CTNO0004

DOMAIN: IE, SC

. STUDYID Inclusion/Exclusion Criteria Page 1 of 1 .
wIDa - ctw EPOCH

*\

X x
Protocol Mumber HNode Mumber W ?féct Mumber Week Day of Week Int Phase WVisit Sequence
USUBJID VISITNUNISIT

/ /

viait Date IEDTC SPID Rater HNumber
IECAT= INCLUSION CRITERIA IETEST IEORRES
1. | patient sesking treatment for a current substance use prolemy . 2 N0 ZYES
2.5 the patient at l2ast 18 waars Ol 7 . e e e e O MO O YES
3. Does the patient currently have a stable living arrangdememt?. i DYNOD FYES
4, Does the patient speak, read, and write ENOlshy . ., MO I YES
5. Is the patient willing to ke randomized into treatmenty. . DNOD O YES
&. s the patient willing to be contacted for follow-up interviews 4 and 12 weeks postireatment?.. O NO O YES
7.Will the patient likely ke inthe area forthe next 4 months 7. e N D YES
2. s the patient able to understand and give informed consent?.. ) 2 YES
IECAT= EXCLUSION CRITERIA  'ETEST IEORRES
9. Is the patient seeking detoxification only for substance use problem?. oLl O MO O YES
100 15 the patient sesking methadones maintenance for sulstance use problem?. o O WO 0 YES
11. 15 the patient seeking inpatient treatment for substance use problem? ... DND T YES
12. Does the patient seem to have demeantia or untreated/unstable psychaotic disorder? ... MO O YES
12. Has the patient participated in the MET protoocl (200047 at this facility or any ather
111t OO OOV AL L& D YES
14 |5 the patient currently a significant suicidal/homicidal risk?. . WO O YES
15. Is the patient facing incarceration for a period of greater than three weeks? ... WO CIYES
16. Does the patient have a spouse/S0 currently enrolled inthe MET protocal 7. M O YES
SC.SCTEST
SC.SCORRES _ -
17. At this point is the patient eligible for e StUOYT. e, AN O YES
50028

Created: CTN MET IECO04 7,/28700 IECOQI-TECOIT
. Modified: CTHN MET IECId4 10726700 .



. Randomization Form

NIDA - CTH

STUDYID

DOMAIN: DM, DS, SC

Page 1 of 1 .

=PQCH

Protocol Mumber Node Mamber Site Humber Subject Mumber week Day of Week Int Fhase WVisit Sequence
USUBJID VISITNUM/NVISIT
/ /
vigit Date Rater Mumber
DM.DMDTC / DS.DSDTC
SC.SCTEST SC.SCORRES
l. Sex D Male O Female
SC.SCTEST SC.SCORRES

2. Race 1 Caucasian O African American () Hispanic

SC,SCTEST SC.SCORRES
3. Primary Drug

1 Cocaine [ Methamphetamines (O Alechel

SC.SCTEST SC.SCORRES
4. Mandated to Treatment QONo (O Yes

SC.SCTEST  SC.SCORRES
5. Employed OHo O Yes

DM.ARM / ARMCD

6. Treatment Assignment ) Treatment Rs Usual

DS.DSTERM/DSDECOD

My Opleds

DS.DSSTDTC

{3 MET

7. Date of Randomization J"I

/

T1AhAzian )1 Other

1 Marijuana () Benzece (O Other

8. If the client is eligible, but did not get randomized, please mark the

reason why the client was not randomized.

DS.DSTERM/DSDECOD
1Missaed Pre-randomizaticn appointments

O Ho longer interested in participating in protocol

1 Incarceration

O Moved cut of area
{1 Death

O Mnknown

1 Other

. Created: CTHN MET TSCOO4 117027040

49862

RANOQRI - RANODE E .



Derogr aphi ¢ Form DPOMAIN: DMand SC page 1 of 3 _

SYbvic™ VISITNUM / VISIT EPOCH
Protocol Nunber Node Nunber Site Nunber Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID
Visit Date py.DMDTC/SC.SCDTC Rater Nunber
1. Sex OMle OFemle 2. Date of Birth / /
DM.SEX DM.BRTHDTC
3. Ethnicity: pyRrACE (if multiple checked, then = "MULTIPLE")
SC.SCORRES
No Yes SC.SCTEST

O O Wite

O O Black, African Anerican, or Negro

O O Anerican Indian or Al askan Native

O O spanish/ Hispanic
O Mexi can, Mexican-Arerican, or Chicano
O Puerto R can

QNAM=SOTHERS
O Cuban QLABEL=SPANISH, HISPANIC, OR
LATINO: OTHER TEXT

O Oher Spanish, Hispanic or Latino: Specify IDVAR=SCSEQ

O O Asian
O Asian |Indian
O Chinese
O Filipino
O Japanese
O Korean
O Vietnamese QNAM=AOTHERS

. . LABEL=ASIAN:OTHER TEXT

O Oher Asian: Specify I%VAR:SCSEO

O O Native Hawaiian or Pacific I|slandet
O Native Hawaiian
O @uanamni an or Chanorro
O sanpan QNAM=NOTHERS

. ; LABEL=NATIVE HAWIIAN OR PACIFIC
o Qher Islander: Specify IQQI NDER: OTHER TEXT
QNAM=OOTHERS
O O Ethnicity Oher: Specify QLABEL=ETHNICITY/RACE OTHER|TEXT
IDVAR=SCSEQ

O Participant chooses not to respbnd 26385

Created: CTN MET DEMDO4 11/02/00



_ Denogr aphi ¢ Formr Page 2 of 3 _

DOMAIN: SC
STUDYID
EPQCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USuUBJID VISITNUM / VISIT
Visit Date SC.SCDTC Rat er Number
4. Years of Education Conpl eted:
(GED = 12)
SC.SCTEST SC.SCORRES
5. Usual Enpl oynent pattern over:
A. Past 3 years SC.SCTEST B. Past 30 dayssc.screst
OFull time (35+hrs/wk) OFull time (35+hrs/wk)
SC.SCORRES QPart time(regular hours) SC.SCORRES Q Part tine(regular hours)
QOPart time (irreg., day-work) OPart time (irreg., day-work)
O St udent O St udent
O Service O Service
ORetired/Disability ORetired/Disability
O Honemaker O Homremaker
O Unenpl oyed O Unenpl oyed
Oln control |l ed environnent Oln controll ed environnent

6. Marital Status: SC.SCTEST

sc.scorres Olegally Married
O Living with partner/ Cohabitating

O W dowed
O Separ at ed
O D vorce

O Never Married

9. What if any, legal issues pronpted the patient to seek treatnent at
this time? scscrest

SC.SCORRES O Patient nandated or referred to treatnment as alternative to incarcaration
QO Patient referred by probation or parole officer
O Patient referred by other federal, state, or private agency enpl oyee
O Gt her legal issue ivolved

O No known | egal issue involved

26385

|
[ -
. Created: CTN MET DEMDO4 11/02/00 Fﬂ




_ Denogr aphi ¢ Form DOMAIN: SU Page 3 of 3 _
STUDYID

EPOCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
- SUDTC
Visit Date Rat er Number
7 Subst ance Use: SUOCCUR=Y Rout e of Adninistration
SUCAT=DRUG/ALCOHOL USE Years of SUROUTE IV or Non-1V
Past 30 days Lifetinme Use O al Nasal Snmoking injection N A
SUTRT SUEVLINT=-P30D  SUDUR
01 Al cohol (Any Use) @) @) @) O O
02 Al cohol (To O O O O O
i nt oxi cati on)
03 Heroin O @) @) O @)
04 Met hadone 'e) @) @) @) O
(prescri bed)
05 Met hadone (illicit) @) @) O O @)
06 Ot her Opiates @) @) O @) O
/ Anal gesi c
07 Barbituates O O O O O
08 O her
Sedat i ves/ Hypnoti cs 'e) e) 'e) @) @)
i ncl udi ng Benzos
09 Cocai ne @) e O O @)
10 Amphetam nes / 'e) @) @) @) @)
Met hanphet am nes
11 Cannabi s @) e O O O
12 Hal I uci nogens @) @) @) O O
13 Inhal ants @) @) @) @) O
14 More than 1
subst ance per day
15 Nicotine (tobacco @) O @) O O
product s)

8. According to the interviewer, which substance is the nmajor
probl enf? SUCAT=MAJOR DRUG PROBLEM

DEMD1- DEMS

Created: CTN MET DEMDO4 11/02/00



_ STUDYID Addiction Severity Index for Pretreatment Page 1 of 12
QSCAT=ADDICTION SEVERITY INDEX FOR PRE-TREATMENT DOMAIN: QS

NI DA - CIN

EPQPCH

Prot ocol Nunber Node Nunmber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USuBJID VISITNUM / VISIT

Visit Date QSDTC Rat er Nunber
QSEVAL

Addiction Severity Index: QSSCAT=GENERAL INFORMATION
GENERAL INFORMATION

Comments:

QSTEST THIS DATA NOT ENTERED
G4. Date of admission: / / OSORRES

G8. CLASS G9.CONTACT CODE
O Intake O In Person

O Follow-up O Phone

G10. GENDER Gl2. SEECIAL .
O Male O Patient terminated

O Female O Patient refused
O Patient unable to respond

G14. How long have you lived at your /
current address?

Yrs. Mos.
QSORRESU='YEAR' QSORRESU=MONTH'

G16. DATE OF BIRTH (DOB) / /

(MM) (DD) (YYYY)
G17. RACE G18. RELIGIOUS PREFERENCE

O White (Not of Hispanic Origin) O Protestant
O Black (Not of Hispanic Origin) O Catholic
O American Indian O Jewish
O Alaskan Native O lIslamic
O Asian or Pacific Islander O Other
O Hispanic - Mexican O None

O Hispanic - Puerto Rican

O Hispanic - Cuban
O Other Hispanic QSEVLINT=-P30D

SEVLINT=-P30
ave you been E] a @ How Many

controlled environment Days?
in the past 30 days? QSORRESU='DAY"

O No
O Jail

O Alcohol or Drug Treatment
O Medical Treatment

O Psychiatric Treatment

O Other

31314

f Created: CTN MET ASIP004 12/01/00



DOMAIN: QS

_ Addiction Severity Index for Pretreatment: MEDICAL STATUS Page 2 of 12 _

STUDYID

EPOCH

Subj ect Nunber Week Day of Week Int Phase Visit Sequence
VISITNUM / VISIT

Pr ot ocol Nunmber Node Nunber Site Nunber
/ / UuSuBJID

QSDTC Visit Date

Rat er Nunber
QSEVAL

QSSCAT=MEDICAL STATUS

Gl

. QSTEST QSORRES
How many times in your life have you been

hospitalized for medical problems?
(Include o0.d.'s, d.t.'s, exclude detox.)

Comments
THIS DATA NOT ENTERED

M3A. Do you have any chronic medical problems
which continue to interfere with your life?
ONo OYes

Specify:

Are you taking any prescribed medication
on aregular basis for a physical problem?

ONo O Yes

Do you receive a pension for a physical
disability? (Exclude psychiatric disability.)
ONo O Yes

Specify:

How many days have you experienced QSEVLINT=-P30D
medical problems in the past 30 days?
QSORRESU='DAY'

For questions 7 & 8, please ask patient to use
the Patient's Rating Scale

How troubled or bothered have you been by
these medical problems in the past 30 days? QSEVLINT=-P30D

oo O1 02 03 04

How important to you now is treatment for
these medical problems?

o0 O1 02 03 04

Confidence Ratings
Is the above information significantly distorted

by:
@ Patient's misrepresentation? ONo OYes
@. Patient's inability to understand? ONo OYes 31314

f Created: CTN MET ASIP004 12/01/00



_ Addiction Severity Index for Pretreatment: EMPLOYMENT/SUPPORT STATUS Page 3 of 12 _

STUDYID DOMAIN: QS
EPOCH
Prot ocol Nunmber Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
QSSCAT=EMPLOYMENT/SUPPORT STATUS
QSDTC Visit Date QSEVAL Rater Nunber
Education completed — -
(GED =12 years) Comments 1S DATA NOT ENTERED
QSTEST QSORRES v oS

* @Training or technical education completed
QSORRESU='MONTH'

Mos.
Do you have a valid driver's license? ONo O Yes

Do you have an automobile available for use?
(Answer No if no valid driver's license.) ONo OYes

@ How long was your longest full time job? Full

time=35+ hours weekly; does not necessarily mean most
recent joRSORRESU="YEAR'

Yrs. Mos. SORRESU='MONTH'

@ Usual (or last) occupation

O Major Professional/Executive

O Manager/Nurse/Pharmacist/Teacher

O Administrator/Small Business Owner

O Clerical/Sales/technicians

O Skilled Manual/Electrician

O Semi-skilled/Aide/Driver/Waiter

O Unskillled/unemployed

O Homemaker

O Student/no occupation/disabled

E7B. Please specify your usual (or last) occupation.

@ Does someone contribute the majority of your

?
support: ONo OYes
E10. Usual employment pattern, past three years: QSEVLINT = -P3Y
O Full time (40 hrs/week) O Military Service
O Part time (reg. hrs) O Retired/disablility
O Part time (irreg., daywork) O Unemployed
O Student O In controlled

How many days were you paid
for working in the past 30 days? QSEVLINT = -P30D

(Include "under the table" work.) QSORRESU='DAY'

31314

f Created: CTN MET ASIP004 12/01/00




_ Addiction Severity Index for Pretreatment: EMPLOYMENT/SUPPORT STATUS Page 4 of 12 _

STUDYID (continued) DOMAIN: QS
EPQCH
Prot ocol Nunmber Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit Date QSDTC QSEVAL Rat er Nunber
QSTEST Comments s DATA NOT ENTERED
QSORRES

How much money did you receive from the
following sources in the past 30 days?

$

@ Employment (netincome)

@ Unemployment Compensation$

@ Welfare $

Public assistance, pension, ¢
social security

QSORRESU='DOLLAR'

@ Mate, family or friends (Money$
for personal expenses) QSEVLINT = -P30D

@ lllegal

How many people depend on you for the
majority of their food, shelter, etc.?

How many days have you experienced QSORRESU='DAY'
employment problems in the past 30 days?

How troubled or bothered have you been
by these employment problems in the past

30 days? 00 O1 02 03 04

@ How important to you now is counseling

for these employment problems?
o0 O1 02 03 04

Confidence Ratings
Is the above information significantly distorted

by:
@ Patient's misrepresentation? ONo O Yes

Patient's inability to understand? O No O Yes

31314

f Created: CTN MET ASIP004 12/01/00
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_ Addiction Severity Index for Pretreatment: DRUG/ALCOHOL USE

STUDYID

Page 5 of 12
DOMAIN: QS

EPQCH

Pr ot ocol Nunmber Node Nunber Site Nunber

/

USUBJID

/

Subj ect Nunber

Week

QSSCAT=ALCOHOL/DRUGS

Day of Week Int Phase Visit Sequence
VISITNUM / VISIT

QSDTC Visit Date QSEVAL Rater Nunmber
QSTEST P |Lifetime Use ' . Comments:
QSORRES WSORREZH= DA GFORRESU=YEAR THIS DATA NOT ENTERED
Alcoho - S BN
any use at all O Smoke
QSEVLINT = -P30D
O Oral O Non IV
@ Alcohol- to ) N;?sal (¢) IVOn
intoxication O Smoke
@ Heroin O Oral O Non IV
O Nasal [em\Y]
O Smoke
@ Methadone O Oral O Non IV
O Nasal (OR\Y}
O Smoke
Other 8 ﬁral | 8 II\\l/on \%
i asal
opiates/analgesics O Sovke
i O Oral O Non IV
@ Barbiturates S Nea SN
O Smoke
O Oral O Non IV
@ Other sed/ O Nasal oIV
hyp/trang. O Smoke
. O Oral O Non IV
@ Cocaine O Nasal oIV
O Smoke
. O Oral O Non IV
@ Amphetamines O Nasal ol
O Smoke
8 Sral | 8 Il\\l/on v
. asal
@ Cannabis O Smoke
8 Sral | 8 Il\\l/on v
i asa
@ Hallucinogens O Sovke
@ Inhalants 8 8;2'3. 8 Rl/on v
O Smoke
13/More than one
substance per

day (Including
Alcohol).

f Created: CTN MET ASIP004 12/01/00

31314




_ Addiction Severity Index for Pretreatment: DRUG/ALCOHOL USE

STUDYID (continued)

Page 6 of 12 _

DOMAIN: QS

EPPCH

Pr ot ocol Nunmber Node Nunber Site Nunber

/ / USUBJID

QSDTC Visit Date

Subj ect Nunber Week

Day of Week Int Phase Visit Sequence
VISITNUM / VISIT

QSEVALRat er Nunber

@ How many times have you had alcohol d.t.'s?
QSTEST QSORRES

How many times in your life have you been treated

for * Alcohol Abuse

) Drug Abuse

How many of these were detox only?

How much would you say you spent during the past

30 days on; $

@ Drugs $

How many days have you been treated in an
outpatient setting for alcohol or drugs in the

past 30 days? (Include NA, AA.

How many days in the past 30 have you

experienced alcohol problems?

For questions D28-D31, please ask patient to use the
Patient's Rating Scale. The patient is rating the need for
additional substance abuse treatment.

How troubled or bothered have you been
the past days by these? alcohol problems?

00 O1 02 03 04
How important to you now is treatment for these

alcohol problems?
00 O1 02 03 04

@ How many days in the past 30 have you
experienced drug problems? (Include only:

Craving, withdrawal symptoms, disturbing
effects of use, or wanting to stop and being
unable to.)

How troubled or bothered have you been the past
30 days by these drug problems?  QSEVLINT = -P30D

00 01 02 03 04

How important to you now is treatment
for these drug problems?

00 O1 02 03 04

f Created: CTN MET ASIP004 12/01/00

Comments:
THIS DATA NOT ENTERED

QSORRESU='DOLLAR'

QSORRESU='DOLLAR'

QSORRESU='DAY"

QSORRESU='DAY"

QSEVLINT = -P30D

QSORRESU='DAY"

Confidence Ratings: Is the above information
significantly distorted by:

Patient's misrepresentation?

ONo OYes
Patient's inability to understand?
ONo O Yes

31314

1]
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_ Addiction Severity Index for Pretreatment: LEGAL STATUS Page 7 of 12 _

*

*

*

*

STUDYID DOMAIN: QS
EPOCH
Prot ocol Nunmber Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USuUBJID VISITNUM / VISIT
QSDTC Visit Date QSSCAT=LEGAL STATUS QSEVAL Rater Nunber
QSTEST QSORRES

L1. Was this admission prompted or

suggested by the criminal justice system?

@Are you on probation or parole?

ONo O Yes | Comments:
THIS DATA NOT ENTERED

ONo O Yes

and charged with the following:

How many times in your life have you been arrested

@Shoplifting/Vandalism

Parole/probation violations

@Weapons offense

Burglary, larceny, B&E

@Robbery

@ Homicide, manslaughter

@ Prostitution

@ Contempt of Court
Other

@ How many of these charges
resulted in convictions?

f Created: CTN MET ASIP004 12/01/00

31314




_ Addiction Severity Index for Pretreatment: LEGAL STATUS Page 8 of 12 _
STUDYID

(continued) DOMAIN: QS
EPOQH
Prot ocol Nunmber Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
QSDTC Visit Date QSEVAL Rater Nunber
How many times in your life have you been o .
charged with the following: omments:
< THIS DATA NOT ENTERED
* QSTEST QSORRES
@ Disorderly conduct, vagrancy,
public intoxication
@ Driving while intoxicated
@ Major driving violations
@ How many months were you QSORRESU='MONTH'
incarcerated in your life? Mos.

Are you presently awaiting O No O Yes
charges, trial or sentence?

What for?

(If multiple charges, use most severe.

Enter number that matches from questions

3 - 16 on previous page and 18 -20 above)

@ How many days in the past 30 were

you detained or incarcerated? QSORRESU="DAY’

How many da_lys_ in the pa_st_ 30 have _ QSORRESU='DAY'
you engaged in illegal activities for profit?

For questions 28 & 29, please ask patient to use the
Patient's Rating Scale

How serious do you feel your present legal
problems are? (Exclude civil problems.)

00 O1 02 03 04

@ How important to you now is counseling
or referral for these legal problems?

00 O1 02 03 04

Confidence Ratings
Is the above information significantly distorted by:

@ Patient's misrepresentation? ONo O Yes

@ Patient's inability to understand? O No O Yes

31314

f Created: CTN MET ASIP004 12/01/00



_ Addiction Severity Index for Pretreatment: FAMILY/SOCIAL RELATIONSHIPS Page 9 of 12 _

STUDYID DOMAIN: QS
EPOCH
Prot ocol Nunmber Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
QSDTC Visit Date QSEVAL Rat er Nunber
QSTEST QSORRES _
Marital O Married O Separated Comments:

THIS DATA NOT ENTERED
Status: O Remarried O Divorced

O Widowed O Never Married

@Are you satisfied with this situation?
O Yes O No O Indifferent
@ Usual living arrangements (past 3 yrs.): QSEVLINT=-P3Y

O With sexual partner and children
O With sexual partner alone

O With children alone

O With parents

O With family

O With friends

O Alone

O Controlled environment

O No stable arrangements

Are you satisfied with these living arrangements?
OYes ONo O Indifferent

Do you live with anyone who:

@Has acurrent alcohol problem? ~Ng O Yes
Uses non-prescribed drugs? ONo O Yes

With whom do you spend most of your free time?

O Family O Friends O Alone
Are you satisfied with spending your free
time this way?

OYes O No O Indifferent

31314

f Created: CTN MET ASIP004 12/01/00



_ Addiction Severity Index for Pretreatment: FAMILY/SOCIAL RELATIONSHIPS page 10 of 12 _

STUDYID (continued) DOMAIN: QS
EPOCH
Prot ocol Nunmber Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
QSDTC Visit Date QSEVAL Rat er Nunber
[MHave you had significant periods in which you hav Comments:
experienced serious problems getting along with: " THIS DATA NOT ENTERED
QSEVLINT =-P30D
QSTEST Past 30 days Lifetime
QSORRES
@ Mother ONo O VYes ONo OVYes
ONo O Yes ONo O Yes
Father
ONo O Yes ONo O Yes
@ Brothers/Sisters

ONo O Yes ONo O Yes
@ Sexual partner/spouse

@ Children
ONo O Yes ONo O Yes

@ Other Significant family

ONo O Yes ONo O Yes
@ Close friends

ONo O Yes ONo O Yes

ONo O Yes ONo O Yes

ONo O Yes ONo O Yes

Did any of these people (18-26) abuse you:
F28. Physically (cause you physical harm)?

A. Past30days O No O Yes QSORRESU='DAY'
B. Inyour life ONo O Yes

F29. Sexually (force sexual advances or sexual acts)?
A. Past30days ONo O Yes QSORRESU='DAY'

B. Inyour life ONo OYes

31314

f Created: CTN MET ASIP004 12/01/00



_ Addiction Severity Index for Pretreatment: FAMILY/SOCIAL RELATIONSHIPS  page 11 of 12

STUDYID (continued) DOMAIN: QS H
EPDCH
Prot ocol Nunmber Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
QSDTC Visit Date QSEVAL Rater Number

For questions 32-35, please ask patient to use the Patient's
Rating Scale

Comments:

THIS DATA NOT ENTERED
For questions F33-F35, ask the patient to use the patient's
rating scale.

QSTEST QSORRES

@ How many days in the past 30 have you had QSORRESU='DAY"
serious conflicts with your family? QSEVLINT = -P30D

How troubled or bothered have you been in the past _
30 days by these family problems? QSEVLINT = -P30D

oo O1 02 03 04
@ How important to you now is treatment or
counseling for these family problems?
oo O1 02 03 04 . '
@ How many days in the past 30 have you QSORRESU=DAY

had serious conflicts with other people QSEVLINT = -P30D
(excluding family)?

@ How troubled or bothered have you been in the B
past 30 days by social problems? QSEVLINT =-P30D

OO0 O1 02 03 04
@How important to you now is treatment
or counseling for these social problems?
(Include patient's need to seek treatment for
such social problems as loneliness, inability to
socialize , and dissatisfaction with friends.
Patient rating should refer to dissatisfaction,
conflicts, or other serious problems.)

00 O1 02 03 04

CONFIDENCE RATINGS
Is the above information significantly distorted by:

@ Patient's misrepresentation? ONo O Yes

@ Patient's inability to understand? ONo O Yes

31314

f Created: CTN MET ASIP004 12/01/00




Page 12 of 12

_ Addiction Severity Index for Pretreatment: PSYCHOLOGICAL SECTION _
DOMAIN: QS

STUDYID

EPQPCH

Prot ocol Nunmber Node Nunber Site Number Subj ect Nunber
/ / USUBJID

QSDTC Visit Date

Week

VISITNUM / VISIT

Day of Week Int Phase Visit Sequence

QSEVAL Rater Nunber

How many times have you been treated for any psychological
or emotional problems? QSTEST

In a hospital: QSORRES

As an outpatient or private

patient:
@Do you receive a pension for a psychiatric disability? O No

Have you had a significant period, (that was not a direct
result of drug/alcohol use), in which you havegsey INT = -P30D

O Yes

Past 30 Days In Your Life

Experienced serious depression? ONo O Yes O No

Experienced serious anxiety or tension? ONo O Yes O No

Experienced hallucinations? ONo OYes ONo

@. Experienced trouble understanding, ONo OYes ONo
concentrating or remembering?

Experienced trouble controlling ONo OVYes O No
violent behavior?

Experienced serious thoughts of suicide? O No O Yes O No

Attempted suicide? ONo OYes ONo

Been prescribed medication for any ONo OYes O No
psychological/emotional problem?

? How many days in the past 30 have you experienced
ese psychological or emotional problems?

For questions 13 & 14, please ask patient to
use the Patient's Rating Scale

How much have you been troubled or bothered by
these psychological or emotional problems in the

past 30 days?
o0 O1 02 03 04

How important to you now is treatment

for these psychological problems?
o0 O1 02 03 04

Confidence Ratings
Is the above information significantly
distorted by:

@ Patient's misrepresentation? O No O Yes

@ Patient's inability to ONo O Yes

f Created: CTN MET ASIP004 12/01/00

O Yes

O Yes
O Yes

O Yes

O Yes

O Yes

O Yes

O Yes

Comments:

THIS DATA NOT ENTERED

QSORRESU='DAY'

31314




DOMAIN: QS

. STUDYID sl _ _ _ Page 1 of 8 .
Attitudes and Expectations Questionnaire EPOCH
NIDA - CTH
Protocol Fumber Node Fumber Site Number Subject Mumber Week Day of Week Int Phase Visit Sequence
!; !; USUBJID VISITNUM/VISIT
vieit Date QSDTC QSEVAL rRater mumber

1. People choose to enter treatment for different reascns. Which of the following
rea=ons brought you to treatment?

QSTEST No Tesa QSORRES

a. Another person asked me to o o
b. Medical health reasons o o
c. Job reasons o O
d. Money reasons o O
a. Legal reascns o0

Family reasonsa [
g. Social reasons (friends) [
h. Emctional reascns o0
i. Other reasons
(list here) NOT ENTERED o O

2. Which drug did you come into treatment for?

3. What i= wyour treatment goal concerning use of that drag?
O Stop using
TiUse 1 time per month
TilUse 1 time per wesk
O Etop using for awhile and then go back

4. Do you think you will reduce or stop your drug use as a result of this treatment?

(I think I will still use
I think I might =stop
(I probably will stop

I am sure I will stop

Created: CTH MET AEQOO4 T/2EB/DD
Modified: CTH MET AEQOO4 10/2&/0D



STUDYID

Attitudes and Expectations Questionnaire

QSCAT=

DOMAIN: QS

Page 2 of 8
EPOCH

Protocol Wumber Nods Humber

/ /

Vigit Date

QSDTC

Site Mumber

Subject Mumber Weaek

USUBJID

Day of Wesk Int Phase Vislt 3

equence

VISITNUM/VISIT

QSEVA

L  pater mmber

Now we would like to know what things you feal would be most helpful to you in your

treatment.

5.

[

-

1.

QSTEST
Talking about things that

Learning skills that will

Learning how to deal with

QSORRES

happened to me when I was growing up.

O Mot at all

1 21ightly helpful
O Scmewhat helpful
() Moderately helpful
T Helpful

i Very helpful

O Extremely helpful

help me cope with my probhblems.

T Het atb all

2 Elightly helpful
1 Zomewhat helpful
O Moderately helpful
(D Helpful

2 Very helpful

1 Extremely helpful

my family conflicts.
O Mot at all

3 Elightly helpful
O Somewhat helpful
O Moderately helpful
D Helpful

1 Very helpful

O Extremely helpful

8. Learning mcre about the effects of drugs/alcchol on my bBFody and mind.

Craated: CTH MET ABEQIO4 T/28/00
Wodified: CTH MET AEQOO4 10/2&/0

T Mot at all

O Elightly helpful

O Scmewhat helpful
O Moderately helpful
O Helpful
O Very helpful

0 O Extremely helpful

Please indicate how helpful you believe sach of the following would he for you.



STUDYID

QSCAT=
Attitudes and Expectations Questionnaire

EPOCH

DOMAIN: QS

Page 2 of 8

Protocol Number

/ /

visit Date

Wode Mmber

QSDTC

Site Mmber

Subqiect Mumber Weesk

Day of Wesk Int Phase WVielt Sequence

USUBJID VISITNUMNISIT

QSEVAL

Rater Humber

QSTEST

QSORRES

9. Teaching my family about how to help me stop using.

O Mot at all

(1 E1ightly helpful
0 Somewhat helpful
1 Moderately helpful
T Helpful

1 Very helpful

O Extremely helpful

10. Going to AR, CA MNA meetings.

T Mot ak all

1 E1ightly helpful
1 Somewhat helpful
T Moderately helpful
(1 Helpful

O Very helpful

1 Extremsely helpful

11. Monitoring of my drug use through urine testing.

12.
drugs/alcchol.

Craated: CTH MET ABQOO4 7/28/00D

O kot at all

1 E1lightly helpful
0 Ecmewhat helpful
O Moderately helpful
O Halpful

O Very helpful

O Extremely helpful

Learning skills con how to deal with situations that tempk me to use

O Hot at all

O E1lightly helpful
(7 Ecmewhat helpful
O Moderately helpful
O Helpful

O Very helpful

wodified: CIN MET AEQoo4 1lo/z6/00 () Extremely helpful



STUDYID

QSCAT=
Attitudes and Expectations Questicnnaire

DOMAIN: QS

Page 4 of 2

EPOCH

Protocol Humber Nods Wumber Site Wumber Subject Mumber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM/VISIT
Visit Date QSDTC QSEVAL mater mumber
QSTEST QSORRES

13.

Being able to call sober friends when I nesd hselp.

T Hot at all

1 elightly helpful
O Scmewhat helpful
O Moderately helpful
O Helpful

O Very helpful

D Extremely helpful

14, Treatment for emctional problems like depressicon or anxisety.

15. Just being in treatment.

le. Helping me get along betbter with the pecple who are important to me and

improving my social life.

Created: CTH MET AEQOO4 T/2EB/0D
Modified: CTN MET AEQOO4 10/26/00

T Heot at all

O E1lightly helpful
1 Somewhat helpful
T Moderately helpful
(1 Helpful

O Very helpful

1 Extremsly helpful

O HNot at all

{0 Elightly helpful
O Somewhat helpful
T Moderately helpful
O Helpful

i Very helpful

O Extremely helpful

O Hot at all

O 2lightly helpful
(_ Eocmewhat helpful
O Moderately helpful
T Helpful

O Vary helpful

() Extremely helpful



DOMAIN: QS

QSCAT=
STUDYID . . . , Page 5 of 8
Attitudes and Expectatlons Questionnaire EPOCH
Protocol Humber Node Fumber Site Humber Subqiect Mumber Week Day of Wesek Int Phase WVisit Ssquence
/ / USUBJID VISITNUM/VISIT

vigit

Date

QSDTC

QSEVAL mater mumber

Some people have strong ideas of the type of counselor that would ke able to halp them

with their preoblem.
17.

18.

19.

20.

How important is it to vou that vour counselor is

QSTEST

O Mot at all

(1 E1ightly important
O Scmewhat important
O Moderately important
O Important

() Very important

O Extremely important

How important is it to yvou that your counselor i=

T Mot at all

1 E1lightly important
(O Somewhat important
) Moderately important
O Important

) Very important

O Extremely important

How important is it to you that your counselor is

O Mot at all

1 E1ightly important
O Eomewhat important
O Moderately important
) Important

O Very important

O Extremely important

How important is it to you that your counselor is

Created: CTN MET AEQO04 7/28/00
Modified: CTN MET AEQUD4 1o/z6/o0 O Extremely important

i Hot at all

O 81lightly important
O Somewhat important
T Moderately important
O Important

O Very important

supportive?
QSORRES

detachad?

logical?

zensitive?

We would like to know how you feel akbout these folleowing things.



QSCAT=
Attitudes and Expectations Questionnaire

STUDYID

DOMAIN: QS

Page £ of &

EPOCH

Protocol Humber Node Wumber Site Humber subject HMumber Week Day of Week Int Phase Wielt Sequence
}. }. USUBJID VISITNUM/VISIT
Vvisit Date QSDTC QSEVAL gmater mumber
QSTEST QSORRES

21. How important is it to vou that vour counselor gives vou advice?

22.

=
&

e
&

T ot atb all

1 E1ightly important
2 SEomewhat  important
) Moderately important
2 Important

1 Very important

D) Extremely important

How important is it to you that your counsaelor just listens to you?

O Het at all

T E1lightly important
O Somewhat important
O Moderately important
T Important

O Very important

T Extremely important

3. How important is it to vou that your counselor has a background lik

O HNot at all

(1 E1ightly important
O Scmewhat important
() Moderately important
O Important

(O Very important

) Extremely important

4. How important is it to you that your counselor ie critical of you?

Created: CTN MET AEQOO4 7/28/00
Modified: CTH MET AEQOO4 10/2&/00

O Mot ak all

) Elightly important
O S2cmewhat important
Oy Mocderately important
O Important

) Very important

O Extremely important

o Yours?



STUDYID

Attitudes and Expectations Questionnaire

QSCAT=

DOMAIN: QS

Page 7 of 8
EPOCH .

Protocol Humber Node Mumber Site Humber Subqi=ct Mumber Weesk Day of Wesk Int Phase Vielt Ssquence
/ / USUBJID VISITNUM/VISIT
visit Date QSDTC QSEVAL mater mumber
QSTEST QSORRES

25. How important is it to wou that your counselor relieves any gullt wyou
have about drug/alcohol use?

O Mot at all

1 Elightly important
0 Eomewhat important
O Moderately important
O Imporktant

O Very important

2 Extremely important

Some people are more comfortakle talking with people who are "like they are".
We would like to know how you feel about these following things.

26. How important is it that your counselor iz the =ame gendser?

D Mot at all

(1 21ightly important
) Eomewhat important
) Moderately important
) Important

1 Very important

{1 Extremely important

2T7. How important is it that vour counsselor is the sams race?

Created: CTH MET AEQOC4 7/28/0D
Modified: CTM MET AEQDO4 10/2&/040

Mot at all

D1 81ightly important
) Scmewhat important
O Moderately important
T Important

O Very important

T Extremely lmportant



DOMAIN: QS

Jj swove QSCAT= page ¢ of 2 |
Attitudes and Expectations Questionnaire EPOCH
Protocol Humber Node Number Site Humber Subqject Mumber Week Day of Wesk Int Phase WVisit Sequence
/ / USUBJID VISITNUM/VISIT
Visit Date QSDTC QSEVAL pater mumber

28, HDWQ§T-T|;13E-DSL:Eallt iz it that yougsc%&%%?l:r iz of the same sexual orientation?

O et at all

(D E2lightly important
) Socmewhat important
O Moderately important
O Important

O Vary important

D Extremely important

2%, How important is it that vour counselor understands your family situation?

O Hot at all

O E1ightly important
{1 Scmewhat important
O Moderately important
O Important

O Very important

O Extremely important

30. How important is it that your counselor understands yvour culture?

Created: CTH MET AEQOO4 T7/28/0D

. Modifised: CTH MET AEQOO4 10/2&/00

O Mot at all

(1 E1lightly important
0 Scmewhat important
O Moderately important
2 Important

) Very important

O Extremely important

AEQDOI - AEQOID E .



_ NDA - TN STUDYID Subst ance Use for Pretreatnment Phase DOMAIN: SU Page 1 of 2
EPQCH é
Protocol Number Node Number Site Number Subj ect Nunber Veek Day of Week Int Phase Visit Sequence @
| | USUBJID VISITNUM / VISIT
Visit Date SUDTC Rater Number
Primary Drug  gycaT=PRIMARY DRUG
O Al cohol (O Cocaine OMarijuana O Opioids O Benzos O Methanmphetamine O Qher
SUTRT Dag 1 SUCAT=SUBSTANCE USE-PRETREATMENT-DAILY LOG pl ease specify
(Date of 1st day of 28 day bl oc|5<8)Ly ) Day 3 Day 4 Day 5 Day 6 Day 7
Dat e: / / SUSTDTC
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
Aconol 0 O SYOCCURy conal 0 0 Alcohol O O Alcohol O O Acohol O O Acohol O O  Acohol O O
SUTRT Cocaine QO O Cocaine O O Cocaine QO O Cocaine QO O Cocaine O O Cocaine O O Cocaine O O
Marijuana Q O Marijuana QO O MarijuanaQ O Mrijuana QO O MarijuanaQ Q MarijuanaQ Q  Marijuana QO O
Qioids O O Qpioids O O Qioids O O Qioids O O QicidsO O ioidsO O Qioids O O
Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O
Methamph O O Methamph O O Methamph O O Methamph O O Methamph O O Methanph O O  Methanmph O O
Gher O O Qher O O GherO O Gher O O Qher O O Gher O O GherO O
Day 8 Day 9 Day 10 Day 11 Day 12 Day 13 Day 14
Dat e:
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Acohol O O
CocaineQ O CocaineQ O CocaineOQ O CocaineQ O Cocaine O O Cocaine QO O Cocaine O O
MrijuanaQ O MarijuanaQ O MarijuanaQ O MrijuanaQ O  MrijuanaQ O  MrijuanaQ O MrijuanaQ O
Qioids O O Qpioids O O QioidsO O Qioids O O pioidsO O Qioids O O Qpicids O O
Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O
Methamph O O Methanph O O Methanph O O Methamph O O Methanph O O Methamph O O Methanph O O
aher O O aher O O aher O O aher O O aher O O aher O O cher O O

-

Created: CTN MET SUP0O04 8/04/00
Modi fied: CTN MET SUP004 10/ 26/ 00




STUDYID

Pr ot ocol

Nunmber

Node Nunber

/

/

Subst ance Use for

Site Nunber
USuUBJID

Subj ect Nunber

Pr et reat nent Phase

Week

Day of Wek
VISITNUM / VISIT

P 2 of 2
DOMAIN: su ' 29¢ < ©
EPPCH
I nt Phase Vi sit Sequence

48961

Visit Date SUSTDTC Rat er Number
SUCAT=SUBSTANCE USE-PRETREATMENT-DAILY LOG
Day 15 Day 16 Day 17 Day 18 Day 19 Day 20 Day 21
Dat e:
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
SUTRT Alcohol O O SUOCCUR y ¢onol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O
Cocaine QO O CocaineQ O Cocaine O O CocaineQ O Cocaine QO O Cocai ne QO O Cocaine QO O
MarijuanaQ O Marijuana Q QO Marijuana QO O Marijuana Q QO MarijuanaQ O Mari juana Q O Marijuana QO O
pioids O O ioids O O ioids O O ioids O O pioids O O pioids O O ioids O O
Benzos O O Benzos QO O Benzos O O Benzos O O Benzos O QO Benzos O O Benzos O QO
Methanph O O Methanph O O Methansph O O Methanph O O Methanph O O Methanph O O Methanph O O
Gher O O Gher O O Gher O O Gher O O aher O O GherQO O aher O O
Day 22 Day 23 Day 24 Day 25 Day 26 Day 27 Day 28
Dat e:
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Al cohol O O Alcohol O O
CocaineQ O CocaineQ O CocaineO O CocaineQ O Cocaine QO O Cocai ne O O Cocaine QO O
Marijuana O O Marijuana Q QO MarijuanaQ O Marijuana QO QO MarijuanaQ O Mari j uana Q O Marijuana QO O
Qioids O O pioids O O piocids O O pioidsO O ioids O O pioids O O ioids O O
Benzos O O Benzos QO O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O
Methamph O O Methamph O O Methamph O O Methanph O O Methamph O O Methanph O O Methamph O O
aherO O Gher O O Gher O O Gher O O aherO O G her O O aher O O
Created: CTN MET SUP004 8/ 04/ 00 SUPOOla - 28g

-

Modi fied: CTN MET SUP004 10/ 26/ 00




DOMAIN: BR

Page 1 of 1
Al cohol Breathal yzer Result Form
STUDYID
NI DA - CTIN EPOCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit Date Rat er Nunber
BRSEQ BRTEST / BRTESTCD BRDTC BRORRES
1. Was Al cohol Breathal yzer Perforned: ONo OYes O Unknown
2. Date Al cohol Breathal yzer Perforned: / /
BRDTC
BRTEST / BRTESTCD
3. Al cohol Breathal yzer Result:
BRORRES mg/
BRORRESU
Comment s:
THIS DATA NOT ENTERED
14983

Created: CTN MET ABR004 6/05/00
Modified: CTN MET ABR004 10/26/00

ABROO1- ABROO3 Fq
e
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STUDYID Hel ping Alliance Questionnaire- Cient Form Page 1 of 3 _

NI DA - CTN QSCAT=HELPING ALLIANCE QUESTIONNAIRE - CLIENT FORM DOMAIN: QS
EPDCH
Prot ocol Nunber Node Number Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
USuUBJID VISITNUM / VISIT

/ /

Visit Date QSDTC QSEVAL  Rater Number

Instructions: These are ways that a person may feel or behave in relation to another
person - their therapist. Consider carefully your relationship with your therapist, and
then mark each statenent according to how strongly you agree or disagree. Please nmark

every one.
QSTEST
1. | feel | can depend upon the therapist.
0 0 QSORRES 0 0 0 0
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

2. | feel the therapist understands me.

O O O O O O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

3. | feel the therapist wants me to achieve my goals.

@) @) @) @) @) @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

4. At times | distrust the therapist's judgment.

@) @) @) @) @) @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

5. | feel | am working together with the therapist in a joint effort.

O O O O O O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

6. | believe we have similar ideas about the nature of my problems.

O O O O O O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

50515

Created: CTN MET HAQCO04 8/09/00 Ff, [
Modi fied: CTN MET HAQCO04 10/ 26/ 00 ;F, rF,



DOMAIN: QS

_ Hel ping Al liance Questionnaire- Cient Form Page 2 of 3 _
STUDYID QSCAT=HELPING ALLIANCE QUESTIONNAIRE - CLIENT FORM
EPPCH
Prot ocol Nunmber Node Number Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence

/ / USUBJID VISITNUM / VISIT
Visit Date Rat er Number
Qsbrc QSEVAL
7. |1 generally respect the therapist's views about me.
QSTEST

@) O QSORRES @) @) @) O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

8. The procedures used in my therapy are not well suited to my needs.

@) @) @) @) @) O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

9. I like the therapist as a person.

@) O @) @) @) @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

10. In most sessions, the therapist and | find a way to work on my problems together.

@) @) @) @) @) O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

11. The therapist relates to me in ways that slow up the progress of the therapy.

@) O @) @) @) @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

12. A good relationship has formed with my therapist.

@) O @) O @) O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

13. The therapist appears to be experienced in helping people.

@) @) @) @) @) @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

50515

Modi fied: CTN MET HAQCO04 10/ 26/ 00

=
Created: CTN MET HAQCO04 8/09/00 fr .
TI* [ 1T



_ Hel ping Al liance Questionnaire- Cient Form Page 3 of 3 _
STUDYID QSCAT=HELPING ALLIANCE QUESTIONNAIRE - CLIENT FORM DOMAIN: QS

EPDCH
Prot ocol Nunmber Node Number Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISI
Visit Date Rat er Number
QSDTC QSEVAL
14. | want very much to work out my problems.
QSTEST

O O O @ O @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree QSORRES Disaaree Aaree Aaree

15. The therapist and | have meaningful exchanges.

O O O @ O @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

16. The therapist and | sometimes have unprofitable exchanges.

@) @) @) @) @) O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

17. From time to time, we both talk about the same important events in my past.

@) O @) O @) @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

18. I believe the therapist likes me as a person.

@) @) @) @) @) O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

19. At times the therapist seems distant.

@) @) @) @) @) @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

50515
HAQCO01 - HAQCD19 [
Created: CTN MET HAQC004 8/09/00 R .
Mbdi fied: CTN MET HAQCO04 10/ 26/ 00 "1 =B



_ Hel ping Al liance Questionnaire- Therapist Form Page 1 of 3 _
NI DA - CTN

QSCAT=HELPING ALLIANCE - THERAPIST FORM DOMAIN: QS
STUDYID
EPQCH
Protocol Nunber Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit Date Rat er Number
QSDTC QSEVAL

Instructions: These are ways that a person nay feel or behave in relation to another
person - their client. Consider carefully your relationship with your client, and then
mar k each statenent according to how strongly you agree or disagree . Please mark every
one.

1. The patient feels he/she can depend upon me.

QSTEST
O O O O O O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

QSORRES

2. He/she feels | understand him/her.

O O O @) O O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

3. The patient feels | want him/her to achieve the goals.

@) @) @) O @) @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

4. At times the patient distrusts my judgment

@) @) @) @) @) O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

5. The patient feels he/she is working together with me in a joint effort.

O O O @) O O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

6. | believe we have similar ideas about the nature of his/her problems.

O O O @) O O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

50380

Created: CTN MET HAQT004 8/09/00 -
Mbdi fi ed: CTN MET HAQT004 10/ 26/ 00 iy of® .



_ Hel ping Al liance Questionnaire- Therapist Form

Page 2 of 3 _

Vi sit Sequence

Prot ocol Number Node Nunmber Site Number Subj ect Nunber Week Day of Week |nt Phase
/ / Same as page 1 of Helping Alliance Questionnaire -
Therapist form for annotation

Visit Date Rat er Nunber

7. The patient generally respects my views about him/her.

@) @) @) @) @)
Strongly Disagree Slightly Slightly Agree
Disaaree Disaaree Aaree

8. The patient believes the procedures used in his/her therapy are not well suited to his/her needs.

O O O O O
Strongly Disagree Slightly Slightly Agree
Disaaree Disaaree Aaree

9. The patient likes me as a person.

O O O o) O
Strongly Disagree Slightly Slightly Agree
Disaaree Disaaree Aaree

10. In most sessions, we find a way to work on his/her problems together.

O O O o) O
Strongly Disagree Slightly Slightly Agree
Disaaree Disaaree Aaree

11. The patient believes | relate to him/her in ways that slow up the progress of the therapy.

O O O O O
Strongly Disagree Slightly Slightly Agree
Disaaree Disaaree Aaree

12. The patient believes a good relationship has formed between us.

O O O @) O
Strongly Disagree Slightly Slightly Agree
Disaaree Disaaree Aaree

13. The patient believes | am experienced in helping people.

O O O o) O
Strongly Disagree Slightly Slightly Agree
Disaaree Disaaree Aaree

Created: CTN MET HAQT004 8/09/00
Modi fied: CTN MET HAQT004 10/ 26/ 00

O

Strongly
Aaree

@)
Strongly

Aaree

©)

Strongly
Aaree

©)

Strongly
Aaree

©)

Strongly
Aaree

O
Strongly

Aaree

©)

Strongly
Aaree

50380
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_ Hel ping Al liance Questionnaire- Therapist Form page 3 or _

Prot ocol Number Node Nunmber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
Same as page 1 of Helping Alliance Questionnaire -
/ / Therapist form for annotation
Visit Date Rat er Nunber

14. | want very much for the patient to work out his/her problems.

O O O O O O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

15. The patient and | have meaningful exchanges.

O O O @) O O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

16. The patient and | sometimes have unprofitable exchanges.

@) @) @) O @) @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

17. From time to time, we both talk about the same important events in his/her past.

@) @) @) O @) @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

18. The patient believes | like him/her as a person.

O O O @) O O
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

19. At times the patient sees me as distant.

@) @) @) O @) @)
Strongly Disagree Slightly Slightly Agree Strongly
Disaaree Disaaree Aaree Aaree

50380

Created: CTN MET HAQT004 8/09/00 HAQTO001 - HAQTO019 F*F [
Modi fied: CTN MET HAQT004 10/ 26/ 00 .




STUDYID

_ N DA - CTN QSCAT HIV Risk-Taking Behavior Scale ~ POMAIN: QS Page 1 of 3 _
EPOCH
Protocol Nunber Node Nunber Site Nunber Subj ect Nunber Week Day of WeeklInt Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit DateQSDTC Rat er Nunber
Needle Use Behavior QSEVAL

1. How many times have you hit up (i.e., injected yourself with any drugs or were injected by someone else) in
the last 30 days? O Hasn't hit up
QSTEST O Once QSEVLINT=-P1M
QSORRES O More than once
O Once a day
O 2-3 times a day

O More than three times a day

2. How many times in the last 30 days have you used a needle after someone else had already used it? Please
include the number of times you used a needle after your partner in addition to the nymber of times you used a
needle after others. O No times

O One time
O Two times
O 3-5 times
O 6-10 times

O More than ten times

3. How many different people (including your partner) have used a needle before you |n the last 30 days?
O None

O One person

O Two people

O 3-5 times

O 6-10 people

O More than ten people

4. How many times in the last 30 days has someone else used a needle after you used it?
O No times

O One time
O Two times
O 3-5 times
O 6-10 times

O More than ten times

reated: CTN MET HRB004 9/27/00
fodified: CTN MET HRB004 10/26/00
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_ HIV Risk-Takina Behavior Scale Page 2 of 3 _
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/ /
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5. How often, in the last 30 days have you cleaned needles before re-using them?
O Does not re-use

O Every time Same as page 1 of HIV Risk-Taking Behavior Scale
O Often form for annotation

O Sometimes

O Rarely

O Never

6. Before using needles again, how often in the last 30 days did you use bleach to clean them?
O Does not re-use

O Every time
O Often

O Sometimes
O Rarely

O Never

Sexual Behavior

7. How many people, including regular partners, casual acquaintances and clients, have you had sex with
in the last 30 days? O None

O One person

O Two people

O 3-5 times

O 6-10 people

O More than ten people

(If no sex in the last month, end the interview here)
8. How often, in the last 30 days, have you used condoms when having sex with your regular partner(s)?
O No regular partner/no penetrative sex

O Every time
O Often

O Sometimes
O Rarely

O Never 40043

sreated: CTN MET HRB004 9/27/00 "
fodified: CTN MET HRB004 10/26/00 ™
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9. How often, in the last 30 days, have you used condoms when having sex with casual partners (acquaintances)?

O No casual partner/no penetrative sex

O Every time Same as page 1 of HIV Risk-Taking Behavior Scale
form for annotation

O Often

O Sometimes

O Rarely

O Never

10. How often, in the last 30 days, have you used condoms when you have been paid for sex with money or
drugs or when you have paid for sex with money or drugs?
O No penetrative sex

O Every time
O Often

O Sometimes
O Rarely

O Never

11. How many times have you had anal sex in the last 30 days?
O No times

O One time
O Two times
O 3-5 times
O 6-10 times

O More than ten times

12. How often have you used condoms during anal sex in the last 30 days?
O No penetrative sex

O Every time
O Often

O Sometimes
O Rarely

O Never 40043

Created: CTN MET HRB004 9/27/00 HRE001-HRB012 I o |
Modified: CTN MET HRB004 10/26/00 gy -




STUDYID Short Inventory of Problens Revised (SIP-R Page 1 of 2
NI DA - CTN QSCAT=SHORT INVENTORY OF PROBLEMS REVISED DOMAIN: QS
EPQCH
Prot ocol Nunber Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
USUBJID VISITNUM / VISIT

/

/

Visit Date QSDTC

QSEVAL Rater Number

| NSTRUCTI ONS: Here are a nunber of events that drinkers or drug users sonetimes
experi ence.
one has happended to you DURI NG THE PAST 3 MONTHS (Never, Once or a

few tinmes,

' Never'.

etc.).

Read each one carefully and indi cate how often each

If an item does not apply to you, bubble in

1. | have been unhappy because of ny drinking or drug use. QSTEST

DURI NG THE PAST 3 MONTHS, about how often has this happened to you? QSEVLINT=-P3M
(bubbl e one answer for each item

O Never O Once or a few tines O Once or tw ce a week QO Daily or al nost
QSORRES

2. Because of my drinking or drug use, | have |ost weight or not eaten properly.

O Never O Once or a few tines O Once or tw ce a week O Daily or al nost

3. | have failed to do what is expected of ne because of ny drinking or drug use.

O Never O Once or a few tines O Once or tw ce a week QO Daily or al nost

4. | have felt guilty or ashanmed because of ny drinking or drug use.

O Never O Once or a few tines O Once or tw ce a week O Daily or al nost

5. |1 have taken foolish risks when | have been drinking or using drugs.

O Never O Once or a few tines O Once or tw ce a week O Daily or al nost

6. Wien drinking or using drugs, | have done inpulsive things that | regretted later.

O Never O Once or a few tines O Once or tw ce a week O Daily or al nost

7. Drinking or using one drug has caused ne to use other drugs nore.

O Never O Once or a few tines O Once or tw ce a week QO Daily or al nost

8. | have gotten into trouble because of drinking or drug use.

O Never O Once or a few tines O Once or tw ce a week O Daily or al nost

9. The quality of ny work has suffered because of my drinking or drug use.

O Never O Once or a few tines O Once or tw ce a week O Daily or al nost

49367
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Prot ocol Number Node Number Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence

/ /

Visit Date Rat er Nunber

DURI NG THE PAST 3 MONTHS, how much has this happened?

(bubbl e one answer for each item Same as page 1 of Short Inventory of Problems

Revised form for annotation

10. My physical health has been harmed by ny drinking or drug use.

O Not at all OAlittle O Somewhat O Very much
11. | have had noney probl ens because of mny drinking or drug use.
O Not at all OAlittle O Sonewhat O Very much

12. My physical appearance has been harned by ny drinking or drug use.

O Not at all OAlittle O Somewhat O Very much

13. My famly has been hurt by ny drinking or drug use.

O Not at all OAlittle O Sonewhat O Very much

14. A friendship or close relationship has been danaged by my drinking or drug use.

O Not at all OAlittle O Sonmewhat O Very much

15. My drinking or drug use has gotten in the way of ny growth as a person.

O Not at all OAlittle O Sonewhat O Very much
16. My drinking or drug use has damaged ny social life, popularity, or reputation.
O Not at all OAlittle O Sonewhat O Very much
17. 1 have spent too much or lost a |ot of noney because of ny drinking or drug use.
O Not at all OAlittle O Sonmewhat O Very much
49367
SIPO0OL - SIPO17 [ ]
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QSCAT= Supervi sor Tape Rating Form Page 1 of 11 _
NIDA - CTN DOMAIN: QS
4 3 EPOCH
Prot ocol Number Node Number Site Nunber Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit DateQSDTC QSEVAL  Rater Number

| NSTRUCTI ONS: Listed below are a variety of therapeutic interventions that may
have been used in the audiotaped session you are review ng. Please rate the
degree (Frequency and Extensiveness) and quality (Skill Level) of each
intervention in this session. Please consult the tape rater guide for each
rated session.

QSSCAT=CLINICIAN RATINGS

1. MOTI VATI ONAL | NTERVI EW NG STYLE: To what extent did the clinician provide
| ow key feedback, roll with resistance (e.g., avoiding argunents, shifting focus),
and use a supportive, warm non-judgnmental approach? To what extent did the

clinician convey enpathic sensitivity through words and tone of voice, denobnstrate

genui ne concern and an awareness of the participant's experiences?
QSTEST

QSORRES FREQUENCY & EXTENSI VENESS

O O O @) O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively
QSTEST

SKI LL LEVEL:

O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

QSORRES
o)

2. OPEN QUESTIONS: To what extent did the clinician use open-ended questions
(i.e., questions that elicit nore than yes/no responses) to elicit the
participant's perception of his/her problens, notivation, change efforts, and

pl ans? FREQUENCY & EXTENSI VENESS

O O O @) O O O

Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively
SKI LL LEVEL:

O O O O O O O O

Very poor poor acceptable adequate good Very good Excellent Not done at all

3. AFFI RVATI ON OF STRENGTHS AND SELF- EFFI CACY: To what extent did the clinician

verbally reinforce the participant's strengths, abilities, or efforts to change
hi s/ her behavi or? To what extent did the clinician encourage a sense of
self-efficacy on the part of the participant by praising small steps in the
direction of change or expressing appreciation of personal qualities in the
participant that mght facilitate successful efforts to change?

FREQUENCY & EXTENSI VENESS

O O O @) O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:
O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all
63561
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_ Super vi sor Tape Rating Form Page 2 of 11 _

4 3

Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / Same as page 1 of Supervisor Tape Rating
Form for annotation
Visit Date Rat er Nunber

4. REFLECTI VE STATEMENTS: To what extent did the clinician repeat (exact words),
rephrase (slight rewording), paraphrase (e.g., amplifying the thought or feeling,
use of anal ogy, naking inferences) or make reflective summary statenents of what

the partici pant was sayi ng?
FREQUENCY & EXTENSI VENESS

@) O @) @) @) @) @)
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

@) @) @) @) @) @) @) @)
Very poor poor acceptable adequate good Very good Excellent Not done at all

5. FOSTERI NG A COLLABORATI VE ATMOSPHERE: To what extent did the clinician convey in
words or actions that the therapy is a collaborative relationship in contrast to one
where the clinician is in charge? How nmuch did the clinician enphasize the (greater)
i mportance of the participant's own decisions, confidence, and perception of the

i mportance of changing? To what extent did the therapist verbalize respect for the
partici pant's autonomy and personal choice?

FREQUENCY & EXTENSI VENESS

O O O O @) O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

6. MOTI VATI ON TO CHANGE: To what extent did the clinician try to elicit

partici pant di scussion of change (self-notivational statenments) through questions
or coments designed to pronote greater awareness/concern for the problem increase
intent/optim smto change, or encourage el aboration on a topic related to change?
To what extent did the clinician discuss the stages of change, help the participant
devel op a rating of current readiness, or explore how notivation m ght be

st r engt hened?
FREQUENCY & EXTENSI VENESS

O O O @) O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

63561
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Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / Same as page 1 of Supervisor Tape Rating
Form for annotation
Visit Date Rat er Nunber

7. PROBLEM | DENTI FI CATI ON AND FEEDBACK: To what extent did the clinician facilitate
a di scussion of the problens for which the participant entered treatnent? To what
extent did the clinician review or provide personalized feedback about the

partici pant's substance abuse and the evidence or indications of problenms in other
life areas?

FREQUENCY & EXTENSI VENESS

@) @) @) @) @) @) @)
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O @) O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

8. HEI GHTENI NG DI SCREPANCI ES:  To what extent did the clinician create or heighten
the internal conflicts of the participant relative to his/her substance use? To what
extent did the clinician facilitate or increase the participant's awareness of a

di screpancy between where her/his life is currently versus where s/he wants it to be
in the future? How nuch did the clinician explore the role of substances in
preventing the participant fromreaching life goals or val ues?

FREQUENCY & EXTENSI VENESS

O O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

9. PROS, CONS, AND AMBI VALENCE: To what extent did the clinician address or

expl ore the positive and negative effects or results of the participant's

subst ance use and what m ght be gained and | ost by abstinence or reduction in
subst ance use? To what extent did the clinician use decisional balancing,

conpl ete a cost-benefits analysis, or develop a list of pros and cons of

subst ance use? How rmuch did the clinician express appreciation for anbival ence as
a normal part of the change process?

FREQUENCY & EXTENSI VENESS

@) O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:
@) O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all
63561
f Created: CTN STRO04 01/02/ 01 i
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4 3

Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / Same as page 1 of Supervisor Tape Rating
Form for annotation
Visit Date Rat er Nunber

10. CHANGE PLANNING To what extent did the clinician and partici pant

col I aboratively devel op and make a comm tnent to a plan for change? How nuch did
the clinician facilitate discussion of the positive and negative aspects of
changi ng, what mght get in the way, and how to address inpedinents to change?

FREQUENCY & EXTENSI VENESS

O O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

11. SOCI AL FUNCTI ONI NG AND FACTORS: To what extent did the clinician assess or
di scuss the participant's social functioning in different life areas (e.g.,
work, famly, partner, social network, legal, etc.)? How nuch did the clinician
focus on stressors (e.g., interpersonal conflict) or factors (e.g., legal,

enpl oynent) that influence the participant's being in treatment or that m ght
pronmote (e.g., drug-free social supports) or jeopardize (e.g., unhealthy

rel ati onshi ps) treatnment success?

FREQUENCY & EXTENSI VENESS

O O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

12. PROGRAM ORI ENTATION:  To what extent did the clinician provide information
to the participant about the treatnent agency's services, policies, and
procedures, including clinic rules, attendance expectations, fee paynent,
urine/breath testing, substance use, etc.

FREQUENCY & EXTENSI VENESS

O O O @) O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

63561
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/ / Same as page 1 of Supervisor Tape Rating
Form for annotation
Visit Date Rat er Nunber

13. CASE MANAGEMENT: To what extent did the clinician discuss or facilitate the
coordi nation of additional services (i.e., ancillary or adjunctive to primary

subst ance abuse counseling), including those that mnmight be provided by the clinic
(e.qg., psychiatric appointrment, child care, parenting groups) or other agencies
(e.g., housing, vocational, educational, |egal, mnedical, domestic violence services,
financial/ insurance/ entitlenents, transportation)? To what extent was the

i mportance of these extra services enphasized, forns/releases filled out,
appoi nt nents schedul e, or phone calls planned?

FREQUENCY & EXTENSI VENESS

O O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

14. PSYCHOEDUCATI ON ABOUT SUBSTANCES: To what extent did the clinician provide
information or facilitate di scussion about drugs and al cohol including synptons of

i ntoxi cati on, abuse, dependence, or withdrawal ? How rmuch did the clinician educate
the participant on the effects of substances on nedical, enmploynent, famly, social,
| egal , and psychol ogi cal functioni ng?

FREQUENCY & EXTENSI VENESS

O @) O @) O O @)
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

15. TREATMENT PLANNI NG To what extent did the clinician develop and/or review the
participant's formal treatnment plan for the clinic programduring the session,

i ncl udi ng probl enm needs list, long-termgoals, short-term objectives, and pl anned

i nterventions? To what extent was the appropri ateness of the current |evel of care
di scussed versus the need for a referral to a nore or |ess intensive progranf

FREQUENCY & EXTENSI VENESS
O O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively
SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

63561
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16. PSYCHOPATHOLOGY: To what extent did the clinician explicitly focus on the
partici pant's psychopathology (i.e. synptons of depressive, anxiety, psychotic

di sorders)? How nmuch did the clinician discuss the participant's past and current
psychiatric synptons or treatnment for a psychiatric disorder?

FREQUENCY & EXTENSI VENESS

O O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

17. RI SK BEHAVI OR REDUCTI ON:  To what extent did the clinician provide

i nformation/education or facilitate di scussi on about behavi ors whi ch place one at
high risk for infectious diseases such as HV, Hepatitis, Tubercul osis, or
sexual ly transmitted di seases? To what extent did the clinician discourage such
ri sky behaviors or attenmpt to educate the participant about specific risk
reduction strategies (e.g., condomuse, needl e cleaning)?

FREQUENCY & EXTENSI VENESS

O O @) O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O @) O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

18. SELF-HELP GROUP | NVOLVEMENT: To what extent did the clinician encourage,
monitor, or reinforce the participant's involvenent in 12 Step (AA NA/ CA) or ot her
recovery self-help neetings (e.g., relying on nmenbers, planning or participating in
nmeeting-related activities)? To what extent did the clinician explicitly refer to
or explain the principles (e.g., specific Steps or recovery concepts) or reviewthe

participant's progress in self-help groups?

FREQUENCY & EXTENSI VENESS

O O @) O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:
O O @) O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

63561
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_ Super vi sor Tape Rating Form Page 7 of 11 _

4 3

Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
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19. REALITY THERAPY PRI NClI PLES: To what extent did the clinician encourage the
participant to accept responsibility for his/her substance abuse and the choices
s/ he has made that has kept him her in a substance using lifestyle? How much did
the clinician enphasize that successful recovery depended on the partici pant

maki na the riaht decisions and takina control of his/her life?

FREQUENCY & EXTENSI VENESS

O O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O @) O O @) O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

20. ASSESSI NG MONI TORI NG SUBSTANCE USE: To what extent did the clinician
mai ntain focus during the session on the participant's past or recent use

of drugs and al cohol, including the pattern of use, extent of
urges/thoughts, extent of reduction in use, results of recent urine/breath
tests?

FREQUENCY & EXTENSI VENESS

O O O O @) O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O @) @) O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

21. EMPHASI S ON ABSTI NENCE: To what extent did the clinician present the goal of
abstinence as the only legitimte goal and indicate that a controlled use goal was
not acceptable or conmpletely unrealistic? How rmuch did the clinician seek to

i mpose hi s/ her judgnent about the goals of abstinence and enphasize that

absti nence was considered to be the necessary standard for judging any inprovenent
during treatnent?

FREQUENCY & EXTENSI VENESS
O O @) O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively
SKI LL LEVEL:
O O @) O O @) O O

Very poor poor acceptable adequate good Very good Excellent Not done at all

63561
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22. CONFRONTATI ON OF DENI AL OR DEFENSI VENESS: To what extent did the
clinician directly confront the participant's denial or defensiveness about
acknow edgi ng probl ems or concerns related to substance use (e.g., acceptance
of problem 1ying, non-conpliance with treatnent)?

FREQUENCY & EXTENSI VENESS

O O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

23. POAERLESSNESS AND LOSS OF CONTROL: To what extent did the clinician enphasize
t he concept of powerl essness over addiction as a disease and the inportance of the
participant's belief in this for successful sobriety? To what extent did the
clinician express the view that all substance use represents a |oss of control or
that the participant's life is unmanageabl e when s/ he uses substances?

FREQUENCY & EXTENSI VENESS

@) O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

@) O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

24. SPIRI TUALI TY/ H GHER PONER: To what extent did the clinician explicitly

i nvoke the concept of spirituality or a higher power as a source of strength,
hope, and gui dance in the participant's working a recovery program (e.g.,
clinician suggested reliance on the Serenity Prayer, religious concepts, or
Steps 2 or 3 of AA/NA/ CA)?

FREQUENCY & EXTENSI VENESS

O O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

63561
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25. ADVICE OR DIRECTION G VING To what degree did the clinician provide

unsolicited advice or direction to the participant (e.g., offering specific,
concrete suggestions for what the participant should do)? To what extent was
the clinician's style one of telling the participant how to be successful in

hi s/ her recovery? FREQUENCY & EXTENSI VENESS

@) @) @) @) @) @) @)
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

26. SKILLS TRAINING To what extent did the clinician attenpt to actively teach,
nodel , rehearse, or role play specific behavioral coping skills, |abel them as
such (e.g., refusal skills, urge/craving control, anger managenent, comunication
training), and link themto past or future substance use?

FREQUENCY & EXTENSI VENESS

O O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O @) @) O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

27. COGNITIONS: To what extent did the clinician ask the patient to nonitor,
report or evaluate specific cognitions associated with substance use or rel ated
probl ems? To what extent did the clinician use cognitive therapy techniques of
di sputing the participant's irrational, automatic, distorted, or dysfunctional

t houghts related to his/her use of substances or related nood or interpersonal
pr obl ens?

FREQUENCY & EXTENSI VENESS

@) O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

@) O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

63561
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-

28. PSYCHODYNAM C | NTERVENTI ONS: To what extent did the clinician engage in
psychodynami c interventions (e.g., discuss intrapsychic conflicts, connect
chil dhood history with current behavior, discuss dreans, nmake transference
interpretations, etc)?

FREQUENCY & EXTENSI VENESS

O O O O O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O O O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

29. THERAPEUTI C AUTHORI TY: To what extent did the clinician verbalize clear

concl usi ons or deci sions about what course of therapy would be best for the

partici pant? How much did the clinician warn that recovery woul d be inpeded unl ess
the participant followed certain steps or guidelines in treatment? To what extent
did the clinician try to lecture the partici pant about "what works" about treatnment
or the likelihood of poor outconme if the participant tried to do his/her own

treat nent ?

FREQUENCY & EXTENSI VENESS

O O O @) O O O
Not at all Alittle Infrequently Somewhat Quite a bit Considerably Extensively

SKI LL LEVEL:

O O O O @) O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

30. THERAPI ST FRUSTRATI ON: To what extent did the clinician denpbnstrate negative
reactions to this patient such as noralizing, preaching, judging, criticizing, or
bl am ng during the session?

FREQUENCY & EXTENSI VENESS
O O O @) O O O
Not at all Alittle Infrequently Somewhat (Quite a bit Considerably Extensively
SKI LL LEVEL:

O O O O @) O O O
Very poor poor acceptable adequate good Very good Excellent Not done at all

63561
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Supervi sor Tape Rating Form Page 11 of 11 _

_ STUDYID QSCAT= DOMAIN: QS
4 3 EPOCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit Date Rat er Number
QSDTC QSEVAL

Ratings of Qients QSSCAT=CLIENT RATINGS
31. How much did the participant want to discuss topics unrelated to the
pr ot ocol ?

O O O O O O O

Not at all Very little Somewhat Moderately Qite a bit Considerably Extensively

QSTEST
32. How rmuch difficulty did the participant have understandi ng or accepting

the material ?

QSORRES
O O O O @) O O
Not at all Very little Somewhat Mdderately Quite a bit Considerably Extensively

33. How strong would you rate the participant's working alliance with the
t her api st ?

O O @) O O @) O
Not at all Very weak Wak Adequate Strong Very strong Extrenmely strong

34. How woul d you rate the participant's stage of change or notivation at the

begi nning of this session?

O O O O @) O O
Not at all Very weak Wak Adequate Strong Very strong Extremely strong

35. How woul d you rate the participant's stage of change or notivation at the
end of this session?

O O O O O O O
Not at all Very weak Wak Adequate Strong Very strong Extrenmely strong

63561
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. QSCAT= Therapist Session Report and Technique Checklist Fage 1of 5 .
STUDYID

EPOCH
Frotocol Mumber Node Mumber — Site Mumber gubkject Mumber Week Day of Week Int Phase WVielt Sequence
USUBJID VISITNUM/VISIT
/ /
vieit Date QSDTC Rater Mumber QSEVAL

. Session Information: =QSSCAT QSTEST QSORRES
A, Since the last session (or since randomization for first session) did the
following happen:

A1, How many appointments were scheduled since the last session?

AZ. How many appointments did the client no show to?

AL How many appointments did the client cancel?

Ad. How many appointments did you cancel?
B. Did you record an label the audiotape with your and the participant's 1D, O Mo O Yes
the week, session, and date?
C. Arethere problems the investigators or coordinator should know about? O No (3 Yes

(specify on back and/or call)

DO. How long has it been since your last session?

QSORRESU="MINUTE’
E. How long was today's session® (in minutes)

F. When did you schedule your next session? / /

(time)

[I. Therapist Self Assessment:

INSTRUCTICNS FOR THE FOLLOWING PAGES: Please think of the current session you just
completed with this participant and rate the degree to which you used the following technigques. This
rating should take into account bath the number of times you use a particular technigue within or across
sessions (frequency) as well as the depth or emphasis you place on these techniques whean you use
them {extensivensss). Please answer all items. If you are unfamiliar with a particular technique or you
have never heard of many of the defining terms listed for an item, you should most likely circle "not at
all.” 5GA08

Created: CTN MET TSCOD4 11/02/00
. Modified: CTN MET TSC004 11/29/00 ! . .



. Therapist Session Report and Technique Checklist Page 2 of 5

Protocol Mumber HNode Mumber Site Mumber fubject Mumber Week Day of Week Int Phase WVislt Sequence
/ / Same as page 1 of Therapist Session Report and
Technique Checklist form for annotation except
Visit Date any changes to QSSCAT Rater Number

QSSCAT=THERAPIST SELF ASSESSMENT
1. Problem Identification and Feedback: To what extent did you facilitate a discussion of the problems

for which the participant entered treatment? To what extent did you review or provide personalized

feedback about the participant's substance abuse and the evidence or indications of problems in other life
areas?

L ] - ) & L 0

Mot at all A little Infrecuently Somewhat Ciutie o bit Considerahbly Extenzively

2. Assessing/Monitoring Substance Use: To what extent did you maintain your focus on the

participant's past or recent use of drugs and alcohol, including the pattern of use, extent of urges/ithoughts,

extent of reduction in use, results of recent urina/breath tests?

O ] o O O O o

Mot at all A little Infrequently Somewhat Ciutie @ bit Considerably Extenszively

3. Open Questions: Towhat extent did you use open-ended questions (i.e., questions that elicit maore

than yes/no responses) to elicit the participant's perception of his/her problems, motivation, change efforts,

and plans?
2 L 0 0 O Ch 0
Mot at all A little Infrequently Somewhat Ciutie @ bit Considerably Extenszively

4. Fostering a Collaborative Atmosphere: To what extent did you convey in words or actions that
counseling is a collaborative relationship in contrast to one where you are in charge? how much did you
emphasize the (greater) importance of the participant's own decisions, confidence, and perception of the

importance of changing? To what extent did you verbalize respect for the participant's autonomy and
personal choice?

] ] L] ] E} ] i
Mot at all A little Infrequently Somewhat Ciutie a bit Considerakly Extensively

5. Pros, Cons, and Ambivalence: To what extent did you address or explore the positive and negative
effacts or results of the participant's substance use and what might be gained and lost by abstinence or
reduction in substance use? To what extent did you use decisional balancing, complete a cost-benefits

analysis, or develop a list of pros and cons of substance use? How much did you express appreciation
for ambivalence as a normal part of the change process?

o @] ] o o o

)
Mot at all A little Infreqguently Somewhat Ciutie o bit

Considerably Extensively

S6R08
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. Therapist Session Report and Technique Checklist Page 3 of 5 .

Frotocol Mumber HNode Mumber Site Mumber Subiect HMumber Week Day of Week Int Phase WVislt Sequence
/ / Same as page 1 of Therapist Session Report and
Technique Checklist form for annotation except
viait Date any changes to QSSCAT

Rater Humber

6. Psychoeducation About Substances: To what extent did you provide information or facilitate
discussion about drugs and alcohol including symptoms of intoxication, abuse, dependence, or withdrawal?

How much did you educate the participant on the effects of substances on medical, employment, family,
social, legal, and psychological functioning?

o o o ) & h

(0]
Mot at all A little Infrecuently Somewhat Ciutie o bit

Consicerably Extensively

7. Reflective Statements: To what extent did you repeat {exact words), rephrase (slight rewording),

paraphrase {e.g.. amplifying the thought or feeling, use of analogy, making inferences) or make reflective
summary statements of what the participant was saying?

- Cl - ) & £

D
Mot at all A little [nfrequently Somewhat Ciutie @ hit

Considerably Extensively

8. Self-Help Group Involvement: To what extent did you encourage, monitor, or reinforce this participant's
involvement in 12 Step (AA/NA/CA) or other recovery self-help meetings (e.q., relying on members,
planning or participating in meeting-related activities)? To what extent did you explicitly refer to or explain
the principles (2.q., specific Steps or recovery concepts) or review progress in self-help groups with this

participant?
_ O _ (] O _ O
Mot at all A little [nfrequently Somewhat Ciutie @ hit Considerably Extensively

9. Heightening Discrepancies: To what extent did you try to create or heighten the internal conflicts of
the participant relative to his/her substance use? Towhat extent did you facilitate or increase the
participant's awarenass of discrepancy between where her/his life is currently versus where s/he wants it to

be in the future? How much did you explore the role of substances in preventing the participant from
reaching life goals or values?

O o o o o a o

Mot at all A little Infrequently Somewhat Cutie a bit Considerakly Extensively

10. Change Planning Discussion: To what extent did you and the participant collaboratively develop
and make a commitment to a plan for change? How much did you facilitate discussion of the positive and
negative aspects of changing, what might get in the way, and how to address impediments to change?

] O o (i} ] i o}
Mot at all A little Infrequently Somewhat Cutie o bit Considerably Extensively
56808
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. Therapist Session Report and Technique Checklist Page 4 of 5 .

Protocol Mumber HNode Mumber Site Mumber fubject Mumber Week Day of Week Int Phase WVislt Sequence
/ / Same as page 1 of Therapist Session Report and
Technique Checklist form for annotation except
Visit Date any changes to QSSCAT

Rater Mumber

11. Reality Therapy Principles: To what extent did you encourage this participant to accept responsibility
for his/her substance abuse and the choices s/he has made that has kept him/her in a substance using

lifestyle? How much did you emphasize that successful recovery depends on this participant making the
right decisions and taking control of his/her life?

o o o ) o

] (]
Mot at all A little Infrequently Somewhat

Ciutie a bit Considerably Extensively

12. Soclial Functioning and Factors: To what extent did you assess or discuss the participant's social
functioning in different life areas {2.q., work, family, partner, social network, legal, etc.}? How much did you
focus on stressors {e.q., interpersonal conflict) or factors (2.g., legal, employment) that influence the

participant's being in treatment or that might promate (e.q., drug-free social supports) or jeopardize {e.q.,
unhealthy relationships) treatment success?

O ] ] ] G

O (]
Mot at all Alittle Infrequently Somewhat Ciutie a bit

Considerakly Extensively

13. Motivation to Change: To what extent did you try to elicit self-motivational statements through
guestions or comments designed to promote greater participant awareness/concern for the problem,
increase intent/optimism to change, or encourage elaboration on a topic related to change? To what

extent did you discuss the stages of change, help the participant develop a rating of current readiness, or
explore how motivation might be strengthened?

2 @ o O o

2 o
Mot at all A little Infreqguently Somewhat Ciutie o bit

Considerably Extensively

14. Affirmation of Strengths and Self-Efficacy: To what extent did you verbally reinforce the
participant's strengths, abilities, or efforts to change his/her behavior? To what extent did you
encourage a sense of self-efficacy on the part of the participant by praising small steps in the direction

of change or expressing appreciation of personal qualities in the participant that might facilitate
successful efforts to change?

] O ] i ] ] ]
Mot at all A little [Infrequently Somewhat Cutie a kit Considerably Extensively
SGE08
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. Therapist Session Report and Technique Checklist Page 5 of 5

Frotocol Mumber HNode Mumber Site Wumber fubject Humber Week Day of Week Int Phase WVieslt Sequence
/ / Same as page 1 of Therapist Session Report and
Technique Checklist form for annotation except
viait Date any changes to QSSCAT

Rater Humber

15. Motivational Interviewing Style: To what extent was your therapeutic style one of providing low-key

feadback, rolling with resistance {e.g.. avoiding arguments, shifting focus), and remaining supportive, warm,
and non-judgmental?

@] C C' L L

[0 L]
Mot at all A little Infrequently Somewhat Ciutie a bit

Considerakly Extensively
Participant Rating

16. How much did the participant want to discuss topics unrelated to the protocol?

L] ] i i (] L] i

Mot at all Yery little  Somewhat MModerately Cutie a bit Considerably Extensively
17. How much difficulty did the participant have understanding or accepting the material?

] o i i} o o i

Mot at all Yery little  Somewhat MModerately Cutie a bit Considerably Extensively

18. How strong would you rate the therapeutic alliance or bond between you and the participant?

& C ) o [}

[0 ]
Mot at all Yery weak Wealk

Adequate Strong Wery strong Extremely strong

19. How motivated to make change did the participant seem after the first 10 minutes of this session?

o o o Cr

(] o (-
Mot at all Yery weak YWeak

Adequate Strong Wery strong Extramely strong

20. How motivated to make change did the participant seem during the last 10 minutes of this session?

C & ) )

C} C ]
Mot at all YVery weak Wealk

Adequate Strong Wery strong Extremely strong

SEE0E
. Created: CTHN MET TSC004 11/02/00

TSCO0A-TSC020
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_ Page 1 of 1 _
STUDYID Urine Mnitoring Result Form DOMAIN: LB

NI DA - CIN
EPQCH
Prot ocol Number Node Number Site Number Subj ect Nunber Week Day of Week |Int Phase Visit Sequence
USUBJID VISITNUM / VISIT
/ / QONAM=LBVISDTC
€ —_
Visit Date QLABEL=LAB VISIT DATE Rat er Nunber
i IDVAR = | BSEQ
LBCAT ='DRUG SC?REEN ONAM = LBTEMP
1. Date Urine Coll ected: / / QLABEL = URINE TEMP WITHIN
LBDTC / EXPECTED RANGE
IDVAR = LBSEQ
2. Urine tenperature within expected range? ONo OYe O Unkmown

( >=92 F or 33.3 Q)

\\eﬁ‘%« Qqﬁ‘\‘e w‘\&

LBTEST LBORRES
3. Anphet ani nes @) @) O
4. Barbituates @) @) O
5. Benzodi azi pi nes @) O O
6. Cannabi noi ds ( THO) @) O O
7. Cocai ne netabolites @) @) @)
8. Met hadone @) @) O
9. Met hanphet am nes @) @) @)
10. Opi at es/ Mor phi ne @) @) O
11. Phencycli di ne (PCP) @) O O
12. Was urine collection supervised? ONo OYes O Unknown

QNAM = LBSUPER
QLABEL = URINE COLLECTION SUPERVISED
IDVAR = LBSEQ

53661
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_ University of Rhode | land Change Assessment Scale (URICA) Page 1 of 3 _
STNLIJIQAYl-D(:TN QSCAT=URICA DOMAIN: QS
EPDCH
Prot ocol Number Node Number Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit DateQSDTC QSEVAL Rater Number

Each statement bel ow describes how a person might feel when starting therapy or approaching problemsin their lives. Please
indicate the extent to which you tend to agree or disagree with each statement. In each case, make your choice in terms of
how you feel right now, not what you have felt in the past or would like to feel. For all the statements that refer to your
"problem," answer in terms of problems related to your drug use. The words "here" and "this place” refer to this drug abuse
treatment program.

There are five possible responses to each of the itemsin the questionnaire:

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

Please darken the circle that best represents your answer to each question.

1. Asfaras!'m concerned, | don't have any problemsthat need changing. osTeST
O Strongly Disagree O Disagree O Undecided O Agree O Strongly AgreeQSORRES

2. | think I might be ready for some self-improvement.
O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

3. | am doing something about the problems that had been bothering me.
O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

4. 1t might be worthwhile to work on my problem.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

5. I'm not the problem one. It doesn't make much sense for me to be here.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

6. It worriesmethat | might slip back on a problem | have already changed, so | am here to seek help.
O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

7. | amfinally doing some work on my problem.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

8. I've been thinking that | might want to change something about myself.
O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

9. | have been successful in working on my problem but I'm not sure | can keep up the effort on my own.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

53500
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_ University of Rhode I land Change Assessment Scale (URICA) Page 2 of 3 _

Prot ocol Number Node Number Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence

/ / Same as page 1 of URICA form
Visit Date Rat er Nunber

10. At times my problem isdifficult, but I'm working on it.
O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

11. Being hereis pretty much of awaste of time for me because the problem doesn't have much to do with me.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

12. I'm hoping this place will help me to better understand myself.
O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

13. | guess| have faults, but there's nothing that | really need to change.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree
14. | amreally working hard to change.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

15. | have aproblem and | really think | should work onit.
O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree
16. I'm not following through with what | had aready changed as well as | had hoped, and I'm here to prevent
arelapse of the problem.
O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

17. Even though I'm not always successful in changing, | am at least working on my problem.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

18. | thought once | had resolved the problem | would be free of it, but sometimes | till find myself struggling
with it.
O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree
19. | wish | had more ideas on how to solve my problem.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

20. | have started working on my problem but | would like help.
O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

21. Maybe this place will be able to help me.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree
53500
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_ University of Rhode I land Change Assessment Scale (URICA) Page 3 of 3 _

Prot ocol Number Node Number Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence

/ / Same as page 1 of URICA form

Visit Date Rat er Nunber

22. | may need aboost right now to help me maintain the changes I've aready made.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree
23. | may be part of the problem, but | don't redlly think | am.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree
24. | hope that someone here will have some good advice for me.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree
25. Anyone can talk about changing; I'm actually doing something about it.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

26. All thistalk about psychology is boring, why can't people just forget about their problems.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree
27. I'm here to prevent myself from having arelapse of my problem.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree
28. Itisfrustrating, but | feel | might be having a recurrence of a problem | thought | had resolved.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

29. | have worries but so does the next guy. Why spend time thinking about them?

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree
30. | am actively working on my problem.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

31. | would rather cope with my faults than try to change them.

O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

32. After dl | had done to try and change my problems, every now and again it comes back to haunt me.
O Strongly Disagree O Disagree O Undecided O Agree O Strongly Agree

53500
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STUDYID Treatment Utilization Form - Active Study Phase

DOMAIN: TU

Page 1 of 4
EPOCH .

NIDA - CTH
Protocol Number Node Mumber S8ite Number Subject Number Waek Day of Week IntPhase vielt Segquence
USUBJID VISITNUM/VISIT
/ /
Vieslt Date TUDTC Hater Number
Week 1 (Treatment Day 1 - 7) _qycaT

Note - do not fill in this page until at least 7 days have elapsed since client was randomized

Drug Abuse Treatment Services =TUSCAT

Humbear
Humber

OEUTILEISEQ 2sicns

of Standard Treatment

Individual Sessions

Humber of Other Individual
Sessions

Humber

Humber

of Group Sessions

of Self-help Groups

Other Ancillary Servicea=TUSCAT

Humber

Humbear

Humber

Humber

Humber

Humber

of Child care Services

of Medical Services

of Pesychiatric (MD) Services

of Vocational Services

of Legal Services

of Family Services

Days of Medication for
Paycholeogical , Psychiatric,or Drug
problem

List Medicaticns

o1 oz 32

oo 0o

a1 2 3 4

o 0o o 0o o

o1 2z 3 4 5 £

O S o

o1 2z 3 4 5 £

C CcC o o C Q0o GC
1 2z 3 4

oo o0 OoQ

(=]
[
]
(%)
19
Ln
=]

o

0w
0 b
0w
1o
0w
0 om

o1 z 3 4 & &
O o o o O O O
o1 z 3 4 5 &
o o o o o 0O o0
o1 2z 3 4 5 &
o o o o o o o
o1 2z 3 5

0= 0=

-

0= &= I

-1

TUORRES

L]

]

wm Sm o1 om w

=]

0w

0w

=}

0w

O e

=]

o

10 10+
o0
10 10+
o o
10 10+
o0
10 10+
o o
10 10+
oo
10 10+
0o o
10 10+
o o
10 10+
o o
10 10+
oo

Write Number
if 104

NOT DATABASED

Modified: CTM MET TUROO4 10/26&/00

. Created: CTH MET TOAOO4 B/SD9/DD
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DOMAIN: TU

. STUDYID Treatment Utilization Form - Active Study Phase  page 2 of 4 .
EPOCH

Protocol Mumber Nods Mumber Site Humber Subject Number Week Day of Week IntPhase visilt Sequence

/ / USUBJID VISITNUMNISIT

visit Date TUDTC Rater Humber

Week Z (Treatment Day & - 14)
Note - do not fill in this page until at Ieast 14 days have elapsed since client was randomized

Drug Abuse Treatment Services=TUSCAT

0 1 2 3
Mumber of MET Sessions TUTEST o O o O TUORRES
Mumber of Standard Treatment . 1 2 B -
Individual ESezsicns 0 Qoo Write Number
if 104+
3 [ ' 7
Humber of Other Indiwvidual . . - L . - = ’ : . il
Sezgion= o0 o O O o oo o o O 0 ]
] 1 2 £ 4 5 3 7 23 9 10 10+
Mumber of Group Sessicns
oo o o o o o o o o o Qa
R e 1 2 3 5 3 7 8 9 13 10+
Mamber o elf-ha roups
= . 0O 0 o OO0 0000 O
Other Ancillary Services=TUSCAT
0 1 2 el 4 5 g 7 a8 9 10 10+
Humber of Child care Services o o o o o O o O 9 o O ]
0 1 2 3 4 5 [3 ! 3 9 10 10+
umbetr of Medical Ssrvices oS T A RS NS B B4 N RS R A | 0
5 7
Humber of Psychiatric [(MD) Services 0 L 2 3 4 - 6 ) 8 ? 10 10+
o o 0o o 0o 0 o o0 Q0 o 0 o0
0 1 2 3 4 5 3 7 a8 9 10 10+
Humber of Vocaticnal Services O 0 0 a0 Qa0 a0 0 0
0 1 2 3 4 5 3 7 8 9 10 10+
Humber of Legal Services O 0O O O O O O O a0 0 O
2 5 3 7 a8 9 10 10+
umbetr of Family Ssrvices
¥omen 0 0 0000000 O
Days of Medication for i 1 2 3 4 5 3 7
Psychological, Feychiatric,or Drug SO0 a9 0 0 000
problem
List Msdications
NOT DATABASED
48713
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DOMAIN: TU

. STUDYID Treatment Utilization Form - Active Study Phase Page 3 of 4 .

EPOCH

/ /

Vielt Date TUDTC

Protocol Wumber MNode Mumber — 3ite Humber

USUBJID

qubject Humber

Week Day of Wesek IntPhasze Visit Sequence

VISITNUMNISIT

Rater Humber

Week 3

Naote - do mot fill in this page until at least 21 days
Drug Abuse Treatment ServiceszTUSCAT
Mumber of MET Sessicns TUTEST

Humber of Standard Treatment
Individual Sessions

Fumber of Other Individual

Eessions

Humber of Group Sessicns

Humber of Self-help Groups

Other Ancillary Services—-TUSCAT

Humber of Child care Services

Humber of Medical Services

Humber of Psychiatric (MD) Service

HMumb=r of Vocaticnal Services

Humber of Legal Services

Mumber of Family Services

Days of Medication for
Psycholeogical , Peychiatric,or Drug
problam

{Treatment Day

15 - 21)

have elapsed since client was randomized

List Medications

Created: CTH MET TUACO4 B/D2/DD
Modifisd: CTH MET TUAOD4 10726700

o1 2 32
O 0O 0 0 TUORRES
c 1 2 3 4 Write Number
c o c o G if 104
o1 2 3 4 &5 & 7 8 9 10 10+
o o o o o O o o o o o O
o1 2 2 4 &5 & 7 8 92 10 10+
Q0 Q0 Q0 Q0 Q0 0 0
0 1z 3 4 E & T 8 9 10 10+
0 e L
o 1 2 3 4 E & 7T 84 % 10 10+
0o o o o oo o o o o oo
0 1 2 3 4 5 a 7 8 9 10 10+
o o Q a Q Qo oo
o 1 2 3 4 E & 7T 84 % 10 10+
o Qo oo Qo oo Qoo o
a 1 2 3 4 &5 & 7T 8 9 10 10+
oo oo oo oo o0 Qo0 0
o1 2 3 4 &5 & 7 8 8 10 10+
o o o o o o o o o o o O
o1 2 2 4 &5 & 7 8 8 10 10+
o o o o o o o o o0 o o 0
o1 2 3 4 &5 & 7
O o 00 0 o0 00

NOT DATABASED
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DOMAIN: TU

. STUDYID Treatment Utilization Form - Active Study Phase Dage 4 of 4

EPOCH

/ /

Vizit Date TUDTC

Protocol Mumber MNode Mumber — Site Mumber Subject Humber

USUBJID

Week Day of Week IntPhaze Viszit Sequence

VISITNUMNISIT

Rater Humber

Weak 4

{(Treatment Day

Note - do not fill in this page until at least 28 days

Drug Abuse Treatment S@rvices:TUSCAE

Number of MET Sessions TUTEST

Humber of Standard Treatment
Individual Sessions

Humber of Other Indiwvidual
Eeszions

Number <f Group Sessicns

Humber of Self-help Groups

Other Ancillary Services =TUSCAT

Humber of Child care Services

Fumber of Medical Services

Mumber of Psychiatric (MD} Services

Humber of Vocaticnal Services

Mumber of Legal Services

Mumber of Family Services

Days of Medicaticn for
Psychological, FPeychiatric,or Drug
probleam

21 - 28)

have elapsed since c¢lient was randomized

List Medications

Created: CTH MET TUACO4 2/09%/0D
Modified: CTHN MET TUOADD4 10726700

1 2 3
[0 S A T o B TUORRES
o 1 2 3 1

Write Numbe
C 0o oo if 108
1] 1 2 3 4 5 3 7 g 9 1 104+
o o o o o o o oo o oo o O
o1 2 3 4 &5 & T 8 9 10 10+
o o o O o o O O O O 0O O
2 4 £ 10 10+

O 0 QO O 0O O 0 LS
o 1 2 3 4 E & 7 A 9 10 104+
o o Qo o o0 o o a a ]
o 1 2 3 4 5 & 7 &4 9 10 104+
o o Qo o o o0 o0 Q0 0 0O 0
o 1 2 3 4 E & 7 A 9 10 104+
oo Qo o 0O o0 o0 o O O a 0
o 1 2 3 4 E & 7 A 9 10 104+
I Y Y Y i R A
o 1 2 3 4 E & 7 48 9 10 10+
I I O O o i A o I A A | ]
0 1 2 3 4 5 [ 7 a 9 10 104+
o a O o o o o a a ]
0 1 2 3 4 5 [ 7
O o O O 0
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NOT DATABASED

. Program and Client Costs-Substance Abuse Treatment (PACC-5AT) Page 1 of 7 .

NWIDA - <IN
Protocol Number Node Number 81te Number Bubject Humber Waalk Day of Week Int Fhaee Vielt Seguence
visit Date Rater Humber

Mote: | will be asking yvou some questions about what services vou receive at the treatment program. | also will be
asking yvou about the services that vou have to pay for in order to attend the program. This information will be
helpful for us as we evaluate what the treatment costs you and the program.

Mone of these questions apply to time spent filling out assessment forms. Any of the sessions should be recorded
mare than cnee,

A Assessing Treatment Program Costs

1. INDIVIDUAL COUNSELING SESSIONS:

1.8 Who is your PRIMARY INDIVIDUAL COUNSELOR? Counselor code:

1.0 Which other individual counselors did yvou see |ast week? Counselor Codes:

nd ard 4th

5th Gth Tth

1. How many times did you see your PRIMARY INDIVIDUAL COUNSELOR last week?

Mumber of times:

1.d How many times did vou see each of vour OTHER INDIVIDUAL COUNSELORS last week?

2nd counselor 3rd counselar Ath counselar
5th counselor Bth counseslor Tth counselor

1. How many hours did you spend in total with your FRIMARY COUNSELOR in an INDIVIDUAL

session last week?
D ==12 hour O1.5 hours 2.5 hours 225 hours 4.5 hours

1 hour 0 2 hours 3 hours 2 4 hours 5 hours

28991

. Created: CTN MET PACOD4 11400 ] ] I .



NOT DATABASED

Pragram and Client Costs-Substance Abuse Treatment (PACC-SAT) Page 2 of 7 .

Frotocol Mumber Nods Number

Site Mumber

/

/

Wisit Date

Subject WNumber

Week Day of Week Int Phase Wisit Sequence

Rater Humber

1.1 How many hours did you spent in total with your OTHER COUNSELORS

week?

2nd counzelar

3rd counselor

Ath counselar

5thcounselar

Gth counselor

7th counselor

inan INDIVIDUAL session last

212 hour 2 1.5 hours 2.5 hours 3.5 hours 24,5 hours
1 hour 2 hours 3 hours O 4 hours O 5 hours
O 12 hour 1.5 hours 3 2.5 hours 3.5 hours 4.5 hours
1 hour 2 2 hours O 2 hours 4 hours 5 hours
3 12 hour 2 1.5 hours 0 2.5 hours 3.5 hours 4.5 hours
21 hour 2 2 hours 1 3 hours 4 hours 215 hours
12 hour 2 1.5 hours O 2.5 hours O 3.5 hours 2 4.5 hours
31 haour 2 2 hours 3 hours 4 hours 5 haours
O 12 hour 1.5 hours 3 2.5 hours 3.5 hours 4.5 hours
1 hour 2 2 hours O 2 hours 24 hours 25 hours
/2 hour 1.5 hours 2.5 hours O 3.5 hours O 4.5 hours
1 hour 2 2 hours 2 3 hours 4 hours O 5 hours

. Creatad: CTN MET PACOB 11/00



NOT DATABASED

. Program and Client Costs-Substance Abuse Treatment (PACC-SAT) Page 2 of 7 .
Protocol Mumber Node Humber — Site Mumber Subject Wumber Waek Day of Week Int Phase Vislt Seguence
Vizit Date Rater Humber

2. GROUP COUMSELING SESSIONS!

2.4 Group Counseling Sessions: Please, fill in the following table reporting on each GROUP counseling session

that vou attended Jast weslk:

RA fill in
Therapist Code
using Staff List
Total Number of Patients in

First Laadar Secand DURATION in hours session (INCLUDING YOU)
1. S ooo o o OO0 O O Dsr Cun Ows Dies
“Ti@ 1 15 2 25 3 36 4 45 & 045 Cea Oz O 87T [0 20
. o oo o o0o 0o Dzs e wen O ws C1ee
Sz o1 15 2 25 3 35 4 45 5 D45 Dee Zea 0w Qo
D3 er et s Cliels
7 OoO0 o0 o OO0 0 N . . g
S8 1 15 2 2 3 36 4 4R & Lhas  (hes (deas L)wear [Dao
23 DT o O s D ete
4. :=[1?2 P F; ZD 9 3[:' ?5 ? E_ l:ﬁ’l (as  [ea (1243 (647 [ @
D23 er et Qs ) 1a1e
5 ooco oo OO o0 O o o = o
N "= 1 15 2 26 3 35 4 45 B s Oee Gz Oear oo
Des Oer et s J1els
G Z0 00 00 e 00 0 a 2 7 o
i@ 1 15 2 25 3 36 4 45 & G QLSRR A
Dz3 e e Ows Ciee
7 L0000 o0 o OO 0 I o 2 7[00
1 1 15 2 25 3 15 4 45 B Coes Chee e Qe Lo
_ oOn0oC 00 o0 oo 0 D23 er et Qs ) 1a1e
8. Swz 1 16 2 25 3 3 4 46 & Cas  Oee Oz Qe O
Dhzy [OeT (oA Dos [ e
q Do oo o0 o0 0 . .
o "2 1 15 2 16 3 35 4 45 B Cras Osa Qs Gisw (o
O3 (a7 (e s Dieds
10 LOO0D DD 00D 000 = e
- T 115 2 25 3 35 4 45 B Qs Qes D Qe O

28991

. Created: CTN MET PACO04 1100 r_ .



NOT DATABASED

. Pragram and Client Costs-Substance Abuse Treatment (PACC-SAT) FPage 4 of 7 .
Frotocol Mumber Nods Number Site Mumber Subject WNumber Week Day of Week Int Phase Wisit Sequence
Wizit Date Rater Humber

3. Cther activities received AT the PROGRAM:

3.4 Cther Sessions/Activities received AT the FPROGRAM: Please, fill in the following takle reporting on
each cther activity that vou attended last week with a staff member present:

2 3 ®
1284
63& = ‘,3‘ # RATillin
£ £ ¢ % Therapist Code

cf E & B using Staff List ) )

28 YW ow oy Total Number of Patients in

f & 8 g g PFrstleadr  Second DURATION in hours session (INCLUDING YOU)

L=y S OO0 OO0 OO0 OO0 O 22 67 O3 (15 1ee

1.0 0 OO0 <=2 1 15 2 25 3 35 4 45 & Cras (eSO 1243 (R (O
OO0 oD OO0 OO0 O D2 967 Orn Dies O

20000 <=2 1 15 2 265 3 365 4 45 & O4s  ¢3aa (21 (1817 (2
OO0 OO0 OO0 o0 O O Qs O Qs )18

3 O o oo =12 1 16 2 25 3 35 4 4B & [BEES aa e De1r ) 20s
OO0 oo 00 O O O Oer Owun O1s Chee

4 Do 0 =12 1 15 2 15 3 36 4 45 & s (RS (1293 (D817 (o
Ooco oo o0 oo o 05 068 Gun Qs Jiwas

5 O 0 O G F2 01 15 2 26 3 a5 4 45 &5 (D45 Des e CEr 0o

s 0000 {Q o0 oo OO0 OO0 O D Oer O s (D en
2 1 15 2 15 3 36 4 45 & O145 )88 (1243 (847 (O am
0 o0 o0 00 00 O 9D 08 Qe Qs (JEe

700G G F2 1 15 2 26 3 36 4 45 6 Qa5 Oras 123 (O ear O e
OO0 OO o0 OO O QE o Qer Qe Qs (e

8 D D D D o115 2 65 3 6 4 45 B 145 Cras S O war Oz

OO OO Do o0 Q0 00 O D Osr Own Oas (Dea

8, <¥2 1 15 2 25 3 35 4 45 5 Oras Oes Oieds Ooiear O oo

) oD o0 0C 000 O Qs Onn Ows DBl

Wwo o o a <%z 1 15 2 26 3 35 4 45 & Clas Oes Oz Oear Oew

4. Health Care Frovider Visits coccurring last week: Please, fill in the following table reporting on any

HEALTH CARE VISITS at the program center that vou had s week:

da. Did you receive any Health Care Visits at the Program last week?

O Mo (goto ) O Yes, Pleasefill in the following takle:

|
. Created: CTN MET PACO04 11700 T- I .



Program and Client Costs-Substance Abuse Treatment (PACC-SAT)

NOT DATABASED

Fage S5of 7 .

Protocol Mumber Node Fumber — Site Mumber Subject Humber Week Day of Week Int Phase Wisit Saquence
Visit Date Rater Mumber
& e G
: E _; _;5 FROVIDER How long was it
= B % = . CODE (i rinutes)?
.. o o O O L0 N T T (S O B
15 20 45 a0 75 4o
2 OO0 00 oo 0 0 O 0
15 20 45 60 75 80
o0 0 0 LR S S S
15 20 45 a0 7540
4 O o O O O A R A
165 30 45 60 75 40
5 O O 0O O O o0 0 0
15 20 45 a0 75 40
i, o0 0D D I O R R
15 20 45 a0 75 40
5. Laboratory tests oceurring during last week: Flease, fill in the following table reporting on the

Laboratory Tests that vou had last week:

Sa. Did vou receive any laboratory tests at the Program during last week?

O Mo (go to &)

E g
.
20
o
4 4
5. 5
6.

Ch

. Created: CTN MET PACO04 1100

Breathalyzer

O

o

.

.

HIW Tt

[

]

Cr

Ch

) Yes. Please fill in the following table;

TH

2

2

Hizpatitis

(|

Prognancy

O

O

ST

£

]

] Xeray

o

] Othar

]

FROVIDER

CODE




NOT DATABASED

. Program and Client Costs-Substance Abuse Treatment (PACC-SAT) Paged of 7 .
Protocol Mumber Node Humber Site Mumber Subject Humber wWaek Day of Week Int Fhase Wieslt Sequence
visit Date Rater Humber

B. Costs to Clients

6. We are interested in learning akout services that vou use in order to be able to attend the Program.
Flease, fill in the fallowing chart:

Frovided AT THE PROGRAM Cbtained OUTSIDE THE PROGRAM
2 E How much did How much did
= E 5 Hiowy many times did yvou YOU pay per you pay per
E 85 2 use them? time you used | How many times did you time you used
-oB it7 use them? it?
.G 0o o c o000 ooooyg OO0 o0O0O00ooCOo0s
12 3 4 5 & 7 B O 10 1 2 3 4 5 & 7 & 0 10
20 0 0000 GCO0O0ODOOS el O DA NENE B e
12 3 4 5 § 7 &8 0 M0 U e G B
EDDDDDODDDGDDD&, DODDDDDGOOtb
12 3 4 5 & 7 B O 10 1 2 3 4 5 & 7 & 0 10

. Did vou pay any out-of-pocket amount for your treatment last week? (this should exclude non-treatment items

—

-
such as out of the program child care, transportation and other)

O Mo O Yes Please, choose how much you paid.

Last week's Treatment total cost to vou (in dollars): $

C. Employment
8. Are you employed now?
2 Y¥es O Mo (If no, goto #11)
9. How many hours did you work [2st week?

O 8] O . C i o O O
Less than & 5-10 11-20 21-30 21-40 4-50 51-60 §1-70 71-80

Mare than &80

u
. Created: CTN MET PACO04 11700 r_ .



NOT DATABASED

. Program and Client Costs-Substance Abuse Treatment (PACC-SAT) Page 7 of 7 .
Protocol Mumber Node Fumber — Site Mumber Subject Humber Week Day of Week Int Phase Wisit Saquence
Visit Date Rater Number

10, Thinking of last week how much (in dollars) did yvou make last week before taxes?

D. Qut of Program Health Services Utilization

Mote: CGuestions 11 and 12 refer to services received outside of the treatment program and
refer to the last 28 days.

11.In the last 28 days:

e ——

ow many times have you beenin the Emergency Room?

12. How many nights out of the [ast 28 days have vau been in each of the fallowing?

At your own home/apartmeant

At a friend's or relative's house

Hiospital

Jail or Prison

Shelter

Half Way House

DETOX Out-of-Frogram

Other:

You are now finished. Thank you for your time.

. Created: CTN MET PACO04 1100 '_ .



DOMAIN: QS

QSCAT= Page 1 of &
Posttreatment Attitudes and Expectations Questionnaire .
STUDYID
FIDA - CTH EPOCH
Protocol Number Node Mumber — 3ite Mumber Subject Mumber Week Day of week Int Phase Vielt Sequence

/

/

Vieilt Date

QSDTC

USUBJID VISITNUM/VISIT

QSEVAL Rater Number

2.

3.

QSTEST

Which drug did you come into treatment for?

QSORRES

Did you meet your treatment goal? DN Q) Yes

How we would like to know what things you feel were most helpful to you in your

treatment.

5.

6.

7.

Please indicate how helpful vou helieve each of the following was for you.

Talking about things that happened to me when I was growing up.

1 Did not happen in my treatment
0 Slightly helpful

0 Ecmewhat helpful

D Moderately helpful

O Helpful

O Very helpful

O Extremely helpful

Learning skille that will help me cope with my prcblems.

T Did not happen in my treatment
1 S1ightly helpful

O Scmewhat  helpful

) Moderately helpful

DO Helpful

O Very helpful

2 Extremely helpful

Learning how to deal with my family conflicte.

Created: CTN MET PAEOD4 B/DZ/00

Modified: CTH MET PAEDD4 10726700

{1 0id not happen in my treatment

O Elightly helpful

) Ecmewhat  helpful

O Moderately helpful

O Helpful

O Very helpful

1 Extremely helpful 48932



DOMAIN: QS

. QSCIAT= . . . Page 2 of 8 .
Posttreatment Attitudes and Expectations Questionnaire
STUDYID
EPOCH
Protocol Number WNode Mumber — 3ite Mumber Subject Mumber Week Day of Week Int Phase WVisilt Zequence

/ /

Vieilt Date

QSDTC

USUBJID VISITNUMNISIT

QSEVAL Rater Humber

2. Learnjl%syc:s§QT about the effects of dmgs,-’alcoho@sé?er%E§Ddy and mind.

O Did not happen in my treatment
) 5lightly helpful

O Somewhat helpful

) Moderately helpful

O Helpful

0 Very helpful

0 Extremely helpful

%. Teaching my family about how to help me stop using.

(3 Did not happen in my treatment
2 Slightly helpful

» Somewhat helpful

O Moderately helpful

T+ Helpful

= Very helpful

[ Extremsly helpful

10. Going to AR, CANA mestings.

(1 0id not happen in my treatment
[ 8lightly helpful

() Somewhat helpful

0 Moderately helpful

[ Helpful

[ Very helpful

() Bxtraemely helpful

11. Monitoring of my drug use through urine testing.

Modified: CIW MET PAEDD4 10/26700

. Ccreated: CIN MET PAE0OD4 8/02700

[ Did not happen in my treatment

[+ 51lightly helpful

[ Somewhat helpful

G Moderately helpful

[ Helpful

[ Very helpful

O Extramely helpful 48932



DOMAIN: QS

QSCAT= Page 3 of 8
sTupyID Fosttreatment Attitudes and Expectations Questionnaire .
EPOCH
Protocol Number HMNode Humber Site Mumber Subiect Mumber Week Day of Week Int Phase Wislt Sequence

/ /

Visit Date QSDTC

USUBJID VISITNUMNISIT

QSEVAL Rater Fumber

1z2.

13.

14.

QSTEST

15. Just being in treatment.

Created: CTH MET PAECO4 2/02/0D
Modified: CTH MET PAEDD4 10726700

QSORRES

Learning =kills on how to deal with situations that tempt me to use drugs/alcohol.

2 Did not happen in my treatment
2 E21ightly helpful

1 Somewhat helpful

O Moderately helpful

O Helpful

1 WVery helpful

O Extremely helpful

Being able to call sober friends when I need help.

2 0id not happen in my treatment
D 21ightly helpful

0 Eomewhat helpful

O Moderately helpful

O Helpful

O Very helpful

1 Extremely helpful

Treatment for emotional problems like depression or anxiety.

2 0id not happen in my treatment
1 E81lightly helpful

0 Somewhat helpful

O Moderately helpful

D Helpful

O Vary helpful

1 Extremely helpful

(1 Did not happen in my treatment
O E1lightly helpful

1 Ecmewhat helpful

) Moderately helpful

1 Helpful

O Very helpful

() Extremely helpful E



DOMAIN: QS

QSCAT=
. . : \ \ Page 4 of 8 .
STUDYID Posttreatment Attitudes and Expectations Questionnaire
EPOCH
Protocol Wumbear Nods Mumber 3ite Mumber Subqiect Mumber Week Day of Week Int Phase Wislt Sequence

/

/

vizit Date

QSDTC

USUBJID VISITNUM/VISIT

QSEVAL Rater Humber

15.
goclial life.

QSTEST
Helping me get along better with the pecple who are important to me and improving my

QSORRES

2 Did not happen in my treatment
1 E8lightly helpful

O Scmewhat helpful

T Moderately helpful

C Halpful

O Very helpful

O Extremely helpful

Now we are interested in your feelings about your relationship with yeour counselor.

17. To what degree did wyou feel that your counselor was supportive?

18.

15.

O Hot at all

O Elightly

01 Ecmewhat

O Moderately so
A lot

O Very mach so

O Extremely so

To what degree did you feel that your counselor was detached?

Mot at all

O 8lightly

) Scmewhat

O Moderataely so
DA lot

& Very mich so

D Extremely =0

To what degree did you feel that your counselor was logical?

Created: CTH MET PAEDO4 B/D2/00

O Very mach so
Modified: CIN MET PAECO4 10/26/00 () Extremely so E .

Mot at all

01 E1ightly

{0 Somewhat

O Moderately so

A lot
49932



QSCAT=

DOMAIN: QS

. ) . . ., Paga 5 of & .
sTupyID Posttreatment Attitudes and Expectations Questionnaire

EPOCH

Protocol Number MNods Mumber Site Mumber Subqiect Mumber Wesk Day of Wesek Int Phase Wisilt Sequence
," ," USUBJID VISITNUM/VISIT
Visit Date QSDTC QSEVAL Rater Fumber

20, To whagsd-ln—;-%?:ere did vou feel that your colulselorQiQ"aongR'eEnssiti‘:e?
O Mot at all
2 Elightly
) Eomewhat
O Moderately so
O L lot
O Very mach so
) Extremely so

21. To what degree did wyou feel that your counselor gave advice?

2

e
)

o

3.

2reated:
aodified:

CTH MET PAEOO4 E/fD2/DD
CTH MET PAEOQO4 10/2&/00

T Hot at all

O Slightly

1 Ecmewhat

) Moderately so
Q& lot

O Very mach so

() Extremely =o

2. To what degree did you feel that your counselor listened to you?

O Hot at all

() Slightly

O Scmewhat

(O Moderately so
Ja lot

O Very mach so

O Extremely =o

To what degrees do you feel that your counselor has a background like yours?

i Hot at all

DO E1ightly

O Somewhat

T Moderately so
DA lot

O Very mach =o

O Extremely so



DOMAIN: QS

QSCAT=
. . . ., Page & of 8
STUDYID Posttreatment Attitudes and Expectations Questionnaire .

EPOCH

Protocol Number HNode Mumber 2ite Mumber subject Mumber wWeek Day of wWeek Int Phaze Wwislt Sequence
USUBJID VISITNUM/VISIT
/ /
vizit Date QSDTC QSEVAL Rater Humber
QSTEST QSORRES

24. To what degree 4did you feel that your counselor was critical of you?

O lot at all

{1 81ightly

O Scmewhat

Oy Moderately so
DA lot

O Very much so

O Extremely =o

25. To what degree did wyou feel that your counseleor relieved any guilt you have about

vour drug/alcohol use?

26.

27.

Was your counselor the same gender as you?

Was your counselor the same race as you?

CTiHot at all

O Slightly

O Ecmewhat

1 Moderately so

DA lot

O Very much =o

O Extremely =o

O Ho O Yes

T No OYes

28, To what degres did you feel that your counselor was sensitive to your sexual

orientation?

Created: CTN MET PAEOO4 2/02/00
Modified: CTH MET BAEDO4 10/26/00

O Hot at all

O S1lightly

1 Scmewhat

D Moderately so
A lot

O Very mach so

) Extremely so 4093z



QSCAT=
sTuDYID Posttreatment Attitudes and Expectations Questionnaire

DOMAIN: QS

Page 7 of & .

EPOCH

Protocol Numbar Nods Mumber 3ite Mumber subiect Mumber Week Day of week Int Phase Wvislt Sequence
Jf ]'J USUBJID VISITNUM/VISIT
Visit Date QSDTC QSEVAL Rater Humber
29, To whath?eLEeg did you feel that your counselor Cslgé?nFégEt% understand your family
aituation? O Not at all
{0 8lightly
O Scmewhat
D Moderataly so
oA lot
O Very much =o
O Extremely =so
10. To what degrese did you feel that your counselor ssemed to understand your culture?

O Mot at all

O S8lightly

0 Scmewhat

O Moderately so
DA lot

O Very mich so

T Extremely =

Finally, we would like to know about your overall impression of the treatment you

racaived in this=

31.

32,

progranm.

Cwverall, how satisfied are you with the treatment you received for your drug problem?

Created: CTH MET PAEOO4 B/DZ/SOD
Modified: CTH MET BAEOO4 10/26/0D

) Extremely dissatisfied
T Very dissatisfisd

T 2cmewhat dissatisfied
(O Eomewhat satisfied

D Eatisfied

O Very satisfied

D Extremely satisified

wverall, how would you describe your conditicn ab present?

1 Worse than ever
) Poor

O Fair

D0KE.

() Bood

1 Very good

() Better than ever



QSCAT=

DOMAIN: QS

P 8 of 8
. sTuDYID Posttreatment Attitudes and Expectations QuestionnaEiﬁt'gC:ige ° .

Protocol Number MNods Humber

/

/

Vieilt Date

2ite Mumber Subjsct Mumber Week Day of Week Int Phase wisit Zequence
USUBJID VISITNUM/VISIT
QSDTC QSEVAL ERater Fumber

ST
33, Overal

]

EST
how much

QSORRES

ve you changed since wyou began treatment?

O Much worse than I was
D Worse than I was

O Ekill poor

1 Ho change

1 Better

O Much bettar

T EBetter than ever

34. How satisfied are you with the amount of treatment you receiwved?

() Extremely dissatisfied
O Very dissatisfied

7 Somewhat dissatisfied
O Ecmewhat satisfied

1 E2atisfied

O Very satisfied

O Extremely satisified

35. How satisfied are you with the therapist vyou saw?

35, Owverall,

[ Not at all

) E1ightly

. Created: CTH MET PAEOO4 2/02/00

Modified: CTN MET PAEDOD4 10726700

O Extremely dissatisfied
O Very dissatisfisd

0 Somewhat dissatisfied
() Somewhat satisfied

D Satisfied

O Very satisfied

O Extremely =atisified

to what extent did the treatment mest your needs?

(7 Somewhat O Moderately (OA& lot () Very much

PAEQRI -FAEDR3

) Extremely

49932

== W



QSCAT=

STUDYID

HIDA CTH

SDES8-Lite Score She

DOMAIN: QS
Page 1 of 4
EPOCH

et

Protocol Mumber Node Number Site Mumber gubk]ect Mumber Waek Day of Week Int Phase wisit Seagquence
USUBJID VISITNUM/VISIT
/ /
Vielt Date QSDTC QSEVALRatar Number
QSTEST QSORRES
Primary Substance Coded:
ocoC OHER O CAN COHAL O OSED O ETI 0PI O MET S OTR S OTE
Secondary Substance Coded:
o CoC  OHER O CRN O HARL O SED Oy STI HOPI O MET O OTA D OTE O IHone
QSSCAT=

1. DEM-IV Dependencea:
was intended

ALCOHOL :

Substance often taken in larger amounts or over longer period than

T: 00 ©1 ©2 Q3 04 05 06 7 Us: 00 0l 02 03 04 05
PRIMARY
T:00 01 02 O 04 05 06 0OF Us: 00 QD1 Oz 03 4 05
SECONDARY
T:00 o1 CO2 o33 O+ o5 O6 o7 Te:00 a1l o2 O3 O4 O8
QSSCAT=
2a. DSM-IV Dependsnce: Perzistent desgire to cut down or control substance use
ALZOHOL:
T:- o0 Ol ©O2 O O42 oObF 06 OF Us: D0 01 02 03 04 05
PRIMARY
T-C0 o1 C2 o3 04 05 O& O7 Us: o0 Ol CO2 O3 CO4 O8
SECONDARY
T-40 @1 (2 ¢33 $O4 OsE o8 07 s 0 01 Oz 03 04 0b
QSSCAT=

2. DSM-IV Dependence:

One or more unsuccesszful attemptas to cut down or control substance use

ALCOHOL :

T: 00 01 Q02 Q2 04 05 Q6 QF Us: 00 o1 0Oz
PRIMARY

T:00 01 02 02 04 05 Q6 OF Us: 00 01 02
SECONDARY

T:0 1 o2 03 004 05 006 07 =0 1 D2

61767
Created: CTN MET SDS004 9/0B/DD

. Modified: CTH MET S0S004 10/26/00 E .



. STUDYID

DOMAIN: QS

QS%'%Ezs—Lite Score Sheet Page 2 of 4 .

EPOCH

Protocol Mumber Wode Humber 2ite Humber Subqiect Mumber

USUBJID
/ /

Visglt Dakte

QSDTC

Week Day of Wesk Int Phase Wisilt Sequence

VISITNUMNVISIT

QSEVALRater Humber

QSSCAT=

3. DEM-IV Dependence: A great deal of time spent in activities necessary to get substance,
1n using substance, oF 1n recoverling rfrom efracts of subatance

QSTEST
ALCOHOL :

Timo o1 O2 O3 04 OF O6 OF
PRIMARY

Tqmp 01 02 03 04 0O5 QO OF
SECONDARY
T:-00 Ol 02 O3 04 05 06 07

QSSCAT=

QSORRES
Us:p0 D1 o2 D2 04 065

Us: Q0 o1 g2 a2 04 Os

me:000 01 o2 O3 O4 Ob

4. DSM-IV Dependence: Important social, occupational/academic, or recreational activities

reduced or given up as result of substance use

ALCOHOL:

T- Qo0 01 Oz O3 04 5 0Os OF
PRIMARY

T:20 Ol C2 O3 04 O 0O& O7
SECONDARY

T:O0 O1 G2 03 O4 05 06 0O7

QSSCAT=

US: a1l 02 O3 04 ;b

Ug: o0 o1l 2 O3 o4 O6F

Us: 0o 01 0Oz 03 04 065

5. DEM-IV Dependence: Marked tolerance: Need for markedly increased amounts of drug to
achieve ilntoxicatlen or degired ettect, or markedly diminished ettect of drug with the

continued use of the same amount
ALCOHOL:

T: oo 01 02 03 04 O5 06 O7F
FRIMARY

Tioo 01 ©2 02 O4 05 O6 OF

SECCNDARY
T:20 01 0Oz O3 0O4 0O 06 O7F

QSSCAT=

US: 30 1 o2

Us: po o1 o2

Te:00 Ol D2

ta. DSM-IV Dependence: Characteristic substance withdrawal symptoms after cessation or
reductlon of heavy and prolonged subsStance use ror blngs use

ALCOHOL:

T: g0 01 02 O3 04 05 O O7F
PRIMARY

Tego Ol D2 0O 04 05 D6 07
SECCNDARY

T:gyo Q1 Q2 Q3 04 05 Q6 07

Created: CTHN MET SDS004 9708/ 0D
Modified: CTH MET S0S004 10/26/00

Us: oo o1 o2

US: G0 b1 (2

US:00 Q1 Q2



STUDYID

QSCAT=

SD85-Lite Score Sheet

DOMAIN: QS

Page 3 of 4
EPOCH

Protocol Mumber Node Humber

2ite Mumber

/

/

USUBJID

Vielt Date QSDTC

subject Mumber

Week
VISITNUM/VISIT

Day of Week Int Phase WVisit Segquence

QSEVAL Rater Number

QSSCAT=

6. DESM-IV Dependence:

ALCOHOL
T: o0 0Ol
PRIMARY
T: 00 Ol
SECONDARY
T-00 Q1
QSSCAT=
GC.,
avold withdrawal
and stimulants:
ALCZOHOL:
T: g0 Ol
PRIMARY
T:o0 0O1
SRCONDARY
T:oo0 O1
QSSCAT=

Ta. DEM-IV Dependence:

02

o2

2

QSTEST
01 04 a5 06
O3 04 05 06
o2 04 05 O6

DEM-IV Dependence:
symptoms

haroin, methadone and opiates)

o2

Oz

o2

o3

o2

o3

-4 O6 O6
Oo4 0OF O«
24 o5 D6

o7

(i

()

QSORRES

Us: oo o1
Us: 00 0Ol
Us: D0 01l

Us: oo D1
Us: oo 21
200 01

Oz

o2

02

o2

oz

2

(e

3

03

Subjective experience of severity of withdrawal in past 30 days

o4 O65

O+ 05

4 05

The same or clogely-related substance was taken to relisve or
{clogely related substance are alcchol and sedatives:

cocaine

Continued substance use despite knowledge of a persistent or

racurrent paychological probklem that 12 caused or exacerbated by substance use -

depresslon,

ALCOHOL:
T: o0 Ol
PRIMARY
T:o0 Ol
SECONDARY
T: o0 O1
QSSCAT=

Th. DEM-IV Dependence:
recurrent physical problem that 1g caused or exacerbated by substance use

ALCOHOL :
T: 00 01
PRIMARY
T:n0 01
SECONDARY
T:00 o1

o2

Oz

o2

o2

2

O

Created: CTHN MET SDS00
Modifised: CTH MET S0S004 10726700

O3

o3

o3

(]

o4 O5 D6
04 0O5 0O¢
-4 O5 O6

o7

a7

=7

ZUSplolousness, pPEychotle SYNDLONS oF aAnxlety

Us: ;0 ol
US: 00 o1
ms:o0 D1

o2

2

oz

03

o3

O3

o4 05

o4 05

D4 Ob

Continued substance use despite knowledge of a persistent or

M4 05 06
g4 05 Q6
04 05 06

9/0e/SoD

07

a7

07

us: oo 01l
Us: o 901
Us: 0 ol

Oz

o2

02

o3

03

03

04 0O65

4 06

05

61767

E<d B

4



STUDYID B s

SDs8s5-Lite Score Sheet

DOMAIN: QS

Page 4 of 4
EPOCH

2ite Mumber
USUBJID

Protocol Mumber Node Humber

/ /

Vieit Date QSDTC

Subject Mumber

Week

VISITNUMNISIT

Day of Wesk Int Phase WVielt Sequence

QS EVALRatEI Humber

QSSCAT=
9, DEM-IV Abuse: Recurrent substance usge regulting in a failure to fulfill major role
obligations - work, school, or home
ALCOHOL: QSTEST QSORRES
T: 00 0Ol 02 O3 04 05 O OF us: Q0 01 02 03 04 05
FRIMARY
T:o0 D1 02 03 04 O DODe 0OF US: 20 21 <2 0O2 D4 0OF
SECONDARY
T:o0 O1 ©2 O3 o4 O T8 O7 us: Q0 D1 0O2 02 04 OF
QSSCAT=
10. DEM-IV Abuse: Recurrent substance use when physically hazardous: driving (with eor
without license) or gfituations other than driving
ALCOHOL:
T:00 01 02z 03 04 O5 06 OF Us:po 01 02 O3 04 O5
PRIMARY
T:o O1 Q2 O3 04 O5 06 07 US: 20 Ol 02 O3 04 O
SECONDARY
T:0 D1 2 Q2 04 OF e 07 TE:20 Q1 Dz 02 04 0%
QSSCAT=
11. DSM-IV Abuse: Continued substance use despite having a peraiatent or recurrant
goclalsinterpersconal problem that 15 caused or exacerbated by substance use - arguments,
triction, social rejection, or other
ALZOHOL:
T: 00 Ol O 03 G4 05 Os OF Us: Do 0Ol o2 03 04 05
FRIMARY
T:o0 0Ol 02 03 04 O% 06 0OT U5: o0 1 o2 02 D4 [O6
SECONDARY
T:Q0 O1 Q2 O3 4 05 08 o7 Us: 00 01 0Oz QO3 04 06
QSSCAT=
12. DSM-IV Abuse: Recurrent substance-related legal problems
ALCOHOL:
T:po0 Ol G2 0 04 a5 6 7 Us:po Q1 ©O2 O 048 Q65
PRIMARY
Trpo Ol 02 O3 048 OF 06 07 UE: o O1 O2 O3 04 OF
SECONDARY
T:mo0 ol Oz O 04 O5F Oe a7 U500 01 D2z 02 04 05
61767

Created: CTH MET 502004 9/08/0D
Modifised: CTH MET SDS004 10/26/00

SEEO0IAT- SES12CE E .



TUDYID Addiction Severity Index for Follow-up Page 1 of 12

NIDA - CTN QSCAT=ADDICTION SEVERITY INDEX DOMAIN: QS
EPDCH
Prot ocol Nunber Node Number Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit Date QSDTC Rat er N”‘berQSEVAL
Addiction Severity Index: GENERAL
INFORMATION Comments
QSSCAT=GENERAL INFORMATION THIS DATA NOT ENTERED

**Note:All questions refer to the past 30 days
QSTEST

@ Have you been in a controlled

environment in the past 30 days?

O No QSORRES

O Jail

O Alcohol or Drug Treatment
O Medical Treatment

O Psychiatric Treatment

O Other

QSEVLINT=-P30D

@ How Many Days?

QSORRESU='DAY"

30871

Created: CTN MET ASIF004 12/01/00 e
reated: T T



_ Addiction Severity Index for Follow-up: MEDICAL STATUS Page 2 of 12 _
STUDYID

QSCAT=ADDICTION SEVERITY INDEX DOMAIN: QS
EPOQCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence

/ / USuBJID VISITNUM / VISIT

Visit Date QSDTC Rat er Nunber QSEVAL

**Note:All questions refer to the past 30 days QSSCAT=MEDICAL STATUS

* @ How many in the past 30 days have you
beenhospitalized for medical problems? c )
(Include o0.d.'s, d.t.'s, exclude detox.) omments: THIS DATA NOT ENTERED

QSTEST

QSORRES

Are you taking any prescribed medication on a
regular basis for a physical problem?

ONo O Yes

Do you receive a pension for a physical disability?
(Exclude psychiatric disability.)

ONo O Yes

Specify:

How many days have you experienced QSEVLINT=-P30D

medical problems in the past 30 days?

QSORRESU='DAY'

For questions 7 & 8, please ask patient to
use the Patient's Rating Scale

How troubled or bothered have you _
been by these medical problems in the QSEVLINT=-P30D
past 30 days?

o0 O1 O2 03 04

How important to you now is treatment
for these medical problems?

o0 O1 02 O3 04

Confidence Ratings
Is the above information significantly
distorted by:

@ Patient's misrepresentation? ONo OYes

@ Patient's inability to understand? © No O Yes 30871

=
Created: CTN MET ASIF004 12/01/00 =, =



_ Addiction Severity Index for Follow-up: EMPLOYMENT/SUPPORT STATUS page 3 of 12 _
STU

DYID QSCAT=ADDICTION SEVERITY INDEX DOMAIN: QS
EPDCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence

/ / USUBJID VISITNUM / VISIT
QSSCAT=EMPLOYMENT/SUPPORT STATUS

QSDTC Visit Date Rater Nunber QSEVAL

* @Educatlon completed Comments:

(GED =12 years) THIS DATA NOT ENTERED
QSTEST QSORRES V. Vos.

* @Trammg or technical education completed QSORRESU=MONTH'

Mos.
Do you have a valid driver's license? ONo O Yes

Do you have an automobile available for O No O Yes
use?
(Answer No if no valid driver's license.)

How long was your longest full time job?
ull time=35+ hours weekly; does not

necessarily mean most recent job.
QSORRESU='YEAR'

QSORRESU="MONTH'

Yrs. Mos.

* Usual (or last) occupation

O Major Professional/Executive

O Manager/Nurse/Pharmacist/Teacher
O Administrator/Small Business Owner
O Clerical/Sales/technicians

O Skilled Manual/Electrician

O Semi-skilled/Aide/Driver/Waiter

O Unskillled/unemployed

O Homemaker

O Student/no occupation/disabled

E7B. Please specify your usual (or last) occupation.

Does someone contribute the majority of your

support?
ONo OYes

How many days were you paid QSORRESUE'DAY"
for working in the past 30 days?

(Include "under the table" work.) QSEVLINT=-P30D

-
Created: CTN MET ASIF004 12/01/00 L gnEE



Addiction Severity Index for Follow-up: EMPLOYMENT/SUPPORT STATUS Page 4 of 12 _

STUDYID (continued) QSCAT=ADDICTION SEVERITY INDEX DOMAIN: QS
EPOCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit Date QSDTC QSSCAT=EMPLOYMENT/SUPPORT STATUS  Rater Nunber QSEVAL
Comments

QSTEST QSORRES

How much money did you receive from the
following sources in the past 30 days?

@. Employment (netincome) $

@ Unemployment Compensation$

@. Welfare $

@. Public assistance, pension, g
social security

Mate, family or friends (Mone§

for personal expenses)

@. lllegal $

How many people depend on you for the
majority of their food, shelter, etc.?

@ How many days have you experienced
employment problems in the past 30 days?

How troubled or bothered have you been
by these employment problems in the past
30 days?

oo O1 02 O3 04

@. How important to you now is counseling
for these employment problems?

oo O1 02 O3 04

CONFIDENCE RATINGS
Is the above information significantly distorted by:

E23. Patient's misrepresentation? O No

E24. Patient's inability to understand? O No

Created: CTN MET ASIF004 12/01/00

O Yes
O Yes

THIS DATA NOT ENTERED

QSORRESU='DOLLAR'

QSEVLINT=-P30D

QSEVLINT=-P30D

QSORRESU='DAY'

QSEVLINT=-P30D

QSEVLINT=-P30D
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_ Addiction Severity Index for Follow-up: DRUG/ALCOHOL USE Page 5 of 12
STUDYID

QSCAT=ADDICTION SEVERITY INDEX DOMAIN: QS
EPOCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit Date QSDTC QSSCAT=ALCOHOL/DRUGS Rater NumberQSEVAL
QSTEST QSEVLINT:_P?’OD Comments:
Days QSORRESU='DAY" THIS DATA NOT ENTERED
O Oral O Non IV
Alcohol - S Nasal SN
any use at all O Smoke
QSORRES
8 Sral | 8 Il\\l/on v
Alcohol - O Smoke
to intoxication
. O Oral O Non IV
@ Heroin O Nasal o
O Smoke
O Oral O Non IV
@ Methadone O Nasal oIV
O Smoke
. O Oral O Non IV
9 Other opiates/ 8 lélasa‘l (oN\Y]
analgesics moke
O Oral O Non IV
@ Barbiturates 8 g?nsci(le oV
8 Oral 8 Non IV
Other sed/ ¢} g‘?nsci(le v
hyp/trang.
O Oral O Non IV
O Nasal o\
@ Cocaine O Smoke
O Oral O Non IV
O Nasal o\
@ Amphetamines O Smoke
O Oral O Non IV
O Nasal oW
. O Smoke
. Cannabis
O Oral O Non IV
O Nasal [OR\Y)
. O Smoke
. Hallucinogens
O Oral O Non IV
O Nasal o
Inhalants O Smoke
. More than one
substance per
day (Including
Alcohol).
30871
u I
. Created: CTN MET ASIF004 12/01/00 oy




Addiction Severity Index for Follow-up: DRUG/ALCOHOL USE Page 6 of 12
_ STUDYID (continued)SCAT=ADDICTION SEVERITY INDEX  DOMAIN: QS

EPOCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT

Visit Date QSDTC QSSCAT=ALCOHOL/DRUGS Rater Numer oSEVAL

QSTEST

How many times in the past 30 days have you Comments: THIS DATA NOT ENTERED
been treated for: QSORRES

How many of these were detox only?
* Alcohol

*@ Drug

How much would you say you spent

during the 30 days on: QSEVLINT=-P30D QSORRESU='DOLLAR!
{@ Alcohol

$ QSEVLINT=-P30D QSORRESU='DOLLAR'
@ Drugs

How many days have you been treated QSEVLINT=-P30D QSORRESU='DAY"
in an outpatient setting for alcohol or

drugs in the past 30 days? (include NA, AA)

For questions D28-31, please ask patient to use
the Patient' rating Scale. The patient is rating the
need for additional substance abuse treatment.

. How many days in the past 30 have you QSEVLINT=-P30D QSORRESU='DAY'

experienced alcohol problems?

How troubled or bothered have you been

the past 30 days by these alcohol problems?
o0 O1 02 03 04

@ How important to you now is treatment

for these alcohol problems?
O0 O1 2 03 04

How many days in the past 30 have you QSEVLINT=-P30D QSORRESU='DAY'
experienced drug problems?

QSEVLINT=-P30D

9. How troubled or bothered have you been in
the past 30 days by these drug problems? QSEVLINT=-P30D

o0 O1 02 03 04
How important to you now is treatment
for these drug problems?

o0 O1 02 03 04
Confidence Ratings: Is the above information
significantly distorted by:

D34.| Patient's misrepresentation? ONo OYes
35, Patient's inability to understand? ONo O Yes

=
Created: CTN MET ASIF004 12/01/00 g EEE




_ Addiction Severity Index for Follow-up: LEGAL STATUS
STUDYID QSCAT=ADDICTION SEVERITY INDEX

Page 7 of 12
DOMAIN: QS _

EPQCH

Pr ot ocol Nunber Node Nunber Site Nunber

/ / USUBJID

Subj ect Nunber

VISITNUM / VISIT

QSSCAT=LEGAL STATUS

Week

Day of Week Int Phase Visit Sequence

Rater Nunber QSEVAL

QSTEST
QSORRES
@Are you on probation or parole? O No

O Yes

@Shoplifting/Vandalism

Parole/probation violations

@Weapons offense

Burglary, larceny, B&E

@ Homicide, manslaughter

. Prostitution

@ Contempt of Court

. Other

How many of these charges
resulted in convictions?

Created: CTN MET ASIF004 12/01/00

Comments:

THIS DATA NOT ENTERED




Addiction Severity Index for Follow-up: LEGAL STATUS Page 8 of 12
_ STUDYID (continued®SCAT=ADDICTION SEVERITY INDEX DOMAIN: QS

EPQCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit Date QSDTC QSSCAT=LEGAL STATUS Rater NumberQSEVAL

How many times in the past 30 days have you been
charged with the following: Comments: THIS DATA NOT ENTERED

. Disorderly conduct, vagrancy,

public intoxication

Driving while intoxicated
Major driving violations

How many Days were you QSORRESU='DAY'
incarcerated in the past 30? Days

@ Are you presently awaiting charges, ONo O Yes
trial or sentence?

What for? QSTEST QSORRES
at for~

(If multiple charges, use most severe.
Enter number that matches from questions
3 - 16 on previous page and 18 -20 above)

@ How many days in the past 30 were QSEMLINT=-P30D  QSORRESU='DAY"
you detained or incarcerated?

QSEMLINT=-P30D  QSORRESU='DAY"

@ How many days in the past 30 have
you engaged in illegal activities for profit?

For questions 28 & 29, please ask patient to use the
Patient's Rating Scale

How serious do you feel your present legal
problems are? (Exclude civil problems.)

o0 O1 02 O3 04

How important to you now is counseling
or referral for these legal problems?

oo O1 02 O3 04

Confidence Ratings
Is the above information significantly distorted by:

@ Patient's misrepresentation? ONo O Yes

@ Patient's inability to understand? ONo OYes

Created: CTN MET ASIF004 12/01/00




Addiction Severity Index for Follow-up: FAMILY/SOCIAL RELATIONSHIPS Page 9 of 12 _
DOMAIN: QS

STUDYID QSCAT=ADDICTION SEVERITY INDEX

EPPDCH

Prot ocol Number Node Nunber Site Number Subj ect Nunber

/ / USUBJID

Visit Date

VISITNUM / VISIT

Week

Day of Week Int Phase Visit Sequence

Rat er

QSDTC QSSCAT=FAMILY/SOCIAL RELATIONSHIPS

Nunmber

QSEVAL

QSTEST QSORRES
Marital O Married O Separated
Status: O Remarried O Divorced

O Widowed O Never Married

@ Are you satisfied with this situation?
OYes O No O Indifferent

* @ Usual living arrangements (past 3 yrs.):
O With sexual partner and children
O With sexual partner alone

O With children alone QSEVLINT = -P3Y

O With parents

O With family

O With friends

O Alone

O Controlled environment
O No stable arrangements

Are you satisfied with these living
arrangements?

OYes O No O Indifferent

Do you live with anyone who:

F7. Has a current alcohol problem? O No

O Yes

@ Uses non-prescribed drugs? ONo O Yes

With whom do you spend most of your
ree time?

O Family O Friends O Alone

F10. Areyou satisfied with spending your
free time this way?

OYes O No O Indifferent

Created: CTN MET ASIF004 12/01/00

Comments:

THIS DATA NOT ENTERED

30871
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_ Addiction Severity Index for Follow-up: FAMILY/SOCIAL RELATIONSHIPS Page 10 of 12 _

STUDYID (continuedRSCAT=ADDICTION SEVERITY INDEX  DOMAIN: QS
EPDCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit Date Rat er Number
QSDTC QSSCAT=FAMILY/SOCIAL RELATIONSHIPS QSEVAL

[(Have you had significant periods in which you hav Comments:
experienced serious problems getting along with: THIS DATA NOT ENTERED

OSEVLINT=-P30D

QSTEST Past 30 da
QSORRES
Mother ONo O Yes
Father ONo OYes
Brothers/Sisters ONo O Yes

Sexual partner/spouse O No O Yes

PO

@ Other Significant family O No O Yes

@ Close friends ONo O Yes
@. Neighbors ONo O Yes
@ Co-workers ONo O Yes

Did any of these people (18-26) abuse you:

Physically (cause you physical harm)?

A. Past30days ONo O Yes

@ Sexually (force sexual advances or sexual acts)?

A. Past30days ONo O Yes

30871
"

rf*lr*
Created: CTN MET ASIF004 12/01/00 "



Addiction Severity Index for Follow-up: FAMILY/SOCIAL RELATIONSHIPS Page 11 of 12

DOMAIN: QS _

STUDYID (continued) QSCAT=ADDICTION SEVERITY INDEX
EPQOCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit Date Rat er Nunber
QSDTC QSSCAT=FAMILY/SOCIAL RELATIONSHIPS QSEVAL

For questions 32-35, please ask patient to use the Patient's
Rating Scale

For questions F33-F35, ask the patient to use the patient's
ratina scale.

QSTEST QSORRES

@ How many days in the past 30 have you had
serious conflicts with your family?

How troubled or bothered have you been in the past
30 days by these family problems?

OO0 O1 02 03 04
How important to you now is treatment or
counseling for these family problems?

o0 O1 02 O3 04

How many days in the past 30 have you
had serious conflicts with other people

(excluding family)?

How troubled or bothered have you been in the
past 30 days by social problems?

oo O1 02 O3 04

@ How important to you now is treatment
or counseling for these social problems?
(Include patient's need to seek treatment for
such social problems as loneliness, inability to
socialize , and dissatisfaction with friends.
Patient rating should refer to dissatisfaction,
conflicts, or other serious problems.)

oo O1 02 03 04

Confidence Ratings
Is the above information significantly distorted by:
@ Patient's misrepresentation? ONo O Yes

@ Patient's inability to understand? O No O Yes

Created: CTN MET ASIF004 12/01/00

Comments:

THIS DATA NOT ENTERED

QSEVLINT=-P30D
QSORRESU='DAY'

QSEVLINT=-P30D

QSEVLINT=-P30D
QSORRESU='DAY'

QSEVLINT=-P30D

30871
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[ Addiction Severity Index for Follow-up: PSYCHOLOGICAL SECTION '29¢ 12 of 12 [

STUDYID QSCAT=ADDICTION SEVERITY INDEX DOMAIN: QS
EPQCH
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Week Int Phase Visit Sequence
/ / USUBJID VISITNUM / VISIT
Visit Date QSDTC QSSCAT=PSYCHIATRIC STATUS  Rater NumbergsgyvAL

How many times in the past 30 days, have you been treated for
any psychological or emotional problems?

* In a hospital: THIS DATA NOT ENTERED

* As an outpatient or private patient:

Do you receive a pension for a psychiatric disability?
ONo OYes
Have you had a significant period, (that was not a direct

result of drug/alcohol use), in which you have:
Past 30 Days QSORRES

Comments:

QSTEST
Experienced serious depression? ONo O Yes
i i i ion? ONo O Yes
@ Experienced serious anxiety or tension~ QSEVLINT=-P30D
@ Experienced hallucinations? ONo O Yes
Experienced trouble understanding, ONo O Yes

concentrating or remembering?

Experienced trouble controlling ONo O Yes
violent behavior?

@ Experienced serious thoughts of suicide? O No O Yes

@ Attempted suicide? ONo O Yes

Been prescribed medication for any ONo O Yes

psychological/emotional problem?

@ How many days in the past 30 have you experienced QSEVLINT=-P30D
these psychological or emotional problems?
QSORRESU='DAY'

For questions 13 & 14, please ask patient to
use the Patient's Rating Scale

@ How much have you been troubled or bothered by QSgVLINT=-P30D
these psychological or emotional problems in the

past 30 days?
oo O1 02 O3 04

| How important to you now is treatment

for these psvcholoaical problems?
o0 O1 02 03 04

Confidence Ratings
Is the above information significantly
distorted by:

Patient's misrepresentation? ONo O Yes

@ Patient's inability to understand? ONo O Yes 30871

—BE
Ll
Created: CTN MET ASIF004 12/01/00 E;FF,




_ STUDYID Subst ance Use for Fol |l owup One Page 1 of 2 _
NDA - CIN DOMAIN: SU
EPQCH A -
Pr ot ocol Nunber Node Number Site Number Subj ect Nunber Week Day of Week Int Phase Vi sit Sequence 3 B
/ / USUBJID VISITNUM / VISIT L
Visit Date g pTC Rater Number ogpEvAL
Day 1 (First Day of SUCAT=SUBSTANCE USE-FOLOW-UP ONE
Fol | ow- up Phase)
Day 2 Day 3 Day 4 Day 5 Day 6 Day 7
Dat e: / / SUSTDTC
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
SUTRT Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O
SUOCCUR
Cocaine O O CocaineOQ O CocaineOQ O CocaineOQ O Cocaine O O Cocaine O O CocaineQ O
Marijuana QO QO MarijuanaQ QO MarijuanaQ O Marijuana Q QO MarijuanaQ QO MarijuanaQ QO Marijuana Q) O
Qioids O O pioids O O pioids O O pioids O O ioids O O pioids O O ioids O O
Benzos O O Benzos O O Benzos O O Benzos O O Benzos O QO Benzos O O Benzos O O
Methanph O O Methanph O O Methanph O O Methanph O O Methanph O O Methanph O O Methamph O O
GherO O aher O O Gher O O Gher O O aher O O GherO O aher O O
Day 8 Day 9 Day 10 Day 11 Day 12 Day 13 Day 14
Dat e:
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Aicohol O O Alcohol O O
CocaineQ QO CocaineQ O CocaineOQ O CocaineQ O Cocaine O O Cocaine O O Cocaine QO O
MarijuanaQ QO Marijuana Q QO Marijuana Q QO Marijuana QO QO MarijuanaQ QO Marijuana O O MrijuanaQ O
OQioids O O Qioids O O Qioids O O Qioids O O Qioids O O Qioids O O Quioids O O
Benzos O QO Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O
Methanph O O Methanph O O Methanph O O Methamph O O Methamph O O Methanph O O Methamph O O
GherO O Gher O O Gher O O GherO O Gher O O Gher O O GherO O

-

Created: CTN MET SUF004 8/4/00
Modi fied: CTN MET SUF1004 10/ 26/ 00




_ Subst ance Use for Foll ow up One Page 2 of 2
S
Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Wek I nt Phase Vi sit Sequence 3
Page annotated same as Substance Use for Follow-uip
/ / One form page 1.
Visit Date Rat er Nunber
Day 15 Day 16 Day 17 Day 18 Day 19 Day 20 Day 21
Dat e:
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O
Cocaine O O CocaineOQ O Cocaine QO O CocaineOQ O Cocai ne O ®) Cocai ne O O Cocaine O O
Marijuana QO QO MarijuanaQ QO MarijuanaQ QO MarijuanaQ O Marijuana O O Mari juana Q O MarijuanaQ QO
Qioids O O pioids O O pioids O O pioids O O pi 0i ds O ®) Opioids O @) Qioids O O
Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O
Methanph O O Methamph O O Methamph O O Methamph O O Methamph O O Methansph O O Methamph O O
Gher O O aher O O aher O O aher O O Gher O O aher O O aher O O
Day 22 Day 23 Day 24 Day 25 Day 26 Day 27 Day 28
Dat e:

No Yes No Yes No Yes No Yes NO Yes No VYes No Yes
Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O
Cocaine QO O CocaineOQ O Cocaine QO O CocaineOQ O Cocaine QO O CocaineQ O Cocaine QO O
MarijuanaQ O MarijuanaQ O Marijuana QO O MarijuanaQ QO  MrijuanaQ O Mrijuana® O MrijuanaQ O
ioids O O pioidsO O pioids O O pioidsO O ioids O O Qioids O O ioids O O
Benzos QO O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos QO O
Methanph O O Methanph O O Methanph O O Methanph O O Methamph O O Methanph O O Methanph O O
Gher O O aher O O aher O O Gher O O aher O O Gher O O oher O O

Created: CTN MET SUF004 8/4/00 SUF00la - SUF028g

-

Modi fied: CTN MET SUFO04 10/ 26/ 00




Substance Use for Followup Two (Part A)

B STL;PD\;'[_) o poman: sy Page 1 of 2 N
EPOCH
Protocol Number  Node Number Site Number Subj ect Nunber Veek Day of Week Int Phase Visit Sequence
/ / USuUBJID VISITNUM / VISIT
Visit Date SUDTC Rat er Number
SUCAT=SUBSTANCE USE-FOLOW-UP TWO
Day 29 Day 30 Day 31 Day 32 Day 33 Day 34 Day 35
Dat SUSTDTC
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
SUTRT Alcohol O O Alcohol O O Acohol O O Acohol o O Alcohol O O Alcohol O O Alcohol O O
Cocaine O O CocaineQ O CocaineQ O Cocainep O Cocaine O O CocaineQ O CocaineQ O
MrrijuanaQ O MrijuanaQ O MrijuanaQ O Marijuanag O MmrijuanaQ O MrijuanaO O  Mrijuana® O
Qioids O O Qioids O O QicidsO O Opioidso O Qioids O O Qioids O O Qioids O O
Benzos O O Benzos O O Benzos O O Benzos o 0O Benzos O O Benzos O O Benzos O O
Methamph O O Methanph O O Methaniph O O Methampho O Methamph O O Methamph O O Methamph O O
aher O O aher O O aher O O Gher o O aher O O aher O O aher O O
SUOCCUR
Day 36 Day 37 Day 38 Day 39 Day 40 Day 41 Day 42
Dat e:

No Yes No Yes No Yes No Yes No Yes No Yes No Yes
Alcohol O O Acchol O O Alcohol O O Aicohol O O Alcohol O O Alcchol O O Alcohol O O
CocaineQ O CocaineQ O CocaineQ O CocaineQ O Cocaine QO O Cocaine QO O CocaineOQ O
MarijuanaQ O MrijuanaQ O  MrijuanaQ O  MwrijuanaQ O  MrijuanaQ O  MrijuanaQ O  MrijuanaQ O
Qioids O O Quioids O O Quioids O O Quioids O O Quioids O O Qioids O O Quioids O O
Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O
Q Methanph O O Methamph O O Methamsph QO O Methamph O O Methamph O O Methanph O O Methamph O O
2 Gher O O Oher O O her O O Oher O O her O O Oher O O aher O O

Created: CTN MET SUF2A004 8/04/00
Modi fied: CTN MET SUF2A004 10/ 26/ 00




_ Subst ance Use for Followup Two (Part A) Page 2 of 2 _

Prot ocol Number Node Nunber Site Number Subj ect Nunber Week Day of Wek I nt Phase Vi sit Sequence
/ / Page annotated same as Substance Use for
Follow-uip Two form page 1.
Visit Date Rat er Number
Day 43 Day 44 Day 45 Day 46 Day 47 Day 48 Day 49
Dat e:
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O
Cocaine O O CocaineO O CocaineO O CocaineO O Cocaine O O CocaineO O Cocaine O O
MarijuanaQ O MarijuanaQ QO MarijuanaQ QO Marijuana Q QO MrijuanaQ QO Marijuana Q QO MarijuanaQ QO
pioids O O pioids O O pioids O O pioids O O pioids O O pioids O O pioids O O
Benzos O @) Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O @)
Methanph O O Methanph O O Methanph O O Methanph O O Methanph O O Methanph O O Methanph O O
Gher O O Gher O O Gher O O Gher O O Gher O O Gher O O aher O O
Day 50 Day 51 Day 52 Day 53 Day 54 Day 55 Day 56
Dat e:
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O
CocaineQ O Cocaine O O CocaineQ O Cocaine O O CocaineQ O Cocaine QO O CocaineQ O
MarijuanaQ QO MarijuanaQ O MarijuanaQ O MarijuanaQ QO Marijuana QO QO MarijuanaQ QO MarijuanaQ O
piocids O O Qioids O O piocids O O Qpioids O O pioids O O Qpioids O O piocids O O
Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O
Methanph O O Methamph O O Methanph O O Methamph O O Methanph O O Methamph O O Methanph O O
Qher O O Gher O O Qher O O Qher O O aher O O aher O O Gher O O

49123

Modi fied: CTN MET SUF2A004 10/ 26/ 00

Created: CTN MET SUF2A004 8/04/00 SUF029A- SUF056G .




_ Subst ance Use for Followup Two (Part B) Page 1 of 2
NI DA - CIN
§
Pr ot ocol Nunber Node Number Site Number Subj ect Nunber Week Day of Week |Int Phase Vi sit Sequence =~
/ / Page an_notated same as Substance Use for
Follow-uip Two form page 1.
Visit Date Rat er Number
Day 57 Day 58 Day 59 Day 60 Day 61 Day 62 Day 63
Dat e:

No Yes No Yes No Yes No Yes No Yes No Yes No Yes

Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O
CocaineQ QO Cocaine O O Cocaine QO O Cocaine O O Cocaine QO O Cocaine O O CocaineO O
MrijuanaQ O MrijuanaQ O MrijuanaQ O MarijuanaQ O  MarijuanaQ O  MarijuanaQ O MarijuanaQ O
Qioids QO O Qioids O O Qiocids O O piocids O O Qioids O O Qiocids O O Qioids O O
Benzos O O Benzos O O Benzos O O Benzos O O Benzos O QO Benzos O O Benzos O QO
Methanph O O Methamph O O Methamph O O Methamph O O Methamph O O Methamph O O Methamph O O
Gher O O Gher O O GherO O Gher O O aher O O her O O aher QO O
Day 64 Day 65 Day 66 Day 67 Day 68 Day 69 Day 70

Dat e:

No Yes No Yes No Yes No Yes No Yes No Yes No Yes
Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O
CocaineQ O CocaineOQ O CocaineOQ O CocaineOQ O CocaineQ O CocaineOQ O Cocaine QO O
Marijuana QO QO MarijuanaQ QO MarijuanaQ O MarijuanaQ QO Marijuana Q QO MarijuanaQ O Marijuana QO QO
Qioids O O pioids O O pioids O O pioids O O Qioids O O pioids O O Qioids O O
Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O
Methamph O O Methanph O O Methanph O O Methanph O O Methamph O O Methanph O O Methamph O O
GherO O aher O O Gher O O aher O O Gher O O Gher O O Gher O O

-

Created: CTN MET SUF2B004 8/04/00
Modi fied: CTN MET SUF2B004 10/ 26/ 00




_ Subst ance Use for Followup Two (Part B) Page 2 of 2 _
co | N
:
Pr ot ocol Nunber Node Nunber Site Nunber Subj ect Nunber Week Day of Week Int Phase Vi sit Sequence = HT
N B
/ / Page annotated same as Substance Use for ]
Follow-uip Two form page 1.
Visit Date Rat er Number
Day 71 Day 72 Day 73 Day 74 Day 75 Day 76 Day 77
Dat e:
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O
CocaineQ QO CocaineO O Cocaine O O CocaineO O CocaineQ QO CocaineO O Cocaine QO O
Marijuana QO O Marijuana QO QO Marijuana Q O MarijuanaQ O MarijuanaQ O MrijuanaQ O MrijuanaQ O
pioids O O Qioids O O ioids O O Qioids O O pioids QO O Quioids O O pioids O O
Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O Benzos O O
Methanph O O Methanph O O Methansph O O Methanph O O Methanph QO O Methanph O O Methanph O O
Gher O O Qher O O her O O Qher O O Gher O O Gher O O aher O O
Day 78 Day 79 Day 80 Day 81 Day 82 Day 83 Day 84
Dat e:
No Yes No Yes No Yes No Yes No Yes No Yes No Yes
Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O Alcohol O O
CocaineO O Cocaine O O CocaineO O CocaineQ O Cocaine O O CocaineO O Cocaine O O
MrijuanaQ O MarijuanaQ O MarijuanaQ O MarijuanaQ QO MrijuanaQ O MrijuanaQ O  Marijuana QO O
pioids O O piocids O O Qioids O O Qioids O O Qioids O O OQioids O O Qioids O O
Benzos O O Benzos O QO Benzos Q Benzos O O Benzos O O Benzos O O Benzos O O
Methanph O O Methanph O O wmmwmf%i’ Methanph O O Methamph O O Methamph O O Methamph O O
Gher O O Gher O O Gher O O aher O O GherO O aher O O aher O O

7

Created: CTN MET SUF2B004 8/04/00

Mbdi fi ed: CTN MET SUF2B004 10/ 26/ 00 SUF2B057a - SUF2BO84g



SHOST001

SHOST001


DOMAIN: TU

. STUDYID Treatment Utilization Form - Follow-up Cne Dage 1 of 1 .
WIDA - CTH
EPOCH
Protocol Humber Node Humber Site Humber Subiect Mumber Week Day of Week Int Phase Vielt Sequence
," ," USUBJID VISITNUMNVISIT
Wiegit Date TUDTC Rater Number
TUSEQ Week & (Day 29 - 56 Post Randomization) _1ycaT
This information is for dates: / ! to / S/ Write Humber
Drug Abuse Treatment Services =TUSCAT TUORRES/TUSTRESC/TUSTRESN if 10+
0 1 2 3 4 E & 7 & 9 10 10+
HNumber of Individual Sessions O 0O 9O o0 0 90 o900 9000 8]
TUTEST/TUTESTCD
0 1 2 3 4 E & 7T & 9 10 10+
HNumber of Group Sessions 0 0 0 0 0 0 0 0000 0
Iumber of Self-help Groups (hubhle halow) Write MNumber if 20+
a 1 2 3 4 5 & 7 g 9 g 11 12 13 14 15 1& 17 18 18 20 20+
o oo o0 o0 o0 o0 oo o0 0o o o o o o o o o o o ]
Other Ancilliary Servicea =TUSCAT
] 1 2 3 4 5 2 9 10 104

O -
]
]
]
]

&
umber of Childcare Services O O O O O O 0O

Iumbetr of Medical Ssrvices T T T Y TN T i T R i TR 4 T ]
g 1 2 3 4 &5 & 7T 2 9 10 1o+
Fumber of Peychiatric (MD) Services 0 O O O O O O 0O 0O O O (]

i 1 2 3 4 5 [ 7 2 a 10 104
Iumber of Vocaticnal Services o o O O O O 0O O O O 0 0

] 1 2 3 4 5 [ 7 2 a 10 1o+
fhumber of Legal Services O 0O 000 0000060 W]

] 1 2 3 4 5 [3 7 2 9 10 1o+
Humber of Family Services O o0 O o0 0 DO 0D o0 o000 0 ]
Days of Medicaticn for Psychological,Peychiatric,or Drug Write Number if 20+

problem (bubble below)

o 1 z 3 4 &5 & 7 8 5% 1¢ 11 12 13 14 15 1e& 17 18 1% 20 20+
o o o o o o o o o oo o o o 0 o o o o o o o

List Madications

Is patient =till active in treatment? O No () Yes

Date of patient's last treatment contact at this clinic

53842

Created: CTH MET TUF004 8/05/00 EUE
wodified: CTH MET TUPOO4 10,/26/00



STUDYID

MNIDR

- CTH

Treatment Utilization Form - Follow-up Two

DOMAIN: TU

Page 1 <of 2
EPOCH

Protocol Number FNode Number — Site Number Subject Number Waak Day of Week Int Phase WVislt Sequence
f f USuUBJID VISITNUM/VISIT
Vieit Date TUDTC QSEVA| Rater FHumber
TUSEQ Week 12 (Day 57 - 84 Post Randomization) —TycaT
This information is for dates: i i Lo ! ! Write Mumber
Drug Abuse Treatment Services =TUSCAT TUORRES/TUSTRESC/TUSTRESN if 104
] 1 2 ! 4 5 [ 7 a 9 10 10+
Humber of Individual Sessions O O O O O O O 0O O O 0 .
TUTEST/TUTESTCD
] 1 2 3 4 5 £ 7 g 9 10 10+
Number of Group Sszsions R e s S R S 0
Humber of Self-help Qroups (hubble halow) Write Number if 20+
a 1 2 3 4 5 [ 7 g 9 1c 11 1z 12 14 15 1le& 17 18 1% 20 20+
10 A A A T A A A 0 A A A 1 T
Other Ancoilliary Servicez =TUSCAT
0 1 2 i 4 B 3 T g 9 14 10+
Humber of Childcare Services o o D o o0 o 0O 0O 0 0 O O
0 1 2 i 4 5 3 T g 9 14 10+
Humber of Medical Services O O DO 0O 0O O O O O O O ]
0 1 2 i 4 & S T g 9 14 10+
Humber of Psychiatric (MD) Services O o O O O O O O O O 0O ]
0 1 2 i 4 k S T g 9 14 10+
Humber of Vocational Services o oD D oD oD o o O O O
0 1 2 i 4 5 3 T g 9 14 10+
Humber of Legal Ssrvices s e s e e s e s )
K 1 2 i 4 5 3 T g 9 14 10+
Humber of Family Services [ | O T T (O S (T S O T i
Days of Medication for Psychological , Psychiatric,ocr Diag Write HNumber if 20+
problem (bubble below)
0O 1 p 3 4 O 7 & 2 10 11 1z 13 14 15 18 17 18 13 20 20+
oo o0 o0 o0 00 o0 0000 0 0 0 o o o O O o O O
List Medicaticns
53746
Created: CTH MET TUFzO0D4 EB/09/00

Modified: CTH MET TUFZ20D4 10,/04/00

I



. STUDYID

Treatment Utilization Form -

Follow-up Two

DOMAIN: TU

Page 2 of 2
EPOCH

Protocol Humber Wode Humber — Site Humber Subqject Humber Waek Day of Week Int Phase Wisit Sequence
J,u' J,.' USuUBJID VISITNUM/VISIT
¥i=it Date TUDTC Rater Humber
Week 16 (Day 85 - 112 Post Randemization) _ycaT
This information is for dates: ! ! to ) / Write Number
Drug Abuse Treatment Serviceas if 10+
0 1 2 3 4 5 & T 4 9 10 10+
Humber of Individual Ss=sicns oo oo o oo oD oo O o i
L+ 1 2 3 4 5 & 7T & 9 10 10+
Humber of Group Sessions Coo oo oo !
HNumber of Self-help Groups rfbubble below) Write Number if 20+
0 1 2 3 4 5 & T & 9 10 11 12 13 14 15 15 17 18 1% 20 20+
o o o o o o o o0 o o 3d () () () _ o () () () () () 2
Other Ancilliary Services
a 1 2 3 4 5 & 7 2 9 10 104+
Humber of Childcare Serwvices ] ] o I T o R R ] (]
a 1 2 3 4 5 [ 7 2 9 10 104+
Humber of Medical Serwvices T 1 Y TN Y Y Y o Y o Y N i RO i (]
a 1 2 3 4 5 & 7 2 9 10 104+
Fumber of Paychiatric (MD} Servicea O O O O O O O O O O 0O ()
a 1 2 3 4 5 [ 7 2 9 10 104+
Fumber of Vocational Services O O o0 0O o0 90O 0O 0 0O 0O 0 O
a 1 2 3 4 5 & 7 S 9 10 104+
Humber of Legal Services T R O e D O o T o R s B il
a 1 2 3 4 5 [ 7 2 9 10 104+
Humber of Family Services T i Y o T v Yl Y A i A Y O i I (]
Davs of Medication for Psychological,Pesychiatric,or Drug Write Number if 204+
problem (bubble below)
0 1 2 i 4 5 3 7 8 9 1 11 12 13 14 1% 1e 17 18 1% 20 20+
o O O O o o O O O O O 2 2 2 = = = = = = = =
QNAM=TUACTIVE
List Medications QLABEL=IS PATIENT STILL ACTIVE
IN TREATMENT
Is patient =till active in treatment? O lo O Yes IDVAR=TUCAT
Date of patient's last treatment contact at this clinic jlll Jlll

Created: CTH MET TUFzODd B/SD9/DD
Modified: CTW MET TUFZOO4 1070400

QNAM=TULSTDTC
QLABEL=DATE OF LAST TREATMENT CONTACT
IDVAR=TUCAT




DOMAIN: DS, DM

. STUDYID Client Disposition and End of Trial Status Form Page 1 of 1 .
NID& - CTH
EPOCH
Frotocol Mumber Node Mumber Site Number Subject Wumber Week Day of Week Int Phase Visit Sequence
USUBJID
/ / VISITNUMNVISIT
visit mate DSDTC QSCAT='DISPOSITION EVENT’ Rater Humber

DS.DSTERM/DSDECOD
1. Did patient complete 3 individual (MET or Standard] =sessiona

within 28 days after being randemized?.......ccii i snnsrannssnnas D ND DO Yes
Also as DM.RFSTDTC
2. Date of last individual session (MET or Standard)
MNote: A date of 01/01/80 should be given to a client wheo j' j'
was randomized but did not initiate treatment.

3. Please indicate reason for patient's ending status.
{completer , withdrawn, non-completer)

Completer _ O DPatient Completed Treatment
(O Eignificant pesychiatric risk (suicidal, homicidal, pevchotic)
Withdrawn*
1 Death
O Other type of Clinical Deterioration (increased drug use, other)
D AEdministrative discharge
O Moving from area
Non- completer 0 Practical problems (no childecare, transportation, other)

(1 Medical Problems (hospitalizaticon, other)

D Incarceraticon

O Presaure cor advice from cutsiders

D Feels treatment no longer necessary, cured

() Faela treatment no longer necessary, still using
0 Unknown

1 Other please specify
4, Was the client referred to any of the following treatments for further drug treatment?
Ho Yas Ho Yas

o i3 a. No further treatment D_ ? i. Intensive ocutpatisent
] 1 b. Individual therapy 0 O i. Partial Hospital

[+ {1 <. Pharmacotherapy o O k. Detox

=] T d. Self - help groups (HA, CA, AR) 0 O 1. Other

o Q1 e. Group therapy Plea=e specify

O ) f. Family/couples therapy

O O gJ. Inpatient treatment

(3 41 h. Residential treatment

* If client withdrawn from study, a Clinical Deteriecration Form should be £1lled cut by the Clinde Director.
50887
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. STUDYID Serious Adverse Events Reporting Formpoyan: aplge t of 2 .

NIDA - CTN USuBJID AESER=Y
EPQCH
Protocol Number MNode Number S8ite Number Subject Number Week visit # Int Phase Visit Sequence
/ / VISITNUM / VISIT
Vigit Date Rater Number

1. Type of Reé)orta O HospitalizatiompAESHOSP
AEQOUT .
O Death of CIlentAl(Es%;[JD;:m—(iastions 6 through 16 and complete Death section on the
following page}
AESTDTC AEDTC
2. Date of Event: / / 3. Date of Report: / /

4. What Phase of Treatment was the
client in when the event occured? NAM=AETRT

O Pre Randomization nt (O Follow - up

QNAM=AEPHASE
QLABEL=TRIAL
PHASE DURING AE

5. Client Treatment assigmment: (O Standard (QNE I\Q/III_E'?\I%EL:TREAT

For what reason(s) was the client hospitalized?VAR=VISITNUM

AESEQYO  YES AETERM AEOCCUR IDVAR=AESEQ
O (O 6. Acute psychosis or other serious paychiatric problem NO YES N/A
QONAM=AEPSYCH [ . , . . . . -
QLABEL=HISTORY ONANAEN aU-RDld patient have a history of psychiatric illness? 0O O 0O
OF PSYCHIATRIC = i i i i ion?
LLNESS QLABEL:TAE)IN as pat/lgnt taking neuroleptic medication O O Q

IDVAR=AESEQ NARCOLEPTIC was phtient taking any other type of medication?\ o O

MEDICATION . NAM=AEOTHMED
NO  YESVAR=AESEQ 1f| so, please describe: 8LABEL:TAKING OTHER

o © bation of cognitive impairment (e.g. disorientationl meamoyy. loss)
7. Onset/exacerbation of cognitive impairmen e.g. disorientationf memoxyc 63

C O 8. pDeterioration of physical health or onset of medical problem
QNAM=AEAMTUSE

[ [ o . ! o
O—5-—Bxtensive or increased drug or alcohol use -
QONAM=AEDAYUSE SgéBEL-AMOUNT OF DRUG/ALCOHOL
QLABEL=DAYS OF a. Please indicate days of use _
DRUG/ALCOHOL USE Y IDVAR=AESEQ
IDVAR=AESEQ b. Please indicate amount used
NU  YES

QNAM=AESUIC

O O 10. Suicidal ideation, intent or plan QLABEL=HISTORY OF \

'e) 11. Suicidal gesture ﬁ)lillilRD:AALELéESANON Ng YEOS NéA
a. Any history of suicidal ideation/gesture? ~
O (O 12. Homicidal ideation,intent or plan SICI:E';AE_LA:EI/'SOT%RY
O © 13. Homicidal /violent behavior NO YES N/ID'EE'(I?Ig:\(I:IDAL
a. Any history of homicidal ideation/gesture? O & IDVAR=AESEQ
o O

14. Serious program infractiom |QNAM=AEINFRAC
[ QLABEL=PROGRAM INFRACTION DESCRIPTION

a. Please describe: | |DVAR=AESEQ |

@) O 15. Hospitalization or death of another individual due to direct action of client
QNAM=AEOTHDTH
QLABEL=HOSP OR DEATH-OFA

O O 16. Other IDVAR=AESEQ

a. Please describe:

In the space below, please briefly summarize the patient's course of treatment to
date and describe the relevant actions taken at the CTP.

THIS DATA NOT ENTERED

Draft
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. Serious Adverse Events Reporting Form Page 2 of 2

STUDYID DOMAIN: AE
EPDC
Protocol Number Node Number Site Number Subject Number Week visit # Int Phase Vigit Sequence
/ / USUBJID VISITNUM / VISIT

Visit Date Rater Number

AESE
Q Cause of Death (please elaborate in blank space at bottom of page)
AETERM AEOCCUR

NO YES QNAM=AEACCID
O O 17. Suicide QLABEL=ACCIDENTAL DEATH-SUBSTANCE

USE INVOLVED
O O 18. Accidental (e.g. car accident, fall) IDVAR=AESEQ

a. Was substance use involved? ONo OYes O Unkown QN/A
O O 19. Medical (e.g. chronic condition, liver disease)

a. Was substance use involved? ONo__(Yes QUnkown ¢ N/A

O O 20. Other OQONAM=AESUBST
\ QLABEL=MEDICAL REASON FOR
DEATH-SUBSTANCE USE
O Q 21. Unknown IDVAR=AESEQ

22. Was a review of the case made at the site? QNO (QYES (QN/A

Please summarize review and action taken at the sit;\

QNAM=AEREVIEW
QLABEL=REVIEW OF
CASE MADE AT SITE
IDVAR=VISITNUM

23. Did that review suggest a need for review of any MET procedures: ONO (QYES QN/A

If yes, please describe:

QNAM=AEMET
QLABEL=AE REVIEW
SUGGESTS NEED FOR
MET

IDVAR=VISITNUM

PLEASE REVIEW WITH PI,CTP STAFF AND FAX COMPLETED FORM {Both pages) IMMEDIATELY TO:
Bryce Libby Fax#(860) 704-6194

Kathleen Carrcll PhD (Lead Investigator) Fax#(203) 937-3869

Doug Krammer, M.D. NIDA Medical Safety Officer Fax #(301) 443-2317

Draft
SAR001 - SAE023
. Created: CTN MI SAEQ05 8/29/00 .
Modified: CTN MI SAE005 1/4/01
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