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detailed agenda and meeting registration 
link will be available on the NACCD 
meeting website https://www.phe.gov/ 
Preparedness/legal/boards/naccd/ 
Pages/default.aspx. 

ADDRESSES: Members of the public may 
attend the meeting via a toll-free phone 
number or Zoom teleconference, which 
requires pre-registration. The meeting 
link to pre-register will be posted on 
https://www.phe.gov/Preparedness/ 
legal/boards/naccd/Pages/default.aspx. 
Members of the public may provide 
written comments or submit questions 
for consideration by the NACCD at any 
time via email to NACCD@hhs.gov. 
Members of the public are also 
encouraged to provide comments after 
the meeting. 

FOR FURTHER INFORMATION CONTACT: 
Zhoowan Jackson, NACCD Designated 
Federal Officer, Office of the Assistant 
Secretary for Preparedness and 
Response (ASPR), Department of Health 
and Human Services (HHS), 
Washington, DC; 202–205–4217, 
NACCD@hhs.gov. 

SUPPLEMENTARY INFORMATION: The 
NACCD invites those who are involved 
in or represent a relevant industry, 
academia, health profession, health care 
consumer organization, or state, Tribal, 
territorial or local government to request 
up to four minutes to address the 
committee in person via Zoom. Requests 
to provide remarks to the NACCD 
during the public meeting must be sent 
to NACCD@hhs.gov at least 15 days 
prior to the meeting along with a brief 
description of the topic. We would 
specifically like to request inputs from 
the public on challenges, opportunities, 
and strategic priorities for national 
public health and medical 
preparedness, response and recovery 
specific to the needs of children and 
their families in disasters. Presenters 
who are selected for the public meeting 
will have audio only for up to four 
minutes during the meeting. Slides, 
documents, and other presentation 
material sent along with the request to 
speak will be provided to the committee 
members separately. Please indicate 
additionally whether the presenter will 
be willing to take questions from the 
committee members (at their discretion) 
immediately following their 
presentation (for up to four additional 
minutes). 

Dawn O’Connell, 
Assistant Secretary for Preparedness and 
Response. 
[FR Doc. 2022–01161 Filed 1–20–22; 8:45 am] 

BILLING CODE 4150–37–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Office of the Secretary 

Annual Update of the HHS Poverty 
Guidelines 

AGENCY: Department of Health and 
Human Services. 
ACTION: Notice. 

SUMMARY: This notice provides an 
update of the Department of Health and 
Human Services (HHS) poverty 
guidelines to account for last calendar 
year’s increase in prices as measured by 
the Consumer Price Index. 
DATES: January 12, 2022 unless an office 
administering a program using the 
guidelines specifies a different effective 
date for that particular program. 
ADDRESSES: Office of the Assistant 
Secretary for Planning and Evaluation, 
Room 404E, Humphrey Building, 
Department of Health and Human 
Services, Washington, DC 20201. 
FOR FURTHER INFORMATION CONTACT: For 
information about how the guidelines 
are used or how income is defined in a 
particular program, contact the Federal, 
state, or local office that is responsible 
for that program. For information about 
poverty figures for immigration forms, 
the Hill-Burton Uncompensated 
Services Program, and the number of 
people in poverty, use the specific 
telephone numbers and addresses given 
below. 

For general questions about the 
poverty guidelines themselves, contact 
Kendall Swenson, Office of the 
Assistant Secretary for Planning and 
Evaluation, Room 404E.3, Humphrey 
Building, Department of Health and 
Human Services, Washington, DC 
20201—telephone: (202) 795–7309—or 
visit http://aspe.hhs.gov/poverty/. 

For information about the percentage 
multiple of the poverty guidelines to be 
used on immigration forms such as 
USCIS Form I–864, Affidavit of Support, 
contact U.S. Citizenship and 
Immigration Services at 1–800–375– 
5283. You also may visit https://
www.uscis.gov/i-864. 

For information about the Hill-Burton 
Uncompensated Services Program (free 
or reduced-fee health care services at 
certain hospitals and other facilities for 
persons meeting eligibility criteria 
involving the poverty guidelines), 
contact the Health Resources and 
Services Administration Information 
Center at 1–800–638–0742. You also 
may visit https://www.hrsa.gov/get- 
health-care/affordable/hill-burton/ 
index.html. 

For information about the number of 
people in poverty, visit the Poverty 
section of the Census Bureau’s website 
at https://www.census.gov/topics/ 
income-poverty/poverty.html or contact 
the Census Bureau’s Customer Service 
Center at 1–800–923–8282 (toll-free) or 
visit https://ask.census.gov for further 
information. 

SUPPLEMENTARY INFORMATION: 

Background 

Section 673(2) of the Omnibus Budget 
Reconciliation Act (OBRA) of 1981 (42 
U.S.C. 9902(2)) requires the Secretary of 
the Department of Health and Human 
Services to update the poverty 
guidelines at least annually, adjusting 
them on the basis of the Consumer Price 
Index for All Urban Consumers (CPI–U). 
The poverty guidelines are used as an 
eligibility criterion by Medicaid and a 
number of other Federal programs. The 
poverty guidelines issued here are a 
simplified version of the poverty 
thresholds that the Census Bureau uses 
to prepare its estimates of the number of 
individuals and families in poverty. 

As required by law, this update is 
accomplished by increasing the latest 
published Census Bureau poverty 
thresholds by the relevant percentage 
change in the Consumer Price Index for 
All Urban Consumers (CPI–U). The 
guidelines in this 2022 notice reflect the 
4.7 percent price increase between 
calendar years 2020 and 2021. After this 
inflation adjustment, the guidelines are 
rounded and adjusted to standardize the 
differences between family sizes. In rare 
circumstances, the rounding and 
standardizing adjustments in the 
formula result in small decreases in the 
poverty guidelines for some household 
sizes even when the inflation factor is 
not negative. In cases where the year-to- 
year change in inflation is not negative 
and the rounding and standardizing 
adjustments in the formula result in 
reductions to the guidelines from the 
previous year for some household sizes, 
the guidelines for the affected 
household sizes are fixed at the prior 
year’s guidelines. As in prior years, 
these 2022 guidelines are roughly equal 
to the poverty thresholds for calendar 
year 2021, which the Census Bureau 
expects to publish in final form in 
September 2022. 

The poverty guidelines continue to be 
derived from the Census Bureau’s 
current official poverty thresholds; they 
are not derived from the Census 
Bureau’s Supplemental Poverty Measure 
(SPM). 

The following guideline figures 
represent annual income. 

VerDate Sep<11>2014 17:39 Jan 20, 2022 Jkt 256001 PO 00000 Frm 00038 Fmt 4703 Sfmt 4703 E:\FR\FM\21JAN1.SGM 21JAN1js
pe

ar
s 

on
 D

S
K

12
1T

N
23

P
R

O
D

 w
ith

 N
O

T
IC

E
S

1

https://www.phe.gov/Preparedness/legal/boards/naccd/Pages/default.aspx
https://www.phe.gov/Preparedness/legal/boards/naccd/Pages/default.aspx
https://www.phe.gov/Preparedness/legal/boards/naccd/Pages/default.aspx
https://www.phe.gov/Preparedness/legal/boards/naccd/Pages/default.aspx
https://www.phe.gov/Preparedness/legal/boards/naccd/Pages/default.aspx
https://www.hrsa.gov/get-health-care/affordable/hill-burton/index.html
https://www.hrsa.gov/get-health-care/affordable/hill-burton/index.html
https://www.hrsa.gov/get-health-care/affordable/hill-burton/index.html
https://www.census.gov/topics/income-poverty/poverty.html
https://www.census.gov/topics/income-poverty/poverty.html
http://aspe.hhs.gov/poverty/
https://www.uscis.gov/i-864
https://www.uscis.gov/i-864
https://ask.census.gov
mailto:NACCD@hhs.gov
mailto:NACCD@hhs.gov
mailto:NACCD@hhs.gov


3316 Federal Register / Vol. 87, No. 14 / Friday, January 21, 2022 / Notices 

2022 POVERTY GUIDELINES FOR THE 
48 CONTIGUOUS STATES AND THE 
DISTRICT OF COLUMBIA 

Persons in family/household Poverty 
guideline 

1 .................................................. $13,590 
2 .................................................. 18,310 
3 .................................................. 23,030 
4 .................................................. 27,750 
5 .................................................. 32,470 
6 .................................................. 37,190 
7 .................................................. 41,910 
8 .................................................. 46,630 

For families/households with more 
than 8 persons, add $4,720 for each 
additional person. 

2022 POVERTY GUIDELINES FOR 
ALASKA 

Persons in family/household Poverty 
guideline 

1 .................................................. $16,990 
2 .................................................. 22,890 
3 .................................................. 28,790 
4 .................................................. 34,690 
5 .................................................. 40,590 
6 .................................................. 46,490 
7 .................................................. 52,390 
8 .................................................. 58,290 

For families/households with more 
than 8 persons, add $5,900 for each 
additional person. 

2022 POVERTY GUIDELINES FOR 
HAWAII 

Persons in family/household Poverty 
guideline 

1 .................................................. $15,630 
2 .................................................. 21,060 
3 .................................................. 26,490 
4 .................................................. 31,920 
5 .................................................. 37,350 
6 .................................................. 42,780 
7 .................................................. 48,210 
8 .................................................. 53,640 

For families/households with more 
than 8 persons, add $5,430 for each 
additional person. 

Separate poverty guideline figures for 
Alaska and Hawaii reflect Office of 
Economic Opportunity administrative 
practice beginning in the 1966–1970 
period. (Note that the Census Bureau 
poverty thresholds—the version of the 
poverty measure used for statistical 
purposes—have never had separate 
figures for Alaska and Hawaii.) The 
poverty guidelines are not defined for 
Puerto Rico or other outlying 
jurisdictions. In cases in which a 
Federal program using the poverty 
guidelines serves any of those 
jurisdictions, the Federal office that 

administers the program is generally 
responsible for deciding whether to use 
the contiguous-states-and-DC guidelines 
for those jurisdictions or to follow some 
other procedure. 

Due to confusing legislative language 
dating back to 1972, the poverty 
guidelines sometimes have been 
mistakenly referred to as the ‘‘OMB’’ 
(Office of Management and Budget) 
poverty guidelines or poverty line. In 
fact, OMB has never issued the 
guidelines; the guidelines are issued 
each year by the Department of Health 
and Human Services. The poverty 
guidelines may be formally referenced 
as ‘‘the poverty guidelines updated 
periodically in the Federal Register by 
the U.S. Department of Health and 
Human Services under the authority of 
42 U.S.C. 9902(2).’’ 

Some federal programs use a 
percentage multiple of the guidelines 
(for example, 125 percent or 185 percent 
of the guidelines), as noted in relevant 
authorizing legislation or program 
regulations. Non-Federal organizations 
that use the poverty guidelines under 
their own authority in non-Federally- 
funded activities also may choose to use 
a percentage multiple of the guidelines. 

The poverty guidelines do not make a 
distinction between farm and non-farm 
families, or between aged and non-aged 
units. (Only the Census Bureau poverty 
thresholds have separate figures for aged 
and non-aged one-person and two- 
person units.) 

This notice does not provide 
definitions of such terms as ‘‘income’’ or 
‘‘family’’ as there is considerable 
variation of these terms among programs 
that use the poverty guidelines. The 
legislation or regulations governing each 
program define these terms and 
determine how the program applies the 
poverty guidelines. In cases where 
legislation or regulations do not 
establish these definitions, the entity 
that administers or funds the program is 
responsible to define such terms as 
‘‘income’’ and ‘‘family.’’ Therefore, 
questions such as net or gross income, 
counted or excluded income, or 
household size should be directed to the 
entity that administers or funds the 
program. 

Dated: January 18, 2022. 

Xavier Becerra, 
Secretary, Department of Health and Human 
Services. 
[FR Doc. 2022–01166 Filed 1–20–22; 8:45 am] 

BILLING CODE 4150–05–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Meeting of the National Vaccine 
Advisory Committee 

AGENCY: Office of Infectious Disease and 
HIV/AIDS Policy, Office of the Assistant 
Secretary for Health, Office of the 
Secretary, Department of Health and 
Human Services. 
ACTION: Notice. 

SUMMARY: As stipulated by the Federal 
Advisory Committee Act, the 
Department of Health and Human 
Services (HHS) is hereby giving notice 
that the National Vaccine Advisory 
Committee (NVAC) will hold a virtual 
meeting. The meeting will be open to 
the public and public comment will be 
heard during the meeting. 
DATES: The meeting will be held 
February 10–11, 2022. The confirmed 
meeting times and agenda will be 
posted on the NVAC website at http:// 
www.hhs.gov/nvpo/nvac/meetings/ 
index.html as soon as they become 
available. 

ADDRESSES: Instructions regarding 
attending this meeting will be posted 
online at: http://www.hhs.gov/nvpo/ 
nvac/meetings/index.html at least one 
week prior to the meeting. Pre- 
registration is required for those who 
wish to attend the meeting or participate 
in public comment. Please register at 
http://www.hhs.gov/nvpo/nvac/ 
meetings/index.html. 
FOR FURTHER INFORMATION CONTACT: Ann 
Aikin, Acting Designated Federal 
Officer, at the Office of Infectious 
Disease and HIV/AIDS Policy, U.S. 
Department of Health and Human 
Services, Mary E. Switzer Building, 
Room L618, 330 C Street SW, 
Washington, DC 20024. Email: nvac@
hhs.gov. 

SUPPLEMENTARY INFORMATION: Pursuant 
to Section 2101 of the Public Health 
Service Act (42 U.S.C. 300aa–1), the 
Secretary of HHS was mandated to 
establish the National Vaccine Program 
to achieve optimal prevention of human 
infectious diseases through 
immunization and to achieve optimal 
prevention against adverse reactions to 
vaccines. The NVAC was established to 
provide advice and make 
recommendations to the Director of the 
National Vaccine Program on matters 
related to the Program’s responsibilities. 
The Assistant Secretary for Health 
serves as Director of the National 
Vaccine Program. 

The NVAC celebrates 35 years and 
will kick off the meeting reflecting on 
accomplishments and outling 
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eDSRS User Reference ttanual I I

SECTION 1 - INTRODUCTION

The Unified Health Systems DUI Service Reporting System (eDSRS) application is designed to generate the Alcohol

and Drug Evaluation Uniform Report and other forms and repofts associated with a DUI Evaluation or DUI Risk

Education program for individuals who have violated Illinois laws relative to driving under the influence of alcohol

or other diugi. It also submits bills for reimbursement from the Drunk and Drugged Driving Prevention Fund

(DDDPF).

eDSRS must be used by every licensed DUI Evaluation and DUI Risk Education Organization in accordance with

the provisions of the Substance Use Disorder Act [20 ILCS 301/1-1], and the rules and regulations promulgated

under this Act, Part 2060. The forms, documenting the results of the DUI Evaluation or Risk Education, are

produced from eDSRS and are the only documents that should be submitted to the Circuit Court of Venue or the

Office of the Secretary of State,

Drunk and Druqoed Drivino Prevention Fund

The Drunk and Drugged Driving Prevention Fund (DDDPF) was authorized by the Illinois General Assembly in

Public Act 85-1304 in order to make Evaluation and Risk Education seruices available to DUI offenders who have

inadequate financial resources. All Organizations with a valid DUI Evaluation or DUI Risk Education license must

serve indigent DUI offenders and should submit bills for reimbursement using eDSRS.

The only reimbursable services from DDDPF are DUI Evaluation and DUI Risk Education. DUI Evaluations shall

be limited to one evaluation per offender per DUI episode. DUI Risk Education shall be limited to one completed

course per offender per DUI episode. For billing purposes, the unit of service shall be one completed evaluation

or course as described in part 2060, In order to submit a claim for reimbursement from the Drunk or Drugged

Driving Prevention Fund, a Organization must verify that the offender's annual household income meets the

following poverty guidelines issued by the U.S. Department of Health and Human Services, Washington, D.C'

(Federal Register, February L, 202I):

Number of Dependents Annual Income
1 $12.880
2 $17,420
3 $21,960
4 $26,s00
5 $31,040
6 $3s,s80
7 $40.120
8 $44,660

For each additional person, add $4,540

The "Qualifications for DUI Seruices as an Indigent" form UL-444-20341 is generated by eDSRS. This form and

the most recently filed Federal or State Income Tax Return or any notarized document attesting to any change in

status since the last filing must be maintained in the offender's record. Other supporting documentation can

include and may help prove indigent status: unemployment security documentation, pension information,
retirement information, paycheck stubs, SSI, Medicaid IDHFS Recipient (ID card/award letter), or a notarized

affidavit of assets and liabilities. These forms and any supporting documentation should not be submitted to
the Department of Human Services, Division of Substance Use Prevention and Recovery (SUPR),
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The current state rate of reimbursement from the DDDPF is $135,00 for an Evaluation and $110,00 for Risk

Education. The Organization may assess an additional indigent fee if the Organization's usual and customary
charge exceeds the rate. In all cases, the indigent fee may not exceed the difference between the rate and the
usual and customary charge for the service. All reasonable efforts shall be made to collect any assessed indigent
fee from the offender prior to completion of the Evaluation or Risk Education service, However, if the fee is not
collected from the indigent offender by the completion of services, the evaluation or certificate of completion for
Risk Education shall still be released to the appropriate Circuit Court of Venue or the Office of the Secretary of
State.

Claims for reimbursement will be processed in the order received according to the following billing procedures:

Organizations must submit a bill within 30 days after the end of the month in which the service was provided.

Services to the indigent DUI offender must be complete prior to billing. Billing for partial or incomplete seruices

is not allowed. Should two bills be submitted for the same DUI offender for the same service for the same
episode, the first bill alone shall be reimbursed,

SUPR may conduct periodic post-payment audits of indigent DUI offender records for which reimbursement was

sought to determine if the services billed for were conducted in accordance with the established standards and

to ensure offender eligibility and financial status, If such audit reveals that the Organization does not have the
required supporting documentation, a demand for repayment will be sent to the Organization showing why
payment was improper. If the Organization does not prove that payment was proper within 30 days of this
notification, a "Final Notice of Intent to Recover Unsubstantiated Billings" will be sent to initiate recovery of the
amount in question. Upon receipt of this final notice, the Organization may request an informal review regarding
the recovery of DDDPF disbursement. The request must be submitted in writing, along with any suppofting
documentation, within ten working days after the date of receipt of the notice, Organizations will be notified of
the resolution of the informal review, DDDPF funds will be recouped via certified cashier's check or money order
due and payable within thifi calendar days of receipt of the final notice or ten calendar days after notice of
resolution of the informal review, if one is requested.

Contact Information

Questions concerning the eDSRS application should be directed to the MIS Unified Health Systems Help Desk by
email at DoIT.Uhslnfo@Illinois.gov

Questions concerning DUI policy should be directed to the DHS Division of Substance Use Prevention and

Recovery. Help Desk by email at DolT.SuprHelp@illinois.qov,
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SECTION 2 - GENERAL SYSTEM INFORMATION

System Requirements
All licensed DUI Evaluation and DUI Risk Education organizations must have internet service and maintain an

active email account. Changes to email account addresses must be submitted to DHS/SUPR by email

DoIt,SuorHelp@illinois.gov. The following computer specifications were established by Management Information
Services based on eDSRS requirements as currently developed. Your computer will need to meet (or exceed) the
fol lowing specifi cations:

Reouired
Internet Explorer (IE) Version 8 or newer
Adobe Acrobat

Recommended
High Speed Internet Connection
Wide-Screen Monitor (16x9)

or Mozilla Firefox - most current Version
or Adobe Reader

Svstem SecuriW
To protect against unauthorized access, DHS Web Applications have a timeout functionality which automatically
closes your session if no activity is detected between your PC and the Web Server for a period exceeding 30

minutes. If an Evaluation segment requires lengthy narratives which require more than 30 minutes to complete,
we suggest that the segment be saved with minimal data, at which time you may re-enter the segment to
complete the narrative. This will prevent loss of entered data if a session timeout should occur!

NOTE: Keyboard activity does not reset the timer. Only clicking a button on a page will reset the timer! After 25

minutes have elapsed, a warning message will appear with a S-minute countdown to when the application will
log you off, You have the option during this S-minute countdown to click on the refresh button to continue.

The eDSRS application uses Secure Socket Layers (SSL) encryption which is the industry-standard security system
and meets the Health Insurance Portability and Accountability Act (HIPM) compliance standards.

Worker Reqistration and Security Roles
Each eDSRS worker must register with DHS in order to receive appropriate system access for their security role(s).
Access to the UHS web-based application requires entry and approval of the email address used for registration
into the Tivoli Access Manager (TAM) as required by the DHS MIS Bureau of Security and Quality Assurance
(BSQA). During the registration process, workers indicate the roles they desire, and the appropriate approving
entity will either grant or deny the access. A worker may have one or all four security roles.

SecuriW Role Approving EntiW Resoonsibilities
Organization

Representative
DHS/SUPR This worker is responsible for the overall operations at

the Orqanization.
Organization

Administration
Initial: Organization
Representative

Final: DHS/SUPR

This worker is responsible for daily business operations,
A list of workers awaiting TAM approval will be
displayed on the home page. This worker will manage
Organization Entrants (change status to active or
inactive, update credentials, etc). This role also may
allow changes to Evaluations after marked as
completed.

Organization Fiscal

Operations
Initial: Organization
Administration

Final: DHS/SUPR

This worker is responsible for the financial aspect and
approving DDDPF bills for submission to DHS then
tracking vouchers,

Organization Entrant Initial: Organization
Administration

Final: DHS/SUPR

This worker is responsible for entering Evaluation
and/or Risk Education data (evaluator/instructor).
Organization Entrants must have the appropriate
credentials in order to enter Evaluation information.
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Change Password / Request User ID Change
By clicking on the OPTION link at the top of the user's home screen, the user is given the option to

change their password or request that their User ID be changed.

The following new window will appear. The user will then select the function they wish to do -
Change their current password or Change their User ID and complete the required fields.

User Naintenane

Credential Uodate
When Evaluators renew their credentials, the Organization Administrator is required to update the Organization

Evaluator's credential expiration date in the system. The Organization Administrator can click on the Evaluator's

name anywhere it appears on the website, the Eualuator Information screen will then show where the
Expiration date can then be updated. After which the SAVE button should be clicked to save the updated
information. If this is not done on time and prior to the expiration date, the Evaluator will not be able to enter
data into the system.

Unified Health Systerns
Milllf Offender Search Organization Searctt Reports Eilling Reso*rrces Help Logout

Change Password

Required Fields +

Verify t{ew Passsord:

Current Password:

l{ew Password:

If your User Id (eMail address) is changing and you will still be employed by the same Provider for which you

used your current Id to logon to this Web Application, you may request a User Id change. This will preserve
your ability to view currenl and past Evaluations and Risk Educations which you have entered in the System'

Once we have received your request. we will send an email to the new email addregs you specified to veriiy
that it is a valid email address and to verify that you do wish to change your User Id. Once you have
responded to our email we will forward your requestto DHS MIS Security to perform the change,

Current User fd: user'name@dornainrom

Send Requesl Cancel

I

Itlew Emaal Address:

Re-Type l{es Email
Addresr:

Password Chanqe

User Id Change
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Looin

The Unifled Health Systems eDSRS application may be accessed by entering the URL

https://dui.dhs.illinois,gov/duisecure/dui in the address line of your browser. This is the first page that the user

will see once they have accessed the Unified Health Systems application,

1. The user should type in his/her User ID. The User ID will be the email address used for eDSRS

registration.

2. After entry of a valid User ID, the application prompts the user for a "Password", The user should
type in his/her unique password, When the password is entered, it will not be visible. Passwords

must be eight characters in length and contain at least one letter, one number, and one special

character (#, @, etc). The password MUST be changed every 30 days to keep it active. For TAM
password assistance, email the DHS MIS Bureau of Security and Quality Assurance (BSQA) at the
following address: DoIT,DHS,MlSSecuriW@illinois,gov. Or email the MIS Unified Health Systems
Help Desk at DoIT.Uhslnfo@illinois,gov.

o The user must not login to the application, unless the user has followed the logout procedures,

To logoff the application, click " Logoff"on the menu bar at the top of the page.
. The user should only have one active session of Unified Health Systems running at a time.

3. The user must select " Login". The worker's eDSRS Home Page will be displayed.

Ur.r ID:

Porr*oadr[-

r-osin I ctear I

Illinois Stdtutet and DHS policy prohibit
unauthorized access or disclosure of DHS client,
employee or any other confidential information.
Any unauthorized use of DHS computers or
di:closure of confidential client or employee
informdtion may be cause for disciplinary action,
including termination of employment and/or
criminal prosecution,

Do not attempt to login unles5 l,ou are an
authorized ufer,
8y logging into the Unified Health System, using
your assigned user ID, you acknowledge that you
are an authorized user and agree to abide by all
rules and regulations of the Unified Haalrl s/stem.
It ls your responsibrftl to ensure thdt your user ID
and password are kept privata, oo NoT share your
login infomation wilh anyone, No representative of
DHs wlll ever ask for your password,

Unified Health Systerns
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Worker Home Paoe

DUI Seryice Reportlng SYstem

Uflrirmrh'll orhe CikE

wL6ln20

6lLO/2020

6lo\12020 tormAr ffih'b

hDl.ris er*ltd Enlorb.t bt Fdnor

05/01/2020 _ t2rt2 AM

^ttd 
D.b '. lffid.'i6. '. lcoriv -. l€nl.& -.

b(hdd d [dlElbn -lfuM-.
frpl.rhe erqLd Bt EdoobE b pn*e' E"l* tl orpl"y

The eDSRS Worker Home Paqe is displayed after logging into the application. The information shown on this
page will be dependent upon the worker's security role. Help on the menu bar displays a dropdown list which

includes the eDSRS [Jser Reference Manual, access to Organization Administration and System Message

Administrationfunctions, and information Aboutthe application and technical assistance information.

Active Evaluations/Risk Educationswill be displayed with Arest Date/Time, Offender Name, and County. Arrest
Date/Time is a link that when clicked on will display the Evaluation page or Risk Education page depending

on what is in progress. Offender Name is a link that when clicked on will display the Offender Summaru page

for the offender. Services Ready for Billing Approvalw|l display the Evaluator Name, Offender Name, Completion
Dateand Seruice Type. Depending on the role of the worker there will also be a section for Notificationswhen
a site's license or service Organization ceftification/license are about to expire.

A Sort function is available at the top of each table, By clicking on the up or down -' the column can be softed

in ascending or descending order,

Unlocking A Completed Evaluation or Risk Education

After an Evaluation or Risk Education has been completed and it becomes necessary to change its information,
the Evaluator may "unlock" the record for data collection within the first 10 days. By clicking "unlock" and selecting

OK on the window shown below, the record becomes active again and changes may be made. After the 10-day
grace period, a Organization Administration worker may "unlock" the record for data correction using the same

process.

Note: If an Evaluation has been Vouchered or is older than 180 days it cannot be Unlocked!

If a Risk Education has been Vouchered or is older than 60 days, it cannot be Unlocked!

? I Are you sure you want to Unlock the Completed Evaluatibn
\f/ having an Arrest Date and Time of 03117/2011 - 23rtt0:00?

OK Cancel

Wind0wr Internet Explorer

Unlock

t tlnlock
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SECTION 3 - OFFENDER INFORMATION

3.1 OFFENDER SEARCH

The Offender Search page is displayed after selecting Offender Search on the menu bar, A search is to be

implemented to determine if an offender already exists or will need to be added to the system, A basic search

must consist of either Last Name or lllinois Driver's License Number. lf Last Name/First Name is entered a Name

Search Typemay be selected for Sounds Like, Exact Match or Begins Withto limit the number of matches. There

are also additional search criteria which may be entered to limit the number of matches, After the selected

information has been entered click on Search.

sggirch

search ryp"' fE?iTEiiill

Driver's Lacense ilumber
License Number:

l{ame
Last Name:

First Namel

Zip Code: L:--l county: lfik

Date of Birth:

Gender: l----E
State:City:

l.tatch By: Exact Match

s"d'o l_".uC Cancel

Basic Search Criteria

Additional Search Criteria
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3.1 OFFENDER SEARCH - continued

When it has been determined that the offender does not exist in the system, the Offender Search Results will

be displayed with the message "No ResulE Found". Select Addto enter new offender information or Searchto
search for another offender,

,ffendar turch

Search Results

When search criteria are entered and a match found, the Offender Search Results page will be displayed
with a list of the Name(s) found for the match. Name(s) is a hyperlink which can be clicked on to add/edit
Offender information. Details is also a hyperlink that will allow viewing only of details on the offender,

J{ame

Last Name: iz3 l

first ttame: . l

Driver's License l{umber

Begins With

ILicense Number: i

Search Type:

Date of Birth: l- | Hatch BY:

Gender: l-

Exact Match v

I County: Unknown

Add search ljEC cancel 
I

i State:City: r

Zip Code! i

Search Results
No Results Found.

seardt

Basic Search Criteria

Additional Search Criteria
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3.2 DUI OFFENDER INFORMATION

MME.ffiaffiM

IL LicsaEe Numb€r or state td: tT rwin Indicator: l--l

Rsquired Fields'

First NamEl 3

Stat€r

@ @@

Phone:

Other Ucense Number:

Physical or Mental Disabilityr

Country: r

Emcrgency Contact
LaEt Name:

ldd itional Dsnrographics
Religionl Intarpret€r S€rvicesl

Employment Status: *

Occupationr +

Drtucr's Licenrc llumber(r)
IL Driver's Licenss Status

O oriver's License available
(ir undocurnented Immigrant

,':-, out of state record does not er(i6t at this tirne
* other (Alternate Licens€# and Dcscription below)

! ennual Income NoT Disclosedl Annual Incomel

Number of Dependents (Including self): 'l---l

Arld DtlI Offender lrrfornr.rtion

The Add DUI Offender Information page will be displayed when a person is found in the system and DUI

offender information is to be added to the system. Fields marked with an asterisk (*) are required but it is

recommended to flll in all information that is available, If the entry has an error(s), a message explaining the
reason for the error condition will be displayed at the top of the page.

Select Save to save the information or Cancel when information has been entered in error and is not to be

saved. This will then return to the Offender Search page,
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3.3 OFFENDER DEMOGRAPHICS

Hd offender

The Add Offender page will be displayed when a new person is to be added to the system. Fields marked with
an asterisk (*) are required but it is recommended to fill in all information that is available, When selecting Race
information, select all of the race groups the offender appears to belong, identifies with, or is regarded in the
community as belonging. If the entry has an error(s), a message explaining the reason for the error condition
will be displayed at the top of the page.

Select Save to create the Offender record and continue to the Offender Summary page or Cancel when
information has been entered in error and is not to be saved and return to the Offender Search page,

FiEtii.rr:.t IHtrtslslnlt:| .

L.gol l{irre
E!* lirE!: '

Drirrr't Lic€n3€ t{u Ettcr(r)
IL Dmer': l+en* Ststs
'i' D*"rt Utr le rv€illolr
' .' tlnoocuqcttatr lmmqr:nt

IL LkclB huqtcr =r Strte ltl 'r

otferLee illFbsr I

idd r€*c
lteetAodas:'f 

-

cny '|

CoLFtyj ''

Phonc l{umb€r3

lllrr.: ir

E c>$try: 'ruritii sGtc;

surfix r 
E

[l 
Mrntal ertus: '

[ 
1,""r+ LlFgsrgG: '

REquiEd FEb .

El

Ir

G@

Out :l Jlstc EFrg Ea! Nt srgt rt thE tirr€
' OtFcr (.adt:rutr ljelea !r{t D*nptFF babB j

r Tt in Lrdiest:n , .

. 
i ltatc: E

i *at=: '

H*mr Ph:Fc: I Vtor* Pl'arc: i

ldd itiontl Dcrnog rep.ft ic*
Drte;t Bttt i -j e".a=- '

Rre: '

' Ext: r , CEllLbr Pl'orc.

Fi:prnic or[ir: '

Rclirgirr: ' l=l
L-J

Etlesti:n !ffili '

EmpL-yFrFt StrtE: '

Fl.y:rl cr M.ntll DsDdlt/- '

Oeepctbn: 'i

Ir'tcrpctcr leruis: '

[ *rorl trwm: iiOT Di*la*dl Annsrl fFtilE:

fiuqbcr al DBpcrgr^tE (Indulirg Sellr: ' ;

8ilgrlancy Contrct
La:t Rcmr: '.
Pl'arc; i 

i

i Fi*t hrmc: . i

E
E

Citrarohip: '

'li

I

t-l An€rEre IniilFJAltlkF Firtiv!

i-l .6con

l-i B!c* or Africlr Arerlar

r-1 krtivc lt!Hrrirr arOtlrrr Facifir ldrrrdlr

I t'/rrtr

f 1 Unkmr
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3,4 OFFENDER SUMMARY

The Offender Summarv page will be displayed when an offender name was selected from the Offender Search
Results page. Hyperlinks are below each section to allow editing of offender information. If an Evaluation or
Risk Education is already in progress, click on the desired date of arrest to access the data entry page. If there
are no active Evaluation or Risk Education in progress, select the appropriate site then click on " Nen/'to add the
information.

The official DHS forms for Circuit Courts of venue and Secretary of State may also be printed from the Offender
Summary page, The appropriate DUI service form can be printed by clicking the desired evaluation or risk
education entry's status/disposition when the printer symbol is present. If the offender has qualified as an
indigent, the button to print/view the form will be located in the Demographics section.

An Evaluation, or Risk Education, may be "Unlocked" from the Offender Summary screen. The functionality of
the "Unlock" is the same as that on the Home page -

o Evaluators have 10 days to unlock a completed Evaluation or Risk Education.
. A Organization Representative or Organization Administrator has 180 days to unlock an Evaluation,
o A Organization Representative or Organization Administrator has 60 days to unlock a Risk Education,
o An Evaluation or Risk Education which does not meet the preceding criteria, or one which has entered

the Billing process/ cannot be unlockedl

Ofrend€J&tmm.ry

Arrest Date ?^ lCounty'^ Dispcition ?^ Unlock 'r
7u70/20L0 saline tl4 Terminated Not Applicabl€

Sltc: E

Firrt l{anre: l,llnnie fiddle Init J

Edit

IL Licen$ t or Stnte lD: ll123a557a90l

other License lr irldkf73gdaaidy - l{ariana fsbnds

Sirth Datef OllA9ll9BO GGndcr Fmale

Race(sl

Whitc

Hiepanic origln; l.ldlcan/tlqaan Amcrican

Primary Lanouage: Sign L!nouaoc

Educatlon Lcv€lr Hlgh Khool 0raduttc or cqulval6ncy
cc.tillc!tc

Employmcnt statE: Employcd part timc (unsubsidizcd)

Annual fncome: lOB9l

Number ot Dependents (ItrEludjnq selt): 2

Ylil Full Demoqraphlc

Strect Addrss: l0l N. tlain

cltyi springpatch Statc: Illinois

Zlpcodc:62526 - 123a Countyl champaign

Edn

Hom€ Phon€! (217) 555-5555

Wor* Phone: Er(tr

c€llular PhonG: (2f7) 555-5ss5

Edit

ljnlock 'rArr6t Date,/Time '^ lCounty '^ status'^

No Evdluations found..,

Sit€r E
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SECTION 4 - EVALUATION INFORMATION

The Evaluation page is displayed after selecting an evaluation already in progress from the Offender Summarv
page. A green checkmark (r/) next to the evaluation sub-section indicates the information is complete and

passed validation; no further required information to be entered. A red asterisk 1 
*; next to the evaluation sub-

section indicates the information is incomplete and all required fields have not been entered. The worker can save
partial information (to be completed at a later date) without completing all checklist items, All fields are hyperlinks
and can be clicked on to access the information on the following pages.

On many of the data collection pages, the response to a question posed may require entry of additional
information. In these instances, a text box will appear for data entry, These narrative responses will be displayed
on the official forms, as appropriate.

A DMFT or "Preview" of the Evaluation form can be printed for review purposes.

When all information has been entered, seled Disposition to finish the Evaluation process.

If the Disposition selected was for "Completed", the Alcohol and Drug Evaluation Uniform Report form can

now be printed by clicking on Print/View Evaluation Form (Completed). It the Disposition selected was for "Not
Completed", the Notice of Incomplete/Refused Alcohol and Drug Evaluation form can now be printed by
clicking on Print/View Evaluation Form (Not Completed).

If there is a previously completed and billed DUI Evaluation for the same arrest date by another agency you will
see the following appear at the top of this screen:

Orrreat DUI Anegt lr{oflrntion

Alcohol and Drug Related Legd & Drivinc tlistcry

Criteria For Substance Use Disorder

offender Behavior

y' Required fields have been entered
I Required fields have not been entered

Notei Your session will be terminated if no activiW is detected between
your Pc and the Web Server for a period exceeding 30 minutes. If an
Evaluation segment reguires lengthy narratives which require more than 30
minutes to cornplete, we suggest that the segment initially be saved with
minimal data.

Preview Evaluation Form

.l
{
a,

.l
{
J
"/I

Ure HietorySignincant Ahshofo

lvlir*m al Reqdred Intef trentign

i-rt:' rii.;tlr,-,! I

TEancdl

Evaluation

Erralr.ration
Frevrously lJrlled to D[IDPF by a diffeent Frov:de now in PAIII 5tatus
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4.L CURRENT ARREST INFORMATION

Cunelnt DUI lrresl mformafron Resslb

Required Fields

Referral Source * Court

Beg i n n i ng Date of eva t u ati on : " i0. -{11-81!,01J--l 3
Date of Arrest: * J4ILL/2813 ifl O"y of Arrest: Thursday

Time of Arrest: (hh:mm am/pm)''F ItiU-l PMV

County of Arrest: '' Edwards v

Blood-Alcohol Concentration (BAC) atTimeof errestl".l$i-. - -l (enrcr'RT'if RefusedTestor'NA'forNotApplicableJ

Was Blood and/or Urine Testing performed? If yes, please provide results. '' O ye= O ruo

Specify up to five mood altering substances (alcohol/druge) consumed which led to this DUI arrest (in order of 
*

most to least).

Non-Barbiturate Sedatives
1. (Most consumed)

t

2

4,

v

5, (Least consumedl

Arrest Substance ltlarrativ€
Specify the amount and time frame in which the alcohol and/or drugs were consumed which led to this DUI arrest'

(500 characters max)
You have 5O0 chEractErs left,

Does the Elood-Alcohol Concentration (BAc) for the current arrest correlate with the offender's reported 
*

consumption? If no, pleaee explain,

O Y* O No O Not.Applicable

Save Cancel

This page is displayed after selecting CurrentDUf Arrestfnformation from the Evaluation pageor New
from the Offender Summary page. Fields marked with an asterisk (*) are required but it is recommended to
fill in all information that is available. Dates may be entered or selected by clicking on the calendar and selecting
the appropriate date. If the entry has an error(s), a message explaining the reason for the error condition will be

displayed at the top of the page.

Select Save to save the information or Cancel when information has been entered in error and is not to be

saved, This will then return to the Evaluation page.
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4.2 ALCOHOL ANd DRUG RELATED LEGAL & DRIVING HISTORY

Afr Akahol and Drug n&td Lqg,n, e D@ Hlts;toty

Does the offender have any alcohol and drug related drivtng information to be reported, any dlscrepancies between
lnformauon reported by the offender and lnformatlon on the driving record?

vesiLe-i

CAUTIOT: DO NOT I]{CLUDE IIIFORIIATIOI{ REPORTED I1{ THE FIRST SEGllEl{T -- CURREI{T DUI ARREST
IIIFORflATIOI{ -- IlI THIS PRIOR HISTORY SECTIOT{.

No, -,

DUI t)fuposilions Prior to crffe{lt Date of Arrest
Prtor DUI dtspostflons (list chronologically, from first arrest to most recent. and include out-of-state arrests):

Date of Arrest

(mmlddlwwl
L _-i 

=lr_--r -il
.il

t"_--l--- -- ...,.-- | 13

(Addltlonal dlspositlons should be llsted ln an addendum to the Untform Report)

Statutory summary./Impfied Consent susp€nsions Prior to current llate of Arresi
Prlor statutory summary or lmplied consent suspension (may have same arrest date of DUIS llsted above):

Date of convictlon
or Co[rt Supewision

(mm/dd/yyyy)

Date of Arrest Effective Date
of Suspension

(mm/dd/yyyy)
,----i 

-ri- 1L9
Ljl

i_.-_-_l iI
i JLJJ

(mm/ddlyyw)
Ljl

:t l-. ___ _ l3
l-:J 3

-E

Elood Alcohol Concentratlon
(Enter 'RT' F Refused Test,

't{A' if Not Applkabl€,
or'Ul(' if Unknown)

il
_3
i.E

LE

i_:l

a- -- i

t- -'--'i
'l.-.--....- _- |

1l

i----l

t----- -t

i--l

Bbod Akohol concentradon
(Enter'RT' if Refused Test,

'flA' if Not npplcabh,
or'uK' if unknown)

(mm/ddlyyyy)

3
:il
3
LE

(Addltlonal disposltions should be listed ln an addendum to the Uniform Report)

Reckle6s DrMng Convictions Prior to current llate of Arrest
Prior reckless driving convictions reduced from DUI (may have same arrest date of summary of suspension llsted above):

Date of Arrest Date of convictlon Blood Akohol concentratlon

{Enter'RT' if Refus€d Test,
'rA' if ilot Applkable,
or'uK' if Unknownl

(mm/ddlvrryy)
i itg
I

(Addltional dlspositlons should be listed in an addendum to the Uniform Report)
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4.2 ALCOHOL ANd DRUG RELATED LEGAL & DRIVING HISTORY. CONtiNUCd

Zero Tolerance Suspensions
Zero tolerance suspensions as reported by the offender and/or indicated on the driving record (includlng out-of-state
dispositions):

Date of Arrest Effective Date

of Suspensaon

(mm/dd/yyW)

I
_il
_jl

(mm/dd/yyyv)
, -jl

, ' ol

I
*:l

Illegal Transportation Convictions
Illegal transportation convictions as reported by the offender and/or indlcated on the drlving record (includlng out-of-state
dlspositions):

Date of Arest Date of Conviction

(mm/ddlyyyy)

Driving Record Discrepandes
Were there any discrepancies between information leported by the offender and information on the drivlng record? If yes,
please provide results.

,,Yes No

BoaUng,/Snowmobilng
Descflbe any boaflng/snowmoblllng under the influence arrests as reported by the offender (lncluding out-of-state
dlsposltions):
(500 characters max)
You have characterc left.

This page is displayed after selecting Alcohol and Drug Related Legal & Driving History from the
Evaluation page and indicating there is alcohol and drug related legal and driving information to be reported.

Fields marked with an asterisk (x) are required but it is recommended to fill in all information that is available,
Dates may be entered or selected by clicking on the calendar and selecting the appropriate date, When a

disposition date is pending or unknown, enter 0110119999 and "Pending/Unknown" will be displayed on the
Alcohol and Drug Evaluation Uniform Repoft. If the entry has an error(s), a message explaining the reason

for the error condition will be displayed at the top of the page.

Select Save to save the information or Cancel when information has been entered in error and is not to be

saved. This will then return to the Evaluation page.

(mm/ddlyyyy)

-33
3
I

_il
i l;l
:_3

,"1
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4.3 SIGNIFICANT ALCOHOL/DRUG USE HISTORY
Significant Alcoltol/Drug llsg HIstorY Aesults

'" Required Fields

Chronological Hlstory
provide a complete and accurate chronological history of the offender's alcohol and drug use from the gnse! of use.up to and 

.

including his/hlr last alcohol/drug-related irrest and irom the last alcohol/drug-related arrestthraugh the date ofthis evaluation

"na7Ji 
Eu..Ent abstinent date. Rjport alcohol/drug use by frequency, tVpe, amount, and duration of said patterns with a clear and

complete explanation for any variance in said patterns, This must include frequency of intoxications and any drug use, amounts
needed to beeome intoxicatid. List the dates and locations of all prior attempts the offender has made to limit consumption or
echieve abstinence aG a means to avoid any further consequences of substance use. List the dates and locations of all services the
offender has received where substance use was a primary or contributing factor for attendance. These can include, but are not
imited to medical care, mental health services, relationship or pastoral counseling. Employee Assistance Programs (EAP), and

Student Assistance programs (SAP). List the dates and locations of all previous substance abuse treatment and intervention services'
Indicate if mixed drinki are single shot, doubles, or free poured; indicate if beers are 12-ounce. 16-ounce, Z4-ounce, 3z-ounc€ or 40-
ounce containers; and indicate lhe glass size in ounces if consuming wine or mixed drinks. Report offender's first intoxicatian and
whether offender exhibited vivid reiall of this event. Report when offenderfirst exhibited alcohol and drug related problems.

Age of Age of First Age of Ycar of
Alcohol/Orug First Use Intoxicatlon Regular Use Latt U5e

(Enter'I{A' if llot Apphcablel

Chronological History Narrativel
(3000 characters max]
You have charucters left.

test

cu"?ent iledications
Revicw any prescription or over-thc-counter medication the offender is currently t€kin_g that has the potential for abusc- List the
medication, ivhat it'is used For, and how long it has been taken. Report whether the offender has ever ahused medication and
whether he/she has ever illegally obtained prescription medication.

O Applicable O Not Applicable

Famlly ilember Addlctlons
Specify any immediate family member(s) with a history of alcoholism, alcohol abuse, drug. addiction/abuse, or any other problems...
rilatei to iny substance abuse. State wtiettrer the family member is in frequent contact with the offender and whether he/she is etill
using any substance.

O Applicable O Not Applicable

PGcr Group Addictions
Specify any immediatc peer group member(s) with a history of elcoholism, alcohol abuse, drug addiction/abuse, o_r any other
pioblehs retated to any subilance abuse. Siate whether the peer group member is in frequent eontad with the offender and
whether he/she is still using any substance'

O Applicable O Not Applictble

SuHance Ure
List all dates, locations, and charges for which the offender has been arrested where subEtance use. possession, or delivery was a
primary or contributi ng factor (including out-of -state dispositions) :

(5oo characters max)
You havE 5OO chEracters left,

Slgniflrant Other Intewiew
Identify the significant other and summarize the information obrtained in the interview.

C) Applicable O Not Applicable
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Treetn:at Servir:es

(-i Applicable (i' not nppliehle

Supgort Groupr
frovide the nancs of eny seff hclp or sobn-ery based support group participatim reported by the offundr and the datac of involvement

,1-L 6pp{icable ilt ilot Appliable

This page is displayed after selectin g SignificantAlcohol/Drug llse Historyfrom the Evaluation page, Fields

marked with an asterisk (*) are required but it is recommended to fill in all information that is available. Dates

may be entered or selected by clicking on the calendar and selecting the appropriate date. If the entry has an

error(s), a message explaining the reason for the error condition will be displayed at the top of the page.

Select Saveto save the information or Cancel when information has been entered in error and is not to be

saved. This will then return to the Evaluation page.

After completing the chronological narrative there are several areas to add specific information, By checking

applicable, a dialog box will open that will allow you to enter relevant information. In the section titled
Impairments, almost all cases should include some applicable information. Such as in legal - - it is apparent that
the client had some legal issues since they have at least 1 DUI. This may have also, impacted other life areas

such as economics, family or social life.

Hs substan€e use negatively impacted the dient's maior lifu areac?

Faarih '-' *pplicable ':ij t'tot *pphcable

tlarriege r sigrrrifiart othet relltipnEhiPg ''--:' 4*1;"t9"

trgal rtahE ''-' Applicable rrjr Not Applicable

Sodaly '.-t lpphcable 'il' f*otlPplicabl.

Vxrtiond/Wort t-r nPphcable 'D not nppticable

Ecorrcmicsfahs i-i npplicable {i, Hotnpdicable

Ptrrkally/Healtft ':-; *pplicable '-'J tuot*pplicable

tli Not ApplicaHe



eDSRS User Reference lrtanual | 1a

4.4 OBJECTIVE TEST INFORMATION

** Results from at least one test is required. **

Mortimer/Filkins Score:

Adult Substance Use and ll
Driving Survey (ASUDS)
Scorer

Driver Risk Inventory (DRI) Scales and Risk Ranges

Validity Scale:

Alcahol Scale:

Driver Risk Scale:

Drugs Scaler

Stress Coping Abilities
Scales:

t-
l-
l-
l-----=
l-

Sav.€ canq I

This page is displayed after selecting Obiective Test fnformationfrom the Evaluation page. Fields marked
with an asterisk (x) are required but it is recommended to fill in all information that is available, If the entry has

an error(s), a message explaining the reason for the error condition will be displayed at the top of the page.

Select Saveto save the information or Cancel when information has been entered in error and is not to be

saved, This will then return to the Evaluation page,
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4.5 CRITERIA FOR SUBSTANCE USE DISORDER

grartcaa ,tseofucfu PffElu',s
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itfrrc tlE OLo.{rt lrlbilr
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This page is displayed after selecting Criteria forSubstance llse Disorderfrom the Evaluation page. Fields

marked with an asterisk (x) are required but it is recommended to fill in all information that is available, If the
entry has an error(s), a message explaining the reason for the error condition will be displayed at the top of the
pa9e.

Select Saveto save the information or Cancel when information has been entered in error and is not to be

saved. This will then return to the Evaluation page,
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4,6 OFFENDER BEHAVIOR

Add Otfe;nder 8p;lln.viar

+ Required Fields

Offender Eehavior Responses
Were the offender's behavior and responses consistent, r:liable, and non-evasive?

(8OO characters max]
You have characters left,

+

Off ender Bshavi,or Disorders
Identify indications or any significant physical, emstional/mental health, or psychiatric disorders.

{8oo cheracters max)
You have characcers left,

o'ffender Eehavior Asristance
Identify any special assistance provided ts the offender in order to complete the evaluation.
(800 characters max]
You have characters left,

offender Evaluation Location
Where was the offender interview conducted? 

|

g Licensed Site O Non-Licensed Site

Save Cancel

This page is displayed after selecting Offender Behaviorfrom the Ereluation page. Fields marked with an

asterisk (x) are required but it is recommended to fill in all information that is available. If the entry has an

error(s), a message explaining the reason for the error condition will be displayed at the top of the page.

Select Save to save the information or Cancel when information has been entered in error and is not to be

saved. This will then return to the Evaluation page,
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4.7 CLASSIFICATION/ MINIMALREQUIREDINTERVENTION

ldd Classifrcation filini mal Requ lred Interuention

'" Required Fields

Classification: I'loderate Risk

Discuss how corroborative information from both the interview and objective test either correlates or does not 
t

correlate with the information obtained from the DUI/alcohol/drug offender.

[5o0 characters max]
You have characters left,

:l
Flinima I Eequired f ntervention:

IIODERATE RISK: Completion of a minimum of 1O hours of DUI Riglt Education, and a minimum of 12
hours of early intenrenti,on provkler ovGr a [rinimum consscutive days, subseguent completion of
any and all necessaty of four seeks uith no more than three hours per day in any teven treatment'
and, after discharge" active on going participation in all activitiee specified in the continuing care
plan" if srr recommended, following completion of the early intervention.

The offender was referred as follows: '
(250 characters max)
You have chancters left,

:l

_s"-J *'"rJ

This page is displayed after selecting Classification/Minimal Reguired fnteruention from the Evaluation
page. Fields marked with an asterisk (x) are required but it is recommended to fill in all information that is

available. If the entry has an error(s), a message explaining the reason for the error condition will be displayed
at the top of the page.

Select Save to save the information or Cancel when information has been entered in error and is not to be

saved, This will then return to the Evaluation page.
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4.8 EVALUATION DISPOSITION

Add Dlsgpsitton

DL

D r By selecting "0K", you will save this evaluation as completed, You will be allowed to

\/ unlock this evaluation for 10 days to mala thanges, After the initial 10 days only anx 
agency adminishator may unlocka closed evaluation for the original enhant to make

addiiional changes and updates, The adminishator may unlock evaluations for l88 days or

until the evaluation has been billed/vouchered to the department whichover comes first,

If you are not ready to complete this evaluation, select "Cancel",

nr Cancel

Save Cancel

Disposition

O rntered in

O nctive/ln

O completed

O ruot

Completion Date of Evaluation:

Number of Appointmentsr

Hours for Interviews:

Hours for Paperworkl

' losi rslzoffi I ifl

- iz-,
. l? ___i

l:--_l
I'l

iXWindows lntptmt [rptoret

This page is displayed after selecting Disposition from the Evaluation page. Fields marked with an asterisk
(x) are required, If the entry has an error(s), a message explaining the reason for the error condition will be

displayed at the top of the page. Select Save to save the information or Cancel when information has been

entered in error and is not to be saved. This will then return to the Evaluation page after the verification process

is complete.

When Completed is selected, the screen will expand to collect the date on which the evaluation was completed,

Disposition '* a nciu"/tn Progress

t? Completed

f ruot completed

f Entered in Error

" I 

---l 
-:lCompletion Date of Evaluation:

Select Savelo save the information as Completed. The following window will appear for verification, After
selecting OK on the window, no changes can be made to the Evaluation information,

t?/ Ey selecting 'bK', you will be dlorred,to save thir evaluatlon as completed
and you wlll be prevented ftrom making additional updatgg to the lnfohaHon,

If you are not ready.to:qomplete thit ev€luaiion, te]ect'tanc€I".

C'antet I
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4,8 EVALUATION DISPOSITION - continued

When ffof Completedis selected, the following screen will appear to select the reason why the evaluation could

not be completed. NOTE: Entering Not Completedwill make all previously entered information inaccessible. Do

Not enter a Not Completedif you wish to access this information at a later date.

Incomplete Reason f offender would not sign the informed consent form

f offender did not return to obtain a copy of the evaluation within 30 days

f offender did not return to sign a copy of the evaluation within 30 days

l- ffiender refused to sign evaluation

C offender r#used to accep.t evaluation

f offender did not complete the evaluation

c other

Select Saveto save the information as Not Completed. The following window will appear for verification. After
selecting OK on the window, no changes can be made to the Evaluation information,

When Entered in Eroris selected, select Saveand the following window will appear for verification. After
selecting OK on the window, the Evaluation information will be permanently deleted.

O r 6y pelecting noK'r, yoll will be'qllowed to:sava this:evaluation as not:cgmpleted

\i/ :and you will He prevehted from making additional updates to the information'

If you,lg nglpant to ma*this evatuilion asnorcompletdda
sel6ct'KancEl";

oK I eancet I:l.-r

t \ EyseledlnrE'OKu, youwlllbaalls4edtorernpvethlr:svaft{athn
\t/ end:the information wlll be'permanently deleted

If you do not want tu dBlete thir:evaluation,
select "Cancel"i

.01(,
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SECTION 5 - RISK EDUCATION INFORMATION

5.1 RISK EDUCATION

Eili[Eii-Educilion

Required Fields

Offender Information
Last Name; Flanders First Name: lack tuliddle Initialr A IL Drivers Ltcense: ABCI23{56749

Arrest Information
Date of Arrest: ' I

t------=County of Arresti

Attendance Dates

Date 1: ' i 3 Date 2:

Date 6i

r3
_3

Oate 3: 
'

Date 7l r

i -i,l Oate +:

| -{ oate e: i

I
Date 5: 3
Test Scores/Hours ltet

3
Pre Test Score; ' Post Test Score:

Hours frlet Indicator: ^- ----- ( Yes (. No

Hours Met Narrative:

[?50 characters maxj
'r'ou have charactprs left.

!
Complete/Terminate

Save Cancel

The Risk Education page is displayed after selecting a risk education already in progress or New from the
Offender Summary page. Fields marked with an asterisk (x) are required fields, but it is recommended to fill
in all information that is available. Dates may be entered or selected by clicking on the calendar and selecting
the appropriate date. The worker can save paftial information (to be completed at a later date) without completing
all items. If the entry has an error(s), a message explaining the reason for the error condition will be displayed
at the top of the page.

Select Save to save the information or Cancel when information has been entered in error and is not to be

saved. This will then return to the Offender Summaru page.

If a previous Risk Education Certificate has been completed and billed by another agency you will see the following
at the top of your new Risk Education Certificate screen:

PrerriouJly tLlltd to OIX}FF by s diffErent Fuvider dow irl FAfO StJtt*
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5.2 RISK EDUCATION DISPOSITION

Select Comptete/Terminateon the previous screen to enter the disposition, The following window will appear

Message from

After selecting OK on the window above, the Disposition area will be displayed on the screen. Once the
appropriate disposition has been saved, no changes can be made to the Risk Education information.

Disposition
** Only finish this section if you are ready to complete orterminate. *++

Disposition: (* completed Grerminated

Disposition Date: li- ' 3
Termination Reason:

[250 characters max)
Vou have characters left,

*-l cancer 
I

Once the Disposition is selected, the Ceftificate of Completion or Notice of Involuntary Termination form
can be printed from the Offender Summary page. Risk Education Certificate of Completion forms may be run
within 6 months,

CAUTION: DO NOT BILL THE STATE UNLISS THE CUENT HAS

SIGNED FOR AND BEEN GIVEN A COPY OF THE UNIFORM

REPORT and or THE DRE CERTIFICATE!

By selecting "OK", you will be allowed to complete or terminate
this Risk Education course, You will be allowed to unlock a

completed Risk [ducation for 10 days to make changes. After the

initial 10 days only an agency administrator may unlock a closed

Risk Education course for the original entrant to make additional
changes and updates, The administrator may unlock Risk

Educations for 180 days or until the Risk Education has been

billed/vouchered to the department whichever comes first,

If you are not ready to cornplete this Risk Education, select
"Cancel",

OK Cancel

o
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SECTION 6 - ORGANIZATION INFORMATION

6.1 ORGANIZATION INFORMATION

( oryB ni"ntion : Te5,t Pru,vider)

Organiza6on llame: Ted hovidcr FEII{: l2:f4557tr9 Orgenkation fD! 9999

Strect Address: 1313 llcckingbird Ln

City: Springprtch Stat€! IlEnois ZipEode:627o1 County: Sangamon

Pholrc l{umben [2l7] 5:i5-5555

Reprreeentative on file - Hemer Hermrn t{unster Phonc t{umber: [tl7] 555{099 Email lddreo,r: TeglfrrouPrro'r'lccom

Active Workc,;s hy Ses'urity Rale

Oroa n ization Rc or+-santative

ttlo tllor{rerr Found!

Oruaniretion Administration

l{o Wor*ers Found!

Ortanizrtion Fi<rl Olnretiors

llo Wor*ers Found!

Select Organization from the menu bar to display the Orqanization Summary page, Basic Organization

information on file with DHS will be displayed along with active workers by approved Organization level security

role. All licensed sites and evaluators will be displayed in a table format with a hyperlink to detailed information,
Click on lhe Evaluator Name hyperlink to view/change information on an evaluator.

Organization and site information can only be changed by the Illinois Department of Human Services, Division of
Substance Use Prevention and Recovery.
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Removal of Workers

Next to each worker's name on the Organization's Summary page, after each Security role, there is a link
('Remove) which allows the removal of a worker from that role. An Organization Representative may remove a

worker from any role; however, Organization Administrators may only remove those in a Fiscal or an Entrant

role. In the list of Evaluators this functionality is located in the last column of the Evaluator table. When

"Remove" is clicked, the following screen will appear -

If the worker is no longer actively employed, then you may check "Remove User from All DUI Roles" which will
permanently close the worker and disassociate the worker from your Organization. If the worker is on

temporary leave, it is best to mark the Evaluator as "Inactive" which will prevent the worker from logging on

but will not require the worker to repeat the Registration process once they have returned.

Note:
1) The worker will still be identified by name on all prior Evaluations or Risk Educations!
2) If the worker belongs to only one role, and is removed from that role, the worker will be

disassociated from your Organization

Tbe infidduel h.llcrld bebr nill hc rernou:d lrom t}c speciFrd Folc:

Oqrudd*m nrfr:rctgirc
tkar: pedrodnttr*brrn*illr**gnr (Hbolrrf' prtl)

tr nrmYc ury from rll ltltl Rohi
llo,el OngP all mles have haen rrrmred, a u*rthey will no longer be able to logm to th€ eOSRS Web Applicetimi
ho,r*aver. dl prior Evatuatinrs or Rbt Educetiom peif,rrmed uitlte mrinained a;d idcftdied r bdng perficrm:d by tln
user after rsncval!

@

User Rsmosal
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6.2 SITE INFORMATION

License Numben A-9999-OOOO-A Site Harne: Test Site

Approval Dat€: o7lollzoLl Expiration Date: 06/30l20l2
Effective Date: O7lOl l?Dll Ternrination Date: OUOI/9999

Street Address: I313 t4ockingbird Ln

City: Springpatch State: Illinois ZipC,ode: 62701 Countyl Sangamon

Phonc Humber: (217) 555-5555

Representative) l{ame: Eddie lrlunster Phone Hurnber: Enrail Address: Test9itet$work.com

Services Provided
r DUI Evaluation
r DUI Riek Education
r Levcl I Outpatient (Adult]
r Level I Outpatient (Adolescent)
r Level If fntensive Outpatient (Adult)
r Level II Intensive Outpatient (Adolescent)

The Site Information window is displayed after selecting Organizationfrom the menu bar and clicking on the
License Number hyperlink for a specific licensed site listed on the page. Close the window to return to the
Orqanization Summary page,
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6.3 EVALUATOR INFORMATION

W
Required Fields

Evaluator Information
Evaluator Email Address: FUFpY@honre'com

Last Name: i First Namel'i Middle Initial:[--i

DUI Orientation Status: ( Yes (' No

Employmerrt Statusi (f Actiuu f Inactive

+''* At least one Expiration Date must be entered ""*

Credentials

Certified Advanced Alcohol & Other Drug Abuse Counselor (CAADC)

certified Alcohol, Tobacco & other Drug Abuse Preventionist (CADP) - Risk Ed only

Certified Alcohol & Drug Counselcr (CADC)

Certified Assessment & Referral Specialist {CARS)

Certified Reciprocal Alcohol &, other Orug Abuse Counselor (CRADC)

Certified Supervisor Alcohol & Other Drug Abuse Counselor (CSADC)

Certified Senior Alcohol, Tobacco & Other Drug Abuse Preventionist (CSADP) - Risk Ed Only

Doctor of l"ledicine (lvlD)

Doctor of osteopathy (DO)

Licensed Clinical Professional Counselor (LcPc)

Licensed Clinical Psychologist (LCP)

Licensed Clinical Social $/orker (LCsw)

Licensed Professional Courrselor (LPCi

Licensed Social $Jorker (LSW)

Expiration Date
(mm/ddlyyw)

L3
L3
L3
L=J

L3
iT
Ljj
1_:l

L3
L:I
i_ij

L3
t=l
LJJ

=5J Cancel

The Evatuator page will be displayed after an evaluator was selected on the Summary page, Fields marked

with an asterisk (x) are required fields, but it is recommended to fill in all information that is available, Dates

may be entered or selected by clicking on the calendar and selecting the appropriate date. If the entry has an

error(s), a message explaining the reason for the error condition will be displayed at the top of the page.

Select Saveto save the information or Cancel when information has been entered in error and is not to be

saved. This will then return to the Summary page.
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Evaluator Maintenance

Under the Organizationtab on the Home page, there is a drop-down selection that can be used to

change the assignment of an Evaluator to Evaluations and/or Risk Education Certificates. This function

can only be accessed by those individuals who have registered with the Organization Representative or

Or ganization Admini strator ro le.

First hover on the Organization Search menu item - then click on the Evaluator Maintenance option

that will appear in the drop-down. Once that is done the following window will appear.

Evatuator Hainteoancc

Only Evaluations andlor Risk Education certificates having a Status of "Active" or "Active Revised

can be transferred from one Evaluator to another at the Organization security level.

Once the appropriate Source Evaluator (the individual who created the Evaluation/Risk Education

certificate) is selected, the Evaluations and/or Risk Education Certificates currently associated with
that Evaluator are displayed by Site (shown on the next page). For each Site displayed, the option of
"None", o'A11", or a specific Evaluation and/or Risk Education certificate must to be selected for
Evaluations and Risk Education certificates displayed for each Licensed Site. The TargeI Evaluator
must also be indicated prior to transfer. An Evaluation and/or Risk Education certificate may be

transferred to a different Licensed Site number; however, the default sets the Target Site number to

that of the Source Site number.

Unified Health Systerns
lffitf Offender Search Organization Searcfr Reports Billing Resources ]lelp Logout

crileria for Transfer (status)
Only Active Evaluations or ActiYe Risk Educations may be
trangferred at the Provkler level' If Complated data needs to be
transferred, please contast DASA for assistance!

l?-l 
* 

ecive, Active Revised

€ompletedi €ompleted Reviaedi Entered In Errer; Terrninated

Source and Target Evaluator
Source Evaluator: ", [|
Target Evaluaton 

* 
El

Sitee found for Source Evaluator

Required Fields '

@@

Evaloator l{aintename



Required Fields "
Crateria for Trans{er (status)

Only Active Evaluations or Activc RiJk Educations may be
transfered at thc Provider level. If Completed data neede to be
transferred, plsate contact DASA for assirtincal

lij ' active, Active Revised

gource and Tatget Evaluator
SourceEvaluator:t,'currierDavid(david.currie@illinois,gov) E
Target Evaluator: '" 

Flanders, lack T (DUITST0I) ts
Siter found for Sourtc Evaluator
Licence Numben A-0589-0004-A
Site Name I HEALTHC.ARE ALTERNATIVE SYSTEMS. INC'
Address: 2755 WEST ARMITAGE AVENUE, CHICAGO

Number of Evaluations: 4 Number of Risk Educationsl O

Transfer Evaluation(s) : 01/04/2012-10r00 PM (Smith, Bob)

New site Licensc Numberi 
*,a-osae-oooo-a[l

Licence Numben A-0589-0007-A
Site Name I HEALTHCARE ALTERNATIVE SYSTEMS, INC. (HAS)
Address: 5005 W. FULLERTON AVE.. CHICAGO

Transfer Evaluation(s)r " og/zslzoro-ozrso eu (iones,

New Site License Number: 
* 

a-osgg-oooz-aFl

ffi@@

Number of Evaluations: I Number of Risk Educationsi O

Evaluator r'laintena nce
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Evaluatot ,lalnl€nane

Once all required fields have been entered, Click the "Process" button. When the transfer has been

completed the following window will appear to the right of the Evaluator Maintenance window or it
will appear just below the Evaluator Maintenance window depending upon the resolution of your

screen.

This new window displays a numbered list of each Evaluation and/or Risk Education Certificate which
was transferred between the two Evaluators by Licensed Site number. This window is printable so that
you have a record ofthe transfer.

Siource Provider: HEALTHCARE ALTERT{ATIYE SYSTEIiS, ItlC.

source Evaluator! curle, David TargGt Evaluato.! Flandsrs, Jack T

License tlumber: A-0589-OOO4-A to LiceEc Number: A-O589-OOO.I-A

t. Evalurtion tor smith, Bob sath an AEGrt Ddtc and Timc ofOS/z,t/2Oll l2r3O Pll tranrfcrcd...

Print

Tonsfs lsolls
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SECTION 7 - DDDPF BILLING/VOUCHERS

The DDDPF Billing Approval and DDDPF Vouchers pages are displayed by selecting Billing from the Menu

Bar and selecting either Billing Approvalor Vouchersfrom the drop-down list.

7.L DDDPF BILTING APPROVAL

The DDDPF Billino Approval page displays the DDDPF billings for DUI offenders that have met the qualifications

for inadequate financial resources. The type of service, evaluator name, offender name, service completion date,

and bill amount are displayed on the screen. The Organization Fiscal worker must mark lhe Approval Indicator
in order for the bills to be submitted for reimbursement. The approved billings are collected and processed by

DHS on a weekly basis, normally on Sunday evening.

DDDPF bills will only be displayed and billable when they are within the last day of the succeeding month from
the completion date of the service, If the DDDPF does not have sufficient funds, no bills may be submitted to
DHS.

Upon clicking "Save", you will be prompted to verify that the offenders are all indigent and payment was not
received for any of the Evaluations or Driver Risk Educations which are being submitted to the DDDPF,

Message from ffi

l- Selecq/Deselect All for Approval

sill AmomtEvaluetor f{ame Offunder t{a:ne DateApproval Indicato* Se-rvice Type

Dt DPF Biliitrg Apgoval

:::l "'"31

TAUTION: DO NOT BILL THE STATE UNLESS THE CUENT HAS

SIGNED FOR AhID SEEN GIVEN A COPV OF THE UNIFORM

REPORT and or THE DRE CERTIFICATE!

I have reviewed and verified each client record to ensure that the

recordcontains docurnented proof of indigence, I have further
verified for eachEvaluation or Driver Risk Education submitted to
the DDDPF that the providerhas NOT received payment from the

client which exceeds the dilference betweenthe current Fiscal

Year State rate and the provider's usual and customary chargefor
the service!

OK Cancel

,Q,
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7.2 DDDPF SUBMITTED VOUCHERS

DDDPFSuhmirlpdvorgEl'E's

Vorxher Date Vorrher Mumber lrotal lnrount Vorrher Ststus W*rraot llate

g:ll

The DDDPF Submitted Vouchers page displays the submitted vouchers with the Voucher Date, Voucher

Number, Total Amount, Voucher Status and Warrant Date.

The values for Voucher Status are
New
DHS

Comptroller
Paid
Voucher Missing

no voucher has been issued
is in processing at DHS, not sent to Comptrollers
has been sent to Comptroller's Office, no waiver as yet
Comptroller has issued a warrant and
voucher is missing from DHS and Comptroller's office

The Voucher Numberis a link that when clicked on will display the Voucher Details page, This page will display

the breakdown of billing information on the pafticular voucher.

Irlumber: LDIXXXITSS

Eueluats llem Offeader lbme Bill Armmt Service Type Compbtba
I}.tE
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SECTION 8 - REPORTS

The statistical reports are generated by selecting Reports from the Menu Bar and clicking on the desired report
from the drop-down list. Available reports include:

. Evaluation Statistics- displays offender and select evaluation summary information

. Evaluation Services - list of offenders receiving evaluation services

. Risk Education Statistics - displays offender and select course summary information
r Risk Education Seruices- list of offenders receiving risk education seruices
. Evaluator/Educator Info - list of entrant role staff and their credentials
. DDDPF Billing - list of offenders qualified for billing and corresponding bill/voucher information
. Organization Worker List - list of acLive workers and their security role(s) approved during registration

The following window will appear for those reports requiring additional selection options, The service completion
begin date and end date will contain default dates and may be changed to the desired period, Reports may be
generated for a single site or all sites for a Organization, After the selection criteria are entered, click on
Print/View Reportto produce the repoft or Cancelwhen the report is not to be generated.

201

erir*Nien Rcportl *"ql

Site: All Sites

Ecsin trate: tr/g!/tQ!! ffl rna oatc:
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SECTION 9 - RESOURCES

External Web Sites
. University of Illinois in Springfield - this web site link takes you to the Center for State Policy and

Leadership - Institute for Legal, Legislative and Policy Studies. Here you will find information on DUI

Service Organization Training and contact information.
. Secretary of State Cyber Drive - this web site link takes you to Jesse White, Secretary of State's web

site for the Administrative Hearings Depaftment,
. eDSRS Registration - this link will take you to the web site where new eDSRS Evaluators/Users can

register for access to the web site application.

Forms
. Informed Consent - English
. Informed Consent - Spanish
. Referral List Verification - English
. Referral List Verification - Spanish
o Backup/Draft Uniform Repoft

Instructions for the Backup/Draft Uniform Report: To obtain a Backup/Draft copy of a Uniform Report
that you can use when the system is not available, follow these instructions:
. After logging into the eDSRS system, use your mouse to activate the drop-down menu for

Resources.
. In the drop-down menu under Forms, select Backup/Draft Uniform Repoft.
. The screen below will then appear giving you the option to complete as is and print or to save to your

computer for later use,
o This form can only be opened and saved while using your internet browser. So you can save it to

your computer hard drive, then when you want to use it later you will need to open it while you have
your internet browser open.

To save to your
computer; click
on the disk icon

To print, click on
the printer icon

DUI Information
The following links will provide you with PDF copies of the brochures that explain the DUI processes

and evaluations:

. Processes and Evaluation - English
o Processes and Evaluation - Spanish

Coilrn€ilEl',r filr"l - + istll:llffilF I ."'

DRAFT DRAFl

:l
tt

PAItr:. otT URniTOR\nno\

.11.,

:J

T.Lpl( I6b.r{s):

D& o{Birt:
C+dar

$r.h ot II&$
Drgrlwt oJHw! smirfl

,{l(olol ard Dtug ErilurdoB
t:llforE Repqrt

Otrrrdrr ltur
L Drirrr'! Lh{* }'ubrt or slrtc lD:

Odd \..Id Drha'! Licrr r-rd.r;Soi.:

Hor.{ddrsr:

(oqr o{ Rri&ru
Cithorlb:

/ htt!. . a,'.iur.dlr!itrn,!\rrry.d{x.+(!ri-
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APPENDIXA-DHSFORMS
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tL 444J-2030
Upon successful completion of an alcohol/drug evaluation, the DHS Alcohol and Drug Evaluation Uniform Report

form (IL 444-2030) shall be provided directly to the circuit court of venue and a copy given to the offender.

o*,,,-'.Tl',il*l'r.**.,

llcohol and Drug Ereluetion
tlniform Report

Ofirrdrr Sror:

lL Drir.r'r Licrl* Sslb* or Sntr lDr

Otbrr l'rlid Drit*'t Liro:r.r-srabt $tllrr

Eonr,{ddm::r

Counrl ofR+tidrocr:

Citirm*[r

Tdrftorc$urtrr(:)r

Ihr of Birrf,:

Gcldcrr

Rrcr{c):

Ei:padc Origir;

Prirarry Lelgnrgc:

lfttlrd 9rrtl::

Ednrrdor Lrtdr

Ernploynnrr $tlrttr

Occopttiol:

.{.lonrl Hosrclotd llcoror:

Pbldml or llrorrl Dlrrbiliryr

t.{RT l, oITE:q!ER n'FOR\t{nOX

-{gr:

btrrprcnr Srrricetr

l$rub* o(Drpod+u..:

Rrligiou .{tFlirtioor

Enrryrocy Coulcr Portor:

Coltrrl Tdrpton Sulbrtr

DFOBII{! liOIlCt: ltr tltur Or$lua o( lllttls Scnrcr. llniul of Ssbaart Ur. Dtt1'6nq rad Rlrors} rr

nryrrog dsrlosnr of uftorrin trt tr crrly ro *(q9lrb Fl1or6 oobnd u Or Ako&oJrs rld O6.t Dnrt -Ab{lr Di
DG'odary Aa (:0ILCS l0l l-l). frihn rc po!r& trs doorooo ary ll.{uh b t qrrD.ols or rclGrti&l of yru lrrol r
prorttr DIII rrrtira q 8bo*.

L r'$:0t08-{i?-:0lt}
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Pege ! of l!

!.1

,tt

tE

!.d

t?

!J

P-{.RT I. CTiRREh'T DITI iRREST IITT'ORIU-{TION

Ref+rrrl Sourcel

Bceirring Date of El'rluntion:

Coupletion lhtc of Erelortior:

Dilte of Arrrstl

Tille of -trrest:

Coruty of Arrestr

Bloo&.{lcolol Conccstrrtion (BAQ rt TIue of Arrrstr

B*suhs of Eleod rnd,'or l"-'rirr Testilgl

:J Sprcify up to 6n- uood ahering substftncss (rlcotol''drugr) con:uned rrhich led to lLig Dtl[ *rrat (il order sf
Eost lo l.irl).

t.f0 $pacif thr enount rnd tinr frrmc ir n'hicL the alcohol nd/or drugr !rer* c€rEunlcd rrlich hd to trir DtII
rrrast

:.lr Doc: tlr Blood-AhoLol Conc*ntrnti,on (8"{C} for lha csrrent *rrrgl corrdrtr wirf &c ofreldrr's rqrortrd
rolsunption? If no, plels+ crplein

IL +r+2030(E-07-2018)



11444-2030: Page 3

AltoLol rIrd Drue Errlnefioa tiniform Reoort -

eDSRS User Reference lrtanual | 39

Page 3 of l1

p-lRI'J. flcoE()l -.U\Tr DRfIe EIL-{TED T FC'AL & DRnar\-C EISTORT

3.t Prior DLI dispositioo: ioclnding boatirg *nd sno$Eobililg (lrst shrolologicel{r, fron 6rst rrmst to most rcc.rt'
nld ilcludc out-of- stnlc srrGsls)!

I)atc of Coarirtiol or
Drtr of {n*sr Court $uprrrisiur B.*C

lldditional disyosioons slsrild be listed in at addo'ndum te tfts Llriltnr &qortl

J.l Prior strtutory ernrntry or implird cors+rt :u:pelsion (nry hart EtrDc f,rr€st ilats of DfIg lirhd *horrlr

nfre*tirr D*tr of
Susp+naiol

t.3

3.t

BAC

liilditional dbposiriont should ba li*;tad ia an addendum to ths Unifomt R4ort)

Prior rechlerr drhfug colrictisna lrdnccd hon Dfl {uey hete mrac .rrrrt dstr of rour*ra of rnrp*oeion liat*d
aborc):

D*tr cf .lrrest Drar of Couriction Btc

(tldditioaal di$tosfrfons sftolldbc listed in nt addsndum to the Lhiforll. Reportl

OtL:r alcolol ald,or drug releted driring ilirpo*itionr bS tfp rnd drte of rrr:st es rqlorled tt' tLr offradrr
nndior indic*tcd on the drhing rccord (inctnding oul-of-stetr diapositicns).

Datr of Am*st

Zcro Tolrr*ucc
Effrcth'r Iht*

Iht€ of Arrcst of Srspcoaiol

flhgrl Treosportatiou

Ihfe of .lrrgt Drn of Conr{ctioo

L.r+r-r030(R4?-20ls)
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,**nr r, AiLdsffiD'j ffi s*IlG fE["itllD LEGAT I utrlF,IeEl$Tgffin erru,tnqrs

t! Srqn&{l* qlecld*tr***rhfuaeilncr*ortr{:t ft*ffitmtrhftm*&*mifu,tHfrlng
rrre{.

e.4fi-$ffitnslL!@
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Prer 5 of ll

9ART{.Stc'NITltC.{l{T.II.COEOI.,'I}RIICt-*SEEISTOR}"
{.1

i_l

Ahohol/Ilrug
Age of Agr of Firll Ags of

Tirct Ucr Inloricatior l*gulrr tTsr
l'rrr of

Lnst U3{

Clronologhel Eislota Nrrr*tirrr

Acdsrr uy greecrhtioo or orGFthf,*corrler m*dicedou iLc Effrqrlrr is currrtly t*kirB lLrt blc thc poncrtirl
for rburc. Lirr thp me{icrtio4 wlrt if ia orcd for, end hor lo4 it Lr.s bael lshrs. Erporr n'hctDrr thr offetdr*
brs rtsr rbuesd nedic*tioor aud rhetber Lelslc hrs rr:r ilhgrlfu'obir,incd prrscriptioa rnedlcrlior,

IL.t44-20]0G4?-30r8)
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P*ee 6 of ll

4J

{,1

{,5

P.18T 4. SIGI\-ITICAI{I -{I.COHOL,TIR[?C IT$E TISTORT

Sprcrfl eay inracilirtr frmi$ membedg) rrith a history of rhololhlan alcohol *busc, ilrug :rddictio--rbusr, or
*11. ol&cr grobbor rcletsd to rny suhstaac+ rbns+. Slatc n'Letbrr ttr femily rncuber ir ill frcqnut colrrct rith
th+ offender nrd n'het[cr hrisbr is rtill uring ony aub:trlce.

$p:cify ary imnrdiatr p.{r groop mellrber{c) sitt r Lfutor1 of elroholism, elcstol rbner, drog edthtiodrbu,:cl
or any otlcr problens relaFd io ely subrtmcr *busc. $l*te rrhdLer lLe pcer group mcubtr ir il frcqu+lt
eollret rrith tL* oficrdcr ald rrh*tLer hrighr is rtill nsilg rly aubrlantr,

List dl drtcr, locrtions. na.d ch*rgrs for rrhirl tf,r offrail:r Lnr brca errrsted n'h*rc rubrtence utc, posseasioo,

or delir-cr7 rrar n prirnary or coutribu"-g frctor (ilch'ri.g oul-of-stntc dirpositiol*).

4,6 Id*ntify thr rirnificanr otLcr erd snnm*rirr tbe hfarnrtior obtrhcd ir tLr intrrrirrr.

4,? Proride tLe lrmeg lccationr, lnd dateg of al1'trcrtmcrt prog rei r.portd h'tie offrudar'

Proride tLe rrnea of uy gelf heb or :obriery bn:ed support grorp plrtiriprfi.nl rcporttd by ttr offerdrr and
thr drns of htolrtrscnl,

{.8

IL .{.$.r-10]0(R-,07-20 l8}
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Prg* 7 of l!

PART .I. SICTiIFICAh'T AI.(OBOL'DRUG Il$E EISTOSY

.lJ Ers cnbst*Dcc uaelrbusr orertirch impacted lle cliruttr unior lifc arcrr?

Imorirmrnls

Iroib'

llenirge or riglificent ottrr rrl*tioutlipr

Legrl Srrms

Socially

1'ocrtiolrl/rorh

Ecolomh sintur

Ph'sicdh'rEmItb

rL +44-IO]0(R47-201D
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5.1

5.!

5J

PART 5. OEJECTN1E TEST II{FOfr.}IATION

Mortinrr/Fifti$ $corel Crtego,rl-:

ASLIDS-RI RiiL l.'rcl Gulddinr* - $ror*r C at*gora:

Driru Rlgl Inrcotort (DB,D $crha ud ff.iak Bangcc:

l'elidig $*rle:

.{lcohol Serlc:

Ilrirg Righ Serlr:

Ilr-u€r $crh:

$trr+s Ccpirg Abilithr S*alr:

n 444-20l0GHr-r01$D



1L444-2030: Page 9

A&oLol rnd Drug Eraluatiol tlniforrn Report -

eDSRS User Reference Manual | +S

Pag* 9 of l!

6.1

P.{.RT 6" CRTTERL{ FOR 5L:BSI,{.N'CE IjSE DISONDIR

Id+utift- eny Substrncc ttsr Disordcr Crircria o+cnrrirg rrithin r ll uonth ptriod, TLis may bt don+

urbg r[r offendrr's clrrrrtt prreeltetion or a part rpirode for rrhicL tlr offudcr ir tnrrelft' as.gsEr:d er being
il rcrsi:sion One eyrnptom rrill rcsult il a l{odrrrre Rigk Lerrl claesificrtion. Trrn or thrct rlaptomr n{Itr

nsult fur r Signifcanr Rist c&rs,:ifictrion, Fonr or uror. almptons $ill r*.ruh ia n Eigt Birh clr.gsificrtion"

Alcoho! or dnrgs :re taleu ir lrr€pr anqmt! Er cver r longer pcriod rha fuhrded.

There rs r persistent drcrre u unsuccessful eflforts to cut doql or csnrol alcohol or drug lse.

A grert ileal of hme rs speDt rl actr-ites nEoessay to obtau, use. orrecot'€t from the effecG of alcobpl or

ilnrg rue-

Cr:ring, or ! stotrg dcsrre or urge to usc ehohsl o'r dnrgs.

i' Reclurelr alcohol or dnrg nse resuJting ir e 6ihne to frIfiIl major rolc obligatnos at wo*. :clool" or hnme-

trontimnd rlcohot or drug nse d*:pite havirg p*l:ist€nt or rtcurrEnt',ocial s iatelpersoual problcms ceused

or exacerlated b-v the elifectr of rlcohol or dnrgs.

luport-alt :ocial occr4rahonel, or Jfcl'€atrmal actrr'itir5 ere girco np or redured becaure of alcohol w drug

u5€.

Lecnrrelr alcobol or dnrg uze in situatioos iu which it i: phydcall,rhazardons.

Alcoho! or dnrg use is coatinued despite Lnon'ledge of harug a perlisttnt o,r resurrenl phycical o,r

psychologlcal problem tbat il lit*ly t" har:e beel catsed o'r exacerbated by aloohol or drugs.

Tolennce - EitLer e nred for marteilly ilcreased emounte of alcohol or dnrgr to rchreve intoricahoa or tt*
desind eftct, or a martedly .l'*ili*rd effectriih conurued usc of tLe sane anount of alco&ol or dnrgs"

Withdrewal - As menifcsted by either the cberacteristic wrtf,&ewel {vadro,me for alcohol or drugs, or dcohol
or dnrg: ere taLen to reliete or ar:,ord sithdran'als.

If thr offud+r raccts Substrrre tirr Disorder Critcrif, b:rrod on n past episodc ild is uorr lEscs:cd ra bcilg in
rcni.ssicl, idcltifl aud ils:cribe tf,c sprsifier ttlt rrflcctr the ofrendsr'r cnrr€nt :lrtns,

Currrnt St*tusl

Enr tL+ ofrcndcr €T€r E.t Subgtanc* t-Ee Dieorder Crit+ria by Lirtory bur aod ir oorr cousidcred rrcor-emd (ro
currut $ubstlnce fT:r Dirorders)l If yes" pleare erplril rrbu tlc clitrrir sere rnrt ud nLf it is let clidcal]y
-,igoific*nr for thr purposc+ of r currenl risk ftEs.:sneDt, TLe e:plrnrtior Erst include the kngil of tiu+ siscr
thc last spirodr, lLr total durnti,on of tlc cpisod+, rld any reed for coltjlned erduatior or rodtorirg,

I

6.2

6.J

IL .+4+-20]0(R47-:0 l8)
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7,1

PAN.T 7. OFFENTDTR BER4.1IOR

Il-rru the othldrr'e belrrior rnd reelrcecr coasirtral, r,elirbh, rld lorsroritc!

7 J, Idcntifi' indicrtiors of ery signifhmt pLysir lL rsotianrl,'uutsl Lellt\ or pEt-tf,iotrfu disordrra.

?J ldnrti$'rny sprciel raristutc proridnd ro {hr offerder in orilrr ro courpl,rte lLc eryelur{irn.

7,.1 ll'hrle rres tlr oferrdrr inien'irr coadnr*cd?

tL .t{4-2010(R4?-!0 l8}
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*Hi$r*fl SmE [tlfmrdor $rers Eeart - $i:p loilH

W
L!' *lrrffil|h*

fi3 ffitqrr'L+lr qtqr*}.etffpt .*grill* &oEto&.r[f eurrrien rrt frc *hctlcsslq* dfm c*n*tw sr *mr wt
cclndrtBd&.rlifofhuo$ri shtdlrS&t* *l*AS*n

*sffir*" Msme*r. neffirffis'ef s

St l|lffilir*nmdo:l

u Ilbrrffiuilsr'ry.r&nx*{,*r,fn&ffi

I.***.1W.s1'fft8i
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Paee l! ofll
P{RT IO. ITRIFTCATIOII

Licens€d Sitr Infarrnetion :

lianr:

Address:

Tehphcnr Suuber:

Liceuse lfurubrr:

Eraluatorfane:

Eraluator Credmtids:

Etalnator l'erificrtinu r

Tr-uder Fflrd$ of perjur-r., f aftru &nt I harr acculatel3- snmmarized tht data collected and rcqnirtd in order-
to complete this evahntiorl

Signatru'r: Detr:

Offender l'tlifisatftrn:

Thr inforuation l harr pror*lcd for &ir etaluatiou ir brnc and rorrsrt. I hflr'e rcrd lLe infom.rtion containtd
io this Alcohol and Ilrng Eralurtion nnd its rtcommrudrtiont hate becn erplained.

Signatun: Iletc:

P,{RT lr. DISPOSTryO\

Thb eurhretion ney ody be relersed to thc lllimir Cueut Court of wuue or its court offici:ls es epesifed by local conrt nrks.
to tbe Oftce of the Secrenry of Sae- or to tbe Illimis Depuorcnt of lfimu Srn icre, Ihuision of Sub:rrncc Ure Prglrntim
aad Srcorcry- Aay other rdease regLLus ihr writfra cosrnt of tle DUI offerder-

lf tbg evahretioo sr3 prupailEd for thp Cuqdt Corrt, serd tbe sped ongrral !o tte court il eccsrdalce wrtt esrablisbrd locel
cort nrlBs oa' policy-

If ths el-ihuboa war prErared for tn Secreterl- af Srate, grue lhe rigred srei!:l to *r DUI oflftnd:r go thrt it Ee!' bE presnnhd
to tbe hermg oficer ettte u.or of the fsrmal or info'rmal hcarug.

IL.+.r+20308{17-1018)
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IL444-203L
Upon non-completion of a DUI evaluation, the DHS DUI Evaluation Notice of Incomplete/Refused Alcohol and

Drug Evaluation form (IL 444-2031) shall be sent within five calendar days to the circuit court of venue or the
Office of the Secretary of State, whichever is applicable,

Statc of lllhois
Deparhaeut of Hum*n S'enices

DL-I Eyaluation
Notice of Iucomplete / Refused Alcohol aud Drug Evalnatiou

This framr *n's as official notificetim lbat the offeoder ideniifiedbcl,ow &i!ed ar refirs€d to
coqrlae aa Alcohol and Drug Erduation as a refl.rlt of m srest mdor cmvictim of DUI.

Offendel fnformation

Samel

Eome ..Lddrc*::

Coontr of Arrest:

IL l)rirerrs Licrnse tsnrrbrr or State ID:

Other' \'alid l)rh-er'r Lceusr }-unbrr'/Stot€:

Sorifv tlrp Reason for the Non-Authentitated Evaluation

l* Offtnder woutd not sign the irrfoflnsd cass$t ftrf,
f- Oftoder did not rdrm to ot*ain e copy affte el'atntios withia 30 dflys

f- Oftods did not retu$r to sign a ccAy o'f th evaluatim wi6ia 30 days

f- Oftuderrefusedto dgn evalustiotr

t- Oftoder rtfixcd to accegt evaluation

f Oftoder did oot cooplctt the evaluatian

f Other (please spectfy):

Likensed Site Infonnation

Xame:

Address:

Phone l\-urnber;

Lirenlt l-uuber:

Euluatorl{ane:

Signanrrr: Date:

Dirpmition of thh form is ar follons:
For Court referr.alr snod m:

Tte Cirsuit Cotrrt ofveuun
indh.iduel or oEce designahd
b1r coutpoliqr ornrh

For Secrenry of State rcferrals seld to:
ld:rc Loro, Drparhcnr 6f [iminis67fi1a Hearirys
liowlefi Buildbg; f,oon 100

Spmr€field- IL 6!756

rL 4.r.F!03rF.41-r8)
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tL 444.2032
Upon successful completion of a risk education course, the DHS DUI Risk Education Certificate of Completion form
(IL 444-2032) shall be issued to an offender.

State oflllinois
Depnrrnrent of Eumnn Senires

Dt'I RiskEduration
Certificate of Cornpletion

Offeuder Inforpation

]iaue:

Home .{.ddresr:

Couuty ofArrest:

IL I)rirrerrs Liceure .r-urbel or State ID:

Otlrer I'nfid lhirm'r license liumber/State:

Risk Eduration Yerif carion

Diil the Dtf offender collpltte a total of at least l0 houls of alcohol aud drng educarionl

Test Scorcs - Prs-trst Score : Pmt-test $cote :

Plase lpeci$' the dates the ofiender attcnded risk educetion.

Licensed Site Certilkation

Naoer

.{ddres*r

Phore Numher:

License Nurnber:

Instrnctor \-amr:

finds' penaltr of perjury'. I afFr'6 that the ofiender lirted absve has sumesdully comphteil DLT
risk rducation ard that all the inioroation specified on this form is tme nnd correct.

Sipanrrer

IL-t+r-:032(R{r-t8}

Ihte:
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tL444-2033
Upon termination from a risk education course, the DHS DUI Risk Education Notice of Involuntary Termination
form (IL 444-2033) shall be sent within five calendar days to the circuit coutt of venue or the Office of the
Secretary of State, whichever is applicable'

State oflllinois
Dryaltment of Eunan Senices

DflI Risk Eclucation
Iotice of trur-oluntan' Termination

Tbis fontr seflEs as ofrcial ooti5catio that tbe ofFeuder identifed bclou'
has bc€lr inr,roluntrilytenninated Ac'or e DUI Risk Edtcatioa propran

Oficnder Idoruation

}-aorl

Eoue Addrets:

C'ounty of Alrest:

trL Drirer's Licmse Number ol Statr ID:

Other' I-alid Drirrr's Lkense StnteNumher:

Risk Educatftru Information

Coune StartDam:

Reasol for Termination:

Licensed .Site Information

lfame:

Addres:

Phone l$umbcrr

Licsnsc N-umber:

IurnuctolFarnr:

Cour"re Terrnination Datr :

Detr:Siguamre:

Dirpositioo of this form is as folloss:
For Court refcrrrls s:rd to:

Ihe Cn'cuit Corut of resue
urdn'rdual or olEm desrgneFd
h.r corrtpoliry orruJe

For Secretar-v of State rrferals gerd to:
lrlarc Lom, Deparueat of Adurnistabre Heenags
liowlett Building, Roou !00
Sprir:sfietdIL 61755

IL.r{+!033F.-01-r8}
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tL444-2034
Upon verification an offender meets the poverty guidelines issued by the U.S, Depatment of Health and Human

Services, the DHS DUI Evaluation/Risk Education Qualification for DUI Services as an Indigent form (lL444-2034)
shall be maintained in the offender's record.

$tate oflllinois
Dcpalrment of Eurnao Seniccs

DL'I Evaluation/Risk E dutafion
Qualilication for DLiI Sen'ices as an Indigent

Offrnder Infcrmation

Namel

IL Drivcrrs License ]-umber or State ID:

Date of .{rrst:

Countr ofAlrett:

$pecifl oo tbe chart below the adjusted gross ircme md uurfier of depeodeflts as iadicated cn lte unct
rec€r$ly fited Federsl or Sue iocorne tax rEtufi(s} If thnre hes befr any cbmge to tbe offeoder's

incsffi u drpendent status sigcr the tast ffling m if th oftnder has nEver filed a tax renun- the officld€r
r:nrst proride a ootarizd docurunnt atGsting to cured stfltus.

Anuual Income
1 $oo.000 ta $12.880

i $1f,.881 to $17.4:0

; . $17"421 to $f,n.960

i $:1.961 to $f6.500

i $.16.501 to $31.040

;' $31.041 to $J5.580

i - $35.-581 to $40.110

i $4O-i21 to $44.660
j.- $44.661 to $49.200

: $49-201 to $53-740
Spec{-T1ae of Senic{r}: i'-

Number of Denendents

I or rrrore

I or nrorre

3 ol ruorre

4 or nrore

5 or more

6 ol morre

7 or nrort

8 ot ruore

9 or nrore

1O or rnore
Evaluntiou ;- RishEdutatiou

PostTmt Scorr:

S,enice Couplctiou llate:

Submined for Rrinburs€rn€nt?

SIPIORT^{\T ]SOfiCT:
The Illinais Deparbuent of lluoao Sen'ices- Diisiou of Subltance U:e Freriertioo ud Reco*ry rs requeibrE
disctrocirre of idoruetion ttet is nec-usar1' to e<'courplish plqpos€a outlincil il tf,e -{lcoholisn ad Otlrr Dnrg
Abuse and Depe,ndrncy Act p0 ILCS 301i t-U. Failure io pror"ide this inbrration may rtnrlt in tbt suspersion or
rer'ocaboo of ynu'Jicen:e to prm'rd* DtI :enrces rn llliDois.

IL +44-!03{A-07-19}
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EVALUATION STATISTICS

EVALUATION SERVICES

Srrfiofllrb
Dr1rraJhl$ric

lXtI SrrirrR+mtireSpb

ErCstinStrlirtks
02,tut0rr - {Bnfr0u

Pnidclfu: trrF,qii
Slclmir: UrSrffiirtiDth&bsrhcfilI
rhlrh}!: .t499l$(Frt

fa&lrbr
hlrJlltr*rl: I .lrrgi-rJlL:c
.rLJrJhjlOLle 0 A*{rlH.rjlhfrfrr:
ecrf Ofrfrifrr 5l ScQrrlalrlti*

Errrrr llGl.l,rr* Irlrailr
arr*f&adfidrr -

0 rrtc.rp-r.u*t
I r,rr"m,tu*
0 srllirirtrlrr
0 s-r-srrlac.nb
0

$m

IdolSm-
Crfr

tnfr!JEdE

3dg

ilG

!lcS1-rlbLw

0

0

o

trridlit
l&lHfidk

Aral lSr rflrfit'n::

@dr
I grrcrs*
o r*eil

fqnfrlXfclir
t fac.qtr*

Tratftrftrdr&

0

0

I
0

SEidh
nm3rlbfrrfDryrtmAarDr I Iog-L3lrr dlrrld-

h Jtalrirr lr1rr rl E-j r tb SrDry:

rfmplf.lrJftp-_r 2 f-ra.fEtrtrrdirc
Itri.A.-rf.lt ilt

0

l

StrhofffiDil
Dagrrurct of Hrn.! Srrvtrr

DLI Scrrice Rqlortirg Sl-strm

f,talurtion $rr+ices
ol'gumt - 0ta0,4el2

Prcritcr !\'rorr Tern 11srid*q
SitrI*rrim: Licrsri\-mbs:

Ofiroderi\rm
Hs EveLrrticn drh vs ftredl

Ilrh':r'g Liccoscl
Strte II) I{uubcr

.tncat
Ilntc

Enluelioo
Edlhh Dispoaithn Etrluemr lr-lm
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RISK EDUCATION STATISTICS

5r*dltEir
D4letd&reScdu

DUI SrrirrR+mtirySFb

BbIrErhr*tfrn Strtblkr
tlttt,tr0ll - gN'?Yl0I?

Prmilrlfrc:
5in Isrdou
liroll'uh

Tr!Prssi&

llll Uotirgtr 14 *iryil4 6:70r

4"999$S0Gt

tidrdlddr{htur

brd?d{tru

Ampffirdc

O&rdrlffurrbr

t :fmpEr:rllI llsr:

| *tr.+rrr-d$rrd*
6t !fti*(lrEeilrbtirr:

$flt

:

I

Firt Edtrtiu Scm Lfrrurin

Arrrrgrft*Trar$tn: ?tl

Amr6f*fr*&m 90

Tslfii*d(,an: 0

TrdG{a:dftrs: I

RISK EDUCATION SERVICES

Sb|;.frniilis
Drprh.lt odgr[ltr SEric.t

DtI Serrice Reporthg S5tem

Rirh Edscetiotr Sn'r'icct
Otroutott - tlt/l9'l0rl

Prsiilcr !\aurr Te:t Rm,id:r
SiteIsrtimr Licro:rNunber:

Ihhrr's Ucruss'
Otrodrrlfam $ratelDl{unbcr

llo RisL EduEat.is dat: r.r foud!

.lrre$r
Ihu

Iliryocdtioa
ErdIhlr Disporition Educ*lror$uuc
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EVALUATO R/ EDUCATOR I N FORMATION

Sblcoffrdt
DrjrtndofEun Srntka

Dti[ Scnim Reportfug Sptrn

Etrluator/E ducator Llformo tion

Pro,ridc !\'nor: Tesr hurrde

Nrm+
Oriatftim
.tfttldcd

Euplo.rumr
lrrtns Cld"rrrinh sith F4iration Ihrcs

DDDPF BILLING

Sbt f,fllboh
Itrtl*l[t|t{dEEr Sfifuli

DttI $*ntce Reporting Systrm

Drunh and Drtggcd Drdting Pr*ttntiou Fund Billing
0il0uDl2 - s{1134!012

Preuiirr !{u: Tert FFridE'
Sirlnrlir: Lierselldrr:

Ilrfusllitrrsd
StrtrID Xutrs

-lrr.!f
Ihtr

Scrrire
TyDC

(nl!l|.lie! Sbrr3
Eld Ihte Drh

III Vclflrr
ADIII !ld.r

IIU
Off.{dlrtne Strtrs

Ho il,Dlf llfotucr* foud!

ORGANIZATION WORKER LIST

Strtr of lEuris
Drlrtoert of Hur Srrrks

DtT Senice R*portiag S1'strm

Actire lTorkers as of

horidrr l{erau Tsr Hunidpr
Sscuri6 Rpl*s

Nrm

llp Forlcrs tcrc foa6d!

el\'ldlidihaec
horidrr

nqx*:ctrtiu
ProYiirr

AdrdlicE tin
hrridg

fit..lOgtr*irl3
Ptwilrr
Esrert
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Evaluation Palrment Receipt

CaseDocketNumber :

Defendant Name .

Fee Assessed :

Payment Amount :

Bal-ance Due :

Payment Type :

CreditCard Surcharge:

Payment Date :

Palrment Time :

Receipt Number :

Manual Receipt Nbr :

Payment Receivedfy : PRJ

Received From: 'y -1-az'r-

Signature

2018DTO01730

s225 .00

s22s .00

$0.00

PERSONAL CHECK

$0.00

1.O/23/2018

03:08 PM

69076

Check Number:. 326

Date:

AfsAN rnitials:

\./ \t\ /.L | \



DUI EVALUATION REFERRAL FORM

lncarcerated I lnitial DUI Evaluation ! Re-Evaluation ! SOS Update I

Case #:

Date

Na

Court Date

Court Room

Most Recent DUlArrest Date Arresting Age

LAST

A.K.A,/Maiden

FIRST MIDDLE NAME

Address:

Home Phone: WorVCel I Phone:

D.O.B

Race: Asian/Pacific lslander tr Black n lndian tr White D Hispanic tr Othertr

Driver's License Nu State:_

Social Security N

Language:

Attorney Name

Attorney's Phone Num

Office Use Only

Fee Assessment Added: u

Appointment Date & Time Assigned Eva

Appointment SetAppointment Set On

lnterpreter Needed

(Date)

EmailRequested

(lnitials)



PLEASE INITIAL EACH LINE BELOW STATING YOU HAVE READ AND UNDERSTAND THE FOLLOWING POLICIES:

5225 PAYMENT: for cost of evaluation: WE DO NOT ACCEPT CASH. Acceptable forms of payment are:

Money Order, Personal Check (with valid photo l.D.), Credit/Debit Card (with valid photo l.D.) *Please note:

credit/debit cards will be charged a $5 processing fee. Payment for SOS Update MUST be paid in full at the

time of the appointment.

24- HOUR CANCELLATION POLICY: You MUST give a24 hour notice of cancellation or you will be charged a

SS0 penalty Fee that must be paid before re-scheduling.

S.so peruatw FEE: for any missed appointments, less than 24-hour cancellations, alcohol/drug impairment,

failure to bring an interpreter if necessa ry, and/or non-payment for a SOS Update. The DUI Evaluation Unit

reserves the right to cancelyour appointment at their discretion for any of the above or related occurrences.

ALCOHOVDRUG FREE POLICY: You are not to arrive under the influence of any drugs or alcohol. lf you are

suspected to be under the influence, the DUI Evaluation Unit reserves the right to terminate your

appointrnent at the cost of a $50 Penalty Fee.

INDIGENT REQUIREMENTS: Refer to the back of the yellow information sheet to see what documents are

required to apply for a reduced fee amount. Applying for reduced fee does not guarantee you will be

approved. Reduced fee will not be approved without sufficient documentation.

CONFIRMATION OF APPOINTMENT DATE AND TIME

INTERPRETER REQUIREMENT (if necessary): The DUI Evaluation Unit will provide you a court appointed

interpreter at no cost. You mav not bring your own personal or professional interpreters.

FORSOS UPDATESONLY:

CORROBOMTOR REQUIREMENT: You must brino e friond nr frmilrr momhor tn tha orrelr refinn rrrifh rrnr l fn ha

interviewed on your behalf. This portion usually takes about 1G15 minutes.

ALL TREATMENT VERIFICATION: You must bring any/all treatment verification or completion documents for
your SOS Update. Without required documentation, the SOS Update cannot be completed, and you are

subject to a S50 Penalty Fee for rescheduling.

DATE



JB Pritzker, Governor Grace B. Hou, Secrefary-designate

100 South Grand Avenue East r Springfield, lllinois 62762

401South Clinton Street r Chicago, lllinois 60607

INFORMED CONSENT

In order to obtain an Alcohol and Drug Evaluation for the Circuit Court or the Offrce of the Secretary

of State, I agree to provide the following information:

A copy of my driving abstract or a written summary of my driving history obtained from the

Office of the Secretary of State;

The written results of any chemical testing or documentation of refusal of such testing that
occurred after my arrest for driving under the influence of alcohol and/or other drugs (DUI); and

Alcohol and drug use history from first use to present.

I also attest to the fact that I have not undergone any other alcohol and drug evaluation as a result of
my DUI anest or if I have, I agree to provide a copy of all such evaluations, if completed and/or the
name and address of such program(s). I also give my consent for this program to obtain information
from any program(s) where I previously began andlor completed any alcohol and drug evaluation
relative to my arrest for DUI. I have read the Department of Human Services brochure entitled "DUI
Processes and Evaluations" explaining the alcohol and drug evaluation procedure. I understand that I
have the right to withdraw from this evaluation process at any time, refuse the completed alcohol and

drug evaluation or seek a second opinion by obtaining another evaluation. I further understand that
any information I do provide can be released to the Circuit Court, the Office of the Secretary of State

or the Department of Human Services upon request. If I do not complete the evaluation or do not
return to sign and obtain my copy of the evaluation within 30 days of its completion date, notice will
be sent to the Circuit Court or the Office of the Secretary of State along with any relevant
information pertaining to my involvement with this program.

Offender Signature Date

I

Parent/Guardian Signature (Ifo/fender is under age l8)

Witnessed:

Date

Signature Date

IF CONSENT IS NOT GIVEN, PLEASE INDICATE THAT YOU HAVE READ THIS FORM BY

INITIALING ON THIS LINE.

lllinois Depa.tment of Human Services



L8th Judicial Circuit - Department of Probation & Court Services

DUI Evaluation Unit

CLIENT'S RIGHTS STATEMENT

Ali clients seeking a DUi Evaiuation wiii have the following i"ights:

1) Access to services will not be denied on the basis of race, religion, ethnicity, disability, sexual

orientation or HIV Status;

2) All services will be provided in the least restrictive environment available;

3) Theconfidentialityof clinicalrecordsand information isgoverned bytheConfidentialityof Alcohol

and Drug Abuse Patient Records regulations 42 CFR 2 (L987) of the alcohol, Drug Abuse, Mental

Healthy Administration of the Public Health Service of the United States Department of Health

and Human Services effective August L0,1987, which is incorporated herein by reference, and

Article 30 of the Act [20 ILCS 301/Art. 30], unless otherwise authorized by appropriate court order.

Clinical records and information are also protected by 730 ILCS 1'LO/n @l;

4) Access to services on a nondiscriminatory basis as specified in the American's with Disabilities Act

of 1990 (42 USC L2lOt);

5) All services offered will be available regardless of the defendant's source(s) of financial support;

6) The defendant has the right to refuse treatment, or any specific treatment procedure, and a right

to be informed of the consequences resulting from a refusal of treatment, or of a treatment

procedure;

7l A Description of the route of appeal or grievance procedure shall be made when the defendant

disagrees with the facility's decision, policies or procedures;

S) The confidentiality regarding a request for and/or signed consent to do HIV antibody test; a

defendant's HIV antibody or AIDS status; the fact that the defendant has been tested for HIV

antibodies, and/or the result of an HIV antibody test, whether negative, or positive or

inconclusive; and or in pre-teste and or post-test counseling will be protected the AID's Act and

AID's Code;

Defendant's signature: Date:

Evaluator's signature: Date



18th Judicial Circuit - Department of Probation & Court Services

DUI Evaluation Unit

CONSENT FOR SERVICE ANd CORROBORATOR RETEASE FORM

Defendant's Name Case Number:

I consent to receive a DUI Evaluation from the DuPage County Probation & Court Service's DUI

Evaluation Unit.

I also authorize DuPage County Probation & Court Services to obtain information from a

corroborator I appoint for the purposes of a DUI Evaluation. On this date, I have given my

permission to (name & relationship to defendont)

to speak on my behalf with the DUI evaluator.

Defendant's signature: Date:

Evaluator's signature: Date:



JB Pritzker, Governor Grace B. Hou, Secretary'designate

100 South Grand Avenue East . Springfield, lllinois 62762

401 South Clinton Street r Chicago, lllinois 60607

REFBRRAL LIST VERIFICATION FORM

I have been shown a listing of licensed DUI and/or substance abuse treatment programs. I
understand that I may seek any necessary services at the program of my choice.

Offender Signature Date

Evaluator Signature Date

lllinois Department of Hurnan Services



urltt !!r v^Lv!!t^lJ I 
^r!r vrr^ 5s3s

Municipal Districl

lH-ff',iSZ'SS'fr"

u
County, \s+ l/t

Circuit Coult'

Case Number

Name

il CDL
trblder

& SiEtr

luut N$btr

l,ecl

It-401 CiratiDn No.

Firsr

Clty and/or

Arresr
Date

Irlonth

Plgce of

Dt)'

-11- it +dl
Refusal or
Test Datc

Monih }|t Year Iltonrh Y.err Tlrna

T5e susperrsion/rerocatibn shall take elfecl on tbe 46th day following issuance of this notice. Suhxquent !o an arresl for violating Section ll-501 ol the llllnols
Velricle Code, or slmllar provision of a local ordinance or Sectlon U-401 of the trllnols Ynhlcle Code, you are hereby notllled that on the date shown abovtt
you 1rerre asked to submii to a chenrical test(s) lo drlermine the atcohol, olher drug(s), intoxicating compound(s), 6r any combinatlon tlrereof, content of your
breath, blood, urlne or other bodlly substance and warned of lhe consequences pursuant to Sectlon U-50U of the lllinois Vehicle Code. You havo the righl to
a hearing to contest your snspensioly'revocation. You must file a petilion to r€sclnd your susperxton/revocatlon witbin 90 days of llds notice.'

D Becausc you refused to submir ro or faileil to complcte resing,your drlving prlvileges vili be suspenited for s mlnimum of 12 montbs.{

X Brcause you submitred.to testing to Section ll-5012, whicb disclosed;

q ',z.y\b oq O?-/ t ,z 'lBI
Drt

X .n alcobol concentration of

conducled pursuant

, lA\ rvhich is -08 or morc; or fJ a delta-9-tetrahydrocannabinol concentradon ofeilher5 nanogrsms or

- more of whole blood or 10 nanograms or more of other bodily substance

fi *y amount of a drug, subsrancJor intoxicaring compound resulting from thc unlawful use or consumption of a controllcd substance as listed in fte lllinois
'- Conlrolled 

'substances Acq an intoxicating compound as listed in the Use of Intoxicating Compounds AcU or rnethampLrenrnine as listed in the

Methampheramine Control and Community Protecrion Acq your driving privileges will be suspendcd for a minimum of 6 months.*-

D Bocause you-refused to subnrit ro or friled to complete testing and you were involved in a motor vehicle crash that caused Type A personal injury or death to enothcr,

your rlriving privilegcs will be rcvoked for a minimurn of 12 montbs.

n Bocause you arc a CDL holder and you subrnirted to rcsting conducte<l pursuant to I I -50 L2 which disclosed any amount of a drug, substance or compound resuhing

from the unlawful Dse or consumption ofcannabis as covered by the Cannabis Control Act your CDL will be disqualified for a minimum of 12 monthi.

Driver's license surrendered?
Driver's license valid at time of anest?

D
X Yes (Sign receipt) 0 No (Void rcceipt)

)d wo: Reason:Yes \tt
I have complie<t wjrh Secrion ll-501,t of the lllinois Vehiclc Code by having rcasonable grounds to believe tbe arrcsle€ rvas in violation of Secdon ll-501 or a sinrilar-

provision of a local ordinance, or Section I l-zKll: (Explain)

lnwl*c L r li .J0

NO,

Number

)I

ffi

S

PM

ct
OF THE

.t l
A ?Fl- fn,",cd 'lt-ltt 8Ar\ aUt bte*{1

Pursuant to Section ll-50t,1 of r}e lllinois Vehicle Code I have:

D - Served immediate Noricc of Summary Suspension/Revocation of driving privileges on the above-named person.

f Ciu.n Norice of Summary Suspcnsion/Revocation of driving privilegcs to the above-named person by depositing in the U"S. rnail said notice in a prepaid postage

A enuelope addresse<J to ,"id p".ron at the address as shown on rhe Unifurm TrafFc Ticket'

provided by larv pursuant ro Section t-lo9 of the Illinois Ccde of Civil hocedure, the undenigned cerrifies tbal the slatements set fonh in tJris instru-

aat

No

Sigrrature of Olficer

Law Enforcement Ag€ncy

=€(3rUO 
P@FlNfri@lFl@

Lu\)

Date

ID Number

8 q t8
Day \ta.r

s56163 POLICE OFFICER . SEND TO COURT OF VENUE

Month

JULY 2016 - DSD DC 35'8



LAW ENFORCEMENT SWORN REPORT

Ciiruit Court, r g\5
Municipal llisHctCounty,

Dt,I TRAFFIC CITATION NO. ([-5O1AT) .

1l.4lll Citation No.

ruffiCss€ Number

Name I
kst Mlddle

N CDL
hblder.

Drlver's License Number Stole

I {-- -LlIt uttr"r

lJt un=d-g
Clty aDd/or Cou[ty olAnest

ArrFJt
Date

Monlh Dey Year

ta
Ihle olBinh or

Slresl Addrcss
t'!

City & Stotc

SeJr ol
Refi.rsal orl*-- Test Date

Month Day Year Morlh Ym llD!

The suopcndory'rcvocotion sholl tatre cfrcct on thc ,l6th doy follorving iosuancc ofthls nodcc. Subscqucnt to on arrcst for violotlng Scction 11'501 ofthc [linois
Vehicle Coder.or similar provision of a local ordlnance or Sccdon 11-r{11 of the trlinois Vehlde Code, you are hereby notilied that on the date sbown above,
you worc ookcd to oubmit to o chcmicol tcot(s) to dctcrmlnc thc olcohot; otbcr drug(c), intoricodng compound(s), or any combinadon thcrcof, contcnt of your
brtath, blood, urlne or other bodily substance and warned of lhe consequenc€sr pursuont to Secdon U-501J of the Illinois Vehicle Codc. You hovc thc rlght to
a hearing ao conttsl yQrrr sucprtrslou/rtv0$rllon. lbu must flle s peutloB to rlliclnd youf sLspebslon/rcvotrdon wt&ln 90 doys of this nodce.

X Bccause you n:furcd to submit to or failcd tu rronlpl'gtr; testing, yoor drivlng pririlcge riill Lc susputded for a uirrimum uI12 noltlts.t
Bccausc you submincd to testing r;onducted pursuant to S*tiol ll-501.2, which disclossl:

D an alcohol conccntration of which is .08 or more; or E a delta-9-terahydrocannabinol concentration ofeithcr 5 nanograms or
more of rvhole blood or l0 nanogmmc or mom of othor bodily substancc

Conbolled'Substancer Act; an intoricating compound oc liotod in tho Uoc of Intoxicating Compoundr Act: or methomphetomine ac listcd in thc

Mcthanrphctamin,; Contrul otrd Corruuunity trtir.:,stiuu Act; your rtiiviiig privibgcs will bt siislrenilul for u ltiniltun of 6 monlb.s.+

E Bocauoo you rofucod to cubmit to or failod to complctc tccting ond you wuc involvcd in a rnotbr ychiclc €ruh $ol cnuscd Type A pcrsonol injury or dcoth to anotltur,
your driving prlvlleges wlll be rcvoked for a minimum of 12 mon0s.

O BecauceyouarcaCDLholdcrandyousubmittcdtotcstingconductcdpunuanttoll-50l2whichdiscloscdanyamountofadnrg,substanccorcompoundrcsulting
from tho unlon'ful uso or concumption of cannabic oc covercd by thc Connobig Control Act your CDL privilcgcs will bc dirqualificd for a minimunr of 12 tuonths.

Yes E No; Reason:
Yes (Sign receipt) tr No(Void receipt)

I have complied with Section ll-501.1 ofthe Xlinois Vehicle Code by having reasonable grounds to believe the arrestes was in violation ofSection l1-501 or a similar
ofa Section ll-4ol

o tvt g'c-

to Section l1-501.1 of the lllinois Vehicle Code I have:

[)( Ser"c.l inrnrcdiatc Noticr; of Surrtmary Suspuruiuriy'I{cvu]atiuri of ,Jriring privilagvs un Urc abuvc-rauul person.

envclopo addrccood to said pomon at tho addrcss oc shown on thc Uniform Trsffic Tickct,

Under penalties as provided by law pursuant to Section l-109 of the lllinois Code of Civil Procedure, the undersigned cenifies that the statements set forth in this insru-
ment and correct.

ol tq

Driver's license surrendered? d
Driver's ticense valid altime of arrestt /

Ofiicer ID Number

t(l:Ln6"\ ,-Qa ?S Date (){ tq
Lsw-En{gpement Agcncy
ffiffirFTEryrr=rt+rr

0 34425

D6v Yesr

POLICE OFFICER . SEND TO COURT OF VENIJE

Month

JULY 2016- DSD DC 3528



rntox ECIIR-II
Subject Test

BLOOMINGDALE
POLICE DEPARTMENT
Serial Number: 011859

Test Number: 851
Test Date: L2/OL/2A
Test Time: 10:07 CST
Operator Name: JAFFE

Operator ID; 116
Subiect Name

Subject D.O.B.: L2/08/1996
Subject Spx: Male

Drivers License Number

Drivers License StaLe: IL
Arresting Officer: JAFFE
Arresting Officer ID: 116

Arresling Department
BLOOMINGDALE PD

CounLy Name DUPAGE
Citation Number:
System Check: Passed

Test g/21OL Time
BLK ,000 10:09
SUBJ ,092 10:10

Status: Success

Signature

fntox ECIIR-II
Scheduled

Certification

BLOOMINGDALE
POLICE DEPARTMENT
Serial Number: 011859

Test Number: 850
Test Date: L2/OL/ZC
Test Time: 07:00 CST

Dry Gas Targel .078
Lot Number

AG809502 T029
Exp Date: O4/OS/202O
System Check: Passed

Test
BLK
CHK
BLK
CHK

s/ZLAL
,000
.078
.000
.o78

Time
07:01
07:01
O7:O3
07:03

Test Status: Success



fntox ECIIR.-II
Subject Test

GLEN ELLYN
POLICE DEPARTMENT
Serial Number: 012861

Test Number:692
Test Date Ol/24/2O.
Test Tirhe: 2l2O CST

Operator Namq BOOTON
Operator ID: 10
Subiect Name

Subject D.o.B.: 09/Le/1975
Subject Sex: Male

DriverS License Number

Drivers License SLats IL
Arresting Officer: BOOTON

Arresting Officer ID: trO

Arresting Department
GLEN ELLYN

County Name: DUPAGE
Citation Numbdr:

System Check: Passed

Test g/ZLOL Time
BLK .0O0 21t22
SUBJ .**x 21:23

Test Status: Test refused

Signature

Intbx ECIIR-II
Scheduled

Cqrtification

GLEN ELLYN
POLICE DEPARTMENT
Serial Number: 012861-

Test Number: 681
Test Datq OVAT/2A:
Test Time:'07:00 CST
Dry Gas TargeL .079

Lot Number: AGB052O7-O2O
Exp Date A2/21/2A20
System Check: Passed

g/210L
.000
.078
.000
,o7B

Test
BLK
CHK
BLK
CHK

Time
07:01
A7:OI
O7:03
07:03

Test Status: Success
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ILLINOIS STATE POLICE
Division of Forensic Services

Forensic Science Center at CNcago
1941 West Roosevelt Road

Chicago, lllinois 60608*229
(312)433-8000 (Voice) '' 1-(800) 255-3323 (TDD)

July 23,2018
LABORATORY REPORT

PAGE 2el30

Bruce Rauner
Goyetnor

Leo P. Schrrdtz
Diructor

Lundy, Tanra
WFIEATON PD
9OO WEST LIBERTY DRTVE
WHEA'TON, [- 60757

Laboratory Case #ClB+
Agency Case#
SUPPLEMENTAL REPORT

OFFENSE
SUSPBCT

Dnving Under the Influence

The following evidence was received by the Fore.nsic Science Center at Chicago on April 10, 2018:

E)ilffiTT DESCRIPT,ION
1B Two bottles of urfure

rui\TDINGS
Alprazolarn detecte&l
fefanydrocannabinol (THG'),metabolite' detec#{

This supplemental report only includes the results from additional analysis performed at the request of
Ofc. TarrraLurrdy of the Wheaton Police Department. For the initial test results please refer to the
laboratory r'eport dated l8 June 2018.

Drug analysis was limited to the following classes: Batbinrrates, Benzodiazepiues, and TI"IC metaboliie.
Noto: Testing is not all irtclusive and does not include synthetic cannabinoids. Should additional testing
be required, please contact the laboratory.

Section 5-9-1.9 of the Unified Code of Corrections (730ILCS) authorizes a criminal laboratory analysis
feeof $l50.0Otobeimposedforpersonsadjudgedguiltyof anoffenseinviolationof Section 11-501 of
the trlinois Vehicle Code.

Any analysis conducted is accredited under tlre laboratory's ISOIIEC 17025 accreditation issued by
ANSI-ASQ National Accreditation Boarcl (ANAB). Refer to cerlificate #4T-1697 and associated Scope
of Accreditation.

Respectfully submitted,

blrlto
DI5IRIBWOI{

St EMI'fiNCOfHCER
PROPERIY CONTFOI. Of NC['I
PRO5ECWOR

I{enry Lrds Rentas
Forensic Scientist
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ILLINOIS STATE POLICE
Division of Forensic Services

Forensic Science Cen0er at Chicago
1941 'West Roosevelt Road'

Chicago, Illinois 60608-1229
(3I2) 433-8000 (voice) * 1-(800) 255332s (TDD)

June 18,2018
I.ABORATORY REPORT

PAGE 27130

Bruce Rauner
Govemor

I-eo P. Schmitz
Dircctor

Lundy, Tamra
WHEATON PD
9OO WEST I MERTY DRIVE
WHEATON, IL 60187

Laboratory Case#Cl8-
Agency Case #

OFFENSE DrivingUnderthelnfluence
SUSPECT

The following evidence was received by tho Forensic Scieuco Centor at Chicago on April 10, 2018;

3

EXHISIT .DESCRIPTION
1A Two tubes of blood

F'rNp.I$gs
tstti'itriol g.L4L gldL, I

lB Two bottles of urinc Not analyzed.

Note: Analysis has been limited to volatiles only. Should additional testing be required please contact
tlre Forensic Science Center at Chicago at Qlz) 433-8000.

Volatile arralysis of this case is limited to the following: ethanol, methanol, acetone, isopropanol, aud

toluene.

Section 5-9-1.9 of the Unified Code of Corrections (730ILCS) authorizes a criminal laboratory analysis
fee of $150.00 to be irnposed for persons adjudged guilty of an offense in violation of Section l1-501 of
tho Illinois Vehicle Code.

Any analysis conducted is accredite<l under the laboratory's ISO/IEC 17025 accreditatron issued by
ANSI-ASQ National Accreditation Board (ANAB). Refer to certificate #4T-1697 agd associated Scope
of Accreditatiort.

Respectfully submitted,

Submittlng Offlcer

PropertY Conlrol Officer

Prosecuior

Henry Luis Rentas
Foreusic Scierttist



ILLINOIS STffTE POLICE
Dh,itinn of Forc*rir Scn'iat

Rod R- Blagoievich
Gopcrrutr

I.rtlr,G. Tr"nt
I)taforNovember 8,2407

Assistant State's Attomey Janetta Sanks
Otfice of the DuPage County State's Attomey
503 North County Farm Road
Wheaton, lL 60187

Dear aSA Sanks;

I arn writing this in response to your request for a conversion of the serym alcohol level into

blood alcohol levelofr&*ffi The following are the results of those calculations

The serum alcohol levelProvi ded is 257 mgldL of ethanol, or0 .257grams of eth
is accomplished

anol in 100 milli

(1 deciliter) of serum. Conversion from the Serum to whole blood using.the fol
equation based on the guidelines in 2O I llinois Administrative Code, Chapter ll, Part 1286:

. . BAC=SAG/1.18

Where BAC
SAC
1.18

= Blood Atcohol Goncentration
= Serum Alcohol Concentration -.

= Corection factor used for conversion '.

= 0.257 g/dl (ethirnol in serum)/1.18 (serum/whole blood)

=O.217 g/dL (ethanol,in whole blood)
BAC

The ratio is based on the difference in water content between whole blood and serum..
distributes throughout the bodY relative to the water content of the various tissues and fluids
concentration of water in serurn is approximately 18% higher than whole blood. This is reflected in the
concentrations of these two fluids bythe fact that serum willhave an alcoholconcentration approximateiylB%lr,i
higher than whole blood.

Concluslonsi .

.Therefore,itismyconclusion,basedonthecalculationsshown,that@bloodalcohol.
concentration was apprqximately A.217 gldL. This opinion is baled on the data provided for this case, data
published in scientificiiterature, and on the calculation outlined above.

Should you have any further questions, feel free to contact me at (312) 433-8000 ext. 2051.

Sincerely,

A..Kad Jr., Ph,D.
Toxicolagr icalLeader

Center at Ghicago

Forensic Sciences Command " Forensic Scienee eetter at Chicago

l94I'll/tst Roosevelt Road o Chica6o,-lT' 60608-1229

G, 2) 4rr_sooo 
#:T], :,ffi:l]o::i"11?' 

0DD)

Foreosb



State of Illinois
Department of Human Seruices

Alcohol and Drug Evaluation Uniform Report

PART 1. OFF'EI\DER INF'ORMATION

Offender Name:
LAST

IL Driver's License Number or State ID

Other Valid Driver's License Number:

FIRST MI

NUMBER STATE

Home Address

City:

County of Residence:

Phone Number:

State: _ Zip Code

Citizenship:

Race(s): fl American Indian/Alaskan Native

! asian

! elack/African American

Hispanic Origin

Religion:

Single ! Married

Under 7 yrs. n
Junior H.S. n
High School/GED tr

WORK/extension CELL

Age: Gender: !vtate !r'emale

! Native Hawaiian or Other Pacific Islander

n wnite

! unkno*n

Primary Language:

Interpreter Services:

tr Separated n widowed tr Divorced

Some college, no degree n Master's Degree, or higher

Associate's Degree

Bachelor's Degree

HOME

Date of Birth:
MM/DD/YYYY

Marital Status

Education Level:

Employment Status: ! rull-ti-e I lart time ! Unemployed ! Disabled f] Retired n Student

Occupation:

Annual Household Income: Number of Dependents (including self):

Physical or Mental Disability

Emergency Contact Person:

VETERAN:!vrsnlro BRANCH:

Contact Phone Number:

ACTIVE:Jvrsnlvo



PART 2. CURRENT DUI ARREST INFORMATION

2.1

2.2

2.4

2.6

2.8

Referral Source: f counr

Evaluation Begin Date:

Date of Arrest:

County of Arrest:

Results of Blood and/or Urine:

! nrronNrv ! ser-r

2.3 Evaluation End Date:

2.5 Time of Arrest:

2.7 Blood-Alcohol Concentration (BAC)

SOS OTHER

AM/PM

2.9 Specify up to five mood altering substanceS (alcohol/drugs; consumed which led to this DUI arrest (in order of most to least).

0 I -Alcohol @eer/wine/liquor)

O2-Amphetamines

03-Barbiturates

O4-Base cocaine

05-Benzodiazepines

06-Cocaine

07-Crack

08-Dilaudid (Rx/Non-Rx)

09-Hallucinogens (Peyote, LSD, etc.)

10-Hashish

l1-Heroin
l2-Inhalents
l3-Karachi
l4-Marijuana

15-Methamphetamine

16- Non-Rx Methadone

I 7- Non-Barbiturate Sedatives

l8- Other

19- Other Opioids
20- Over-the counter

2I- PCP

2.10 Specify the amount and time frame in which the alcohol and/or drugs were consumed which let to this DUI arrest.

Does the Blood-Alcohol Concentration (BAC) for the current arest correlate with the offender's reported

consumption? Yes or No. If no, please explain.

2.tl



PART 3. ALCOHOL AI\D DRUG RELATED LEGAL & DRTVING HISTORY

3.I Prior DUI dispositions (list chronologically, from first arrest to most recent, and include out-of-state arrests)

Date of Arrest
Date of Conviction or
Court Supervision

Effective Date of
Suspension

BAC

(Additional dispositions should be listed in an addendum to the Uniform Report)

3.2 Prior statutory summary or implied consent suspensions (may have same arrest date of DUIs listed above):

Date of Arrest BAC

(Additional dispositions should be listed in an addendum to the Unifurm Report)

3.3 Prior reckless driving convictions reduced from DUI (may have same arrest date of summary of suspensions listed
above):

Date of Arrest Date of Conviction BAC

(Additional dispositions should be listed in an addendum to the Uniform Report)

3.4 Other prior alcohol and/or drug related driving dispositions by type and date of arest as reported by the offender
and/or indicated on the driving record (including out-of-state dispositions).

Zero Tolerance Illesal

Date of Arrest Effective Date Date of Arest Date of Conviction



PART 3. ALCOHOL AI\D DRUG RELATED LEGAL & DRfVING IIISTORY (continued)

3.5 Describe any discrepancies between information reported by the offender and information on the driving record.



TYPE OF DRUG AGE OF ONSET AGE OF FIRST
INTOXICATION

AGE OF
REGULAR USE

YEAR OF LAST USE

Alcohol

€a#eine

Cannabis

Hallucinogens
(PCP and other hallucinogens)
lnhalants

Opioids

Sedatives / Hypnotics / Anxiolytics

Stimulants (amphetamine type,
cocaine, and other stimulants)
Tobacco

Other (or unknown) substances:

PART 4. SIGNIFICANT ALCOHOL/DRUG USE HIS'IQRY

4.1 ChronologicalHistoryNarrative:

Review any prescription or over-the-counter medication the offender is currently taking that has the potential for abuse. List
the medication, what it is used for, and how long it has been taken. Report whether the offender has ever abused medications

and whether he/she has ever illegally obtained prescription medication.

4.2



4.3

4.4

4.5

PART 4. SIGNIFICANT ALCOHOL/DRUG USE HISTORY

Specify any immediate family member(s) with a history of alcoholism, alcohol abuse, drug addiction/abuse, or any other
problems related to any substance abuse. State whether the family member is in frequent contact with the offender and

whether he/she is still using any substance.

Specify any immediate peer group member(s) with a history of alcoholism, alcohol abuse, drug addiction/abuse, or any other
problems related to any substance abuse. State whether the peer group member is in frequent contact with the offender and

whether he/she is still using any substance.

List all dates, locations, and charges for which the offender has been arrested where substance use, possession, or delivery
was a primary or contributing factor (including out-of-state dispositions).

4.6 ldentify the significant other and summarize the information obtained in the interview

4.7 Provide the names, locations, and dates of any treatment programs reported by the offender

4.8 Provide the names ofany self-help or sobriety-based support group participation reported by the offender and the dates of
involvement.



PART 4. SIGNIFICANT ALCOHOL/DRUG USE HISTORY

4.9 Has substance use/abuse negatively impacted the client's major life areas?

Impairments

Family

Maniage or significant other relationships

Legal status

Socially

Vocational/work

Economic status

Physically/Health



PART 5. OBJECTTVE TEST INFORMATION

5.1 Mortimer/Filkins Score: NOT APPLICABLE Category: NOT APPLICABLE

5.2 ASUDS-RI Risk Level: E 1 = Minimal

Z 2= Moderate

n : : Significant

! +=High

5.3 Driver Risk Inventory (DRI) Scales and Risk Ranges:

Validity Scale: n I-OW

Alcohol Scale: E LOW

Driver Risk: ! I-Ow

Drugs Scale: E I-Ow

Stress Coping Abilities Scale:

! r_ow

! vporuu

! veoruvt

! uenruu

n uporuvt

n pnoer,BN4

n pnoeI.pNr

n pnoeI,pN4

n pnosrBN4

n spvpnpPRoBLEM

n spvpnp PRoBLEM

n sBveRE PRoBLEM

E spveRE PRoBLEM

n vporul,r E pnosI.pvr E spvpnp IRoBLEM



6.1

6.2

6.3

PART 6. CRITERIA FOR SUBSTANCE USB DISORDER

Identify any Substance Use Disorder criteria occuring any time in the same l2-month period. This may be done using the

offender's current presentation or a past episode for which the offender is currently assessed as being in remission.

IMPAIRED CONTROL:

tr Alcohol or drugs are taken in larger amounts or over a longer period than intended.

n There is a persistent desire or unsuccessful efforts to cut down or control alcohol or drug use.

n A great deal oftime is spent in activities necessary to obtain, use, or recover from its effects ofalcohol or drug use.

n Craving, or a strong desire or urge to use alcohol or drugs.

SOCIAL IMPAIRMENT:

n Recurrent alcohol or drug use resulting in a failure to fulfill major role obligations at work, school, or home.

Continued alcohol or drug use despite having persistent or recurrent social or interpersonal problems caused or

exacerbated by the effects of alcohol or drugs.

tr Important social, occupational, or recreational activities are given up or reduced because ofalcohol or drug use.

NSKY USE:

n Recurrent alcohol or drug use in situations in which it is physically hazardous.

n Alcohol or drug use is continued despite knowledge of having a persistent or recurent physical or psychological

problem that is likely to have been caused or exacerbated by alcohol or drugs.

PHARMACOLOGICAL:

I Tolerance-either a need for markedly increased amounts of alcohol or drug to achieve intoxication or the desired

effect, or a markedly diminished effect with continued use of the same amount of alcohol or drug.

! Withdrawal-as manifested by either the characteristic withdrawal syndrome for the substance or the same or closely-
related substance is taken to relieve or avoid withdrawals.

If the offender meets Substance Use Disorder criteria based on a past episode and is now assessed as being in remission,
identify and describe the course specifier that reflects the offender's curent status.

Current status: In early remission

In sustained remission

Not Applicable

On maintenance therapy

In controlled environment

Has the offender ever met Substance Use Disorder criteria by prior history but is now considered recovered (no cunent
Substance Use Disorders)? lf yes, please explain when the criteria were met and why it is not clinically significant for the
purposes of risk assessment. The explanation must include the length of time since the last episode, the total duration of the
episode, and any need for continued evaluation or monitoring.



7.1

PART 7. OF'FENDER BEHAVIOR

Were the offender's behavior and responses consistent, reliable, and non-evasive?

7.2 Identify indications of any significant physical, emotional/mental health, or psychiatric disorders

7 .3 Identifi' any special assistance provided to the offender in order to complete the evaluation.

7.4

7.5

7.6

Where was the offender interview conducted?

n Licensed Site tr Non-Licensed Site, specif, site:

Is this a second opinion evaluation?

n Yes n No If yes, explain:

What modality was this DUI Evaluation completed?

! Face-to-face I Telehealth, explain:

PART 8. CLASSIFICATION

8.1 Classification: ! Vtinimal ! Moderate ! Significant ! uigtr

8.2 Discuss how corroborative information from both the interview and the objective test either correlates or does not
correlate with the information obtained from the DUI alcohol/drug offender.

PART 9. MINIMAL REOUIRED INTERVENTION

9.1 Intervention: n Minimal (10) ! Moderate (10112) ! Significant(10120) ! rfigh 1ZS1

9.2 The offender was referred as follows:



ADULT SUBSTANCE USE AND DRIVING SURVEY - REVISED FOR ILLINOIS (ASUDS-RI)
Authorst Kenneth W. Wanberg and David S. Timken

CLI FORMATION

DRUG ND L USE HISTOR.Y

CRITICAL ITEMS

SUGGESTE D SERVICE LEVEL BENEFITS OR GUIDELINES

Page 1 of3

Assess Date: 1o/23l2018
Client ID:
Evaluator: BMS
Agency Name: DCP

Arrest BAC: .141
Failed Blood/Urine Test: Yes
Prior DWI/DUI Convictions3 1

Prior DWI/DUI Education Hrs: 0
No. AOD OP Treatment Sessions: 30
No, AOD Inpatient Days: 0

Name:
DoBz 12/17/1995
Agez 22
Gender: Male
Ethnicity: Anglo-American White
Marital Status: Never married

Times last 12
months

Age Last
Use

Never Used N/A

Never Used N/A

N/ANever Used

2226-50 times

Times in lifetimeDrug Category

Inhala nts

Sedatives

Other Opiate

Never Used

Heroin

Never Used

One to 10 times

Never Used

One to 10 times

Never Used

Never Used

N/A

22

N/A

22

N/A

N/A

Never Used

26-50 times

Never Used

Never Used

Alcohol Drunk

Hallucinogens

Marijuana

Amphetamines

Cocaine

Tranquilizers

Clgarettes

One to 10 times

Never Used

Never Used

Never Used

Drug
Category

Times last 12
months

Age Last
Use

Times in
lifetime

Do not smoke
now

More than 50
times

. Drove a few times when had too much to drink

. Sometimes passed out as result of drinking

. Not recall what did when drinking twice

. Blackouts 1-3 times

. Passed out 1-3 times

. Physical shakes 1-3 times

. Committed a crime 1-3 times

. Charged with impaired driving 1-2 times

. Sometimes high on drugs when breaking law

. Arrested and charged with crime 3-4 times

. Convicted of a crime 3-4 times

. Most likel

. For sure,

. For sure,

y want to make changes in use of alcohol or other drugs
want to stop using or continue not to use alcohol
want to stop using or continue to not use other drugs ,

Level Suggested Service Level Benefit Weighted

J
Client could benefit from a basic alcohol-drug / DUI risk education program plus a short-term weekly 10
alcohol/drug treatment program with an aftercare plan

file : I I I C : / ASUD S -RI % 202. 5 . 5 I ASUDS -Ri/asuds8 00a'html 1012312018



. Highly defensive in disclosing driving risk behavior'

. Noderate to high level of pait alcohol involvement with strong indication of past pattern of alcohol problems.

. Low-moderate defensiveness quite open to self-disclosure.
nd distress.calmoodOccasional a ologpsych

isted theonased d include surveyAOst involvemeD b (drugs rugs alcohol)nterateMod to hiqh pa
l2last months.DAO tninvolvementst n ficantReports

of DAO ems.or touences problAOD VEti outcomes conseq suggest past patternntflcaSigni past nega
nonalodem rate -conforming.ofInd cates to history social-leglow

ms.eto hel for AODredesi for reluctant get p problandto h h and changeInd moderatecates ig motivation
tois and moderateroblems disrund significant highDof AOand ption veryOvera phistory psychosocial

ASSESSMENT SUMMARY

ASSESSMENT SCALES

'AOD = alcohol or other drugs

lnformation in the ASUDS-R; summary is based on the client's self-report. lt is dependent on his or her ability to validly respond to the questions lt

represents the indivadual,s perception of self regarding alcohol and other drug use, driving attitudes and behaviors, concerns about self, relationship with

the community, legat history, ani willingness t;be involved in tne change pr6"u"". This information should be used only in conjunction with information

from all other sources when making ref-erral, education or lreatmenl rec-ommendations. No one piece of information from this or any other source should

be used solety to make such oecisLns. When possible, it is helpful to engage the client in a partnership when making referral and treatment

recommendations and decisaons. The final referral and treatment recommendations are always made by the evaluator.

Page 2 of 3

1. Alcohol Involvement: 17

2. Driving Risk: 1
3. AOD Involvement 1; 8
4. AOD Use Benefits: 13

5. AOD Disruptionl: 11

6. eOD iast 12 Months: 16

7. Mood Adjustment: 4
B. Social Legal Non-Conformity: 15

9, Global AOD Psychological: 38

10. Defensive: 13

11. Motivation: 13

12. Involvement2: 8

13. Disruption2:11

A. Behavioral DisruPtion: 4

B. Psychophysical DisruPtion: 5

C. Social Role Disruption: 2

D. Social Non-Conforming: 9

E. Legal Non-Conforming: 6

F. Social-Legal Non-Conform 12 Mon': 5

-

15-
!ii:i,lliluilliir:qii:::i s ir:l;:'rd :iii::rii1; :,i1sii1li1i;hc'iilii,Hii rliidi!:i,iit;

Loi,r I lo* mea.-t I rrg}t Hedium I xign
. Fere*ih

Decile Rank

I tow ruedur, I rrgt' M.otum I xigl',

!45678910
;l i ; I pi i ; ; : t ; i*i: ; i i i i i |iii i ; i i i i mi I I I i i i fi ; i i I i i : s! i 

; 
I i ! I pi i i i i I i I I

Decilp Rank

Lor,v Medrrn I xgtr rv'tedium I ttigtr
il5678910

llo i I ; i kij, ii i : iiiii, i, i ;,7Di I I i I ii si l,i i ii poii' i I: I ;

Percentile

93
2t
95
96
8A
98
74
81
87

t
Low'

2

;ilir,rimrllliilSii

1sI

-

Low I

iiii i'!iit'iill jiikii,'il P:i','
22-
lsI
1e-
84
80
78

j:l:t6::i

I

krcemile
Low I to*, t"t"U,tn FFgh Medium

fite : I I I C : I ASUD S -RI % 202. 5 .5 I ASUD S-Rl/asuds 8 00a.html 1012312018



Page 3 of3

Client S

4 | 8.2
24.2 |

30.'t I

34a.1 |

45a.2 |

2 | 53.1
| 60a.2
71.1 |

87.'.| |

| 95a.2
1o2a.1 |

't.2 | 11

4.3 | 5.3 | 6.1 | 7.
21.1 1 22.1 1 23.r 

1

| 2ea.1 | 2eb. N/A I

| 33b. N/A | 34. r I

43.2 | 44.2 | 45.2 |

51a.1152.2152a.
59.2 | 59a.2 | 60.2

68.1 | 6e.2 | 70.1 |

84.2 | 85.2 I 86.3 I

2
2
2
2
3
2
I
1

N/A | 33.1 | 33a.

I

I

1

1

I

I

I

Answer Sheet
Questions are based on user entry; 1= A,2= 8,3 = C,4 = D,5 = E,6= F

| 2.2 | 3.2
19.1 I 20.1
28b. N/A | 29.

93.2 | s3a.2 | 94.2 | 94a'2 | 95'3
1ooa.1 | 101.1 | 101a.1 I 102.'l I

107.3 | 108.4 | 109.4 | 11O.2 | 11

1.2
1l
1l

66.2 | 67.2 |

82.r | 83.r I

41.2 | 42.2
50a.2 | 51.1
58. 1 | 58a.1

I e.3 I 10.2 | 11.1 |

25.1 | 26.2 | 26a.2 |
30a. t | 30b. N/A | 31. I
34b. N/A | 3s,4 | 35a.4
46.1 | 46a.1 | 47.2 |

12.3 |

26b.22
| 31a.

| 35b.
47a.2

103.1
2.3 | 1

I I 54.2 | 54a.2 | 55.1 I

I 61a.1 | 62.2 | 62a.2 |

73.1 174.3 | 75.1 | 76.3
89.1 | 89a.1 | 90.2 | 90a.

| 96a.1 | e7.1 I 97a.1 |

| 103a.1 I 104.1 | 104a.'t I

13.2 |

I 53a.

I 61.1
72.1 |
88.r I

I e6.3

13.2 | 14.r I 15.1 | 16.1 | 17.1 | 18.

| 27.5 | 27a.2 | 27b.22 | 28.1 | 28a'
1 | s1b. N/A | 32.1 I 32a.1 | 32b.

| 77.3 | 78.3 I 7s.3 I 80.-2 I 81.
2 | 91.2 | s1a.1 | e2.2 | 92a.
98.1 | gsa.1 I 99.1 | 99a.1 I 100.

105.1 | 105a.1 | 106.1 | 106a.

I 40.

I 50.
2 | 57a.
1165.

| 38.2 | 3e.2
49:1 | 49a.1
I 56a.1 | 57.

| 64.1 | 64a.

| 37.2
48a.2 |

| 56.1
| 63a.2

22 | 36.2
| 48.2 |

55a. I
63. 2

t0/2312018file : I I / C : / AS U D S - RI % 2 02 . 5 . 5 / ASU D S - RI /asu ds 8 0 0 a' h tm I
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Adult Substance Use and Driving Survey (Revised for lllinois) - ASUDS-RI

lnstructlons

Answer each question in this booklet as to how you see yourself. Choose the answer that
best flts you. Give careful thought to your answers. lt is important that you answer each
question as accurately as you can.

Please give an answer to every question

Mark only one answer for each question.

Please read the instructions that are provided for the different parts of this survey.

ln some parts, you are asked to give answers as to how they apply to your life
time and then as to how they apply during the last 12 months that you have been
in the community.

Carefully read each question and each possible answer before making your
choice.

You are asked to mark your answers on this survey booklet.

lf you have any questions, ask the person who is giving you this survey.

Your answers will be treated as confidential according to the laws of your state and the
Federal confidentiality laws and within the guidelines of the consent you have provided to
your agency for the release of confidential information about you. Before you start to
answer the questions, please complete the following information.
!D

Copyright (c) 2005 K.W. Wanberg and D.S. Tlmken
All rights reserved

CenterforAddictions Research and Evaluation - CARE

No part of this booklet may be reproduced in any form of printing or by any other means without
permission of the authors and the Center forAddictions Research and Evaluation - CARE (1L0105)
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Name: TlaOSyTFooBr_s Date: tO lozl o1 Agency: bR-
Date of Birth tz I cul ta8to Age: 7n fi wlate fl Female

Ethnic Group E African American
fl Asian American
E NativeAmerican

XAnglo-American White
E HispanicAmerican

MaritalStatus: p Never Married
E Separated

I Married
fl Divorced

E Remarried
[] Widowed



1. Did you drink* (alcohol) to have fun or to
happy?
No.

be
a.
b. Sometimes.

@rten.
d. Very often.

2. Did you drink to relax socially?
a. No.
b. Sometimes.

Very often.

3. Did you take a drink or two to relieve
yourself of worries?
a. Never.

@sometimes.
c. Often.
d. Very often.

4. Have you had a bad headache because
of having too much to drink?
a. No.
b. One ortwo times.
c. Three or four times.

@ive ormoretimes.

5. How many times have you been drunk?
a. Never.
b. Once or twice.
c. Several times.

@vlanytimes.

6. Have you been "half with it" at work or
called in sick because you had too much
to drink?
a. No.

@one time.
c. Two or three times.
d- Four or more times.

7. Have you ever been unable to think or
concentrate clearly after drinking?
a. No.
b. One time.
c. Two or three times.

@ort or more times.

8. Did you drink when feeling down and
depressed?
a. Never.

@Sometimes.
c. Often.
d. Very often.

. Drink (or drinking) refers to the use of
alcoholic beverages.

ADULT SUBSTANCE USE AND DRIVTNG SURVEY - REVTSED FOR ILLTNOTS (ASUDS-R|)

Please circle the letter by the answer to each question that best fits how you see yourself

9. Did you ever drive an automobile
knowing you had too much to drink?
a. No.
b. One time.

@fewtimes.
d. Many times.

10. Have you ever passed out as a result of
drinking?
a. No.
b. Once.

@f*o orthreetimes.
d. Four or five times or more.

11. Have you ever felt down in the dumps
after drinking?
a. No.
b. One time.

@coupte of times.
d. Several times.

12. Have you ever been unable to recall
what you did when you were drinking?
a. No.
b. One time.

@Twotimes.
d. Three or more times.

13. Did you drink to relieve stress?
a. No.

@Sometimes.
c. Often.
d. Very often. lErl

14. I exceed the speed limit if road
conditions are safe.
a. Never.

ftrlBeHom.
Yot"n.
d. Very often.

15. I have found myself driving fast without
realizing it.

dil:l;
c. Often.
d. Very often.

16. When other drivers do stupid things, I

my temper.

Seldom.
c. Often.
d. Very often.

3

17. I drive fast and take my chances of
gefting caught.
a. Never.

@Sometimes.
c. Often.
d. Very often.

18. High speed driving gives me a sense of
DOWer.

(9)"u"r.
b. Very seldom.
c. Sometimes.
d. Often.

19. I have taken a risk when driving just
because I felt like it.

CDNuu"r.
b. Very seldom.
c. Sometimes.
d. Often.

20. I swear out loud or cuss under my
breath at other drivers.
a. Never.

@setoom.
c. Often.
d. Very often.

21. I have outrun other drivers.

@l"uer.
b. Very seldom.
c. Sometimes.
d. Often.

22. I pass other drivers when not in a hurry.
a. Never.

@eldom'
c. Often.
d. Very often.

23. I am a driver who likes to stay ahead of
or out in front of traffic.
a. Never.

@Sometimes ldo.
c. Often.
d. Very often.

24. I have tried to beat a red light.
a. Never.
b. Sometimes.
c. Often.

({}ery otten.

25. I dgdge and weave through traffic.

@,,ilever.
b. Seldom.
c. Often.
d. Very often



For the list of drugs below, circle the letter for the answer that best fits you. For alcohol, it is the number of times in your lifetime you
have been intoxicated. For all other drugs, it is the number of times in your lifetime that you have used the drug. On the right Side of
the paqe opposite the drug, indicate the number of times in the last 12 months in the community, that you have been intoxicated on
alcohol or you have used the other drugs. Circle "a" if you did not use alcohol or the other drugs in the past 12 months. Gircle "b" if you

were intoxicated on alcohol or used the other drugs from one to 10 times, etc.. Then for each drug that you have used in your lifetime,
put your age you last used that drug.

Total Number of Timos in Lifetime
Times
used in
the last
12 months

One More
Never to 10 11-25 26-50 than 50
used times times times times

26. Number of times intoxicated or drunk on alcohol (beer, wine, hard liquor,

mixed drinks).

27. Marijuana (pot, hashish, hash, THC, dope, etc.).

28. Gocaine (coke, snow, crack, rock, blow, etc.).

29. Amphetamines/methamphetamine/stimulants (meth, ice, crystal,
speed, uppers, stimulants, diet pills, black beauties, bennies, white
crosses, Dexedrine, Desoxyn, and other stimulants used for nonmedical
reasons such as Ritalin, Adderall, etc.).

30. Hallucinogens (LSD, acid, peyote, mushrooms, PCP, angel dust,
ecstasy, ketamine, etc. ).

31. lnhalants (rush, gasoline, paint, glue, nitrous oxide, poppers, snappers,
etc.).

32. Heroin (horse, H, smack, junk, etc.).

33. Other opiates or pain killers used for nonmedical reasons (codeine,

opium, morphine, Percodan, Dilaudid, Demerol, Methadone, Oxycodone,
Oxycontin, Mcodin, Darvon, etc.).

34. Barbituates/sedatives used for nonmedical reasons (Seconal, Nembutal,
Amytal, Phenobarbital, Dalmane, quaaludes, placidyl, sleeping medicines,
blues, reds, yellows, ludes, etc.).

35. Tranquilizeni use for nonmedical reasons (Librium, Valium, Ativan,'
Xanax, Serax, Miltown, Equanil, Halcion, meprobamates, etc.).

a b c d

Age
last
used

20a@e

cde

cd ee

d

d

d

c

c

c

b

b

b

e

e
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More than two
packs a day

f

a n c/tre ZO\.,

@
@

@ucoe

G\cde

r8

b c

dc

dC)

CD

c

e

e

d

d

c

c

b

b

13\b cd " -v

Cd\b cd e

G9cde

d @cdecb

cb d

36. As to your use of
cigarettes (tobacco).

37. To have fun and relax?

38. To relieve stress and tension?

39. To feel less depressed?

40. To be less shy?

41 . To be able to express myself better?

42. To relieve yourworries and troubles?

43. To forget your problems?

44. To calm yourself down?

Never
smoked

Do not
smoke now

b

Up to half
pack a day

c

Uptoa
pack a day

Up to two
packs a day

e

Have you used alcohol or other drugs for any of the following reasons? Circle the letter for the answer that best fits you.

No

a

a

a

a

Sometimes

b

b

Often

c

Very
often

@

o
a
@

b

d

d

d

d

d

d

d

c

c

c

c

c

a

a

a 4

4



As a result of using alcohol or any of the other drugs on page 4, indicate how ofren any of the following have happened to you in your lifetime.
Then, for each of the following statemenls, in the column on the right side of the page, indicate how many times it has happened to you in the
lastl2monthsinthecommunity. Circlean"a"if itdidnothappentoyou,circlea"b"ifithappenedtoyoul-3times,circlea"C'ifithappened
to you 4-6 times, circle a "d" if it happened to you 7-1 0 times and circle an "e" if it happened more than 10 times.

Total Number of Times in Lifetime
Number of
times in
the last
12 months

t-3
times

4-6
times

More
7-1O than 10
times times

45. Had a blackout (forgot what you did but were still awake).

46. Became physically violent.

47. Staggered and stumbled around.

48. Passed out (became unconcious).

49. Tried to take your own life.

50. Became physically sick or nauseated.

51. Saw or heard things not there.

52. Became mentally confused.

53. Thought people were out to get you or wanted to cause you harm.

54. Had physical shakes or tremors.

55. Had a seizure or a convulsion.

56. Had rapid or fast heart beat.

57. Became very anxious, neryous and tense.

58. Became feverish, hot or sweaty.

59. Did not eat or sleep.

60. Were weak, tired and fatigued.

61. Unable to go to work or school.

62. Neglected your family.

63. Broke the law or committed a crime.

64. Could not pay your bills.

A

Never

a

a

a

a

()

c d

d

e

e

e

e

e

Yes
A lot

G

c

c

c

c

c

e

@ucoe

@ucue
a@co e

@cde

@cde
a@e

@ucoe

@u"0"
@u"0"
@oco"

6_)ocoe

@ocoe
ao@oe

"b@
a€)de

a b c{6'\
qlocoe

a@e
a@coe

@ucoe

b

b

o
c

c

c

c

c

c

c

c

c

c

c

c

c

c

c

c

b

b

b

b

b

b

b

b

b

b

b

b

a

a

a

a

a

a

a

G)

e

e

e

e

e

e

e

e

d

d

d

d

d

d

d

d

d

d

d

d

d

d

d

d

d

b

b

b

o
C9

C' c

B 5

Yes

6

For the following questions, please choose the answer that best fits you. Hardly
at all sometimes

65. Have you feltdown and depressed?

66. Have you been nervous and tense?

67. Have you been irritated and angry?

66. Have your moods been up and down - from very happy to very depressed?

69. Do you tend to worry about things?

70. Have you felt like not wanting to live or taking your own life?

71. Have you had problems sleeping?

72. Have you had thoughts that upset or disturb you?

73. Have you been discouraged about your future?

5

Yes, all
the time

d

d

d

db

b

b

b

a

ba

d

d

d

d

7

c



Please circle the letter for the answer for each question that best fits you.

74. Have you ever gotten angry at someone?

75. Have you lied about something or not told the truth?

76. Do you ever find yourself unhappy?

77 . Have you felt frustrated about a job?

78. Do you hold things in and not tell others what you think or feel?

79. Have you been unkind or rude to someone?

80. Have you ever cried about someone or something?

Please circle the letter for the answer for each question that best fits you'

81. When I was in my teen years, I got into trouble with the law.

82. I was suspended or expelled from school when I was a child or teenager.

83. I have been in fights or brawls.

84. I have been charged with driving while impaired or under the influence of alcohol or other
drugs.

85. I have had trouble because I don't follow the rules.

86. I don't like police officers.

87. There are too many laws in society.

88. lt is all right to break the law if it doesn't hurt anyone.

Please answer these questions as to how they apply to you during your lifetime and
during the last 12 months in the community. Gircle the letter for the answer of your
choice,

89. Number of times I have received a ticket for a driving violation (speeding, driving without
a license, running a red light, etc.).

90. \A/hen in the community, I have spent time with people who have been in trouble with the
law.

91. My friends and/or family get into trouble with the law.

92. When I have broken the law I have been high or under the influence of alcohol or other

drugs.

93 When I have committed a crime, I knew that lwas involved in criminal behavior.

No
never

a

a

a

a

a

Hardly
at all

1-2
times

Afew
times

c

3-4
times

c

c

c

c

Yes
a lot

d

d

d

d

d

d

d

true

d

d

d

d

b

c

b

b

b c

ca
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Never

a

None

never

5 or more
times

d

@

Not
true

o
'-o

@b

d

d

d

b

o
Somewhat Usually Always

true true

bc

During Your Lifetime

5or

c

c

1-2 34 more
During
the last

12 months

During
the last

12 months

a@ c c

times times

During Your Lifetime

Most of
the time

d

timeso a@c od

No

a

a

A
lot

c

c

C} b

d

d

bcd

bcd
D

ca d

6

@vca



During Your Lifetime
Please answer these questions as to how they apply to you during your lifetime and
during the last 12 months in the community. Gircle the letter for the answer of your
choice.

94. As an adult, I have been in houble with the law other than while driving a motor vehicle.

95. Number of times that I have been arrested and charge with a crime.

96. Number of times that I have been convicted of a crime (misdemeanor or felony).

97. Number of times my probation or parole has been revoked (circle "a" if never been on
parole or probation).

98. Number of times I have been arrested for a crime committed against a person (such as
robbery burglary assault, rape, manslaughter, murder).

99. Number of times I have been arrested for a domestic violence related offense.

Please answer these questions as to how they apply to you during your lifetime and
during the last 12 months. Circle the letter for the answer of yourchoice.

100. Total amount of time I have spent on probation.

101 . Total amount of time I have spent on parole.

102. Total amount of time I have spent in jail or prison.

103. I have been violent in my behavior or actions.

Please answer these questions as to holv they apply to you during your lifetime
and during the last 12 months in the community. circle the letter for the answer of
your choice.

104 Number of times I have been sentenced for a crime to county jail.

105. Number of times I have been sentenced for a crime for which I have been on probation

or conditional discharge or conditional supervision.

106. Number of times I have been sentenced for a crime to state or federal prison.

o)b"o
"cg

€)b

ob

None times times

b c

During Your Lifetime

5or
1-2 3-4 more

times

d

d

d

d

c

c

c

c

d bcd

d bcd

During
the last

12 monihs

bcd

a@c o

a@c o

bcd

During
the last

12 months

During
the last

12 months

bcd

Number
of times
in last

'12 months

c

Never

oc
o

1-6
months

b

b

b

a

One
time

c

c

Two
times

c

Yes
maybe

b

b

de

4ot
more
years

4ot
more
times

7-12 1-3
months years

c d e bc

bc

e bc
During Your Lifetime

No Very
Never Sometimes Often often

d

Three
times

d

d

d

cd
Total Number of Times in Lifetime

Never

b

b

b

c e bcde

e bcde

bcde

G)

C)
E FT-lE

Please answer the following questions as to how you see yourself at this time.

107. Have you felt a need to make changes in your use of alcohol or other drugs?

108. Do you want to sfop usrng alcohol; or to continue not using alcohol?

109. Do you want to sfop usrng other drugs; or continue not using other drugs?

110. Have you felt a need to have help with problems having io do with alcohol use?

111 . Have you felt a need to have help with problems with the use of other drugs?

112. ls it important for you to make changes around the use of alcohol or other drugs?

113.Would you be willing to come lo (or continue in) a program where people get help for
alcohol or other drug use problems?

No not
at all

Yes most Yes
likely for sure

c c
a d

d

d

Uo
a

a b

d

d

b

1',|

7



Assess Date" o4 /o9 /2019
Client ID: 0001
Evaluator: rjk
Agency Name: Don't Drive DUI

Arrest BAC: .149
Failed Blood/Urine Test3 No
Prior DWI/DUI Convictions: 0
Prior DWI/DUI Education Hrs: 0
No. AOD OP Treatment Sessions: 8
No. AOD Inpatient Days: 0

Name: Teddy Trouble
DoB:12106/1986
Age: 20
Gender: Male
Ethnicity: Anglo-American White
Marital Status: Never married

ADULT SUBSTANCE USE AND DRIVING SURVEY - REVISED FOR ILLINOIS (ASUDS-RI)
Authors: Kenneth W. Wanberg and David S' Timken

CLIENT IN TI

DRUG AND ALCOHOL USE HISTORY

CRITICAL ITEMS

SUGGESTED SERVICE LEVEL BEN LIN

Level Suggested Service Level Benefit Weighted

4
Client could benefit from a basic alcohol-drug / DUI risk education program plus an extended-enhanced
alcohol/drug treatment program followed with an aftercare plan.

13

Drug Category Times in

lifetime

Times last 12
months

Age Last
Use

Drug
Category

Times in

lifetime

Times last 12
months

Age Last
Use

Heroin Never Used Never Used N/A

Other Opiate Never Used Never Used N/A

Sedatives Never Used Never Used N/A

Tranquilizers Never Used Never Used N/A

Cigarettes
Up to a pack a

day

Alcohol Drunk
More than 50

times
11-25 times 20

Marijuana
More than 50

times
26-50 times 20

Cocaine Never Used Never Used N/A

Amphetamines Never Used Never Used N/A

Hallucinogens One to 10 times Never Used 1B

Inhalants Never Used Never Used N/A

. Drove a few times when had too much to drink

. Passed out often when drinking

. Not recall what did when drinking twice

. Blackouts 1-3 times

. Physically violent 4-6 times

. Passed out 1-3 times

. Committed a crime 4-6 times

. Charged with impaired driving 1-2 times

. Arrested and charged with crime 1-2 times

. Convicted of a crime 1-2 times

. Violent behavior sometimes

. Have problems sleeping a lot of the time

. For sure, want to make changes in use of alcohol or other drugs

. Most likely want to stop using or continue not to use alcohol



. Fairly open around driving risk behavior; may benefit from driving risk education

. High level of past alcohol involvement with very strong indication of a past disruptive pattern of alcohol problems.

. Low-moderate defensiveness quite open to self-disclosure.

. Moderate to high levels of mood and psychological distress. Consider mental health assessment if collateral information suppofts
th is.
. Moderate to high past AOD involvement based on drugs (drugs include alcohol) listed in the survey.
. Reports very significant AOD involvement in last 12 months'
. past AOD negative outcomes or consequences to indicate past moderate disruptive effects and problems with possible Substance
Abuse Disorder.
. Indicates low to moderate history of social-legal non-conforming'
. Indicates moderate to high motivation and desire for change and reluctant to get help for AOD problems.
. overall history of psychosocial and AoD problems and disruption is very high.

ASSESSMENT SUMMARY

ASSESSMENT S

'AOD = alcohol or other drugs

lnformation in the ASUDS-RI summary is based on the client's self-report. lt is dependent on his or her ability to validly respond to the questions. lt
represents the individual's perception of self regarding alcohol and other drug use, driving attitudes and behaviors, concerns about self, relationship with
the community, legal history, and willingness to be involved in the change process. This information should be used only in coniunction with information
from all other sources when making referral, education or treatment recommendations. No one piece of information from thrs or any other source should
be used solely to make such decisions. When possible, it is helpful to engage the client in a partnership when making referral and treatment
recommendat,ons and decisions. The final referral and treatment recommendations are always made by the evaluator.
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1. Alcohol Involvement: 25

2. Driving Risk: 9

3. AOD Involvement 1: 9
4. AOD Use Benefits: 17

5. AOD Disruptionl: 34
6. AOD Last 12 Months: 22
7. Mood Adjustment: 1O

B. Social Legal Non-Conformity: 14

9. Global AOD Psychological: 67

10. Defensive: 15
11. Motivation: 13

12. Involvement2: 9
13. Disruption2: 34

A. Behavioral Disruption: 11

B. Psychophysical Disruption: 16

C. Social Role Disruption: 7

D. Social Non-Conforming: 8

E. Legal Non-Conforming: 6

F. Social-Legal Non-Conform 12 Mon.: 4
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Client

45a.1 | 46.3 I 46a.1 | 47.4
| 53.r | 53a. I | 54.1 | 54a

I 60a.5 | 61.2 | 61a.1 | 62.
71.3 | 72.2 | 73.2 | 74.2 |

87.2 | 88.1 | 89.2 | 8ea.2 |

I 95a.2 | e6.2 | s6a.2 | s7.
o2a.1 | 103.2 | 103a. I | 104.
.4 | '.t12.3 I 113.2 |

I 2.3 I 3.2 | 4.4 I 5.4 | 6.2 | 7.
1e.{ | 20.2 | 21.1 | 22.2 | 23.2 |

28b. NIA I 29.1 I 2ea.1 | 29b. N/A I

| 33. I | 33a.1 | 33b. N/A | 34. { |

41.1 | 42.2 | 43.2 | 44.2 | 45.2 |

50a.3 | 51.1 | 51a.1 | 52.1 | 52a.
58.5 | 58a.4 | 59.5 | 59a.3 | 60.5
66.2 | 67.2 | 68.1 | 6e.4 | 70.1 |

82.1 | 83.2 | 84.2 | 85.r | 86.2 |

93.2 | 93a.1 | 94.1 | 94a.1 | 95.2
100a.'t | 101.1 | 101a. I | 1o2. I I

107.4 | 108.3 | 10e.2 I 110.2 | 11

I 18.
28a.

2
5
3
2
2
I
1

1

57a.
65.
81.

92a.
111

1 06a.

I 40.
50_

N/A

00.

1.3rlrl

Answer Sheet
Questions are based on user entry; I = A,2= B, 3 = C,4 = D, 5 = E, 6 = F

90.2 | 90a.2 | 91.2 | 91a.1 | 92.1 |

I | 97a.t | 98.1 | 98a.1 | 99.1 | 99a.
1 | 1o4a.t | 10s.3 | 105a.1 | 106.1 |

| 47a.2 |

.1 | 55.r
5 | 62a.3
75.3 | 76.

4 | 8.2 I s.3 I 10.3 | 11.3 |

24.4 | 25.1 | 26.5 | 26a.3 |

30.2 I 30a.1 | 30b.18 | 31.1
34a.1 | 34b.N/A | 35.1 | 35a.1

48.2 | 48a.1 | 49.1 | asa.1 |

| 55a.1 | 56.r I s6a.1 I s7.5
| 63.3 | 63a.2 | 64.1 | 64a.1
2177.3 | 78.3 | 7s.t | 80.2

12.s | 13.2 | 14.2 l'15.2 | 16.1 | 17.2
26b.2o | 27.5 | 27a.4 | 27b.20 | 28.1 |

| 31a.1 | 31b.N/A | 32.1 | 32a.1 | 32b.

| 35b. N/A | 36.4 | 37.4 I 38.3 | 39.2
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PURPOSE OF THIS USER'S GUIDE

It is common practice for judicial jurisdictions in the United States to have programs to provide screening

and initial evaluations of impaired driving offenders' substance abuse problems and to determine their needs

for further assessment and type of services. These programs typically use standardized testing and

interview formats to identify substance use severity level and treatment referral needs. Considering the

annual rate of 17 ,4OO alcohol-involved traffic fatalities accounting or 41 percent of all traffic fatalities,

3,OOO,OOO annual victims of alcohol and other drug (AOD) related accidents, and 11O billion dollars in

annual costs of AOD related crashes (Cogen & Larkin, 1999; NHTSA, 2OO3; Wanberg, Milkman & Timken,

2OO5), the goal of these programs is to prevent recidivism through early identification and intervention of

problem drinkers.

Many psychometric instruments have been used for screening and initial assessment of alcohol involvement

and pioblems with DWI offenders (see Wanberg, Milkman & Timken, 2OO5 for comprehensive review of

instruments used for assessing alcohol problems). lnstruments used to screen for alcohol problems among

substance impaired driving offenders vary with respect to the degree of depth desired in the screening

process and ihe number of life-functioning domains that are the focus of screening. Some instruments

measure only alcohol or other drug (AOD) use involvement and give a single score that provides a ranking

of the individual in relationship to a normative group such as the Michigan Alcoholism Screening Test -

MAST (Selzer, 1g71\. Often, these single-scale instruments are based on only five or six items, and only

a cut-off value is given that indicates AOD problems with normative distributions such as the Simple

Screening lnventory - SSI (CSAT, 1994).

Other driving offender screening instruments provide a more in-depth and differential measurement of a

number of important factors in addition to AOD problems. These measurements include mental health

adjustment, driving risk, a low-level measurement of alcohol involvement, antisocial characteristics,

motivation for treatment and level of defensiveness. The Adutt Substance Use and Driving Survey (,ASUDS:

Wanberg & Timken, 1 998) and its revision, the Adutt Substance lJse and Driving Survey'Revised (ASUDS-R:

Wanberg & Timken, 2OOO) provide a broader base measurement of life-adjustment problems.

The purpose of this lJser's Guide is to provide a description of and guidelines for the use of the Adult
Substance IJse and Driving Survey-Revised ttlinois (ASUDS-RI\. The ASUDS-RIis a slight modification of

the .ASUDS (Wanberg & Timken, 
't 

ggA) and the ASUDS-R (Wanberg & Timken, 2006) and is designed to

meet the -or" "p""ific 
needs of the lllinois impaired driving assessment program. The ASUDS and the

ASUDS-R were developed from scales utilized in several instruments and questionnaires developed by the

authors and their associates (Wanberg, 1992, 1994, 1997; Wanberg & Horn, 1989, 1991; and Horn,

Wanberg & Foster, 1990; Wanberg & Timken, 1991, 2OO4).

Although, as noted, there is a slight difference between the,4SUDS-fi and the, SUDS-R/, these differences

will be briefly summarized:

o The.ASUDS-R STRENGTHS scale is not included in the ASUDS-RI;

. Whereas the SOCIAL-NONCONFORMING and LEGAL-NONCONFORMING scales are included in the

Basic Scales list of the,ASUDS-F, these two scales are combined into one broad scale for the Basic

Scales list in the ASIJDS-RI, and included as separate scales in the Supplemental Scales list of the

ASUDS-RI;

o The.ASUDS-R does not include the broad SOCIAL-LEGAL Scale, whereas, as noted above, this is

included as a basic scale in the ASUDS-RI.

. Whereas the,ASUDS-rQ uses a six month time frame for recent AOD involvement and disruptions,

the ,ASUDS-R| uses a 12 month time frame.



The purpose of the ASUDS-RIis to provide a differential screening assessment of the driving while impaired
(DWl) offender in the areas of substance use and abuse, alcohol involvement and other areas of life-

adjustment problems and problem behaviors. lt is the self-report component of a convergent validation
assessment approach where the evaluator uses all sources of information in evaluating the service needs

of the DWI offender.

OVERVIEW OF ASSESSMENT

Effective assessment recognizes that there is a general influence of a certain problem area on a person's

life and within the problem area there occurs a wide variety of differences among people (Wanberg & Horn,

1987; Wanberg & Milkman, 1 998; Wanberg et al., 2005). For example, alcohol has a general influence on

the life of the alcohol dependent individual. Yet, individuals who have alcohol problems differ greatly. Some

are solo drinkers and others drink at bars; some have physical problems from drinking and others do not;
some drink continuous; some periodic, etc.

Assessment, then, should consider these two levels of evaluation: 1) the general effect of a certain problem

area, e.g., AOD abuse, criminal conduct; and 2) the specific ways that these problem areas affect the
person's life. Assessment of the general influence is usually the basis of screening. Looking at the more

specific influences and problem areas involves the application of a differential, in-depth and multidimensional
assessment. This differential and in-depth assessment is usually done after the client has been admitted
into a treatment program (see Wanberg, Milkman & Timken, 2OO5 for a more complete discussion of these

two levels of assessment).

The first level of assessment, or screening, utilizes inclusion criteria to address several important questions:

Does the person have an AOD problem? What is the extent of involvement in and the degree of disruption
from drugs? ls the individual appropriate for treatment referral? lf so, is the person motivated for help?

What kind of service referral resources might be appropriate? Jacobson's (1989) concepts of detection and

assessment would fall into this screening or first level of evaluation. Miller et al. (1995), Cooney, Kadden,

& Steinberg (2005) and Wanberg and associates (Wanberg & Milkman, 1998; Wanberg et al.,2OO5) also

identify this as screening.

Deciding whether the individual is to be included into the category of alcohol or other drug misuse does not
mean that one has obtained a valid description of the different conditions associated with AOD misuse or
abuse. The second level of evaluation identifies the distinct conditions associated with the disorder or
problem. This level provides the necessary information with which to develop a comprehensive
understanding of the progress, process and existing condition of the individual in order to formulate a

treatment plan and approach within the framework of expected outcomes. Whereas Jacobson (1989) calls

this level of evaluation diagnosis, Wanberg and associates identify this level as in-depth differential
assessment.

A CONVERGENT VALIDATION MODEL FOR SCREENING AND ASSESSMENT

Objectives of Screening and Assessment

There are five specific objectives of screening and assessment:

1 . To provide opportunity for clients to disclose their AOD use history, or "tell their story";

2. To give opportunity to collateral sources to "tell their story" as to how they see the client's AOD
history;

3. To determine the level of defensiveness based on the observed discrepancy between the client's
reported perception of his or her AOD use and the collateral reports regarding that use;
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4. Estimate the ,'true" or veridical condition of the client relative to past and recent AOD use, level of

mental health problems and motivation for change and treatmenu and

5. Match presenting problems and levels of severity with appropriate service referral resources'

Data Sources for Assessment and Report Subjectivity

ln achieving the above stated screening and assessment goals, the evaluator has two sources of data: other-

report and self-report data.

Other Report Data:

Other report data represent a broad catch of information considered to be collateral to the self-report of the

client. These data sources included reports from: probation officer, family members, evaluation specialists,

treatment professionals, laboratory results and official records. Typically, we sort the other-report data into

two categories: reports from individual third parties who have some familiarity with the clienU and official

documentation such as laboratory report or legal records'

tndividuat third party other-reports: Such data can be narrative in nature or can be structured into rating

scales. Other-report or rater data are considered to be subjective data. ln fact, these kinds of data are

double-subjective. For example, the information given to the evaluator by the client is subjective. The

evaluator,s interpretation of the information is subjective making the final impression or rating of the

evaluator double-subjective.

ln addition to being double-subjective, there are other problems with rater or individual other-report data.

Different evaluators often do not agree on the presence or absence of a certain condition. The same

evaluator on different occasions can reach different conclusions. The evaluator may not always be

consistent in asking the same questions. The evaluator may be biased and make a judgment on the basis

ofonlyafewitemJorsymptoms. Raterorother-reportdatacanbemademoreobjectivewhenratersuse
standardized criteria to rate the information provided by either the client or collaterals.

Officiat documentafion: These include urine analysis results, criminal records and records of past treatment.

On the surface, these other-reports appear to be objective data. Yet, they are also subject to error, distortion

and misreporting. Official records witi often not fully disclose the extent or even the nature of the client's

criminal tristory. R final charge or conviction following a plea-bargaining process may be quite different from

the original charge. The official criminal record never reflects the extent of involvement in criminal activity'

Documentation of one DUI conviction will not reveal the number of times a client has driven while

intoxicated. One laboratory may report a 150 nanogram level of THC whereas another laboratory, using

the same urine sample, may report a 70 nanogram level. Blood alcohol level results certainly vary across

different laboratories using the same specim"n. ln spite of these problems with officialdocumentation, this

source of data is essential when assessing a client's condition and treatment needs.

Self-Report Data:

Self-report data arealso subjective. However, Self-report data become more objective and meaningful when

they are based on the principles of psychological measurement (see Horn, Wanberg & Foster, 199O;

Wanberg & Horn, 1g83). There are a number of way" the subjectivity of self-report data can be reduce and

made more reliable and veridical (valid).

Self-report data are made more objective when the information is collected in a standardized format. ln this

1,"rp""i, every subject is asked the same questions and is provided with the same response options under

a consistent and standardized structure.
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Self-report data become more objective when we use a multiple variable measurement model. One area of

evaluation, e.g., social benefit drinking, is measured by several questions. ln this way, the risk of an error

being made by asking only one question is reduced. The more valid aspects of a variety of questions, all

of which are answer"A nythe respondent, more accurately measure the particular area of evaluation. By

summing up or adding across all of the questions, subjectivity can be reduced. This is the basis of most

psychological measurement (Horn, Wanberg & Foster, 1990; Wanberg & Horn, 1983).

Third, we reduce the subjectivity of self-report when we use a client's peers as the normative basis upon

which to interpret the client's results or scores. Thus, when comparing a defensive client's self-report with
a group of his or her peers also thought to be defensive in self-disclosure, we gain a better understanding

of the meaning of the client's score rankings.

Finally, the subjectivity of self-report can be reduced when we develop trust and rapport with that client.

This certainly enhances the veridicality (the hypothetical valid or true picture of the client) of self-disclosure.

Valuing Client Self-Disclosure When Discerning Veridicality

Self-report information should be viewed from two perspectives: the specific content of the data that we

use in estimating the client's "true" condition; and the process of change in reporting this condition over

time. The content of the data gathered at any particular point in time is relevant only as it is viewed within

the process of self-report change. The results of any one point of testing should never be taken as a fixed

and final description of the client. Any point in testing only provides us with an estimate of the client's

condition and gives us guidelines for service needs at that point in time. From this perspective, the process

of assessment is just as important as the content of assessment.

Many evaluators and workers in AOD assessment and treatment tend to distrust the "so-called" validity of

the client's self-report, particularly DWI clients. Evaluators are quick to conclude the judicial client is "lying"

or "into denial" when they conclude the client is not reporting his or her "true" condition. However, when

we see assessment as a process, we view all self-report as a valid representation of where the client is at

a particular point in time. lf we think the client is not accurately reporting his or her "real condition," we

should view this within the framework of defending the self, rather than denial'

Within this perspective, we view self-report data as the client's willingness to provide his or her perception

of what is going on at the time of testing. The value of self-report is that it is a baseline measure of this

willingness to report problems at the time of testing. The discernment of the validity or veridicality of the

self-report revolves around this baseline perception and the level of defensiveness related to reporting this
perception. What we are discerning, first and foremost, is the client's level of defensiveness and then the

veridicality of the client's self-report as to what is going on with the client. This discernment is part of the

overall task of the evaluator.

Discerning the veridicality of the self-report requires that the evaluator utilizes other-report sources of

information in screening. Self-report and other-report data provide us only with an estimate of the "true"
condition of the client. We never know what that "true" condition is: we only estimate it. We can

hypothesize about this condition. Our data then can test that hypothesis. Over time, our estimate of the

"true condition" becomes more veridical. We gather more data; the client becomes less defensive and more

open to self-disclosure.

Neither self-report nor other-report alone will allow us to determine the veridicality of the self-report. Self-

report is an essential component of the assessment process since it represents the client's present

willingness to report what he or she perceives to be going on. This is where the change process begins -

with the client's self-perception, or the willingness to disclose this self-perception. lf, in the initial

assessment, the self-report is not veridical with other sources of data (e.g., other-report), and if treatment
is working, later self-reports will reflect a change in the reporting of this self-perception. The first indication

of treatment efficacy is found in the client becoming more self-disclosing and open in treatment - or the
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change in the reporting of that self-perception. Retesting later in the intervention process should revealany

changes that might be occurring in the disclose of that perception.

Within the framework of this concept of interpreting self-report, every client self-report is considered to be

valid. Even slap-dash or random responding, given that the evaluator is aware that this was the response

pattern utilized, is valid with respect to gaining an understanding of the client's attitude towards assessment

and treatment. lf we view all self-reports as the client's willingness to disclose his or her perception about

the conditions being evaluated (e.g., AOD use and abuse) at the time of testing, then we conclude that this

is a valid representation of that disclosed perception. lf we have evidence that the self-report is not veridical

with collateral information, and the client is highly defensive around self-disclosure, then the report is valid

in the sense that we have an estimate of the discrepancy between what the client says is going on and

what the other-reports indicate. We may then conclude that our estimate of defensiveness and discrepancy

is valid. This defensiveness and discrepancy become the basis for starting treatment.

The convergent validation model, then, utilizes both self-report and other-report as valid representations of

where the client is at the time of assessment. We are measuring the client's and the collaterals' current

perceptions regarding the "true" condition of the client. This is, in fact, what we want to measure. A self-

r"pori, psychometric instrument should not report results as being invalid, as do many self-report measures.

Rather,'the report of invalidity must be reinterpreted as indicating the discrepancy between sources of data,

level of defensiveness and willingness on the part of the client to not only self-disclose, but to engage in

intervention and treatment services.

Basis for the Convergent Validation Model

The convergent validation model described above is based on Campbell and Fiske's (1959) classic

convergent ind discriminant multitrait-multimethod matrix approach. lt is groundedin phenomenology and

constuitivism (see Delia, O'Keefe, & O'Keefe, 1982; Mahoney, 1995; Neimeyer, 2OOO). These views hold

that reality is as we perceive it and we approach the world through the process of interpretation' We

construct our own r"aiiti"r and form views of ourselves. These interpretive constructs or "schemes" (Kelly,

1g7"1) help us make sense of and determine how we see ourselves and the world. These constructs, or

cognitive organizations, are important components of what we measure. Others also construct their realities

"nd 
form views of us, using interpretive schemes and constructs. These are also important components

of what we measure in assessment.

The interpretation of how we view ourselves and others is influenced by our life experiences. For example,

to one person, two beers a day may not be excessive. However, to the spouse whose father was

"alcoholic," two beers a day may be perceived, not only as excessive, but threatening.

However, there are common schemes and constructs that determine how we see maladaptive or problem

behaviors, e.g., AOD use behavioral disruptions. These are constructed by those who view these problem

behaviors from a scientific and measurement perspective. These constructs have construct validity, e'9.,

have measurement reliability, are invariant across independent samples, can predict outcomes. Using these

constructs and schemes, we develop psychometric instruments to measure them. Yet, an individual's

response to these structured measures, e.g., ASt/DS-R DISRUPTION scale, is based on self-interpretation

and construction of reality at the time of testing. lt is the self-disclosure of this view that we want to
measure, no matter how it might differ from how other's view the individual fitting the construct. Most

important, this view changes in relationship to current experiences, e.g., learning and understanding the

realities of the negative (or positive) consequences of certain behavioral patterns.

Assessment, then, is the process of measuring how individuals see themselves in relationship to constructs

that putatively define conditions of life-adjustment that are adaptive and maladaptive. lt is assumed that

these constructs have validity with respect to predicting outcome, €.9., a person who reports a lot of signs

or symptoms of a certain condition is observed to demonstrate, by society's standards, poor adjustment.

The goal is to start where individuals see themselves as fitting those constructs, to discern the discrepancy
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between that view and the estimated "true" condition, increase the individuals' awareness and acceptance

of that estimate, and help them make changes so as to reduce maladaptive behaviors and increase adaptive

responses and outcomes.

Change is first noted in how the self-report over time converges with the estimate of the "true" condition.
With many clients, the initial self-report is a good estimate of that "true" condition. lmplementation of

change includes both: 1)increasing this convergence through increasing the veridicality of the client's self-

disclosing of his or her "true" condition; and 2) providing effective services (education and treatment) to
change ttrint<ing and behavior so as to prevent future problem behavior (relapse and recidivism).

MULTIDIMENSIONAL AND DIFFERENTIAL SCREENING

Screening instruments used in AOD assessment are usually structured to measure whether or not an

individual has a substance abuse problem. However, it is usually helpful to go beyond this single task of

screening to measure other relevant conditions related to AOD use. This represents a multidimensional or

differential approach to screening. For example, within the domain of AOD assessment, screening will
measure the extent to which individuals are involved in various kinds of drugs and the extent of negative

consequences or symptoms resulting from this involvement'

Other domains of assessment are also relevant for screening. These include mental health issues, motivation

for involvement in treatment and level of defensiveness. These are some of the most important areas of
evaluation at the screening level.

INCLUSION CRITERIA FOR AOD SCREENING AND ASSESSMENT

Clinical screening "is a preliminary gathering and sorting of information used to determine if an individual

has a problem *ittt AOD abuse, and if so, whether a detailed clinical assessment is appropriate" (Center for
Substance Abuse Treatment, 1gg4, p. 5). The screening level of evaluation is almost always unidimensional
(Wanberg & Horn, 1987; Jacobson, 1989; Wanberg & Milkman, 1998). That is, the goal is to determine

whetherlft" inaiuidual has a condition indicating drug abuse, drug dependence, alcoholism, a drug use

problem, an alcohol use problem, etc. Several screening approaches have been developed to meet the

objective of determining whether an individual is to be included in the category of having an AOD problem

and needing treating services. These will be briefly reviewed.

Other Report Data - Minimum Symptom Criteria

The minimal symptom criteria approach involves defining AOD problems in terms of a set of diagnostic

criteria and requiring that a certain number of these criteria be met for inclusion into the category of AOD
problems, abuse or dependence. The evaluator rates the client across specified inclusion or diagnostic

criteria. Minimum symptom criteria are considered to be other-report or rater data and are subjective data.

The most commonly used minimum screening approach in AOD assessment is based on the criteria defining

Substance Abuse or Substance Dependence as outlined in the Diagnostic and Statistical Manual of Mental

Disorders 4th ed. (American Psychiatric Association, 1994) and its text revision (American Psychiatric

Association, 2OOO).

Other Report Assessment - The lmpaired'Control Cycle

The concept of impaired control and the impaired-control cycle (Wanberg, 1974,199O; Wanberg & Milkman,

1998; Wanberg, Milkman & Timken, 2OO5; Wanberg & Milkman, 2OO8) can be useful in identifying the

presence of an AOD problem. lmpaired control occurs when notable negative consequences result from
drug use (loss of job, physical problems, relationship, marital problems, etc.). The cycle begins when drugs

are used to solve problems that result from their use and continues when the individual continues to use

drugs to solve the problems that come from drug use.
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lf we define a drug use problem on the basis of the occurrence of negative consequences resulting from

drug use, then all per"ons who experience a disruptive effect from using drugs meet the criteria for inclusion

in t[e drug use problem group. This would include the drug user arrested for possession, the adolescent

arrested for alcohol possession or the adult arrested for impaired driving. Clinical judgment of whether a

person fits the impaired controlled cycle is considered to be other-report or rater data.

Other-Repoft Assessment - The Relationship ldentifier (Rl)

The presence of a relationship identifier (Rl) (Wackwitz, Diesenhaus & Foster, 1977; Wanberg & Milkman,

19gg) is also helpful in determining whether an individual should be included in the category of having an

AOD problem. The Rl is a person who forg"" a link between life-role disruptions and AOD use. Often, the

person who makes this connection is not the user. The Rl concludes that the undesirable behaviors of the

drug user are a direct consequence of the use of drugs (although the major determinants of the life-role

disruptions may be other than drug use). There is a pattern of drug use (e.g., use resulting in an impaired

driving offensei and disruptions in iife role functions (e.g., legal problems, school failure); the Rl links these

togethlr. The user often accepts the Rl's analysis and requests treatment. ln the case of more resistive

clients, the Rl pressures or even forces (e.g., the court) the individual into treatment.

Self-Report - Self-selection

Self-selection is also an important inclusion criterion. The client admits to having AOD use problems and

selects him/herself into the category of having such problems. Self-selection is enhanced when the

individual experiences some emotional concern about the disruptive quality of drug use. ln the case of the

impaired driving offender, if treatment is to have some impact, the client has to move towards some degree

of openness for and acceptance of treatment. This represents self-selection.

Self-Repoft - Standardized Psychometric Approaches

Given the fact that self-report data are subjective, and that such subjectivity can be reduced by applying

the principles of psychometric measurements, standardized psychometric approaches are important sources

for discerning the presence of an AOD problem. We have noted that there are a variety of screening devises

that have been used to determine whether an individual falls into the category of AOD use problems.

The Adutt Substance IJse and Driving Survey-Revised tllinois (ASUDS-R1\ provides measures of not only AOD

use and abuse, but also measures conditions outside of the domain of AOD use that are relevant in

determining the level and type of treatment services that might be needed.

Maximizing Veridicality in Assessment: lntegrating Self-report and Other-Report

The most effective method of assessment is to use both sources of data in making treatment referral and

clinical judgements. We have concluded that self-report is essential in getting the baseline perception of

the client and developing a starting point in treatment. Yet, collateral information is also important in the

assessment process.

Thus, it is recommended that all of the above methods be used when determining whether a client does in

fact have a need for AOD intervention and treatment. Too often, the evaluator will utilize only diagnostic

criteria as described in the Diagnostic Statistical Manual4th ed. (DSM-lV) revised (American Psychiatric

Association,1994;2OOO) in making this inclusion decision. lt is best notto rely onlyon formal diagnostic

criteria for this purpose in that this may cause the individual doing the screening to make a large number

of false negative errors. This kind of error occurs when the evaluator concludes that the individual does not

have an AOD use problem when in fact such a problem does exist. A strict application of formal diagnostic

criteria as defined in the DSM-lV increases the number of false negatives at the screening level of evaluation.
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INTERPRETING ERROR RISK

There are two kinds of errors that we define when interpreting both self-report and other-report assessm.ent

data. Thefirstis afalsenegativewhichismadewhenitisconcludedthatthereisnoproblemwhen.infact
there is (Type 1 errorin staiistics). This erroris reducedwhen ourinstruments aretest-sensitive or thetest

will identiiy a certain condition that it is attempting to measure in individuals who indeed have that

condition. This error can be avoided by making the criteria for inclusion less stringent' When using a

psychometric scale, we lower the inclusion cutofi score so that we will include more individuals who show

symptoms. The false negative is a critical error, since it may cause us to fail to provide assessment or

services for those who really need it'

When we reduce the false negative risk, we increase the risk of the false positive error. This is concluding

that there is a problem when there is not (a statistical type 2 error). This errorcan be reduced when our

instruments have fesf-sp ecificity or when the test designed to measure a certain condition is able to sort

those who do not have that condition from those who do. This error is also reduced when we set more

stringent inclusion criteria. This may mean that we require more symptoms, or a higher cutoff value before

we conclude that the individual fits the problem category'

Determining the level of risk that we will assume may be based on economic considerations, client welfare,

and client inconvenience. ln medicine, to lower the false negative risk may mean that more patients will

receive an expensive diagnostic procedure. However, raising the false negative risk may result in patients

who have the medical disorder not receiving the necessary diagnostic procedure to confirm diagnosis.

Most medical patients are willing to decreases the false negative risk, even thought it means additional

testing and expensive diagnostic procedures when it is not necessary. ln AOD and behavioral health

assessment, where the prisence of a disorder is most often not life-threatening, this imposition may be

unacceptable. A client who is diagnosed as having Alcohol Dependence, but in fact, does not have it, may

find this to be inconvenient and even adverse.

One resolution to this dilemma is to use multiple levels of assessment: preliminary and differential screening;

and in-depth assessment. We set criteria that will decrease the risk of a false negative at the level of initial

or preliminary screening, and then increase the criteria at the differential level of screening where the

decision for further assessment or service referral is usually made. The "net" is initially large which

increases the catch, and where the cost of assessment is less. At the differential screening, the criteria can

be made more stringent, since the risk of false negatives was decreased at the initial screening. lf proper

screening is done rf tn* preliminary and differential levels, the risk of false positives is minimized.

The risk of making false negative and false positive errors is also reduced when we use the multimethod or

convergent validation approach. We avoid depending on the sensitivity and specificity of a particular

method of assessment, tut allow all methods to formulate conclusions. This approach sees assessment as

a process and not as occurring at a single point in time. Assessment continues while the client is in judicial

supervision and in treatment services. As we stress in this lJser's Guide, conclusions at any given point in

the assessment process is made by the evaluator or clinician and not a specific method or instrument.

GUIDELINES FOR USING ASSESSMENT INSTRUMENTS

There are a number of important guidelines and considerations that should be followed when using self-

report psychometric methods or instruments'

1 . psychometric instruments should demonstrate construct validity, discussed later in this User's Guide.

It is important to distinguish between the validity of a test and the validity of the results of the

testing of an individual lubject. The former is based on studies that support the understanding,

utility and meaning of a test or scale. The latter is seen as a valid representation of where the client

is at the time of testing and based on the level of defensiveness. lt is an estimate of the client's
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"true condition." Clients open to self-disclosure and in a more advanced stage of change will
provide a more veridical view of their "true condition."

The test instructions should be read to the client. The most basic instructions prompt the
respondent to: "answer each question as honestly as possible"; "answer questions as to how you

see yourself"; "give only one answer to each question unless otherwise specified;" "answer all

questions"; "the results will be treated within the confidentiality guidelines of the laws of your State
and the Federal Guidelines of confidentiality"; "the results will be used to help you and your

counselor or case manager develop services most appropriate for you"; and "the results of your

testing will be shared with you."

The methods of test administration should be standardized. When the interview method is used to
administer a self-report instrument, the questions and response choices should be read exactly as

they are in the test bookle! the client should have a copy of the test booklet and read each question

along with the evaluator. When possible, the client marks the answers on the answer sheet.

Evaluate reading level by asking clients to read the first three or four questions.

The evaluator should understand what the test measures and whether it fits in with the evaluator's
goals. A simple screening instrument should only be used to determine need for differential
screening. Screening for treatment referral should be done with a differential screening instrument.
A screening instrument should not be used for comprehensive assessment.

The test norms should be appropriate for the group of clients being evaluated. With some samples,
it is helpful to have a set of norms representing the client's peers and another representing a group

involved in services for which the client is being evaluated. For example, when evaluating judicial

clients, it is helpful for the test to be normed on judicial clients; and a clinical sample with which to
assess the client's scores regarding need for treatment.

When using computerized scoring, the evaluator should have knowledge of the test itself, and not
just what the interpretive report says about any particular client. Computerized scoring may give

a standardized interpretation of the test, based on its norms, but will not provided the more

idiosyncratic nuances of the results of each individual client.

Clients should receive feedback as to how they compare with their peers, their level of
defensiveness and how their results compare with the evaluator's estimate of the client's "true
condition." This feedback is an essential part of the treatment process (Winters,2OO1) and

supports the partnership model of treatment (Wanberg & Milkman, 1998, 2OO8).

INTEGRATING THE EDUCATION.TREATMENT AND CORRECTIONAL EVALUATION

Evaluators and clinicians working with DWI offenders are confronted with meeting the needs and

expectations of two parties: the client and the community. The DWI evaluation process has two
components: education-treatment (ET); and the correctional. Effective DWI assessment must integrate these
two components.

Education-Therapeutic Evaluation

The first component of DWI evaluation is to determine the ET needs of the client (therapeutic and treatment
are used synonymously). DWI education and treatment start with the client. They consider the agenda and
goals of the client, the client's needs and expectations in the change process - even if that expectation or
need is to make no changes or to not be involved in any formal change process. The ET evaluation
component begins with building trust and rapport with the client and with getting the client to tell his or her
story. lt begins with self-disclosure - at whatever level of probity this disclosure occurs.
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Change starts with this disclosure process and is enhanced when the client receives feedback on information

received in the evaluation process. Change is further enhanced through therapeutic confrontation -

confronting the client with the client - with the client's own discrepancies and ambivalence, with the client's

goals and agendas. ET evaluation is client-oriented and the healing process is client-centered. ln therapeutic

conf rontation, the treatment message is: " I confront you with you, with your need and resistance to change,

with your discrepancies. "

Correctional Evaluation

The second component of DWI evaluation is correctional. This dimension starts with the goals and agenda

of society and the community representing that society. lt considers the sanctioning expectations of the

community as these are expressed through the court and the legal system. Correctional evaluation gets the

community to tell its story about the client to the evaluator. This story involves legal records, arrest BAC,

damage to the community and victims, and the legal expectations, requirement and sanctions related to

specific offending behavior.

Correctional change occurs through the client hearing the community's story and concerns. lt occurs

through correction;l confrontation - which is confronting the client with the community's expectations of

change and sanctioning. Whereas ET is client-centered, correctional evaluation is society-centered. ln

correctional,evaluation, th".""..ge is: "lconfront you with what society and its official representatives

are saying about you and their expectations of you. As an evaluator, I represent that expectation and I

represent the sanctioning process that is basic to your change."

The effective DWI evaluator will blend together the skills and knowledge of education-treatment and

correctional evaluation and intervention. The DWI evaluator considers the agenda of the client and the

community. DWI evaluation and intervention assumes the dual role of developing an environment of

therapeutic change but also helps the community administer the judicial sentence' Sound ET and

correctional evaluation skills are blended together in the assessment process and in the process of

determining the therapeutic and correctional needs of the client.

OVERVIEW OF THE ASUDS.RI

The ,ASUDS-R/ provides a psychometric approach to screening individuals charged with or convicted of

driving while impaired or under the influence of alcohol or other drugs (AOD). lt is a self-report survey

comprised of 113 standardized self-report questions appropriate for use with Driving While lmpaired (DWl)

offenders 16 years or older. The ISUDS-RI is provided in the Appendix of this User's Guide.

ADMINISTRATION OF THE ASUDS.RI

Basic lnstructions

First, read to the client, or have the client read, the brief instructions on page 2 of the ASUDS-RI Survey

Booklet. Then, ask the client to complete the personal data information. The issue of confidentiality should

be dealt with at the time the instructions are reviewed.

Clients are then instructed to complete the,ASUDS-ffl based on the period of time of AOD use, since many

clients discontinue AOD use once they have received an DWI charge. Clients should also be asked to

respond to the questions based on lifetime experiences, except for the specific portions of the survey where

the client is asked to answer the questions based on a 12 months month time-frame. Here are the special

instructions for the 12 month set of questions.

o For questions 26 through 35 and 45 through 64, it is the last 12 months spent in the community'

Some evaluators also use the 12 months prior to their last arrest, if that arrest was recent, a.9.,

within the last two or three months, which is acceptable. lf clients were incarcerated up to the time
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of evaluation, it should be the last 12 months prior to incarceration

r Clients are asked to answerthe "last 12 months" legal items 89 through 99 and l04through 106
in relationship to the last 12 months they have been in the community.

o For questions 1OO through 1O2, which measures legal status, they should use the last 12 months
prior to evaluation, whether or not whey were in the community.

Ask clients to give their honest and best response to all questions, to answer each question and provide only
one answer to each question. Make it clear that the purpose of the evaluation is to assess the needs of
clients in order to provide the best possible resources to prevent future impaired driving conduct and AOD
related problems. Make it clear to the client how the information provided on the ASUDS'RI will be used

and that formal releases must be obtained from the client before information is release to a third party.

Methods of Administration

Three methods can be used in administering the ,4SUDS-fi/: the interview method; self-administered paper-
pencil method (PPM); or self-administered computer method (CM).

The interview method is recommended for clients who are unable to read the questions and for clients who
are very resistive and unmotivated. When using the interview method, both the interviewer and client
should have a copy of the survey booklet, the interviewer then reads the introduction heading for the first
section of the ASIJDS-RI, and then proceeds to read each item separately, with the client following along

with the interviewer. The response choices should be read for each of the items, or for a sufficient number
of the items in each section so that the interviewer is confident that the client understands clearly the
response choices. Note that the instructions and response choices differ for each section of the ASUDS'RI.
The survey booklet can be marked by either the client or interviewer, or the interviewer can enter the
client's response into the computer during the interview process.

When the self-administered paper-pencil method (PPMI method is used, the evaluator should be sure the
client can read the survey items. To test reading level, have the client read a sampling of survey items.
fhe self-administered PPM is appropriate for clients who present with some degree of cooperativeness and

willingness to take part in the evaluation. The self-administered PPM can be used on about 9O percent of
DWI offenders. Thus, the interview-administered method must be used on about 1O percent of the DWI

offenders because of resistance to cooperate or for clients who may not have the necessary reading skills
to negotiate the items.

When the self-administered computer method (CM) method is used, the evaluator should be sure the client
can read the survey items and navigated through the various computer screens to complete the survey, A
brief period of instructions will be required to teach the client to navigate through the survey. The self-
administered CM is appropriate for clients who present with some degree of cooperativeness and willingness
to take part in the evaluation. The CM can also be used during the interview-administered method; or data

can be entered from the client's PPM hard copy.

Checking for lnvalid Responding and Response lnconsistency

The evaluator should check the completed test booklet to make sure all items have been answered and that
only one answer is given to each question. Check for missing and multiple responses. Check for random

or slap-dash responding such as an oval circle around all of the " a " responses, indicating that each individual
item may not have been carefully addressed. This kind of responding will indicate that the individual was
marking the test items without much thought. Yet, the discovery of this kind of responding is important
assessment information. When the computer-administered method is used, the computer will automatically
prevent duplicate responses or check for the failure to answer a particular question.
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SCORING THE ASUDS.RI AND DEVELOPING THE PROFILE

Calculating the Raw Scale Scores

The questions measuring the respective ASIJDS-FI scales are grouped together so as to make the scoring

user-iriendly. Table I piovides t'he scoring procedures for the ASUDS-RI basic scales and Table 2 for the

supplemental scales, lt provides the name of each scale, the items comprising each scale and the scoring

item weights. Exceptforthe items in the DEFENSIVE scale, allitems arescored: a=0, b =1, c=2, d=3 and

e=4. The ltems on the DEFENSIVE scale are scored as follows: a=3, b=2, c= 1 and d=O'

Test Scoring Boxes in Suruey Booklet

A scoring box with the number for the respective scales is provided in the Survey Booklet. When scoring,

sum across each item in the scale, using Table.s / and 2 as scoring guides. There is an alpha designation

and box for each of the six supplemental scales. For example, for BEHAVIORAL DISRUPTION, items 45

through 50 are scored, and the raw score is then put in box "A" under the response choices for item 64.

The DEFENSTVE items foilow the MOOD ADJUSTMENT items in the Survey, Vet the DEFENSIVE SCALE is

designated as number 1O on the profile. This is because the DEFENSIVE items are similar to the MOOD

ADJUSTMENT items, and should be clustered after those items in the Survey.

On the profile, the AOD and other problem behavior scales (scales 1 through 9) are presented first, and

logically followed by DEFENSIVE and MOTIVATION, which are scales that measure attitudes toward self-

disclosure and change. This allows the evaluator to view the problem behavior issues before assessing

attitudes towards survey-taking and involvement in change and intervention services.

Plotting the Profile and Reading Standard Scores

After scoring each scale and recording the raw scores in the test booklet, transfer the scores lo the DWI

Offender Profite, Figure /. Plot the raw scores in the proper row on the profile, using an X or by drawing

a line up to the raw score. The evaluator may find that a client has a raw score on a scale that is not found

on the row of that respective scale. For example, for the scale GLOBALAOD-PSYCHSOCIAL, in the lOth

decile range, there are only two raw scores: 44 and 1 99. This means that only 1 O percent of the sa_mple

had a raw score in that range. lf a client results in a score of 50 on that scale, just mark the location of that

score between 42 and 179.

Three Standardized Scores

There are three standard scores which can be used: the approximate percentile score; the decile score

(percentile score ranges of 1O)and the quartile score (percentile score ranges of 25) Allthree indicate how

a score on a particular scale ranks with a specified reference or normative group or sample.

percentile scores indicate what percent of the normative group falls below and above a particular individual's

raw scale score. lf an individual has a percentile score of 75 on an arithmetic test, this would mean that

this person scores higher than 75 percent in his normative or reference group. lt also means that he scores

lower than 25 percent in the reference group. The approximate percentile score for a subject is found on

the profile by following the column in which the raw score is plotted downward to the bottom row labeled
percentile. The numbers range from one through 99, one indicating the first percentile and 99 indicating

the 99th percentile. The percentile score for a particular raw score must be approximated.

Decile scores are determined by following the column in which the raw score is plotted upward to the top

row labeled Decile Rank. A decile score ranges from one to ten percentile points. For example, the raw

score of 5 on DISRUPTIONl on the ASUDS-RIresults in a decile score of 8 (approximate percentile score

ol72\ indicating the client scores higher than 70 percent and lower than 20 percent of his driving offender
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peers on a scale that measures disruptive symptoms associated with AOD use'

Quartile scores are given a descriptive label of "low", "low-medium," "high-medium," or "high." Each of

these categories or quartiles represents a score range of 25 percentile points. The descriptive labels,

however, take on meaning only in relationship to a specific normative group. For a group of clients, such

as represented by the DW sample, that has low-bound expressions of AOD use and abuse problems, raw

scores that represent the "highi' range may actually represent a "low" or "low-medium" range in a more

severely AOD disrupted sample. This issue will be further discussed below.

It is recommended that the decile standard score is used over the percentile score, or that if percentile

scores are used, the evaluator always refers to that score as an approximate percentile score' Because of

the standard error of measurement of behavioral science measures such as those represented by the

ASUDS-RI scales, an exact standard score is never determined. Thus, less precise standard score measures

are suggested, such as the decile rank or the quartile score or rank.

lnterpreting Standardized Scores for DWI Offenders

The normative sample for the ASUDS-RI is a group of impaired driving offenders being evaluated for

appropriate services at pre-sentencing at several probation jurisdictions within the State of lllinois. DWI

oii"nd"r" are generally defensive, 
"nd 

th"y generally have lower levels of AOD involvement and problem

behaviors compared with non-DWl judicial clients, or AOD clients not in the judicial system'

The level of defensiveness and the lower bound AOD problems of DWI clients result in the distributions on

some scales, particularly those related to AOD use and abuse, to be positively skewed. That is, most clients

will have low raw scores. For example, the ASUDS-RIprofile in Figure / indicates that, for the AOD USE

BENEFITS scale, over half of the DWI clients had raw scores of zero through two. The scores pile up on

the low end of the range of scores.

Thus, when interpreting an individual's raw score on these scales, the evaluator must keep in mind that the

score is being compur"-d to a group that generally reports or actually has low levels of involvement in AoD

abuse or other problem behaviors.

For example, using the DWI Offender Profile, Figure /, it can be noted that approximately 60 percent of the

lllinois DWI normative group have a raw score of t*o or less on DISRUPTIONl; and only 1o percent of the

DWI sample has a raw icore of 13 or higher. A raw score of five or less would indicate a low level reporting

of disruptive symptoms associated with AOD use, yet when the profile is plotted using the DWI normative

group, it presents in the high range. When the raw score of five is viewed for DISRUPTION2, which is

normed on a clinical group oJ ROO clients, approximately 90 percent of the group have a raw score greater

than five. Thus, when using standardized scores to interpret the findings, the evaluator needs to keep in

mind the magnitude of the client's raw score that is used to generate the standardized score as well as the

normative sample being used to interpret that score. For example, the endorsement of a "b" response for

three items in DRIVING RISK amounts to a raw score of three, which seems quite low, considering some

of the items in the scale, yet results in an approximate percentile score of 42 (higher than 42 percent of the

DWI normative sample).

Thus, because of the positively skewed distributions of DWI populations on some scales, we often use the

scale's raw score to interpret the findings. Again, as noted above, sometimes we refer to a raw score range

on a particular scale as being low, yet that raw score may fall in the high-medium range with respect to the

standardized score based on the lllinois DWI offender group. For example a raw score of 10 on

DISRUPTIONI is considered low with respect to measuring AOD symptoms and problems for a clinical

group. yet, when the lllinois DWI normative sample is used to convert it to a standardized percentile or

decile score, it falls in the high range. Both standardized and raw scores, then, are utilized in interpreting

and understanding a client's profile.
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ASUDS SCALE ITEMS IN EACH SCALE SCORING WEIGHTS

1. ALCOHOL INVOLVEMENT 1-13 a=O,b=1,C=2,d=3

2. DRIVING RISK 14 to 25 a =O,b =1,C=2,d=3

3. AOD+ INVOLVEMENT1 26-35 a=O,b =1,C=2,d=3,e=4

4. AOD+ USE BENEFITS 1-3, 8, 13,37-44 a=O,b =f ,g-l,l=t
5. AOD+ DISRUPTIONl 45-64 a=O,b=1,C=2,d=3,e-4

6. AOD+ LAST 12 MONTHS 26-35, 45-64 (12 month col.) a=O,b=1,C=2,d=3,e=4

7. MOODADJUSTMENT 65-73 a=O,b=1,C=2d=3

S. SOCIAL-LEGAL NON-CON 81-106 a =O,b = 1,C = 2d=3,e=4

9. GLOBAL AOD PSYCHOSOCIAL Sum scales:. 3,5,7, I Total raw score

1O. DEFENSIVE 9,741o 80, 84 a =3,b =2,C= 1,d =O

11. MOTIVATION 107 -1 13 a=O,b=1,C=2,d=3

12. INVOLVEMENT2* 26-35 a=O,b =1,C=2d=3,e=4

13. DISRUPTION2* 45-64 a=O,b=1,C=2,d=3,e=4

Table 1

ASUDS-RIScoring Procedures For Basic Scales

Table 2
ASUDS-RI Scoring Procedures For Supplemental Scales

+ AOD = Alcohol and Other Drugs

These scales are normed on a clinical sample of AOD clients in an intensive outpatient program or
in an AOD residential treatment program

ASUDS SCALE ITEMS IN EACH SCALE SCORING WEIGHTS

A. BEHAVIORAL DISRUPTION* 45-50 a =O,b = 1 ,C=2,d=3, e=4

B. PSYCHPHYS DISRUPTION* 51-60 a=O,b=1,C=2,d=3,e=4

C. SOCIAL ROLE DISRUPTION* 61-64 a=O,b=1,C=2,d=3,e=4

D. SOCIAL NON.CONFORM 81-92 a=O,b=],g=l,Q=t

E. LEGAL NON-CONFORM 93-1 06 a=O,b= 1,C=2,d=3,e=4

F. SOCIAL-LEGAL 12 MONTHS 89-1 06 a=O,b =1,C=2,d=3,e=4

* These scales are normed on a clinical sample of AOD clients in an intensive outpatient program or
in an AOD residential treatment program
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Figure 1

ASUDS-RI Profile

NAME DATE AGE GENDER:t]F IlM CASE NO.

ASUDS.R SUMMARY PROFILE. BASIC SCALES

ASUDS.R SUMMARY PROFILE. SUPPLEMENTAL SCALES

+AOD (ALCOHOL AND OTHER DRUGS)

Authors: Kenneth tl. wanberg and David S. Tinken
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DESCRIPTION OF THE ASUDS.BI BASIC SCALES

Each scale of the ASUDS-RIwill be introduced and summarized to providethe mostsalientfeatures of the

scale. ThesedescriptionsmaybeusedwhenexplainingtheresultsoftheASUDS-RI. Again,itisimportant
to keep in mind thai bottr the raw scores and the standardized scores should be used when explaining the

results of a particular scale for a specific client. As noted above, a relative low raw score on DISRUPTIONl

may reflect a high standardized score for a DWI normative group, but reflect a relatively low standardized

score for a clinical grouP.

As well, it is best to interpret the meaning of a particular scale in relationship to the results on other scales,

€.g., a configural approach to profile interpretation to be discussed below. For example, a low score on

DISRUpTION shoulj always be viewed in relationship to the client's score on DEFENSIVE. A low

DISRUPTIoN and low DEFENSIVE has different meaning than low DISRUPTION and a very high DEFENSIVE

SCORE.

Scale 1: ALCOHOL INVOLVEMENT

This scale has good variance. Raw scores in the first and second decile range (raw score of zero through

2) will, for many clients, indicate a high degree of defensiveness. The following will help the evaluator

interpret this scale.

o Measures the extent of involvement in alcohol use, but not necessarily, alcohol abuse'

o Measures a low level of alcohol use patterns and problems, and many items can be endorsed by the

average drinker with no alcohol use problems.

o lt is a subtle or oblique measure of alcohol involvement that is a reliable and valid measure of the

client,s involvement in alcohol use, and to some extent, abuse.

o Average drinkers often have raw scores in the one to 1O range. Defensive DWI clients will resist

providing affirmative responses to items that the average drinker will endorse.

. Used to determine the degree of defensiveness of a client. lncludes an item that directly assesses

defensiveness: "Did you Ju"1. drive an automobile knowing that you had too much to drink?"

Scale 2: DRIVING RISK

The DRIVING RISK scale represents the general risk scale of the Driving Assessment Survey (DAS: Wanberg

& Timken, 1gg1, 2OO4\. Most DWI oflenders are quite guarded on this scale and 80 percent have raw

scores of six or less. This defensiveness is based on the awareness that if one discloses driving habits that

are considered to be of danger to others, they may lose the privilege of driving. lt is suggested that clients

be retested on this scale aftir they have been in intervention services for awhile, with retesting only for the

purpose of giving them feedback on their change in willingness to self-disclose. lnvariably, their scores will

increase when there is no threat to loss of driving privileges. The following statements help the evaluator

interpret this scale.

o Represents the general driving risk scale of the DAS and made up of items measuring driving risk

and driving hazard'

o Clients tend to be defensive on this scale since they will perceive the endorsement of too many of

these items as a threat to their driving privilege'

r Retesting on this scale will show increase of scores once treatment has begun and the client is less

defensive and more open to self-disclosure.

16



a

o

Scale 3:INVOLVEMENT1

Around 30 to 40 percent of DWI offenders will report using substances other than alcohol. A raw score

of eight or above may indicate a history of multiple-substance use. Raw scores ol 12 or above are strong

indications of a history of polydrug use.

Provides a measure of the lifetime involvement in the 1O major drug categories that are described
in the literature.

Monodrug users, e.g., use only alcohol, will appear to have lower scores relative to their percentile

ranking, but may in fact be very involved in their drug. For example, a monodrug user with a raw

""or" 
of three, or endorsing"26 to 50 times used," will have a percentile score of approximately

69 (using the DWI normative sample). That is in the high-medium range, yet their involvement in
that single drug is quite high.

Many clients who report a history of multiple-drug use will not have had recent use of many or all

of these drugs other than alcohol. Thus, the "age of last use" variable is important in understanding
the client's recent use pattern.

Scale 4: AOD USE BENEFITS

Most DWI offenders have low raw scores on this scale. This is particularly true for the lllinois normative
group. DWI clients are guarded with respect to reporting AOD use for purposes of enhancing positive

outcomes or reducing stress or unpleasant events and emotions. Forty percent of DWI offenders will report

not using alcohol or other drugs for psychosocial benefits. Yet, it is clear that most AOD users will use

alcohol or other drugs to enhance pleasure or reduce unpleasant emotions and experiences. A raw score

of 15 or higher would suggest psychological dependency on substances'

o Measures degree to which the client reports using alcohol or other drugs (AOD) for social and

psychological benefits.

. Provides good indication whether the client is using alcohol or other drugs to manage depression,
anxiety, to feel good, or to be more sociable.

o Forty to fifty percent of DWI offenders report not using alcohol or other drugs for these purposes.

About 20 percent report significant AOD use for psychosocial benefits.

Scale 5: DISRUPTION1

Over 70 percent of the lllinois sample report low raw scores on this scale - raw score less five. Raw scores

from 16 to 40 may indicate Substance Abuse;37 to 47 suggests Substance Dependence, and raw scores

of 48 or above strongly suggests Substance Dependence. These are not precise cutoff values, and some

clients with raw scores lower than 16 will indicate substance abuse; and some with scores lower than 37
will indicate substance dependence.

A broad measure of problems and negative consequences due to AOD use.

ldentified in the multivariate studies by Wanberg and associates of adult AOD users.

Focus is on the measurement of disruptive signs and symptoms in relationship to drugs in general,

and not any specific drug or drug category.

High scores indicate AOD related loss of control over behavior, disruption of psychological and
physiological functioning, and disruption of social role responsibilities, e.9., home, work, school.

a
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Scale 6: AOD INVOLVEMENT LAST 12 MONTHS

Scores in the column "used in the past 12 months" will provide a picture of recent use and are used to score

the AOD LAST 12 MONTH scale. As discussed earlier, clients answer the "last 12 months" questions based

on their last 12 months in the community. However, as noted earlier, DWI offenders often enter a "shape-

up" phase of change following arrest, and will stop AOD use for a short period of time' Thus, some

evaluators also stipulate that the 12 month period should be prior to their DWI arrest, if that arrest was as

recent as two to three months prior to their evaluation. For most clients, the 12 months in the community
prior to their evaluation, which could include a couple of "shape-up" months, is acceptable.

For clients whose prosecutory process has been delayed, which could be up to one or two years, this does

pose a problem with respect to getting a good recent measure of AOD use and problems if the 12 months

prior to arrest guideline is used. These clients will have gone through the "shape-up" period. Thus, for
ihese clients, &aluators may want to use the 12 month period prior to their evaluation and not add the

stipulation prior to their DWI arrest.

The "prior to arrest" instruction is also relevant for clients who were incarcerated following arrest. Some

may remain incarcerated up to the time that they are evaluated. Thus, for most of these clients, the "prior
to arrest" guideline will incorporate the "prior to incarceration" circumstance.

A very small number of clients will have been in and out of incarceration over the last year or two, and it
may be difficult for them to find a recent period in the community that comes close to 12 months' For these

clients, the period does not have to be an exact 12 months.

DWI clients tend to be quite guarded against disclosing recent use. Over 80 percent of the lllinois offender
sample have low raw scores on this scale (raw score less than five). Just under 70 percent have a raw

score of three or less, e.g., an endorsement of a response "b" on three items, or a response "d" on one

item, etc.

. Measures extent of involvement and disruption from AOD use in past 12 months'

o Variance will be low since there is a tendency to be defensive around recent use. Lifetime measures

are the best predictors of relapse and future problems from AOD use, mainly because of the

increased variance of lifetime measures (versus much lower variance of 12 month measures).

Scale 7: MOOD DISRUPTION - PSYCHOLOGICAL PROBLEMS

Most DWI offenders will indicate having minimal if any mood adjustment or mental health problems' About
20 percent will report significant to serious psychological problems. Raw scores of 9 to 13 suggests that

the client may need further mental health assessment'

o Measures a single dimension of psychological and emotional adjustment issues'

. High score indicates depression, worry, anxiety, irritability, anger, feelings of not wanting to live,

and being unable to control emotions and acting out behavior.

. Because of the reluctance on the part of DWI offenders to endorse items that indicate mood or
psychological problems at initial evaluation, it is suggested that those clients who are suspected of

having mood or psychological adjustment problems be retested on this scale or on a scale

comparable to MOOD DISRUPTION. An effective DWI education and treatment program will have

clients engage in self-evaluation of psychosocial issues and problems during program involvement'

. Correlations of this scale with external criterion measures indicate that it has good sensitivity to
identifying individuals with mood adjustment problems who are open to self-disclosure'
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Scale 8: SOCIAL-LEGAL NON-CONFORMING

This is a broad measure of rebellious, antisocial behavior and attitudes, and involvement in antilegal or

criminal conduct. These two areas are broken out into two supplemental scales: SOCIAL NON-

CONFORMING; and LEGAL NON-CONFORMING, discussed below. SOCIAL-LEGAL NON-CONFORMING has

several important features.

. Has both static and dynamic items. The dynamic items measuring aggressive behavior and

rebellious attitudes and association with antisocial peers and friends. An example of a dynamic

variable is item 1O1: "spend time with persons who have been in trouble with the law." Static

items measure prior involvement in antilegal and criminal conduct, either in youth or adulthood.

o Not to be construed as a measure of an antisocial personality disorder per se, but does represent

the antisocial personality pattern.

. Scores in the decile range of eight or higher indicate antisocial patterns and character pathology, but

also indicates openness to self-disclosure and low defensiveness.

. ltem 84, "lhave been chargedwith driving underthe influence of alcohol orotherdrugs," provides

a check for overall ASUDS-RI response veracity.

Scale 9: GLOBAL AOD-PSYCHOSOCIAL

An effective way to determine the overall or global problems or disruption of a client is to look at all of the

salient psychosocial areas that are part of problem behavior. These include AOD involvement and disruption,

social and legal non-conforming problems and behaviors, and mental health problems.

. GLOBAL is comprised of the sum of the four scales: INVOLVEMENT, DISRUPTION, SOCIAL-LEGAL

NON-CONFORMING, and MOOD.

. provides a global and overall measure of the degree to which the client is indicating life-functioning

AOD and psychosocial Problems'

Scale 1O: DEFENSIVE

DWI offenders are defensive and guarded around self-disclosure of problem attitudes and behaviors (Cavaiola

& Wuth, 2OO2; Wanberg, Milkmin & Timken, 2OO5). From two to five percent report that they have never

knowingly driven while impaired and have never been cited for DWl. A 9th and lOth decile normative score

is seen 
-u" 

u"ry defensive, and clients in this range may be having difficulty openly reporting AOD or other

life-adjustment problems that are good estimates of the their "true" condition. Scores in the 2nd to 6th

decile range are most desirable. Scores in the 7th to 8th decile range are acceptable. Very low

defensivenlss, e.g., zero to one raw score, may indicate any number of possibilities, including difficulty in

setting limits on self-disclosure, setting appropriate social-behavioral boundaries, a "cry for help," or a

genuine degree of honesty and openness.

o provides a measure of the degree to which the client is able to divulge personal and sensitive

information on the ASUDS-RI.

. Comprised of statements to which almost all individuals can give a yes answer, even though it may

be at a ,'Hardly at all" level of response. Almost every individual has gotten angry, felt unhappy,

not told the truth, felt frustrated about the job and not told others what he or she was feeling inside.

Also represents a measure of social desirabilitya
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Scale 11: MOTIVATION

The score ranges on this scale can be used to identify the relative stages of change a client might be in,
using Prochaska and associates (DiClemente,2OO3; Prochaska, 1999; Prochaska & DiClemente, 1992)
contemplative-preparation-action-maintenance stages of change; or Wanberg and Milkman's (1998, 2OO8;

Wanberg, Milkman & Timken, 2OO5) challenge-commitment-ownership stages of change. Scores in the low
normative range would indicate the contemplative or challenge stages. Low-medium to high-medium
standard score ranges would indicate the preparation and action or commitment stages of change. And,
those in the high range would indicate the action and maintenance or the commitment-ownership stages.

It is important to note, that retesting these clients after being in intervention services for six months will
indicate a decrease in scores. That is because clients who have had education and treatment services will
report a lower need for and willingness to be involved in these services.

o A reliable rReasure of the degree to which the client is motivated to seek help to make life changes,
to seek help for AOD problems and to stop or to continue to not use alcohol or other drugs.

o A low score on MOTIVATION, DEFENSIVE and DISRUPTION may simply indicate the client's AOD
use and problems are truly in the low range and that a high level of treatment services are not
needed. This kind of profile should be corroborated with collateral data.

Scales 12 and 13: INVOLVEMENT2 and DISRUPTION2

Several large clinical samples, clients who were in intensive outpatient or residential care, were administered
the,ASUDS-F| DISRUPTION AND INVOLVEMENT scales. This provides a basis upon which to compare a

DWI client's raw score on these two scales with a sample of DWI peers and a clinical sample.

Items in these two scales arethe same as in INVOLVEMENT1 and DISRUPTIONl

INVOLVEMENT2 and DISRUPTION2 are normed on a sample of clients treated in public intensive
outpatient or residential care facilities for alcohol and other drug abuse.

Provides the evaluator with an option of comparing the client's raw score with a DWI normative
group and with a group that evinces relatively severe AOD abuse problems.

DESCRIPTION OF THE ASUDS-RI SUPPLEMENTAL SCALES

Six supplemental scales have been developed to provide a more in-depth differential screening for DWI

offenders. ScalesAthrough Caresubscalesof theitemsintheD|SRUPT|ONscale. Those2l itemshave
been subjected to factor analytic procedures across several samples to determine if there are reliable
DISRUPTION common factors. Three such factors have been found (Horn & Wanberg, 1969; Horn,
Wanberg & Foster, 199O; Wanberg, 1992; Wanberg,2OO4). These scales can be utilized in determining
a client's specific types of AOD disruptive syndromes. The scales are normed on the clinical sample used
to norm DISRUPTION2.

Scales D and 6 provide a differential measurement of Scale 8, the SOCIAL-LEGAL NON-CONFORMING
measure. Scale F provides a 12 month measure on the items in the SOCIAL-LEGAL NON-CONFORMING
scale. Each of these scales will be discussed.

Scale A: BEHAVIORAL CONTROL DISRUPTION

This scale was derived from a reliable common factor in the DISRUPTION scale. lt is important to remember
that this scale is normed on a clinical sample of AOD clients in intensive outpatient care or inpatient
residential care.

a
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o This scale measures behavioral control-loss and disruptions under AOD influencs, e.9., passing out,

stumbling and staggering under influence, getting physically violent, making a suicide attempt and

loss of control of the amount or quantity of use, e.g., blackouts, getting physically sick.

o This is an important scale in that individuals with high scores (decile range of 8 through 1O)may be

at risk of harm to self or others when intoxicated or under AOD influence. Such individuals should

be carefully informed of this risk when they are under AOD influence and that for this kind of
pattern, total abstinence from drug use is recommended. Such individuals tend to be periodic or

binge drinkers or drug users. Even moderate ranged scores (raw score of nine through 15) may

portend problems in loss of control over behavior when under AOD influence.

Scale B: PSYCHOPHYSICAL DISRUPTION

This scale was also derived from a reliable common factor in the DISRUPTION scale' lt is normed on a

clinical sample of AOD clients in intensive outpatient care or inpatient residential care.

. Measures degree to which clients have experienced psychophysical symptoms associated with AOD

intoxication or withdrawal. High scores (decile range of seven or higher) suggest high risk for
occurrence of these symptoms with future use.

o This syndrome can be life-threatening. High scores indicate past substance dependence and portend

the need for medical management in cases where future excessive and protracted drinking or other

drug use episodes might occur. Clients with high scores should be informed of this risk.

o Scores in the Sth or 6th decile range or higher could indicate past substance dependence and

portend future significant psychophysical problems related to the direct or withdrawal effects of

AOD use where future AOD use episodes might occur.

Scale C: SOCIAL ROLE DISRUPTION

This is the third scale derived from a common factoring of the items in the DISRUPTION scale

on a clinical sample of AOD clients in intensive outpatient care or inpatient residential care.

but reliable scale.

It is normed
It is a narrow

r This scale indicates the degree to which an individual's AOD use has disrupted normal and expected

social roles, e.g., job, obeying the law, family and financial responsibilities.

o High scores on this scale can be associated with depression and discouragement and suggest a need

for life-management skills training in the areas of employment and family.

Scale D: SOCIAL NON-CONFORMING

This scale, normed on the lllinois DWI sample, represents a rather general measure of antisocial attitudes

and behaviors. lndividuals with significant to high antisocial characteristics are often seen as not amenable

to intervention and treatment. Yet cognitive-behavioral approaches within a structured format and

integrating sanctioning with the therapeutic approach, can be very effective with many antisocial clients.

Also-, individuals witfr high scores on this scale will be open and self-disclosing, features that are well

correlated with a positive treatment response. Thus, this scale represents a two-edged sword. High scores

indicate amenability to treatment; yet high scores will also indicate antisocial patterns and character
pathology which are often resistant to treatment involvement and change.

. ls a measure of past and current rebellious and even antisocial behavior and attitudes.

21



o

o

a

a

a

Has static items measuring involvement in anti-legal behavior, both in adolescence and adulthood,
behavioral acting out in adolescence.

Also has dynamic items measuring aggressive behavior and rebellious attitudes. Has both static and

dynamic items.

Represents antisocial personality features, but not necessarily the antisocial personality disorder as

measured by the DSM-lV (American PsychologicalAssociation, 1994, 2OOO).

Scale E: LEGAL NON-CONFORMING

Being antisocial does not necessarily mean the person engages in criminal conduct. There are antisocial non-
criminal patterns. But, some antisocial patterns involve criminal conduct. This scale, normed on the lllinois
DWI sample, provides a reliable measure of involvement in criminalthinking, criminal associates and criminal
conduct. Most DWI offenders will have low scores on this scale. For example, 50 percent of the lllinois
DWI sample have a score of zero or one on this scale. The utility of this scale is that of identifying DWI

offenders who have a noteworthy to significant history of legal non-conforming behavior. Raw scores of
six to eight would suggest a noteworthy antilegal history. Raw scores of nine or above (1 Oth decile range)

would suggest significant history of antilegal involvement. A high score on Scale 8, SOCIAL NON-

CONFORMING and a high score on Scale 9 will be indicating significant problems and history of both

antisocial and antilegal problems.

o Provides a measure of the history of involvement in the adult criminal justice system: history of
arrests, convictions, time on probation and parole and time spent in jail or prison.

About TOoh will have a low raw score on this scale (four or less). A few clients will score in the
high range. Tenth decile scores on both Scales D and F would indicate significant problems and

history of both antisocial and antilegal problems and may suggest a lifestyle pattern of social-legal
non-conformity.

The items on this scale are mainly static variables, measuring a history of antilegal involvement in

contrast to the SOCIAL-NON-CONFORMING scale which has a number of dynamic variables'

Scale F: SOCIAL-LEGAL NON-CONFORMING 12 MONTHS

As discussed earlier, special instructions are given for these questions. ln summary: clients are asked to
answer the "last 12 months" legal items 89 through 99 and 104 through 106 in relationship to the last 12

months they have been in the community; for questions 1OO through 1O2, which measures legal status,
they should use the last 12 months prior to evaluation, whether or not whey were in the community.

Measures recent legal problems.

Over 70 percent of lllinois sample of DWI offenders will score very low on this scale (raw score of
four or less). Raw scores above five would suggest the client has had noteworthy if not significant
involvement in social-legal non-conformity in the 12 months priorto their evaluation.

Only 1O percent of the lllinois DWI sample have a raw score of eight or more. Clients with scores
in the l Oth decile range on Sca/es D through F may indicate a lifestyle pattern of social-legal non-
conformity.

UTILIZATION OF INVOLVEMENT2 AND DISRUPTION2

As noted above, these scales are normed on a clinical sample comprised of inpatient and intensive outpatient
AOD clients. These scales are best used for clients with scores in the medium-high range on DISRUPTIONl

a
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and INVOLVEMENTl, since it will give the evaluator a good idea how the client compares with a clinical

sample. Here are some examples.

. A client with raw score of six on INVOLVEMENT1 has a standardized percentile score of
approximately 90 when compared with the pre-sentenced lllinois DWI normative group; and, has a

percentile score of 25 when compared with the clinical group.

o A client with a raw score of 12 on DISRUPTIONl will have an approximate percentile score of 89

when compared with the DWI sample, and an approximate percentile score of 17 when compared

with the clinical sample.

For clients with raw scores of 4 or more on INVOLVEMENT1 and a raw score of 6 or more on

DISRUPTIONl, the evaluator will want to use the INVOLVEMENT2 and DISRUPTION2 profiles in order to
get a good clinical picture of the client's AOD involvement and disruption.

UTILIZATION OF THE ASUDS-RI SCALES IN ASSESSING SERVICE NEEDS

The information provided below is based on both standardized and raw scores of the.ASUDS-f/ scales' This

information should be used only as guidelines in helping evaluators discern levels of severity and service

recommendations. They are never used alone to make final decisions as to treatment referral or intervention
and treatment recommendations. Final assessment and referral decisions are made by the evaluator who
uses all sources of information including self-report and other-report dala. Table 3 provides a summary of
the key areas discussed below.

Assessing Defensiveness and Report Veracity

Once the testing is complete and all of the collateral information reviewed, the first step is to determine the

degree of defensiveness of the client and veracity of the client's individual report. The level of
defensiveness will provide an idea of where to start treatment and the referral needs of the client. A highly

defensive client will probably need a motivational enhancement program so as to increase the probability

of a positive response to education and treatment. As well, the degree of defensiveness will tell us how
confident we are in making judgements about how the self-report reflects the actual or "true" condition of
the client. Here are some guidelines in discerning defensiveness and report veridicality.

First, in discerning the client's level of defensiveness and the veridicality of the client's ASUDS-RIself-report
in estimating the "true" condition of the client, we use the convergent validation model and compare the

other-report data with the results of the ASUDS-RIscales, particularly INVOLVEMENTl and DISRUPTIONl.
lf the record indicates the client has had several DWI arrests or convictions, "possession" charges, or other

AOD related convictions, and the client's scores are low or "zero" on INVOLVEMENT1 and DISRUPTION 1 ,

we can suspect there is a high level of defensiveness and that the client's self-report is not a good

representation of the client's "true" AOD use history. However, it is a valid representation of where the

client is at the point of testing and the client's willingness to self-disclosure around AOD use.

Second, we then use the DEFENSIVE scale to discern level of defensiveness. Clients who fall in the sixth

to eighth decile range are indicating moderate levels of defensiveness against self-disclosure. A person in

the ninth and lOth decile range is being very defensive and most likely, is not giving a self-report that is

veridical to the client's "true" condition. A, person with a raw score of 27 (answer's "no" to all of the items

in DEFENSIVE) is extremely defensive or may not be in touch with some of his or her own emotions and

thoughts. lt could also mean that the client is answering "no" to all of the ASUDS-RIitems. This can be

verifGd through a visual scan of the test. The first row in Tabte 3 provides score ranges and indications for
extreme defensiveness based on the DEFENSIVE scale.

Third, in addition to the DEFENSIVE scale, ASUDS-R| item data can be used to determine level of
defensiveness. The response veracity and veridical representation of the client's "true" condition should
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be seriously questioned for DWI clients who answer "no" to question 9, "did you ever drive an automobile
knowing that you had too much to drink?" and "never" to question 86, "have been charged with driving

under the influence of alcohol or other drugs."

When there is concern about issues of the veracity and veridicality of the client's self-report based on the

above sources of information, or based on what appears to be a slap-dash or random responding to the test,
the client should be given information about these findings and therapeutic counseling skills should be used

in confronting the matter. lf, indeed, there is evidence of AOD problems in the client's life that the client

is unable, foi whatever reason, to disclose, it is recommended that the client be placed in a motivational

enhancement group so as develop rapport and trust with the client and to enhance openness and self-

disclosure and subsequently, self-awareness.

Assessing Mood Adiustment and Mental Health lssues

The second row of Tabte 3 provides guidelines in assessing mental health and mood adjustment concerns.

A MOOD raw score of nine to 13 would suggest a need for a referral for a mental health evaluation. Scores

greater than 13 is stronger indication of this need. Certainly, some clients willscore lowto moderate (raw

score of less than nine) on MOOD, and yet have either past or current mood and psychological adjustment
problems. Again, collateral information as well as interview data are extremely important in determining the

clients need for a mental health evaluation or services.

A, score of "b" on item 70 indicates the client has had some thoughts of self-harm or suicide. Scores of "c"
or "d" would clearly raise concern and indicate a need for a mental health assessment. Also, scores of "b"
or above on item 49 would trigger consideration for a mental health referral.

Motivational Enhancement Needs

Row 3 of Tabte 3 provides guidelines for enhancing motivational enhancement services. High DEFENSIVE

and low MOTIVATION scores along with low or zero scores on ALCOHOL INVOLVEMENT, DRIVING RISK,

AOD DISRUPTION and INVOLVEMENT would suggest a need for a motivational enhancement approach.

When this type of profile is added to collateral data indicating prior DWls or a high arrest BAC or collateral

reports of AOD problems, strong defensiveness against self-disclosure and resistance to the change process

and treatment are indicated.

lnclusion lnto AOD Problem Category

Determining whether clients have had a history of AOD use problems is a broader question than discerning

whether they fall in the Substance Abuse or Substance Dependence diagnostic classification of the DSM

lV (American Psychiatric Association, 1994,2OOO). The INVOLVEMENT and DISRUPTION scales can

provide some guidelines in this area. Row four of Table 3 provides a summary of these guidelines.

Monodrug users with a raw score of three or four on INVOLVEMENT, or persons with a history of multiple

substances with a score in the range of six to eight would indicate a history of AOD involvement indicating
need for AOD education and treatment. Scores in this range or above for persons with drug-related offenses
point to even more of a concern with respect to the degree of AOD involvement.

DISRUPTION scores of four to seven indicates noteworthy reporting of AOD problems and indicates a need

for AOD education and possibly treatment. DISRUPTION raw scores 8 to 15 indicates a self-report of
significant negative consequences, puts the person into the problem use range, and indicates need for
treatment. DISRUPTION scores 16 or greater puts the person at greater risk for substance abuse and

substance dependence problems and a clear need for AOD treatment.

Using both the INVOLVEMENT and DISRUPTION scales provide a better picture of whether the person has

AOD use problems. Using the clinical normative sample, an INVOLVEMENT2 score in the third decile and
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a DISRUPTION2 score in the third decile range or above clearly puts the person in the AOD problem-use

range and need for AOD education and basic AOD treatment.

Using sever al ASuDS-Rtscales in a configural analysis is also an effective method to assess level of severity
and treatment needs. The configural analysis approach is discussed below.

The above raw score and standard score ranges on INVOLVEMENT and DISRUPTION are only guidelines'

Some DWI clients will have very low scores (e.g., raw score of two or three), either due to defensiveness
in self-disclosure or other circumstances not indicated on the ASUDS-RI, yet need to have treatment
services, . Furthermore, it is a standard guideline in the field of AOD intervention that any individual who
is in the judicial system because of impaired driving must have a basic AOD education program' Some will
argue that such involvement will also trigger a definite need for treatment.

Guidelines indicating Substance Abuse and Substance Dependence

Table 3, row 5, provides some guidelines for using the DISRUPTION raw score in discerning possible

Substance .Abuse (SA) and Substance Dependence (SD), as defined by the DSM-IV Revised (American

Psychiatric Association,lgg4,2OOO). The authors have done several studies comparing the DISRUPTION

scale with external criterion ratings of SA or SD. These results indicate that DISRUPTION raw scores in the

range of 22 to 36 indicate SA. Raw scores from 37 to around 47 is stronger indication of SA and possible

SD. Scores higher than 47 on DISRUPTION is a stronger indication of SD. Scores of 60 or above provide

very strong indication of SD.

These DISRUPTION raw scores are used only as guidelines to indicate possible SA or SD. The cutoff
guidelines are consetvative and minimizes the risk of a false positive but increases the risk of a false

negative. Some if not many DWI clients will be diagnosed by clinicians as having Substance Abuse ot
Substance Dependence and have raw scores on DISRUPTION below the above identified cutoff ranges.

Scores on a psychometric instrument are only used as guidelines for making placement and service

recommendations. As has been stressed in this (Jser's Guide, an instrument never makes a final diagnostic
decision or referral recommendation. Those determinations are only made by the evaluator.

Guidelines for Determining Need for Enhanced Treatment

Row 6 of Tabte 3 provides some guidelines for suggesting a need for enhanced treatment services.
Enhanced services include: enhanced outpatient (3 to 8 hours a week); intensive outpatient (9 or more hours
a week); intensive residential treatment (lRT); and therapeutic community (TC). The evaluator is encouraged

to use the American Society of Addiction Medicine (ASAM:2OO1) for guidelines regarding referral for
treatment level evaluation.

Tabte 4 provides rationale guidelines for determining what kind of enhanced treatment might be appropriate
for the client. The evaluator checks those items that apply to the client. The nature of those items checked

and the number of checks would indicate that the client might need an enhancement of treatment support
and intensity.

Determining Service Needs for Clients AOD-Free for a Protracted Period of Time

How do we determine service needs for clients who have high-medium to high scores on INVOLVEMENT
and DISRUPTION and who have been AOD-free for the past year or two or more? lf there is evidence that
such clients are stable in their abstinence, and relapse is unlikely, then it is suggested that they not be

referred to the same treatment that would be appropriate for clients with the same scores but who have not
had a significant period of abstinence. However, lifetime measures are better predictors of future AOD
problems, than say.last six or 12 month measures, since they have greater measurement variance and higher
correlations with criterion variables that measure AOD abuse problems.
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Table 3
Assessing Specific Needs

ASSESSMENT
AREAS

SCORE RANGES AND INDICATIONS

Extreme
defensiveness

a
a

a

23-27 on DEFENSIVENESS
DEFENSIVENESS in 9th or lOth Decile range indicates that
DISRUPTION and INVOLVEMENT may be under-reported
Scores of zero to 2 on ALCOHOL INVOLVEMENT; zero ("a")

response on items 9 and 84

Mood adjustment
and mental health
problems

a
a
a

a

MOOD of 9-13: consider mental health evaluation
MOOD score > 13: strongly recommend mental health evaluation

MOOD scores greater than 20 increases the strength of this
recommendation
Scores of "b" or above on item 49; and "c" or above on item 70
trigger further mental health assessment

Motivational
enhancement
services and
group

High defensiveness and low scores on AOD use scales suggest

need for motivational enhancement group
Very low or zero scores on ALCOHOL INVOLVEMENT, DRIVING

RISK, AOD INVOLVEMENT, and AOD DISRUPTION with other-

report data indicting more than one DWI arrest, high BAC at

arrest, and other reports of AOD problems

a

a

lnclusion into
AOD problem
category

a INVOLVEMENT score of 3 or 4 for monodrug and 6 to 8 for
multiple substance users suggest a need for AoD education and

treatment
DISRUPTION scores in range of 4 to 7 indicate AOD problems and

need for AOD education modality and possibly treatment
DISRUPTION scores 8 to 15 indicate a self-report of significant
negative consequences, puts the person into the problem use

range, and indicates need for treatment
DIShUpTION scores 16 or greater puts the person at greater risk

for substance abuse problems and higher need for AOD treatment.
Using the clinical normative sample, an INVOLVEMENT2 score and

DISRUPTION2 score in the third decile range clearly puts the

o

a

a

a

perso n in the AOD problem-use range and need for treatment

Substance Abuse
and Substance
Dependence
Disorder

a
a

a

a

DIsRUPTION raw score range 22-36: indicates Substance Abuse

DISRUPTION raw score range 37'47: strong indication of
Substance Abuse and some indication of substance Dependence

DISRUPTION raw score 48 or higher: much stronger indication of

Substance Dependence
DISRUPTION scores of 60 or above is verrl strong indication of
Substance Dependence Disorder

Need of enhanced
treatment for
AOD abuse and
dependence

Look for biomarkers as defined by American society of Addiction
Medicine (ASAM, 2OO1\
Decile scores of 8-1O on AOD INVOLVEMENT2 and AOD

DISRUPTION2 (clinical norms) are strong markers for more

intensive outpatient treatment or residential structured care

a

o
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Table 4
Rationale for Supporting Enhanced Treatment Services

RATIONALE CHECK RATIONALE CHECK

High risk relapse/recidivism Homeless/poor living conditions

Prior criminal behavior Minimal family/peer support

Serious antisocial behavior Family/peers are antisocial

Prior probation/parole Family/peers into AOD abuse

Prior AOD offense Danger to self or others

Prior AOD education/treatment Need structured care

Severe AOD problem Failed to complete treatment

Low motivation to change Poor socialization

Serious medical problems Risk of victimization

Serious psych/behavior Problems Lack of impulse control

lndividuals with a period of abstinence and who have high INVOLVEMENT and DISRUPTION scores are at

greater risk for relapse than persons who have the same period of abstinence and who have low lifetime

scores on these scales. Thus, for protective and preventive purposes, clients with medium to high

INVOLVEMENT and DlsRUpTlvE scores would need more supportive and preventive services. Again, the

evaluator uses all sources of information in making referral decisions for these special cases.

Guidelines for Determining Level of AOD Severity and Service Referral

There are several ways that the severity level and treatment needs of clients can be assessed.

lndividual Scale Interpretation

The scores on individual scales can be assessed to determine the degree of severity and level of treatment

need. We have provided some guidelines in the discussion of the individual scales above'

Configural Analysis

Another method for using the ,ASUDS-B| scales for assessing level of severity and treatment need is the

configural analysis approach. For example, a client with low scores on DEFENSIVE, DISRUPTIONl'

INVOLVEMENT1 and MortvartoN may in fact be low in AoD problems. conversely, a client low on

MOTIVATION, high on DEFENSIVE, low on DISRUPTIONl and moderate on ANTISOCIAL may in fact have

a significant AOb use pattern but is resisting disclosure of such a pattern. A client with a high

DtSRUPTIONI and MOODADJUSTMENT, towto moderate DEFENSIVE, moderate to high MOTIVATION and

low to moderate ANTISOCIAL may be a good candidate for more intensive treatment and is, in fact, stating

that as a need.

Comhined Weighted Scares of ASUDS'RI Scales

Another approach to assessing severity and services needs is to generate a weighted score from the

ASUDS-R1scales that measure problem behavior related to DWI conduct. The following .ASUDS-RI scales

are selected in this model: ALCOHOL INVOLVEMENT, DRIVING RISK, INVOLVEMENT1, and DISRUPTIONl.
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As well, ASUDS-RIvariable g4, "lhave been charged with driving while impaired or underthe influence of

alcohol or other drugs', was also factored into the weighted score. This variable factors in the self-report

of having been charied with impaired driving or driving under the influence of alcohol or other drugs. For

the lllino]s sample (N=984), about 30 percent reported never being charged with impaired driving; about

65 percent reported being charged 'l to 2 times; and 4.8 percent reported being charged three or more

times.

Tabte 5 provides the raw scale score range and the corresponding weighted score for these four scales and

variable g4. Tabte 6 provides a suggesied service guideline table that indicates, based on the weighted

scores, the client might benefit from and be appropriate for the identified services'

The services described in Table 6 are patterned closely after the lllinois Uniform Reporting placement

categories developed by the lllinois Department of Human Services. office of Alcoholism and Substance

Abuse. They are also in line with commonly designated service placements for impaired driving offenders

(see Wanberg, Milkman & Timken, 2OO5).

As has been stressed in this Guide, the suggested intervention benefits provided in Table 6 are to be used

only as guidelines. Referral decisions 
"r" 

iJu"t made solely on the results or weighted score based on the

scales of the ASUDS-RI or any other psychometric instrument survey.

Using the ASUDS-RI Guidelines in Coniunction with the lllinois Standardized Assessment Model

The lllinois Department of Human Services has generated a standardized assessment model for determining

placement based on: arrest BAC; prior DUI disposition; prior statutory DUI; prior AOD treatment; and

diagnosis of Substance Abuse or a diagnosis of Substance Dependence based_on the DSM-IV diagnostic

criteria. Table 7 provides a description of these service categories. The ,ASUDS-RI weighted scoring

guidelines described inTabtes 5 and 6 can be used in conjunction with the formal and standardized model

used by the lllinois Department of Human Services in Table 7'

Evaluating for Special Service Needs

Evaluators should also discern services that clients might need other than AOD/DWI education or treatment'

Evaluators should have knowledge of services DWI clients often need and knowledge of where these

services can be accessed. Tabte I provides a list of some of the most common of these services. This table

can be used as a checklist by the evaluator in completing the assessment process.

AUTOMATED ASUDS.RI

The Autom ated ASIJDS-R/ provides the evaluator with two options for administration: Client self-

administration; and evaluator input of data from the paper-pencil form completed by the client'

Administration time for the client is the same. The automated ISUDS-RI provides an automated profile

printout of the ASUDS-RI DWI Offender Profile.

The autom ated ASIJDS-RI provides a summary of client personal data information such as gender, age,

ethnicity, BAC at arrest, prior DWI convictions, and prior DWI education and treatment. lt also provides a

"r.r"iy of the extent oi lif"tir" use of drugs in the 1o drug categories, age of last use of drugs in these

categories, and times used during the last 12 months in the community.

The automated version also gives a list of the critical ltems endorsed by clients, such as: ltem 49, "tried to

take your own life 1-3 times-during AOD use or AOD withdrawal"; ltem 46, "became physically violent as

a result of AOD use',, etc. lt also provides a summary Assessment based on the ASUDS-RI profile and

endorsement of speciiic items. Example: "lndicates history of multiple substance use." Finally, it provides

four possible leveis of suggested seruice level benefits or guidelines based on the weighted scores in Table

5 and the guideline descriptionsin Table 6.
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Table 5
Converting ASUDS-RIScale Raw Scores to Weighted Scores

* Based on scoring Variable 84 as: a=O, b=1, c=2 and d=3

ASUDS-RISCALE SCALE SCORE RANGE WEIGHTED SCORE

ALCOHOL INVOLVE o o

ALCOHOL INVOLVE 1-4 1

ALCOHOL INVOLVE 5-9 2

ALCOHOL INVOLVE 10-13 3

ALCOHOL INVOLVE 14-39 4

DRIVING RISK o o

DRIVING RISK 1-4 1

DRIVING RISK 5-10 2

DRIVING RISK 11 - 18 3

DRIVING RISK 19 - 36 4

INVOLVEMENT o o

INVOLVEMENT 1-4 1

INVOLVEMENT 5-9 2

INVOLVEMENT 10-20 3

INVOLVEMENT 21-40 4

DISRUPTION o o

DISRUPTION 1-4 1

DISRUPTION 5-11 2

DISRUPTION 12-20 3

DISRUPTION 21-80 4

ASUDS-RI VAR 84* o o

ASUDS-RI VAR 84 1
"l

ASUDS.RI VAR 84 2 2

ASUDS-RI VAR 84 3 3
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Level Suggested Service

AOD/DWI Basic Education (1O-12 hours)

Weighted

o-4
1

2 AOD/DWI Basic Education (1O-12 hours) plus short-term (1O-15 hours) of

lntervention Services

AOD/DWI Basic Education Plus regu lar OP AOD treatment (minimum 20 hours)

5-6

7-10
3

4 Extended and enhanced AOD treatment with continuing care (could include

intensive outpatien t, residential care)

11 - 18

Table 6
Suggested lnterventions DWI Offenders Might Benefit From Based on weighted scores in Table 5

Table 7
lllinois Uniform Reporting placement categories Developed By the lllinois Department of Human services'

Office of Alcoholism and Substance Abuse'

Table 8
Checklist for Recommending Specialized Services

Description of lntervention ServicesService
Level

Minimal Risk: ComPletion of a minimum of 1O hours of DUI Risk Education

Risk:
1of 2tmumln mcationu ndaUD Risk Edmu o uho rSmof mlnlModerate Completion

n dischaafterntinui ca re rgecontn g plano dan activeea tervetn nti partic ipationouh rs rly
2

censubsta20m ouh rsnda lmumlnEducationuho Drs RiskUIn mlmu oMicaifi Rint sknsig
na dischaafter rgecareno conln tinuictive ctrti plngannt adseabu treatme pa pati

3

High Risk: Minimum 75 hours substance abuse treatment and after discharge' active

participati on in continuing care Plan
4

Recommendof Specific Treatment ServicesDescription

Motivational enhancement grouP due to defensiveness of client
1

risk and AOD education2 Driving

3. Standard outpatient AOD treatment

4. More intense outpatient treatment/

5. Structured treatment, e.g., residential care

6. Enhanced relapse prevention services

7. Mental health evaluation referral

8. Offender and antisocial enhanced treatment

and/or marital counseling and services9 Family

1 1 . Healthy life-style counseling
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ASUDS.RI NORMATIVE GROUP

The normative sample for the lllinois version of the ASUDS-R is comprised of 984 DWI offenders being

processed through selected county jurisdictions in the State of lllinois and tested at pre-sentencing. Table

9 provides a summary of demographic, descriptive and AOD related variables for this sample. The average

age is 31.58 (standard deviation of 1O.78).

Table 9
Descriptive and Demographic Summary of the lllinois Normative Sample: N = 984 Unless Otherwise Specified

in Legend Below

VARIABLE PERCENT VARIABLE PERCENT VARIABLE PERCENT

Male 73.1 Never mar. 63.1 No lncome* 9.7

Female 29.9 Married 17.2 1 K-10K 12.7

A.ge 17-2O 10.3 Remarried 5 10.1K-25K 26.2

Age 21-3O 45.4 Separated 3.6 25.1K-40K 19.9

Age 31-4O 21.1 Divorced 15.O 40.1K-80K 20.9

Age 41-5O 16.5 Widowed 7 > 80K 10.6

Age 51 + 6.7 Em. full X 69.7 BAC O-O4** 6.3

African-Am 8.4 Em. part X 10.0 BAC O5-10 14.3

Anglo 78.4 Unemployed 15.0 BAC 11-1s 39.6

Hispanic 9.O Student 4.1 BAC 16-20 28.6

Native Am 1.6 Retired .6 BAC 21-25 8.8

Asian Am 2.6 Other 6 BAC > 25 2.5

No SA Dx 73.O No Pri DUI 78.2 REF. BAC 34.3

SA Dx 2t.o Pri DUI 21.8 I LLI NOIS CLASSI FICATION +

No SD Dx 86.2 No PriTx 75.9

24.1

Min. risk 22.2

SD Dx 13.8 Prior Tx Mod. risk 29.4

No Pr. Rec 99.1 No Ot. Pri 79.5 Sig. risk 33.4

Prior Rec o Other Pri 20.5 High risk 15.O

SA Dx= Substance Abuse Diagnosis; SD Dx=Substance Dependence Diagnosis

No Pr. Rec = no prior reckless driving conviction reduced from DUI

Em. full X = employed full time; Em' part X = employed part time
No Pri DUI = No prior DUI; Pri DUI = prior DUI

No Pri Tx = no prior treatmenu Prior Tx = prior treatment
No Ot. Pri = No other prior alcohol or other drug related driving convictions
* lncome:K=$1,000
* * BAC at time of arresu percent based on N = 651 who submitted to BAc testing
+ Min. = minimum; Mod. = moderate; Si9. = 5;nn;1i"una
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ASUDS.RI CONSTRUCT VALIDITY

Construct validity "refers to allthe evidence, and sound theory derived from evidence, that can be brought

to bear in the interpretation of the measurements of a scale" (Horn, Wanberg, & Foster, 199O, p' 30).

Cronbach (1g86) sees all evidence pertaining to validity as parts of construct validity, which includes all

forms of validity as traditionally described - criterion, predictive, content, concurrent, relevancy validity.

Thus, construct validation involves all information that renders understanding to the meaning, value and

purpose of the test or the scales of a test. This includes all of the psychometric properties of the test that

support expected measurement: internal consistency and test-retest reliability; raw score distributions and

skew; and correlations among the scales within a test'

Construct validity also includes support of hypotheses around what the test is supposed to measure. For

example, the validity of the construct DISRUPTION is demonstrated if it has a significant correlation with

an external criterion that also measures AOD negative consequences and disruptive symptoms. lf it is

expected that one sample will have higher scores on certain scales than another sample because of inherent

differences between the two samples, significant mean scores differences in the expected directions is

evidence of construct validity, e.g., individuals with prior DWls have higher scores on the ASUDS-RI scales

than those with no prior DWls.

Although there is a tendency to separate reliability from validity, it is more helpful to see reliability as one

component of construct validity. Historically, reliability is often seen as separate from validity because we

can have numerical indexes for assessing reliability and there are no such indexes for validity (Bowers &

Courtright, 1984, p. 1 1 8). Ghiselli noted some time ago, " ...construct validity is determined and evaluated

Uy a suUlective process of judgment; and the degree of validity cannot be expressed by any single

quantitatiie index such as a validity coefficient but must be given in verbal terms" (1964, p.35O).

However, if we say that validity is the ability of a test to measure what we want it to measure and that it

involves all information that renders understanding to the meaning, value and purpose of the test or scale,

then reliability (whether it is internal consistency or test-retest) is an essential component of that

information. lt certainly renders value to the test.

Thus, different components of construct validity can be given a coefficient, e.g', internal consistency

reliability, skew coefficients, correlations among variables, that help to make judgments about the construct

validity of a test or scale. Therefore, in evaluating the construct validity of various scales and tests, we use

numerical indexes.

This User,s Guide also uses the idea of consistency validation (or measurement invariance) in evaluating the

construct validity of the ASUDS-R and ,ASUDS-RI scales. Consistency validation refers to whether the

findings or results are consistent or stable across different cohort groups or samples. ls a non-significant

correlation of an ASIJDS-R scale with an specific external variable consistently found across different

samples or cohort groups? Consistency validation can be applied to different types of construct validation,

e.g, predictive, concurrent, criterion, relevancy.

Numerous construct validity studies have been conducted on the ASUDS-RIscales, which are reported in

the User's Guides for the following instruments : Adutt Substance Use Survey (ASUS: Wanberg, 1 997); the

Adutt Substance lJse Survey-Revised (ASUS-R: Wanberg, 2006); and the Adult Substance Use and Driving

Survey (,ASUDS: Wanberg & Timken, 1998). The reader is referred to those Guides for this information'

ln this guide, some of the important results of the construct validity studies done on the,ASUDS-R/and the

ASUDS-R scales will be summarized. Because all of the scales in the originalASIJDS, the original,ASUS,

and the current ASUDS-R are included in the ASTJDS-RI, except for the STRENGTHS scale, some of the

results from the construct validation studies done on those instruments will be included in this User's Guide.

These studies are relevant for, and add measurably to, the construct validation of the ASUDS-RI scales.
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Psychometric Attributes of the ASUDS-RI Scales

Two different lllinois,4s UDs-Rtsamples have been collected. we combined these to generate the normative

sample of 9g4 impaired driving offenders. However, to test the replicability of the internal consistency

reliabilities and the means and standard deviations of the ASUDS-RIscales, these statistics are given for

both of these samples. Tabte /O provides these psychometric properties for the initial lllinois Study group

and Table I I for the second group'

All internal consistency reliabilities (lCRs) are in optimal range. The,ASUDS-F/ scale lCRs are very consistent

with findings of studies numerous non-DWl and DWI samples. The lCRs are also provided for the

INVOLVEMENT2 and DISRUPTION2 scales and the three subscales of the DISRUPTION scale for the clinical

sample. As can be noted, lCRs are in optimal range for these scales based on the clinical sample.

The mean scale scores on the two samples were compared. Three of the basic scales indicated significant

different mean scores, as noted in Tabie I I . At the .05 level of statistical confidence, the second lllinois

sample had higher mean scores on AoD uSE BENEFITS and SOC|AL-LEGAL; and at the 01 level of

confidence, a higher mean score on MoTIVATIoN and the supplemental scale LEGAL-NONCONFORM|NG'

The first sample had a higher mean score on AOD LAST 12 MONTHS at the .o5 level of confidence. These

finding suggest that clients in the second sample may be more involved in the judicial system and may be

more motGted for services and for change. However, across most scales, the two samples were very

similar.

As well, the positively skewed distributions of the INVoLVEMENT and DISRUPTION scales as well as other

scales of the ASUDS-R|found in the lllinois sample were consistently found in other samples tested with

the scales of the ASUDS-RI.

Content Validity

Content validity has to do with measurement purpose. ltems in each of the ASUD9-R| scales were

evaluated to determine whether they did contribute logically and content-wise to the measurement of a

construct. perusal of the ASUDS-RI scales will indicate that the items are face-valid, direct and

straightforward with respect to their measurement purpose and objective. Several experts in the field have

also reviewed the scales for their content validity'

One objective was to measure the specific drugs that the client, historically and recently, has used' The

INVOLIEMENT scale meets this expectation. Another objective was to gain some idea of the extent to

which a client may be experiencing disruptions from AOD use. The DISRUPTION scale items are a

measurement of the symptoms resulting from AOD use'

The benefits and expectations from AOD use are an important component of the cognitive approach to

changing AOD use patterns (Marlatt, 1985; Marlatt & Witkiewiz, 2OO5). Changing these expectations is

an important component of cognitive restructuring in AoD treatment. Perusal of the items in BENEFITS will

indicate that they meet the purpose of this measurement objective.

perusal of the items in soclAL-LEGAL NONCONFORMITY will indicate their content validity with respect

to measuring antisocial attitudes and behaviors and an past involvement in antilegal behaviors. Face and

content valiJity are apparent in the items of MOOD with respect to their measurement of recent or current

emotional and mental health disruptions. The same content validity expectations are found the items

measuring MOTIVATION.

More importantly, the ,ASUDS-R/ scales as a whole represent a content-valid approach to differential

screening for the most salient areas that may need to be addressed in education and treatment services.

Those areas include: AOD involvement and disruption; mental health issues; antisocial and antilegal attitudes

and behaviors; self-disclosure and defensiveness; and motivation for change'
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Table 1O
psychometric Attributes of ,ASUDS-R/ Scales for Sample 1: Number of ouestions in Scale (ITEMS), Number

of bubjects (N), Means, Standard Deviation (SD), lnternalConsistency Reliabilities (lCR) (Cronbach'sAlpha),

Squared Multiple Correlations (SMR), and Percent Unique Variance (PUV)

* Normed on 669 lnpatient or lntensive Outpatient AOD clients

BASIC SCALES ITEMS N Mean SD tcR SMR PUV

1. ALCOHOL INVOLVEMENT 13 476 6.98 6.16 .89 .72 17

2. DRIVING RISK 12 476 s.08 4.16 86 .49 37

3. INVOLVEMENTl 10 472 3.18 3.48 76 66 .10

4. AOD USE BENEFITS 13 470 3.30 4.61 .91 69 .22

5. DISRUPTIONl 20 465 4.93 8.O1 90 71 .19

6 AOD 12 MONTHS 30 270 4.16 6.93 90

7. MOOD ADJUSTMENT 9 475 3.10 3.35 87 .59 28

8. SOCIAL-LEGAL 26 411 9.28 7.69 .88 43 45

9. GLOBAL 4 398 20.60 17.88 .74

1O. DEFENSIVE 9 472 17.52 4.31 80 56 24

11. MOTIVATION 7 406 5.73 5.27 81 .31 .50

12. INVOLVEMENT2* 10 669 17.32 10.66 86

13. DISRUPTION2* 20 669 39.1 6 21 .71 94

SUPPLEMENTAL SCALES ITEMS N Mean SD rcR

A. BEHAVIORAL DISRUPT* o 669 11.OO 6.71 88

B. PSYCHOPHYSICAL DISRUPT* 10 669 19.17 11.68 91

C. SOCIAL ROLE DISRUPTION* 4 669 9.19 5.63 .87

D. SOCIAL NON-CONFORMING 12 465 5.57 3.88 .76

E. LEGAL NON-CONFORMING 14 425 3.73 4.90 86

F. SOCIAL-LEGAL 12 MONTHS 18 240 3.63 2.36 70
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Table 1 1

Psychometric Attributes of ISUDS-I1I Scales for Sample 2: Number of Questions in Scale (ITEMS), Number
of Subjects (N), Means, Standard Deviation (SD), lnternal Consistency Reliabilities (lCR) (Cronbach's Alpha)
Squared Multiple Correlations (SMR), and Percent Unique Variance (PUV)

BASIC SCALES ITEMS N Mean SD tcR SMR PUV

1. ALCOHOL INVOLVEMENT 13 496 7.O4 6.12 .88 80 o8

2. DRIVING RISK 12 497 4.62 3.70 .83 41 40

3. INVOLVEMENTl 10 492 3.09 2.53 .72 51 .19

4. AOD USE BENEFITS+ 13 493 4.05 5.08 .92 71 .21

5. DISRUPTIONl 20 492 5.48 7.69 .89 .69 20

6 AOD 12 MONTHS+ + 30 494 3.47 4.O1 .83

7. MOOD ADJUSTMENT 9 496 3.16 3.28 .84 .54 30

8. SOCIAL.LEGAL+ 26 495 10.56 8.89 .90 .35 55

9. GLOBAL 4 481 22.23 17.88 79

1O. DEFENSIVE 9 497 "t7.47 4.39 .81 .63 .18

11. MOTIVATION+ + + 7 496 7.32 5.41 81 .20 .61

12. INVOLVEMENT2* 10 669 17.32 10.66 86

13. DISRUPTION2* 20 669 39.1 6 21 .71 94

SUPPLEMENTAL SCALES ITEMS N Mean SD rcR

A. BEHAVIORAL DISRUPT* b 669 11.OO 6.71 .88

B. PSYCHOPHYSICAL DISRUPT* 10 669 19.17 1 1.68 .91

C. SOCIAL ROLE DISRUPTION* 4 669 9.19 5.63 .87

D. SOCIAL NON-CONFORMING 12 497 s.99 3.84 .76

E. LEGAL NON-CONFORMING + + + 14 49s 4.61 5.88 .89

F. SOCIAL-LEGAL 12 MONTHS 18 495 3.45 3.25 .77

+
++
+++

lllinois sample 2 mean score higher than sample 1, p < .O5

lllinois sample 1 mean score higher than sample 2, p < .O5

lllinois sample 2 mean score higher than sample 1, p < .O1

* Normed on 669 lnpatient or lntensive Outpatient AOD clients
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Scale Independence

There are two methods to evaluate scale independence. One is to look at the percent of variance of any

one scale that is separate from any other scale. The second method is to evaluate what percent of variance

that each scale measures that is not measured by all of the other scales combined. We use these two

methods to evaluate the independence of the ASUDS-RI scales'

Correlations Between Sca/es

First, the correlations between scales will indicate the degree to which a scale is separate and unique from

other individual scales. Tabte l2 provides the correlations among the 11 basic,ASUS-R/ scales, using the

total lllinois normative samPle.

ln order to keep scale independence as low as possible, it is desirable to not have item overlap - items are

used only once for measurement. ln the ASUDS-RI scales, there is some item overlap. Five items from the

ALCOHOL INVOLVEMENT scale are used in the AOD USE BENEFITS SCALE. And, one item from the

ALCOHOL INVOLVEMENT scale and one item from the SOCIAL-LEGA,L NONCONFORMING scale is used in

the DEFENSIVE scale. Thus, we would expect that the correlation between ALCOHOL and BENEFITS scales

and the correlation between the ALCOHOL and DEFENSIVE, and between the SOCIAL-LEGAL and

DEFENSIVE, to somewhat higher than random expectation since covariances are slightly increased by this

overlap. Also, we would expect GLOBAL, which is a higher-order scale, to have high correlations with

INVOLVEMENT, DISRUPTIONI, MOOD ANd SOCIAL-LEGAL S|NCE GLOBAL iS bASEd ON thE SUM Of thESE fOUT

scales. We would also expect the INVOLVEMENT and DISRUPTION scales to have higher correlations with

the AoD 12 MONTHS scale since the latter is comprised of the same items as the two former scales'

The goal with respect to independence is to have each scale measuring at least 45 percent of variance not

measured by any other individual scale among those scales that are not logically or operationally dependent.

The first nine scales listed in Tabte 12 are those that have non-overlapping items (except for minimal overlap

among ALCOHOL, BENEFITS, SOCIAL-LEGAL, and DEFENSIVE). The GLOBAL and AOD 12 MONTHS scales

are lisied last, since we would expect them to have high correlations with those scales since they are not

operationally independent scales and have 1OO percent overlap of items, as outlined above.

All correlations meet our desirable 45 percent independence other than the AOD USE BENEFITS scale, which

has only 40 percent unique variance with respectto its correlation with ALCOHOL INVOLVE (r='78)' To

calculate the percent of variance or measurement that two variables have in common, the correlation

coefficient is squared. Thus, the square of .78 is .61 or these two scales have about 60 percent variance

in common. This high correlation between ALCOHOL and AOD BENEFITS is found in all of the DWI samples

that have been studied (consistency validity). The intercorrelations found among the ISUDS-RI normative

sample are consistent with those found in the study of both non-DWl and DWI samples'

Percent llnique Variance of Scales

The second and niore powerful method for evaluating scale independence is to determine what percent

variance does any scale measure independent of all other scales combined; or what percent of variance that

is measured by any one scale is not measured by all of the other scales combined. lf, for example, a scale

has zero pUV ipercent unique variance), it makes little sense to use that scale, since what it tells us is also

revealed in the other measurement constructs.

The squared multiple correlations (SMR) provides us with this information. The SMR indicates the variance

a scale has in common with a best-weighted linear combination of the other scales. lf a SMR is large for

a particular scale, then much of what is measured by that scale is measured by all of the other,scales

combined. To get an accurate measure of what any scale truly measures that is independent of other

scales, it is necessary to subtract the ICR (internal consistency reliability) from the SMR. The ICR represents

the true score measurement variance of a scale and indicates how well the items of a factor correlates with
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a common (centroid) factor. The SMR indicates how well the scale correlates with the weighted

combination of all of the other scales.

By subtracting the ICR from the SMR, we get a measure of the percent of unique variance (PUV) for each

scale and what is not measured by all of the other scales combined. Our goal is to have each scale measure

at least 1oo/o (.1o) unique variance; or each scale has the potential of contributing something unique to

prediction and understanding. This 1o% is a rule of thumb, but is reasonable with respect to what we want

a scale to do (Horn et al., iggo). We hypothesized that the PUVs for the primary scales in the original

ASUDS would exceed this 1O7o rule.

Because there is some item overlap (operational dependence) between ALcoHoL INVoLVEMENT and AoD

BENEFITS, and ALCoHoL INVoLVEMiIVTanA DEFENSIVE, We can anticipate thatALCOHOL INVOLVEMENT

will, overall, have less percent unique variance. And, because AOD INVOLVEMENT and DISRUPTION have

high correlations with each other and with other scales, particularly those related to AOD use and abuse,

wi expect those scales to have lower PUVs. Note also, that the AOD 1 2 MONTHS, and GLOBAL were left

out of the calculations since these scales use the same items that are in AOD INVOLVEMENT, DISRUPTION,

soclAL-LEGAL, and MOOD, and thus, are operationally dependent.

As can be noted in Tables 7O and I 7 , the PUVs well exceed our expected minimum of 1oo/o independence

except for ALCOHOL INVOLVEMENT in sample 2, which has a PUV of eight (.o8). ln Sample 1, all have

very good pUVs, except INVOLVEMENT which has a PUV of 1O. The rest of the scales have very good PUV

levels-. ln Sample 2, ail have good to very good PUVs except for ALCOHOL INVOLVEMENT, which is lower

than our rule of thumb, but acceptable. Although it was expected that this scale would have low PUV

values, it does meet our 1o percent rule of thumb in Sample 1. The scales with the highest unique

variances are: DRIVING RISK, SOCIAL-LEGAL, MOOD and MOTIVATION. These are scales that measure

problem behaviors outside the domain of AOD use and abuse. The level of independence of these scales

support their relevancy in the assessment of impaired driving offenders.

Table 12
lntercorrelations Amon g ASUS-RI Scales (Decimal Points omitted)

SCALE 1 2 3 4 5 6 7 8 9 10 11

1. ,ALCOHOL INV

2. DRIVING RISK 53

3. AOD INVOLVE 55 43

4. AOD BENEFITS 78 37 49

5. DISRUPTION 71 42 67 64

6. MOOD 56 43 42 58 55

7. SOCIAL-LEGAL 38 33 51 35 39 32

8. DEFENSIVE -61 -56 -41 -51 -51 -64 -42

9. MOTIVATE 33 o9 25 35 35 26 32 -27

1O. GLOBAL 69 50 79 64 84 65 79 -61 39

11. AOD ONEYEAR 51 28 47 54 66 46 21 -36 26 55
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Positive Manifold Among Scales

Studies by Wanberg and associates (e.g., Wanberg, 1992; Horn & Wanberg, 1969, 1970; Wanberg & Horn,

1g7O; lgigl; Wanberg, Horn & Foster, 19771have demonstrated thatfactor analyses of items measuring

AOD patterns and probl"r" invariably produce a positive manifold among factor scales. That is, a high

score on one scale will tend to predict high scores on other scales. ln part, this may be due to instrument

variance (Horn, Wanberg & Adams, 1982) and in part due to the nature of self-reporting of perceived

problems of self. More importantly, this positive manifold may be due to a common factor of life problems

iound among clients referred for AOD assessment and evaluation. Studies by Wanberg and associates have

clearly supforted this finding. lt was hypothesized that this finding would also replicate in the

intercorrelations amongthe ASIJDS-RI scales. Results in Table 72 clearly supports this hunch.

This positive manifold phenomenon in the ASUDS-RIaswell as in every priorstudyof the ASUS,ASUS-R'
ASUDS and,ASUDS-F scales, as well as studies conducted on the Alcohol Use lnventory (Horn, Wanberg

& Foster, 199O) lends consistency validation to the ASUDS-RI scales.

Relationship Between Defensiveness and Problem Disclosure

It is noted in Tabte l2 that DEFENSIVE has negative correlations with the other 11 scales. DEFENSIVE is

scored so that a high score indicates defensiveness and a low score indicates willingness to disclose what

might be interpreted as psychosocial problems'

The negative correlations between DEFENSIVE and the other scales was hypothesized. lt would be

expecte-d that non-defensive individuals will be more willing to disclose personal and sensitive information,
paiticularly pertaining to AOD use and emotional and psychological problems. Results in Table l2 provide

evidence supporting [nis frypothesis. This finding is replicated in every,4SIJS,ASIJS-R, ASUDS and,4SUDS-

F study sample. Th.t i", high scores on DEFENSIVE predict low scores on all problem-oriented scales.

Suppoit of this hypothesis provides not only predictive validity for the DEFENSIVE scale, but also provides

support for consisten"y u.iidity of the ASUDS-RIscales. Lapham, Wanberg, Timken and Barton (1996)

found the same phenomenon among DUI clients using a different screening instrument.

One interpretation of these findings is that individuals who are willing to self-disclose AOD use patterns and

symptoms, mental health symptoms and antisocial attitudes and behavior are on the average much less

defensive and more candid in their reporting. lndividuals with high scores on DEFENSIVE are more self-

protective and guarded.

What is even more important is that Tables l5 and /6 below, which provides correlations between the

ASUDS-RIand external criterion measures, show that the correlations between DEFENSIVE and the collateral

variables are all significant and negative except for BAC. This measurement invariance across samples

provides a powerful example of consistency validity of a specific scale.

Although it was concluded that persons with high defensiveness are less self-disclosing and less forthcoming

with information, and clients with low defensive scores are more self-disclosing, it was not necessarily

assumed that high defensiveness did in fact indicated fewer AOD and psychosocial problems. Yet, persons

with high scores on DEFENSIVE consistently scored lower on these scales (as well as criterion scales that

were measured completely independent of the.4SUDS-I9 scales). So, what does this mean? We look at the

data to address this question.

Offenders who are high defensive also tend to have fewer DWI priors, tend not to have a diagnosis of abuse

or dependence, are piaced in a lower Risk Class, have lower scores on the Mortimer-Filkins scale, etc., as

revealed in Tables l5 and 16. Most important about these finding is that these correlations are with

external criterion variables, totally independent from the measurement of DEFENSIVE' When the variables

correlating with DEFENSIVE are within the same instrument, we could explain the finding to instrument
variance ind straightforward defensiveness. But when these correlations are with external variables, it
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makes us realize that high defensiveness may in fact portend lower levels of psychosocial problems. Thus,

these results would suggest that clients, on the average, with lower DEFENSIVE scores do indeed have

greater levels of AOD and psychosocial disruption; and conversely, DWI offenders with higher defensive
scores tend to have lower levels of AOD and psychosocial disruption.

Perspective Validity

Some correlates of the ASUDS-R scales may not provide information that validates what the scale in fact
does measure, but does provide information which helps to better understand the overall instrument and the

meaning of individual scales. Horn, Wanberg & Foster (199O) have called this form of construct validity
perspective validity. Correlations with age, gender, ethnicity, and marital status have this characteristic.

Cronbach (1986) has referred to this as weak-program construct validity. The strength of such validity

measures, however, depends upon whether the results of these relationships support hypotheses generated

about the constructs themselves, and, more importantly, whether these relationships are consistently found

across various samples (consistency validity).

Four perspective validity variables were evaluated with respect to their correlations with the ASUDS'RI

scales: age, ethnicity, marital status, and gender.

Age

Past studies of the relation of age to the ASUDS-R scales indicate, that for the most part, age has been

relatively independent of these scales. That is, most correlations between age and the.ASUDS-B scales are

statistically non-significant. Or, when statistically significant correlations are found with perspective

variables, they are usually low. The same hypothesis was proposed for the ASUDS-RIscales. Only two
scales showed significant correlations with age: older DWI clients have higher scores on ALCOHOL

INVOLVEMENT (r= .11, p < .OO1) and on AOD BENEFITS (r=.08, p < .O1). This finding indicates that
different norms are not needed for different age groups. The finding is also consistent with other studies

and lends consistency validity to the ASUDS-RIscales.

Ethnicity

Prior studies also indicated that ethnicity is relatively independent of the,4SUS-fr and ASUDS-R scales. This

finding was also supported in the study of the ASUDS-RIscales. All scales had non-significant correlations

with the perspective variables except for the following: African American clients had lower scores on

ALCOHOL INVOLVEMENT than Anglos or Hispanics (r= -.11, p < .OO1), lower scores on DRIVING RISK

(1= ,.O9, p < .O1 ) and higher scores on the SOCIAL-LEGAL scale (r = .1 6, p < .OO1 ); Anglos reported lower

scores on the SOCIAL-LEGAL scale (r= -.13, p < .OO1) and lower scores on MOTIVATION (r=.11, p <
.OO1); and Hispanics had higher scores on MOTIVATION (r=.O8, P < .O1). Given these few significant
correlations, it is safe to say that these findings support the expectation that the ASUDS-R scale scores

would be relatively independent of ethnicity.

Marital Sfafirs

Based on prior ASUS-R and ASUDS-R studies, it was hypothesized that the correlations between the

ASUDS-R|scales and maritalstatus would be relatively nonsignificant. Correlations between marital status

of single and married revealed no significant correlations at the .OO1 level of confidence. At the .O1 level,

the only significant correlations were: single DWI clients scored higher on the SOCIAL-LEGAL scale (; = .1O,

p < .O1); and married DWI clients scored lower on that scale (r=.10, p < .O1), lower on AOD

INVOLVEMENT(r=.O9,p <.O1)andloweronGLOBAL(r=,09,p <.O1). Thesesignificantfindingsare
as expected and are consistent with studies performed on numerous other samples using these scales.

What is more important is that marital status is relatively independence of the ASUDS-RI scales, also

consistent with studies.
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Gender

The literature is rich with information indicating that women in treatment in general have different treatment

needs than men, particularly, within judicial populations. Wanberg and Milkman have provided extensive

review of these findings (Milkman, Wanberg, & Gagliardi, 2oo8) and provide some of the foundations and

sources for these needs.

An important source of information regarding male-female differences and identify specific needs of female

offenders was a study by Wanberg (2006) using 11 different samples, including three impaired driving

samples, that compared 1b,841 maL offenders with 5,640 female offenders across seven ASUDS'R scales'

Only those scales that were available across all 11 samples were used in the study. For example, the

ALCOHOL and DRIVING RISK, are not in the originalASUDS or ASUS which were used to test the non-DWl

judicial samples.

Table I 3 provides the results from this study, and Table /4 summarizes the sample sources. The first eight

samples are non-DWl adult offenders. Samples 9, 1o, and 11 inTabte 1o are DWI samples, with Sample

11 being the lllinois normative sample.

The cells in Tabte /3 with the dashed lines (--) indicate that data was not available for those scales. A NS

indicates no statistically significant difference between males and females. F1 and F2 indicates females

scored significantly higherihan males on the scale; M1 and M2 indicates males scored significantly higher

on the scale.

Although this study is important with respect to giving guidelines for the treatment of women in corrections,

includiig women DWI oifenders, relevant to this current paper, these findings provide further support for

the construct validity of the ASUDS-R scales included in the study. The findings also provide evidence of

consistency validation of the ASUDS-R scales. Most of the findings in this study, summarized briefly,

support the general findings in the literature'

o Ratio of male offenders to female offenders. Table 2 shows that Female offenders represent: 25.7

percent of the pre-sentenced probation group;, 19.5 percent of the post-sentenced probation group;

12.9 percent of the incarcerated offenders; and 20 to27 percent of DWI offenders (the lllinoissample

is somewhat higher than other DWI samples).

o Antisocial and criminal conduct. Tabte l3 clearly shows that, across all 11 samples, on the average,

males report higher levels of antisocial attitudes and behaviors. This finding is well supported in the

literature.

r psychological, mental health probtems and mood adiustment. Across all 11 samples, female offenders

score higher than men on the psychological and mood adjustment scale'

o General drug involvement. Male and female offenders do not differ with respect to the extent of general

AOD involvement across nine of the 11 samples. The two exceptions are DWI samples. This scale

measures the extent of AOD use across 1o basis drug use categories. High scores indicate polydrug

involvement. This does not support some studies in literature suggesting female offenders are more apt

than males to be involved in multiple drug use'

o Extent of drug disruption and symptoms. Female offenders reported greater disruption and symptoms

related to AOD use across eight of the 1 1 samples. The two pre-sentenced evaluation driving while

impaired (DWl) samples indicated no difference, but sample B, the post-sentenced evaluation group,

indicated females score higher. Thus, even though there is no consistent gender differentiation across

the general INVOLVEMENT scale, there is consistency with respect to female offenders reporting having

gr""-t"1 life disruptions resulting from AOD use. This would suggest that female offenders may have

more psychophysical problems associated with AOD use'
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o Level of defensiveness. Male offenders, across 1O of the 1 1 samples had a higher score on DEFENSIVE.

One could conclude that because women are more open to reporting undesirable symptoms in general,

accounting for their scoring higher on the DISRUPTION and PSYCH PROBLEMS scales. However,

evidence in Table /3 arguesigainst this interpretation in that males score higher on self-report antisocial

attitudes and behavior, and that there is no difference on the INVOLVEMENT scale between the two
groups. Although not shown in Tabte /3, males report greater involvement in marijuana and alcohol.

lf males were more defensive in endorsing self-report items, then we would expect them to be defensive

across all of the ASUS scales, which wal not the case. This differential effect supports validity of the

findings.

From these findings, there is support for the concept that pre-sentenced evaluations will tend to generate

lower levels of scale score variance, and lower levels of psychosocial problem-reporting' ln part, we could

attribute this to pre-sentenced individuals being more defensive, however, some of the arguments provided

above mitigate against this conclusion, What is most plausible, is that there is a greater percent of clients

in the pre-sentenced group that actually do have lower levels of problems, and these clients are screened

out, in a variety of ways, arrd do not end up in the post-sentenced group' Generally, those ending up in

post-sentence evaluation are those who have been screened for psychosocial and AOD problems. Support

for this conclusion is found in the comparison of pre- and post-sentenced group across the,ASUDS-R scales.

The findings around gender provide substantive guidelines as to how treatment needs to be adjusted for the

female offender, inciuding ihose in the DWI populations. This would include greater concentration on

psychological and mood adjustment problems and greater attention to psychophysical manifestations of AOD

use and 
"bu." 

(See Milkman et al., 2OO8, for a more detailed summary of the specific treatment needs of

women in the DWI and corrections system.

The finding s in Tabte /3 provide another cogent piece of the construct validation puzzle of the ASUDS-R

and,4SUDS-RI scales. There is robust consisiency of measurement results relative to gender similarities and

differences across 11 samples of over 24,OOO subjects. This provides evidence of consistency validity or

measurement invarianc" oi th" A9UDS-R scales and the expected directions of gender differences.

Table 13
Comparison of Male and Female Offenders Across the Scales in the,ASUS, ASUS-R, ASUDS, ASUDS-F, and

ASUDS.RI

SCALES 1 2 3 4 5 6 7 8 9 10 11

AOD INVOLVE NS NS NS NS F2 NS NS NS M1 NS NS

AOD DISRUPT F1 F2 F2 F2 F1 F1 NS F1 NS F2 NS

SOCIAL NONCON M1 M1 M1 M1 M1 M1 M1 M1 M1 M1 M1

MOOD F1 F1 F1 F1 F1 F1 F1 F1 F1 F1 F2

DEFENSIVE M1 M1 M1 M1 M1 M1 M1 M2 M1 M1 NS

MOTIVATION NS NS NS NS NS NS NS NS

GLOBAL NS NS NS NS F1 F1 NS F1 NS F2 NS

NS = Statistically non-significant
F1 = Females score higher with probability <
F2 = Females score higher with probability <
M1 = Males score higher with probability <
M2 = Males score higher with probability <

.oo9

.05

.oo9

.o5
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Table 14
Descriptions and Distributions by Gender for Samples in Table 13: Total N=24,481

Table 1

Sample No
Description of Sample Total

N

Percent
Female

Percent
Male

1 State A: Probation pre-sentence 4,OOO 73.4 26.6

2 State A: Probation pre-sentence 4,OOO 73.5 26.5

3 County A: Probation Pre-sentence 1,183 74.8 25.2

4 State B: Probation Post-sentence 1,383 80.4 19.6

5 State C: Probation Pre-sentence 2,604 75.6 24.4

6 State D: Probation Pre-sentence 2,O70 76.2 23.8

7 State D: Probation pre-sentence 2,O79 76.6 23.4

8 State D: DOC - incarceration 2,739 87.5 12.5

9 SAMPLE A: DWI 2,340 79.O 21.O

10 SAMPLE B: DWI 1,099 78.9 21.1

11 SAMPLE C: ILLINOIS DWI 984 73.0 27.O

Criterion and Predictive Validity

Cattell (1957) has referred to criterion validity as relevancy: how relevant is the information provided by a

scale for making an inference one desires to make? Criterion validity also indicates predictive validity, e.9.,

a certain scale predicts prior DWI arresq predicts independent decisions made by the evaluator; or predicts

a future event such as DWI recidivism.

The criterion variables should be operationally independent (Ol) and removed as far as possible from the

predictors or measures being validated. Ol increases the cogency of validating hypotheses. Ol is achieved

when a criterion measure is taken by an instrument separate from the scales being validated or when taken

at a different time from those being validated. Ol is achieved when the criterion variable uses a different

measurement model, e.g., the measure to be validated is self-report and the criterion is other report such

as collateral ratings, BAC, criminal record, etc. lt is expected that the strength of the covariation will be

reduced in direct proportion to the degree of independence of the criterion and predictors. We would expect

to find higher corielations between DISRUPTION and comparable measures of AOD disruption than between

DISRUPTION and BAC, the latter being very removed from the,4SUDS-8/ self-report scales.

One question is whether the criterion measures are reliable and valid? Often it is safe to suspect that this

is not the case. For example, how do we know that the treatment placement ratings made by evaluators

are any more valid than those made by a self-report instrument? lf operationally independent variables
putatively measure the same construct as the measures being validated, then a significant positive

correlation with the criterion provides evidence of construct (criterion) validity'

This section looks at a number of studies of the correlates between the ISUDS-frl scales and independent

criterion measures that provide evidence of criterion (construct) validity of the ASUDS-RI scales, using a

variety of DWI and non-DWl samples. These studies are based on the original ASUDS and ASUS, the

ASUDS-R and,4SUS-& and the,4SUDS-R/. As mentioned previously, the.4SUDS-Rl is a slight variation from

the ASUDS-R.
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Correlations with External Criterion Variables in lllinois Sample

Tabte l S provides the correlations between collateral or external criterion variables and the scales of the

ASUDS-R|for the total normative sample (N = 984). There is distinct operational independence between the

collateral variables on the llniform Reporting Form and the,ASUDS-frl scales. Table l5 provides rich

information as to the construct validity of the ASUDS-RI scales. Only a few of the covariations in Table l5
will be discussed. Both individual correlations and regression analyses were used to evaluate and interpret

the data and findings.

First, as predicted, the ALCOHOL, DISRUPTION, INVOLVEMENT and SOCIAL-LEGAL scales are strong

individual predictors of DSM-lV (American Psychiatric Association, 1994,2OOO) Substance Dependence.

However, the GLOBAL scale, which is a sum of the INVOLVEMENT, DISRUPTION, SOCIAL-LEGAL and

MOOD scales, is the best individual predictor ol Substance Dependence (r=.62l..

It is recalled that GLOBAL is a measure of AOD disruption plus other psychosocial problems, €'9', mood and

social-legal problems. Thus, the strong correlation between GLOBAL and DSM-lV Substance Dependence

suggests that the latter construct is made up of more than just substance dependence criteria but also it
most likely measures a generic psychosocial problems component This conclusion is supported by the fact
that DISRUPTION, wfrictr is basically comprised of AOD symptoms and DISRUPTION has a lower and

GLOBAL a higher correlation with Subsfance Dependence. This conclusion is further supported by the

robust correlations of Substance Dependence with MOOD and SOCIAL-LEGAL NON-CONFORMITY' A

regression analysis that included the seven clinical scales of the ASI,JDS-RI (ALCOHOL, DRIVING RISK,

TNVOLVEMENT, DtSRUpTtON, SOCTAL-LEGAL, BENEFITS and MOOD) accounted 44 percent (MR (Multiple

R)= .66) of the variance in predicting Substance Dependence.

Second, the best individual predictors of prior DWI behavior are the ALCOHOL and GLOBAL scales. A
regression analysis indicated that the seven clinical scales accounted tor 21 percent (MR='46) of the

variance in predicting a prior impaired driving disposition.

Third, the best individual predictors of prior treatment are ALCOHOL, DISRUPTION, SOCIAL-LEGAL and

GLOB,AL. A regression analysis indicates that SOCIAL, ALCOHOL, and DRIVING RISK are the best predictors

of prior treatment, accounting for 45 percent of the variance.

Fourth, alt of the ASUDS-RIscales, except for DRIVING RISK, are good individual predictors of assigned

intervention or risk class levels (minimum, moderate, significant and high) in the lllinois system. Regression

analysis that included the seven ASUDS-RI clinical scales accounted for 33 percent of the variance in

predicting treatment classification (MR=.57.5). When the five variables used in the ASUDS-RI weighted

system f6r determining placement guidelines (ALCOHOL, AOD INVOLVE, DISRUPT, and Variable 84) are

used as predictors, 27 percent (MR=51.1)of the variance is accounted for. lt is important to note that

these predictors are basically accounting for the placement variance that is determined by AOD problems

and disruption. As will be seen later, many other variables contribute to the variance of placement decisions

made by evaluators.

A rather robust finding from the individual correlations is that social-legal nonconformity (including driving

risk) is a good predictor of prior impaired driving, substance dependence, prior treatment, and treatment

classification. When social-iegal non-conformity is coupled with disruptive AOD use patterns and mood

adjustment problems, it is clear that psychosocial and AOD problems combined are good predictors of DWI

beiravior, and most likely, DWI recidivism. This supports the basic approach to DWI education and

treatment developed by Wanberg, Milkman and Timken (2OO5) - that to prevent DWI recidivism, a
multidimensional intervention approach must be taken that addresses the many factors that contribute to

impaired driving behavior, including antisocial behaviors and attitudes, psychosocial and relationship

adjustment problem", AOD abuse and addiction, and an emphasis on building a strong sense of prosociality

and moral responsibility in the community.

43



ASUDS-RI SCALES BAC PRIOR ABUSE DEPEN PR.TX TXCL M.FIL TYPE

1. ALCOHOL .24 .29 .38 .50 28 .40 56 .47

2. DRIVING RISK .02 .10 .19 24 11 .16 .34 28

3. AOD INVOLVE .o2 17 .37 .46 24 .37 .53 38

4. AOD BENEFITS 14 22 37 50 .25 38 .50 43

5. AOD DISRUPT 16 21 40 50 .30 39 .55 44

7. MOOD ADJUST 15 15 28 42 .17 33 .49 .46

S. SOCIAL-LEGAL oo 35 46 53 .40 48 .61 .45

9. GLOBAL 11 3',! 51 .62 .40 52 68 .54

1O. DEFENSIVE -.14 23 -.29 -.39 -.21 -.32 -.37 -.35

11. MOTIVATION .10 24 .38 44 29 40 45 .41

Table 15
Correlations Between ASUDS-RIScales and Collateral Data in Uniform Reporting Form For Sample of 984
(All Variables Are operationally lndependent of the AsuDs-Rlscales)

Correlations .10 to .13 P < .O1 Correlations .14 or greater P < .OO1

BAC:
PRIOR:
ABUSE:
DEPEN:
PR.TX:
TXCL:
M.FIL:
TYPE:

Blood Alcohol Concentration
Prior lmpaired driving disposition
Diagnosis of Substance Abuse
Diagnosis of Substance Dependence
Prior Treatment
lllinois treatment classification or risk level

Mortimer/Filkins total score
MF type: 1=social drinker; /=presumptive problem drinker; $=problem drinker

It is important to note that in behavioral science research, accounting for 25 to 30 percent of the variance

of a criterion variable by five or less predictor variables is good. This is because there are so may external

factors that contribute to the variance of any one criterion measure. For example, in determining a final

intervention placement for a DWI client, any number of unaccounted for and uncontrolled variables

contribute to the final placement decision,8.g., the mood of the evaluator, the personality characteristics

and attitude of the client, the time of day, the nature of the DWI offense, to mention only few.

Correlations With Criterion Variahles Using Other Samples

A number of studies have been conducted on samples other than the lllinois normative group to cross-

validate the ISUDS-R/ASUDS-RI scales with external criterion variables that are measuring similar

constructs. These studies addressed the question: "Do the scales measure what they are supposed to
measure? "

Tabte l6 provides the results from these analyses. One important focus is to determine the criterion validity

of the A:SUDS-R\\ASUDS-R scales that measure AOD involvement and negative consequences and

symptoms. Strong correlations with external criterion variables that putatively measure AOD involvement

and problems would certainly support the construct validity of the ASUDS-R/ASUDS-RIscales'
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Table 16
Correlations of ASUDS-R Scales with Criterion Scales Measuring Substance Use lnvolvement and Problems:

MF (Mortimer-Filkins); SSI (Simple Screening lnventory); ADS (Alcohol Dependence Scale); DAST (Drug

Abuse Screening Test); LSI-D (Level of Supervision lnventory-Drug Scale); LSI-C (Level of Supervision

lnventory-Crime-Scale); DWI=impaired driving samples; and N-DWl=judicial samples mostly non-DWl)

ASUDS-R SCALES
MF

N=358
DWI

SSI
N=589
N.DWI

ADS
N=673
N-DWI

DAST
N=673
N-DWI

LSI-D
N=1385
N-DWI

LSI-C
N=1385
N-DWI

1. ALCOHOL INVOLVE .41x

2. DRIVING RISK .23x

3. AOD INVOLVE .33* 43* .43* 62* .61* .32*

4. AOD BENEFITS .32x 59*

5. AOD DISRUPT .36* 55* 63* .65* .59* 2g*

6. AOD 6 MONTHS 29* 39* 57* .37*

7. MOODADJUST 39* 43* 26x .31* .31 * .19*

8. SOCIAL NON-C 44x .36* 41* .32* 45* .50*

9. LEGAL NON-C .41* .44*

1O. LEGAL NC 6 MO .25* ,33*

11. GLOBAL .49x 56* .60* 6g* 63* .36*

12. DEFENSIVE -.31* -.44x -.29x -.27* -.31* -.21*

13. MOTIVATION .32x 56* .65* .35*

*p<.OO1

The Mortimer-Filkins (MF: Mortimer & Filkins, 1971) is a 56 item screening test with only eight items

pertaining to alcohol use. The Simpte Screening lnstrument (SSl: Center for Substance Abuse Treatment,

igg+) is a 16 item AOD screening instrument. The Alcohol Dependence Sca/e (ADS: Horn, Skinner,

Wanberg & Foster, 1984) is a 21 item alcohol disruption screening instrument that is the Disruption scale

of the Arlcohol IJse inventory (Horn, Wanberg, & Foster, 199O). The Drug Abuse Screening lesf (DAST:

Skinner, 1982) is a 20 item instrument designed to screen for AOD problems and involvement The nine

item LSI-D is the drug subscale and the 1O item LSI-C is the crime subscale of the Level of Service lnventory
- Revised (LSl-R: Andrews & Bonta, 1995).

The important foci are the correlations between the criterion measures and the ASUDS-R scales of

ALcoHbL, AoD INVoLVE, AOD DISRUPTION, AOD 6 MONTHS, and GLOBAL. As is seen in Tab|e 16, AII

of the correlations are robust and of significant magnitude. Of particular note is the correlation of AOD

DISRUPTION of .55, .63 and .65 with the SSl, ADS and DAST respectively. Comparable correlations are

found between AOD INVOLVEMENT and the three criterion measures. These correlations approach

acceptable internal consistency reliability levels. Also important is the comparable magnitude of the

correlations of these criterion measures with the GLOBAL scale. GLOBAL represents a robust broad measure

of AOD and psychosocial disruption and problems'
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The Mortimer-Filkins, used for screening AOD problems, has only eight items pertaining to drinking' lt is
more of a measure of overall-psychosocial adjustment problems, verified by the .49 correlation with
GLOBAL. When comparing the correlations between the Mortimer-Filkins and the ASUDS-RI/ASUDS-F and

the correlations between the other scales measuring AOD involvement/problems (e.g., DAST, ADS, SSI) and

the , SUDS -R\/ASUDS-R scales (see Tables l5 and 16) , the Mortimer-Filkins does not appear to be as good

of measure of AOD disruption or involvement as are other criterion measures in those tables.

Predicting Treatment Class From Both ASIIDS-BI Sca/es and External Criterion Measures

When looking at the correlations of the ASUDS-RIlASUDS-R scales with treatment classification decisions

made by evaluators (see the above section, Correlations with External Criterion Variables in lllinois Sample),

we found that using only the AOD and driving risks scales, we could account for about 27 to 30 percent

of the variances of evaluator placement classifications. The percent of variance accounted for increased

to 33 percent when seven of the ASUDS-R\/ASUDS-R were used. ln essence, what we are accounting for

are the client characteristics that are determined mainly by AOD use, but also other psychosocial problems.

Yet we know that other factors contribute to the decision making process of evaluators. For example, the

lllinois evaluators take in account a broad array of information pertaining to impaired driving, much of which
is based on clinical impressions other than quantitative measurement.

ln order to evaluate what other variables might account for the variance that contributes to the evaluator'
determined treatment classification/risk level placement, using the lllinois normative group, we added the

external criterion variables of BAC, prior impaired driving, and prior treatment to the five,ASUDS-FI scales

of ALCOHOL, DRIVING RISK, AOD INVOLVEMENT, SOCIAL.LEGAL NONCONFORMITY, ANd AOD

DISRUPTION in the regression equation. These eight variables accounted for 50 percent of the variance in

predicting treatment class (MR =.71]..

Yet, there are other variables that evaluators use in discerning placement class and risk level, e.9.,

substance abuse and substance dependence diagnosis. When the regression equation includes

. the seven clinical scales andVariable 84 (endorsing past DWI arrest) of the ASUDS-RI/ASUDS-RI,and

. BAC, substance abuse diagnosis, substance dependence diagnosis, prior DWI disposition, and prior

treatment,

these combined variables account tor 73 percent of the variance predicting the lllinois treatment level or risk

class. This more realistically accounts for much of the information that evaluators use in placing DWI clients

in one of the four risk classes (as defined in Table 7.

Certainly, the 73 percent variance based on the 13 variables, and the 50 percent based on the five ASUDS-

Rl scales and BAd, prior disposition, and prior treatment, is a very significant (and impressive) percent of
variance accounted for in predicting a criterion variable. Yet, it does demonstrate that there is still

noteworthy variance left unaccounted for that must be attributed to other variables and conditions related

to the client or the evaluation process, as discussed earlier.

The above findings reinforce two important points made in this User's Guide:

o That although the scales of the ASUDS-R can provide guidelines for service placement, evaluators
should use them only in conjunction with other information when making final service placement

decisions; and

o that all of the information available to the evaluator must be used to make these kinds of
determinations, as indicated in the 73 percent variance accounted for when adding just five external
criterion measures.
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Comparisons of Pre-sentenced with Post-Sentenced Samples Across ASUDS'R Sca/es

We hypothesized that DWI clients evaluated at post-sentence would be more self-disclosing, less defensive,

and more apt to have more AOD and psychosocial problems than the pre-sentence group. Two separate

studies were conducted comparing pre- and post-sentenced clients. The first compared a large group of

impaired drivers (t\ = 2,286) testedlefore seniencing with a large group tested after sentencing (N = 1O88)

""io"" 
the 1o original ASUDS scales (Wanberg & Timken, 1998). These original 1o scales are represented

by Scales 1-3, S-7 ,9-1 1, and Scale D of the ASUOS-V in Figure /. The results are provided in Table 17 -

ln that tabte, Scale 8, S6CIAL NON-CONFORMING is the same as Scale D in the ASUDS-RI. The post-

sentenced group scored statistically significantly higher on all of the eight problem behavior scales and

significantly lower on DEFENSIVE. The mean score on MOTIVATION did not differ significantly.

Table 1 7: Comparing Pre-Sentenced Clients (N = 2286) with Post-Sentenced Clients (N = 1O88) Across the

ASUDS-R Scales

A second study compared the first lllinois pre-sentenced group (N=480), with the post-sentencing group

in the first study above (N=-1o88). The findings were the same. lt is clear that DWI clients evaluated at

post-sentencing are less defensive, more apt io report problem behaviors, and based on some of the

construct validation findings, represent a group with higher levels of AOD and psychosocial problems'

comparing Group with No Prior DWI With Group Having one or More DWIs

Three samples were used to study the differences between impaired drivers with no prior DWls and those

with one or ror" priors. Two groups, the lllinois sample (Tabte /B) and a large group from a Western state

(Tabte /9) represent impairedlrivers evaluated at pre-sentencing. The third group from an Eastern state

(Tabte 2O) was evaluated at post-sentencing (same group as represenled in Table l7\. ln this latter group'

of the 1,O88 clients, only 72O had data on the prior DWI variable. Because of this amount of missing data,

findings may not be as reliable. Results of this study are found in Tables lB through 2O.

ASUDS-R SCALE
DESCRIPTION

PRE-SENTENCED POST-SENTENCED t Value
*P<.OO1

Mean SD Mean SD

1. ALCOHOL INVOLVE 8.28 6.24 12.59 8.12 15.46*

2. DRIVING RISK 4.11 3.27 5.58 4.25 10.12*

3. ADO INVOIVEMENT 3.89 3.95 5.98 5.67 1 1.03*

5. AOD DISRUPTION 5.81 8.45 10.36 13.O8 1 0.1 5*

6. AOD 6 MONTHS 2.78 4.40 3.95 6.34 5.53*

7. MOOD DISRUPT 4.24 4.20 6.26 5.12 11.06*

8. SOCIAL NON-CON 6.72 4.O4 7.89 4.74 6.95*

1 1. GLOBAL DISRUPT 20.19 16.59 30.21 24.O3 11.42*

12. DEFENSIVE 14.94 3.62 1 1.63 4.10 22.56x

13. MOTIVATION 8.20 5.64 7.98 5.87 1.03

Age at Evaluation 33.1 5 11.60 35.11 11 .77 4.57x

Gender (female = 2; male = 1) 1.21 41 1.21 .41 o9

47



AS UDS-R/AS UDS-RI SCALE
DESCRIPTION

NO PRI (N = 756) PRIORS (N=21o) t Value
*P<.OO7
** P < .OO1Mean SD Mean SD

1. ALCOHOL INVOLVE 6.11 5.19 10.24 7.97 7.Og**

2. DRIVING RISK 4.61 3.69 5.65 4.64 2.99*

3. AOD INVOLVEMENT 2.83 2.75 4.22 4.33 4.38* *

4. AOD BENEFITS 3.18 4.13 5.52 6.63 4.95* *

5. AOD DISRUPTION 4.36 6.48 8.17 10.95 4.go* *

6. AOD 12 MONTHS 3.60 5.17 4.34 5.48 1.57

7. MOOD DISRUPT 2.91 3.05 3.94 4.06 3.42xx

8. SOCIAL.LEGAL NON 8.51 7.24 15.29 10.o4 g.g5* *

9. GLOBAL 18.53 15.OO 31.97 24.11 7.29xx

1O. DEFENSIVE 17.98 4.15 15.74 4.63 6.30**

11. MOTIVATION 6.02 5.05 8.78 6.11 5.74x x

D. SOCIAL NON-CON 5.25 3.61 7.78 4.16 7.91**

E. LEGAL NON.CON 3.31 4.75 7.39 6.61 8.22

Age at Evaluation 30.47 10.82 35.77 9.62 6.91**

Gender 1.29 45 1.20 40 2.71x

Table 18: Comparing Group With No Prior DWI With Group Having One Or More DWls Across ASUDS-

RIIASUDS-Ri Scales - lllinois Normative Group (Pre-sentenced)

NO PRI = No prior DWls (same for Tables 19 and 20)
PRIORS = One or more prior DWls (same tor Tables 19 and 2O\

Gender: Female is scored 2 and male scored 1 (same lor Tables l9 and 2O)

The hypotheses tested were: clients in the pre-sentencing group with prior DWls would score higher on most

if not all of the ASUDS-R scales, particularly for those scales measuring AOD involvement and disruption,

social-legal non-conformity, and mood disruption - or that this group would have higher levels of

psychosocial and AOD problems; that these differences would not be as robust, and with some scales,

vanish, with the post-sentencing group; the repeat offenders would be more motivated for services; and

that they would be less defensivl. lt was expected that priors would be older and have significantly fewer

women. Tables /B through 20 provide the findings from these analyses.

Results provide strong support for the above stated hypotheses. For the lllinois pre-sentencing sample

(Tabte Zb), the prior Dfol group scored higher on all of the.ASUDS-R\IASUDS-RI Scales except for the AOD

12 MONTHS scale, which- was probably due to its restricted measurement variance of that scale' For the

second pre-sentencing group (Table t 9)i, the prior DWI group scored higher on all of the ISUDS-RIIASUDS-
F/ scales except for DRIVING RISK. The mean score difference on DEFENSIVE was also lower.
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With respect to the post-sentencing group, as expected, the mean score differences were not as large,
although the prior DWI group scored higher (at a lower confidence level) on all the scales except for
DRIVING RISK, AOD INVOLVEMENT, AOD 6 MONTHS, and GLOBAL. As discussed earlier, the post-
sentencing group represents clients who reflect higher levels of AOD and psychosocial problems and the
no-priors and prior DWI groups at post-sentencing are more similar than at pre-sentencing. Many of the
impaired driving offenders with lower levels of AOD and psychosocial problems have been screening before
they get to post-sentencing, e.g., those with lower BACs, those who do not fit the substance abuse or
substance dependence classifications, etc. Although the differences are not as robust in the post-sentencing
group, the differences do clearly exist.

Other important findings help us understand how the two groups differ. Across all three study groups, prior
DWI clients reflect higher levels of motivation and readiness for treatment. This is consistent with other
findings that those with more AOD problems are more motivated for intervention services. There are

statistically significant fewer women in the prior DWI group: lllinois sample, 29 percent in the no-priors
versus 20 percent in the priors; in the Western state pre-sentencing sample, 23 percent in the no-prior group
versus 13 percent in the prior; and for the Eastern state sample,23 percent in the no-prior versus 10
percent in the prior sample. Based on these findings, women are almost twice as likely not to re-offend as

men.

One of the mixed findings was the scores on DEFENSIVE. For the lllinois pre-sentencing sample, the priors
had significantly lower scores on DEFENSIVE. However, in the Western state pre-sentencing sample, priors
had higher DEFENSIVE scores. And, for the post-sentencing group, no-priors and priors did not differ on

theDEFENSIVEscale. OneexplanationforthisfindingisthattheWesternstategrouphadonlyl3percent
women in the prior DWI group and 23 percent were men. A robust finding in these construct validation
studies is that men score higher than women on DEFENSIVE. Thus a group with a significantly lower
number of women would most likely have higher DEFENSIVE scores. The no-difference finding on

DEFENSIVE with the post-sentencing group would be expected for reasons described above.

The findings that priors scored higher on AOD and psychosocial problems in the pre-sentencing group, and

for the most part, in the post-sentencing group provide cogent support for the construct validity of the
AS U DS-RI I ASUDS-R scales.

Comparing ASUDS-RI Weighted Scores Assignment With lllinois PlacemenVRisk Classification Assignment

The distribution of the weighted scores in Tabtes 5 and 6 above were calculated for the lllinois normative
sample. Column 3 of Tabte 21 provides a summary of that distribution. The distribution of the assigned
service classification based on the lllinois placement criteria (Table 7) is provided in column 4 of Table 2l .

The distribution is very similar. Cross-tabulation statistics indicated the following:

o Of lhe 2O2 clients placed in Level 1 by the lllinois placement criteria, 70 percent had an ASUDS-RI
weighted score of 1 or 2, and only 6, or three percent, had a ASUDS-RI weighted score of four;

. Of the 131 clients placed in Level 4 by the lllinois criteria, 83 percent were placed in Level 3 or 4 by
the,ASUDS-R|weighted system and 6 or 4.2 percent were placed in Level 1 bythe ASUDS-RI criteria;

. Of the 21 6 clients placed Level 1 by the ASIJDS-RI , on ly 6 or 2.8 percent were placed in Level 4 by the
lllinois system and 70 percent were placed in Levels 1 and 2 by the lllinois criteria;

a Of the 1 12 clients placed in Level 4 by the ASUDS-RIweight criteria, only 6 or 5.4 percent were placed
in Level 1 by the lllinois system and just over 88 percent were placed in Levels 3 and 4 by the lllinois
criteria.
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Table 19: Comparing No Prior DWI With One Or More Prior DWls Across ASUDS-R (Pre-Sentenced)

Table 20: Comparing No Prior DWI With One Or More Priors Across ASUDS-RI (Post-Sentenced)

ASUDS SCALE
DESCRIPTION

NO PRI (N = 1648) PRIORS (N=88o) t Value:
** P <.OO1
* P <.O1Mean SD Mean SD

1. ALCOHOL INVOLVE 7.O2 5.15 10.11 7.15 11.19**

2. DRIVING RISK 3.98 3.25 4.OO 3.30 .18

3. AOD INVOLVEMENT 3.19 3.29 4.63 4.65 g.o5* *

5.,AOD DISRUPTION 4.56 6.35 7.38 10.76 6.94* *

6. AOD 6 MONTHS 2.s0 3.47 3.OO 5.51 2.44*

7. MOOD DISRUPT 3.86 3.78 4.74 4.63 4.69* *

9. GLOBAL 17.50 13.34 23.68 20.28 7.29*x

1O. DEFENSIVE 15.OO 3.66 15.48 3.72 3.O1*

11. MOTIVATION 7.54 5.40 10.16 5.97 10.o9**

D. SOCIAL NON-CON 6.O4 3.79 7.53 4.25 8.38* *

Age at Evaluation 30.89 11.28 36.68 10.59 12.80* *

Gender "t.23 .42 1.13 .34 5.94**

ASUDS.R SCALE
DESCRIPTION

NO PRI (N = 1604) PRIORS (N=851) t Value:
** P <.OO1
* P <.O5Mean SD Mean SD

1. ALCOHOL INVOLVE 12.51 8.13 14.46 8.83 2.48x

2. DRIVING RISK 5.61 4.17 5.99 4.54 92

3. AOD INVOLVEMENT 5,91 5.48 6.97 6.91 1.99*

5. AOD DISRUPTION 9.94 12-82 12.64 15.79 2.13*

6. AOD 6 MONTHS 4.27 7.10 4.31 5.54 .07

7. MOOD DISRUPT 6.10 5.25 7 .11 5.57 2.OO*

9. GLOBAL 29.73 24.33 34.23 26.08 1.82

1O. DEFENSIVE 11.71 4.20 1 1.O3 4.15 1.83

11. MOTIVATION 7.59 5.81 9.87 6.16 4.OO**

D. SOCIAL NON.CON 7.70 4.61 8.81 5.22 2.36*

Age at Evaluation 34.44 1 1.95 38.82 9.23 4.97*x

Gender 1.23 42 1.10 .30 4.25xx
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Table 19: Comparing No Prior DWI With One Or More Prior DWls Across ASUDS-R (Pre-Sentenced)

Table 20: Comparing No Prior DWI With One Or More Priors Across ASUDS-RI (Post-Sentenced)

ASUDS SCALE
DESCRIPTION

NO PRI (N = 1648) PRIORS (N=88O) t Value:
** P <.OO1
* P <.O1Mean SD Mean SD

1. ALCOHOL INVOLVE 7.O2 5.15 10.1 1 7.15 11.',|9**

2. DRIVING RISK 3.98 3.25 4.OO 3.30 .18

3. AOD INVOLVEMENT 3.19 3.29 4.63 4.65 g.o5* *

5. AOD DISRUPTION 4.56 6.35 7.38 10.76 6.84* *

6. AOD 6 MONTHS 2.50 3.47 3.OO 5.51 2,44x

7. MOOD DISRUPT 3.86 3.78 4.74 4.63 4.69* *

9. GLOBAL 17.50 13.34 23.68 20.28 7.29xx

1O. DEFENSIVE 15.OO 3.66 15.48 3.72 3.O1*

11. MOTIVATION 7.54 5.40 10.16 5.97 10.09* *

D. SOCIAL NON-CON 6.04 3.79 7.53 4.25 9.38**

Age at Evaluation 30.89 11.28 36.68 10.59 1 2.80* *

Gender 1.23 .42 1.13 .34 5.94**

ASUDS-R SCALE
DESCRIPTION

NO PRI (N = 1604) PRIORS (N = 851) t Value:
** P <.OO1
* P <.O5Mean SD Mean SD

1. ALCOHOL INVOLVE 12.51 8.13 14.46 8.83 2.48*

2. DRIVING RISK 5.61 4.17 5.99 4.54 92

3. AOD INVOLVEMENT 5.91 5.48 6.97 6.9't 1.99*

5. AOD DISRUPTION 9.94 12.82 12.64 "t5.79 2.13x

6. AOD 6 MONTHS 4.27 7.10 4.31 5.54 07

7. MOOD DISRUPT 6.10 5.25 7 .11 5.57 2.OO*

9. GLOBAL 29.73 24.33 34.23 26.08 1.82

1O. DEFENSIVE 11 .71 4.20 11.O3 4.15 1.83

11. MOTIVATION 7.59 5.81 9.87 6.16 4.OO* *

D. SOCIAL NON.CON 7.70 4.61 8.81 5.22 2.36*

Age at Evaluation 34.44 1 1.95 38.82 9.23 4.87x*

Gender 1.23 42 1.10 30 4.25*x
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Table 21
Comparison of ASl.tDS-RtWeight Score Assignment With lllinois Risk Classification Assignment (N=984)

Level Service ASUDS-RI
Percent

lllinois
Percent

1 Basic Education 23.8 22.2

2 Basic Education plus lntervention 32.9 29.8

3 Basic Education plus min.treatment 31.O 33.6

4 Extended treatment with continuing care 12.3 14.4

We can conclude that these are relatively good matches. However, the , SUDS-R| crileria is more

conservative in placing clients than the lllinois flacement criteria. or, the lllinois system is more apt to place

clients at a higher level than the,ASUDS-R| weighted system. These results again point to the importance

of using all oithe information available by the Lvaluator in making placement decisions, and not just the

ASUDS-RI placement criteria.

SUMMARY

The ASUDS-R| is designed to gain the client's self-report of his or her perception of important areas of life

functioning, including AOo ur" and abuse, mental health concerns, attitudes and behaviors that run counter

to the expectations ol society and the community, and motivation and readiness for education and treatment

services. This User's Guide provides basic information around administering, scoring and interpreting the

ASUDS-R1scales. There are some important issues to keep in mind when using an instrument in the genre

of the ASUDS-RI.

First, the ASUDS-RIis a differential screening instrument designed to provide direction and guidelines for

the evaluator in making decisions around the service needs of DWI offenders. lt is not intended to serve

as an in-depth look at the client. The in-depth assessment is done after the client has been placed in a

specific education or treatment facility.

Second, the,4SUDS-R/ represents the client's best ability to self-disclose around life-adjustment issues and

problem behaviors. Even though the client may know that the self-report is not veridical with what is going

on in his or her life, it is a valid representation of where the client is with respect to willingness to self-

disclose at the time of assessment. lt is where we start services - with the client's self-disclosure of that

perception. This is crucial to placement and service needs planning. The process of screening is just as

important as the content of screening. lf the client becomes more self-disclosing as services progress, then

intervention and treatment is being effective'

Third, self-report instruments are an essential and necessary component of the assessment process' The

raison d,etre of any self-report screening instrument is to provide guidelines for decision making' However,

any viable assessment must integrate the findings from self-report with the findings of other-report data,

using the convergent validation model. Assessment conclusions and placement decisions of DWI offenders

mr"i b" based on all sources of information and always consider the current perceptions, agenda and needs

of the client as well as the agenda and sanctioning expectations of the community as these are expressed

through the legal system. Collateral data, official records, other clinical information and placement criteria

such as those developed by the American Society of Addiction Medicine (2OO1) should be used in

conjunction with the ASUDS-RIscales and the above defined collateral variables in making service referral

decisions. Findings reported in this (Jser's Guide from the construct validation studies conducted on the

ASUDS-R1scales poini to the importance of utilizing all information when making both supervision and

treatment recommendations and decisions with the client.
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Fourth, even though our understanding of where the client is guides us in developing a referral plan, we

know that it is not only the client's needs that determine service placement. The evaluator also keeps in

mind the agenda and expectations of society and the community. Both agendas - the therapeutic and the

correctional - guide the work and decisions of the DWI evaluator.

Fifth, although the ASUDS-RIcan be used to provide suggested service level placement guidelines, the value

of the ASUDS-R1is much greater than this single utility. Effective use of the ISUDS-RI scales can help both

evaluators, judicial 
"up"rui.or", 

and treatment personnel generate an initial supervision and service delivery

plan and provided ongoing guidance in supervision and treatment. For example, clients with high scores on

DISRUpT]ON and II1VOUVSUENT may need more concentrated judicial supervision since such clients are

at higher risk for relapse and, consequently, recidivism, since there is a strong interaction between these

two potential outcomes. Clients who are highly defensive will need more reflective-supportive supervision

approaches initially, using strong motivational counseling methods.

Sixth, the ,ASUDS-F/ scales also help clients organize their perceptions of their AOD use and other

psychosocial problems and provides a structure around which clients can be given feedback as to the areas

of change and self-improvement that they need to address.

Finally, effort should be made to work in partnership with the client regarding intervention planning, referral

decisions and service recommendations. Clients who are informed about the information upon which referral

decisions are being made and who feel they are part of the decision making process are less resistive to

services and perform better in DWI education and treatment.
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Adult Substance Use and Driving Survey (Revised for lllinois) - ASUDS-RI

lnstructions

Answer each question in this booklet as to how you see yourself. Choose the answer that
best fits you. Give careful thought to your answers. lt is important that you answer each
question as accurately as you can.

Please give an answer to every question.

Mark only one answer for each question

Please read the instructions that are provided for the different parts of this survey.
ln some parts, you are asked to give answers as to how they apply to your life
time and then as to how they apply during the last 12 months that you have been
in the community.

Carefully read each question and each possible answer before making your
choice.

You are asked to mark your answers on this survey booklet.

lf you have any questions, ask the person who is giving you this survey

Your answers will be treated as confidential according to the laws of your state and the
Federal confidentiality laws and within the guidelines of the consent you have provided to
your agency for the release of confidential information about you. Before you start to
answer the questions, please complete the following information..

Copyright (c) 2005 K.W. Wanberg and D.S. Timken
All rights reserved

Center for Addictions Research and Evaluation - CARE

No part of this booklet may be reproduced in any form of printing or by any other means without
permission of the authors and the Center for Addictions Research and Evaluation - CARE (1L0105)
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Name Date Agency:

Date of Birth: Age E Male E Female

Ethnic Group: E African American
E Asian American
EI NativeAmerican

EJ Anglo-American White
E HispanicAmerican

Marital Status: E Never Married
E Separated

E Married
E Divorced

E Remarried
E Widowed



1. Did you drink* (alcohol) to have fun or to
be happy?
a. No.
b. Sometimes.
c. Often.
d. Very often.

2. Did you drink to relax socially?
a. No.
b. Sometimes.
c. Often.
d. Very often.

3. Did you take a drink or two to relieve
yourself of worries?
a. Never.
b. Sometimes.
c. Often.
d. Very often.

4. Have you had a bad headache because
of having too much to drink?
a. No.
b. One or two times.
c. Three or four times.
d. Five or more times.

5. How many times have you been drunk?
a. Never.
b. Once or twice.
c. Several times.
d. Many times.

6. Have you been "half with it" at work or
called in sick because you had too much
to drink?
a. No.
b. One time.
c. Two or three times.
d. Four or more times.

7. Have you ever been unable to think or
concentrate clearly after drinking?
a. No.
b. One time.
c. Two or three times.
d. Four or more times.

8. Did you drink when feeling down and
depressed?
a. Never.
b. Sometimes.
c. Often.
d. Very often.

* Drink (or drinking) refers to the use of
alcoholic beverages.

ADULT SUBSTANCE USE AND DRTVTNG SURVEY - REVTSED FOR ILLINOIS (ASUDS-RI'

Please circle the letter by the answer to each question that best fits how you see yourself

9. Did you ever drive an automobile
knowing you had too much to drink?
a. No.
b. One time.
c. Afew times.
d. Many times.

10. Have you ever passed out as a result of
drinking?
a. No.
b. Once.
c. Two or three times.
d. Four or five times or more.

11, Have you ever felt down in the dumps
after drinking?
a. No.
b. One time.
c. A couple of times.
d. Several times.

12. Have you ever been unable to recall
what you did when you were drinking?
a. No.
b. One time.
c. Two times.
d. Three or more times.

'13. Did you drink to relieve stress?
a. No.
b. Sometimes.
c. Often.
d. Very often.

14. I exceed the speed limit if road
conditions are safe.
a. Never.
b. Seldom.
c. Often.
d. Very often.

15. I have found myself driving fast without
realizing it.

a. Never.
b. Seldom.
c. Often.
d. Very often.

16. When other drivers do stupid things, I

lose my temper.
a. Never.
b. Seldom.
c. Often.
d. Very often.

3

17. I drive fast and take my chances of
getting caught.
a. Never.
b. Sometimes.
c. Often.
d. Very often.

18. High speed driving gives me a sense of
power.

a. Never.
b. Very seldom.
c. Sometimes.
d. Often.

19. I have taken a risk when driving just
because I felt like it.

a. Never.
b. Very seldom,
c. Sometimes.
d. Often.

20. I swear out loud or cuss under my
breath at other drivers.
a. Never.
b. Seldom.
c. Often.
d. Veryoften.

21 . I have outrun other drivers.
a. Never.
b. Very seldom.
c. Sometimes.
d. Often.

22. I pass other drivers when not in a hurry.
a. Never.
b. Seldom.
c. Often.
d. Very often.

23. I am a driver who likes to stay ahead of
or out in front of traffic.
a. Never.
b. Sometimes ldo.
c. Often.
d. Very often.

24. I have tried to beat a red light.
a. Never.
b. Sometimes.
c. Often.
d. Very often.

25. I dodge and weave through traffic.
a. Never.
b. Seldom.
c. Often.
d. Veryoften



For the list of drugs below, circle the letter for the answer that best fits you. For alcohol, it is the number of times in your lifetime you

have been intoxicated. For all other drugs, it is the number of times in your lifetime that you have used the drug. On the right side of
the page opposite the drug, indicate the number of times in the last 12 months in the community, that you have been intoxicated on

alcohol or you have used the other drugs. Circle "a" if you did not use alcohol or the other drugs in the past 12 months. Circle "b" if you

were intoxicated on alcohol or used the other drugs from one to 10 times, etc.. Then for each drug that you have used in your lifetime,
put your age you last used that drug.

Total Number of Times in Lifetime Times
used in

the last
12 months

One More
Never to 10 11-25 26-50 than 50
used times times times times

Age
last
use(

26. Number of times intoxicated or drunk on alcohol (beer, wine, hard liquor,
mixed drinks).

27. Marijuana (pot, hashish, hash, THC, dope, etc.)

28. Cocaine (coke, snow, crack, rock, blow, etc.)

29. Amphetamines/methamphetamine/stimulants (meth, ice, crystal,
speed, uppers, stimulants, diet pills, black beauties, bennies, white
crosses, Dexedrine, Desoxyn, and other stimulants used for nonmedical
reasons such as Ritalin, Adderall, etc.).

30. Hallucinogens (LSD, acid, peyote, mushrooms, PCP, angel dust,
ecstasy, ketamine, etc.).

31. Inhalants (rush, gasoline, paint, glue, nitrous oxide, poppers, snappers,
etc.).

32. Heroin (horse, H, smack, junk, etc.)

33. Other opiates or pain killers used for nonmedical reasons (codeine,
opium, morphine, Percodan, Dilaudid, Demerol, Methadone, Oxycodone,
Oxycontin, Vicodin, Darvon, etc.).

34. Barbituates/sedatives used for nonmedical reasons (Seconal, Nembutal,
Amytal, Phenobarbital, Dalmane, quaaludes, placidyl, sleeping medicines,
blues, reds, yellows, ludes, etc.).

35. Tranquilizers use for nonmedical reasons (Librium, Valium, Ativan,
Xanax, Serax, Miltown, Equanil, Halcion, meprobamates, etc.).

a

a

Uptoa
pack a day

d

c

d

Up to two
packs a day

e

d e abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

e abcde

b

e

e

e

d

d

d

c

c

c

b

b

b

a

a

a

e

e

d

d

c

d

d

e

e

c

c

b

b

a

a

a

a

b

cb

a cb d

cb
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36. As to your use of
cigarettes (tobacco).

Never
smoked

a

Do not
smoke now

b

Up to half
pack a day

c

More than two
packs a day

f

Have you used alcohol or other drugs for any of the following reasons? Circle the letter for the answer that best fits you.

No Sometimes Often

37. To have fun and relax? a b c

38. To relieve stress and tension? a b c

39. To feel less depressed? a b c

40. To be less shy? a b c

41. To be able to express myself better? a b c

42. fo relieve your worries and troubles? a b c

43. To forget your problems? a b c

44. To calm yourself down? a b c
4

Very
often

d

d

d

d

d

d

d

d 4[



As a result of using alcohol or any of the other drugs on page 4, indicate how often any of the following have happened to you in your lifetime.
Then, for each of the following statements, in the column on the right side of the page, indicate how many times it has happened to you in the
last 12 months in the community. Circle an "a" if it did not happen to you, circle a "b" if it happened to you 1-3 times, circle a "c" if it happened
to you 4-6 times, circle a "d" if it happened to you 7-10 times and circle an "e" if it happened more than 10 times.

Total Number of Times in Lifetime

Never

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

B

times

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

times

c

c

c

c

c

c

c

c

c

c

c

c

c

c

c

c

c

c

c

c

times

d

d

d

d

d

d

d

d

d

d

d

d

d

d

d

d

d

d

d

d

limes

e

e

e

e

e

e

e

e

e

e

e

e

e

e

e

e

e

e

Number of
times in
the last
12 months

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

abcde

More
1-3 4-6 7-10 than 10

45. Had a blackout (forgot what you did but were still awake).

46. Became physically violent.

47. Staggered and stumbled around.

48. Passed out (became unconcious).

49. Tried to take your own life.

50. Became physically sick or nauseated.

51. Saw or heard things not there.

52. Became mentally confused.

53. Thought people were out to get you or wanted to cause you harm.

54. Had physical shakes or tremors.

55. Had a seizure or a convulsion.

56. Had rapid or fast heart beat.

57. Became very anxious, neryous and tense.

58. Became feverish, hot or sweaty.

59. Did not eat or sleep.

60. Were weak, tired and fatigued.

6'l . Unable to go to work or school.

62. Neglected your family.

63. Broke the law or committed a crime.

64. Could not pay your bills.

c 5f ol-l
For the following questions, please choose the answer that best fits you.

65. Have you felt down and depressed? a

66. Have you been neryous and tense? a

67. Have you been irritated and angry? a

69. Have your moods been up and down - from very happy to very depressed? a

69. Do you tend to worry about things? a

70. Have you felt like not wanting to live or taking your own life? a

71. Have you had problems sleeping? a

72. Have you had thoughts that upset or disturb you? a

73. Have you been discouraged about your future? a

5

Hardly
at all

Yes
sometimes

b

b

b

b

b

b

b

b

b

Yes, all
the time

Yes
A lot

c

c

c

c

c

c

c

c

c

d

d

d

d

d

d

d

d

d

7



Please circle the lefter for the answer for each question that best fits you

74. Have you ever gotten angry at someone?

75. Have you lied about something or not told the truth?

76. Do you ever find yourself unhappy?

77. Have you felt frustrated about a job?

78. Do you hold things in and not tell others what you think or feel?

79. Have you been unkind or rude to someone?

80. Have you ever cried about someone or something?

Please circle the letter for the answer for each question that best fits you.

81. When I was in my teen years, I got into trouble with the law.

82. I was suspended or expelled from school when I was a child or teenager.

83. I have been in fights or brawls.

84. I have been charged with driving while impaired or under the influence of alcohol or other
drugs.

85. I have had trouble because I don't follow the rules.

86. I don't like police ofiicers.

87. There are too many laws in society.

88. lt is all right to break the law if it doesn't hurt anyone.

Please answer these questions as to how they apply to you during your lifetime and
during the last 12 months in the community. Gircle the letter for the answer of your
choice.

89. Number of times I have received a ticket for a driving violation (speeding, driving without
a license, running a red light, etc.).

90. When in the community, I have spent time with people who have been in trouble with the
law.

91. My friends and/or family get into trouble with the law

92. When I have broken the law, I have been high or under the influence of alcohol or other
drugs.

93 When I have committed a crime, I knew that I was involved in criminal behavior.

No
never

a

a

a

a

a

a

a

Hardly
at all

b

b

b

b

b

b

b

Afew
times

c

c

c

c

c

c

c

Yes
a lot

d

d

d

d

d

d

d

Never

Not Somewhat Usually Always
true true true true

abcd

abcd

abcd

abcd

During Your Lifetime

b

b

b

't-2
times

b

1-2
times

b

10

34 5 or more
times times

cd

cd

cd

cd

5or
34 more

times times

cd

During
the last

12 months

abcd
None

During Your Lifetime

No A Most of
never Sometimes lot the time

abcd

During
the last

'12 months

abcd

a

a

d

dcb

b c abcd

abcd

d

D

cba

6

abcd



Please answer these questions as to how they apply to you during your lifetime and
during the last 12 months in the community. Circle the lefter for the answer of your
choice.

94. As an adult, I have been in trouble with the law other than while driving a motor vehicle

95. Number of times that I have been arrested and charge with a crime

96. Number of times that I have been convicted of a crime (misdemeanor or felony).

97. Number of times my probation or parole has been revoked (circle "a" if never been on
parole or probation).

98. Number of times I have been arrested for a crime committed against a person (such as
robbery, burglary, assault, rape, manslaughter, murder).

99. Number of times I have been arrested for a domestic violence related offense.

Please answer these questions as to how they apply to you during your lifetime and
during the last 12 months. Gircle the letter for the answer of yourchoice.

100. Total amount of time I have spent on probation.

101. Total amount of time I have spent on parole.

102. Total amount of time I have spent in jail or prison

103. I have been violent in my behavior or actions

Please answer these questions as to how they apply to you during your lifetime
and during the last 12 months in the community. Circle the lefter for the answer of
your choice,

104 Number of times I have been sentenced for a crime to county jail.

During Your Lifetime
5or

1-2 34 more
None times times times

abcd

abcd

abcd

abcd

During
the last

12 months

abcd

abcd

abcd

abcd

cb d abcd

d abcda

1_6

Never months

ab

ab

ab

During Your Lifetime

b

c

c

c

c

d

d

d

7-12
months

1-3
years

4or
more
years

During
the last

12 months

Three
times

d

d

abc

abc

abc

During
the last

12 months

abcd

Number
of times
in last

12 months

abcd

abcd

abcd

F

e

e

During Your Lifetime

No Very
Never Sometimes Often often

abcd
Total Number of Times in Lifetime

One
time

4or
more
times

e

e

Two
timesNever

a

a

a

b c

c105. Number of times I have been sentenced for a crime for which I have been on probation
or conditional discharge or conditional supervision.

106. Number of times I have been sentenced for a crime to state or federal prison.

Please answer the following questions as to how you see yourself at this time

107. Have you felt a need to make changes in your use of alcohol or other drugs?

108. Do you want to sfop using alcohol; or to continue not using alcohol?

1 09. Do you want to sfop using other drugs; or continue not using other drugs?

1 10. Have you felt a need to have help with problems having to do with alcohol use?

1 11 . Have you felt a need to have help with problems with the use of other drugs?

1 12. ls it important for you to make changes around the use of alcohol or other drugs?

113.Would you be willing to come to (or continue lnl a program where people get help for
alcohol or other drug use problems?

b

b c de

No not
at all

I

Yes most
likely

E

c

c

c

c

c

c

c

a

a

a

a

a

a

a

Yes
maybe

b

b

b

b

b

b

b

Yes
for sure

d

d

d

d

d

d

d
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