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A. DEMOGRAPHI CS

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 EVER: Circle sex code. 0 1
2. VWhat is your birth date? — —
D D M O N Y Y
NO YES UK
3. Were you adopt ed? 0 1 U
(IFF YES:) darify nature of adoption. (See manual
for further information.)
4. In which country were you born?

Record response:

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 h
Fat h

o
(o]
L 1 O L T T TR A B I R VO TR

o Ok WDN PR
|

er
er

MOTHER FATHER
Angl o- Saxon . 5 5
Nort hern European (e.g., Norwegi an) - @) - €)
West European (e.g., French, German)

East European, Sl avic

Russi an 5.b) 5.1)

Medi t er ranean

éghﬁeng;i jew
ardic Jew

Hi gpanic (not Puerto Rican) 5¢) 59)

Puerto Rifan H spani ¢

Mexi can Hi spanic

Aoor P 5. d) 5. h)

Arab

Nati ve American/ A askan Native

African Anerican, not of Hspanic Oigin

Q her, Specify:

Unknown

was your childhood religious affiliation?
Cat hol i c
Pr ot est ant
Jewi sh

= Mbpsl em
= Not Affiliated

QG her, Specify:




VERSI ON 2. 0
20- JAN-95 A. DEMOCRAPHI CS ( Cont' d) )
7. VWhat is your current marital status?
= 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?
CHI LDREN
8. How rmany living children do you have?
9. Are you living alone or with others?
1 = Al one

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

= In own hone with spouse and/or children

= In hone of parents or children

In hone of siblings or other non-lineal relatives
= In shared home with other relatives or friends

= In Residential Treatnment Facility

o N o o~ W
1

= O her, Specify:
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A. DEMOGRAPHI CS ( Cont' d)

10.

What

using chart bel ow.
Record response:

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

Record response:

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

their working career? Code occupation using chart
bel ow.

Record response:

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?
Record response:
NO YES UK
12. Have you ever been in the Mlitary? 0 1 U

12.a) (IF NO) Were you ever rejected for Mlitary
Servi ce?

Never called
Rej ected for
Rej ected for
Rej ected for
Rej ected for

Rej ected for

13. (IF YES TO Q 12:)

1

2

Honor abl e
Gener al

Medi cal

Wt hout Honor
Undesi rabl e

D shonor abl e

Why ?

up or never rejected (include femnales).
physi cal defect.

low I Q

del i nquency or crimnal record.

ot her psychiatric reasons.

reasons uncertain.

What kind of discharge did you receive? w——I

Not Di 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 UNK
1. Have you ever had any serious physical illnesses or nedical
probl ens? 1 U
(IF YES:) Specify:
# OF TI MES
2. How rmany tines have you been in a hospital overnight
i ncl udi ng surgery?
| 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
2.b) 19
2.¢c) 19
2.d) 19
3. Have you had any of the follow ng conditions:
YEAR OF
NO  YES  ONSET NOTES
3.a) Thyroid or O her
Hor monal Di sorders? 0 1 19
(I F YES:)
3.a.1) Overactive Thyroid 0 1 19
3.a.2) Underactive Thyroid 0 1 19
3.a.3) Enlarged Thyroid 0 1 19
3.a.4) Cushings Disorder 0 1 19
3.b) M graine Headaches? 0 1 19
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YEAR OF
NO  YES  ONSET NOTES
3.¢) Ucers or Oher Bowel
Di seases? 0 1 19
(I F YES:)
3.c.1) Peptic Ucers 0 1 19
3.¢.2) Crohn's Disease 0 1 19
3.¢c.3) Ucerative Colitis 0 1 19
3.d) Vitanin Deficiency? 0 1 19
3.e) Learning Disabilities/
Hyperactivity? 0 1 19
3.f) Meningitis/Qher
Brain Disorders? 0 1 19
3.9) Parkinson's Disease/
O her Movenent
Di sorders? 0 1 19
3.h) Miltiple
Scl er osi s? 0 1 19
3.i) Huntington's
Di sease? 0 1 19
3.j) Stroke? 0 1 19
3.k) Epil epsy/ Convul si ons/
Sei zur es? 0 1 19
(1 F YES:) # OF TIMES
3.k.a.) How many tines have you had a seizure?
AGE
3.k.b.) How old were you the first time?
NO YES
3.k.c.) Was a cause found for the seizure(s)? 0 1

(I'F YES:) Specify:
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YEAR COF
NO  YES  ONSET NOTES
3.1) Serious head injury? 0 1 19
(I'F YES:) # COF TI MES
3.1.a.) How many tinmes have you had a serious
head injury?
NO YES
3.1.b.) Didyou | ose consci ousness? 0o 1
NUTES R DAYS
(I'F YES:) Specify how | ong:
ACGE
3.1.¢c.) How old were you?
| 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
(MsT (I'ncl ude dates of
RECENT ot her tests here)
TEST)
4.a) EEG "Brain
wave" tests? O 1 19
4.b) Head CAT
scan? 0 1 19
4.¢) Head MRI? 0 1 19
NO YES
5. Are ?/ou currently taking any nedications
(include aspirin and oral contraceptives)? 1

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

Medi cat i on Dosage Per Day

Duration of Usage

WEEKS

WEEKS

WEEKS

WEEKS

WEEKS

WEEKS
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NO YES UNK
6. Was your own birth or early devel opment abnormal in 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? 0o 1 U
(IF YES:) Specify:
NO YES UNK
6.b) \WAs your devel opnment abnornmal in any way,
for exanple did you walk or talk later
t han ot her chil dren? 0 1 U
(IF YES:) Specify:
YES, YES, IN
NO  CURRENTLY PAST
7. Have you ever snoked cigarettes on a daily
basis? (IF YES:) Are you currently smoking? 0 1 2
PACK YEARS
7.a) (IF YES AND EVER A Cl GARETTE SMOKER: ) Estimate

nunber of "pack-years"

Recor d: X

#PPD #YRS

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

NO YES UK

8. Have you ever been pregnant? 1 U
IF NO, SKIP TO Q 9. -
(I'F YES:)
PREGNANCI ES
8.a) How many tinmes have you been pregnant including

m scarri ages, abortions, and still births?

Record response:
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10.

LI VE
Bl RTHS

8.b) How many live births?

NO YES UK

8.c) Have you ever had any severe enotional problens
during a pregnancy or within a month of childbirth? 0o 1 U

(IF YES:) Specify:

NO YES UNK
Have you ever noticed regular nood changes in the
premenstrual or nenstrual period? 0o 1 U

9.a) (IF YES:) Specify:

NO YES UNK
Have you gone through nenopause? 0o 1 U

10.a) (IF YES:) Have you ever had any severe enotional
probl ems associated with nenopause? 0o 1 U

(IF YES:) Specify:
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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.

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

MAXI MUM SUBJECT
. . _SCORE _SCCRE
1. Oientation

l.a) What is the: (Year) (Season)
(Date) (Day) (Month)? 5

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

2. Registration 3

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).

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.

- and-
Spell "world" (or sone other 5-letter
wor d) backward. Score one point for each 5
letter in correct order.

4, Recal | 3

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?"

for each. Score two points.

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

Score one point.

5.¢) Ask the subject to follow a three- 3
stage command. (E.g., "Take a paper
in your right hand, fold it in half,
and put it on the floor.")
Score three points.
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MAXI MM SUBJECT
_SOORE _SOORE

*6. Cogni tive State

6.a) Hand the subject the MVS Card 1
that reads "Cl ose Your Eyes"

Score one point.

6.b) Wite a sentence. 1
Score one point.

6.c) Copy the design bel ow. 1
Score one point.

7. Record Total Score 35
8. | NTERVI EVER: Assess | evel of consci ousness.

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? 1 2 3
Record response:
NO  YES
2. Have you ever been bothered by problems with pains in
your. ..
2.a) abdonmen or stomach (other than during nenstruation) <2 0 1
2.b) back? 0 1
2.¢c) joints? 0 1
2.d) arns or legs (other than in the joints)? 0 1
2.e) chest? 0 1
2.f) painful sexual intercourse (other than
after childbirth) ? 0 1
2.9) genitals or rectum (other than during intercourse)? 0 1
2.h) during urination? 0 1
2.i) (IF FEMALE:) painful menstrual periods? 0 1
2.j) headaches? 0 1
2.k) anywhere else? (IF YES:) Specify: 0 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 foll ow ng.
3. Who did you see about this pain?
VWhat did they say you had? | MPAI RVENT
CODE
3.a) Abdom nal pains:
Who seen: What tol d: 012314
3.b) Back pain:
Who seen: VWhat tol d: 012314
3.¢c) Pain in the joints:
Who seen: What tol d: 012314
3.d) Pain in the arns/l egs:
Who seen: What tol d: 012314
3.e) Chest pains:
Who seen: What tol d: 012314
3.f) Painful sexual intercourse:
Who seen: What tol d: 012314
3.09) Genital/rectal pain:
Who seen: VWhat tol d: 012314
3. h) Painful urination
Who seen: What tol d: 012314
3.i) (IF FEMALE:) Painful menstrual periods:
Who seen: What tol d: 012314
3.j) Headaches:
Who seen: What tol d: 012314
3.k) Other pain (excluding headaches) , Specify:
Who seen: What tol d: 012314
| NTERVI EWVER: | F 4 OR MORE ARE CODED 4 (DO NOT COUNT
Q3.j -- Headaches), SKIP TOQ5
3.1) (IF 4 OR MORE ARE CODED 3 OR 4:) Probe for age of
onset, duration of problens, nunber of contacts with
medi cal personnel. Note whet her laints are linted
to discrete periods of nedically explainable illness.
Record response:
NO  YES
4. | NTERVI EAER: Do you suspect, based upon subject's
responses and medical history, sommtization disorder? 0 1

SKI P TO OVERVI EW ( PACE 18)

-

-

| MPAI RVMENT CODES

None.

AWN RO

Yes, nedically unexpl ai ned.

activities).
or drug use.

Yes, mld (never saw physician/never took medication/
did not interfere with usua
Yes, al ways secondary to al cohol
Yes, always part of medically expl ai ned physical disorder.
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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,
or 4 in Q3 above)?
REC AGE
6. How ol d were you the last tinme you had any of
t hese probl ens?
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)?
Who seen: What tol d: 012314
7.b) nausea (other than notion sickness)?
Who seen: What tol d: 012314
7.c) excessive gas or bloating of your stomach or abdonen?
Who seen: What tol d: 012314
7.d) | oose bowels or diarrhea?
Who seen: What tol d: 012314
7.e) three or nore foods nmeking you sick?
Who seen: What tol d: 012314
| 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,
or 4 in Q7 above)?
REC AGE
9. How ol d were you the last tinme you had any of
t hese probl ens?

| 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, 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) tenporary blindness in one or both eyes
| asting several seconds or nore?
Who seen: VWhat tol d: 012314
10.b) doubl e vision?
Who seen: What tol d: 012314
10.c) conpletely losing your hearing for a few seconds
or |onger?
Who seen: What tol d: 012314
10.d) being paralyzed, where you could not npve
a part of your body for at |east a few minutes?
Who seen: What tol d: 012314
10.e) periods of weakness where you coul d not
lift or nove things you could normally lift or nove?
Who seen: What tol d: 012314
10.f) troubl e wal ki ng? (bal ance or coordi nation probl ens)
Who seen: What tol d: 012314
10.g) being 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: VWhat tol d: 012314
10.h) having a lunmp in your throat that nade it difficult
to swal l ow (other than when you feel like crying)?
Who seen: What tol d: 012314
10.i) having a seizure or convul sion (where you had staring
spel |l s or were unconsci ous and your body jerked)?
Who seen: What tol d: 012314
10.j) being unconscious or fainting (not seizures) ?
Who seen: What tol d: 012314
10. k) ammesia for a period of several hours or days where you
coul d not renmenber afterwards anything that happened?
Who seen: What tol d: 012314
| 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
Q 10 above)?
REC AGE
12. How old were you the last time you had any of
t hese probl ens?

I MPAI RVMENT CODES

AWN RO

None.

Yes, mild (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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13. Have you ever been bothered by problenms such as: | MPAI RVENT
CODE
13.a) feeling that your sex life was not very inportant?
Who seen: What tol d: 012314
13.b) having sexual difficulties?
Who seen: What tol d: 012314
(I F YES:)
13.b.1) (IF MALE:) inpotence?
Who seen: What tol d: 012314
13.b.2) (IF FEMALE:) anorgasm a?
Who seen: What tol d: 012314
| NTERVI ENER: FOR MALE SUBJECTS, SKIP TO Q 14.
13.¢) (Code from Q 3.i on page 13 without asking.) Painfu
menstruati on?
Who seen: VWhat tol d: 012314
13.d) excessive nmenstrual bleeding (not within two years
of menopause) ?
Who seen: What tol d: 012314
13.e) having irregular nenstrual periods?
Who seen: What tol d: 012314
13.f) vonmiting throughout a pregnancy or being hospitalized
for vomting during pregnancy?
Who seen: What tol d: 012314
| NTERVI EWVER: |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,
or 4 in Q13 above)?
REC AGE
15. How old were you the last time you had any of
t hese probl ens?

| 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
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| MPAI RVENT
CODE
16. Have you ever been bothered by any genera
probl ems such as:
16.a) shortness of breath when you had not exerted yoursel f?
Who seen: What tol d: 012314
16.b) tenporary blurred vision not due to needi ng/ changi ng
gl asses?
Who seen: What tol d: 012314
16.c) losing your voice for 30 mnutes or nore and
only being able to whisper?
Who seen: What tol d: 012314
16.d) fainting spells where you felt weak, dizzy,
and passed out?
Who seen: What tol d: 012314
16.e) your heart beating so hard you could feel it
poundi ng i n your chest?
Who seen: What tol d: 012314
16.f) dizziness?
Who seen: What tol d: 012314
16.g) feeling sickly for nost of your life?
Who seen: What tol d: 012314
| NTERVI EWVER: |F Q 16 ALL CODED 0 or 1, SKIP TO OVERVI EW ( PAGE 18).
ONS AGE
17. How old were you the first tine you had any of
the problems |ike (Review all items coded 2, 3,
or 4 in Q16 above)?
REC AGE
18. How old were you the last time you had any of
t hese probl ens?
YEARS
19. How many years have you been having these probl ens?

I 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
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NO YES UK

1. Have you ever had any enotional problens or a period

when you were not feeling or behaving like your normal

sel f? 0 1 u
2. Have you ever seen any professional for enotional

probl ems, your nerves, or the way you were

feeling or acting? 0 1 U

(1 F YES:) AGE

2.a) How old were you when you first saw
someone for (Enotional problem?

2.b) Were you enployed at the tine?

3. Has there ever been a period of tinme when you
were unable to work, go to school, or take care of
ot her responsibilities because of psychiatric

or enotional reasons? 0 1 u
4. Have you ever taken nedications for your nerves
or any enotional or nental problens? 0 1 U

I NTERVIEWER: Circle all individual nedications that apply.

Ant i depressants: Anafrani|l, Asendin, Desyrel, Effexor, Eavil,
Ludionil, Norpramn, Parelor, Paxil, Prozac,
Si nequan, Surmontil, Tofranil, Vivactil,
Wl | butrin, Zoloft.
MAQ ' s: Mar pl an, Nardil, Parnate.
Sedat i ves/ Hypnoti cs/
M nor Tranquili zers: Atarax, Ativan, Benadryl, Buspar, Chloral
drate, Dal mane, Halcion, Inderal, Librium
Itown, Placidyl, Restoril, Seconal, Serax,

Tranxene, Valium Xanax.

Ant i psychoti cs: O ozapi ne, Haldol, Loxitane, Mellaril, Moban,
Navane, Prolixin, R speridone, Serentil,
St el azi ne, Taractan, Thorazine, Tril afon.

Stimul ant s: Cylert, Rtalin.
Anti mani ¢ Agents: Kl onopi n, Lithium Tegretol, Valproic Acid.

Ant i par ki nsoni an
Agent s: Aki neton, Artane, Cogentin, Synmmetrel

(I F OTHERS: ) Specify:

NO YES UK
5. Have you ever received el ectro-convul sive treatnent
(ECT, shock treatnments)? 0 1 U

# OF COURSES

(IF YES:) How many courses of ECT have you received?

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

6. Have you ever been adnmitted to a hospital because of
problems with your npod, enotions, or how you were
acting? 0 1 U
(1 F YES:) HCOSPI TALI ZATI ONS

6.a) How many tinmes?

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.

6.c) How old were you at the time of your first
psychiatric hospitalization?

| 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? 1 U

SKI P TO MAJOR DEPRESSI ON ( PAGE 24).

8. Pl ease tell me nore about these periods we've just discussed.
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| NTERVI EMER: Use Course of Illness Tineline (page 22) to summarize history of
psychopat hol ogy and treat nment.

21
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KEY SAMPLE: Affective Illness Only

Affective 111 ness MANI A |_| Hﬂﬂﬂﬂﬂﬂﬂ

. Active Psychosis

, pEPRESS) O T
Pr odromal & Resi dual
1962 1966 1970 1975 <--1978 to P

[
5:

FH

SE|

SAMPLE: Psychosis and Affective |11l ness

195 1954 1956

PATI ENT:
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ACE

TYPE CF EPI SCDE
OR SYMPTOVB

DURATI ON
( EEKS)

TREATMENT




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

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? 0 1 U

l.a) (IF NO) By feeling irritable? 0 1 U

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? 0 1 U

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

DEP  ANHE-
NO MOOD DONIA UNK

Have you been feeling that way recently (i.e., for

at | east one week during the past 30 days)? 0o 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?
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:
AGE

4.a) | NTERVI EWVER: Conput e age.

WEEKS
4.b) How long did that period |ast?

DEP ANHE-

MOXOD DONLA  UNK

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

nood or anhedoni a only. 1 2 U
NO YES
| NTERVI EMER:  |s the current episode also
the nmost severe episode? 0 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 0 = No 0 = No
did your appetite greatly increase?
1 = Yes, 1 = Yes,
decr eased decr eased
2 = Yes, 2 = Yes,
i ncreased i ncreased
3 = Yes, 3 = Yes,
m xture m xture
U = Unknown/ U = Unknown/
No I nfo. No I nfo.
NO LOSS GAIN UNK [NO LGSS GAIN UNK
6.a) Did you | ose/gain weight
when you were not trying to? 0 1 2 U 0 1 2 U
(I F YES:) POUNDS PCUNDS
6.b) What was your weight before the
| oss/ gai n?
PCUNDS PCUNDS
6.c) What was your weight after the
| oss/ gai n?
WEEKS VEEKS
6.d) Over what period of time did you
| ose/gain this anpunt of weight?
NO YES UK | NO YES UNXK
7. Did you have troubl e sleeping or were you
sl eepi ng nore than usual ? 0 1 u 0 1 u
(1 F YES:)
7.a) Were you unable to fall asleep? 0 1 U 0o 1 U
7.b) (IF YES:) Was this for at
| east one hour? 0o 1 U 0 1 u
7.c) Were you waking up in the mddle
of the night and not able to go back
to sleep? 0 1 u 0 1 u
7.d) Were you waking up too early in
t he norni ng? 0 1 U 0 1 U
7.e) (IF YES:) Was this at |east one
hour earlier than usual ? 0 1 u 0 1 u
7.f) Were you sl eeping nuch nmore than
usual ? 0 1 U 0o 1 U
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CURRENT MOST SEVERE
EPI SCDE EPI SCDE
(PAST MONTH)

8. Were you so fidgety or restless that
ot her people could have noticed (e.qg.
paci ng or wingi ng hands)?

9. Were you noving or speaking so slowy
t hat ot her people could have noticed?

10. Were you less interested in things or

l ess able to enjoy sex or other
pl easurabl e activities?

11. Were you feeling a | oss of energy
or nore tired than usual ?

12. Were you feeling guilty or that you
were a bad person?

13. Were you feeling that you were a
failure or worthl ess?

14. Were you having difficulty thinking,
concentrating, or naking decisions?

15. Were you frequently thinking about
death, or w shing you were dead, or
t hi nki ng about taking your life?

16. Did you actually try to harm yoursel f?

17. I NTERVI EMER: Ent er nunber of boxes with at
| east one YES response in Q 6-16

NO YES UK

NO YES UK

0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
BOXES BOXES

I NTERVI EMER: | F LESS THAN THREE, RETURN TO Q 6
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. Didyou tend to feel worse in the

NO YES UK

0 1 U
NO

AM PM _DF

0 1 2

NO YES UK

0 1 u
NO

AM PM _DF

0 1 2
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CURRENT MOST SEVERE
EPI SCDE EPI SCDE
(PAST MONTH)
NO YES UK |[NO YES UNK
20. During this episode, did you have
beliefs or ideas that you later found
out were not true? 0 1 U 0 1 U
(IF YES:) Specify:
NO YES UK |[NO YES UNK
20.a) Did these beliefs occur either
just before this depression or
after it cleared? 0o 1 U 0 1 U
DAYS DAYS
20.b) (IF YES:) How long did they last?
NO YES UK |[NO YES UNK
21. Did you see or hear things that other
peopl e coul d not see or hear? 0o 1 U 0o 1 u
(IF YES:) Specify:
NO YES UK |[NO YES UNK
21.a) Did these visions or voices occur
ei ther just before this depression 0o 1 U 0o 1 U
or after it cleared?
DAYS DAYS
21.b) (IF YES:) How long did they |last?
NO YES UK |[NO YES UNK
22. (IF YES TO Q20 OR Q 21:) | NTERVI EVER:
Did psychotic synptonms have content
that was inconsistent with depressive
t hemes such as poverty, guilt, illness,
per sonal inadequacy or catastrophe? 0o 1 U 0o 1 U
22.a) (IF YES:) |INTERVIEVEER Was
subj ect preoccupied with psychotic
synmptons to the exclusion of other
synptons or concerns? 0 1 U 0 1 U
23. Did you seek or receive help froma
doctor or other professional for this
period of depression? 0o 1 U 0 1 u
24. \Were you prescribed nmedication for
depressi on? 0o 1 U 0o 1 u
(IF YES:) Specify:
NO YES UK |[NO YES UNK
25. Did you receive ECT (shock treatnents)?
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CURRENT MOST SEVERE
EPI SCDE EPI SCDE
( PAST MONTH)
NO YES UK |NO YES UNK
26. During this episode were you
hospitalized for depression? 0 1 U 0 1 )
DAYS DAYS
26.a) (IF YES:) For how |l ong?
I NTERVI EVER: T 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.
27. \Was your mmjor responsibility during 1 = Job 1 = Job
t hi s epi sode job, hone, school, or _ _
somathlpng el se? 2 = Hone 2 = Hone
3 = School 3 = School
4 = Ot her 4 = Ot her
(IF OTHER: ) Specify:
NO YES UK |NO YES UNK
28. Was your functioning (in this
role) affected? 0o 1 U 0 1 u
(IF YES:) Specify:
NO YES UK | NO YES UNK
28.a) Did sonething happen as a result
of this? (such as narital
separation, absence fromwork or
school, loss of a job, or |ower
gr ades) 0o 1 U 0 1 u
(IF YES:) Specify:
NO YES UK | NO YES UNK
28.b) (IF NO TO Q 28.a:) Did sonmeone
conment on your difficulty
functioni ng? 0o 1 U 0 1 u




VERSI ON 2. 0
20- JAN-95 F. MAJOR DEPRESSI ON (Cont' d) 29
CURRENT MOST SEVERE
EPI SCDE EPI SCDE
( PAST MONTH)
29. | NTERVI EVER Code based on answers to
Q 20,Q 21, and Q 25-28. a.
0 = No Change 0 = No Change
Modi fi ed RDC 1 = I npairment 1 = I npairnent
| MPAI RVENT: A decrease in quality of
theanst inp?rt%ﬁT_FETé 2 = I ncapac. 2 = I ncapac
perfornance (noticeabl e - -
to others). This usually U = Unknown U = Unknown
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 principal role
for two days, or hospitalized
for two or nore days, ECT, or
del usi ons or hall uci nati ons
resent. For exanple, a
ousewife is unable to
nmai ntai 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:
NO YES UNK NO YES UNK
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? 0 1 u 0 1 u
(IF YES:) Specify:
NO YES UNK NO YES UNK
31. Did this episode occur during or 0 1 U 0o 1 U

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, HYV,
Cushing's or other endocrine illnesses.

(IF YES:) Specify:

I NTERVI EMER: | F MALE OR NEVER PREGNANT,

SKIP TO Q 33.
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CURRENT MOST SEVERE
EPI SCDE EPI SCDE
(PAST MONTH)

32.

33.

34.

35.

36.

NO YES UK

Did this episode occur around the
time of childbirth? 0 1 U

NO YES UK

32.a) (IF YES:) What was the — —
date of childbirth?

DD M O N YY
NO YES UK

Did this episode begin shortly after
you started taking any prescri bed
medi cat i on? 0 1 U

| NTERVI EMER: The fol | owi ng nedi ci nes,
among others, may be rel evant:

Bl ood Pressure Medicines: Al domet,

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:

DD MO N YY
NO YES UK

0 1 U

NO YES UK

Did this episode begin while you
were using street drugs? 0 1 U

| NTERVI EMER:  The fol |l owi ng drugs,
among others, may be rel evant:

Amphet am nes, Bar biturates,
Cocai ne, "Downers", Tranquilizers

(IF YES:) Specify drug and quantity:

NO YES UK

Did this episode foll ow increased
use of al cohol ?

(IF YES:) Specify:

Did this episode follow the death of

0 1 U
NO YES UK NO YES UK
0 1 U 0 1 U
NO YES UK NO YES UK
0 1 U

soneone cl ose to you? 0 1 U
(I'F YES:) Specify relationship and

date of death:

Dat e of Deat h: - -
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37. During this episode of depression did
you al so experience any of these synptons?
(Mark "YES" or "NO' for each synptom

Overactive

More tal kative/ pressured speech
Raci ng t hought s/ speech hard to foll ow
Grandiosity

Decreased need for sleep
Distractibility

Ri sky or indiscreet behavior

| 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.

38. | NTERVI EMER: Has there been at | east one
"cl ean" epi sode?

INTERVIEWER: |F IT IS CLEAR THAT THE SUBJECT HAS HAD
MORE THAN ONE | NCAPACI TATI NG MAJOR
DEPRESSI VE EPI SODE, SKI P TO Q 40.

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?

(IF YES:)

39.a) Wen did it begin?

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?

Appetite/ weight change?

Sleep difficulty?

Change in activity |evel ? (psychonotor)
Fati gue/l oss of energy?

Loss of interest/pleasure?

Low sel f-esteenfguilt?

Decreased concentration?

31

NO YES UK
0 1 U
0 1 U
0 1 U
0 1 U
0 1 U
0 1 U
0 1 U

NO YES UK
0 1 U

NO YES UK
0 1 U
D O N Y Y

NO YES UK
0 1 U
0 1 U
0 1 U
0 1 U
0 1 U
0 1 U
0 1 U
0 1 U
0 1 U

Thought s of death or suicide?
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SX
39.¢c) |INTERVIEMER  Enter nunber of synptoms
mar ked "YES" in Q 39.b.
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? 0 1 u
39.e) Was there a difference in the way 0 = No
you managed your work, school, or
househol d tasks? 1 =Ilnpair.
(IF YES:) Specify: 2 = Incap.
U = Unk
WEEKS
39.f) How long did this episode | ast?
NO YES UNK
39.9) Did you receive any treatnment or were you
hospitalized during this episode? 0 1 U
(IF YES:) Specify treatment:
ONS AGE
40. How old were you the first time you had an
epi sode of depression like this?
REC AGE
41. How old were you the last time you had an
epi sode of depression like this?
EPI SCDES
42. How many separate tinmes have you been depressed
i ke this?
HCSPI TALI ZED
43. How nany times were you hospitalized for an episode
of depression?
OF TI MES
44. How nmany times have you had ECT for depression?
NO YES UNK
45. Did you ever feel high or were you overactive
foll owi ng nmedi cal treatnent for depression? 0 1 U

(I'F YES:) Describe:
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33
Now | ' m going to ask you sone other questions about your npod.
NO YES UNK
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?) 0o 1 U
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? 0o 1 U
1.c) INTERVI EMER: Probe for description if necessary,
using additional probes (e.g., Did you experience
i ncreased energy? increased activity? a need for
| ess sl eep? increased tal kati veness?)
NO YES UNK
1.d) (IF YESTOQ1l.a ORQ1l.b:) D dthis |Iast
persistently throughout the day or intermttently
for two days or nore? 0o 1 U
1.e) INTERVI EMER Do you suspect a past or current
epi sode from subject's responses, behavior, or
ot her information? 1 u
SKI P TO HYPOVANI A SCREEN (Q 37, PACE 40). -
2. Have you been feeling this way recently (i.e., during
the past 30 days)? 0 1 u
(I'F YES:) DAYS WEEKS
2.a) How |l ong have you felt this way?
(I'f less than one week, code DAYS.)
3. Thi nk about the npbst extrene period o o
in yOU{IIife gheﬂlyﬁu wer e feeILPg
unusual |y good, high, or irritable.
Vhen did it begin? b D oN Y
ACGE
3.a) | NTERVI EMER:  Conput e age.
DAYS WEEKS
3.b) How long did that period |ast?

(I'f less than one week, code DAYS.)
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NO YES
4. | NTERVI EMER:  |s the current episode also
t he nost severe epi sode? 0 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
el at ed nood. 1 2 1 2
NO YES UK [NO YES UNK
6. Were you nore active than usual either
sexual ly, socially, or at work, or were
you physically restl ess? | 0 1 U 0 1 U |
7. Were you nore tal kative than usual or did
you feel pressure to keep on tal king? | 0 1 U 0 1 U
8. Did your thoughts race or did you talk so
fast that it was difficult for people to
fol | ow what you were saying? [ 0 1 uilo 1 U |
9. Did you feel you were a very inportant
person, or that you had special powers,
plans, talents, or abilities? [ o 1 U|o 1 U |
10. Did you need |l ess sleep than usual ? | 0 1 U 0 1 U
(I F YES:) HOURS HOURS
10.a) How many hours of sleep did you get
per night?
HOURS HOURS
10.b) How many hours of sleep do you usually
get per night?
NO YES UK [NO YES UNK
11. Did you have nore trouble than usua
concentrating because your attention kept
junping fromone thing to another? 0 1 Uuilo 1 U
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? 0 1 U 0 1 U

(IF YES:) Specify:




VERSION 2.0

20- JAN- 95 G MANI A/ HYPOVANI A ( Cont ' d)

CURRENT
EPI SCDE
(PAST MONTH)

MOST SEVERE
EPI SCDE

NO YES UK

13. Wbuld you say your behavi or was
provocative, obnoxious, arrogant,
or mani pul ati ve enough to cause
problems for your fanily, friends,

NO YES UK

or co-workers? 0 1 U 0 1 U
(IF YES:) Specify:
BOXES BOXES
14. I NTERVI EMER: Enter numnber of boxes with
at |l east one YES response in Q 6-12.
| 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
15. Were you so excited that it was al npst
i npossible to hold a conversation with you? 0 1 U 0o 1 U
16. Did you have beliefs or ideas that you
| ater found out were not true? 0o 1 U 0 1 u
(IF YES:) Specify:
16.a) Did these beliefs occur either NO YES UK [ NO YES UNK
just before this mania or after
It cleared? 0o 1 U 0 1 u
DAYS DAYS
16.b) (IF YES:) How long did they |last?
NO YES UK | NO YES UNK
17. Did you see or hear things that other
peopl e coul d not see or hear? 0o 1 U 0o 1 u
(IF YES:) Specify:
17.a) Did these visions or voices occur NO YES UK | NO YES UK
either just before this mania or
after it cleared? 0o 1 U 0 1 u
DAYS DAYS
17.b) (IF YES:) How long did they |last?
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CURRENT MOST SEVERE
EPI SCDE EPI SCDE
(PAST MONTH)
NO YES UK | NO YES UNK
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? 0 1 U 0 1 U
18.a) (IF YES:) |NTERVIEVER: WAs subj ect
preoccupi ed with psychotic synptons
to the exclusion of other synptons
or concerns? 0 1 U 0 1 U
19. Did you seek or receive help from soneone
i ke a doctor or other professional? 0o 1 0o 1
20. Were you prescribed nedication for this? 0o 1 0o 1
(IF YES:) Specify:
NO YES UNK| NO YES UNK
21. Did you receive ECT? 0o 1 U 0 1 u
22. During this episode, were you
hospitalized for nania? 0o 1 U 0 1 u
DAYS DAYS
22.a) (IF YES:) For how |l ong?
| NTERVI EMER: | 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
job, home, school, or sonething el se? 1 = Job 1 = Job
2 = Hone 2 = Hone
3 = School 3 = Schoo
4 = Ot her 4 = Ot her
(IF YES:) Specify:
NO YES UK | NO YES UNK
24. Did your functioning decline (in this
role)? 0o 1 U 0 1 u

(IF YES:) Specify:
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25.

26.

27.

37

CURRENT MOST SEVERE
EPI SCDE EPI SCDE
( PAST MONTH)
IF YES to Q 24
( Q24) NO YES UK | NO YES UNXK
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) 0 1 U 0 1 U
(IF YES:) Specify:
NO YES UK | NO YES UNXK
24.b) (IF NOto Q24.a:) Did sonmeone
conment on your decline in
functioni ng? 0 1 U 0o 1 U
| NTERVI EVEER: Code based on answers
to Q 15-24. 0 = No change 0 = No Change
Modi fi ed RDC 1 = Il npairnent 1 = Il npairnent
| MPAI RVENT:  Decreased functioning not 2 = I ncapac 2 = I ncapac
severe enough to meet incapacitation. ' '
o 3 = Inprovent. 3 = Inprovent.
Modi fi ed RDC
| NCAPACI TATION: Conpl ete inability to U = Unknown U = Unknown
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.
(1 F 1 MPAI RED OR | NCAPAC. :)
Speci fy:
RDC | MPAI RVENT: (I F NO CHANGE TO Q. 25:) NO YES UK | NO YES UNK
WAs your functionin? in any other
area of your life affected or did you
get into trouble in any way? 0o 1 U 0o 1 u
(mnor role dysfunction)
(IF YES:) Specify:
NO YES UK | NO YES UNXK
Did this episode occur during or shortly
after an illness of sonme kind? 0o 1 U 0 1 u
| NTERVI EVEER: The followi ng ill nesses,
among ot hers, nay be
relevant: Ms, HV,

Hypert hyroi di sm Lupus,
Cushing's, Brain Tunors,
Encephal itis.

(IF YES:) Specify illness:
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CURRENT MOST SEVERE
EPI SCDE EPI SCDE
(PAST MONTH)

28. Did this episode begin shortly after you NO YES UNK
started using decongestants, steroids,

NO YES UNK

or some other medication? 0 1 u 0 1 U
| 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:

29. Did this episode begin shortly after you NO YES UNK| NO YES UNK
started taking an anti depressant,
shortly after a course of ECT, or after
begi nning a course of |ight therapy? 0 1 U 1 U
(IF YES:) Specify:

30. Were you using cocaine or other street NO YES UNK| NO YES UNK
drugs or were you drinking nore than
usual just before this episode began? 0 1 U 0 1 U
| NTERVI EMER:  Anphet am nes, anong ot hers,
may be rel evant.
(I F YES:)
30.a) Cocai ne? 0 1 U 0o 1 U
(IF YES:) Specify:
30.b) Other street drugs? 0 1 u 0o 1 U
(IF YES:) Specify:
30.c¢) Increased al cohol ? 0 1 u 0o 1 U

(IF YES:) Specify:

| NTERVI EMER: | f coding current episode and it
is not the nost severe episode, return to Q5
and code for Mst Severe episode.

I f you suspect that the episode just defined
(nmost severe) was precipitated and maintai ned by
an organic factor, attenpt to establish another
severe epi sode without an organic precipitant.
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NO YES UK
31. INTERVIEVWER Has there been at |east one
"cl ean" epi sode? 0 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?
ONS AGE
(CLEAN)
31.b) How old were you the first tinme you had
an epi sode like this?
REC AGE
(CLEAN)
31.c) How old were you the |ast tinme you had
an epi sode like this?
UNCLEAN
EPI SCDES
32. (I F NO CLEAN EPI SODES:) How many episodes like
this have you had?
ONS AGE
UNCLEAN)
32.a) How old were ﬁou the first time you had
an epi sode like this?
REC AGE
UNCLEAN)
32.b) How old were you the |ast tinme you had
an epi sode like this?
HCSPI TALI ZED
33. How many times were you hospitalized for an
epi sode of mani a?
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 mood/ | 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

[cNeoNeolololoNeNelNe]

PRRPRRRPRRRERRR

ccccccccc

EPI SCDES
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" RAPI D CYCLI NG "
NO YES UNK
35. Have you had at |east four episodes of nood di sorder
within a one-year period? 0o 1 U
36. Have you ever switched back and forth quickly
between feeling high to feeling normal or depressed? 0o 1 U
HRS DAYS WKS
36.a) (IF YES:) Was that happening every few hours,
every few days, or every few weeks? 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 noods clearly
different fromyour normal self. Now l'd |like to ask
if you have ever had periods |lasting even a day or two
when you felt unusually cheerful, energetic, or hyper? 1 U
SKI P TO DYSTHYM A ( PAGE 41).
(IF YES:) During that period were you..
37.a) nore active than usual ? 0o 1 U
37.b) nore tal kative than usual ? 0o 1 U
37.c) experiencing racing thoughts? 0o 1 U
37.d) feeling you were a very inportant person or
had special powers or talents? 1 U
37.e) needing less sleep than usual ? 1 U
37.f) distractible because your attention kept
junping fromone thing to another? 0o 1 U
37.9g) doing anything that could have gotten you into
trouble, Iike buying things or having sexua
i ndi scretions? 0 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?
DAYS
39. What is the longest that one of these has |asted?
AGE
40. How ol d were you when you had the first such spell?
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|| DYSTHYM A "

I NTERVI EMER: | F SUBJECT HAS HAD MANI A CR CHRONI C PSYCHOSI S

CHECK HERE AND SKI P TO | NTERVI EVER NOTE ON PAGE 42.

| have asked about episodes of depression that were severe
| ess severe periods of depression that go on for years at a tine.

to tal k about tines |ike that.

1. Have you ever had a period of two or nmore years when
you felt sad, down, or blue npst of the day, nore
days than not?

Sone peopl e have

Now we want

NO YES

UNK

@ 1 U

SKIP TOQ7 -
ONS AGE
l.a) How old were you when the first period |like
thi s began?
END AGE
1.b) How old were you when it ended
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? 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? 0 1 U
(IF YES:) Specify:
I NTERVIEVWER: |f YES to Q2 or Q3, identify another two-year
period if possible and recode Q1l.a and Q 1.b.
4. During that two-year period did you.. NO YES UNK
4.a) overeat? 0 1 U
4.b) have a poor appetite? 0 1 U
4.c) have trouble sleeping? 0 1 U
4.d) sleep too much? 0 1 U
4.e) feel tired easily? 0 1 U
4.f) feel inadequate or worthl ess? 0 1 u
4.g) find it hard to concentrate or make deci sions? o 1 U
4.h) feel hopel ess? 0 1 U
| NTERVI EMER: | F LESS THAN TWO POSI TI VE SYMPTOMS ( BOXED | TEMS

COUNT AS ONE SYMPTOM), SKIP TO Q 7.
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During that two-year period was your

normal for as long as two nmonths in a row-

that is, two nmonths when you were not sad,

bl ue or down?

nood ever

During that two-year period was there a difference
in the way you managed your work, school, or household

(IF YES): Specify:

tasks or was any other area of your life affected?

NO YES UNK

" DEPRESSI| VE PERSONALI TY "

| NTERVI EMER

ALCOHOL ABUSE ( PAGE 44).

0 AFTER AGE 20, ASK ABOUT PERI OD OF TI ME PRECEDI NG

THE FI RST EPI SODE.

See Depression Q 40 (page 32) and Mania Q 31.b
(page 39) to clarify onset ages if necessary.

I F ONSET OF MAJOR PSYCHI ATRI C DI SORDER
0 AT AGE 20 OR YOUNGER, CHECK HERE AND SKIP TO

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 fee

depressed, down, blue, enpty, don't care, feel
for yourself, or sonething like that?

SKIP TO Q 15 - HYPERTHYM C PERSONALI TY

During those tinmes...

10.

11.

12.

13.

14.

Were you al ways sad, down, or blue?

Did you |l ose interest or pleasure in your
usual activities?

How long did this typically last?
(I'f less than one week, code DAYS.)

How rmany tines per year did this happen?

How ol d were you when you first began feeling
this way?

Did your friends or fanily notice or remark
on how you felt?

Did you tell anyone how you felt?

NO YES UNK
sorry
0 1 U
|
NO YES UNK
0 1 U
0 1 U
DAYS WEEKS
R
TI MES
ONS AGE
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|| HYPERTHYM C PERSONALI TY ||
| NTERVI EAER | f subj ect has had maj or 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? 1 U
SKI P TO ALCOHOL ABUSE (PAGE 44). |=
16. Were you always this way? 0 1 U
DAYS WEEKS
17. How long did it typically last?
(I'f less than one week, code DAYS.) R
Tl MES
18. How many tines per year did this happen?
ONS AGE
19. How ol d were you when you first began
feeling this way?
NO YES UK
20. Did your friends or fanily notice
or remark on how you felt? 0 1 U
21. Did you tell anyone how you felt? 0 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 mean 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 ? 0 1
l.a) (IF NO) So, you have never had even one drink of 1

al cohol ?

SKI P TO DRUG ABUSE ( PAGE 53). |«

SI TE OPTI ONAL

Let us begin with the ast week. Did you have any drink
cont ai ni ng al cohol in the |ast week?

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 (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".

Day BEER/ LI TE BEER W NE LI QUOR
Last I . I . I M.

Week Dri ni(s M nut es Dri ni<s M nut es Dri nks M nut es

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

SI TE OPTI ONAL

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

(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
l. . l. . |. .
Dri nks M nut es Dri nks M nut es Dri nks M nut es

NO  YES

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

IF NO TO BOTH Q5 AND Q 7, SKIP TO DRUG ABUSE (PAGE 53). 1
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DRI NKS
8. VWhat is the | argest nunber of drinks you have ever had
in a 24-hour period?
Record response:
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: QLASS =1
BOTTLE =6
WNE COOLER = 1
BEER DRI NK EQUI VALENTS: BOTTLE/CAN =1
CASE =24
| F 3 DRINKS OR FEWER, SKIP TO DRUG ABUSE ( PAGE 53). <
NO YES
9. Did you ever feel you should cut down on your drinking? 0o 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?

NO
10. Have peopl e annoyed you by criticizing your drinking? 0o 1
11. Have you ever felt bad or guilty about drinking? 0o 1
12. Did you ever have a drink first thing in the norning to
steady your nerves or get rid of a hangover (eye-opener)? 0o 1
| 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? 0o 1

SI TE OPTI ONAL

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

*14. Did you ever try to stop or cut down on drinking and find
you coul d not?
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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? 0o 1 2

SI TE OPTI ONAL

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

NO YES
*16. Have you often started drinking when you pronised
yoursel f that you would not, or have you often drunk
nore than you intended to? 0 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 el se? 0 1
18. Did your drinking cause you to:
18.a) have problenms at work or at school ? 0 1
18.b) get into physical fights while drinking? 0 1
18.c) hear objections about your drinking from
your family, friends, doctor, or clergynman? 0 1
18.d) | ose friends? 0 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? 0 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)?

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? 0 1

| NTERVI EMER:  Hand Al cohol Use Card "A" to Subject.
*19.a) (IF YES:) Wuld you say 50 percent nore? 0 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? 0 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? 0 1
21.a) (IF YES:) Has this happened nore than once? 0 1
22. Have you ever had trouble driving, |ike having an accident,
because of drinking? 0 1

SI TE OPTI ONAL

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

NO  YES

23. Have you ever been arrested for drunk driving? 0 1

SI TE OPTI ONAL

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

NO  YES
24. Have you ever been arrested or detained by the police
even for a few hours because of drunken behavi or (other
than drunk driving)? 0 1

SI TE OPTI ONAL

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

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, clinbing,

or swi mm ng? 0 1
*26. Has your drinking or being hung over often kept you from

wor ki ng or taking care of household responsibilities? 0 1

SI TE OPTI ONAL

26.a) (IF YES:) How old were you the first tinme this happened?
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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? 0 1

SI TE OPTI ONAL

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

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 ? 0 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 Colum 1. NO VYES NO VYES
29.a) Were you unable to sleep? 0 1 0o 1
29.b) Did you feel anxious, depressed, or irritable? 0 1 0o 1
29.c) D d you sweat? 0o 1 0o 1
29.d) D d your heart beat fast? 0 1 0o 1
29.e) Did you have nausea or voniting? 0o 1 0o 1
29.f) Did you feel weak? 0o 1 0o 1
29.g) Did you have headaches? 0 1 0o 1
*29. h) Did you have the shakes (hands trenbling)? 0 1 0o 1
29.i) Did you see things that were not really there? 0 1 0 1
29.j) Did you have the DT's, that is, where you were
out of your head, extrenely shaky, or felt very
frightened or nervous? 0 1 0o 1
29.k) Did you have fits, seizures, or convul sions,
where you | ost consciousness, fell to the floor,
and had difficulty renenbering what happened? 0 1 0o 1
I NTERVI EWVER: | 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 together? 0 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? 0 1
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30. There are several other health problens that can result
fromlong stretches of heavy drinking. Did drinking ever: -
30.a) cause you to have liver disease or yellow jaundice? 0
30.b) give you stomach di sease or make you vonit bl ood? 0
30.c) cause your feet to tingle/feel nunb for many hours? 0

30.d) give you nmenory problens even when you were not
drinki ng (not bl ackouts)? 0
30.e) give you pancreatitis? 0
30.f) damage your heart (cardi onyopathy)? 0
30.g) cause other problens? 0

*31.

32.

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?

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?

(I'F YES:) What illness?

Wil e drinking, did you ever have any psychol ogica
probl ems start or get worse such as feelilng 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:
32.a) feeling depressed or uninterested in things for
nore than 24 hours to the point that it
interfered with your functioning?
32.b) feeling paranoid or suspicious of people for nore
than 24 hours to the point that it interfered
with your relationships?
32.¢) having such trouble thinking clearly that it
interfered with your functioning?
32.d) hearing, smelling, or seeing things that were not
t here?
32.e) feeling jumpy or easily startled or nervous to
the point that it interfered with your functioning?
*32.1) (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?

NO

50

YES

[EEN

R R R R

YES
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NO YES
33. Have you ever had treatment for a drinking problenf 0 1
(IF YES:) Was this treatnent...
33.a) discussion with a professional? 0 1
33.b) AA or other self-help? 0 1
33.¢c) outpatient al cohol progran? 0 1
33.d) inpatient alcohol progranf 0 1
33.e) other? Specify: 0 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 synptoms in Q 13-33). While you
were drinking, did you ever have at |east three of these
occur at any tine in the sanme 12 nonth period? 0 1
(I F YES:) ONS AGE
34.a) How old were you the first tine at |east three of
t hese experiences occurred within the same 12 nont hs?
REC AGE
34.b) How old were you the last time at |east three of
t hese experiences occurred within the same 12 nont hs?
NO  YES
35. INTERVIEWVER: 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. 0 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?
REC AGE
35.b) How old were you the [ast time at |east two of
t hese experiences occurred persistently?
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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:

35.b) Second:

35.¢) Third:

52

37. When was the last time you had a drink
(cont ai ning al cohol )?
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|| MARI JUANA "
NO YES
1. Have you ever used narijuana? 0 1
SKIP TO Q 17. |
l.a) (IF YES:) Have you used marijuana at |east 21
times in a single year? [}] 1
SKIP TO Q 17.
DAYS
2. What was the | ongest period that you used marijuana
al nost every day?
2.a) (IF MORE THAN 30 DAYS:) Wen was that? 011 |— —
D D M O N Y Y
NO YES
*3. 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? 0 1
4. 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 junpy?
(IF YES:) Specify which problenms, read appropriate
subquestions to confirmresponse and code.
Speci fy:
NO  YES
4.a) feeling depressed or uninterested in things
for nore than 24 hours to the point that it
interfered with your functioning? 0 1
4.b) feeling paranoid or suspicious of people for nore
than 24 hours to the point that it interfered
with your rel ationships? 0 1
4.c) trouble concentrating or having such trouble
thinking clearly for nmore than 24 hours that
it interfered wth your functioning? 0 1
4.d) hearing, seeing, or snelling things that were
not there? 0 1
4.e) feeling junpy or easily startled or nervous to the
point that it interfered with your functioning? 0 1
*4. f)(IF YES TO ANY Q 4.a-e:) Did you continue to use
marijuana after you knew it caused these problens? 0 1
*5. Have you often wanted to or tried to cut down
on marijuana? 0 1
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NO YES
*6. Did you ever try to cut down on narijuana and
find you could not? 0 1

*7. Have you often used marijuana nore frequently or in
| arger anpunts than you iIntended to? 0 1

*8. 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. 0 1

*9. Did stopping or cutting down ever cause you to
feel bad physically? (Co-occurrence of synptons
such as nervousness, insomia, sweating, nausea,
di arrhea.) 0 1

(IF YES:) Specify:

*9.a) Have you often used marijuana to nake any of
these withdrawal synptons go away or to keep
from havi ng t henf? 0 1

*10. 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 machinery or guns, crossing against traffic,
cli mbi ng, or sw nmm ng? 0 1

11. Did anyone ever object to your marijuana use? 0 1

*11.a) (IF YES:) Did you continue to use narijuana
after you realized it was causing this problen? 0 1

*12. Have you often given up or greatly reduced inportant
activities with friends or relatives or at work
whi |l e using marijuana? 0 1

*13. Have you often been high on marijuana or suffering
its after-effects while in school, working, or taking
care of household responsibilities? 0 1

14. Did your marijuana use ever cause you to have | ega
probl ems, such as arrests for disorderly conduct,
possession or selling? 0 1

I NTERVIEWVER: | 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 marijuana, did you ever have at
| east three of these occur at any tine in the sane
12 nonth period? 0 1

(I F YES):
ONS AGE

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

12 nont hs?

REC AGE

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

12 nont hs?
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NO
16. INTERVIEVER Code YES if at |east two synptonms (Q 3-14)
of the disturbance have persisted for at |east one nonth

or have occurred repeatedly over a longer period of tinme. 0

(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) Ws there ever a longer period of tine during
which at | east two of these occurred repeatedl y?

YES

(IF YES:) ONS AGE

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

REC

ACE

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

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

|| 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 I
CoC STIM SED oP PCP HAL SO OIH COvB

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:) Would you say nore than 10 times?

A B C D E F G H
CoC  STIM  SED oP PCP HAL SOL orH

# OF TI MES




VERSION 2.0
20- JAN- 95 J.

DRUG ABUSE AND DEPENDENCE ( Cont' d)

17.c) (FOR COCAI NE AND PCP USERS ONLY:) How ol d were you

the first time you used (Drug)?

17.d) Have you ever injected a drug?

I NTERVI EVIEER:

SKI P TO PSYCHOSI S (PAGE 61).

IF ALL DRUGS IN Q 17.b WERE USED LESS THAN 11 TI MES,

56
A E
CoC PCP
NO  YES
0 1

For drugs used 11 or nore tinmes, rank order according to nunber of tinmes used

and ask about at

18.

*19.

*20.

*21.

*22.

*23.

* 24,

25.

| east the two nopst frequently used.

A B C D E
coC STIM SED oP M SC
VWhat is the | ongest period
you used (Drug) al npst DAYS
every day?
| NTERVI EMER: | f never used daily, code 000.
A B C D E
COC _ STIM __SED P _MSC
Has there ever been a period of a
nonth or nore when a great deal of
your time was spent using (Drug),
getting (Drug), or getting over NO O 0 0 0 0
ef fects? YES 1 1 1 1 1
Have you often wanted to or tried to NO O 0 0 0 0
cut down on (Drug)? YES 1 1 1 1 1
Did you ever find you could not stop NO O 0 0 0 0
or cut down? YES 1 1 1 1 1
Did you ever need | arger amounts of
(Drug) to get an effect, or find
that you could no | onger get high
on the amount you used to use?
| NTERVI ENER:  Code YES if at NO O 0 0 0 0
| east 50% nore use. YES 1 1 1 1 1
Have you often given up or greatly NO O 0 0 0 0
reduced inmportant activities with YES 1 1 1 1 1
friends or relatives or at work in
order to use (Drug)?
Have you often used (Drug) nore days or NO O 0 0 0 0
in larger anpbunts than you intended to? YES 1 1 1 1 1
| NTERVI EMER:  Refer to back of Drug Use Card "B".
Has stopping, cutting down on, or
quitting (Drug) ever caused you any
of these problens?
NO O 0 0 0 0
25.a) feel depressed? YES 1 1 1 1 1
25.b) feel nervous, tense, NO O 0 0 0 0
restless, or irritable? YES 1 1 1 1 1
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25.c) feel tired, sleepy, or weak?
25.d) have troubl e sleeping?

25.e) have an increase or
decrease in appetite?

25.f) trenble or twtching?
25.9) sweat or have a fever?

25.h) have nausea or voniting?
25.1) have diarrhea or stonmach
aches?

25.j) have your eyes water
or nose run?

25.k) have nuscl e pains?
25.1) yawn?
25.m) have your heart race?

25.n) have seizures?

(IF YES:) How many tines?

NO
YES

NO
YES

NO
YES

Y
Y

Yl

NO
ES
NO
ES
NO
ES
NO
YES

NO
YES

NO
YES

NO
YES
NO
ES
NO

Yl

YES

# OF TI MES

I NTERVI EMER

IF Q25.a-n ARE ALL NO SKIP TO Q 28.

*26.

*27.

28.

Was there a tine when two or nore
of these synptons occurred together
because you were not using (Drug)?

Have you often used (Drug) to nmeke
t hese wit hdrawal synptons go away
or to keep from havi ng then?

Did using (Drug) cause you to have
any ot her physical health problens
(other than withdrawal)?

YES

YES

YES

(IF YES:) Specify:

57
A B C D E
coc STIM_ _SED - CP M SC
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
0 0 0
1 1 1
0 0 0
1 1 1
0 0 0
1 1 1
0 0 0
1 1 1
0 0
1 1
0 0
1 1
0 0
1 1
0 0
1 1
0 0
1 1
A B C D E
CcoC  STIM _ SED P MSC
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
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29.

*30.

31.

32.

*28.a) Did you continue to use (Drug)
after you knew it caused this
pr obl enf?

Did you ever experience objections
fromfanmly, friends, clergynan,
boss or people at work or schoo
because of your (Drug) use?

*29.a) (IF YES:?:)r Did you continue
to use (Drug) after you
realized it was causing
a probl enf?

Have you often been hi?h on (Drug) or
suffering its after-effects while

in school, working, or taking care of
househol d’ responsi bil'ities?

Did your use of (Drug) ever cause you

to have | egal problens such as arrests

for disorderly conduct, possession
or selling?

Vi | e usinP (Dru?), did you ever have
any psychol ogi cal” probl ems start or
et worse, such as feeling depressed,
eel i ng paranoid, troublethinking
clearly, hearing, smelling, or seeing
things, or feeling junpy?

(IF YES:) Specify which problenms, read

appropriate subguestions to confirm
response and code.

Speci fy:

32.a) feeling depressed or
uninterested in thin
nore than 24 hours t
poi nt where it inter
with your functionin

«Q —“*hoQ

32.b) feeling paranoid or

suspi clous of people for
nore than 24 hours to the
point that it interfered
wi th your relationships?

32.c) having such troubl e thinking
clearly that it interfered
wi th your functioning?

32.d) hearing, seeing, or snelling
things that were not really
t here?

.e eelin u or eas

32 feeling jumy il
startled or nervous f
nore than 24 hours to
point that it interfe
wi th your functioning

y
or
t he
red
2

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

58
A B C D E
CcoC  STIM _ SED P MSC
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
0 0 0 0 0
1 1 1 1 1
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A B C D E
COC STIM _SED  OP_ _MSC
*32.f | F ANY YES | N Q 29.
) E)r you contlngto useZDrug) NO O 0 0 0 0
after you knew it caused any YES 1 1 1 1 1
of these probl ens?
*33. Have you often been under the
effects of (Drug) in a situation
where it increased your chances of NO O 0 0 0 0
etting hurt--for instance, when
r|V|ng usi ng_kni ves_or nach|nery YES 1 1 1 1 1
guns, crossing agalnst traffic,
cI|nb|ng or sw mmi ng?
34. You told nme you had these experiences
such as (REVIeW starred (*) positive
symptons in Q 33). \Wile you were NO O 0 0 0 0
usi ng (Drug d|d you ever have at |east YES 1 1 1 1 1
three of these occur at any tinme
in the same 12 nonth period?
(I F YES):
ONS AGE
34.a) How old were you the first time at |east three
of these experiences occurred within the sane
12 nont hs?
REC AGE
34.b) How old were you the last tine at |east three
of these experiences occurred within the sane
12 nont hs?
35. INTERVIEWER: Code YES if at |east
two synptonms of the disturbance
have persisted for at |east one
nonth or have occurred repeatedly NO O 0 0 0 0
over a |longer period of tine. YES 1 1 1 1 1

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

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

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

(IF NO) Was there ever a |onger
period of time during which at |east
two of these occurred repeatedl y?
(I F YES:)

35.a) How old were you the first

tine at |east two of ONS AGE
t hese experiences

occurred persistently?

35.b) How old were you the |ast

tine at least two of these REC ACE
experiences occurred

persistently?
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NO YES
36. Have you ever been treated for a
drug probl enr? 0 1
(IF YES:) Was this treatnent:
36.a) discussion with a professional? 0 1
36.b) NA or other self-help? 0 1
36.c) outpatient drug-free progranf 0 1
36.d) inpatient drug-free progranf 0 1
36.e) other? (IF YES:) Specify: 0 1
37. When was the last tinme you used:
37.a) Cocai ne? — —
D D M O N Y Y
37.b) Stimulants? — —
D D M O N Y Y
37.c) Sedatives, hypnotics, or tranquilizers? — —
D D M O N Y Y
37.d) Opiates? — —
D D M O N Y Y
37.e) Other drugs? — —
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Now | would like to read you a list of experiences that other people have
reported. Tell ne which ones you have had.
| NTERVI EMER:  For each positive response, ask the foll owi ng standard probes
Were you convi nced?
How did you explain it?
Di d you change your behavi or?
How often did this happen?
How long did it |ast?
Record an exanpl e of each positive response in the margins.

SUSP-
1. Has there been a tine when . . . . NO YES ECTED WUNK

1.a) you heard voices? For exanple,
some peopl e have had the experience
of hearing people's voices whispering
or talking to them even when no one
was actually present. 0|1 2 U

1.b) you had visions or saw things
that were not visible to others? 0|1 2 U

1.c) you had beliefs or ideas that others did
not share or later found out were not
true--1like peopl e being agai nst you
people trying to harmyou, or people
tal ki ng about you? 0|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 sonething
terrible for which you should be puni shed?

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:) Describe:

I NTERVI EMER: | F THERE |'S NO EVI DENCE, FROM ANY SOURCE
OF ANY PSYCHOSI'S OR | F THE EXPERI ENCES
REPORTED DI D NOT LAST PERSI STENTLY THROUGH-
OUT THE DAY FOR ONE DAY OR | NTERM TTENTLY
FOR A PERI OD OF THREE DAYS, SKIP TO
SCHI ZOTYPAL (Bl POLAR CENTERS - PAGE 87)
OR SIS (SCHI ZOPHRENI A CENTERS - PACE 89).

NO  YES UNK

2. Are you currently experiencing (Psychotic synptons)? 0 1 U
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DAYS WEEKS
2.a) (IF YES:) How long ago did this begin? R
Record response:
REC AGE
3. (IFF NO) Howold were you the [ast time you
had (Psychotic synptons)?
DAYS WEEKS
3.a) How long did these synptons | ast? R
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? 0 1 u
| NTERVI EMER: For Q 5-Q 62, if there are positive synptons in the
Ever colum, be sure to code the presence/absence of
t hose synptons in the Current/Mst Recent colum.
[oeusiow |
| NTERVI EVEER: | F NO DELUSIONS (Q 1.c) SKIP TO HALLUCI NATI ONS ( PAGE 67) .
| NTERVI EMER:  For each positive response use the standard probes and record
exanples in the nmargins.
EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
5. Persecut ory Del usi ons
Have you ever felt that Psychosis Only 0 1 u 0 1 u
peopl e were out to get Depr essi on 0 1 U
you or deliberately ANF(r:”oﬁol 8 % B
i ?
trying to harm you~ D ugs 0 1 0
(I F YES:) Specify: Q her (med.) 0 1 v
6. Jeal ousy Del usi ons
Have you ever been Psychosis Only 0 1 U 0 1 u
convi nced that your Depr essi on 0 1 U
(husband/ wi f e/ boyfriend/ |Mnia 0 1 v
girlfriend) was being 3‘882“ 8 % B
i ?
unfaithful to you-~ Qher (med.) 0 1 0




VERSI ON 2. 0
20- JAN- 95 K. PSYCHOSI S (Cont' d)
63
EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
7. Guilt or Sin Delusions
Have you ever been Psychosis Only 0 1 U 0 1 u
convi nced that you Depr essi on o 1 U
committed a crime, sinned |Mnia o 1 U
greatly, or deserved Al cohol o 1 U
puni shirent ? Drugs o 1 U
Q her (med.) 0 1 U
8. Grandi ose Del usi ons
Have you ever felt you Psychosis Only 0 1 u 0 1 u
had any special powers, Depr essi on 0 1 U
talents, or abilities Mani a o 1 U
nmuch nore than ot her Al cohol o 1 U
peopl e? Dr ugs 0 1 U
QG her (med.) 0 1 U
(PROBES: having a speci al
pur pose, mission or
Identity?)
9. Rel i gi ous Del usi ons
Have you had any relig- Psychosis Only 0 1 U 0 1 U
i ous beliefs or exper- Depr essi on 0 1 u
i ences that other people |Mnia o 1 U
didn't share? Al cohol o 1 U
Dr ugs 0 1 U
(IF YES:) Tell ne about Qher (med.) o 1 U
t hat .
10. Sonmtic Del usions
Have you ever had a Psychosis Only 0 1 U 0 1 U
change in your bOdK or Depr essi on 0 1 U
the way it was working Mani a o 1 U
for which the doctor 3‘382“ 8 % B
i ?
could find no cause~ Qher (med.) 0 1 0
(PROBE: |ike incurable
cancer, bowel s stopped
up, insides rotting?)
11. Erotomani ¢ Del usions
Have you ever believed Psychosis Only 0 1 u

t hat anot her person was
in love with you when
there was no real reason
to think so?

(IF YES:) Specify:

Depr essi on
Mani a

Al cohol

Dr ugs

QG her (med.)

cooooo
RPRRRRR
cccccc
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
12. Del usions of Reference
Have you ever seen things|Psychosis Only 0 1 u 0 1 u
i n magazi nes or on TV Depr essi on 0 1 U
that seemto refer spe- Mani a o 1 U
cifically to you or Al cohol o 1 U
contain a special message gﬁgs o 1 U
for you? er (med.) 0 1 U
Have you ever been sure
t hat people were tal king
about you, |aughing at
you, or watching you?
13. Being Controlled
Have you ever felt you Psychosis Only 0 1 u 0 1 u
were being controlled or |Depression o 1 U
possessed by sonme outside ANFQIOﬁOI 8 % B
?
force or person~ D ugs 0 1 0
Q her (med.) 0 1 U

Del usi ons of M nd
Readi ng

Have you ever had the
feeling that people
could read your nind or
know what you are

t hi nki ng?

SI TE OPTI ONAL FOR BI POLAR

Psychosis Only
Depr essi on

Mani a

Al cohol

Dr ugs
Gt her (ned.)

15. Thought Broadcasting
Have you ever felt your Psychosis Only 0 1 U 0 1 U
t hought s were broadcast Depr essi on 0 1 U
so other people could Mani a o 1 U
hear then®? Al cohol 0 1 U
Dr ugs 0 1 U
Q her (med.) 0 1 U
16. Thought Insertion
Have you ever felt that Psychosis inly 0 1 U 0 1 U
t hought's t hat vere not %ﬁ{gssmn 8 % B
your own were being put
into your head by sone Al cohol 8 1 U
outsi de force? Drugs 1 U
QG her (med.) 0 1 U
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
17. Thought Wt hdr awal
Have you ever felt your Psychosis Only 0 1 U 0 1 U
t hought s were taken out Depr essi on 0O 1 U
of your head by some Mani a o 1 U
out si de force? Al cohol o 1 U
Dr ugs 0 1 U
Q her (med.) 0 1 U
18. O her Del usions
Have you ever had any Psychosis Only 0 1 u

ot her thoughts or be-
liefs that others did not
share or thought were odd
ot her than those we have
just discussed?

(1 F YES:)
Speci fy del usi ons:

Depr essi on
Mani a

Dr ugs
QG her (med.)

efolololeolo)
RPRRRRR
cccccc

19. How long did your |ongest
(Del usions) last?

period of

EVER
WEEKS

CURRENT/ RECENT
WEEKS
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| NTERVI EMER:  Rate Q 20-Q 23 for Current/Mst Recent Epi sode.

SI TE OPTI ONAL FCR BI POLAR SI TES

When you believed any (Del usion)

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 Del usi onal .

None: No distortion of subject's sensoriumduring del usi onal
bel i ef s.

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 Fragmentary Nature of Del usions.

0 =

Not at all: Al delusions are around a single theme, such as
per secuti on.

Sonmewhat fragmentary: Several different, but possibly related thenes.
Definitely fragnmentary: Unrel ated thenes.

Unknown

22. I NTERVI EMER: Rate W despread Del usions.

0 =

Not wi despread.

W despread: Delusions intrude into nmost aspects of patient's
l'ife and/ or preoccupy patient nost of the tine.

Unknown

23. INTERVIEVER: Rate Bizarre Quality of Del usions.

0 =

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

Definitely bizarre: (e.g., little green men 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,
Noi ses, Muisi c )
Psychosis Only 0 1 U 0 1 u
Have you ever heard Depr essi on 0 1 )
sounds or voices other ANFQIOﬁOI 8 % B
?
peopl e coul d not hear?~ D Ugs 0 i 0
24.a) (IF YES:) Did they [Qher (med.) 0o 1 U
sgy bad t hi ngs
about you or
threaten you? 0 1 U N A
25. Auditory - Running
Comment ary .
Psychosis Only 0 1 U 0 1 U
Have you ever heard Depr essi on 0 1 )
voi ces that described or Mani a 0 1 u
coment ed on what you 3‘382“ 8 % B
; S A
wer e doi ng or thinking? Qher (med.) 0 1 0
26. Auditory - Two or MNore
Voi ces )
Psychosis Only 0 1 U 0 1 U
Have you ever heard two Depr essi on 0 1 U
or nore voices talking Mani a o 1 U
with each other? Al cohol o 1 U
Dr ugs 0 1 U
QG her (med.) 0 1 U
27. Thought Echo
Have you ever expe- Psychosis Only 0 1 U 0 1 U
ri enced hearing your Depr essi on 0 1 )
t hought s repeated or Mani a o 1 U
echoed? Al cohol 0 1 U
Dr ugs 0 1 U
QG her (med.) 0 1 U
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Audi bl e Thought s

Have you ever heard
your own thoughts as
a voi ce spoken out

| oud?

EVER

NO YES UNK

CURRENT OR MOST
RECENT EPI SCDE

NO YES UNK

SI TE OPTI ONAL FCR BI POLAR SI TES

Psychosis Only
Depr essi on
Mani a

Dr ugs
Q her (med.)

cCccccc

Did you ever talk to
any voices you heard?

Psychosis Only
Depr essi on
Mani a

Al cohol

Dr ugs

Q her (med.)

elolelole)le]
cCccccc

When you heard the

Psychosis Only

U
voi ces, did you al so Depr essi on U
see the person talking, Mani a u
even though others did D ugs B
?
not see that person~ Q her (ned.) 0
31. Sommtic or Tactile
Have you ever had Psychosis Only 0 1 U 0 1 u
unusual sensations or BgﬁirgSSI on 8 % B
ot her strange feelings
in your bodg') 9 Al cohol 0 1 U
Dr ugs 0 1 U
(PROBE: |ike electricity [Qher (med.) o 1 U
shooting through your
body or your body parts
novi ng around or
gr owi ng?)
32. dfactory
Have you ever Psychosis Only 0 1 U

experi enced

any strange snells you
coul dn't account for or
snells that others
didn't notice?

Depr essi on
Mani a

Al cohol

Dr ugs

QG her (med.)

cooooo
RPRRRRE
cccccc
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
33.  Visual
Have you ever had Psychosis Only 0 1 U 0 1 U
vi sions or seen things %ﬁ{SSSI on 8 % B
Lg?tsgéger peopl e coul d Al cohol 0 1 0
Dr ugs 0 1 U
(IF YES:) Did this occur Q her (med.) o 1 U
when you were falling
asl eep or waki ng up?
34. Custatory
Have you ever had a Psychosis Only 0 1 u 0 1 u
strange taste in your Depr essi on o 1 U
mout h t hat you coul dn't Mani a o 1 U
account for? Al cohol o 1 U
Dr ugs 0 1 U
Q her (med.) 0 1 U
. DAYS DAYS
35. How long did your | ongest
Period of (Hallucinations)
ast ?
36. Did you (Hallucinate) NO YES UNK NO YES UNK
t hr oughout the day for at
| east several days during
this period? 0 1 U 0 1 U
37. INTERVIEVER Are there
nood i ncongr uent
hal | uci nati ons? 0 1 u 0 1 u
37.a) (IF YES:) Did they
[ ast t hroughout the
day for several days
or intermttently
t hr oughout a one- 0 1 U 0 1 U

week period?
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EVER CURRENT OR MOST
RECENT EPI SODE
38. (I F DELUSI ONS ALSC ) Was NO YES UNK NO YES UNK
there a tine when you
bel i eved (Del usion) that
you were al so 0 1 U 0 1 U
(Hal I uci nation)?
(1 F YES:)
DAYS
38.a) | NTERVI EVER: Rate
the | ongest period NA
of time they ever
occurred together.
38.b) Specify nature of
del usi ons occurring
wi th hal | uci nati ons
38.c¢) | NTERVI EVER: Code NO YES UNK NO YES UNK
YES if persecutory
del usi ons or
j eal ous del usi ons 0 1 U 0 1 U
are present in
38. b.

SI TE OPTI ONAL FCR BI POLAR SI TES

During the Current/Mbst Recent Epi sode, 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.

None: No distortion of subject's sensoriumduring
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 I nformation
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" DI SORGANI ZED BEHAVI OR "

| NTERVI

EWER: 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
40.a) Have you ever engaged .
i n any unusual behavi or Psychosis Only 0 1 U 0 1 u
li ke di gging through Depr essi on 0O 1 U
gar bage, wearing unusual |Mania 0 1 u
cLothes,hor colhlectingI €i3820| 8 % B
things that other people
thought wer e mnrthPesg? Q her (red.) o 1 U
40.b) Have there been tines Psychosis Only 0 1 U 0 1 U
when you did things Depr essi on 0 1 U
t hat other people Mani a 0O 1 U
t hought were socially Al cohol o 1 U
or sexual |y Drugs o 1 U
i nappropri at e, QG her (med.) 0 1 U
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 |l ong did (Disorgani zed behavior) |ast?
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|| FORMAL THOUGHT DI SORDER ||

Have peopl e ever conpl ai ned that your speech was m xed up or did
not nake sense?

(IF YES:) How did they describe it?

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

EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
42. Disorgani zed Speech Psychosis Only 0 1 U 0 1 U
Depr essi on 0 1 U
(I ncoherent, disturbed, Mani a 0 1 U
and/or illogical speech) Al cohol 0 1 U
Dr ugs 0 1 U
QG her (med.) 0 1 U
43. (Odd Speech Psychosis Only 0 1 U 0 1 U
Depr essi on 0 1 U
(Di gressive, vague, Mani a 0 1 U
over - el aborate, circum Al cohol 0 1 U
stanci al, netaphorical ; Dr ugs 0 1 U
| ooseni ng of G her (ned.) 0 1 u
associ at1 ons)
EVER CURRENT/ RECENT
WEEKS WEEKS

44. How long did (Positive thought disorder)
| ast?
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|| CATATONI C MOTOR BEHAVI OR ||

EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
45. Rigidity .
Psychosis Only 0 1 U 0 1 U
Di d your body ever get Depr essi on 0O 1 U
stuck in one position Mani a o 1 U
so that you coul d not Al cohol o 1 U
nmove? D'Ugs 0 1 U
Q her (med.) 0 1 U
46. St upor Psychosis Only 0 1 U 0 1 U
Depr essi on 0 1 U
Have you ever had any Mani a 0 1 U
peri ods when you were Al cohol o 1 U
unabl e to speak, nove, Drugs o 1 U
or respond to what was Qher (ned.) o 1 U
goi ng on around you,
even t hough you were
awake?
(IF YES:) Did anyone
el se notice?
47, Exci t enent Psychosis Oinly O 1 U 0 1 U
Depr essi on 0 1 U
Have you ever been so Mani a 0 1 U
exci tgd tlhat youhrmved '[A)rlﬁgrswl 8 % B
around a | ot wthout
pur pose (aside from Qher (med.) o 1 U
mani a) ?
48. Motoric inmbility Psychosis Only 0 1 U 0 1 U
as evidenced by Depr essi on 0 1 U
cat al epsy (i ncluding Mani a o 1 U
waxy flexibility) Al cohol o 1 U
Dr ugs 0 1 U
Did you find that you Qher (med.) o 1 U
woul d stay in one
position for |ong
peri ods of tine and
coul d be posed by
ot her peopl e novi ng
your body?
49. Extrene negativism Psychosis Only 0 1 U

Did you find that you
could not help yourself
fromresisting

i nstructions by others
or fromrenmaining nute
(that is, not talking
for long periods of
time)?

Depr essi on
Mani a
Al cohol

Dr ugs
G her (ned.)

elolololele)
RPRRRRE
cccccc
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
50. Peculiarities of
vol untary novenent Psychosis Only 0 1 U 0 1 u
Depr essi on 0 1 U
Di d you make novenents Mani a 0o 1 U
either with your whole Al cohol o 1 U
body, parts of your Drugs o 1 U
body or your face that Q her (ned.) o 1 U
were unusual or had to
be repeated over and
over w thout any
ability to contro
t hese novenents
your sel f?
51. Echolalia or Psychosis Only 0 1 U 0 1 U
echopraxi a Depr essi on 0 1 U
Mani a 0 1 U
Did you find yourself glﬁggd 8 % 8
repeating ot her
peopl €' s words or Qher (ned.) o 1 U
novenents and that you
could not stop yourself
from doing this?
EVER CURRENT/ RECENT
WEEKS WEEKS
52. How long did (Catatonic synptons) |ast?
" AVOLI TI ON/ APATHY "
EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
53. Have you had many days Psychosis Only 0 1 U 0 1 U
in arow when you weren't | Depression 0 1 U
up to getting dressed or Mani a 0 1 u
woul d start things but Al cohol o 1 U
woul d not finish them Drugs o 1 U
(aside from depression)? |@her (ned.) o 1 U

| NTERVI EMER: This itemis only rated when the individua
is unable to initiate and persi st

in goal -

directed activities.
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EVER CURRENT/ RECENT
WEEKS WEEKS
54. How long did (Avolition/apathy) |ast?
ALCA A
EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO VYES UNK
55. Al ogia
Have you often felt that Psychosis Only 0 1 U

you just had nothing to
say? Have others
conmented that you don't
tal k much, even when
someone is asking you
qguestions, or that you
take a long time to
answer ?

Depr essi on
Mani a

Dr ugs
QG her (med.)

cooooo
RPRRRRR
cccccc

EVER CURRENT/ RECENT
WEEKS WEEKS
56. How long did (Al ogia) |ast?
AFFECT

EVER CURRENT OR MOST

RECENT EPI SODE

NO YES UNK NO YES UNK

57. Have you ever appeared Psychosis Only 0 1 U 0 1 U
to have no enotions? Depr essi on 0 1 U
Mani a 0 1 U
Al cohol 0 1 U
Dr ugs 0 1 U
Q her (med.) 0 1 U

58. Did you ever show Psychosis Only 0 1 U 0 1 U
enotions that did not Depr essi on 0 1 u
fit what was going on? Mani a o 1 U
Al cohol 0 1 U
Dr ugs 0 1 U
Q her (med.) 0 1 U

EVER CURRENT/ RECENT

WEEKS WEEKS
59. How long did (Flat affect/inappropriate

affect) last?
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SI TE OPTI ONAL FCR BI POLAR SI TES

DEPERSONAL | ZATI ON/
DEREALI ZATI ON

EVER CURRENT OR MOST
RECENT EPI SCDE

NO YES UNK NO YES UK

0 1 U

60. Depersonali zation Psychosis Only

0
Depr essi on 0
Have you ever felt as Mani a 0
if you were outside your Al cohol 0
body, or as if part of Drugs 0
your body did not bel ong Qher (med.) 0
to you?

Dereal i zati on Psychosis Only
Depr essi on
Have things around you Mani a

ever seened unreal ? As
if you were in a drean?

cccccc

Dr ugs
Q her (med.)

CURRENT/ RECENT
WEEKS

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

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

I 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)

Was there ever a period of time when you
had (Psychotic synptons) when you were
not feeling (depressed/ high or excited)?

63.a) (IF YES:? Did these synptons ever
last as long as one week while you
were not (depressed/ high)?

63.b) (IF NO TO Q 63 OR Q 63.a:) | NTERVI EMER:
Revi ew al |l psychotic synptons coded
present during depression and code YES
I f mpod incongruent psychotic synptomns
were present during nmjor depression.

SKI P TO COVORBI 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
(Describe del usions, hallucinations, or other criteria for
schi zophrenia noted by the subject previously)?
DAYS VEEKS
65. How long did those (Psychotic synptons) |ast?
(I'f less than one week, code DAYS.) R
NO YES UNK
66. Did you return to feeling like your normal self for
at least two nonths? 0 1 U
EPI SCDES
67. How many epi sodes have you had? (By episodes | nmean spells
separated by periods of being your normal self for at |east
two nonths.)
| NTERVI EMER: Record total (mninmm nunber of episodes or
peri ods of psychosis (separated from each ot her
by at least two nonths). If subject never returned
to pre-norbid state for at |east two nonths, count
as one period of illness. Make sure Q4-Q 62 are
coded in both Current/Mst Recent columm and Ever
col um.
NO YES UNK
68.a) |INTERVIEMER: Do you suspect autismon the basis of
t he medi cal history section or other information? 0o 1 U
68.b) I NTERVI EMER: Do you suspect another Pervasive
Devel opnent al Di sorder on the basis of the nedical
hi story section or other information? 0o 1 U
" DEL| NEATI ON OF CURRENT OR MOST RECENT EPI SODE "
NO YES UNK
69. During the current/npst recent episode, have you
al so been experiencing..
69.a) a | ow depressive episode? 0o 1
69.b) a high/manic epi sode? 0o 1
70. Did the current/npst recent episode follow
i ncreased or excessive use of al cohol? 0 1 U
(IF YES:) Specify:
71. Did the current/npst recent episode follow use of
street drugs? 0o 1 U

(IF YES:) Specify:
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NO YES UNK
72. Did the current/nost recent episode foll ow serious

73.

74.

medi cal illness?

(IF YES:) Specify:

Did the current/nost recent episode foll ow use of
prescription nedications?

(IF YES:) Specify:

Did the current/nost recent episode follow an
extrenely stressful life event (such as your
house burni ng down or a violent death of a
fam |y nmenber or friend)?

(IF YES:) Specify:

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

75.b) (I F YES):

76.

77.

change in your ability to function at work or with
famly and friends? (That is, were you unable to

do your job, go to school, do your work at hone, or
performsel f-care activities?) Ws there a decrease
in your ability to have relationships with famly
and/or friends?

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

Has this change in your functioning
continued for nmuch of the tinme since this episode
began?

DSM 111-R Brief Reactive Psychosis

During the current/npst recent episode, did you
experi ence unpredictable, intense nood changes
or did you feel baffled?

(IF FEMALE): Did the current/nost recent episode
begin within four weeks of childbirth?

0 1 U
0 1 U
0 1 U
0 1 U
0 1 U
0 1 U
0 1 U
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|| PRODROVAL AND RESI DUAL SYMPTOMS "

| NTERVI EMER

THE RESI DUAL PERI OD

COVPLETE THE PRODROVAL PERI OD FI RST THEN COVPLETE
| F SUBJECT IS ACTI VELY PSYCHOTI C
COVPLETE THE PRODROVAL PERI OD ONLY, THEN SKIP TO Q 79.

Est abl i shi ng the Prodronal

Do not count as positive, sy

tons that are due to a

di sturbance in nobod or a psychoactive substance disorder

Per i od:

78.

78.

78.

78.

78.

78.

78.

78.

b)

c)

d)

f)

9)

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

stay away fromfanmly and
friends, beconme 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, Iike
col I ecti ng garbage, talKking
to yourself in public,
hoar di ng food?

negl ect grooni ng, bathing, and
keepi ng your cl othes cl eaned?

appear to have no enotions
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
oint, or were you at a
oss for words (not due

to a speech inpedi nent)?

have unusual beliefs or

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

sixth sense, feeling that
"others can fee

feelings"), have ideas that
were not quite true, think
others were referring to
you when they really were
not ?

Est abl i shi ng the Residual Peri od:

79

(Ask after conmpleting Q 78.a-n)

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

PRODROVAL PERI OD | RESI DUAL PERI CD
NO YES UK NO YES UK
0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
0 1 U 0 1 U
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78.h) have unusual visual experiences
or experiences of hearing (e.g.
whi spers, crackling), sense
the 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.j) think that things around you,
such as TV prograns or news-
paper articles, had sone specia
meani ng just for you?

t hi nk peopl e were talking
about you or |aughing at you?

t hi nk you were receiving
speci al nessages in other ways?

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

take criticismbadly?
78.1) worry that people had it in for
you?
feel that nost people were
your enem es?

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

( PRODROVAL ONLY: )

78.m) How I ong did you have these
experi ences 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
est abli sh the Residua
peri od and code in
Resi dual Col umm.

( RESI DUAL ONLY:)

78.0) How I 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 synptoms) ?

PRODROVAL PERI OD
NO YES UK

RESI DUAL PERI OD
NO YES UX

0 1 U
0 1 U
0 1 U
0 1 U
0 1 U
WEEKS
NO YES UK
0 1 U
N A
N A

0 1 U
0 1 U
0 1 U
0 1 U
0 1 U
N A
N A
WEEKS

NO YES UK
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|| SCHI ZOAFFECTI| VE DI SORDER, MANI C TYPE ||
| NTERVI EWMER: | F SUBJECT HAS NEVER HAD A PERI OD OF MANI A OR
HYPOMVANI A, SKIP TO Q 89.
| F PSYCHOTI C SYMPTOVS OCCURRED DURI NG MANI A,
CONTI NUE.
You nentioned before that you have had periods when you felt
(Mani ¢ npods).
NO YES
79. Did (Delusions or Hallucinations) ever occur when you
were feeling extremely good or high, or when you were
feeling unusually irritable? 1
(I'F YES:) Record response:
SKIP TO Q 89. |«
NO YES UNK
80. Did the manic episode correspond to either of
t he mani ¢ epi sodes described previously?
| NTERVI EMER: I ndicate if nanic epi sode corresponds
to manic periods described in the MANI A section. 0 U
SKIP TO Q 83.
81. During the period of feeling especially good or high
when you were al so having (Psychotic synptons) were
you experiencing. ..
| NTERVI EMER:  Mark "YES" or "NO' for each synptom NO YES UNK
Pressure speech/tal kativeness? 0 1 U
Raci ng t houghts? 0 1 U
Inflated self esteem grandiosity? 0 1 U
Decr eased sl eep? 0 1 U
Distractibility? 0 1 U
I ncreased activity/psychonotor agitation? 0 1 U
Poor judgnent/reckl ess behavi or? 0 1 U
SX
82. I NTERVI EMER: Enter nunmber of definite synptons.
[1f Euphoric, criterion = 3]
[If Irritable only, criterion = 4]
NO YES UNK
83. Did these episodes only follow al cohol or drug intake
or withdrawal ? 0 1 u
| NTERVI EWVER: | F SUBJECT DOES NOT MEET CRI TERI A FOR
MANI A, SKIP TO Q 89.
84. Presence of Mdod-Congruent Psychotic Synptons
Code YES if psychotic synptons occurring during
any nmani ¢ epli sode had content that was entirely
consistent with themes of inflated worth, power, etc. 0 1 U
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85.

Per si

Presence of Mbod-Incongruent Psychotic Synptons

Code YES if psychotic synptons occurring during
any nmani ¢ epi sode had content that was not
consistent with thenes of inflated worth, power,
know edge, identity, or special relationship to
a deity or a fanmpus person.

stence of Psychotic Synptons with Affective Cl earing

86.

87.

88.

Did the (Hallucinations/delusions) ever continue
after your nmood returned to nornmal ?

86. a) F YES:) What is the longest tinme they |asted
r

(
after your nmood becane normal ?

Did the (O her psychotic synptonms such as fornal
t hought di sorder, bizarre behavi or, catatonia)
ever continue after your mood returned to nornal ?

87. a) F YES:) What is the longest tinme they |asted

(
after your nmood becane normal ?

| NTERVI EMER: Were the Affective syndromes brief
relative to the Psychotic synptons?

|| SCHI ZOAFFECTI VE DI SORDER, DEPRESSED TYPE "

6

YES UNK

WEEKS

NO YES UK

WEEKS

NO  YES

o
[EEN

NTERVI EVER: | 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 MAJCR

DEPRESSI ON, CONTI NUE.

You nentioned before that you have had periods when
you felt (Depressed nood) |lasting at |east one week.

89.

90.

Did (Del usions or hallucinations) ever occur when you
were feeling especially depressed?

(I'F YES:) Record response:

SKIP TO Q 99.

NO  YES

Did the depressive episode correspond to either of
t he depressive epi sodes described previously?

SKIP TO Q 93.

NO YES UNK

ou
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91. guring themﬁeriod when you were feeling especially
epr essed en you were al so having (Psychotic
synpt ons) were you experiencing..
| NTERVI EMER:  Mark "YES" or "NO' for each synptom NO YES UK
Appetite/ wei ght change? 0 1 U
Sleep difficulty? 0 1 U
Change in activity |evel ? (psychonotor) 0 1 U
Fati gue/l oss of energy? 0 1 U
Loss of interest/pleasure? 0 1 U
Low self esteenfguilt? 0 1 U
Decreased concentration? 0 1 u
Thought s of death or suicide? 0 1 U

92. I NTERVI EMER: Enter nunber of definitive synptons.
(Criterion 4 if current only)

(Criterion 3 if past)

NO YES UNXK
93. Did these episodes only follow al cohol or drug intake
or withdrawal ?

o
[EEN
Cc

I NTERVI EMER: | F SUBJECT DOES NOT MEET CRI TERI A FOR
DEPRESSI ON, SKIP TO Q 99

94, Presence of Mbod- Congruent Psychotic Synptons

Code YES if psychotic synptons occurring

during any depressed epl sode had content that

was entirely consistent with thenmes of

personal inadequacy, guilt, etc. 0 1 U

95. Presence of Mbod-Incongruent Psychotic Synptons

Code YES if psychotic synptons occurring

during any depressed epl sode had content that

was not consistent with themes of persona

i nadequacy, guilt, etc. 0 1 U

Persi stence of Psychotic Synptons with Affective C earing

96. Did the (Hallucinations/delusions? ever continue
after your nmood returned to nornmal ?

WEEKS

96. a) F YES:) What is the longest tinme they |asted

(
after your nmood becane normal ?

NO YES UK
97. Did the (OQher psychotic synptoms such as fornmal
t hought di sorder, bizarre behavi or, catatonia)

ever continue after your mood returned to nornal ? 0 1 U
WEEKS
97.a) (IF YES:) What is the longest tinme they |asted
after your nmood becane normal ?
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NO YES
98. I NTERVI EMER: Were the Affective syndrones brief
relative to the Psychotic synptons? 0 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 sei zures, confusion, urinary tract difficulties,
or other medical conplications? 0 1 U

" PATTERN OF SYMPTOMVS "

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

100. INTERVIEVER Circle appropriate pattern from descriptions bel ow

1 =

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

Predoni nantly Negative: The subject may have periods of mld
psychosi s with sone del usi ons and hal | uci nati ons, but the

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

Predoni nantly Positive Converting to Predonm nantly Negative: The
subj ect begins with a nunber of episodes characterized by positive
synmpt ons, 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 time (e.g., two or
three years), during which he/she may have occasional mld
flickerings of positive synptons.

Negative 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
persi stent and thereafter does not spend nuch tinme 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 sinply 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 Synptoms: Pattern is one
of concurrent and continuous active psychosis and negative synptons.
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Classification of Longitudi nal
Cour se for Schi zophrenia

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

Epi sodic Wth Interepi sode Residual Synptoms: when the course is
characteri zed by episodes in which Oiterion A for Schizophrenia is
net and there are clinically significant residual synptons between
t he epi sodes. Wth Proninent Negative Synptons can be added if
prom nent negative synptons are present during these residual
peri ods.

Epi sodic Wth No Interepi sode Residual Synptonms: when the course is
characteri zed by episodes in which Oiterion A for Schizophrenia is
net and there are no clinically significant residual synptons
bet ween t he epi sodes.

Conti nuous: when characteristic synptons of Griterion A are net

t hroughout all (or nost) of the course. Wth Proninent Negative
Synptons can be added if prom nent negative synptoms are al so
present.

Singl e Episode in Partial Rem ssion: when there has been a single
epi sode in which Giterion A for Schizophrenia is net and some
clinically significant residual synptons remain. Wth Proni nent
Negative Synptons can be added if these residual synptons include
prom nent negative synptons.

Singl e Episode in Full Renission: when there has been a single episode
in which Criterion A for Schi zophrenia has been nmet and no
clinically significant residual synptons remnain.

O her 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 (Crcle appropriate pattern):

1 = Episodic Shift

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

2 = MIld Deterioration
Periods of illness occur, but there
are al so extended periods of return
to near normality, with sone ability
to work at a job and near nornmal or
normal social functioning.

3 = Moderate Deterioration
The subj ect may occasionally
experience sone resol uti on of
sympt ons, but overall the course
is downhill culminating in a
rel atively severe degree of socia
and occupational incapacitation

4 = Severe Deterioration
The subject's illness has becone
chronic resulting in inability to
mai ntai n enpl oynent (outside of
shel t ered wor kshop) and soci a
i mpai rment .

5 = Relatively Stable
The subject’'s illness has not
changed significantly.

1
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SCHI ZOTYPAL PERSONALI TY FEATURES

1. | NTERVI EMER

Bl POLAR CENTERS ONLY

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? 1

NO  YES

SKIP TO COMORBI DI TY (PAGE 113).

The next part of the interviewis designed to | earn nore about your

personality--the kind of person you are in general
t hat has been nost typical for you for nobst of your adult life (excluding

ti mes when you were depressed or manic).

| NTERVI EMER:  These itens refer to the subjects' usua
functioni ng i ndependent of anot her
psychiatric illness (e.g., when not
depressed in a person with major depressive

di sorder) .

In general did you...

NO  YES

2. stay away fromfanily and friends, becom ng
soclally isolated with no close friends or

confi dant s?

3. have troubl e doing your job, going to school
or doi ng your work at hone? 0 1

4. do anyt hi ng unusual
tal king to yourself

i ke collecting garbage,

in public, hoarding food,

wearing clothing that was unusual and woul d
call attention to yourself? 0 1

5. not take care of hygi ene and grooni ng? 0 1

6. not appear to have enotions, or not respond
with enption when appropriate or show enotions
that did not fit with what was goi ng on? 0 1

7. speak in a way that was hard to understand,
have a hard tine getting to the point, or
were you at a loss for words (not due to a

speech i npedi nment) ?

8. have unusua

superstitiousness,
tel epathy, "sixth sense,

beli efs or nmagical thinking (e.g.

belief in clairvoyance,

feeling that "others

can feel my feelings,")? 0 1

9. have unusua

vi sual
hearing (e.qg.

al experiences or experiences of
whi spers, crackling), or sense the

presence of a force or person not actually there,
or feel the world was unreal ? 0 1

Pl ease answer the way

87
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10.

1.

12.

t hi nk that things around you, such as TV prograns
or newspaper articles, had sone special neaning
just for you?

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

t hi nk you were receiving special messages in
ot her ways?

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

worry that people had it in for you?

feel that nost people were your enenies?

have ideas that were not quite true, thinking
others were referring to you when they really

were not?

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

6

YES UNK



VERSION 2.0
20- JAN- 95 M  MODI FI ED STRUCTURED | NTERVI EW FOR SCHI ZOTYPY*, **

SCHI ZOPHRENI A CENTERS ONLY

SUBJECT | D NUMBER —

Date of Interview — _

I ntervi ewer Nunber:

Length of Interview

(m nut es)

Time SIS Intervi ew Began:

* Devel oped by Kenneth S. Kendler, MD
** Modified by NNMH Genetics Initiative Schizophrenia Linkage Sites
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Up until now, | have been asking you about specific feelings, enotions, or

experiences you may have had in your life. The next part of the interviewis
designed to | earn nore about your personality--the kind of person you are in
general. For sone of the questions, your feelings naK have changed over

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

" SCCI AL | SOLATI OV | 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.
IF NONE, SKIP TO Q 4
NO  YES
l.a) (IF ONLY ONE FRIEND:) Do you wi sh you had nore friends? 6 0
2. How often do you have contact with friends--either
see them (himher), talk to themon the phone, or wite
letters? Would 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
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
IF CODED 0, 1, OR 2, SKIP TOQ 3
NO  YES
2.a) Followup Probe : Do you wi sh you had nore contact
t han you do? 6 0
3. How cl ose do you feel to you d(s)? Wuld you say

r frien
very close, sonewhat close, a little close, or

not at all close?

0 = Very close

2 = Somewhat cl ose
4 = Alittle close

6 = Not at all close
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4. Another 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 say every day,

two or three tines a week, once a week, once a nonth, |ess

than once a nonth, or never?

0 = Every day

1 =Two or three times 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 do not count

religious services. Wuld you say nore than once a

week, once a week, a fewtinmes a nonth, once a nonth,

|l ess than once a nonth, or never?

0 = Mre than once a week

1 = Once a week

2 =Afewtimes a nonth

3 = Once a nonth

4 = Less than once a nonth

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?

0 = Mre than once a week

1 = Once a week

2 =Afewtimes a nonth

3 = Once a nonth

4 = Less than once a nonth

6 = Never

NO  YES

7. I's there anyone with whom you have a cl ose rel ati onship

out side of your imediate famly that you can share your

nost private feelings? (IF MARRIED, ADD. "This could

i ncl ude your husband/wife.") 0

CODE Q 8 AS "00".
# PEOPLE

8. How many peopl e do you have that kind of relationship with?
9. | NTERVI EMER: Rate G obal Assessnent of Social |solation.

ABSENT M LD MODERATE MVARKED

0 1 2 3 4 5 6

=| SKIP TO Q 11
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10.

11.

12.

13.

| NTERVI EMVER: Rate Objective Reason for Social |solation
(e.g., illness, physical handicap, nost of friends died,
l[ives in very isolated area with no transportation).

PROBES: Has your physical health made it difficult for you
to get out to neet people? Has your living situation
or lack of transportation nade it difficult for you
to get out to neet people?

o
1

Definite objective reason--probably explains al
Some obj ective reason--cannot explain all
No objective reason

o W
I

People differ in terns of how nmuch they like to be al one
versus to be with other people. That 1s, some people are
nore | oners and others are nore outgoing. Overall, would
you consi der yourself to be very much of a | oner, sonmewhat
of aloner, alittle bit of a loner, or not at all a |loner?

0

Not at all a |oner

2= Alittle bit of a |oner
4 = Sonewhat of a |oner

6 = Very nmuch of a |oner

Overall, would you consider yourself to be very outgoing,
somewhat outgoing, a little bit outgoing, or not at all outgoing?

0 = Very outgoing

2 = Somewhat out goi ng

4 = Alittle bit outgoing
6 = Not at all outgoing

Pl ease answer the follow ng questions for the kind of person you
have been for nost of your life. Answer either True or False.

TRUE

13.a) | prefer hobbies and | eisure activities
that do not involve other people. 6

13.b) | amusually content to just sit alone
t hi nki ng and day- dr eani ng. 6

13.c) | could be happy living all alone in a
cabin in the woods or nountains. 6

13.d) If given the choice, | would nuch rather
be al one than with others. 6

IF Q11, 12, AND 13.a-d ALL CODED 0, SKIP TO GLOBAL

ASSESSMENT OF | NTROVERSION - Q 15




VERSI ON 2. 0
20- JAN- 95 M MODI FI ED SI S (Cont' d)
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
14.a) Are you a tal kative person? 0
14.b) Are you rather lively? 0
14.c) Do you usually take the initiative in making
new friends? 0
14.d) Do you enjoy cooperating with others? 0
14.e) Do you tend to keep in the background on social
occasi ons? 6
14.f) Do you like mxing with people? 0
14.9) Do you like plenty of bustle and excitenent
around you? 0
14.h) Are you nostly quiet when you are with
ot her peopl e? 6
14.i) Can you get a party going? 0
14.j) Do you enjoy neeting new people? 0
15. I NTERVI EMER: Rate G obal Assessnent of Introversion
(Based on Q 11-14.)
ABSENT M LD MODERATE VARKED
0 1 2 3 4 5 6
" SENSI TI VI TY "
16. In general, how sensitive are you to comments or remnarks
made about you? Wbuld you say very sensitive, somewhat
sensitive, a little bit sensitive, or not at all sensitive?
0 = Not at al
2 =Alittle bit
4 = Sonewhat sensitive
6 = Very sensitive
17. 1f soneone nade a nasty comment about you that you didn't

deserve, how | 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 m nute?

0 = Amnute

An hour

A day

Two to three days
A week or nore

o NP
I mnnu
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18. The following is a list of statements.
each itemis definitely true for you,

Pl ease tell
probably true for you,

me whet her you think
probably

not true for you, or

definitely not true for you.

[SI'S CARDS, P. 1]

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

22.a) (IF YES:) How often does this happen?

2 = Rarely
4 = Soneti nmes
6 = Oten
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NO YES
23. Do you |l ose your tenper easily? 0 6
23.a) (IF YES:) How often?
2 = Rarely
4 = Sonetines
6 = Oten
24. I NTERVI EMER: Rate d obal Assessnent of Anger in Response to

Percei ved Slights.

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

|| SOCI AL ANXI ETY "

25.

I'"d like to read to you a |ist of questions about how you have felt in

soci al situations. The possible answers to these questions are always,

often, sonetines, or never. [SIS CARDS| Agai n, answer these

FUFStiO”S for what woul d be npost typical for you for nmost of your adult
ife.

ALVWAYS OFTEN | SOMVETI MES NEVER

25.a) When you are in social situa-

tions, how often do you fee
unconf ortabl e? Would you say 6 4 2 0
al ways, often, sonetines, or
never ?

25.b) Before you attend a soci al

event, how often do you feel 6 4 2 0
anxi ous?

25.¢) VWhen you are in a social situa-

tion, how often do you worry 6 4 2 0
too nuch about what ot her
peopl e m ght think of you?

25.d) How often woul d you avoid socia

situations where you knew you 6 4 2 0
woul d have to be with people?

25.e) VWhen you are in a social situa-

tion, how nuch of the tine are 6 4 2 0
you worrying that you'll say the
wrong thing or appear foolish?

26.

| NTERVI EMER: Rate G obal Assessnment of Social Anxiety.

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

SKI P TO | DEAS OF REFERENCE (PART 1) - Q 28.
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27. You've nentioned feeling unconfortable or ill at ease
in sone social situations. Does your disconfort tend
to dimnish after getting to know peopl e? 6

" | DEAS OF REFERENCE (PART |) - BEI NG WATCHED "

28.

29.

30.

31.

32.

At one tine or another, when in public, many people have
had the feeling they are being watched. How often have
you had such a feeling? Wuld you say often, sonetines,
rarely, or never?

[;]: Never
SKIP TO Q 35
2 = Rarely
4 = Sonetines
6 = Oten

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?
2 = (ne

4 = A few

6 = Alot

VWen this happens (the feeling of being watched), do you
feel you are being singled out for special attention?

2= No
4 = Possibly
6 = Definitely

Coul d you give ne an exanple of one tine you renmenber when
you had the feeling of being watched by others?

Record response verbatim

Why did you think that you were being | ooked at?

| NTERVI EMER: Record any realistic reasons why subject
m ght have been | ooked at (e.g., sexual "checking-out",
physi cal anomaly, poor clothing, accent, etc.), then rate.

Strong realistic reasons describing normal reaction

@ SKIP TO Q 35

= Sone realistic reason, but over-reaction
Little realistic reason, very exaggerated reaction
No evident realistic reason

o AN
1



Yo o os M MODIFIED SIS (Cont' d)

33.

34.

35.

VWere have you been when you had the feeling of being watched?

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 home

4 = Only far from hone

6 = Both near and far from hone

The Eeople who appear to be watching you, are they people
now, you don't know, or both?
2 = Only known
4 = Only unknown
= Both known and unknown

»
|

If you were going to a public place tonmorrow, do you think
you woul d be watched? Wuld you say definitely, probably,
probably not, or definitely not?

0|= Definitely not

2 |= Probably not

IF Q32 "SKIPPED OQUT" OR RATED 0, SKIP TO

SCHI ZOTYPAL SOCI AL ANXI ETY RATING - Q 36

4 = Probably
6 = Definitely

35.a) (IF Q26 IS RATED 2 OR MORE:) | want to go back a bit.
Bef ore you tal ked about feeling unconfortable or il
at ease in social situations. Wuld you say that your
di sconfort is related to the feeling that you're being
matghed or that others are paying special attention to
you?

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 Eeople you don't know than in
situations where you know peopl e?

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

97
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36. I NTERVI EMER: 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 faniliarit&.
(Based on Q26-Q 28, Q32, Q35 Q35a and Q 35b)
ABSENT M LD MODERATE VARKED
0 1 2 3 4 5 6
|| | DEAS OF REFERENCE (PART I1) - REMARKS "
NO YES

37.

38.

39.

40.

When in public places, people sonetines have the fee
t hat the Eeople around them are tal ki ng about them
you ever had a feeling like that?

i ng
Have

SKIP TO Q 38 |

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

2 = Rarely
4 = Sonetinmes
6 = Oten

How about the feeling of being |aughed at in public?
Does this happen to you often, sonmetines, rarely,
or never?

= Never

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

2 = Rarely
4 = Sonetines
6 = Oten

Are they tal ki ng about (and/or) |aughing at you nore
t han about ot her peopl e?

2= No
4 = Possibly
6 = Definitely

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

| NTERVI ENER: Rate (Objective Reasons for Reactions.
0

Strong realistic reasons describing normal reaction
2 = Sone realistic reason, but over-reaction

4 = Little realistic reason, very exaggerated reaction
6 = No evident realistic reason
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41.

42.

43.

44.

VWhen 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, sonetimes, rarely, or never?

|_TO_|: Never
SKIP TO Q 43
2 = Rarely
4 = Sonetines
6 = Oten

Coul d you give ne an exanple or two of this (a tinme when
peopl e were droppi ng hints about you)?

Definitely nornmal
Probabl y nor mal

Probabl y pat hol ogi cal
Definitely pathol ogi cal

OANO

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

tal king normally, but they are really slipping in nasty
conment s about you?

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 "doubl e-tal k" around you? Wuld you say
often, sometines, or only rarely?

Rarel y
Sonet | mes
Oten

oORN
1

| NTERVI EVER: Rate d obal Assessnent of | deas of Reference.

ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6
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" SUSPI CI QUSNESS "

Renenber that in this part of the interview |'masking about the kind of
Pl ease answer these questions in the way that has

per son

you are in general.

been nost typical for you for

nost of your adult

life.

45. Some people tend to be very trusting by nature, while
others are less inclined to trust people.

somewhat trusting,

trusting?

0

o A~ADN

46. People differ
they can really be trusted.
about peopl e.
G ven the opportunity, they will

Very trusting

= Somewhat trusting

= Alittle bit trusting
= Not at all trusting

The first

The second view is "Mst

G ven the opportunity,
their fellow man."

in nost?

o W o

Second st at enent
| n- bet ween
First statenent

they will do their

or

Overal |,
woul d you consider yourself to be a very trusting person,

alittle bit trusting, not at al

in their views about people and how much
Here are two different views
"Most people are untrustworthy.
t ake advant age of you."
peopl e are basically trustworthy.
best to help
Whi ch of these views do you believe

47.1 would now like to read a list of feelings that some people

have. | want you to tell me 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 Rarely Never
47.a) | feel that the people
| know cannot really
be trusted. Wbuld you 6 4 2 0
say often, sonetines,
rarely, or never?
47.b) | feel that people
criticize me nore than 6 4 2 0
| deserve.
47.c) | feel that | need to
be on ny guard around 6 4 2 0
ot her peopl e.
47.d) | feel that people
bl ame nme for things 6 4 2 0

that are not my fault.
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48. For the follow ng statenents, would you say that you definitely agree,
probably agree, probably disagree, or definitely disagree with thenf
[SI'S CARDS, P. 4]
DEFI NI TELY | PROBABLY PROBABLY DEFI NI TELY
AGREE AGREE DI SAGREE DI SAGREE
48.a) Al in all, it is
probably safer
never to trust 6 4 2 0
anyone.
48.b) If | trust too much
in People, sooner
or later they wll 6 4 2 0
et ne down.
48.c) If I am not
careful, others
wi || take advantage 6 4 2 0
of ne.
48.d) People seemto lie
to me alot. 6 4 2 0
48.e) If you confide in
peopl e, sooner or
later they will use 6 4 2 0
the information you
gave themto hurt
you.
48.f) | hold grudges for
a long tine. 6 4 2 0
48.g9) | feel that | have
been the victim of 6 4 2 0
sone kind 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? 6

SKIP TO Q 50

49.a) (IF YES:) What mekes you think that? How did they
hol d you back?

= Definitely normal

= Probably nornal

Pr obabl y pat hol ogi ca

= Definitely pathol ogi ca

o A~ DN O
|
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NO  YES
50. In order to protect yourself fromothers, do you feel that
you have to go out of your way to take precautions? |_‘E| 6

51.

52.

SKIP TO Q 51

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

0 = Definitely normal

2 = Probably nornal

4 = Probably pathol ogi cal

6 = Definitely pathol ogi cal

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 with nei ghbors

= Trouble with neighbors, but appears justified

Troubl e with neighbors unlikely to be justified

= Mjor unjustified trouble wth neighbors

o~ DNO
1

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

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

SKI P TO PATHOLOG CAL JEALQUSY - Q 54

53.

| NTERVI EMER:  Rate (Obj ective Reasons For Suspici ousness.

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

Rat e based on probe and responses to Q49.a, Q50.a, and Q 51.
0 A | ot

2 = Sone

4 = Alittle

6 = None
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|| PATHOLOG CAL JEALOUSY ||

54.

55.

Do you get jeal ous easily?

YES

SKIP TO Q 55 -

(IF YES:)
54.a) What types of things make you jeal ous?

Record response verbatim

54.b) How nuch of the time do you feel jealous?

2 = Rarely
4 = Sonetl nes
6 = Oten

54.¢c) What problenms does it cause for you?

Record response verbatim

54.d) | NTERVI EWER: Rate Based on Q 54. a-c.

Definitely normal
Probably normal
Probabl y pat hol ogi cal
Definitely pathol ogi cal

oOhNO

Have you ever found that your spouse or partner was
unfaithful to you?

YES

SKIP TO GLOBAL RATING - Q56 |[*

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

Record response verbatim
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55.b) (IF YES:) How did you react to the situation?
Record response verbatim
55.¢) |INTERVI EWVER: Rate Based on Q 55. a-b.
0 = Definitely nornmal
2 = Probably nornal
4 = Probably pathol ogi cal
6 = Definitely pathol ogi cal
56. I NTERVI EMER: Rate d obal Assessnment of Pathol ogi cal Jeal ousy.
ABSENT M LD MCDERATE MARKED
0 1 2 3 4 5 6
|| RESTRI CTED EMOTI ON ||
57. The following is a list of brief statenents. Could you tell nme if they
are true for you often, sonetines, rarely, never? [SI S CARDS, P. 3]
Oten Sonet i mes Rarely Never
57.a) | want to hug people | 0 2 4 6
feel close to.
57.b) | feel very happy. 0 2 4 6
57.c) | feel very sad. 0 2 4 6
57.d) | show my true
f eel i ngs. 0 2 4 6
57.e) | feel strongly about
a social or political 0 2 4 6
i ssue.
57.f) | feel emotionally
nmoved by things
like nusic or the 0 2 4 6
beauty of nature.
57.9) | feel sentinental. 0 2 4 6
57.h) | show affection to the
people | care about. 0 2 4 6

58. | NTERVI EVEER: Rat e d obal
ABSENT M LD

0 1 2

Assessnent of Restricted Enotion.

3

MODERATE

4

5

MARKED
6
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|| MAG 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 | PRCBABLY PROBABLY | DEFI NI TELY
TRUE TRUE NOT TRUE NOT TRUE
59.a) | think | could learn
to read other people's 6 4 2 0
mnds if | wanted to.
59.b) Horoscopes are right
too often for it to 6 4 2 0
be a coi nci dence.
59.¢) Nunbers like 13 and 7
have speci al powers. 6 4 2 0
59.d) | can sonetines fore-
tell the future. 6 4 2 0
59.e) Good | uck charns keep
evil away. 6 4 2 0
59.f) | have felt that |
m ght cause sonething
to happen just b 6 4 2 0
t hi nki ng too muc
about it.
59.9) | feel that the spirits
of the dead can influ- 6 4 2 0
ence the living.
59.h) | believe in black
magi c. 6 4 2 0
59.i) Accidents can be caused
by nysterious forces. 6 4 2 0
60. Now, | have another list of statements. I'd |like to know how often you
have experiences like this. The possible responses are often, sonetines,
rarely, or never. [SIS CARDS, P.3]
Oten | Sonetimes | Rarely Never
60.a) | conmmunicate with ot her people 6 4 2 0
using only ny mind. Wuld you say
often, sometines, rarely, or never?
60.b) | sense when bad things are going 6 4 2 0
to happen to people close to ne.
60.c) | feel the presence of an evil 6 4 2 0
spirit around me.
60.d) Dreans that | have cone true. 6 4 2 0
60.e) | feel that other people are
readi ng ny m nd. 6 4 2 0
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61.

62.

63.

| NTERVI EMER: Rat e Devi ance of Magi cal Thinking from Subcul tura

= Not applicable, no magical thinking
= Not devi ant

M I dly deviant

= Mbderately deviant

= Markedly devi ant

S A~ DN O
1

Many people think that there are things that can bring
bad | uck or misfortune, such as seeing a black cat,
wal ki ng under a | adder, breaking a mirror, or Friday
the 13th. Do you have any beliefs like that?

Nor ns.

6

YES

SKIP TO Q 63 -

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

Record response verbatim

Many people do things to keep evil away or to bring

t hemsel 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 I uck?

| NTERVI EMER:  Only score superstitious responses as YES.

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

6

YES

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
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64. | NTERVIEWVER: 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"?

0

Consi derabl e doubt as to veracity of superstitions
2 = Some doubt as to veracity of superstitions

4 = Alittle doubt as to veracity of superstitions

6 No doubt as to veracity of superstitions

65. | NTERVI EWNER: Rat e Nunber of Superstitious Beliefs.

2 = Few
4 = Some
6 = Many

66. | NTERVI EMER: Rate Devi ance of Superstitions from Sub-Cultural Norms.

0 Not at all deviant
2 = Mldly deviant

4 = Moderately deviant
6

= Markedly devi ant

YES
67. Do these beliefs (List superstitions) have a practica
effect on your life?

SKIP TO GLOBAL RATING - Q 68

518

67.a) (IF YES:) In what way do they affect you?
PROBE: What do you do different because of
what you believe?

2 = Mninmal effect on behavi or
4 = Modest effect on behavi or
6 = Large effect on behavior

68. | NTERVI EMER: Rate d obal Assessnent of Magi cal Thinking.

ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6
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" ILLUSIONS||
69. People sonetines have the experience of m staking
an object for a person or an aninmal. For exanple,
driving at dusk you might 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, sonetines, rarely, or never?
0 = Never
2 = Rarely
4 = Sonetines
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 like
that? Wuld you say often, sonetines, rarely, or never?
0 = Never
2 = Rarely
4 = Sonetines
6 = Oten
71. How often have you had the experience of hearing your
nane called but realizing that it nust have been your
i magi nati on? Wbuld you say often, sonetinmes, rarely,
or never?
0 = Never
2 = Rarely
4 = Sonetines
6 = COten
NO  YES
72. When it's quiet, sonme people have the experience of

heari ng people's voices whispering or talking to them
even when no one is actually present. Have you ever
had such an experience?

SKIP TO Q 73 |-

@ 6

72.a) (IF YES:) How often have you had this experience

of heari ng whispers or volces)? Wuld you say
ften, sonmetines, or rarely?

Rarely

Sonet i mes

Oten

0
2
4
6
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73. Have you ever had the experience that sone person

74.

or force was around you even if you could not see
anyone? PROBES: Wen did this happen? Wat kind
of person or force did you experience?

= No

SKIP TO GLOBAL ASSESSMENT - Q 74

2 = Yes, other
Yes, religious experience
6 = Yes, dead relative or close friend

IN
Il

73.a) (IF YES:) How often would you have this experience
(feeling that some person or force was around you)?
Woul d you say often, sonetines, or rarely?

2 = Rarely
4 = Sonetines
6 = Oten
| NTERVI EVER: Rate d obal Assessnent of |11 usions.
ABSENT M LD MODERATE MARKED
0 1 2 3 4 5 6

" PSYCHOTI C- LI KE PHENOVENA "

75.

76.

How often do your thoughts becone nuddl ed or confused?
Woul d you say often, sonetines, rarely, or never?

0 = Never

2 = Rarely

4 = Sonetines
6 = Oten

How often do your thoughts suddenly stop, causing you
to lose completely your train of thought? Wuld you
say often, sonetines, rarely, or never?

= Never
SKIP TO Q 78
2 = Rarely
4 = Sonetines

6 = Oten

109
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77. Do you ever feel as if some outside agency or power
i s causing your thoughts to stop, or even taking the
t hought s out of your head?
0= No
3 = Yes, just stopping
6 = Yes, out of head
NO  YES

78.

79.

80.

81.

Sonetimes 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?

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 = Oten

How often do thoughts or feelings come into your nind
which feel like they don't bel ong? Wuld you say
often, sonetines, rarely, or never?

0 = Never

2 = Rarely

4 = Sonetinmes
6 = Oten

How often do thoughts or feelings come into your nind
which feel like they are not yours? Wuld you say
often, sonetines, rarely, or never?

0 = Never

2 = Rarely

4 = Sonetinmes
6 = Oten

How often do thoughts or feelings come into your nind
which feel like they were placed there by an agency
or power outside yourself? Wuld you say often,
sonetines, rarely, or never?

[;}: Never
SKI P TO GLOBAL ASSESSMENT RATING - Q. 82
2 = Rarely
4 = Sonetines
6 = Oten
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82.

81.a) What agency or power do you feel places

t houghts or feelings in your mnd?

| NTERVIEWER: Circle all that apply.

1= doserelative or friend
2 = Devi

3 = Cod

4 = Oher, Specify:

81.b) How is it that (this agency or power) places

| NTERVI EVER: Rat e d oba

t houghts or feelings in your mnd?

= Not at all deviant
= Slightly deviant

= Moderately deviant
= Very devi ant

o A~ N O

ABSENT M LD MODERATE MARKED

0 1 2 3 4 5 6

|| SEXUAL ANHEDONI A "

Finally, | want to ask you just a few questions about your sexua

83.

84.

85.

Over your adult life, have you had one or nore
rel ationship(s) in which sex was a part of that
rel ati onship(s)?

83.a) (IF NO) Do you wish you had?

Over your adult life, would you say that your drive
for sexual relations has been:

0

o A~ADN

Very strong

= Somewhat strong

= Not too strong

= Al nost nonexi stent

| NTERVI EVEER: Rat e d obal Assessnment of Sexual Anhedoni a.
ABSENT M LD MODERATE MARKED

0 1 2 3 4 5 6

Assessnent of Psychoti c-Li ke Synptons.

111

experi ences.

NO

YES
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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, reviewthe 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 Rating
86.a) Q44 d obal |deas of Reference
86.b) Q52 d obal Suspi ci ousness
86.c) Q68 d obal Magi cal Thi nki ng
86.d) Q74 d obal 11 usions
86.e) Q82 d obal Psychoti c-Li ke Synpt ons
ABSENT M LD MCDERATE 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.

You nentioned earlier your (Mod changes/Psychotic synptons),
and al so that you were using (Al cohol/Drugs) heavily. Think about
the first tinme you had any of these problenms. Wich cane first

(Mbod changes/ Psychotic synmptons) or (Al cohol/Drugs)?

| NTERVI EVEER: Rate first occurrence.

1
2
3

.a)

. b)

Mood changes/ psychotic synptons occurred first.
Al cohol / drug abuse occurred first.

Mood changes/ﬁsychotic.synptons and al cohol /drug abuse
occurred at the sane tine.

Not cl ear.
DAYS W\EEKS

(1 F MOOD CHANGES/ PSYCHOTI C SYMPTOVS R
OCCURRED FI RST:) For how |l ong did you

have (Mdod changes/ Psychotic synptons)
bef ore you started using (Al cohol/Drugs)
heavi | y?

DAYS VEEKS

(1 F ALCOHOL/ DRUGS OCCURRED FI RST:) R
For how | ong were you using (Al cohol/Drugs)

heavily before your (Mod changes/
Psychoti c synptonms) began?

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

SYMPTOMS, SKIP TO SU Cl DAL BEHAVI OR ( PAGE 115).

| NTERVI EMER:  Hand Conorbidity Card to subject.

2.

Now | would like you to think about other episodes

of (Mbod changes/ Psychotic synptonms) and tell ne
whi ch statenent on the card best characterizes
t hese epi sodes.

1

2

6
[Ask Q 3 and Q 4]

Enotional /thinking difficulties always occurred first
[Ask Q4 only]

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

Enotional /thinking difficulties and al cohol /drug
abuse al ways occurred at the sane tine
[Ask Q 3 and Q 4]

No strict pattern (sonetimes enotional/thinking
difficulties first, sometines al cohol/drugs first)
[Ask Q 3 and Q 4]

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

SKI P TO SUI Cl DAL BEHAVI OR ( PAGE 115).

Not O ear
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NO YES UK
Have your (Mood/ Psychotic) episodes ever continued
after you stopped using (Al cohol/Drugs) heavily? 0 1 U
DAYS VEEKS
3.a) (IF YES:) \What was the longest tinme a R
(Mood/ Psychotic) episode ever continued
after you stopped using (Al cohol/Drugs)?
(I'f less than one week, code DAYS.)
NO YES UK
Did you ever continue to use (Alcohol/Drugs) heavily
after your (Mod/Psychotic) episode stopped? 0 1 U
DAYS VEEKS

4.a) (IF YES:) Wat was the | ongest you R
used (Al cohol/Drugs) heavily after a

Mbod/ Psychoti c) epi sode stopped?
If | ess than one week, code DAYS.)
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Now | ' m going to ask you sone (further) questions about
sui ci dal behavi or.

NO YES UK

1. Have you ever tried to kill yourself? 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?
AGE
1.b) How old were you the first time you tried to
kill yourself?
| NTERVI EMER: For the follow ng questions, ask about the nopst
serious attenpt.
2. How did you try to kill yourself?
Record response:
ONS AGE
3. How ol d were you?
NO YES UNK
4. Did you require nedical treatnent after this attenpt? 0 U
NO ER INPT UNK
5. Were you adnmitted to a hospital after the attenpt? 0o 1 U
NO YES UNK
6. Did you want to die? 0o 1 U
7. Did you think you would die fromwhat you had done? 0o 1 U
8. | NTERVI EMER: Rate intent of nmpst serious attenpt.
1 =Nointent or minimal intent, manipulative gesture.

Definite intent, but anbival ent.
Serious intent, expected to die.
No i nformation, not sure.

2
3
U
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9. | NTERVI EMER: Rate lethality of npost serious attenpt.

= No danger (no effects, held pills in hand).

= Mninmal (scratch on wist).

= MId (10 aspirin, mld gastritis).

Moderate (10 Seconals, briefly unconscious).

= Severe (cut throat).

= Extrene (respiratory arrest or prolonged coma).
= No information, not sure.

CcC o U A~ ®WNPR
I

10. Did the suicidal behavior described occur during...
YES UNK
1

C

NO
10.a) Depression? 0
10. b) Mani a? 0
10.c) Al cohol Abuse? 0
10.d) Drug Abuse? 0

0

0

1
1
1
10.e) Psychosis? 1
1

CcC C Cc cCc cC

10.f) Other? (IF YES:) Specify:
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Now | would like to ask you some questions about certain situations and reactions

you may have experi enced.

" OBSESSI ONS "
NO YES UNK
1. Have you ever been bothered by thoughts that did not
make any sense, that kept com ng back to you even when
you tried not to have thenf 1 U
(I'F UNCLEAR ) Did these thoughts continue to bother
you no matter how hard you tried to get rid of them
or ignore then?
SKIP TO Q 2. i_
l.a) What were they?
1.b) What did you do about then?
NO YES UNK
1.c) |INTERVIEVWER: Code YES if the person tries to
i gnore or suppress such thoughts or to neutralize
themwi th some other thought or action. 0 1 U
1.d) | NTERVI EWVER: Does the person recognize that the
obsessions are inposed fromwi thin (not from
wi t hout as in thought insertion)? 0 1 U
1l.e) |INTERVIEVWER: Code YES if the thoughts appear to
be unrelated to other AXIS | disorders ich are
present (e.g., Major Depression, Mnia, Eating
Di sorders, Substance Abuse Disorder). 0 1 U
" 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
checki ng things? (PROBE: Another exanple mght be doing
things in a certain order and having to start over again
if you get the order wong.) 0 1 U

IF NO OBSESSIONS (any NOin Q1) AND NO COVPULSI ONS,
SKIP TO Q 11.

I F NO COVPULSI ONS ONLY, SKIP TO Q 4

2.a) \What was it you did over and over?

2.b) \What were you afraid would happen if you did not do it?
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NO YES UNK
2.¢c) |INTERVI 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. 0 1 U
3. Did you ever feel that these behaviors were excessive
or unreasonabl e? 0 1 U
M NUTES
4. How rmuch tinme did you spend doi ng (Conpul sion)
and or thinking about (Obsession) each day?
NO YES UNK
5. Did you seek help from anyone, |ike a doctor or other
pr of essi onal ? 0 1 U
6. Did you take any nedication? 0 1 U
(IF YES:) Specify:
7. VWhat effect did these (Obsessions and/ or Conpul sions)
have on your life?
NO YES UNK
7.a) Did these (Obsessions and/or Conpul sions) bother
you a lot? 0 1 U
7.b) Did they significantly interfere with how you
managed your work, school, household tasks, or
soci al rel ationships? 0 1 U
ONS AGE
8. How ol d were you the first tine you were bothered by
(Qbsessi on and/ or Conpul sion)?
REC AGE
9. How ol d were you the last tinme you were bothered by
(Qbsessi on and/ or Conpul si on)?
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). 0 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? 0 1 U
11.a) (IF NO ) Have you ever had sudden, unexpl ai hed
epi sodes of physi cal synPt ons such as rapid or
| oud heartbeat, feeling faint or |ightheaded,
sweating, trembling? How about sudden
unexpl ai ned epi sodes of chest tightness or a
feeling of snothering? 0 1 U
SKIP TO Q 28 - PHOBI C DI SORDER -
12. Describe spells and situations in which (Synptons
i ndi cated above) happen: (Are the attacks predictable?)
NO YES UNK
12.a) |INTERVIEVWER: Code NO if the attacks were al ways
predictable. Code YES if attacks were at |east
initially unexpected and seened to be comni ng out
of the blue even if they later becanme triggered
by one particul ar stimulus. 0 1 U
12.b) INTERVIEVWER: Code NO if the attacks were
associ ated exclusively with physical exertionor
life-threatening situations. 0 1 U
13. During the attacks, did you experience any of MOST
the foll owi ng synptons: EVER ATTACKS
NO YES UNK| NO YES UNK
13.a) sudden rapid heartbeat, your heart pounding
[ oudl y? 0 1 ulo 1 U
13.b) choki ng? 0 1 ulo 1 U
13.¢c) sudden sweating? 0 1 ulo 1 U
13.d) sudden trenbling or shaking? 0 1 ulo 1 U
13.e) hot flashes or chills? 0 1 ulo 1 U
13.f) chest tightness or pain? 0 1 ulo 1 U
13.g) shortness of breath, or a feeling of
snot hering, or |ightheadedness? 6 1 U0 1 U
13.h) dizziness or unsteady feelings? 0 1 ulo 1 U
13.i) nunbness or tingling? 0 1 ulo 1 U
13.j) fear of dying during the attack? 0 1 ulo 1 U
13. k) nausea or abdoni nal distress? 0 1 ulo 1 U
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MOST
EVER ATTACKS
NO YES UNK| NO YES UNK
13.1) feeling that you or the world around you
was strange or unreal ? 0 o 1 U
13.n) fear of going crazy or doing sonething
uncontrol | ed? 0 0 1 U
| NTERVI ENER: | F LESS THAN TWO SYMPTOMS, SKIP TO Q 28 -
PHOBI C DI SORDER.
I NTERVIEVER: | f nmore than two synptons are coded YES in
Q 13 and subject progressed past Q4 in Somatizati on,
revi ew corresponding itenms in Sonmatization disorder (Q 3.e,
7.b, 10.e, 16.a, 16.e, 16.f) to make sure they did not
occur only during panic attacks. |If they did, recode
those itens as "NO' in Somatization section.
14. \Wich synptonms occurred during nost attacks?
(Code in Colum I1.)
SX
14.a) Count Synptons in Colum Il and enter here.
NO YES UNK
15. Was there ever a tine when four of these synptons
occurred together? 1 U
IF Ql14.a 1S 2 OR LESS AND Q 15 I S NO,
SKIP TO Q 28 - PHOBI C DI SORDER.
(1 F YES:)
15.a) Did you have at |east three of these synptons
during nost attacks? 0o 1 U
15.b) Did these synptons devel op and becone intense
within 10 m nutes? 0 1
15.¢) (IF YES:) ©Did this happen nore than once? 0o 1
ATTACKS
16. How many panic attacks like this have you had?
NO YES UNK
17. Have you had as many as six panic attacks, spread over
a six-week period? 0o 1 U
17.a) (IF YES:) Were you nervous between the attacks? 0o 1 U
18. Have you ever had at |east four of these attacks
within a four-week period? 0o 1 U
19.a) After having an attack, have you been afraid of
havi ng anot her one? 0o 1 U
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NO YES UNK
19.b) Have you been worried about the inplications or
consequences of the attack? 0o 1
19.c) Have you changed your behavi or? 0o 1
(IF YES:) Specify:
WEEKS
19.d) (IF YES TO Q19.4a,b,or c:) How long did the
fear, worry or change in your behavior | ast
(weeks) ?
NO YES UNK
20. Did you seek help fromanyone, |ike a doctor

21.

22.

23.

24,

25.

26.

27.

or other professional?

Did you take any nedications for these attacks?

(IF YES:) Specify:

Did you only have the attacks when you were consum ng
a lot of caffeine or alcohol or taking drugs |ike
anphet am nes?

(IF YES:) Specify:

Did a doctor ever tell you that you had a nedica
condition that m ght have been responsible for
these attacks (e.g., overactive thyroid) *?

Did these attacks significantly interfere with
how you nanaged your work, school, househol d
tasks or social relationships?

(IF YES:) Specify:

How ol d were you the first tine you had a panic attack?

How ol d were you the last time you had a panic attack?

Did you ever have a panic attack at sone time other
than within two nonths before or after having
(Depressi on/ Psychosi s) ?

0 1 U
0 1 U
0 1 U
0 1 U
0 1 U

ONS AGE

REC AGE

NO YES UK

0 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 crowmd or in
stores, or being in places where you feel you
cannot escape or get hel p? (Agoraphobic) of 1 U
28.b) doing certain things in front of people like
speaki ng, eating, or witing? (Social) of 1 U
28.c) afraid of certain animals, heights, or being
closed in? (Sinplel/Specific) of 1 U
SKI P TO EATI NG DI SORDERS ( PAGE 125) T
29. Did you go out of your way to avoid...
29.a) Agoraphobic fear(s)? 1
29.b) Social fear(s)? 1
29.c) Sinple/Specific fear(s)? 1
SKI P TO EATI NG DI SORDERS ( PAGE 125)
30. Describe Fear(s) by category. |f avoidance has devel oped,
note what notivated the person to avoid the situation
(e.g., fear of sudden devel opnent of a synptom attack,
embarrassnent, or huniliation). 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) Agoraphobi c Fear(s):
NO YES UNK
30.b) INTERVIEWER: Did the avoi dant behavi or begin
during or just after a panic attack? 0o 1 U

30.c¢) Social Fear(s):

30.d) INTERVIEWER: Did the avoi dant behavi or begin
during or just after a panic attack? 0o 1 U

30.e) Sinplel/Specific Fear(s):

30.f) INTERVIEWER: Did the avoi dant behavi or begin
during or just after a panic attack? 0o 1 U
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I NTERVI EMER:  For

each fear, ask

Q 31 through Q 40.

31.

32.

33.

Did you al nmost al ways becone

anxi ous when you were experiencing
(Feared object/situation??

Do you think that you should

have been that anxious?

| NTERVI EMER:  Code YES if there
is persistent fear of an object,
activity, or situation which the
subj ect tends to avoid or else
endures with intense anxiety.

33.a) Were you greatly upset about

34.

35.

36.

37.

38.

havi ng 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?

(IF YES:) Specify:

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

exhi biti ng 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) ?

AGORAPHOBI C

SCOCI AL

S| MPLE/
SPECI FI C

N
O

m
2

oz

nm<

ZC

N Y U
O E N
S K

N A

N A
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AGORAPHCBI C|  SOCI AL S| MPLE/
SPECI FI C
ONS AGE ONS AGE ONS AGE
39. How old were you the first time you
had this problenf
REC AGE REC AGE REC AGE

40. How old were you the last time you
had this probl en?
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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 tinme when you wei ghed nuch | ess than
ot her peopl e thought you ought to wei gh? @ 1 U
SKIP TO Q 14.
2. At that tinme, had you lost a | ot of weight on purpose
or was it while you were growi ng up and you kept your
wei ght down on purpose? 1 U
SKIP TO Q 14.
POUNDS
3. VWhat was your |owest weight at that tinme?
| NCHES
4. How tall were you? Record response:
ACGE
5. How ol d were you?
SMALL MED. LG
6. | NTERVI EMER: Not e body frane. 1 2 3
———  VEIGHT CRI TER ON FOR ANCREXI A (15% BELOWN EXPECTED WAEI GHT)
MEN Smal | Medi um Lar ge *WOVEN Smal | Medi um Lar ge
Fr ame Fr ame Fr ame Fr ame Fr ame Fr ame
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 women 18 to 25 years old, subtract one pound for each year under 25.

6. a)

7. At that time did you still
yoursel f as too fat

| NTERVI EVER:
table entry for

Is I owest weight (Q3) nore

hei ght ,

SKIP TO Q 14.

gender,

and body?

t han

NO YES UK

ou

f eel

fat or did you

in sone ways?

see
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NO YES UNK
8. Were you still very much afraid that you could becone fat? 0o 1 U
9. (IF FEMALE:) Did your periods stop even when you
wer e not pregnant? 0 1 U
9.a) (IF YES:) Did you nmss at |least three
cycles in a row? 0o 1
10. Was there a nedical disorder causing your weight |o0ss? 0o 1

(IF YES:) Specify:

11. Did your |owered weight follow the use of diet pills,
anphet am nes, cocaine, or other substances? 0o 1 U

(IF YES:) Specify:

ONS AGE
12. How ol d were you the first time your weight was below __?
(See weight criterion table for | oss of 15%)
REC AGE
13. How old were you the last tinme your weight was below ___ ?
(See weight criterion table for |oss of 15%)
|| BULI M A |
NO YES UNK

14. Has there been a tine in your |life when you went on
food binges (i.e., rapid consunption of a |arge anount
of food in a discrete period of tine, usually less
than two hours)? [%} 1 U

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? 0o 1 U

16. Did you have eating binges as often as twice a week
for at |east three nonths? 0 1 U

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

per haps |ike...

17. a) maki ng yoursel f vomit? 0o 1 U
17. b) taking | axatives or diuretics? 0o 1 U
17.¢c) strictly dieting? 0o 1 U
17.d) fasting? 0o 1 U
17.e) exercising a lot? 0o 1 U
17. 1) other? (IF YES:) Specify: 0o 1 U

18. At this time were you a | ot nore concerned about

your wei ght and/or shape than nost people your age? 0o 1 U
ONS AGE
19. (IF YES TO Q 16) How old were you when you
first binged regularly?
REC AGE
20. (IF YES TO Q 16) How old were you the |ast
time you binged regularly?
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SI TE OPTI ONAL

Have you ever ganbled or bet too often or too nuch?

SKI P TO ANTI SOCI AL PERSONALI TY ( PACGE 128).

Do you frequently ganble |arger amounts or over a
| onger period of tine than you intend?

Do you need to increase the size or frequency of the
bets to achi eve excitement?

Do you becone restless or irritable if you are unable
to ganbl e?

Do you sustain repeated |osses by trying to wi n back
| osses?

Are you frequently preoccupied with ganbling?

Have you nmmde repeated attenpts to stop or reduce
your ganbling?

Have you frequently neglected famly, social, or job
obl i gati ons when you ganbl e?

Has gambling ever caused you to skip inportant social
job, or recreational activities?

Have you continued to ganble in spite of debts and/or
ot her consequences?

I NTERVI EMER: | F LESS THAN FOUR YES RESPONSES, SKIP TO
ANTI SOCI AL PERSONALI TY (PAGE 128).

How ol d were you when you first ganbled heavily?

How ol d were you the last tine you ganbl ed heavily?

NO

Have you ever sought help for a problemw th ganbling? O
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Now | would like to ask you sone questions about when you were younger

1. Bef ore you were 15 years old..

l.a) did you often skip school ?

1.b) did you run away from hone overnight nore than once
or did you run away from hone wi t hout returning?

1.c) did you often start physical fights?

1.d) did you nore than once use a weapon like a club
gun, or knife in a fight?

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?

1.f) were you often nean to aninmals including pets
or did you ever hurt an ani mal on purpose?

1. did you physically hurt another person on purpose

9 (othgr tﬁ;#irla fyght)? P pure

1.h) did you ever set fires when you were not supposed to?

1.i) did you ever destroy soneone's property on purpose
(other than fire setting)?

1.j) did you often tell lies?

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

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

IF ALL NO, END OF QUESTI ONS ASKED OF SUBJECT- -
CODE Q 2 AS 00 AND SKIP TO GAS ( PACGE 131).

1.k) did you ever force soneone to have sex with you?
1.1) did you ever take npney or property from soneone
el se by threatening themor using force, |ike
snatching a purse or robbing soneone?
2. | NTERVI EMER: Record the nunber of positive synptons

in Q1.

| F LESS THAN THREE POSI Tl VE SYNMPTOMS,
END OF QUESTI ONS ASKED OF SUBJECT--SKI P TO GAS ( PACE 131)

A

3. How ol d were you the first time you (list positive
synmptons in Q1.)?

128

NO  YES
0] 1
1
o| 1
o 1
o| 1
o| 1
o| 1
o| 1
o 1
o| 1
0o 1
0o 1

SX

ONS AGE
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| NTERVI EAER: For Q 4-15 do not count as positive itens that
are solely related to al cohol and/or drug abuse.
For subjects with a history of al cohol/drug abuse,
use the follow ng probe:
"WAs this (Behavior) always due to your use of
al cohol / drugs?"

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

NO  YES
4. 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-tine housewife, retired,
or injail? 0 1

5. When you were working, were you often absent from
wor k when you were not ill or did you repeatedly mss
wor k because you did not want to go? 0 1

| NTERVI EANER:  Code NO i f absence due to illness in famly.

6. Since you were 15, have you quit three or nore jobs
wi t hout havi ng another job lined up? 0 1

7. Since you were 15, have you repeatedly done things that
you coul d have been arrested for |ike stealing, or engaging
inillegal occupations such as selling drugs or stolen
goods, destroying property, or harassing others? 0 1

8. Since you were 15, have you often thrown things, hit or
physical ly attacked anyone (including your wife/husband,
partner, or children)? 0 1

9. Since you were 15, have you often failed to pay back debts
that you owed like credit card charges or |oans, or have
ou failed to take care of other financial responsibilities
i ke child support or providing support for other dependents? 0 1

10. 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? 0 1

11. Si nce you were 15, have you frequently lied, used an
alias, or conned others for personal profit or pleasure? 0 1

12. Si nce you were 15, have you received three or nore
speeding tickets or have you often driven while intoxicated? 0 1

| NTERVI ENER: | F SUBJECT HAS NEVER BEEN RESPONSI BLE FOR CHI LDREN,
SKIP TO Q 14.
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NO YES
13. Si nce Kou 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? 0 1
13.b) not keeping the child clean resulting in
hi s/ her illness? 0 1
13.¢c) not getting nedical care when the child was
seriously ill? 0 1
13.d) leaving the child w th nei ghbors because you
were not able to take care of the child at home? 0 1
(except for babysitting)
13.e) not arranging for anyone to take care of the
child when you were away? 0 1
13.f) running out of nmoney to take care of the child nore
t han once because you spent the nobney on yourself? 0 1
14. Since you were 15, have you ever been faithful to one
person in a romantic or love relationship for one year
or longer; that is, you did not have an affair or any
one- ni ght stands during that tinme?
| NTERVI EMER:  Code YES (for positive synptom) if subject
has never sustained a totally nonoganmous
rel ati onship for nore than one year. 0 1
15. Did you feel it was okay for you to have stolen, hurt,
hit, destroyed, or (List other antisocial acts from
Q7-12)7 0 1
REC AGE

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

t hi ngs?
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Rate subject's | owest |evel of functioning during the past nonth (or at tine
of admission if hospitalized). Rate actual functioning regardl ess of
treatment or prognosis.

NO  YES

1. Is the subject hospitalized? 0 1
CURRENT _EPI SCDE GAS

2. GAS: At Worst Point During Current Episode

PAST MONTH GAS

3. GAS: During Past Mnth

SCORE CRITER A
100 Superior functioning in a wide range of activities, life's probl ens
| never seemto get out of hand, is sought out by others because of
91 his warnmth 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 syngtons and "everyday" worries that only occasionally get out of
an
80 No nore than slight inpairment in functioning, varying degrees of
| "everyday" worries and probl ens that sometinmes get out of hand.
71 M ni mal synptons nmay or may not be present.
70 Sorme mld synptons (e.g., depressive nmood and mild insommia) OR somre
| difficulty in several areas of functioning, but generally function-
61 ing pretty well, has some meaningful interpersonal relationships
and nost untrained peopl e woul d not consider him"sick".
60 Moderat e synptons OR general |y functioning with some difficulty
| e few friends and flat affect, depressed nood and pat hol ogi ca
51 sel f-doubt, euphoric nmood and pressure of speech), noderately severe
antisoci al behavior.
50 Any serious synptonptology.or i mpai rment in functioning that nost
| clinicians woul d think obviously requires treatnment or attention
41 (e.g., suicidal preoccupation or gesture, severe obsessiona

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

40 Maj or inpairment in several areas, such as work, fanily relations,
| judgment, thinking or mood (e.g., depressed woman avoi ds friends,
31 neglects famly, unable to do housework), OR sone inpairnent in

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

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

sonetimes incoherent or unresponsive) or judgment (e.g., acts
grossly inappropriate).

20 Needs some supervision to ﬁreyent hurting self or others, or to
| mai ntai n mnimal personal hygiene (e.g., repeated suicide attenpts,
11 frequently violent, manic excitement, snmears feces), OR gross
i npai rment 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 mnimal personal hygi ene
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 ) SEVERE UNK

|| AFFECTI VE FLATTENI NG OR BLUNTI NG "

1. Unchangi ng Faci al Expression o 1 2 3 4 5 U
The patient's face appears wooden--changes
| ess than expected as enotional content of
di scourse changes.

2. Decreased Spontaneous Myvenents 0 1 2 3 4 5 U
The patient shows few or no spontaneous
novenents, does not shift position, nove
extremties, etc

3. Paucity of Expressive Gestures o 1 2 3 4 5 U
The patient does not use hand gestures
or body position as an aid in expressing
hi s i deas.

4. Poor Eye Contact o 1 2 3 4 5 U
The patient avoids eye contact or "stares
t hrough" intervi ener even when speaki ng.

5. Affective Nonresponsivity o 1 2 3 4 5 U
The patient fails to laugh or smle when
pr onpt ed.

6. | nappropriate Affect o 1 2 3 4 5 U

The patient's affect is inappropriate or
i ncongruous, not sinply flat or bl unted.

7. Lack of Vocal Inflections o 1 2 3 4 5
The patient fails to show normal voca
enphasis patterns, is often nonotonic

8. d obal Ratin% of Affective Flattening o 1 2 3 4 5 U
Thi s ratin? shoul d focus on overal
severity of synptons, especially
unr esponsi veness, i nappropriateness and an
overal|l decrease in enmbtional intensity.

ALCG A

9. Poverty of Speech O 1 2 3 4 5
The patient's replies to questions are
restricted in amount , tend to be brief,
concrete, unel abor at ed.

10. Poverty of Content of Speech O 1 2 3 4 5
The patient's replies are adequate in
anount but tend to be vague, over
concrete or over generallzed, and convey
little in information

SANS CODES
0 = None/ Not at All 3 = Mbderate U = Unknown/
1= esti onabl e 4 = Narked Cannot Be Assessed/
2 = I d 5 = Severe Not Assessed
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NONE ——»p SEVERE UNK
11. Bl ocking O 1 2 3 4 5

The patient indicates, either )

spont aneously or with pronmpting, that his

train of thought was interrupted.

12.  Increased Latency of Response o 1 2 3 4 5
The patient takes a long tine to reply to
questions, pronpting indicates the patient
is aware of the question.

13. d obal Rating of Alogia O 1 2 3 4 5
The core features of alogia are poverty of
speech and poverty of content.

|| AVOLI TI ON/ APATHY ||

14. Groonming and gi ene o 1 2 3 4 5 U
The patient's clothes may be sl oppy or
soi |l ed, and he may have greasy hair,
body odor, etc.

15. I npersistence at Wirk or School o 1 2 3 4 5 U
The patient has difficulty seeking or
mai nt ai ni ng enpl oynent, comnpl eti ng school
wor k, keeping house, etc. |f an Inpatient,
cannot persist at ward activities, such as
Or, playing cards, etc.

16. Physical Anergia ) o 1 2 3 4 5 U
The patient tends to be physically inert.
He may sit for hours and not initi
spont aneous activity.

17. d obal Rating of Avolition/Apathy o 1 2 3 4 5 U
Strong wei ght nay be given to one or two
prom nent synptons if particularly
stri ki ng.

in
ate

|| ANHEDONI A/ ASOCI ALI TY ||

18. Recreational Interests and Activities 0 1 2 3 4 5 U
The patient may have few or no interests.
Both the quality and quantity of
i nterests should be taken into account.

SANS CODES
0 = None/Not at All 3 = Moderate U = Unknown/
1= %Jestl onabl e 4 = Narked Cannot Be Assessed/
2 = I d 5 = Severe Not Assessed
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19. Sexual Activity o 1 2 3 4 5 U

The patient nmay show decrease in sexual
interest and activity, or no enjoynent
when acti ve.

20. Ability to Feel Intimacy and Cl oseness
The patient may display an inability to
formclose or Intinmate relationships,
especially with opposite sex and famly.

21. Relationships with Friends and Peers
The patient may have few or no friends
and may prefer to spend all his tine
i sol at ed.

22. Gobal Rati n% of Anhedoni a/ Asociality
This rating should reflect overall
severity, taki n? into account the
patient's age, famly status, etc.

|| ATTENTI ON ||

23. Social Inattentiveness
The patient appears uninvol ved or
unengaged. He nay seem "spacey".

24. Inattentiveness During Mental Status
Testing
Refer to tests of "serial 7s" (at
| east five subtractions) and spelling
"wor | d" backwar ds.

25. dobal Rati n% of Attention .

This rating shoul d assess the patient's
overal |l concentration, both clinically
and on tests.
SANS CODES
0 = None/Not at All 3 = Moderate
1= %Jestl onabl e 4 = Narked
2=MId 5 = Severe

U = Unknown/
Cannot Be Assessed/
Not Assessed
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See SAPS Manua

|| HALLUCI NATI ONS "

1. Auditory Hallucinations .
The patient reports voices, noises,
or other sounds that no one el se hears.

2. Voices Conmenting ) .

The patient reports a voi ce whi ch makes
a running commentary on his behavior or
t hought s.

3.  Voices Conversing ]

The patient reports hearing two or nore
voi ces conversi ng.

4. Sommtic or Tactile Hallucinations
The patient reports experiencing peculiar
physi cal sensations in the body.

5. dfactory Hallucinations )

The patient reports experiencing unusua
snmel | s which no one el se notices.

6. Visual Hallucinations
The patient sees shapes or people that are
not actually present.

7. dobal Rating of Hallucinations
This rating should be based on the )
duration and severity of the hallucinations
and their effects on the patient's life.

[t |

8. Persecutory Delusions ) )
The patient believes he is being conspired
agai nst or persecuted in some way.

9. Del usions of Jealousz_ ] )
The patient believes his spouse is having
an arfair with soneone.

10. Delusions of Guilt or Sin
The patient believes that he has commtted
sone terrible sin or done sonet hi ng
unf or gi vabl e.

11. Grandi ose Del usions

The Batient bel i eves he has special powers
or apbilities.

NONE

for detailed coding definitions (N. Andreason, 1984).

——» SEVERE

SAPS CODES

None/ Not at All
thionable

N O
1 n

g w

Moder at e
Mar ked
Sever e
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12.

13.

14.

15.

16.

17.

18.

19.

20.

Rel i gi ous Del usions )
The patient is Frepccup|ed with fal se
beliefs of a religious nature.

Sonmati c Del usions
The patient believes that sonehow his body
i s diseased, abnornal, or changed.

Del usi ons of Reference

The patient believes that insignificant
remarks or events refer to himor have
speci al neani ng.

Del usi ons of Being Controlled.

The patient feels that his feelings or
?ct|ons are control | ed by sone outside
or ce.

Del usi ons of M nd Readi ng
The patient feels that people can read
his mnd or know his thoughts.

Thought Broadcasting

The patient believes that his thoughts are
broadcast so that he hinmself or others can
hear them

Thought Insertion

The patient believes that thoughts that
are not his own have been inserted into
hi s nind.

Thought W t hdr awal
The patient believes that thoughts have
been taken away from his m nd.

G obal Rating of Delusions

This rating shoul d be based on the
duration and persistence of the del usions
and their effect on the patient's life.

" Bl ZARRE BEHAVI OR "

21.

22.

Cl ot hi ng and Appear ance

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

Soci al and Sexual Behavi or

The patient may do things considered

i nappropriate according to usual socia
nornms (e.g., masturbating in public).

SAPS CODES
0 = None/ Not at All 3 = Mbderate Unknown/
1 = Questionabl e 4 = Mar ked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed
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NONE ———»p SEVERE UNK

23. Aggressive and Agitated Behavior o 1 2 3 4 5 U
The patient nay behave in an aggressive,
agi tated manner, often unpredictably.

24. Repetitive or Stereotyped Behavior o 1 2 3 4 5 U
The patient develops a set of repetitive
actions or rituals that he rmust perform
over and over.

25. dobal Ratin% of Bizzare Behavi or o 1 2 3 4 5 U
This rating should reflect the type of
behavi or and the extent to which It
devi at es from soci al norms.

|| PCSI TI VE FORVAL THOUGHT DI SORDER ||

26. Derail nent O 1 2 3 4 5
A Pattern of speech in which ideas slip
off track onto ideas obliquely rel ated
or unrel ated.

27. Tangentiality ) . o 1 2 3 4 5
The patient replys to a question in an
oblique or irrel evant manner.

28. I ncoherence ) ) o 1 2 3 4 5
A pattern of speech that is essentially
i nconpr ehensi bl e at tines.

29. lllogicality O 1 2 3 4 5
A pattern of speech in which concl usions
are reached that do not follow | ogically.

30. Circunstantiality O 1 2 3 4 5
A pattern of speech that is ver?/ i ndi rect
and del ayed in reaching its goal idea.

31. Pressure of Speech O 1 2 3 4 5
The patient's speech is rapid and
difficult to interrupt; the amount of
speech produced is greater than that
consi dered normal .

32. Distractible Speech O 1 2 3 4 5
The patient is distracted by near b¥
stimuli which interrupt his flow of speech.

33. danging O 1 2 3 4 5
A pattern of speech in which sounds rather
tﬂan meani ngf ul rel ationshi ps govern word
choi ce.

34. G obal Rating of Positive Formal Thought O 1 2 3 4 5
Di sor der
The frequency of this rating should reflect
the frequency of abnormality and degree to
which it affects the patient's ability to
communi cat e.

SAPS CODES
0 = None/ Not at All 3 = Mbderate U = Unknown/
1 = Questionabl e 4 = Mar ked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed
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| NTERVI EMER:  The following itens should be rated after the interview

RAPPORT

1. | NTERVI ENER:  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 interviewwith a "nornal" person?

Rate Q1 - Q27 fromobservation during the interview

0 = Average

1 = Mre than average

2 = Less than average

3 = Mich less than average

4 = Absent

2. | NTERVI EMER:  Rat e Body Language. Did the subject nod and snile at

appropriate times? Did the subject appropriately say hello and goodbye

W th a handshake or other appropriate gesture? Did the subject's body

Ian?uage convey a sense of enotional involvenent in the interview, or was

hi s/her body turned away?

0 = ood: body |anguage appropriate, indicates enotional
i nvol verrent in Interview

1 = Fair to Good: body |anguage only subtly indicates distance and
det achrent .

2 = Fair: body |anguage sonetimes indicates distance, detachnment from
i nterview

3 = Poor: body |anguage often denonstrates distance, detachnent from
i nterview

4 = Very Poor: body |anguage indicates al nost no invol verrent in
i nterview

3. | NTERVI EAER:  Rate Enotional Rapport. How well was the subject able to

convey affect to you in the course of the interview? How warmand cl ose
did you feel the interview was?

0

1 =

W N
1

0

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

Fair to Good: enotional rapport usually present, but
occasional ly subject is too distant.

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

Poor: enotional rapport only rarely present.
Very Poor: virtually no sense of rapport during interview

| NTERVI ENER: Rate G obal Rapport.

CGood Fair to Good Fair Poor Very Poor

1 2 3 4
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AFFECT

5. | NTERVI ENER:  Rate Ful I ness of Affect. Did the subject denonstrate an

expect ed range of enotions duri ng the interview (e.g., sadness, joy, anger
e

and hunor)? Your rating nust take into account what affect mght normally

be di spl ayed, given the subject matter of the interview That is, if

not hi ng. real |y sad was discussed, do not rate affect as |ess full because
the subject did not denmonstrate sadness.
0 = Good: full affective range.
1 = Fair to Good: affective range subtly nuted.
2 = Fair: sone affective range, but often al oof.
3 = Poor: affect nearly always al oof, sonetimes bl unted.
4 = Very Poor: affect flat.
6. | NTERVI EMER: Rate Appropriateness of Affect. Did the subject express
af fect that was not expected, given the content of the interview? ore

only the presence of inappropriate affect. (Flat affect, by itself, is
not i nappropriate.)

0 = G©ood: affect never inappropriate.
1 = Fair to Good: affect rarely inappropriate.
2 = Fair: affect sonetimes appropriate, but occasionally inappropriate.
3 = Poor: affect frequently inappropriate.
4 = Very Poor: affect nearly always inappropriate/incongruous.
7. I NTERVI EMER:  Rate Lability/Stability of Affect. Howrapidly did the

subject's affect change during the interview? Assess appropriateness of
affective change during the interview

0 = Cood: affect very stable, well nodul ated.
1= IFaib'rItO Good: affect usually stable, well nodulated. Only rarely
abil e.
2 = Fair: some lability of affect.
3 = Poor: affect frequently labile.
4 = \Very Poor: affect very frequently and dramatical ly changing
t hr oughout i ntervi ew.
8. | NTERVI EMER: Rate CGeneral Warnth versus Col dness of Subject's Affect.
the interview occured during a home visit, how wel come did you feel?
0 = Very Warm
1= Warm
2 = Neutral
3= Cold
4 = Very Cold
9. | NTERVI ENER:  Rate G obal Rapport.
Good Fair to Good Fai r Poor Very Poor
0 1 2 3 4

139



VERSI ON 2. 0
20- JAN- 95 W MODI FI ED SIS RATI NGS (Cont ' d)

140

|| 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 w th hinf her

10. I NTERVI EMER: Rate Coal - Di rect edness of Speech/ Thought. Did the subject
stick to the subject of the questions, and answer themin a direct,
| ogi cal manner? O did the subject digress fromthe subject under
di scussion? [f so, how often and how far did the subject digress fromthe
t heme bei ng di scussed? Include here "circunstantiality,” that is, )
di gressi ons t hat eventuaIIY make it back to the subject under discussion
and "vagueness," and inability to follow the subject's thinking pattern

clearly.
0 = GCood: speech always goal -directed
1 = Fair to Good: speech usually goal-directed, but with occasiona
di gressi on.
2 = Fair: speech in general goal-directed, but digression not
i nfrequent.
3 = Poor: frequent digression away fromcontent of question
4 = \Very Poor: subject digresses nearly all the time, rarely sticks to

subj ect of question

11. INTERVIEMER: Rate Organi zati on of Associations. D d the subject's
associ ations during the intervi ew make sense? Could you follow the
subject's line of reason|n?? Wth many individuals, even though they are
digressive, it is easy to followtheir Ilines of "digression." Wth
others, this is nuch nore difficult. Take into account educational |evel
accents, articulation difficulties, etc.

Good: subject's associations always tight, easy to follow

Fair to Good: subject's associations nearly always tight, occasiona
tangentiality.

Fair: subject's associations usually appropriate, but tangentiality
definitely present.

= Poor: subject nearly always tangential, but derail nent and

i ncoherence rare.

= Vbr%.Poor: subj ect often derails, incoherence definitely present--a
"Schi zophreni c" speech pattern

B w N RO
1

12. I NTERVI EMER: Eval uate Rate of Subject's Speech. Wat was the average
aﬁeed of the subject's speech? Was 1t difficult to interrupt the subject
en speaki ng?

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. INTERVI EMER: Rate Ampunt 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 infornation?

0 = Amount of speech average

1 = Mre than average anount of speech
2 = Q@eatly nore speech than average

3 = Possible poverty of speech

4 = Definite poverty of speech

| NTERVI ENER:  Rate Poverty of Content of Subject's Speech. Subject's
speech may be adequate in anount, but conveys little information. Score
especially repetitive, stereotyped, enpty speech

0 = Absent
1= Slight
2= MIld

3 = Mderate
4 = Marked

| NTERVI EANER:  Rate G obal Organi zation of Speech/ Thought.
Good Fair to Good Fai r Poor Very Poor
0 1 2 3 4

" ODD/ ECCENTRI C BEHAVI OR "

16.

17.

| NTERVI EANER:  Rate Motor Behavior--Posture, Gait, Body Myvenments. Ws the
subj ect's non-verbal behavior odd or eccentric? D d the subject hold

hi s/ her body in an unusual posture? Did the subject have any odd tics or

ot her notor novenents?

0 No evi dence of odd notor behavi or
1 = Mtor behavior slightly odd

2 = Mtor behavior nildly odd

3 = Mdtor behavior noderately odd

4

= Mdtor behavior definitely odd

| NTERVI EMER:  Rate Appropriateness of Subject's Social Behavior. Ws 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

sub+ect s social cues, or was "something nissing"? Include "talking to
self" and inappropriate attenpts at hunor here.
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. INTERVIEVWER: Rate Appropriateness of Dress, Grooming, Ceanliness. In
this rat!n?, you must consi der social circunstances and job (i.e., rate a
farmer differently froman office worker)
= ©ood: dress, groomng, fully appropriate
Fair to CGood: dress, groomng, generally appropriate
Fair: dress, grooning, somewhat inappropriate
Poor: dress, grooning, markedly inappropriate

= \Very Poor: dress, grooming, clearly inappropriate

A W NP O

19. INTERVIEVWVER: Rate G obal Oddness. ] ]
Take into account notor, social, and dressing behaviors.

None Slight MId Moder at e Mar ked
0 1 2 3 4

|| SUSPI CI OQUSNESS/ GUARDEDNESS "

20. I NTERVI EMER: Rate Non-Verbal Aspects of Suspiciousness/ Guardedness. Wat
is subject's level of vigilance, does subject have a "squint-eyed"
suspi cious | ook, continually scanning environnent for danger. If
interview occurred during a hone visit, was there inappropriate hesitancy
tolet you into horre. Note that many of these behaviors have the result
of making the interviewer feel "on edge."

None: absolutely no evidence of nonverbal sus/guard
Slight: suspicious behavior possibly present, but only occurs rarely
M1 d: suspicious behavior definitely present, but only occasionally

Moder at e:  suspi ci ous behavior definitely present, noderately
frequent

Marked: nearly continual suspicious behavi or

B WNEFLO

21. INTERVIEVER Rate Verbal Aspects of Suspiciousness/Guardedness. Did the
subj ect ask rePet|t|ve questions about the object of the study, question
the validity of your answers to questions, or |ook for "hidden" neaning in
guesti ons?

None: absolutely no evidence of verbal suspiciousness/guardedness
Slight: suspicious comments possibly made, but only rarely
MId: suspicious conmments definitely nade, but only occasionally

Moder ate:  suspi ci ous comments definitely nmade, with noderate
frequency

Mar ked:  suspi ci ous conments nmade nearly continual ly

B WNEFLO

22. I NTERVI EMER: Rate d obal Suspici ousness.
None Sli ght Mld Mbder at e Mar ked
0 1 2 3 4
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" | RRI TABI LI TY "
23. INTERVIEVER: Rate Irritable Behavior. |Is the subject cranky,

24,

25.

26.

27.

argunentative? This includes both behavior toward the interviewer and
also toward other people in the area if observed

0 = None: absolutely no evidence of irritability

1= Slight: irritable behavior possibly present, but only occurs rarely

2= MIld: irritable behavior definitely present, but only occurs
occasional |y

3 = Mderate: irritable behavior definitely present, occurs with
noder at e frequency

4 = Marked: irritable behavior present continually

| NTERVI EAER:  Rate Social and I nterpersonal Functioning. Gven the
subj ect's background, sex, and age, how well was the subject functioning
soclally and interpersonal |l y? Consider both acquai ntances/friends and
enduring intimate relations. Has the subject been able to socialize,

e.P.,_en]oy social life, have meani ngful friendships, have intinate | ove
rel ati onshi ps?

0 = Excellent: excellent interpersonal/social functioning

1 = Good: good interpersonal/social functioning

2 = Fair: slight decrement in interpersonal/social functioning

3 = Poor: clear decrenent in interpersonal/social functioning

4 = Very Poor: very poor interpersonal/social functioning

| NTERVI EMNER:  How did the subject react to the length of the interview?

1 2 3 4 5 U
TOO LONG R ABOUT TOO SHORT, DON T
WAS TI RED, Rl GHT R WANTED TO KNOW
BORED, OR TALK MORE, TELL
CONCERNED MORE THAN WE
ABQUT TI ME HAD TI ME FCR

| NTERVI EMER:  When answering the questions, how open and forthcom ng
do you think the respondent was?

0 1 2 3 4 5 6
VERY ABOUT NOT AT
CPEN AVERAGE ALL OPEN

| NTERVI EMER: How was the subject's understandi ng of the questions?
0

Excel | ent
1= Cood
2= Fair
3 = Poor
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28. INTERVIEWER: Rate the overall quality of this interview

W N P
1

H gh quality
CGenerally reliable
Questi onabl e
Unsati sfactory

| NTERVI EVEER: Renenber to review interview.
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| NTERVI EMER: I ndicate how reliable you think the information provided by the
subject is in the follow ng areas.

SOVATI ZATI ON

MAJOR DEPRESSI ON

MANI A

ALCCOHOL ABUSE

DRUG ABUSE

PSYCHCSI S

ANXI ETY DI SORDERS

EATI NG DI SCRDERS

ANTI SOCI AL PERSONALI TY
OVERALL RELI ABILITY

© © N o o B~ wDdPE

=
©

[€06D) FAI R UNRELI ABLE
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3

Y.

NARRATI VE SUMVARY
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SUBJECT | D — SUBJECT NAME:
First Last
DATE COF Bl RTH — _
D D M O N Y Y
PHYSI O AN HOSPI TAL/ CLINI C aTy STATE TREATMENT CONDI Tl ON
NANME NANME DATES
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| NTERVI EVIEER: 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.

Singl e epi sode with good recovery ]
Mil t'i pl e epi sodes with good recovery between epi sodes
Mil tiple episodes with partial recovery between episodes
Cont i huous, chronic illness without deterioration
Cont i nuous, chronic illness with deterioration

O WNE
I

Not applicable, no disorder.

I NTERVIEWVER: | F Q1 EQUALS 6 "NOT APPLI CABLE, NO
DI SORDER", SKIP OUT OF THE SECTI ON

WEEKS

Duration of ill ness.

The answer to this question is used to deternine whether the
respondent had an epi sode that nmet diagnostic criteria for
duration. Total duration of illness (psychosis, major

depr essi on, nani a and/ or dysthyn1a% i ncl udes ﬁrodronal and
residual disabilities as well as the active phase of illness.
In a psychotic disorder, "Prodronallre5|dual Phase" synpt ons
coyntdas any two of the follow ng before or after an active
epi sode:

Soci al isolation/marked inpairnent in role
Mar kedl y pecul i ar behavi or

Mar ked i npai rment in personal hygi ene
Blunted, flat, or inappropriate affect

Di gressive, vague, or over-elaborate speech
Cdd or bizarre ideation

Unusual perceptual experiences

I ncreased sociability. NONE MODERATE  MARKED

None = No increase in sociability 0 1 2
Moderate = Qver-famliarity

Marked = Loss in social inhibitions resulting in
behavi or which is |napPr0ﬁr|ate to the
circunstance and out of character.

O her non-affective auditory hallucinations present. NO YES UNK

Rate any other kind of auditory hallucinations. These 0 1 u
i ncl ude” pl easant or neutral voi ces and non-verba

hal I uci nati ons. This category does not include thought

echo, third person auditory hallucinations, running

comment ary, abusi ve/ accusat ory/ persecutory hal | uci nati ons.
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5. O her del usions (see page 62).
. . . NO YES UK
Rat e any other kind of delusions. These include:
5.a) Primary del usional perception 0 1 U
5.b) Del usi onal nood 0 1 U
5.¢) N hilistic delusions 0 1 U
5.d) Poverty 0 1 U
5.e) Political delusions 0 1 U
5.f) Delusions that others are inposters 0 1 U
LACKS
6. Subj ect's insight. [ NSIGHT | NSI GHT
Subj ect lacks insight if unable to recognize that his/ 0 1
her experiences are abnornmal or that they are the
product of an anomal ous nmental process, or subject
recogni zes that his/her experiences are abnornal but
gi ves a del usional explanation
7. Rapport difficulty. NO YES
Interviewer finds difficulty in establishing contact 0 1
wi th subject who aﬁpears renote or detached. Do not
i nclude subj ects who are difficult to interview because
of hostility or irritability.
8. Deterioration fromprenorbid | evel of functioning.
Subj ect does not regain his/her prenorbid functioning
after an acute episode of illness: NO YES UNK
8.a) Social functioning 0 1 U
8.b) CQccupational functioning 0 1 U
8.c) FEmotional functioning 0 1 U
9. Psychotic synptons respond to neurol eptics.
0 1 U

Rate gl obally over total period. Score Positively i f
illness appears to respond to any type o .
(depot or oral) or if any relapse occurs when nedi cation

i s stopped.

neur ol epti cs,
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ALCOHCOL USE CARD " A"
| E 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 ....... ... 11/2 Pints
2 Pints ... ... 3 Pints
1 Quart ... 11/2 Quart
2 Quarts ... e 3 Quarts
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ALCOHOL USE CARD "B"

LI ST OF SYMPTOVS

Feel you should cut down on drinking.........................
PeoPIe annoyed you by criticizing your drinking..............
Feel guilty about drinking behavior..........................
Have a drink first thing inthe morning......................
Tried often to stop or cut down on drinking..................
Tried to stop or cut down on drinking but could not..........
CGone on binges or benders........ ... .. . . . ... ...
Started drinking when you said you woul dn't or drank

nore than you intended. .. ... ... ... ... .. . . . . ...
Spent so nuch tinme drinking or recovering....................
Cause gou to have problenms such as...........................

probl ems at work/schoo

physical fights

objections fromfamly, friends, doctor, clergy

lost friends
Need to drink nore to get an effect........... ... ... .........
Made rules to control drinking............. ... ... . ... ... .....
G ven up or reduced inportant activities.....................
Troubl e driving. ... ...
Arrested for drunk driving.......... ... ..
Arrested because of drunken behavior.........................
Been drinking where increased your chances of getting hurt...
Kept you fromworking or taking care of household

responsibilities. . ... ... ..
Had bl ackouts. ... ...
Drink unusual things |'i ke rubbing al cohol, mouthwash.........
Qutting down caused you to:

be unable to sleep......... .. . . .

feel anxious, depressed, irritable........................

SVBAL .« « vt e

feel weak. .. ...

heart beat faster............ .. ... . . ... . . . ... . ...

have nausea/vomiting............ ... i

have headaches. . ... ... .. . . . . . . .

have the shakes. ... .. ... . . . . . .

see things that weren't there....... ... ... ... . ... ... ....

have the DI S. .. ... e

have fits, seizures, convulsions..........................
Cause health problems......... ... ... ... .. ... . . ... .. ... .. ...

l'iver disease

stomach di sease

feet to tingle

menory probl ens

pancreatitis

ot her probl ens
Continue to drink with these problens........................
Drank when you knew other illness could be made worse........
Any psychol ogi cal problemstart or get worse.................
Had treatment for drinking....... ... ... . ... . .. ... . . ... .. ...,
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MARI JUANA USE CARD

LI ST OF SYMPTOVS

Spend so much tinme using marijuana or recovering.............
Used nariiuana when you knew 1t caused

psychol ogical problens........ .. ... ... .. .. .. ... . ... ...
Tried often to cut down on marijuana...................c......
Tried to cut down on marijuana but could not.................
Used marijuana nore frequently or in larger amounts..........
Need to use nmore to get an effect............................
CUttIn? down causes you to:

feel nervous. .. ... ... . . . ...

be unable to sleep (insomia)............. ... .. .. .........

SUBAL .+« vt e

have nausea. . .. ...

have diarrhea......... ... ... ... .. .. . . ... ..
Used marijuana to nake these synptons go away................
Under effects of marijuana where it increased your

chances of getting hurt................. ... ... ... .........
G ven up or reduced I nportant activities.....................
Under effects while in school, working or taking care

of household responsibilities.......... ... ... .............
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DRUG USE CARD " A"
A Cocai ne F. Hall uci nogens

Cocaine (girl)
Coca Leaves
Fr eebase

Rock

O ack

Toot

B. Stinul ants

Anphet am ne

Met hanphet am ne

Met h.

Speed

Crystal

Beauti es (Bl ack Beauti es)
Det 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

Snack

OQpi um

Dar von
Codei ne
Per codan
Dener ol
Met hadone
D | audi d

E. PCP

Hog

Angel Dust (Dust)
Seryl

D p

Wack

Wt er

LSD

Purpl e M crodot

Blotters

Mescal i ne

Peyot e

Mushr oons (Magi ¢ Mushr oons)
Psi | ocybin

MDMA (Ecst asy)

G Sol vent s

d ue

Tol uene
Gasol i ne

Pai nt

Pai nt Thi nner

H O her

N trous i de
Anyl Ntrite

Popper s

Butyl Nitrite
Khat

Bet el Nut

l. Conbi nati on

Speedbal |
T s and Bl ues
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LI ST OF SYMPTOMS " B"

A, Feel depressed

B. Feel nervous, tense, restless, or irritable

C. Feel tired, sleepy, or weak

D. Have troubl e sl eeping

E. Have an increase or decrease in appetite

F. Trenble or twitch

G Sweat or have a fever

H  Have nausea or vomting

I. Have diarrhea or stomach aches

J. Have your eyes or nose run

K. Have nuscl e pains

L. Yawn

M Have your heart race

N. Have sei zures
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DRUG USE CARD "C'

LI ST OF SYMPTOVB

Spend so nmuch tinme using ( Drug) or recovering................
Tried often to cut down on ( Drug)....... ... ..
Tried to cut down on ( Drug) but could not....................
Need to use nore to get an effect............................
G ven up or reduced Inportant activities.....................
Used gDrug) 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..................

tremble, twitch. . ... . . . . . .

sweat, have fever.. ... ... .. .

have nausea/vomiting............... .

have diarrhea/stomach aches.................... ... ... . ....

have eyes water/nose run. . ............i i nnn..

have muscle pains. . ... ...

1 o

ave heart race. .. ......... i

have sei zZUres. ... ...
Used ( Drug) to nmake these synptons go away...................
Used ( Drug) when you knew other "illness" coul d

be made WOrSe. .. ...
Used ( Drug) when you knew boss, famly, 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 cal

Probl ems. . ...
Under effects of ( Drug) where it increased your

chances of getting hurt........ ... .. ... . . . . . ... . . . .. . . ....
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|
1

Emotional/Thinking Difficulties Always Occurred First.

2 = Alcohol/Drug Abuse Always Occurred First.

3 = Emotional/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 = Emotional/Thinking Difficulties and Alcohol/Drug
Abuse Always Occurred | ndependently.

6 = Not Clear.



VERSI ON 2. 0
20- JAN- 95 SI S RESPONSE CARDS

DEFINITELY TRUE

PROBABLY TRUE

PROBABLY NOT TRUE

DEFINITELY NOT TRUE



VERSION 2.0
20- JAN- 95

SI S RESPONSE CARDS

ALWAYS

OFTEN

SOMETIMES

NEVER




VERSION 2.0
20- JAN- 95

SI S RESPONSE CARDS

OFTEN

SOMETIMES

RARELY

NEVER




VERSI ON 2. 0
20- JAN- 95 SI S RESPONSE CARDS

DEFINITELY AGREE

PROBABLY AGREE

PROBABLY DISAGREE

DEFINITELY DISAGREE



