments or proof to
the contrary. Clinical paranoia involves the delusion that people or events are in some way specially
related to oneself. People who are paranoid may believe that others are talking about them, plotting
-devious plans about them, or planning to hurt them. Paranoia often occurs during episodes of high-
. dose: chronic sumuiant use and may occur during withdrawal from sedative-hypnotics such as
alcohol. g

'Paraphernalia: a broad term that describes objects used during the chemical preparation or use of
drugs. These include syringes, syringe needles, roach clips, and marijuana or crack pipes.

Patient: any individual who has applied for or been given diagnoms or treatment for alcohol ordrug
abuse at a federally assisted program and includes any individual who, after arrest on a criminal
charge, is identified as‘an alcohol or drug abuser in order to determine that individual’s ehglblilty
to _participate in a program. *

Patlent identifying information: name, address, social security number, fingerprints, photograph
or similar information by which the identity of a patient can be determined with reasonable accuracy
and speed either directly or by reference to other publicly available information. The term does not
include a number assigned to a patient by a program, if that number does not consist of, or contain
numbers (such as a social security, or driver's license number) which could be used to identify a
patient with reasonable accuracy and speed from sources external to the program. *

Person: an individual, partnership, corporation, Federal, State or local govemmenl: agency, or any
other legal entity. * _

Program: (a) Anindividual or entity (other than a general medical care facility) who holds itself

out as providing, and provides, alcohol or drug abuse diagnosis, treatment or referral for treatment;

or (b} An identified unit within a general medical facility which holds itself out as providing, and

provides, alcohol or drug abuse diagnosis, treatment or referral for treatment; or (c) Medical

personnel or other staff in a general medicat care facility whose primary function is the provision of

alcohol or drug abuse diagnosis, treatment or referral for treatment and who are identified as such
-providers. (See S 2.12(e)(1) for examples.)*

Program director: (a) In the case of a program which is an ind1v1duai that individual; (b) In the
case of a program which is an organization, the individual designated as director, managing director,
or otherwise vested with authority to act as chief executive of the organization.*

Quallfied service organization: a person which: (a) provides services to a program, such as data
processing, bill collectmg, dosage preparatlon laboratory analyses, or legal, medical, accounting,
or other professional services, or services to preventor treat child abuse or neglect, including training
_.on nutrition and child -care and individual and group therapy, and (b) has entered into a written
agreement with a program under which that person: (1) acknowledges that in receiving, storing,
processing or otherwise dealing with any patlent records from the programs, itis fully bound by these
regulations; and (2) if necessary, will resist in judicial proceedings any efforts to obtain access to
patient records except as permitted by these regulations.*
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Records: any information, whether recorded or not, relating to a patient received or acquired by a
federally assisted alcohol or drug program.* -

Regional Center: a state operated 24-hour psychiatric facility for persons with mental illness. The
state currently operates three Regional Centers: Hastings Regional Cent er, Lincoln Regional Center,
and Norfolk Regional Center. Within the NBHS, the Regional Centers provide inpatient and secure
residential services for adults of the state (EXCEPTION: HRC has an adolescent alcohol/drug
treatment program for boys referred from the Youth Treatment Center in Kearney). HRC primarily
serves residents from Regions 1, 2, and 3. LRC primarily serves residents from Region 5. NRC
primarily serves residents from Regions 4 and 6. ‘ :

Regional Governing Boards: the public mental health and substance abuse community service
system is divided into six geographic regions. A county commissioner from each county in the
region serves on a governing board to plan, develop, and implement services, and hires staff to fulfiil
the administrative duties. Region 1 includes 11 counties with the Regional Office in Scottsbluff.
Region 2 includes 17 counties with the Regional Office in North Platte. Region 3 includes 22
counties with the Regional Office in Kearney. Region 4 includes 22 counties with the Regional
Office in Norfolk. Region 5 includes 16 counties with the Regional Office in Lincoln. Region 6
includes 6 counties with the Regional Office in Omaha. :

Self-help groups: self-help groups differ from therapy groups in that self-help groups are not led
by professional therapists. B . :

Severe Emotional Disturbance (SED): Severe Emotional Disturbance is an Axis I diagnosable
mental disorder in children and adolescents that is persistent and results in functional impairment
in two or more life domains. S

Skin abscesses: a collection of pus formed as a result of bacterial infection . Abscesses close to the
skin usually cause inflammation, with redness, increased skin temperature, and tenderness.
Abscesses may be caused by injecting drugs and impurities into the body.

Slurred speech: a sign of depressant ihtoxication. When people consume significant amounts of
sedative-hypnotics and opioids, their speech may become garbled, mumbled, and slow.

Substance Use: the taking of any substance whether alcohol, drugs and/or tobacco; includes both
legal and illegal substances. ' S

Substance Abuse: a maladaptive pattern of substance use manifested by recurrent and significant
adverse consequences related to the repeated use of substances. The criterion does not include tolerance,
withdrawal, or a pattern of compulsive use. '

Third party payer: a person who pays, or agrees to pay, for diagnosis or treatment furnished to a
patient on the basis of a contractual relationship with the patient or a member of his family or on the
basis of the patient's eligibility for Federal, State, or local governmental benefits.



Treatment: the management and care of a patient suffering from alcohol or drug abuse, a condition
which is identified as having been caused by that abuse, or both, in order to reduce or eliminate the
adverse effects upon the patient.*.

Tremors: an involuntary and rhythmic movement in the muscles of parts of the body, most often
the hands, feet, jaw, tongue, or head. Tremors may be caused by stimulants such as amphetamines
and caffeine, as well as withdrawal from depressants.

Unsteady gait: unsteady, crooked, meandering, and uncoordinated walk, typical of alcohol-impaired
individuals. o :

Uppers: slang term to describe drugs that have a stimulating effect on the central nervous system.
Examples include cocaine, caffeine, and amphetamines.

Voluntary: the ability of any person to chose a service they would like to participate in.

Sources

Herz, D.C. (2001). Substance Abuse Treatment Task Force Final Report. Septémber. Nebraska
Commission on Law Enforcement and Criminal Justice. Lincoln, NE.

Nebraska Department of Health and Human Services, Office of Mental Health/Substance
' Abuse/Addiction Services

Winters, K.C. & Zenilman, J. M. (1994). Simple screening instruments for outreach for alcohol and
other drug abuse and infectious diseases. U.S. Department of Health and Human Services,
Substance abuse and Mental Health Services Administration, Treatment Improvement

~ Protocol (TIP) Series # 11. Washington.
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APPENDIX A

Confidentiality Laws and Regulations Pertinent to AOD Abuse

RN

I. Federal Confidentiality Laws and Regulations
Federal Regulation 42 U.S.C. §§290dd-2

“Records of the identity, diagnosis, prognosis, or treatment of any patient which are
maintained in connection with the performance of any program or activity relating to substance abuse
education, prevention, training, treatment, rehabilitation, or research, which is conducted, regulated,
or directly or indirectly assisted by any department or agency of the United States shall...be
confidential and be disclosed only for the purposes and under the circumstances expressly
authorized...’ by the statute or by regulations promulgated under that statute’s authority.

Title 42 Code of Federal Regulations Chapter' 1, Subchapter A Part 2

The regulations are authorized to contain such definitions and may provide for such
safeguards and procedures, including procedures and criteria for the issuance and scope of court
orders, as in the judgment of the Secretary are necessary or proper to effectuate the purposes of the
statute, to prevent circumvention or evasion thereof, or to facilitate compliance therewith.

II. Exceptions to Federal Cdnﬁdential'ity Laws and Regulations
‘Qualified Service Organization Agreements

Qualified service organization agreements (QSOA) are permitted when programs need to
share information about clients with outside agencies that provide services to the program (e.g.,
clinical laboratory performing AOD analyses). These written agreements are between a program and
a person providing services to the program, in which that person: (1) acknowledges that in receiving,
storing, processing, or otherwise dealing with any patient records from the program, he or she is fully
bound by the Federal confidentiality regulations; and (2) promises that, if necessary, he or she will
resist in judicial proceedings any efforts to obtain access to patient records except as permitted by
these regulations ( 2.11, 2.12 (c) (4)). Not to be substituted for individual consent in other situations,
QSOA may not be between two AOD abuse service progrars.

Medical Emergencies
A program may make disclosures to public or private medical personnel “who have a need
for information about a client for the purpose of treatinga condition which poses an immediate threat

to the health of the client or any other 1r1d1v1dua (not as a basis for a disclosure to family or the
~ police or other nonmedical personnel) ' '
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The following must be documented in client’s records: (a) name and affiliation of the
recipient of the information, (b) name of the individual making the disclosure, (c) date and time of
the disclosure, (d) nature of the emergency. ' '

Disclosures to Elements of the Criminal Justice System which have Referred Patients

A program may disclose information about a patient to those persons within the criminal
Justice system who have made participation in the program a condition of the disposition of any
criminal proceedings against the'patient or of the patient’s parole or other release from custody under
special circumstances. (See Appendix A, Part I).

Crimes on Program Premises or Against Program Personnel

If a client has committed or threatened to commit a crime on program prenuses or against
program personnel, the program can report the crime or threat to a law enforcement agency or to seek
its assistance. Without special authorization, the program can disclose the circumstances of the
incident, including the suspect’s name, address, last known whereabouts, and status as a client at the
program {§2.12(c)5)). :

Research, Audit, or Evaluation

Client-identifying information can be provided to researchers, auditors, and evaluators
without client consent, provided that certain safeguards are met (§§2.52, 2.53).

Client Notice and Access to Records

Clients must be notified of their right to confidentiality and given a written summary of the
regulations’ requirements early in participation in the program. ( §2.22 (a)). The regulations also
contain a sample notice. Clients can see their own records without obtaining written consent.

Records

Several Nebraska statutes and regulations cover the restriction of access to records (see.
Appendix A, Part IV). '

IIL. Nebraska Disclosure Laws and Regulations

Patient’s privilege to refuse disclosure

‘Nebraska evidentiary Rule __504(2)(a) states that a patient has a privilege to refuse to disclose
and to prevent any other person from disclosing confidential communications made for the purposes

of diagnosis or treatment of his or her physical, mental, or emotional c_o,ndi'tion among himself or
herself, his or her physician, or persons who are participating in the diagnosis or treatment under the
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direction of the physician, including members of the patient's family. It also states that a client has
a privilege to refuse to disclose and to prevent any other person from disclosing confidential
communications made during counseling between himself or herself, his or her professional
counselor, or persons who are participating in the counseling under the direction of the professional
counselor, including members of the client's family. However, there is no privilege under this rule
for communications relevant to an issue in proceedings to hospitalize the patient for physical,
mental, or emotional illness if the physician, in the course of diagnosis or treatment, has determined
that the patient is in need of hospitalization orifa professional counselor deems it necessary to refer. -
a.client to determine if there is rieed for hospitalization.

Nebraska statute 71-1,206.29 puts psychologists and their clients and patients on an equal
footing with physicians under Rule 504.

Prohibition of disclosure by professional counselors

71-1,335,R.R. S. Ne,_'states “No person licensed or certified pursﬁant to sections 71-1,295
to 71- 1,338 shall disclose any information he or she may have acquired from any.person consulting
him or her in his or her professional capacity....” o

Disclosures to elements of the criminal justice system who have referred patients

42CFR, Chap. I, Subchap A, Part 2, 2.35 states that (a) a program may disclose information
about a patient to those persons within the criminal Justice system which have made participation
in the program a condition of the disposition of any criminal proceedings against the patient or of
the patient’s parole or other release from custody if:

(1) The disclosure is made only to those individuals within the criminal Jjustice system who
have a need for the information in connection with their duty to monitor the patient’s progress (e.g.
a prosecuting attorney who is withholding charges against the patient, a court granting pretrial or
posttrial release, probation or parole officers responsible for supervision of the patient); and (2) The
patient has signed a written consent meeting the requirements of S 2.31 (except paragraph (a)(8)
which is inconsistent with the revocation provisions of paragraph (c) of this section ) and the
requirements of paragraphs (b) and (c) of this section. '

(b) Duration of consent. The written consent must state the period during which it remains
in effect. This period must be reasonable, taking into account:

(1) the anticipated length of the treatment:

(2) the type of criminal proceeding involved, the need for the information in
connection with the final disposition of that proceeding, and when the final
disposition will occur; and '

(3) such other factors as the program, the patient, and the person(s) who will receive
the disclosure consider pertinent. - ' ~ ' ' S
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(c) Revocation of consent. The written consent must state that it is revocable upon the
passage of a specified amount of time or the occurrence of a specified, ascertainable event. The time
or occurrence upon which consent becomes revocable may be no later than the final disposition of
the conditional release or other action in connection with which consent was given.

(d) Restrictions on redisclosure and use. A person who receives patient information under
this section may redisclose and use it only to carry out that person’s official duties with regard to the
_ patient’s conditional release or other action in connection with which the consent is given.

IV. Nebraska Statutes Regzirding_ AOD Records
Restriction of AOD abuse records in mental health system

83-1068 R. R. S. Ne, states “(1) All records kept on any subject of a petition shall remain
confidential except as may be provided otherwise by law. Such records shall be accessible to (a) the
subject except as provided in subsection (2) of this section, (b) the subject's counsel, (c) the subject's
guardian if the subject is legally incompetent, (d) the mental health board having jurisdiction over
the subject, () persons authorized by an order of a judge or court, (f) persons authorized by written
permission of the subject, or (g) the Nebraska State Patrol or the Department of Health and Human
Services pursuant to section 69-2409.01.”

Access to Records by Office of Juvenile Services
Neb.Rev. St. § 43-409. Infants; Article 4 Office of Juvenile Services

The Office of Juvenile Services shall have access to and may obtain copies of all records
pertaining to a juvenile committed to it or placed with it, including, but not limited to, school
records, medical records, juvenile court records, probation records, test results, treatment records,
evaluations, and examination reports. Any person who, in good faith, furnishes any records or
information to the Office of Juvenile Services shall be immune from any liability, civil or criminal,
that might otherwise be incurred or imposed. The owners, officers, directors, employees, or agents
of such medical office, school, court, office, corporation , partnership, or other such entity shaH not
be liable for furnishing such records or information.

Restr.ic_tion_of juvenile records
Neb. Rev. St §43 -3001 Chapter 43. Infants; Article 30 Access to Information and Recordé :
(1) Not withstanding any other provision of law regarding the confidentiality of records and
when not prohibited by the federal Privacy Act of 1974, as amended, juvenile court records and any
_ other pertinent information that may be in the possession of school districts, county attorneys, law

enforcement agencies, state probation personnel, state parole personnel, youth detention facilities,
medical personnel, treatment or placement programs, the Department of Health and Human Services,
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the Department of Correction al Services, the State Foster Care Review Board, child abuse and
neglectinvestigation teams, child abuse and neglect treatment teams or other multidisciplinary teams
for abuse, neglect, or delinquency concerning a child who is in the custody of the state may be shared
with individuals and agencies who have been identified in a court order authorized by this section
(2) In any judicial proceeding concerning a child who is currently, or who may become at
the conclusion of the proceeding, a ward of the court or state or under the supervision of the court,
an order may be issued which identifies individuals and agencies who shall be allowed to receive
otherwise confidential information concerning the juvenile for legitimate and official purposes. The
- individuals and agencies who may be identified in the court order are the child’s attorney or guardian
ad litem, the parents’ attorney, foster parents, appropriate school personnel, county attorneys,
authorized court personnel, law enforcement agencies, state probation personnel, state parole
personnel, youth detention facilities, medical personnel, treatment or placement programs, the
Department of Health and Human Services, the Office of Juvenile Services, the Department of
Correctional Services, the State Foster Care Review Board, child abuse and neglect investigation
teams, child abuse and neglect treatment tearns, and other multidisciplinary teams for abuse, neglect,
-or delinquency. Unless the order otherwise states, the order shall be effectlve until the child leaves
the custody of the state or until a new order is issued.

(3) All information acquired by an individual or agency pursuant to this section shall be
confidential and shall not be disclosed except to other persons who have a legitimate and official
interest in the information and are identified in the court order issued pursuant to this section with
respect to the child in question. A person who receives such information or who cooperates in good
faith with other individuals'and agencies identified in the appropriate court order by providing
information or records about a child shall be immune from any civil or criminal liability. The
provisions of this section granting immunity from liability shall not be extend to any person aIlegecl
to have comrmtted an act of child abuse or neglect. '

(4) Any person who publicly discloses information received pu'rsuant to this section shall
be guilty of a Class III:misdemeanor.
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APPENDIX B

Nebraska Standardized Model: Simple Screening Instrument
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Interviewer ID:

Nebraska Standardized Model: Simple Screening Instrument
The questions that follow are about your use of alcohel and other drugs, Mark the response that best fits for you.
Answer the question in terms of your experiences in the past-6 months. In the past 6 months.

1. Have you used alcohol or other drugs? (Such as wine, beer, hard liquor, pot, coke, heroin, or Yes No
other opiates, uppers, downers, hallucinogens or inhalants.)

la. When did you first use alcohol or other drugs (excluding tobacco)? A A
1b. When did you last use alcohol or other drugs (excluding tobacco)?; . A
2. Have you felt that you use too much alcohol or other drugs? o Yes No
3. Have you tried to cut down or quit using alcohol or other drugs? | ' Yes No
4. Have you gone to anyone for help because of your drinking or drug use? (Such as Alcoholics Yes No

Anonymous, Narcotics Anonymous, Cocaine Anorymous, counselors, or a treatment program)

5. Have you had any of the following? Yes No
a. Blackouts or other periods of memory loss? _ _ Yes No
b. Injured your head after drinking or using drugs? ' Yes No
¢. Had convulsions delirium tremens (“DTs™)? ' Yes No
d. Hepatitis or other liver problems : ‘ Yes No
e. Felusick, shaky or depressed when you stopped? o Yes No
f. Felt a crawling feeling under the skin when you stopped using drugs? | Yes No
g.” Been injured after drinking or using ? Yes No
h. Used needles io shoot drugs? ‘ Yés No

6. Has drinking of using drugs.caused problems between you and your family or friends? ' Yes No |

7. Has drinking or-drug use caused problems at school or at work? (Including attendance.) Yés Nb

8. Have you been arrested or had other legal problems? (Such as bouncmg bad checks, driving while | Yes No
intoxicated, theft, or drug possession.)

9. Have you lost your temper or gotten into arguments or ﬁghts while uéing alcohol or drugs? Yes No
16. Have you needed to drink or use drugs more and more to get the effect you want? Yes No
11. Have you spent a lot of time thinking about or trying to get alcohol or drugs? _ Yes No

2. When drinking or using drugs, are you more likely to do something you wouldn’t normaily do, Yes No
such as break rules, break the law, sell things that are important to you , or have unprotected sex with
someone?

13. Have you felt bad or guiity about your alcohol or drug use? Yes No
The next questions are about your lifetime experiences. Yes No
14. Have you -cvi had a drinking or drug problem? : Yes No
15. Have any of your family mémbers everhada drinkiﬁg or drug problem? Yes No
16. Do you feel that you have a drinking or drug problem now? ' Yes No
The next questions are about your experience with gamblmg. Yes No
17. Have you ever had to lie to people important to you about how much you gaqibted? Yes No

18. Have you ever felt the need to bet more and more money? o Yes No




Individual ID: _

Interviewer ID:

Nebraska Standardized Model: Simple Screening_ Instrument (cont’d)

Scoring for SSI (For official use only)

Individual ID: _ Date:

Location:

Items 1 and 15; 17 and 18 are not scored. The following items are scored as a 1 (yes and 0 (no):

_2 _ 7 12

3 8 _ .13

4 9 14

—_ 5 (any itemns listed) : 10 ' 16

6 _ 11 _

Total Score___ Score Range: 0 -14

| Preliminary interpretation of responses:

Score Degree of Risk for AOD Abuse

O-1 i, et tte e eneas None to low :

Observation Checklist for Interv;ewar Did you observe any of the followmg while

screening this

individual?
a. Needle track marks : Yes No
b. Skin abscesses, cigarette burns, or nicotine stains Yes No
c._Tremors (shaking and twitching of hands and eyelids Yes No
d. Unclear speech: slurred, incoherent, or too rapld Yes No
¢. Unsteady gait: staggering, offbalance ' Yes No
f. Dilated (enlarged or constricted (pmpomt) pupils Yes No
g. Scratching : ' _ Yes  No
h. Swollen hands or feet o , Yes No

| i. Smell of alcohol or marijuana on breath ' | Yes No
J. Drug paraphernalia such as pipes, paper, needles, or roach clips " | Yes No
k. “Nodding out” (dozing or fallmg asleep) o Yes No .
I Agitation o ' Yes No
m. Inability to focus ' Yes No
n. Bums on the inside of the lips Yes No

Interviewer Comments:




APPENDIX C

- Nebraska Standardized Risk Assessment Reporting Format
For Substance Abusing Offenders '
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Client’s Name . : Today’s Date
Rater’s Name Date of Birth

NEBRASKA STANDARDIZED RISK -ASSESSMENT REPORTING FORMAT
FOR SUBSTANCE ABUSING OFFENDERS _ '

Purpose: This instrument is used to give treatment providers an indication of the offender’s risk of

rearrest. Please indicate whether, in your professional judgement, the offender’s
circumstances in each of the following areas indicate a“n\i_ncreased likelihood of rearrest.

: ' Yes No
Age O 0
Examples:  The offender was relatively young at the time of first arrest/conviction.
' The offender is currently 12 or younger.
Prior Record , O 0O
Examples:  The offender’s arrest record causes concern,
The offender has had prior terms of probation/parole.
The offender has absconded or been revoked.
Offense Types | | ‘ O 0
Examples:  The offender has prior arrests for theft/auto theft/burglary/robbery.
The offender has an arrest for assault, sexual assault or weapons.
Attitude O O
Examples:  The offender does not accept responsibility/rationalizes behavior.
The offender is unwilling to change.
Personal Relations | _ O O
Examples:  The offender’s personal relationships are unstable or disorganized.
The offender has gang associations.
Substance Use O 0O
Examples:  The offender is involved in occasional or frequent use of alcohol/drugs.
The use of alcohol/drugs causes any disruption of functioning.
For Juveniles Only: For Adults Only:
Yes No Yes No
School/Employment O 0O 7. Employment 0 0O
(Check “Yes” if offender has dropped out and (Check “No” if full-time student)
is not employed.) ' Examples: The offender has unsatisfactory
Examples: The offender has behavior or employment or is unemployed.
attendance problems at school or work. The offender has not been regularly employed
The offender is placed below expected grade. ' or in school for the last year.
Maltreatment O |

Examples: The offender has been reported to be
The victim of either neglect or abuse (emotional,
physical or sexual). ‘

‘Overall Impression:

In your professional judgement, indicate the relative level of risk of rearrest posed by this offender-.

Low [J Medium [J : High [J



Comments/Concerns/Complicating Factors (e.g., trauma, victim, mental health, other identified needs):




APPENDIX D

Required Reporting Format For
Nebraska Standardized Substance Abuse Evaluation
(Adult and Juvenile)
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REQUIRED REPORTING FORMAT FOR NEBRASKA
STANDARDIZED SUBSTANCE ABUSE EVALUATION
FOR ADULT JUSTICE REFERRALS

DEMOGRAPHICS

PRESENTING PROBLEM / PRIMARY COMPLAINT

1. External leverage to seek evaluation
2. When was client first recommended to obtain an evaluation
3. Synopsis of what led client to schedule this evaluation

C.

D.

ORhONp

LOoNO

10.

12.
13.

AON

MEDICAL HISTORY
SCHOOL / WORK / MILITARY HISTORY
ALCOHOL / DRUG HISTORY SUMMARY

Frequency and amount

Drug and alcohol of choice

History of all substance use / misuse / abuse
Use patterns ,
Consequences of use (physiological, legal, interpersonal, familial,
vocational, etc.)

Periods of abstinence / when and why
Tolerance level

Withdrawal history and potential

Influence of living situation on use

Other addictive behaviors (e.g. gambling)
IV drug use

Prior SA evaluations and findings

Prior SA treatment

LEGAL HISTORY (Information from Criminal Justice System)

Criminal History & Other information :

Drug Testing Results:

Simple Screening Instrument Results

Nebraska Standardized Risk Assessment Reporting Format for Substance Abusing
Offenders _

FAMILY / SOCIAL / PEER HISTORY

PSYCHIATRIC / BEHAVIORAL HISTORY

Previous mental health diagnoses

Prior mental health treatment

I. COLLATERAL INFORMATION (Family / F.riends / Criminal Justice)
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Report any mformatlon about the client’s use hlstory, pattern, and/or consequences learned from

other sources.

hwn

W=

OTHER DIAGNOSTIC / SCREENING TOOLS - SCORE & RESULTS -

N

CLINICAL IMPRESSION:

Summary of Evaluation:
a. Behavior during evaluation (agitated, mood, cooperative)
b. Motivation to change
c. Level of denial or defensiveness
d. Personal agenda
e. Discrepancies of information provided
Diagnostic Impression (including justification): (May include Axis I—V)
Strengths {dentified (client and family)
Problems Identified

RECOMMENDATIONS

“Primary / Ideal Level of Care Recommendation:

Available level of Care / Barriers to Ideal Recommendation
Client / Family Response to Recommendation:
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1. MEDICAL /HEALTH STATUS

a. Eating disorders issues
b. Infectious diseases present
¢. Head Trauma history
d. Organ Disease (liver, heart, other)
e. Pregnancy :
. Medication status and history
g. Other pertinent medical problems
h. Nutritional

—p

l2. EMPLOYMENT / SCHOOL / MILITARY

a. Employment history

b. Financial responsibility problems
¢. Work ethic /goal setting problems
d. Military history

e. Aftendance issues

g. Learning disabilities present
h. Cognitive functioning difficulties

3. FAMILY / SOCIAL DESCRIPTION

a. History of use / treatment

b. Family communication issues
¢. Family conflict evident

d. Abuse /trauma issues present

_Yes | no |

f. Performance / goal setting problems

{domestic;sexual.physicatl, neglect, etc.)

4. DEVELOPMENTAL

a. Abandonment issues
b. Significant childhood experiences

5. SOCIAL COMPETENCY / PEER
RELATIONSHIPS

a. Authority issues present

b. Assertiveness issues present

¢. Submissiveness issues present
d. Social Support network _

e. ‘Substance using peers prominent

YES NO
YES NO
YES NO
YES NO
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ATTACHMENT A: PERTINENT BIOPSYCHOSOCIAL INFORMATION

Notes




{. Isolationissues

g. Use of free time / hobbies

h. Group v. individual activities
1. Gang membership / affiliation

6. PSYCRIATRIC / BEHAVIORAL I YES I NO !
a. Need for mental health treatment evident
b. Danger 1o self or others present
c. Legal issues past or present
d. Violence by history
e.
1.

tmpulsivity by history -
High risk behaviors by history

7. INDIVIDUALIZED NEEDS | ves | no |
~ a. Spirituality
b. Cultural issues impacting AOD use
¢. Anti-social values / beliefs
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REQUIRED REPORTING FORMAT FOR NEBRASKA
STANDARDIZED SUBSTANCE ABUSE EVALUATION
FOR JUVENILE JUSTICE REFERRALS

A DEMOGRAPHICS )
B. PRESENTING PROBLEM / PRIMARY COMPLAINT

1. External leverage to seek evaluation
2. When was client first recommended to obtain an evaluation
3. Synopsis of what led client to schedule this evaluation

C. MEDICAL HISTORY
D. SCHOOL / WORK / MILITARY HISTORY
E. ALCOHOL / DRUG HISTORY SUMMARY

Frequency and amount

Drug and alcohol of choice _
History of ali substance use / misuse / abuse
Use patterns ‘
Consequences of use (physiological, legal, interpersonal, familial,
vocational, etc.)

6 Periods of abstinence / when and why

7. Tolerance level

8. Withdrawal history and potential

9. Influence of living situation on use

10.  Other addictive behaviors (e.g. gambling)
11. IV drug use

12.  Prior SA evaluations and findings

13.  Prior SA treatment

b wn -

F. LEGAL HISTORY (information from Criminal Justice System)

1 Criminal History & Other Information :

2. Drug Testing Results: :

3. Simple Screening Instrument Resuits

4 Nebraska Standardized Risk Assessment Reporting Format for Substance Abusing

Offenders
G. FAMILY / SOCIAL / PEER HISTORY
H. PSYCHIATRiC / BEHAVIORAL HISTORY
1. Previous mental health diagnoses
2. Prior mental health treatment

I. COLLATERAL INFORMATION (Family / Friends / Criminal Justice)

69



Report any information about the cllent suse hlstory, pattern, and/or consequences learned from
other sources. :

d. CLINICAL IMPRESSION:
1. Summary of Evaluation:
- a. Behavior during evaluation (agitated, mood, cooperative). -
b. Motivation to change
c. Level of denial or defensiveness
d. Personal agenda
e. Discrepancies of information provided
Diagnostic Impression {including justification): (May include Axis I- V)
Strengths identified (client and family)
Problems Identified

BN

K.  RECOMMENDATIONS -

Primary / ideal Level of Care Recommendation:
Available level of Care / Barriers to ideal Recommendation -
Client / Family Response to Recommendation:

W=
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ATTACHMENT A: PERTINENT BIOPSYCHOSOCIAL INFORMATION

Notes

1. MEDICAL / HEALTH STATUS | NO |

a. Eating disorders issues
. Infectious diseases present

Head Trauma history

QOrgan Disease (liver, heart, other)
Pregnancy ;

f. Medication status and history

g. Other pertinent medical problems
h. Nutritional

o oo o

2. EMPLOYMENT / SCHOOL / MILITARY _ YES NO
a. Employment history '
b. Financial responsibility problems
¢. Work ethic /goal setting problems
d. Military history

e. Attendance issues

f

g

h

. Performance / goal setting problems

. Learning disabilities present

. Cognitive functioning difficulties

3. FAMILY / SOCIAL DESCRIPTION YEs | No

a. History of use / treatment
b. Family communication issues
c. Family conflict evident

d. Abuse / frauma issues present
{domestic,sexual,physical, neglect, etc.)

4. DEVELOPMENTAL YES NO

a. Abandonment issues

b. Significant childhood experiences

5. SOCIAL COMPETENCY / PEER )
RELATIONSHIPS : 7 YES NO

a. Authority issues present

b. Assertiveness issues present

c. Submissiveness issues present
d. Social Support network
e. Substance using peers prominent
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f. Isolation issues

g. Use of free time / hobbies
h. Group v. individual activities
‘I. Gang membership / affiliation

6. PSYCHIATRIC / BEHAVIORAL l YES I NO 1
a. Need for mental health treatment evident
b. Danger 6 seif or others present

c. Legal issues past or p'resent
d
e
.

. Violence by history
. Impufsivity by history
High risk behaviors by history

7. INDIVIDUALIZED NEEDS { ves I NO |
a. Spirituality
b. Cultural issues impacting AOD use

¢. Anti-social values / beliets
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APPENDIX E

Comprehensive Adolescent Severity Inventory (CASI)
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ClientiD #

Select The Modules You Wish To Administer

-Coﬁﬁdential: Cannot be reproduced or distributed without written permission of: '
Kathleen Meyers

University of Pennsylvania
PVAMC Bidg 7

University and Woodland Ave
Philadelphia, PA

Phone: 215 823 4674
Email: mexershagan@erols.com

-

Copyright © 1996, by K. Meyers  Version 1.1
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——
m——

3 FACE SHEETZ57 43

7. Category
1. Site ID #: 1) Intake 2) Follow-up
- 2 S5 #: . . If follow-up. specify month fe.q.. record February 027
o 8. Special
. r 1) Subj. misrepresentation  3) Subj. terminated
3. Date of Adm: unf __bol Yy 2) Subj. not able to respond
4. Date of int: mn/ oo/ Yy 9. Standardized Test Scores T e
' "~ TestName: ~* TestResult
a) : .
5. Time Int. Began: HR: MN b}
| <)
. : o d)
€. Time Int. Ended:. HR; MN
.- .. - " UrineDrugScreeningResults - . - oo -
‘Drug Category - . Result- . T TN E - "Drug Category- >° "7 Result -
10. Opiates in 14. Barbs/Seds/Hypnotics '
: ggﬂﬁlﬁgi Pheno/Pentobarbital, Chiorl Hydrate
0} Negative for drug metabolites '
11. Hallucinogens - 1) Postive for dg metaboltes | 15, Benzodiazepines
_ 2) Quantity was insufficient fortest | Oxazepam, Diazepam
. - _ 3) Was not tested ' o . -
12. Amphetamines 4) Pt refused o submit sample 16. inhaiants
Biphetamine/ Methamphetamine :
13. Cocaine 17. Marijuana
Any form. THC in any form.
18. Alcohol Breathalyzer Reading
Enter blood level from breathalyzer repon {e.g., .00, .08, .10). ™

REASON FOR INTAKE:

CASI-2



Medicaid - X catogory

_ Yes '

: Ho 'Pendtng - Ineligii:le

Medicaid #:

Anniv. Date: oo/ MM/

Restrictions:

[ COMMENTS: .. =

 lnclude question # with each comment.

Case Worker #:

Other Insurance ~-___Yes ____No Catrier: : :

Policy Number.

Policy Holder:

Group:

Plan:

Confact #

Restrictions:

Disability - SSUSSDI: ____Yes ____No -

Ca_se #:

Case Worker:

Telephone #:

Supervisor.

Branch Officer.

Designated Payee:

Amount.

Yes __ Nol Pt Pts.Child __ Both -|

Known to Foster Care: _

Agency:

Phone #:

Casewarker:

Supesnvisar:

Known to the Juvenile/Criminal Justice System: Yes - No

Probation Officer. Telephone #:
Judge:
Agency/County:
| Other Agency - __ _ Other Agency - _
Address: Address:
Phone # Phone #
Program Contact: Program Contact:

CASI-3



- 7. GENERALINFORMATION .

1. Name: 12. Referral Source: '
) Self §) Child Protective Services

- 2. Ni : 2} Family 6) Count
~ 2 Nickname 3) School | - 7) Other: specify

3. Address: 4) Professionai :

_ 13. Have you been in a controlled environment
4. Phone #: ( ) I in the past month?
: 1) No 3) Med. Tx
. _ 2} JailfYouth Detention 6) Psych. Tx
3. Geographic type of primary residence: 3) ;outn Shetter 7) Other: specify
4) DBA Tx

Ourban Osuburban Tl Rural

. . . 14, Number of days during past month i in
6. Age: 7. Birth Date: ool wi___ v |1 3 Controlled environment:
8. Gender: [JMate  [JFemale
: - : - PASTYEAR.
9'1f;°e ) Natve Amencan 9y ik _ Have there ever been Ever ‘Past - - | Otber11
UCIASEN 3)Na mencan ilipino R -{ Months
2 Afian-Amencan  6) Paciicisiander  10) Asian Indian sg"‘ﬁmpe‘"’“? during oo ,_m"ﬁ‘ B
3) Latno'a )t speciy " which you ___ 1) Yec 1) Ve NYs
4) Asian 8) Southeast Asizn 15. Had a belief in a '
—y—— — . || “God" or a “Higher
10. Spoken Languages| - Primsary | x_"”'"! . Power”? .
E"”‘_’: 16. Prayed or meditated
— — || in line with your
meae : spirituality/beliefs?
French - : —
Vietnamese 17. Do you want to learn more 0) No
Potuguese . ' about a particular rehgmn? 1) Yes
L Other: please spacty _ Which one? '
11. Marital Status -18. Religion Currently Practicing - .
1) Single (never mamed) 4} Divorced : 1) Protestant 4} islam’ - T) Mormon
2) Mamed 5) Widowed || 2Catnoic S)None 8) Buddist
3) Separated o - 4§ 3Jdewish 6) Other:specly - 9) Hindy
COMMENTS:
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- LEGAL GUARDIAN(S)

Name:

Name:

Relationship:

Reiationship:

Address?

Address:

Phone #:

Phone #:

Highest grade completed: ' Highest grade completed: '

Occupation: Occupation:

Does this adult receive ? | Yes | No Does this adult receive ?'] Yes | No

General public assistance? General public assistance?

Medicaid? Medicaid? '

Food stamps? , Food stamps?

wIC? - ' WIC? |

SSUSSDI? SSISSDP? ] |
OTHER INVOLVED ADULTS

Name: Name:

Relationship: Reiationship:

Address: _ Address:

Phone #: Phone #:

Name: Name:

Refationship: Relationship:

Address: Address:

Phone #: Phone #.

CASI-5



HEAerNFoRMAmN e

Doyouhave __ ? |Yes |No .|Dent . - Otherllinesses - |
fmow please specify
Asthma? '
Diabetes? )
Epilapsy? L
A heart murmur? l ‘ f
‘Prescribed Medications OTC Medications | Medication Allergies ' Food Allergies.
!
Phone #

Time since fast _?

- Time (& months) Doctor's Name or Medical Care Provider

Comprehensive physical exam
{nat a sports physical) ?

Fonr females saly - Gynecologicai
exam?

{ Dental exam?

Eye exam?

Hearing exam?

COMMENTS:
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LL'FEE_VEN.E,S SRR T e

N N e
[7255 55 COMMENTS 555

include question # with each comment.

1. Changed schools a lot or moved a lot?

2. Experienceda serious, disabling or life

threatening illness finjury (e g., bad bums, cancer)?

3. Watched someone close to you experience
a serious, disabling or life threatening illness
or injury {e.q., bad bums, cancer?

4, Experienced a major community disaster
{e.g.. flood, hummicane)?

5. Experienced a family crisis (e.g., loss of
home in fire, divorce)? :

6. Experienced serious family financial
problems?

7. Had someone close to you reject you?

8. Had someone close to you die?

9. Witnessed shootings, stabbings,
muggings, or other forms of severe violence

of abuse?

10. Witnessed the murder or atternpted
murder of someone?

11. Witnessed the arrest of a relative,
neighbor or friend?

12. Been the victim of a crime?

13. Experienced discrimination due to race,
religion, ethnicity, sexual orientation or
gender?

-14.:Other: specify in comments

CASI-T7
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Are you currently enrolled in school and attending school? O Yes, complete section 1.
[] No. compiete section i.

SECTIONT - .

1. Type of school: 1)Pubiic  3)Special Ed.  S)Altemative  7) Other: specity ' [ o “COMMENTS:
2)Povatle . 4) Vocafional 6} Boarding : Include question # with each comment.

2. Current grade level: Fiease cirtle grade currently enrolfed in or entenng.
1 2 3 4 5 6 7 ] 9 10 1 12

3. # of grade(s) repeated: Piease cirte total number of times the youth has been held back. _
1 2 3 4 5 6 7 8 9 10 11 12

| 4. Grade(s) repeated:

5. Reason(s) repeated:
1) Academic 3) Bath
2) Attenvance 4} Other. specify

" PA_SIIEAR
Have there everbeen  significant penod-s .| .Euer i-ff.f-. | Pastoc :::;:
| dunghichyou___7 " g | g ate
: EACE I nves | nves

6. Attended remedial* class/schooi?
"Do not include gifted classischool.

1. Academic Problems Had failing grades or had

difficulty leaming, paying attention or
| comprehending material?

8. Attendance Problems Cut classischooi or

arrived latefleft early (unauthonzed) ona

consnstent basis?

9. Disciplinary Problems Were suspended,
expelled, had numerous detentiens, violated

school rules, or your parent{syqguardian(s) were

contacted about your behavior?
10. MotivationAttitude Problems Had little or no

“interest in'school, refused to complete -

assignments/homework, seriousfy thought
about dropping out of school?

11. Educational Intervention Met regularly with a

-school psychologist, guidance counselor or
social worker for reasons other than career

counseling ?

GRID CONTINUES ON NEXT PAGE.......
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PASTYEAR | COMMENTS: .- =~
Have there ever r been sngmﬁcant periods - Ever | Age Past | Other 11 include question # with each comment.
duringwhichyou 72 - |1t | Month | Months |
0) No ONo | O}No —
1} Yes 1) Yes 1) Yes

12. Had security guards, police or metal
detectors at school?
13. Went to school prepared?
14. Felt like you belonged in school? lf
15. Feit safe at school?
16. Approximately how many minutes do you typically
spend doing homework or studying each day?
17. High school education plans: 1) Graduate w/ dipioma  3) Do not plan to finish

. 2) Graduate w/ GED 4) Unsure
18. Future plans: 1) College . &) Military

2} Trade schoo! 5} Undecided
3} Work 6§} Other: speciy
19. Do you think you have any problems with education 0} No
or school? 1) Maybe
2) Definitely
20. in the past month, how often have you 0) Never -~
experienced things about school that 1) Sometimes
bothered you? 2) Almost always
3) Always

For items 2% and 22 please use the follomng youth rating scale:

0)Notatal 1) At bit

2) Alot

21. During the past month have you been troubled or bothered
by anything about schoal, and :f you have, how much?
22. Is counselingftreatment in this area important to you, and if it is,
how much?
~ 1} Yes

INTERVIEWER CONFIDENCE RATINGS : 0) No

23. Is the above information significantly distorted by the youth's
misrepresentation?

24 Is the above information significantly distorted by the youth's
inability to understand?
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" SECTION Hi

Youth currenﬂy mtenmﬂed‘ in school or not attendmg school. (Do nof include summer vamrm)

1. Highest level of education completed: Flease circle last grade compileted. I COMMENTS:
1 2 3 4 5 6 7 B g v 1 12 Inciude quéstion  with each commer
2. Type of school 1)Pubic  3)Special Ed  5)Altemative  7) Other: soecty
last attended: .2)Pavale 4) Vocatonal 6} Boarding -
3. Number of months since last attended school:
4. Reason-notin school? 1)Graduated  4) Medicalreason  7)Legai reason
2) Dropped out 5} Psych. reason 8) Refuses to attend
3) Expelled §) D & A reason 9) Other: specty
5. Are you interested in getting back into school? 7
9) No 1)Yes  2)Don'tknow ]
6. # of grade{s) repeated: Cirte total # of times the youth has been held back
1 2 3 4 5 -6 7 8 9 0 Nn 12
7. Grade(s) repeatead:
8. Reason(s) repeated:
1} Academc 3) Bcth
2) Atendance 4} Other. specify :
| YEAR PRIOR TO
DISENROLLMENT (D.E )
Have there ever been significant periods -~ | Ever | Age | Past | Other
during whichyou ___? . |18t | Month | Months
S “ONo Tl L f N . [ NO -
, N 3} ves HYes | 1) Yes
9. Attended remedial” class/school?
*Do not include gsﬂed dasslsdloo!
10. Academic Problems Had failing grades or
had difficulty learning, paying attention or
comprehending matetial? -
1. Attendance Problems Cut class/school or
arrived jate/left early (unauthorized) on a
consistent basis?
12. Disciplinary Problems Were suspended,
expelled, had numerous detentions, vioiated
school rules, or your parent(s)guardian(s) were
contacted about your behavior?
GRID CONTINUES ON NEXT PAGE........
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23. During the past month have you been troubled or bothered by
anything about school, and if you have, how much?

- YEAR PRIOR TO i .
. il COMMENTS:
Have there ever been significant periods Ever | Age |Past [ Other1s Inciuce quesion # wih each comment.
dunng whichyou 7 st | Month | Months
0} No O)Na | O)No
1) Yes ¥es | 1) Yes
13. Motivation/Attitude Problems Had little or no X
interest in school, refused to complete - ‘
assignments/homework, seriously thought about
droppmg out of school?
14. Educational Intervention Met reqularly with a
school psychologist, guidance counselor or
social worker for reasons other than career
{ counseling ?
15. Had security guards, police or metal
| detectors at school?
16. Went to school prepared?
17. Felt like you belonged in school?
| 18. Felt safe at schoot?
14, High school education pians: 1) Graduate w! diploma 3) Do not pian to finish
2) Graduate w/ GED 4) Unsure
1| 20. Future plans: 1} Coliege 4) Military
-2} Trade school © %) Undecided
3) Work - 6) Other- specify
21. Do you think you have any problems with 0) No
education or school? 1) Maybe
_ 2) Definitely
22 in the past month, how often have you 0) Never
experienced things about school that 1) Sometimes
bothereﬂfyou? : 2) Aimost atways
3) Always
For items 23 and 24 please use the follovnng youﬂl rating scale. : .
: - Q)Notatall 1)A1itﬂeut‘ 2} Alot

24. Is counseling/treatment in this area tmpottant to you, and .
if it is, how much? :

INTERVIEWER CONFIDENCE RATINGS DN -

1) Yes

25. Is the above information s:gmﬁcantly distorted by the youth’s
-1 misrepresentation?

26. Is the above information significantly distorted by the youth’s
inability to understand? : :

brerarre b
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ZDROUGH ?RCGﬁQEEISE?‘ SRS

-

Haveyouever . | Howold. | Howold } hﬂ*ﬂﬂ“"“w -’Whenyouusa' “| Whenyou -- ;[ inthe - [ How long*
used__? - |were . |wem G _mmmmafm? ywithwhom |use_., ' [past. .. |youused
‘ : o "jrou'n'rh'm'-" =+ [ @y No pastyear use - - =d - [whatis 0l paeh TF T e
- ; * 1) One 1o ten times o you - your usual how I
* Please circha each when  .lyoulst |  pevodcwe - . typlcaﬂyuse? ormost - - |- S N
- started - 3) Binge use anky : : mme Ty - | Recond totad
even i substancs 1sttried | using. ; 4)Onospermonth . o [ imone - | ot admin. davsdld - and mowties 1
wasosed onfy e . ? .4 < on | SHTwoorooreimesperonont - { 2) Fiendls) - | lstnﬂon? “f you use " | substance wix
time. ) - a2requiar. | - SOrEpmwesk . | 3)Sinliog(s} s 2t lamed
: L - fegusar- ¢ - T)T-uwnmhmsw-eek -] fParenys) - ;;g:‘ I R S
- 53557 bl HOnceperday. i ~i{ SYAcsartance(s) - 3 Saoking S f LT fr
S _ -1--9)Mnmmp!rday | S1Svangeds) quuwr;m B AREINATE TP
ALY HMM i S}Nl'm .‘:_EV.' - :--' B2 A--_‘-":':
- PAYTERN " PATTERN ' N B L

1. Tobacco

2.0TC drugs:
specify in comments

3. Alcohoi

4. Cannabis

5.Cocaine

B \5. Amphetamines

F

1. Barbituates/
Sedatives

8. inhalants

-9. Hallucinogens

10. Opiates

11. Other:
. specify in comments .

COMMENTS:

CASI-12



12. What was the first substance you ever tried?

1) Tabaeso 5)Caczine | 9} Hallucinogens

2) CTC dnugs 6) Amphetamines 10) Opiates

3 Alcoho T) Barbitsates/Sedatives 11) Other: speciy -
L 4) Cannabs I)'iuhalams

13. With whom did you use the first substance?
1) Aione 3} Sibking(s) 5) Acquaintance(s) 7) Other. specify
2) Frend(s) 4} Parent(s} 6) Stranger(s)

5) Cocaine . . 9} Hallucinogens
207C dnigs &) Amphetamines 10) Opiates
3} Akohol T) Bartxtuates/Sedatives 11) Cther: specdy
4) Cannabis 8) tnhatants :

14. if tobacco was the first substance ybu ever tried, what was the second?

15. With whom did you use the second substance?

1) Alone 3) Sibling(s} 5) Acquaintance(s)  7) Other. specy
2) Friends) 4) Parentls) €) Stranger(s)
-16a. First drug used IV? . 1) Cocaine 3) Cpiates

2} Amphetamnes 4) Other. specty

16b. Age when you first injected a drug (i.e., "shot-up”)?

17. How many days in the past month did you use anything?

days

4

]

8. Overall, how long have you used

years

mos.

. :"COMMENTS: - > -+

Include question # with each comment.

drugs and/or drank alcohol?

- PAST YEAR

Have there ever heen s:gmﬁant penods
dunng which you T S #No
T - 1) Yes

Ever

Age
1st

0) No
1}Y¢5

Other 11

70} No
1) Yes

19. H:gh sk behawors Contmued to use while in situations
that were physically dangerous or hazardous (e.g., driving,
swimming, boating)?

20. Social/Interpersonal Consequences Had repeated
arguments with family, friends, or authority figures
because of substance use?

21. Physical/Psychological Consequences Had accidents or
seen injured when using substances, or had psychologicat
sroblems worsen {or develop} due to su_bstance use?

-2 Preanb@'m&erﬁagreatdaiofﬁminacﬁviﬁﬁ necessary
0 obtain, ingest o recover from using drugs or alcohol?

1. interference/Neglect Attended activities (e.g.. school)
tnder the influence, missed activities due to use, or did not

wticipate in family/social activities due to substance use?

_GRID CONTINUES ON NEXT PAGE........
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Tl LA

nd el Yo i
. P - Ever | Age | Past | Other1t | NOTCduxs.  ~ 6)Barbs Sedaives
urinawhichyou _____ o) No Gho | oo qmm .”m*h_llnngss
‘ _ 1) Yes )Yes | 1)ves 5) Amphetamine - *10) Other: speciy
24. Activities Given Up Consistently used instead of going
//to school or doing things you used to do with your family |
| orfr.ends? _ 1 i
25. Toierance Had 1o do more cf a substance than in the I
past to feel the same effect, or used the same amount | )
without feeling the effect? | i f _
26. Withdrawal Experienced withdrawal symptorns when " i i i i
vou cut down or iried to control your use of substance(s)? | |
27. Reiief from Withdrawal Used substance(s) to avoid i ‘
withdrawal symptoms? |
28. Control Wanted to cut down, stop using or controi your f {
use of substance(s) but were unsuccessful? i
28. Larger Amounts Have taken substance(s) in larger i
| amounts or over a longer period of time than you originally
intendec? 4 i
| 30. Legal Issues Experienced recurrent substance-related i )
legal issues {e.g., driving under the infiuence, substance |
related disordeny conduct)? i ‘
PASTYEAR. ]|[ COMMENTS:
Have you ever had significant periods =~ '_E'et Age. | Past. |.Others | | 0 cr ot with each comment.
- - . : R A ist Month | Months
during which.you'. i order to obtain . oo arne | GNo
\substances? S T T Y s f1Yes | 1)Yes
! 31. Stofe Stole substances, stole money to buy i
substances, or used money from stolen goods to
buy substance{s}? :
['32. Exchanged Sex for Drugs Had sex with :
somzone because you knew they would share !
- their drugs/alcohol with you, obtained !
substances in exchange for sex or used money l
from-paid sexual activity to buy drugs/alcohol? l
33. Dealt Drugs Dealt drugs for drugs, skimmed !
off dealt drugs for own use or used money from
dealing to buy substances?
~ A
2 - {Ever | Total# Age 21 it
Have youever___: ofTmes | 1st |} Month | Months
0)No -} Occurred §. -1 0)No @ No 1.
1N Yes oo HYes | NYes - '
34. Blacked out from alcohol? ‘ ! '
_ I
35. Overdosed on drugs? ]
1
1
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44. Is the above information significantly distorted by the youth’s

misrepresentation?

Hav been treated f Ever | BT Ago Pa;Asrom 1t |- COMMENTS: |
e you ever'been trea or ‘Ever jdotixs - | f Lner inciude question # with each comment.
drug and/or alcohol useinafn) | * . -|-Episodes. | Ast Month | Months
_ . setting? : ONo | - ONo | 0)No

_ 1) Yes 1) Yes | 1yYes

36. Outpatient?

37. Partial Hospital? .
I 38. Inpatient or Residential?

39. Other?

Please specify:

40. Do you think you have any problems 0) No

with drugs:or alcohol? 1) Maybe

2) Definitely

41. In the past month, how often have you 0} Never _
| experienced things about drugs or alcohol 1) Sometimes

which bothered you? 2) Almost always

3) Aways

For items 42 and 43 please use the following youth rating scale: o
' : 0} Not at all 1)Aitﬂebit 2§Alot

42. During the past month have you been troubied ‘

or bothered by any problems with drugs or alcohol,

and if you have, how much?

1

43.Is treatment or counseling in this area important

to you, and if it is, how much?
“INTERVIEWER CONFIDENCE RATINGS OjNo 1) Yes

45. Is the above information significantly distorted by the youth's

inability to understand?
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., Are you currently enrolied in school and attending schcol? [Yes, Complete sections { and Iil
I : _ _
Cn-, Complete sections |, | and iii

Section - EMPLOYMENT > - - = o o -

PASTYEAR I} - - COMMENTS: .- -
-{ Have you ever 7 { Ever | Age [ Past .| Other11 | L _ ——
LT e pistT ) Month - -Months Include question # with each comment.
- ‘mm . ,: '_'.. B m --_ —a) ml
NYes [ | fiYes | fiYes'

1. Been empioyed?

2 Been fired?
If ever fired, total # of times:

If not employed during the past year, pléase skip to question # 101

IN THE PAST-YEAR:
3. Typical work pattern: 1)Summersonly  £) Evenings
2) Weekends 5) Evenings and weekends
3) Weekdays §) Other: specify

g 4. Typical # of hours worked per week:

| I

5. Approximate weekly take home pay:

6. Has there been on-site adult supervision at your job?

7. Have there been job training programs, apprenticeship

programs, or other skill building programs at your place of
employment? _ ‘ _

8. Have there been opportunities for advancement or promotions at

your place of employment?

9. Has your job interfered with school, family, friends or

other free time activities {e.g., there wasn't enough time to do

_your homework)?
10. Do you wantto work? " )No- 1)Yes
11. Do you have a valid L 2 License revoked
- driver’s ficense? 1}Prvilege to obiain revoked  3) Yes, vaiid licanse
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S)Borfwﬂc;nhend B T CoMMENTST = .

include question # with each comment.

1) Pren(sMGuardian(s) . . - Jlmegilmeas .
) Employment - QPtﬂcAssm:x' 7 §) Other: spedify.

12. Major source of support: ( e:g., housing, clcthes, etc.):

13. Major source of spending money:

T 77 section|l -
" Complete only if youth is ¢ urrently not enrolled in school or not attendm schoo
WHEN YOU STOPPED GOING TO SCHOOL.:
14. Were you working? 0) No
1) Yes
15. Were you seif-supportive, that is, did you make 0} No i
enough money to eat and to live in a safe place? 1) Yes |
Complete items #16 and 17 only if unemployed and nof in school. ]
16. Reason for not working: 1) Don't want to work 5) Medical reascns
2} Uinable to find a job §) Psychiatnic reasons
3) Not actively seeking 7) Drug/aicohol reasons [
4} Not old entough 8) Other: specify
17. Are you actively seeking employment {e.g., completing 0) No
applications, answering advertisements, etc.)? 1) Yes

Sechon m- LEISURE ACTNIT]ES . _

In the ~ 7 [O)Never .~ . -4 Onceperwesk.
the past year, h°"°ﬁ"“ha"ey°"‘—“-? 1)1to106mes . 5)>2tinesperweek
S Tt 2) Once permonth- " - .6) Cally .
- - - N 3}>2m;m'mmﬂl :

“18. Worked (i.e., a job, paid employment)?

19. Played team sports or participated in athletic activities? -

20. Participated in academic, jeadership or
career clubs (e.g., school newspaper, debate club)?

21. Been involved in music {bands, chorus}, theater,
dance, or art clubs/activities?

22, Volunteered or done commumty service or civic work?

23. Done homework or studied?

GRID CONTINUES ON NEXT PAGE......
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1) tto10tmes: . $}>2tmes perweek

in the past year; how often haveyou 7 [ OHever -~ . - =4 Once per week -

T ) once permonth 6 Dady -

Include question ¥ With each commern

3) >2 times pamonﬂl

24, Watched TV?
25. Exercised or “worked out”?
26. Hung out with peérs?
27. “Partied”, did drug's. or drank zlcohol? .
28. Other things: please specify ~
29. Most of free time is spent with:

1} Drug using peer(s) §) Non-using family member

2} Non-using pesr(s) 7) Drug using co-worker(s)

) Drug using gitfriendboyfriend 8) Non-using co-worker(s)

4) Non-using girtiriend/boyfriend 9} Alone

5) Druq using family member 10) Other. specify
30. Are you satisfied with the way in wruch you B 0} No
use your free time? 1) Yes

31. Is there anything that you would rather be doing during your free time?

32. Do you think you have any problems with 0) No
the way in which you spend your free time? 1) Maybe
' 2} Definitely
33. In the past month, how often haveyous 0) Naver
experienced things about the way in which you 1} Somelimes
spend your free time that bothered you? 2) Atmost always
' 3) Always

Fontemstumd 35p|ease usemefollomngyouthrzﬁngmle:

0) Not at ol "1)Am0eb¢t Z)Alot

34, Dunng the past month have you been troubled or bothered:by
how you use your free time, and if you have, how much?

35. Is counseling, recreational therapy or leaming new ways
-to spend your free time important to you, and if it is, how much ?

e

INTERVIEWER CONFIDENCE RATINGS . -~~~ - - n)No"

36. Is the above information sngmﬁcantly dlstorted by the youth'
m:srepresentatlon"

2. 1) Yes

37. is the above information s:gnlf cantly distorted by the youth s
mablllty to understand"
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PAST

Have you ever had significant periods
duringwhichyou ___ ? i

Age | Past -{ Othern
1st

Month - | Months
ONo | O)Na
1) Yes | 1}Yes

1. Had difficulty making or keeping friends?

2. Had no friends?

L

COMMENTS:

Include question # with each commen{

{ 3. _Preferred to be alone rather than with others?

4. Felt that your friends ﬁere not loyal, not
trustworthy, talked behind your back or were
two-faced?

5. Found it hard to {or could not) tafk about important
issues, would not “open-up” to your friends, or were
unable to tell them how you really feel?

6. Were dissatisfied with the quality of your
friendships? 1

7. Were consistently teased or bullied by your
peers, were humiliated?

8. Consistently initiated physical fights or bullied
your peers? _

9. Camied guns, knives or other weapons?

10. Feit that your friends provided you with

protection or status?

11. Had difficulty establishing “romantic”
relationships or were upset about not having
that kind of relationship?

‘12 Had feelings toward a member of the same
sex that you did not understand; were attracted
to someone of the same sex?

depend on, or count on to support you?

1) Drug-using peer 4) Non-using girtboyfriend 7j Otherspecry
2) Non-using peer 5) Drug-using family member

13. Have you ever known someone who you coutd really trust,

0) No

If yes,-whom have you trusted the most during the past year?
0} Noone 3} Drug-using girtboyfriend 6) Non-using famity member  Past Month

Other 11 Months

1) Yes

CASI-19



14. Have you ever felt that someone believed in you-?

if yes, who has believed in you the most during the past year?
0) No one 3) Dug -using g7vBoyiriend 6) Non-using family memper Past Month
1) Dnaxg using peer &) Non-using girtboyinend 7) Other: specity

2) Nonusing peer 5) Drug-using family member L ‘

0} No 1) Yes

" COMMENTS:

Include question # with each commem..

Other 11 Months |

P YEAR
_— Ever. .| Age | Past . | Othern
.\}::va you everhung around people = . . TR - | onth | Months
o -, o Nt g o
- n ' © . . fYes | . " {qYes- | N)Yes
' 15. Used drugs or got drunk regularty?
16. Committed iliegal acts or got into trouble
with the police/juvenile justice system?
Most serious act commited:
17. Were members of gangs?
18. Dropped out of school or did not attend
school regularly? !
19. Used drugs or drank aicohol but stopped?
20. Supported not using drugs or drinking -
aicohol?
21. Do you think you have any problems with your friends? 0)No
1) Maybe
. 2) Definitely
[ 22. In the past month, how often have you 0) Never
experienced things about your friends that _ 1) Sometimes
bothered you? : . 2) Almost always -
3) Always

l‘-‘or items aand 24 please usethe fo!lawmg youth ratingscale: - .

. W Notafal | 1) Althe it 2)Aiot‘

23. During the past month have you been troubled or bothered by
anythmg about your friends, and if you have, how much?

24.1s counse!mgltreatment in this area 1mportant to you and if it i as
;how much? :

INTERVIEWER COHFlDENCE RATINGS = - .~ °  ©ONo

“1)Yes

-| 28. Is the above information sugmf cantly distorted by the youth's
misrepresentation?

26. Is the above information signiﬁ'cantly distorted by the youth's
inabifity to understand?
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Haveyouever . - ? . | Ever | Age .- | Past -
' ‘ 1st " | Month
0o oo

1) Yes 1} Yes

{. Had oral sex?

2. Had vaginai sex?

3. Had anal sex? ' !

4. How many different male sexual partners have you had?
Please record total number in each box.

3. How many different femaie sexual partners have you had?
Piease record total number in each box. .

6. Been forced to be sexual with someone outside of your
family when you did not want to, engaged in sexual activity
against your will?

1. Forced someone to engage in sexual activity when they
did not want to? '

8. Had sex when you were high or drunk?

8. Had sex in exchange for food or a place to stay

{Le., survival sex)?

10. Had sex with someone who has or might have AIDS
(e.g.. prostitute, IV drug user, men who have sex with men)?

0} No 1)1 Yes 2} Don't know

Have yopgverbeentstedfor_?' !f__:__: Aee i |

QNo .. . - . Z)Yes;positiveresutt - |7
1) Yex, negativaresult  3) Yes. don't knaw result

PASTYEAR 1 |[7 - COMMENTS: = _
Past T ern. tnclude question #with each comment,

11. A sexually transmitted disease
{STD)?

12. AIDS?
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13. Have you ever been pregnant or gotten

‘Ever. -1 Age - Past. | Othes1q-
- :;'.1._‘:_.“. 1_5:*::. » I B “hm

L7~ COMMENTSS ==

include question # with each comme

Total # being raised

- someone pregnant‘_? . g
| 0) No 1) Yes 2) Don‘t know
| 14. if you were ever_.pregnan.t or got someohe pregnant, total # of;
Pregnancies Live Births L |
| Abortions Miscarriages
15. If you have given birth to or fathered a child:
Total # of children ‘ Total # put up for adoption
- | Total # you are caring for Total # in foster care

Total # raised by family

20. Is the above information significantly distorted by the youth's

misrepresentation?

by other parent and/or friends
'16. Do you think you have any probiems 0) No "
.| with your sexual behavior? 1) Maybe
) | 2) Definitely -
17. in the past month, how often have you experienced 0) Never
things about sex that bothered you? ' 1} Sometimes
o : 2) Aimost aiways
3) Always
Foritems18 and 19 please use the following youlfi rafing scale: -~ .
o ' , ‘ ) __O)Notatall  1jAlitlebit 2)Alot
18. During the past month have you been troubled or bothered by '
anything about sex, and if you have, how much?
19.1s couhselingftreatment' in'this area important to you, and if
it is, how much?
~{ INTERVIEWER CONFIDENCE RATINGS -~ . .- .. . —. O)No 1) Yes

21. Is the above information significantly distorted by the youth's

inability to understand?
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“EAMIEY/HOUSEHOLD;MEMBER RECATIONSHIPS 1

1, Who lives with you? X" a household members. | = COMMENTS:
00 1)Bologizal mother L1 §) Mother's boyfriend O 9)Adoptivemother O 13) Grandparent(s) inciude queslion # with each comment.
O 2)Biologcatfather 01 &) Father's girfiriend 0O 10) Adoptive father O3 14} Friend{s}
3 3)Step-mother O 7) Brother(s})/Sister(s} 0O 11)Foster mother 3 15) Sexusal panner
O 4) Step-father [0 8 AuntsUndes/Cousins O 12} Foster father 3 16) Other. specify
2. If- you lived in this situation for less than 1 month, record _ L_l L__|
who typically lives with you: _
Use number codes found in question #1. C D D

3. Where do you live?

1) House $) Sheiter 9) On the street

2) Apartment ) Group home/Halfway house 10} Controlled environment

3) Room 1) Abandoned building 11) Other: specify

-4) Public housing  8) Car

4. Do you have your own personal space? 0) No ]
' ' 1) Yes |

5. Total # of peopie who 6. How many of them use

live in your house: drugs or get drunk?

Fytyo.mhwhotuvenotc_qwﬁvéqmmmﬂmi; | mother: Father

biological parents, please answet questions #7 - #11. -~ S i - |

7. Age first separated from ?

| 8. Reason separated from ?
1) Parents never mamed 3} Partents divorced 5 Fostercare 7} Jail
2] Parents separated 4) Adoplion 6) Death 8} Other; specity -

9. Length of total separation (in months) from ?

10. Past year contact with 2
0) No cordact 1) Indifferent contact 2} Positive contact  3) Negative contact

11. What type of contact have your bio. parents had in the past year?

0} Nocontact 1) Indifferent contact ~ 2) Pos. contact 3} Neg. contact __ 4) Don't know
For adopted youth wha have not contiiuously lived with both of |- Adoptive. | Adoptive
their adoptive parents, please answer questions #12-#16. = -~ — | -Mother Father
12. Age first separated from ?

13. Reason separated from ? ,

1) Adopt. parents never marmied 4) Foster care 7} Other: specify
2) Adapl. parents separated 3) Deah

3) Adopt. parents divorced 6) Jail

14. Length of total separation (in months) from ____ ?

15. Past year contact with ?
0} No contact 1} indifferent contact  2) Positive contact 3} Negative contact

16. What type of contact have your adoptive parents had in the past year?
0} No contact__ 1) Indifferent contact 2} Pos. contact 3} Neg. contact 4] Don'tknow

-
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- {FEVER IN FOSTER CARE

IL

17. Total # of different foster care placements: -

T COMMENTS=-

Include question # with each commen

NUMBER OF SIBLINGS

——

48. Sisters iotogical, adoptive): ‘ _’ - 20. Brothers (bioogical, adoptve): [

19. Stepsisters:

21. Stepbrothers:

. . . _PASTYEAR
Have you (or.any other household member} ever had - Ever | Age --| Past | Othec 14
significant periods duringwhichyou ___~_ ? | .~ | st [ Month | Months
: . . L jew - |- QMo - 0 Ho
: Hyes | N¥es . - 1 Ve .
‘Dot |- D0t | 2Ot
ow " imow mow

22a. Were repeatedly insulted or criticized by
someone in your househoid (e.g., “wish you were
never bomn”, “*you.can't do anything nght’)?

b. Has any other member of your household

everbeen?
1 If yes. who?

23a. Got so angry tﬁat you threw objects,
punched walls, destroyed fumiture?

b. Has any other member of your household

ever dene that?
if yes. who?

24a. Were hit so hard that you had bruises,
broken bones or had to be taken to the hospital
{i.e., were physically abused)? '

" b. Has this ever happened to any other

member of your househoid?
if yes, who?

25a. Engaged in sexual activity against your will
{i.e., were sexually abused)? -
b. Has any other member of your household

-ever been sexually abused?
-| Hyes. who?

26a. Could not get along with another household-

member for an extended period of time {(eg.,

conflict, excessive verbal fighting, chaos, name calling)?
b. Has any other member of your household

not been abie to?
If yes. who?

GRID CONTINUES ON NEXT PAGE.....
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COMMENTS: - -

' ' PAST YEAR
Have you (or any other household member) ever had | Ever .- | Age ~| Past -~ | Other11
significant periods during whichyou __? ~-[Ast-i [ Month | Months
R M- ] oo | BN
' ‘ : H¥es' 1) Yes 1} Yes
7 0ot 20wt | D0t
e Tonomr Inow

27a. Found it hard to {or could not) talk with your
parent{syguardian(s) about important issues, were
unabletoconﬁdeinmgmorteﬂmanhwywreaﬂy

include question ¥ wath each comment.

feel?

b. Has any other member of your household had
trouble talking about important things?
if yas. who? _

28a. Were ignored or were given the “silent
treatment”?

~ b. Has any other member of your househoid ever?
ifyes, who?

29a. Ran away from home or were placed in an

| attemative Jiving arrangement?

b. Has any other member of your household ever?
if yes, who?

- Has there evesbeen a s:gmﬁcant pesiod of =

limewften 2 _ - —‘_7_”;, -\ - i Byt

30. You lived vathout heatielectmnylmnnmg water,
or lived in a place infested with rodents or insects?

31. You went without food or were hungry?

32. Your familyfhousého!d ﬁas -gontacted by the '
police or an outside agency (e.g., child weifare
dept ) about any family/household disputes?

| 33. Your parent(s)¥guardian(s) did not listen to
what you had to say, what you said was
unimportant, your opinion did not matter or you
were never taken seriously?

34. You felt that your parent(s)/quardian(s) were
unavailable to you, that they were not there when

you needed them?

35. You contributed to or took responsibility for
your family {e.q., provided income, consistently
supervi_sedfraised- a sibling)?

36. There were no rules, structure, or supervision
'l {e.g.. you were given as much freedom as you'
wanted, allowed to go out as often as you wanted),
your parent(s)/guardian{s) weren't home a lot

and/or didn't know where you were?

GRID CONTINUES ON NEXT PAGE.....
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-__PAST YEAR [

Has there ever beena s:gmficant penod af =< Ever|-Age.. 1.
| timewhen = 7 - A A g

BN

1) Yes

S onth

| oo -
1) Yes

- Months

~ COMMENTS:

Include question # with éach comme

0 No
1) Yes

37. Your parent(syguardian(s) covered for you
{e.g.. made excuses to school so that you would not
get into trouble}, did not tell your other parent/
guardian about something that you did?

- consequences if you broke the rules, you

38. Rules were not consistently enforced, there
was generally no follow through or

received “mixed messages”?

39. Your parent(s)yguardian(s) disagreed on how
to handle you, disagreed on limits, disagreed on
consequences?

40. You could not stand, really hated or Ioathed
someene in your household?

41. Your family received SCOH, Wrap-Around, or
other child protective services?

42. Your family/househoid members partlmpated
in counselingffamily therapy?

43. Home felt like a safe piace?

44. You felt loved by someone in your
household?

45. You felt like someone in your household
beiieved in you?

46. Parenting Style ~ Present scenarios (Parenting Appendix) and .

have the adolescent choose the description wh:ch best describes his/her

parent(s)/quarndian(s).

- -a) Authortanan - B
b) Permissive

¢} Trouble-making

¢) Unengaged/Rejecting -

d) Authoritative/Democratic [—
L.

Has anyone myourfanulyﬂiomehold ever- - 7"

~Biotogical
Father

- "

1) Yes, kvein

"2) Yes, qon &

47. Used drugs or drank alcshol regularly?

48 ‘Successfully stopped usmg drugs, drinking

alcohol?

49. Had emotional, mental health, or psycmatnc

| problems?

50. Engaged in megai activities, were in trouble wath '

the jaw?

51. Kept guns, other weapons around?
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During the past 30 daysrnsanyonemyour
farm‘lyfhousd'loid ? S :

§52. Used drugs or drank aicohol regulady"

53. Successfully stopped using drugs, drinking

alcohal?

54. Had emotional, mental health, or psychiatric

probiems?

55. Engaged in illegal activities, were in trouble with

the law?

56. Kept guns, other weapons around? : _ .

57. Do you think you have any problems with your family? ) No r - COMMENTS:
1) Maybe {nclude question # with each comment
2} Definitely :

| 58. In the past month, how often have you 0) Never
experienced things about your family that 1) Sometimes
bothered you? 2) Atmos! atways
_ 3) Always

--For items 59 and 60 please usethefo!lowmg youth rating scale: .

3 D)Notatd 1}Aﬁ‘lﬂebit Z)Alot

5. Dunng the past month have you been troubled or bothered by

anything about your family, and if you have, how much?

| 60.1s counseling/treatment in this area important to you, and if it is,
how much?

INTERVIEWER CONFIDENCERATINGS - .. -X+. G)N¢  1)Yes
61. Is the above information significantly dtstorted by the youth S

misrepresentation?

62. Is the above information significantly distorted by the youth s

mabllrty to understand?
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" COMMENTS:

Have you ever — ? | E.": :59: | Fiﬁ : m: include question 7 with each commer
0} No ' 9) No ONo
_ - 1) Yes )Yes | 1)Yes
1. Committed a crime?
2. Been picked up by the police?
[ 3. Been charged with a crime? l
4. Been convicted of a crime?
3. Spent time in a juvenile detention
facility or jail?
6. Been on prabation? l
7. Filed or obtained a restraining order against
somecne else?
8. Had a restraining order filed or obtained
against you? :
9. Have you ever committed, been 1. |- Conmmitted” |:"Charged | Convicted
iR Ll oNe Il oo
charged with or been convictad of ? . %m %Yes : g_Y&‘

Running away

incorrigibility

Truancy

Driving violations (including DWUDUI)

Loitering, Vagrancy

Disorderly Conduct, Public Drunkenness

“Vandaiism, Criminal Mischie_f

Terroristic Threats/Harassment

Drug charges (not drug deallng)

GRID CONTfNUES ON NEXT PAGE......
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‘Have you ever conmmitted, been " 2} Committed | ~Charged "} Convicted i L COMMENTS:
charged withor been'convicted of S gLl mNo [ F@No T L N0 - Include question # with each comment.
- 1) Yes 1) Yes '
Drug dealing =
Shoplifting, Petty theft
Receiving Stolen Goods or Property
Breaking & Entering, Burglary, Larceny, Theft
Robbery
Auto Theft, Possession of a Stolen Auto
Carjacking
Simple Assauli
Aggravated Assault
.| Weapons Violation
Prostitution
Arson
Rape
Hornicide
| Other: specify in comments
Total # of times-youth has been: ~ Charged | Convicted
10. Are you currently awaiting charges, a trial o) No
or sentencing? : 1) Yes
11. Do you think you have any problems 0} No
with the law? 1) Maybe
2) Definitely
12 In the past month, how often have 0) Never
you experienced issues with the law 1) Sometimes
that bothered you? '2) Almost aiways
3} Always
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For items 13 and 14»plmse use lhe follomng youth rating scale: -

" O)Notatall -+ 1)A ke bit’ "2} Akt

-1 13. Have you been troubled or bothered dunng the past month by
any legal issues, and if so, how much?

- -COMMENTS: -

lnclude question # with each commey

14 Is counseling/treatment in this area lmportant to you, and
if it is, how much?

L

INTERVIEWER CONFIDENCE RATINGS L oi- e Q)Ne

1) Yes

13. Is the above information signifi cantly distorted by the youth's
misrepresentation?

16. Is the above information significantly distorted by the youth's
inability to understand?

N
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‘Have you everbeentreated-for-+ -
psychologxca!, ‘emotional, or =
beha\rmml problams‘!ri a{n} "

lndude question # \mm each conm.

1. Outpatrent?

%
5 |
1
%
|

2. Partial Program?

3. Inpatient or Residential?

'| medication for a psychological,

4. Have you ever been prescribed

emotional or behavioral problem?
List medication(s} in comment sechon.

|_others?

: AT Tt = 3 2 e I
' 5 Had consistent thoughts of faﬂure. Tacked self

confidence, were dissatisfied with yourseif, feit
you couid not do anythmg right or felt inferior to

6. Were extremely intimidated, shy, feit
withdrawn, self-conscnous or were afraid of new
situations? o

7. Were restiess, fidgety, had excessive at_:tivity.
could not sit still or were extremely distractible?

8. Were extremely anxious, keyed-up, tense,
unable to relax, worried a lot, felt panicky, had
sweaty/cold or clammy hands, your heart
raced/pounded or you feit sick to your stomach
when you were not physically sick?

S. Acted too quickly without thihking things

.| through, were impulsive, did dangerous things

for the thrill of it or were often said to be hot-
headed?

10. intentionaliy violated ruies, refused requests,
were rebellious, did things purposely to annoy
people or were spiteful?

11. Consistently lost your temper, argued with
adults, were angry or resentful?

GRID COHTINUES ON NEXT PAGE......
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- CPART o PR S e gt
- PASTYEAR-~] [ 5 A COMMENTS 5
\

include question # with each comment,

(‘-E:__‘;-’.,: . o :{? .~ il
12. Were extremely hostile or phyﬁically violent
which was difficult, if not impossible to control, o
or had sudden and excessive outbursts?

[13. Deliberately set fires or destroyed property
with the intention of causing damage?

14. Were physically cruei to animats or
| hurt animals?

15. Were constantly preoccupied with food, your
weight, how your body looks, purposely made
yourself vomit or abused faxatives?

16. Had thoughts you could not get rid of, had to
i do the same things over and over again? -

17. Felt sad, hopeless, “bumm_ed out”, or
cried a3 lot? -

18. Lost interest in things that were once
important, were extremely tired or had little

) enerqy?

| 19. Experienced serious thoughts of suicide?
Record information even if youth reports experiencing
suicidal thoughts only one time.

20. Attempted suicide?
Recard infomation even if youth reports attempting

suicide only one time.

21. Intenticnally did things to physically hurt
yourself (e g., intentionally bumed yourself with a

cigarette}?

22. Had a tremendous amount of energy or
engaged in significantly more activity than is

usual for you, feit euphoric or were extremely

talkative?
23. Heard voices other people did not hear, saw

or smelled things other peopie did not see or

smell, had delusions or hallucinations, feit

paranoid or extremely suspicious?

24. Liked yourself, felt good about yourself?

[ 25. Felt like you had a purpose in life?

GRID CONTINUES ON NEXT PAGE:
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(572 COMMENTS 557,

Include question # with each commen

27. Had more “good days” than “bad days”?

28. Do you think you have any psychological,

0 No
behavioral or emotional problems? 1} Maybe
2) Definitety
29. In the past month, how often have you experienced 0) Never
psychological, behavioral or emotionai 1) Sometimes
issues which bothered you? 2) Aimost always
_ 3) Always

ena L A

e R A T A e I I O Rl B A BB b 2) A kot
30. During the past month have you been troubled or bothered by —
any psychological, emotional, or behavioral issues, and if you have,
how much?

itis, how much?

31. Is counseling/treatment in this area important to you, and if

) [INTERVEWER CONFIDENCE RATINGS -2

misrepresentation?

32 Is the above information significantly distorted by the youth's

33. Is the above information significantly distorted by the youth's

inability to understand?
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The following items are to be completed L
based upon the interviewer’s observations:

Include question # with gach comment,

At the time of the interview, was the youth - | 2.4 :l; ;Jo
: ; e e

i, Obviously depressed/withdrawn?

l

2 dbviouslylhostilelangry?

3. Obviously uncooperative?

4. Obviously disinterested?

5. Having trouble comprehending or understanding?

6. Having trouble concentrating or remembering?

7. Having trouble with reality testing, distmted'
thinking or paranoid thinking?

8. Having suicidal thoughts?

8. Making eye contact with the interviewer?

10. Displaying appropriate affect?

-1 11. Well-groomed?

“12. Wearing clean clothes?
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waim e 0 PARENTING STYLES

A. My parents try to control everything | do; | sometimes feel as though | am on a
leash. They tell me where ! can go, what | can do, and who | can have as friends.
They expect me to do everything they say without an explanation. They think they are

- always right.

- B. My parents seem to have a difficult time saying “NO” to me. If | get upset, sad, or
angry with them, my parents usually let me do what | want. They rarely set limits on
“what | can do, where | can go, or who | can hang around with. They seem to avoid
arguments or trouble at all costs. My parents just want life to go on smoothly and
~quietly without conflict. Although they seem to try, they just do not know how to handle
me nor how to understand me. They do not seem to feel competent as parents.

C. My parents think that order and routine at home is boring. To them, fife is only
bearable when something out of the ordinary is happening. They do not care if they
- disrupt the routine at home, even if it results in arguments or fighting. My parents
sometimes forget birthdays, and holidays are not always celebrated. | never know

what to expect when | am at home.

D. Although there are rules at home, | have some say in what those rules are and the
“reasons for them are usually explained to me. Discipline for breaking rules is almost
always fair and appropriate. As | grow older, my parents give me more responsibility
and personal freedom. They seem to know and trust that | try to make good decisions.
They encourage discussions and usually ask for my opinion. Although | don’t always
like it, my parents try to be somewhat involved in my life. They truly seem to be

- interested in what | do, what | think, and how | feel.

_E. My parents give little support to me, even when | am hurting. They are usually
unavailable to me. They are sometimes cold and harsh. They usually do not know,
and do not care to know, what | do, where | go, or who | hang around with. | often feel
that they do not care about me, that they try to avoid me, and that they wished that !

- was not around. We have never been close.
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Began K at Age 4

Grade Age
K 4
1 3
2 3
3 7
4 - 8
5 9
é 10
7 1]
8 12
9 13 .
10 14
11 i3
12 16
Began K atAge S
Grade Age RepK RepG1 RepG2Z RepG3 RepG4
K 3 3&6 3 3 3 3
1 6 7 © 6&7 6 6 6
2 7 8 8 748 7 7
3 8 9 9 9 8&9 8
3 9 10 10 10 10 9&10
s 1¢ i 11 11 11 I
6 1 12 . 12 12 12 12
7 12 13 13 13 13 13
8 13 i2 id 14 14 14
b4 L 13 15 3] 15 13
1o 13 i6 16 16 16 16
11 16 17 17 17 17 i7
12 17 13 18 I8 13 13
‘ Began KatAge & '
Grade Age RepK  RepG1  RepG2 . RepG3 RepG4
K & 6 &7 6 6 6 6
1 7 8 7&8 7 7 7
z 8 9 9 g&9 3 8
3 9 10 10 10 9&10 9
r'y 10 11 1 1 11 10&t1
5 11 12 12 12 12 17
6 12 i3 13 15 13 13
7 i3 14 14 14 14 14
8 4 15 13 : 13 i3 13
9 i3 16 16" 15 16 16
10 16 17 : t7 17 17 17
11 17 18 13 18 18 18
12

18 1 19 19 19 19
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B AgeFist - PastMonth T 4

MOdUIe A Oﬁ\erﬁ.-Momhs
Ll O}jNo 1) Yes - -~ - »-'f::-.‘-'_:o}m'..ﬁyﬁ o)m, ‘l)Yes

Stressful Life Events — —

Been homeless? | | l

Peer : :

Could say no to your friends, would only do
what you wanted to do, did not do
something that you did not want to do?

Could work out issues/problems with your
friends in a non-hostile/non-violent manner?

Did not always need cr seek out the
approval of your fnends?

Claimed a gang (e.g., wore certain clothes,
had certain tattoos)?

| Family/Household Refafionships <~ - -

Felt close to someone in your family/

household (i.e., bonded with someone, were |

attached to someone}?

Were reinforced, given credit or praised for
-{_doing the right thing, for good behavior? _

Your family/household members could work |
out issues/problems with you in a non- '
hostile/non-violent manner?

Your parent(s)/guardian(s) really knew
where you went at night/after school, who
you hung out with and how you got or spent
your money?

Have you ever hit someone who fived with
you so hard that they had bruises, broken
bones, or had to be taken to the hosp:ta!"

MentalHealth - - 2L

Had recurrent distressing though!s dreams
or perceptions of a traumatic event?

Had persistent or recurrent experiences of
feeling detached from or cutside of your
{ body or thoughts?

- Had the urge or thoughts to beat, kill or
seriously injure someone?

Tried to beat, kill or seriously injure
someonea?

Felt ike you had controf aver daily events,

over what happens in your life?
AlcoholDrug =

Date of last use? _
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#Addendumi-MATERNAL PREGNANCY HISTORY " *~ =&

1. Number of pregnancies? Record total # of times pregnant. tnclude
births, miscamiages, and aborted pregnancies.

—

2. Age first pregnant?

—

3. Number of live births?

4. Age of first live birth?

5. Number of abortions?

[ -, COMMMENTS:

tnclude question * with each commen .

6. Age of first abortion?

7. Number of miscarriages?

8. Age of first miscarriage?

Circle child bamg iterviewed="

st o}

T4th __-":]‘-ﬂ:h‘: -1

2

9. Prenatal care began &t __ trimester?
1 0yN/A 1) First  2) Second 3} Third

10. Totat # prenatal doctor visits?
Recond “0r # no prenatal Cane was raceved.

11. Did you take prescription
_drugs during pregnancy?
. G)No 1) Yes

12. Did you smoke during
pregnancy? OyNo 1} Yes .

13. Did you drink alcahol during
pregnancy? 0)Ko 1) Yes

14, Did you take non- prescription

drugs during pregnancy?
) 0)No 1) Yes

15. Did you experience domestic
abuselvioience dunng pregnancy?
0)No 1) Yes

| 16. Was the baby bom premature?
' 0} No or Record # of months.

17. Was the baby born with a low
birtit weight? (Fullterm births onty )
$No 1) Yes N} Not full-term

18. Did you have a drug
screening at delivery?

O}No 1) Yes neqative 2} Yes. pasitive
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Addiction Severity Index, 5th Edition
Clinical/Training Version
A. Thomas McLellan, Ph.D.
Deni Carise, Ph.D

INTRODUCING THE ASI: Seven potential problem areas:
Medical, Employment/Support Status, Alcohot, Drug, Legal,
Family/Social, and Psychological. All clients receive the
same standard interview. Alf information gathered is
confidential.

We will discuss two time periods:

. 1. The past 30 days
2. Llifetime data

Patient Rating Scale: Patient mput is important. For each
area,
t will ask you to use this scale to let me know how bothered
you have been by any prablems in each section. | will also
ask you how important treatment rs for you in the area
being discussed.
The scaie is: O-Not at all

1-Slightly

2-Moderately

3-Considerably

4-Extremely

- If you are unccmfortable giving an answer, then don't
answer.

Please do not give inaccurate information!
Remember: This is an interview, not a test.

INTERVIEWER INSTRUCTIONS:

1. Leave no blanks.

2. Make plenty of comments and include the question riur-
ber before each comment. If anather person reads this
ASI, that person should have a relatively complete pic-
ture of the client’s perceptions of his or her problems.

3. X = Question not answered.

N = Question not applicable.

4. Stop the interview if the client misrepresents two or
more sections.

5. Tutorial and coding notes are preceded by -.

INTERVIEWER SCALE: (-1 = No problem
2-3 = Slight problem
4-5.= Moderate problern
67 = Severe problem
8-9 = Extreme problem

HALF TIME RULE: If a question asks for the number of
-muonths, round up periods of 14 days or more to 1 month.
Round up & months or more to 1 year.

CONFIDENCE RATINGS:

- Last two items in each section.

« Do not overinterprel.

. Denial does not warrant mlsrepresentatson

- Misrepresentation is overt contradiction in information.

PROBE AND MAKE PLENTY OF COMMENTS!

LIST OF COMMONLY USED DRUGS:

Alcohol: Beer, wine, liguor
Methadone: Detophine, LAAM
Opiates: JPainkillers = Morphing; Dilaudid; Demeral;
Percocet; Darvon; Talwin;
Codeine; Tylenal 2, 3, 4
Barbiturates: Nembutal, Seconal, Tuingl, Amytal, Pentobarbital,
Secobarbital, Phenobarbital, Fiorinol
Sedatives/ Benzodiazepines, Valium, Librium, Ativan, Serax
Hypnotics/ Tranxene, Datmane, Halcion, Xanax, Miltown
Tranquilizers Chioral Hydrate {Noctex), Quaaludes
Cocaine: Cocaine Crystal, Freebase Cocaine or “Crack,”
and "Rock Cocaine”
Amphetamines: Monster, Crank, Benzedrine, Dexedrine,
Ritalin, Preludin, Methamphetamine, Speed,
Ice, Crystai
Cannabis Marijuana, Hashish

LSD {Acid}, Mescaline, Mushrooms
(Psilocybin), Peyote, Green, PCP
(Phencyclidine}, Angel Dust, Ecstasy

Nitrous Oxide, Amyl Nitrate (Whippets,
Poppers}, Glue, Sclvents, Gasoline, Toluene,
etc.

Hallucinogens:

inhalants:

Just note if these are used: -
Antidepressants
Ulcer Medications—Zantac, Tagamet
Asthma Medications—Ventaline Inhaler, Theo-Dur
Other Medications—Antipsychotics, Lithium

ALCOHOL/ORUG USE INSTRUCTIONS:

This section looks at two time periods: the past 30 days and
years of reqular use, or fifetime use. Lifetime use refers to the
time prior to the past 30 days.

+ 30-day questions require only the number of days used.

= Lifetime use is asked to determine extended periods of
regular use. It refers to the time prior to the past 30 days.

+ Regular use = 3+ times per week, 2+ day hinges, or
problematic, irmeguiar use in which normal actwut:es are
compromised.

= Alcohol to intoxication does not necessarily mean “drunk”;

" use the words “feilt the effects,” “got a buzz,” “high,” etc.
instead of “intoxication.” As a rule of thumb, 5+ drinks in
one day, or 3+ drinks in a sitting defines intoxication,

- How to ask these questions: '
v How many days in the past 30 days have you used...?

v How many years in your life have you regularly used...?
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Addiction Severity Index, 5th Edition
GENERAL INFORMATION

(Clinical/"l‘raining’ Version)

CITTTrITT]

Gl. ID No.:

G.2. Soc.Sec.No.:' ] I I—l [ ]*l ! I I ]

G4, Date ofAdmission:I | l/l I I/[ I I ] '
{Month/Day/Year)

G5. Dateoflnter\'iew:l I '/I l I/l I ] [ '
(Month/Day/Year)

G6. Time Begun: (Hour:Minutes) I l ] I

maj

[.
r
]
L]

G7. Time Ended: (Hour:Minutes)

G8. Class: 1. Intake 2. Follow-up

G9. Contact Code: 1. Inperson 2. Telephone

C 10. Gender:

ADDITIONAL TEST RESULTS

an. O

G24. - — D:D
G25. LI
G26. I I I I
. U
G28. (L1

(Intake ASI must be in person)

1. White {not Hispanic) 4. Alaskan Native 7. Hispanic-Puerto Rican
2. Black (not Hispanic) 5. Asian/Pacific Islander 8. Hispanic-Cuban
3. Amercan Indian 6. Hispanic-Mexican . . 9. Other Hispanic

G18. Do you have a religious preference? ‘ G
1. Protestant 3. Jewish 5. Other
2. Catholic 4. Islamic 6. None

G19. Have you been in a controiled environment in the - D

past 36 days?
1. No 4. Medical Treawnent
-2 Jadl 5. Psychiatnic Treatment

3. Alechol/Drug Treatment 6. Other:
« A place, theoretically, without access 10 drugs/alcohol.

(G20. How many days? ED

« “NN" if Question G19 is No. Refers to total
pumber of days detained in the past 30 days.

1. Male 2. Female D _
G11. Interviewer Code No./Initials: ' SEVERITY PROFILE
' PROBLEMS o{1j2]3]| 4] sfe]7]8]}¢e
G12. Special: 1. Patient terminated D MEDICAL
2. Patient refused
3. Patient unable to respond EMP/SUPPORT
N. Not applicable ALCOHOL
DRUGS
LEGAL
Name FAMILY/SOCIAL
PSYCH.
Address |
GENERAL INFORMATION COMMENTS
Address 2 . -
{Include the question number with your notes)
City State Zip Code
' Gi4. How long have you lived at this l I l/ I l ]
-address? : : (Years/Months)
G15. Is this residence owned by you or your family? D
0-No 1-Yes
Gie.paeofbinh: | | /0 | 7L 11}
. (Month/Day/Year)
G17. Of what race do you consider yourself? ' D
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MEDICAL STATUS

M1. How many times in your life have you been [:]:I Confidence Rating
hospitalized for medical problems? Is the above information significantly distorted by:

+ Include ODs and DTs. Exclude detox, alcohol/drug, psychiatric
treatment, and childbirth (if no complications). Enter the number

ight hospitalizati 1 lems. . . .
of ovemight hospitalizattons for medical problems M1l Patient’s inability to understand? 0-No [-Yes D

M10. Patient’s mistepresentation? 0-No 1-Yes D

M2. How long ago was your last : i I I / m

hospitalization for a physical problem?

= If no hospitalizations in Question M1, then (Years/Months) « MEDICAL COMMENTS
this should be “NN." {Include question number with your notes)
M3..Do you have any chronic medical problems that D

continue to interfere with your life? 0-No i-Yes

= If Yes, specify in comments.

* A chronic medical condition is a serious physical condition that
requires regular care {i.c., medication, dietary restriction}, pre-
venting full advantage of the person’s abilities.

M15.<OPTIONAL> Number of months pregnant: ':]
‘ « “N" for males, “0™ for not pregnant, (Months)
M4. Are you taking any prescribed medicationona D

regular basis for a physical problem? 0-No 1-Yes

« If Yes, specify ir comments.

* Medication prescribed by an M.D. for medical conditions; mot
psychiatric medicines. Include medicines prescribed whether or
not the patient is currently taking them. The intent is to verify
chronic medical problems.

M5. Do you receive a pension for a phys:cal disability? D
0~-No t-Yes
» If Yes, specify in comments. )
- Include worker’s compensation; exclude psychiatric disability.

M¢6. How many days have you experienced [ I I
medical problems in the past 30 days?
= Inciude flu, colds, etc. Include serious ailments related to
drugs/alcohol, which would continue even if the patient were
abstinent {e.g., cirthosis of liver, abscesses from needies).

For Questions M7 & MS$, ask the patient to use the Patient’s Rating Scale.

M?7. How troubled or bothered have you been by D
these medical problems in the past 30 days?
(Restrict response to problem days of Question M6.)

M8. How important to you now is treatment for _ I:]
these medical problems? '
- If client is curvently receiving medical treatment, refer to the need
for additional medical treatment by the patient.

' Interviewer Severity Rafting
M9. How would you rate the patient’s need for D

" medical treatment?
« Refers to the patient”™s need for additional medical treatment.
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EMPLOYMENT/SUPPORT STATUS

Edm—:ation completed: [ ' I/ L l I

EMPLOYMENT/SUPPORT COMMENTS

{Include guestion number with your notes)

El.
« GED = 12 years, note in comments. ™
« Include formal education only. (¥ onths)
E2. Training or technical education completed:
+ Formal/organized training only. For military training, (Months)
include only training that can be used in civilian life
(e.g.. clectronics, arullery).
E3. Do you have a profession, trade, or | D

skill? 0-No 1-Yes
+ Employable, transferable’skill acquired through training.

+ If Yes, specify

E4.

E5.

Do you have a valid driver’s license? D
+ Valid license; not suspended/revoked. 0—-No 1-Yes

Do you have an automobile available for use?

» If answer to £4 is No, then E5 must be No. 0-No 1-Yes
Dacs not require ownership, requires only availability on a
regular basis.

How long was your longest full-time job? I I ] / I I l

Eé6.

+ Full time = 40+ h.ours weekly; . (Years/Months)
does not necessarily mean mast recent job.

E7. Usual (or last) occupation? , D

(specify) - :

(Use Hollingshead Categonies Reference Sheet)
E8. Does someone contribute to your support in any way? D
0-No 1~Yes ) ’

+ Is patient receiving any regular support {i.e., cash, food, housing)
from family/friend? Inciude spouse’s contribution; exclude
support by an institution.

E9. ‘Does this constitute the majority of your support? D
0-No 1-Yes

+ IF E8 is No, then E9 is N.

E10. Usual employment pattern, past 3 years? D

1. Full time (40 hrs/week) 5. Service/Military

2. Part time {regular hours) 6. Retired/Disability

3. Part time {irregular hours). 7. Unemployed

4. Student 8. In corntrolied environment

« Answer should represent the majority of the last 3 years,
not just the most recent selection. [f there are equal times for -
mare than one category, select that which best represents the
current situation. '
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AUETES AL S AYMASL T AN WA e | mArdadey

E11. How many days were you paid for wotking D:]
in the past 30 days?
* Include “under the table™ work, paid sick days, and vacation.

For Questions E12-17:

How much meney did you receive from the following sources

in the past 30 days?
E12. Employment ED:D
* Net or “take home” pay; include any
" “under the table” money. -

E13. Unemployment compensation D—_—D___J

- Include food stamps, transportation moncy
provided by an agency to go to and frorn treatment.

E1). Pensions, benefits, or Social Security EED:]

* Inciude disability, pensions, reticement,
- veweran's benefits, 351, and worker's compensation.

Interviewer Severity Rating
E22. How would you rate the patient’s need for l:]
employment counseling? '

E23. Patient’s misrepresentation? (—No 1-Yes D

'E24. Patient's inability to understand? 0-No 1-Yes D

Confidence Rating
Is the above informatien significantly distorted by:

EMPLOYMENT/SUPPORT COMMENTS {cont.}
(Include question number with your aotes)

‘E16. Mate, family, or friends l l I , I

* Moncy for personal expenses (e.g., clothing);
include unreliabie sources of income. Record
cash payments only; include windfalis
{unexpected), money from loans, legal
gambling, inheritance, tax returns, etc.

El7. lilegal

« Cash obtained from drug dealing, stealing,

fencing stolen goods, iltegal pambling, prostitution, etc.
Do not attempt 1o convert drugs exchanged to a
dollar value. '

E18. How many people depend on you for the D:]
majority of their food, sheiter, etc.? _
= Must be regularly depending on patient; do include
alimony/child support; do not inciude the patient or
self-supporting spouse, etc.

E19. How many days have you experienced ED
employment problems in the past 30 days?
+ Include inability to find work, if actively looking for work,
or problems with present job in which that job is jeopardized.

Far Questions E20 & E21, ask the patient to use the Patient’s Rating Scate.

E20. How troubled or bothered have you been by these D
employment problems in the past 30 days?
* If the patient has been incarcerated or detained during the
past 30 days, he or she cannot have employment problems.
In that case, an N response is indicated.

E21. How important to you now is counseling for D
these employment problems?
+ Stress help in finding or preparing for a job, not giving the
paticnt a job.

ASl1-%



Raute of administration;

1. Omal

2. Nasal

3. Smoking

4. Non-lV injection
5. IV injection

* Note the usual or most recent mure For mare than one route, chaose

the most severe. The roures are listed from least severe to most severe.
Yearsof Route of
Pasl 30 Days Repular Use Admin

D1, Al.cuhol {any usc at all) Dj Dj

D2, Alcohai (to intoxication)

D3. Heroin

D4, Methadone

D5, Other Opiates/Analgesics

Ssaes
anne

Dé6. Barbiturates

D7. Sedatives/Hypnotics/Tranquilizers

-
-

D8. Cocaine '

D9, Amphetamines

| -
-—
S—— ) S—
] frnd
_w‘

D10, Cannabis

.
5

D11. Hallucinogens

E—
——
]
—
—
.

D12. Inhalants

0000000000000,

-
-

D13. More than one substance
per day (inciuding zicohol)

ALCOHOL/DRUGS COMMENTS

(Include question number with your notes}

D14. According to the interviewer, which

substance(s) is/are the major problem?

* Interviewer should determine the major drug of abuse. -
Code the number next to the drug in Questions D1-12,
or “00” = no problem, “15" = alcohol and one or more
drugs, “16™ = more than one drug but no alcohel. Ask
patient when not clear.

i

D15. How long was your last period of veluntary ' I l l
abstinence from this major substance?

+ Last attempt of at least 1 month, not aecessarily (Months)
the longest. Periods of hospitalization/incarceration
do not count. Periods of Antabuse, methadone, or
naitrexone use during abstinence do count.

+ “0G" = never abstinent '

D16. How many months ago did this abstinence end? i ] l

= D15 =%00," then D16 = “NN "
s "= Sti“ abstmcnt

How many times have you!

D17. Had alcohol DTs?

« Delirium Tremens {DTs): Occur 24-48 hours after last
drink or significant decrease in alcohol intake; inciudes
shaking, severe disarientation, fever, hallucinations. DTs
usually requirc medical attention.

D18, Overdosed on drugs? ED

* Overdoses (OD): Requires interveation by someone
10 recover, not simply sleeping it off; include suicide
attempts by OD.
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ALCOHOL/DRUGS (cont.)

How many-times in y'our life have you been treated for:

19 Alcohol abuse?

D20. Drug abuse?
= Include detoxification;haifway houses, in‘outpatient
counscling, and AA or NA (if 3+ mectings within
1-month penod).

How many of these were detox only?
D21. Alcohol

dHd  HH

D22 Drugs
+ If D19 ="00," then Question D21 is “NN."
" if D20 =*00," then Question D22 s “NN."

Interviewer Severity Rating
How would you rate the patient’s need for
treatment for: :

D32. Alcohol problems?

[]
D33. Drug problems? , D

'Confidence Rating
Is the above information significantly distorted by:

D34. Patent’s misrepresentation? G-No |-Yes D

D35 Patient’s inability to understand? 0-No i-Yes | |

How much money would you say you spent during the past

ALCOHOL/DRUGS COMMENTS {cont.)
(Include question number with your notes)

» Count only actuat moncy spent. What is the
financial burden caused by drugvalcahol?

30 days on: :
D23. Alcohol? I I | . I l
D24. Drugs? I l | I _ I

D25. How many days have you been treated in an
outpatient setting for alcoho! ar drugs in the past
30 days? .
+ Include AA/NA

1]

D99. <OPTIONAL> How many days have you been
treated in an inpatient setting for alcohol or drugs
in the past 30 days?

[T]

How many days in the past 30 days have you experienced:

L]
[1]

D26. Alcohol problems?

D27, Drug probiems?
« Include: Craving, withdrawal symptoms, disturbing
effects of use, or wanting to stop and being unable to.

For Questions D28-D31, ask the patient to use the Patient's Rating Scaie.
The patient is rating the need for sdditional substance abuse trestment.

"How troubled or bothered have you been in the
past 30 days by these:

D28, Alcohol problems?
D29. Drug problems?
How impertant to you now is treatment for:

D30. Alcohol problems?

L0 OO

D31. Drug problems?
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LEGAL STATUS

L1. Was this admission prompted or suggested by the
criminal justice system? 0-No 1-Yes
« Judge, probation/parole officer, etc.

[]

L2. Are you on parole or probation? 0-No I-Yes
+ Note duration and level in comments.

How many times in your life have you been arrested and
charged with the following: ’

L.3. Shoplifting/Vandalism ED L10. Assault

+ Iaclude total number of counts, not just convictions.
Do not include juvenile (pre age 18) crimes, unless
client was charged as an adult.

» Include formal charges only.

L17. How many of these charges resulted
in convictions?
« IfL3-16 = 00, then question L17 = “NN.”
« Do not include misdemeanor offenses from
questions £.18-20 below.
» Convictions include fines, probation, incarcerations,
suspended sentences, guilty pieas, and plea bargaining.

following: -

L18. Disorderly conduct, vagrancy, public intoxication?
L19. Driving while intoxicated?

L.20. Major driving violations?

« Moving violations: speeding, reckless driving,
no license, etc.

L4. Parole/Probation E]:l L11. Arson
Violations )
LS. Drug Charges D] L12. Rape
L6. Forgery Dj L13. Homicide/
Manslaughter
L7. Weapons Offense l:D L14. Prostitution
L8. Burglary/Larceny/ I:D L15. Contempt
Breaking and Entering of Court
| L9. Robbery D:’ L16. Other:

L]

L[]
(L]

L24. Are you presently awaiting charges, trial,
or sentencing? 0-No 1-Yes '

L25. What for?
« Use the number of the type of crime

committed: £3-16 and L18-20.

« Refers to Question L24. 1f more than one charge,
choose the most severe.

N
L26. How many days in the past 30 days
were you detained or incarcerated?
+ [nclude being arrested and released
on the same day.

L]

Ll

i
o

5

LEGAL COMMENTS

{Include question number with your notes)

How many fimes in your life have you been charged with the

[.21. How many months have you been incarcerated '
in your life?
» if incarcerated 2 weeks or more, round this up

to 1 month. List total number of months incarcerated.

1.22. How long was your {asr incarceration?
"« Enter “NN” if never incarcerated.

What was it for? ] :
+ Use codes L3-16, L18-20. If multiple charges, choose
the most severe. Enter “NN™ if never incarcerated.

L23.

H|| Hde

({Months)
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LEGAL STATUS (cont.)

D:] ‘ LEGAL COMMENTS (cont.)

{Include question number with your notes)

L27. How many days in the past 30 days have you
engaged in illegal activities for profit?- _
* Exclude simple drug possession. Include drug &ealing.
prostitution, selling stolen goods, etc. May be cross-checked
with Question E17 under Employment/Support Section,

For Questions L28-29, ask the patient to use the Patient’s Rating Scale.

L28. How serious do you feel your present legal : D :
problems are?
o Exclude civil probtems

L29. How important to you now is counseling or D
referral for these legal problems?
+ Paticat is rating a need for additional referral to legal counsei
for defense against criminal charges.

Interviewer Severity Rating
L30. How would you rate the patient’s need for : D
legal services or counseling?

Confidence Rating
Is the above information significantly distorted by:
L31. Patient's misrepresentation? 6-No 1-Yes D

L32. Patient’s inability to understand? 0-No 1-Yes D

FAMILY HISTORY

Have any of your bloed-related relatives had what you would call a significant drinking, drug use, or psychiatric problem?
Specifically, was there a problem that did or should have led to treatment?

Mother’s Side Alcohol Drug Psych.. Father’s Side Alcohol Drug Psych, Siblings Aicdhol Dr;lg Psych.
H. Grandmother [ | [ ] [] || He. Grandmother U [0 OO s srother D ][]
H2 Gandtaner [ ] 7] [] |17, andtane [] [] L) ||mzsse [ ][]

H3. Mother D D D HE. Father I:] D D
H4. Aunt D D D HY. Aunt D ' D D

HS. Uncle L1 O 3 1 &, uacte 0

0= Ciearly No for any relatives in that category X = Uncenain or don't know
1 = Clearly Yes for any relatives in that category N = Never had a relative in that category .
* In cases in which there is more than one person for a category, report the most severe. Accept the patient’s judgment on these questions.

FAMILY HISTORY COMMENTS
(lnciude question number with your notes)
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FAMILY/SOCIAL RELATIONSHIPS

Fl.

F2.

F3.

- marital status {Question F1)?

Marital Status: ’ D
1-Maried 3-Widowed S-Divorced

2-Remarmied 4-Separated  6-Never Mamied

+ Code common-law marriage as *1” and specify in commients.

LLI/L L]

{Years/Months)

How long have you been in this

» If never mamed, then since age 8.

Are you satisfied with this situation?
0-No 1-Indifferent 2-Yes

« Satisfied = generaily liking the situation.
* Refers to Questions F1 and F2.

0 |

F4.

[

‘Usual living arrangements (past 3 yca:s):

u

1-With sexual partner and children 6-With friends
2-With sexual partner alone 7-Alone
3-With children alone E—Controlled environment
4-With parents 9-No stable arrangement
5-With family
+ Choose arrangements most representative of the past 3 years.

If there is an even split in time between these arrangements,

choose the most recent arrangement.

L1 /0] ]

{Years/Months)

How long have you lived in these
arrangements?

< If with parents or family, since age 18,
= Code years and months living in arangements from Question F4.

‘Would you say you have had a close, long-lasting,
personal relationship with any of the following peaple
in your fife: - L

F12. Mother D F15. Sexual partner/ D
 spouse
F13. Father [} r6. Chitdren ]

[

Fl4. Brothers/ l:l F17. Friends

sisters L

X = Uncertain or
“{ don't know™

N = Never had a relative
in.categary

0 = Clearly No for all in class

1 = Clearly Yes for any in class

FAMILY/SOCIAL COMMENTS
{Include question number with your notes)

F6.

[

Are you satisfied with these arrangements?
0-—No I-Indifferent 2-Yes

Do you live with anyone who:

F7. Has a cumrent alcohol problem? 0-No 1-Yes D
F8. Uses nonprescribed drugs, or abuses prescribed D
drupgs? 0-No. 1-Yes .
F9. With whom do you spend most of your free time? D
1-Family 2-Friends 3-Alone
+ If a girtfiend/boyfriend is conisidered as family by patient, then
the patient must refer to that person as “family™ throughout this
section, not as a friend. e
F10. Are you satisfied with spending your free time this way? D .
0-No l-Indifferent 2-Yes .
* A sausfied response must indicate that the person generally likes
the siuation. Refers to Question F9,
Fil. How many close friends do you have?

+ Stress that you mean close. Exclude family members. .

These are “reciprocal” relationships or munjally suppartive
refationships.
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FAMILY/SOCIAL (cont.)

Have you had significant periods in which you have
experienced serious problems getting along with;
6-No 1-Yes Past 30 days

F18. Mother

F19. Father

F20. Brother/sister

F21. Sexual partner/spouse
F22. Children

F23. Other significant family
- {specify)

F24. Close friends

F25. Neighbors

000 00oooog
000 oooooo

F26. Coworkers
* “Senous problems™ mean those that
endangered the relationship.
- = A “problem” requires contact of some
sort, either by telephone or in person.

In Your Life

Interviewer Severity Rating

F36. How would you rate the patient’s need D
for family-and/or social counseling? :

Confidence Rhﬁng

Is the above information significantly disterted by:
F37. Patient’s misrepresentation? 0—No I-Yes D

F38. Patient's inability to understand? 0-No 1-Yes D

FAMILY/SOCIAL COMMENTS (cont.)
(Include question number with your notes)

Has anyone ever abused you? (-No I-Yes
Past 30 days In Your Life

F27.. Emotionally D D

= Made you feel bad through
harsh words.

F28. Physically O O

» Caused you physical harm.

F29. Sexuaily D . D

» Forced sexual advances/acts.

How many days in the past 30 days have you had serious
conflicts with; '

'F31. Other people (excluding family)? (]

F30. Your family? D ‘

For Questions F32-35, ask the patient to use the Patient’s Rating Scale.

How troubled or bothered have you been in the past 30 days by:
F32. Family problems?

F33. Social problems?

How important to you now'is treatment or cnunseiiné for:

F34. Family problems ,
== Patient is rating his or her need for counseling for family
problems, not whether the patient would be willing to attend.

O O OO

F35. Social problems
* Include patient’s need to seek treatment for such social

with friends. Patient rating should refer to dissatisfaction,
conflicts, or other serious problems.

problems as loneliness, inability 1 socialize, and dissatisfaction
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PSY_C!_IIATRIC STATUS

Pt.
‘P2,

How many times have you been treated for any psychological
or emotional problems: .

In a hospital or inpatient setting? ED
QOutpatient/private patient? E[:]
- Do not include substance abuse, employment, or family
counseling. Treatment episode = a series of more or less
continuous visits or treatment days, not the number of

visits or treatment days.

Enter diagnasis in comments if known.

P3.

Do you receive a pension for a psychiatric disability? D
0-No §-Yes . '

For Questions P13-P14, ask the patient to use the Patient’s

Rating Scale,

P13. How much have you been troubled or
bothered by these psychological or emotional
problems in the past 30 days?

« Patient should be rating the problem days from
Question P12,

LN A
P14. How important to you now is treatment for
these psychological or emotional problems?

O

P4.

P5.

P6.
[ p7.

P8.

P9,

P10.

Pl11.

Have you had a significant period of time
(that was not a direct result of alcohol/drug use)
in which you have: (-No 1-Yes

Past 30 days In Your Life

o
0

Experienced serious depression,
sadness, hopelessness, toss of interest,
difficulty with daily functioning?

Experienced serious anxiety/tension—
were uptight, unreasonably worrted,
unable to feel relaxed?

Experienced haliucinations—saw things D
or heard voices that others didn't see/hear?

violent behavior, including episodes of D
rage or violence?

- Patient can be under the mﬂucnc: of alcohol/drugs.

Experienced trouble understanding,
concentrating, or remembering?

Experienced trouble controlling

Experienced serious thoughts of suicide?

« Patient seriously considered a plan for
taking his or her life. Patient can be under
the influence of alcohol/drugs.

Attempted suicide?

= Include actual suicidal gestures or atlempts

+ Patient can be under the influence of alcohol/drugs.
psychological or emotional problems? l:l

« Prescribed for the patient by a physician.

Record “Yes™ if a medication was prescribed
even if the paticnt is not taking it.

Been prescribed medication for any

-0 0O Oood O

PSYCHIATRIC STATUS COMMENTS

{Include question number with your comments)

P12.
. experienced these psychological or emotional

How many days in the past 30 days have you

[1]

problems?

* = This refers to problems noted in Questions P4-P10.

AS1-12




PSYCHIATRIC STATUS (vont.)

The following items sre to be comp!etcd-by the ipterviewer:

At the time of the interview, the patient was: 0-No i-Yes
- P15. Obviously depressed/withdrawn

P16. Obviously hostile

P17. Obviously anxious/nervous

PT8. Having trouble with reality testing, thought
" disorders, paranoid thinking

P19. Having trouble comprehending, cohcemrating.
remembering

P20. Having suicidal thoughts

PSYCHIATRIC STATUS COMMENTS (cont.)

(Include question number with your notes)

Interviewer Severity Rating
P21. How would you rate the patient’s need for
psychiatric/psychological treatment?

U100 ooo™

Confidence Rating
Is the above information significantly distorted by:

P22. Patient’s misrepresentation? (—No |-Yes

P23. Patient’s inability to understand? 0-No 1-Yes

NN

ASi-13







APPENDIX G

Crosswalk of Substance Abuse Services'(Adults and Juveniles)
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