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GAIN-Short Screener (GAIN-SS)
Version {GVER]: GAIN-SS 2.0.3

What is vour naine? a, b. <

(First name) TEUR D) (Last name)

What s today’s date? (MM/DD/YYYY) __ / /

The following questions are about common psychological, behavioral, and personal =
problems. These problemns are considered significant when you have them for two or §
more weeks, when they keep coming back, when they keep you from meetihg your 2 o
responsibifities, or when ihey make you teel like you can't go on. 5| 8] =
: Sl & o
2 e
Afler each of the following questions, please (el us the last time that you had the & 2 53; 5
problem, if ever, by answering, “In the past momth® (3), “2-12 months ago” (2), “1 or E slxl2
more years aga™ (1), or “Never” (0). i
: 312 1 10
IDSer 1. When was the last time that you had significani problems. ..
a. with feeling very trapped, fonely, sad, blue, depressed, or hopeless
“about he RIe? oo e 32 10
b with sleep wrouble, such as bad dreans, sleeping restlessly, or
falling asleep during the day? ... cnrcinciiiccis e o3 2 b0

c. with feeling vety anxious, nervous, tense, scared, panicked,
or like something bad was going to happen? ..o,
4. with becoming very distressed and upset whon something

reminded you of the past?...................... 2 T 0
e with thinking abows ending your life or commitiing suicide?. .. 2 1D
EDScr 2. Wben was the last time that you did the following things two or more iimes?
a. Licd or conned 10 get things you wanted or to avoid having to do
T T o e AT SRR SR S 3 2 L0
L. Had a hard time paying attention at school, work, or howme? ... 3 2 1 0
c. Had a hard time listening to insuuctions at school, work, or home* 3 2 1 0
d. Were a bully or threatened other people? ................o.oooovooo 3 2 1 0
e. Started physical fights with other people? .....co.vorrrn e A i 0
SD8cr 3. Whenwas the lasi time that. .
a.  you used alcohol or other drugs weekly or more ofien?. ..., SR 1 0

b. you spent a lot of time either getting alcohol or other drugs, using aleohol or
other drugs, or feeling the effects of alcohol or other drogs? i3 2 1 O

¢ you kept using afcohol or other drags even though it was causing social
problesus, lending to fights, or uetting you into trouble with other people?.... .

d.  youruse of alcobol or other drugs caused you to give up, reduce or have

[o%)
3%
—
<

problems al important activitics at work, school, home, or social events? .. ... 3 2 I 0
e. you had withdrawal problems from alcobol or other drugs Jike shaky hands,
throwing up, having trouble sitting still or sleeping, or that you used auy
aleohol or ofther drugs to stop being sick or avoid withdrawal problems? ... .. 3 2 [ S Y]
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{Continued)

)

After each of the following questions, please tell us the last time that you had the
problem, if ever, by answering, “fn the past monih” (3), “2-12 months ago” (2). ! or
maoce years ago” (1), or “Never” (0)).

Past month
i+ yeats ago
Never

™4 2 to 12 months ago

<

(¥ )

CVSer

4. When was the lasi titne that you. ..
& bad a disagreement in which you pushed, grabbed, or
ShOVEA SOMEONET w.ovrieecasreasomrereseomsermsismsessamsmssssenseso

took something from a store without paying for it?...............
sold, distributed, or helped to make ilfegal Arugs? oo
drove a vehicle while under the influence of alcohol or illegal drugs? ...
purposely damaged or destroyed propetty that did not belong to you?.. ...,

[ S - I =]

[S% VR ¥E)

o a6 o
W W

3. Do you have other sionificani psychological, behaviorid, or personal problems ¥ No
that you want treatment for or help with? (If yes, please describe below)........ ... 1 0

vl.

v3,

6. Whatis your gender? (If other, please describe below) ...........{-Male  2-Female  99-Other

vl,

7. How old are yontoday? |__|__| years

For Staff Use Only

8. Site ID): __ Site Name v.
9. Staff ID: : Staff Name v,
10, Client ID: Comment v. .
11. Mode: 1) Administered by staff 2) Administered by other 3) Self-administered

12 Number of 2s and 3s: IDSser: _ EDSer: . SDSerr ____ CVSer: __ TDSer: o

13. Referral: MH___ SA___ ANG____ Other . 14, Referral Code: _
15. Referral conmments: ’ .

vi.
v2.

v3. ) -

This instrument is copyright € 2005-2008 Chestut Health Systems. Use of this measure is permitted for
anyone who holds a GAIN license or iy requesiing a newe one. For more information on the GAIN-SS or
licensing, please see hiip:/fwww.chestnud. orglifgain, e~mail GAINSupportgidchesinut. org, or contoct Jocm
Unsicker ar (309} 451-7806 or Junsicker@chestnut.org. '
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During follow-up or a subsequent admission, it is not uncommon for higher-functioning people
to recal} the entire CIS. Usually this can be interpreted as a sign that there are few (if any) recall
problems.

Figure 2. GAIN Cognitive Impairment Scale
Because we are going to ask you a lot of questions about when and how often things have
happened, I need to start by getting a sense of how well your memory is working right now.
ERROR SCORES

a. What year is it now?

(Circle 4 for any error) ......o.ooooovvooiiin v 0 4
b. What month is it now? A
' (Circle 3 for any error)..........ooooooooiviiiiiiioeeeeeeee 0 3
Please repeat this phrase after me: John Brown, 42 Mark Street, Detroit.

(No score -- used for f below)
c. About what time is it?

(Circle 3 for amy rror).......coooooiiiiiiiiiecee e 0 3
d. Please count backwards from 20 to 1.

(20,19,18,17,16,15,14,13,12,11,10,9,8,7,6, 5, 4,3, 2, 1]

(Circle 2 for one error, 4 for 2 or more exrors).................... 02 4

e. Please say the days of the week in reverse ‘order. ' e
[Sat, Fri, Thurs, Wed, Tues, Mon, Sun]

(Cirele 2 for one error, 4 for 2 or more errors)..................... 02 4

f. Please repeat the phrase I asked you to repeat before.
[John/ Brown/ 42/ Mark Street/ Detroit]
(Circle 2 for each subsection of /text/ missed) ............. 0246 8 10

g (Add up scores from a through fand vecord): ... -
(If total is greater than 10, the individual is experiencing some degree of cognitive
impairment. You can attempt again later if intoxication is suspected, or proceed and take
into account when making the interpretation.)

3. INSTRUCTIONS FOR GAIN-SS ADMINISTRATION

On the next page are simple instructions that can be used to train staff members to administer
and score the GAIN-SS. The interviewer does not have to read these instructions to the client
but should instead use them as training instructions on how to administer the interview.



