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SCID~NP-V 4-1-87 Summary Score Sheet

SCID=NP SUMMARY SCORE SHEET
DSK-III-R Ax{s Y: Global Assessment of Functfoning

Cons{der psychologfcal, socfal, and occupational functioning on a hypothetical

continuum of mental health-{llness. 0o not {nclude impaiment {n functioning
dua to phystcal (or environmental) limftations.

Circle appropriate code for the wesk of poorest functfoaing in past momth,

Good functioning in all areas, interested acd involved in a wide range of
activities, soctally effective., generally satisfied with 1{fe, no more
than everyday problems or concerns, absemt or minimal symptoms (e.g.., milg
anxtety before an exam, an occasional argument w{th fam{ly member)

No macre than slfght {mpaiment {n socfal, occupaticnal, or schoo)
functicning (9.g., temporar{ly falling behind in school werk); {f symptams
are presant, they are transiemt and expectable reactions to psychosocial
stressors {e.g., difficulty concentrating after family argument)

Same difficulty 1n social, occupational, or school functioning, but
generally functicning pretty well, has some meaningful imterparsonal
relationships OR some mild symptoms (e.g.. depressed mood and mild

insomnia, occastenal truancy, or theft within the househclq)

Moderats diff{culty in socfal, occupational, or school functionfng
OR moderate symptoms (e.g., few friends and conflicts with peers, flat
affect and circumstantial speech., occasional panic attacks)

Any ssricus {mpafrment in social, occupational, oF school functioning
OR sericus symptcoms (e.g., no friends, unable to keep a Jeb, suicical
fdeatfon, ssvere obsessional rituals, frequent shoplifting)

Major impairment in several areas, such as work or school, family
relations, judgmemt, thinking, or mood (e.g.., depressed man avolds
friends, neglects famni{ly, and {s unable to work; child frequently beats
up younger children, is deflamnt at hame, and 1s failing at school) OR

scme fapaimment in reality testing or cosmunication {e.g.., speech is at
timas {llogical, obscure, or frrelevant)

Inabflity to function {n almost all areas (e.g., stays {n bed all cay; no

Job, hame, or friends) OR behavice {s cons{derably (mflusnced by delustons
or hallucimtions OR sericus fapatment in communtcation or judgment (o.g..
sometimes {ncoherent, acts grossly fmappropriately, sufcidal greoccupaticn)

Some danger of hurtinc —w]f or others (e.g., suicide attempts without clear
expectation of death, frequermtly viclent, manic excitement) OR occasfonally
fails to mainmtain minfmal perscnal hygiene (e.g., smears feces) OR gross
{mpat memt fn communication (e.g.. largely incoherent or mute)

Persistent danger of severely hurting self or others (e.g.. recurrent

violence) OR persistent fnability to maimtain min{mal personal hygiene OR
serfous suicide act with clear expactation of death
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SCI0-NP-V §.1-87 Summary Score Sheet i

SCID~NP SUMMARY SCORE SHEET

2. DOuration of imterview (minutes): l ,
B
Dfagnosis A Moets Symptom-
Lifetime Prevalence atic Dx. Crit,
D1agnostic Index Past Month
PSYCHOACTIVE SUBSTAMCE Inag-
DEPENUENCE AMD ABUSE - equatas Ab- - Depen- A Pre-
DISORDERS (E) ' info. sent Abuse dence sent sant
3. Alcohol » CK 01 | 02 03 je————m—ee> 0l 03
4. Ssedatfve-Hypnotic- DK 01 | 02 03 T P > 01 03
Anxfolytic
5. Cannabls DK 01l 102 03 jemwmcee—-n > 01 03
6. Stimulant DK 01 02 03 lecwmmac=n >. 01 03
7. Opfoid DK 01 02 03 1omcaeea > 01 03
3. Cocaine DK 01 | 02 03 lommemema > 01 03
3. Hall. PcP DK 01 102 03 {eecmmomm- > 01 03
10. Poly K 01 y 02 03 1o > 01 03
11 Gther DK 0l 1 02 03 fmmmae—mm- > 0l 03



12.

14.

Summary Score Sheet iii

4-1-87
A B
Dfagnosis Meats Symptom-
Lifetime Prevalence atie Dx. Crit.
Dfagnostic Index Past Month
Inad- Sub—-
equate Ab—  thresh- Thresh— Ab— Pre-
info. sent old old sant saent
MDOD DISORDERS
(A and D)
Bipolar DK 01 02 | 03 |==mme——=> (1 03
f
!
13a ! current episode (most recant
) i episcce, past month)
1 I
| 011 mani{c
! |
1 021 gepressad
f |
I 031 mixed
1
f |
3. i Ol: milg
I 02! moderate
| !
I 031 savere, without psychetic features
| !
| 04t v ith mood—congruent psychotic features
l !
LY w ith mood-incongruent psychctic features
I
Other Bipolar Disorder DK 01 02 | 03)=——m——- > Ol C3

{Bipolar Discrder NOS)
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Diagmosis

A
Lifetime Prevalence

Summary Score Sheet

B

Meets Symptom-
atic Dx. Crit.

Diagnostic Index Past Month
Inad- Sub=
equate Ab—~ thresh—- Thresh- Ab= Pre=
info. samt old old sant sent
MDO0 DISORDERS
(A and D} (comt'd)
15. Wajor Depression DK 01 02 03 |e=emeee==> (1 03
|
Py
]6. ! [
1911 mtld
! (
102 | moderate
i |
103! severe, withcut psychotic features
t ! ‘
|04 | with mood=congruent psychotic features
1 |
1051 with mood-incongruent psychotic featyres
_—
17. Dysthymic Ofsorder DK 01 02 03
(current only)
v
18. 101 primary
| |
102 | secondary
t_ !
19. Cepressive Disorder NOS DK 01 02 103 l-mmmmemee 01 03
3
Diagnosts A

Lifetime Prevalence
Dtagnostic Index

MXIETY DISORDERS (F)

20. PTSD

21. Panic Diso

Inad- Sub~
equate Ab~ thrash— Thresh-
{nfo. semt old old
DK 01 02 | A gmmmmmmoes >
rder DK 01 02 | 03 lmmmmmmmmm .

22,4~

atic Dx. Crit,
Past Month

Ab= Pro~
sant sent

0l 03
01 03

Ccurrert aplsode
v{thout Agoraphobia

with Agoraphodta

iv
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Dfagnosis

lnad- Sub=-
equata Ab-  thresh=- Thresh-
{afo. samt old cld
23. Agoraphotia without 0K 01 02 | 03 lwmmmmmm=
History of Panic
Disorder (AWOPD)
24. Social Phobia DK 01 02 103 lemmmmeee
25. Stmple Phobia DK 01 02 R R
26. Obsessive Campulsive DK 01 02 103 lemmmm————
27. Generalized Anxiety DK 01 02 03
{current only)
SOMATOFORM DISORDERS (6)
28. Sonatfization Disorcer DK a1 02 03
{current only)
29. Hypochondriasis 0K 01 02 03
(Current cnly)
30. Undifferentfatad DK 01 02 03
Samatoform Oiscrder
(curremt anly)
31. Adjustment Disorder DK 01 02 03
(I) (current only)
3la, Subtype
32. Antisccial Person- DK 01 02 03
ality Disorder
33. Other DSM-III-R DK 01 02 03

A

Lifetims Prevalencea
Diagnostic Index

AXIS I Disorder
(not covered by SCID)

33a. Specify other disorder(s):

Summary Scora Sheet

Hoots Symptoeo—
atic Ox. Crit.

B

Past Moath
Ab— Pre~
sant sant
01 03
01 03
01 03
01 03

A\
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34.

v

36.

37.

38.

39,
40.

41,

42.

430

44,

Summary Score Sheet vi

digh
03

03

03
03

03
03

Principal Axis I Diagnosis (i.e., the disorder that should be the main focus
of clinical attention:
Enter name of principal disorder
INTERVIEWER'S CONFIDENCE IN ACCURACY OF SCID:
How confident are you that the SCID diagnoses for this respondent
are accurate? Below, please rate your level of confidence that
the SCID accurately detected the presence or absence of the
following disorders for this respondent.
LOW Moderate
. Mood Disorders 01 02
Psychoactive Substance Use 01 02
Disorders
PTSD 01 02
Anxiety Disorders (other than 01 02
PTSD)
Somatoform Disorders 01 02
Adjustment Disorder 01 02
Antisocial Personality Disorder 01 02

03

INTERVIEWER'S DIAGNOSES, IF DIFFERENT FROM SCID DIAGNOSES:
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STRESS RESPONSE RATING SCALE

+  PLEASE JUDGE THE DEGREE TO WHICH THE

FOLLOWING L0 SIGNS AND SYMPTOMS DESCRIBE_THE
RESPONDENT NOW (E.G., IN THE PAST /7 DAYS). [o NOT
SPEND TOO MUCH TIME DECIDING ABOUT ANY ONE ITEM,
BASE YOR JUDGMENTS ON EITHER THE HISTORY AS
REPORTED OR YOUR OWN OBSERVATIONS, C{RCLE THE

APPROPRIATE RESPONSE FOR EACH ITEM.

F YOU HAVE

ABSOLUTELY NO INFORMATION FOR A PARTICULAR ITEM,
AND THE NOT PRESENT RESPONSE MIGHT INACCURATELY
DESCRIBE THE SUBJECT S CONDITION, THEN USE THE NO
INFORMATION RESPONSE, BUT USE IT SPARINGLY,

43,

46.

47.

48.

49,

50.

51.

HYPERVIGILANCE - Excessively alert, cverly
scanning the surrounding environment, cverly
aroused 1n perceptual searching, tensely
=1 =X . S

STARTLE REACTIONS -~ Flinching after noises,
unusual orienting reactions, blanching or
otherwise reacting to stimuli that usually

do not warrant SUCh FeSpPONSeS......cveveeeensons

ILLUSIONS OR MISPERCEPTIONS - A misappraisal of
a person, cbject, or scene as something or some-
cne else (e.¢., a bush is seen for a moment as
a person; a person is misrecognized as somecne
0 T

INTRUSIVE THOUGHTS OR IMAGES WHEN TRYING TO
STIrZP - Unwelcome and unbidden mental contents
that may be difficult to dispel; include trains
of thought that begin wolitionally but develop
an out=-cf~-control guality.ieeeeeiransans Ceeenane

TAD DREAMS - Any dreams experienced as un-
pleasant, not just the classical nightmare
with anxious awakenings...... e s e ar e e

HALLUCINATIONS, PSEUDOHALLUCINATICNS - An emo-
tional reaction to imagined stimuli, experienced
as if it were real, regardless of the person's
belief in its reality. "Felt presences" of
others as well as sensations of smell, taste,
touch, movement, sound and vision are included,
clong with out-of-bedy experiences.......ocee...

INTRIISIVE IMAGES WHILE AWAKE =~ Unbidden sensa-
tions which occcur in a nonveoliticnal manner
either in visual or other sensory systems.
Awareness of these images is unwanted and
OCCUrS SUAQeNly..c.ieeienncerronsosnacocnnsonanens

NOTLVWHOANI ON
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52.

53.

54.

55.

56.

57.

58.

59.

60.

STRESS RESPONSE RATINC SCALE

.INTRUSIVE THOUGHTS OR FEELING WHILE AWAKE -

lnwilled entries of simple ideas or trains oZf
thought anéd feeling taking unwilled directions.

PEENACTMENTS - Any behavior that repeats any
aspects of the serious life event, from minor
tic-like movements and gestures to acting out
in major movements and sequences, including
retelling the event. Fepeated enactments

of personal responses to the life event,
whether or not they actually occurred at

the time of the event. ..ttt ittt et cannaas

RUMINATION OR PRECCCUPATICN - Continuous
conscious awareness about the event and asso-
ciations to the event that go beyond ordinary
thinking through. They key characteristic is
a sense of uncontrolled repetition.............

CIFFICULTY IN DISPELLING THOUGHTS AND FEELINGS -
Cnce a thought or feeling has come to mind,

even if it was deliberate, awareness of it
Cannot be StoppPed...vivivereirrtasosansnerosonnns
EANGS OF EMOTICN - A wave of feeling that
increases and then decreases rather than
remaining constant. ... ceceeessanns

FEARS OR SENSATICNS OF LOSING BODILY CCNTRCL -
Sensations of urinating, vomiting, or defeca-
ting without will, fear of suffocating, fear
of being unable to contrel voluntary behavior
as well as somatic responses such as sweating,
diarrhea, tachycardia.iceveessscersrtonorsssnanasss

INATTENTICN, DAZE - Staring off intc space,
failure to determine the significance of
stimuli, flatness of response to stimuli.......

MEMORY FAILURE - Inability to recall expectable
details, sequences of event, or specific events.

LOSS OF TRAIN OF THOUGHT - Temporary Or micro-
momentary lapses in continuation of a commr -
nication, cr report of inability to concentrate
on a train of thought.veereeivtivsrerssnesscnnns

NUMBNESS - Sense of not having feelings, cr

being "lenumbed." (Note: Either patient
report or your inference is acceptable here.)..

7b

Summary Score Sheet vii
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62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.
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STRESS RESPONSE RATING SCALE

SENSE OF UNREALITY - Experiences of
depersonalization, derealization, or
altered sense of time and place. civevenrennnann
WITHDRAWAL - Feelings or actions indicating

social isclation or experiences of being
isolated and detached.....vvvvsvvencan.

MISDIRECTION OF FEELINGS =~ Displacement of
positive or negative feelingS..v.iv vt eroneannss

EXCESSIVE USE OF ALCOHCL OR DRUGS - 2voidance
of implications of the event by increased
usage. Alcohol: excessive usage, Drugs:
abuse of prescription agents, as well as
abuse of other drugs, legal and illegal........
INHIBITION OF THINKING =~ attempts to block
thinking about the event., Success or awareness
of the attempt is not a consideration..........
UNREALISTIC DISTORTION OF MEANINGS = Effects
of the event con day-to-day living are inaccu-
rately appPralised. i ccresesersssssonrsostsansonencas
EXCESSIVE SLEEPING - Avoidance of implications
of the event by increased sleeping as well as
by simply staving in bed...ivriverrincovmensanans
AVOIDANCE QOF REMINDERS - Staying away from

certain places, foods, or activities; avoiding
photographs Or Other MmementoOS.:i v saseaasosns
SEEKING OF DISTRACTING STIMULATION OR ACTIVITY
Avoidance of the implications of the event by
seeking excessive exposure to external stimuli
or activities such as television, loud music,
fast driving, sexual activity, voracious read-
ing, or other diversionS..iceessiosorsseasnsnsan
HYPERACTIVITY - Fidgeting, markedly increased
pace of activity, inability tc slow down or
stop sequences of actions; periods of frenzied
activity

RETARDED PACE OF ACTIONS — Psychomotor retarda-
tion; c¢lear slowing, either continucus cr epi-
sodic, of thought or behavior
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73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

STRESS RESPOHSE RATING SCALE

TREMORS CR TICS - Tremors or tics,
including tics about the eyes and mouth.
(Note: Basis of tremor or tic as neuro-

logical or characterological is irrelevant)....

CLUMSINESS OR CARELESSNESS - Dropping objects,
bumping into furniture, actions that are more
than awkward.............

AUTCNOMIC HYPERARQUSAL - sweating, palpita-
tions, frequent urination, altered skin color,
altered pupil size, cr other autonomic signs..

TRCUBLED SLEEP - Inability to fall and stay
asleep; tad feelings about or during sleep....

FESTLESSNESS OR AGITATION - Report of inner
sensations of agitation or actien and heha-
vior which is restless or agitated.....c.v0..
EXCITED STATES - Thought and action is domi-
nated by excessively high rate of arousal,
informaticen processing, and expression. May
include excessively high levels of sexuality,
creativity, productivity, cxercise............
SELF-HATRED - Cncontrollable suicidal pre-
cccupation or gestures, self-leocathing, or
hestility towards a part of the body..........
RAGE AT OTHERS - Uncontrollable hostility
and anger, even if the target is unclear......
FANIC OR DISINTEGRATION - leriods of high
pressure, confusion, chaos, anxiety, and
PULPOSEleSSNeS .. s et tasssnssesnsncssssssrassns
SADNESS - Uncontrollable sadness or grief;
flocds of despair, leonging, pining, or
hopelessneSSIll|I.lIII'...llll....l.'."l.'."
GUILT CR SHAME - Out-of-control experience

of remcrse, sense of wrongdoing, or exposure
of personal evil or defectiveness...

IRRITABILITY OR TOUCHINESS - Relations with
peers, children, or strangers that are either

inwardly irritating or ocutwardly abrupt,
hostile, and bristling
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INTRODUCTION

SCID=-NP-V INTERVIEW BEGINS HERE

I'm going to be asking you about
problans or difficulties you may

have had, and ['1] be
notes as we go aleng.
any questions before

making some
0o you have
wva begin?

I'd like to start with some basic
information about you.

1. DEMOGRAPHIC DATA

a.

Sex (RY DBSERVATIOM)

How old are you?

Are you married?

IF NO: Were you
ever?

(Any children?)
where do you livae?
Who do you 1ive with?
What kind of wocrk do

(Do you work outst
your hame?l)

SEX:

AGE:

MARITAL STATUS
(most recent):

x K ®
Overy {ow
01 male
02 female
01 married (or 1iving
together l+ years)
02 separatead
03 diverced/annulled
D4 widowed
N5 never married

you do?

de of




SCIO-ne-V  4-1-87

Are you torking now?

'
!
i
|
{
{
(
l

=> IF YES: How long have you

worked there?

IF LESS THAN § MONTHS: Why
did you leave your last job?

Have you always done that kind -
of work?

=> [F NO: Why 1s that?
What kind of work have you dome?

Has there ever been &

peried of time when you were uynable
to work or go to schoel?

I

IF YES: When? Wwhy was that?

F NOT OBv JQUS FROM WORK HISTORY:

How far did you get {n school?

IF FAILED TO COMPLETE A
PROGRAM IN WHICH THEY WERE
ENROLLED: Why didn't you
finish?

BRIEF OVERVIEW OF LIFETIME
ADJUSTMENT. —

Have you ever seen anybody
for anotional or psychfatric
probl ems?

IF YES: what was that for?

(What treatment did you get?
Any medicationt)

[F NC: Was there ever a time
vhen you, or somecne alse,
thought you shoulg see someone
because of the way you were
fealing or acting?

Cverview
Treatment for emctional problems NO
with 2 physicfan cor mental health YES

professional

b

01
a3
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b. Have you ever been a patfent Hospttaifzed for emcticnal problams a0l
fn a psychiatric hospital? ves Q3

IF YES: WwWhat was that for?

IF GIVES AN INADEQUATE AN-
WER, CHALLENGE GENTLY:

e.49., ™asn't there something
else? People usually dontt
go to psychtatric hospitals
Just because they are tired
or nervoys.®

C. IF NO EYIDENCE CF PAST
PSYCHOPATHOLOGY: Thinking back over
your whole 11f@, when were you the
most upset?

{Why? What was that 1ike? —-
How were you feelingl?)

d. Whan were you feeling the best youy
have ever felt?

(Were yoy feeling so good that
other people were worried about
yout) - ot ——_——

BRIEF OVERVIEW OF CURRENT ADJUSTMENT
(PAST YEARY -

Now I would 11ke to ask you about : -
the past year, How have things
been going for you? -

Has anything happermeg that has Ddeen
aspectally hard for you?

What about difficul tfes at work or
with your family?

HFow has your mood been?

What about your physical health?
(0o you take any medicattons
now?) USE INFORMATION TO
CODE AXIS III.

10
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LIFE CHART
(FOR INTERVIEWER'S CONVENIENCE)

Age (or Life
dats) Eveat Symptoms Treatmert

11
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f. What have your drinking habits

been like?

g. Have you taken any drugs?

(What about marijuana, cocaine,
other street drugs?)

IF RESPONDENT REPORTS CURRENT
PSYCHOPATHOLOGY ASK h and 1,
OTHERWISE SKIP TO PRELIMINARY
DIAGNOSTIC IMPRESSION (Item 4
on this page).

ENVIRONMENTAL CONTEXT AND
POSSIBLE PRECIPITANTS

h. What was going on in your life

when this (CURRENT PSYCHO-
PATHOLOGY) began?

i. Did anything happen or change

Jjust before all this started?
(Do you think this had anything

to do with your [CURRENT PROB-
LEMS])?

4.  PRELIMINARY DIAGNOSTIC

IMPRESSION (AXIS IT OPTIONAL):

(E.G., "possible mood disorder",
"no Axis [ or Axis II discrder",

etc.)

12
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Alcohol PSDA £, 1

PSYCHOACTIVE SUBSTAMCE CEPENDENCE AMND ABUSE

ALCTHOL DEPENDENCE OR ABUSE
(LIFETIME)

What are your drinking habits
1tke? (How much do you drink?)

Was there ever a periocd in your

11fs when you drank too much?l (Has

CRITERIA

alcohcl ever caused prablems for you?)

IF YES: what probdblems did
1t cayse?

Has anyone ever obfected to
your drinking?

IF YES: Why?

when {n your 11fe were you
drinking the most?

{How long did 1t Tast?)

How ] am going to ask you saveral
questions about that time.

IF CAN'T JOENTIFY A PARTI-
CULAR FERICD, REPHRASE EACH
QUESTION TO BEGIN WITH
“Have you ever..."

. D1¢ you often spend ¢ 1ot of time
making sure that you had aleoho!l
available or thinking about
grinking? ’

. 21d you oftan find that when you
started drinking you endec up
crinking much more than you
thought you woyld?

IF NO: What about drinking for
4 much longer period of time
than you thought you would?

IF NO SUGGESTION THAT EVER DRANK

ALCOHOL EXCESSIVELY OR HAD ALCOHOL- INTERVIEWER
RELATED PROBLEMS, CHECK HERE AND ¢ = = CHECKPOINT
SKIP TO E.6 (NON-ALCOHOL PSDA)

A, At least three of the
following:
(1) when not actually wsing Ox 01 02 03
alcohol, a 1ot of time spent
looking forward to use of or
arranging to get alcohal

(2) Alcohol oftan taken fn 0K o1 0z 03

larger asounts or over 3
Tonger perfod than the {ndi-
vidual fntended

DK={nacequats fnformat!on Oleacsent or false 02=subthreshold O3=threshold or true

13
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D1d you find that you needed to
drink a lot more {n order to get
high than you dfd when you first
started drinking?

IF NO: whnat about finding
that when you drank the same
amount, 1t had much less
effect than before?

Did you ever have the shakes when
you cut down or stopped drinking
(that fs, your hands shook so much
that other people would have been
able to notice 1t)7

IF HAD WITHDRAWAL 5X5: After not
arinking for a foew hours or mcre,
did you often drink to keep your-
self fraom getting the shakes or
becoming sick?

IF NO: what about drinking when
you ware having the shakes or
feeling sick so that you would
feel better?

Di¢ you try to cut down or stop
drinking alconol?

IF YES: 0fc¢ you ever
actyally stop drinking alto-
gether?

{How many times ¢id you try
to cut down or stop alto-
gether?)

IF NO: Did you want to stop
er Qut down?

IF YES: s this something
you kept worrying about or
was 1t just a passing
concern?

OK =tnadequate fnformation

01 =absent or false

Aleohol

BK

(3) Tolerance: naed for ir
creased amoynts of alcohoil
in order to achfeve inmtoxica-
tion or desired effect, or
dimin{shed effect with con
tinued use of the same anount

(4) Characterfistic with- DK

drawal syeptoms, such as
coarss tremor (®"shakas®),
sefzures, ODTs. (Do not
include simple “hangover.")

DK
(E) Alcohol often taken to

relfeve or avoid withdrawal
symptoms

DK
(6) Persistent desire or

repeated eofforts to cut down
er control alcohol use

02 =subthreshol ¢
14

PSCA

cl

g1

01

01

E. 2
02 03
02 02
02 Q.
02 Q

03 =thresnolc¢ or true
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Ota you have & time when you vere

often imtoxicated or high or very

hungover, when you vere doing
samething important, lilke being at
school o wvork, or taking care of
children?

IF NO: what about missing
something important, 11ke
stay ing away from school or
work or missing an appofmtment
because you were inmtoxicatad,
high or very hungover?

{D1d you ever drink while doing
something where {t was dangerous
to drink at all?)

Did you drink so often that
you started to darink i{nstead
of working or spending time at
hobbies or with your family or
friends?

. IF NOT ALREADY KNOWN: Did your
arinkf{ng cause prodlems with
other pecpie, such as with family
mambers or pacple at work?

IF NOT ALREACY KNOWN: Did your
crinking cause psychologfcal
problens, 1ike making yeou
deprassed?

IF NOT ALREADY KNOWN: D1d your
grinking ever cause physical
problans or make a pnysical
prodlen vorsa?

IF YES TO ANY OF ABQVE: Did
you keep on drinking anyvay?

INTERVIEWER CHECKPOINT:

Alcohol PSDA

(7) Frequent {nmtoxication or DK 0l

fmpat rment by alcghol use
vhen expected to fulfill
soci{al o occupational obli=
gations, or when alcohol use
{s hazardous {e.g.., doesn't
go to work because hungover
or high, goes to work high,
drives when drunk)

(8) Important socfal, occu- DK 0l

pational, or recreational
activity given up or reduced
becayse it was {ncompatible
w{th the use of alcohol

K
{(9) Conttfnued alcohol use 0 ol

despite a persistent social,
occupational, psychclogical,
or physical problem that is
caused or exacarbated by the
use of alcohol

IF NQ ™A™ ITEMS ARE COCED "03,"

CHECX HERE AND GO TO NOM=

ALCTHQL

OK =inadequate fnformation

Ol =apsent or false

PSOA, E. 6 ___ .

02=gypthreshold
15

02

02

02

03 «tnreshold or wue

03

03

03



10.

11.

SCID-NP-V 4-1-87 Alconol PSDA E. 4
IF UNQLEAR: For how long 2 B. Some symptoms of the ~. UK 01 03
time were you having (SXS disturbance have per-
OF ALCOHOL DEPENDENCE OR sisted for at least ane I
ABUSE) T month, or have occurred ! !
repeatedly over a longer {GO TO NON=ALC. |
period of time. | PSDA, E. 6 }
! |
Aleohol Dependence: At least 3 A" {tams are coded '03" —eccceaaao
|
Alcohol Abuse: Does not neet critar{a for ;
Dependence but does neet el ther i
(1) or (2) belaw: ememeseswr———r——cceceoa- t
f |
{1} comtinued use despite a | |
persistent socfal, occupational, ! !
psychological, or physical problem | !
that 15 caused or exacerbated by { {
vse of alcoheol { :
(2) recurrent use in s{tuations i |
when use 1s hazardous (@.g.: ! I
driving while {ntoxicated) ] !
! ]
Neither Dependence ror Abuse (unlikely 1f you got  ===—====- : !
this farl) ! ! !
] -1
! ! |
DK 01 02.. 03
(R
! {
IGO TO NON= |
[ALC. PSDA, |
{ E. 6 I
{ f
DK =1nacequate 1nfomat1q£ Ol=zapsent or false 02=subthreshold 03<threshold or tru

16
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CHRONAL OGY

12. IF UNCLEAR: During the past
month, have you had (LIST CF
ALCOHO. DEPENDENCE SXS CODED
"3"?

Alcohol

Has met criteria for Alcehol
Dependence or Abuse during
past month

PSOA  E. 5

DK Gl 03
!
|
{
|

' .
13. When did you last have problems
with alcohol?

Number of months pricr to
{nterviow when last met Cri-
tarta for Alcohol Dependence
or Abyse

T

(SKIP NEXT ITEM)

NOTE CURRENT SEYERITY OF ALCOHOL DEPEMDENCE (WORST WEEK OF PAST

MONTH) :

14. {Additiona) questions regarding alcohol use during the worst week
of the past month ang effect on socfal and occupational functioning

may be necessary.)

M1ild: Few, {f any,

symptans in excess of those required

to make the dfagnosis AMD symptams result 1n
only m11d impaiment {n occupational functioning
or {n usval social activities or relationships

with others

Moderate: Symptams or functional

tetwean "mild™ and "savere”

Severe: Many symptams fn excess of those required to
make the clagnosis AND symptoms markedly
interfere vith occupational functioning or with
usual social activities or relattensnips with

cthers

13During the past five years,
how much of the time have
you had predblamns with alcohol?

16 How oid were you when you first
had (LIST OF ALCOHQL DEPENDENCE
S$xs D "3Mt

Duration 1n months during past

five years that any symgtoms of

Alcohol [Dependenca or Abuse we
presant

Age at onset of Alcohel
Dependence or Abyse

UnFlnacequate {nformation Ol=absent or false 02 = subthresnold

17

impatrment intermediate Moderate

Mild = Ql

02

03

Severe

re

03 sthreshole or true



17.

12.

19.

DK =1inddequate fnformation

SCID-NP-V

NON-ALCCHQL IC PSYCHOACTIVE
SBSTANCE DEPEMDENCE ANO ABUSE
(LIFETIME)

-Now ] am going to ask you about

your usa of drugs or madicines.
SHOw DRWG LIST TO SUBJECT.

Have you ever taken any of
these to get high, to sleep
petter or to change your
mood?

IF A DRUG THAT IS SOMETIMES
PRESCRIBED: was that pre-
scribed or dig you take 1t
on your own?

IF PRESCRIBED: 01d you take
more than was prescribed?
Did you ever get hooked
(become dependent) on a drug
that was prescribed for you?

IF EYER HAS TAKEN ANY OF
THESE DRUGS OH OWN (R MORE
THAN WAS PRESCRIBED OR BE-
CAME DEFPENDENT: Have you
taken these more than five
times (on your awn)? Have
you used marijuana more
than twenty times? (Have
you ever usaed any of these
drugs mearly every day for
more than 2 week?)

CHECK ORUG QL ASS AT CR mBOVE
SCREENING THRESHOLD AND NOTE
SFECIFIC DRUG USED

(e.g.. quaalude,
librium, "dawners")

Jedatives-hypnotics-anxiolytics
saconal, valium,

Nom= Al cohol

SCREENING FOR DAUG USE:
Etther (1), (2), or (3):

(1) has used cannabis more
than twenty times, or nearly
every day for more than a
woak

(2) has taken other non-
dlcohol 1¢ drugl(s) on his or
her own (oOr more than was
prescribed), to sleep or to
alter mood or thinking, more
than five times or nearly
every day for more than a
weak

(3) reports béeoMng
dependent on a prescribed
drug

PSCA E. ¢
DK 01 02
TG0 10
i NEXT \
i MODULE
1

SPECIFIC DRUG USED ("MULTIFLE" [F
A YARIETY OF DRUGS WITHIN A L ASS)

Cannabis (e.g., marfjuana, THC,

Rgrass,™ "yeacd," "reefer,” "pot,"

hash{sh)

"spea@cd, ™ Muppers”)

Stimulants (e.g., amphetamine,

“0lzabsent or false

02=sybthreshold

18

J3=threshole or
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Sedatives~hypnotics (e.g., quaalude, seconal, valium, librium,

“downers"™)
Cannabis (e.g., mar{juana, THC, "grass,™ "weed," “reefer,™ ¥pot")
Stimulants (e.g., amphetamine, “speed,"™ "uppers"™)

Opfoids: (e.g.. herofn, morphine, methadone, darvon., eopium,

codei{ne, demerol, percodan)
Cdcaina (®coke")

Hallucinogens-PCP (e.g., LSD, "acid, mescaline, peyote,

psilocybin, STP, %"angel dust,™ "peace p111%)

Other (e.g., sterofds, "glue,"™ nonprescription difet and sleeping

pills)

19
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DRUG O ASS SPECIFIC DRIG USED ("MULTIALE" IF
A YARIETY OF DRUGS WITHIN A QL ASS)

21. Opfofas (e.g., herofn, morphine,
mathadona, darvon, oplum, codeins,
damercl, percodan)

22.____  Cocaime ("coke," "crack")

23.——. Hallucinogens-PCP (e.g., LSD, "Macid,"
pascaline, peyote, psilocybin, PCP,
®"angel dust," "peace pilT™)

24. ___  Other (e.g., steroids, "glue,"
nonprescription diet and sleeping
pills)

INQUIRE AM8QT FOLY DRUG USE:

Was there a perfod of at Teast six
months when you were using a 1ot

of differemt drugs, with or without
alcohol (other than tobacco), and not
mainly cone drug?

IF YES, USE POLY COLUMN BELOW FOR

PQ.Y DRLG USE. 25‘ 26. 27‘ 28‘ 29' 30_ 31.

ASK ABQUT EACH TTEM ACROSS THE DRUG SED, -

CATEGORIES O4€CkEl sove, cope "01, HYPN,- CANN  STIMJ QPI  CCCA HALL-

"92" QR M"(3." QUESTIONS SHAUD BE ANX, MIS LANTS OIDS INE FCP POLY

FOCQUSED v THE TIME PERIOD WHEN THE

SUBJECT WAS TAKING THE LARGEST AMOUNTS

OF THE DRUG.

A. At Teast three of the following:

Ofc you often spend a 1ot of Time

mak{ng sure that you hac (DRUG)

aveilable or thinking about wsing

{DRUG) 7

a. (1) When not actually using 0l a1 01 01 01 ol 01
drug, a 1ot of time spant 02 02 02 02 02 02 02
looking forward to use of or 03
arranging to get drug 03 03 C3 03 03 03 o

OK = {nadequate {nformat{on (l=zabsent or false Q2= subthreshold 03=threshold or wTue

20
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C1d you often find that when you
started us{ng (DRUG) you ended up
taking much more of it than you
thought you would?

IF NO: what about using ft
over a much longer pericd of
time than you thought you
would?

{2) Drug oftan taken fn
larger amoynts or over a
longer period than the
individual {ntended

01d you find that you needed to
use a 1ot more (CRUG) 1n order
to get high than you did when
you first startsd taking {t?

IF NO: What about finding that
when you used the same amount,
it had much less effect than
before?

(3) Tolerance: need for 1n
creased amcunts of drug in
order to achieve {mtoxication
o desired effact, o dimi-
nished effect with continued
use of the same amount

Have you ever had withdraral
synptoms, that {s, felt sick
vhen you cuyt down or stopped
using (DRUG)?

IF YES: what symptoms did
you have? [F UNCLEAR

WHETHER SYMFTOMS REPRESENT
WITHORMY AL, CONSULT DSM-1II-R
CRITERIA FOR WITHDRAN AL
STHOROME S

. (4) Characteristic with-
drawal symptams

DK={nadequate information

0l aabsant or false

Nor= Al cohol

25. 26. 27.
SED.-
HYPN.- CANN  STIMU
ANX.  MBIS LANTS
0l 01 01
02 02 02
03 03 03
0l 01 0l
02 02 02
03 03 03
01 01 01
02 02 02
03 03 03

21

28.

0PI

QI0S

01
02
a3

01
02
03

01
02
03

02 =subthreshold

PSDA E. @8
29. 30. 31. 32.
COCA HALL-
INE  PCP PA.Y OTHEF
01l 01 01 01
02 02 02 02
03 03 03 Q3
01 01 01 Cl
02 ceg 02 02
03 03 03 03
01 01 3l 0l
02 0z 02 02
03 03 03 03

03 thresholg or true
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25.

SED. -
HYPN, -

ANX.

IF HAD WITHORAWAL SXS: After mot
using (DRUG) for a few hours or
more, did you often use {t or some
other drug to keep yourself from
getting sfck (WITHDRAWA. SXS)1?
what about using (DRUG) when you
vere fealing sick (WITHORAWAL SXS)
sa that you would feel bettar?

e. (5) Drug often taken to 0l
ralfeve or avoid withdrawal 02

syeptams
03

Did you try to cut down or stop
using (DRUG)?

IF YES: Did you ever actually
stop taking (DRUG) altogether?

(How many times did you try to
cut down or stop altogether?

IF NO: Dfd you want tec stop
or Qut down?

IF YES: Is this something
you kept worrying about or
was {t Just a passing
concern?

f. (6) Parsistent des{re or 01
repeated efforts to cut 02

03

cown or control drug use

DK =tnacequate fnformation Ol =apsent or false

Nor— Al cohol

PSDA

26. 27. 28. 29. 30.
CARN STIMJ  OPI CoCA HALL-

ABIS LANTS OIDS INE FCP

01 0l 01 01 0Ol

02 02 02 0z 07
03 03 03 03 03
0l 01 01 gl ol
02 02 02 0z 02
03 03 03 03 03

02 =subthresncld

22

£. 9

O3=threshold or true

31, 32
POLY OCTH!
01 gl
02 0z
03 0:
01 0
02 0
03 C
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25.

SED.-
HYPN, -

ANX,

C1d you have a time when you werse
often fmtoxfcated or high fram
(DRUR) when you were doing samething
important, 1ike befng at school or
work, or taking care of childrsn?

IF NO: What about missing
sanething important, 1ike
stay {ng away from school or
work or missing an appointment
because you were intoxicated
or high?

(D1d you ever use [DRUG] while
doing samething where 1t was
dangerous to take [DRUG] at al1?)

g. (7) Frequent {ntoxfcatfon or 01
impafrmemt by drug use when 07
expected to fulfill social
of occupational obliga= 03

tions, or when substance
use 1s hazardous {(e,g.,
doesn't go to work because
. high, goes to work high,
drives when imtoxicated)

Cid you use (DRUG) so oftaen that you
started tc use (ORUG) instead of
vorking o spending time at hobbles
or with your fam{ly or friends?

h.(8) Important socifal, occu- 0l
pational, or recreational 02
activity given up or reduced
because i1t was {ncampatible 03

vith the yse of the drug

DK =fnacequate {nfarmation Ol=absent or false

23

26. 27. 28.

CANN STIMUY OPI
MIS LANTS OIDS
01 01 01

02 02 02
03 03 03

01 01 01
02 02 02
a3 03 03

02z sypthreshold

PSCA  E. 10
29. 30. 31,  32.
COCA HALL-

INE  PCP POLY CTHER
01 01 Gl 01
0z 0z .02 02
03 03 03 03
0l 0l 01 Gl
02 02 02 a2
03 03 03 02

03=threshold or true
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25. 26. 27. 28. 29. 30. 3. 3

SEDI-
HYPN.- CANN  STIMJ OFT  COCA HALL-
ANX. MIS LANTS OIDS INE PCP PLY OT

IF NOT ALREADY KNOWN: Difd your
(DRUG) use cause protlems with
other pecple, such as with family
manbers or people at work?

IF NOT ALREADY KNOWN: Did your
artnking cause psychclogical
probleams, 1{ke making you
depressed?

IF NOT ALREADY KNOWN: Dfd your
(DRUG) use ever causs physical
problems or make a physical
problem worse?

IF YES TO ANY OF THE ABOVE: Did
you keep on using (DRUG) anyway?

{
1. (5) Continued drug use despite 01 01 01 0l 01 01 01
a persistent socifal, occupational, 02 02 02 02 02 02 02
psychological, or physfcal prob- 03 03 03 03 03 03 03

lem that 1s caused or exacerbated
by the use of the drug

IF NO "AM ITEMS ARE CODED "03" ONECK  __{\NTERVIEWER CHECKPOINT
HERE AND GO TC NEXT MODULE _ .

0K 01 02
.B. Some symptaoms of the dfsturbance
have persisted for at least one
month, Or have occurred repeatedly
over a lcnger perfoc of time.

IF WINQLEMR: For how long 2
time were you having (SxS OF
DRWG DEPENDENCE OR ABUSE)?

CK = {nadequate information Olcapsent o false 02= subthraesheld O3ethresncla or true

24
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d. Dependences (At least 3 "A" {tems
are coded "03")

Abuse (Does not meat criterfa
for Dependence but does meet
efther (1) or (2) below):

(1) comtinued use cespite
a parsi{stent socfal, occu-
pational, psychological,
or physical problan that
{s caused or exacerbated
by drug use

(2) recurrent use in
sftuations when use f1s
hazardous (e.g., driving
vhile {mtoxicatsd)

Nei{ther Dependence mor Abuse
(uniikely 1f you got this
farl)

Have ycu had problems with (ANY
ORUG) during the past s{x months?

IF YES: Which ones?

b. Orug problems past six months

DK=1nadequate fnfarmation

Nore= Al cahol
34, 35. 36. 37.
SED.-
HYPN.- CANN STIMU OPI
ANX, MBIsS LANTS ¢lIos
03 03 03 03
02 02 02 02
01 01 01 01
Y Y Y
N N N

0l <apsent or false

02 =subthresheld

25

CoCA

PSOA  E. 12

38. 39. 40. 4l.

HALL-

INE PCP POLY QOTHER

03 03 03 03

02 02 02 02

01 01 0l 01

03 ethraesholo or true
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CHROMOL CGY
42.1F UNGLEAR: During the past Has met cri{taria for Non= DK 01 - 03
month, have you had (LIST OF alcohal Substance Depen=
NON= ALCCHOL SUBSTANCE CEFEN- dence or Abuse during 7 !
DENCE SXS CODED m3")1 past month !

| ,
43.when did you last have problens Number of months prior to
with (DRUG)? imterview when last wmet {SKIP NEXT ITEM)
' ¢criteria for Nom=Alcoho)
Substance Depencence or
Abuse

!

NOTE CURRENT SEVERITY OF NON~ ALCCHQLIC PSYCHOACTIVE SUBSTANCE
DEPEMDENCE (WORST WEEK COF PAST ROWTH):

{(Additional questions regarding substance use during the worst
veek of the past month and effect on soci{al and occupatfcnal
functioning may be mecessary.)

44, Mila: Faw, 1f any, symptams 1n excess of those required to Mild = ¢
make the dfagnos{s AND symptoms result in only
mild {mpairment fn occupational functioning or 1n
usual social activities or relationships with others

Moderate: Symptoms or functional fmpafmment {mtermediate Moderate
between "mi{lc™ and “severe"”

Severe: Many symptams in excess of those required to make the Severe
dfagnosis AND symptams markedly finterfere with
occupational functioning or with usual soctal
activities or relationships w{th others

45During the past five years, Ouration 1n months during past I
how ewch of the time have five years that any symptoms of
you had problems with (ANY Nor—alcohol Substance Depen-
CRUGH 7 dence or Abuse vere present
{fHow old vere you when you first Age at onsat of Nom-alcoho) [
had (LIST OF NON=ALCOHOL SB~ Substance Dependence or Abuse
STANCE [EPENDENCE CODED "3%)1?
NO J1
i7, CIRCLE IF EYER BECAME CEPENDENT N A PRESCRIBED DRUG v 03
es
SPECIFY ORUG:
DK =1nadequate fnformation Ol=apsent or false 02= subthreshold 03=thresholc or true

26
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MOOD SYNDROMES

IN THIS SECTICN, MAJOR DEPRESSIVE, MANIC, HYPOMANIC SYNDROVES, AND DYSTHYMIA ARE EVALUATES.
THE DIAGNOSES ARE MADE IN D. MOCOD DISORDERS, FOLLOWING C. PSYCHOTIC DISORDERS (EXCEPT FUR
DYSTHYMIA, WHICH IS DIAGNCSED IN THIS MODULE. ) '

CURRENT MAJOR DEPRESSIVE MDS CRITERIA

SYNDROME

Now I am going to ask you some A. At least 5 of the fol-

more questions about your mood. lowing symptans have each
been present during the
same two-week period: at

least cne of the symptamns
was either (1) depressed
mocd, or (2) loss of
interest or pleasure.

NOTE: DO NOT INCLUDE SXS
THAT ARE CLEARLY DUE TO A
PHYSICAL COMNDITION, MOCD-
INCONGRUENT DELUSIONS CR
HALLUCINATIONS, INCOHERENCE
CR MARKED LCOSENING OF
ASSOCTIATIONS.

. In the last month... (1) depressed mood most of bk 01 0z 03
the day, nearly every day
(either by subjective

...has there been account, e.g., feels "down”
a pericd of time when you were or "low," or cbserved by
feeling depressed or down most others to look sad or de-
of the day nearly every day? pressed)

(What was that like?)

IF YES: How long did it
last? (As long as two weeks?)

o

...what about not {2) loss of interest or DK 01 02 03
Deing interested in most things pleasure in all or almost
or unable to enjcy the things all activities nearly every _ |
you used to enjoy? (What was day (either by subjective | IF NEITHER |
that 1like?) account or observed by ITEM (1) ;
others to be apathetic) "NOR ITEM
IF YES: Was it nearly every H(2) IS :
day? How long did it last? |copED "03,"
(As long as two weeks?) o 1O
' | *PAST NAJ
pep syN- |
DROME, * '
DK =inadegquate information (0l =absont or false 02 =subthreshold Q3=thresheld or true
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During this time...

..did you lose or gain any
weight? (How much?)

IF NO: How was your
acpetite? (What about
canpared to your usual
appetite? Did you have

to force yourself to eat?
Eat [less/more] than usual?

Was that nearly every davy?)

..how were you sleeping?
{Trouble falling asleep, waKing
frequently, trouble staying
asleep, waking too early, sleep-
ing too much? How marny hours
a night campared to usual? Was
that nearly every night?)

..were you so fidgety or rest-
less that you were unable to
sit still? (If I had seen you,
would I have noticed it? Was
that nearly every day?)

IF NO: What about the op-
posite -- talking or mov-
ing more slowly than is
rormal for you? (If I had
seen you, would I have
noticed it? Was that
nearly every day?)

..what was your ernergy like?
(Tired all the time? Nearly
every day?)

..how did you feel about
yourself? (worthless?)
{Nearly every day?)

IF NO: Uhat about
feeling guilty about
things you had done or
not done? (Nearly every
day?)

Current MDS

(3) significant weight loss DK
or weight gain when rnot

dieting or binge eating (e.g.,
more than 5% of body weight

in a month); or decrease or
increase in appetite nearly

every day

(4) insamia or hypersamia DK
nearly every day

(S) psychocmotor agita- DK
tion or retardaticn

nearly every day (observ-

able by cthers and not

merely subjective feelings

of restlessness or being

slowed down)

(6) fatigue cor loss of OK
energy nearly every day

{7) feelings of worthless- DK
ness or excessive or in-
appropriate guilt (which

may be delusional) nearly

every day {(not merely
self-reproach or guilt

about being sick)

28
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- Ql=absent or false 02=subthreshold 03=threshold or true
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During this time..

.did you have tTouble

thlnklng or concentrating?
(Nearly every day?)

IF NO: Was it hard to
make decisions about
everyday things?
(Nearly every day?)

. .Wwere things so bad that you
were i you would be
better off dead or thinking
about hurting yourself?
(Nearly every day?)

{(Did you do anything to hurt
yourself?)

ETIOLOGIC ROLE OF AN ORGANIC
FACTOR IN FULL DEPRESSIVE
STNDROVE

CJust before this begaﬁ, were
you physically ill? (What
did the doctor savy?)

Were you taking any drugs or
medicines? {(Any change in the
amount you were taking?)

Drinking a lot? (Any change?)
IF YES TO ANY OF THESE
QUESTIONS, DETERMINE IF
THE DEPRESSIVE EPISODE

WAS PRECIPITATED AND
SUSTAINED BY AN ORGANIC
FACTOR.

DK=inadequate information

QOl=absent or false

Current MDS

(8) diminished ability to
think or concentrate, or
indecisiveness, nearly

every day (either by sub-

jective account or cbserved

by others)

(9) thoughts that he or she

Mood Syncrames A,

DK 01 02 03

DK 01 02 03

would be better off dead, or

suicidal ideation, nearly

every day; a suicide attempt

AT LEAST FIVE OF THE ABOVE
SXS [A (1-9)] ARE CDDED "C3"
AND AT LEAST ONE OF THESE
IS ITEM (1) OR (2)

B.{l) An organic etiology has
been ruled out, i.e., either
there was no new organic fac-
tor (or charge in a pre-
existing organic factor) that
precipitated the disturbance,
cr the disturbance has per-
sisted for at least one month
beyond the cessation of the
precipitating organic factor.

IF ORGANIC FACTOR, DESCRIBE:

02=subthreshold
29

01 03

CK 01 c

|R/CORG | | M0 ORG|
MOCD ¢ |ET
SYNDROME !

|
GO TO
*PAST
MAJ DEP
SYN-
DROME, *
A. S

03=threshold or true



scIip-NP-V  4-1-87 Current MDS Mood Syndromes A, 4

2. IF DURATION OF DEPRESSION B.{(2) Not a normal reaction DK 01 ‘ 03
HAS BEEN RELATIVELY BRIEF: to the loss of a loved one
Did this begin soon after (Uncamplicated Bereavement). S N
samecne close to you died? {NOTE: Morbid preoccupation R/C CUR-
with worthlessness, suicidal UNCCVP - RENT
IF YES, DETERMINE IF ANY ideation, marked functional LICATED EPI-
DEPRESSIVE EPISCDE WAS NOT impairment or psychamotor BE- SODE
DUE TO UNCOOCMPLICATED retardation, or prolonged REAVE- NOT
BEREAVEMENT. IF SO, duration, suggest bereave- MENT DUE
copE “03.” ment complicated by Major O
Depression. ) GO TO UNOOMP
*PAST BE-
MAJ DEP REAVE-
SYN- MENT
DROME, *
A. S
3. MAJOR DEPRESSIVE SYNDRQME 01 03
CRITERIA A AND B ARE CODED "03 |
[
GO TC CUR-
*PAST RENT
MAJ DEP NAJT
SYN- DEP
DROME, *| |SYN-
A. 5 DRQVE |
4. How 0ld were you when you . Age at onset of Major
first had a lot of these Depressive Syndrome
symptans for at least two
- weeks?
.5.How many separate times Number of episodes of
were you (depressed/OWN Major Depressive Syn-
EQUIVALENT) nearly every drame (CQODE 97 IF TOO
day for at least two weeks NUMERCUS OR INDISTINCT GO TO
and had several of the TO CQOUNT) *CURRENT MANIC
symptoms that you described, SY™"DRQVE, *
like (SXS OF WORST EPISQDE)? A, 9

DK=inadequate information Ol=absent or false 02=subthreshold 03=threshcld or true
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*PAST MAJOR DEPRESSIVE
SYNDROME™*

(IF CURRENTLY DEPRESSED BUT
FAILED TO MEET FULL CRITERIA
FOR CURRENT MDS, SCREEN FOR
PAST MDS AND MODIFY SUBSEQUENT
QUESTIONS ACCCORDINGLY: Has
theres ever been ancther time
when you were depressed and
had even more of the problems
(SXS) that I just asked you
about?

). Have you ever had a period when

you were feeling depressed or
down most of the day nearly

every day? (What was that
like?)
IF YES: When was that? How
long did it last? (As lorng

as two weeks?)

7. What about a time when you were

uninterested in most things or
unable to enjoy the things you
used to? (What was that like?)

IF YES: When was that? Was
it nearly every day? How
long did it last? (As long
as two weeks?)

Have you had more than one time
like that?

IF MORE THAN ONE:
was the worst?

Which time

DK=inadequate information

Ol=absent or false

Past MDS

MDS CRITERIA

A. At least 5 of the fol-
lowing symptoms have each

been present during the same
two-week period: at least

arne ot the symptoms was either
(1) depressed mocd, or (2)
loss of interest or pleasure.

NOTE: DO NOT INCLUDE SXS
THAT ARE CLEARLY DUE TC A
PHYSICAL CONDITION, MOOD-
INCCNGRUENT DELUSIONS OR
HALLUCINATICNS, INCOOHERENCE
OR MARKED LOCSENING OF
ASSOCIATIONS.

(1) depressed mood most of CK
the day, nearly every day
(either by subjective ac-
count, e.g., feels "down" or
"low," or observed by others
to look sad or depressed)

{2) loss of interest or oK
pleasure in all or almost

all activities nearly every

day (either by subjective
account or cbserved by

cthers to be apathetic)

02=subthresnold

31

Mood Syndromes Al

01 02 03

c1
B

IF NEITHER
ITEM (1)
NOR (2) IS
CODED

GO T

| *CURRENT
FANIC SYN-
DROVE, *
|a. 9 i

02 03

03=threshold or true
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FOCUS ON THE WORST EPISODE
THAT THE SUBJECT CAN REMEMEER

During that time...

..did you lose or gain any
weight? (How much?)

IF NO: How was your appe-
tite? (What about campared
to your usual appetite?

Did you have to force your-
self to eat? Eat [less/
more] than usual? Was that
nearly every day?

. .how were you sleeping?
(Trouble falling asleep, waking
frequently, trouble staying
asleep, waking too early, sleep-
ing too much? How many hours
a night compared to usual?

Was that nearly every night?}

..were you so fidgety or rest-
less that you were unable to
sit still? (If I had seen you,
would I have noticed it? Was
that nearly every day?)

IF NO: What about the op-
posite -- talking or mov-
ing more slowly than is
rnormal for you? (If I had
seen you, would I have
noticed it? Was that
nearly every day?)

..what was vyour energy like?
(Tired all the time? Nearly

every day?)

..how did you feel sbout
yourself? (worthless?)
(Nearly every day?)

IF NC: What about
feeling guilty about
things you had done or
ot done? (Nearly

every day?)
DK=inadequate information

0l=absent or false

Past MBS Mood Syndromes A,

(3) significant weight loss DK 0l 02 03

or weight gain when rot
dieting or binge eating (e.g..
more than 5% of body weight
in a month); or decrease or
increase in appetite nearly
every day

(4) insamia or hypersamia bk 01 02 03
nearly every day

(5) psychcmotor agita- DK 01 02 03
tion or retardation

nearly every day {(cobserv-

able by others and nct

merely subjective feelings

of restlessness or being

slowed down)

(6) fatigue or loss of oK 01 02 02
energy nearly every dav :

(7) feelings of worthless- oKk 61 G2 03
ness or excessive or inappro-

priate guilt (whic' .ay be

delusional ) nearly every day

(not merely self-reproach or

quilt about being sick)

OZnybthresho1d
32
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During that time...

. -.did you have trouble thinking
or concentrating? (Nearly every
day?)

IF NO: Was it hard to make
decisions about everyday

things? (Nearly every day?)

. ..were things so bad that you
were thinking you would be better
off dead or thinking about hurt-
ing yourself? (Nearly every day?)

(Did you do anything to hurt
yourself?)
5.

:

- IF NOT ALREADY ASKED: Has
there been any cther time when
you were {depressed/OWN BECQUIV-
ALENT) and had even more of the
symptans that I just asked you
about?

IF NO: GO TO *CJRRENT MANIC
SYNDRQVE,* PAGE A. 9.

IF YES: RECQCDE SXS A (1-9)
FOR WORST EPISODE.

ETIOLOGIC ROLE OF AN CRGANIC FAC-

TOR IN FULL DEPRESSIVE SYNDROME

0.Just before this began, were
you physically 1117 {wWhat
did the doctor say?)

Were you taxking any drugs or
medicines? (Any change in
the amount you were taking?)

Drinking a lot? (Any change?)

IF YES TO ANY QF THESE
QUESTIONS, DETERMINE IF THE
DEPRESSIVE EPISOCE WAS PRE-
CIPITATED AND SUSTAINED BY
AN ORGANIC FACTOR.

OK=inadequate information

Ol=absent or false

Past MDS Mood Syndrames A, 7
(8) diminished ability to bk 01 02 03
think or concentrate, or
indecisiveness, nearly
every day (either by sub-
jective account or observed
by others)
(9) thoughts that he or she DOK 01 02 03
would be better off dead,
or suicidal ideaticn, nearly
every day; a suicide attempt
AT LEAST FIVE OF THE ABOVE SXS T
ARE CODED "03"AND AT LEAST ONE 01 03
OF THESE IS ITEM (1) CR (2)
I
B.(1) An organic etiology 0K 01 03
has been ruled out; i.e.,
either there was no new - L |
organic factor (or change in R/C ORG | |NO ORG!
a pre-existing organic factor) ~OoCoD ETIO-
that precipitated the dis- SYNDRQVE | |LOGY
turbance, or the disturbance 1
has persisted for at least GO TO Qo -
one month beyond the cessa- *CURRENT | | TINUE
tion of the precipitating i MANIC
organic factor. SYN-
DROME, *
IF ORGANIC FACTOR, DESCRIBE: A. 9 1

02=subthreshold
33
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7.

3.

4m=1w87

IF DURATION OF DEPRESSICN
HAS BEEN RELATIVELY BRIEF:
Did this begin socon after
sanecne close to you died?

IF YES, DETERMINE IF ANY
DEPRESSIVE EPISODE WAS NOT
DUE TO UNCOMPLICATED
BEREAVEMENT., IF SO,

CODE no3- "

How 0ld were you when you
first had a lot of these
symptams for at least two
weeks?

-How many separate times

were you (depressed/ChN
EQUIVALENT) nearly every
day for at least two weeks
and had several of the
symptams that you described,
like (SXS OF WORST EPISODE)?

DK=inadequate information

Ol=absent or false

Past MDS

B.(2) Not a normal reaction
to the loss of a loved one
(Uncamplicated Bereavement).
(NOTE: Morbid preoccupation
with worthlessness, suicidal
ideation, marked functional
impairment or psychanoctor
retardation, or prolonged
duration, suggest bereave-
ment complicated by Major
Depression. )

NOTE: CQODE "03" IF AT LEAST

ONE EPISODE IS NOT UNCCM-
PLICATED BEREAVEMENT

MAJCR DEPRESSIVE SYNDRQME

CRITERIA A AND B ARE CODED "03"

Age at onset of Major
Depressive Syndrane

Number of episodes of

Major Depressive Syn-

drame (CQODE 97 IF TOO

NUVMERCUS OR INDISTINCT
TC CQOUNT)

02=subthreshold

34

Mood Syndrames A. 8

DK 01 Q3
| | _
R/Q AT
UNCOMP-| | LEAST
LICATED| |ONE
BE- EPI-
REAVE- SODE
MENT NOT
DUE TO
o0 TO UNOOMP
*CUR- BE-
RENT REAVE-
MANIC MENT
SYN=-
DROME, *
A. 9
01 03
T
GO TO PAST
*CUR~ MAJCR
RENT DEP
MANIC SYN-
SYN- DROME
DRQME, *
A. 9

03=threshold or true-
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*QUJRRENT MANIC SYNDROME*

IF THORCUGH OVERVIEW OF PRE-

SENT ILLNESS PROVIDES NO BASIS
FOR SUSPECTING A CURRENT MANIC
SYNDROME, CHECK HERE AND GO TO
*PAST MANIC SYNDROME,* A. 13 .

In the last month, has there
been a period of time when
you were feeling so gocd or
hyper that other pecple
thought you were not your
normal self or you were so
hyper that you got into
trouble? (Did anyone say
you were manic?)

IF UNCLEAR: Was that more
than just feeling good?

IF NO: What about a
period of time when you
were so irritable that
you would shout at
pecple or start fights
or argunents?

What was that like?

How long did that last?
When were you the most (COWN
EQUIVALENT FOR EUPHORIA OR
IRRITABILITY)?

FOR THE WORST PERIOD CF

CURRENT EPISODE, ASKX ABCUT
ASSOCIATED SXS

{During this time...)
..how did you feel about
yourself?

(More self-confident than
usual?)

{Any special powers or
akilities?)

DK=inadequate information

QOl=absent or false

Current MS

MANIC SYNDROME CRITERIA

¢—INTERVIEWER CHECKPOINT

A. One or more distinct peri-
ods when mood was abnormally
and persistently elevated,
expansive, or irritable.-

IF IRRITABLE MOOD ONLY, CIRCLE

HERE AFTER OODING "03"ABOVE

DATE :

B. During the pericd of mood
disturbance, at least three
of the following symptams
have persisted (four if the
mood is only irritable) and
have been present to a sig-
nificant degree:

(1) inflated self-esteem
(grandiosity, which may be
delusional)

35
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Mood Syndrames A. 9

DK g1 QG2 Q3
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During this time...

..did you need less sleep
than usual?

IF YES: Did you still
feel rested?

..were you more talkative than
usual? (People had trouble
stopping you or understanding
you? People had trouble
getting a word in edgewise?)

..were your thoughts racing
through your head?

..did you have txrouble con-
centrating because any little
thing going on around you
could get you off the track?

..how did you spend your time?
(Work, friends, hobbies?)

Were you so active that your
friends or family were con-
cerned about you?

IF NO: Were you physically
restless? How bad was it?

..4dd you do anything that could

have caused trouble for you or
your family? (Buying things
you didn't need?) (Anything
sexual that was unusual for
you?) (Reckless driving?)

Current MS Mood Syrdroames

(2) decreased need for DK
sleep, e.g., feels rested
after only three hours of

sleep

(3) more talkative than DK
usual or pressure to Kkeep

talking

(4) flight of ideas or sub- DK

jective experience that
thoughts are racing

(5) distractibility, i.e., DK
attenticn too easily drawn

to unimportant or irrele-

vant external stimuli

(6) increase in activity DK
(either socially, at work,

or sexually) or physical
restlessness

(7) excessive involvement DK
in activities that have a

high potential for painful
consequences which is not
recognized, e.g., buying

sprees, saxual indiscre-

tions, foolish business in-
vestments, reckless driving

0l

01

01

01

01

02

02

02

02

02

03

03

03

03

03

a3

DK=inadequate information 0Ol=absent or faise 02=subthreshold 03=threshold or true
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41.

42.

SCID  4-1-87

IF NOT KNCWN: At that time,
did you have serious prob-

lems at home or at work
(school) because you were
(SYMPTOMS ) or did you have

to be admitted to the hospital?

ETIOLOGIC RCLE QF AN ORGANIC
FACTOR IN MANIC OR HYPQMANIC
SYNCRQME

Just before this began, were
you taking any drugs or
medicines? (Any change in the
amount you were taking?)

Drinking a lot? (Any change?)

IF YES TO ANY OF THESE
QUESTIONS, DETERMINE IF
THE MANIC EPISCDE WAS
PRECIPITATED AND SUS-
TAINED BY AN ORGANIC
FACTCR.

43.

DK=inadequate information

0l=absent or false

Current MS

AT LEAST THREE "B" SXS ARE
CODED “03" (FOUR IF MOOD ONLY
IRRITABLE)

C. The episcde of mood
disturbance was sufficiently
severe to cause marked im-
pairment in occupational func-
tioning or in usual socilal
activities or relationships
with others, or hospitaliza-
tion was necessary to prevent
harm to self or others.

DESCRIBE:

D. Except for scmatic anti-
depressant treatment (e.g.,
drugs, ECT), an crganic etio-
logy has been ruled cut; i.e.,
either there was no new organic
factor (or charge in a pre-
existing organic factor) that
precipitated the disturbance,
cr the disturbance has per-
sisted for at least one month
beyond the cessation of the
precipitating organic factor.

IF CRGANIC FACTCOR, DESCRIBE:

MANIC SYNDROME CRITERIA
A, B, C AND D ARE CODED "03"

02=subthreshold
37

Mood Syndrames A
01 03
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& TO
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SYN-
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01 03
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DK 01 03
_
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GO TO CUn~ 1
*PAST RENT
MANIC MANIC
SYN- SYN- |
DRQME, *| |DROME]|
A, 13

03=threshold or true
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. How 0ld were you when you

first had serious problems
or had to go to the hospital
because you were (TWN EQUIV-
ALENT/MANIC)?

5. How many separate times

were you (HIGH/OWN EQUIV-
ALENT) and had several of
these problems for a week
or more (or were hospita-
lized)?

Current MS

Age at onset of Manic
Syndramne.

Number of episodes of
Manic Syndrame (CODE 97
IF TOO INDISTINCT COR
NUMERCUS TO COUNT)

38

Mood Syndromes A,
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GO TO !
*PSYCHOTIC
SYMPTQMS, *
B. 1
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*PAST MANIC SYNDROME*

.6.Have you ever had a time when
you were feeling so good or
hyper that other pecople thought
you were not your normal self
or you were so hyper that you
got into trouble? (Did anyone
say you were manic?)

IF UNCLEAR: Was that more
than just feeling good?

IF NO: What about a

period of time when you

were so irritable that you
47. would shout at pecple or

start arguments?
When was that?
What was it like?

Have you had more than one
time like that?

IF YES: Which time were
you the most (HIGH/OWN
EQUIVALENT )?

{During that time...)

o

«c. . how did you feel about,
yourself?

(More self-confident than
usual?)

(Any special powers or
abilities?)

19, ..did you need less sleep
than usual?

IF YES: Did you still not
feel tired or sleegy?

DK=inadequate information

Ol=absent or false

Current MS

MANIC SYNDRCME CRITERIA

A. One or more distinct peri-
ods when mood was atmormally
and persistently elevated,
expansive, or irritable.
functioning or in usual social
activities or relationships
with others) when mood was
abnormally and persistently
elevated, expansive, or irri-
table.

DATE:

IF IRRITABLE MOOD ONLY, CIRCLE
HERE AFTER CODING ' 03" ABOVE

B. During the period of mood
disturbance, at least three
¢f the following symptoms
have persisted (four if the
mocd is only irritable) and
have been present to a sig-
nificant degree:

(1) inflated self-esteem
{grandiosity, which may be
delusional )

(2) decreased need for
sleep, e.g., feels rested
after only three hours of
sleep

02=subthreshold

Mood Syndromes Al

DK 01 02 03
GO TO
*DYS-

MIA, *
A. 16

No 01
Yes 03

DK c1 02 Q3

DK 01 g2 03

03=threshold or true
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During that time...

..were you more talkative than
usual? (People had trouble
stopping you or understanding
you? Pecple had trouble

getting a word in edgewise?)

..were your thoughts racing
through your head?

..did you have trouble con-
centrating because any little
thing going on around you
could get you coff the track?

.o did you spend your time?
(Work, friends, hobbies?)

Were you so active that your
friends or family were con-
cermed about you?

IF NO: Were you physically
restless? How bad was it?

..did you do anvthing that could
have caused trouble for you or
your family? (Buying thirgs
you didn't need?) (Anything
sexual that was unusual for
you?) (Reckless driving?)

DK=inadequate information

Ol=absent or false

Current MS

(3) more talkative than DK 0l 02 (3
usual or pressure to keep

talking

(4) flight of ideas or sub- DK 0l 02 03
jective experience that
thoughts are racing

(5) distractibility, i.e., DK 01 02 03
attention tco easily drawn

to unimportant or irrele-

vant external stimuli

(6) increase in activity DK 01 02 03
{either socially, at work,

Oor sSexually) or physical

restlessness

{7) excessive involvement oK 01 02 03
in activities that have a

high potential for painful

consequences which is not

recognized, e.g., buying

sprees, sexual indiscre-

tions, foolish business in-

vestments, reckless driving

AT LEAST THREE "B" SXS AREZ J1 03
CODED 03" (FOUR IF MOOD ONLY
IRRITABLE) |
GO TO *DYS—[
THYMIA,*
A. 186

02=subthreshoid

40

Mocd Syndromes AL 1«

03=threshoid or true
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IF NOT KOWN: At that time,
did you have serious prob-

lems at home or at work
(school) because you were
(SYMPTOMS ) or did you have

to be admitted to the hospital?

ETICLOGIC ROLE OF AN ORGANIC
FACTCR IN FULL MANIC SYNDRCME

Just before this began, were

you taking any drugs or
medicines? Drinking a lot?

IF YES TO EITHER OF
THESE QUESTIONS,
DETERMINE IF MANIC
EPISODE WAS PRECIPITATED
OR SUSTAINED BY AN
ORGANIC FACTOR.

. How old were you when you

first had sericus problems
or had to go to the hospital
because you were (OWN EQUIV-
ALENT/MANIC)?

. How many separate times were

you (HIGH/OWN EQUIVALENT)
and had several of these
problems for a week or more
(or were hospitalized)?

DK=inadequate information g1._5,¢

ont or false

Current MS Mood Syndromes A,
C. The episode of mood 01 03
disturbance was sufficiently
severe to cause marked im- ] L
pairment in occupational func- l ' '
tioning or in usual social HYPO-! [MANIC
activities or relationships MANIC
with others, or hospitaliza- |
tion was necessary to prevent
harm to self or others.
D. Except for scmatic anti- DK 01 03
depressant treatment (e.g.,
drugs, ECT), an organic etio- N
logy has been ruled cut: i.e., R/Q NO
either there was no new ORG ORG
organic factor {or change in MOOD ETIO-
a pre-existing organic factor) SYN- LOGY
that precipitated the distur- DROME
bance, or the disturbance has (CON-
persisted for at least cne GO TO| |TINUE
month beyond the cessation of *DYS-
the precipitating organic factor. THY-
MIA, *
IF ORGANIC FACTOR, DESCRIBE: A. 16
MANIC SYNDROME CRITERIA cl 03
A, B, C AND D ARE CODED "03"
GO TO *PSY- PASTI_
CHOTIC SXS, * MANIC
B. 1 IS‘{N-
|DROME |

Age at onset of Manic
Syndrame.

Nunber of episodes of

1]

Manic Syndrome (CODE 97

IF TOO INDISTINCT OR
NUMERCUS TO COUNT)

! 02 csubthrestold

G0 TO ~PSYGO-
|TIC SXS,* B. 1 |

C3 =threshold or twue



SCID-NP-V  4-1-87 Dysthymia Mood Syndrames A. 16
DYSTHYMIA CRITERIA

DYSTHYMIA

(CUURRENT)

INTERVIEWER CHECKPQINT:

IF: THE CVERVIEW INDICATES THAT A (CHRONIC PSYCHOTIC DISORDER IS LIKELY, OR MAJOR
DEPRESSION HAS BEEN PRESENT FOR MORE THAN 50% OF THE PAST TWO YEARS, OR A HYPCMANIC
OR MANIC EPISCCE HAS EVER BEEN PRESENT, CHECX HERE AND GO TQ B. *PSYCHOTIC SYMPTOMS*

61.—> IF NO MAJOR DEPRESSIVE A. During the past two years, DK 01 02 03
SYNDRCME DURING PAST TWO there has been depressed mood
YEARS: During the past most of the day, more days .
couple of years, have you than not (either by subjective
been bothered by depressed account, e.g., feels "down" or GO TO
mood most of the day, more "low," or is cbserved by NEXT
days than not? others to lock sad or de- MCDULE
pressed) and at least two of
IF YES: What was that the following:
like?
LQ IF MAJOR DEPRESSIVE SYN-

DROME PRESENT DURING PAST
TWO YEARS: Other than
the (MAJOR DEPRESSIVE
SYNDROME )} we've already
talked about, during the
past couple of years have
you been bothered by de-
pressed mood most of the
day, more days than not?

IF YES: What was that
like?

During these pericds of (OWN
ECUIVALENT FOR MILD DEPRES-
SION), do you often...

2. ...lose your appetite? {1) poor appetite or JK 01 32 @3
(What about overeating?) overeating
3. ...have trouble sleeping or (2) insomia or hypersamia UK o1 ¢z 03

sleep too much?

wd. ...have little energy to do (3) low energy or fatigue DK 01 02 03
things or feel tired alot?

65. ...feel down on yourself? (4) low self-esteem DX 01 02 03
(feel worthless, or a .
failure?)

DK=inadequate information Ql=absent or false 02=subthreshold 03=threshold or true

42



SCIC -NP-V  4-1-87

During these periods, do you
often...

...have trouble concentrating
or making decisions?

...feel pessimistic about
the future?

. What is the longest pericd

of time in the last two
years that you have felt
OK (NO DYSTHYMIC SXS)?

. When did [SX OF DYSTHYMIA]

begin?

(COMPARE WITH DATE OF
ONSET OF FIRST MAJOR
DEPRESSIVE SYNDRCME, A. 8)

DK =inadequate information

0l -absont or false

Dysthymia

(5) poor concentraticn or
difficulty making decisions

(8) peésimism

AT LEAST TWC DEPRESSIVE
SXS ARE CCDED "03"

B. For the past two years,
never without these symptams
for more than two months at
a time.

CODE "01" IF NORMAL MOCD FOR

MORE THAN TWO MONTHS AT A
TIME

C. During the first two years
of the disturbance, no clear
evidence of a major depressive
episode. NOTE: There may have
been a pricr major depressive
episcde provided that there was
a full remission (no signifi-
cant signs or symptoms for six
rmonths) prior to the develop-
ment of the Dysthymia. In addi-
ticn, after two years of Dysthy-
mia, major depressive episodes
may be superimposed, in which
case both diagnoses are given.

ODE" 03" IF NO MDS IN FIRST
TWO YEARS

Age at cnset of current

Dysthymic Syndrame.

02 =subthresivld
43

DK

DK

oK

DK

03=threshold or e

01

0l

MODULE

01

MODULE

01

o
NEXT

]NDDULE

02

02

02

Mocd Syndromes AL 17

03

03

03

03

03



2.

73.

OK =inacdequate informaticn
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IF NOT ALREADY CLEAR:
RETURN TC THIS ITEM AFTER
OXMPLETING THE PSYCHOTIC
DISORDERS SECTION.

EXPLORE PCSSIBLE ETIOLOGIC
ROLE OF SUBSTANCE USE

Have you been taking any drugs
or medicines during this time
{past two years)?

Dysthymia

D. Not superimposed on a
chronic psychotic disorder
(e.g., Schizcphrenia or
Delusional Disorder).

E. Not sustained by a spe-
cific organic factor or
substance, e.g., prolonged
administration of an anti-
hypertensive medication.

IF ORGANIC FACTOR, DESCRIBE:

DYSTHYMIC SYNDROME CRITERIA
A, B, C, D AND E ARE CODED "03"

Mood Syndrames Al

DK 01 03
DK 01 03
S [
R/O ¢ 'NO
ORG | |ORG
MOOD | | ETIO-
SYN- | |LoGY
DROME
CON-
TINUE
01 03
I __i__[
GO TO ' DYS- |
NEXT | |THY-

NDDULE] ]MIA

|

Primary

Secondary

Specify type (revise at end of interview if necessary):

(+the mood disturbance is not related to 01
a pre-existing chronic mnon-mocd Axds I or
Pxis III disorder, e.g., Anorexia Nervosa,
Samatization Disorder, a Psychoactive Scbstance
Dependence Disorcder,

rheumatoid arthritis)

an Andety Disorder, or

{the mood disturbance is apparently 02 |
related to a pre-existing chronic non-mood Axis 1
or Axis III disorder)

01l zabsont or false

02 =subthreshold
44

03 sthreshold or true

1.
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PSYCHOTIC SCREENING

Psychotic Screent ng S5/C.

TRIS MODULE IS FOR DETERMINING WHETHER NON-ORGANIC PSYCHOTIC
SYMPTONS HAYE BEEN PRESENT AT ANY TIME CURING THE SUBJECT'S LIFE.
{IN SOME CLINICAL AND RESEARCH SETTINGS SUBJECTS WITH A HISTORY
OF NON-ORGANIC PSYCHOTIC SYMFTOMS wILL BE EXCLUDED.)

FOR ANY PSYCHOTIC SYMPTOMS CODED "03" DETERMINE WHETHER THE
SYMPTOM 1S ™NOT CRGANIC" OR WHETHER THERE IS A POSSIBLE COR

DEFINITE ORGANIC CAUSE.

THE FOLLOWING QUESTIONS MAY BE USEFUL

IF THE OYERYIEW HAS NOT ALREADY PROYIDED THE INFORMATION:
When you were (PSYCHOTIC $XS), were you taking any drugs or
medicines? DOrinking a 1ot? Physically 1117

IF HAS NOT ACKNOWLEOGED PSYCHO-
TIC SXS: Now I am going to

ask you about unusual experi-
ences that people sometimes
have,

IF HAS ACKNOWLECGED PSYCHOTIC
SXS: You have told me about
(PSYCHOTIC EXPERIENCES). HNow
I am gofng to ask you more
about those kinds of things.

D1d 1t ever seem that people
were talking about you or taking
spacial notice of you?

What about receiving.special
messages from people or fram
the way things were arranged
around you, cor fram the rews-
paper, radic or Tv?

DK=inadequate information

Ol=absent or false

DELUSIONS |

A false personal belief based
on incerrect {nference about
externmal realfity and f{immly
suystaimed 1n spite of what ail-
most everyone else belfeves
and {n spite of what consti-
tutes incontrovertible and
obvious proof or evidence to
the contrary. Code overvalued
{deas {(an unreasonable and
sustained belfef that {s mafnp=
taired with less than delu-
sfonal {mtensity) as @2

Lelusions of reference,
personal significance 1s
falsely attributed to objects
or events {n environment

{.e.,

DATES:

CESCRIBE:

02=subthreshold
45

p—

DK 01 02 93

:

: 01 03
| POSS/DEF WNCT
| ORG ORG

03=threshcic or tr:



10.

DK ={nadequate information
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what about anyone going out of
the way tc give you a hard time,
or trying to hurt you?

IF YES: Do you know why
this happened to you?

Did you ever feel that you were
especfally important {n some way,
or that you had powers to do
things that other pecple couldn't
do?

Did you ever fee] that parts of
your body had changed or stopped
working {(when your doctor said
there was nothing wrong with
youl? (What did your doctor
say?)

Psychotic Screening E/C.

Persecutory delusions, {.e., DK 01 02 03
the 1ndividual (or his or her
group) 1s being attacked,
harassed, cheated, persecuted,
or conspired against.

01 03

'
!
I
| POSS/DEF NOT
|
!

DATES: ORG ORG
DESCRIBE:
Grandiose delusions, {.e., DK 01 02 03

content {nvolves exaggerated 1
power, knowledge or importance

I %
i 01 03 |
DATES: l !
| POSS/BEF NOT |
DESCRIBE: | ORG ORG |
I I
Somatic delusfons, {.e., DK 01 02 03
content involves change or I_
di sturbance in body functioning ! !
] i
DATES: 01 03
! POSS/DEF NOT |
DESCRIBE: | ORG 0RG |
] (
Other delusions, €.g.., DKk 01 02 03
delusions of guilt, Jjealousy, b
nihilism, poverty ] |
i 01 03 i
DATES: ! I
! POSS/DEF  NCT |
DESCRIBE: i ORG ORC |
! |

Ol=absent or false  (2=subthresholc 03 =threshoic or tr
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12.

13.

14.

15.

16.

17.

SCID-NP-V  4_1-87 Psychotic Scree‘n‘lng B/C. 3
HALLUCINATIONS (PSYCHOTIC)
A sensory perception without
external stimulation of the
relevant sensory organ. {(COOE
“02" FOR HALLUCINATIONS WITHQUT
DELUSIONAL INTERPRETATION.)
Did you evear hear things Auditory hallucinations DK 01 02 03
that other people couldn't when fully awake and heard |
hear, such as noises, or the either inside or outside of [ !
voices of people whispering head. ool 03 |
or talking? | [
DATES: | POSS/DEF NOT !
What did you hear? I ORG ORG |
DESCRIBE: | J
Did you ever have visicns or Yisual hallucinations DK 01 02 03
see things that other people —_—
couldn't see? DATES: 1 I
P ool 03 |
DESCRIBE: | !
| POSS/DEF  NOT |
Il ORG ORG |
L J
Other hallucinations, e.g.. Dk 0l 0z 03
gustatory, olfactory , Ll
] |
DATES: l] 01 03 1*
DESCRIBE: | POSS/DEF NOT |
1 ORG ORG |
L !
A nomorganic psychotic CK 01 02 03
symptom has been present
at some time I !
! [ |
1GO TO NEXT| I
i MODWE | I
I
|

—— it

!
EXPLORE DETAILS
PSYCHOTIC DISOROER,

..+v DESCRIBE DIAGNOSTIC
SUBSTANCE-INDUCED
SCHIZOPHREN[A,

DESCRIBE:

PSYQHOTIC MOOD DISORDER, OR A TRANSIENT
SX OF A NONPSYCHOTIC DISORDER, SUCH AS
BORDERLINE PERSONALITY DISORDER OR
POST-TRAUMATIC STRESS DISORDER)

Ol=absent or falss 0?=subthresheld
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*MOOD DISORDERS* (OTHER THAN DYSTHYMIA)
[DYSTHYMIA HAS ALREADY BEEN CQCDED IN MODULE A.]

IF: . Lo
THERE HAS BEEN A MAJOR DEPRESSIVE EPISCDE (PAGE A. 4 or A. 8) OR
THERE HAS BEEN A MANIC OR HYPOMANIC EPISCDE (PAGE A. 11 or A. 15),

THEN CONTINUE WITH THIS MODULE.

IF:
THERE HAS NEVER BEEN ONE OF THE ABOVE MOOD SYNDRQMES OR INTERVIEWER
IF MOOD SYNDROME OCCURRED ONLY AS PART OF SCHIZOAFFECTIVE -—--CHECKPOINT
DISORDER,

THEN CHECK HERE AND SKIP TQ NEXT MODULE, PTSD :

IF NO MANIC OR UNEQUIVOCAL HYPOMANIC EPISODE EVER, (HECK HERE
AND SKIP TO *MAJOR DEPRESSIVE SYNDROME,* PAGE D. 2:

=~
AT LEAST ONE PURE MANIC EPISODE (i.e., NOT SUPERIMPOSED ON 0K 01 03
SCHIZOPHRENIA, SCHIZOPHRENIFORM DISORDER, DELUSICNAL DISORDER,
OR PSYCHOTIC DISCRDER NOS) [ |__
I iBIP_‘O !
DIS- |
[ORDER |
|
2. Indicate Current Subtype (most recent episode in past
month):
o currentc episode (i.e., currently in full or
partial remissien}) . . . . . . . . . . R 0 b
currently ManicC . . . . . « « . e e e e e e e s e e e 02
currently depressed . . . . . . . - e e e e e e e e e s e e 03
currently mixed (i.e., meets full criteria for both
manic and major depressive episodes either intermixed
or rapidly alternating) . . . . « .« + « + ¢ . . e . e e e e 04
| .
| |50 70 *MOOD CHRONOLOGY* D. 3,
i
BIPQLAR DISORDER NCS
|
Describe in space below, e.g.
manic episcde superuwposed on delusional discrder, res#dual SChlZO—
phrenia or Psychotic Disorder NOS, or - - - . - ... 01
hypomanic episcde(s) with major depressive eplsode(s) '"Blpolar Ity, . . 02
intermittent hvponanlc eplsodes o) o .. 03
Cyclothymia . . . PR ¢ [

/GO _TO *MOCD CHRONOLOGY* D. 3|

Dk=inadequate information Ol=absent or false 0Z=subtnreshold 03=threshold or irue
48



SCID-NP-V 4-1-87 Mood Discorders D. 2
*MAJOR DEFRESSIVE SYNDROME™*

4. AT LEAST ONE PURE MAJOR DEPRESSIVE EPISODE (i.e., NOT DK 01 03
SUPERIMPOSED ON SCHIZOPHRENIA, SCHIZOPHRENIFORM DISORDER,
DELUSIONAL DISORDER, OR PSYCHOTIC DISORDER NOS) ‘ ‘ |
MAJOR
DEPRES-
SION

|30 TO *Mo0D_GHRONOLOGY* D. 3|

DEPRESSIVE DISORDER NOS
5. (for major depressive episcdes superimposed on chronic or 0l 03
intermittent psychotic conditions) _ |
DEPRES-
SIVE
DISCRDER
NOS

|GO_TO *MOCD CHRONCLOGY* D. 3

DK=inadequate informatiqn Ol=absent or false 02=subth¥eshold 03=threshold or true
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*MOOD CHRONQLOGY™
IF UNCLEAR: During the past

month, have you had (DEPRES-
SIVE OR MANIC SXS CODED

Has met symptomatic criteria
for manic syndrome (criteria
A and B) or depressive syn-

{criterion A) in past month.

Mood Discorders D. 3

DK 01 03

When did you last have (EITHER
DEPRESSED MOOD, OR EUFPHORIC OR
IRRITABLE MOOD)? (i.e., most

recent episode)

Number of months prior to
interview when last had
either depressed, or
euphoric or irritable mood

(SKIP T0
*PAST FIVE YEARS*
D. 4)

NOTE SUBCLASSIFICATION OF CURRENT EPISODE (FOR WORST WEEK IN

PAST MONTH) AS FOLLOWS:

(Additional questions regarding social and occupational impairment

may be necessary.)

IF QURRENT EPISCDE IS MANIC OR MIXED (IF DEPRESSED, D. 4)

Mild: Meets minimum symptom criteria for a menic episode. . . 0l
Moderate: Extreme increase in activity or impairment in judgment. . . . . . 02
Severe, without Psychotic Features: Almost continual supervision

is required in order to prevent physical harm to self or others. . . . . . 03
With Psychotic Features: Delusions, or hallucinations (with

delusional interpretation). Specify whether the psychot:.c

features are mood-congruent or mood incongruent. . . 04
Mocd-congruent psychotic features: Delusions or hallucinations

whose content is entirely consistent with the typical manic

themes cf inflated worth, power, knowledge, identity, or special

relationship to a deity or famous person. e e e e e e . 05

| Mood-incongruent psychotic features: Either (a) or (b): . 06

or posturing.

(b) Ay catatonic symptarns, e.g., stupor, mutism, negativism,

(a) Delusicns or hallucinations whose content does not involve ‘
the typical manic themes cof inflated worth, power, knowledge,
identifty, or special relationship to a deity or famous person.
Included are such symptams as persecutory delusions, thought

inserticon, and delusions of being contzolled.

DK=inadequate information Ol=absent or false

02=subthreshold

03=threshgld or true
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1. IF CURRENT EPISCDE IS DEPRESSED:

Mild: Few, if any, symptams in excess of those required to 0l
make the diagnosis AND symptoms result in only minor '
impairment in occupational functioning or in usual social
activities or relaticnships with others

Moderate: Symptoms or functicnal impairment intermediate 02
between "mild" and "severe"

Severe, without Psychotic Features: Several symptams in excess 03
of those required to make the diagnosis AND symptoms
markedly interfere with occupational functioning or with
usual social activities or relationships with others

With Psychotic Features: Delusicons, or hallucinaticons (with 04
delusional interpretation). Specify whether the psychotic
features are mood-congruent or mood-incongruent.

Mood-congruent psychotic features: Delusions or hallucinations 05
whose content is entirely consistent with the typical
depressive themes of personal inadequacy, guilt, disease,
death, nihilism, or deserved punishment.

Mood-incongruent psychotic features: Delusions or hallucinations 06
whose content does not involve typical deppressive themes of
personal inadequacy, guilt, disease, death, nihilism, or
deserved punishment. Included here are such symptoms as

persecutory delusions, thought insertion, thought broadcasting,
and delusions of control.

*PAST FIVE YERRS*

0.

During the past five years, Appraximate percentage of time

how much of the time have during past five years that

you been bothered by (EUPHORIC/ euphoric/irritable AND/OR

IRRITABLE MOOD AND/CR DEPRESSED depressed mood AND/OR loss of

NMOOD AND/OR LOSS QOF INTEREST? interest were present.

Would you say...[CODES])? (CODE (1-06 USING DEFINITIONS IN BOX BELOW}

CODES FOR *PAST FIVE YEARS*

0l Almost all the time (e.g., 90-100%)
02 A significant majority of the time (e.g., 70-80%) |
03 About half the time .
04 A significant minority of the time (e.g., 20-30%)
05 Rarely (e.g., 5-10%)
L 06 Not at all (0%)




SCID-NP-V 4/1/87 Post-Traumatic Stress Anxiety Disorders F.1l

POST-TRAUMATIC STRESS DISORDER
HISTORY OF PSYCHOSOCIAL STRESSORS

1. Sometimes things happen to people that are very stressful or disturbing
--things that do not happen to most people and are so bad that they would be
distressing, upsetting, or frightening to almost everyone., By that I mean
things like major earthquakes or floods, very serious accidents or fires,
physical assault or rape, seeing other people killed or dead, being in a war
or heavy combat, or some other type of disaster. At any time during your
life--that is, before, during, or after you were in the military--have any
of these kinds of things happened to you? (LIST ALL TRAUMATIC EVENTS
MENTIONED; RECORD DETAILS ON FACING PAGE.)

Now I'd like to ask you a few specific
questions about your military experience.

2. In which branch of the service did you Army 01 Navy 02 Air Force 03
serve?

Marines 04 Coast Guard 05

3. Were you drafted or did you enlist? Drafted 01 Enlisted 02
4, Were you stationed in Vietnam? No 01 Yes 03
IF YES: 4a. When did you first go to 100 w910
Vietnam? month year

4b, How many tours did you serve?

# tours
In or near what cities, corps, sectors,
etc., of Vietnam did you serve (e.g.,
Quang Tri, Camp Evans, MeKong Delta,
Khe Sahn)? (LIST MENTICNS)
4c, Were you an officer or enlisted Officer 01 Enlisted 03
person while in Vietnam?
5. Overall, would you describe (CIRCLE ONE): mainly combat? 01
the unit(s) that you were
assigned to in Vietnam as mainly combat support? 02
mainly combat, mainly combat (served in unit directly
support, or mainly service supporting a combat unit)
support?
mainly service support? 03

(noncombat related duty)

52
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Traumatic Events List:

Event # Brief Description Date (month/year)

52a
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6.

10.

11.
lla.

11b.

11.c.

11d.

12.

13.

Post-Traumatic Stress

Were you ever involved in combat? No 01
. Did you ever fire a weapon in a combat No 01
situation?
. Were you ever under enemy fire? : No 01

. Did you see people being killed or wounded No 01

or people who had been killed or wounded?

(IF YES: How frequently?)

Were you ever in danger of being injured No 01

or killed?

(IF YES: How frequently?)

Were you wounded or injured in Vietnam? No 01
(IF YES: <Can you tell me about your

fnjury?) {(RECORD INJURY TYPE)

Do you have a service
connected disability? No 01

(IF YES: What percentage?)

(What is it for?)

Overall, what do you think has been the
impact of your military experience on your
1ife since that time? (RECORD DETAILS

ON FACING PAGE. IF R DOES NOT MENTION,
PROBE FOR BOTH PERCEIVED POSITIVE AND
NEGATIVE EFFECTS, AND FOR VARIOUS ASPECTS
OF ADJUSTMENT--FAMILY, WORK, SCHOOL, ETC.)

O0f all the things that have happened to
you or that you have done in your life,
including Vietnam, what were the most
upsetting? (RECORD DETAILS ON FACING
PAGE)

53
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Yes

Yes

Yes

Yes

Yes

Yes

Anxiety Disorders

03

03

03

03

03
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14. I'd like you to try to recall as best you can
how you felt and what you experienced at the
time (most upsetting event) happened, including the
few minutes just before. Now,I'm going to ask
you some specific questions about how you felt
at that time.

14a, (At that time) Did you have moments of losing DK 01 02 03
track of what was going on--that is, did you
“blank out", "space out", or in some other
way not feel that you were not a part of the
experience?

14b. (At that time) Did you find yourself gaoing DK 01 02 03
on “"automatic pilot"--that is, doing some-
thing that you later realized you had done
but hadn't actively decided to do?

14c. (At that time) Did your sense of time change DK 01 02 03
during the event--that is, did things seem
unusually speeded up or sltowed down?

14d. (At that time) Did what was happening seem 0K 01 02 03
unreal to you, as though you were in a dream
or watching a movie or a play?

l4e. (At that time) Were there moments when you DK 01 02 03
felt as though you were a spectator watching
what was happening to you--for example, did
you feel as if you were floating above the
scene or observing it as an outsider?

14f, (At that time) Were there moments when your DK 0l 02 03
sense of your own body seemed distorted or
changed--that is, did you feel yourself to he
unusuaily large or small, or did you feel dis-
connected from your body?

l4g. (At that time) Did you get the feeling that 0K 01 02 03
something that was happening to someone else
was happening to you? For example, if you
saw someone being injured, did you feel as
though you were the one being injured, even
though this was not the case?

14h. Were you surprised to find out after the event 0K 01 02 03
that a lot of things had happened at the time
that you were not aware of, especially things
that you felt you ordinarily would have
noticed?

14j. (IF R WAS INJURED DURING THE EVENT) If you were DK 01 02 03
injured, did you find that you felt sur-
prisingly little pain at the time of the
injury?

DK=inadequate information Ol=absent or false 02=subthreshold 03=threshold or true

53a



SCID-NP-V 4/1/87

15,

Post-Traumatic Stress

POST-TRAUMATIC STRESS DISORDER CRITERIA

(CODE FROM ANSWERS TO
STRESSOR QUESTIONS ABOVE)

Now I'd like to ask a few ques-
tions about specific ways that
{this event/these events) may

have affected you.

Did (this

event/any of these events) keep
coming back toc ycu in some way?
For example . . .

16.

17.

DK=inadequate information

..did you think about (this
event/any of these events
when you didn't want to

or did (it/they) come to
you suddenly and vividly
when you didn't want (it/
them) to, perhaps even

when there was nothing
there to remind you of
(it/them)?

(IF YES: Can you tell me
more about that? RECORD
CONTENT ON FACING PAGE.)

..what about having dreams
about (it/them)?

(IF YES: Can you tell me
more about that? RECORD
CONTENT ON FACING PAGE.)

A-

Ol=absent or false

The individual has exper-
ienced an event {or multi-
ple events) that is outside
the range of usual human
experience and that would
Le markedly distressing to
almest anyone.

. During some phase of

the illness, the trau-
matic event is persis-
tently reexperienced
in at least one of the
following ways:

(1) recurrent and intru-
sive distressing recol-
lections of the event

(2) recurrent distres-
sing dreams of the event

D2=subthreshold

54

Anxiety Disorders

F.5

A. Premilitary

01 03
B. Military
01 03

C. Postmilitary
01 03

A. Lifetime

CK 01 02 032
B. Current
DK 01 02 03

A, Lifetime

DK 01 02 03
B, Current
0K 01 02 03

03=threshold or true
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18.

19.

20.

..what about finding your-
self acting or feeling as
though you were back at
that time?

(IF YES: Can you tell me
more about that? RECGRD
CONTENT ON FACING PAGE)

..did you feel a lot worse
when you were in a situa-
tion that reminded you

of (this event/any of
these events)?

(IF YES: Can you tell me
more about that? RECORD
CONTENTS ON FACING PAGE)

Since (THE TRAUMA)...

21, ..did you make a special

DK=inadequate information

effort to avoid thinking
about what happened or
getting upset about (it/
them)? (IF YES, IDENTIFY.
EVENTS AVOIDED ON FACING
PAGE)

Post-Traumatic Stress

(3) sudden acting or
feeling as if the trau-
matic event were recur-
ring (includes a sense -
of reliving the exper-
ience, illusions, hallu-
¢inations, and disscciative
(flashback) episodes, even
those that occur upon
awakening or when intoxi-
cated)

(4) intense psychologi-
cal distress at expo-
sure to events that
symbolize or resemble
an aspect of the trau-
matic event (including
anniversaries of the
event)

“8" Criterion Summary:
AT LEAST ONE "B" sSX IS
CCDED "03"

C. Persistent avoidance of
stimuli associated with
the distressing event or
numbing of responsiveness
(not present before the
trauma), as indicated by
at least three of the
following:

(1) deliberate efforts
to avoid thoughts or
feelings associated
with the event

Ol=absent or false 02=subthreshold

55

Anxiety Disorders

F.5
A. Lifetime
DK 01 02 03
B. Current
DK 01 p2 03
A, Lifetime
DK 01 902 03
B. Current
DK 01 @¢2 03
A. Lifetime
DK 01 02 03

B. Current
DK 01 02 03

A, Lifetime
DK 01 02 03

B, Current
LK .1 02 03

03=threshold or true
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22.

23,

..did you stay away from
things that would remind
you of (it/them)? (IF YES,
IDENTIFY EVENTS AVOIDED

ON FACING PAGE)

..did you have trouble
remembering some impor-
tant part of what happened?
(IF YES, IDENTIFY EVENTS

ON FACING PAGE)

Since (THE TRAUMA) ...

24.

25,

26.

27.

28.

DK=inadequate information

..were you much less
interested in things that
used to be important to
you, like sports, hobbies,
social activities?

..did you feel distant or
cut off from others?

..did you no longer feel
strongly about things, or
feel “numb,” or feel that
you were not able to have
loving feelings for people
¢lose to you?

..did you notice a change
in the way you think about
or plan for the future?

Post-Traumatic Stress

IICII

0l=absent or false

(2) deliberate efforts
to avoid activities or
situations that arouse
recollections of the
event

(3) inability to recall
an important aspect of
the event (psychogenic
amnesia)

(4) markedly diminished
interest in significant
activities

(5) feeling of detach-
ment or estrangement
from others

(6) restricted range of
affect, e.g., "numbing,"
unable to have loving
feelings

(7) sense of a fore-
shortened future, e.g.,
child does not expect
to have a career,
marriage, children or
a long life

CRITERICN SUMMARY:

At least 3 "C" sxs are
coded

II03II

02=subthreshold

56

Anxiety Disorders

A.
DK

B.
DK

DK

0K

03=threshold or true

F.7

Lifetime
01 02

Current
01 02

. Lifetime

01 02

. Current

01 02

. Lifetime

01 02

. Current

01 02

Lifetime
01 0z
Current
01 02

Lifetime
01 02

Current
0l 02

. Lifetime

01 02

Current
01 02

. Lifetime

01 02

. Curre .

01 02

03

03

03

03

03

03

03

03

03

03

03

03

03

03
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Since (THE TRAUMA) . . D. Persistent symptoms of inc¢reased arousal {not
present before the trauma) as indicated by at
least two of the following:

29. ..did you have trouble (1) difficulty falling A. Lifetime
sleeping? (What kind of or staying asleep DK 01 02 03
trouble?)

B. Current
DK 01 02 @3

30. ..were you unusually (2) irritability or A. Lifetime
irritable? What about outbursts of anger DK 01 02 03
outbursts of anger?

B. Current
DK 01 02 03

31. ..did you have trouble (3) difficulty concen- A. Lifetime

concentrating? trating DK 01 02 03
B. Current
DK 01 02 03

32. ..were you watchful or on (4) hypervigilance A. Lifetime
guard even when there was DK 01 02 03
no reason to be?

B. Current
DK 01 02 03

33. ..were you jumpy or easily (5) exaggerated startle A. Lifetime
startled, like by sudden response DK 01 02 03
noises?

B. Current
DK 01 02 03

34, ..have you ever found (6) physiological reac- A. Lifetime
yourself reacting physically tivity to events that DK 01 02 03
to things that reminded you symbolize or resemble an
of (this event/any of these aspect of the event (e.g. 8. Current
events) --like breaking out woman who was raped in 0K 01 02 03
in a sweat, breathing heav- an elevator breaks out
ily or irregularly, or your in a sweat when enter-
heart pounding ¢r racing? ing any elevator)

“D* CRITERION SUMMARY: A. Lifetime

35, AT LEAST TWO "D" SXS ARE DK 01 02 03

CODED "03"
B, Current
DK 01 02 Q3

DK=inadequate information Ol=absent or false 02=subthreshold 03=threshold or true

57



SCID-NP-V 4/1/87 Post-Traumatic

36. Abcut how long did these E. Qu

Stress Anxiety Disorders F.9

ration of the disturb-

problems--(CITE POSITIVE ance of at least one
PTSD SYMPTOMS)--last? month
37. POST-TRAUMATIC STRESS

DISCROER CRITERIA A, B,

c, D,
for e
curre

38, Do you often wonder why Signi
you survived (Vietnam or guilt
other traumatic event)
but some others didn't?

If so, which event(s)?

39. Is there anything you did
or didn't do during (the
trauma) itself that you worry
about or think about a lot?
If so, which event(s)?

CHRONQOLOGY

40, when did you last have N
(ANY SX OF PTSD COCED t
IIO3II)?

41, Curing the past five
years, how much of the
time have you been
Sothered by (ANY SXS OF
PTSD)?

OK=1inadequate infocrmation 0l=abtsent

AND E ARE CODED "Q3™
ither lifetime or
nt (or both).

ficant survivor

umber of months prigr
o interview when last
had a symptom of PTSD

Duration in meonths
during past five years
that any symptoms of
PTSO that were present.

or false 02=subthreshold

2R

A, Lifetime

01 03
8. Current

01 03
A. Lifetime

DK 01 ©2 03

B. Current
OK 01 02 03

1

POST- !
TRAU- |
MATIC |
STRESS
DISOR-
DER

A, Lifetime
DK 01 02 o3

B. Current
OK 01 02 03
A. Lifetime
DK 01 02 @3

B. Current
DK 01 02 03

03=threshold or true
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42. How old were you when Age of onset of PTSD
you first had these (symptoms)
problems (PTSD SYNDROME)?

42a, 1'd 1ike you to think about the time when these problems (PTSD
symptoms) were the worst, and fill out this brief form telling how
you felt at that time (HAND RESPONDENT IMPACT OF EVENT. SCALE FORM)

42b, TIME LINE {course of PTSD symptoms): [DRAW TIME LINE TO REPRESENT A
COMPOSITE OF WHAT THE RESPONDENT HAS TOLD YOU ABOUT THE COURSE OF
HIS/HER PTSD]:

Severe
PTSD
SYMPTOMS
Mild
None | {
(pre) Event (post) Now
TIME
42c. Worst period: . . to _ _  _ _
onth year month  year

42d. INTERVIEWER'S RATING CF SEVERITY OF PTSD SYMPTOMS DURING WORST PERIQD:

Mild 01
Moderate 02
Severe 03

59



SCID-NP-V 4/1/87

Post-Traumatic Stress

42e, INTERVIEWER'S RATING OF SEVERITY QF PTSD

Mild
Moderate
Severe

In partial remission
{previously met criteria,

currently has some significant

symptoms but does not meet
criteria)

In complete remission
(previously met criteria but
has no symptoms in past 6
months)

594

01
02
03
04

05

Anxiety Disorders

SYPMTOMS NOW:

F.l1



43.

44,

35.

46.

a7.

sc1p -NP-V  £-1-87

AXIETY DISORDERS
PANIC DISORDER

Have you ever had a panic
attack, when you suddenly
felt frightened, anxious or
extremely uncomfortable?

IF YES: Tell me about
{t. When does that
happen? (Have you ever
had one when you didn't
expect to at all?)

Have you ever had three
attacks 1ike that in a three—
woek period?

IF NO: Did you worry a lot
about having another one?
(How long did you worry?)

* Whan was the last bad one

(EXPECTED OR UNEXPECTEC)?

Now I am going to ask you
about that attack. What was

the first thing you noticea?
Then what?

Ouring that attack...

-.vere you short of breath?
(Have trouble catching your
breath?)

.91 you feel as {f you wers
choking?

..dfd your hsart race, pound
or skip?

DK*inacequate information

0l =absent or false

Panic

PANIC DISORCER CRITERIA

A. At som time during the
disturbance, one or more panic
attacks {(discrets pericds of
imtense discomfort or fear)
that were (1) unexpectad,
a1d not occur {mmedfately
before or upon exposure to 2
situation that almost always
caused anxfety, and (2) not
‘triggered by situations {n
which the individual was the
focus of cothers' attentfon.

B. E{ther four attacks, &s
defimad in criterion A,
occurred within a four-week
perfod, or ong or more
attacks wvere followed by a
period of at least a month of
persistent fear of having
another attack.

C. At least four of the fol-
Tow Ing symptoms developed
dquring at least onme of the
attacks:

(1) shortness of breath
(dyspnea) or smgothering
sensations

(2) choking

(3) palpitations or
accelerated heart rate
{tachycardia)

J2asybthrashold

60

1.e..,

Anxtety Disorders

bk 01 02

—_

| !

| GO TO |

[ AWOFD, |

PR 14

! !
oKk 01 02

—t

! I

I GO TO |

| ANQFD, |

VFL18

I [
oK 0Ll 02
ok o1 22
ok o0l 02

03

03

03

J3=threshold or true






48.

49.

50.

sl.

52.

53.

54.

55.

56.

58.

DK =inagequate {nformation

SCID -NP-V  4-1-87

Ouring that attack...

..d1d you have chest pain or
pressure?

..did you sweat?

..d1d you feel dizzy, unsteady.
or like you might faimt?

..did you have nzusea or upset
stonach or the feeling that
you were going to have diarrhea?

..did things around you seem
unreal o did you feel detached
fram things around you or de=
tached from part of your body?

..d1d you have tingling or
numbness {n parts of your body?

..91d you have flushes (hot
flashes) or chills?

2 ¢1d you tremble or shake?

..were you afrafd that you
might die?

+.were you afraid you were going
crazy o¢r might lose control?

0l =sbsent or falsa

Panic

(4) chest pain or
discomfort

(5) sweating

(6) dizziness, unsteady
foelings, or fainmtness

(7) nausea or abdomi{nal
distress

{8) depersonalization cr
derealifzation

{(9) numbness or tingling
sensations (paresthesias)

{10) flushes (hot
f1ashes) or chills

(11) trembling or shaking

(12) fear of dying

(13) fear of going crazy
or of doing something
uncgntrell ed

AT LEAST FCQUR ™C™ SXS ARE
como ||O3u

NOTE: ATTACKS INVOLYING
FOUR OR MORE SYMFTOMS ARE
PANIC ATTACKS: ATTACKS
INYALYING FEWER THAN FOUR
SYMPTOMS ARE LIMITED SYMP-
TOM -ATTACKS (SEE AGIRA-
PHCBIA WITHQUT HISTORY OF
PANIC DISORDER, f.l4).

02=sybthreshold
51

bk Gl
Dk 01
0K 01
oK 01
0K 0l
oK 0l
oKk 0l
DK 01
DK 01
0K 0Ol
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I
| GO TO
. «0OPD,
' F. 14

03 ethreshold or true

Anxiety Disordérs

g2

Q2

02

02

02

02

02

02

02

02

F.10

03

03

03

03

03

03

Q3

03

03

03
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59.

60.

61.

SCID-NP-v  4-1-87

¥hen yoy have bad attacks, how
long does t take fram when (t
begins to when you have most of
the symptoms?
than ten minutes?)

Just before you began having
panic attacks, wvere you taking
any drugs, stimulants or madi~
cinas?

IF YES: Did you keep
having the attacks after
you stappad?

Were youy physically 117
(what did the doctor say?)

IF YES: Did you ever have
these attacks when you
wveren't [(taking any drugs or
medicines, physically 111%)

Panic

(Is {t oftan less

D. During at least some of

the attacks., at jeast four

of the "C" symptams developed
suddenly and increased in !nm
tans{ty within ten minutes of
the beginning of the first "C"
symptom noticed 1n the attack.

E. It cannot be established
that an organic factor init-
iated and maintained the dis-
turbance, e.q., amphetamine
or cafeine intoxication,
hyper+hyroidism.

NOTE: Mitral valve prolapse
may be an associated condi-
tion but dces not ruyle out

2 diagnosis of Panic Disorder.

NOTE: COOE “03" IF SUBSTANCE
USE OR PHYSICAL ILLNESS WAS
NOT ETICLOGIC TO PANIC ATTACKS.

PANIC DISORDER CRITERIA
A, B, C, D ANC £ ARE
CoDeD 03"

NOTE CQURRENT SEVERITY OF PANIC ATTACKS:

0l Mfla: Curing the past month,
(1.8., fewer than four
Q2 Moderats: During the past month,
03 Severe: Ouring tha past month,
toms of fear of aying,
In Partial
04 Remission:
In Fel
05- Ra‘nissfon_:

OK=fradequate {nformatien

0l =absert or false

Intermediate betweer "In Full Remission® and "M{l1a"

02 csybthresheld
62

Anxiety Cisorders F.

bK 01 02 03

——
i |
1GO TO AwOPD|
! F. 14 !

0K 01 03

—_
! !
GO TO MWOPD|
I F.1l4 !
I t

0l 03
—_—t
' i |
| GO TO [IPANIC!

ANQPD, 1 1DIS- |

)
i F.14  1|ORDER!
I

——— !

efther all attacks are Timited symptom attacks
Sx5), OF NC more than one panic attacx

{ntermediate Detween "M{14d™ and "Severe”

at least ome panic attack {ncluded the symp-
going crazy or doing something urc ntrolled

Quring the past six months, no panic or limited symptom attacks

03 =threshold or



63.

54.

65.

66.

67,

68.

69.

SCID-NP-vV . 4-1-87.

PANIC DISORDER SWBTYPES-
PAST MONTH

IF NOT OBYIQUS FROM OVERY IEW:
Ara there situations or places
that yoy avoid because yoy are
afraid you might have an attack?

(Tal) me 211 the things
you avoid, o can only do
by forcing yoursslf,)

What about...

«...being at home alone?

...shopping alcne in a big
storet? M oY

...valking far from home | Y
alone?

... Crossing busy or wide N ¥
streets alone?

+..befng alone in a crowded
place—Tike a movie N
theatre, a church, or a
restaurant?

—Z

...using public transporta
tion-11ke a bys, train, or N Y
subway-—or driving a car?

IF ROT CBYIOUS: Wwhat
effect doas avoiding (AGORA-
PHBIC SITUATIONS) have on
your life?

70. NOTE CURRENT SEVERITY QF

DK= 1 nadequate fnformatton

"AGORAPHOBIC AVOIDANCE

Panic

WITH AGORAPHOBIA

Fear of being in places or
situations from which escape
might be difficult (or
embarrassing), or {n which
help might not be available,
in the event of a panic at-
tack. As 2 result of this
fear, thare are ef ther travel
restrictions or need for a
companion when away from
hama; or there 1s endurance
of agoraphobic situations
despite fntanse anxiety.
Common agoraphabic sftuations
inctude being outsice of the
hame alone, being In a crowd:
or standing in a 1ine, being
on & bridge, traveling in a
bus, trafn, or car.

Anxiety Oisorders F, 12

01 03
|

—— ¥ — - b

IPANIC | [PANIC !

{0IS. 11D0Is. |
(WITH= | IwWITH !
IUT | IAGORA= |

[ AGORA= | | PHCBIA|
[PHOBIAL [ !
! |

Severe:

Ol =absarmt or falsae

63

Modarata:

In remission:

samne avoidance {or endurance
with distress), but relatively
normal lifestyle, e.g., travels
unactompanied when necessary,
such as to wvork or to shop;

othervise avolds travelfng alome

avotdanmce results 1n constrictad
l{festyle, e.g.., able to leave
house &lone but not atle to Qo
nore than a few miles unaccom
panfed

avatdance results {n beling
nearly or campletely houssbound
or unable t0 leave house un-
accanpanied

during the past 6 months,
there have been no panic or
1imited symptom attacks

02 < subthreshold

01

02

33

04

03'tnreshold or true



71.

72.

73.

74.

DK =fnadequate {nformation

scip -NP-V  4-1-87

CHRONCL OGY

IF UNQLEAR: During the past
month, how many panic atlacks
have you had?

Panic

Has met symptomatic criterfa
for Panic Disorder quring past
month, {.e., at least 4 panic
attacks or persistent fear of
having a panic attack

Anxfety Cisorders F o2

- -

01 03

|
¥hen dfd you lTast have (ANY S5X
CF PANIC DISOROER)?

Number of months prior to
imterviev when )ast had
a symptom of Panfc Disorder

i

During the past five years,
how much of the time have
you been bothered by (FPANIC
ATTACKS, FPERSISTENT FEAR OF
HAYING AN ATTACK, OR AGORA-
PHOBIC AVOIDANCE)?

How old were you when you first
started having a 1ot of panic
attacks {or vorrfed all the
time that you might have onei?

0l =absert or falss

Duration fn months during past
five ysars that any symptoms of
Panic Cisorder were present

Age at onset of Panic Dfscrder
(at least four attacks over 2
four week per{cd cor onme or
more attacks followed by per—
sistant fear of having ancther
attack)

07 =subthresholc

64

03=thresnold or tr



75.

77.

78.

79.
80.

81.

$C10 -NP-v  4-1-87

AGORAPHCBIA WITHQUT HISTORY
OF PANIC DISORDER (ANOPD)

SKIP 1F EVER MET CRITERIA
FOR PANIC DISCROER OR IF
PSYCHOTIC (DELUSIONS,
HALLUCINATIONS, OISORGANIZED
SPEECH) DURING PAST MONTH.
OR IF IN RESIDUAL PHASE CF
SCHIZOPHREN 1A, :

Were you ever afraid of going
out of the housa alcne., being
in crowds or certain public
places 11ke tunnels,

bridges, buses or trains?

¥hat vere you afraid could
happen?

Tell me a1l the things you
avciced (or could only do
by forcing yourself).

(How often ¢1d you go out-
side of your house alore?)

(D1d you often need a com-
panion?)

(What effect cfd avoiding

these situations or places
have on your 11fe?)

DK *1nacequate {nformation

Olcabsent or false

AW OFPD

AGORAPHOBIA WITHQUT HISTORY OF

PANIC DISORDER (ANOPD) CRITERIA

A, Fear of being fn places
or sftuatfons from which
escape might be difficult (or
embarrassing), or {n which
help might not be avaflable,
{n the event of sudden {ncapa-
citation, Common agoraphobic
situations include being out-
side of the hame alone, being
in a crowd or standing 1in a
1i{na, being on a bridge, trav-
eling in a bus, train, or car.

IF FEMR OF INCAPACITATION IS
RELATED TO A SPECIFIC SYMFTOM,
CIRCLE BELQW:

becoming dfzzy er falling

depersonal ization eor
dereal {zation

loss of bladder or bowel
control

fear of cardifac di{stress

other (Specify:

B. As a result of this fear,
there are either travel re-
strictions or nead for a
companion when away fram home;
or there 1s endurance of
agoraphodbic sftuations despite
{ntanse anxiety.

02 « subthreshold
65

Anxiety Olisorders

F.l4

DK 01 02 03

—_—t

1GC TO
{SOCIAL
IPHOBIA, |
IF. 16

N Y

=

-
OFFICE
USE

03 =threshold or true



82.

83.

84.

85.

86.

DK =fnacequate {nformation

SCI0-NP-V 4-1-87

CHRCNG, OGY

IF UNQEAMR: During the past
month, have you avoidged
(PH@BIC SITUATIONS)?

AW CPD

AGORAPHOB IA WITHQUT KHISTORY
OF PANIC DISORDER CRITERIA
A AND B ARE CODED "Q3"

Has met criteria for Agorapho-
bia without History of Panic
Dtsorder during past month

Anxfety Disorders F.

01 03
1

_— .
! H ]
IGO TO [1AORA- |

ISOCIAL | IPHOBIA |
IPHCBIAT IWITHQUT
iF.16 | IHISTORY]
i | 10F l

IPANIC |
|01~ |
IORDER |
1 !
DK 01 03

1
when dfd you last avoig (PHRCGBIC
SITUATIONS)?

Number of months prior to
{nterview when last had

a symptom of Agoraphobia
vi{thoyt History of Panic
Disorcer

r“
—

i

During the past five years,
how much of t™e time have
you avoiged these situations
because you were afraia?

How 01d were you when you first
had this problem?

Ol cabsent or falsq

Duration {n months during past

five years that any symptams cof

Agoraphobfa without History of
Pantc Disarder were present

Age at conset of Agoraphobfa

without History of Panic
Disordger

02 rgyubthreshold

66

B

03 sthreshola or 1t



87.

88.

90.

9l.
92.

93.

sc1p-NP-v  4-1-87

SOCIAL PHOBIA

SKIP IF PSYCHOTIC (DELUSICNS,
HALLUCINATIONS, OISQRGANIZED
SPEECH) DURING PAST MONTH, OR
IF IN RESIDUAL PHASE OF
SCHIZOPHRENIA,

Is there anyth{ng that you
were over afraid to do or
felt uncomfortable doing In
front of other people, Tlke
speaking, esating or writing?

Anything elsa?

What were you afraid would
happenwhen ____ = 7

IF NOT ALREADY CLEAR:
RETURN TO THIS ITEM AFTER
COMALETING INTERY IEW,

DK*1nadequate {nfarmation

Social PhobTa'

Oleabsent or falsa

SOCIAL PHGBIA CRITERIA

A. A persistent fear of one or
more situations (the phodic
situations) 1n which the {ndi-
vidual {s exposed to possible
scrutinmy by cathers and fears
that he or she may d¢ samething
or act in a vay that will be
hentlfating or embarrassing.
Examples fnclude: unable to
continue talking while speaking
n publ e, choking on food when
eating {n front of others,
unable to urinate fn a publicg
lavatory, hand trembling when
vriting 1n front of others,
saying foelish things or not
being able to answer questions
in social sityations.
PHCBIC SITUATIONS(S) Circle:
public speaking

eating in front of others
vriting 1n fromt of others
general fzed (mast soc!al
situations)

other (Specify: )

B. If an Axis III or another
Axis I disorcer 1s present,

the fear in "A"™ {s unrelatec
to 1t, e.g.., the fear is not
of having a panfc attack (Fanic
Disorder), stuttering (Stut-
tering), tremdling (Parkinson's
disease), exhibfting abnormal
eating behavior (Anorexia
Nervesa or Bul imfa Nervosa).

02 msubthreshold

67

Anxiety Disorders F. 16

DK 01 02 03

=2 Z2=2=

—
| |
IGQO TO |
ISIMPLE |
IPHOBIA, |
[F.19 |
| I

R

[PHCBIA, |
IF..8 [
1

O thresholc or true
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Did you always feel anxious

Social Phobia

C. During some phase of the

MAxiety Disorders

F.l

oK a1 g2 Q3

94. when you (CONFRONTED PHOBIC disturbance, exposure to the
STIMAUS)? spacific phobic stimulus (or — !
stimul 1} almost invarfably ! ]
provokes an {mmmdfate anxfety IGO0 TO SIMALE!
response, IPHCBIA, F.19]
| |
IF NOT CBYIQUS: Did you go D. The phobic sftuation(s) Dk 0l 02 Q3
95. out of your way to avoid 1s avoided, or endured with
? fntanse anxfety. l
| 1
IF NO: How hard {s 1t IGO TO SIMALEI
for you to ____ 1 IPHOBIA, F, 19
P
ok 0l 02 03
g6. IF NOT OBYIQUS: How impertant E. The fear gr the avoidant
was {t to you to be able to behavior interferes with
1 occupational functioning or S
vith usual soctal activities ! !
(How bethered were you or relationships with others, IGC TO |}
that you were afraildg or there {s marked distrass (SIMPLE |
of ?7) about having the fear. IPHBIA, |
IF. 19
I !
. DKk 01 02 @C3
97. 0Uid you think that you were F. The indfvidual recognizes
mare afraid of (PHOBIC that his or her fear tis
ACTIVITY) than you should excessive or unreasonabie. SN
have been (or than made | i
sensa)? IGO0 TO |
ISIMPLE !
{PHCBIA,
IF.19 |
1 !
SOCIAL PHCBIA CRITERIA A, 01 03
98. B, C, O, E, AND F ARE
mmo r|03|| I___ _I___
! i |
{GO TO [ ISOCIALI
ISIMPLE | |PHOBIA!
IPHQBIA, ] {
IF. 19 |

! {

OK=fnagequate fnformation Ol=absent or false 02 =subtnreshaoid 03 =threshold or tr

68



99.

100.

101.

102.

DK =1nacequate fnformation

sCID -Np-y  4-1-87

CHRONCL OGY

IF UNQLEAR: During the past
month, hdve you been bothered
by (SOCIAL PHCBIA ACTIVITY)?

Secial Phobia

Has met criterfa for
Soctal Phobia during past
month

Anxiety Disorders

F.18

DK 4l a3

|
When were you last bothered by
(SOCIAL PHOBIA ACTIVITY)?

Number of months prior to
interview when last had
a symptam of Socfal Phobia

—e— e m—— . —— e =

|

Ouring the past five years,
how much of the time have
you been bothered by { SOCIAL
PH@BIA ACTIVITY)?

How ol1d were you when you first
werae bothered by (SOCIAL PHOBIA
ACTIV¥ITY)?

Ol=absant or false

Duratfon 1n months auring past
five years that any symptams of
Social Phobia were present

Age at onset of Soctfal Phobfa

Q2=subthreshol g
69

03=threshold or true



103.

104.
105.
106.
107.
108.

109.

111.

SCID-NP-V  4-1-87

SIMPLE PHCBIA

SKIP IF PSYCHOTIC (DELUSIONS,
HALLUCINATIONS, OISORGANWIZED
SPEEQH) DURING PAST MDNTH, OR
IF IN RESIDUAL PHASE OF
SCHIZOPHRENIA.

Are there any other things

that you have been espactal-
ly afrafid of, 11ke heights,
seefng blood, ¢losad places.,
or certain kinds of anfmals?

What are you afraid could
happen when ______ 7

Cid you always feel anxfous
when you (CONFROCNTED PHCBIC
STIMULUS)?

D1d you 9o out of your way
to avoaid ?

IF NO: How hard was 1t
for you to 7

IF NOT OBYIQUS: How Impor-
tant was 1t to you to be
able to 7

(How bothered were you
theat you were afrafc of
1)

OK=1nadequate {nformation

Simple Phobia

()] mabsent or false

SDMPLE PHOBIA CRITERIA

A, A persistent fear of a
circunscribed stimulus (ob-
Ject or sityatien), other
than of having a panfc attack
(as 1n Pani¢c Disorder) or of
humiliation or aembarrassment
in certain socfal situations
(as fn Social Phobia).

PHGBIC CBIECT(S! OR

SITUATIONS(S). Circle:
animals N
hefghts N

closad spaces N
blood/infury N
other:

- < =< <

Anxiety Cisorders F. ¢

L

DK 01 Q2 @3

3 T

ng9g2 |

B. During scme phase of the
disturbance, exposure to the
spacific phobic stimulus (or
stimul i) almost fnvariably
provokes an immecfate anxiety
response.

C. The gbject or situation
1s avoided, or endured with
intense anxiety.

0. The fear or the avefcant
behavior Imterferes vith
occupational functioning or
with usual sacf{al activities
or relationships with others,
or there {s marked distress
aboyt having the fear.

02 »subthreshold

70

1GO TCI
1085 |
[CoMP, |
(F.21
! !

ok 01 02 G3

[
I !
IGO0 TO0 B~
[COMP. F_21!

R

oK 01 02 03

o
| l
IGO TO BS-!
ICOMP, F 211

I

03 =threshold or Tu



112.

113.

- 114.

115.

116.

117.

118.

SCID-NP-V 4-1-87

D1d you think that you wvere
more afraid of

than you should have been
(or than nade sense)?

IF NOT ALREADY QLEMR:
RETURN TO THIS ITEM AFTER
COMPLETING SECTION ON OB-
SESSIVE COMPULSIVE QIS

Simple Phobia

E. The individual recognizes
that his or her fear f{s
axcessive or uynreasonable.

F. The phebic stimulus 1is
unrelated to the comtent of
the obsessions of Obsassive
Compulsive Disorder.

Anxfety Disorcers F,20

K01 G2 03

pk 61 62 Q3

OROER, 1GO TOI
1085 !
{COMP, [
[F.211
| |
SIMPALE PHCBIA CRITERIA
A, B, C, D, E, MDF oKk 0l 03
ARE CoDED 03 S Y P
| H |
GO TOI|ISIMALE]
{08 | [PHOBIA!
[COMP, [ | !
IF. 211
| [
CHRONOL OGY
IF UNQLEAR: During the past Has met criteria for DK 0l 03
month, have you been bothered Simple Phobfa durtng past ! ]
by (SIMALE PHGBIA)? oonth | !
— _t }
| i
when were you last bothered by Number of months prior to I
(SIMPLE PHCBIA)? interview whan last had E R
a synptam of Simple Phobfa S S |
{
}
During the past five years, Duration in months curing past

how much of the time have
you been bothered by (SIMAE
PHOBIA)?

How ol1d were you when you first

wvére bothered by (SIMPLE PHOBIA)?

DK=1racequate information

Oleabsert or false

five years that any symptoms of
Simple Phobia were present

Age at onset of Simple Phobfa

QZsubthreshold
71

Q3= threshold or true



119.

120.

121.

122.

OK =fnagequate fnformation

SCID -NP-V  4-1-87

0BSESSIYE COMPULSIVE DISORDER

Now ] would 1{ke to ask you

1f you have ever been bothered
by thoughts that didn't make
any sense and kept coming back
to you even when you tried not
to have them?

IF YES: DISTINGUISH FROM
BROODING ABQUT PRCBLEMS
{SUCH AS HAY ING A PANIC
ATTACX) CR ANXIQUS RUMI-
NATION ABQUT REALISTIC
DANGERS: What were they?
(What about awful thoughts,
1tke actually hurting
someone even though vyou
didn't want to, or being
comtaminatad by germs or
afrt?)

Obsessive Compulsive Disorder

CBSESSIYE COMPULSIYE DISORDER
CRITERIA

A, Efther obsessions or com
pulsions:

Cbsessions:
(4):

(1) Recurrent and persistemt
{deas, thoughts, 1mpulses,
or images that are experi-
enced as intrusive, urwanted,
and senseless or repugnant
(at lTeast fnitially).

(2} The individual attempts
te ignore or suppress them
of to neutralize them with
some cother thought or actien,

{3) The fndividual recog-
nizes that the obsessions
are the product of his or
her own mind and not imposad
from without {as in thought
insertion}.

{4) If another Axis I disor-
der {s present, the content
of the obsession {s unrelated
to 1t, 1.e., do not {nclude
thoughts about food in the
presance cf an Eating Dfsor-
der, thoughts about drugs In
the presence of a Psychoac—
tive Substance Use Disorcer,
or guilty thoughts {n the
presence of a Major Depres-
sfon.

(1), (2}, (3), and

|
!
l
!
!
!
!
{

continue tc next page)

Ol=absent or false

DESCRIBE:

02« subthreshold

72

F.21

03 =threshold or tTue



123.

124.

125.

scro-np-v  4-1-87

]

!

was there anything that you
had to do over and owser
again and couldn't resist
doing, 11ke washing your
hanas again and again, or
chaecking samething several
times to make sure you'd
done 1t right?

IF YES: What did you
have to do? (What were
you afraid would happen
i1f you didn't do 1t7)
(How many times did you

have to ? How

much time did you spend
each day n

IF UNCLEAR: Do you think

that you (DO COMPULSIYE
BENAVIOR) more than you
shoule? (Do you think
[COMPULSION] makes sensel)

Obsessive Compulsive Otsaorder

Compulstions:

(1) Repetitive, purposeful,
and fntantional behavior that
15 performed according to
certain rules or in a sterec—
typed fashfion,

(2) The behavior 1{s not an
end 1n 1tself, but Is de-
signed to neutralize or pre-
vent discamfort or same
dreaded event or sftuation.
However, efther the activity
{s ot connected 1n a realfis-
tic way with what it is
desigred to necvtralize or
prevant, or 1t i{s clearly
excessive.

(3) The individual recognizes
that the behavior {s ex-
cessive or unreasonable,

(1), (2) ana (3):

DK=1racequate {nfomation

F NEITHER CBSESSIONS NOR COMPULSIONS,

0l =absant or falsa

!
f
l
!
!
!
!
¢
l
!
1
!
{
!
!
!
]
|
!
!
!

F.22

DK C01 02 33

{
!
!
|
!
DK 01 02 03

J— !
|
!
|
!
!
I
!
|

I
02 03

[

[
—_—
| !
{COMPULS IONRS |
| !

DK 01

e

DESCRIBE:

GO TO GAD, F. 24,

02 =subthreshold
73

CTHERW ISE,

CONTINUE.

03 s threshold or true



126.
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what effect did this (OBSES
SION OR COMPULSION) have on
your 1{fe? (D1d

bother you a Tot?)

(How much time do you spend
[OBSESSION OR COMPUALSIN])?

(01d anyone in your family,
or your friends, have to go
out of their way because
of your [OBSESSION OR
COMPULS IQN]?)

127.

128.

129.

130.

CHRONGL OGY

IF UNCLEAR: COuring the past
month, dic¢ the (OBSESSIONS (R
COMPULSIONS) have any effect on
your 1ife or bother you a lot?

Obsessive Compulsive Disorder

B. The obsessfons or compul-
sfons cause marked distress,
or are time—consuning (take
more than an hour a day), of
{nterfere with occupational
functioning or with usual
social activities or rela-
tionships with c¢thers.

DESCRIBE:

OBSESSIYE COMPULSIVE DIS-
ORDER CRITERIA A AND 8
ARE CoDED “03"

Has met criterfa for QObsessive
Compulsive Disorder during past
month (criteria A ana 8)

F.2:
Dk 01 02 Q3
—_
! |
IGO TO GAD!
IF, 24 |
! |
01 03
i_ {
| I !
[GCO TO [i0BSES~ |
IGAD, 1S IVE !
IF. 24  |1COMPUL-]
| | ISIYE |
[DISOR- !
{CER !
|

DK 01 02 03

!
|
|

f

When were you last bothered
by (ANY OBSESSIONS OR COMPUL-
SIMNS)?

Nunber of months prior te
intervies when last had
syaptans of Qbsessive
Compulsive Disnrder

e

|

Quring the past five years,
how nuch of the time have
you been bothered by
{OBSESSIONS OGR COMPUL SIONS)?

Haw ©l¢ were you when the

(OBSESSIONS OR COMPUL SIONS)
first hec any effect on your
11fe o bothered you a lot?

DK =inacequate {nfomaticn

Oleabsant or false

Ouration 1n months during past
five years that any symptoms of
Obsesstve Canpulsive Disorder
vere present

Age at onset of Obsessive
Compulsive Disorger (criteria
A angd B)

0¢=subthreshold

74

03=threshold or trt



132.

133.

134.

135.

DK=tnadaquate {nfomation
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GEMERAL IZED AMXIETY D1SORDER
(CURFENT OMLY)

SKIP IF A QIRRENT MOOD OIS
ORDER IS PRESENT, OR IF
PSYCHOTIC (DELUSIONS, HALLU-
CINATIONS, OISORGANIZED
SPEECH) DURING PAST MCNTH,
OR IF IN RESIDUA. PHASE OF
SQHIZOPHREX IA.

Do you worry a lot about bad
things that aight happen?

IF YES: wWhat do you
vorry about? (How
realistic 1s that?)

During the last six
months, would you say
that yoy have been
worrying most of the
time (more days than
not)?

COCE BASED N PREYICUS

INFORMATION. REVISE AT
END OF INTERYIEW IF
NECESSARY.

Now I am gofng to ask you
same questi{ons about other
symptams that oftan Qo along
vith tetng nervous, Thinking
about how you have felt
Curing the last si{x months...

«¢.d0 you cften tremble.

teitch or feel shaky?

+..d0 your muscles often
feel tansa, sore or achy?

Olaabsamt or false

GAD Anxiety Disorders

GEMERAL IZED AMXIETY DISORDER
CRITERIA

A. During the last six months,
the {ndividual has been
bothered more days than not
by unreali{stic or excesslive
worry (apprehensive expecta-
tion) about two or more life
circumstances, o.49., worry
about possible misfortume to
child {(who 1s 1n no danger)
and vorry about finances (for
o good reasan). In children
and adolescents, this may take
the form of worrying about
academic, athletic, and social
performance.

B. If ancther Axfs I dfsorder
{s present, the focus of the
worry tn PA"™ above 1s unrelated
to 1t, e.g.. the worry {s not
about having a panic attack (as
(fn Panfc Oisgrder), being corm
taminated (as {n Obsessive
Compulsive Disorager}, or
gaining weight (as in Anorexia
Nervasa),

C. At least six of the fol-
lowing eighteen symptoms
have often been present when
anxious during the past six
sonths (DO NOT INQLUDE SXxS
PRESENT ONLY DURING PANIC
ATTACKS):

Motor tension
(1) trembling, twitching
or feeling shaky

(2) muscle tension, aches
or sorensss

02ssubtnreshold
75

F. 24

/

ok 01 02 03

1GC TO
INEXT
IMOCULE

DK 01 02 03

s, | e
¥
4

|
IGO0 TO !
INEXT !
IMOOWLE |
i !

DK 01 02 Q3

oKk 01 02 03

03 = treshold or true



136.

137.

138.

139.

140.

141.

142.

143.

144.

146.

0K =!nadequate {nformaticn

SCID-NP-V  4-1-87

...d0 yoy oftan feel phy—
sically restless--can't
sit still?

.o do you often tire
easily?

«..d0 you oftan feel short
of breath? (have trouble
gotting your breath?)

...does your heart often
pound or racet?

«».do you often sweat a lot?
Are your hands often cold
or clammy?

...does your mouth often
feel dry?

.++.40 yoy often feel

dizzy
or lightheaded?

...1s your stomach of ten
upsat, or do you have
rausea or dfarrhea?

...do you often have flushes
{hot fiashes) or cnilis?

.40 you urinats more of=-
ten than usuyal?

«..d0 you often have
trouble swallowing or get
¢ lunp fn your throat?

.++dC you often feel keyed
up or on edge?

Cleabsermt or false

GAD

(3) restlessnass

(4) sasy fatigabflity

-~ Autonomic hvperactiyity

(5) shortness of breath
or smothering sensations

(&) palpitaticns or ac-
celerated heart rate
{tachycardia)

(7) sweating, or cold,
clammy hands

(8) dry mouth

(9) di12ziness or 11ght-
headedness

(10) nausea, difarrhea or
cther abdomima) distress

(11} flyshes (hot flashes)
or chills

(12) frequent urfnation

(13) trouble wallowing
or Tump in throat

Yigilance and scanning

{l14) feeling keyed up or
on edge

02 ssybthresheld

76

Anxtety Disorders

oK

DK

DK

DK

0K

DK

oK

2K

DK

DK

Ot

01

01

0l

01

01

01

01

01

01

a1l

02

0z

02

02

02

02

02

02

02

02

02

02

03

Q3

03

03

03

03

03

03

€3

03

03

F. 2t

(3= threshold or tr



SCID-NP-V  4-1-87 GAD Anxiety Disorders F. 26

148 ...00 sudden noisaes often (15) exaggerated startle OK 01 G2 03
) startle you? response
1 0z 03
149. ...are you often so nervous (16) difficulty concentra= DK 0
you have trouble concentra- ting or mind going bleank
ting? because of anxiety
150 ...do you often have trouble (17) trouble falling or 0k 0l 02 03
) falling or staying asleep? stay ing asleep
151. ...are you often frritable (18) -{rritab i1ty DK 0l 02 03

or especifally impatient?

AT LEAST SIX ®C" SXS ARE

AN 01 03
152. COCeD "03 :

o

IGE TO |

INEXT !

IMODWLE |

1 A
153.When atc all this begin? Age at onset of Generalized

Anxiety Syndrome i
CODE BASED N PREYIOUS D. The disturbance does not w0l 03

154 INFORMATION. occur only durfng the course

of a Mood Disorder or a psy- l
chotic disorder, !

!

{0 O |

INEXT '

{MODULE |

! [

155 Have you been taking any E. Not sustaimed by 2 spect- DK 0l 03
drygs? Have yocu been phy— fic organic factor (e.g..

stcally 1117 hyparthyroidism, Caffeine In- S B

toxfcation). ' |

If YES: EXALORE POS- IGO0 O |

SIBLE RELATIONSHIP INEXT 1

BETWEEN ORGANIC FACTOR [MOOULE
ARD ANXIETY f

DK *!nadequate Tnformation Olecabsent or false 02s=subthreshold Cl«mrashold or true
77



156.

scI1p-Np-v _ 4-1-87

DK =fradequate {nfomation

GAD

GENERALIZED ANXIETY CRI-

TERIA A,
MRE CODED

Olzabsant or falsa

78

B. C, D AND E

"03"

Q2= subthreshold

Anxiety Disorders

01 a:
N D
! ¥
!GO T0 | IGEN
IHEXT | IERA
[MODUWLE |!IZE
b TIANX
[IET
015
1RO

|

B ]

03=threshold ¢
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SOMATOF ORM D ISORDERS

SKIP TO NEXT MODWLE IF PSY-
CHOTIC (DELUSIONS, HALLU-
CINATIONS, DISORGANIZED
SPEECH) DURING PAST MONTH,
R IF IN RESIDUAL PHASE OF
SCHIZOPHRENIA.

SCREENING QUESTIONS

Over the tast several years,
what has your physical health
been Tike?

How oftan have you had to go
to a doctor because you weren't
feeling well? (What for?)

(Was the doctor always able to
find out what was wreng, of

vere thers times when the doctor

sald there was nothing wrong,
but you were still convinced
that samething was wrong?)

(Do you worry much about your
physical health? Does your
doctor think you worry too
much?)

SOMAT IZATION DISORDER
(CURRENT OML Y}

Hoaw ©1d were you when you first

started to have 3 lot aof physi=-
cal probleams or {11nesses?

DK =t nadequate fnformation

Olasbsent or false

Somatfzation

NQTES

IF NOTHING SUGGESTS THE POSSIBI-
LITY OF A SOMATOFORM DISORDER,
CHECK HERE___ AND GO TO NEXT
MODULE - Adjustment Disorder

SOMATIZATION CRITERIA

A. The predominant disturbance
is many physical complaints or
a belfef that he or she has
been sfickly, for several years
and beginning before the age,
of 30. '

Somatceform G.l

INTERVIEWER
CHECKPOINT

¢

r—)

Age at onset

02« sybthreshole

79

Q3=threshola or true
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FOR EACH SYMPTOM REPORTED.
DETERMINE THAT THE FOUR
CRITERIA FOR SIGNIFICANCE
ARE MET BY SUCH QUESTIONS AS:

D1d you tell a doctor about
(SYMPTOM) ?

What was his dlagnosis? (What
did he say was causing 1t?)

Cid he find anything abnormal
when he took tests orf x-rays?

when you had (SYMPTOM) were you
taking any medicine, drugs or
alcohol?

IF HAS HAD PANIC ATTACXS: wWas
that only when you were having
a4 panfc attack?

Digd you take any medfcire for
1c?

-id 1t interfore with your 1ife
a Jor?

ask about
symptoms

How I am going to
specific physical
you may have had,

Have you ever had a Tot of

trouble with...

..vaniting (when
pregnant)?

you weren't

..abdanfnal or delly pain (not
counting times when you were
menstruating)?

..NAusea>—feeling sick to your
stamach but mot actually
vaniting?

..excassive gas or bleating
of your stamach or abdamen?

«.Jo0se bowels or diarrhea

OKe tnagequate tnformation

Olcabsent or false

Samatization

B. At least 13 symptams fram the
l1st of symptoms below. To count
A symptan as significant, the
following ¢riteria must be met:

1. no organic patholeogy or patho-
physiologic mechan{sm (e.g., 2
physfcal disorder or the effects
of injury, medicatfon, drugs or
alcohol) has been found to account
for the symptom, or when there is
related organic pathalogy, the
complaint or resylting social e
occypational impafrment 1s grossly
{n excess of what would be ex-
pected from the physical findings

2. not occurring only during a
panic attack

3. has caused the {ndividual to
take medicine (other than aspirin),
see a2 doctor, or alter l{festyle

SYMPTOM L IST

Gastrointestinal

(1) vamiting (cther Tan auring
pregnancy)

(2) abdcominal pain (other than
when penstruating)

(3) mnausea (other than motion

sickmass)

(4) bloating (gassy)

(5) diarrhea

Q2= sypthreshold

80

Somatoform
Dk 01
BK 01
DK 01
DX 01
DK 01

02

02

02

02

G.

03=threshold or u.



10.

11.
12.

13.

14,

15.

16.
17.

,4
(¢ )

19.

20.

DK=!nadequate fnformation

SCID-NP-V  4-1-87

Have there been any foods that
you couldn't esat because they
made you sick? What are they?

Have you ever had.,,

.. pain 1n'your ams or legs
other than in the joints?

«.d Tot of trouble with
back pafin?

..pain {n your joints?
.« patn when you urinatae?

..patn anywhere else
(other than headaches)?

Have you ever been bothered
bY.euo

.« Shortness of breath

+eyour heart race,
skip?

pound or

«+Chest pain?

..d1221ness?

Have you ever...

..had a period of annesia, that
is, a perfod of several hours or

days vhen you couldn't remember
anything aftarwards about what
happened during that time?

..had troudle srall o ing?

-.lost your voice for more than

4 few minutes?

Ol=absent or false

Somatization

(6) tntolerance of (gets sick
on) several different foods

Bain

(7) pain fn extramities
(8) back pain

(9) jofnt pain

(10} pain during urfnation
(11) other pain (other than
headaches)

Lardiopulmonary (other than
during panfc attacks)

(12) shortness of breath when
not exerting cneself

(13) palpftations

{14) chest pain

(15) dizziness

(other than during panic attacks)

(16) amnesta

{17) daifficulty mmallowing

(13 loss of voice

02 =subthreshold
81

Somatoform
DK 0l
DK 01
DK 01
DK 0l
DK 01
DK 01
DK 01
1114 0l
DK 01
DK 01
114 J1
DK 01
0K 0l

g2

02

02

02
02

02

02

02

02

02

02

a2
02

.3

a3

a3

03

03
03
03

03
03

03
03

03
03

03 =threshold or true



21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

33.

DK =iradequate information

SCID -NP-V  4-1-87

Have you ever,..

..been completely deaf for a
pericd of timel

.. had double vision for a
period of time?

..had blurred vision (when you
dian't reed glasses)?

..been canpletely bling for
nore than a few secoads?

..had fainting spells or been
unconscious?

..had a sefzure or convuision?
..had troudle valking?

..been paralyzed or had periods
of weakness when you uldn’t
11ft or move things that you
could normally?

..been campletely unadle to uri-
nate for a whole cay (other than
after childbirth or surgery)?

Now ['m going to ask you same
questions apout mx,

Heve you ever had a burning
sensation n your sexyal
organs of rectum {other than
durfing frtercourse)?

woulc you say that your sex 1ife
has been {mportant to you OF
could you have gotten along as
vell without (t7

Has Raving sex often besn physi{-
cally pafnful fo. you?

FOR MEN: Have you often had any
ether saxual problem, like not
belng able tc have an erection?

01 =absent o false

Samatization

(19) deafness
(20) douyble visiaon
(21) blurred vision
(22) blindness

(2Z3) fainting or loss of
consciousness

(24) sefzure or convulsion
(25) trouble walkfing

{26) paralysis or muscle weak-
ness

(27) urtnary retsntfon or d{ffi-
culty urinmating

Bsychosexual symptoms for the

mafor part of ind!vidual's life
After ooportuni{ties for sexual
activity

(28) burning sansation 1n
seaxual organs or rectum
(other than durfng inter-
courss)

{29) sexual indtfference

{30) pain during fntercourss

(31} impotence

02 =sybthreshold

82

OK

DK

DK

0K

DK

DK

DK
K

DK

bK

0K

DK

Samatoform
01 02
o1 g2
01 02
01 02
01 02
01 Q2
01 02
01 02
01 02
01 0y
01 02
01 Q02
01 02

Q3

03

03
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34.

35.
36.

37.
38.

39.
40.

41.

42.

DK =fragequate 1nfomation

SCID-NP-v  4-1-87

Qther than durfng your first
year of menstruyation, have you
had very pajnful periods?

IF YES: More than most wamen?
Qther than dur{ng your first
year of menstruation (or during
nencpause), have you had
irregular periods?

IF YES: Mcre than most wamen?

What about too much bleeding
during your periods?

IF YES: More than most women?

IF HAS GIVEN BIRTH: Dtd you vomit
throughout any pregnancy?

Ol =absent or false

Samatization

Somateform

fomale reproductive symptoms judged
by the individual to occur more fre=

auently or severely thap in most
yomen

(32) painful menstruation

(33) frregular menstrual
periods

N oY

(34) excessive menstrual
bleeding

(35) vamiting throughout
pregnancy

AT LEAST 13 m8" SX5 ARE
cocep “03"

SOMATIZATION DISORDER
CRITERIA A AND 8 ARE

mmo u 031|

02 «sybthresnold
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43.

44,

45,

[ 29
fa I

47.

sc1p -NP-v  4-1-87

HYPOCHONDRIAS IS
{CURRENT OMLY)

What part(s) of your body bother

. you?

¥hen did you first have this
trouble?

¥hat do you think {s wrong?
{Do you think that these could
be dye o & saricus physical
diseasal)

Have you been to a doctor for
these symptoms?

Nhat tests were done?

What did the doctor Sdy was
wrong?

Were you rsassured by what the
doctor safd? (Did you fee)
better when he told you that
e 1)

{When atd all this begin?)

DK =fradequate fnformation

0l =abserrt or falsa

Hypochondriasis

HYPOCHOMDRIASIS CRITERIA

Samatoform G. 6

A. The predominant dfsturbance DK 01 02
15 precccupation with the fear
of having, or the belief that I
ona has, a sarious d¢fsease, i |
based on tha {ndividyal'’s in IGO TO |
terpretation of physical signs IUNDIFF, |
or ssnsations as evidencs of | SOMATO= |
physical 111ness. (DO NOT |FORM, |
INCLUDE MISINTERPRETATION OF G, 8 i
PHYSICAL SXS QF PANIC ATTACK.) ! |
DESCRIBE:
B. Appropriate physical evalua- oK 01 02
tion does not support the diag-
nosis of any physical disorder Y
that can account for thae phy— H !
sical signs or sensations or IGO0 T |
the individual's unwarranted tUNDIFF, |
{nterpretation of them, AND the FSOMATO= |
symgtoms {n "A® are mot oply |FORM, |
symptans of panic attacks, {G. 8 !
—_—t
C. The fesar of having, or DK 01 02
bel fef that one has a (s~
ease, persists despite e
medical reassurancs. 1 |
Hclom o
IUNDIFF. |
| SOMATO=|
IFORM, |
1G. 8 i
{ !
D. Cura%tion of the d&isturbance OK 01 a2
is at 1845t six months.
! ]
GO TO |
JUNDIFF . |
[ SOMAT O |
IFORM, !
1G. 8 !
— |
Age at onset —

02 =sybthreshold

34

(e}
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03

03

03

03=threshold or t



48.

SCID-NP-V  4-1-87

DK=fnacequate {nformation

Hypochondriasts

HYPOCHONDRIASIS CRITERIA
A, By C, AND D ARE COCED

||03|1

Ol cabsent or false

85

02 =subthreshola

Somatoform G, 7

01 03
—_—
a f ;
IGO TGO [{HYPO- |
|UNDIFF, | [CHON= |

[SOMATO-| {ORIA~ |
IFORM, [ISIS |
1G. 8 [ I

| |

03 sthreshold or true



49.

50.

51.

52.

54.

SCID-NP-V  4-1-87

UMDIFFERENTIATED SOMATOF CRM
ODISORDER (CURRENT OMLY)

INFORMATION (BTAIMNED FROM
OVERY IEW OF PRESENT ILLNESS
AD SOMATOFORM SCREENIMNG
QUESTIONS WILL USUALLY BE
SQUFFICIENT TO CODE THESE
ITEMS. ASK ADDITIONAL
QUESTIONS IF NECESSARY,

(When aid all this begin?)

DK *fnadequate information

Undifferantiated Somatoform

UNDIFFERENTIATED SOMATOFORM
DISORDER CRITERIA

A,

The predaminant dfsturbance

is multiple physical complaints,
e.g.» pain, fatigue, loss of
appetite,

DESCRIBE:

B.

Etther (1) or (2):

(1) after appropriate evalua-
tion, mo organic pathology

or pathophysiolegic mechanism
(8.g.,» 3 physical disorder or
the effects of tnjury, medica-
tion, drugs or alcochol) has

been found to account for the

0l mabsent or falsae

physical complaints

{(2) when there is related
organic patheleogy, the phy-~

sfcal complaints or resulting

social a coccupaticnal im-
pairment are grossly in
excess of what would be
expected from the physfcal
findings

C. Duration of the disturbance
{1s &t least s{x months.

Age at onsset

0. Not occurring only ouring
the course of another Samatoe
form Disorder, a Sexual
Oysfunction, Mood Disorder,
Anxiety Dfsorder, Sleep 0fs-
or.ar of psychotic d¢isorder,

02 ssubthreshold

86

[ 1]

Somatoform G.

DK 01 02 03

DK 01 02 OC

[GC TO |
INEXT |
[MODULE !
! !

o]

Dk 0l 0Z

03 s tnresnold o t
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55.

DK=1nadequate {nformation

Undifferentiated Samatoform

UNDIFFERENTIATED SCHMATOFORM
DISORDER CRITERIA A, B C,

MD D ARE CDOED

Ol=absent or false

87

II03II

02% subthreshold

Samatoform G. 9

01 03

! |
IGO TO {{UNDIFF.!
INEXT | |SOMATO-!
{MODULE | [FORM |
! {{DISOR=- |

| DER !

!

Q3=threshold or true
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ADJUSTMENT DISORDER (CQURRENT OMLY)

Adjustment Disorders I.1

THIS SECTION SHOULD BE SKIPFED IF THE CURRENT DISTURBANCE MEETS THE CRITERIA FOR ANY

SPECIFIC AXIS I DSM-II1 DIAGNOSIS

INFORMATION (BTAINED FROM OYERYIEW OF PRESENT ILLNESS wiILl USUALLY BE SUFFICIENT TO

RATE THE CRITERIA

{Do you think that [STRESSCR]
had anything to do with your
gotting [SYMPTOMS]?)

{What effect has [SYMPTOMS]
had on you and your abilf{ty
to do things?)

(Have you had this kind of
reaction many times beforae?)

(Xere you having these
(SYMPTOMS] even before
[STRESSOR] happenec?)

{(How long has it been now
sfnce [STRESSOR AND COM-
PLICATIONS ARISING FROM

THE STRESSOR1?)

DK=1nadequate tnformation

. Oleapsent or falss

ADJUSTHMENT DISORDER
CRITERIA

A. A reaction to an {denti=-
fiable psychosocial stressar,
that occurs within three
months of the onset of the
stressor.

DESCRIBE:

B. The maladaptive nature of
the reaction is indicated
by either of the following:

(1) impaiment in occupa-
tional functioning or 1in
usual social activities
or relatfonships with
cthers

{2) symptams that are in
excess of a normal and
expactable reaction to
the stressor

C. The disturbance {s not
merely one 1nstance of a
pattern of overreaction to
strass or an exacerbation
of ono of the mental dis-
ordors previously described.

0. The maladaptive reaction
has persi{sted ¢ ' at least
one woeok, but not for more
than s{x months after the
stressor {and {ts environ-
montal consequences) has
ceased.

88

02=sudbthreshold

DK 01 02 Q3

1

FGO TO
EMEXT ©
:HUDULE;

DK 01 02 03

_1

1o 70 |
PHEXT !
;MODULE:

DK 01 02 03

160 1O !
I NEXT

: MODULE}

DK 01 02 33

__1

lso 10 !
INEXT !
;MODULE ;

03 =threshold or tru
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EI

Adjustment Disorders I, 2

The disturbance does not DK 01 Q2 03

OK =1nadequate {nformaticn

neot the criteria for any
spacific mantal disorder or I P
Uncompl icated Bereavement, teo 1O |
InexT |
| MODULE !
ADRJUSTMENT DISCRDER CRI-
TERIA A, B C, D» AND E 01 03
6. ARE CO0ED "03 —_—l
! I |
G0 TO
{NEXT  HIAR=
II‘-10DULE [ IJUST-{
| V| MENT |
IDIs- !
|ORDER !
I
|
I
|
CODE SWBTYPE BASED ON 01 wITH DEPRESSED MOCD
PREDOMINANT SYMPTOMS (e.g., depressed mcod, tearfulness,
hopeliessnass)
02 WITH ANXIQUS WOOD
(e.q., nervousness, worry, Jitterfnass)
03 WITH MIXED EMOTIONAL FEATURES
{(e.g., various combinations of anxiety,
deprassion or other emotions)
04 wITH DISTURBANCE OF CONDUCT
(conduct in which there is violation of
the rights of others or of major age—
appropriate societal morms and rules)
05 MIXED DISTURBANCE OF EMOTIONS AND CONDUCT
(a.g., depression and disturbance of conduct)
06 WITH WORK (OR ACADEMIC) INHIBITION
(inphibition 1n vork or acadanic functioning
in an individual whose previous work or
academic functioning has been adequate)
07 wWITH WITHDRAAL
(social withdrawal without signtficant
depression or anxious mood)
C8 WITH PHYSICAL COMALAINTS
{(physical symptoms such as headache, backache,
other aches and pains, or fatigue
09 NOT OTHERWISE SPECIFIED

Oleapbsent or falsa 0?7 wsubthreshold 03 =threshold or true

89
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CHRONQL (GY

During the past five years,
how much of the time have
you been bothered by (ANY
SX OF ADJUSTHENT DISORDER)?

How old were you when you first
had (SXS OF ALJUSTMENT
DISORDER)?

Adjustment Disorders I.

Ouration in months during past
five years that any symptams of
Aqjustment Uisorder were present

Age at onset of Adjustment
Dtsorder

DK=fradequate Information Ol=absent or false 02 «subthreshold

90

03«threshold or wr
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ANTISOCIAL PERSONALITY
DISORDER

Now I would like to ask you
about some things that you may
have done or that may have
happened to you while you were
growing up--that is before you
were 15.

Did you often skip school?

0id you often get in trou-
ble at home or at school
because you were fre-
quently breaking rules?

Were you ever suspended
or expelled from school
(before you were 15)7?
(What for?) (Was it more
than once?)

Did you ever run away from
home and stay overnight?

IF YES: Did you do that
more than once
before you were
152 With whom
were you living
at the time?

Were you ever arrested or
sent to juvenile court
(before you were 15)7?
(What for?)

Did you often get in
fights (before you were
15)?

IF YES: Did you often
start the fights?
I[F YES: Did you ever use
a weapon (such as

a knife or gun) in

a fight?

Antisocial Personality ASP-1

ANTISOCIAL PERSONALITY
DISORDER CRITERIA

A,

(2)

(3)

(6)

(7)

DK=inadequate information Ol=ahsent

Current age at least 18

Evidence of conduct dis-
order with onset before
age 15, as indicated by
a histary of three or
more of the following:

Was often truant

Repeated violations of
rules at home and/or
at school (other than
truancy)

Expulsion, or suspension
from school more than once
for misbehavior

Ran away from home over-
night at least twice
while 1living in parental
or parental surrogate
home (or once without
returning)

Arrested or referred to
Juvenile court

Often initiatied physi-
cal fights

Used a weapon in more
than one fight

or false 02=subthreshold 03=threshold or true
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10.

11'

12.

13.

14-

DK=tnadequate information Ol=absent or false 02=subthreshold 03=threshold or true

4/1/87

Did you ever force some-
one to have sex with you,
against their will
(before you were 15)?

Did you ever physically
harm an animal, Tike a
cat or dog (NOT INCLUD-
ING NORMAL ACTIVITIES OF
HUNTING OR FISHING)?

Did you ever (intention-
ally) physically harm
another person (before
you were 15)?

Did you ever deliberately
destroy someone else's
property (before you

were 15)7

How about setting fires?

Did you lie a lot (before
you were 15)?

15, Did you steal things
(before you were 15)7
(IF YES: Was that just
when no one was
around, or did
you steal things
from people?)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

Antisocial Personality ASP-1

Forced someone into
sexual activity with
him or her

Was physically cruel
to animals

Was physically cruel to
other people

Deliberately destroyed
others' property (not
including firesetting)

Deliberately engaged in
fire setting

Deliberately lied
(other than to avoid
physical or sexual
abuse)

Stole without confront-
ation of victim on more
than one occasion (in-

cluding forgery)

Stole wfth confrontation

of victim (e.g., mugging,
purse snatching)
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16. Did you often drink or use
drugs (before you were 15)7?
How about smoking?

(IF YES: How old were you

when you started?

Antisocial Personality ASP-1

(16) Regularly used alcohol,
drugs, or tebacco, and
began early for general
subculture

How common was that

in your neighbor-
hood?)

Now I would like to ask you
questions about yourself since
you were 18 (IF LESS THAN 18:
",..since you were 15"),

17. How much of the time in
the last five years were
you not working?

IF MORE THAN SIX MONTHS:
Why?

When you were working,
were you often absent?
IF YES: Why?

Did you ever walk off a
a Job without having
another one to go to?
IF YES:

How many times
did this happen?

DK=inadequate information Ol=absent or false 02=subthreshold 03=threshold or true

"B" CRITERION SUMMARY:
AT LEAST THREE SXs ARE
CODED 03

C. A pattern of irrespon-
sible and antisocial
behavior since the age
of 15 as indicated by
at least 4 of the fol-
lowing:

(1) 1inability to sustain
consistent work behav-
ior, as indicated by
any of the following
(Note: include similar
behavior in academic
settings if the indi-
vidual is a student):
(a) significant unem-
ployment for six months
or more in five years
when expected to work
and work was available;
(b) repeated absences
from work, unexplained
by physical illness in
self or family; or
(c) walking off several
jobs without realistic
plans for other jobs

93
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18. Have you done things that
are against the law--even
if you weren't caught,
1ike stealing, selling
drugs, fencing, pimping,
prostitution or committing
a fetony?

Have you ever been
arrested?

19. (Since you were 18) have
you been in any fights
that came to swapping
blows?

Have you ever hit or
thrown things at your
(spouse/partner)?

Have you ever hit a child,
yours oOr someone else's,
so hard that he or she had
bruises or had to stay in
bed or see a doctor?

20. Have you ever owed people
money and not paid them
back?

what about not paying child
support or not giving

money to children that
depended on you?

21. Other than being on a
vacation, have you ever
traveled around without
knowing where you were
going to stay or work?

Was there ever a time
when you had no regular
place to live?

DK=inadeguate information Ol=absent or false 02=subthreshold 03=threshold or true

(2)

(3)

(4)

(5)

Antisocial Personality ASP-1

failure to conform to
social norms with
respect to lawful be-
havior, as indicated

by repeatedly perform-
ing antisocial acts

that are grounds for
arrest {whether arrested
or not) e.g., destroying
property, harassing
others, stealing, jilegal
occupation

irritability and
aggressiveness as indi-
cated by repeated
physical fights or
assault (not required
by cne‘s job or to
defend someone or one-
self), 1ncluding spouse
or child beating

repeated failure to
honor financial obli-
gations, as indicated

by defaulting on debts,
failure to provide child
support, or failure to
support other dependents
on a regular basis

fajlure to plan ahead,
or impulsivity, as
indicated by one or both
of the following:

(a) traveling from place
to place without a pre-
arranged job or clear
goal for the perod of
travel or clear idea
about when the travel
would terminate; or

(b) lack of a fixed
address for a month

or rore
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22. Have you done a lot of (6)
1ying since you were 157

Have you ever used an
alias or pretended you
were someone else?

23. Did you ever drive a car (7)
when you were drunk?

How often have you gotten
a ticket for speeding?

24. IF HAS BEEN A PARENT (8)
OR GUARDIAN:

Has anyone ever said you
weren't taking proper
care of a child of yours
(or a child you were
responsible for)--like
not giving enough food

or keeping the child clean
enough or getting medi-
cal care when the child
was sick; leaving the
child with neighbors
because you weren't able
to take care of the child
at your home; or running
out of money to take care
of the child because you
spent the money on your-
self?

Has any of these things
ever happened?

25. What's the longest period  (9)
of time you were sexually
involved with one person
without having sex with
anyone else?

DK=inadequate information Ol=absent or false 02=subthreshold 03=threshold or true

Antisocial Personality ASP-1

disregard for the 0K 01 02
truth as indicated by

repeated lying, use

of aliases, "conning"

others for personal

profit or pleasure

recklessness, as in- DK 01 02
dicated by driving

while intoxicated or

recurrent speeding,

or other reckless

behaviors

if a parent or guar- 0K 01 02
dian: lack of ability

to function as a
responsible parent as
evidenced by one or

more of the following:

(a) child's malnutrition;
(b) child's 111ness re-
sulting from lack of
minimal hygiene standards;
(c) failure to obtain
medical care for a ser-
iously 11 child;

(d) child's dependence on
nejghbors or nonresident
relatives for food or
shelter:

(e) failure to arrange
for a caretaker for young
child when parent is away
from home; or

(f) repeated squandering,
on personal items, of money
required for household
necessities

has never sustained a DK 01 02
totally monogamous re-

lationship for more

than one year

85
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SCID-NP-V  4/1/87 Antisocial Personality ASP-1

26. Do you feel you had a (10) lack of remorse (feels DK 01 0z 03
right to (steal,hit, justified in having
deface/OTHER ANTISCCIAL hurt, mistreated or
ACT)? stolen from another)
AT LEAST FOUR SXS ARE 01 03
CODED "3™
ANTI-
SOCIAL
P.D.
AM,
27. |RECORD ENDING DATE AND TIME: / P.M,
month day hour minute

DK=inadequate information Ol=absent or false 02=subthreshold 03=threshold or true
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IWPACT OF EVENT

or N).USiE Y

- BELOW IS A LIST OF QOMENTS UADE BY PEDPLE ASQ0UT STRESSAL
LUIFE EVENTS AND THE CONTEXT SRRIULOING THEM. READ EACH ITEM AND

OECTDE
EACK TTBM WAS TRIE FOR YouU DLRING YOUR MOST DIFFIQULT PERIOD
FOR THE EVENT AND ITS ONTEXT INDICATED EARLIFR IN THE

DNERVIEW. LF THE ITBM DID ROT OCOLR DURING THIS TIME, QOSE THE NOT AT
AL 0eTION. MAKE A GECQMARK ON THE LINE LNDER THE HEADING WHICH 85ST

DESCRIBES THAT ITEM. PLEASE COMPLETE EACH TTBEM.

1. I thought about it whea I didn'tl mean to.

2. I avoided letting myself getl upsel when I

3.

4.

10.
11,

12.

13,

14.

15,

thought about it or was reminded of f{t.
I tried to remove it from memory.

I had trouble falling asleep or staying
asleep, because of pictures or thoughts
that came into my mind.

I had waves of strong feelings about f{t.

. I had dreams abbut {t.

. I stayed away from reminders of it.

I felt as 1f it hadn't happened or
w3asa‘t real

. I tried not ta talk about {t.

Pictures about {t popped into my mind.

Other things kept making me think about ft.

I was aware that I still had a lot of
feelings about {t, but [ didn‘t deal
with them.

I tried not to think about {t.

Any reminder brought back feel{ngs about
{t.

My fcelings about {t were kind of numb.
Es-1

NOT
AT
ALL

RARELY

SOME-
TIMES  OFTEN






DAILY LIFE EXPERIENCES QUESTIONNALRE

DIRECTIONS

On the following pages are some questions about experiences that you may
have in your dafly 1ife, We are interested {in how often you have these
experiences. It is important, however, that your answers show how often
these experiences happen to you in your everyday life when you are not
under the influence of alcohol or drugs. To answer the questions, please
determine to what degree the experience described in the question applies

to you and mark the Tine with a vertical slash at the appropriate place as
shown in the example below.

EXAMPLE:

0% | ’ | 100%

DLE-1



1. Some people have the experience of driving a car and suddenly
realizing that they don't remember what has happened during all
or part of the trip. Mark the line to show what percentage of
the time this happens to you.

0% | | 100%

2. Some people find that sometimes they are listening to somecne
talk and they suddenly realize that they did not hear part or all
of what was just said. Mark the line to show what percentage of
the time this happens to you.

oz | | 100%

3, Some people have the experience of finding themselves in a
place and they have no idea how they got there. Mark the line to
show what percentage of the time this happens to you.

0% | [ 100%

4. Some people have the experience ¢f finding themselves dressed
in clothes that they don't remember putting on. Mark the line to
show what percentage of the time this happens to you.

0% | ] 100%

5. Some people have the experience of finding new things among
their belongings which they do not remember buying, Mark the
line to show what percentage of the time this happens to you,

0% | [ 100%

6. Some people sometimes find that they are approached by people
“that they do not know who call them by another name or insist
that they have met them before. Mark the line to show what
percentage of the time this happens to you.

0% | i 100%

7. Some people sometimes have the experience of feeling ..
though they are standing next to themselves or watching
themselves do something and they actually see themselves as if
they were looking at another person. Mark the line to show what
percentage of the time this happens to you.

0% | | 100%
DLE-2




8. Some people are told that they sometimes do not recognize
friends or family members. Mark the line to show what percentage
of the time this happens to you.

0% | [ 100%

9. Some people find that they have no memory for some important
events in their lives (for example a wedding or graduation).

Mark the line to show what percentage of the lmportant events in
your life you have no memory for.

0% | | 100%
lo. Sbme people have the experience of being accused of lying

when they do not think that they have lied. Mark the line to
show what percentage of the time this happens to you,

0% | [ 100%

ll. Some people have the experience of looking inamirror and
not recognizing themselves. Mark the line to show what
percentage ¢of the time this happens to you.

0% | | | 100%

12, Some people sometimes have the experience of feeling that
other people, objects, and the world arocund them are not real,

Mark the line to show what percentage of the time this happens to
you.

0% | | 100%

13. Some people sometimes have the experience of feeling that
their body does not seem to belong to them. Mark the line to
show what percentage of the time this happens to you,

0% | [ 100%

14, Some people have the experience of sometimes remembering a
past event so vividly that they feel as if they were reliving
that event. Mark the line to show what percentage of the time
this happens to you.

0% | | 100%

DLE-3



15. Some people have the experience of not being sure if things
that they remember happening really did happen or whether they
just dreamed them. Mark the line to show what percentage of the
time this happens to you.

0% | | 100%

16. Some people have the experience of being in a familiar place
but finding it strange and unfamiliar. Mark the line to show
what percentage of the time this happens to you.

0% | | 100%

17. Some people find that when they are watching televisionor a
movie they become so absorbed 'in the story that they are unaware
of other events happening around them. Mark the line to show
what percentage of the time this happens to you.

0% | | 100%

18, Some people sometimes find that they become so involved in a
fantasy or daydream that it feels as though it were really
happening to them., Mark the line to show what percentage of the
time this happens to you.

0% | | 100%

19, Some people find that they sometimes are able to ignore
pain., Mark the line to show what percentage of the time this
happens to you,

0% | | 100%

20, Some people find that they sometimes sit staring off into
_space, thinking of nothing and are not aware of the passage of
time, Mark the line to show what percentage of the time this

happens to you. '

0% | | 100%

21, Some people sometimes find that when they are alone they
talk outloud to themselves. Mark the line to show what
percentage of the time this happens to you.

0% [__ | 100%
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22. Some people find that in one situation they may act so
differently compared to another situation that they feel almost
as if they were two different people. Mark the line to show what
percentage of the time this happens to you.

0% | | 100%

23. Some people sometimes find that in certain situations they
are able to do things with amazing easé and spontaneity that
would usually be difficult for them (for example, sports, work,
social situations etc,). Mark the line to show what percentage
of the time this happens to you.

0% | ' | 100%

24. Some people sometimes find that they cannot remember whether
they have done something or have just thought about doing that
thing (for example, not knowing whether they have just mailed a
letter or have just thought about mailing it), Mark the line to
- show what percentage of the time this happens to you,

0% | ] 100%

25. ©Some people sometimes find evidence that they have done
things that they do not remember doing, Mark the line to show
what percentage of the time this happens to you.

0% | | 100%

26, Some people sometimes find writings, drawings, or notes
among their belongings which they must have done, but cannot
remember doing. Mark the line to show what percentage of the
time this happens to you.,

0% | | 100%

27. Some people sometimes find that they hear voices inside
their head which tell them to do things or comment on things that
they are doing. Mark the line to show what percentage of the
time this happens to you.

0% | | 100%

28, Some people sometimes feel as if they are looking at the
world through a fog so that people and objects appear far away or
unclear. Mark the line to show what percentage of the time this
happens to you.

0% | | 100%
DLE-5







MINNESOTA MULTIPHASIC PERSONALITY INVENTORY

S.R. Hathawav and J.C. Mekimley

FORM AX TEST BOOKLET

T

This inventory consists of numbered statements. [Famee Secton
Read each statement and decide whether it is true | of answer sneel
as applied to you or false as applied to you. carrecily marked

You are to mark your answers on the answer sheet A @ F
you have. Look at the exampte of the answer sheet —_
shown at the right. If a statement is true or mostly B T @
true, as applied to you, blacken the circle marked
T. (See A at the right.) If a statement is false or not usually true, as
applied to you, blacken the circle marked F. (See B at the right.) If a
statement does not apply to you or if it is something that you don't
know about, make no mark on the answer sheet. But try to give a
response to every statement.

Remember to give your own opinion of yourself.

In marking your answers on the answer sheet, be sure that the
number of the staterment agrees with the number on the answer
sheet. Make your marks heavy and black. Erase completely any
answer you wish to change. Do not make any marks eon this booklet.

Remempber, try to respond to every statement.
Now open the boaklet and go ahead.

MMPI-1
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DO NOT MAKE ANY MARKS ON THIS BOOKLET.

w ™~

10.
11.

12.
13.

14.
18.

16.

17.

18.

19.

20.

21

22.

| like mechanics magazines.

! hz;ve a good appetite.

| wake up fresh ang rested most mornings.

| think | would like the work of a librarian.

] am easily awakened by noise.

| like to read newspaper articles on crime.
My hands and feet are usually warm enough.

My daily life is full ot things that keep me
interested.

| am about as able to work as | ever was.

There seemns to be a lumgp in my throat much
of the time.

People should try.to understand their dreams
and be guided by or take warning from them.

| enjoy detective or mystery stories.
t work under a great deal of tension.

[ have looseness in my bowels (diarrhea)
once a month or more.

Once in a while | think of things too bad to
talk about.

t am sure | get a raw deal from life.

My father is a good man, or (if your father is
dead) my father was a good man.

| am very seldom troubled by constipation.

When | take a new job, | like to find out who it
is important to be nice to.

My sex lite is satisfactory.

At times | have very much wanted to leave
home.

At times | have fits of laughing and crying
that | cannot control.

WPI-2

23.

24.
25.
26.

27.

28.

29.

30.
31.
32.
33.

34.

35.

36.
37.

38.
39.

40.

41.

42.

| am troubled by attacks of nausea and vom-
iting.

No one seems to understand me.
I would like to be a singer.

| teel that it is certainly best to keep my
mouth shut when I'm in trouble.

Evil spirits possess me at times.

When pecple do me a wrong, | feel | should
pay them back if | can, just for the principle
of the thing.

{ am bothered by an upset stomach several
times a week.

At times | feel like swearing.
| have nightmares every few nights.
| find it hard to keep my mind on a task or job.

| have had very peculiar and strange experi-
ences.

| have a cough most of the time.

If people had not had it in for me | would have
been much more successful,

I seldom worry about my health.

| have never been in trouble because of my
sex behavior.

Sometimes when | was young [ stole things.
At times | feel like smashing things.

Most anytime | would rather sit and day-
dream than do anything else.

I have had periods of days, weeks, or months
when | couldn’t take care of things because |
couidn’t “get going.”

My family does not (ke the work | have
chosen (or the work | intend to choose for
my lifework) . :
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43.

44,

45,
48.

47.

48.

49.

50.

51.

52.

53.

54.

55.

S6.

S7.

58.

58.

60.

61.

62.

63.

My sleep is fitful and disturbed.

Much of the time my head seems to hurt all
over.

| do not always tell the truth.
My judgment is better than it ever was.

Once a week or oftener | suddenly feel hot all
over, tor no real reason.

When | am with people, | am bothered by
hearing very strange things.

It would be better it almost ail laws were
thrown away. ’

My soul sometimes leaves my body.

i am in just as good physical health as most
of my friends.

| prefer to pass by school friends, or people !
know but have not seen for a long time, un-
less they speak to me first.

A minister or priest can cure disease by
praying and putting a hand on your head.

[ am liked by most people who know me.

I am almost never bothered by pains over my
heart or in my chest.

| was suspended from school one or more
times for bad behavior.

| am a very sociable person.

Everything is turning out just as the prophets
of the Bible said it would.

| have often had to take orders from some-
one who did not know as much as | did.

| do not read every editorial in the newspaper
every day.

[ have not lived the right kind of life.

Parts of my body often have feelings like
burning, tingling, crawling, or like “going to
sleep.”

| have had no ditticulty in starting or holding
my bowel movements.
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64.

65.

66.

67.

68.
69.

70.

71

72.

73.

74

75.
76.
77.
78.
79.
80.

81.

82.
83.

84.

85.

| sometimes keep on at a thing until others
lose their patience with me.

| love my father, or (if your father is dead) |
loved my father.

| see things or animals or people arcund me
that others do not see.

1 wish | could be as happy as others seem to
be.

| hardly ever feel pain in the back of my neck.

 am very strongly attracted by members of
my Own sex.

| used to like drop-the-handkerchief.

| think a great many people exaggerate their
misfortunes in order to gain the sympathy
and help of others.

| am troubled by discomfort in the pit of my
stomach every few days or oftener.

| am an important person.

| have cften wished | were a girl. (Or if you
are a girl) 1 have never been sorry thatlam a
girl.

I get angry sometimes.

Most of the time | feel blue.

I enjoy reading love stories.

[ like poetry.

My feelings are not easily hurt.
I sometimes tease animais.

I think 1 would like the kind of work a forest
ranger does.

| am easily downed in an argument.

Anyone who is able and willing to work hard

‘has a good chance of succeeding.

These days [ find it hard not to give up hope
of amounting to something.

Sometimes | am so strongly attracted by the
personal articles of others, such as shoes,
gloves, etc., that | want to handle or steal
them, though | have no use for them.

Go on to next page



86.
87.
88.

89.

30.

91

92.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104,

105.

1086.

107.

I am certainly lacking in seif-confidence.
i would like to be a florist.
I usually feel that life is worthwhile,

It takes a lot of argument to convince most
people ot the truth,

Once in a while | put off until tomorrow what |
ought to do teday.

I do not mind being made tun of.

I would like to be a nurse.

I think ‘most people would lie to get ahead.

I do many things wnich | regret afterwards

(I regret things more or more often than
others seem o} '

| attend religious services almost every weexk,

| have very few quarrels with members of my
family.

At times | have a strong urge to do something
harmtul or shocking.

| believe in the second coming of Christ.

[ like to go to parties and other affairs where
there is lots of loud fun.

| have met problems so full of possibilities
that | have been unable to make up my mind
about them.

| believe women ought to have as much
sexual freedem as men.

My hardest batties are with myself,

i have little or no trouble with my muscles
twitching or jumping.

| don't seem 1o care what happens to me.

Sometimes when | am not feeling well | am
irritable.

Much of the time | feel as if | have done
something wrong or evil.

| am happy most of the time.
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108.

108.

110.

112.

113,

114,

115,
116,

117.

118,

120.

121,

122.

123.

124,

125,

127

128,

There seems to be a fullness in my head or
nose most of the time.

Some people are so bossy that | feel jike
doing the opposite of what they request,
even though | know they are right.

Someone has it in for me.

. Vhave never done anything dangerous for the

thrill of it,

| frequently find it necessary to siand up for
what | think is right.

| believe in law enforcement.

Often | teel as it there is a tight band around
my head.

| believe in a life hereafter.
| enjoy a race or game more when | bet on it,

Most people are hanest chiefly because they
are afraid of being caught.

In school | was sometimes sent to the

principal for bad behavior.

My speech i1s the same as always (not faster
or siower, no slurring or hoarseness) .

My table manners are not quite as good at
home as when | am out in company.

| believe | am being plotted against.

| seem to be about as capable and smart as
most others around me.

| believe | am being followed.

Most people will use somewhat unfair means
to gain profit or an advantage rather than to
lose it.

| have a great deal of stomach trouble.

. I like dramatics.

I know who is responsible for most of my
troubles.

The sight of blood doesn't frighten me or
make me sick.
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129.
130.

131,
132.

133.
134.
135.

136.

137.

138.

139.

140,

141.
142.
143.
144,
145,
146,
147,

148.

Often | can't understand why | have been so
irritable and grouchy.

| have never vomited blood or coughed up
blood.

! do not worry about catching ciseases.

| like coliecting flowers or growing house
plants.

| have never induiged in any unusual sex
practices.

At times my thoughts have raced ahead fast-
er than | could speak them.

It | could get into a movie without paying and

be sure | was not seen | would probably do it.

| often wender what hidden reason ancther
person may have for doing something nice
for me.

| believe that my home life is as pleasant as
that of most people | know.

Criticism or scolding hurts me terribly.

Scmetimes | feel as if | must injure either
myself or someocne else.

I'like 10 cook.

My conduct is largely controlled by the cus-
toms of those about me.

| certainly teel useless at times.

When | was a child, | belonged 10 a group of
friends that tried to be loyal through all kinds
of trouble.

f would like to be a soldier.

At times 1 feel like. picking a fist fight with
somecne.

| am never happy unless | am roaming or
traveling around.

I have often lost out on things because |
couldn’t make up my mind socon encugh.

it makes meimpatient to have people ask my
advice or Gtherwise interrupt me when | am
working on something important.
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148.
150.
151.

1582.
183.

154,
185,
156.

157.

158.

158.
160.

161.

162.

163.

164.
165.
166.
167.

168.
169.

170.

| used to keep a diary.
| would rather win than lose in a game.
Somecne has been trying to poison me.

Most nights | go to sleep without thoughts or
ideas bothering me.

During the past few years | have been well
most of the time.

| have never had a fit or convulsion.

| am neither gaining nor losing weight.

| have had periods in which | carried on activ-
ities without knowing later what | had been

doing.

| feel that | have often been punished without
cause.

| cry easily.

! cannot understanc what | read as well as |
used to.

| have never felt better in my life than | do
now.

The top of my head sometimes feels tender.

| resent having anyone trick me so cleverly
that | have to admit | was fooled.

| do not tire quickly.

| like to study and read about things that | am
working at.

I ke to know some impartant people be-
cause it makes me feel important,

I am afraid when | lock down from a high
place.

it wouldn't make me nervous if any members
of my family got into trouble with the law.

There is something wrong with my mind.
I am ngt afraid to handle money.

What others think of me does not bother me.
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171.

172.

173.
174,
175.
176.

177.

178.
179.

180.

181.

182.
183.

184.

185.

186.

187.

188,
189.
190.
191.

192.

193.

It makes me uncomfortable to put on a stunt
at a party even when others are doing the
same sort of things.

| frequently have to fight against showing
that 1 am bashful.

| liked school.

| have never had a fainting spell.

! seldom or never have dizzy spells.

| do not have a great fear of snakes.

My mother is @ good woman. or {if your
mother is dead) my mother was a good
woman.

My memory seems to be all right.

| am worried about sex.

I find it hard to make talk when | meet new
people.

When | get bored | like to stir up some
excitement,

| am afraid of iosing my mind.
| am against giving money to beggars.

| often hear voices without knowing where
they come from.

My hearing is apparently as good as that of
most people.

| frequently notice my hand shakes when | try
to de something.

My hands have not become clumsy or
awkward.

| can read a long while without tiring my eyes.
| feel weak all over much of the time.
| have very few headaches.

Sometimes, when embarrassed, | break out
in a sweat which annoys me greatly.

I have had no difficulty in keeping my.
balance in walking.

| do not have spells of hay fever or asthma.
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194,

195.
196.

197.
198.
199.

200.

201.
202.

203.
204.
205.
206.

207.

208.
209.
210.
211

212.
213.
214,

215.

216.

| have had attacks in which | could not
control my movements or speech but in
which | knew what was going on around me.
| do not like everyone | know.

| like to visit places where | have never been
before.

Someone has been trying to rob me.
| daydream very little.

Children should be taught all the mair facts
of sex.

There are persons who are trying to steal my
thoughts and ideas.

I wish | were not so shy.
| believe | am a condemned person.

1f | were a reporter [ would very much like o
report news of the theater,

1 would like to be a journalist.

At times it has been impossible for me tc
keep from stealing or shoplifting something.

1 am very religious (more than maost people).

| enjoy many different kinds of play and
recreation.

' like to flirt.

I believe my sins are unpardonable.
Everything tastes the same.

[ can sleep during the day but not at night.

My people treat me more like a child than a
grown-up.

In walking | am very careful to step over side-
walk cracks.

| have never had any breaking out on my skin
that has worried me.

| have used alcohol excessively.

There is very little love and companionship in
my family as compared to other homes.
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217.

218.

219.

220.

221,

222.

223.

229.
230.

231

232.

233.

234,

235.

236.

237.

1 trequently find myself worrying about
something.

It does not bother me particularly to see
animals suffer,

I think [ would like the work of a building
contractor.

I love my mother, or (if your mother is dead)
| loved my mother.

I tike science.

It is not hard for me to ask help from my

friends even though | cannot return the favor,

{ very much like hunting.

. My parents often objected to the kind of

peodle | went around with.

. 1 gossip a little at times.

. Some of my family have habits that bother

and annoy me very much.

. I have been told that t walk during sleep.

. At times | feel that | can make up my mind

with unusually great ease.
I would like 1o belong to several ¢clubs.

t hardly ever notice my heart pounding and |
am seldom short of breath.

| like to tatk about sex.

| have been inspired to a program of life
based on duty which | have since caretully
followed.

| have at times stood in the way of people
who were trying to do something, not be-
cause it amounted to much but because of
the principle ot the thing.

I get mad easily and then get over it soon.

| have been quite independent and free from
family rule.

| brocd a great deal.

My reiatives are nearly all in sympathy with
me, -
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238.

238.
240.

241.

242.

243.

244,

245,

246.

247,

248.

249,

250.

251

252.

253.

254.

255,

256.

257.

258

| have periods of such great restlessness that
| cannot sit long in a chair.

| have been disappointed in love.
I never worry about my Iooks,

| dream frequently about things that are best
kept to myself.

| believe | am no more nervous than most
others,

| have few or no pains.

My way of doing things is apt to be mis-
understood by others.

My parents and family find more fault with
me than they should.

My neck spots with red often.

| have reason for feeling jealous of one or
more members of my family.

Sometimes without any reason or even when
things are going wrong | feel excitedly
happy. “on top of the world.”

| believe there is a Devil and a Hell in afterlife.

[ don't blame peopie for trying to grab
everything they can get in this world.

| have had blank spells in which my activities
were interrupted and | did not know what
was going on around me.

No one cares much what happens to you.

f can be friendly with people who do things
which | consider wrong.

| like to be with a crowd who play jokes on
one another.

Sometimes in elections | vote for people
about whom | know very little.

The only interesting part of newspapers is
the comic strips.

I usually expect to succeed in things | do.
. | believe there is a God.
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259,
260.
261.

262.

283.
264.
265.
266.

267.

268.

269.

270.

271,

272.

273.

274,

275.

276.

277.

278.

279.

280.

| have difficulty in starting to do things.

| was a slow learner in school.

If | were an artist | would like to draw flowers.

It does not bother me that | am not better
looking.

| sweat very easily even on cool days.

[ am entirely self-confident.

It is safer to trust nobody.

Once a week or oftener | become very excited.

When in a group of people | have trouble
thinking of the right things to talk about.

Something exciting will almost always pull
me out of it when | am feeling iow.

| can easily make other people afraid of me,
and sometimes do for the tun of it.

Whnen | leave home | do not worry about
whether the door is locked and the windows
closed.

f do not blame a person for taking advantage
of people who leave themseives open to it,

At times { am all full of energy.

1 have numbness in gne of more p‘laces on
my skin.

My eyesight is as good as it has been for
years.

Someone has control over my mind.

| enjoy children.

At times | have been so entertained by the
cleverness of some criminals that | have

hoped they would get away with it.

| have often felt that strangers were looking
at me critically.

| drink an unusually large amount of water
every day.

Most people make friends because triends
are likely to be useful tc them.
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281,
282.
283.

284,
285.
286.
287.

288.

289.

250.

291

292.
293.

294,

295.
296.
297.

298.

299.

300.

t do not often notice my ears ringing or
buzzing.

Once in a white | feel hate toward members
of my family whom | usually love,

if | were a reporter | would very much like to
report sporting news.

| am sure | am being talked about.
Once in a while | laugh at a dirty joke.
| am never happier than when alone.

| have very few fears compared to my
friends.

I have often wished | were a member of the
opposite sex.

I am always disgusted with the law when a
criminal is freed through the arguments of a
smart lawyer.

[ have done some bad things in the past that |
never tell anybody about.

At one or more times in my life | felt that
someone was making me cdo things by
hypnotizing me.

| am likely not to speak to people until they
speak to me.

Someocne has_been trying to influence my
mind.

| have never been in trouble with the [aw.

| liked “Alice in Wonderland” by Lewis
Carroll.

| have pericds in which [ feel unusually cheer-
ful without any special reason.

[ wish | were not bothered by thoughts about
sex.

It several people find themselves in trouble,
the best thing for them to do is 1o agree upon
a story and stick to it.

| think that | feel more intensely than most
people do.

There never was a time in my life when | liked
to play with dolls.
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301.

302.

303.

304.

305

306.

308.
309.
310.

311
312

313.

314,

315.

316.

317

318.

319

320.

321.

Life is a strain for me much of the time.

Most peopte wiil use somewhat unfair means
to get ahead in life.

| am so touchy on some subjects that | can’t
talk about them.

In schooi | found it very hard to talk in front of
the class.

Even when | am with people ! feel lonely
much of the time.

| get all the sympatny ! should.

| refuse to play 30me games because | am
not good at tnem.

My conduct is largely controlled by the
behavior of those around me.

| seem to make friencs about as quickly as
others do.

It makes e nervous when people ask me
perscna: questions,

| do not feel | can plan my own future.

| dislike having people around me.

The person who provides temptation by leav-
ing valuable property unprotected 15 about
as much to blame for its theft as the one who
steals it.

lam not happy with myself the way | am.

( get angry when my friends or family give me
advice on how to hive my life.

| think nearly anyone would tell a lie to keep
out of trouble,

| am mcre sensitive than maost other oeocple,
I got many beatings when | was a child.

Most people inwardly distike putting them-
selves oul to help other pecple.

Many of my dreams are about sex,

I am easily embarrassed.

MMPI-9

322.

323.

324.

325.

328.

327.

331

332.

333.

334.

335.

336.

337.

338

339.

340.

341.
342.

343.

| worry over money and business.

it bothers me when people say nice things
about me.

| have never been in love with anyone.

The things that some of my family have done
have frightened me.

| don't like hearing other people give their
oopinions about life.

My mother or father often made me obey even
when | thought that it was unreasonable.

- lwish | had a different name.

. I almest naver dream.

have never been paralyzed or had any
unusual weakness of any of my muscles.

I cften have serious disagreements with
people who are close 1o me

Sometimes my voice leaves me or changes
even though | have no cold.

When things get really bad, | know | can
count on my family for heip.

Peculiar odors come to me at times.
| cannot keep my ming on one thing.
| easily become impatient with pecple.

| feel anxiety about something or someone
almost all the time.

I have certainly had more than my share of
things to worry about.

Most of the time | wish | were dead.

Sometimes | become so excited that | find it
hard to get to sleep.

At times | hear so well it bothers me.
| forget right away what people say to me.

| usually have to stop and think before | act
even in small matters.
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345.
346.

347.

348.

349.

350,
351

352.

353.

354.

- 355.
356.

357.

358.

358.

360.

361,

362.

363.

Often | cross the street in order not to meet
someone | see.

| often feel as if things are not real.

| have a habit of counting things that are not
important such as bulbs on eiectric signs,
and sc forth.

[ have no enemies who really wish to harm
me.

| tend to be on my guard with people who
are somewhat more friendly than | had
expected.

| have strange and peculiar thoughts.

| hear strange things when | am alone,

F'get anxious and upset when [ have to make
a short trip away from home.

I have been afraid of things or people that |
knew could not hurt me.

[ have no dread of going into a room by
myself where other pecple have already
gathered and are talking.

i am afraid of using a knife or anything very
sharp or pointed.

Sometimes | enjcy hurting persons | fove.

! have more trouble concentrating than
others seem to have.

| have several times given up doing a thing
because | thought too little of my ability.

Bad weords, often terrible words, come into
my mind and [ cannot get rid of them.

Sometimes some unimportant thought will
run through my mind and bother me for
days.

Almost every day something happens to
frighten me.

I am inclined to take things hard.

Sometimes everything makes me want to
laugh.

At times | have enjoyed being hurt by some-
one [ loved.
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People say insulting and vuigar things about
me.

| feel uneasy indoors.

{ liked playing “house” when | was a child.

[ am not afraid of fire.

| have sometimes stayed away from another
person because | feared doing or saying
something that | might regret afterwards.
Religion gives me no worry.

| hate to have to rush when working.

I am not unusually self-conscious.

| tend to be interested in several difterent
hobbies rather than to stick to one of them
tor a long time.

| teel sure that there is only one true religion.

At periods my mind seems to wark more
slowly than usual.

When | am feeling very happy and active,
someocne who is blue or low will spoil it all.

The police are usually honest.
At parties [ am more likely to sit by myself or
with just one other person than to join in with
the crowd.
I do not like to see women smoke.
| very seldom have spells of the blues.

3
When people say silly or ignorant things
about something | know about, I try to set
them straight.
| am often said to be hotheaded.
[ wish | could get over worrying about things |
have said that may have injured other peo-
ple's feelings.
People often disappoint me.
| feel unable to tell anyone all about myself.

Lightning is one ot my fears. '
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| like to keep people guessing what I'm going
to do next.

The only miracles | know of are simply tricks
that people play on one another.

| am afraid to be alone in the dark.

My plans have frequently seemed sc full of
difficulties that | have had to give them up.

[ have often felt bad about being mis-
understood when trying to keep somecne
from making a mistake.

| love to go to dances.
A windstorm terrifies me.

Animats that don’t gbey should be beaten or
kicked.

[ frequently ask people for advice.

The future is too uncertain for a person to
make serious plans.

Often, even though everything is going fine

for me, | feel that | don’t care about anything.

| have sometimes felt that difficulties were
piling up so high that | could not overcome
themn,

| often think, “! wish | were a child again.”
I am not easily angered.

If given the chance | could do some things
that would be of great benefit to the worlg.

! have no fear of water.

| often must sleep over a matter betore |
decide what to do.

It is great to be living in these times when so
much is going on.

Peopie have often misunderstood my inten-
tions when | was trying to put them right and
be helpful.

| have no trouble swallowing.
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| have often met people who were supposed
to be experts who were no better than I,

} am usually calm and not easily upset.
I am apt to hide my teelings in sorne things,
to the point that people may hurt me withcut

their knowing about it.

At times | have worn myself out by under-
taking too much.

| wouid certainly enjoy Deating criminals at
their own game.

. It makes me {eel like a failure when | hear of
the success of someone | know well,

I do not Cread seeing a coclor aboul a
siIckness or injury

| deserve severe punishment for my sins.

| am apt to take disappointments so keenly
that 1 can’t put them out of my mind.

if given the chance | weuld make a good
leader of peocple.

It bothers me to have someone watch me at
work even though | know | can do it well,

| am often so annoyed when someone tries to
get ahead of me in a line of people that |
speak to that person about it.

At times | think | am no good at all.

When | was young | often di¢ not go to school
even when | should have gone.

i have had some wvery unusual religious
experiences.

One aor more members of my family are very
nervous.

| have felt embarrassed over the type of work
that one or more members of my family have
done,

. 1like or have liked fishing very much.

i feel hungry almost all the time.

| dream frequently.
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| have at times had to be rough with people
who were rude or annoying.

| am embarrassed by dirty stories.
| like to read newspaper editarials.
| like to attend lectures on serious subjects.

| am attracted by members of the opposite
sex.

| worry quite a bit over possible misfortunes.

| have strong political opinions.

i used to have imaginary companions.

| would like to be an auto racer.

Usually [ would prefer to work with women.
People generally demand more respect for
their own rights than they are willing to allow

for others.

it is all right to get around the law if you don't
actually break it.

There are certain people whom | dislike so
much that | am inwardly pleased when
they are catching it for something they
have done.

It makes me nervous to have to wait.

[ try to remmember good stories to pass them
on to other people.

I like tall women,.

| have had periods in which | lost sleep over
worry.

| am apt to pass up something | want to do
because others feel that | am not going
about it in the right way.

| do not try to correct people who express an
ignorant belief.

1 was fond of excitement when | was young.
1 enjoy gambling for smali stakes.

I am often inclined to go out of my way to win
a point with scmeone who has opposed me.
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| am bothered by people outside, on the
streets, in stores, etc., watching me,

| enjoy social gatherings just to be with
people.

| enjoy the excitement of a crowd.

My worries seem to disappear when | get into
a crowd of lively friends.

{ like to poke fun at people.

When | was a child | didn't care to be a
member of a crowd or gang.

I could be happy living all alone in a cabin in
the woods or mountains.

| am guite often not in on the gossip and talk
of the group | belong to.

People shouldn’'t be punished for breaking
laws that they think are unreasonable.

t believe that a person should never taste an
alcoholic drink.

The man who had most to do with me when |
was a child {such as my father, step-father,
etc.) was very strict with me.

| have one or more bad habits that are so
strong it is no use fighting against them.

I have used alcohot moderately (or not at
all) .

| find it hard to set aside a task that | have
undertaken, even tor a short time.

I have had no difficulty starting or holding my
urine.

| used to like to play hopscotch and jump
rope.

| have never seen a vision.

| have several times had a change of heart
about my litework.

Except by doctor’s orders | never take drugs
or sleeping pills.

| often memorize numbers that are not im-
portant (such as automaobile licenses, etc.).
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| arm often sorry because | am so irritable and 488
grouchy. s s r

TTERTETTETe 489.
[ have often found people jealous of my good
ideas. just because they had not thought of
them first. 490.
Sexual things disgust me., 491
In school my marks in classroom behavior
were quite regularly bad. 492
I am fascinated by fire. 493
Whenever possibie | avoid being in a crowd.

) 494,
I have to urinate no more often than others.
When | am cornered | tell that porticn of the 495
truth which is not likely to hurt me. |
| am a special agent of Goa. 496
If | was in trouble with several friends who
were as guiity as | was. | wouid rather take
the whole blame than give them away. 497.
| have never been made especially nervous 498.
over trouble that any members of my family
have gotten into. 499.
| do not mind meeting strangers.
I am often afraid of the dark. 500.
I can remembper “playing sick” to get out of
something. 501.
While in trains, busses, etc.. | often talk to
strangers. 502.
Christ performed miracles such as changing
water into wine. 503
{ have one or more faults which are so big
that it seemns better to accept them and try 1o
control them rather than to try to get rid of
them, 504.
When a man is with a woman he is usually
thinking about things related 10 her sex.

505.
| have never noticed any blood in my urine.
| feel like giving up quickly when things go
Wwrong. 5086.
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. | pray several times every week.

| teel sympathetic towards people who tend
to hang on to their griefs and troubles.

| read the holy writings several times a week.

| have no patience with people who believe
there is only one true religion.

| dread the thought of an earthguake.

| prefer work which reguires close attention,
to work which allows me to be careless.

[ am afraid of finging myself in a closet or
small closed place.

i am usually very direct with people | am
trying 10 correct or improve.

| have never seen things double that | couldn’t
get back into focus.

| enjoy stories of adventure.
It is always a good thing to be frank.

t must admit that | have at times been
worried beyond reason over something that
really did not matter.

| readily become one hundred percent sold
on a good idea.

| usually work things out for myself rather
than get someone to show me how.

| like to let people know where | stand on
things.

It is unusual for me ¢ express strong
approval or disapproval of the actions of
others.

| do not try to cover up my poor apinion or
pity of people so that they won't know how |
feel.

| have had periods when | felf so full of pep
that sleep did not seem necessary for days at
a tme.

{ am a high-strung person.
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| have frequently worked under people who
seem to have things arranged so that they
get credit for good work but are able to pass
oft mistakes onto those under them.

| believe my sense of smell is as good as
other people's.

| sometimes find it hard to stick up for my
rights because | am so reserved.

Dirt frightens or disgusts me.

| have a daydream life about which | do not
tell other peoople.

| dislike taking a bath or shower.

| think Lincoln was greater than Washington.

| like mannish women.

In my home we have always had the crdinary
necessities (such as enough food, clothing.
etc.}.

Some of my family have guick tempers.

| cannot do anything well.

| often feel guilty because | pretend to feel
more sorry about something than | really do.

There is something wrong with my sex
organs.

I strongly defend my own opinions as a rule.
In a group of people | would not be embar-
rassed to be called upon to start a discussion
or give an opinion about samething | know
well.

| have no fear of spiders.

| practically never blush.

I am not afraid of picking up a disease or
germs from doorknobs.

1 am made nervous by certain animals.
The future seems hopeless to me.

The members of my family and my close
relatives get along quite well.
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| blush no more often than others.

| would like to wear expensive clothes.

| am often afraid that | am going to blush.
People can pretty easily change my mind
even when | have made a decision about
something.

| can stand as much pain as others can.

I am not bothered by a great deat of belching
of gas from my stomach.

Several times | have been the last t¢ give up
trying to do a thing.

My mouth feels dry almost all the time.

[t makes me angry to have people hurry me.
| would like to hunt lions in Africa.

I think | would like the work of a dressmaker.
I am not afraid of mice.

My tace has never been paralyzed.

My skin seems to be unusually sensitive to
touch.

 have never had any black, tarry-looking
bowel movements.

Several times a week | feel as if something
dreadful is about to happen.

| feel tired a good deal of the time.

Sometimes | have the same dream over and
over,

| like to read about history.

| like parties and socials.

I never attend a sexy show if | can avoid it.
| shrink from facing a crisis or ditficulty.

| like repairing a door latch.

Sometimes | am sure that other people can
tell what | am thinking.
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| like to read about science.

| am afraid of being alone in a wide-open
place.

If | were an artist | would like to draw
children.

| sometimes feel that | am about to go to
pieces.

| am very careful about my manner of dress.
I would like to be a private secretary.

A large number of oeople are guilty of bad
sexual conduct.

| have often been frightened in the middle of
the night.

| am greatly bothered by forgetting where |
put things.

| very much like horseback riging.

The one to whom | was most attached and
whom | most admired as a child was a
woman (mother, sister, aunt, or other
woman) .

| like adventure stories better than romantic
stories.

| am apt to pass up something | want to do
when others feel that it isn't worth doing.

| teel like jumping off when | am on a high
place.

} like movie love scenes.

I am so sick of what | have to do every day
that | just want to get out of it all.

Otten | get confused and forget what | want
to say.

| am very awkward and clumsy.

| reaily like playing rough sr-rts {such as
football or soccer).

Others criticize me for the way | manage my
money.

| have recently considered Killing myself.
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! hate my whole family.

Sorne people think it's hard to get to know
me.

| can express my true feelings only when |
drink.

| often become very irritable when people
interrupt my work.

| spend most of my spare time by myself,

When people do something that makes me
angry | let them know how | teel about it.

[ usually have a hard time deciding what to
do.

People do not find me attractive.
| often teel | can read other people’'s minds.

Having to make important decisions makes
me Nervous,

Most people | have trusted have turned
against me.

QOthers tell me | eat too fast
People are not very kind to me.

I often feel that I'm not as good as other
people.

Once a week or more | get high or drunk.,

It doesn't bother me much if | miss an

appointment | have made.

| have had a tragic loss in my life that | know
I"il never get over.

Sometimes | get so angry and upset ! don't
know what comes over me.

1 often find myself thinking back fondly to my
childhood.

When people ask me to do something | have
a hard time saying no.

[ am never happier than when | am by myself.

One of my main faults is that | make promises
i know | cannot keep.
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My life is empty and meaningless.

| am very stubborn.

| find it difficult to hold down a job.

I have made lots of bad mistakes in my life.

Sometimes | make myself throw up after
eating so | can control my weight.

I'get angry with myself for giving in to other
people so much.

| have enjoyed using marijuana.

Lately | have thought a lot about killing
myself.

| like making decisions and assigning jobs to
others.

Even without my famiiy | know there will
always be someocne there 10 take care of me.

| hate being alone.

At movies, restaurants, or sporting events, |
hate to have to stand in line.

When [ have a job to do, | usually get it done
even if | miss out on family or other personai
matters.

Recently | have been deeply hurt by some-
one close to me.

No one knows it but | have tried to kill myseilf.
Everything is going on too fast around me.
I know | am a burden to others.

After a bad day. | usually need a few drinks
to relax.

| know now that [ need help for my problems.

Much of the trruble I'm having is due to bad
luck. '

At times | can't seem to stop talking.

Sometimes | cut or injure myself on purpose
without knowing why.
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i work very long hours even though my job
doesn’t require this.

i usually feel better after a good cry.
| forget where | leave things.

If | could live my lite over again, | would not
change much.

Mental illness is a sign of weakness,

| get very irritable when people | depend on
don’t get their work done on time.

I have a drug or alcchol problem,

If | get upset I'm sure to get a headache.
| like to drive & hard bargain.

| aiways make it a point to be on time,

| hate to admit feeling sick.

Most men are unfaithful to their wives now
and then.

I'am not happy with myself the way | am.

A person’s mother deserves love and respect
no matter what she does.

I am stricter about right and wrong than most
people.

Lately 1 have lost my desire to work out my
problems.

When | have a problem it helps to talk it over
with someone.

More than once | have ended an argument
by leaving the room.

| have gotten angry and broken furniture or
dishes when | was drinking.

Others aiways seem to try to take credit for
what | do.

Ghosts or spirits can influence people for
good or bad.

I am not responsible for the bad things that
are happening to me.
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| feel helpless when | have to make some
important decisions.

| always try to be pieasant even when athers
are upset or critical.

| work best.when | have a definite deadline.

It is important for me to be in control of my
life.

Most people think they can depend on me.

| have become so angry with someone that |
have felt as if { would explode.

Some kids act as it they want to have sex
with aduits.

I am very uncomfortable around a priest or
minister.

. Terrible thoughts about my family come to

me at times.

People tell me | have a problem with alcohol,
but [ disagree.

Most people seem 1o need someone strong
to depend on.

I never get around 10 paying my ills ¢n time.

People telt me that | talk a lot in my sleep.

t always have too little time to get things
done.

Most people seem to need some help with
emotional problems at some time in their
lives.

My thoughts these days turn more and more
to death and the lite hereafter.

A few moments of quiet and meditation can
calm me no matter how upset | am.

| often keep and save things that | will proba-
bly never use.

I change my clothing more than most people
do.

Buying ciothes and nice things makes me
feel better.

For my health | avoid certain kinds of food.
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I've been so angry at times that I've hurt
someone in a physical fight.

| own very little in this world.

In everything | do lately 1 feel that | am being
tested.

Marriage is not for everyone.
| have very little to do with my relatives now.

| sometimes seem to hear my thoughts being
spoken out fouag.

When | am sad. visiting with friends can
always pull me out of it.

My religion is a great comtort 1o me.

Much of what is happening to me now seems
to have happened to me before.

When my life gets difficult. it makes me want
to just give up.

[ think that sexual matters should be kept 10
oneself and not aiscussed with others.

[ do not really enjoy eating now.
| secretly get a thrill out of being punished.
I am planning a big change in my life soon.

I can't go into a dark room alone even in my
own home.

[ worry a great deal over money.
The man shculd be the head of the family.

My daily routine has changed little in the past
few months. '

My main goals in life are within my reach.

All my troubies wouid vanish if only my
health were better.

| believe that people should keep personal
probiems to themselves.

The only place where | feel relaxed is in my
own home.
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The pecpie | work with are not sympathetic
with my problems.

| prefer being around old friends and familiar
objects to having to face new situations.

| am not feeling much pressure or stress
these days.

It bothers me greatly to think of making
changes in my life.

Although | am not happy with my life, there is
nothing | can do about it now.

My greatest problems are caused by the
behavior of someone close to me.

| hate going to doctors even when ['m sick.

| am satisfied with the amount of money |
make.

[ usually have enocugh energy to do my work.

My interest in sex is much less than it used to
be.

! often wake up early and can't get back to
sleep.

[t is hard for me to get as much sleep as |
need.
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Talking over problems and worries with
someone is often more helpful than taking
drugs or medicine.

| have some habits that are really harmiui.
It is hard for me 10 accept compliments.

In most marriages one or both partners are
unhappy.

| almost never lose self-control.

When problems need to be solved, | usually
let other people take charge.

| recognize several faults in mysetf that | will
not be abie to change.

Sometimes people do not seem to under-
stand what | have just said.

It takes a great deal of eftort for me to
remember what people tell me these days.

When | am sad or biue, it is my work that
suffers.

Most married couples don't show much
affection for each other.



