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A. DEMOGRAPHI CS

I NTERVIEWER: |f it appears that the subject’s nenta
with his/her ability to provide accurate information

status is interfering

skip to

the Modified Mni-Mntal Status Exam nation (page 10).

MALE  FEMALE

1. | NTERVI EVEER: Crcle sex code. 0 1
2. What is your birth date? — —
D M O N Y Y
NO YES UK
3. Wre you adopt ed? 0 1 ]
(IF YES:) darify nature of adoption. (See nmanua
for further information.)
4, In which country were you born?
Record response
5. What is the ethnic background of your biological parents?
| NTERVI EVER: Code up to four ethnicities on maternal and
paternal sides if possible.
Record response
Mot her
Fat her
MOTHER FATHER
01 = Angl o- Saxon
02 = Northern European (e.g., Norwegi an) 5 a) 5.€)
03 = West European (e.g., French, German)
04 = East European, Slavic 5. b) 5.f)
05 = Russi an
06 = Mediterranean
07 = Ashkenazi Jew 5.¢) 5. Q)
08 = Sephardi c Jew
09 = Hispanic (not Puerto Rican)
10 = Puerto Rican Hispanic 5.d) 5. h)
11 = Mexi can Hispanic
12 = Asian
13 = Arab
14 = Native American/ Al askan Native
15 = African American, not of Hispanic Oigin
16 = O her, Specify:
UU = Unknown
6. What was your chil dhood religious affiliation?

1 = Catholic

2 = Protestant

3 = Jewi sh

4 = Mosl em

5 = Not Affiliated
6 = O her, Specify:
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A. DEMOGRAPHI CS ( Cont' d)

MAR STATUS

What is your current marital status?

Marri ed
Separ at ed

Di vor ced

W dowed

Never Married

a b wnN e
I mn

MARRI AGES

~

.a) (IF EVER MARRIED:) How many tines have
you been legally married?

CHI LDREN

How many living children do you have?

LI VES W

D

you living al one or with others?

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

In own hone with spouse and/or children

In home of parents or children

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

In Residential Treatnent Facility

O her, Specify:

NI—‘E

O~NO O1lh W

| nqui re about the subject’s work history (jobs held
during lifetime, household responsibilities, tine

nm ssed fromjob or responsibilities due to psychiatric
epi sodes or synptons). Record here:
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PRESENT

Al0.a) Code present work status using the foll owi ng codes:

(1) Enployed - full-tine

(2) Enpl oyed part-tinme (30% or nore)

(3) Housewi f e/ honermaker

(4) Full-time student

(5) Unenployed/retired (not disabled, but does not
wor k 30% of the tine)

(6) Disabled - once worked, but now is unable to work
at least 30% of the tine

(7) Never worked at |east 30% of the tine

WORK HI STORY

A10.b) Wirk history during the past 5 years. Use the foll owi ng codes.

“Work” means responsibilities at work, home or school

If partially functional, estimate the ProPortion of norma

re5ﬁ0n5|b|!|t|es the subject could fulftil (e.8., honenaker

with chronic synptoms who can conpl ete about 50% of the
househol d work; person enployed in a fan1|¥ busi ness who can
actual ly spend 5-10 hours per week or 12-25% worKki ng).

(1) Always worked full-time (enployed, homenmaker or student)

(2) Periods of unenploynent not due to psychiatric illness

(3) Lost up to 33%of work tinme (weeks not worked or
wor k hours reduced) due to psychiatric illness

(4) Lost nore than 33% up to 67% of work tine due to
psychiatric illness

(5) Lost nore than 67% of work tinme or conpletely unable
to work due to psychiatric illness

Record response

YEARS

11. How many years of school did you conplete?

Record response
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4
NO YES UNK
12. Have you ever been in the Mlitary? 0 1 U

12.a) (IF NO) Wre you ever rejected for Mlitary
Service? Wy?

= Never called up or never rejected (include fenales).
= Rej ected for physical defect.

= Rejected for low IQ

= Rejected for delinquency or crimnal record.

= Rejected for other psychiatric reasons.

= Rej ected for reasons uncertain.

oA WN P

13. (IF YES TO Q12:) What kind of discharge did you receive?

= Honorabl e

= Ceneral

= Medi cal

= Wthout Honor

= Undesi rabl e

= Di shonor abl e

= Not Discharged, Currently in Active or Reserve Mlitary

N O o~ WN P
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| NTERVI EMER: When information from nedi cal records nmay be rel evant
to psychiatric condition, record physician nane,
hospital nane, city, state, and treatnment 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 nedica
pr obl ens? 0 1 ]
(IF YES:) Specify:
# OF TI MES

2. How many tinmes have you been in a hospital overnight
i ncl udi ng surgery?

| NTERVI EWVER.  Excl ude psychiatric or substance abuse
treatment and pregnanci es.

Year ?noLbsNit)?Pgls EI?SIE’H) Itiaomn of mggi t al Egggititg:']
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 nonal Di sorders? 0 1 19
(IF 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 grai ne Headaches? 0 1 19
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6
YEAR OF
NO  YES  ONSET NOTES
3.¢) Ucers or Gher Bowel
Di seases? 0 1 19
(I'F YES:)
3.c.1) Peptic Ucers 0 1 19
3.c.2) Crohn's Disease 0 1 19
3.¢c.3) Ucerative Colitis 0 1 19
3.d) Vitamn Deficiency? 0 1 19
3.e) Learning Disabilities/
Hyperactivity? 0 1 19
3.f) Meningitis/Qher
Brain D sorders? 0 1 19
3.g) Parkinson's Disease/
Q her Mvenent
Di sorders? 0 1 19
3.h) Miltiple
Scl erosi s? 0 1 19
3.i) Huntington's
Di sease? 0 1 19
3.j) Stroke? 0 1 19
3.k) Epilepsy/ Convul sions/
Sei zures? 0 1 19
(I'F YES:) # OF TIMES
3.k.a.) How many tinmes have you had a seizure?
AGE
3.k.b.) How old were you the first tinme?
_ NO YES
3.k.c.) Was a cause found for the seizure(s)? 0 1

(I F YES:) Specify:
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7
YEAR OF
NO  YES  ONSET NOTES
3.1) Serious head injury? 0 1 19
(I'F YES:) # OF TIMES
3.1.a.) How nmany times have you had a serious
head injury?
NO  YES
3.1.b.) Dd you | ose consci ousness? 0 1
_ M NUTES (O DAYS
(I F YES:) Specify how | ong:
AGE
3.1.c.) How old were you?
| NTERVI EVEER: Code the age of the first episode with
unconsci ousness if there has been nore
than one injury.
4, Have you ever had any of the follow ng tests:
NO YES YEAR - REASON AND RESULTS
(MOST (I'nclude dates of
RECENT other tests here)
TEST)
4.a) EEG "Brain
wave" tests? O 1 19
4.b) Head CAT
scan? 0 1 19
4.c) Head MRI? 0 1 19
NO  YES
5. Are you currently taking any nedications
(include aspirin and oral contraceptives)? 0 1
(IF YES:) Specify nedication, dosage, and duration:
Medi cati on Dosage Per Day Duration of Usage
WEEKS
WEEKS
WEEKS
WEEKS
WEEKS
WEEKS
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YES UNK

6. Was your own birth or early devel opnent abnormal in
any way?

IF NO SKIP TO Q7

A
B L[k

YES UNK
6.a) Were there any problens with your nother's

heal th whil e she was pregnant with you, or

with your birth, such as prematurity or

birth conplications? 0 1 U
(IF YES:) Specify:
NO YES UNK
6.b) Was your devel opnent abnormal in any way,
for exanple did you walk or talk later

t han ot her children? 0 1 ]
(I F YES:) Specify:

YES, YES, IN
NO  CURRENTLY PAST
7. Have you ever snoked cigarettes on a daily
basis? (IF YES:) Are you currently snoking? 0 1 2
' PACK YEARS
7.a) (IF YES AND EVER A Cl GARETTE SMXKXER: ) Estinate
nunber of "pack-years”
Recor d: X
#PPD #YRS
| NTERVI EMER:  FOR MALES, SKIP TO M NI - MENTAL STATUS, P. 10
NO YES UNK
8. Have you ever been pregnant? [%] 1 U
IF NO, SKIP TO Q9. -
(I'F YES:)
PREGNANCI ES

8.a) How many tines have you been pregnant including
m scarri ages, abortions, and still births?

Record response
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9
LI VE
Bl RTHS
8.b) How many live births?
NO YES UNK
8.c) Have you ever had any severe enotional problens
during a pregnancy or within a nmonth of chil dbirth? 0 1 U
(IF YES:) Specify:
; : NO YES UNK
9. Have you ever noticed regul ar nood changes in the
prenenstrual or nenstrual period? 0 1 U
9.a) (IF YES:) Specify:
NO YES UNK
10. Have you gone through nenopause? 0 1 U
10.a) (IF YES:) Have you ever had any severe enotiona
probl ems associ ated wi th nmenopause? 0 1 U

(IF YES:) Specify:
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10

| NTERVI EVEER:

I S QUESTI ONABLE.

COWPLETE THI S SECTION ONLY | F THE SUBJECT' S MENTAL STATUS

Check here if this section does not apply to subject. |

am going to ask you to perform sone quick tasks.

Oientation

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

1.b) Where are we: (Country) (State)
(Town) (FbspltaI/BIdgy (Floor/ Street)?

Regi stration

Name three objects or concepts for the

subject (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).

Attention and Cal cul ati on

Serial 7's. Count backward from
100 by 7. Score one point for each
correct. Stop after five answers.

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

Recal

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

Language

5.a) Point to a pencil and watch. Ask
the subject "What is this called?"

for each. Score two points.

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

Score one point.

5.c) Ask the subject to follow a three-
stage conmmand. (E.g., "Take a paper
in your right hand, fold it in half,
and put it on the floor.")

Score three points.

MAXI MUM SUBJECT

SCORE SCORE
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MAXI MUM SUBJECT
SCORE SCORE

*6. Cognitive State

6.a) Hand the subject the M5 Card 1
that reads "C 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 EMER: Assess | evel of consciousness.
1 =Aert
2 = Drowsy
3 = Stupor

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

*Adapted, with perm ssion, fromFolstein, MF., Folstein, S.E, MHugh, P., "M ni
Mental State": A practical method for grading the cognitive state of patients
for the clinician, Journal of Psychiatric Research 12:189-198, 1975.
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. NO YES UNK
1. Have you ever had any enotional problens or a period
when you were not feeling or behaving |ike your nornal
sel f? 0 1 ]
2. Have you ever seen any professional for enotiona
Problens, your nerves, or the way you were
eeling or acting? 0 1 U
(I'F YES:) ACE
2.a) How old were you when you first saw
sonmeone for (Enotional  problen?
NO YES UNK
2.b) Were you enployed at the tine? 0 1 U
3. Has there ever been a period of tinme when you were
unable to work, go to school, or take care of other
responsi bilities because of psychiatric or enotiona
reasons? 0 1 U
4, Have you ever taken nedications for your nerves
or any enotional or mental problens? 0 1 u

I NTERVIEWER: Circle all individual nedications that apply.

Anti depressants: Anafranil/clom pram ne, Asendi n/ anoxapi ne, Desyrel /trazodone,

Ef f exor/venl af axi ne, Elavil/amtriptyline, Ludiomi |/ maprotiline,
Luvox/ fl uvoxam ne, Norpram n/desipram ne, Panelor/Aventyl/nortriptyline,
Paxi |l / paroxetine, Prozac/fl uoxetine, Remeron/ m rtazepine,

Ser zone/ nef azodone Si nequan/ doxepin, Surnontil/trim pram ne, Tofranil
Vivactil/protriptyline, Vellbutrin/bupropion, Zoloft/sertraline.

MAQ ' s: Mar pl an/ i socar boxaci d, Nardil/phenel zi ne, Parnate/tranyl cypron ne.

Sedat i ves/ Hypnoti cs/ M nor Tranquilizers: Atarax/hydroxazine, Ativan/l orazepam
Benadryl / di phenhydr am ne, Buspar/ buspirone, Chl or al Hydr at e,
Dal mane/ fl urazepam, Hal ci on/tri azol am I nderal / propranol ol
Li briunv chl ordi azepoxi de, M| town/ meprobamat e, Pl aci dyl,
Restoril/temazepam, ~ Seconal / secobar bital, Ser ax/ oxazepam
Tranxene/ cl orazepate, Valium di azepam Xanax/ al prazol am

Ant i psychoti cs: Cl ozaril/cl ozapi ne, Hal dol/hal operidol, Loxitane/loxapine
Mel laril/thioridazine, Moban/ mol i ndone, Navane/t hi ot hi xene,

Prolixin/fluphenazine, Risperdal/risperidone, Serentil/mesoridazine,
Seroquel / queti api ne, Stelazine/trifluoperazine, Thorazine/chlorpronmazine,
Tril af on/ per phenazine, Triavil, Zyprexalol anzapi ne

Stinmul ants: Cyl ert/penol i ne, Dexedrine/anphetam ne, Ritalin/nethyl phenidate.

Antimani c Agents: Depakot e/ val proic acid, Kl onopin/clonazepam Lithium
Tegr et ol / car bamazepi ne

Ant i par ki nsoni an Agent s: AKki net on/ bi peri den, Artane/tri hexpheni dyl,
Cogenti n/ benztropi ne, Symmetrel /amant adi ne

(I F OTHERS: ) Specify:

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

# OF COURSES

(I'F YES:) How many courses of ECT have you received?

INTERVIEWER |IF Q1 - Q5 ARE ALL NO, SKIP TO Q 7.
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Have you ever been adnmitted to a hospital because of
problens with your nood, enotions, or how you were
acting?

(1 F YES:)
6.a) How many tinmes?

6.b) (IF ANY:) Were any primarily for al coho
and/or drug treatnment?

| NTERVI EAER:  Code nunber of hospitalizations
for al cohol and/or drug treatnent.

6.c) How old were you at the tine of your first
psychi atric hospitalization?

I NTERVI EWVER: | F SUBJECT REPORTED ANY EMOTI ONAL

PROBLEMS (Q 1-Q 6), SKIP TOQ 8

Was there ever a tine when you or soneone el se thought
you needed professional hel p because of your feelings
or the way you were acting?

SKIP TO MAJOR DEPRESSI ON P. 19. -

NO YES UNK

HOSPI TALI ZATI ONS

ALC/ DRUG
HOSPI TALI ZATI ONS

NO YES UNK

Pl ease tell nme nore about these periods we've just discussed.
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E.

OVERVI EW OF PSYCHI ATRI C DI STURBANCE ( Cont ' d)

14
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E.

OVERVI EW OF PSYCHI ATRI C DI STURBANCE ( Cont ' d)

15
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16

| NTERVI EMER: Use Course of Illness Tineline (next page) to sunmarize history of
psychopat hol ogy and treatnent.



VERSI ON 2. 0/ MGS
OCT 99

E. OVERVI EW OF PSYCH ATRI C DI STURBANCE ( Cont' d)

17

KEY

Affective |IlIl ness
. Active Psychosis
Prodromal & Resi dual

PATI ENT:

SAMPLE: Affective Illness Only

o A [ ] A

PEPRESS| O Jutbuutyl

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

SAMPLE: Psychosis and Affective Illness

E_E— ——

1950 1954 1956
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AGE

TYPE OF EPI SCDE
OR SYMPTOVB

DURATI ON
( \EEKS)

TREATMENT
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Now |'m goi ng to ask you sonme questions about your nood.

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 nost things, even things 0 1 U
you usually like to do?

SKI P TO MANI A/ HYPOVANI A, P. 28

DEP  ANHE-
NO MOOD DONI A UNK

Have you been feeling that way recently (i.e., for
at | east one week during the past 30 days)? 0 1 2 U
(IF YES): |INTERVIEWER Determine if depressed
nmood or anhedoni a only.
WEEKS

3.a) (IF YES:) How long 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 VRV,

Record response (include description of mood):

AGE

4.a) |INTERVIEVER: Conpute age.

V\EEKS

4.b) How long did that period I ast?

DEP  ANHE-
MOOD DONI A UNK

4.c) INTERVIEWER  Code for either depressed

nmood or anhedoni a only. 1 2 U
NO YES
| NTERVIEWER: |s the current episode al so
t he nost severe epi sode? 0 1
| NTERVI EWVER: I f current episode is also the npbst severe

epi sode, code the episode only in the Mst
Severe colum. If current episode is not
t he nost severe episode, conplete Current
Epi sode first.
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MAJOR DEPRESSI ON

(Cont "' d)

6.

CURRENT MOST SEVERE
During this current episode: EPI SCDE EPI SCDE
( PAST MONTH)
During the nost severe episode
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 | nfo. No | 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 POUNDS
6. b) What was your weight before the
| oss/ gai n?
POUNDS POUNDS
6.c) What was your weight after the
| oss/ gai n?
VEEKS VEEKS
6.d) Over what period of time did Kou
| ose/gain this amount of weight?
NO YES UNK| NO YES UNK
Did you have troubl e sl eeping or were you
sleeging nore than usual ? 0 1 U 0 1 U
(I'F YES))
7.a) Were you unable to fall asleep? 0 1 U 0 1 U
7.b) (IF YES:) Was this for at
| east one hour? 0 1 U 0 1 U
7.c) Were you waking up in the niddle
of the night and not able to go back
to sl eep? 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 sleeping nuch nore than
usual ? 0 1 U 0 1 U
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CURRENT MOST SEVERE
EPI SODE EPI SODE
( PAST MONTH)
NO YES UNK | NO YES UNK
8. Were you so fidgety or restless that
ot her peopl e could have noticed (e.g.
paci ng or wringi ng hands) ? 0 1 U 0 1 ]
9. Were you noving or speaking so slowy
t hat ot her people could have noticed? 0 1 U 0 1 ]
10. Were you less interested in things or
less able to enjoy sex or other
pl easurable activities? 0 1 U 0 1 ]
11. Were you feelin% a | oss of energy
or nore tired than usual ? 0 1 U 0 1 U
12. Were you feeling guilty or that you 0 1 U 0 1 U
were a bad person?
13. Were you feeling that you were a
failure or worthl ess? 0 1 ) 0 1 ]
14. Were you having difficulty thinking,
concentrating, or making decisions? 0 1 U 0 1 U
15. Were you frequently thinking about
death, or wishing you were dead, or
t hi nki ng about taking your life? 0o 1 0o 1
16. Dd you actually try to harmyoursel f? 0 1 0 1
BOXES BOXES
17. I NTERVI EMER Enter nunber of boxes with at
| east one YES response in Q 6-16.
| NTERVI EMER: | F LESS THAN THREE, RETURN TO Q 6 |
AND CODE MOST SEVERE EPI SODE.
| NTERVI EMER: | F LESS THAN THREE, SKI P TO
MANI AV HYPOVANI A ( PACGE 28). <
NO YES UNK [NO YES UNK
18. Were the synptons (Review synptonms in
Q 6-16 plus depressed nood) present
nearly every day for at |least a 0 1 ] 0 1 U
t wo- week peri od?
| 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 (DSMIII-R IV criteria). NO NO
AM PM _DF| AM PM _DF
19. Didyoutend to feel worse in the 0 1 2 0 1 2

nmorning or in the eveni ng?
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CURRENT MOST SEVERE
EPI SODE EPI SCDE
( PAST MONTH)
NO YES UNK|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
(I'F YES:) Specify:
NO YES UNK|NO YES UNK
20.a) Did these beliefs occur either
just before this depression or
after it cleared? 1 U 0 1 U
DAYS DAYS
20.b) (IF YES:) How long did they |ast?
NO YES UNK| NO YES UNK
21. Did you see or hear things that other
peopl e could not see or hear? 0 1 U 0 1 U
(I'F YES:) Specify:
21.a) Did these visions or voices occur
ei ther just before this depression 0 1 U 0 1 U
or after it cleared?
DAYS DAYS
21.b) (IF YES:) How long did they |ast?
NO YES UNK|NO YES UNK
22. (IF YES TO Q20 OR Q 21:) | NTERVI EMER
Di d psychotic synptons have content
that was inconsistent with depressive
t henes such as poverty, guilt, illness,
personal inadequacy or catastrophe? 0 1 ] 0 1 U
22.a) (IF YES:) |INTERVIEVER \Was
subj ect preoccupied with psychotic
synptons 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? 0 1 U 0 1 U
24. \ere you prescribed nmedication for
depr essi on? 0 1 ] 0 1 U
(I'F YES:) Specify:
NO YES UNK|NO YES UNK
25. Did you receive ECT (shock treatnents)?
0 1 U 0 1 U



VERSI ON 2. 0/ MGS

OCT 99 F. MAJOR DEPRESSI ON (Cont' d)
23
CURRENT MOST SEVERE
EPI SODE EPI SODE
( PAST MONTH)
NO YES UNK|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 | ong?
INTERVI EVER: TF PATTENT WAS HOSPI TALT ZED TWD
DAYS OR MORE, HAD ECT, OR HAD
PSYCHOTI C SYMPTOMB, SKIP TO
Q 29 AND CODE | NCAPACI TATI ON.
27. \Was your mmjor responsibility during 1 = Job 1 = Job
this episode job, hone, school, or _ _
sonmet hi ng el se? 2 = Home 2 = Home
3 = School 3 = School
4 = O her 4 = O her
(I'F OTHER ) Specify:
NO YES UNK|NO YES UNK
28. Was your functioning (in this
role) affected? 0 1 ] 0 1 U
(I'F YES:) Specify:
NO YES UNK|NO YES UNK
28.a) Did sonething happen as a result
of this? (such as marital
separation, absence fromwork or
school, loss of a job, or |ower
gr ades) 0 1 U 0 1 U
(I'F YES:) Specify:
NO YES UNK|NO YES UNK
28.b) (IF NOTO Q?28.a:) D d someone
comrent on your difficulty
functi oni ng? 1 U 1 U
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29.

Modi fi ed RDC
| MPAI RVENT: A decrease in guality of

CURRENT
EP| SODE
( PAST MONTH)

MOST SEVERE

EPI SODE

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

No Change
| mpai r ment

the nost inportant role I ncapac.

performance (noticeable
to others). This usually
requires a decrease in
the anmpunt of perfornance;
it may be nmanifested by

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

cC N P O
I

Unknown

Modi fi ed RDC
I NCAPACI TATION:  Conpl ete inability to

30.

31.

function in principal role
for two days, or hospitalized
for two or nore days, ECT, or
del usi ons or hal |l uci nati ons
resent. For exanple, a
ousewife is unable to
mai ntai n her househol d duti es,
or a person stays hone from
work or from studies

(1'F 1 MPAI RED OR | NCAPAC. :)

CcC N P O

No Change
| mpai r ment
I ncapac.
Unknown

Speci fy:

[

YES UNK
RDC M NCR ROLE DYSFUNCTI ON:

(I'F NO CHANGE IN Q 29:) Was your
functioning in any other
area of your life affected? 0 1 U

(I'F YES:) Specify:

[

YES UNK

NO YES UNK
0

Did this episode occur during or
shortly after an illness of sone kind?

| NTERVI EMER: The followi ng ill nesses,
anong ot hers, may be rel evant:

Hypot hyroi dism CVA, Ms, Mono, Hepa-
titis, Cancer, Parkinson's, HV,
Cushing's or other endocrine illnesses.

(I'F YES:) Specify:

o5

SKIP TO Q 33.
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CURRENT MOST SEVERE
EPI SODE EPI SODE
( PAST MONTH)
NO YES UNK NO YES UNK
32. Did this episode occur around the
time of childbirth? 0 1 U 0 1 U
32.a) (IF YES:) What was the ] ] ] ]
date of childbirth? b MON YY|lbb MoN vy
NO YES UNK NO YES UNK
33. Didthis episode begin shortly after
you started taking any prescribed
nedi cati on? 0 1 U 0 1 U
| NTERVI EMER: The fol | owi ng nedi ci nes,
anong ot hers, may be rel evant:
Bl ood Pressure Medicines: Al donet,
| nderal, Propranolol, Reserpine, Serpasil.
Sedat i ves/ Hypnoti cs: Dal nane, Hal ci on,
Restoril.
Tranquilizers: Ativan, Librium
Serax, Tranxene, Valium
Heart Medicines: Digitalis, Digoxin.
St eroi ds: Predni sone.
(IF YES:) Specify nedications:
NO YES UNK NO YES UNK
34. Did this episode begin while you
were using street drugs? 0 1 U 0 1 U
| NTERVI EMER:  The fol | owi ng drugs,
anong ot hers, may be rel evant:
Amphet ami nes, Bar biturates,
Cocai ne, "Downers", Tranquilizers
(I'F YES:) Specify drug and quantity:
NO YES UNK NO YES UNK
35. Did this episode follow increased
use of al cohol ? 0 1 U 0 1 U
(I'F YES:) Specify:
NO YES UNK NO YES UNK
36. Did this episode follow the death of
soneone cl ose to you? 0 1 U 0 1 U

(I'F YES:) Specify relationship and
date of death:

Dat e of Death:
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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 - running around, many projects, physically agitated?
More talkative than usual/pressured speech?

Thoughts racing/jumping from topic to topic?

Feeling grandiose - more important, special, powerful?

Needing less sleep - energetic after little or no sleep?

Attention distracted by unimportant things?

Doing risky things for pleasure - spending, sex, reckless driving, etc?.

| NTERVI EMER: | f coding current episode and
it is not the nost severe episode, return
to Q6 and code for Mdst Severe episode.

I f you suspect that the episode just

defined (nost severe) was precipitated by

an organic factor or that 1t was a grief

reaction, or a m xed episode (Q 37 has 4 or

nore synptons marked "YES') attenpt to establish
anot her severe episode w thout such a precipitant.

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

INTERVIEWER: IF IT | S CLEAR THAT THE SUBJECT HAS HAD
MORE THAN ONE | NCAPACI TATI NG MAJOR
DEPRESSI VE EPI SCDE, 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?

(I F YES:)

NO

O O O O O o o

[

&

YES

e

YES

YES

UNK

cC Cccccc-c

UNK

UNK

39.a) Wen did it begin?

39.b) I NTERVI EMER Synptom checkli st nmay
be used as an aid in establishing a
second epi sode. Mark "YES' or "NO'
for each synptom

Depressed nood?

Appetite/weight change?

Sleep difficulty?

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

Loss of interest/pleasure?

Low sel f-esteenfguilt?

Decr eased concentration?

Thought s of death or suicide?

O N
NO

colololololNoNeNe]

Y Y

YES UNK

RPRRRPRRRRRER

ccccccccc
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SX
39.c) |INTERVIEVER  Enter nunber of synptons
mar ked "YES" in Q 39.b.
39.d) Was it preceded by a nedical illness, NO YES UNK
use of nedication/drugs/al cohol, or
the loss of a |oved one? 0 1 U
39.e) Was there a difference in the way = No
you managed your work, school, or
househol d t asks? = I npair.
(I F YES:) Specify: = I ncap
= 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 ]
(I'F YES:) Specify treatnent:
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 tinme you had an
epi sode of depression like this?
EPI SODES
42. How many separate tinmes have you been depressed
like this?
HOSPI TALI ZED
43. How many times were you hospitalized for an episode
of depression?
OF TI MES
44, How nmany tines have you had ECT for depression?
NO YES UNK
45, Did you ever feel high or were you overactive
followi ng nedical treatnment for depression? 0 1 ]

(I'F YES:) Describe:
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Now | ' m going to ask you sonme ot her questions about your nood.

1.a)

1. b)

1.¢)

1. d)

l.e)

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

(IFF NO) D d 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 argunents?

| NTERVI 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?)

(IF YESTOQ1l.a ORQ1l.b:) Ddthis |ast
persistently throughout the day or intermttently
for two days or nore?

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

SKI P TO HYPOVANI A SCREEN (Page 35, Q 37). -

NO YES UNK

5

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

(I'F YES:) DAYS

it

3. Think about the nost extrene period
in your life when you were feeling

| ess than one week, code DAYS.)

YES

VEEKS

UNK

How | ong have you felt this way?

unusual | y good, high, or irritable.
Wien did it begin? D D

3.a)

3. b)

| NTERVI EMER:  Conput e age.
DAYS

AGE

VEEKS

How | ong did that period | ast?
f less than one week, code DAYS.)

(
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NO YES
4, I NTERVI EVER: |s the current episode also
t he nost severe epi sode? 0 1
| NTERVI EVER: | f the current episode is also the
nost severe epi sode, code the episode only in
the Mbst Severe columm. If it 1s not the nost
severe epi sode, conplete Current Episode first.
) ) CURRENT MOST SEVERE
During the current episode: EPI SCDE EPI SCDE
(PAST MONTH)
During the nost severe episode: | RR ELA | RR ELA
5. | NTERVI EMER:  Specify irritable or
el ated nood. 1 2 1 2
NO YES UNK |[NO YES UNK
6. Wére You nore active than usual either
sexual ly, socially, or at work, or were
you physically restless? | 0 1 ul o 1 U|
7. Were you nore tal kative than usual or did
you feel pressure to keep on tal king? | 0 1 Ul o0 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 sayi ng? [ O 1 ul o 1 U
9. Did you feel you were a very inportant
person, or that you had special powers,
plans, talents, or abilities? [ O 1 Ufo 1 U
10. Did you need | ess sleep than usual ? | 0 1 ul o 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 UNK |[NO YES UNK
11. Did you have nore trouble than usua
concentrating because your attention kept
jumping fromone thing to another? | 1 Ul o 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 ulo 1 U

(I'F YES:) Specify:
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CURRENT MOST SEVERE
EPI SODE EPI SODE
( PAST MONTH)
NO YES UNK [ NO YES UNK
13. Wuld you say your behavior was
provocative, obnoxious, arrogant,
or mani pul ative enough to cause
probl ens for your famly, friends,
or co-workers? 0 1 U 0 1 U
(I'F YES:) Specify:
BOXES BOXES
14. I NTERVI EMER  Enter nunber of boxes with
at least one YES response in Q 6-12.
I NTERVI EVER: | F ONLY ONE OR NONE FOR BOTH
CURRENT EPI SODE AND MOST SEVERE EPI SCDE,
SKIP TO DYSTHYM A, P. 36.
NO YES UNK [ NO YES UNK
15. Were you so excited that it was al nost
i npossible to hold a conversation with you? O 1 U 0 1 U
16. Did you have beliefs or ideas that you
| ater found out were not true? 0 1 U 0 1 U
(I'F YES:) Specify:
16.a) Did these beliefs occur either NO YES UNK | NO YES UNK
just before this mania or after
It cleared? 0 1 U 0 1 U
DAYS DAYS
16.b) (IF YES:) How long did they |ast?
NO YES UNK [ NO YES UNK
17. Did you see or hear things that other
peopl e could not see or hear? 0 1 U 0 1 U
(I'F YES:) Specify:
17.a) Did these visions or voices occur NO YES UNK | NO YES UNK
either just before this mania or
after it cleared? 0 1 U 0 1 U
DAYS DAYS

17.b) (IF YES:) How long did they |ast?
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CURRENT MOST SEVERE
EPI SCDE EPI SCDE
( PAST MONTH)
NO YES UNK| NO YES UNK
18. (IF Q16 CR Q17 IS YES:) INTERVIEWER Did
psychotic synptons have content that was
I nconsistent with mani c themes such as
inflated worth, power, know edge, identity,
or special relationship to a deity or a
f anmous person? 0 1 U 0 1 U
18.a) (IF YES:) |INTERVIEVER 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? 1 0 1
20. Were you prescribed nedication for this? 0 1 0 1
(I'F YES:) Specify:
NO YES UNK| NO YES UNK
21. Did you receive ECT? 0 1 U 0 1 U
22. During this episode, were you
hospitalized for mania? 0 1 U 0 1 U
DAYS DAYS
22.a) (IF YES:) For how I ong?
| NTERVI ENER: | F PATI ENT WAS HOSPI TALI ZED
TWO DAYS OR MORE, HAD ECT OR HAD PSYCHOTI C
SYMPTOMVB, SKIP TO Q 25 AND CODE | NCAPACI -
TATI ON.
23. Was your nmjor responsibility at that tine
job, hone, school, or sonething el se? 1 = Job 1 = Job
2 = Hone 2 = Hone
3 = School 3 = School
4 = O her 4 = O her
(I'F YES:) Specify:
NO YES UNK| NO YES UNK
24, Did your functioning decline (in this
role)? 0 1 U 0 1 U

(I'F YES:) Specify:
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CURRENT MOST SEVERE
EPI SCDE EPI SCDE
( PAST MONTH)
(IF YES to Q 24)
NO YES UNK| NO YES UNK
24.a) Did sonething happen as a result
of this? (such as narita
separ ation, absence from work or
school, loss of a job, or |ower
gr ades) 0 1 U 0 1 U
(I'F YES:) Specify:
NO YES UNK| NO YES UNK
24.b) (IF NOto Q24.a:) D d someone
comment on your decline in
functioni ng? 0 1 U 0 1 U
25. | NTERVI EVER: Code based on answers
to Q 15-24. 0 = No change 0 = No Change
Modi fi ed RDC 1 = | npai r ment 1 = | npai r ment
I MPAI RVENT:  Decr eased functioni ng not 2 = | ncapac 2 = I ncapac
severe enough to nmeet incapacitation. ) '
L 3 = I nprovent. 3 = | nprovent
Modi fi ed RDC
| NCAPACI TATION:  Conplete 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
(I'F 1 MPAI RED OR | NCAPAC. :)
Speci fy:
26. RDC | MPAI RVENT: (1 F NO CHANGE TO Q 25:) NO YES UNK| NO YES UNK
Was your functioning in any other
area of your life affected or did you
get into trouble in any way? 0 1 U 0 1 U
(mnor role dysfunction)
(I'F YES:) Specify:
NO YES UNK| NO YES UNK
27. Did this episode occur during or shortly
after an illness of sone kind? 0 1 U 0 1 U
| NTERVI EVEER: The followi ng ill nesses,
anong ot hers, may be
relevant: M5, HV,

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

(I'F YES:) Specify illness:
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CURRENT MOST SEVERE
EPI SODE EPI SODE
( PAST MONTH)

28. Did this episode begin shortly after you NO YES UNK| NO YES UNK
started using decongestants, steroids,
or some ot her nedication? 0 1 U 0 1 U
| NTERVI EMER: L- DOPA, anong ot hers, may
be relevant. Antidepressants are not
consi dered an organic precipitant for
DSMI11-R and RDC.
(I'F 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 0 1 U
(I'F 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 ] 0 1 ]
| NTERVI EMER:  Anphet ami nes, anobng ot hers,
may be rel evant.
(I F YES:)
30.a) Cocaine? 0 1 U 0 1 U
(I'F YES:) Specify:
30.b) Qther street drugs? 0 1 U 0 1 U
(I'F YES:) Specify:
30.c¢) Increased al cohol ? 0 1 U 0 1 U
(I'F YES:) Specify:

| NTERVI EMER: | f coding current episode and it

is not the nost severe episode,
Most Severe epi sode.

and code for

If you suspect that the episode just defined
(nmost severe) was precipitated and naintai ned by

an organi c factor,

severe epi sode w thout an organic precipitant.

return to Q5

attenpt to establish another
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NO  YES UNK
31. |INTERVIEWER Has there been at |east one
"cl ean" epi sode? 0 1 U
| NTERVI EMER: To define a manic episode, the
patient nust be el ated and have three synptons
or be irritable and have four synptons.
CLEAN
(I'F YES:) EPI SODES
31.a) How nmany epi sodes |ike this have you had?
ONS AGE
(CLEAN)
31.b) How old mere_ﬁou the first tine you had
an epi sode like this?
REC AGE
(CLEAN)
31.c) How old mere_iou the last tine you had
an epi sode |ike this?
UNCLEAN
EPI SODES
32. (IF NO CLEAN EPI SODES:) How many epi sodes |ike
this have you had?
ONS AGE
UNCLEAN)
32.a) How old mere_Kou the first tine you had
an epi sode like this?
REC AGE
UNCLEAN)
32.b) How old mere_Kou the last tinme you had
an epi sode like this?
HOSPI TALI ZED
33. How many tinmes were you hospitalized for an
epi sode of nani a?
NO YES UNK
34. M XED AFFECTI VE STATES: During any of these manic
epi sodes, did you al so experience any of these synptons
(MARK "YES" or "NO' FOR EACH SYMPTOM
Depressed nood/| oss of interest or pleasure 0 1 ]
Appetite/ wei ght change 0 1 U
Sleep difficulty 0 1 U
Change in activity |level (psychonotor) 0 1 U
Fati gue/l oss of energy 0 1 U
Loss of interest/pleasure 0 1 U
Low sel f-esteen guilt 0 1 U
Decreased concentration 0 1 U
Thoughts of death or suicide 0 1 U

| NTERVI EVEER: Check whether nost severe episode is one of
these. |F YES, try to establish another

| F LESS THAN 5 MARKED "YES', SKIP TO Q 35

How many epi sodes |ike this have you had?

epi sode as nost severe

EPI SODES
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" RAPI D CYCLI NG "
NO YES UNK
35. Have you had at |east four episodes of nmood di sorder
wi thin a one-year period? 0 1 U
36. Have you ever sw tched back and forth quickly
between feeling high to feeling nornmal or depressed? 0 1 ]

36.a) (IF YES:) Was that happening every few hours,
every few days, or every few weeks?

" HYPOVANI A

37. (ASK ONLY IF Q 2-36 ARE SKIPPED:) | have al ready asked
you about periods of extrenely high noods clearly
different fromyour normal self. Nowl'd like to ask
if you have ever had Feriods | asting even a day or two
when you felt unusually cheerful, energetic, or hyper?

SKIP TO DYSTHYM A, P. 36.

HRS DAYS VKS

(I'F YES:) During that period were you..

37.a) nore active than usual ?

37.b) nore talkative than usual ?

37.c) experiencing racing thoughts?

37.d) feeling you were a very inportant person or
had special powers or talents?

37.e) needing less sleep than usual ?

37.f) distractible because your attention kept
junmping fromone thing to another?

37.9) doing anything that could have gotten you into
trouble, Iike buying things or having sexua
i ndi scretions?

| NTERVI EVEER: If three or nore synptons coded "YES" in

Q37.a.-37.9g., return to Q2. and conplete
Mani a/ Hypomani a Secti on.

38. How many spells like this have you had?

39. What is the longest that one of these has |asted?

40. How old were you when you had the first such spell?

1 2 3
NO YES UNK
1 U

0 1 U
0 1 U
0 1 U
U

U

0 1 U
0 1 U
SPELLS

DAYS
AGE
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|| DYSTHYM A
| NTERVI ENER: | F SUBJECT HAS HAD MANI A OR CHRONI C PSYCHCSI S,
CHECK HERE AND SKI P TO | NTERVI EAER NOTE UNDER
DEPRESS| VE PERSONALI TY, P. 37.
| have asked about epi sodes of depression that were severe. Sone people have | ess
severe periods of depression that go on for years at a tine. Now we want to talk
about times |like that.
NO YES UNK
1. Have you ever had a period of two or nore years when
you felt sad, down, or blue nost of the day, nore
days than not? [;J 1 U
SKIP TOQ7 -
ONS AGE
l.a) How old were you when the first period |ike
this began?
END AGE
1.b) How old were you when it ended
2. D d you have a severe episode 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 medi cations, or did you have a serious
physical illness? 0 1 U
(I'F YES:) Specify:
I NTERVIEVWER: |If YES to Q2 or Q3, identify another two-year
period if possible and recode Q 1.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 troubl e sl eeping? 0 1 ]
4.d) sleep too nmuch? 0 1 U
4.e) feel tired easily? 0 1 U
4.f) feel inadequate or worthless? 0 1 U
4.g) find it hard to concentrate or nmke decisions? 0 1 U
4. h) feel hopel ess? 0 1 U
| NTERVI EWER: | F LESS THAN TWD PCSI TI VE SYMPTOVS ( BOXED | TEMS
COUNT AS ONE SYMPTOM), SKIP TO Q 7.
NO YES UNK
5. During that two-year period was your nmood ever

normal for as Ion% as two nonths in a row-
that is, two nonths when you were not sad,
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bl ue or down? 0 1 U
6. During that two-year period was there a difference
in the way you rrana%ed your work, school, or household
tasks or was any other area of your life affected? 0 1 U
(IF YES): Specify:
|| DEPRESSI VE PERSONALI TY
| NTERVI EMER: | F ONSET OF MAJOR PSYCHI ATRI C DI SORDER:
0 AT AGE 20 OR YOUNGER, CHECK HERE AND SKIP TO
ALCOHOL ABUSE, P. 39.
0 AFTER AGE 20, ASK ABOQUT PERI OD OF TI ME PRECEDI NG
THE FI RST EPI SODE.
See Depression Q40 and Mania @B1lb to clarify onset ages if necessary.
NO YES UNK
7. For much of your life up to (Now Age of first
Af fective Disorder), have you been the kind of person
who often has hours, days, or weeks when you feel
depressed, down, blue, enpty, don't care, feel sorry
for yourself, or something like that? 1 U
SKIP TO Q 15 - HYPERTHYM C PERS. -
During those tinmes... NO YES UNK
8. Were you al ways sad, down, or blue? 0 1 U
Did you |lose interest or pleasure in your
usual activities? 0 1 U
DAYS WEEKS
10. How |l ong did this typically last?
(I'f less than one week, code DAYS.) R
TI MES
11. How many tinmes per year did this happen?
ONS AGE
12. How ol d were you when you first began feeling
this way?
NO YES UNK
13. Did your friends or famly notice or remark
on how you felt? 0 1 U
14. Did you tell anyone how you felt? 0 1 U
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|| HYPERTHYM C PERSONALI TY ||
| NTERVI EMER: | f subj ect has had major affective disorder,
ask about the period of tine preceding the first episode.
NO YES UNK
15. For much of your life up to (Now Age of first
Af fective Disorder), have you had tinmes of
unusual anbition, energy, optimsm high spirits,
or great activity? 1 U
SKI'P TO ALCOHOL ABUSE, P. 39 |
16. Were you al ways this way? 0 1 U
DAYS WEEKS
17. How long did it typically last?
(I'f less than one week, code DAYS.) R
TI MES
18. How many times per year did this happen?
ONS AGE
19. How ol d were you when you first began
feeling this way?
NO YES UNK
20. Did your friends or fanmily 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. | will
use the word "often" in sone of these questions; by often, we nean three or nore
times. Now, | would like to ask you sone questions about al coholic beverages |ike
beer, w ne, w ne cool ers, chanpagne, or hard liquor |ike vodka, gin, or whiskey.

NO  YES
1. Have you ever had a drink of alcohol? 0 1
l.a) (IF NO) So, you have never had even one drink of 1
al cohol ?
SKI P TO DRUG ABUSE, Page 45
NO  YES
5. Did you ever drink regularly--that is, at |east
once a week, for six nonths or nore? 1
SKIP TO Q7. - @
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 TOBOTH Q5 AND Q 7, SKIP TO DRUG ABUSE, Page 45.
DRI NKS

8. What is the |largest nunber of drinks you have ever had
in a 24-hour period?

Record response

HARD LI QUOR DRI NK EQUI VALENTS: 1 SHOT GLASS/ HI GHBALL = 01
1/2 PINT = 06
1 PINT = 12
1 FI FTH = 20
1 QUART = 24
W NE DRI NK EQUI VALENTS: GLASS =1
BOTTLE =6
W NE COOLER = 1
BEER DRI NK EQUI VALENTS: BOTTLE/CAN = 1
CASE = 24

IF 3 DRINKS OR FEVER, SKIP TO DRUG ABUSE, P. 45.
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NO YES
9. Did you ever feel you should cut down on your drinking? 0 1
10. Have peopl e annoyed you by criticizing your drinking? 0 1
11. Have you ever felt bad or guilty about drinking? 0 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)? 0 1
I NTERVIEVER: | F Q 9-12 ARE ALL NO, SKIP TO DRUG ABUSE, P. 45
*13. Have you often tried to stop or cut down on drinking? 0 1
*14. Did you ever try to stop or cut down on drinking and find
you coul d not ? 0 1
NO YES ONCE
15. Have you nore than once gone on binges or benders when
you kept drinking for a couple of days or nore without
sobering up? 1 2
NO YES
*16. Have you often started drinking when you prom sed
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 tine for anything el se? 0 1
18. Did your drinking cause you to:
18.a) have problems 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 famly, friends, doctor, or clergyman? 0 1
18.d) lose 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
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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 anmount you used to drink? 1

| NTERVI ENER:  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

like not drinking before five o' clock or never drinking al one.

Have you ever made any rules to control your drinking? 0 1
*21. Have you ever given up or greatly reduced inportant

activities because of your drinking--like sports,

work, or associating with 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
23. Have you ever been arrested for drunk driving? 0 1
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
*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 sw mi 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
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
28. Did you ever drink unusual things such as rubbing al cohol

nout hwash, vanilla extract, cough syrup, or any other non-

beverage substance contai ni ng al cohol ? 0 1
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29. Did you ever have any of the follow ng problens OCCUR
when you stopped or cut down on drinking? EVER TOGETHER
| NTERVI EAER:  Code in Colum 1. NO YES| NO YES
29.a) Were you unable to sleep? 0 1 0 1
29.b) Did you feel anxious, depressed, or irritable? O 1 0 1
29.c) Did you sweat? 0o 1 0 1
29.d) Did your heart beat fast? 0 1 0 1
29.e) Did you have nausea or vomniting? 0 1 0 1
29.f) Did you feel weak? 0 1 0 1
29.g) Did you have headaches? 0 1 0 1
*29.h) Did you have the shakes (hands trenbling)? 0 1 0 1
29.i) Did you see things that were not really there? O 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 0 1
29.k) Did you have fits, seizures, or convul sions,
where you | ost consciousness, fell to the fl oor,
and had difficulty renmenberi ng what happened? 0 1 0 1
INTERVIEWER: | F ALL NOIN Q 29.a-k ABOVE, SKIP TO Q 30.
| F ONLY ONE YES, SKIP TO Q 29.n.
NO  YES
*29.1) Was there ever a tine when two or nore of these
synpt ons occurred together? 0 1
29.m (I'F YES:) Which ones? (Code in Colum I1.)
*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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NO  YES
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] 1
30.b) give you stonach di sease or nake you vonit bl ood? 1
30.c) cause your feet to tingle/feel nunb for many hours? 0 1
30.d) give you nennrg probl ens even when you were not
rinking (not blackouts)? 0 1
30.e) give you pancreatitis? 0 1
30.f) dammge your heart (cardiomyopathy)? 0 1
30.9) cause other problens? 0 1
(I'F OTHER ) Specify:
IF ALL NO, SKIP TO Q 31. '
*30.h) Did you continue to drink knowi ng that drinking
caused you to have health problens? 0 1
*31. Have you ever continued to drink when you knew you had any
(other) serious physical illness that might be nade worse by
dri nki ng? 0 1
(I'F YES:) Wat illness?
32. Wile drinking, did you ever have an¥ psychol ogi ca
Prob!ens start or get worse such as feeling depressed,
eel i ng paranoid, trouble thlnkln? clearly, hearing,
snelling or seeing things, or feeling junpy?
(IF YES:) Specify which problens, read appropriate
subquestion to confirmresponse and code.
Speci fy:
32.a) feelinﬂ depressed or uninterested in things for
nmore than 24 hours to the point that it
interfered with your functioning? 0 1
32.b) feeling ﬁaranoid or suspicious of people for nore
than 24 hours to the point that it interfered
wi th your relationships? 0 1
32.¢) havin? such trouble thinking clearly that it
interfered with your functioning? 0 1
32.d) hearing, snelling, or seeing things that were not
t here? 0 1
32.e) feeling junpy or easily startled or nervous to
the point that it interfered with your functioning? 0 1
*32.f) (IF ANY YES IN Q 32.a-e ABOVE:) Did you continue to
drink after you knew it caused you any of these
probl ens? 0 1
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NO YES
33. Have you ever had treatnment for a drinking problenf 0 1

(IF YES:) Was this treatnent...

33.a) discussion with a professional?
33.b) AA or other self-help?

33.c) outpatient al cohol progranf
33.d) inpatient alcohol progran?
33.e) other? Specify:

I NTERVI EMER. CHECK RESPONSES TO Q 9-33. | F ALL CODED NO,

SKIP TO Q 37.

34.

You told ne you had these experiences such as (Revi ew
starred (*) positive synptons in Q 13-33). Wile you
were drinking, did you ever have at |east three of these
occur at any tinme in the sanme 12 nonth period?

(IF YES:)

34.a) How old were you the first time at |east three of
t hese experiences occurred within the sane 12 nonths?

34.b) How old were you the [ast tine at |east three of
t hese experiences occurred within the sane 12 nont hs?

[Q 35-36 have been onmitted]

37.

O o o o o
T

ONS AGE

REC AGE

When was the last time you had a drink
(contai ni ng al cohol)?
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" MARI J UANA
NO YES
1. Have you ever used narijuana? 0 1
SKIP TO Q 17, P. 47 |
l.a) (IF YES:) Have you used marijuana at |east 21
times in a single year? [;] 1
SKIP TO Q 17, P.47
DAYS
2. What was the | ongest period that you used marijuana
al nost every day?
2.a) (IF MORE THAN 30 DAYS:) When was that? 0|1 —
D D 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 usin? mar i j uana,
getting marijuana, or getting over its effects? 0 1
4, Wil e using marijuana did you ever have any psychol ogi ca
robl ems, such as feeling depressed, feeling paranoid,
aving trouble thinking clearly, hearing or seeing or
snelling things, or feeling junpy?
(IF YES:) Specify which problens, read appropriate
subquestions to confirmresponse and code.
Speci fy:
NO YES
4.a) feeling deﬁressed or uninterested in things
for more than 24 hours to the point that it
interfered with your functioning? 0 1
4.b) feeling Earanoid or suspicious of people for nore
than 24 hours to the point that it interfered
with your relationships? 0 1
4.c) trouble concentrating or having such trouble
thinking clearly for nore 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 1t 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 probl ens? 0 1
*5, Have you often wanted to or tried to cut down
on marijuana? 0 1
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*6.

*7.

*8.

*9.

*10.

11.

*12.

*13.

14.

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

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

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

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

(I'F YES:) Specify:

*9.a) Have you often used narijuana to nmake any of
these wi thdrawal synptonms go away or to keep
from havi ng then?

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,
clinmbing, or swimmng?

D d anyone ever object to your marijuana use?

*11l.a) (IF YES:) Did you continue to use narijuana
after you realized it was causing this probl enf

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

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

D d your marijuana use ever cause you to have |ega
problenms, such as arrests for disorderly conduct,
possession or selling?

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

15.

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

(I'F YES):

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

12 nont hs?

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

12 nont hs?

NO

ONS

YES

AGE

REC

AGE
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[Q 16-16b have been onitted]
16.c) VWhen was the last tinme you used
nmarij uana? - -
D D M O N Y Y

[ ovem s |

| 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) (IF YES:) Which ones?

A B C D E F G H I
coC _STIM _SED  OP PCP_ HAL SOL OIrH CoOwB

NO| O 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, P. 52.

17.b) |INTERVI EWVER For each drug ask: How many tines
have you used (Drug) in your life?
(I'F UNKNOWN, ASK:) Wuld you say nore than 10 times?

A B C D E F G H I
COoC STIM  SED oP PCP HAL SCQL OrH  COvB

# OF TIMES
A E
CoCc  PCP
17.c) (FOR COCAINE AND PCP USERS ONLY:) How ol d were you
the first time you used (Drug)?
NO  YES
17.d) Have you ever injected a drug? 0 1

| NTERVI EVER: IF ALL DRUGS IN Q 17. b WERE USED LESS THAN 11 TI MES,
SKIP TO PSYCHCSI S, P. 52.

For drugs used 11 or nore tines, rank order according to nunber of tines used and
ask about at least the two nost frequently used.
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A B C D E
coc STIM SED oP M SC

18. Wiat is the | ongest period
you used (Drug) al nost DAYS

every day?

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

A B C D E
CoC STIM SED  CP M SC

*19. Has there ever been a period of a nonth
or nore when a great deal of your tine

was spent using (Drug), getting (Drug), NO O 0 0 0 0
or getting over effects? YES 1 1 1 1 1
*20. Have you often wanted to or tried to NO O 0 0 0 0
cut down on (Drug)? YES 1 1 1 1 1
*21. Did you ever find you could not stop NO O 0 0 0 0
or cut down? YES 1 1 1 1 1
*22. Did you ever need |arger anounts of
(Drug) to get an effect, or find
that you could no | onger get high
on the anobunt you used to use?
| NTERVI EWER:  Code YES if at NO O 0 0 0 0
| east 50% nore use. YES 1 1 1 1 1
*23. Have you often given up or greatly NO O 0 0 0 0
reduced inportant activities with YES 1 1 1 1 1
friends or relatives or at work in
order to use (Drug)?
*24. Have you often used (Drug) nore days or NO O 0 0 0 0
in larger anmounts than you intended to? YES 1 1 1 1 1
| NTERVI EMER:  Refer to back of Drug Use Card "B".
25. Has stopping, cutting down on, or
quitting (Drug) ever caused you any
of these probl ens?
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
25.c) feel tired, sleepy, or weak? NO O 0 0 0 0
YES 1 1 1 1 1
25.d) have troubl e sl eeping? NO O 0 0 0 0
YES 1 1 1 1 1
25.e) have an increase or NO O 0 0 0 0
decrease in appetite? YES 1 1 1 1 1
25.f) trenble or tw tching? NO 0 0 0
YES 1 1 1
25.g) sweat or have a fever? NO 0 0 0
YES 1 1 1
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A B C D E

CoC _STIM SED COP__ M SC
25.h) have nausea or vomting? NO 0 0 0
YES 1 1 1
25.i) have diarrhea or stonach NO 0 0 0
aches? YES 1 1 1
25.j) have your eyes water NO 0 0
or nose run? YES 1 1
25.k) have nuscl e pai ns? NO 0 0
YES 1 1
25.1) yawn? NO 0 0
YES 1 1
25.m have your heart race? NO 0 0
YES 1 1
25.n) have seizures? NO 0 0
YES 1 1

(I'F YES:) How many tinmes?
# OF TI MES
I NTERVIEWER: |F Q 25.a-n ARE ALL NO, SKIP TO Q 28.

A B C D E

CoC  STI SED OP MSC

*26. Was there a tine when two or nore
of these synptonms occurred together Ygg 2 2 2 2 2
because you were not using (Drug)?

*27. Have you often used (Drug) to make NO O 0 0 0 0
these wi thdrawal synptons go away YES 1 1 1 1 1
or to keep from havi ng thenf?

28. Did using (Drug) cause you to have NO O 0 0 0 0
any ot her physical health problens YES 1 1 1 1 1
(ot her than withdrawal)?

(I'F YES:) Specify:
*28.a) Did you continue to use (Drug) NO O 0 0 0 0
81; E)glre?\lgu knew it caused this YES 1 1 1 1 1

29. Did you ever experience objections
fromyf am ly, frlpends, cl erngrran NO O 0 0 0 0
boss or people at _work or school YES 1 1 1 1 1
because of your (Drug) use?

*29.a | F YES: Did you continue
) go u_se(?)_rug) after you NO O 0 0 0 0
realized it was causing YES 1 1 1 1 1
a probl enf

*30. Have you often been high on (Dru or
suffe?inPits after-effects \(/milg) NO O 0 0 0 0
i n school, working, or taking care of YES 1 1 1 1 1
househol d responsibilities?
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A B C D E
cCoC _STIM SED P M SC

31. Did your use of (Drug) ever cause you

to have legal problens such as arrests NO O 0 0 0 0
for disorderly conduct, possession YES 1 1 1 1 1
or selling?
32. Wil e usinP , did you ever have
anY psycho ogrca problens start or
wor se, such as feeling depressed,
eel i ng paranord trouble t hi nki ng.
clearly, hearing, snelling, or seéing
things, or feeling junpy?
(I'F YES:) Specify which problens, read
appropriate sub uest|ons o confirm
response and code.
Speci fy:
32.a) feeling depressed or
unlnteLestgg hn thngstLor NO O 0 0 0 0
nore than ours to the
poi nt where it interfered YES 1 1 1 1 1
with your functioning?
32.b) feeling para?ord 0{ ¢
suspi cious _of people for NO 0 0 0 0 0
nore than 24 hours to the
poi nt that it interfered YES 1 1 1 1 1
with your relationships?
32.c¢) having such troubl e thinking NO 0 0 0 0 0
cIearP that it interfered
ygur functi oni ng? YES 1 1 1 1 1
32.d) hearing, seeing, or snelling NO 0 0 0 0 0
%Rgpgg that were not really YES 1 1 1 1 1
32.e) feeling jumpy or easily
start {ﬁd 054nﬁrvoustf0{h NO O 0 0 0 0
nore than ours to the
point that it interfered YES 1 1 1 1 1
with your functioning?
*32.f) (IF ANY YES IN Q 29. a-e:)
d you continue to use (Drug) 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
effectis of (Drug) in a situation
where it increased your chances of NO O 0 0 0 0
gettrng hurt--for instance, when YES 1 1 1 1 1
r|V|ng usi ng_kni ves_or nachi nery
guns, crossSing agarnst traffic,
cllnbrng, or sw mring?
34. You told you had these experiences
such as (Revrew starred (*) positive
synptoms in Q 33). Wile you were NO O 0 0 0 0
1 1 1 1 1

u5|ng ([Xug dld you ever have at | east YES
ee ese occur at any tinme
|n the sane 12 nonth peri od?
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(I'F YES):
. . ONS ACE
34.a) How old were you the first tine at |east three
of these experiences occurred within the sane
12 mont hs?
REC AGE
34.b) How old were you the |ast tine at |east three
of these experiences occurred within the sane
12 nont hs?
[Q 35 onitted]
NO YES
36. Have you ever been treated for a
drug probl en? 0 1

(IF YES:) Was this treatnent:
36.a) discussion with a professional?
36.b) NA or other self-help?

36.c) outpatient drug-free progran?
36.d) inpatient drug-free progranf
36.e) other? (IF YES:) Specify:

oo ooo
N

37. Wien was the last tinme you used:

37.a) Cocaine? — —

D D M O N Y Y
37.b) Stinmulants? — —

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) Qther drugs? — —
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Now | would like to read you a |list of experiences that other people have
reported. Tell me which ones you have had.
| NTERVI EMER:  For each positive response, ask the followi ng standard probes:
Were you convi nced?
How did you explain it?
D d you change your behavior?
How often did this happen?
How long did it last?
Record an exanpl e of each positive response in the margins.

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

1.a) you heard voices? For exanpl e,
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 ]

1.c¢) you had beliefs or ideas that others did
not share or later found out were not
true--1ike people 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 nessages (e.g., through the TV
or the radio)?

you believed that you had done sonet hi ng
terrible for which you should be puni shed?

you bel i eved that you were especially
i mportant in sone way, or that you had
powers to do things that other people
coul d not do?

you had the feeling that you were under

the control of sonme force or power other

t han yoursel f?

you had a change in your body or in your

physi cal appearance that others could not see?

(I'F YES TO ANY:) Descri be:

I NTERVI EVER: | 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 QUT THE DAY FOR ONE
DAY OR | NTERM TTENTLY FOR A PERI OD OF THREE DAYS
SKIP TO COMORBI DI TY ASSESSMENT, P. 75.
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NO YES UNK
2. Are you currently experiencing (Psychotic synptons)? 0 1 ]
DAYS VEEKS
2.a) (IF YES:) How long ago did this begin? R
Record response:
REC AGE
3. (IFF NO) Howold were you the last tinme you
had (Psychotic synptons)?
DAYS VEEKS
3.a) How long did these synptons |ast? R
NO YES UK
4. Since you first began experiencing (Psychotic synptons)
have you ever returned to your nornmal self for at |east
two nont hs? 1 U
| NTERVI EMER: For Q5-Q 62, if there are positive synptons in the
Ever colum, be sure to code the presence/ absence of
those synptons in the Current/Mst Recent col um.
DELUSI ONS ||
| NTERVI EMER:  For each positive response use the standard probes and record
exanpl es in the margins.
EVER CURRENT OR MOST
RECENT EPI SCDE
NO YES UNK NO YES UNK
5. Per secut ory Del usi ons
Have you ever felt that Psychosis Only O 1 U 1 U
peopl e were out to get Depr essi on 0 1 U
you or deliberately Mani a 0 1 U
trying to harmyou? Al cohol 0 1 U
Dr ugs 0 1 0]
(IF YES:) Specify: Q her (ned.) 0 1 U
6. Jeal ousy Del usi ons
Have you ever been Psychosis Only O 1 U 1 U
convi nced that your Depr essi on 0 1 U
(husband/ wi f e/ boyfriend/ | Mani a 0 1 U
girlfriend) was being Al cohol 0 1 U
unfaithful to you? Dr ugs 0 1 U
Q her (ned.) 0 1 U
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EVER CURRENT OR MOST
RECENT EPI SCDE
NO YES UNK NO YES UNK
7. Quilt or Sin Delusions
Have you ever been Psychosis Only O 1 U 0 1 U
convi nced that you Depr essi on 0 1 ]
comitted a crine, sinned | Mani a 0 1 U
greatly, or deserved Al cohol 0 1 U
puni shrent ? Dr ugs 0 1 U
O her (ned.) 0 1 U
8. G andi ose Del usi ons
Have you ever felt you Psychosis Only O 1 U 0 1 U
had any special powers, Depr essi on 0 1 U
talents, or abilities Mani a 0 1 U
nmuch nore than ot her Al cohol 0 1 U
peopl e? Dr ugs 0 1 U
O her (ned.) 0 1 U
(PROBES: having a specia
pur pose, m ssion or
identity?)
9. Rel i gi ous Del usi ons
Have you had any relig- Psychosis Only O 1 U 0 1 U
i ous beliefs or exper- Depr essi on 0 1 U
i ences that other people Mani a 0 1 U
didn't share? Al cohol 0 1 U
Dr ugs 0 1 U
(IF YES:) Tell ne about Q her (ned.) 0 1 U
t hat .
10. Sonmtic Del usions
Have you ever had a Psychosis Only O 1 U 0 1 U
change in your body or Depr essi on 0 1 U
the way it was worKking Mani a 0 1 U
for which the doctor Al cohol 0 1 U
could find no cause? Dr ugs 0 1 U
O her (ned.) 0 1 U
(PROBE: |ike incurable
cancer, bowels stopped
up, insides rotting?)
11. Erotomani ¢ Del usi ons
Have you ever believed Psychosis Only O 1 U 0 1 U
t hat anot her person was Depr essi on 0 1 U
in love with you when Mani a 0 1 U
there was no real reason Al cohol 0 1 U
to think so? Dr ugs 0 1 U
O her (ned.) 0 1 U

(IF YES:) Specify:
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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 O 1 U 0 1 U
in magazi nes or on TV Depr essi on 0 1 ]
that seemto refer spe- Mani a 0 1 ]
cifically to you or Al cohol 0 1 U
contain a special nessage| Drugs 0 1 U
for you? O her (ned.) 0 1 U
Have you ever been sure
that peopl e were tal king
about you, |aughing at
you, or watching you?
13. Being Controlled
Have you ever felt you Psychosis Only O 1 U 0 1 U
were being controlled or | Depression 0 1 U
possessed by sone outside| Mania 0 1 U
force or person? Al cohol 0 1 U
Dr ugs 0 1 ]
O her (ned.) 0 1 U
14. Del usions of Mnd
Readi ng
Psychosis Only O 1 U 0 1 U
Have you ever had the Depr essi on 0 1 U
feeling that people Mani a 0 1 U
could read your mnd or Al cohol 0 1 U
know what you are Dr ugs 0 1 U
t hi nki ng? O her (ned.) 0 1 U
15. Thought Broadcasting
Have you ever felt your Psychosis Only O 1 U 0 1 U
t hought s were broadcast Depr essi on 0 1 U
so ot her people could Mani a 0 1 U
hear then? Al cohol 0 1 U
Dr ugs 0 1 ]
Q her (ned.) 0 1 U
16. Thought Insertion
Have you ever felt that Psychosis Only O 1 U 0 1 U
t houghts that were not Depr essi on 0 1 U
your own were being put Mani a 0 1 U
into your head by some Al cohol 0 1 U
out si de force? Dr ugs 0 1 U
Q her (ned.) 0 1 U
17. Thought Wt hdrawal
Have you ever felt your Psychosis Only O 1 U 0 1 U
t hought s were taken out Depr essi on 0 1 U
of your head by sone Mani a 0 1 U
out si de force? Al cohol 0 1 U
Dr ugs 0 1 U
O her (ned.) 0 1 U
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EVER CURRENT OR MOST
RECENT EPI SCDE
NO YES UNK NO YES UNK
18. O her Del usions
Have you ever had any Psychosis Only O 1 U 0 1 U
ot her thoughts or be- Depr essi on 0 1 U
liefs that others did not | Mania 0 1 U
share or thought were odd | Al cohol 0 1 U
ot her than those we have Dr ugs 0 1 U
just discussed? O her (ned.) 0 1 U
(I'F YES:)
Speci fy del usi ons:
EVER CURRENT/ RECENT
WEEKS WEEKS
19. How long did your |ongest period of
(Del usions) |ast?
| NTERVI EMER: Rate Q 21-Q 23 for Current/Mst Recent Epi sode.
[Q 20 onmitted]
21. INTERVIEWER Rate Fragnentary Nature of Del usions.
0O = Not at all: Al delusions are around a single thene, such as
per secuti on.
1 = Sonewhat fragnentary: Several different, but possibly related thenes.
2 = Definitely fragnmentary: Unrel ated thenes.
U = Unknown

22. I NTERVI EWER Rate W despread Del usions.

0 = Not wi despread.

1 = Wdespread: Delusions intrude into nost aspects of patient's
life and/or preoccupy patient nost of the tine.

U = Unknown

23. |INTERVIEWER Rate Bizarre Quality of Delusions. (If the inplausibility of
any delusion is unclear, probe further. Thoroughly describe the content of
i npl uasi ble or possibly inplausible beliefs in the narrative report.)
0= Not at all: (e.g., wife is unfaithful).
1 = Sonewhat bizarre: (e.g., subject is being persecuted by wtches).

2 = Definitely bizarre: (e.g., little green nen from Mars have been
recording his dreams and broadcasti ng them back hone).

U = 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
exanpl es in the margins.
EVER CURRENT OR MOST
RECENT EPI SCDE
NO YES UNK NO YES UNK
24. Auditory - Voices,
Noi ses, Misic
Psychosis Only O 1 U 0 1 U
Have you ever heard Depr essi on 0 1 ]
sounds or voices other Mani a 0 1 ]
peopl e could not hear? Al cohol 0 1 U
Dr ugs 0 1 U
24.a) (IF YES:) D d they O her (ned.) 0 1 U
say bad things about
you or threaten you? 0 1 U N A
25. Auditory - Running
Comrent ary
Psychosis Only O 1 U 0 1 U
Have you ever heard Depr essi on 0 1 U
voi ces that described or Mani a 0 1 U
coment ed on what you Al cohol 0 1 U
wer e doi ng or thinking? Dr ugs 0 1 U
Q her (ned.) 0 1 U
26. Auditory - Two or More
Voi ces
Psychosis Only O 1 U 0 1 U
Have you ever heard two Depr essi on 0 1 U
or nore voices tal king Mani a 0 1 U
with each ot her? Al cohol 0 1 U
Dr ugs 0 1 ]
O her (ned.) 0 1 U
27. Thought Echo
Have you ever expe- Psychosis Only O 1 U 0 1 U
rienced hearing your Depr essi on 0 1 U
t hought s repeated or Mani a 0 1 U
echoed? Al cohol 0 1 U
Dr ugs 0 1 U
Q her (ned.) 0 1 U
28. Audi bl e Thoughts
Have you ever heard Psychosis Only O 1 U 0 1 U
your own thoughts as Depr essi on 0 1 U
a voi ce spoken out Mani a 0 1 U
| oud? Al cohol 0 1 U
Dr ugs 0 1 U
O her (ned.) 0 1 U
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
29. Did you ever talk to Psychosis Only O 1 U 0 1 U
any voi ces you heard? Depr essi on 0 1 U
Mani a 0 1 U
Al cohol 0 1 U
Dr ugs 0 1 U
Q her (ned.) 0 1 U
30. Wien you heard the Psychosis Only O 1 U 0 1 U
voi ces, did you al so Depr essi on 0 1 U
see the person talking, Mani a 0 1 U
even though others did Al cohol 0 1 U
not see that person? Drugs 0 1 U
Q her (ned.) 0 1 U
31. Somatic or Tactile
Have you ever had Psychosis Only O 1 U 0 1 U
unusual sensations or Depr essi on 0 1 U
ot her strange feelings Mani a 0 1 U
in your body? Al cohol 0 1 U
Dr ugs 0 1 0]
(PROBE: like electricity |Qher (med.) 0 1 U
shooti ng through your
body or your body parts
nmovi ng around or
gr owi ng?)
32. dfactory
Have you ever Psychosis Only O 1 U 0 1 U
experi enced Depr essi on 0 1 U
any strange snells you Mani a 0 1 U
coul dn't account for or Al cohol 0 1 U
snells that others Dr ugs 0 1 U
didn't notice? Q her (ned.) 0 1 U
33. Visua
Have you ever had Psychosis Oinly 0 1 U 0 1 u
vi sions or seen things Depr essi on 0 1 U
that ot her people could Mani a 0 1 U
not see? Al cohol 0 1 U
Dr ugs 0 1 U
(IF YES:) Dd this occur O her (ned.) 0 1 U

when you were falling
asl eep or waki ng up?
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
34. Custatory
Have you ever had a Psychosis Only O 1 U 0 1 U
strange taste in your Depr essi on 0 1 U
nout h that you coul dn't Mani a 0 1 U
account for? Al cohol 0 1 U
Dr ugs 0 1 U
O her (ned.) 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 hroughout the day for at
| east several days during
this period? 0 1 U 0 1 U
37. |INTERVIEVWER Are there
nmood i ncongr uent
hal | uci nati ons? 0 1 U 0 1 U
37.a) (IF YES:) Did they
| ast throughout the
day for several days
or intermttently
t hr oughout a one-
week period? 0 1 U 0 1 U
38. (I F DELUSIONS ALSO ) Was NO YES UNK NO YES UNK
there a time when you
bel i eved (Del usion) that
you were al so 0 1 U 0 1 U
(Hal I uci nation) ?
(I F YES:)
DAYS
38.a) I NTERVIEVER: Rate
t he | ongest period N A
of time they ever
occurred together.
38.b) Specify nature of
del usi ons occurring
wi th hal | uci nati ons
38.c) I NTERVI EMER: 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.
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DI SORGANI ZED BEHAVI OR "

| NTERVI EMER:  For each positive response use the standard probes and record
exanpl es in the nmargins.
EVER CURRENT OR MOST
RECENT EPI SCDE
NO YES UNK NO YES UNK
40.a) Have you ever engaged Psychosis Only O 1 U 0 1 U
i n any unusual behavi or Depr essi on 0 1 U
i ke digging through Mani a 0 1 U
gar bage, wearing unusual | Al cohol 0 1 U
clothes, or collecting Dr ugs 0 1 U
things that other people | Cher (ned.) 0 1 U
t hought were worthl ess?
40.b) Have there been tines Psychosis Only O 1 U 0 1 U
when you did things Depr essi on 0 1 U
t hat ot her people Mani a 0 1 U
t hought were socially Al cohol 0 1 U
or sexually Dr ugs 0 1 U
i nappropri ate, Q her (ned.) 0 1 U
di sorgani zed or
obj ecti onabl e? For
exanpl e, being too
aggressi ve or doing
things that didn't
nake any sense?
EVER CURRENT/ RECENT
WEEKS WEEKS
41. How long did (D sorgani zed behavior) |ast?

FORVAL THOUGHT DI SORDER

Have peopl e ever conpl ai ned that your speech was nixed up or did
not nmake sense?

(IF YES:) How did they describe it?
| NTERVIEWER: | f subject is unable to describe their past speech pattern, code
based on observati on or code UNKNOM
EVER CURRENT OR MOST
RECENT EPI SCDE
NO YES UNK NO YES UNK
42. Disorgani zed Speech Psychosis Only 0 1 U

(I ncoherent, disturbed,
and/or illogical speech)

Depr essi on
Mani a

Al cohol
Drugs

Q her (ned.)

coococooo
RPRRRR R
cccccc
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EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
43. (Odd Speech Psychosis Only O 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 Q her (ned.) 0 1 U
associ ati ons)
EVER CURRENT/ RECENT
WEEKS WEEKS
44, How long did (Positive thought disorder)
| ast ?
CATATONI C MOTOR BEHAVI OR ||
EVER CURRENT OR MOST
RECENT EPI SCDE
NO YES UNK NO YES UNK
45, Rigidity
Psychosis Only O 1 U 0 1 U
D d your body ever get Depr essi on 0 1 U
stuck in one position Mani a 0 1 U
so that you coul d not Al cohol 0 1 U
nove? Dr ugs 0 1 U
Q her (ned.) 0 1 U
46. St upor Psychosis Only O 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 0 1 U
unabl e to speak, nove, Dr ugs 0 1 U
or respond to what was O her (ned.) 0 1 U
goi ng on around you,
even though you were
awake?
(IF YES:) Did anyone
el se notice?
47. Exci t ement Psychosis Only O 1 U 0 1 U
Depr essi on 0 1 U
Have you ever been so Mani a 0 1 U
excited that you noved Al cohol 0 1 U
around a | ot without Dr ugs 0 1 U
pur pose (aside from Q her (ned.) 0 1 U

mani a) ?
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EVER CURRENT OR MOST
RECENT EPI SCDE
NO YES UNK NO YES UNK
48. Mdtoric immobility Psychosis Only O 1 U 0 1 U
as evi denced by Depr essi on 0 1 U
cat al epsy (i ncl uding Mani a 0 1 U
waxy flexibility) Al cohol 0 1 U
Dr ugs 0 1 ]
Did you find that you Q her (ned.) 0 1 U
woul d stay in one
position for |ong
periods of tinme and
coul d be posed by
ot her peopl e novi ng
your body?
49. Extrene negativism Psychosis Only O 1 U 0 1 U
Depr essi on 0 1 U
Did you find yourself resisting when Mani a 0 1 U
others (e.g. your doctor) asked you Al cohol 0 1 U
to move or talk? Or did you stop Dr ugs 0 1 U
talking for long periods of time? O her (rmed.) 0 1 U
Could you not help yourself from
resisting?
50. Peculiarities of
vol untary novemnent Psychosis Oinly 0 1 U 0 1 u
Depr essi on 0 1 U
Did you nake novenents Mani a 0 1 U
either with your whole Al cohol 0 1 U
body, parts of your Dr ugs 0 1 U
body or your face that O her (ned.) 0 1 U
wer e unusual or had to
be repeated over and
over w thout any
ability to control
t hese novenents
your sel f?
51. Echolalia or Psychosis Only O 1 U 0 1 U
echopr axi a Depr essi on 0 1 U
Mani a 0 1 U
Did you find yourself Al cohol 0 1 U
repeating other Dr ugs 0 1 U
peopl e's words or O her (ned.) 0 1 U
nmovenents and that you
could not stop yourself
from doing this?
EVER CURRENT/ RECENT
VEEKS VEEKS
52. How long did (Catatonic synptons) |ast?
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AVCLI TI OV APATHY ||

EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
53. Have you had many days Psychosis Only O 1 U 0 1 U
in a row 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 0 1 U
woul d not finish them Dr ugs 0 1 U
(asi de from depression)? Q her (ned.) 0 1 U
| NTERVIEWER: This itemis only rated when the individual
is unable to initiate and persist in goal-
directed activities.
EVER CURRENT/ RECENT
WEEKS WEEKS
54. How long did (Avolition/apathy) |ast?
ALOGA A ||
EVER CURRENT OR MOST
RECENT EPI SODE
NO YES UNK NO YES UNK
55. Al ogia
Have you often felt that Psychosis Only O 1 U 0 1 U
you just had nothing to Depr essi on 0 1 U
say? Have others Mani a 0 1 U
comrented that you don't Al cohol 0 1 U
tal k much, even when Dr ugs 0 1 U
soneone i s asking you O her (ned.) 0 1 U
guestions, or that you
take a long tine to
answer ?
EVER CURRENT/ RECENT
WEEKS VEEKS
56. How long did (Al ogia) last?
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EVER CURRENT OR MOST
RECENT EPI SCDE
NO YES UNK NO YES UNK
57. Have you ever appeared Psychosis Only O 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
O her (ned.) 0 1 U
58. Did you ever show Psychosis Only O 1 U 0 1 U
enmotions that did not Depr essi on 0 1 U
fit what was goi ng on? Mani a 0 1 U
Al cohol 0 1 U
Dr ugs 0 1 U
Q her (ned.) 0 1 U
EVER CURRENT/ RECENT
WEEKS WEEKS
59. How long did (Flat affect/inappropriate
affect) last?
SCHI ZOPHRENI A CRI TERI ON A (added it emns) NO YES
A60. I NTERVI EVER: Check if the subject has reported synptons
in each of the follow ng categories:
A60a. Delusions (Q 5-18) 0 1
If yes: A60b. Definitely bizarre del usions 0 1
(Q 23 coded 2, A60a must be Yes)
A60c. Hal lucinations (Q 24-33) 0 1
If yes: A60d. Two or nore voices (Q 26) or a 0 1
voi ce that comented on what you were doing
or thinking (Q 25) (A60c nust be Yes)
A60e. Disorgani zed speech (e.g., frequent derail nent or 0 1
i ncoherence (Q 42)
A60f. Grossly disorgani zed or catatonic behavior 0 1
(Q 45-51, 40a-b)
A60g. Negative synptons, i.e., affective flattening, 0 1
al ogia, avolition (Q 53, 55, 57) .
TOTAL YES: [ |
(IFF TOTAL IS < 2, SKIP TO Q A62) ||
A61. | NTERVI EVER: Has subj ect ever had synptons fromtwo or 0 1
nore of the above categories (a, ¢, e, f or g) nost of
the tine for at |least a nonth (or |less than one nonth if
synptons were apparently successfully treated). (Probe
itemby itemif necessary.)
A6la. If no: Has subject ever had b or d nost of the 0 1

time for a nonth or been treated successfully for
t hese?
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A62. WAs there ever a tine when you were having (psychotic
synptons) when you were not feeling (depressed/ high or

exc

A62a.

A62b.

i ted)?

If yes: Did these synptons ever |last as |ong as one
week when you were not (depressed/ high)?
If yes:

How | ong did you have these
synpt ons when you were not DAYS or WEEKS

(depressed/ hi gh)?

&

(IF NOto Q A62 OR A62a,) | NTERVI EVER:
review all psychotic synptons coded present
during depression and code VYES if

nood i ncongruent psychotic synptons were
present during naj or depression or mania.

0

I NTERVIEVER: | F ALL NO, SKIP TO N. COMORBI DI TY EXCEPT:
| F SUBJECT HAS A CHRONI C PSYCHI ATRI C DI SORDER W TH
PSYCHOTI C FEATURES, CONTI NUE TO Q 64 BELOW

ONSET OF FI RST SYMPTOMS/ EPI SCDE "

64.

65.

66.

67.

How ol d were you the first time that you were experiencing

(Descri be del usions, hallucinations, or other criteria for

schi zophreni a noted by the subject previously)?

(

at

How | ong did those (Psychotic synptons) |ast?
fle

DAYS

AGE

VEEKS

ss than one week, code DAYS.)

Did you return to feeling like your normal self for

| east two nont hs?

How many epi sodes have you had? (By episodes | mean spells
separated by periods of being your normal self for at I|east

two nonths.)

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

peri ods of psychosis (separated from each ot her

by at least two nmonths). If subject never returned
to pre-norbid state for at |east two nonths, count
as one period of illness. Mke sure Q4-Q62 are
coded in both Current/Mst Recent columm and Ever

col umm.

NO YES UNK

1 U

EPI SODES
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NO YES UNK
68.a) |INTERVIEWER Do you suspect autismon the basis of
the medi cal history section or other information? 0 1 U
68.b) |INTERVIEWER. Do you suspect another Pervasive
Devel opnental Disorder on the basis of the nedica
hi story section or other information? 0 1 U
DELI NEATI ON OF CURRENT OR MOST RECENT EPI SCDE
NO YES UNK
69. During the current/nost recent episode, have you
al so been experiencing. .
69.a) a |ow depressive episode? 0 1 ]
69.b) a high/ mani c epi sode? 0 1 U
70. Did the current/nost recent episode foll ow
i ncreased or excessive use of al cohol ? 0 1 U
(I'F YES:) Specify:
71. Did the current/nost recent episode follow use of
street drugs? 0 1 U
(IF YES:) Specify:
72. Did the current/nost recent episode foll ow serious
nedi cal illness? 0 1 U
(I'F YES:) Specify:
73. Did the current/nost recent episode foll ow use of
prescription nmedications? 0 1 U

(IF YES:) Specify:
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74. Did the current/nost recent episode foll ow an
extrenmely stressful life event (such as your
house burning down or a violent death of a
famly nmenber or friend)?

(IF YES:) Specify:

75.a) During the current/nost recent episode, was there a
change in your ability to function at work or with
famly and friends? (That is, were you unable to
do your job, go to school, do your work at hone, or
performself-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 nmarkedly bel ow t he hi ghest
| evel achi eved before onset of the
di sturbance (or when the onset is in
chi I dhood or adol escence, failure to
achi eve expected | evel of social
devel opnent) .

75.b) (IF YES): Has this change in your functioning
continued for nuch of the time since this episode
began?

76. DSM111-R Brief Reactive Psychosis

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

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

UNK
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PRODROVAL AND RESI DUAL SYMPTOVB ||

| NTERVI EVEER:

THE RESI DUAL PERI OD

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

Do not count as positive,

synptons that are due to a

di sturbance in nood or a psychoactive substance disorder

Est abl i shing the Prodromal Peri od:

78.

78.

78.

78.

78.

78.

78.

78.

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

a) stay away fromfamly and
friends, becone socially
i sol at ed?

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

¢) do anything unusual, |ike
col l ecting garbage, talking
to yourself in public,
hoar di ng food?

d) negl ect grooning, bathing, and
keepi ng your clothes cl eaned?

e) 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)?

f) speak in a way that was
hard to understand, have
a hard tine getting to the
point, or were you at a
| oss for words (not due
to a speech inpedinent)?

g) have unusual beliefs or nagica

thinking (e.g., superstitiousness,
belief in clairvoyance, telepathy,
si xth sense, feeling that others

can feel ny feelings"), have

i deas that were not quite true
think others were referring to
you when they really were not?

Est abl i shing the Residual Period:
(Ask after conpleting Q 78.a-n)

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

PRODROVAL PERI CD | RESI DUAL PERI OD
NO YES UNK NO YES UNK
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




VERSI ON 2. 0/ MGS

OCT 99

K. PSYCHOSI S (Cont ' d)

69

PRODROVAL PERI CD
NO YES UNK

RESI DUAL PERI OD

NO

YES

UNK

78.h)

78.1)

78.j)

78. K)

78.1)

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?

have troubl e getting going,
or have no interests or energy?

think that things around you,
such as TV prograns or news-
paper articles, had sone speci al
neani ng just for you?

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

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

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

take criticismbadly?

worry that people had it in for
you?

feel that nost people were

your enemni es?

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

( PRODROVAL ONLY:)

78.m

78.n)

How | ong di d you have these
experiences before you had

(Active psychotic features)?
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

establ i sh the Residua
peri od and code in
Resi dual Col um.

( RESI DUAL ONLY:)

78.0)

78.p)

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

psychotic features) stopped?

Did you return to your usual self
(as subject was prior to age of
onset of earliest synptons)?

VEEKS

YES UNK

o |%

N A

N A

N A

N A

VEEKS

YES
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SCH ZQAFFECTI VE DI SORDER, MANI C TYPE ||

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

HYPOVANI A, SKIP TO Q 89.
| F PSYCHOTI C SYMPTOVE OCCURRED DURI NG MANI A,
CONTI NUE.

You nentioned before that you have had periods when you felt

(Mani
79.

80.

81.

82.

83.

84.

¢ noods).

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

(I'F YES:) Record response

SKIP TO Q 89

D d the nanic episode correspond to either of
t he mani ¢ epi sodes described previously?

| NTERVI EMER: I ndicate if manic epi sode corresponds
to manic periods described in the MANI A section

YES

YES

SKIP TO Q. 83.

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
Pressure speech/tal kativeness?
Raci ng t houghts?
Inflated self esteenf grandiosity?
Decreased sl eep?
Distractibility?
I ncreased activity/psychonotor agitation?
Poor judgnent/reckl ess behavi or?

| NTERVI EMNER:  Ent er nunber of definite synptons.
[1f Euphoric, criterion = 3]
[If Irritable only, criterion = 4]

D d these episodes only foll ow al cohol or drug intake
or wthdrawal ?

| NTERVI EMER: | F SUBJECT DOES NOT MEET CRI TERI A FOR
MANI A, SKIP TO Q 89.

Presence of Mdod- Congruent Psychotic Synptons

Code YES if psychotic synptonms occurring during
any mani ¢ epi sode had content that was entirely
consistent with themes of inflated worth, power, etc.

ooooooo%

UNK

[
2
~

CCCCCCC|
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NO YES UNK
85. Presence of Mod-Incongruent Psychotic Synptons
Code YES if psychotic synptons occurring during
any nani c episode had content that was not
consistent with thenes of inflated worth, power,
know edge, identity, or special relationship to
a deity or a fampus person. 0 1 ]
Persi stence of Psychotic Synptoms with Affective dearing
86. Did the (Hallucinations/delusions) ever continue
after your nood returned to nornal ? 0 1 U
WEEKS
86.a) (IF YES:) What is the longest tinme they |asted
after your nood becane nornmal ?
NO YES UNK
87. Didthe (Qher psychotic synptons such as fornal
t hought di sorder, bizarre behavior, catatonia)
ever continue after your nood returned to nornal ? 0 1 U
WEEKS
87.a) (IF YES:) What is the longest tinme they |asted
after your nood becane nornal ?
NO YES
88. INTERVIEWER Were the Affective syndrones brief
relative to the Psychotic synptons? 0 1

SCH ZQAFFECTI VE DI SORDER, DEPRESSED TYPE

| NTERVI EVEER:

LASTI NG AT LEAST ONE WEEK, SKIP TO Q 99.

I F PSYCHOTI C SYMPTOMS OCCURRED DURI NG MAJOR

DEPRESSI ON, CONTI NUE.

| F SUBJECT HAS NEVER HAD A PERI OD OF DEPRESSI ON

You mentioned before that you have had peri ods when
you felt (Depressed nood) l|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.

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

NO  YES
% !
NO  YES UK

0 I!I U

SKIP TO Q 93.
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91.

92.

93.

During the period when you were feeling especially
depressed when you were al so having (Psychotic
synptons) were you experiencing..

| NTERVI EMER:  Mark "YES" or "NO' for each synptom

Appetite/weight change?

Sleep difficulty?

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

Loss of interest/pleasure?

Low self esteenfguilt?

Decreased concentration?

Thought s of death or suicide?

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

(Criterion 3 if past)

D d these episodes only foll ow al cohol or drug intake
or w thdrawal ?

I NTERVI EVER: | F SUBJECT DOES NOT MEET CRI TERI A FOR

DEPRESSI ON, SKIP TO Q. 99.

94.

95.

Per si

Presence of Mdod- Congruent Psychotic Synptons

Code YES i f psychotic synptons occurring
during any depressed epi sode had content that
was entirely consistent with thenes of
personal inadequacy, guilt, etc.

Presence of Mdod-I1 ncongruent Psychotic Synptons

Code YES i f psychotic synptons occurring
during any depressed epi sode had content that
was not consistent with thenmes of persona

i nadequacy, guilt, etc.

stence of Psychotic Synptons with Affective d earing

96.

97.

Did the (Hallucinations/delusions) ever continue
after your nood returned to nornal ?

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

Did the (O her psychotic synptons such as fornal
t hought di sorder, bizarre behavior, catatonia)
ever continue after your nood returned to nornal ?

97.a) (IF YES:) What is the longest tine they |asted
after your nood becane nornal ?

NO  YES

O O O o o o o o
S

SX

YES

o I8

8

YES

V\EEKS

UNK

CcC C Cc c c c c

UNK

UNK

NO  YES

VEEKS

UNK

U
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NO YES
98. I NTERVIEWVER Were the Affective syndrones brief
relative to the Psychotic synptons? 0 1
POLYDYPSI A
NO YES UNK
99. Have you ever consunmed excess fluids over an extended
period of tine such that you had problens of |ow
sodi um sei zures, confusion, urinary tract difficulties,
or other nedical conplications? 0 1 U

PATTERN OF SYMPTOVS

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

100. INTERVIEWER Circle appropriate pattern from descriptions bel ow

1

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

Predom nantly Negative: The subject may have periods of mild
psychosis with some del usions 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

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

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

Subj ect s who have an adol escent history of poor prenorbid adjustnment
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 Synptons: Pattern is one
of concurrent and continuous active psychosis and negative synptons.
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O assification of Longitudinal "
Course 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.

1. Episodic Wth Interepisode Residual Synptons: when the course is
characterized by episodes in which Criterion A for Schizophrenia is
nmet and there are clinically significant residual synptons between
the episodes. Wth Prom nent Negative Synptons can be added if
prom nent negative synptons are present during these residua
peri ods.

2. Episodic Wth No Interepi sode Residual Synptons: when the course is
characterized by episodes in which Criterion A for Schizophrenia is
nmet and there are no clinically significant residual synptons
bet ween t he epi sodes.

3. Continuous: when characteristic synptons of Criterion A are net
t hroughout all (or nost) of the course. Wth Prominent Negative
Synptons can be added if prom nent negative synptons are al so
present.

4. Single Episode in Partial Remi ssion: when there has been a single
epi sode in which Criterion A for Schizophrenia is net and sone
clinically significant residual synptons remain. Wth Prom nent
Negative Synptoms can be added if these residual synptons include
prom nent negative synptons.

5. Single Episode in Full Renission: when there has been a single
epi sode in which Criterion A for Schizophreni a has been net and no
clinically significant residual synptons remain.

6. O her or Unspecified Pattern: if another or an unspecified course
pattern has been present.

PATTERN OF SEVERI TY "

102. Pattern of Severity (G rcle appropriate pattern): 1 2 3 4 5

1 = Episodic Shift
Epi sodes of illness are interspersed between periods of health or near
normality.

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 nornal or
normal social functioning.

3 = Moderate Deterioration
The subj ect may occasionally experience sone resolution of synptons, but
overall the course is downhill culmnating in a relatively severe degree
of social and occupational incapacitation

4 = Severe Deterioration
The subject's illness has beconme chronic resulting in inability to
mai ntai n enpl oynent (outside of sheltered workshop) and social inpairnent.

5 = Relatively Stable
The subject's illness has not changed significantly.
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I NTERVI EMER:  SUBJECTS WHO HAVE S| 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 problens. Which cane first
(Mbod changes/ Psychotic synptons) or (Al cohol/Drugs)?

| NTERVI EVEER: Rate first occurrence.

1 = Mobod changes/ psychotic synptons occurred first.
2 = Al cohol /drug abuse occurred first.
3 = Mbod changes/ psychotic synptons and al cohol /drug abuse

occurred at the sane tine.
4 = Not cl ear.

DAYS VEEKS

l.a) (IF MOOD CHANGES/ PSYCHOTI C SYMPTOVE
OCCURRED FI RST:) For how long did you
have (Mbod changes/ Psychotic synptons)
bef ore you started using (Al cohol/Drugs)
heavil y?

DAYS VEEKS

1.b) (IF ALCOHOL/ DRUGS OCCURRED FI RST:)
For how | ong were you using (Al cohol/Drugs)
heavi ly before your (Mod changes/
Psychotic synptons) began?

| NTERVI EWER: | F ONLY ONE EPI SODE ( TOTAL) OF MOOD CHANGES/ PSYCHOTI C
SYMPTOVB, SKIP TO SUI CI DAL BEHAVI OR, P. 77.

2.

NTERVI EWMER:  Hand Conorbidity Card to subject.

Now | would like you to think about other episodes of
(Mbod changes/ Psychotic synptons) and tell me which
statenment on the card best characterizes these epi sodes.

1 = Enotional/thinking difficulties always occurred first [Ask Q4 only]
2 = Al cohol /drug abuse always occurred first [Ask Q 3 only]

3 = Enotional/thinking difficulties and al cohol/drug
abuse al ways occurred at the sanme tine [Ask Q3 and Q 4]

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

Enotional /thinking difficulties and al cohol /drug
abuse al ways occurred independently

SKIP TO SUl Cl DAL BEHAVI OR, P. 77.

6 = Not ear [Ask Q3 and Q 4]
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NO  YES UNK
3. Have your (Mbod/ Psychotic) episodes ever continued
after you stopped using (Al cohol/Drugs) heavily? 0 1 U
DAYS VEEKS
3.a) (IF YES:) Wat was the longest tinme a R
(Mbod/ Psychoti c) epi sode ever conti nued
after you stopped using (Al cohol/Drugs)?
(I'f less than one week, code DAYS.)
NO  YES UNK
4, Did you ever continue to use (Al cohol/Drugs) heavily

after your (Mod/ Psychotic) episode stopped? 0 1 ]
DAYS WEEKS
4.a) (IF YES:) What was the |ongest you R
used (Al cohol/Drugs) heavily after a

(Mbod/ Psychoti ¢c) epi sode stopped?
(I'f less 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 UNK
1. Have you ever tried to kill yourself? 1 0]
SKIP TO 3 OBAI ASSESSMENT SCAIE__ P 79
TI MES
l.a) (IF YES:) How many tinmes have you tried to
kill yourself?
AGE
1.b) How old were you the first tinme you tried to
kill yourself?
| NTERVI EMER: For the follow ng questions, ask about the npst
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 1 U
NO ER [INPT UNK
5. Were you adnitted to a hospital after the attenpt? 0 1 2 U
NO YES UNK
6. Did you want to die? 0 1 U
7. Did you think you would die fromwhat you had done? 0 1 U
8. | NTERVI EMER: Rate intent of nost serious attenpt.

No intent or mnimal intent, nanipul ative gesture.
Definite intent, but ambival ent.

Serious intent, expected to die.

No i nformation, not sure.

C W N P
non
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9. | NTERVI EMER: Rate |lethality of nbst serious attenpt.
1 = No danger (no effects, held pills in hand).
2 = Mnimal (scratch on wist).
3 =MIld (10 aspirin, mld gastritis).
4 = Moderate (10 Seconals, briefly unconscious).
5 = Severe (cut throat).
6 = Extrene (respiratory arrest or prolonged cona).
U = No information, not sure.
10. Did the suicidal behavior described occur during...
NO YES UNK
10. a) Depression? 0 1 U
10. b) Mani a? 0 1 U
10.c) Al cohol Abuse? 0 1 U
10.d) Drug Abuse? 0 1 U
10. e) Psychosi s? 0 1 U
10.f) Oher? (IF YES:) Specify: 0 1 U
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Rate subject's |lowest |evel of functioning lifetine and during the past nonth
(or at time of admission if hospitalized). Rate actual functioning regardless
of treatnment or prognosis.

NO YES

1. I's the subject hospitalized? 0 1

LI FETI ME GAS

2. GAS: At Wirst Point During LIFETIME (nodified item

PAST MONTH GAS

3. GAS: During Past Mnth

SCORE CRITERI A

100 Superior functioning in a wide range of activities, life's problens

| never seemto get out of hand, is sought out by others because of

91 his warnth and integrity. No synptons.

90 Good functioning in all areas, nmany interests, socially effective,

| generally satisfied with life. There nay or may not be transient

81 synpt ons and "everyday" worries that only occasionally get out of
hand.

80 No nore than slight inpairment in functioning, varying degrees of

| "everyday" worries and problens that sonetines get out of hand.

71 M ni mal synptons may or nay not be present.

70 Sonme mild synptons (e.g., depressive nood and nmild insomia) OR sone

| difficulty in several areas of functioning, but generally function-

61 ing pretty well, has sone neani ngful interpersonal relationships
and nost untrai ned people would not consider him"sick"

60 Moderate synptonms OR generally functioning with sone difficulty

| (e.g., fewfriends and flat affect, depressed nood and pat hol ogi ca

51 sel f-doubt, euphoric nood and pressure of speech), noderately severe
antisoci al behavi or.

50 Any serious synptomatol ogy or inpairnent in functioning that nost

| clinicians would think obviously requires treatment or attention

41 (e.g., suicidal preoccupation or gesture, severe obsessiona
rituals, frequent anxiety attacks, serious antisocial behavior
conpul sive drinking, mld but definite nmanic syndrone).

40 Maj or inpairnment in several areas, such as work, famly relations,

| j udgnment, thinking or nmood (e.g., depressed wonan avoids friends,

31 neglects fam ly, unable to do housework), OR sone inpairnent in
reality testing or communication (e.g., speech is at tines obscure,
illogical, or irrelevant) OR single suicide attenpt

30 Unable to function in alnost all areas (e.g., stays in bed all day)

| OR behavior is considerably influenced by either del usions or

21 hal | uci nati ons OR serious inpairnent in conmmunication (e.g.
someti nes i ncoherent or unresponsive) or judgnent (e.g., acts
grossly inappropriate).

20 Needs sone supervision to prevent hurting self or others, or to

| mai ntai n mni mal personal hygi ene (e.g., repeated suicide attenpts,

11 frequently violent, manic excitenment, snmears feces), OR gross
i mpai rment in conmunication (e.g., largely incoherent or mute).

10 Needs constant supervision for several days to prevent hurting self

| or others or makes no attenpt to maintain mninmal personal hygiene
1 or serious suicide act with clear intent and expectation of death.
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See SANS Manual
| NTERVI EVEER

AFFECTI VE FLATTENI NG OR BLUNTI NG "

Unchangi ng Faci al Expression

The patient's face appears wooden--changes
| ess than expected as enotional content of
di scour se changes.

Decreased Spont aneous Movenents

The patient shows few or no spontaneous
novenents, does not shift position, nove
extremties, etc.

Paucity of Expressive Gestures

The patient does not use hand gestures
or body position as an aid in expressing
hi s i deas.

Poor Eye Cont act
The patient avoi ds eye contact or "stares
t hrough" intervi ewer even when speaki ng.

Affective Nonresponsivity
The patient fails to laugh or smile when
pr onpt ed.

| nappropri ate Affect
The patient's affect is inappropriate or
i ncongruous, not sinply flat or blunted.

Lack of Vocal Inflections
The patient fails to show normal voca
enphasi s patterns, is often nonotonic.

@ obal Rating of Affective Flattening

This rating should focus on overal
severity of synptons, especially

unr esponsi veness, i nappropriateness and an
overal | decrease in enotional intensity.

for detailed coding definitions (N Andreason, 1984).
Ratings are to be based on the |ast 30 days.

NONE —» SEVERE UNK

9. Poverty of Speech 0 1 2 3 4 5 U
The patient's replies to questions are
restricted in anmount, tend to be brief,
concrete, unel aborat ed.
10. Poverty of Content of Speech 0 1 2 3 4 5 U
The patient's replies are adequate in
amount but tend to be vague, over
concrete or over generalized, and convey
little in information.
SANS CODES
0 = None/ Not at All 3 = Moderate U = Unknown/
1 = Questionable 4 = Marked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed
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11. Bl ocki ng 0 1 2 3 4 5
The patient indicates, either
spont aneously or with pronpting, that his
train of thought was interrupted.
12. Increased Latency of Response 0 1 2 3 4 5
The patient takes a long tine to reply to
questions, pronpting indicates the patient
is aware of the question.
13. dobal Rating of Al ogia 0 1 2 3 4 5
The core features of alogia are poverty of
speech and poverty of content.
AVOLI TI ON APATHY
14. G ooming and Hygi ene 0 1 2 3 4 5
The patient's clothes nmay be sl oppy or
soil ed, and he may have greasy hair,
body odor, etc.
15. I npersistence at Wrk or School 0 1 2 3 4 5
The patient has difficulty seeking or
mai nt ai ni ng enpl oynment, conpl eting schoo
wor k, keeping house, etc. |If an inpatient,
cannot persist at ward activities, such as
Or, playing cards, etc.
16. Physical Anergia 0 1 2 3 4 5
The patient tends to be physically inert.
He may sit for hours and not initiate
spont aneous activity.
17. dobal Rating of Avolition/Apathy 0 1 2 3 4 5
Strong wei ght may be given to one or two
prom nent synptons if particularly
stri ki ng.
ANHEDONI A/ ASOCI ALI TY ||
18. Recreational Interests and Activities 0 1 2 3 4 5
The patient may have few or no interests.
Both the quality and quantity of
interests should be taken into account.
SANS CODES
0 = None/Not at All 3 = Moderate U = Unknown/
1 = Questionable 4 = Marked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed

NONE —» SEVERE UNK

U
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NONE ——>» SEVERE UNK
19. Sexual Activity 0 1 2 3 4 5 ]

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

20. Ability to Feel Intinacy and O oseness 0 1 2 3 4 5 U
The patient may display an inability to
formclose or intinmate rel ationshi ps,
especially with opposite sex and famly

21. Relationships with Friends and Peers 0 1 2 3 4 5 U
The patient may have few or no friends
and may prefer to spend all his tine
i sol at ed.

22. dobal Rating of Anhedoni a/Asociality 0 1 2 3 4 5 U
This rating should reflect overall
severity, taking into account the
patient's age, famly status, etc.

ATTENTI ON "

23. Social lInattentiveness 0 1 2 3 4 5 U
The patient appears uninvol ved or
unengaged. He nay seem "spacey".

24, Inattentiveness During Mental Status 0 1 2 3 4 5 U
Testing
Refer to tests of "serial 7s" (at
| east five subtractions) and spelling
"wor | d* backwar ds

25. dobal Rating of Attention 0 1 2 3 4 5 U
This rating should assess the patient's
overal|l concentration, both clinically
and on tests.

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

HALLUCI NATI ONS

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

2. Voi ces Commenting
The patient reports a voi ce which makes
a running comentary on his behavior or
t hought s.

3. Voices Conversing
The patient reports hearing two or nore
VOi ces conversi ng.

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

5. dfactory Hallucinations
The patient reports experiencing unusua
smel |'s which no one el se noti ces.

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.

DELUSI ONS "

8. Persecutory Del usions
The patient believes he is being conspired
agai nst or persecuted in sone way.

9. Delusions of Jeal ousy
The patient believes his spouse is having
an affair with soneone

10. Delusions of Quilt or Sin
The patient believes that he has conmitted
sone terrible sin or done sonething
unf or gi vabl e.

11. Grandi ose Del usi ons

The patient believes he has special powers
or abilities.

SAPS CODES

None/ Not at All
Questi onabl e
Mld

N O
I n
ab~Lw

Moder at e
Mar ked
Sever e
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NONE — > SEVERE UNK
12. Reli gi ous Del usions 0 1 2 3 4 5 ]
The patient is preoccupied with fal se
beliefs of a religious nature.
13. Somatic Del usions 0 1 2 3 4 5 ]
The patient believes that sonmehow his body
i s di seased, abnornal, or changed.
14. Del usions of Reference 0 1 2 3 4 5 ]
The patient believes that insignificant
remar ks or events refer to himor have
speci al neani ng.
15. Del usions of Being Controlled 0 1 2 3 4 5 U
The patient feels that his feelings or
actions are controlled by sone outside
force.
16. Del usions of M nd Readi ng 0 1 2 3 4 5 U
The patient feels that people can read
his mnd or know his thoughts.
17. Thought Broadcasting 0 1 2 3 4 5 U
The patient believes that his thoughts are
broadcast so that he hinself or others can
hear them
18. Thought Insertion 0 1 2 3 4 5 U
The patient believes that thoughts that
are not his own have been inserted into
his m nd.
19. Thought Wt hdrawal 0 1 2 3 4 5 U
The patient believes that thoughts have
been taken away fromhis m nd
20. dobal Rating of Delusions 0 1 2 3 4 5 U
This rating should be based on the
duration and persistence of the del usions
and their effect on the patient's life.
Bl ZARRE BEHAVI OR "
21. dothing and Appearance 0 1 2 3 4 5 U
The patient dresses in an unusual nanner
or does other strange things to alter
hi s appear ance.
22. Social and Sexual Behavi or 0 1 2 3 4 5 U
The patient may do things considered
i nappropriate according to usual soci al
norns (e.g., masturbating in public).
SAPS CODES
0 = None/Not at All 3 = Moderate U = Unknown/
1 = Questionable 4 = Marked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed
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23. Aggressive and Ag
The patient may b
agi tated nanner,

24, Repetitive or Ste
The patient devel
actions or ritua
over and over.

25. dobal Rating of
This rating shoul
behavi or and t he
devi ates from soc

NONE —» SEVERE UNK

itated Behavior 0
ehave in an aggressive,
of ten unpredictably.

reot yped Behavi or 0
ops a set of repetitive
s that he nust perform

Bi zzare Behavi or 0
d reflect the type of

extent to which it

ial norns.

PCSI TI VE FORVAL THOUGHT DI SORDER

26. Derail nent
A pattern of spee
off track onto id
or unrel at ed.

27. Tangentiality
The patient reply
oblique or irrele

28. I ncoherence
A pattern of spee
i nconpr ehensi bl e

29. lllogicality
A pattern of spee
are reached that

30. Circunstantiality
A pattern of spee
and delayed in re

31. Pressure of Speec
The patient's spe
difficult to inte
speech produced i
consi dered nornma

32. Distractible Spee
The patient is di
stimuli which int

33. danging
A pattern of spee
t han neani ngful r
choi ce.

34. dobal Rating of
Di sorder
The frequency of
t he frequency of
which it affects
conmuni cat e.

ch in which ideas slip
eas obliquely related

s to a question in an
vant nanner.

ch that is essentially
at tines.

ch in which concl usi ons
do not follow | ogically.

ch that is very indirect
aching its goal idea

h 0
ech is rapid and

rrupt; the anount of

s greater than that

ch 0
stracted by near by
errupt his flow of speech.

ch in which sounds rather
el ati onshi ps govern word

Positive Formal Thought 0

this rating should reflect
abnormal ity and degree to
the patient's ability to

1

2

3

4

5

SAPS CODES

None/ Not at All
Questi onabl e
MIld

N O
I

Moder at e
Mar ked
Sever e

3
4
5

U = Unknown/
Cannot Be Assessed/
Not Assessed

U
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| NTERVI EMER: I ndicate how reliable you think the information provided by the
subject is in the follow ng areas.

GOD FAIR  UNRELI ABLE

1. (OV TTED)

2. MAJOR DEPRESSI ON 1 2 3
3. MANIA 1 2 3
4. ALCOHOL ABUSE 1 2 3
5. DRUG ABUSE 1 2 3
6. PSYCHOSI S 1 2 3
10. OVERALL RELIABILITY 1 2 3

Y. NARRATI VE SUMVARY

Description of patient (behavior and speech, nental status).

Chr onol ogi cal sumary of psychiatric synptons and syndrones (onset-present).
Summary of positive DIGS ratings with exanples.

Formul ati on and conments (include flags, atypical and uncertain features).

PwbdE
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SUBJECT | D — SUBJECT NAME:
First Last
DATE OF BI RTH: —
D D M O N Y
PHYSI Cl AN HOSPI TAL/ CLI NI C aTy STATE TREATMENT CONDI TI ON
NANMVE NAMVE DATES
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CLOSE YOUR EYES
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ALCOHOL USE CARD

ALCOHOL USE CARD " A"
| F YOU USED TO DRI NK: 50% MORE | S:
2 Drinks/Bottles ................. 3 Drinks/Bottles
4 Drinks/Bottles ................. 6 Drinks/Bottles
6 Drinks/Bottles ................. 9 Drinks/Bottles
8 Drinks/Bottles ................. 12 Drinks/Bottl es
1 Pint ... . 11/2 Pints
2 Pints ... .. . 3 Pints
1 Quart ... 1 1/2 Quart
2 Quarts ... 3 Quarts
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ALCOHOL USE CARD "B"

LI ST OF SYMPTOVS

Feel you should cut down on drinking.........................
Peopl e annoyed you by criticizing your drinking..............
Feel guilty about drinking behavior..........................
Have a drink first thing in the norning......................
Tried often to stop or cut down on drinking..................
Tried to stop or cut down on drinking but could not..........
Gone on binges or benders........ ... ...
Started drinking when you said you wouldn't or drank

nore than you intended......... ... ... . . . . i
Spent so much time drinking or recovering....................
Cause you to have problenms such as...........................

probl ems at wor k/ school

physical fights

objections fromfanily, friends, doctor, clergy

| ost friends
Need to drink nore to get an effect..........................
Made rules to control drinking............ ... ... . . ...
G ven up or reduced inportant activities.....................
Trouble driVing. ... ...
Arrested for drunk driving.......... .. .. .. i
Arrested because of drunken behavior.........................
Been drinking where increased your chances of getting hurt...
Kept you fromworking or taking care of househol d

responsibilities. ... ... . .
Had bl ackouts. .. ... ... . ... e
Drink unusual things Iike rubbing al cohol, nmouthwash.........
Cutting down caused you to:

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

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

S AL . o it

feel weak. .. ... ... . . .

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

have nausea/vomiting. ... ...

have headaches. ........ ... . . . . . . . . e

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

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

have the DI S. ... ... e

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

l'iver disease

st omach di sease

feet to tingle

nmenory probl ens

pancreatitis

ot her probl ens

Continue to drink with these problems........................
Drank when you knew other illness could be nmade worse........
Any psychol ogi cal problemstart or get worse.................

Had treatnment for drinking............ .. .. . ... . . . ...




VERSI ON 2. 0/ MGS
oCT 99 MARI JUANA USE CARD

MARI JUANA USE CARD

LI ST OF SYMPTOVS

Spend so nmuch tinme using marijuana or recovering.............
Used narijuana when you knew it caused

psychol ogical problems........ ... ... . . .. . . . ..
Tried often to cut down on marijuana.........................
Tried to cut down on nmarijuana but could not.................
Used narijuana nore frequently or in larger anounts..........
Need to use nore to get an effect........... ... ... ... .......
Cutting down causes you to:

feel nNervous. . ... . . e

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

S AL . . i e

have nausea. . ... ... ..

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

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

of household responsibilities............. ... ... ..........
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DRUG USE CARD "A"

A.  Cocai ne

Cocaine (girl)
Coca Leaves

Fr eebase

Rock

Cr ack

Toot

B. Stinmulants

Anphet ami ne

Met hanphet ani ne

Met h.

Speed

Crystal

Beauti es (Bl ack Beauti es)
Diet Pills

C. Sedatives, Hypnotics, Tranquilizers

Quaal udes (Ludes)
Val i um

Li bri um

Xanax

Bar bi t ur at es

Bar bs

Seconal

D. piates

Her oi n
Boy

Smack

Qpi um

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

E. PCP

Hog
Angel Dust (Dust)
Seryl
Dip
Wack
Wat er

F. Hall uci nogens

LSD

Purpl e M crodot

Blotters

Mescal i ne

Peyot e

Mushr oons (Magi ¢ Mushr oons)
Psi | ocybi n

MDVA ( Ecst asy)

G Sol vents

d ue

Tol uene
Gasol i ne

Pai nt

Pai nt Thi nner

H Gher

Ni trous Oxide
Anyl Nitrite
Poppers

Butyl Nitrite
Khat

Bet el Nut

| . Conbination

Speedbal |
T's and Bl ues
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DRUG USE CARD (Cont' d)

LI ST OF SYMPTOVS "B

Feel depressed

Feel nervous, tense, restless, or irritable

Feel tired, sleepy, or weak

Have troubl e sl eeping

Have an increase or decrease in appetite

Trenble or twitch

Sweat or have a fever

Have nausea or voniting

Have di arrhea or stomach aches

Have your eyes or nose run

Have nuscl e pains

Yawn

Have your heart race

Have sei zures
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DRUG USE CARD "C'

LI ST OF SYMPTOVS
Spend so nmuch time 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 (Drug) nore frequently or in larger amounts.............

Two of these occurred together because not

using (Drug):

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

feel tired, sleepy, weak.......... ... ... .. . ..

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

have an increase or decrease in appetite..................

trenmble, twitch. .. ... .. . . e

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

have nausea/vomi ting. ... ..... ..

have di arrhea/stomach aches........... ... ... ... .........

have eyes water/nNose run. ........... ..

have muscle pains. ... ... . ..

YAWN. e e e

have heart race. .. ....... .. e

have Sei ZUres. . ... .. e
Used (Drug) to nake these synptonms go away...................
Used (Drug) when you knew other "illness" could

be made WOrSe. . ... .
Used (Drug) when you knew boss, family, etc., objected.......
Under effects of (Drug) while in school, working

or taking care of household responsibilities..............
Used (Drug) when you knew it caused psychol ogi ca

Probl 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 First).

5 = Emotional/Thinking Difficulties and Alcohol/Drug
Abuse Always Occurred Independently.

6 = Not Clear.



