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Gain Quick–R: Substance Problem Scale (GAIN)

Gain Quick–R: Substance Problem Scale (GAIN)

The GAIN “documents participant-reported problems associated with the use and abuse of and dependence on drugs and alcohol” (Titus & Dennis, 2005, p. 11). This questionnaire is drawn from the Global Appraisal of Individual Needs–Quick (GAIN–Q, http://www.chestnut.org/LI/ gain/GAIN_Q/index.html). There is one screener item and 16 core items. Youth are asked to respond no or yes to each item. The 16 core items parallel those used to obtain a DSM–IV diagnosis of substance use. Although typically used to assess issues present during the past 12 months, the GAIN will assess issues that occurred in the past 6 months, the timeframe used throughout the national evaluation.

The overall alpha coefficient reported by Titus and Dennis (2005) for the 16 core items of the GAIN for adolescents (using a 12-month timeframe) is .82. Two subscales result from the 16 core GAIN items: the nine-item Substance Use and Abuse Index (SAUI–9) and the seven-item Substance Dependence Index (SDI–7). The alpha coefficients for these indices are .63 and .75, respectively.
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GAIN QUICK—R: SUBSTANCE PROBLEM SCALE (GAIN)
GQDATE (Today’s date)
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Month
Day
Year
CHILDID (National evaluation ID)

TIMEFRAM (Assessment period)
1 = Intake

2 = 6 months


3 = 12 months


4 = 18 months


5 = 24 months

GQINTV (Who administered interview)
1 = Person providing services to child

2 = Data collector

GQMETH (Method of administering interview)
1 = In person, hard copy


2 = Telephone, hard copy


3 = In person, computer assisted


4 = Telephone, computer assisted

GQLANG (Language version of interview)
1 = English

2 = Spanish


3 = Other

Now I’m going to ask you some questions about things that you may have done, felt, or had happen to you in the past 6 months as a result of using drugs or alcohol. We realize that this information is personal. Please remember that the answers you give will be kept private [insert local confidentiality rules here] and will never be linked to your name. For each question, answer “yes” or “no.” As I’m reading a question, if I say something that applies to you, interrupt me and say “yes.” You don’t need to wait until I’ve read the whole question. I’ll pause after each part of the question to give you a chance to answer. Some of the questions are long or have difficult words. Please let me know if you want me to repeat a question or explain what any of the words mean.
	1.
	During the past 6 months, have you used any alcohol, marijuana, cocaine, heroin, or other substances?

1 = No [END OF QUESTIONNAIRE]
2 = Yes

	
	During the past 6 months . . .

	
	1a.
have you tried to hide that you were using alcohol, marijuana, or other drugs?

1 = No

2 = Yes

	
	1b.
have your parents, family, partner, coworkers, classmates, or friends complained about your alcohol, marijuana, or other drug use?
1 = No

2 = Yes

	
	1c.
have you used alcohol, marijuana, or other drugs weekly?
1 = No

2 = Yes

	
	1d.
has alcohol, marijuana, or other drug use caused you to feel depressed, nervous, suspicious, uninterested in things, reduced your sexual desire, or caused other psychological problems?

1 = No

2 = Yes

	
	1e.
has alcohol, marijuana, or other drug use caused you to have numbness, tingling, shakes, blackouts, hepatitis, TB, sexually transmitted disease, or any other health problems?

1 = No

2 = Yes

	2.
	During the past 6 months . . .

	
	2a.
have you kept using alcohol, marijuana, or other drugs even though you knew it was keeping you from meeting your responsibilities at work, school, or home?

1 = No

2 = Yes

	
	2b.
have you used alcohol, marijuana, or other drugs where it made the situation unsafe or dangerous for you, such as when you were driving a car, using a machine, or where you might have been forced into sex or hurt?
1 = No

2 = Yes

	
	2c.
has alcohol, marijuana, or other drug use caused you to have repeated problems with the law?
1 = No

2 = Yes

	
	2d.
have you kept using alcohol, marijuana, or other drugs even after you knew it could get you into fights or other kinds of legal trouble?

1 = No

2 = Yes

	3.
	During the past 6 months . . .

	
	3a.
have you needed more alcohol, marijuana, or other drugs to get the same high or found that the same amount did not get you as high as it used to?

1 = No

2 = Yes

	
	3b.
have you had withdrawal problems from alcohol, marijuana, or other drugs like shaking hands, throwing up, having trouble sitting still or sleeping, or have you used any alcohol, marijuana, or other drugs to stop being sick or avoid withdrawal problems?
1 = No

2 = Yes

	
	3c.
have you used alcohol, marijuana, or other drugs in larger amounts, more often, or for a longer time than you meant to?
1 = No

2 = Yes

	
	3d.
have you been unable to cut down or stop using alcohol, marijuana, or other drugs?

1 = No

2 = Yes

	
	3e.
have you spent a lot of time either getting alcohol, marijuana, or other drugs, using them, or feeling the effects of them (high, sick)?

1 = No

2 = Yes

	
	3f.
has alcohol, marijuana, or other drugs caused you to give up, reduce, or have problems at important activities at work, school, home, or social events?

1 = No

2 = Yes

	
	3g.
have you kept using alcohol, marijuana, or other drugs even after you knew it was causing or adding to medical, psychological, or emotional problems you were having?

1 = No

2 = Yes








