
1. Demographics

Item Variable Label

ClientID Client ID 

ScreeningDate Screening Date

GranteeNo Grantee Number

SiteID Site ID or Name

BirthYear Client Year of Birth

Sex What is your sex?

Ethnicity Are you Hispanic, Latino/a, or of Spanish origin?

RaceBlack What is your race? -Black or African American

RaceWhite What is your race? -White

RaceAmericanIndian What is your race? -American Indian

RaceAlaskaNative What is your race? -Alaskan Native

RaceSouthAsian What is your race? - Asian Indian

RaceChinese What is your race? - Chinese



RaceFilipino What is your race? - Filipino

RaceJapanese What is your race? - Japanese

RaceKorean What is your race? - Korean

RaceVietnamese What is your race? - Vietnamese

RaceOtherAsian What is your race? - Other Asian

RaceNativeHawaiian What is your race? - Native Hawaiian

RaceGuamanianChamorro What is your race? - Guamanian

RaceSamoan What is your race? - Samoan

RaceOtherPacificIslander What is your race? - Other Pacific Islander

RaceOther What is your race? - Other

RaceOtherSpec Specify other race

2. Patient Health Questionnaire (PHQ-9)

PHQ1 Little interest or pleasure in doing things



PHQ2 Feeling down, depressed, or hopeless

PHQ3 Trouble falling or staying asleep, or sleeping too much

PHQ4 Feeling tired or having little energy

PHQ5 Poor appetite or overeating

PHQ6

PHQ7

PHQ8

PHQ9

PHQ10

PHQ_Total Total summed score for PHQ-9

PHQ2_used

3. Columbia-Suicide Severity Rating Scale (C-SSRS)

CSSRS1 Wish to be dead

Feeling bad about yourself or that you are a failure or have let 
yourself or your family down

Trouble concentrating on things, such as reading the 
newspaper or watching television

Moving or speaking so slowly that other people could have 
noticed. Or the opposite – being so fidgety or restless that you 
have been moving around a lot more than usual

Thoughts that you would be better off dead, or of hurting 
yourself

If you checked off any problems, how difficult have these 
problems made it for you to do your work, take care of things 
at home, or get along with other people?

Indicator that only the PHQ-2 was used for screening and items 
3-9 were not used.



CSSRS2 Non-specific active suicidal thoughts

CSSRS3

CSSRS4

CSSRS5 Active suicidal ideation with specific plan and intent

CSSRS6a Most Severe Ideation; Type # (1-5)

CSSRS6b Description of Ideation

CSSRS7 Actual suicide attempt

CSSRS8 Total number of attempts

CSSRS9 Has subject engaged in non-suicidal self-injurious behavior?

CSSRS10

CSSRS11 Interrupted attempt

CSSRS12 Total number of interrupted attempts

CSSRS13 Aborted or self-interrupted attempt

CSSRS14 Total number of aborted or self-interrupted attempts

CSSRS15 Preparatory acts or behaviors

CSSRS16 Total number of preparatory acts or behaviors

Active suicidal ideation with any methods (not plan) without 
intent to act

Active suicidal ideation with some intent to act, without specific 
plan

Has subject engaged in self-injurious suicidal behavior, intent 
unknown?



CSSRS17 Suicide

CSSRS18 Actual lethality/medical damage

CSSRS19 Potential lethality

4. Generalized Anxiety Disorder-7 (GAD-7)

GAD1 Feeling nervous, anxious, or on edge

GAD2 Not being able to stop or control worrying

GAD3 Worrying too much about different things

GAD4 Trouble relaxing

GAD5 Being so restless that it is hard to sit still



GAD6 Becoming easily annoyed or irritable

GAD7 Feeling afraid as if something awful might happen

GAD8

GAD_Total Total Score

5. Alcohol Use Disorders Identification Test (AUDIT)

AUDIT1 How often do you have a drink containing alcohol?

AUDIT2

AUDIT3 How often do you have six or more drinks on one occasion?

AUDIT4

AUDIT5

AUDIT6

If you checked any problems, how difficult have they made it 
for you to do your work, take care of things at home, or get 
along with other people?

How many drinks containing alcohol do you have on a typical 
day when you are drinking?

How often during the last year have you found that you were 
not able to stop drinking once you had started?

How often during the last year have you failed to do what was 
normally expected rom you because of drinking?

How often during the last year have you needed a first drink in 
the morning to get yourself going after a heavy drinking 
session?



AUDIT7

AUDIT8

AUDIT9

AUDIT10

AUDIT_Total AUDIT Total

6. Drug Abuse Screening Test

DAST1

DAST2 Do you abuse more than one drug at a time?

DAST3 Are you always able to stop using drugs when you want to?

DAST4

DAST5 Do you ever feel bad or guilty about your drug use?

DAST6

DAST7 Have you neglected your family because of your use of drugs?

DAST8 Have you engaged in illegal activities in order to obtain drugs?

How often during the last year have you had a feeling of guilt 
or remorse after drinking?

How often during the last year have you been unable to 
remember what happened the night before because you had 
been drinking?

Have you or someone else been injured as a result of your 
drinking?

Has a relative or friend or doctor or another health worker 
been concerned about your drinking or suggested you cut 
down?

Have you used drugs other than those required for medical 
reasons?

Have you had "blackouts" or "flashbacks" as a result of drug 
use?

Does your spouse (or parents) ever complain about your 
involvement with drugs?



DAST9

DAST10 Have you had medical problems as a result of your drug use?

DAST_Total DAST Total

Have you ever experienced withdrawal symptoms (felt sick) 
when you stopped taking drugs?



1. Demographics

Valid Responses Response Labels

YYYYMMDD

1900-2026 YYYY

1, 2 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

Response 
Format
Alpha Numeric 
String

20220930 - 
20261231

Alpha Numeric 
String
Alpha Numeric 
String

1 = Male
2 = Female

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes



0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

Test/String

2. Patient Health Questionnaire (PHQ-9)

0, 1, 2, 3 Integer

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = No
1 = Yes

0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day



0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0-27 Summed score value Integer

0, 1 Integer

3. Columbia-Suicide Severity Rating Scale (C-SSRS)

0, 1 Integer

0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day

0 = No
1 = Yes

0 = No 
1 = Yes



0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

1, 2, 3, 4, 5 Integer

Any response Text/String

0, 1 Integer

>0 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

>0 Integer

0, 1 Integer

>0 Integer

0, 1 Integer

>0 Integer

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes



0, 1 Integer

0, 1, 2, 3, 4, 5 Integer

0, 1, 2 Integer

4. Generalized Anxiety Disorder-7 (GAD-7)

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0 = No 
1 = Yes

0 = No physical damage or very minor physical damage 
(e.g., surface scratches).
1 = Minor physical damage (e.g., lethargic speech first-
degree burns mild bleeding sprains).
2 = Moderate physical damage medical attention needed 
(e.g., conscious but sleepy, somewhat responsive 
second-degree burns bleeding of major vessel).
3 = Moderately severe physical damage medical 
hospitalization and likely intensive care required (e.g., 
comatose with reflexes intact third-degree burns less 
than 20% of body extensive blood loss but can recover 
major fractures).
4 = Severe physical damage medical hospitalization with 
intensive care required (e.g., comatose without reflexes 
third-degree burns over 20% of body extensive blood 
loss with unstable vital signs major damage to a vital 
area).
5 = Death

0 = Behavior not likely to result in injury
1 = Behavior likely to result in injury but not likely to 
cause death
2 = Behavior likely to result in death despite available 
medical care

0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day



0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0, 1, 2, 3 Integer

0-21 Integer

5. Alcohol Use Disorders Identification Test (AUDIT)

0, 1, 2, 3, 4 Integer

0, 1, 2, 3, 4 Integer

0, 1, 2, 3, 4 Integer

0, 1, 2, 3, 4 Integer

0, 1, 2, 3, 4 Integer

0, 1, 2, 3, 4 Integer

0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day
0 = Not at all 
1 = Several days 
2 = More than half the days 
3 = Nearly every day

0 = Never
1 = Monthly or less
2 = 2 to 4 times a month
3 = 2 to 3 times a week
4 = 4 or more times a week
0 = 1 or 2
1 = 3 or 4
2 = 5 or 6
3 = 7, 8, or 9
4 = 10 or more
0 = Never
1 = Less than monthly
2 = Monthly
3 = Weekly
4 = Daily or almost daily
0 = Never
1 = Less than monthly
2 = Monthly
3 = Weekly
4 = Daily or almost daily
0 = Never
1 = Less than monthly
2 = Monthly
3 = Weekly
4 = Daily or almost daily
0 = Never
1 = Less than monthly
2 = Monthly
3 = Weekly
4 = Daily or almost daily



0, 1, 2, 3, 4 Integer

0, 1, 2, 3, 4 Integer

0, 2, 4 Integer

0, 2, 4 Integer

0-40 Integer

6. Drug Abuse Screening Test

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0, 1 Integer

0 = Never
1 = Less than monthly
2 = Monthly
3 = Weekly
4 = Daily or almost daily
0 = Never
1 = Less than monthly
2 = Monthly
3 = Weekly
4 = Daily or almost daily
0 = Never
2 = Yes, but not in the last year
4 = Yes, during the last year

0 = Never
2 = Yes, but not in the last year
4 = Yes, during the last year

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes

0 = No 
1 = Yes



0, 1 Integer

0, 1 Integer

0-10 Integer

0 = No 
1 = Yes

1 = No 
0 = Yes



1. Demographics

Missing Data

Cannot be missing

Cannot be missing

Cannot be missing

Cannot be missing

 -1 = No response
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview



2. Patient Health Questionnaire (PHQ-9)

 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview
 -1 = No response
-7 = Not applicable to client
-8 = Not asked
-9 = Reassessment interview

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked



3. Columbia-Suicide Severity Rating Scale (C-SSRS)

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-7 = Not applicable

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked



-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked



4. Generalized Anxiety Disorder-7 (GAD-7)

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked



5. Alcohol Use Disorders Identification Test (AUDIT)

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked



6. Drug Abuse Screening Test

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked

-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked



-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked
-1 = No response 
-7 = Not applicable to client 
-8 = Not asked



1. Demographics

Definition

Client's reported sex. Not required at reassessment interview.

A unique identifier for each client which is same as the  SPARS-generated 
Client ID.
The date of data collection. Please include data from only one interview per 
row.
The Grant Number provided by SAMHSA. This row will help identify grantees 
following data submission.
A unique identifier for each site covered by the same Grant Number. Grantees 
with only one site should generate a single Site ID.

Client's year of birth. Please include only the 4-digit year (e.g., 1989). Not 
required at reassessment interview.

Client's reported ethnic background at time of interview. Not required at 
reassessment interview.

Client's reported Black racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.

Client's reported White racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.

Client's reported American Indian racial identity at time of interview. Multiple 
racial identities can be selected. Not required at reassessment interview.

Client's reported Alaskan Native racial identity at time of interview. Multiple 
racial identities can be selected. Not required at reassessment interview.

Client's reported Asian Indian racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.

Client's reported Chinese racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.



2. Patient Health Questionnaire (PHQ-9)

Items from PHQ. Part of standard PHQ items. 

Client's reported Filipino racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.

Client's reported Japanese racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.

Client's reported Korean racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.

Client's reported Vietnamese racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.

Client's reported other Asian racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.

Client's reported Native Hawaiian racial identity at time of interview. Multiple 
racial identities can be selected. Not required at reassessment interview.

Client's reported Guamanian racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.

Client's reported Samoan racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.

Client's reported other Pacific Islander racial identity at time of interview. 
Multiple racial identities can be selected. Not required at reassessment 
interview.

Client's reported other racial identity at time of interview. Multiple racial 
identities can be selected. Not required at reassessment interview.

Client's specified other racial identity if RaceOther = 1. Leave blank if 
RaceOther does not equal 1.



Items from PHQ. Part of standard PHQ items. 

Item may not be included in all versions of PHQ. 

3. Columbia-Suicide Severity Rating Scale (C-SSRS)

Items from PHQ. Part of standard PHQ items. May not be completed if site 
uses PHQ-2 as initial screener.

Total sum of PHQ item scores. Please do not use the average or mean of 
scores. If your site uses the 10th item (see item-level codebook tab), please do 
not include this item in sum score.
Please use this field to indicate if the client was only asked the first two items 
of the PHQ-9 (commonly called the PHQ-2).

Item from C-SSRS. Part of standard C-SSRS items. Please include all available C-
SSRS items.



Item from C-SSRS. Part of standard C-SSRS items. Please include all available C-
SSRS items.

Item from C-SSRS. Part of standard C-SSRS items. Text items are not required 
as part of the data upload. If not included, leave blank.

Item from C-SSRS. Part of standard C-SSRS items. Please include all available C-
SSRS items.



4. Generalized Anxiety Disorder-7 (GAD-7)

Items from GAD-7. Part of standard GAD-7 items. 

Item from C-SSRS. Part of standard C-SSRS items. Please include all available C-
SSRS items.



Items from GAD-7. Part of standard GAD-7 items. 

May not be included in standard GAD-7 items.

5. Alcohol Use Disorders Identification Test (AUDIT)

Items from AUDIT. Part of standard AUDIT items. 

Items from GAD-7. Part of standard GAD-7 items. Please do not use the 
average or mean of scores. If your site uses the eighth item (see item-level 
codebook tab), please do not include this item in sum score.



Items from AUDIT. Part of standard AUDIT items. 

6. Drug Abuse Screening Test

Items from DAST. Part of standard DAST items. 

Items from AUDIT. Part of standard AUDIT items. Please do not use the 
average or mean of scores.



Items from DAST. Part of standard DAST items. 

Items from DAST. Part of standard DAST items. Please do not use the average 
or mean of scores.



ClientID GranteeNo SiteID BirthYear Sex Ethnicity RaceBlackScreening
Date



RaceWhite
RaceAme
ricanIndia
n

RaceAlask
aNative

RaceSout
hAsian

RaceChin
ese

RaceFilipi
no

RaceJapa
nese

RaceKore
an



RaceOtherRaceVietn
amese

RaceOthe
rAsian

RaceNativ
eHawaiia
n

RaceGua
manianC
hamorro

RaceSam
oan

RaceOthe
rPacificIsl
ander

RaceOthe
rSpec



PHQ1 PHQ2 PHQ3 PHQ4 PHQ5 PHQ6 PHQ7 PHQ8 PHQ9



PHQ10 CSSRS1 CSSRS2 CSSRS3 CSSRS4 CSSRS5 CSSRS6a CSSRS6bPHQ_Tota
l



CSSRS7 CSSRS8 CSSRS9 CSSRS10 CSSRS11 CSSRS12 CSSRS13 CSSRS14 CSSRS15



CSSRS16 CSSRS17 CSSRS18 CSSRS19 GAD1 GAD2 GAD3 GAD4 GAD5



GAD6 GAD7 GAD8 AUDIT1 AUDIT2 AUDIT3 AUDIT4 AUDIT5GAD_Tota
l



AUDIT6 AUDIT7 AUDIT8 AUDIT9 AUDIT10 DAST1 DAST2 DAST3AUDIT_To
tal



DAST4 DAST5 DAST6 DAST7 DAST8 DAST9 DAST10 DAST_Tot
al



Example of how to Crosswalk the Evaluation Variable Names with Your Site's Variable Names
Evaluation Variables Example Site's Uploaded Variables

ClientID evalID
ScreeningDate
GranteeNo
SiteID
BirthYear dob_year
Sex
Ethnicity
RaceBlack
RaceWhite
RaceAmericanIndian
RaceAlaskaNative
RaceSouthAsian
RaceChinese
RaceFilipino
RaceJapanese
RaceKorean
RaceVietnamese
RaceOtherAsian
RaceNativeHawaiian
RaceGuamanianChamorro
RaceSamoan
RaceOtherPacificIslander
RaceOther
RaceOtherSpec
PHQ2 q1
PHQ3 q2
PHQ4 q3
PHQ5 q4
PHQ6 q5
PHQ7 q6
PHQ8 q7
PHQ9 q8
PHQ10 q9
PHQ_Total
CSSRS1
CSSRS2
CSSRS3
CSSRS4
CSSRS5
CSSRS6a
CSSRS6b
CSSRS7
CSSRS8

If you use variable names that are different from those specified in the 
codebook and template when you upload your site's data, please make a 
crosswalk like this example. In this crosswalk, you will match the variable 
names that you used in your uploaded file to the variable names that we 
specified in this codebook and template. In this example, the variables on 
the left correspond to the variable names found in the codebook and 
template. The variable names on the right represent the names an 
example site used in their upload. Each row indicates two variables that 
have the same information despite having different names. For example, 
in row 3, Client ID is the same as evalID.  You must share this crosswalk 



CSSRS9
CSSRS10
CSSRS11
CSSRS12
CSSRS13
CSSRS14
CSSRS15
CSSRS16
CSSRS17
CSSRS18
CSSRS19
GAD1 item1
GAD2 item2
GAD3 item3
GAD4 item4
GAD5 item4
GAD6 item6
GAD7 item7
GAD8 item8
GAD_Total
AUDIT1
AUDIT2
AUDIT3
AUDIT4
AUDIT5
AUDIT6
AUDIT7
AUDIT8
AUDIT9
AUDIT10
AUDIT_Total
DAST1
DAST2
DAST3
DAST4
DAST5
DAST6
DAST7
DAST8
DAST9
DAST10
DAST_Total



Example of how to Crosswalk the Evaluation Variable Names with Your Site's Variable Names

If you use variable names that are different from those specified in the 
codebook and template when you upload your site's data, please make a 
crosswalk like this example. In this crosswalk, you will match the variable 
names that you used in your uploaded file to the variable names that we 
specified in this codebook and template. In this example, the variables on 
the left correspond to the variable names found in the codebook and 
template. The variable names on the right represent the names an 
example site used in their upload. Each row indicates two variables that 
have the same information despite having different names. For example, 
in row 3, Client ID is the same as evalID.  You must share this crosswalk 
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