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Purpose, Sample and Methods
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Purpose: To provide a quick summary of findings from DCF’s implementation 
of the Global Appraisal of Individual Needs Quick version 4 (GAIN Q4) and 
how it relates to patient placement and treatment planning 
recommendations.  The GAIN Q4 was aligned with the American Society of 
Addiction Medicine’s (ASAM) Patient Placement Criteria version 4 to be in 
alignment with the states SUD 1115 Demonstration Waiver.

Sample:  The data set is based on 1,096 DCF clients ages 10-25 interviewed at 
intake between 10/23/2023 to 12/8/2025.  

Method: Data are aggregated across 14 treatment providers in Connecticut 
providing one or more evidence-based practices including: Adolescent 
Community Reinforcement Approach (ACRA); Helping Youth and Parents Enter 
(HYPE) Recovery;  Multidimensional Family Therapy (MDFT); Multisystemic 
Therapy (MST); and Substance Screening, Treatment, and Recovery for Youth 
(SSTRY).  Most of these are intensive in-home services for youth and their 
families.  Data have been de-identified for individuals and clinics.



Global Appraisal of Individual Needs (GAIN) 
▪ The GAIN is a family of instruments (ranging from screening to 

quick assessment to full biopsychosocial and outcome monitoring 
tools), workforce development protocols, software applications 
(including administration, scoring, interpretation, and analysis)

▪ Designed to integrate clinical and research assessment to support 
a) clinical decision making at the individual client level;  b) 
management, evaluation and development at the program level; 
and c) to support secondary analyses and comparisons across 
individuals and programs

▪ The GAIN Quick Version 4 (Q4) is approximately 30-45 minutes 
and designed to predict diagnosis, ASAM level of care placement, 
and treatment planning statements with fewer questions than 
the full GAIN Initial.

▪ Connecticut DCF has used variations of the GAIN since 2003 and 
the GAIN Q4 since 2023.
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Age Distribution of Youth

Source:  2025 CT DCF GAIN Data set (n=1,096)
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Prevalence of Substance Use Disorders 
(SUD) in the 90 Days Prior to Intake
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Prevalence of Mental Health Disorders
in the Year Prior to Intake
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Prevalence of Other Individual Problems 
in the Year Prior to Intake
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Source:  2025 CT DCF GAIN Data set (n=1,096)
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Prevalence of Environmental Problems 
in the Year Prior to Intake
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Recommended Placement by ASAM 
Patient Placement Criteria
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Other Placement/Service Specifiers - 1
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Other Placement/Service Specifiers - 2
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▪ Clients presenting to the DCF funded participating programs present with 
high rates of multiple substance use, mental health, health, legal, 
victimization, environmental and other needs.

▪ These needs are typically getting more severe among the subset who stay 
in/enter the system at later ages.

▪ Rates of suicidal thoughts and/or early symptoms of psychosis are reasons 
why many of the youngest clients present for treatment. 

▪ Intervening at earlier ages allow the use of behavioral health outpatient 
and intensive outpatient placement over residential treatment. 

▪ There are some significant gaps in the system, including the lack of 
residential treatment, co-occurring mental/physical health, and other 
issues.

▪ These findings illustrate the importance of screening for multiple needs 
and providing staff with technological assistance to help identify multiple 
diagnoses, problems, and needs, as well as to make better placement and 
treatment planning recommendations.
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Questions?

Scan for PDF copy of poster 
and other conference 
materials from Chestnut 
Health Systems

Contact Information: 

Michael L. Dennis, Ph.D.
Chestnut Health Systems
1003 Martin Luther King Drive
Phone: 309.451.7801

Email: mdennis@chestnut.org

www.chestnut.org/li
www.gaincc.org 
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