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I NTERVIEVWER: | f it appears that the subject’s nental status is interfering
with his/her ability to provide accurate information, skip to
the Modified Mni-Mntal Status Exam nation (page 10).

MALE FENVALE

1. | NTERVI EVIEER: Circle sex code. [10] O 1
2. VWhat is your birth date? [ 20] — —
D D M O N Y Y
NO YES UK
3. Were you adopt ed? [30] O 1 U
(IF YES:) darify nature of adoption. (See manual
for further information.) [ 40]
4. In which country were you born?
Record response: [ 50]
5. What is the ethnic background of your biological parents?
| NTERVI EVEER: Code up to four ethnicities on maternal and

paternal sides if possible.
Record response:

Mot her [ 60] [ 70] [ 80] [ 90]
Fat her [ 100] [ 110] [ 120] [ 130]
MOTHER FATHER

01 = Angl o- Saxon ) 5.a 5.e
02 = Northern European (e.g., Norwegian) [ 140] [ 150]
03 = West European (e.g., French, Gernan)
04 = East FEuropean, Slavic 5. b) 5.f)
05 = Russi an [ 160] [170]
06 = Mediterranean
07 = Ashkenazi Jew 5.¢ 5.9
08 = Sephardic Jew . [ 180] [198]
09 = Hspanic (not Puerto R can)
10 = Puerto Rican H spanic 5. d) 5. h)
11 = Mexican H spanic [ 200] [ 210]
12 = Asian
13 = Arab
14 = Native Anerican/ Al askan Native
15 = African Anerican, not of H spanic Origin
16 = Gt her, Specify: [ 220]
W = Unknown

6. VWhat was your childhood religious affiliation? [230]
1 =Catholic
2 = Protestant
3 = Jewi sh
4 = Mosl em
5 = Not Affiliated
6 = Oher, Specify: [ 240]
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7. VWhat is your current marital status? [ 250]
= Married

2 = Separated

3 = Divorced

4 = Wdowed

5 = Never Married

MARRI AGES
7.a) (IF EVER MARRIED:) How many tinmes have
you been legally married? [ 260]
CHI LDREN
8 How rmany living children do you have?
[270]

9 Are you living alone or with others? [ 280]

1 = Al one

2 = Wth partner (for at |east one year), but not

legally married

3 = 1n own hone with spouse and/or children

4 = In hone of parents or children

5 = 1n hone of siblings or other non-lineal relatives

6 = In shared hone with other relatives or friends

7 =1In Residential Treatnment Facility

8 = O her, Specify: [ 290]
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10.

What

using chart bel ow. [ 300]
Record response: [310]

10. a)

10. b)

PRESENT

i s your present occupation? Code occupation

MOST RESP

VWhat is the nost responsible job you have
ever held? Code occupation using chart bel ow [ 320]

Record response: [ 330]

(I F SUBJECT NOT HEAD OF HOUSEHOLD:) What is/was the
occupation of the head of household during npst of [340]

their working career? Code occupation using chart
bel ow.

Record response: [ 350]

Manageri al and Prof essi onal Specialty Cccupati ons

01 = Executive, Admnistrative, and Managerial Cccupations
02 = Professional Specialty Cccupations
03 = Witers, Artists, Entertainers, and Athletes

Technical . Sales, and Adm ni strative Support QOccupations

04 = Technicians and Rel ated Support GCccupations
05 = Sal es Cccupations
06 = Admi nistrative Support Cccupations, |Including derica

Servi ce Cccupations

07 = Private Househol d Qccupati ons

08 = Protective Service Cccupations

09 = Service Cccupations, Except Protective and Private
Househol d

Farm ng, Forestry., and Fi shing Occupations

10
11

Farm Operators and Managers
QG her Farning, Forestry, and Fishing Cccupations

Preci sion Production, Gaft, and Repair QCccupations

12 = Mechani cs and Repairers, Construction Trades, Extractive
Qccupations, Precision Production Cccupations

perators, Fabricators, and Laborers

13 = Machine Qperators, Assenblers, and Inspectors

14 = Transportation and Material - Movi ng Cccupati ons

15 = Handl ers, Equi pnent C eaners, Hel pers, and Laborers
& her

16 = Armed Services

17 = D sabl ed

18 = Housewi f e/ Horrenaker

19 = Never worked

20 = Full time student

21 = Unenpl oyed/ Retired

Unknown/ No Answer
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YEARS
11. How many years of school did you conplete? : |
360
Record response: [370]
NO YES UK
12. Have you ever been in the Mlitary? [380] O 1 U
12.a) (IF NO) Were you ever rejected for Mlitary
Service? Wy?
1 = Never called up or never rejected (include femnales).
2 = Rejected for physical defect.
[ 390]
3 = Rejected for low I Q
4 = Rejected for delinquency or crimnal record.
5 = Rejected for other psychiatric reasons.
6 = Rejected for reasons uncertain.
13. (IF YES TO Q 12:) What kind of discharge did you receive? 1 [400]

1 = Honorabl e

2 = Ceneral

3 = Medi cal

4 = Wt hout Honor
5 = Undesirabl e
6 = Dishonorabl e

7 = Not D scharged, Currently in Active or Reserve Mlitary
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| NTERVI EMER: When information from nedi cal records may be rel evant
to psychiatric condition, record physician nane,
hospital name, city, state, and treatnent dates
on the Medical Records Information format the end
of the interview

NO YES UK

1. Have you ever had any serious physical illnesses or nedical
probl ens? [410] O 1 U
(IF YES:) Specify: [ 420]
# OF TI MES
2. How rmany tines have you been in a hospital overnight
i ncl udi ng surgery? [ 430]
| NTERVI EMER:  Excl ude psychiatric or substance abuse
treatment and pregnanci es.
# of N ghts Descri ption Narre Hospi t al
Year in Hospital of Problem of Hospi t al Location
2.a) 19_[440] _[450] _ [ 460] __ [470] _ [480]
2.b) 19 _[490] _[500] _ [ 510] __ [520] __ [530]
2.c) 19_[540] _[550] _ [ 560] __ [570] __ [580]
2.d) 19 _[590] _[600] _ [ 610] __ [620] __ [630]
3. Have you had any of the follow ng conditions:
YEAR OF
NO YES ONSET NOTES
3.a) Thyroid or O her
Hor nonal Di sorders? 0 [640] 1 19 [650] __ [660]
(IF YES:)
3.a.1) Overactive Thyroid 0 [670] 1 19 [680] __ [690]
3.a.2) Underactive Thyroid 0 [700] 1 19 [710] __ [720]
3.a.3) Enlarged Thyroid 0 [730] 1 19 [740] ___ [750]
3.a.4) Cushings Disorder 0 [760] 1 19 [770] ___ [780]
3.b) M graine Headaches? 0 [790] 1 19 [800] __ [810]
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YEAR OF
NO YES ONSET NOTES
3.¢) Ucers or Oher Bowel
Di seases? 0 [820] 1 19 [830] __ [840]
(IF YES:)
3.c.1) Peptic Ucers 0 [850] 1 19 [860] _ [870]
3.¢.2) Crohn's Disease 0 [880] 1 19 [890] _ [900]
3.¢c.3) Ucerative Colitis 0 [910] 1 19 [920] _[930]
3.d) Vitanin Deficiency? 0 [940] 1 19 [950] _ [960]
3.e) Learning Disabilities/
Hyperactivity? 0 [970] 1 19 [980] _ [990]
3.f) Meningitis/Qher
Brain Disorders? 0 [1000] 1 19 [1010] _ [1020]
3.9) Parkinson's Disease/
O her Movenent
Di sorders? 0 [1030] 1 19 [1040] _ [1050]
3.h) Miltiple
Scl er osi s? 0 [1060] 1 19 [1070] _ [1080]
3.i) Huntington's
Di sease? 0 [1090] 1 19 [1100] _ [1110]
3.j) Stroke? 0 [1120] 1 19_[1130] _ [1140]
3.k) Epil epsy/ Convul si ons/
Sei zur es? 0 [20000] 19 [20010] _[20020]
(I F YES:) # OF TI MES
3.k.a.) How many tines have you had a seizure?
[ 20030]
AGE
3.k.b.) How old were you the first time?
[ 20040]
NO YES

3.k.c.) Was a cause found for the seizure(s)?

(I'F YES:) Specify:

[ 20060]

[20050] O 1
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YEAR OF
NO YES  ONSET NOTES
3.1) Serious head injury? 0 [20070] 1 19 [20080] __ [20090]
(1 F YES:) # OF TIMES
3.1.a.) How many tinmes have you had a serious
head injury? [ 20100]
NO YES
3.1.b.) Didyou | ose consci ousness? [20110] O 1
M NUTES xR DAYS
(I'F YES:) Specify how | ong:
[20120 [20130]
AGE
3.1.¢c.) How old were you?
[ 20140]
| NTERVI EVEER: Code the age of the first episode with
unconsci ousness if there has been nore
t han one injury.
4. Have you ever had any of the follow ng tests:
NO YES  YEAR - REASON AND RESULTS
( MosT (I'ncl ude dates of
RECENT ot her tests here)
TEST)
4.a) EEG "Brain
wave" tests? O [1180] 1 19_[1190] [ 1200]
4.b) Head CAT
scan? 0 [1210] 1 19 [1220] [ 1230]
4.c) Head MRI? 0 [1240] 1 19 [1250] [ 1260]
NO YES
5. Are You currently taking any nedications
(include aspirin and oral contraceptives)? [1270] O 1

(I'F YES:) Specify nedication, dosage, and duration:

Medi cat i on Dosage Per Day Duration of Usage
WEEKS

[ 20150] [ 20160] [20170]
WEEKS

[ 20180] [ 20190] [ 20200]
WEEKS

[ 20210] [ 20220] [ 20230]
WEEKS

[ 20240] [ 20250] [ 20260]
WEEKS

[ 20270] [ 20280] [ 20290]
WEEKS

[ 20300] [ 20310] [ 20320]
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NO YES UNK
6. Was your own birth or early devel opment abnormal in [1330] 1 U
any way?
IF NO, SKIP TO Q7 -
NO YES UNK
6.a) Were there any problems with your nother's
health while she was pregnant with you, or
with your birth, such as prematurity or
birth conplications? [20330) O 1 U
(IF YES:) Specify: [ 20340]
NO YES UNK
6.b) \WAs your devel opnment abnornmal in any way,
for exanple did you walk or talk later
than ot her children? [20350] O 1 U
(IF YES:) Specify: [ 20360]
YES, YES, IN
NO  CURRENTLY PAST
7. Have you ever snoked cigarettes on a daily [ 1350]
basis? (IF YES:) Are you currently snoking? 0
PACK YEARS
7.a) (IF YES AND EVER A Cl GARETTE SMOKER: ) Estimate
nunber of "pack-years". [ 1360]
Recor d: _[1370] X _ [1380] __
#PPD #YRS

| NTERVI EMER: FOR MALES, SKIP TO M NI - MENTAL STATUS ( PAGE 10).

NO YES UNK
8. Have you ever been pregnant? [ 1390] 1 U

IF NO, SKIP TO Q 9.

A

(I F YES:)
PREGNANCI ES
8.a) How many tinmes have you been pregnant including
m scarri ages, abortions, and still births? [ 1400]

Record response: [ 1410]
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LI VE
Bl RTHS

8.b) How many live births?

[ 1420]

NO YES UK

8.c) Have you ever had any severe enotional problens [ 1430]
during a pregnancy or within a month of childbirth? 0 1
(I'F YES:) Specify: [ 1440]
NO YES UNK
9. Have you ever noticed regular nood changes in the
premenstrual or nenstrual period? [1450] O 1 U
9.a) (IF YES:) Specify: [ 1460]
NO YES UNK
10. Have you gone through nenopause? [1470] O 1 U

10.a) (IF YES:) Have you ever had any severe enotional
probl ems associated with nenopause? [1480] O 1 U

(IF YES:) Specify: [ 1490]
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| NTERVI EMER:  COVPLETE THI' S SECTI ON ONLY | F THE SUBJECT' S MENTAL STATUS
'S QUESTI ONABLE.

Check here if this section does not apply to subject.
1500]

Now | am going to ask you to perform some quick tasks.

MAXI MUM SUBJECT
. . _SCORE _SCCRE
1. Oientation

l.a) What is the: EYear) ( Season)
(Date) (Day) (Mnth)? 5 [ 1510]

1.b) Were are we: (Country) (State)
( Town) (Hosp|taI/BIdg¥ (Floor/ Street)? 5 [ 1520]

2. Registration

Nane t hree objects or concepts for the

subj ect (e.g., fish hook, shoe, green) taking
one second to say each. Tell subject s/he
will be asked to recall them Ask the subject
to repeat all three after you have said them
G ve one point for each correct answer.

Repeat themuntil subject learns all three
(up to six trials).

[ 1530]

3. Attention and Cal cul ation

Serial 7's. Count backward from

100 by 7. Score one point for each 5

correct. Stop after five answers. [ 20370]
- and-

Spell "world" (or sone other 5-letter

wor d) backward. Score one point for each 5

letter in correct order. [ 20380]

4, Recal |

[ 1550]

Ask the subject to name the three objects
repeat ed above. Score one point for each
correct.

5. Language

5.a) Point to a pencil and watch. Ask 2
t he subject "What is this called?" [ 1560]

for each. Score two points.

5.b) Ask the subject to repeat the 1
following "No ifs, ands, or buts." [ 1570]

Score one point.

5.¢) Ask the subject to follow a three- 3
stage command. (E.g., "Take a paper [ 1580]
in your right hand, fold it in half,
and put it on the floor.")
Score three points.
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MAXI MUM SUBJECT
L _SCORE _SCCORE _
*6. Cognitive State
6.a) Hand the subject the MVS Card 1
that reads "Cl ose Your Eyes" [ 1590]
Score one point.
6.b) Wite a sentence. 1
Score one point. [ 1600]
6.c) Copy the design bel ow. 1
Score one point. [ 1610]
7. Record Total Score 35
[ 1620]
8. | NTERVI EMER: Assess | evel of consciousness. [1630]
1 =Aert
2 = Drowsy
3 = Stupor

]
I NTERVIEWER: | F SCORE IS 15 OR LESS, DI SCONTI NUE | NTERVI EW AT THI'S TI ME.

*Adapted, with pernission, fromFolstein, MF., Folstein, S.E, MHugh, P.,
"Mni Mental State": A practical method for grading the cognitive state of
patients for the clinician, Journal of Psychiatric Researc 12:189-198, 1975.
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I amgoing to ask you a few nore questions about your health.
Good Fair Poor
1. General |l y, what has your physical health been Iike? [1640] 1 2 3
Record response: [ 1650]
NO  YES
2. Have you ever been bothered by problems with pains in
your. ..
2.a) abdonmen or stomach (other than during nenstruation) <2 [1660] O 1
2.b) back? [1670] 0 1
2.¢c) joints? [1680] 0 1
2.d) arns or legs (other than in the joints)? [1690] 0 1
2.e) chest? [1700] O 1
2.f) painful sexual intercourse (other than
after childbirth) ? [1720] O 1
2.9) genitals or rectum (other than during intercourse)? [1710] 0 1
2.h) during urination? [1730] 0 1
2.i) (IF FEMALE:) painful menstrual periods? [1740] 0 1
2.j) headaches? [17659] 0 1
2.k) anywhere else? (IF YES:) Specify:_ [1750] _ [1760] O 1
| NTERVI ENER: | F LESS THAN 4 CODED YES, (DO NOT COUNT Q2. -- head-

aches), SKI P TO OVERVI EW ( PAGE 18).
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| NTERVI EMER: For each synptom coded YES in Q 2 above, ask the follow ng.
3. Who did you see about this pain?
What did they say you had? | MPAI RVENT
_ COE
3.a) Abdom nal pains: 012314
Who seen: [1770] What told: [1780] [ 1790]
3.b) Back pain:
Who seen: [1800] What tol d: [1810] [ 1820]
3.¢c) Pain in the joints:
Who seen: [1830] What tol d: [1840] [ 1850]
3.d) Pain in the arns/l egs:
Who seen: [1860] What tol d: [1870] [ 1880]
3.e) Chest pains:
Who seen: [1890] What tol d: [1900] [ 1910]
3.f) Painful sexual intercourse:
Who seen: [1950] What told: [1960] [ 1970]
3.09) Genital/rectal pain:
Who seen: [1920] What tol d: [1930] [ 1940]
3. h) Painful urination:
Who seen: [1980] What tol d: [1990] [ 2000]
3.i) (IF FEMALE:) Painful nmenstrual periods
Who seen: [2010] What tol d: [2020] [ 2030]
3.j) Headaches:
Who seen: [17660] What told: [17661] [17662]
3. k) Other pain (excluding headaches) , Specify:_ [2040] __
Who seen: [ 2050] What told: [2060] [ 2070]
I NTERVIEWVER: | F 4 OR MORE ARE CODED 4 (DO NOT COUNT
Q 3.]j -- Headaches), SKIP TO Q5
3.1) (IF 4 OR MORE ARE CODED 3 OR 4:) Probe for age of
onset, duration of problens, nunber of contacts with
nmedi cal personnel. Note whether conplaints are linted
to discrete periods of nedically explainable illness.
Record response:
[ 2080]
NO  YES
4. | NTERVI EAER: Do you suspect, based upon subject's
responses and medical history, sommtization disorder? [2090] |O 1

SKI P TO OVERVI EW ( PACE 18) -

| MPAI RVMENT CODES

AWN RO

None.

Yes, mld (never saw physician/never took medication/

did not interfere with usual activities).

Yes, al ways secondary to al cohol or drug use.

Yes, always part of medically expl ai ned physical disorder.
Yes, nedically unexpl ai ned.
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ONS AGE
5. How ol d were You the first time you had any of
the problems |ike (Review all items coded 2, 3, [ 2100]
or 4 in Q3 above)?
REC AGE
6. How ol d were you the last tinme you had any of
t hese probl ens? [2110]
7. Have you ever been bothered by any stonmach or digestive
probl ems such as: | MPAI RVENT
CODE
7.a) vomiting or regurgitation of food (when not pregnant)? 012314
Who seen: [2120] What tol d: [2130] [ 2140]
7.b) nausea (other than notion sickness)?
Who seen: [2150] What tol d: [2160] [2170]
7.c) excessive gas or bloating of your stomach or abdonen?
Who seen: [2180] What tol d: [2190] [ 2200]
7.d) | oose bowels or diarrhea?
Who seen: [2210] What tol d: [2220] [ 2230]
7.e) three or nore foods nmeking you sick?
Who seen: [2240] What tol d: [2250] [ 2260]
| NTERVIEWER: |F Q 7.a-e ALL CODED 0 OR 1, SKIP TO OVERVI EW ( PAGE 18).
ONS AGE
8. How ol d were you the first tinme you had any of
the problems |ike (Review all items coded 2, 3, [ 2270]
or 4 in Q7 above)?
REC AGE
9. How ol d were you the last tinme you had any of
t hese probl ens? [ 2280]

| MPAI RMENT CODES

None.

Yes, mld (never saw physician/never took medication/

did not interfere with usual activities).

Yes, al ways secondary to al cohol or drug use.

Yes, al ways Fart of medically expl ai ned physi cal disorder.
Yes, nedically unexpl ai ned.

ArWN RO
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10. Have you ever had any neurol ogical problens such as:
| MPAI RVENT
CODE
10. a) temporary blindness in one or both eyes 012314
| asting several seconds or nore?
Who seen: [2290] What tol d: [2300] [ 2310]
10. b) doubl e vi sion?
Who seen: [2320] What told: [2330] [ 2340]
10.¢) conpletely | osing your hearing for a few seconds
or |onger?
Who seen: [2350] What told: [2360] [ 2370]
10. d) bei ng paral yzed, where you could not nove
a part of your body for at |east a few minutes?
Who seen: [2380] What tol d: [2390] [ 2400]
10. e) peri ods of weakness where you coul d not
lift or nove things you could normally lift or nove?
Who seen: [2410] What tol d: [2420] [ 2430]
10.f) t roubl e wal ki ng? (bal ance or coordi nation probl ens)
Who seen: [2440] What tol d: [2450] [ 2460]
10. g) bei ng unable to urinate or having difficulty
urinating for 24 hours or longer or having to be
cat heterized (other than after childbirth or surgery)?
Who seen: [2470] What tol d: [2480] [ 2490]
10. h) having a lunp in your throat that made it difficult
to swal l ow (other than when you feel like crying)?
Who seen: [2500] What tol d: [2510] [ 2520]
10.1i) havi ng a sei zure or convul sion (where you had staring
spell s or were unconsci ous and your body jerked)?
Who seen: [2530] What tol d: [2540] [ 2550]
10.j) bei ng unconsci ous or fainting (not seizures) ?
Who seen: [ 2560] What tol d: [2670] [ 2580]
10. k) amesia for a period of several hours or days where you
coul d not renmenber afterwards anything that happened?
Who seen: [2590] What tol d: [2600] [ 2610]
| NTERVI EWVER: |F Q 10 ALL CODED 0 OR 1, SKIP TO Q 13
ONS AGE
11. How old were you the first tine you had any of the
problems like (Review all items coded 2, 3, or 4 in [ 2620]
Q 10 above)?
REC AGE
12. How old were you the last time you had any of
t hese probl ens? [ 2630]

| MPAI RVMENT CODES

AWN RO

None.

Yes, mld (never saw physician/never took medication/

did not interfere with usual activities).

Yes, al ways secondary to al cohol or drug use.

Yes, always part of medically expl ai ned physical disorder.
Yes, nedically unexpl ai ned.




VERSION 2.0

20- JAN 95 D. SOVATI ZATI ON ( Cont ' d) 16
13. Have you ever been bothered by problenms such as: | MPAI RVENT
CODE
01234
13. a) feeling that your sex life was not very inportant?
Who seen: [2640] What tol d: [2650] [ 2660]
13. b) havi ng sexual difficulties?
Who seen: [2670] What tol d: [2680] [ 2690]
(1 F YES:)
13.b.1) (IF MALE:) inpotence?
Who seen: [17663] What tol d: [17664] [ 17665]
13.b.2) (IF FEMALE:) anorgasm a?
Who seen: [17666] What told: [17667] [17668]
| NTERVI EMER: FOR MALE SUBJECTS, SKIP TO Q 14.
13.¢) (Code from Q 3.i on page 13 without asking.) Painfu
menstruati on?
Who seen: [2700] What tol d: [2710] [ 2720]
13.d) excessive nenstrual bleeding (not within two years
of menopause) ?
Who seen: [2730] What tol d: [2740] [ 2750]
13. e) havi ng irregul ar nmenstrual periods?
Who seen: [2760] What tol d: [2770] [ 2780]
13.f) vom ting throughout a pregnancy or being hospitalized
for vomting during pregnancy?
Who seen: [2790] What tol d: [2800] [ 2810]
I NTERVIEVER: I F Q 13 ALL CODED 0 OR 1, SKIP TO Q 16
ONS AGE
14. How old were you the first tine you had any
problems like (Review all items coded 2, 3, [ 17669]
or 4 in Q13 above)?
REC AGE
15. How old were you the last time you had any of
t hese probl ens? [17670]

| MPAI RVMENT CODES

None.

Yes, mld (never saw physician/never took medication/

did not interfere with usual activities).

Yes, al ways secondary to al cohol or drug use.

Yes, always part of medically expl ai ned physical disorder.
Yes, nedically unexpl ai ned.

AWN RO




VERSION 2.0

20- JAN- 95 D. SOVATI ZATI ON ( Cont ' d) 17
| MPAI RVENT
CODE
01234
16. Have you ever been bothered by any genera
probl ems such as:
16. a) short ness of breath when you had not exerted yoursel f?
Who seen: [2820] What tol d: [2830] [ 2840]
16. b) temporary blurred vision not due to needi ng/ changi ng
gl asses?
Who seen: [ 2850] What tol d: [ 2860] [ 2870]
16.c) | osi ng your voice for 30 minutes or nore and
only being able to whisper?
Who seen: [ 2880] What tol d: [2890] [ 2900]
16.d) fainting spells where you felt weak, dizzy,
and passed out?
Who seen: [2910] What tol d: [2920] [ 2930]
16. e) your heart beating so hard you could feel it
poundi ng i n your chest?
Who seen: [2940] What tol d: [2950] [ 2960]
16.f) di zzi ness?
Who seen: [2970] What tol d: [2980] [ 2990]
16. g) feeling sickly for nost of your life?
Who seen: [ 3000] What tol d: [3010] [ 3020]
| NTERVIEWER: |F Q 16 ALL CODED 0 or 1, SKIP TO OVERVI EW ( PAGE 18).
ONS AGE
17. How old were You the first time you had any of
the problens |like (Review all itens coded 2, 3, [ 3090]
or 4 in Q16 above)?
REC AGE
18. How old were you the last time you had any of
t hese probl ens? [ 3100]
YEARS
19. How many years have you been having these probl ens?
[17671]

| MPAI RMENT CODES

None.

Yes, mld (never saw ﬁhysician/never t ook nedication/

did not interfere with usual activities).

Yes, al ways secondary to al cohol or drug use.

Yes, always part of medically expl ai ned physical disorder.
Yes, nedically unexpl ai ned.

AWN RO




VERSION 2.0
20- JAN-95 E. OVERVI EW OF PSYCHI ATRI C DI STURBANCE

NO  YES UNK

Have you ever had any enotional problens or a period
when you were not feeling or behaving like your normal
sel f? [3110] O 1 U

Have you ever seen any professional for enotional
probl ems, your nerves, or the way you were

18

feeling or acting? [3120] O 1 0]
(IF YES:) AGE
2.a) How old were you when you first saw

someone for (Enotional problem? [ 3130]

NO  YES UNK

2.b) Were you enployed at the tine? [17682] O 1 0]

Has there ever been a period of time when you

were unable to work, go to school, or take care of

ot her responsibilities because of psychiatric

or enotional reasons? [3140] O 1 U

Have you ever taken nedications for your nerves
or any enotional or nental problens? [3150] O 1 0]

I NTERVIEWER: Circle all individual nedications that apply.

Ant i depressants: Anafranil - &20390] , Asendi n - g3160]
Desyrel - [3178%] Effexor - [2 400]0] El avil - 180%

Ludi om | - Nor pr am n - £320 Panel or - [321
Paxil - [2 10 Prozac - ]5 Si nequan - 323
Sur mont i | 3240% Tofranil - &32 O] Vivactil - [3260
V‘éllbutrln- [3270] , Zol of t - [2 420]
MAO ' s: Marpl an - [3280] , Nardil - [3290], Parnate - [3300] .
Sedat i ves/ Hypnoti cs/
M nor Tranquili zers: Atarax - [3310], Ativan - [3320],
Benadryl - 53330] , Buspar - [3340], Chloral Hydrate - [3350],
Dal mane - Hal cion - [3370], | nderal -~ [3380],
Li brium- [3390 MItown - [3400 Pl aci dyl - Z[1341 I
Restoril - [342 ] , Seconal - [3430], Serax - ]
Tranxene - [3450], Valium- [3460], Xanax - 347
Ant i psychot| cs: d ozapi ne - 516523] Hal doI - 53480]
Loxi tane - £3490] , Mllaril - 500
Navane - [3520] Prolixin - [3530 R| sperl done - £20430] .
Serentil - 540% Stel azine - 5355 |, Taractan - [16524] ,
Thor azi ne - 3560], Trilafon -
Stinul ants: Cylert - [3580], Ritalin - [3590].
Anti mani ¢ Agents: Klonopin - [3600], Lithium- [3610]
_ . . Tegretol - [3620], Valproic Acid -~ [3630] .
Ant i par ki nsoni an
Agent s: Aki neton - [16525 Artane [16526] ,
Cogentin - [16527 Symretrel - [16528] .
(I'F OTHERS: ) Specify: [ 3640]

NO  YES UNK

Have you ever received el ectro-convul sive treatnent
(ECT, shock treatnents)? [20440] O 1 0]

# OF COURSES

(I'F YES:) How nmany courses of ECT have you received?
[ 20450]

INTERVIEWVER: |IF Q1 - Q5 ARE ALL NO, SKIP TO Q 7.




VERSION 2.0

20- JAN-95 E. OVERVI EW OF PSYCHI ATRI C DI STURBANCE ( Cont' d) 10
NO YES UK
6. Have you ever been adnmitted to a hospital because of

problems with your npod, enotions, or how you were

acting? [3650] O 1 U

(1 F YES:) HCOSPI TALI ZATI ONS

6.a) How many tinmes?

[ 3660]

6.b) (IF ANY:) Were any primarily for al cohol ALC/ DRUG
and/ or drug treatnent? HOSPI TALI ZATI ONS
| NTERVI EMER:  Code nunber of hospitalizations
for al cohol and/or drug treatnent. [ 3670]

6.c) How old were you at the tinme of your first
psychiatric hospitalization? [ 3680]

| NTERVI EMER: | F SUBJECT REPORTED ANY EMOTI ONAL
PROBLEMS (Q 1-Q. 6), SKIP TO Q 8

NO  YES UNK

7. Was there ever a tinme when you or soneone el se thought
you needed professional hel p because of your feelings
or the way you were acting? [ 3690] 1 U

SKI P TO MAJOR DEPRESSI ON ( PAGE 24).

8. Pl ease tell me nore about these periods we've just discussed. [ 17683]



VERSION 2.0
20- JAN- 95

E.

OVERVI EW OF PSYCHI ATRI C DI STURBANCE ( Cont ' d)
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VERSION 2.0
20- JAN-95 E. OVERVI EW OF PSYCHI ATRI C DI STURBANCE ( Cont' d)

| NTERVI EMER: Use Course of Illness Tineline (page 22) to summarize history of
psychopat hol ogy and treat nment.

21



VERSION 2.0

20- JAN- 95 E. OVERVI EW OF PSYCHI ATRI C DI STURBANCE ( Cont' d)
KEY SAMPLE: Affective Illness Only
Affective Il ness MANI A |_| HHH H |_|

. Active Psychosis
Prodronmal & Resi dual

PATI ENT:

L
DEPRESSI ON UUUUUULH

1962 1966 1970 1975 <--1978 to PRESENT-->

SAMPLE: Psychosis and Affective |11l ness

(=

1950 1954 1956

22




VERSION 2.0

20- JAN-95 E. OVERVI EW OF PSYCHI ATRI C DI STURBANCE ( Cont' d) -
AGE TYPE OF EPI SCDE DURATI ON TREATMENT
OR SYMPTOVB ( \EEKS)
[ 17684] [ 17685] [ 17686] [ 17687]
[ 17688] [ 17689] [ 17690] [ 17691]
[ 17692] [ 17693] [ 17694] [ 17695]




VERSI CN 2.0
20- JAN-95 F. MAJOR DEPRESS| ON

Now | ' m going to ask you sone questions about your mood.

NO YES UNK

1. Have you ever had a period of at |east one week when
you were bothered nost of the day, nearly every day,
by feeling depressed, sad, down, |ow? [3700] |O 1 U
l.a) (IF NO) By feeling irritable? [17673] |0 1 U
2. Have you ever had a period of at |east one week
when you did not enjoy nobst things, even things
you usually like to do? [3710] |O 1 U

SKIP TO MANI A/ HYPOMANI A ( PAGE 33). |

24

DEP ANHE-
NO MOCD DONIA UNK
3. Have you been feeling that way recently (i.e., for
at | east one week during the past 30 days)? [3720] 0 1 2 U
(IF YES): |INTERVIEWER: Determne if depressed
nood or anhedoni a only.
WEEKS
3.a) (IF YES:) How |l ong have you felt this way?
[ 3730]
[ 3740]
4. Thi nk about the nost severe period in your
life when you were feeling depressed or — —
unable to enjoy things. Wen did it begin? D D M O N Y v
Record response: [ 3750]
AGE
4.a) | NTERVI EWVER: Conput e age.
[ 3760]
WEEKS
4.b) How long did that period |ast?
[3770]
DEP ANHE-

MOXOD DONLA  UNK

4.c) | NTERVI EWVER: Code for either depressed

nood or anhedoni a only. [17674] 1 2 U
NO YES
5. | NTERVI EMER:  |s the current episode also
the nmost severe episode? [17675] O 1
| NTERVI EMER: | f current episode is also the npst severe
epi sode, code the episode only in the Mst
Severe colum. |If current episode is not

the nmost severe episode, conplete Current
Epi sode first.



VERSI ON 2. 0
20- JAN-95 F. MAJOR DEPRESSI ON (Cont' d) o5
CURRENT MOST SEVERE
During this current episode: EPI SODE EPI SODE
(PAST MONTH)
During the npst severe episode:
6. Did you have a | oss of appetite or [3780] [ 3790]
did your appetite greatly increase? 0 =No = No
1 = Yes, = Yes,
decr eased decr eased
2 = Yes, = Yes,
i ncreased i ncreased
3 = Yes, = Yes,
m xt ure m xt ure
U = Unknown/ = Unknown/
No I nfo. No I nfo.
NO LOSS GAIN UNK [NO LOSS GAIN UNK
6.a) Did you | ose/gain weight 0o 1 2 U 1 2 U
when you were not trying to? [ 3800] [ 3810]
(1 F YES:) POUNDS [ 3820] POUNDS [ 3830]
6.b) What was your weight before the
| oss/ gai n?
POUNDS [ 3840] POUNDS [ 3850]
6.c) What was your weight after the
| oss/ gai n?
WEEKS [ 3860] WEEKS [ 3870]
6.d) Over what period of time did you
| ose/gain this anopunt of weight?
{7/7/15 corrected version: variables
3860/3870 changed from "pounds" to NO YES WUNK NO YES UNK
"weeks" 0 1 U 0 1 U
7. Did you have troubl e sleeping or were you
sl eepi ng nore than usual ? [ 3880] [ 3890]
(1 F YES)
7.a) Were you unable to fall asleep? [ 3900] [ 3910]
7.b) (IF YES:) Was this for at
| east one hour? [ 3920] [ 3930]
7.c) Were you waking up in the mddle
of the night and not able to go back
to sleep? [ 3940] [ 3950]
7.d) Were you waking up too early in
t he norning? [ 3960] [ 3970]
7.e) (IF YES:) Was this at |east one
hour earlier than usual ? [ 3980] [ 3990]
7.f) Were you sl eeping nuch nmore than
usual ? [ 4000] [4010]



drainc
Sticky Note
7/7/15 corrected version:  variables 3860/3870 changed from "pounds" to "weeks" in their description


VERSI ON 2. 0
20- JAN-95 F. MAJOR DEPRESSI ON (Cont' d) o6
CURRENT MOST SEVERE
EPI SCDE EPI SCDE
(PAST MONTH)
NO YES UK | NO YES UNK
0 1 ] 0 1 ]
8. Were you so fidgety or restless that
ot her people could have noticed (e.g., [ 4020] [4030]
paci ng or winging hands)?
9. Were you noving or speaking so slowy
that other people could have noticed? [ 4040] [ 4050]
10. Were you less interested in things or
| ess able to enjoy sex or other
pl easurabl e activities? [ 4060] [ 4070]
11. Were you feeling a | oss of energy
or nore tired than usual ? [ 4080] [ 4090]
12. Were you feeling guilty or that you [ 4100] [4110]
were a bad person?
13. Were you feeling that you were a
failure or worthl ess? [4120] [ 4130]
14. Were you having difficulty thinking,
concentrating, or neking decisions? [4140] [4150]
15. Were you frequently thinking about
death, or wi shing you were dead, or
t hi nki ng about taking your life? [ 4160] [4170]
16. Did you actually try to harm yoursel f? [ 4180] [ 4190]
BOXES BOXES
17. I NTERVI EMER: Enter nunber of boxes with at
| east one YES response in Q 6-16
| NTERVI EMER: | F LESS THAN THREE, RETURN TO Q 6 |J4200 [4210]

AND CODE MOST SEVERE EPI SODE.

| NTERVI EMER: | F LESS THAN THREE, SKIP TO

MANI A/ HYPOVANI A ( PAGE 33) .

18. Were the synptons (Review synptoms in

Q 6-16 plus depressed nmood) present
nearly every day for at least a
t wo- week period?

| NTERVI EMER: At | east five synptons
(i ncl udi ng depressed nood or anhedoni a
as one of the five) are required for

a "YES" response (DSMII1-R criteria).

19. Did you tend to feel worse in the morning
or in the evening or was there no
difference? {7/7/2015: corrected version
where second half of question added to
DIGS)

NO
AM PM _DF |
o 1 2

[17676]

NO
AM PM _DFE
o 1 2

[ 17681]



drainc
Sticky Note
7/7/2015 - Corrected version: second 1/2 of the question was missing ("or was there no difference") and therefore was added to the question.


VERSION 2.0

27

20- JAN-95 F. MAJOR DEPRESSI ON (Cont' d)
CURRENT MOST SEVERE
EPI SCDE EPI SCDE
( PAST MONTH)
NO YES UNK|NO YES UNK
20. During this episode, did you have 0 1 u 0 1
beliefs or ideas that you |ater found [ 4240] [4250]
out were not true?
| F YES:) Specify:
( ) Sp Y _ [4260] ___ |__T14270] ___
NO YES UNK|NO YES UNK
20.a) Did these beliefs occur either 0 1 u 0o 1 ]
just before this depression or [ 16529] [17421]
after it cleared?
DAYS DAYS
[17422] [ 17423]
20.b) (IF YES:) How long did they last?

21.

22.

23.

24,

25.

Did you see or hear things that other
peopl e could not see or hear?

(IF YES:) Specify:

21.a) Did these visions or voices occur
either just before this depression
or after it cleared?

21.b) (IF YES:) How long did they |last?

(IF YES TO Q20 OR Q 21:) |NTERVI EMER:
Did psychotic synptonms have content
that was inconsistent with depressive

t hemes such as poverty, guilt, illness,
personal inadequacy or catastrophe?

22.a) (IF YES:) |INTERVIEWER \Was
subj ect preoccupied with psychotic
synmptons to the exclusion of other

synpt oms or concerns?

froma

Did you seek or receive he
for this

doctor or other professiona
peri od of depression?

Were you prescribed nedication for
depr essi on?

(IF YES:) Specify:

Did you receive ECT (shock treatnents)?

[ 4280] [ 4290]

[4300] [4310]

NO YES UNK|[NO YES UK
0o 1 U 0o 1 U
[ 17424] [ 17425]
DAYS DAYS
[ 17426] [ 17427]
N0 YES UNK [ NO YES UK
0 1 U 0 1 U
[ 4360] [ 4370]
[17677] [17678]

[ 4380] [ 4390]

[ 4400] [ 4410]
144701 __ | 144301 __
NO YES UNK|[NO YES UNK
0o 1 U 0o 1 U
[ 4440] [ 4450]




VERSION 2.0
20- JAN- 95

F. MAJOR DEPRESSI ON (Cont' d)

CURRENT MOST SEVERE
EPI SCDE EPI SCDE
(PAST MONTH)
NO YES UNK | NO YES UNXK

26. During this episode were you 0 1 u 0 1

hospitalized for depression? [ 4460] [4470]
DAYS DAYS
[ 4480] [ 4490]
26.a) (IF YES:) For how |l ong?
I NTERVI EMER: | F PATI ENT WAS HOSPI TALI ZED TWO
DAYS OR MORE, HAD ECT, OR HAD
PSYCHOTI C SYMPTOMS, SKIP TO
Q. 29 AND CODE | NCAPACI TATI ON.
[ 4500] [ 4510]

27. \Was your mmjor responsibility during 1 = Job 1 = Job
thi s epi sode job, hone, school, or _ _
somet hi ng el se? 2 = Hore 2 = Hore

3 = School 3 = Schoo
4 = Qher 4 = Ot her
(IF OTHER: ) Specify: ___[4520] __[4530]

28. Was your functioning (in this
role) affected?

(IF YES:) Specify:

28. a)

Di d somet hi ng happen as a result

of this? (such as narita

separati on,
school ,

absence from work or
| oss of a job, or |ower

gr ades)

(IF YES:) Specify:

28. b)

(IF NO TO Q28.a:) Did soneone

conment on your difficulty
functioni ng?

NO YES UK

NO YES UK

0o 1 U 0o 1 U

[ 4540] [ 4550]
14560 __ | 145701 __
NO YES UNK|[NO YES UK
0o 1 U o 1 U

[ 4580] [ 4590]
__[4600] | __[4610]

NO YES UK
0 1 U

[ 17679]

NO YES UK
0 1 U

[ 17680]




VERSION 2.0
20- JAN- 95

F. MAJOR DEPRESSI ON (Cont' d)

29

29. | NTERVI EVER: Code based on answers to
Q 20,Q 21, and Q 25-28.a.

Mbdi fi ed RDC
| MPAI RVENT: A decrease in gualit¥ of
the nost inportant role
performance (noticeabl e

to others). This usually
requires a decrease in

the amount of performance;
it may be nanifested by

a person taking ten hours
to do what normally may
require five hours.

Mbdi fi ed RDC

| NCAPACI TATI ON:  Conpl ete inability to

function in principa

for two days,

for two or nore days,
del usi ons or hall uci nati ons
resent. For example, a
ousewife is unable to

role

mai nt ai n her househol d duti es,

or a person stays home from
work or from studies.

(1 F 1 MPAI RED OR | NCAPAC. :)
Speci fy:

30. RDC M NOR ROLE DYSFUNCTI ON

(I'F NO CHANGE IN Q 29:) Was your
functioning in any other
area of your life affected?

(IF YES:) Specify:

31. Did this episode occur during or
shortly after an illness of sonme kind?

| NTERVI EMER: The followi ng ill nesses,
among others, may be rel evant:

Hypot hyr oi di sm CVA, MS, Mono, Hepa-
titis, Cancer, Parkinson's, HV,

Cushing's or other endocrine illnesses.

(IF YES:) Specify:

CURRENT
EPI SCDE
(PAST MONTH)

MOST SEVERE
EPI SODE

or hospitalized
ECT, or

I NTERVI EMER: | F MALE OR NEVER PREGNANT,

SKIP TO Q 33.

[ 4620]
No Change

| npai r nent

| ncapac.

cC N PP O
I

Unknown

[ 4630]
No Change

| npai r nent

| ncapac.

cC N PP O
I

Unknown

__ [4e40] ___

__ [4650] ___

NO YES UK

0o 1 U
[ 4660]

_ l4e80]

NO YES UK

0 1 U
[4670]

_ [4690] __

NO YES UK

0o 1 U
[ 4700]

_[4720]

NO YES UK

0o 1 U
[ 4710]

[4730]




VERSION 2.0

20- JAN 95 F. MAJOR DEPRESSI ON (Cont' d) 30
CURRENT MOST SEVERE
EPI SCDE EPI SCDE
(PAST MONTH)
NO YES UNK NO YES UNK
32. Did this episode occur around the 0 1 u 0 1 U
tinme of childbirth? [ 4740] [ 4750]
[ 4760 [4770]
32.a) |F YES:) Wat was the || || || ||
date of childbirth?
DD M O N Y'Y D D M O N Y Y
NO YES UNK NO YES UNK
33. Did this episode begin shortly after 0 1 0 1
you started taking any prescribed [ 4780] [4790]
medi cati on?
| NTERVI EMER: The fol | owi ng nedi ci nes,
among others, may be rel evant:
Bl ood Pressure Medicines: Al doret,
I nderal , Propranol ol, Reserpine, Serpasil.
Sedat i ves/ Hypnoti cs: Dal mane, Hal cion,
Restoril.
Tranquilizers: Ativan, Librium
Serax, Tranxene, Valium
Heart Medicines: Digitalis, D goxin.
St eroi ds: Predni sone.
(IF YES:) Specify nedications:
__[4800] __  |__T1481I0]__
NO YES UNK NO YES UNK
34. Did this episode begin while you 0 1 0 1
were using street drugs? [ 4820] [ 4830]
| NTERVI EMER:  The fol |l owi ng drugs,
among others, may be rel evant:
Amphet am nes, Bar biturates,
Cocai ne, "Downers", Tranquilizers
| F YES:) Specify drug and quantity:
( ) Sp Y J g Y _ [48401 | _T14850] __
NO YES UNK NO YES UNK
35. Did this episode follow increased 0 1 0 1
use of al cohol ? [ 4860] [ 4870]
| F YES:) Specify:
( ) Sp Y _ [4880] ___ | 148901 ___
NO YES UNK NO YES UNK
36. Did this episode follow the death of 0 1 0 1
sonmeone cl ose to you? [ 4900] [ 4910]
(I'F YES:) Specify relationship and
date of deat h: [20460] ___ | _[20470] __
[20480] 20490]
Dat e of Deat h: || || || ||
DD M_Q N A4 DD M_O N Y- Y




VERSION 2.0

20- JAN-95 F. MAJOR DEPRESSI ON (Cont' d) 31
NO YES UNK
37. During this episode of depression did
you al so experience any of these synptons?
(Mark "YES" or "NO' for each synptom
Overactive [20500] O 1 U
More tal kative/ pressured speech [20510] O 1 0]
Raci ng t hought s/ speech hard to follow [20520] O 1 0]
Grandiosity [20530] O 1 U
Decreased need for sleep [20540] O 1 U
Distractibility [20550] O 1 U
Ri sky or indiscreet behavior [20560] O 1 U
| NTERVI EMER: | f coding current episode and
it is not the nobst severe episode, return
to Q6 and code for Mbst Severe epi sode
If you suspect that the episode just
defined (npst severe) was precipitated by
an organic factor or that It was a grief
reaction, or a mxed episode (Q 37 has 4 or
nore synptons marked "YES") attenpt to establish
anot her severe epi sode wi thout such a precipitant.
NO YES UNK
38. INTERVIEWER Has there been at |east one
"cl ean" epi sode? [4940] O 1 U
I NTERVIEWER: |F IT IS CLEAR THAT THE SUBJECT HAS HAD
MORE THAN ONE | NCAPACI TATI NG MAJOR
DEPRESSI VE EPI SODE, SKIP TO Q 40.
NO YES UNK
39. Did you have at |east one other episode
when you were depressed for at |east
one week and had several of the synptons
you descri bed? [4950] O 1 U
(I F YES:)
39.a) Wen did it begin? [ 4960] — —
M O N Y Y
NO YES UNK
39.b) I NTERVI EMER: Synpt om checkl i st may
be used as an aid in establishing a
second epi sode. Mark "YES" or "NO'
for each synptom
Depr essed mood? [4970] O 1 U
Appetite/ weight change? [4980] O 1 0]
Sleep difficulty? [4990] O 1 0]
Change in activity |evel ? (psychonotor) [5000] O 1 0]
Fati gue/l oss of energy? [5010] O 1 0]
Loss of interest/pleasure? [5020] O 1 U
Low sel f-esteenfguilt? [5030] O 1 U
Decreased concentration? [5040] O 1 U
Thought s of death or suicide? [5050] O 1 U
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SX
39.¢c) |INTERVIEMER  Enter nunber of synptoms
mar ked "YES" in Q 39.b. [ 5060]
39.d) Was it preceded by a nmedical illness, NO YES UNK
use of medication/drugs/al cohol, or
the loss of a | oved one? [5070] O 1 U
39.e) Was there a difference in the way [ 5080] 0 = No
you managed your work, school, or
househol d tasks? 1 =Ilnpair.
(IF YES:) Specify: [ 5090] 2 = Incap.
U = Unk
WEEKS
39.f) How long did this episode | ast?
[ 5100]
NO YES UNK
39.9) Did you receive any treatnment or were you
hospitalized during this episode? [5110] O 1 0]
(IF YES:) Specify treatment: [5120]
ONS AGE
40. How old were you the first time you had an
epi sode of depression like this? [ 5130]
REC AGE
41. How old were you the last time you had an
epi sode of depression like this? [ 5140]
EPI SCDES
42. How many separate tinmes have you been depressed
like this? [ 5150]
HCSPI TALI ZED
43. How nany times were you hospitalized for an episode
of depression? [ 20570]
# OF TI MES
44. How nmany times have you had ECT for depression?
[ 20580]
NO YES UNK
45. Did you ever feel high or were you overactive
foll owi ng nmedi cal treatnent for depression? [17428] O 1 0]

(I'F YES:) Describe: [17429]
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Now | ' m going to ask you sone other questions about your

l.a) Did you ever have a period when you felt
extrenely good or high, clearly different
fromyour normal self? (Was this nore
than just feeling good?)

1.b) (IF NO) Did you ever have a period when you

were unusually irritable, clearly different

fromyour normal self so that you woul d shout

at people or start fights or argunments?

| NTERVI EMER

usi ng additional probes (e.g.

nood.

[ 5160]

[5170]

Probe for description if necessary,
Did you experience

i ncreased energy? increased activity? a need for

| ess sl eep? increased tal kati veness?)

[ 5180]

1.d) (IF YESTOQ1l.a ORQ1l.b:) D dthis |Iast
persistently throughout the day or intermttent

for two days or nore?

| NTERVI EMER: Do you suspect a past or current
epi sode from subject's responses, behavior, or
ot her information?

l'y
[ 5190]

[ 5200]

NO

NO YES UK

0 1 U

0 1 U

YES UNK

0 1 U

A

SKI P TO HYPOVANI A SCREEN (Q 37, PACE 40).

2. Have you been feeling this way recently (i.e.
t he past 30 days)?

(IF YES:)

2.a) How |l ong have you felt this way?
(If less than one week, code DAYS.)

[

during

[ 5210]

DAYS

0 1 U

WEEKS

5220]

[5230]

3. Thi nk about the npbst extrene period
in your life when you were feeling [ 5240]

unusual ly good, high, or irritable. D D
When did it begin?

3.a) | NTERVI EMER:  Conput e age.

3.b) How long did that period |ast?
(I'f less than one week, code DAYS.)

—

[ 5250]

DAYS

O

N Y Y
ACE

WEEKS

R

5260]

[5270]
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NO YES
4. | NTERVI EMER:  |s the current episode also
t he nost severe epi sode? [17696] O 1
| NTERVI EMER: | f the current episode is also the
nost severe epi sode, code the episode only in
the Most Severe colum. If it Is not the nost
severe epi sode, conplete Current Episode first.
CURRENT MOST SEVERE
During the current episode: EPI SCDE EPI SOCDE
(PAST MONTH)
During the npst severe episode: | RR ELA | RR ELA
5. | NTERVI EMER:  Specify irritable or 1 2 1 2
el at ed nood. [ 5280] [ 5290]
NO YES UK [NO YES UNK
0 1 U 0 1 U
6. Were you nore active than usual either
sexual ly, socially, or at work, or were
you physically restl ess? | [ 5300] [ 5310] |
7. Were you nore tal kative than usual or did
you feel pressure to keep on tal king? [ [5320] [ 5330] |
8. Did your thoughts race or did you talk so
fast that it was difficult for people to
foll ow what you were sayi ng? | [ 5340] [ 5350] |
9. Did you feel you were a very inportant
person, or that you had special powers,
plans, talents, or abilities? | [ 5360] [ 5370] |
10. Did you need |l ess sleep than usual ? | [ 5380] [ 5390] |
. HOURS HOURS
(1F YES!) [ 5400] [ 5410]
10.a) How many hours of sleep did you get
per night?
HOURS HOURS
[ 5420] [ 5430]
10.b) How many hours of sleep do you usually
get per night?
NO YES UK [NO YES UNK
0 1 U 0 1 U
11. Did you have nore trouble than usua
concentrating because your attention kept
junmping fromone thing to another? | [ 5440] [ 5450] |
12. Did you do anything that could have
gotten you into trouble--1ike buy
t hi ngs, make busi ness investnents, have
sexual indiscretions, drive recklessly? [ 5460] [ 5470]
(IF YES:) Specify: [5480] _ | __ [5490]
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CURRENT MOST SEVERE
EPI SCDE EPI SCDE
( PAST MONTH)
NO YES UK [|NO YES UNK
0 1 U 0 1 U
13. Whuld you say your behavi or was
provocative, obnoxious, arrogant,
or mani pul ati ve enough to cause
problems for your fanily, friends,
or co-workers? [ 5500] [ 5510]
(IF YES:) Specify:
[G520] _ |___[5530] ___
BOXES BOXES
14. I NTERVI EMER: Enter number of boxes with
at |l east one YES response in Q 6-12.
[ 5540] [ 5550]
| NTERVI EAER: | F ONLY ONE OR NONE FOR BOTH
CURRENT EPI SODE AND MOST SEVERE EPI SCDE, —
SKI P TO DYSTHYM A ( PAGE 41).
NO YES UK | NO YES UNK
0 1 U 0 1 U
15. Were you so excited that it was al npst
i npossible to hold a conversation with you? [ 5560] [5570]
16. Did you have beliefs or ideas that you
| ater found out were not true? [ 5580] [ 5590]
| F YES:) Specify:
( ) Sp Y __ [5600] __ [5610]
16.a) Did these beliefs occur either NO YES UK [ NO YES UNK
just before this mania or after
it cleared? 0o 1 U 0o 1 U
[17438] [17439]
DAYS DAYS
[ 17440] [17441]
16.b) (IF YES:) How long did they |last?
NO YES UK | NO YES UNK
17. Did you see or hear things that other 0 1 0 1
peopl e could not see or hear? [ 5620] [ 5630]
| F YES:) Specify:
( ) Sp Y _ [5640T __ |__T15650] _

17.a) Did these visions or voices occur
either just before this mania or
after it cleared?

17.b) (IF YES:) How long did they |last?

NO YES UK

0 1
[ 17434]

DAYS
[ 17436]

NO YES UK

0 1
[ 17435]

DAYS
[17437]
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CURRENT MOST SEVERE
EPI SCDE EPI SCDE
( PAST MONTH)
NO YES UNK| NO YES UNXK
0 1 U 0 1 U
18. (IF Q16 OR Q17 IS YES:) INTERVIEWER: Did
psychotic synptons have content that was
inconsistent with manic thenes such as
inflated worth, power, know edge, identity,
or special relationship to a deity or a
f ambus person? [5710] [ 17755]
18.a) (IF YES:) |NTERVIEVER: WAs subj ect
preoccupi ed with psychotic synptons
to the exclusion of other synptons
or concerns? [17697] [ 17698]
19. Did you seek or receive help from soneone
i ke a doctor or other professional? [ 5720] [ 5730]
20. Were you prescribed nedication for this? [ 5740] [ 5750]
| F YES:) Specify:
( ) Sp Y _ [5760] ___ |____[5770] _
NO YES UK | NO YES UNXK
0 1 U 0 1 U
21. Did you receive ECT? [5780] [ 5790]
22. During this episode, were you
hospitalized for mania? [ 5800] [ 5810]
DAYS DAYS
[ 5820 [ 5830
22.a) (IF YES:) For how |l ong?
| NTERVI ENER: | F PATI ENT WAS HOSPI TALI ZED
TWO DAYS OR MORE, HAD ECT OR HAD PSYCHOTI C
SYMPTOMS, SKIP TO Q 25 AND CODE | NCAPACI -
TATI ON.
23. Was your mmjor responsibility at that tine [ 5840] [ 5850]
job, home, school, or sonething el se? 1 = Job 1 = Job
2 = Hone 2 = Hone
3 = School 3 = School
4 = Qther 4 = Qther
| F OTHER: ) Specify:
( ) s Y — [5860] _ |—_T5970]
NO YES UK | NO YES UNXK
24. Did your functioning decline (in this 0 1 U 0o 1 U
role)? [ 5880] [ 5890]
| F YES:) Specify:
( ) Sp Y _ [5900T __ |_—__T15910]
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CURRENT MOST SEVERE
EP| SCDE EPI SCDE
(PAST MONTH)
NO YES UNK| NO YES UK
(IF YES to Q 24) T © ul o 1 0

24.a) Did sonething happen as a result
of this? (such as marita
separation, absence fromwork or
school, loss of a job, or |ower

gr ades) [ 5920] [ 5930]
(IF YES:) Specify:

_[5940] ___ |__ T5950] __

NO YES UNK | NO YES UK
0 1 U 0 1 U

24.b) (IF NOto Q24.a:) Did sonmeone
comment on your decline in [ 17699] [17700]

functioni ng?

25. | NTERVI EVEER: Code based on answers [ 5960] [ 5970]
to Q 15-24. 0 = No change 0 = No Change
1 = | npairnent 1 = | npairnent
Modi fi ed RDC 2 = I ncapac. 2 = I ncapac
| MPAI RVENT:  Decreased functioning not 3 = Inprovent. 3 = I nprovent
severe enough to neet incapacitation. U = Unknown U = Unknown
Mbdi fi ed RDC
| NCAPACI TATI ON:  Conplete inability to
function in principal role for at |east
two days, hospitalization, ECT, delusions
or hallucinations, or inability to carry
on a conversation.
| MPROVEMENT: | nprovenent in function.
(I'F I MPAI RED OR | NCAPAC. :)
Speci fy: —__[20590] | __[20600]

26. RDC | MPAI RVENT: (I F NO CHANGE TO Q 25:) NO YES UNK | NO YES UK

Was your functioning in any other 0 1 U 0 1
area of your life affected or did you [ 5980] [ 5990]
get into trouble in any way?
(mnor role dysfunction)

(IF YES:) Specify:

—_Te000] __ | 160101 _

NO YES UNK | NO YES UNXK
27. Did this episode occur during or shortly 0 1 U 0 1
after an illness of some kind? [ 6020] [ 6030]

| NTERVI EVEER: The followi ng illnesses,
among ot hers, nay be
relevant: Ms, HV,
Hypert hyroi di sm Lupus,
Cushing's, Brain Tunors,
Encephal itis.

(IF YES:) Specify illness:

__[e040] ___ |__[6050] ___
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28.

29.

30.

38

CURRENT MOST SEVERE
EPl SODE EPI SODE
(PAST MONTH)
NO YES UNK| NO YES UNK
0 1 U 0 1
[ 6060] [ 6070]
—[6080] ___ | 60001 __

NO YES UK
0 1
[ 20610]

NO YES UK
0 1
[ 20620]

—[20630] ___

— 206401 __

NO YES UK

NO YES UK

0 1 0 1
[ 6100] [6110]
0o 1 0o 1
[ 6120] [ 6130]
161401 __ | ___Te150T _
o 1 U o 1 U
[ 6160] [6170]
161801 ___ | _—__Te190T _
0o 1 0o 1
[ 6200] [ 6210]
[6220] [6230] _

Did this episode begin shortly after you
started using decongestants, steroids,
or sone other medication?
| NTERVI EMER: L- DOPA, anobng ot hers, nmay
be relevant. Antidepressants are not
consi dered an organic precipitant for
DSM I I1-R and RDC
(IF YES:) Specify:
Did this episode begin shortly after you
started taking an anti depressant,
shortly after a course of ECT, or after
begi nning a course of light therapy?
(IF YES:) Specify:
Were you using cocai ne or other street
drugs or were you drinking nore than
usual just before this episode began?
| NTERVI EMER:  Anphet am nes, anong ot hers,
may be rel evant.
(1 F YES:)
30.a) Cocai ne?
(IF YES:) Specify:
30.b) Other street drugs?
(IF YES:) Specify:
30.c¢) Increased al cohol ?
(IF YES:) Specify:

| NTERVI EMER: | f coding current episode and it

is not the nost severe episode,
and code for

Mbst Severe epi sode.

I f you suspect that the episode just defined
(nmost severe) was precipitated and maintai ned by

an organic factor,

return to Q5

attenpt to establish another
severe epi sode without an organic precipitant.



VERSI ON 2. 0
20- JAN-95 G MANI A/ HYPOVANI A ( Cont ' d) 39
NO YES UK
31. INTERVIEVWER Has there been at |east one
"cl ean" epi sode? [6240] O 1 U
| NTERVI EMER: To define a manic episode, the
pati ent must be el ated and have three synptons
or be irritable and have four synptons.
CLEAN
(1 F YES:) EPI SCDES
31.a) How nmany episodes |like this have you had? [ 6250]
ONS AGE
(CLEAN)
31.b) How old mere.ﬁou the first tinme you had
an epi sode like this? [ 6260]
REC AGE
(CLEAN)
31.c) How old were you the |ast tinme you had
an epi sode like this? [6270]
UNCLEAN
EPI SCDES
32. (I F NO CLEAN EPI SODES:) How many episodes like
this have you had? [ 6280]
ONS AGE
UNCLEAN)
32.a) How old were you the first tinme you had
an epi sode like this? [ 6290]
REC AGE
UNCLEAN)
32.b) How old were ﬁou the last time you had
an epi sode like this? [ 6300]
HCSPI TALI ZED
33. How many times were you hospitalized for an
epi sode of mani a? [ 20650]
NO YES UNK
34. M XED AFFECTI VE STATES: During any of these nanic

| NTERVI EVEER: Check whet her npst severe episode is one of
these. |IF YES, try to establish another

epi sodes, did you al so experience any of these synptons

(MARK "YES" or "NO' FOR EACH SYMPTOM

Depressed nmood/ | oss of interest or pleasure
Appetite/ wei ght change
Sleep difficulty
Change in activity | evel (psychonotor)
Fati gue/l oss of energy
Loss of interest/pleasure
Low sel f-esteenfguilt
Decreased concentration
Thought s of death or suicide
| F LESS THAN 5 MARKED "YES", SKIP TO Q 35

How rmany epi sodes |ike this have you had?

epi sode as nobst severe

[ 20660]
[ 20670]
[ 20680]
[ 20690]
[ 20700]
[ 20710]
[ 20720]
[ 20730]
[ 20740]

cNoNoNoloNeolNoNeNe

[ 20750]

RPRRPRRPRRRPR

ccccccccc

EPI SCDES




VERSION 2.0

20- JAN-95 G MANI A/ HYPOVANI A ( Cont ' d) 40
|| RAPI D CYCLI NG ||
NO YES UNK
35. Have you had at |east four episodes of nood di sorder
within a one-year period? [17701] O 1 U
36. Have you ever switched back and forth quickly
between feeling high to feeling nornal or depressed? [6330] 0 1 U
HRS DAYS WKS
36.a) (IF YES:) Was that happening every few hours,
every few days, or every few weeks? [6340] 1 2 3
|| HYPOVANI A ||
NO YES UNK
37. (ASK ONLY IF Q 2-36 ARE SKIPPED:) | have al ready asked
you about periods of extremely high npods clearly
different fromyour normal self. Now l'd like to ask
if you have ever had l:)eri ods | asting even a day or two
when you felt unusually cheerful, energetic, or hyper? 1 U
[ 6350]
SKI P TO DYSTHYM A ( PAGE 41).
(IF YES:) During that period were you. ..
37.a) nore active than usual ? [6360] 0 1 U
37.b) nore tal kative than usual ? [6370] 0 1 U
37.c) experiencing racing thoughts? [6380] O 1 U
37.d) feeling you were a very inportant person or
had special powers or talents? [6390] 0 1 U
37.e) needing less sleep than usual ? [6400] O 1 U
37.f) distractible because your attention kept
junping fromone thing to another? [6410] O 1 U
37.9) doing anything that could have gotten you into
trouble, Iike buying things or having sexual
i ndi scretions? [6420] O 1 U
| NTERVI EVEER: If three or nmore synptons coded "YES" in
Q37.a.-37.9., return to Q2. (page 33)
and conpl ete Mani a/ Hypormani a Secti on.
SPELLS
38. How many spells like this have you had? [ 6430]
DAYS
39. What is the longest that one of these has |asted? [17702]
AGE
40. How old were you when you had the first such spell? [ 6440]
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|| DYSTHYM A ||

I NTERVI EMER: | F SUBJECT HAS HAD MANI A OR CHRONI C PSYCHOSI S,
CHECK HERE AND SKI P TO | NTERVI EMER NOTE ON PAGE 42.

[ 64507

| have asked about episodes of depression that were severe. Sone people have
| ess severe periods of depression that go on for years at a time. Now we want
to talk about times |like that.

NO YES UK

1. Have you ever had a period of two or nore years when
you felt sad, down, or blue npst of the day, nore
days than not? [ 6460] [;] 1 U
SKIP TOQ7 -
ONS AGE
l.a) How old were you when the first period like
thi s began? [6470]
END AGE
1.b) How old were you when it ended
[ 6480]
2. Did you have a severe epi sode of depression NO YES UNK
either during the first two years of this period or
in the six nonths before this two-year period began? [6490] 0 1 U
3. Just before and during this period was there a
change in your use of street drugs, alcohol, or
prescription nedications, or did you have a serious
physical illness? [6500] 0 1 U

(IF YES:) Specify: [ 6510]

I NTERVIEVWER: |f YES to Q2 or Q3, identify another two-year
period if possible and recode Q1l.a and Q 1.b.

NO YES UNK

4. During that two-year period did you.. 0 1 U
4.a) overeat? [ 6520]
4.b) have a poor appetite? [ 6530]
4.c) have trouble sleeping? [ 6540]
4.d) sleep too much? [ 6550]
4.e) feel tired easily? 6560
4.f) feel inadequate or worthl ess? 6570
4.9) find it hard to concentrate or make deci sions? 6580
4.h) feel hopel ess? 6590

| NTERVI EMER: | F LESS THAN TWO POSI TI VE SYMPTOMS ( BOXED | TEMS
COUNT AS ONE SYMPTOM), SKIP TO Q 7.
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NO YES UNK
5. During that two-year period was your nood ever
normal for as long as two nmonths in a row-
that is, two nmonths when you were not sad,
bl ue or down? [6600] 0 1 U
6. During that two-year period was there a difference
in the way you managed your work, school, or household
tasks or was any other area of your life affected? [20760] O 1 U
(IF YES): Specify: [ 20770]
|| DEPRESSI VE PERSONALI TY ||
| NTERVI ENER: | F ONSET OF MAJOR PSYCHI ATRI C DI SORDER:
0 AT AGE 20 OR YOUNGER, CHECK HERE AND SKIP TO
ALCOHOL ABUSE ( PAGE 44). [ 18000]
0 AFTER AGE 20, ASK ABOUT PERI CD OF TI ME PRECEDI NG
THE FI RST EPI SODE.
See Depression Q40 (page 32) and Mania Q 31.b
(page 39) to clarify onset ages if necessary.
NO YES UK
7. For much of your life up to (Now Age of first
Affective Disorder), have you been the kind of person
who often has hours, days, or weeks when you feel
depressed, down, blue, enpty, don't care, feel sorry
for yourself, or sonething like that? [6610] @ 1 U
SKIP TO Q 15 - HYPERTHYM C PERSONALI TY
During those tinmes...
NO YES U
8. Were you al ways sad, down, or blue? [6660] O 1 U
9. Did you |l ose interest or pleasure in your
usual activities? [6620] O 1 U
DAYS NEEKS
10. How long did this typically last? R
(I'f less than one week, code DAYS.)
[ 6630] [6640
TI MES
11. How rmany tines per year did this happen?
[ 6650]
ONS AGE
12. How ol d were you when you first began feeling
this way? [6670]
NO YES UK
13. Did your friends or fanily notice or remark
on how you felt? [6680] O 1 U
14. Did you tell anyone how you felt? [6690] O 1 U
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|| HYPERTHYM C PERSONALI TY ||
| NTERVI EMER. | f subj ect has had major affective disorder,
ask about the period of time preceding the first episode.
NO YES UK
15. For much of your life up to (Now Age of first
Affective Disorder), have you had tinmes of
unusual anbition, energy, optimsm high spirits,
or great activity? [ 6700] 1 U
SKI P TO ALCOHOL ABUSE (PAGE 44).
16. Were you always this way? [6740] O 1 U
DAYS NEEKS
17. How long did it typically last? R
(I'f less than one week, code DAYS.)
[6710] [ 6720]
TI MES
18. How many tines per year did this happen?
[ 6730]
ONS AGE
19. How ol d were you when you first began
feeling this way? [ 6750]
NO YES UNXK
20. Did your friends or fanmly notice
or remark on how you felt? [6760] O 1 U
21. Did you tell anyone how you felt? [6770] O 1 U
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| am going to ask you a series of questions about al cohol and drug use. | wll
use the word "often" in some of these questions; by often, we nmean three or
nore times. Now, | would like to ask you sone questions about al coholic
beverages |i ke beer, wi ne, w ne coolers, chanpagne, or hard |liquor |ike vodka,
gi n, or whiskey.
NO YES

1. Have you ever had a drink of al cohol ? [6780] O 1

l.a) (IF NO) So, you have never had even one drink of [ 6790] 1

al cohol ?

SKI' P TO DRUG ABUSE (PAGE 53).

SI TE OPTI ONAL

NO YES
Let us begin with the last week. Did you have any drink
cont ai ni ng al cohol in the |ast week? [ 6800] [%] 1

SKIP TO Q 4.

We would Iike to know the nunber of al coholic drinks you have
had on each day in the |ast week. Let us begin with yesterday,
that is [ 6810] (Name and record day of week).

How rmany drinks of (Type of Beverage) did you have on (Day)?
(Record in Col. | below)

3.a) Howlong in minutes did it take you to consume that anmount?
(Record in Col. Il below)

| NTERVI EMER:  Ask for all types of beverages and then go to next day.
If "DON'T KNOW or "CAN T REMEMBER', Code "UU'.

BEER/ LI TE BEER W NE LI QUOR
I

I . l. l. l. 1.
Dri nks M nut es Dri nks M nut es Dri nks M nut es

_[6820] _ _[6830] _ _[6840] _ _[6850] _ _[6860] _ _[6870] _
_[6880] _ _[6890] _  _[6900] _ _[6910] _ _[6920] _ _[6930] _
_[6940] _ _[6950] _ _[6960] _ _[6970] _ _[6980] _ _[6990] _
_[7000] _ _[7010] _ _[7020] _ _[7030] _ _[7040] _ _[7050] _
_[7060] _ _[7070] _ _[7080] _ _[7090] _ _[7100] _ _[7110] _
_[7120] _ _[7230] _ _[7140] _ _[7150] _ _[7160] _ _[7170] _
_[7180] _ _[7190] _  _[7200] _ _[7210] _ _[7220] _ _[7230] _

NO YES

Woul d you say that your drinking/not drinking in the
past week was typical of your drinking habits? [7240] 0 1
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NO YES
5. Did you ever drink regularly--that is, at |east
once a week, for six nonths or nore? [ 7250] LOT_' 1
SKIP TO Q7. -

SI TE OPTI ONAL

5.a) (IF YES:) How old were you the first tine
you drank that regularly? [ 7260]

(IF Q4 1S NO -PAST VEEK NOT TYPICAL): We would like to know
t he nunber of drinks containing al cohol you would have in a
typi cal week in the past six nonths when you dri nk.

6. During a typical week, on (Day) how many drinks of (Type of
beverage) do you have? (Record in Col. | below.)

6.a) How long in mnutes does it take you to consunme that anount?
(Record in Col. Il below)

| NTERVI EMER:  Ask for all types of beverages and then go to next day.
If "DON'T KNOW or "CAN T REMEMBER', Code "UU'.

BEER/ LI TE BEER W NE LI QUOR
I . . l. . l. 1.
Dri nks M nut es Dri nks M nut es Dri nks M nut es

_[7270] _ _[7280] _  _[7290] _ _[7300] _ _[7310] _ _[7320] _
_[7330] _ _[7340] _ _[7350] _ _[7360] _ _[7370] _ _[7380] _
_[7390] _ _[7400] _  _[7410] _ _[7420] _ _[7430] _ _[7440] _
_[7450] _ _[7460] _  _[7470] _ _[7480] _ _[7490] _ _[7500] _
_[7510] _ _[7520] _  _[7530] _ _[7540] _  _[7550] _ _[7560] _
_[7570] _ _[7580] _  _[7590] _ _[7600] _ _[7610] _ _[7620] _
_[7630] _ _[7640] _ _[7650] _ _[7660] _ _[7670] _ _[7680] _

NO  YES

7. Did you ever get drunk--that is, when your speech was
slurred or you were unsteady on your feet? [ 7690] 1

IF NO TO BOTH Q5 AND Q 7, SKIP TO DRUG ABUSE ( PAGE 53). |
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DRI NKS
8. VWhat is the | argest nunber of drinks you have ever had
in a 24-hour period? [ 7700]
Record response: [ 7710]
HARD LI QUOR DRI NK EQUI VALENTS: 1 SHOT GLASS/H GHBALL = 01
1/2 PINT = 06
1 PINT =12
1 FIFTH = 20
1 QUART = 24
W NE DRI NK EQUI VALENTS: GLASS =1
BOTTLE =6
WNE COOLER = 1
BEER DRI NK EQUI VALENTS: BOTTLE/CAN =1
CASE =24
| F 3 DRINKS OR FEVER, SKI P TO DRUG ABUSE ( PAGE 53). <
NO YES
9. Did you ever feel you should cut down on your drinking? [7720] 0 1

SI TE OPTI ONAL

9.a) (IF YES:) How old were you the first tine you felt

you should cut down on your drinking? [ 7730]

NO
10. Have peopl e annoyed you by criticizing your drinking? [7740] O
11. Have you ever felt bad or guilty about drinking? [7750] O
12. Did you ever have a drink first thing in the norning to
steady your nerves or get rid of a hangover (eye-opener)? [7760] O
| NTERVI EMER: |F Q 9-12 ARE ALL NO, SKIP TO DRUG ABUSE ( PAGE 53).
*13. Have you often tried to stop or cut down on drinking? [7770] O

SI TE OPTI ONAL

13.a) (IF YES:) How old were you the first time? [ 7780]

*14. Did you ever try to stop or cut down on drinking and find
you coul d not? [7790] O
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NO YES ONCE
15. Have you nore than once gone on binges or benders when
you kept drinking for a couple of days or nore without
sobering up? [7800] O 1 2

SI TE OPTI ONAL

15.a) (IF YES:) How old were you the first time? [ 7810]

NO YES
*16. Have you often started drinking when you proni sed
yoursel f that you would not, or have you often drunk
nore than you I ntended to? [7820] O 1
*17. Has there ever been a period when you spent so nuch
time drinking or recovering fromthe effects of
al cohol that you had little time for anything else? [7830] O 1
18. Did your drinking cause you to:
18.a) have problenms at work or at school ? [7840] O 1
18.b) get into physical fights while drinking? [7850] O 1
18.c) hear objections about your drinking from
your family, friends, doctor, or clergynman? [7860] O 1
18.d) | ose friends? [7870] O 1
*18.e) (IF ANY YES IN Q 18a-d ABOVE:) Did you continue
to drink after you knew it caused you any of
t hese probl ens? [17703] O 1

SI TE OPTI ONAL

18.f) (IF ANY YES:) How old were you the first tine you had
(Mention itens coded YES in Q 18.a-d above)? [ 7880]

NO  YES
19. Did you ever need to drink a lot nore in order to get
an effect, or find that you could no | onger get high
or drunk on the anount you used to drink? [18005] O 1

| NTERVI EMER:  Hand Al cohol Use Card "A" to Subject.
*19.a) (IF YES:) Wuld you say 50 percent nore? [7890] O 1
20. Sone people try to control their drinking by making rules

i ke not drinking before five o' clock or never drinking al one.
Have you ever made any rules to control your drinking? [7900] O 1
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NO  YES
*21. Have you ever given up or greatly reduced inportant
activities because of your drinking--like sports,
wor k, or associating wth friends or relatives? [7910] O 1
21.a) (I F YES:) Has this happened nore than once? [7920] O 1
22. Have you ever had trouble driving, |ike having an accident,
because of drinking? [7930] O 1

SI TE OPTI ONAL

22.a) (IF YES:) How old were you the first tinme this ha?penef?
7940

NO  YES

23. Have you ever been arrested for drunk driving? [7950] O 1

SI TE OPTI ONAL

23.a) (IF YES:) How old were you the first tinme this happened?

[ 7960]
NO  YES
24. Have you ever been arrested or detained by the police
even for a few hours because of drunken behavior (other
than drunk driving)? [7970] O 1

SI TE OPTI ONAL

24.a) (IF YES:) How old were you the first tinme this happened?

[ 7980]
NO  YES

*25. Have you often been high fromdrinking in a

situation where it increased your chances of getting

hurt--for instance, when driving, using knives or

machi nery or guns, crossing against traffic, clinmbing,

or swi mm ng? [7990] O 1
*26. Has your drinking or being hung over often kept you from

wor ki ng or taking care of household responsibilities? [8000] O 1

SI TE OPTI ONAL

26.a) (IF YES:) How old were you the first time this ha?penef?
8010
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NO  YES
27. Have you nore than once had bl ackouts, when you did not
pass out, but you drank enough so that the next day you
coul d not remenber things you said or did? [8020] O 1

SI TE OPTI ONAL

27.a) (IF YES:) How old were you the first tinme this happened?

[ 8030]
NO  YES
28. Did you ever drink unusual things such as rubbing al cohol,
nout hwash, vanilla extract, cough syrup, or any other non-
bever age substance containi ng al cohol ? [8040] O 1
29. Did you ever have any of the follow ng probl ens OCCUR
when you stopped or cut down on drinking? EVER TOGETHER
| NTERVI ENER: Code in Columm 1. NO VYES NO VYES
—%
29.a) Were you unable to sleep? [ 8050] [ 8060]
29.b) Did you feel anxious, depressed, or irritable? [8070] [ 8080]
29.c) Did you sweat? [ 8090] [ 8100]
29.d) Did your heart beat fast? [ 8110] [ 8120]
29.e) Did you have nausea or voniting? [8130] [ 8140]
29.f) Did you feel weak? [ 8150] [ 8160]
29.g) Did you have headaches? [8170] [ 8180]
*29. h) Did you have the shakes (hands trenbling)? [ 8190] [ 8200]
29.i) Did you see things that were not really there? [8210] [ 8220]
29.j) Did you have the DT's, that is, where you were
out of your head, extremely shaky, or felt very
frightened or nervous? [ 8230] [ 8240]
29.k) Did you have fits, seizures, or convul sions,
where you | ost consciousness, fell to the floor,
and had difficulty remenberi ng what happened? [8250] [ 8260]
| NTERVI EMVER: | F ALL NO IN Q 29.a-k ABOVE, SKIP TO Q 30.
I|F ONLY ONE YES, SKIP TO Q 29.n.
NO  YES
*29.1) WAs there ever a tine when two or nore of these
synmpt ons occurred toget her? [8270] O 1

29.m (IF YES:) Wich ones? (Code in Columm 11.)

*29.n) On three or nore different occasions have you taken
a drink to keep from having any of these synptons or
to make them go away? [8280] O 1
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30. There are several other health problenms that can result
fromlong stretches of heavy drinking. Did drinking ever:

30. a)
30. b)
30.¢)
30. d)

30. e)
30.f)
30.9)

cause you to have liver disease or yellow jaundice? [8290]
gi ve you stomach di sease or make you vomt bl ood? [ 8300]
cause your feet to tingle/feel numb for many hours? [8310]

gi ve you menory probl ens even when you were not

drinki ng (not bl ackouts)? [ 8320]
gi ve you pancreatitis? [ 8330]
danmage your heart (cardi omyopathy)? [ 8340]
cause ot her problens? [ 8350]
(IF OTHER: ) Specify: _ [8360]

IF ALL NO, SKIP TO Q 31.

*30. h) Did you continue to drink knowi ng that drinking
caused you to have health probl ens? [ 8370]
*31. Have you ever continued to drink when you knew you had any
(other) serious physical illness that night be made worse by
dri nki ng? [ 8380]
(I'F YES:) What illness? [ 8390]

32. Wile drinking, did you ever have any psychol ogi ca
probl ems start or get worse such as feeling depressed,
feeling paranoid, trouble thinking clearly, hearing,
snelling or seeing things, or feeling junmpy?

(I'F YES:) Specify which problenms, read appropriate
subquestion to confirmresponse and code.

Speci fy: [ 8400]

32.a)

32.b)

32.¢)
32.d)
32.¢e)

*32.1)

feeling depressed or uninterested in things for
nore than 24 hours to the point that it
interfered with your functioning? [ 8410]

feeling paranoid or suspicious of people for nore
than 24 hours to the point that it interfered
with your rel ationships? [ 8420]

havin? such trouble thinking clearly that it
interfered with your functioning? [ 8430]

hearing, smelling, or seeing things that were not
t here? [ 8440]

feeling junmpy or easily startled or nervous to
the point that it interfered with your functioning? [8450]

(I'F ANY YES IN Q 32.a-e ABOVE:) Did you continue to
drink after you knew it caused you any of these
probl ens? [ 8460]

50
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NO YES
33. Have you ever had treatment for a drinking problenf [8470] O 1
(IF YES:) Was this treatnent. ..
33.a) discussion with a professional? [8480] O 1
33.b) AA or other self-help? [8490] O 1
33.¢c) outpatient al cohol progranf [8500] O 1
33.d) inpatient alcohol progranf [8510] O 1
33.e) other? Specify: [ 8520] [8530] O 1
| NTERVI ENER:  CHECK RESPONSES TO Q 9-33. | F ALL CODED NO,
SKIP TO Q 37.
NO YES
34. You told nme you had these experiences such as (Review
starred (*) positive synptons in Q 13-33). Wile you
were drinking, did you ever have at |east three of these
occur at any tinme in the sanme 12 nonth period? [20780] O 1
(I F YES:) ONS AGE
34.a) How old were you the first tine at |east three of [20790]
t hese experiences occurred within the same 12 nonths?
REC AGE
34.b) How old were you the [ast time at |east three of [20800]
t hese experiences occurred within the same 12 nonths?
NO  YES
35. INTERVIEWER: Code YES if at |east two synptons of the
di sturbance have persisted for at |east one nonth or
have occurred over a longer period of tine. [8540] O 1
(I F UNCLEAR, ASK:) You told me you had these experiences
such as (Review starred (*) positive synptons in Q 13-33).
VWil e you were drinking, was there ever at least a nonth
during which at |east two of these occurred persistently?
(IF NO) Was there ever a longer period of time during which
at least two of these occurred repeatedly?
(I F YES:) ONS AGE
35.a) How old were you the first tine at | east two of
t hese experiences occurred persistently? [ 8550]
REC AGE
35.b) How old were you the [ast time at |east two of
t hese experiences occurred persistently? [ 8560]
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SI TE OPTI ONAL

How ol d were you the first (second/third) tinme you had
any of these problems related to al cohol? Wat was the
first (second/third) problemyou experienced?

35.a) First: [ 8570]

[ 8580]

35.b) Second: [ 8590]

[ 8600]

35.¢) Third: [ 17430]

[ 17431]

37. When was the last time you had a drink
(cont ai ning al cohol )? [17432]
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NO
1. Have you ever used narijuana? [8610] | O

*3.

*5.

SKIP TO Q 17.

l.a) (IF YES:) Have you used marijuana at |east 21
times in a single year?

SKIP TO Q 17.

53

YES

[ 8620] @ 1

What was the | ongest period that you used marijuana

al nost every day? [ 8630]

2.a) (IF MORE THAN 30 DAYS:) Wen was that? ol1
[ 8640] -

Has there ever been a period of a nonth or nore when
a great deal of your time was spent using marijuana,
getting marijuana, or getting over its effects?

VWil e using marijuana did you ever have any psychol ogi ca

ﬁroblens, such as feeling depressed, feeling paranoid,
aving trouble thinking clearly, hearing or seeing or
snelling things, or feeling junmpy?

(IF YES:) Specify which problenms, read appropriate
subquestions to confirmresponse and code.

Speci fy: [ 8660]

4.a) feeling depressed or uninterested in things
for nore than 24 hours to the point that it
interfered with your functioning?

4.b) feeling paranoid or suspicious of people for nore
than 24 hours to the point that it interfered
wi th your rel ationships?
4.c) trouble concentrating or having such trouble
thinking clearly for nmore than 24 hours that
it interfered wth your functioning?

4.d) hearing, seeing, or snelling things that were
not there?

4.e) feeling junpy or easily startled or nervous to the
point that it interfered with your functioning?

*4. f)(IF YES TO ANY Q 4.a-e:) Did you continue to use
marijuana after you knew it caused these probl ens?

Have you often wanted to or tried to cut down
on marijuana?

DAYS
D D O N Y Y
NO  YES
[8650] O 1
NO  YES
[8670] O 1
[8680] O 1
[8690] O 1
[8700] O 1
[8710] O 1
[8720] O 1
[8730] O 1
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*6.

*7.

*8.

*9.

*10.

11.

*12.

*13.

14.

Did you ever try to cut down on marijuana and
find you could not?

Have you often used marijuana nore frequently or in
| arger anpbunts than you I ntended to?

Did you ever need | arger amounts of marijuana to
get an effect, or did you ever find that you could
no | onger get high on the anpbunt you used to use?
| NTERVI EMER:  Code YES if at |east 50% nore use.

Did stopping or cutting down ever cause you to
feel bad physically? (Co-occurrence of synptons
such as nervousness, insomia, sweating, nausea,
di arrhea.)

(IF YES:) Specify: [ 8780]

*9.a) Have you often used marijuana to nake any of
these withdrawal synptons go away or to keep
from havi ng t henf?

Have you often been under the effects of marijuana

in a situation where it increased your chances of
getting hurt--for instance, when driving, using

kni ves or machi nery or guns, crossing against traffic,
cli mbi ng, or sw nm ng?

Di d anyone ever object to your marijuana use?

*11.a) (IF YES:) Did you continue to use marijuana
after you realized it was causing this problen?

Have you often given up or greatly reduced inportant
activities with friends or relatives or at work
whi |l e using marijuana?

Have you often been high on marijuana or suffering
its after-effects while in school, working, or taking
care of household responsibilities?

Did your marijuana use ever cause you to have |ega
probl ens, such as arrests for disorderly conduct,
possession or selling?

I NTERVIEVER: | F Q 3-14 ARE ALL NO, SKIP TO Q 17.

15.

You told ne you had these experiences such as
(Review starred (*) positive synptoms in Q 3-14).
VWil e you were using nmarijuana, did you ever have at
| east three of these occur at any tine in the sane
12 nonth period?

(I F YES):

15.a) How old were you the first tine at |east three
of these experiences occurred within the sane

12 nont hs?

15.b) How old were you the |ast tinme at |east three
of these experiences occurred within the sane

12 nont hs?

[ 8740]

[ 8750]

[ 8760]

[8770]

[ 8790]

[ 8800]
[ 8810]

[ 8820]

[ 8830]

[ 8840]

[ 20810]

[ 20820]

[ 20830]

[ 20840]

NO

o

ONS

YES

ACE

REC

ACE
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16.

NO  YES
| NTERVI EMER: Code YES if at |least two synptonms (Q 3-14)
of the disturbance have persisted for at |east one nonth
or have occurred repeatedly over a longer period of time. [8850] O 1

(I F UNCLEAR, ASK:) You told me you had these experiences
such as (Review starred (*) positive synmptons in Q 3-14).
VWil e you were using marijuana, was there ever at least a
nont h during which at |east two of these occurred
persistently?

(IF NO) Was there ever a |longer period of tine during
which at | east two of these occurred repeatedl y?

(IF YES:) ONS AGE

16.a) How old were you the first time at |east two of
t hese experiences occurred persistently? [ 8860]

REC AGE

16.b) How old were you the |ast tinme at |east two of
t hese experiences occurred persistently? [ 8870]

16.c) \When was the last tine you used
marij uana? [ 8880]

|| OTHER DRUGS "

| NTERVI EMER: Hand Drug Use Card "A" to subject.

17.

Have you ever used any of these drugs to feel good or high
or to feel nore active or alert, or when they were not
prescribed for you? O have you ever used a prescribed drug
in larger quantities or for |onger than prescribed?

17.a) (I F YES:) Which ones?

A B C D E F G H |
COC STIM SED  OP  PCP HAL  SOL  OTH COMB
[8890] [8900] [ 8910] [ 8920] [ 8930] [ 8940] [ 8950] [ 8960] 8970]

NO 0 0 0 0 0 0 0 0 0

YES 1 1 1 1 1 1 1 1 1

IF ALL NO, SKIP TO PSYCHOSI S (PAGE 61).

17.b) |INTERVI EVER: For each drug ask: How many tines
have you used (Drug) in your life?

(I F UNKNOWN, ASK:) Wuld you say nore than 10 times?

A B C D E F G H |
COC STIM  SED oP PCP HAL SCL O/H COMVB
[8980] [8990] [9000] [9010] [9020] [9030] [9040] [9050] [9060]

# OF TI MES
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A E
_GoC__PCP_
[9070] [9080]

17.c) (FOR COCAI NE AND PCP USERS ONLY:) How ol d were you
the first time you used (Drug)?

NO  YES

17.d) Have you ever injected a drug? [9090] O 1

| NTERVIEWER: | F ALL DRUGS IN Q 17.b WERE USED LESS THAN 11 TI MES,
SKI P TO PSYCHOSI S (PAGE 61).

For drugs used 11 or nore tinmes, rank order according to nunber of tinmes used
and ask about at |east the two npst frequently used.

A B C D E
CoC STIM SED oP M SC

[9100]  [9110] [9120] [ 9130] | 9140]

18. \What is the |ongest period
you used (Drug) al npst DAYS

every day?

| NTERVI EMER: | f never used daily, code 000.

A B C
CoC _STIM _SED

Qo

M SC

*19. Has there ever been a period of a
nonth or nore when a great deal of
your time was spent using (Drug),

i i NO=0
gf; te::?g?(Drug)' or getting over g [9150] [9160] [9170] [9180] [9190]
*20. i NO=0
20 ?ﬁredg% g;t?an’g?t?ed to or tried to g [9200] [9210] [9220] [9230] [9240]
*21. Did you ever find you could not stop NC=0

of cut down? VEs_1 | 9250] [9260] [9270] [9280] [9290]

*22. Did you ever need | arger anounts of
(Drug) to get an effect, or find
that you could no | onger get high
on the amount you used to use?

| NTERVI EMER:  Code YES if at NO=0

| east 50% nore use. YES:1[93OO] [9310] [9320] [9330] [9340]

*23. Have you often given up or greatly
reduced inmportant activities with
friends or relatives or at work in
order to use (Drug)?

NO=0
YES=1[9350] [9360] [9370] [9380] [9390]

*24. Have you often used (Drug) nore days or  NO=0
in larger anpbunts than you intended to? VYES=1

I NTERVI EWNER: Refer to back of Drug Use Card "B".

[ 9400] [9410] [9420] [9430] [ 9440]

25. Has stopping, cutting down on, or
quitting (Drug) ever caused you any
of these problens?
NO=0

25.a) feel depressed? yEs=1 [ 94501 [9460] [9470] [9480] [9490]

25.b) feel nervous, tense, NO=0

restless, or irritable? YES:1[9500] [9510] [9520] [9530] [9540]
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A B C D E
CoC STIM _SED  COP  MSC
25.c) feel tired, sleepy, or weak? YII;KS)::(l)[%SO] [9560] [9570] [9580] [9590]
25.d) have troubl e sleeping? YII;KS)::(l)[%OO] [9610] [9620] [9630] [9640]
. i NO=0
%.9) fave an Inerease o, -019650) (3650] [3670] (5680} (3550
25.f) trenble or twtching? YII;KS)::(l) [9700] [9710] [9720]
25.9) sweat or have a fever? YEKS)::(l) [9730] [9740] [9750]
25.h) have nausea or voniting? YII;KS)::(l) [9760] [9770] [9780]
i i NO=0
25.1) ggxgsgl arrhea or stonmach e [9790] [9800] [9810]
25, have your eyes water NO=0
R or no)s/e run% YES=1 [9820]  [9830]
25.k) have nuscl e pains? YEKS)::(l) [9840] [ 9850]
25.1)  yawn? Ygg(l) [9860] [9870]
25.m) have your heart race? YEKS)::(l) [ 9880] [9890]
25.n) have seizures? YEKS)::(l) [ 9900] [9910]
(I'F YES:) How many tines?
# OF TI MES
[ 9920] [ 9930]
| NTERVI EMER: | F Q 25.a-n ARE ALL NO, SKIP TO Q 28.
A B C D E
COC STIM SED P _MSC
*26. Was there a tine when two or nore
of these synptoms occurred toget her NO=0 [9940] [9950] [9960] [9970] [9980]
because you were not using (Drug)? YES=1
*27. Have you often used (Drug) to nake
these withdrawal synptons go away NO=0 [ 9990] [10000] [ 10010] [ 10020] [ 10030]
or to keep from havi ng then? YES=1
28. Did using (Drug) cause you to have
any ot her physical health problens NO=0 [ 10040] [ 10050] [ 10060] [ 10070] [ 10080]
(ot her than withdrawal)? YES=1

(IF YES:) Specify:__ [10090]
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A B C D E
COC _ STIM __SED P _MSC
*28.a) Did you continue to use (Drug) NO=0
af t glr 3r/ngu knew it caused this yES=1 [ 10100] [ 10110] [ 10120] [ 10130] [ 10140]
pr obl enf
29. P’d y?u erer Fxperhencelobjections NO=0
romfamly, friends, clergynan
boss or p?gp, 6 at( Drm”)( or %%:/hoo VES1 | 10150] [ 10160] [ 10170] [ 10180] [ 10190]
ecause of your ug) use”?
*29. a) glF YES:(?Z)r Di)d ?u conti nue NO=0
0 use u after you
real | éledn})t gwas cau5|yng yES=1 | 10200] [ 10210] [ 10220] [ 10230] [ 10240]
a probl ent
*30. FBY? you of%en Pfen h% h ?n &ﬁng) or NO=0
suffering its after-effects ile
ouseho responsibilities?
31. P’dhyourluselof (gTug) eveﬁ cause yoy NO=O
o have |l egal problens such as arrests
. di?prd%rlypcondUCt, pOSsessi on YES=1 [ 20850] [ 20860] [ 20870] [ 20880] [ 20890]
or selling?
32. Wile usinP (Dru?), did you ever have
an¥ psychol ogi cal probl e start or
et worse, such as feeling depressed,
eel i ng paranoid, troublethinking
clearly, hearing, smelling, or seeing
things, or feeling junmpy?
(I'F YES:;) Specify which problens, read
appropriate subquestions to confirm
response and code.
Speci fy: [ 10300]
32.a) feeling depressed or
uninterested in things for NO=0
nor et t \P)\ﬁn 24 tho.urts t]9 t hg yES=1 | 10310] [ 10320] [ 10330] [ 10340] [ 10350]
oin ere it interfere
aﬁth your functioning?
32.b) feeling paranoid or
suspi cious _of people for NO=0
nor et t Pﬁnt 2'4t hQUIt’ S ']50 t Qe YES—1 [ 10360] [ 10370] [ 10380] [ 10390] [ 10400]
oin at it interfere
aﬁth your rel ationships?
32.¢) havinP such troubl e thinking NO=0
C!?ﬁr y tlw?t |%.| ntergered yES=1 [ 10410] [ 10420] [ 10430] [ 10440] [ 10450]
Wi your functi oni ng~
32.d hearing, seeing, or snellin
) Eningggthat me?e not reallyg YE§:2[1046W[JD47W[JD48W[JD49m[1050m
ere”
32.e) feeling junmpy or easily
startled or nervous for NO=0

nore than 24 hours to the
point that it interfered
wi th your functioning?

10520] [ 10530] [ 10540] T10550]

=

VEs=1 [ 105101 [
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A B C D E
CcoC  STIM _SED P MSC
*32. f IF ANY YES IN Q 29. a-
) (IF you cont | NQ29.ae ZDT ug) NO=0 [ 10560] [ 10570] [ 10580] [ 10590] [ 10600]
after you knew it caused any YES=1
of these probl ens?

*33.

34.

35.

Have you often been under the
effects of (Drug) in a situation
where it increased your chances of
gettlng hurt--for instance, when
r|V|ng usi ng_kni ves_ or nach|nery

NO=0
YES-1 [ 10610] [ 10620] [ 10630] [ 10640] [ 10650]

guns, crossing agalnst traffic]
cl|nb|ng or swi mm ng? %
You told nme you had these experiences NO=0
such as (Revyew starred (*) %03|t|ve YES=1 [ 20900] [20910] £6920] [ 20930] [ 20940]
nptonB in Q 19-33). VWhile you were
i ng (Drug did you ever have at | east
th ree ese occur at any ti
in the same 12 nonth period?
(1 F YES):
ONS AGE
34.a) How old were you the first tinme at |east three
of these experiences occurred within the sane [ 20950]
12 nont hs?
REC AGE
34.b) How old were you the last tine at |east three
of these experiences occurred within the sane [ 20960]
12 nont hs?
| NTERVI EANER:  Code YES if at |east

two synptonms of the disturbance
have persisted for at |east one
nonth or have occurred repeatedly
over a |longer period of tine.

(I'F UNCLEAR, ASK:) You told nme you

had t hese experiences such as (Review
starred (* )wﬁositive synptons in

Q 19-33). ile you were using drugs,
was there ever at least a nonth during
whi ch at |east two of these occurred
persistently?

(IF NO) Ws there ever a |onger
period of time during which at |east
two of these occurred repeatedl y?

(IF YES:)

35.a) How old were you the first
tine at |east two of
t hese experiences

occurred persistently?

35.b) How old were you the |ast
tine at |least two of these
experiences occurred

persistently?

ONS AGE

REC AGE

NO=0

VES—1 | 10660] [ 10670] [ 10680] [ 10690] [ 10700]

[10710] [10720] [10730] [10740] [10750]

[10760] [10770] [10780] [10790] [10800]



drainc
Sticky Note
Correct variable ID = 20920 (not 10920)

drainc
Cross-Out


VERSION 2.0

20- JAN-95 J. DRUG ABUSE AND DEPENDENCE ( Cont' d) 60
NO  YES
36. Have you ever been treated for a
drug probl enr? [10810] O 1
(IF YES:) Was this treatnent:
36.a) discussion with a professional? [10820] O 1
36.b) NA or other self-help? [10830] O 1
36.c) outpatient drug-free progranf [10840] O 1
36.d) inpatient drug-free progranf [10850] O 1
36.e) other? (IF YES:) Specify:_ [10870] [10860] O 1
37. When was the last time you used:
37.a) Cocai ne? [ 10880] —
D D M O N Y
37.b) Stimulants? [ 10890] —
D D M O N Y
37.c) Sedatives, hypnotics, or tranquilizers? i
[ 10900]
D D M O N Y
37.d) Opiates? [ 10910] —
D D M O N Y
37.e) Other drugs? [ 17433] —
D D M O N Y
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Now | would like to read you a |ist of experiences that other people have
reported. Tell me which ones you have had.

| NTERVI EMER:  For each positive response, ask the foll ow ngstandard probes:
Were you convi nced?

How did you explain it?
Did you change your behavior?
How often did this happen?

How long did it last?
Record an exanpl e of each positive response in the margins.

SUSP-
1. Has there been a time when. . . . NO YES ECTED UNK

1.a) you heard voices? For exanple,
sone peopl e have had the experience
of hearing people's voices whispering I
or talking to them even when no one
was actually present. [10920] |O 1 2 U

1.b) you had visions or saw things
that were not visible to others? [10930] |O 1 2 U

1.c) you had beliefs or ideas that others did
not share or later found out were not
true--1ike peopl e being against you,
people trying to harmyou, or people
tal ki ng about you? [10940] (O] 1 2 U

you believed that you were being given
speci al nmessages (e.g., through the TV
or the radio)?

you believed that you had done sonethi ng
terrible for which you should be punished?

you believed that you were especially

i mportant in some way, or that you had
powers to do things that other people
could not do?

you had the feeling that you were under

the control of sone force or power other

t han yoursel f?

you had a change in your body or in your

physi cal appearance that others could not see?

(I'F YES TO ANY:) Descri be: [ 10950]
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OF ANY PSYCHOSI'S OR I F THE EXPERI ENCES
REPORTED DI D NOT LAST PERSI STENTLY THROUGH-

OQUT THE DAY FOR ONE DAY OR | NTERM TTENTLY
FOR A PERI OD OF THREE DAYS, SKIP TO

SCHI ZOTYPAL (BI POLAR CENTERS - PAGE 87)
OR SIS (SCH ZOPHRENI A CENTERS - PACE 89).
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NO YES UNK
2. Are you currently experiencing (Psychotic synptons)?[10960] O 1 U
DAYS WEEKS
2.a) (IF YES:) How long ago did this begin? R
Record response: [ 10970] [ 10980] [ 10990]
REC AGE
3. (IF NO) How old were you the last tinme you
had (Psychotic synmptons)? [11000]
DAYS WEEKS
3.a) How long did these synptons | ast? R
[11010] [ 11020]
NO YES UNK
4, Since you first began experiencing (Psychotic synptons)
have you ever returned to your normal self for at |east
two nont hs? [17704] O 1 U
| NTERVI EMER: For Q 5-Q 62, if there are positive synptons in the
Ever columm, be sure to code the presence/absence of
those synptons in the Current/Mst Recent col um.
DELUSI ONS
| NTERVI EVER: | F NO DELUSIONS (Q 1.c) SKIP TO HALLUCI NATI ONS (PAGE 69) (

pPage number - from 67 to 69 - on 7/7/2015.

rorrected

| NTERVI EMER: For each positive response use the standard probes and record
exanples in the margins.

EVER CURRENT OR MOST

RECENT EPI SODE

NO YES UNK NO |YES |UNK

5. Persecutory Del usi ons 0 1 U 0 1 U
Have you ever felt that Psychosis Only [ 11030] [ 11040]
people were out to get Depr essi on [ 11050]
you or deliberately Mani a [ 11060]
trying to harm you? Al cohol [ 11070]

Dr ugs [11090]
(1 F YES:) Specify: G her (med.) [ 11100]
[ 11080]

6. Jeal ousy Del usi ons 0 1 U 0 1 U
Have you ever been Psychosis Only [11110] [11120]
convi nced that your Depr essi on [11130]

(husband/ wi f e/ boyfriend/ |Mnia [ 11140]
girlfriend) was being Al cohol [ 11150]
unfai thful to you? Drugs [11160]

O her (ned.) [11170]
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK

7. Guilt or Sin Delusions 0 1 U 0 1 U
Have you ever been Psychosis Only [11180] [11190]
convinced that you Depr essi on [ 11200]
comritted a crime, sinned| Mania [11210]
greatly, or deserved Al cohol [ 11220]
puni shnment ? Drugs [ 11230]

O her (rned.) [11240]

8. Gr andi ose Del usi ons 0 1 U 0 1 U
Have you ever felt you Psychosis Only [11250] [ 11260]
had any special powers, Depr essi on [11270]
talents, or abilities Mani a [ 11280]
much nore than ot her gﬁggm Higgg%

l e?
peopt € Qher (med.) [ 11310]
(PROBES: having a specia
pur pose, m ssion or
i dentity?)

9. Rel i gi ous Del usi ons 0 1 U 0 1 U
Have you had any relig- Psychosis Only [ 11320] [ 11330]

i ous beliefs or exper- Depr essi on [ 11340]

i ences that other people | Mania [ 11350]
didn't share? Al cohol [ 11360]

Dr ugs [11370]
(I'F YES:) Tell me about QG her (ned.) [11380]
t hat .

10. Somatic Del usions 0 1 U 0 1 U
Have you ever had a Psychosis Only [11390] [ 11400]
change in your body or Depr essi on [11410]
the way it was working Mani a [ 11420]
for which the doctor Al cohol [ 11430]
could find no cause? Drugs [11440]

O her (ned.) [ 11450]
(PROBE: |ike incurable
cancer, bowel s stopped
up, insides rotting?)

11. Erotomani ¢ Del usi ons 0 1 U 0 1 U
Have you ever believed Psychosis Only [ 20970] [ 20980]
that another person was Depr essi on [ 20990]
in love with you when Mani a [ 21000]
there was no real reason g‘cggm %gig%g%
to think so? u

© thinkso Cther (med.) [ 21030]

(I'F YES:) Specify:
[ 21040]
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
12. Del usions of Reference 0 1 U 0 1 U
Have you ever seen things| Psychosis Only [ 11460] [ 11470]
in magazi nes or on TV Depr essi on [ 11480]
that seemto refer spe- Mani a [11490]
cifically to you or érICOhOl Hig(l)g%
?gptsgﬂ?a speci al message Qher (med.) [ 11520]
Have you ever been sure
that people were talking
about you, laughing at
you, or watching you?
13. Being Controlled 0 1 U 0 1 U
Have you ever felt you Psychosis Only [ 11530] [ 11540]
were being controlled or | Depression [ 11550]
possessed by some outside|l Mania [ 11560]
force or person? Al cohol [11570]
Dr ugs [ 11580]
O her (rned.) [11590]

SITE OPTI ONAL FOR BI POLAR SI TES

Del usi ons of M nd 0 1 U 0 1 U
Readi ng
Psychosis Only [11610]
Have you ever had the Depr essi on
feeling that people Mani a
coul d read your mind or Al cohol
know what you are Drugs
t hi nki ng? QG her (ned.)
15. Thought Broadcasti ng 0 1 U 0 1 U
Have you ever felt your Psychosis Only [11670] [11680]
t houghts were broadcast Depr essi on [11690]
so ot her people could Mani a [11700]
hear t henf? Al COhOl [ 11710]
Dr ugs [11720]
O her (ned.) [11730]
16. Thought Insertion 0 1 U 0 1 U
Have you ever felt that Psychosis Only [11740] [ 11750]
t houghts that were not Depr essi on [11760]
your own were being put Mani a [11770]
into your head by sone gr'COhC" Hggg%
outside force? ugs
O her (ned.) [11800]
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
17. Thought W t hdr awal 0 1 U o 1 U
Have you ever felt your Psychosis Only [11810] [ 11820]
t houghts were taken out Depr essi on [ 11830]
of your head by sone Mani a [ 11840]
out si de force? Al cohol [ 11850]
Dr ugs [ 11860]
O her (rned.) [11870]
18. O her Del usions 0 1 U O 1 U
Have you ever had any Psychosis Only [11880] [ 11890]
ot her thoughts or be- Depr essi on [ 11900]
liefs that others did not | Mania [11910]
share or thought were odd gﬁggm Higég%
ot her than those we have
just discussed? Q her (med. ) [ 11940]
(IF YES:)
Speci fy del usi ons: [ 11950] ___[11960]
EVER CURRENT/ RECENT
WEEKS WEEKS
19. How long did your |ongest period of
(Del usi ons) | ast?
[ 11970] [ 11980]
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| NTERVI EMER: Rate Q 20-Q 23 for Current/Mst Recent Epi sode.

SITE OPTI ONAL FOR BI POLAR SI TES

When you believed any (Del usion)

were you at all confused about where youwere or the time of day?

did

you have trouble with your menory?

| NTERVI EVEER: Rat e Sensorium VWil e Del usi onal .

[ 11990]
None: No distortion of subject's sensoriumduring del usi onal
beliefs.

Questi onabl e

Definite: Sensoriumis clouded, due to sone physical cause,
(e.g., drugs, physical illness).

Definite: douded sensorium but not due to physical cause.

Unknown: No | nformation.

21. I NTERVI EMER: Rate Fragnentary Nature of Del usions.

0 =

[ 12000]
Not at all: Al delusions are around a single thenme, such as
persecuti on.

Somewhat fragnentary. Several different, but possibly rel ated thenes.
Definitely fragnentary: Unrel ated thenes.

Unknown

22. I NTERVI EMER: Rate W despread Del usi ons.

[ 12010]
0 = Not wi despread.
1 = Wdespread: Delusions intrude into nost aspects of patient's
Iife and/ or preoccupy patient nost of the tine.
U = Unknown
23. INTERVIEWER: Rate Bizarre Quality of Del usions.
[ 12020]

Not at all: (e.g., wife is unfaithful).
Somewhat bizarre (e.g., subject is being persecuted by wtches).

Definitely bizarre: (e.g., little green nen from Mars have been
recordi ng his dreans and broadcasting them back hone).

Unknown
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HALLUCI NATI ONS

| NTERVI EMER: | F NO AUDI TORY HALLUCI NATIONS (Q 1.a), SKIP TO Q 31.
| NTERVI EMER:  For each positive response use the standard probes and record
exanples in the margins.
EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
24. Auditory - Voices, 0 1 U 0 1 U
Noi ses, Music
Psychosis Only [12030] [ 12040]
Have you ever heard Depr essi on [ 12050]
sounds or voices ot her Mani a [ 12060]
peopl e coul d not hear? Al cohol [ 12070]
Dr ugs [ 12080]
24.a) (IF YES:) Did they | Q@her (ned.) [ 12090]
say bad things
about you or
threaten you? [17703] N A
25. Auditory - Running 0 1 U 0 1 U
Comment ary
Psychosis Only [ 12100] [12110]
Have you ever heard Depr essi on [12120]
voi ces that described or Mani a [ 12130]
comrent ed on what you érlcohol H%}gg%
i i nki ng? ugs
wer e doi ng or thinking? O her (med.) [ 12160]
26. Auditory - Two or More 0O 1 U 0o 1 U
Voi ces
Psychosis Only [12170 [ 12180]
Have you ever heard two Depr essi on [1219
or more voices talking Mani a
with each other? Al cohol [12210]
Dr ugs [ 12220]
O her (rmed.) [ 12230]

27. Thought Echo 0 1 U 0 1 U
Have you ever expe- Psychosis Only [ 12240] [ 12250]
rienced hearing your Depr essi on [ 12260]

t houghts repeated or Mani a [ 12270]
Dr ugs [ 12290]
O her (ned.) [ 12300]
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Audi bl e Thoughts

Have you ever heard

EVER

NO YES UNK

CURRENT OR MOST
RECENT EPI SODE

NO YES UNK

SI TE OPTI ONAL FOR BI POLAR SI TES

Psychosis Only

0o 1 U
[ 12310]

0 1 U
[ 12320]

your own thoughts as Depr essi on [ 12330]
a voi ce spoken out Mani a 12340
| oud? Al cohol 12350
Dr ugs 12360
O her (ned.) 12370
1 0 1 U
Did you ever talk to Psychosis Only 12380 [ 12390]
any voices you heard? Depr essi on 12400
Mani a [ 12410]
Al cohol 12420
Dr ugs 12430
O her (ned.) [ 12440]
o 1 U 0O 1 U
When you heard the Psychosis Only [ 12460]
voi ces, did you also Depr essi on
see the person talking, Mani a
even though others did g‘ﬁggm
?
not see that person~ O her (med.)

31. Sommtic or Tactile 0 1 U 0 1 U
Have you ever had Psychosis Only [ 12520] [ 12530]
unusual sensations or Depr essi on [ 12540]
other strange feelings Mani a [ 12550]
in your body? Al cohol [ 12560]

Dr ugs [ 12570]
(PROBE: |ike electricity | @her (med.) [ 12580]
shooting through your
body or your body parts
nmovi ng around or
gr owi ng?)

32. Ofactory 0 1 U 0 1 U
Have you ever Psychosis Only [ 12590] [ 12600]
experi enced Depr essi on [12610]
any strange snmells you Mani a [ 12620]
couldn't account for or | A cohol [12630]
smel s that others Drugs [ 12640]
didn't notice? QG her (rmed.) [ 12650]
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK

33. Visual 0 1 U 0 1 U
Have you ever had Psychosis Only [12660] [12670]

vi sions or seen things Depr essi on [ 12680]

t hat ot her people could Mani a [ 12690]

not see? Al cohol [ 12700]
Dr ugs [12710]

(IF YES:) Did this occur | Qther (med.) [12720]

when you were falling

asl eep or waki ng up?

34. Custatory 0 1 U 0 1 U
Have you ever had a Psychosis Only [12730] [12740]
strange taste in your Depr essi on [ 12750]
mouth that you coul dn't Mani a [ 12760]
account for? Al cohol [12770]

Dr ugs [ 12780]
Q her (ned.) [ 12790]
i DAYS DAYS

35. How long did your |ongest
period of (Hallucinations)
| ast?

[ 12800] [ 12810]

36. Did you (Hallucinate) NO YES UNK NO YES UNK
t hroughout the day for at
| east several days during 0 1 ) 0 1 U
this period? [ 12820] [ 12830]

37. INTERVI EVER: Are there
nmood i ncongr uent 0 1 U 0 1 U
hal | uci nat1 ons? [17706] [17708]

37.a) (IF YES:) Did they
| ast throughout the
day for several days
or intermttently
t hroughout a one- 0 1 U 0 1 u
week period? [17707] [17709]
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EVER CURRENT OR MOST
RECENT EPI SODE

38. (I F DELUSI ONS ALSO: ) Was NO YES UNK NO YES UNK
there a time when you
bel i eved (Del usion) that 0 1 u 0 1 u
you were al so [ 12840] [ 12850]
(Hal I'uci nation)?
(I F YES:)
DAYS
38.a) I NTERVI EVER: Rate
the | ongest period N A

of time they ever
occurred together. [ 12860]

38.b) Specify nature of
del usi ons occurring [ 12890] _[12900]

wi th hal |l uci nati ons

38.c) I NTERVI EVER: Code NO YES UNK NO YES UNK
YES if persecutory
del usi ons or 0 1 U 0 1 U
j eal ous del usi ons [ 12870] [ 12880]
are present in
38. b.

SI TE OPTI ONAL FOR BI POLAR SI TES

During the Current/Mst Recent Episode, when you were
(Hal I uci nati ng)

were you at all confused about where you were or the
time of day?

did you have trouble with your nenory?

| NTERVI EVEER: Rat e Sensorium Wil e Hallucinating.
[ 12910]

0 None: No distortion of subject's sensorium during
hal | uci nati on.

Questi onabl e

Definite: Sensoriumis clouded, due to sone physical cause,
(e.g., drugs, physical illness).

Definite: douded sensorium but not due to physical cause.

Unknown: No | nformation.
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DI SORGANI ZED BEHAVI OR

| NTERVI EMER:  For

exanples in the margins.

each positive response use the standard probes and record

EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
40.a) Have you ever engaged . 0 1 U 0 1 U
in any unusual behavior | Psychosis Only [ 12920] [ 12930]
li ke digging through Depr essi on [ 12940]
garbage, wearing unusual | Mania [ 12950]
cl othes, or collecting gcggm Hgggg%
t hi ngs that other people u
thought were worthl ess? | @her (med.) [ 12980]
0 1 U 0 1 0]
40.b) Have there been tines Psychosis Only [ 21050] [ 21060]
when you did things Depr essi on [21070]
that other people Mani a [ 21080]
t hought were socially Al cohol [ 21090]
or sexually Drugs [ 21100]
i nappropri at e, Q her (ned.) [21110]
di sorgani zed or
obj ecti onabl e? For
exanpl e, being too
aggressi ve or doing
things that didn't
make any sense?
EVER CURRENT/ RECENT
WEEKS WEEKS
41. How long did (Disorgani zed behavior) | ast?
[17710] [17711]
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FORMAL THOUGHT DI SORDER

Have peopl e ever conpl ained that your speech was m xed up or did
not make sense?

(I'F YES:) How did they describe it?

| NTERVI EMER: | f subject is unable to describe their past speech pattern, code
based on observati on or code UNKNOWN.

EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
0 1 u 0 1 u
42. Di sorgani zed Speech Psychosis Only [ 12990] [ 13000]
Depr essi on [13010]
(I'ncoherent, disturbed, Mani a [ 13020]
and/or illogical speech) Al cohol [ 13030]
Dr ugs [ 13040]
O her (ned.) [ 13050]
0 1 U 0 1 U
43. Odd Speech Psychosis Only [ 13060] [13070]
Depr essi on [ 13080]
(Di gressive, vague, Mani a [ 13090]
over-el aborate, circum Al cohol [13100]
stanci al, netaphorical; Dr ugs [13110]
| ooseni ng of O her (ned.) [13120]
associ ati ons)
EVER CURRENT/ RECENT
WEEKS WEEKS

44, How long did (Positive thought disorder)
| ast ?

[ 13130] [ 13140]
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CATATONI C MOTOR BEHAVI OR

EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
45. Rigidity 0 1 U o 1 U
Psychosis Only 13150 [ 13160]
Did your body ever get Depr essi on 13170
stuck in one position Mani a 13180
so that you coul d not Al cohol 13190
move? D’Ugs 13200
O her (ned.) 13210
0 1 U o 1 U
46. St upor Psychosis Only 17712 [17713]
Depr essi on 17714
Have you ever had any Mani a 17715
peri ods when you were Al cohol 17716
unabl e to speak, nove, Dr ugs 17717
or respond to what was QG her (ned.) 17718
goi ng on around you,
even though you were
awake?
(I'F YES:) Did anyone
el se notice?
0 1 u O 1 U
47. Exci t enent Psychosis Only [17719] [17725]
Depr essi on [17720]
Have you ever been so Mani a [17721]
excited that you noved Al cohol [17722]
around a | ot without Dr ugs [ 17723]
pur pose (aside from QG her (ned.) [17724]
nmani a) ?
0 1 U o 1 U
48. Motoric inmobility Psychosis Only [21120] [ 21130]
as evi denced by Depr essi on [ 21140]
cat al epsy (i ncluding Mani a [ 21150]
waxy flexibility) Al cohol [ 21160]
Dr ugs [21170]
Did you find that you O her (ned.) [ 21180]
woul d stay in one
position for |ong
periods of tine and
coul d be posed by
ot her peopl e noving
your body?
0 1 U 0o 1 U
49. Extrene negativism Psychosis Only [ 21190] [ 21200]
Depr essi on [21210]
Did you find that you Mani a [ 21220]
coul d not help yourself Al cohol [ 21230]
fromresisting Dr ugs [21240]
i nstructions by others QG her (ned.) [ 21250]

or fromrenmmining nute
(that is, not talKking
for long periods of
time)?
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
50. Peculiarities of 0 1 U 0 1 U
vol untary novenent Psychosis Only [ 21260] [ 21270]
Depr essi on [21280]
Did you make novenents Mani a [ 21290]
either with your whole Al cohol [ 21300]
body, parts of your Drugs [21310]
body or your face that QG her (ned.) [ 21320]
wer e unusual or had to
be repeated over and
over without any
ability to contro
t hese movenment s
yoursel f?
) o 1 U o 1 U
51. Echolalia or Psychosis Only [ 21330] [ 21340]
echopraxi a Depr essi on [ 21350]
Mani a [ 21360]
Did you find yourself Al cohol [ 21370]
repeating ot her Dr ugs [ 21380]
peopl e's words or G her (ned.) [ 21390]
movenments and that you
could not stop yourself
fromdoing this?
EVER CURRENT/ RECENT
VEEKS WEEKS
52. How long did (Catatonic synptons) | ast?
[ 13220] [ 13230]
AVOLI TI ON/ APATHY
EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
o 1 U o 1 U
53. Have you had many days Psychosis Only [ 13240] [ 13250]
in a row when you weren't [ Depression [ 13260]
up to getting dressed or Mani a [ 13270]
woul d start things but g'ﬁgf;c" Hgggg%
woul d not finish them
O her (ned.) [ 13300]

(aside from depression)?

I NTERVI EVER: This itemis only rated when the individua

is unable to initiate and persi st

directed activities.

in goal -
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EVER CURRENT/ RECENT
WEEKS WEEKS
54. How long did (Avolition/apathy) |ast?
[17726] [17727]
ALOGI A
EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
55. Alogia 0 1 U 0 1 U
Have you often felt that Psychosis Only [ 21400] [ 21410]
you just had nothing to Depr essi on [ 21420]
say? Have others Mani a [ 21430]
coment ed that you don't ér'ﬁggf)' {ﬁigg%
tal k nuch, even when
soneone is asking you Q her (med. ) [21460]
questions, or that you
take a long tinme to
answer ?
EVER CURRENT/ RECENT
WEEKS WEEKS
56. How long did (Alogia) |ast?
[21470] [ 21480]
AFFECT
EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
0 1 U 0 1 0]
57. Have you ever appeared Psychosis Only [13310] [13320]
to have no enotions? Depr essi on [ 13330]
Mani a [ 13340]
Al cohol [ 13350]
Dr ugs [ 13360]
Q her (ned.) [ 13370]
o 1 U o 1 U
58. Did you ever show Psychosis Only [17728] [17729]
emotions that did not Depr essi on [17730]
fit what was going on? Mani a [17731]
Al cohol [17732]
Dr ugs [17733]
O her (ned.) [17734]
EVER CURRENT/ RECENT
WEEKS WEEKS
59. How long did (Flat affect/i nappropriate
affect) last?
[ 17735] [ 17736]
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SI TE OPTI ONAL FOR BI POLAR SI TES

DEPERSONALI ZATI ON/
DEREALI ZATI ON

EVER CURRENT OR MOST
RECENT EPI SODE

NO YES UNK NO YES UNK I

0o 1 U o 1 U
60. Depersonalization Psychosis Only 13380 [ 13390]

Depr essi on 13400
Have you ever felt as Mani a 13410
if you were outside your Al cohol 13420
body, or as if part of Drugs 13430

your body did not bel ong G her (med.) 13440
to you?

0 1 U
Dereal i zation Psychosis Only [ 13460]
Depr essi on
Have things around you Mani a

ever seemed unreal ? As Al cohol

if you were in a drean? Dr ugs
O her (med.)

CURRENT/ RECENT

62. How | ong did the (Feelings of Depersonal -
i zation/ Derealization) | ast?

I NTERVI EMER: DO NOT SKIP OUT OF THE PSYCHOSI S SECTION | F THE SUBJECT
HAS A CHRONI C PSYCHI ATRI C DI SORDER W TH PSYCHOTI C FEATURES.

| NTERVI EMER: | F PSYCHOSI S | S REPORTED W THOUT CONCURRENT MAJOR
DEPRESSI ON OR MANI A, SKIP TO Q 64.

SI TE OPTI ONAL (Bl POLAR CENTERS ASK THI' S QUESTI ON)

NO YES
63. WAs there ever a period of time when you
had (Psychotic synptoms) when you were
not feeling (depressed/ high or excitegd? [ 13540] 0 1
63.a) (IF YES:) Did these synptons ever
|l ast as long as one week while you 0 1
were not (depressed/ high)? [ 13550]
63.b) (IF NO TO Q 63 OR Q 63.a:) | NTERVI EVER:
Revi ew al | psychotic synptonms coded
present during depression and code YES -
i f mpod incongruent psychotic synptons
were present during major depression. [ 13560] 0 1

SKI P TO COMORBI DI TY ASSESSMENT (PAGE 113) OR
SI'S (PAGE 89).
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ONSET OF FI RST SYMPTOMS/ EPI SODE
AGE
64. How old were you the first time that you were experiencing
(Descri be delusions, hallucinations, or other criteria for
schi zophreni a noted by the subject previouslyy [ 13570]
DAYS WVEEKS
65. How long did those (Psychotic synptons) | ast? R
(If less than one week, code DAYS.)
[ 13580] [ 13590]
NO YES UNK
66. Did you return to feeling like your normal self for
at |l east two nonths? [13600] O 1 U
EPI SODES
67. How many epi sodes have you had? (By episodes | nean spells

separated by periods of being your normal self for at |east
two nont hs.) [13610]

| NTERVI EMER: Record total (mninmum nunmber of episodes or

68. a)

68. b)

peri ods of psychosis (separated from each ot her
by at least two nonths). If subject never returned
to pre-norbid state for at |least two nonths, count

as one period of illness. Mke sure Q 4-Q 62 are
coded in both Current/Mst Recent columm and Ever
col um.

NO YES UNK
| NTERVI EMER: Do you suspect autismon the basis of
the medical history section or other information? [17737] O 1 U

| NTERVI EMER: Do you suspect anot her Pervasive
Devel opmrent al Di sorder on the basis of the nedica

hi story section or other information? [21490] O 1 U

DELI NEATI ON OF CURRENT OR MOST RECENT EPI SODE

69.

70.

71.

NO YES UNK
During the current/ nmost recent episode, have you
al so been experiencing. .
69.a) a | ow depressive episode? [13620] O 1 U
69.b) a high/ mani c epi sode? [13630] O 1 U
Did the current/nmost recent episode follow
i ncreased or excessive use of al cohol ? [13640] O 1 U
(I'F YES:) Specify: [ 13650]
Did the current/nost recent episode follow use of
street drugs? [13660] O 1 U

(I'F YES:) Specify: [13670]
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NO YES UNK
72. Did the current/nost recent episode follow serious

73.

74.

medi cal ill ness? [13680] O 1 U

(1 F YES:) Specify: [ 13690]

Did the current/nost recent episode follow use of
prescription nedications? [13700] O 1 U

(I'F YES:) Specify: [13710]

Did the current/ most recent episode follow an

extrenmely stressful life event (such as your

house burni ng down or a violent death of a

fam |y nmenmber or friend)? [17738] O 1 U
(I'F YES:) Specify: [17739]

75.a) During the current/nost recent episode, was there a

change in your ability to function at work or with

famly and friends? (That is, were you unableto

do your job, go to school, do your work at home, or

perform self-care activities?) Ws there a decrease

in your ability to have relationships with famly

and/or friends? [13720] O 1 U

| NTERVI EVER: Code for deterioration of function: during
the course of the disturbance, functioning
in such areas as work, social relations,
and self care is markedly bel ow t he highest
| evel achieved before onset of the
di sturbance (or when the onset is in
chi | dhood or adol escence, failure to
achi eve expected | evel of social
devel opnent).

75.b) (IF YES): Has this change in your functioning

76.

77.

continued for nuch of the tinme since this episode
began? [21500] O 1 U

DSM 111 -R Brief Reactive Psychosis

During the current/nost recent episode, did you
experience unpredictable, intense nood changes

or did you feel baffled? [17740] O 1 U

(I'F FEMALE): Did the current/nost recent episode
begin within four weeks of childbirth? [21510] O 1 U
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PRODROVAL AND RESI DUAL SYMPTOMS
I NTERVI EVER: COVPLETE THE PRODROVAL PERI OD FI RST THEN COMPLETE
THE RESI DUAL PERI OD. I F SUBJECT IS ACTI VELY PSYCHOTI C,
COWMPLETE THE PRODROMAL PERI OD ONLY, THEN SKIP TO Q 79.
Do not count as positive, synptons that are due to a
di sturbance in nmood or a psychoactive substance di sorder.
Establishing the Prodromal Peri od: Establ i shing the Residual Period

78.

78.

78.

78.

78.

78.

78.

78.

f)

9)

Now | would like to ask you
about the year before (Active
psychotic synptons) started.
During that time did you.. ..

stay away fromfamly and
friends, become socially
i sol ated?

have troubl e doi ng your
job, going to school, or
doi ng your work at hone?

do anyt hi ng unusual, I|ike

col l ecti ng garbage, talking

to yourself in public,
hoar di ng food?

negl ect groom ng, bathing, and

keepi ng your clothes cleaned?

appear to have no envotions
or

show enotions that did

not fit with what was going

on (for exanple, giggle or

cry at the wong tine)?

speak in a way that was
hard to understand, have

a hard time getting to the
point, or were you at a

| oss for words (not due

to a speech inpedinent)?

have unusual beliefs or

magi cal thinking (e.qg.,
superstitiousness, belief
in clairvoyance, telepathy,

si xth sense, feeling that
"ot hers can feel ny
feelings"), have ideas that
were not quite true, think
others were referring to
you when they really were
not ?

(Ask after

Now | would like to ask you
about the year after your
(Psychotic synptons) stopped.
During that tinme did you....

conpleting Q 78.a-n)

PRODROVAL PERI OD|RESI DUAL PERI OD
NO YES UNK | NO YES UNK
0 1 U 0 1 U
[ 13730] [ 13740]

[ 13750] [ 13760]

[ 13770] [ 13780]

[ 13790] [ 13800]

[ 21520] [ 21530]

[ 21540] [ 21550]

[ 13830] [ 13840]

[ 13850] [ 13860]
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78.h) have unusual visual experiences
or experiences of hearing (e.g.,
whi spers, crackling), sense
t he presence of a force or
person not actually there,
or feel the world is unreal?

78.1) have trouble getting going,
or have no interests or energy?

78.)) think that things around you,
such as TV prograns or news-
paper articles, had sonme specia
meani ng just for you?

t hi nk people were tal king
about you or |aughing at you?

thi nk you were receiving
speci al messages in other ways?

78.k) get nervous about being around
ot her people, or about going to
parties or other social events?

take criticism badly?

78.1) worry that people had it in for
you?

feel that nobst people were
your enem es?

t hi nk peopl e were nmaki ng fun
of you?

( PRODROVAL ONLY: )

78.m How | ong did you have these
experiences before you had

(Active psychotic features)?

78.n) WAs this year typical of your
usual self (that is, as subject

was prior to onset of earliest
synpt ons) ?

| NTERVI EMER: Return to page 79 to
establish the Residua
period and code in
Resi dual Col um.

( RESI DUAL ONLY: )

78.0) How |l ong did you have these
experiences after your (Active

psychotic features) stopped?

78.p) Did you return to your usual self

(as subject was prior to age of
onset of earliest synmptons) ?

PRODROVAL PERI OD
NO YES UNK

RESI DUAL PERI CD
NO YES UNK

0 1 U

[ 13870]

[ 13890]

[ 13910]

[ 13930]

[ 13950]

VEEKS

[13970]

NO YES UNK

[ 13980]

N A

N A

0 1 U

[ 13880]

[ 13900]

[ 13920]

[ 13940]

[ 13960]

N A

N A

VEEEKS

[ 13990]
NO YES UNK

[ 14000]
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SCHI ZOAFFECTI VE DI SORDER, MANI C TYPE

I NTERVI EMER: | F SUBJECT HAS NEVER HAD A PERI OD OF MANI A OR

HYPOVANI A, SKI P TO Q. 89.
| F PSYCHOTI C SYMPTOMS OCCURRED DURI NG MANI A,
CONTI NUE.

You nentioned before that you have had periods when you felt
(Mani ¢ noods).

79.

80.

81.

82.

83.

84.

Di d (Del usions or Hallucinations) ever occur when you
were feeling extrenely good or high, or when you were
feeling unusually irritable? [ 14010]

(IF YES:) Record response: [ 14020]

6

SKIP TO Q 89

Did the nmanic episode correspond to either of
the mani ¢ epi sodes descri bed previously?

| NTERVI EMER: I ndicate if manic episode corresponds

YES

YES

to manic periods described in the MANI A section. [14030] O
SKIP TO Q 83.
During the period of feeling especially good or high
when you were al so having (Psychotic synptoms) were
you experiencing...
NO YES
| NTERVI EMER: Mark "YES" or "NO' for each synptom 0 1
Pressure speech/tal kativeness? [ 14040]
Raci ng t hought s? [ 14050]
Inflated self esteem grandiosity? [ 14060]
Decreased sl eep? [ 14070]
Distractibility? [ 14080]
I ncreased activity/psychonotor agitation? [ 14090]
Poor judgnment/reckl ess behavi or? [14100]
SX
| NTERVI EMER: Enter number of definite synptons.
[If Euphoric, criterion = 3 [ 14110]
[If Irritable only, criterion = 4
NO YES
Did these episodes only follow al cohol or drug intake
or withdrawal ? [17741] O 1
| NTERVI EVER: | F SUBJECT DCES NOT MEET CRI TERI A FOR
MANI A, SKIP TO Q. 89.
Presence of Mdod- Congruent Psychotic Synptons
Code YES if psychotic synptoms occurring during
any mani ¢ epi sode had content that wasentirely
consistent with themes of inflated worth, power, etc.[14120] O 1

UNK

U

UNK

U

UNK
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NO YES UNK
85. Presence of ©Mbod-1lncongruent Psychotic Synptons

Code YES if psychotic synptonms occurring during

any mani ¢ epi sode had content that wasnot

consistent with themes of inflated worth, power,

know edge, identity, or special relationship to

a deity or a fanpus person. [14130] O 1 U

Persistence of Psychotic Synptonms with Affective Clearing

86. Did the (Hallucinations/delusions) ever continue
after your nood returned to normal ? [14140] O 1 U

WEEKS

86.a) (IF YES:) What is the longest tinme they |asted
after your nood becane nornal ? [ 14150]

NO  YES UNK
87. Did the (Other psychotic synmptonms such as formal
t hought di sorder, bizarre behavior, catatonia)

ever continue after your nood returned to normal? [17742] O 1 U
WEEKS
87.a) (IF YES:) What is the longest tinme they |asted
after your nood becane nornal ? [17743]
NO YES
88. |INTERVI EMER: Were the Affective syndromes brief
relative to the Psychotic synptons? [14160] O 1

SCHI ZOAFFECTI VE DI SORDER, DEPRESSED TYPE

I NTERVI EMER: | F SUBJECT HAS NEVER HAD A PERI OD OF DEPRESSI ON
LASTI NG AT LEAST ONE WEEK, SKIP TO Q 99.
| F PSYCHOTI C SYMPTOMS OCCURRED DURI NG MAJOR
DEPRESSI ON, CONTI NUE.

You nentioned before that you have had periods when
you felt (Depressed nood) |lasting at | east one week.
NO  YES
89. Did (Delusions or hallucinations) ever occur when you
were feeling especially depressed?
[ 14170] 1
(I'F YES:) Record response: [ 14180]

SKIP TO Q 99

NO YES UNK
90. Did the depressive episode correspond to either of
t he depressive episodes described previously? [14190] O U

SKIP TO Q 93. |=
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91. During the period when you were feeling especially
depressed when you were al so having (Psychotic
synpt onms) were you experiencing..
| NTERVI EMER:  Mark "YES" or "NO' for each synptom NO YES UNK
0 1 U
Appetite/ wei ght change? [ 14200]
Sleep difficulty? [14210]
Change in activity |evel ? (psychonot or) [ 14220]
Fati gue/l oss of energy? [ 14230]
Loss of interest/pleasure? [ 14240]
Low self esteem guilt? [ 14250]
Decreased concentration? [ 14260]
Thoughts of death or suicide? [ 14270]
SX
92. I NTERVI EMER: Enter number of definitive synptons.
(Criterion = 4 if current only) [ 14280]
(Criterion = 3 if past)
NO YES UNK
93. Did these episodes only follow al cohol or drug intake
or withdrawal ? [17744] O 1 U
| NTERVI EVER: | F SUBJECT DOES NOT MEET CRI TERI A FOR
DEPRESSI ON, SKIP TO Q. 99.
94. Presence of Mod-Congruent Psychotic Synptons
Code YES if psychotic synptons occurring
during any depressed epi sode had content that
was entirely consistent with thenmes of
personal inadequacy, guilt, etc. [14290] O 1 U
95. Presence of Mod-Incongruent Psychotic Synptons
Code YES if psychotic synptons occurring
during any depressed epi sode had content that
was not consistent with themes of persona
i nadequacy, guilt, etc. [14300] O 1 U
Persistence of Psychotic Synptoms with Affective Clearing
96. Did the (Hallucinations/delusions) ever conti nue
after your nood returned to normal ? [14310] O 1 U
\EEKS
96.a) (IF YES:) What is the longest tinme they |asted
after your nood becane nornal ? [ 14320]
NO YES UNK
97. Did the (O her psychotic synptonms such as formal
t hought di sorder, bizarre behavior, catatonia)
ever continue after your nood returned to normal? [17745] O 1 U
WEEKS

97.a) (IF YES:) What is the longest time they |asted
after your nood becanme nornal ? [17746]
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NO YES
98. INTERVI EMER: Were the Affective syndromes brief
relative to the Psychotic synptons? [14330] O 1
POLYDYPSI A
NO YES UNK
99. Have you ever consuned excess fluids over an extended
period of time such that you had problenms of | ow
sodi um seizures, confusion, urinary tract difficulties
or other nedical conplications? [14340] O 1 U

PATTERN OF SYMPTOMS

This rating can be nade only for people with psychotic episodes.

100. I NTERVIEWER: Circle appropriate pattern from descriptions bel ow [ 14350]

1 =

Continuously Positive: The subject has predom nantly positive
synmptons when ill. During periods of rem ssion, he/she may have
mld negative synptons or be relatively asynptonatic.

Predom nantly Negative: The subject may have periods of mld
psychosis wi th sone del usi ons and hal | uci nati ons, but the

predom nant clinical features during nost of his/her illness are
negative synmptons. Thus, he/she is in a chronic deficit state npst
of the time with occasional flickers of delusions, hallucinations,
or social disorganization.

Predom nantly Positive Converting to Predom nantly Negative: The
subj ect begins with a nunber of episodes characterized by positive
synptons, but these becone nore widely spaced, and the subject
passes into a deficit state in between. Eventually, he/she renains
in a deficit state for a prolonged period of tinme (e.g., two or
three years), during which he/she nmay have occasional nild
flickerings of positive synptons.

Negati ve Converting to Positive: The subject begins in a deficit
state with a history of poor prenorbid functioning. He/she then
devel ops a florid psychotic picture that is relatively prom nent and
persistent and thereafter does not spend much tine in the deficit
state. It is likely that this pattern will be quite unconmon.

Subj ects who have an adol escent history of poor prenorbid adjustnent
and who sinmply return to this level of functioning between episodes
shoul d be classified as Pattern 1 described above rather than as
Pattern 4.

Conti nuous M xture of Positive and Negative Synptons:Pattern is one
of concurrent and conti nuous active psychosis and negative synptons.
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92

These specifiers can be applied only after at least 1 year has el apsed
since the initial onset of active-phase synptons. [ 21560]

Epi sodic Wth Interepi sode Residual Synptons: when the course is

characterized by episodes in which Criterion A for Schizophrenia is
nmet and there are clinically significant residual synptons between
t he epi sodes. Wth Prom nent Negative Synptonscan be added if
prom nent negative synptons are present during these residua

peri ods.

Epi sodic Wth No Interepi sode Residual Synptons: when the course is

Cont i

Si ngl

Si ngl

O her

characterized by episodes in which Criterion A for Schizophrenia is
net and there are no clinically significant residual synptons
bet ween t he epi sodes.

nuous: when characteristic synptons of Criterion A are net

t hroughout all (or nobst) of the course. Wth Prom nent Negative
Synpt ons can be added if prom nent negative synptons are al so
present.

e Episode in Partial Rem ssion: when there has been a single

epi sode in which Criterion A for Schizophrenia is net and sone
clinically significant residual synptons renain. Wth Pron nent
Negati ve Synptons can be added if these residual synptons include
prom nent negative synptons.

e Episode in Full Rem ssion: when there has been a single episode
in which Criterion A for Schi zophreni a has been net and no
clinically significant residual synptons remain

or Unspecified Pattern: if another or an unspecified course
pattern has been present.
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PATTERN OF SEVERI TY

102.

Pattern of Severity (Circle appropriate pattern):

Epi sodi ¢ Shi ft

Epi sodes of illness are interspersed
bet ween periods of health or near
nornality.

M| d Deterioration

Periods of illness occur, but there

are al so extended periods of return

to near nornmality, with sonme ability
to work at a job and near nornal or

normal social functioning.

Moder ate Deterioration

The subj ect may occasionally
experience sone resol ution of
synptons, but overall the course
is downhill culmnating in a
relatively severe degree of soci al
and occupational incapacitation

Severe Deterioration

The subject's illness has becone
chronic resulting in inability to
mai ntai n enpl oynent (outside of
shel t ered workshop) and soci al

i mpai r nent .

Rel atively Stable
The subject's illness has not
changed significantly.

1

[ 14360]
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NO YES UNK
1. | NTERVI EMER: Do you have reasonabl e suspicion from

any source (e.g., Overview, Psychosis

Screen, behavi or or appearance during

interview, information fromrelatives,

medi cal records) that subject may have

Schi zotypal Personality features? [ 14380] 1

SKIP TO COMORBI DI TY (PAGE 113).

The next part of the interview is designed to |learn nore about your
personality--the kind of person you are in general. Please answer the way
that has been nobst typical for you for npbst of your adult |ife (excluding
ti mes when you were depressed or manic).

| NTERVI EMER: These itens refer to the subjects' usua
functioning i ndependent of another

psychiatric illness (e.g., when not
depressed in a person with major depressive
di sorder).

In general did you....

old
|-<
m
(0]
C
pd
A

2. stay away fromfamly and friends, becom ng

socially isolated with no close friends or
confi dants? [17747]

3. have troubl e doi ng your job, going to school
or doing your work at hone? [ 14390]

4, do anyt hi ng unusual, |ike collecting garbage,
talking to yourself in public, hoarding food
wearing clothing that was unusual and woul d
call attention to yourself? [ 14400]

5. not take care of hygi ene and grooni ng? [ 14410]

6. not appear to have enpotions, or not respond
with enotion when appropriate or show enotions
that did not fit with what was going on? [ 14420]

7. speak in a way that was hard to understand
have a hard time getting to the point, or
were you at a loss for words (not due to a
speech i npedi ment)? [ 14430]

8. have unusual beliefs or magical thinking (e.g.,
superstitiousness, belief in clairvoyance,
tel epathy, "sixth sense," feeling that "others
can feel my feelings,")? [ 14440]

9. have unusual visual experiences or experiences of
hearing (e.g., whispers, crackling), or sense the
presence of a force or person not actually there,
or feel the world was unreal ? [ 14450]
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10. thi
or

nk that things around you, such as TV prograns
newspaper articles, had sone special neaning

just for you?

t hi nk people were tal king about you or |aughing
at you?
think you were receiving special nessages in

ot her ways?

1. get
or

nervous about being around other people,
about going to parties or other social events?

12. worry that people had it in for you?

feel that nost people were your enem es?

have i deas that were not quite true, thinking

others were referring to you when they really
were not?

t hi

nk people were nmaking fun of you?

o |5
m
wn
C
pd
A

[ 14460]

[ 14470]

[ 14480]
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* Devel oped by Kenneth S. Kendler, MD.
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Up until now, | have been asking you about specific feelings, emptions, or
experiences you may have had in your life. The next part of the interviewis
desi gned to |l earn nore about your personality--the kind of person you are in
general. For sone of the questions, your feelings nmay have changed over

the years. In that case, please answer the way that has been npbst typical for
you for nost of your adult life.

SOCI AL | SOLATI ON/ | NTROVERSI ON

FRI ENDS
1. How many friends do you have? By friends, | nean people
you woul d have contact with, on a regular basis, either
in person, by phone, or by letter. [17448]
I'F NONE, SKIP TO Q 4
NO YES
6 0
l.a) (IF ONLY ONE FRIEND:) Do you wi sh you had nore friends? [17449]
2. How often do you have contact with friends--either
see them (himher), talk to them on the phone, or wite
letters? Wuld you say everyday, two or three tines a week,
once a week, once a nonth, |ess than once a nonth or
never?
| F NEVER, CODE 6 AND SKIP TO Q 4
[ 17450]
0 = Every day
1 = Two or three tines a week
2 = Once a week
3 = Once a nonth
4 = Less than once a nonth
6 = Never
IF CODED 0, 1, OR 2, SKIP TO Q3
NO YES
2.a) Followup Probe: Do you wish you had nore contact 6 0
than you do? [17451]
3. How cl ose do you feel to your friend(s)? Wuld you say
very close, sonewhat close, a little close, or
not at all close?
[ 17452]

0 Very cl ose

2 = Sonmewhat cl ose
4 = Alittle close
6

= Not at all close
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4, Anot her thing we'd like to know is how often you have
contact with your relatives (not counting the ones you
live with). How often would you see them talk to them
on the phone, or wite letters? Wuld you sayevery day,
two or three tinmes a week, once a week, once a nmonth, |ess
than once a nonth, or never?
[ 17453]
0 = Every day
1 =Two or three tinmes a week
2 = Once a week
3 = Once a nonth
4 = Less than once a nonth
6 = Never
5. How often do you attend neetings of clubs or other
organi zations? In answering, please donot count
religious services. Wuld you say nore than once a
week, once a week, a fewtimes a nonth, once a nonth,
| ess than once a nonth, or never?
[ 17454]
0 = More than once a week
1 = Once a week
2 =Afewtines a nonth
3 = Once a nmonth
4 = Less than once a nmonth
6 = Never
6. How often do you attend religious services? Wuld you
say nore than once a week, once a week, a fewtines a
nonth, once a nonth, |ess than once a nonth, or never?
[ 17455]
0 = More than once a week
1 = Once a week
2 =Afewtimes a nonth
3 = Once a nmonth
4 = Less than once a nonth
6 = Never
NO YES
7. Is there anyone with whom you have a close rel ationship
out side of your imrediate famly that you can share your
nost private feelings? (IF MARRIED, ADD "This could
i nclude your husband/wi fe.") [ 17456] |§_r| 0
CODE Q. 8 AS "00". —-
# PECPLE
8. How many people do you have that kind of relationship wth?
[ 17457]
9. | NTERVI EMER: Rate G obal Assessnment of Social |solation
ABSENT M LD MODERATE MARKED

) T 2 3 4 5 6 [ 17458]
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10. I NTERVI EMER: Rate Objective Reason for Social Isolation
(e.g., illness, physical handicap, nost of friends died,
lives in very isolated area with no transportation).
PROBES: Has your physical health nade it difficult for you
to get out to neet people? Has your living situation
or lack of transportation made it difficult for you
to get out to neet people?
[ 17459]
0 = Definite objective reason--probably explains al
3 = Some objective reason--cannot explain al
6 = No objective reason
11. People differ in terms of how nuch they like to be al one
versus to be with other people. That is, sone people are
nore | oners and others are nore outgoing. Overall, would
you consi der yourself to be very much of a | oner, sonewhat
of aloner, alittle bit of a loner, or not at all a |oner?
[ 17460]
0 = Not at all a loner
2= Alittle bit of a |oner
4 = Somewhat of a | oner
6 = Very much of a | oner
12. Overall, would you consider yourself to bevery outgoing,
somewhat outgoing, a little bit outgoing, or not at all outgoing?
[17461]
0 = Very outgoing
2 = Somewhat out goi ng
4 = Alittle bit outgoing
6 = Not at all outgoing
13. Please answer the follow ng questions for the kind of person you

have been for nmost of your life. Answer either True or Fal se

TRUE FALSE

13.a) | prefer hobbies and |eisure activities

that do not involve other people. [17462] 6 0
13.b) | amusually content to just sit al one,

t hi nki ng and day-dreamni ng. [17463] 6 0
13.c) | could be happy living all alone in a

cabin in the woods or nmountains. [17464] 6 0
13.d) If given the choice, | would much rather

be al one than with others. [17465] 6 0

IF Q11, 12, AND 13.a-d ALL CODED 0, SKIP TO GLOBAL
ASSESSMENT OF | NTROVERSI ON - Q. 15
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14. The following is a list of questions. Please answer themwth
regard to the kind of person you are in general. Answer Yes or No.
YES NO
0 6
14.a) Are you a tal kative person? [17466]
14.b) Are you rather lively? [17467]
14.c) Do you usually take the initiative in making
new friends? [17468]
14.d) Do you enjoy cooperating with others? [17469]
14.e) Do you tend to keep in the background on soci al
occasi ons? [17470]
14.f) Do you like mxing with people? [17471]
14.9) Do you like plenty of bustle and excitenent
around you? [17472]
14.h) Are you nostly quiet when you are with
ot her peopl e? [17473]
14.i) Can you get a party going? [17474]
14.j) Do you enjoy neeting new peopl e? [17475]
15. I NTERVI EMER: Rate G obal Assessnment of Introversion.
(Based on Q 11-14.)
ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6 [17476]
SENSI TI VI TY
16. In general, how sensitive are you to comments or renarks
made about you? Wuld you say very sensitive, sonewhat
sensitive, a little bit sensitive, or not at all sensitive?
[17477]
0 = Not at all
2 =Alittle bit
4 = Somewhat sensitive
6 = Very sensitive
17. |If sonmeone nmade a nasty coment about you that you didn't
deserve, how |l ong would you take to get over it? Wuld
you say a week or nore, 2-3 days, a day, an hour, or
just a mnute?
[17478]
0 = Amnute
1 = An hour
2 = A day
4 = Two to three days
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6 = A week or

nore
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18.

The following is a list of statenments. Please tell ne whether you think

each itemis definitely true for you, probably true for you,

probabl y

not true for you, or definitely not true for you. [SIS CARDS, P.1]

DEFI NI TELY PROBABLY PROBABLY DEFI NI TELY
TRUE TRUE NOT TRUE NOT TRUE
18.a) | avoid doing things
because I'm afraid
that | mght make a 6 4 2 0 |[17479]
fool of nyself.
18.b) I am touchy. 6 4 2 0 |[17480]
18.c) Envtionally, I'm
pretty "thin-
ski nned. " 6 4 2 0 |[17481]
18.d) | worry a | ot about
appearing foolish in
front of other 6 4 2 0 |[17482]
peopl e.
18.e) Any kind of critic-
ismreally gets ne 6 4 2 0 |[[17483]
upset .
19. | NTERVI EMER: Rate G obal Assessnment of Sensitivity.
(On Basis of Self-Report)
ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6 [ 17484]
ANGER TO PERCEI VED SLI GHTS
NO YES
20. Do people say that you sonetinmes |ook for and find 0 6
criticismthat wasn't really intended? [17485]
21. Did you ever break off a relationship or |eave a socia
situation because of being insulted? [17486]
21.a) (IF YES:) How often has that happened? [17487]
2 = Rarely
4 = Sonetines
6 = Oten
22. There is a saying that the best defense is a good
of fense. Are you prone to attack back if you fee
slighted or insulted by others? [ 17488]
22.a) (IF YES:) How often does this happen? [17489]

2 = Rarely
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Oten
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NO YES
23. Do you |l ose your tenper easily? [17490] O 6
23.a) (IF YES:) How often? [17491]
2 = Rarely
4 = Sonetines
6 = Oten
24. | NTERVI EMER: Rate d obal Assessnment of Anger in Response to
Perceived Slights.
ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6 [17492]
SOCI AL ANXI ETY
25. 1'd like to read to you a list of questions about how you have felt in
social situations. The possible answers to these questions areal ways,
often, sonetinmes, or never. [SIS CARDS] Agai n, answer these
questions for what would be nost typical for you for nost of your adult
life.
ALVWAYS | OFTEN [SOVETI MES NEVER
25.a) When you are in social situa-
tions, how often do you feel
unconfortabl e? Wuld you say 6 4 2 0 | [17493]
al ways, often, sonetines, or
never ?
25.b) Before you attend a soci al
event, how often do you feel 6 4 2 0 [17494]
anxi ous?
25.c) VWhen you are in a social situa-
tion, how often do you worry 6 4 2 0 [ 17495]
too much about what other
peopl e m ght think of you?
25.d) How often would you avoid soci al
situations where you knew you 6 4 2 0 [ 17496]
woul d have to be with people?
25.e) When you are in a social situa-
tion, how much of the tinme are 6 4 2 0 [17497]
you worrying that you'll say the
wrong thing or appear foolish?
26. | NTERVI EMER: Rate G obal Assessnent of Social Anxiety.
ABSENT M LD MODERATE MARKED
0 T 2 3 4 5 6 [ 17498]
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SKI P TO | DEAS OF REFERENCE (PART 1) - Q 28.
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NO YES
27. You've nentioned feeling unconfortable or ill at ease
in sonme social situations. Does your disconfort tend
to dimnish after getting to know peopl e? [17499] 6 O
| DEAS OF REFERENCE (PART |) - BEI NG WATCHED
28. At one tinme or another, when in public, many peopl e have
had the feeling they are being watched. How often have
you had such a feeling? Wuld you say often, sonetines,
rarely, or never?
[ 17500]
[:]: Never
| |
| SKIP TO Q. 35
2 = Rarely
4 = Sonetinmes
6 = Oten
29. When this happens, do you feel you are being watched by
a lot of people, by just a few people, or by only one person?
[17501]
2 = One
= Afew
= Alot
30. When this happens (the feeling of being watched), do you
feel you are being singled out for special attention?
[17502]
2 = No
4 = Possibly
6 = Definitely
31. Could you give ne an exanple of one tine you renenber when
you had the feeling of being watched by others?
Record response verbatim [17503]
32. Wiy did you think that you were being | ooked at?
| NTERVI EMER: Record any realistic reasons why subj ect
m ght have been | ooked at (e.g., sexual "checking-out",
physi cal anomaly, poor clothing, accent, etc.), then rate
[ 17504]

Strong realistic reasons describing normal reaction

?

I
"L_SKIP TO Q.35

Sone realistic reason, but over-reaction

Little realistic reason, very exaggerated reaction
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33. \Where have you been when you had the feeling of being watched?
[ 17505]
PROBE: Has it only been near where you live? How about when
you travel to another town?
0 = Not applicable, hasn't traveled far from hone
2 = Only near hone
4 = Only far from hone
6 = Both near and far from hone
34. The people who appear to be watching you, are they people
you know, you don't know, or both?
[ 17506]
2 = Only known
4 = Only unknown
6 = Both known and unknown
35. If you were going to a public place tonorrow, do you think
you woul d be watched? Wbuld you say definitely, probably,
probably not, or definitely not?
[ 17507]
= Definitely not
= Probably not
™~ | F Q32 "SKIPPED OQUT" OR RATED 0, SKIP TO
= Probably
= Definitely
NO YES
35.a) (IF Q26 IS RATED 2 OR MORE:) | want to go back a bhit.
Before you tal ked about feelingunconfortable or ill
at ease in social situations. Wuldyou say that your
disconfort is related to the feelingthat you're being
wat ched or that others are paying special attention to
you? [ 17508] 6
SKI P TO SCHI ZOTYPAL SOCI AL _ANXI ETY RATI NG Q. 36
35.b) (IF YES:) |Is your disconfort about being watched greater
when in public anong people you don't know than in
situations where you know peopl e? [17509] 6

SKI P TO SCHI ZOTYPAL SOCI AL _ANXI ETY RATI NG Q. 36

35.¢) (IF YES:) How much greater is your disconfort
(with unfam liar people)?

Record response verbatim [ 17510]
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36.

| NTERVI EWER: Rate Schi zotypal Social Anxiety.
Rate the degree of social anxiety involving unfamliar

peopl e that tends to be associated with paranoid fears
or does not dimnish with famliarity.
(Based on Q26-Q 28, Q 32, Q35 Q35a and Q 35b)

ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6

| DEAS OF REFERENCE ( PART I11) - REMARKS

37.

38.

39.

40.

When in public places, people sonetines have the feeling
that the people around them are tal king about them Have

you ever had a feeling |like that? [17512]

[17511]

NO YES

@ 6

SKIP TO Q 38 [T

37.a) (IF YES:) How often do you have this feeling?
Wul d you say often, sonetines, or only rarely?

2 = Rarely
4 = Sonetines
6 = Oten

How about the feeling of being |aughed at in public?

Does this happen to you often, sonetinmes, rarely,
or never?

= Never

IF NO TO Q 37 AND NEVER TO Q. 38, SKIP TO Q. 41

Rarel y
Sonet i nes

Oten

AN
1

Are they tal king about (and/or) |aughing at you nore
t han about ot her people?

2 = No
4 = Possibly
6 = Definitely

Why do you think they are tal king about (and/or)
| aughi ng at you?

| NTERVI EMER: Rate Objective Reasons for Reactions

0O = Strong realistic reasons describing normal reaction
2 = Sone realistic reason, but over-reaction
4 = Little realistic reason, very exaggerated reaction

[17513]

[ 17514]

[ 17515]

[ 17516]
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41.

42.

43.

44.

When you are in public, how often do you feel that

ot her people are dropping hints about you? (Probe:
How often do people try to tell you sonething

wi thout saying it directly or straight out?)

Woul d this happen often, sonetinmes, rarely, or never?

f

[17517]

Never

SKIP TO Q 43

Rarel y
Sonet | mes

O ten

[2RN-N\V]
I

Coul d you give ne an exanple or two of this (a tinme when
peopl e were dropping hints about you)?
[17518]
Definitely normal
Probabl y nor nal

Probabl y pat hol ogi ca
Definitely pathol ogi ca

O~ NO

6
<
[Tl
0]

Do people ever seemto be using a kind of "double-tal k"
around you, where it may appear that they are just

tal king normally, but they are really slipping in nasty
comrent s about you? [17519] 6

If YES, probe and only score YES if pathol ogical.

SKI P TO GLOBAL ASSESSMENT RATING - Q 44 [

43.a) (IF YES:) How often do people seemto use this
ki nd of "double-tal k" around you? Wuld you say
often, sonmetinmes, or only rarely?

[ 17520]
Rar el y

Sonet i nes
Oten

[2F=N0\V]
1

| NTERVI EMER: Rate G obal Assessnent of |deas of Reference

ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6 [17521]
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SUSPI Cl QUSNESS
Renmenber that in this part of the interview |I'm asking about the kind of
person you are in general. Please answer these questions in the way that has
been nost typical for you for nobst of your adult life.
45. Some people tend to be very trusting by nature, while
others are less inclined to trust people. Overall,
woul d you consider yourself to be avery trusting person
somewhat trusting, a little bit trusting, or not at al
trusting?
[ 17522]
0 = Very trusting
2 = Somewhat trusting
4 = Alittle bit trusting
6 = Not at all trusting
46. People differ in their views about people and how much
they can really be trusted. Here are two different views
about people. The first is, "Mst people are untrustworthy.
G ven the opportunity, they will take advantage of you."
The second view is "Mst people are basically trustworthy.
G ven the opportunity, they will do their best to help
their fellow man." \Wich of these views do you believe
in nmost?
[ 17523]
0 = Second statenent
3 = In-between
6 = First statenent
47.1 would now like to read a list of feelings that sonme people
have. | want you to tell ne how often you have had feelings
like that. The possible answers are often, sonetines,
rarely, or never? [SIS CARDS, P.3]
Oten Sonet i mes Rar el y Never
47.a) | feel that the people
I know cannot really
be trusted. Wuld you 6 4 2 [17524]
say often, sonmetines
rarely, or never?
47.b) | feel that people
criticize me nore than 6 4 2 [ 17525]
| deserve.
47.c) | feel that | need to
be on ny guard around 6 4 2 [17526]
ot her peopl e.
47.d) | feel that people
bl ame ne for things 6 4 2 [17527]
that are not ny fault.
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48. For the following statements, would you say that youdefinitely agree
probably agree, probably disagree, or definitely disagree with then®
[SI'S CARDS, P.4]
DEFI NI TELY | PROBABLY | PROBABLY DEFI NI TELY
AGREE AGREE Dl SAGREE Dl SAGREE
48.a) Al in all, it is
pr obably safer
never to trust 6 4 2 0 [ 17528]
anyone.
48.b) If | trust too nuch
i n people, sooner
or later they wll 6 4 2 0 [17529]
l et nme down.
48.c) If 1 am not
careful, others
will take advantage 6 4 2 0 [ 17530]
of me.
48.d) People seemto lie
to me a lot. 6 4 2 0 [17531]
48.e) If you confide in
peopl e, sooner or
later they will use 6 4 2 0 [17532]
the information you
gave themto hurt
you.
48.f) | hold grudges for
a long tine. 6 4 2 0 [17533]
48.9g) | feel that | have
been the victim of 6 4 2 0 [17534]
some ki nd of con-
spiracy.
NO YES
49. Are there people who have gone out of their way to delib-
erately hold you back in life and to make things difficult
for you? [ 17535] 6
SKIP TO Q 50
49.a) (I F YES:) \What nmakes you think that? How did they
hol d you back?
[ 17536]

= Definitely

o A~ N O
1

= Definitely

nor mal

= Probably nornal
Probabl y pat hol ogi ca

pat hol ogi ca
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50.

51.

52.

In order to protect yourself fromothers, do you feel that
you have to go out of your way to take precautions? [17537]

iy

YES

SKIP TO Q 51

50.a) (IF YES:) What precautions do you take?

0 = Definitely normal

= Probably nornal

Probabl y pat hol ogi cal

= Definitely pathol ogical

o AN
1

How wel | do you get along with your nei ghbors?

PROBES: Have you had any argunents with then? Have
any of them gone out of their way to nake
trouble for you? Wy have they acted that way?
= No trouble wth neighbors
= Trouble with neighbors, but appears justified
Trouble with neighbors unlikely to be justified
= Major unjustified trouble with neighbors

o A~ N O
1

| NTERVI EMER: Rate G obal Assessnment of Suspiciousness.
(Based on Sel f-Report Only)

ABSENT M LD MODERATE MARKED

0 1 2 3 4 5 6

53.

SKIP TO PATHOL OG CAL JEALQUSY - Q 54

| NTERVI EMER: Rate Objective Reasons For Suspici ousness.

PROBE: You said "..... ". Has anything happened in your
life to make you feel that way?

Rat e based on probe and responses to Q49.a, Q50.a, and Q 51.

0 A lot

2 = Sone
4 = Alittle
6

= None

[ 17538]

[ 17539]

[ 17540]

[ 17541]
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PATHOLOG CAL JEALQUSY
NO YES
54. Do you get jealous easily? [17542] |_Fr| 6
SKIP TO Q 55 “
(I'F YES:)
54.a) What types of things make you jeal ous?
Record response verbatim [17543]
54.b) How nmuch of the tinme do you feel jealous?
[ 17544]
2 = Rarely
4 = Someti nmes
6 = Oten
54.c) \What problens does it cause for you?
Record response verbatim [ 17545]
54.d) I NTERVI EVER: Rate Based on Q 54. a-c.
[ 17546]
0 = Definitely nornal
2 = Probably normal
4 = Probably pathol ogi cal
6 = Definitely pathol ogi cal
NO YES
55. Have you ever found that your spouse or partner was
unfaithful to you? [17547] 6

SKI P TO GLOBAL RATING - Q 56

55.a) (IF YES:) How did you find out about it?

Record response verbatim [ 17548]
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55.b) (IF YES:) How did you react to the situation?
Record response verbatim [ 17549]
55.¢c) INTERVI EVER: Rate Based on Q 55.a-b.
[ 17550]
0 = Definitely nornal
2 = Probably normnal
4 = Probably pathol ogi cal
6 = Definitely pathol ogi cal
56. | NTERVI EMER: Rate d obal Assessnent of Pathol ogi cal Jeal ousy.
ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6 [ 17551]
RESTRI CTED EMOTI ON
57. The following is a list of brief statenents. Could you tell me if they
are true for you often, sonetines, rarely, or never? [SIS CARDS, P. 3]
Oten |Sometimes | Rarely Never
57.a) | want to hug people | 0 2 4 [17552]
feel close to.
57.b) | feel very happy. 0 2 4 [ 17553]
57.c) | feel very sad. 0 2 4 [ 17554]
57.d) | show ny true
feelings. 0 2 4 [ 17555]
57.e) | feel strongly about
a social or political 0 2 4 [ 17556]
i ssue.
57.f) | feel enotionally
noved by things
like nusic or the 0 2 4 [ 17557]
beauty of nature.
57.9) | feel sentinental. 0 2 4 [ 17558]
57.h) | show affection to the
people | care about. 0 2 4 [ 17559]

58. | NTERVI EVEER:

ABSENT

Rat e G obal Assessnent

M LD MODERATE

of Restricted Enption.

MARKED
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MAGI CAL THI NKI NG
59. | have a list of statements here. Could you tell me if you think
they are definitely true for you, probably true for you, probably
not true for you, or definitely not true for you? [SIS CARDS, P.1]
DEFI NI TELY | PROBABLY | PROBABLY DEFI NI TELY
TRUE TRUE NOT TRUE NOT TRUE
59.a) | think I could learn
to read other people's 6 4 2 0 [ 17561]
mnds if | wanted to.
59.b) Horoscopes are right
too often for it to 6 4 2 0 [ 17562]
be a coi nci dence.
59.c¢) Nunbers like 13 and 7
have special powers. 6 4 2 0 [ 17563]
59.d) | can sonetinmes fore-
tell the future. 6 4 2 0 [17564]
59.e) Good luck charns keep
evil away. 6 4 2 0 [17565]
59.f) | have felt that |
m ght cause sonet hi ng
to happen just by 6 4 2 0 [17566]
t hi nking too mnuch
about it.
59.9) | feel that the spirits
of the dead can influ- 6 4 2 0 [17567]
ence the |iving.
59.h) | believe in black
magi c. 6 4 2 0 [17568]
59.i) Accidents can be caused
by nysterious forces. 6 4 2 0 [ 17569]
60. Now, | have another l|ist of statenments. I'd |like to know how often you
have experiences like this. The possible responses areoften, sonetines,
rarely, or never. [SIS CARDS, P.3]
Oten [Sonetinmes |Rarely Never
60.a) | comunicate with other people 6 4 2 0 |[17570]
using only ny mind. Wuld you say
often, sonmetinmes, rarely, or never?
60.b) | sense when bad things are going 6 4 2 0 |[17571]
to happen to people close to ne.
60.c) | feel the presence of an evil 6 4 2 0 [[17572]
spirit around ne.
60.d) Dreans that | have cone true. 6 4 2 0 [[17573]
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60.e) | feel that other people are [ 17574]

reading ny mnd. ’ 6 ’ 4 ‘ 2 ‘0
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61. | NTERVI EMER: Rate Devi ance of Magi cal Thinking from Subcul tural Norns.

[ 17575]
0 = Not applicable, no magical thinking
1 = Not deviant
2 = MIldly deviant
4 = NMbderately devi ant
6 = Markedly devi ant
NO  YES

62. Many people think that there are things that can bring
bad luck or mi sfortune, such as seeing a black cat,

wal ki ng under a | adder, breaking a mirror, or Friday
the 13th. Do you have any beliefs |ike that? [17576] [}J 6

SKIP TO Q. 63 -

62.a) (IF YES:) What sorts of beliefs |like these do you
have? Any nore?

Record response verbatim [17577]

NO  YES
63. Many people do things to keep evil away or to bring
t hensel ves good | uck, such as keeping a rabbit's foot
or a lucky horseshoe, knocking on (touching) wood, or
throwing salt over their shoulder if they spill it.
Do you do any things |like that to keep evil away or
bring good | uck? [17578] [:} 6

| NTERVI EMER: Only score superstitious responses as YES

IF NO TO Q 62 AND Q 63, SKIP TO GLOBAL RATING - Q 68.

IF NO ONLY TO Q 63, SKIP TO Q 64.

63.a) (IF YES:) Tell me what sorts of things you do
to keep evil away. Any nore?

Record response verbatim [17579]
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64.

| NTERVI EMER: Read the list of recorded superstitions to subject
(and/ or) what he/she does to keep evil away

How sure are you (that these beliefs are really true)
and/or (that you need to do this to keep evil away)?
PROBE: Could they just be "old wives' tales"?
[17580]

Consi derabl e doubt as to veracity of superstitions
Sone doubt as to veracity of superstitions
Alittle doubt as to veracity of superstitions

®» A~ N O
1

No doubt as to veracity of superstitions

65. | NTERVI EVER: Rate Nunber of Superstitious Beliefs.

66.

67.

68.

[17581]
2 = Few

4 = Sone
6 = Many

| NTERVI EMER: Rate Devi ance of Superstitions from Sub-Cultural Norns.
[ 17582]

= Not at all deviant
= MIdly deviant
Moder at el y devi ant
= Markedly devi ant

o A~ N O
1]

YES

effect on your life? [17583]

NO
Do these beliefs (List superstitions) have a practi cal [;J

SKIP TO GLOBAL RATING - Q.68

67.a) (IF YES:) |In what way do they affect you?
PROBE: What do you do different because of
what you believe?
[ 17584]
2 = Mniml effect on behavior

4 = Mbdest effect on behavior

6 = Large effect on behavior

| NTERVI EMER: Rate d obal Assessnment of Magi cal Thinking

ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6 [ 17585]
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| LLUSI ONS
69. Peopl e sonetinmes have the experience of m staking
an object for a person or an animal. For example,
driving at dusk you m ght see a | anp post (gate
post) out of the corner of your eye and think it
is a man standing by the road. How often have
you had experiences like that? Wuld you say
often, sonetinmes, rarely, or never?
[ 17586]
0 = Never
2 = Rarely
4 = Sonetimes
6 = Oten
70. People also sonmetines hear crackling or knocking
sounds or bells ringing, sounds that are probably
not real. How often have you heard sounds |ike
that? Whuld you say often, sonetines, rarely, or never?
[ 17587]
0 = Never
2 = Rarely
4 = Sonetinmes
6 = Oten
71. How often have you had the experience of hearing your
nane called but realizing that it nust have been your
i mgi nati on? Wuld you say often, sonetines, rarely,
or never?
[ 17588]
0 = Never
2 = Rarely
4 = Sonetimnmes
6 = Oten
NO YES
72. When it's quiet, sone people have the experience of

hearing people's voices whispering or talking to them
even when no one is actually present. Have you ever
had such an experience? [ 17589] 6

SKIP TO Q 73 |=

72.a) (IF YES:) How often have you had this experience
(of hearing whispers or voices)? Wuld you say
often, sonetines, or rarely?

[17590]
2 = Rarely
4 = Sonetines
6 = Oten
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73. Have you ever had the experience that some person
or force was around you even if you could not see
anyone? PROBES: When did this happen? Wat kind
of person or force did you experience?
[ 17591]
= No
> SKIP TO GLOBAL ASSESSMENT - Q. 74
= Yes, other
4 = Yes, religious experience
6 = Yes, dead relative or close friend
73.a) (IF YES:) How often would you have this experience
(feeling that sone person or force was around you)?
Wul d you say often, sonetines, or rarely?
[ 17592]
2 = Rarely
4 = Sonetinmes
6 = Oten
74. | NTERVI EMER: Rate G obal Assessnent of 111 usions.
ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6 [ 17593]
PSYCHOTI C- LI KE PHENOVENA
75. How often do your thoughts become nuddl ed or confused?
Woul d you say often, sonetines, rarely, or never?
[ 17594]
0 = Never
2 = Rarely
4 = Sonetinmes
6 = Oten
76. How often do your thoughts suddenly stop, causing you
to lose conpletely your train of thought? Wuld you
say often, sonetines, rarely, or never?
[ 17595]
= Never
SKIP TO Q 78
2 = Rarely
4 = Sonetimes

Oten
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77. Do you ever feel as if sone outside agency or power
is causing your thoughts to stop, or even taking the
t houghts out of your head?
[ 17596]
0= No
3 = Yes, just stopping
6 = Yes, out of head
NO YES

78.

79.

80.

81.

Soreti nes people feel that their thoughts are so rea

that it seens as if they are spoken out |oud so that

ot her people could hear them Have you ever

experienced that? [ 17597]

@ 6

SKIP TO Q 79 -

78.a) (IF YES:) How often have you had this experience
(of feeling like your thoughts were bei ng spoken
out loud)? Wuld you say often, sonetines, or rarely?

2 = Rarely
4 = Sonetines
6 = COten

How often do thoughts or feelings cone into your m nd
which feel like they don't belong? Wuld you say
often, sonmetines, rarely, or never?

0 = Never

2 = Rarely

4 = Sonetimes
6 = Oten

How often do thoughts or feelings cone into your m nd

which feel like they are not yours? Wuld you say
often, sonetines, rarely, or never?

0 = Never

2 = Rarely

4 = Sonetines
6 = Oten

How often do thoughts or feelings cone into your m nd
which feel like they were placed there by an agency

or power outside yourself? Wuld you say often,
soneti mes, rarely, or never?
Rarel y

Sonet i nes

6 = Oten

Never

= SKI P TO GLOBAL ASSESSMENT RATING - Q 82

[ 17598]

[ 17599]

[ 17600]

[ 17601]
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81.a) What agency or power do you feel places
t houghts or feelings in your mnd?
[17602]
| NTERVI EVER: Circle all that apply.
1 = Cdoserelative or friend
2 = Devil
3 = God
4 = Qher, Specify: [17603]
81.b) Howis it that (this agency or power) places
t houghts or feelings in your mnd?
[ 17604]
0 = Not at all deviant
2 = Slightly deviant
4 = Mbderately deviant
6 = Very deviant
82. I NTERVI EMER: Rate G obal Assessnent of Psychotic-Like Synptons.
ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6 [ 17605]
SEXUAL ANHEDONI A
Finally, I want to ask you just a few questions about your sexual experiences.
NO YES
83. Over your adult life, have you had one or nore
relati onship(s) in which sex was a part of that
relationship(s)? [17606] 6 0
83.a) (IF NO) Do you wi sh you had? [17607] 6 0
84. Over your adult life, would you say that your drive
for sexual relations has been:
[ 17608]
0 = Very strong
2 = Somewhat strong
4 = Not too strong
6 = Al npst nonexi stent

85. | NTERVI EVEER: Rat e G obal Assessnment of Sexual Anhedoni a.

ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6 [ 17609]
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That's all the questions | have in this part of the interview

Time SIS Ended:

| NTERVI EMER: At the conclusion of the interview, review the follow ng set
of global ratings. |If any of the following are rated 3 or nore, then
return to page 61 and adm ni ster the Psychosis Section itens.

86. SIS Summary

SIS item SIS Item Description Rat i ng
86.a) Q44 G obal |deas of Reference [17610]
86.b) Q52 d obal Suspi ci ousness [17611]
86.c) Q68 d obal Magi cal Thi nki ng [17612]
86.d) Q74 G obal 111l usions [17613]
86.e) Q82 d obal Psychotic-Li ke Synptons [17614]
ABSENT M LD MODERATE MARKED
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I NTERVI EMER:  SUBJECTS WHO HAVE SI GNI FI CANT HI STORY OF ALCOHOL, MARI JUANA,

OR OTHER DRUG ABUSE AND EVI DENCE OF DEPRESSI ON, MANI A, HYPO-
MANI A, DYSTHYM A, OR PSYCHOSI S SHOULD BE ASKED THI S SECTI ON.

Check here if this section does not apply to subject.

[ T4490]

You nentioned earlier your (Mbod changes/ Psychotic synptons),

and al so that you were using (Al cohol/Drugs) heavily. Think about
the first time you had any of these problens. Wiich cane first
(Mood changes/ Psychotic synptons) or (Al cohol/Drugs)?

| NTERVI EVER: Rate first occurrence.

[17748]
1 = Mbod changes/ psychotic synptons occurred first.
2 = Al cohol /drug abuse occurred first.
3 = Mood changes/ psychotic synptons and al cohol /drug abuse
occurred at the same tine.
4 = Not cl ear.
DAYS WEEKS
l.a) (I F MOOD CHANGES/ PSYCHOTI C SYMPTOVS R
OCCURRED FI RST:) For how | ong did you
have (Mbod changes/ Psychotic synptons) [ 14500] [ 14510]
before you started usi ng (Al cohol/Drugs)
heavily?
DAYS WEEKS
1.b) (IF ALCOHOL/ DRUGS OCCURRED FI RST:) R
For how | ong were you using (Al cohol /Drugs)

heavily before your (Mod changes/ [ 14520] [ 14530]
Psychotic synmptons) began?

| NTERVI EMER: | F ONLY ONE EPI SODE ( TOTAL) OF MOOD CHANGES/ PSYCHOTI C

SYMPTOMS, SKI P TO SUl Cl DAL BEHAVI OR ( PAGE 115).

| NTERVI EMER: Hand Conorbidity Card to subject.

2.

[ 14540]
Now | would like you to think about other episodes
of (Mbood changes/ Psychotic synptons) and tell me
whi ch statenent on the card best characterizes

t hese epi sodes.

1 = Enotional/thinking difficulties always occurred first
[Ask Q 4 only]

2 = Al cohol /drug abuse al ways occurred first
[Ask Q 3 only]

3 = Enotional /thinking difficulties and al cohol/drug
abuse al ways occurred at the sane tine

[Ask Q 3 and Q 4]

4 = No strict pattern (sonetinmes enotional/thinking
difficulties first, sonetines al cohol/drugs first)

[Ask Q 3 and Q 4]

Enotional /thinking difficulties and al cohol /drug
abuse al ways occurred i ndependently

SKIP TO SUI Cl DAL BEHAVI OR ( PAGE 115).

6 = Not C ear
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[Ask Q 3 and Q 4]
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NO YES UNK
3. Have your (Mobod/ Psychotic) epi sodes ever continued

after you stopped using (Al cohol/Drugs) heavily? [14570] O 1 U

DAYS WEEKS
3.a) (IF YES:) Wat was the longest tine a R
(Mood/ Psychoti c) epi sode ever continued
after you stopped using (Al cohol/Drugs)? [ 14580] [ 14590]
(If less than one week, code DAYS.)
NO YES UNK
4, Did you ever continue to use (Al cohol/Drugs) heavily
after your (Mod/ Psychotic) epi sode stopped? [14630] O 1 U
DAYS WEEKS
4.a) (IF YES:) Wat was the |ongest you R
used (Al cohol /Drugs) heavily after a
(Mood/ Psychoti c) epi sode stopped? [ 14640] [ 14650]

(If less than one week, code DAYS.)
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Now |'m going to ask you sonme (further) questions about
sui ci dal behavi or.
NO YES UNK
1. Have you ever tried to kill yourself? [ 14670] I%I 1 U
SKI P TO ANXI ETY DI SORDERS ( PAGE 117). —~
TI MES
l.a) (IF YES:) How many tinmes have you tried to
kill yourself? [ 14680]
AGE
1.b) How old were you the first time you tried to
kill yourself? [ 21570]
| NTERVI EMER: For the follow ng questions, ask about thenpst
serious attenpt.
2. How did you try to kill yourself?
Record response [ 14690]
ONS AGE
3. How ol d were you? [ 14700]
NO YES UNK
0 1 U
4, Did you require nedical treatment after this attempt? [14710]

5. Were you adnmitted to a hospital after the attenpt?

6. Did you want to die?

7. Did you think you would die from what you had done?

8. | NTERVI EMER: Rate intent of npst serious attenpt.

Definite intent, but anbival ent.

Serious intent, expected to die.
No i nformation, not sure.

cC w N R
1

No intent or minimal intent, manipul ative gesture.

NO ER [INPT UNK

0 1 2 U
[ 14720]

NO YES UNK
o 1 U
[ 14730]

[ 14740]

[ 14750]
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9. | NTERVI EMER: Rate | ethality of npst serious attenpt.

1 = No danger (no effects, held pills in hand). [ 14760]

2 = Mnimal (scratch on wist).

3 =MId (10 aspirin, mld gastritis).

4 = Moderate (10 Seconals, briefly unconscious).

5 = Severe (cut throat).

6 = Extreme (respiratory arrest or prol onged conm).

U= No information, not sure

10. Did the suicidal behavior described occur during...

NO YES UNK

0 1 U
10.a) Depression? [14770]
10.b) Mani a? [ 14780]
10.c) Al cohol Abuse? [ 14790]
10.d) Drug Abuse? [ 14800]
10.e) Psychosis? [ 14810]

10.f) Other? (I F YES:) Specify: [ 14820] [ 14830]
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Now I woul d |i ke to ask you sone questions about certain situations and reactions

you may have experienced.

OBSESSI ONS
NO YES UNK
1. Have you ever been bothered by thoughts that did not
make any sense, that kept coming back to you even when
you tried not to have thenf? [ 14840] 1 U
(I'F UNCLEAR:) Did these thoughts continue to bother
you no natter how hard you tried to get rid of them
or ignore tEenP
SKIrP 1O Q Z. |
1l.a) What were they? [ 14850]
1.b) What did you do about thenr [ 14870]
NO YES UNK
0 1 U
1.c) |INTERVIEVER: Code YES if the person tries to
i gnore or suppress such thoughts or to neutralize
themwith sone ot her thought or action. [ 14880]
1.d) |INTERVI EMER: Does the person recognize that the
obsessions are inposed fromwi thin (not from
wi t hout as in thought insertion)? [ 14890]
1.e) |INTERVIEWER: Code YES if the thoughts appear to
be unrelated to other AXIS | disorders which are
present (e.g., Major Depression, Mania, Eating
Di sorders, Substance Abuse Di sorder). [ 14860]
COVPULSI ONS
2. Have you ever had to repeat sone act over and over which

you could not resist repeating in order to feel |ess

anxi ous--1i ke washi ng your hands, counting things, or

checking things? (PROBE: Anot her exanple m ght be doing

things in a certain order and having to start over again [:J

if you get the order wrong.) [14900] [ O 1

| F NO OBSESSIONS (any NO in Q 1) AND NO COMPULSI ONS,
SKIP TO Q 11.

| F NO COVMPULSI ONS ONLY, SKIP TO Q. 4

2.a) What was it you did over and over? __ [14910]

2.b) What were you afraid would happen if you did not do it?
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[ 14920]
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NO YES UNK
2.c) I NTERVI EMER: Code YES if the behavior is designed
to neutralize or prevent something unwanted, yet
is not realistically connected with what it is
meant to neutralize or prevent. [14930] O 1 U
3. Did you ever feel that these behaviors were excessive
or unreasonabl e? [14940] O 1 U
M NUTES
4, How rmuch tinme did you spend doi ng ( Conpul si on)
and or thinking about (Obsession) each day? [ 14970]
NO YES UNK
5. Did you seek help from anyone, |ike a doctor or other
prof essi onal ? [14980] O 1 U
6. Did you take any nedication? [14990] O 1 U
(I'F YES:) Specify: [ 15000]
7. What effect did these (Obsessions and/or Compul sions)
have on your life?
[ 15010]
NO YES UNK
7.a) Did these (Obsessions and/or Conpul sions) bot her
you a lot? [15020] O 1 U
7.b) Did they significantly interfere with how you
managed your work, school, household tasks, or
soci al relationships? [15030] O 1 U
ONS AGE
8. How ol d were you the first tinme you were bothered by
(Obsessi on and/ or Conpul si on)? [ 15040]
REC ACE
9. How ol d were you the [ast tinme you were bothered by
(Obsessi on and/ or Conpul si on)? [ 15050]
NO YES UNK
10. Did you ever have (Obsession and/or Conpul sion) at sone

time other than within two nonths of having (Depression/
Psychosi s). [15060] O 1 U
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PANI C DI SORDER
NO YES UNK
11. Have you ever had panic attacks or anxiety attacks when
you suddenly felt very frightened in situations that —
are usually not considered threatening? [15510] (O 1 U
11.a) (I F NO) Have you ever had sudden, unexpl ai ned
epi sodes of physical synptons such as rapid or
| oud heartbeat, feeling faint or |ightheaded,
sweating, trenbling? How about sudden,
unexpl ai ned epi sodes of chest tightness or a
feeli a¥al of spmptheri Ag? [15520] T 1 U
SKIP TO Q28 - PHOBIC DI SORDER =
12. Describe spells and situations in which (Synmptons
i ndi cat ed above) happen: (Are the attacks predictable?)
[ 15530]
NO YES UNK
12.a) |INTERVIEWER Code NO if the attacks were al ways
predi ctable. Code YES if attacks were at |east
initially unexpected and seenmed to be com ng out
of the blue even if they | ater became triggered
by one particular stimulus. [15540] O 1 U
12.b) I NTERVIEVER: Code NO if the attacks were
associ ated exclusively with physical exertionor
life-threatening situations [15550] O 1 U
13. During the attacks, did you experience any of MOST
the followi ng synptons: EVER ATTACKS
NO YES UNK| NO YES UNK
0 1 Ulao 1 U
13.a) sudden rapid heartbeat, your heart pounding
[ oudl y? [ 15560] [ 15570]
13. b) choki ng? [ 15580] [ 15590]
13.c) sudden sweating? [ 15600] [15610]
13.d) sudden trembling or shaking? [ 15620] [ 15630]
13.e) hot flashes or chills? [ 15640] [ 15650]
13.f) chest tightness or pain? [ 15660] [ 15670]
13.g) shortness of breath, or a feeling of
snmot hering, or |ightheadedness? [ 15680] [ 15690]
13.h) di zziness or unsteady feelings? [ 15700] [15710]
13.i) nunbness or tingling? [ 15720] [15730]
13.j) fear of dying during the attack? [ 15740] [ 15750]
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13. k) nausea or abdomni nal distress? [ 15760] [ 15770]
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MOST
EVER ATTACKS
NO YES UNK| NO YES UNK
0 1 uilo 1 U
13.1) feeling that you or the world around you
was strange or unreal ? [ 15780] [ 15790]
13.m fear of going crazy or doing sonething
uncontrol | ed? [ 15800] [ 15810]
| NTERVI EMER: | F LESS THAN TWO SYMPTOMS, SKIP TO Q. 28 -
PHOBI C DI SORDER.
I NTERVIEWVER: If nmore than two synptonms are coded YES in
Q 13 and subject progressed past Q4 in Somatization,
review corresponding items in Sonatization disorder (Q 3.e,
7.b, 10.e, 16.a, 16.e, 16.f) to nmke sure they did not
occur only during panic attacks. |If they did, recode
those itens as "NO' in Somatization section.
14. \Wich synmptonms occurred during nost attacks?
(Code in Colum I1.)
SX
14.a) Count Synptons in Columm Il and enter here. [ 15820]
NO YES UNK
15. WAs there ever a time when four of these synptons
occurred together? [ 15830] I%I 1 U
IF Ql4.a 1S 2 OR LESS AND Q 15 I'S NG,
SKIP TQ Q28 - PHOBIC DI SORDER
(I'F YES:)
15.a) Did you have at |east three of these synptons
during nmost attacks? [15840] O 1 U
15.b) Did these synptons devel op and become intense
within 10 m nutes? [15850] O 1 U
15.c¢) (IF YES:) Did this happen nore than once? [15860] O 1 U
ATTACKS
16. How many panic attacks like this have you had? [ 21580]
NO YES UNK
0o 1 U
17. Have you had as many as six panic attacks, spread over
a six-week period? [ 15870]
17.a) (I F YES:) Wre you nervous between the attacks? [ 15880]
18. Have you ever had at |east four of these attacks
within a four-week period? [ 15890]
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19.a) After having an attack, have you been afraid of
havi ng anot her one? [ 15900]
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NO YES UNK

19.b) Have you been worried about the inplications or

consequences of the attack? [21610] O 1 U
19.c) Have you changed your behavior? [21620] O 1 U
(I'F YES:) Specify: [ 21630]
WEEKS
19.d) (IF YES TO Q 19.a,b,or c:) How long did the
fear, worry or change in your behavior |ast [ 15910]
(weeks) ?

20.

21.

22.

23.

24.

25.

26.

27.

NO YES UNK

Did you seek help from anyone, |ike a doctor

or other professional? [15920] O 1 U
Did you take any nedications for these attacks? [15930] O 1 U
(I'F YES:) Specify: [ 15940]

Did you only have the attacks when you were consum ng
a | ot of caffeine or alcohol or taking drugs like
anphet am nes? [15950] O 1 U

(1 F YES:) Specify: [ 17754]

Did a doctor ever tell you that you had a nedi cal
condition that m ght have been responsible for

these attacks (e.g., overactive thyroid) ? [15960] O 1 U

Did these attacks significantly interfere with
how you nanaged your work, school, household
tasks or social relationships? [15980] O 1 U

(I'F YES:) Specify: [ 15990]

ONS AGE

How ol d were you the first tinme you had a panic attack? [16000]

REC ACE

How ol d were you the last tinme you had a panic attack? [16010]

NO YES UNK

Did you ever have a panic attack at sonme tinme other
than within two nonths before or after having
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(Depressi on/ Psychosi s)? [16020] O 1 U
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PHOBI C DI SORDER

NO YES UNK
28. Have you ever been excessively afraid of the follow ng:

28.a) going out alone, being alone in a crowd or in —

stores, or being in places where you feel you
cannot escape or get hel p? (Agoraphobi c) [15070] |O 1 U

28.b) doing certain things in front of people like
speaking, eating, or witing? (Social) [15080] |O 1 U

28.c) afraid of certain animls, heights, or being
closed in? (SinplelSpecific) [ 15090] {r 1 U

OSKI'F TU EATT NG DI SURDERS ( FAGE 1Z29)

29. Did you go out of your way to avoid..

29.a) Agoraphobic fear(s)? [ 15100] 1 U
29.b) Social fear(s)? [15110] 1 U
29.c) Sinplel/Specific fear(s)? [15120] WO 1 U

SKI P TO EATI NG DI SORDERS (PAGE 125)

30. Describe Fear(s) by category. |If avoidance has devel oped,
note what notivated the person to avoid the situation
(e.g., fear of sudden devel opnent of a synptom attack
enmbarrassment, or humiliation). For Agoraphobia, note
whet her either a limted synptom attack or panic attack
has occurred in the past or whether there is only a fear
of devel opi ng an attack

30. a) Agoraphobic Fear(s): [ 15130]

NO YES UNK
30.b) INTERVIEWER: Did the avoi dant behavi or begin
during or just after a panic attack? [17751] O 1 U

30.c) Social Fear(s): [ 15140]

30.d) INTERVIEVER: Did the avoi dant behavi or begin
during or just after a panic attack? [17752] O 1 U

30.e) Sinplel/Specific Fear(s): [ 15150]

30.f) INTERVIEWER: Did the avoi dant behavi or begin
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during or just after a panic attack? [17753] O 1 U
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| NTERVI EVIEER: For each fear, ask

Q 31 through Q 40.

31.

32.

33.

Did you al nost al ways becone
anxi ous when you were experiencing
(Feared object/situation)?

Do you think that you shoul d
have been that anxious?

| NTERVI EMER:  Code YES if there

is persistent fear of an object,
activity, or situation which the

subject tends to avoid or else
endures with intense anxiety.

33.a) Were you greatly upset about

34.

35.

36.

37.

38.

having the fear?

Because of (Feared object/
situation), was there a difference
in your social life or in how you
managed your work, school, or
househol d tasks?

(I'F YES:) Specify:

| NTERVI EMER:  For Soci al Phobi a:
Code YES if the fear is unrel ated
to a pre-existing Axis | or Axis
Il disorder [e.g., stuttering,
trembling (Parkinson's), or

exhi biting abnormal eating behavi or
(Anorexia Nervosa or Bulima
Nervosa)].

For Sinple Phobia: Code YES if fear
is unrelated to Obsessive Conpul sive
Di sorder or Post Traumatic Stress

Di sorder.

Did you seek help from anyone, |ike
a doctor or other professional?

Did you take any nedications?

(IF YES:) Specify:

Did you ever have this problem at
sone tinme other than two nonths
before or after having (Depression/
Psychosi s)?

AGORAPHGCBI @

SOCI AL

SI MPLE/
SPECI FI C

N
O

N
O

N Y
O

o
Pl om<
c|=xzc

= lonm<
cC | XZC

0

U
E N
S K
0 1 U

N A

[ 15190]

[ 15220]

[ 18001]

[ 15250]

_[15280] _

[15170]

[ 15200]

[ 15230]

[ 18002]

[ 15260]

_[15290] _

[ 15180]

[ 15210]

[ 15240]

[ 18003]

[ 15270]

_[15300] _

N A

[ 15330]

[ 15360]
_[15390] _

[ 15310]

[ 15340]
[ 15370]
_[15400] _

[ 15320]

[ 15350]

[ 15380]
_[15410] _

[ 15420]

[ 15430]

[ 15440]
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AGORAPHOBI C| SOCI AL S| MPLE/
SPECI FI C
ONS AGE ONS AGE ONS AGE
[ 15450] [ 15460] [ 15470]
39. How old were you the first tine you
had this problenf
REC AGE REC AGE REC AGE
[ 15480] [ 15490] [ 15500]
40. How old were you the last tine you
had this problenf
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Now, | would like to ask you sone questions about your eating habits and your
wei ght .
ANOREXI A NERVOSA
NO YES UNK
1. Was there ever a time when you wei ghed nuch | ess than
ot her peopl e thought you ought to weigh? [ 16030] 1 U
SKIP TO Q. 14.
2. At that tinme, had you lost a |lot of weight on purpose
or was it while you were growi ng up and you kept your
wei ght down on purpose? [ 16040] @ 1 U
SKIP TO Q. 14. -
POUNDS
3. What was your | owest weight at that tinme? [ 16050]
| NCHES
4. How tall were you? Record response:__ [16060] [16070]
AGE
5. How ol d were you? [ 16080]

SVALL MED. LG

6. | NTERVI EMER: Note body frane [16090] 1 2 3
N VEEI GHT CRI TERI ON FOR ANOREXI A (15% BELOW EXPECTED WEI GHT)

MEN Srral | Medi um Large * WOMVEN Srral | Medi um Large
Frame Fr ame Frame Frame Frame Frame
5'2" 99 105 113 4' 10" 80 86 95
5' 3" 101 108 116 4' 11" 83 88 97
5' 4" 104 111 119 5' 0" 85 91 100
5'5" 107 113 122 51" 87 94 102
5'6" 109 116 125 5' 2" 91 96 104
57" 112 119 129 5 3" 93 99 108
5' 8" 116 124 133 5'4" 95 102 110
5'9" 119 127 136 5' 5" 97 104 113
5' 10" 124 130 139 5' 6" 101 109 117
4' 11" 127 134 144 57" 104 112 120
6' 0" 130 138 148 5' 8" 108 116 124
6' 1" 134 142 152 5' 9" 111 119 127
6' 2" 137 145 156 5'10" 114 122 131
6' 3" 141 150 160 5'11" 118 126 135
6' 4" 144 154 164 6' 0" 121 129 138

*  For wonen 18 to 25 years old, subtract one pound for each year under 25.
NO YES UNK

6.a) INTERVIEVER: 1Is |owest weight (Q 3) nore than
table entry for height, gender, and body? [17749] O U

| skip TO Q14. =

7. At that tinme did you still feel fat or did you see



VERSI ON 2.0
20- JAN- 95 Q. EATI NG DI SORDERS

150

yourself as too fat in sonme ways? [16100] O 1 U
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NO YES UNK
0o 1 U
8. Were you still very nuch afraid that you could becone fat? [16110]
9. (IF FEMALE:) Did your periods stop even when you
were not pregnant? [16120]
9.a) (IF YES:) Did you nmiss at |east three
cycles in a row? [ 16130]
10. Was there a nedical disorder causing your weight |oss? [ 16140]
(I'F YES:) Specify: [ 16150]
11. Did your | owered weight follow the use of diet pills,
anphet am nes, cocai ne, or other substances? [16160]
(I'F YES:) Specify: [16170]
ONS AGE
12. How ol d were you the first time your weight was below __ ?
(See weight criterion table for | oss of 15%) [16180]
REC AGE
13. How old were you the |ast tinme your weight was below ___?
(See weight criterion table for | oss of 15%) [16190]

BULI M A

14. Has there been a tine in your |life when you went on
food binges (i.e., rapid consunption of a |arge anount

NO YES UNK

SKI P TO PATHOLOG CAL GAMBLI NG ( PAGE 127). (==

15. During these binges were you afraid you could not stop
eating, or that your eating was out of control?

16. Did you have eating binges as often as twice a week
for at |east three nonths?

17. Did you do anything to make up for eating so nuch,

per haps like. ..

17. a) maki ng yourself vomt?

17. b) taking | axatives or diuretics?

17.c¢) strictly dieting?

17.d) fasting?

17.e) exercising a lot?

17.1) other? (IF YES:) Specify: [ 16280]

18. At this tinme were you a | ot nore concerned about
your wei ght and/or shape than nost people your age?

19. (IF YES TO Q 16) How old were you when you

first binged regularly? [ 16310]

of food in a discrete period of time, usually |ess
than two hours)? [ 16200] [%J 1 U

[ 16210]

[ 16220]

[ 16230]
[ 16240]

[ 16250]
16260

[ ]
[ 16270]
[ ]

16290

[ 16300]

ONS

ACE

REC

AGE
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20. (IF YES TO Q 16) How old were you the | ast
time you binged regularly? [16320]
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10.

SI TE OPTI ONAL

NO YES UNK
Have you ever ganbled or bet too often or too nuch? 1 u
[ 16330]
SKI P TO ANTI SOCI AL PERSONALI TY (PAGE 128).
Do you frequently ganble | arger anobunts or over a
| onger period of time than you intend? [ 16340]
Do you need to increase the size or frequency of the
bets to achieve excitement? [ 16350]
Do you becone restless or irritable if you are unable
to ganbl e? [ 16360]
Do you sustain repeated |losses by trying to win back
| osses? [ 16370]
Are you frequently preoccupied with ganbling? [ 16380]
Have you made repeated attenpts to stop or reduce
your ganbling? [ 16390]
Have you frequently neglected famly, social, or job
obl i gati ons when you ganbl €? [ 16400]
Has ganbl i ng ever caused you to skip inportant social
job, or recreational activities? [ 16410]
Have you continued to ganmble in spite of debts and/or
ot her consequences? [ 16420]
| NTERVI EMER: | F LESS THAN FOUR YES RESPONSES, SKIP T
ANTI SOCI AL PERSONALI TY (PAGE 128).
ONS AGE
[ 16430]
How ol d were you when you first ganbl ed heavily?
REC ACGE
[ 16440]
How ol d were you the last tinme you ganmbl ed heavily?
NO YES UNK
0 1 u

Have you ever sought help for a problemw th ganbling? [ 17750]
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Now | would like to ask you some questions about when you were younger.
NO YES
1. Before you were 15 years ol d..
l.a) did you often skip school ? [16450] (O 1
1.b) did you run away from home overni ght nore than once
or did you run away from hone wi thout returning? [16460] (O 1
1.c) did you often start physical fights? [16470] (O 1
1.d) did you nore than once use a weapon |like a club
gun, or knife in a fight? [16480] (O 1
l.e) did you nore than once steal things or did you
nore than once forge anyone's signature on a check
or credit card? [16490] (O 1
1.f) were you often mean to aninmals including pets
or did you ever hurt an animal on purpose? [ 16500] (O 1
1.g) did you physically hurt another person on purpose
(other than in a fight)? [16510] (O 1
1.h) did you ever set fires when you were not supposed t@16520] |0 1
1.i) did you ever destroy soneone's property on purpose[16530] |0 1
(other than fire setting)?
1.j) did you often tell lies? [ 16540] 1

(IF YES:) Wiy did you tell a lot of lies?

[ 16550]

| NTERVI EMER: Code NO i f subject lied to avoid
physi cal or sexual abuse.

I F ALL NO, END OF QUESTI ONS ASKED OF SUBJECT--CODE Q 2 AS 00 AND SKI P
TO GAS (PAGE 158). corrected page # - from 131 o 158 - on 7/7/2015

1.k) did you ever force soneone to have sex with you? [16560] O 1

1.1) did you ever take noney or property from someone

el se by threatening themor using force, like
snat ching a purse or robbing soneone? [16570] O 1
< SX
2. | NTERVI EMER: Record the number of positive synptons
in Q1. [ 16580]
| F LESS THAN THREE POSI TI VE SYMPTOMS
END OF QUESTI ONS ASKED OF SUBJECT--SKI P TO GAS ( PAGE 131
ONS AGE

3. How ol d were you the first time you (list positive
synmptonms in Q1.)? [ 16590]
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| NTERVI EMER:  For Q 4-15 do not count as positive itemnms that

Now |

10.

11.

12.

are solely related to al cohol and/or drug abuse.
For subjects with a history of alcohol/drug abuse,
use the foll owi ng probe:

"Was this (Behavior) always due to your use of

al cohol / drugs?"

am going to ask you questions about yourself after the age of 15.

In the last five years, have you been unenpl oyed for

six nonths or nore, other than when you were in school
sick, on strike, laid off, a full-time housewi fe, retired,
or injail?

When you were working, were you often absent from
wor k when you were not ill or did you repeatedly m ss
wor k because you did not want to go?

| NTERVI EMER: Code NO if absence due to illness in famly

Since you were 15, have you quit three or nore jobs
wi t hout havi ng another job |ined up?

Since you were 15, have you repeatedly done things that

you coul d have been arrested for |ike stealing, or engaging
in illegal occupations such as selling drugs or stolen
goods, destroying property, or harassing others?

Since you were 15, have you often thrown things, hit or
physically attacked anyone (including your w fe/husband,
partner, or children)?

Since you were 15, have you often failed to pay back debts
that you owed like credit card charges or |oans, or have

you failed to take care of other financial responsibilities

li ke child support or providing support for other dependents?

Since you were 15, have you ever travelled fromplace to

pl ace wi t hout knowi ng where you were going to stay or work
or have you had no regular place to live for a nonth
or nore?

Since you were 15, have you frequently lied, used an
alias, or conned others for personal profit or pleasure?

Since you were 15, have you received three or nore
speeding tickets or have you often driven while intoxicated?

I NTERVI EMER: | F SUBJECT HAS NEVER BEEN RESPONSI BLE FORCHI LDREN,

SKIP TO Q 14.

old
i
0]

[ 16600]

[ 16610]

[ 16620]

[ 16630]

[ 16640]

[ 16650]

[ 16660]

[ 16670]

[ 16680]
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NO YES
0 1
13. Since you were 15, has anyone ever said that you were
not taking proper care of a child of yours (or a child
you were responsible for) like..
13.a) not giving the child enough food? [ 16690]
13.b) not keeping the child clean resulting in
hi s/ her illness? [ 16700]
13.c) not getting nedical care when the child was
seriously ill? [16710]
13.d) leaving the child with neighbors because you
were not able to take care of the child at honme? [ 16720]
(except for babysitting)
13.e) not arranging for anyone to take care of the
child when you were away? [ 16730]
13.f) running out of nobney to take care of the child nore
t han once because you spent the noney on yourself? [16740]
14. Since you were 15, have you ever been faithful to one
person in a romantic or | ove relationship for one year
or longer; that is, you did not have an affair or any
one-ni ght stands during that tine?
| NTERVI EMER: Code YES (for positive synptom if subject
has never sustained a totally nmonoganous
relationship for nore than one year. [ 16750]
15. Did you feel it was okay for you to have stolen, hurt,
hit, destroyed, or (List other antisocial acts from
Q7-12)? [ 16760]
REC AGE

16. You said that you (Review positive symptons in Q 4-15)
How ol d were you the last tine you did any of these [16770]




VERSION 2.0
20- JAN- 95 T. GLOBAL ASSESSMENT SCALE ( GAS)

158

Rate subject's |owest |evel of functioning during the past nonth (or at tinme
of admi ssion if hospitalized). Rate actual functioning regardless of
treat ment or prognosis.

NO YES
1. Is the subject hospitalized? [16780] O 1
CURRENT _EPI SCDE _GAS
2. GAS: At Worst Point During Current Episode [ 16790]
PAST MONTH GAS
3. GAS: During Past Month [ 16800]
SCORE CRITERI A
100 Superior functioning in a wide range of activities, life's problens
| never seemto get out of hand, is sought out by others because of
91 his warnth and integrity. No synptons.
90 Good functionin?_in all areas, many interests, socially effective,
| generally satisfied with life. There may or may not be transient
81 symptons and "everyday" worries that only occasionally get out of
hand.
80 No nmore than slight inpairment in functioning, varying degrees of
| "everyday" worries and problens that sonetines get out of hand.
71 M ni mal synptonms may or may not be present.
70 Some mld synptons (e.g., depressive nood and mld i nsomia) OR sone
| difficulty in several areas of functioning, but generally function-
61 ing pretty well, has some neani ngful interpersonal relationships
and nost untrai ned peopl e would not consider him"sick"
60 Moderate synptons OR generally functioning with some difficulty
| (e.g., fewfriends and flat affect, depressed nood and pathol ogi ca
51 sel f-doubt, euphoric nood and pressure of speech), noderately severe

anti soci al behavi or.

50 Any serious synptomatol ogy or inmpairnment in functioning that nost
| clinicians would think obviously requires treatment or attention
41 (e.g., suicidal preoccupation or gesture, severe obsessiona

rituals, frequent anxiety attacks, serious antisocial behavior
conpul sive drinking, mld but definite mani c syndrone).

40 Maj or inpairment in several areas, such as work, famly relations,
| judgnment, thinking or nood (e.g., depressed wonan avoi ds friends,
31 negl ects family, unable to do housework), OR some inpairment in

reality testing or conmunication (e.g., speech is at tines obscure,
illogical, or irrelevant) OR single suicide attenpt.

30 Unable to function in alnost all areas (e.g., stays in bed all day)
| OR behavior is considerably influenced by either delusions or
21 hal | uci nati ons OR serious inpairnment in conmunication (e.g.

soneti mes i ncoherent or unresponsive) or judgnment (e.g., acts
grossly inappropriate).

20 Needs some supervision to prevent hurting self or others, or to
| mai ntai n mni mal personal hygiene (e.g., repeated suicide attenpts,
11 frequently violent, manic excitenment, smears feces), OR gross
i mpai rnent in comunication (e.g., largely incoherent or nute).
10 Needs constant supervision for several days to prevent hurting self

| or others or nakes no attenpt to naintain mninmal personal hygiene
1 or serious suicide act with clear intent and expectation of death.
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See SANS Manual for detailed coding definitions (N Andreason, 1984).
| NTERVI EMER: Ratings are to be based on the | ast 30 days
NONE ——p SEVERE UNK

AFFECTI VE FLATTENI NG OR BLUNTI NG

1. Unchangi ng Faci al Expression 0 1 2 3 4 5 U
The patient's face appears wooden--changes [ 16810]

| ess than expected as enotional content of
di scour se changes.

2. Decreased Spontaneous Movenents 0 1 2 3 4 5 U
The patient shows few or no spontaneous [ 16820]
nmovenents, does not shift position, nove
extremties, etc.

3. Paucity of Expressive Gestures 0 1 2 3 4 5 U
The patient does not use hand gestures [ 16830]
or body position as an aid in expressing
hi s ideas.

4. Poor Eye Contact 0 1 2 3 4 5 U
The patient avoids eye contact or "stares [ 16840]
t hrough" i ntervi ewer even when speaki ng.

5. Affective Nonresponsivity 0 1 2 3 4 5 U
The patient fails to laugh or smle when [ 16850]
pronpt ed

6. I nappropriate Affect 0 1 2 3 4 5 U

The patient's affect is

i nappropriate or [ 16860]
i ncongruous, not sinply fl

at or blunted.

7. Lack of Vocal Inflections 0 1 2 3 4 5
The patient fails to show normal vocal [ 16870]
enphasi s patterns, is often nonotonic.

8. dobal Rating of Affective Flattening 0 1 2 3 4 5 U
This rating should focus on overall [ 16880]

severity of synptons, especially
unresponsi veness, i nappropriateness and an
overal | decrease in enotional intensity.

ALOG A
9. Poverty of Speech 0 1 2 3 4 5
The patient's replies to questions are [ 16890]

restricted in ampunt, tend to be brief,
concrete, unel abor at ed.

10. Poverty of Content of Speech 0 1 2 3 4 5
The patient's replies are adequate in [ 16900]

anount but tend to be vague, over
concrete or over generalized, and convey
little in information.

SANS CODES
0 = None/Not at All 3 = Moderate U = Unknown/
1 = Questionabl e 4 = Mar ked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed
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NONE —— > SEVERE UNK
11. Bl ocking 0 1 2 3 4 5
The patient indicates, either [ 16910]

spontaneously or with pronpting, that his
train of thought was interrupted.

12. Increased Latency of Response 0 1 2 3 4 5
The patient takes a long tinme to reply to [ 16920]
qguestions, pronpting indicates the patient
is aware of the question.

13. dobal Rating of Alogia o 1 2 3 4 5
The core features of alogia are poverty of [ 16930]
speech and poverty of content.

AVOLI TI ON/ APATHY

14. G oom ng and Hygi ene 0 1 2 3 4 5 U
The patient's clothes may be sl oppy or [ 16940]
soi |l ed, and he nmay have greasy hair,
body odor, etc.

15. I npersistence at Wik or School 0 1 2 3 4 5 U
The patient has difficulty seeking or [ 16950]
mai nt ai ni ng enpl oynment, conpl eti ng schoo
wor k, keepi ng house, etc. If an inpatient,

cannot persist at ward activities, such as
Or, playing cards, etc.

16. Physical Anergia 0 1 2 3 4 5 U
The patient tends to be physicall y i ner [ 16960]
He may sit for hours and not initiate
spont aneous activity.

17. dobal Rating of Avolition/Apathy 0 1 2 3 4 5 U
Strong wei ght may be given to one or two [ 16970]
prom nent synptons if particularly
striking.

ANHEDONI A/ ASCCI ALI TY

18. Recreational Interests and Activities 0 1 2 3 4 5 U

The patient nmay have few or no interests. [ 16980]

Both the quality and quantity of
interests should be taken into account.

SANS CODES
0 = None/ Not at All 3 = Moderate U = Unknown/
1 = Questionable 4 = Narked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed
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NONE —— > SEVERE UNK
19. Sexual Activity 0 1 2 3 4 5 U
The patient may show decrease in sexual [ 16990]

interest and activity, or no enjoynent
when acti ve.

20. Ability to Feel Intimacy and Cl oseness 0 1 2 3 4 5 U
The patient may display an inability to [ 17000]
formclose or intimate rel ati onshi ps,
especially with opposite sex and famly.

21. Relationships with Friends and Peers o 1 2 3 4 5 U
The patient may have few or no friends [17010]
and may prefer to spend all his tine
i sol at ed.

22. G obal Rating of Anhedonial/Asociality 0 1 2 3 4 5 U
This rating should reflect overall [17020]

severity, taking into account the
patient's age, famly status, etc.

ATTENTI ON
23. Social Inattentiveness 0 1 2 3 4 5 U
The patient appears uninvolved or [17030]
unengaged. He may seem "spacey".
24. Inattentiveness During Mental Status 0 1 2 3 4 5 U
Testi ng [ 17040]

Refer to tests of "serial 7s" (at

| east five subtractions) and spelling
"wor | d* backwar ds.

25. G obal Rating of Attention 0 1 2 3 4 5 U
This rating shoul d assess the patient's [ 17050]

overal |l concentration, both clinically
and on tests.

SANS CODES
0 = None/ Not at All 3 = Moderate U = Unknown/
1 = Questionable 4 = Mar ked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed
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See SAPS Manual for detailed coding definitions (N Andreason, 1984)

NONE |, SEVERE

HALLUCI NATI ONS

1. Auditory Hallucinations 0 1 2 3 4 5
The patient reports voices, noises, [ 17060]
or other sounds that no one el se hears.

2. Voices Comrenti ng 0 1 2 3 4 5
The patient reports a voi ce which nakes [17070]
a runni ng comentary on his behavior or
t hought s.

3. Voices Conversing 0 1 2 3 4 5
The patient reports hearing two or nore [17080]
voi ces conver si ng.

4, Somatic or Tactile Hallucinations 0 1 2 3 4 5
The patient reports experiencing peculiar [ 17090]
physi cal sensations in the body.

5. O factory Hallucinations 0 1 2 3 4 5
The patient reports experiencing unusual [17100]

snmel I s which no one el se noti ces.

6. Visual Hallucinations 0 1 2 3 4 5
The patient sees shapes or people that are [17110]
not actually present.

7. dobal Rating of Hallucinations 0 1 2 3 4 5
This rating shoul d be based on the [17120]

duration and severity of the hallucinations
and their effects on the patient's life.

DELUSI ONS

8. Persecutory Del usions 0 1 2 3 4 5
The patient believes he is being conspired [ 17130]
agai nst or persecuted in sone way.

9. Delusions of Jeal ousy 0 1 2 3 4 5
The patient believes his spouse is having [17140]
an affair with soneone.

10. Delusions of Guilt or Sin 0 1 2 3 4 5
The patient believes that he has commtted [17150]

sonme terrible sin or done something
unf or gi vabl e.

11. Grandi ose Del usi ons 0 1 2 3 4 5
The patient believes he has special powers [17160]
or abilities.

SAPS CODES
0 = None/ Not at All 3 = Moderate
1 = Questionable 4 = Marked
2 =MId 5 = Severe
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12. Religious Del usions 0 1 2 3 4 5
The patient is preoccupied with fal se [17170]
beliefs of a religious nature.
13. Sommtic Del usions 0 1 2 3 4 5
The patient believes that sonmehow his body [17180]
i s di seased, abnormal, or changed.
14. Del usions of Reference 0 1 2 3 4 5
The patient believes that insignificant [17190]

remarks or events refer to himor have
speci al neani ng.

15. Del usions of Being Controlled 0 1 2 3 4 5
The patient feels that his feelings or [ 17200]
actions are controlled by sone outside
force.

16. Del usions of M nd Reading 0 1 2 3 4 5
The patient feels that people can read [17210]
his mnd or know his thoughts.

17. Thought Broadcasting 0 1 2 3 4 5
The patient believes that his thoughts are [17220]
broadcast so that he hinself or others can
hear them

18. Thought Insertion 0 1 2 3 4 5
The patient believes that thoughts that [ 17230]
are not his own have been inserted into
hi s m nd.

19. Thought Wt hdr awal 0 1 2 3 4 5
The patient believes that thoughts have [17240]
been taken away from his m nd.

20. G obal Rating of Del usions 0 1 2 3 4 5
This rating shoul d be based on the [ 17250]

duration and persistence of the del usions
and their effect on the patient's life.

Bl ZARRE BEHAVI OR

21. Clothing and Appearance 0 1 2 3 4 5 U

The patient dresses in an unusual manner [ 17260]
or does other strange things to alter
hi s appear ance.

22. Soci al and Sexual Behavi or 0 1 2 3 4 5 U

The patient may do things considered [17270]
i nappropriate according to usual socia

norns (e.g., masturbating in public).

SAPS CODES
0 = None/ Not at All 3 = Moderate U = Unknown/
1 = Questionable 4 = Marked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed
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23. Aggressive and Agitated Behavi or 0 1 2 3 4 5 U
The patient may behave in an aggressive, [17280]

agi tated manner, often unpredictably.
24. Repetitive or Stereotyped Behavi or 0 1 2 3 4 5 U
The patient devel ops a set of repetitive [17290]

actions or rituals that he nust perform
over and over.

25. G obal Rating of Bizzare Behavior 0 1 2 3 4 5 U
This rating should reflect the type of [17300]
behavi or and the extent to which it
devi ates from soci al nor ns.

POSI TI VE FORMAL THOUGHT DI SORDER

26. Derail ment 0 1 2 3 4 5
A pattern of speech in which ideas slip [17310]
off track onto ideas obliquely related
or unrel ated.

27. Tangentiality 0 1 2 3 4 5
The patient replys to a question in an [17320]
oblique or irrelevant manner.

28. I ncoherence 0 1 2 3 4 5
A pattern of speech that is essentially [ 17330]
i nconprehensi bl e at tines.

29. Illogicality 0 1 2 3 4 5
A pattern of speech in which conclusions [ 17340]
are reached that do not follow logically

30. Circunstantiality 0 1 2 3 4 5
A pattern of speech that is very indirect [ 17350]
and del ayed in reaching its goal idea

31. Pressure of Speech 0 1 2 3 4 5
The patient's speech is rapid and [17360]

difficult to interrupt; the anount of
speech produced is greater than that
consi dered nor nal

32. Distractible Speech 0 1 2 3 4 5
The patient is distracted by nearby [17370]
stimuli which interrupt his flow of speech

33. Clanging 0 1 2 3 4 5
A pattern of speech in which sounds rather [ 17380]
t han neani ngful relationships govern word
choi ce.

34. dobal Rating of Positive Formal Thought 0 1 2 3 4 5
Di sor der [17390]

The frequency of this rating should reflect
the frequency of abnornality and degree to
which it affects the patient's ability to
conmuni cat e.

SAPS CODES
0 = None/ Not at All 3 = Moderate U = Unknown/
1 = Questionable 4 = Marked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed
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| NTERVI EMER: The following items should be rated after the interview.
Rate Q1 - Q27 from observation during the interview
RAPPORT
1. | NTERVI EMER: Rate Eye Contact. How often did the subject |ook at you
during the interview? How good was eye contact? How would it conpare to
an average intervieww th a "normal" person?
[17615]
0 = Average
1 = More than average
2 = Less than average
3 = Mich less than average
4 = Absent
2. | NTERVI EMER: Rate Body Language Did the subject nod and snile at
appropriate tinmes? Did the subject appropriately say hell o and goodbye
wi th a handshake or other appropriate gesture? Did the subject's body
| anguage convey a sense of enotional involvenent in the interview, or was
hi s/ her body turned away?
[17616]
0 = Good: body | anguage appropriate, indicates enptional
i nvol venent in interview
1 = Fair to Good: body |anguage only subtly indicates distance and
det achnent .
2 = Fair: body | anguage sonetines indicates di stance, detachnment from
i nterview
3 = Poor: body |Ianguage often demonstrates di stance, detachnent from

i nterview.
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4 = \Very Poor: body |anguage indicates al nost no involvenent in
i nterview.
3. | NTERVI EMER: Rate Enptional Rapport How well was the subject able to
convey affect to you in the course of the interview? How warm and cl ose
did you feel the interview was?
[17617]

0

1 =

3 =

4 =

Good: enotional rapport close, but some appropriate
di st ance.

Fair to Good: enotional rapport usually present, but

occasionally subject is too distant.

Fair: enotional rapport sonetinmes present, but sonetinmes felt to be
too distant.

Poor: enotional rapport only rarely present.

Very Poor: virtually no sense of rapport during interview
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4, | NTERVI EMER: Rate G obal Rapport.
Good Fair to Good Fair Poor Very Poor
0 1 2 4 [17618]
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AFFECT
5. | NTERVI EMER: Rate Fullness of Affect. Did the subject denmonstrate an

expected range of enotions during the interview (e.g., sadness, joy, anger
and hunor)? Your rating nmust take into account what affect m ght normally
be displ ayed, given the subject matter of the interview That is, if
nothing really sad was di scussed, do not rate affect as less full because
t he subject did not denonstrate sadness.

[17619]
0

CGood: full affective range.
= Fair to Good: affective range subtly nuted.

= Fair: sone affective range, but often al oof.
Poor: affect nearly always al oof, sonetines blunted.

Very Poor: affect flat.

A WON P
|

6. | NTERVI EMER: Rate Appropriateness of Affect. Did the subject express
affect that was not expected, given the content of the interview? Score
only the presence of inappropriate affect. (Flat affect, by itself, is
not i nappropriate.)

[17620]
0 = Good: affect never inappropriate.
1 = Fair to Good: affect rarely inappropriate.
2 = Fair: affect sonetinmes appropriate, but occasionally inappropriate.
3 = Poor: affect frequently inappropriate.
4 = Very Poor: affect nearly always inappropriate/incongruous.

7. | NTERVI EMER: Rate Lability/Stability of Affect. How rapidly did the
subject's affect change during the interview? Assess appropriateness of
affective change during the interview

[17621]
0 = Good: affect very stable, well nodul ated.
1 = Fair to Good: affect usually stable, well nodulated. Only rarely
| abil e.
2 = Fair: sone lability of affect.
3 = Poor: affect frequently labile.
4 = Very Poor: affect very frequently and dramatically changi ng
t hr oughout i ntervi ew.
8. | NTERVI EMER: Rate General Warmth versus Col dness of Subject's Affect. If
the interview occured during a horme visit, how welcone did you feel ?
[17622]
0 = Very Warm
1= Warm
2 = Neutral
3 = Cold
4 = Very Cold
9. | NTERVI EMER: Rate G obal Rapport.
Good Fair to Good Fair Poor Very Poor

0 1 2 3 4 [17623]
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ORGANI ZATI ON OF SPEECH/ THOUGHT

| NTERVI EMER: Thi s section should be assessed based in part on subject's speech
during an unstructured part of your contact with himher.

10. I NTERVI EMER: Rate Goal - Directedness of Speech/ Thought. Did the subject
stick to the subject of the questions, and answer themin a direct,
| ogical manner? O did the subject digress fromthe subject under
di scussion? |If so, how often and how far did the subject digress fromthe
t hene being di scussed? Include here "circunstantiality,” that is,
di gressions that eventually nake it back to the subject under discussion
and "vagueness," and inability to follow the subject's thinking pattern

clearly.
: [17624]

0 = Good: speech always goal -directed.
1 = Fair to Good: speech usually goal-directed, but with occasi ona

di gressi on.
2 = Fair: speech in general goal-directed, but digression not

i nfrequent.
3 = Poor: frequent digression away from content of question.
4 = Very Poor: subject digresses nearly all the tine, rarely sticks to

subj ect of question.

11. I NTERVIEWER: Rate Organi zati on of Associations. Did the subject's
associ ations during the interview nmake sense? Could you follow the
subject's line of reasoning? Wth many individuals, even though they are
digressive, it is easy to followtheir lines of "digression." Wth
others, this is nmuch nore difficult. Take into account educational |evel
accents, articulation difficulties, etc.

[ 17625]
0 = Good: subject's associations always tight, easy to follow.
1 = Fair to Good: subject's associations nearly always tight, occasiona
tangentiality.
2 = Fair: subject's associations usually appropriate, but tangentiality
definitely present.
3 = Poor: subject nearly always tangential, but derail ment and
i ncoherence rare.
4 = Very Poor: subject often derails, incoherence definitely present--a

"Schi zophreni c" speech pattern.

12. I NTERVI EMER: Eval uate Rate of Subject's Speech. Wat was the average

speed of the subject's speech? Was it difficult to interrupt the subject
when speaki ng?

[17626]
0 = Average
1 = Slightly pressured speech
2 = Definitely pressured speech
3 = Slow - rate slower than nornal
4 = \Very Slow - long pauses in subject's speech
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13. I NTERVI EMER: Rate Anmount of Subject's Speech. How nuch woul d the subject

14.

15.

say in response to questions? How often would you need to prod or probe
the subject to get information?

[17627]
0 = Ampunt of speech average
1 = DMre than average anount of speech
2 = Geatly nore speech than average
3 = Possible poverty of speech
4 = Definite poverty of speech

| NTERVI EMER: Rate Poverty of Content of Subject's Speech. Subject's
speech may be adequate in amount, but conveys little information. Score
especially repetitive, stereotyped, enpty speech

[17628]
0 = Absent
1= dlight
2= MId
3 = NMbderate
4 = MNarked
| NTERVI EMER: Rate G obal Organization of Speech/ Thought.
Good Fair to Good Fair Poor Very Poor
0 1 2 3 4 [17629]

ODD/ ECCENTRI C BEHAVI OR

16.

17.

| NTERVI EMER: Rate Motor Behavior--Posture, Gait, Body Movenents. Was the
subj ect's non-verbal behavior odd or eccentric? Did the subject hold

hi s/ her body in an unusual posture? Did the subject have any odd tics or

ot her notor novenents?

[17630]
0 = No evidence of odd notor behavior
1 = Mtor behavior slightly odd
2 = Mtor behavior mldly odd
3 = Mtor behavior noderately odd
4 = NMotor behavior definitely odd

| NTERVI EMER: Rate Appropriateness of Subject's Social Behavior. Was the
subj ect's behavior socially inappropriate in any way? Ws it, for

exanple, too famliar, e.g., invading your body space, staring,

i nappropriately seductive, flirtatious, or hostile? Could you read the

subj ect's social cues, or was "sonething mssing"? Include "talking to
self" and inappropriate attenpts at hunor here.

[17631]
0 = No evidence of social oddness
1 = Social behavior slightly odd
2 = Social behavior mildly odd
3 = Social behavior noderately odd
4 = Social behavior definitely odd
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18.

19.

| NTERVI EMER: Rate Appropriateness of Dress, G ooning, Cleanliness. In
this rating, you nust consider social circunstances and job (i.e., rate a
farmer differently froman of fice worker).

[17632]
= Cood: dress, grooming, fully appropriate

= Fair to Good: dress, grooning, generally appropriate
Fair: dress, groom ng, somewhat inappropriate

= Poor: dress, grooning, nmarkedly inappropriate

= \Very Poor: dress, groomng, clearly inappropriate

A WO N B O
1

| NTERVI EMER: Rate G obal Oddness.
Take into account notor, social, and dressing behaviors.

None Sli ght Mld Moder at e Mar ked

0 1 2 3 4  [17633]

SUSPI Cl OQUSNESS/ GUARDEDNESS

20.

21.

22.

| NTERVI EMER: Rate Non-Verbal Aspects of Suspiciousness/ Guardedness. Wat
is subject's level of vigilance, does subject have a "squint-eyed"
suspi ci ous | ook, continually scanning environnent for danger. |If

i nterview occurred during a hone visit, was there i nappropriate hesitancy

to let you into hone. Note that many of these behaviors have the result

of making the interviewer feel "on edge."

[ 17634]
0 = None: absolutely no evidence of nonverbal sus/guard
1 = Slight: suspicious behavior possibly present, but only occurs rarely
2 = MIld: suspicious behavior definitely present, but only occasionally
3 = Mderate: suspicious behavior definitely present, noderately
frequent
4 = Marked: nearly continual suspicious behavior

| NTERVI EMER: Rate Verbal Aspects of Suspiciousness/ Guardedness. Did the
subj ect ask repetitive questions about the object of the study, question
the validity of your answers to questions, or look for "hidden" nmeaning in
guesti ons?

17635
0 = None: absolutely no evidence of verbal suspiciousness/guardedneés ]
1 = Slight: suspicious comments possibly made, but only rarely
2 = MIld: suspicious coments definitely nade, but only occasionally
3 = Mderate: suspicious conments definitely made, with noderate
frequency
4 = Marked: suspicious comments rmade nearly continually

| NTERVI EMER: Rate d obal Suspiciousness.
None Slight Mld Moder at e Mar ked

0 1 2 3 4 [17636]
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| RRI TABI LI TY
23. INTERVIEVWER: Rate Irritable Behavior. Is the subject cranky,
argunment ative? This includes both behavior toward the interviewer and
al so toward other people in the area if observed
[17637]
0 = None: absolutely no evidence of irritability
1 = Slight: irritable behavior possibly present, but only occurs rarely
2 = MId: irritable behavior definitely present, but only occurs
occasional ly
3 = Mderate: irritable behavior definitely present, occurs with
noder ate frequency
4 = Marked: irritable behavior present continually
24. I NTERVI EMER: Rate Social and | nterpersonal Functioning. Gven the
subj ect's background, sex, and age, how well was the subject functioning
socially and interpersonally? Consider both acquai ntances/friends and
enduring intimate relations. Has the subject been able to socialize,
e.g., enjoy social life, have meaningful friendships, have intimate |ove
rel ati onshi ps?
[17638]
0 = Excellent: excellent interpersonal/social functioning
1 = Good: good interpersonal/social functioning
2 = Fair: slight decrenent in interpersonal/social functioning
3 = Poor: clear decrenent in interpersonal/social functioning
4 = \Very Poor: very poor interpersonal/social functioning
25. I NTERVI EMER: How did the subject react to the Iength of the interview?
1 2 3 4 5 U [17639]
TOO LONG R ABQUT TOO SHORT, DON T
WAS Tl RED, Rl GHT R WANTED TO KNOW
BORED, OR TALK MORE, TELL
CONCERNED MORE THAN WE
ABOUT TI ME HAD TI ME FOR
26. | NTERVI EMER: \When answering the questions, how open and forthcom ng
do you think the respondent was?
0 1 2 3 4 5 6 [ 17640]
VERY ABQUT NOT AT
OPEN AVERAGE ALL OPEN
27. I NTERVI EMER: How was the subject's understanding of the questions?

[17641]
= Excel |l ent

= (ood
Fair
= Poor

w N B O
1]
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28. INTERVI EMER: Rate the overall quality of this interview
[17642]

0 = Hghquality

= GCenerally reliable
Questionabl e

= Unsatisfactory

w N -
1

| NTERVI EVEER: Renmenber to review interview.
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| NTERVI EMER: I ndicate how reliable you think the information provided by the
subject is in the foll owi ng areas.

[co0)) FAIR  UNRELIABLE
1.  SOMATI ZATI ON 1 2 3 [ 17400]
2. MAJOR DEPRESS| ON 1 2 3 [ 17410]
3. MANA 1 2 3 [ 17420]
4. ALCOHOL ABUSE 1 2 3 [ 17442]
5. DRUG ABUSE 1 2 3 [ 17443]
6. PSYCHOSI S 1 2 3 [ 17444]
7. ANXI ETY DI SORDERS 1 2 3 [ 17445]
8. EATING DI SORDERS 1 2 3 [ 17446]
9. ANTI SOCI AL PERSONALI TY 1 2 3 [ 17447]
10. OVERALL RELIABILITY 1 2 3 [ 18004]

Y. NARRATI VE SUMVARY

[17672]
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SUBJECT | D: — SUBJECT NAME:
First Last
DATE OF BI RTH: _
D D M O N Y
PHYSI Cl AN HOSPI TAL/ CLINI C aTy STATE TREATNVENT CONDI TI ON
NAME NAME DATES
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| NTERVI EVEER: Rate each item for all subjects based on information obtained
during interview.

1

Cour se of disorder.

Score this itemin hierarchical fashion, e.g., if subject's
course in the past is rated 2, but for the tine-period now

being considered it rates 4, then the correct rating is 4.

[ 17658]
1 = Single episode with good recovery
2 = Multiple episodes with good recovery between epi sodes
3 = Multiple episodes with partial recovery between epi sodes
4 = Continuous, chronic illness without deterioration
5 = Continuous, chronic illness with deterioration
= Not applicable, no disorder.
| NTERVI EVER: | F Q1 EQUALS 6 "NOT APPLI CABLE, NO
DI SORDER", SKIP OQUT OF THE SECTI ON
WEEKS
Duration of illness. [17643]
The answer to this question is used to determn ne whether the
respondent had an epi sode that net diagnostic criteria for
duration. Total duration of illness (psychosis, major
depressi on, mani a and/ or dysthym a) includes prodronmal and
residual disabilities as well as the active phase of illness.
In a psychotic disorder, "prodromal/residual phase"” synptons
count as any two of the followi ng before or after an active
epi sode:
Soci al isolation/marked inpairment in role
Mar kedl y pecul i ar behavi or
Mar ked i npai rnent in personal hygiene
Blunted, flat, or inappropriate affect
Di gressive, vague, or over-el aborate speech
Qdd or bizarre ideation
Unusual perceptual experiences
I ncreased sociability. NONE MODERATE  MARKED
None = No increase in sociability 0 1 2
[17644]
Moderate = Over-famliarity
Marked = Loss in social inhibitions resulting in
behavi or which is inapPrOEriate to the
ci rcunstance and out of character.
Ot her non-affective auditory hallucinations present. NO YES UNK

Rate any other kind of auditory hallucinations. These

i ncl ude pleasant or neutral voices and non-ver bal [ 17645]
hal l uci nations. This category does not include thought

echo, third person auditory hallucinations, running

coment ary, abusive/accusatory/persecutory hall uci nations.
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Ot her del usi ons (see page 62).

Rate any ot her kind of delusions. These include:
5.a) Primary del usional perception

5.b) Del usional nood

5.¢) N hilistic delusions

5.d) Poverty

5.e) Political delusions

5.f) Delusions that others are inposters

Subj ect' s insight.

Subj ect lacks insight if unable to recognize that his/
her experiences are abnornmal or that they are the
product of an anonal ous nental process, or subject

recogni zes that his/her experiences are abnornmal but
gi ves a del usional expl anation

Rapport difficulty.
Interviewer finds difficulty in establishing contact
w th subject who 3ﬁpears renote or detached. Do not

i ncl ude subjects
of hostility or irritability.

Deterioration from prenorbid | evel of functioning.

Subj ect does not regain his/her prenorbid functioning
after an acute episode of illness:

8.a) Social functioning

8.b) Cccupational functioning

8.c) Enotional functioning

Psychotic synptons respond to neurol eptics.

Rate globally over total period. Score positively if
illness appears to respond to any type of neurol eptics,

(depot or oral) or if any rel apse occurs when nedi cation

i s stopped.

NO YES UNK

oare difficult to intervi ew because

0 1 U
[ 17646]
[ 17647]
[ 17648]
[ 17649]
[ 17650]
[ 17651]
LACKS
INSI GHT | NSI GHT
0 1
[ 17652]
NO  YES
0 1
[ 17653]

NO  YES UMK
[ 17654]
[ 17655]

[ 17656]

[ 17657]
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ALCOHOL USE CARD " A"
| F YOU USED TO DRI NK: 50% MORE | S:
2 Drinks/Bottles ................. 3 Drinks/Bottles
4 Drinks/Bottles ................. 6 Drinks/Bottles
6 Drinks/Bottles ................. 9 Drinks/Bottles
8 Drinks/Bottles ................. 12 Drinks/Bottles
1 Pint ... 1 1/2 Pints
2 Pints ... .. ... . 3 Pints
1 Quart ... 1 1/2 Quart
2 Quarts ... 3 Quarts
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ALCOHOL USE CARD "B"

LI ST OF SYMPTOMVS

Feel you should cut down on drinking.........................
Peopl e annoyed you by criticizing your drinking..............
Feel guilty about drinking behavior..........................

Have a drink first thing inthe norning......................
Tried often to stop or cut down on drinking..................

Tried to stop or cut down on drinking but could not..........
Gone on binges or benders........ ... . .. . ...
Started drinking when you said you woul dn't or drank

nore than you intended............. e
Spent so nmuch tine drinking or recovering....................

Cause you to have problens such as...........................

probl ens at work/schoo

physi cal fights

objections fromfamly, friends, doctor, clergy

| ost friends
Need to drink nore to get an effect..........................
Made rules to control drinking........... .. .. .. ... ... ... .. ...
G ven up or reduced inportant activities.....................
Troubl e driVving. ... ...
Arrested for drunk driving.............. i,
Arrested because of drunken behavior............. ... ... .....
Been drinki ng where increased your chances of getting hurt...
Kept you from working or taking care of househol d

responsi bi lities. . ...
Had blackouts. .. ... ... .

Drink unusual things |ike rubbing al cohol, nouthwash.........
Cutting down caused you to:
be unable to sleep........ ... e

feel anxious, depressed, irritable........................
S AL .+ v

feel weak. ... ... . . . .
heart beat faster........ ... . .. . i
have nausea/ vom ting. ... ....... ..

have headaches. .. ... . . . .
have the shakes. ... ... ... .. .. . .

see things that weren't there........... ... ... ... ... ......
have the DT S. ... e e e
have fits, seizures, convulsions.............. ... ...

Cause health problems.......... ... .. ... ... ... . . . . .. . L.
l'iver disease

stomach di sease
feet to tingle

menory probl ens
pancreatitis

ot her probl ens

Continue to drink with these problenms........................
Drank when you knew other illness could be made worse........
Any psychol ogi cal problem start or get worse.................

Had treatment for drinking........... ... ... .. .. . . . .. . ...
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MARI JUANA USE CARD

LI ST OF SYMPTOVB

Spend so nmuch tinme using nmarijuana or recovering.............
Used narijuana when you knew it caused

psychol ogical problens......... .. ... ... . . . . . . . i
Tried often to cut down on narijuana.........................
Tried to cut down on narijuana but could not.................
Used marijuana nore frequently or in larger amounts..........
Need to use nore to get an effect............ ... ... ..........
Cutting down causes you to:

feel Nervous. . ... ... . . .

be unable to sleep (insomia).............................

S AL . o o

have nausea. . ..... ... ..

have diarrhea. ... ... .. .. . .

Used marijuana to make these synptoms go away................
Under effects of marijuana where it increased your

chances of getting hurt........ .. ... ... . . . . . . . ..
G ven up or reduced inmportant activities.....................
Under effects while in school, working or taking care

of household responsibilities......... ... .. ... ............




VERSI ON 2.0
20- JAN- 95

DRUG USE CARD

DRUG USE CARD " A"

A.  Cocai ne

Cocaine (girl)
Coca Leaves

Fr eebase

Rock

Crack

Toot

B. Stinulants

Amphet am ne

Met hanphet am ne

Met h.

Speed

Crystal

Beauti es (Bl ack Beauti es)
Diet Pills

C. Sedatives, Hypnotics, Tranquilizers

Quaal udes (Ludes)
Val i um

Li bri um

Xanax

Bar bi t ur at es

Bar bs

Seconal

D. piates

Her oi n
Boy

Smack

Qpi um

Dar von
Codei ne
Per codan
Dener o
Met hadone
D | audi d

E. PCP

Hog

Angel Dust (Dust)
Seryl

Dip

Wack

Wat er

F. Hal | uci nogens

LSD

Purpl e M crodot

Blotters

Mescal i ne

Peyot e

Mushroons (Magi c Mushroons)
Psi | ocybin

MDVA ( Ecst asy)

G Sol vent s

d ue

Tol uene
Gasol i ne

Pai nt

Pai nt Thi nner

H. O her

Ni trous Xxide
Anyl Nitrite
Popper s

Butyl Nitrite
Khat

Bet el Nut

l. Conbi nati on

Speedbal
T s and Bl ues
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DRUG USE CARD (Cont"' d)

LI ST OF SYMPTOMS " B"

Feel depressed

Feel nervous, tense, restless, or irritable

Feel tired, sleepy, or weak

Have troubl e sl eeping

Have an increase or decrease in appetite

Trenble or twitch

Sweat or have a fever

Have nausea or voniting

Have di arrhea or stonmach aches

Have your eyes or nose run

Have nuscl e pains

Yawn

Have your heart race

Have sei zures
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DRUG USE CARD " C"

LI ST OF SYMPTOMVS

Spend so nuch tinme using ( Drug) or recovering................
Tried often to cut down on ( Drug)...........viiiinnnnnnn..

Tried to cut down on ( Drug) but could not....................
Need to use nore to get an effect............ ... ... ... ......

G ven up or reduced inmportant activities.....................
Used (Drug) nore frequently or in larger amounts.............
Two of these occurred together because not
using ( Drug):
feel depressed, anxious, irritable........................
feel tired, sleepy, weak........ ... . ..
be unable to sleep....... ... . .
have an increase or decrease in appetite..................
trenble, twitch. .. ... .. . . . . .
sweat, have fever. .. ... . ...

have nausea/ vom ting. ... ....... ..,
have diarrhea/stomach aches.......... ... ... ... ............
have eyes water/nose run. ......... .t

have muscle pains. .. ... ... .
AWM. o e e

have heart race.... ... ... .. . . . . . . . . e
have Sei zZUres. . ... ..
Used (Drug) to nake these synptons go away...................

Used ( Drug) when you knew other "illness" could
be made Worse. ... ... .

Used ( Drug) when you knew boss, family, etc., objected.......
Under effects of ( Drug) while in school, working

or taking care of household responsibilities..............
Used ( Drug) when you knew it caused psychol ogi ca

Probl emB. . .
Under effects of ( Drug) where it increased your

chances of getting hurt.......... ... .. .. ... . ... . ... ... ....
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COMORBI DI TY CARD

1 = Emotional/Thinking Difficulties Always Occurred Fir <.

N
i

Alcohol/Drug Abuse Always Occurred First.

3 = Emoational/Thinking Difficulties and Alcohol/Drug
Abuse Always Occurred At The Same Time.

4 = No Strict Pattern (Sometimes Emotional/Thinking
Difficulties First, Sometimes Alcohol/Drugs Fir st).

5 = Emoational/Thinking Difficulties and Alcohol/Drug
Abuse Always Occurred I ndependently.

6 = Not Clear.
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DEFINITELY TRUE

PROBABLY TRUE

PROBABLY NOT TRUE

DEFINITELY NOT TRUE
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SI'S RESPONSE CARDS

ALWAYS

OFTEN

SOMETIMES

NEVER
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SI'S RESPONSE CARDS

OFTEN

SOMETIMES

RARELY

NEVER
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DEFINITELY AGREE

PROBABLY AGREE

PROBABLY DISAGREE

DEFINITELY DISAGREE





