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Comprehensive Assessment

Sharon J. Davis

Key Terms: norm group, comprehensive, intake, hiups.)thomcin_._l,g:nncmn‘iag disorders, mental status exam

Key Objectives: After reading this chaprer, atud:nts mll be sbh: to choose and implement an appropriatg
assessiment instrument,

Assessment begins the moment you meet your elient. It is an ongoing process, consisting of multiple
pieces of information. An assessment maydnclude sereening results, information from referral sources,
family input, previous treatment recordsgfind the client interview. During the client interview, counselors
will typically use a comprehensive ass€ssment instrument. These are considerably longer and more global
than what you would use during a screening. However, just like when choosing a screening instrument,
it will be up to you, the counselor, 1o choose reliable and valid assessment tools,

Important Features of an Assessment Instrument

i

In Chapter 3, you resd about how to identify an assessment that is relisble and valid. These are fundamentally
important aspects of a good instrument. Without validity, a counsélor cannot know that they are actually
mcssing’ avhiat they are intending to assess and without reliability, assessment results cannot be trusted
to be cghsistent across time. When choosing an instrument, look for research results demonstrating that
an insteument is both valid and reliable, The results of your assessment serve as the foundation on which

_h€treatment plan is built. Good treatment beging With an accurate assessment.
AL Inaddition to validity and reliability, you Wwill also want to choose an assessment with available
~normative data for representative groups défined by age, race, gender, and type of setting. Normative
data will let you know if the assessmenkinstrument is appropriate for the population you serve. For
example, if you work with adolescentelients, you will want to use assessment instruments which have
been shown to be reliable and valid in assessing adolescents. Withour these type of dara, you may be
using an instrument which is acttially only appropriate for adults. Normative data are established when
researchers and test developers give an instrument to a sample of people. This sample is known as the
“norm group.” You will want to ensure that the norm group is representative of the persons you are

assessing,

In addition, norm group results help give meaning to test results by providing comparison scores.
Lets say you aré assessing an individual for treatment, and you give them a test to determine the severity
of their alcohol use disorder. Your client's score may have very little meaning if there is ne norm group
score with which to compare it. For example, your client, Sam, scores a 50 on an aleohol severity test.
How de you interpret his score? Is a 50 high, |0w or average? Without a norm group, it is mlpmmhl:.

53

Prmted by: tjohnson895@capellauniversity.edu. Printing is for personal private use only. No part of this book may be
reproduced or transmitted without publisher's prior permission. Violators will be prosecuted.



54 The Substance-Related Disorder Assessment

to answer this question. However, if you know that the average person with severe alcohol use disorder
scores a 50 on the same test you administered to Sam, you will know that Sam likely has a severe al-
cohol use disorder. Most assessiments will include & manual with reliability and validity resules, as well
as normative data.

Ftis important for you to familiarize yourself with the assessment manual. Look for instruments with
a detailed manual tear deseribes admintstration and scoring protocols. In addition, be avare that many
instrument materials entail a purchasing fee, and some require costly training and licensure.

Last, you will want to choose an assessmient that is z‘amprdmmw In other words, ftaeeds to measure
substance-related disorders plus home life, medical status, mental health, environmental risks and assets,
family and peer dynamics, vocational and employment issues, risk behaviors, leisure and recreation, and
criminal justice or legal involvement. -

The Intake Interview ¢

Client assessment typically takes place during an intake interview. This is usually the client’s first session,.
and therefore it is not only the counselor’s first impression of the glient, but also the client's first impression
of the counseling agency. It is important that clients are with respect, dignity, and unconditionil
positive regard from the moment they walk through the door. The counselor completing thé)intake
interview needs to establish rapport during that first session. A positive intake experience can foster client
engagement in the treatment process. The intake interview sets the tone for treatment.

Careful planning and information gathering prior to the client interview is essentinl to any good
assessment. You will want to gather relevant geports from the client’s referral source apd other treatment
providers before meeting the client. Oftent this will not be the first time yourtlient has been seen
at your agency. Be sure to look for previpustecords. After you have read all the coffateral information you
were able to gather, you will begisi to form an initial impression of your clienit's history. Here is where
I would like to caution you to not let yoursself become pessimistic abolis your client before you even
meet them. Let's say you discoyer that your client has been in and out'of treatment multiple times and
has relapsed over and over agaifi. It may be rempting to be dase.uuragsﬁ and think your client will not be
successful this time. The information you gather from previous ge€ords is uscful, but do not let it taint
the present experience. Every client should be viewed w’&m optimisin with each new treatment
admission.

apuzzi ﬁnd Smnf?er (2008, p. 86) suggest mnmchu fo]low 10 steps in their elinical interview,
These are: g»' /

¥

L Rd#m referral information -
2. Obtain and review previous c\mluma?!
3. Interview the client W
4. Gather corroborating material (pg.. family interview)
5. Formulate a hypothesis 2
6. Make recommendations
7. Create a report and othér significant documents
8. Meet with the clientabout the results
9. Meet with the support system of the client
10. Follow up with recommendations and referrvals

Stauffer, Mark D., Fasmdiations of Aiddiction Counseling, Ivt Ed. © 2008, Reprinted by permission of Peanson Education, Inc,,
New York, New York
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How to Assess

There are different styles of assessments, including low-structures), medivm-structured, and high-structueed,
The low-structured assessment is the most casuad. It is also referred o as the elinical interview, Oftentimes,
a low-structured assessment will consist of an informal information-gathering session, The counselor will
know what information they want to gather, but they may not necessarily follow,a written seript or set of
questions. This type of assessment may provide an opportunity for the client 48 “tell their story™ and for
the counselor and client to establish some basic rapport; however, it may lackrehiability and validity. There
is also the chance of skipped information and loss of focus during this :ﬁ*}&@? Assessment.

A more structured approach to assessment is recommended 1o aehieve reliable (consistent) und valid
(truthful) responses from clients, To explain the difference betweefimedium- and high-structured assess-
ments, let me start with a deseription of high structured. Asscssments which are high structured consist
of a set of questions to ask the client and stric rules on howfo askthe quesiions. High-structured assess-
ments do not allow for any deviation from the *script.” Even when a client has a uestion about what an
item means, the counselor is not allowed to offer an. exmeatwn or clarification. This method has bccn
used often in the area of intelligence testing, A hn@—m tured wssessment certaindy has its place, butthe
rigidity of administration may not always lead ta the most valid client responses. For example, if a client
does not understand a question, they may pot give an accurate answer. It is sometimes necessary for the
counselor to help clarify what is being. atfw& This is when a medium-structured assessment makes the
most sense. A medivm-structured asad‘ﬁm::m will consist of a set of questions for the counselor to follow,
but lacks the rigid rules of a highly structured assessment. A medium structure can yield reliable and valid
responses, but also gives room fprthe counsclor tw use common sense. The folloying guidelines for how to
administer a mcdnmn-smun@:d assessment are adapted from Dennis, White, Titus, and Unsicker (2007).

. Do not reph rade’ any items; rather ask them exactly as printed.
2 Ask all iteinsin thé same onder a5 they are printed. &
3. Do not sﬂ:p any items. &,
4. If your client does not understand an item, it is okay to repeat it.
5. Make sure not to suggest answers to the client.
6./You may use introductory or transitional statements to help your client understand the irems. For
‘example, “the next set of items refers to the last 30 days.”
7. Iyou need clarification from the client if is okay to use neutral probes such as “can you tell me
more about that?”
' 8. Listen to vour client’s responses.
9. Lastly, use common sense.

G

A medium-structured assessment does not allow for paraphrasing or changing the wording of any
items. This helps ensure that every client is asked the exact same set of questions. Deviations in wording
of items can change the meaning of what is being asked and this could lower the assessment’s validity.
During a medium-structured assessment, the counselor is allowed to repeat questions or offer definitions
and examples to help the client understand what is being asked. The counselor may also ask the client
for clarification if they are not sure what the client was trying to say. This can be done directly like “could
you repeat that?"or indirectly as in “can you tell me more about that*" or “can you give me an example®”

What to Assess

As humans, our Hves are complex and multifaceted. We are physical beings who live in a social world.
We go ta work, take care of familicy, take care of ourselves, and often face personal struggles along with
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06 The Substance-Reiated Disorder Assessmem

everything else. 1 like to use the anulogy of a pie to illustrate how each person’s life is made of equally
important subparts. The subparts are pieces of our lives; each piece works with the others to make us
whole. Every skilled counsclor should take « holistic (or comprehensive) approachgn treating their clients,
Narrowly focusing on just substance use in treatment does not provide adequate assistance to your cli-
ent. Your client is more than just his or her substance use. He or she may 4;2;:3\": psychological, family,

vocational, medical, housing, criminal justice, peer concerns, and co-occurring/co-existing disabilities,
Each area of your client must be assessed and included in treatmen .lﬂi!ni'iing to provide holistic care,
The biopsychosocial model of substance use disorders (SUDs) matchies picely with a holistic approach 1o
counseling. According ro this approach, SUDs are the resuls of psychological, biological, and social factors,
F

and each of these factors also influences the other

A
Biological Factors

This is an excitiy f‘t":‘rnc to be a substance use counselor. Technological advances in medicine have increased
our knowledgé of the biological factors associated with tlu}pdatngy of SUD like never before. In Chaprer 1
you learned about many brain factors which are involved i the etiology of SUD. For decades, addiction has
been reféfred to as a “brain disease,” but only recently have we been able to use medical technology to prove i,
Bhe reality is that while we have medical deviees, like functional magnetic resonance imaging, which
allow us to peer into the brains of our clients apd "see” their SUD, your typical client will never undergo
these types of tests. It would be impractical and expensive to include medical testing as routine parts of
a SUD assessment. However, as part of a comprehensive assessment, you will not want to overlook more
casily accessible biological or medical information which you can gather directly by asking the client.
Your client may have medical or bipfogical factors affecting his or her life which you need to include in
your assessment. For example, what isyour client’s overall physical health? Does he or she have a co-existing
disability> Does he or she have % chronic illness which causes pain and suffering on a daily basis? These
types of concerns are imporgant and relevant pieces of your client’s life. Imagine a client with chronie back
pain. The client’s back pain may impact his or her ability to work, exercise, socialize, and even sleep. A client
with chronic pain who also has a SUD may struggle with the addictive effects of opioid pain medication
while trying to find ways to cope with his or her daily pain management. O how about a client who cannot
wurk due to a disability? Bill collectors are rarely sympathetic when a person cannot pay bills because of a
lack of gainful employment, so an out-of-work client likely has financial problems and resulting stress. Your
client’s physical health may even contribute to their substance use. He or she may turn to substances to cope
with physical problem. Likewise, a client’s substance use may exacerbate or cause physical impairments.
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Look for assessment instruments that ask questions about your client’s health, medical histc MY, CUFTEN
physical problems, and overall health and wellness.

Risk Behaviors

Oftentimes, peaple with SUD have engaged in other behaviors which may put them at risk for health-related
problems and diseases. For example, a client who has been injecting drugs may have used dirty needles
and therefore has placed himself or herself at risk for contracting HIV or hepatitis C. Clients may also
have engaged in unsafe sexual practices and may have contracted a sexually transmitted discase. These are
important factors to ask about during an assessment and to include as part of treatment planning. Many
comprehensive assessments will include items which ask about such mky behaviors. And, while it may be
uncomfortable to ask a client about his or her sexual behaviors, it is an fpartant part of 4 comprehensive
and holistic assessment,

.
.{’

Psychological Factors and Mental Healt}n

Psychological factors refer to thoughts, feelings, and mh& mgmm'c characteristics that affect a persap’s
attitude and behaviors. Researchers have identified many psychological factors related to substance use and
recovery. These include personality traits, like lhnllm:&mg* impulsiveness, nonconformity, and aggression
(Doweiko, 2012). Also significant are an individyal's coping skills, stress, loneliness, self-esteem, boredom,
motivation, and readiness to change. For adolestents, attachment to parents, sense of belonging, and
adaptability to change are imporeant. s
The term “co-occurring disorders”gypically refers to a mental health disorder that oecurs along with
a SUD. According to the Substanc o/Abtisc and Mental Health Services Administration (SAMHSA},
substance use is the most common co“occurring disorder in people with mental health disorders (SAMHSA,
2009). Depressive disorders, micnr, schizophrenia, bipolar, and personality. ‘disorders are common in
people with SUD. In the post it was the custom for SUD treatment agencies and mental health
agencies to treat co- mwmng disorders completely separately. In fact, many mental health agencies
would refuse to treat a’person with 4 SUD until they got clean and sober and likewise, SUD agencies
would turn away clients with untreated mental health issues. Today's evidence-based programs under-
stand that for cliénts with co- occurring disorders, both issues must be treated simultaneously, Using
substances exacerbates or even causes mental health problems, and clients often turn to substance
use in ordgrt® sclf-medicate the pain caused by mental health disorders. The two are so intertwined
that it sgems absurd to trear one before the other. A holistic assessment will include a thorough set
of items telated to mental health, and, as a mu?sdor, you will want to include mental health in all
treatment planning.

*“%losliuns to Ask 'S

A therough assessment of mental and entotional health will include a complete set of questions designed
to measure not only the presence of a mental health disorder in those with a co-occurring disorder, but
also the emotional needs of all your clients. You will want to ask about any current or past treatment for
mental health, along with a series of specific disorder-related questions,

In order to validly measure & mental health disorder in persons with substance use, it is important to
rule out symptoms whichonly occur as a direct result of drug or alcohal use. In other words, if a person
experiences psychiatric symptoms only when they are high and the symptoms disappear when they are
not high, you ¢an mig out an actual mental health diagnosis. For example, if your client has hallucinations
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58 The Subistance-Related Disorder Assessment

only when on 2 methamphetamine binge, he of she would not meet eriteria for a psychotic disorder.
The DSM-5 always requires you rule out mental health diagnoses when the symptoms occur only when
substance induced.

Some specific questions include:

1. Have you expericaced any significant problems (not related to heing high or ]meuwd} with
the follm\mg‘
a. Feeling depressed, down, sad, or blue
b. Feeling anxious, stressed, or tense fine”
¢ Having trouble understanding, remembering, or concentrating,
d. Hearing voices or sceing things that were not really there 4
¢. Had trouble controlling violent behavior
f. Thought about killing yourself or wishing you woul«kgiz

. Attempred suicide 7 \
Mental Status Exam ok
In addition to guestions 1o ask your client, you wﬂl o ke sbservations of your client’s current pmotional
and mental state—this is called a mental status exam. There are a Jot of instruments available to measure

mental status. Many of these are available free online, but make sure you look for one that is reputable
and addresses the following arcas: p Y

ot .
1. Client Appearance 3

How does the client look 4fid behave? For example, are they clean, snd well-groomed? 1s there
anything strange ﬁ'rkum about their appearance/dress? Do theéy have any remarkable features,
like scars, tattoos, or piercings? Are their movements hyperactive or sluggish?

2. Speech

How does

3. Emotionsi
th@}:s the client’s mood/affect? How does Lh:\rﬁé:t appear to be fecling during the iaterview
you? Are they cinotional (;r}rmg, earful, ¢tc.}? Is their affect normal {euthymic),
tm:m!, or flat?
4, ght process and content -_-,,."

How does the client think? Does iti.;ikc them a while to get to the point (circumstantiality)? Do
they repeat phrases or returngo the same subject (perseveration)? How do they get from one
idea to the next (association)?

What does the client think about? Do they have delusions or compulsive thoughts?

5. Sensory perceptions. 1,
Any hallucination (atiditory, visual, tactile, or olfactory)?
6. Mental capacities %
Are they oriented in time, place, and person? In other words, do they know what day it is, where
they are, and who they are?
What is your estimate of the elient’s intelligence?
Can the client remember and coneentrate®
How is the dlient’s judgment and insight?
. Anitude toward the counselor
Are they cooperative? Hoxtile? Defensive? Seductive? Friendly?, ete.

ient speak? Too fast? Too slow? T@&;&@?«kt or loud? Is their speech intelligible?

~1
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Social

The final picce of the biopsychosocial approach is social. This includes both the social and environmental
aspects of your client’s life. For example, who are the people in vour client’s social circle? These include a
client’s family, friends, peers, co-workers, clergy, and neighbors. On whom does your client rely for social
support? Oftentimes, the people in your client’s life may provide social supportbut is it sobier social sup-
port? As a counselor, you will want to find out what people will be supporti m: ofyour client in recovery.
These are the individuals who will make up the client’s support nm\mk

Family and Peer Support

SUDs impact not only the client, but also the family. é\xmsﬁing to Family Systems Theory, developed
by Murray Bowen, addiction is a family disease. The family unit is like « machine where cach part has
its role in proper function of the whole. When one part 6f the machine is broken, the whole system i
out of balance. Family members of a person with o 8UD have likely cxpt,rl-:mcd.l pain, su!'ﬁ.mn,, shame,
guile, frustration, and even financial cunsmmcﬁ because of their loved one’s use. Likewise, a family
history of substance use, family dystunction, and abuse may have played a part in your client’s SUD,
A supportive family, however, can have anfmportant role in your client’s recovery, You will want to ask
your client about their family history anthinterview family members to find out more information about
your client. Moreover, including famdly in treatment can help heal the family system and provide support
for your client’s recovery. P

Peers, co-workers, and m,her pcople in your client's social circle have likely been part of their drug use.
Your client may associate with people who supply them with substances and who engage in substance use
with them. In treatment, lients are often faced with having to avoid the people in their lives who could
trigger a relapse. Besure to ask your client about people they kmm who are supportive of recovery and
any self-help gmllp! (like AA or NA) they may have attended.

Vocationia al

"\H tod often, substance abuse counselors ignore the importance of employment in a client’s life. However,
ul'employment is a predictor of treatment sugccess. Your client needs a source of legal income and a
<“sense of purpose. A job can provide both. As a ¢ounselor, you should assess vocational and educational
. hxstor_v and include career development in your elieat’s treatment. This is a viral piece of “the pie.” Your
client may need assistance with finding veeational rehabilitation counseling, carcer counseling, job train-
ing, or adult education programs.

Criminal Justice

In substance abuse counseling; many clients are mandated or coerced into treatment. This means your
client will likely have some involvement in the eriminal justice system. They may have pending charges,
probation, or parole requirements. According to research, all levels of treatment (including inpatient,
intensive outpatient, and outpatient) are effective in reducing substance use and criminal activity even in
mandated clients (Center for Substance Abuse Treatment, 2005}, And, according to the National Insti-
tute on Drug Abuse (2014), mandated clients have the same mates of treatment success as non-mandated
clients. Do not be pessimistic about a client who has been referred through the criminal justice system.
Client ambivalence to change is natural whether they are self~referred or mandated. A collaborative,
person-centered approach, like motivational interviewing, can help even resistant clients become more
ready to change. Even if your client has not been arrested, charged, or convicted of criminal offenses, your
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60 The Substance-Related Disorder Assessmant

client may have participated in illegal activity. It is important to ask about these behaviors during an
assessment. A nonjudgmental approach is important as is an assurance of confidéntiality. There are limits
to confidentiality, however, and these include situations involving child nnd dgh.g abuse/neglect and risk
of suicide or homicide,

.

Assessing Substance Use B
Obviously, 4 substance use assessment will include questions about # elient’s substance use. These ques-
tions will include types of substances used, how often, how much, route of administration, last use, and
age of first use. Most assessment instruraents will lmludq a thorough fist of substances for you to ask
about, The list should inclade substances from all ciﬁms of drugs and may even include brand names
and street names. It is tmportant for you to be aware bf some of the more popular street names <>§c§mg$,
however, names change rapidly, so it is nearly impossible to stay completely up to date on drug slang, If
your client mentions o drug by its street n.uug«md you are not sure what they mean, do not bé afraid to
ask. It is worse to assume you know what t.];ey are talking about and be wrong than it is t ldok "uncool.”

When asking about specific suhsunrc-a, make sure to give clients examples. For example, do not
simply ask "have you ever used any henzodiazepines?” Instead, follow up with a list of examples—"like
Valium, Xanax, Klonopin, Ativan, ¢ ¢t Your client may not know that these are known as benzodiaz-
epines and may unintentionally dmy use. And be aware that prescription drugs always have a brand name
and a generic name. Your client may be using alprazolam (generic name) and not realize it is the same as
Xanax (brand name). It is helpfil to have a list of commonly used presetiption drugs with both generic
and brand names handys#hien doing an assessment. Make sure to ask about each substance listed on the
assessment. It may be tempting to save time by asking your client *what substances have you used” and
expecting them to name cach and every one on their own. Clients may forget or minimize use if you do
not ask them dip€@ly. Instead, include a thorough list: alcohol, cannabis, hallucinogens, inhalants, PCP,
opioids, hemnﬁ'; sedative/hypnotic/anxiolytics (bmmdiachmcs}, stimulants (including amphetamines,
mcrhamphcmnﬁuc and cocaine), and other, Do not 51up any substance even if your client says “all I've
ever usedWas marijuana and alcohol.” And be sure tpask about *other” substances like over-the-counter
cation (Nyquil, Coricidin, Robitussin). Most of the over-the-counter medications that people
from contain a substance known as du{l'mw:dm;phan or DXM. Your clicnt may not recognize
the name DXM, but they may have used Corididin (or triple Cs) to get high. This is especially common
in teenagers. Even t}mﬂgh DXM is available over the counter, it can have physical, psychological, and
withdrawal consequences, Another commanly misused over-the-counter substance is diphenhydramine,
found in sleep aids, motion sickness preventatives, and allergy medications. You will want to give specific
exarnples of what you mean by "other substances.” All too often counselors get to the end of the list of
substances and &mxplv ask “have, you used any other substances?” A vague question like this makes i all
too easy for a client to say no. .

For each substance your client has ever used, you will want to ask more specific questions about their
use, Here are the types of guestions you will want to ask:

1. At what age did you first use {substance)?

2, When was the last fime you used (substance)?

3. During the past 30 days, how many davs did vou use {substance)?
During the past 90 days, how many days did you use (substance)?
During the past year, how often did you use {substanee)?

. How much did you use per day {when you used)? Over how many hours?
. How did vou take (substance? Oral, snorted, smoked, injected?

DS

~I o~
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When you ask « client about their use during the last 30 days, 90 days, or year, it may be helpful to
have a calendar with you so you ¢an casily count back to when you are referring. For example, if you are
ssessing a client in &E:rd and you want to know about their use during the last 90 days, you can count
back to January. It may be easier for your client to refer to a specific month, like January, than it is to recall
the last 90 days.

It is also important to find out if a client has been in a controlled environment during the time frame
they report not using. A controlled environment is a place where (theoretically) a client has no access o
drugs or alcohol, like jail, a hospital, or a residential rehabilitation facility. A elient who has been in jail for
the past 90 days and reports being clean and sober the past 90 days is a differcat situation than a client
who has not used while in the community for the past 90 days. You will want to make note of periods of
recovery while in a controlled environment in your assessment.

After you have asked about all the substances a client has used, you will want todind out about specific
withdrawal symptoms he or she may have experienced, along with prior treatmeng, support group atten-
dance, criminal charges, and other psychosocial problems he or she may have had related to substance use.

Determining a Diagnosis
A valid and reliable assessment instrument can be used to dc{:nulm.d client diagnosis. These instruments

will include questions that align with the DSM criteria for SUDs=For example, an assessment instrument.
may ask questions such as:

e

-
1. Do you currently spend a lot of time u&iﬂg;ﬁf{;\ftﬁl!g from the effects of using, or 'u}'ihg 0
obtain alcohol or drugs? N
2. Have you tried to quit or control your use of alcohol or drugs?
3. Have you continued to use despite Wg persistent or recurrent social or m:crpersmml problems?
4. Have you continued 1o use despite hisving persistent or recurrent physical or psychological prob-
lems related to your use? o n %
5. Have you given up or MM important secial, occupational, or !
of your use?
6. Have you noticed it takes more of the substance to get you h&gh fm’ intoxicated)?

tional activities because

e

These are ::x;wlplaslaf the DSM-5 eriteria for SUDs, but H:'Wfimm i questions. An assessment
instrument with ql_m:ifms like this will aid you in dmem'mi;aﬂf your ¢lient meets criteria for a SUD.

.':-"
1

Examples of Comprehensive Assessments
The GA‘IN s,

]‘crlﬁps one of the most comprehensive bigpsychosocial assessment instruments is the Global Appraisal
of Individual Needs (GAIN), dc\'clupcd}?j' Chestnut Health Systems, The full GAIN-I is intended to
be ueed as an intake assessment for dié'ut‘; entering treatment. There is training and certification reqguired
to use all of the GAIN instruments, but you will likely find it is well worth the time and resources 1o use
the GAIN as your assessment ipstrument, It is not only valid and reliable, but also incredibly thorough.

The GAIN-I {full version) not only asks about substance use, but also assesses mental health, physi-
cal health, educational apc vocational issues, criminal justice and legal involvement, risk behaviors, and
environment and living Situation, There are also follow-up, shortened, and Spanish versions of the GAIN.
You can find out mﬁ about GAIN instruments at heep://gaincc.org (Global Appraisal of Individual
Needs Coordinating Center, 2018).
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Addiction Severity Index

One of the most widely used comprehensive assessment measures is the Addiction Severity Index (AST),
currendy in ity 6th version. The AST was originally developed in the late 1970s by the US Veterans
Administration (VA) and focused mainly on assessing males with primarily aleohol and opioid use
disorders. Over the years, it has evolved and has been adopted worldwide for use across substance-using
populations. The ASI was designed as a medium-structured (also known as semissteiictured) instrument.
It measures seven areas: medical, employment/finances, alcohol use, drug use, legal, ﬁlm:l_v/mcmi and
psychiatric. The ASI-6 has been shown to be both reliable and valid (Cacciola, Alferman, Habing, &
MecLellan, 2011). The ASI does require some training to administer, but there is no certification or fee
associated with its use, 5
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Summary/Conclusion -

Assessment is the foundation on which you build a client's treatient. It is important to use an assessment
instrument which is valid, reliable, and comprehensive. Other wyﬁx‘cs of information can be gathered E(«)n\
previous treatment providers, referral sources, and family iteriews to form a more complete assessinent of
your client. Assessment data will also help determine a diagnosis. As 4 counselor, you will want to ensure
you have adequate training in assessment and that you choose the right instrument. p 7
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