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	Module A
	yes
	no

	I.
	
	Current Major Depressive Episode
	
	

	
	
	- depressed mood most of the day nearly every day?
	
	

	
	
	- lasting at least two weeks?
	
	

	
	
	(continue if both yes, otherwise skip to Past MDE)
	
	

	
	
	- loss or gain of weight?  
	
	

	
	
	- insomnia or hypersomnia? 
	
	

	
	
	- psychomotor agitation or retardation?  
	
	

	
	
	- fatigue or loss of energy?
	
	

	
	
	- feelings of worthlessness or inappropriate guilt? 
	
	

	
	
	- diminished ability to think or indecisiveness?   
	
	

	
	
	- recurrent thoughts of death?  
	
	

	
	A
	- at least five of  the above are coded yes:
	
	

	
	C
	- causes clinically significant distress or impairment in functioning?
	
	

	
	D
	- not due to GMC or substance?
	
	

	
	E
	- not better accounted for by bereavement? 
	
	

	
	
	Current Major Depressive Episode (A, C, D and E are coded “yes”) :
	yes
	no

	
	
	             Total Number of MDE, including current :  ____________
	
	

	
	
	- Specifiers:
	
	

	
	
	· with postpartum onset:  onset within 4 weeks postpartum?  
	
	

	
	
	                  - motoric immobility or stupor
	
	

	
	
	                      - excessive motor activity
	
	

	
	
	                      - extreme negativism
	
	

	
	
	                      - peculiarities of voluntary movement
	
	

	
	
	                      - echolalia or echopraxia
	
	

	
	
	· with catatonic features:  at least 2 of the above coded “yes”
	
	

	
	A
	                      - loss of pleasure
	
	

	
	
	                      - lack of reactivity
	
	

	
	B
	                      - distinct quality of depressed mood
	
	

	
	
	                      - depression regularly worse in the morning
	
	

	
	
	                      - early morning awakening    
	
	

	
	
	                      - marked psychomotor retardation or agitation
	
	

	
	
	                      - significant anorexia or weight loss      
	
	

	
	
	                      - excessive/inappropriate guilt  
	
	

	
	
	·  with melancholic features:  either of A coded “yes” and at least  three of B  coded “yes”
	
	

	
	A
	                      - mood reactivity
	
	

	
	B
	                      - significant weight gain or appetite increase
	
	

	
	
	                      - hypersomnia
	
	

	
	
	                      - leaden paralysis
	
	

	
	
	                      - long-standing pattern of interpersonal rejection sensitivity
	
	

	
	C
	                      - criteria not met for catatonic or melancholic
	
	

	
	
	· with atypical features:  A, C and at least two of B are coded    “yes”
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	yes
	no

	II
	
	Past Major Depressive Episode
	
	

	
	
	- depressed mood most of the day nearly every day?
	
	

	
	
	- loss of interest or pleasure?
	
	

	
	
	(at least one of above coded “yes”, otherwise skip to Current Manic Episode)
	
	

	
	
	- significant weight loss or gain?
	
	

	
	
	- insomnia or hypersomnia?
	
	

	
	
	- psychomotor agitation or retardation?
	
	

	
	
	- fatigue or loss of energy?
	
	

	
	
	- feelings of worthlessness or inappropriate guilt?
	
	

	
	
	- diminished ability to think or indecisiveness?
	
	

	
	
	- recurrent thoughts of death?
	
	

	
	A
	- at least five of the above, including depressed mood or loss of interest, are coded   “yes”
	
	

	
	C
	- causes clinically significant distress or impairment in functioning?
	
	

	
	D
	- not due to GMC or substance?
	
	

	
	E
	- not better accounted for by bereavement? 
	
	

	
	
	 Past Major Depressive Episode (A, C, D and E are coded “yes”) :
	yes
	no

	
	
	 Total Number of MDE: _________________________
	
	

	
	
	Age at onset for worst past episode lasting at least two weeks: ______
	
	

	
	
	
	
	

	III
	
	Current Manic Episode
	
	

	
	
	- distinct period of abnormally elevated, expansive or irritable mood?
	
	

	
	
	- lasting at least one week?
	
	

	
	A
	- both of the above are coded “yes”
	
	

	
	
	- inflated self-esteem, grandiosity?
	
	

	
	
	- decreased need for sleep?
	
	

	
	
	- more talkative?
	
	

	
	
	- flight of ideas, racing thoughts?
	
	

	
	
	- distractibility?
	
	

	
	
	- increase in goal-directed activity or psychomotor agitation?
	
	

	
	
	- excessive involvement in potentially negative activities?
	
	

	
	B
	- at least three of the above are coded “yes”
	
	

	
	D
	- causes clinically significant distress or impairment in functioning?
	
	

	
	E
	- not due to GMC or substance?
	
	

	
	
	                Current Manic Episode (A, B, D and E are coded “yes”) :
	yes
	no

	
	
	  Total Number of Manic Episodes: _________________________
	
	

	
	
	- Specifiers:
	
	

	
	
	· with postpartum onset:  onset within 4 weeks postpartum?  
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	                  - motoric immobility or stupor
	
	

	
	
	                      - excessive motor activity
	
	

	
	
	                      - extreme negativism
	
	

	
	
	                      - peculiarities of voluntary movement
	
	

	
	
	                      - echolalia or echopraxia
	
	

	
	
	· with catatonic features:  at least 2 of the above coded “yes”
	
	

	
	
	
	
	

	IV
	
	Current Hypomanic Episode
	
	

	
	A
	- distinct period of abnormally elevated, expansive or irritable mood lasting at         least four days?
	
	

	
	
	- inflated self-esteem or grandiosity?
	
	

	
	
	- decreased need for sleep?

	
	

	
	
	- more talkative?
	
	

	
	
	- flight of ideas or racing thoughts?
	
	

	
	
	- distractibility?
	
	

	
	
	- increase in goal-directed activity or psychomotor agitation?
	
	

	
	
	- excessive involvement in potentially negative activities?
	
	

	
	B
	- at least three of the above are coded “yes”
	
	

	
	C
	- episode is associated with change in functioning?
	
	

	
	D
	- disturbance is observable by others?
	
	

	
	E
	- episode is not severe enough to cause clinical impairment?
	
	

	
	F
	- not due to GMC or substance?
	
	

	
	
	Current Hypomanic Episode (A, B, C, D, E and F are coded “yes”) :
	yes
	no

	
	
	           Total Number of Hypomanic Episodes: _________________________
	
	

	
	
	
	
	

	V
	
	Past Manic Episode
	
	

	
	
	- distinct period of abnormally elevated, expansive or irritable mood?
	
	

	
	
	- lasting at least one week?
	
	

	
	A
	- both of the above are coded “yes”
	
	

	
	
	- inflated self-esteem, grandiosity?
	
	

	
	
	- decreased need for sleep?
	
	

	
	
	- more talkative?
	
	

	
	
	- flight of ideas, racing thoughts?
	
	

	
	
	- distractibility?
	
	

	
	
	- increase in goal-directed activity or psychomotor agitation?
	
	

	
	
	- excessive involvement in potentially negative activities?
	
	

	
	B
	- at least three of the above are coded “yes”
	
	

	
	D
	- causes clinically significant distress or impairment in functioning?
	
	

	
	E
	- not due to GMC or substance?
	
	

	
	
	Past Manic Episode (A, B, D and E are coded “yes”) :
	yes
	no

	
	
	               Total Number of Manic Episodes: _________________________
	
	

	
	
	                     Age at onset for worst past episode: _______________
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	VI
	
	Past Hypomanic Episode
	
	

	
	A
	- distinct period of abnormally elevated, expansive or irritable mood lasting at         least four days?
	
	

	
	
	- inflated self-esteem or grandiosity?
	
	

	
	
	- decreased need for sleep?


	
	

	
	
	- more talkative?
	
	

	
	
	- flight of ideas or racing thoughts?
	
	

	
	
	- distractibility?
	
	

	
	
	- increase in goal-directed activity or psychomotor agitation?
	
	

	
	
	- excessive involvement in potentially negative activities?
	
	

	
	B
	- at least three of the above are coded “yes”
	
	

	
	C
	- episode is associated with change in functioning?
	
	

	
	D
	- disturbance is observable by others?
	
	

	
	E
	- episode is not severe enough to cause clinical impairment?
	
	

	
	F
	- not due to GMC or substance?
	
	

	
	
	   Past Hypomanic Episode (A, B, C, D, E and F are coded “yes”) :
	yes
	no

	
	
	   Total Number of Hypomanic Episodes: _________________________
	
	

	
	
	  Age at onset for worst past episode: _______________
	
	

	
	
	
	
	

	VII
	
	Dysthymic Disorder
	
	

	
	A
	- depressed mood for most of the day more days than not, for at least two years?
	
	

	
	
	· If current MDE, first met criteria: ___/___
	
	

	
	
	· If past MDE, first met criteria:  ___/___  and no longer met criteria:  ___/___
	
	

	
	
	- poor appetite or overeating?

	
	

	
	
	- insomnia or hypersomnia?
	
	

	
	
	- low energy or fatigue?
	
	

	
	
	- low self-esteem?
	
	

	
	
	- poor concentration or difficulty making decisions?
	
	

	
	
	- feelings of hopelessness?
	
	

	
	B
	- at least two of the above are coded “yes”
	
	

	
	C
	- during two year period, person has never been without symptoms for more             than two months?
	
	

	
	D
	- no MDE present during first two years of disturbance; not better accounted            for by chronic MDE or MDE in partial remission?
	
	

	
	
	· Age at onset of current dysthymic disorder:  ___________
	
	

	
	E
	- there has never been a manic, mixed or hypomanic episode and criteria are not    met for cyclothymic disorder?
	
	

	
	F
	- disturbance doesn’t occur exclusively during course of psychotic disorder?
	
	

	
	G
	- not due to GMC or substance?
	
	

	
	H
	- causes clinically significant distress or impairment in functioning?
	
	

	
	
	   Dysthymic Disorder (A, B, C, D, E, F, G and H are coded “yes”) :
	yes
	no

	
	
	   Age at onset:  ___________
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	- Specifiers:
	
	

	
	
	· Early onset:  onset before age 21
	
	

	
	
	· Late onset:   onset age 21 or older
	
	

	
	A
	                    - mood reactivity?
	
	

	
	
	                    - significant weight gain or appetite increase?
	
	

	
	
	                    - hypersomnia?
	
	

	
	
	                    - leaden paralysis?
	
	

	
	
	                    - long-standing pattern of personal rejection sensitivity?
	
	

	
	B
	                    - at least two of above are coded “yes”
	
	

	
	
	· Atypical Features:  both A and B are coded “yes”
	
	

	
	
	
	
	

	VIII
	
	GMC/Substance causing mood symptoms
	
	

	
	
	· Mood Disorder Due to a GMC
	
	

	
	
	- depressed mood or diminished interest/pleasure?
	
	

	
	
	- elevated, expansive or irritable mood?
	
	

	
	A
	- one of the above is coded “yes”
	
	

	
	B/C
	- there is evidence that disturbance is direct consequence of GMC?
	
	

	
	E
	- causes clinically significant distress or impairment in functioning?
	
	

	
	D
	- disturbance doesn’t occur exclusively during course of delirium?
	
	

	
	
	   Mood Disorder due to a GMC (A, B/C, D, and E are coded “yes”) :
	yes
	no

	
	
	· Substance-Induced Mood Disorder
	
	

	
	
	- depressed mood or diminished interest/pleasure?
	
	

	
	
	- elevated, expansive or irritable mood?
	
	

	
	A
	- one of the above is coded “yes”
	
	

	
	B
	- symptoms developed within or during a month of intoxication or                          withdrawal, or medication use is related to disturbance?
	
	

	
	C
	- not better accounted for by mood disorder that is not substance-induced
	
	

	
	E
	- causes clinically significant distress or impairment in functioning?
	
	

	
	D
	- disturbance doesn’t occur exclusively during course of delirium?
	
	

	
	
	· If A, B, C, E and D coded “yes”:  Substance-Induced Delirium
	yes
	no

	
	
	- Context of development of mood symptoms:

	
	

	
	
	     - With onset during intoxication
	
	

	
	
	     - With onset during withdrawal
	
	

	
	
	· If A, B, C and E coded “yes” and D coded “no”:  Substance-Induced Mood Disorder
	yes
	no

	
	
	- Predominant symptom presentation:
	
	

	
	
	     - With depressive features
	
	

	
	
	     - With manic features
	
	

	
	
	     - With mixed features
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	Module B
	yes
	no

	
	
	Psychotic and Associated Symptoms
	
	

	I
	
	· Delusions
	
	

	
	
	- delusion of reference
	
	

	
	
	
	
	

	
	
	- persecutory delusions
	
	

	
	
	
	
	

	
	
	- grandiose delusions
	
	

	
	
	
	
	

	
	
	- somatic delusions
	
	

	
	
	
	
	

	
	
	- religious delusions
	
	

	
	
	
	
	

	
	
	- delusions of guilt
	
	

	
	
	
	
	

	
	
	- jealous delusions
	
	

	
	
	
	
	

	
	
	- erotomanic delusions
	
	

	
	
	
	
	

	
	
	- delusion of  being controlled, thought insertion or withdrawal
	
	

	
	
	
	
	

	
	
	- thought broadcasting
	
	

	
	
	
	
	

	
	
	- bizarre delusion
	
	

	
	
	
	
	

	II
	
	· Hallucinations
	
	

	
	
	- auditory hallucinations when fully awake
	
	

	
	
	
	
	

	
	
	- voice keeping up a running commentary 
	
	

	
	
	
	
	

	
	
	- two or more voices conversing with each other 
	
	

	
	
	
	
	

	
	
	- visual hallucinations
	
	

	
	
	listnum "WP List 1" \l 1Visual Hallucinations
	
	

	
	
	- tactile hallucinations
	
	

	
	
	
	
	

	
	
	- gustatory or olfactory hallucinations
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	III
	
	· Catatonic behavior
	
	

	
	
	- motoric immobility?
	
	

	
	
	- excessive motor activity?
	
	

	
	
	- extreme negativism?
	
	

	
	
	- posturing or stereotyped movements?
	
	

	
	
	- echolalia or echopraxia?
	
	

	
	
	- grossly disorganized behavior?
	
	

	
	
	
	
	

	
	
	- grossly inappropriate affect?
	
	

	
	
	
	
	

	
	
	- disorganized speech?
	
	

	
	
	
	
	

	IV
	
	· Negative Symptoms
	
	

	
	
	- avolition?
	
	

	
	
	      - primary or poss/def secondary?   _____________________
	
	

	
	
	- alogia?
	
	

	
	
	      - primary or poss/def secondary?   _____________________
	
	

	
	
	- affective flattening?
	
	

	
	
	      - primary or poss/def secondary?   _____________________
	
	

	
	
	
	
	

	
	
	Total Number of Psychotic Symptoms:  _____________
	
	


Chronology of Psychotic SymptomsPRIVATE 

	PRIVATE 
Symptom
	Course
	Onset
	Offset
	Present prior month?
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	Differential Diagnosis of Psychotic Disorders
	
	

	
	
	
	
	

	
	
	Schizophrenia
	
	

	
	
	- psychotic symptoms present other than during a mood episode?
	
	

	
	
	(If coded “no”, skip to Module D)
	
	

	I
	A
	- two or more of the following present for most of one month period?
	
	

	
	
	            - delusions, hallucinations, disorganized speech, grossly 

              disorganized  or catatonic behavior, negative symptoms                      
	
	

	
	D
	- no major mood episodes occurring concurrently with above  

  symptoms or total duration of mood episodes has been brief relative to                    active and residual phases?
	
	

	
	C
	- symptoms present continuously for at least 6 months?
	
	

	
	B
	- causes clinically significant distress or impairment in functioning?
	
	

	
	E
	- disturbance not due to GMC or substance use?
	
	

	
	
	   Schizophrenia  (A, D, C, B and E are coded “yes”) :
	yes
	no

	
	
	                    - Type:  ______________________________________
	
	

	
	
	
	
	

	
	
	Schizophreniform
	
	

	II
	A
	- two or more of the following present for most of one month period?
	
	

	
	
	            - delusions, hallucinations, disorganized speech, grossly 

              disorganized  or catatonic behavior, negative symptoms                      
	
	

	
	D
	- no major mood episodes occurring concurrently with above  

  symptoms or total duration of mood episodes has been brief relative to                    active and residual phases?
	
	

	
	B
	- an episode lasts more than one month but less than six months?
	
	

	
	C
	- disturbance not due to GMC/substance?
	
	

	
	
	                      Schizophreniform Disorder (A, D, B and C are coded “yes”)
	yes
	no

	
	
	                             - provisional DX (expected recovery not yet occurred)
	
	

	
	
	                             - definite DX (has been a full recovery)
	
	

	
	
	
	
	

	
	
	  - Prognostic features:
	
	

	
	
	       - onset of prominent psychotic features within four weeks of noticeable                          change in behavior?

· 
	
	

	
	
	      - confusion or perplexity at height of episode?
	
	

	
	
	      - good premorbid functioning?
	
	

	
	
	      - absence of flat/blunted affect?
	
	

	
	
	   With good prognostic features (two or more of above are coded “yes”):
	
	

	
	
	   Without good prognostic features (less than two of above coded “yes”):
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	Schizoaffective Disorder
	
	

	III
	A
	- an uninterrupted period of illness during which a mood episode occurs?
	
	

	
	B
	- presence of delusions or hallucinations for at least two weeks in absence of mood        symptoms?
	
	

	
	C
	- mood episode symptoms present for substantial portion of illness?
	
	

	
	D
	- disturbance not due to GMC/substance?
	
	

	
	
	                      Schizoaffective Disorder (A, B, C and D are coded “yes”):
	yes
	no

	
	
	- Subtype:

       
	
	

	
	
	            - Depressive Type
	
	

	
	
	            - Bipolar Type
	
	

	
	
	
	
	

	
	
	Delusional Disorder
	
	

	IV
	D
	- (1) no mood episodes have occurred concurrently with delusions?
	
	

	
	
	- (2) total duration of concurrent mood episodes has been brief relative to                      duration of delusional periods?
	
	

	
	A
	- non-bizarre delusions of at least one month duration?
	
	

	
	B
	- never met criterion A for schizophrenia?
	
	

	
	C
	- apart from impact of delusions, functioning is not markedly impaired?
	
	

	
	E
	- disturbance not due to GMC/substance?
	
	

	
	
	                   Delusional Disorder (A, B, C, D (1&2) and E are coded “yes”):
	yes
	no

	
	
	                   - Subtype:  _______________________________
	
	

	
	
	
	
	

	
	
	Brief Psychotic Disorder
	
	

	V
	
	- delusions?
	
	

	
	
	- hallucinations?
	
	

	
	
	- disorganized speech?
	
	

	
	
	- grossly disorganized or catatonic behavior?
	
	

	
	A
	- one or more of the above coded “yes”?
	
	

	
	C
	- disturbance (1) not due to GMC/substance and (2) not better accounted for by a          mood disorder?
	
	

	
	B
	- duration of episode is at least one day but less than one month?
	
	

	
	
	                   Brief Psychotic Disorder (A, C and B are coded “yes”)
	yes
	no

	
	
	                                - with marked stressor(s)?
	
	

	
	
	                                - without marked stressor(s)?
	
	

	
	
	                                - within four weeks postpartum?
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	Psychotic Disorder or Delirium due to a GMC
	
	

	VI
	A
	- prominent hallucinations or delusions?
	
	

	
	B/C
	- evidence that disturbance is direct consequence of GMC, and is not better                   accounted for by another disorder?
	
	

	
	D
	- disturbance doesn’t occur exclusively during course of delirium?
	
	

	
	
	Psychotic Disorder due to a GMC (A, B/C and D are coded “yes”):
	yes
	no

	
	
	Delirium due to GMC (A and B/C are coded “yes” and D is coded “no”):
	yes
	no

	
	
	       - Presentation:
	
	

	
	
	                          - with hallucinations?
	
	

	
	
	                          - with delusions?
	
	

	
	
	
	
	

	
	
	Substance-Induced Psychotic Disorder or Delirium
	
	

	VII
	A
	- prominent hallucinations or delusions?
	
	

	
	B
	- evidence that symptoms developed during or within month of substance use   or   withdrawal, or use of a medication is related to disturbance?
	
	

	
	C
	- disturbance is not better accounted for by another disorder?
	
	

	
	D
	- disturbance doesn’t occur exclusively during course of delirium?
	
	

	
	
	Substance-Induced Psychotic Disorder (A, B/C and D are coded “yes”):
	yes
	no

	
	
	Substance-Induced Delirium (A and B/C are coded “yes” and D is coded “no”):
	yes
	no

	
	
	       - Presentation:
	
	

	
	
	                          - with hallucinations?
	
	

	
	
	                          - with delusions?
	
	

	
	
	       - Context of Mood Symptoms:
	
	

	
	
	                          - with onset during intoxication?
	
	

	
	
	                          - with onset during withdrawal?
	
	

	
	
	
	
	

	VIII
	
	Psychotic Disorder NOS
	yes
	no

	
	
	        - Type:  ______________________________________________
	
	

	
	
	
	
	

	IX
	
	Chronology
	
	

	
	
	- has met symptomatic criteria during the past month?
	
	

	
	
	          - severity:  _________________________________
	
	

	
	
	- full criteria have not been met in previous month?
	
	

	
	
	          - remission type:  ____________________________
	
	

	
	
	          - number of months prior to interview when last had symptoms:  ________
	
	

	
	
	- age at onset:  ___________
	
	

	
	
	- number of psychotic episodes:  ____________________
	
	

	
	
	- age at onset of prodromal symptoms:  _______________________
	
	

	
	
	
	
	

	X
	
	Course Specifier for Schizophrenia:  ___________________
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	I
	
	Bipolar I Disorder
	
	

	
	
	- history of one or more manic or mixed episodes?
	
	

	
	
	- at least one manic or mixed episode is not due to GMC/substance?
	
	

	
	
	- at least one manic or mixed episode is not better accounted for by                    Schizoaffective Disorder and is not superimposed on Schizophrenia,                Schizophreniform, Delusional Disorder or Psychotic Disorder NOS?

	
	

	
	
	                              Bipolar I Disorder (all of the above are coded “yes”):
	yes
	no

	
	
	              - Type of current or most recent episode:  _______________________
	
	

	
	
	
	
	

	II
	
	Bipolar II Disorder
	
	

	
	
	- at least one hypomanic episode not due to GMC/substance?
	
	

	
	
	- at least one MDE not due to GMC/substance?
	
	

	
	
	- there have never been any manic or mixed episodes?
	
	

	
	
	- the symptoms are not better accounted for by Schizoaffective Disorder and     are not superimposed on Schizophrenia, Schizophreniform, Delusional           Disorder or Psychotic Disorder NOS?


	
	

	
	
	                               Bipolar II Disorder (all of the above are coded “yes”):
	yes
	no

	
	
	               - Type of current or most recent episode:  _______________________
	
	

	
	
	
	
	

	III
	
	Current Rapid Cycling
	
	

	
	
	- at least four episodes of a mood disturbance in previous 12 months?
	
	

	
	
	                                Current Rapid Cycling
	yes
	no

	
	
	
	
	

	IV
	
	Seasonal Pattern
	
	

	
	A

	- regular temporal relationship between onset of MDE and time of year?
	
	

	
	B
	- full remissions occur at a characteristic time of year?
	
	

	
	C
	- two seasonal MDE in past two years and no non-seasonal MDE?
	
	

	
	D
	- seasonal MDE substantially outnumber non-seasonal MDE over lifetime?
	
	

	
	
	                                Seasonal Pattern (A, B, C and D coded “yes”):
	yes
	no

	
	
	
	
	

	V
	
	Cyclothymic Disorder
	
	

	
	
	- clinically significant manic or hypomanic symptoms not accounted for by a     psychotic disorder?
	
	

	
	
	- disturbance not due to GMC/substance?
	
	

	
	A

	- for at least two years, numerous periods of hypomanic symptoms and             depressive symptoms that do not meet criteria for MDE?
	
	

	
	B
	- during the two years, there have been no more than two months without        symptoms?
	
	

	
	C
	- no evidence of manic episode or MDE during the two years?
	
	

	
	
	                                 Cyclothymic Disorder (all of the above coded “yes”):
	yes
	no

	
	
	
	
	

	VI
	
	Intermittent Hypomanic Episode (Bipolar Disorder NOS)
	yes
	no
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	VII
	
	Manic or Mixed Episode superimposed on Schizophrenia, Schizophreniform Disorder, Delusional Disorder or Psychotic Disorder NOS (Bipolar NOS)
	yes
	no

	
	
	
	
	

	VIII
	
	Other Bipolar NOS:  ______________________________________________
	yes
	no

	
	
	
	
	

	IX
	
	Major Depressive Disorder
	
	

	
	
	- at least one MDE not due to GMC/substance?
	
	

	
	
	- at least one MDE not better accounted for by Schizoaffective Disorder and is   not superimposed on Schizophrenia, Chizophreniform Disorder, Delusional    Disorder, or Psychotic Disorder NOS?
	
	

	
	
	- has never had any manic, mixed or hypomanic episodes?
	
	

	
	
	                Major Depressive Disorder (all of above are coded “yes”):
	yes
	no

	
	
	                -Type:  ____________________________________________
	
	

	
	
	
	
	

	X
	
	Seasonal Pattern
	
	

	
	A


	- regular temporal relationship between onset of MDE and time of year?
	
	

	
	B
	- full remissions occur at a characteristic time of year?
	
	

	
	C
	- two seasonal MDE in past two years and no non-seasonal MDE?
	
	

	
	D
	- seasonal MDE substantially outnumber non-seasonal MDE over lifetime?
	
	

	
	
	                 Seasonal Pattern (A, B, and C or D coded “yes”):
	yes
	no

	
	
	
	
	

	XI
	
	Depressive Disorder NOS
	
	

	
	
	- clinically significant depressive symptoms that do not meet criteria for           MDE, Dysthymic Disorder, or Adjustment Disorder, and are not better           accounted for by bereavement?
	
	

	
	
	- not due to GMC/substance?
	
	

	
	
	                   Depressive Disorder NOS (both of above coded “yes”):
	yes
	no

	
	
	                   - Type:  _______________________________________________
	
	

	
	
	
	
	

	XII
	
	Chronology
	
	

	
	
	- has met symptomatic criteria during the past month?
	
	

	
	
	          - number of months prior to interview when last had symptoms:  ________
	
	

	
	
	          - remission type:  _________________________________________________
	
	

	
	
	- age at onset of first episode:  _____________
	
	

	
	
	- subclassification of most recent episode:  ________________________________
	
	

	
	
	          - recovery type:  ______________________________________
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	Substance Use Disorders
	
	

	
	
	- drinking habits:
	
	

	
	
	          - number of drinks per day/week:  __________________
	
	

	
	
	- ever had five or more drinks on one occasion?
	
	

	
	
	          - date of heaviest use:  _________________________________
	
	

	
	
	          - how often were you drinking?:  ________________________________
	
	

	
	
	          - what were you drinking?:  _____________________________________
	
	

	
	
	          - how much were you drinking?:  ________________________________
	
	

	
	
	- did drinking ever cause problems?


	
	

	
	
	- did anyone ever object to your drinking?
	
	

	
	
	
	
	

	I
	
	Alcohol Abuse 
	
	

	
	A
	- ever missed work/school because of being high, intoxicated or hung-over?
	
	

	
	
	- ever failed to take proper care of self/house/children because of drinking?
	
	

	
	
	          - how often?:  ________  when?:  ___________________________________
	
	

	
	
	- ever drink in situations were it might have been dangerous to drink?
	
	

	
	
	          - how often?:  ________  when?:  __________________________________
	
	

	
	
	- has drinking ever gotten you in trouble with the law?
	
	

	
	
	          - how often?:  ________  when?:  __________________________________
	
	

	
	
	- ever caused problems with family/friends/coworkers?
	
	

	
	
	- ever caused a fight or gotten into an argument while drinking?
	
	

	
	
	           - if yes, did you continue drinking anyway?
	
	

	
	
	           - how often?:  ________  when?:  __________________________________
	
	

	
	
	                    Alcohol Abuse (At least one of A is coded “yes”):
	yes
	no

	
	
	
	
	

	II
	
	Alcohol Dependence
	
	

	
	
	- often drink more than intended or for longer period of time than intended?
	
	

	
	
	- ever tried unsuccessfully to cut down or stop drinking?
	
	

	
	
	          - how many times?:  _______
	
	

	
	
	          - ever stop altogether?   
	
	

	
	
	          - did you ever want to stop?
	
	

	
	
	- spent a lot of time drinking, high or hung-over?
	
	

	
	
	- ever drink so often that you stopped participating in other                                social/occupational/recreational  activities?
	
	

	
	
	- has drinking ever caused psychological problems?
	
	

	
	
	- has drinking ever caused or worsened physical problems?
	
	

	
	
	          - if yes, did you continue drinking anyway?
	
	

	
	
	- have you needed to drink more to achieve same effect, or found drinking        same amount had less of an effect??
	
	

	
	
	- ever had any withdrawal symptoms when cutting down or stopping?
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	          - Withdrawal symptoms (at least two must be present):
	
	

	
	
	                    - sweating or racing heart?
	
	

	
	
	                    - hand shakes?
	
	

	
	
	 - trouble sleeping?                           
	
	

	
	
	                    - feeling nauseated or vomiting?
	
	

	
	
	                    - feeling agitated?
	
	

	
	
	- feeling anxious?
	
	

	
	
	                     - had a seizure?
	
	

	
	
	                    - seen or heard things that weren’t there?
	
	

	
	
	- ever started the day with a drink, or had drink or medication to keep from          getting sick?
	
	

	
	
	- did symptoms above occur about the same time?
	
	

	
	
	                  Alcohol Dependence (At least three of above are coded “yes”):
	yes
	no

	
	
	                   - age when first had symptoms:  ___________
	
	

	
	
	                   - have any symptoms occurred within the last month?
	
	

	
	
	                   - remission specifier:  __________________________________________
	
	

	
	
	                   - severity:  ____________________________________________________
	
	

	
	
	                   - on agonist therapy?
	
	

	
	
	                   - in a controlled environment?
	
	

	
	
	
	
	

	
	
	Non-Alcohol Substance Use Disorders
	
	

	
	
	Have you ever used:
	
	

	
	
	          - sedatives, hypnotics, anxiolytics?
	
	

	
	
	                    - level of use:  ____________
	
	

	
	
	                    - period of heaviest use:  _____________________________________
	
	

	
	
	          - cannabis?
	
	

	
	
	                    - level of use:  ____________
	
	

	
	
	                    - period of heaviest use:  _____________________________________
	
	

	
	
	          - stimulants?
	
	

	
	
	                    - level of use:  ____________
	
	

	
	
	                    - period of heaviest use:  _____________________________________
	
	

	
	
	          - opioids?
	
	

	
	
	                    - level of use:  ____________
	
	

	
	
	                    - period of heaviest use:  _____________________________________
	
	

	
	
	          - cocaine?
	
	

	
	
	                    - level of use:  ____________
	
	

	
	
	                    - period of heaviest use:  _____________________________________
	
	

	
	
	          - hallucinogens/PCP?
	
	

	
	
	                    - level of use:  ____________
	
	

	
	
	                    - period of heaviest use:  _____________________________________
	
	


	PRIVATE 

	
	
	yes
	no

	
	
	          - other?
	
	

	
	
	                    - level of use:  ____________
	
	

	
	
	                    - period of heaviest use:  _____________________________________
	
	

	
	
	
	
	

	III
	
	- was there ever a period when you were using several drugs at one time and it     did not matter what you used as long as you got high?
	
	

	
	
	                   - If yes, Polysubstance Use
	
	

	
	
	
	
	

	IV
	
	Substance Dependence Criteria
	
	

	
	
	- used more than you were planning to, or over a longer period of time? 
	
	

	
	
	                   - sed/hypn/anx
	
	

	
	
	                   - cannabis
	
	

	
	
	                   - stimulants
	
	

	
	
	                   - opiods
	
	

	
	
	                   - cocaine
	
	

	
	
	                   - hall/pcp
	
	

	
	
	                   - poly
	
	

	
	
	                   - other
	
	

	
	
	- ever try to cut down or stop using?
	
	

	
	
	                   - sed/hypn/anx
	
	

	
	
	                   - cannabis
	
	

	
	
	                   - stimulants
	
	

	
	
	                   - opiods
	
	

	
	
	                   - cocaine
	
	

	
	
	                   - hall/pcp
	
	

	
	
	                   - poly
	
	

	
	
	                   - other
	
	

	
	
	          - have you ever actually stopped using?
	
	

	
	
	          - how many times?:  _____________
	
	

	
	
	          - did you ever want to stop?  Is is something you worried about?
	
	

	
	
	- spend a lot of time using?
	
	

	
	
	                   - sed/hypn/anx
	
	

	
	
	                   - cannabis
	
	

	
	
	                   - stimulants
	
	

	
	
	                   - opiods
	
	

	
	
	                   - cocaine
	
	

	
	
	                   - hall/pcp
	
	

	
	
	                   - poly
	
	

	
	
	                   - other
	
	

	
	
	         - how much time?:  ________________________________________
	
	


	PRIVATE 

	
	
	yes
	no

	
	
	         - did it take you a long time to get back to normal?
	
	

	
	
	- have you ever used so often that no longer participating in other social/                occupational/recreational  activities?
	
	

	
	
	                   - sed/hypn/anx
	
	

	
	
	                   - cannabis
	
	

	
	
	                   - stimulants
	
	

	
	
	                   - opiods
	
	

	
	
	                   - cocaine
	
	

	
	
	                   - hall/pcp
	
	

	
	
	                   - poly
	
	

	
	
	                   - other
	
	

	
	
	- has using ever caused psychological or physical problems?
	
	

	
	
	                   - sed/hypn/anx
	
	

	
	
	                   - cannabis
	
	

	
	
	                   - stimulants
	
	

	
	
	                   - opiods
	
	

	
	
	                   - cocaine
	
	

	
	
	                   - hall/pcp
	
	

	
	
	                   - poly
	
	

	
	
	                   - other
	
	

	
	
	         - if yes, did you continue using anyway?
	
	

	
	
	- have you ever found you needed more than you used to in order to get high?
	
	

	
	
	                   - sed/hypn/anx
	
	

	
	
	                   - cannabis
	
	

	
	
	                   - stimulants
	
	

	
	
	                   - opiods
	
	

	
	
	                   - cocaine
	
	

	
	
	                   - hall/pcp
	
	

	
	
	                   - poly
	
	

	
	
	                   - other
	
	

	
	
	         - if yes, how much more?:  _________________________________________
	
	

	
	
	- have you ever found that same amount had less of an effect?
	
	

	
	
	                   - sed/hypn/anx
	
	

	
	
	                   - cannabis
	
	

	
	
	                   - stimulants
	
	

	
	
	                   - opiods
	
	

	
	
	                   - cocaine
	
	

	
	
	                   - hall/pcp
	
	

	
	
	                   - poly
	
	

	
	
	                   - other
	
	


	PRIVATE 

	
	
	yes
	no

	
	
	- ever had withdrawal symptoms?
	
	

	
	
	                   - sed/hypn/anx
	
	

	
	
	                   - cannabis
	
	

	
	
	                   - stimulants
	
	

	
	
	                   - opiods
	
	

	
	
	                   - cocaine
	
	

	
	
	                   - hall/pcp
	
	

	
	
	                   - poly
	
	

	
	
	                   - other
	
	

	
	
	         - ever used drug to keep from having withdrawal symptoms, or to make                 them better?
	
	

	
	
	         - Withdrawal Symptoms:          
	
	

	
	
	                   - sed/hyp/anx (two or more of the following):
	
	

	
	
	                        - sweating, racing pulse?
	
	

	
	
	                        - hand tremor?
	
	

	
	
	                        - insomnia?
	
	

	
	
	                        - nausea or vomiting?
	
	

	
	
	                        - transient hallucinations?
	
	

	
	
	                        - psychomotor agitation?
	
	

	
	
	                        - anxiety?
	
	

	
	
	                        - seizures?
	
	

	
	
	                   - stim/cocaine (dysphoric mood and two or more of the following):
	
	

	
	
	                        - fatigue
	
	

	
	
	                        - unpleasant dreams
	
	

	
	
	                        - insomnia/hypersomnia
	
	

	
	
	                   - opiods (three or more of the following):
	
	

	
	
	                        - dysphoric mood
	
	

	
	
	                        - nausea or vomiting
	
	

	
	
	                        - muscle aches
	
	

	
	
	                        - lacrimation or rhinorrhea
	
	

	
	
	                        - pupillary dilation, piloerection or sweating
	
	

	
	
	                        - diarrhea
	
	

	
	
	                        - yawning
	
	

	
	
	                        - fever
	
	

	
	
	                        - insomnia
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	PRIVATE 

	
	
	yes
	no

	
	
	- when did symptoms occur?
	
	

	
	
	                   - sed/hypn/anx:  __________
	
	

	
	
	                   - cannabis:  ______________
	
	

	
	
	                   - stimulants:  ____________
	
	

	
	
	                   - opiods:  ________________
	
	

	
	
	                   - cocaine:  _______________
	
	

	
	
	                   - hall/pcp:  ______________
	
	

	
	
	                   - poly:  __________________
	
	

	
	
	                   - other:  _________________
	
	

	
	
	- did they all occur around the same time?
	
	

	
	
	                   Substance Dependence (at least three of the above coded “yes”):
	yes
	no

	
	
	         - have you used drug(s) at all during the past month?
	
	

	
	
	         - if yes, has this drug use caused any problems?
	
	

	
	
	- full criteria met within the past month, or never had a month without                  symptoms since onset of dependence:
	
	

	
	
	                   - sed/hypn/anx?
	
	

	
	
	                   - cannabis?
	
	

	
	
	                   - stimulants?
	
	

	
	
	                   - opiods?
	
	

	
	
	                   - cocaine?
	
	

	
	
	                   - hall/pcp?
	
	

	
	
	                   - poly?
	
	

	
	
	                   - other?
	
	

	
	
	         - type of dependence and severity:
	
	

	
	
	                   - sed/hypn/anx:  __________​​​​​​​​​​​​​​​​​​​​​​​______________________________________
	
	

	
	
	                   - cannabis:  ____________________________________________________
	
	

	
	
	                   - stimulants:  __________________________________________________
	
	

	
	
	                   - opiods:  ______________________________________________________
	
	

	
	
	                   - cocaine:  _____________________________________________________
	
	

	
	
	                   - hall/pcp:  _____________________________________________________
	
	

	
	
	                   - poly:  ________________________________________________________
	
	

	
	
	                   - other:  _______________________________________________________
	
	

	
	
	         - type of remission:
	
	

	
	
	                   - sed/hypn/anx:  __________​​​​​​​​​​​​​​​​​​​​​​​______________________________________
	
	

	
	
	                   - cannabis:  ____________________________________________________
	
	

	
	
	                   - stimulants:  __________________________________________________
	
	

	
	
	                   - opiods:  ______________________________________________________
	
	

	
	
	                   - cocaine:  _____________________________________________________
	
	

	
	
	                   - hall/pcp:  _____________________________________________________
	
	

	
	
	                   - poly:  ________________________________________________________
	
	

	
	
	                   - other:  _______________________________________________________
	
	


	PRIVATE 

	
	
	yes
	no

	
	
	         - on agonist therapy or in a controlled environment?
	
	

	
	
	                   - sed/hypn/anx?
	
	

	
	
	                   - cannabis?
	
	

	
	
	                   - stimulants?
	
	

	
	
	                   - opiods?
	
	

	
	
	                   - cocaine?
	
	

	
	
	                   - hall/pcp?
	
	

	
	
	                   - poly?
	
	

	
	
	                   - other?
	
	

	
	
	
	
	

	V
	
	Lifetime Substance Abuse
	
	

	
	A
	- have you ever missed work or school because you were intoxicated, high or hung-      over, or failed to take care of house/self/children?
	
	

	
	
	                   - sed/hypn/anx?
	
	

	
	
	                   - cannabis?
	
	

	
	
	                   - stimulants?
	
	

	
	
	                   - opiods?
	
	

	
	
	                   - cocaine?
	
	

	
	
	                   - hall/pcp?
	
	

	
	
	                   - poly?
	
	

	
	
	                   - other?
	
	

	
	
	         - how often?:  _____________________
	
	

	
	
	         - over what period of time?:  _________________________
	
	

	
	
	- have you ever used a drug in a situation in which it might have been dangerous?
	
	

	
	
	                   - sed/hypn/anx?
	
	

	
	
	                   - cannabis?
	
	

	
	
	                   - stimulants?
	
	

	
	
	                   - opiods?
	
	

	
	
	                   - cocaine?
	
	

	
	
	                   - hall/pcp?
	
	

	
	
	                   - poly?
	
	

	
	
	                   - other?
	
	

	
	
	         - how often?:  _____________________
	
	

	
	
	         - over what period of time?:  _________________________
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	PRIVATE 

	
	
	yes
	no

	
	
	- has use of drug ever gotten you into trouble with the law?
	
	

	
	
	                   - sed/hypn/anx?
	
	

	
	
	                   - cannabis?
	
	

	
	
	                   - stimulants?
	
	

	
	
	                   - opiods?
	
	

	
	
	                   - cocaine?
	
	

	
	
	                   - hall/pcp?
	
	

	
	
	                   - poly?
	
	

	
	
	                   - other?
	
	

	
	
	         - how often?:  _____________________
	
	

	
	
	         - over what period of time?:  _________________________
	
	

	
	
	- has use of drug caused problems with family/friends/coworkers, or caused fights?
	
	

	
	
	                   - sed/hypn/anx?
	
	

	
	
	                   - cannabis?
	
	

	
	
	                   - stimulants?
	
	

	
	
	                   - opiods?
	
	

	
	
	                   - cocaine?
	
	

	
	
	                   - hall/pcp?
	
	

	
	
	                   - poly?
	
	

	
	
	                   - other?
	
	

	
	
	         - if yes, did you continue using anyway?
	
	

	
	
	                   Substance Abuse (at least one of A is coded “yes”):
	yes
	no

	
	
	         - had symptoms of abuse in past month?
	
	

	
	
	                   - sed/hypn/anx?
	
	

	
	
	                   - cannabis?
	
	

	
	
	                   - stimulants?
	
	

	
	
	                   - opiods?
	
	

	
	
	                   - cocaine?
	
	

	
	
	                   - hall/pcp?
	
	

	
	
	                   - poly?
	
	

	
	
	                   - other?
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PRIVATE 

	
	Module F
	yes
	no

	
	
	Anxiety Disorders
	
	

	
	
	
	
	

	I
	
	Panic Disorder
	
	

	
	(1)
	- have you ever had a panic attack?
	
	

	
	
	         - did it come out of the blue?
	
	

	
	
	         - how many:   _____________
	
	

	
	(2)
	- attack was followed by a month of one of the following?:
	
	

	
	
	         - worry about having another attack
	
	

	
	
	         - change in behavior related to attack
	
	

	
	
	-date of last attack:  ________________
	
	

	
	
	- features of last attack:
	
	

	
	
	- symptoms came on suddenly?
	
	

	
	
	         - symptoms:
	
	

	
	
	                   - racing, pounding heart?
	
	

	
	
	                   - sweating?
	
	

	
	
	                   - shaking?
	
	

	
	
	                   - choking?
	
	

	
	
	                   - chest pain?
	
	

	
	
	                   - nausea, diarrhea?
	
	

	
	
	                   - dizzy, faint, unsteady?
	
	

	
	
	                   - derealization, depersonalization?
	
	

	
	
	                   - fear of losing control?
	
	

	
	
	                   - fear of dying?
	
	

	
	
	                   - numbness or tingling?
	
	

	
	
	                   - chills, hot flashes?
	
	

	
	(3)
	- at least four symptoms coded “yes”?
	
	

	
	A
	- one, two and three above are coded “yes”?
	
	

	
	C
	- not due to GMC/substance?
	
	

	
	
	- anxiety about places or situations because of possibility of having an attack?
	
	

	
	
	 - agoraphobic situations avoided or endured with distress?
	
	

	
	
	- anxiety or avoidance is not better accounted by another disorder?
	
	

	
	B
	- all of the above coded “yes”?
	
	

	
	
	     Panic Disorder without Agoraphobia (A and C are coded “yes”, B is coded “no”):
	yes
	no

	
	
	     Panic Disorder With Agoraphobia (A, B and C are coded “yes”):
	yes
	no

	
	
	                   - criteria met during past month?
	
	

	
	
	                        - severity:  ___________________________
	
	

	
	
	                        - remission:  __________________________
	
	

	
	
	                   - age at onset:  ______________
	
	

	
	
	
	
	

	II
	
	Agoraphobia without Panic Disorder
	
	

	
	
	- ever afraid of going out of the house alone, crowds, lines, traveling?
	
	

	
	
	         - feared symptom:  __________________________________
	
	

	
	
	- situations are avoided or endured with distress?
	
	

	PRIVATE 

	
	
	yes
	no

	
	
	- not better accounted for by another disorder?
	
	

	
	A
	- all of the above are coded “yes”?
	
	

	
	C
	- not due to GMC/substance?
	
	

	
	
	         Agoraphobia Without Panic Disorder (A and C are coded “yes”):
	yes
	no

	
	
	                   - criteria met in last month?
	
	

	
	
	                   - severity:  _______________________________
	
	

	
	
	                   - remission:  _____________________________
	
	

	
	
	                   - age at onset:  __________________
	
	

	
	
	
	
	

	III
	
	Social Phobia
	
	

	
	A
	- marked or persistent fear of social or performance situations?
	
	

	
	
	         - specific fear:  _______________________________
	
	

	
	B
	- anxiety when confronted with the situation?
	
	

	
	C
	- recognition that fear is excessive or unreasonable?
	
	

	
	D
	- situation is avoided or endured with distress?
	
	

	
	E
	- interferes with normal routine or causes marked distress?
	
	

	
	F
	- has lasted at least six months?
	
	

	
	G
	- not due to GMC/substance?
	
	

	
	H
	- if GMC is present, the fear is unrelated to it?
	
	

	
	
	          Social Phobia (A, B, C, D, E, F, G and H are coded “yes”):
	yes
	no

	
	
	                   - criteria met in last month?
	
	

	
	
	                   - severity:  _______________________________
	
	

	
	
	                   - remission:  _____________________________
	
	

	
	
	                   - age at onset:  __________________
	
	

	
	
	
	
	

	IV
	
	Specific Phobia
	
	

	
	A
	- fear that is excessive or unreasonable caused by a specific object or situation?
	
	

	
	
	         - specific fear:  _________________________________
	
	

	
	B
	- exposure causes anxiety response and/or panic attack?
	
	

	
	C
	- recognition that fear is excessive or unreasonable?
	
	

	
	D
	- situation is avoided or endured with distress?
	
	

	
	E
	- interferes with normal routine or causes marked distress?
	
	

	
	F
	- if under 18, has lasted at least six months?
	
	

	
	G
	- not better accounted for by another disorder? 
	
	

	
	
	                   Specific Phobia (A, B, C, D, E, F and G are coded “yes”):
	yes
	no

	
	
	                   - criteria met in last month?
	
	

	
	
	                   - severity:  _______________________________
	
	

	
	
	                   - remission:  _____________________________
	
	

	
	
	                   - age at onset:  __________________
	
	

	
	
	
	
	


	PRIVATE 

	
	
	yes
	no

	V
	
	Obsessive Compulsive Disorder
	
	

	
	
	Obsessions
	
	

	
	
	- recurrent, persistent and intrusive thoughts, images or impulses that cause              distress?
	
	

	
	
	- thoughts, impulses or images are not just excessive worry about everyday things?
	
	

	
	
	- person attempts to neutralize thoughts, images or impulses?
	
	

	
	
	- recognition that thoughts, impulses or images are product of own mind?
	
	

	
	
	Compulsions
	
	

	
	
	- repetitive behaviors the person feels driven to perform in response to an obsession?
	
	

	
	
	- behaviors are meant to reduce anxiety produced by the obsession, but are clearly     excessive or unrealistic?
	
	

	
	A
	- either obsessions or compulsions are present?
	
	

	
	B
	- person has recognized that obsessions/compulsions are excessive or unreasonable?
	
	

	
	C
	- the obsessions/compulsions cause marked distress, are time-consuming, or               interfere with normal routine?
	
	

	
	D
	- content of obsessions/compulsions is not restricted to another disorder?
	
	

	
	E
	- not due to GMC/substance?
	
	

	
	
	          Obsessive Compulsive Disorder (A, B, C, D and E are coded “yes”):
	yes
	no

	
	
	                   - criteria met in last month?
	
	

	
	
	                   - severity:  _______________________________
	
	

	
	
	                   - remission:  _____________________________
	
	

	
	
	                   - age at onset:  __________________
	
	

	
	
	
	
	

	VI
	
	PTSD
	
	

	
	
	Traumatic Events List:
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	- person experienced, witnessed or was confronted with an event(s) that threatened    death or physical injury to self or others?
	
	

	
	
	- response involved fear, helplessness and/or horror?
	
	

	
	A
	- both of the above are coded “yes”?
	
	

	
	
	- recurrent and intrusive recollections?
	
	

	
	
	- recurrent distressing dreams?
	
	

	
	
	- flashbacks, reliving the experience?
	
	

	
	
	- intense psychological distress at reminders of event?
	
	

	
	
	-  physiological reactions to reminders of event?
	
	

	
	B
	- one or more of the above is coded “yes”?
	
	

	
	
	- efforts to avoid thoughts or feelings associated with the event?
	
	

	
	
	- efforts to avoid places or people associated with the event?
	
	

	PRIVATE 

	
	
	yes
	no

	
	
	- inability to recall important aspect of event?
	
	

	
	
	- diminished interest?
	
	

	
	
	- feelings of detachment?
	
	

	
	
	- restricted range of affect?
	
	

	
	
	- sense of foreshortened future?
	
	

	
	C
	- three or more of the above are coded “yes”?
	
	

	
	
	- difficulty falling or staying asleep?
	
	

	
	
	- irritability, angry outbursts?
	
	

	
	
	- difficulty concentrating?
	
	

	
	
	- hypervigilance?
	
	

	
	
	- exaggerated startle?
	
	

	
	D
	- two more more of the above are coded “yes”?
	
	

	
	E
	- duration of symptoms is more than one month?
	
	

	
	F
	- causes clinically significant distress or impairment?
	
	

	
	
	         Posttraumatic Stress Disorder (A, B, C, D, E and F are coded “yes”):
	yes
	no

	
	
	                   - criteria met in last month?
	
	

	
	
	                   - severity:  _______________________________
	
	

	
	
	                   - remission:  _____________________________
	
	

	
	
	                   - age at onset:  __________________
	
	

	
	
	
	
	

	VII
	
	Generalized Anxiety Disorder
	
	

	
	A
	- excessive anxiety for at least six months?
	
	

	
	B
	- difficulty controlling the anxiety?
	
	

	
	F(1)
	- does not occur exclusively during course of another disorder?
	
	

	
	
	- restlessness or feeling on edge?
	
	

	
	
	- easily fatigued?
	
	

	
	
	- difficulty concentrating?
	
	

	
	
	- irritability?
	
	

	
	
	- muscle tension?
	
	

	
	
	- sleep disturbance?
	
	

	
	C
	- three or more of the above are coded “yes”?
	
	

	
	D
	- the focus of the anxiety is not confined to the features of another Axis I disorder?
	
	

	
	E
	- causes clinically significant distress or impairment?
	
	

	
	F(1)
	- not due to GMC/substance?
	
	

	
	
	          Generalized Anxiety Disorder (A, B, C, D, E and F are coded “yes”):
	yes
	no

	
	
	                   - current severity:  ______________________________________
	
	

	
	
	                   - age at onset:  _________________
	
	

	
	
	
	
	

	
	
	
	
	


	PRIVATE 

	
	
	yes
	no

	VIII
	
	Anxiety Disorder due to a General Medical Condition
	
	

	
	A
	- prominent anxiety, panic attacks, obsessions or compulsions?
	
	

	
	B/C
	- evidence that disturbance is direct consequence of a GMC?
	
	

	
	E
	- causes clinically significant distress or impairment?
	
	

	
	D
	- doesn’t occur exclusively during course of delirium?
	
	

	
	
	Anxiety Disorder due to a General Medical Condition (A, B/C, D and E coded “yes”):
	yes
	no

	
	
	         - type of symptom presentation:  ______________________________________
	
	

	
	
	
	
	

	IX
	
	Substance-Induced Anxiety Disorder
	
	

	
	A
	- prominent anxiety, panic attacks, obsessions or compulsions?
	
	

	
	B
	- evidence that disturbance developed during intoxication or withdrawal, or is            consequence of medication use?
	
	

	
	C
	- not better accounted for by another disorder?
	
	

	
	E
	- causes clinically significant distress or impairment?
	
	

	
	D
	- doesn’t occur exclusively during course of delirium?
	
	

	
	
	Substance-Induced Anxiety Disorder (A, B, C, D and E are coded “yes”):
	yes
	no

	
	
	         - predominant type of symptom presentation:  ___________________________
	
	

	
	
	         - context of development of symptoms:  __________________________________
	
	

	
	
	Substance Induced Delirium ( A, B, C and E are coded “yes” and D is coded “no”):
	yes
	no

	
	
	         - context of development of symptoms:  __________________________________
	
	

	
	
	
	
	

	X
	
	Anxiety Disorder NOS
	
	

	
	
	- clinically significant anxiety or phobia that doesn’t meet criteria for any specific     anxiety disorder?
	
	

	
	
	- not due to GMC/substance?
	
	

	
	
	         Anxiety Disorder NOS (both of the above are coded “yes”):
	yes
	no

	
	
	                   - type of anxiety disorder NOS:  _________________________________
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	Module G
	yes
	no

	
	
	Somatoform Disorders
	
	

	
	
	- physical health over past few years?
	
	

	
	
	- number of doctor visits?:  __________
	
	

	
	
	- was doctor always able to find something wrong?
	
	

	
	
	- excessive worry about health?
	
	

	
	
	- bothered by physical appearance?
	
	

	
	
	
	
	

	
	
	Somatization Disorder
	
	

	I
	A
	- history of many physical complaints beginning before age 30, over period of             several years?
	
	

	
	
	          - age at onset:  _______________
	
	

	
	
	- for each symptom in B, criteria (1), (2) and (3) must be met:
	
	

	
	
	          (1) symptom results in treatment being sought or causes impairment in                         functioning
	
	

	
	
	          (2) either (a) or (b)
	
	

	
	
	                    (a) symptom can’t be explained by GMC or effects of a substance
	
	

	
	
	                    (b) symptom complaints or impairment are in excess of expected
	
	

	
	
	          (3) symptom is not intentionally feigned or produced
	
	

	
	
	
	
	

	
	
	          - impaired coordinated or balance?
	
	

	
	
	          - paralysis or localized weakness?
	
	

	
	
	          - difficulty swallowing or lump in the throat?
	
	

	
	
	          - aphonia?
	
	

	
	
	          - urinary retention?
	
	

	
	
	          - loss of touch or pain sensation?
	
	

	
	
	          - double vision?
	
	

	
	
	          - hallucinations?
	
	

	
	
	          - blindness?
	
	

	
	
	          - deafness?
	
	

	
	
	          - seizures?
	
	

	
	
	          - amnesia?
	
	

	
	
	          - loss of consciousness other than fainting?
	
	

	
	B(4)
	- one of the above pseudoneurological symptoms is coded “yes”?        
	
	

	
	
	          - pain in head?
	
	

	
	
	          - pain in abdomen?
	 
	

	
	
	          - pain in back?
	
	

	
	
	          - pain in joints?
	
	

	
	
	          - pain in extremities?
	
	

	
	
	          - pain in chest?
	
	

	
	
	          - pain in rectum?
	
	

	
	
	          - pain during menstruation?
	
	

	
	
	          - pain during sexual intercourse?
	
	

	
	
	          - pain during urination?
	
	

	
	B(1)
	- four of the above pain symptoms are  coded “yes”?
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	yes
	no

	
	
	          - nausea?
	
	

	
	
	          - bloating?
	
	

	
	
	          - vomiting other than during pregnancy?
	
	

	
	
	          - diarrhea?
	
	

	
	
	          - intolerance of several different foods?
	
	

	
	B(2)
	- two of the above gastrointestinal symptoms are coded “yes”?
	
	

	
	
	          - sexual indifference?
	
	

	
	
	          - erectile or ejaculatory disfunction?
	
	

	
	
	          - irregular menses?
	
	

	
	
	          - excessive menstrual bleeding?
	
	

	
	
	          - vomiting throughout pregnancy?
	
	

	
	B(3)
	- one of the above sexual symptoms is coded “yes”?
	
	

	
	
	          Somatization Disorder (A, B(1), B(2), B(3) and B(4) are coded “yes”): 
	yes
	no

	
	
	
	
	

	II
	
	Pain Disorder (Current)
	
	

	
	A
	- pain in one or more anatomical sites that is the predominant focus of clinical          presentation and severe enough to warrant clinical attention?
	
	

	
	B
	- pain causes clinically significant distress or impairment?
	
	

	
	C
	- psychological factors judged to have important role in onset, severity,                       exacerbation or maintenance of pain?
	
	

	
	D
	- symptom is not intentionally produced or feigned?
	
	

	
	E
	- pain is not better accounted for by another disorder?
	
	

	
	
	          Pain Disorder (A, B, C, D and E are coded “yes”):
	yes
	no

	
	
	                    - age at onset:  ________________
	
	

	
	
	                    - type:  _______________________
	
	

	
	
	
	
	

	III
	
	Undifferentiated Somatoform Disorder (Current)
	
	

	
	A
	- One or more physical complaints?
	
	

	
	
	          - (1) symptoms cannot be explained by a GMC or effects of a substance?
	
	

	
	
	          - (2) symptoms or impairment are in excess?
	
	

	
	B
	- (1) or (2) is coded “yes”?
	
	

	
	C
	- symptoms cause clinically significant distress or impairment?
	
	

	
	D
	- duration of symptoms is at least six months?
	
	

	
	
	          - age at onset:  ________________
	
	

	
	E
	- disturbance is not better accounted for by another disorder?
	
	

	
	F
	- symptoms are not intentionally produced or feigned?
	
	

	
	
	        Undifferentiated Somatoform Disorder (A, B, C, D, E and F are coded “yes”):
	yes
	no

	
	
	
	
	

	IV
	
	Hypochondriasis (Current)
	
	

	
	A
	- preoccupation with fears of having, or idea that one has, a serious disease, based    on individual’s misperception of bodily symptoms?
	
	

	
	B
	- preoccupation persists despite medical evaluation?
	
	

	
	C
	- belief is not delusional, and is not restricted to appearance?
	
	

	
	D
	- preoccupation causes clinically significant distress or impairment?
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	yes
	no

	
	E
	- duration is at least six months?
	
	

	
	
	          - age at onset:  _______________
	
	

	
	F
	- preoccupation is not better accounted for by another disorder?
	
	

	
	
	          Hypochondriasis (A, B, C, D, E and F are coded “yes”):
	yes
	no

	
	
	
	
	

	
	
	Body Dismorphic Disorder
	
	

	
	A
	- preoccupation with imagined defect in appearance, or excessive concern about         slight defect in appearance?
	
	

	
	B
	- preoccupation causes clinically significant impairment or distress?
	
	

	
	C
	- preoccupation is not better accounted for by another disorder?
	
	

	
	
	          Body Dismorphic Disorder (A, B and C are coded “yes”):
	yes
	no

	
	
	                    - age at onset:  _________________
	
	

	
	
	
	
	

	PRIVATE 

	
	Module H
	yes
	no

	
	
	Eating Disorders
	
	

	
	
	
	
	

	I
	
	Anorexia Nerovsa
	
	

	
	A
	- refusal to maintain body weight at or above minimally normal weight?
	
	

	
	B
	- intense fear of gaining weight or becoming fat, even though underweight?
	
	

	
	C
	- disturbance in the way one’s body weight or shape is experienced; undue                 influence of body weight on self-esteem; or denial of seriousness of low body             weight?
	
	

	
	
	- has criteria A, B and C been met in past month?
	
	

	
	
	                    - severity:  ______________________________________
	
	

	
	
	                    - remission:  _____________________________________
	
	

	
	
	                    - age at onset:  _____________
	
	

	
	D
	- at least three consecutive menstrual cycles absent?
	
	

	
	
	          Anorexia Nervosa (A, B, C and D are coded “yes”):
	yes
	no

	
	
	- person has regularly engaged in binging or purging behavior?
	
	

	
	
	                    - subtype:  _______________________________________
	
	

	
	
	
	
	

	II
	
	Bulimia Nervosa
	
	

	
	
	          - sense of lack of control?
	
	

	
	
	          - eating, during a discreet period of time, a significantly larger amount of                   food than most people would eat during that same time period?
	
	

	
	A
	- recurrent binge eating, characterized by both of the above?
	
	

	
	B 
	- recurrent inappropriate compensatory behavior to prevent weight gain?
	
	

	
	C 
	- binge eating and compensatory behaviors occur on average twice a week for three   months?
	
	

	
	D
	- self-evaluation is unduly influenced by body shape and weight?
	
	

	
	E
	- disturbance does not occur exclusively during episodes of anorexia nervosa?
	
	

	
	
	          Bulimia Nervosa (A, B, C, D and E are coded “yes”):
	yes
	no

	
	
	                    - type:  _________________________________________
	
	

	
	
	                    - has met criteria in past month?
	
	

	
	
	                    - severity:  _____________________________________
	
	

	
	
	                    - remission:  ____________________________________
	
	

	
	
	                    - age at onset:  ________________
	
	

	
	
	
	
	

	III
	
	Binge-Eating Disorder
	
	

	
	
	          - sense of lack of control?
	
	

	
	
	          - eating, during a discreet period of time, a significantly larger amount of                   food than most people would eat during that same time period?
	
	

	
	A
	- recurrent binge eating, characterized by both of the above?
	
	

	
	
	          - eating much more rapidly than normal?
	
	

	
	
	          - eating until feeling uncomfortably full?
	
	

	
	
	          - eating large amounts of food when not hungry?
	
	

	
	
	          - eating alone because of embarrassment?
	
	

	
	
	          - feeling disgusted, depressed or guilty after overeating?
	
	

	
	B
	- at least three of the above are coded “yes”?
	
	

	
	C
	- marked distress regarding binge eating is present?
	
	

	
	D
	- binge eating occurs on average at least two days a week for six months?
	
	

	
	E
	- binge eating is not associated with inappropriate use of compensatory behaviors?
	
	

	
	
	          Binge Eating Disorder (A, B, C, D and E are coded “yes”):
	yes
	no

	
	
	                    - has met criteria in past month?
	
	

	
	
	                    - severity:  _____________________________________
	
	

	
	
	                    - remission:  ____________________________________
	
	

	
	
	                    - age at onset:  ________________
	
	

	
	
	
	
	

	
	
	
	
	

	PRIVATE 

	
	Module I
	yes
	no

	I
	
	Adjustment Disorder (Current)
	
	

	
	A
	- development of emotional or behavioral symptoms, in response to an identifiable     stressor, occurring within three months of the onset of the stressor?
	
	

	
	
	          - marked distress that is in excess of what would be expected?
	
	

	
	
	          - significant impairment in functioning?
	
	

	
	B
	- either of the above is coded “yes”?
	
	

	
	C
	- does not meet criteria for another disorder or is an exacerbation of another              disorder?
	
	

	
	D
	- the symptoms do not represent bereavement?
	
	

	
	
	          Adjustment Disorder (A, B, C and D are coded “yes”):
	yes
	no

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PRIVATE 

	
	Module J
	yes
	no

	
	
	Optional Disorders
	
	

	
	
	
	
	

	I
	
	Acute Stress Disorder
	
	

	
	
	(questions for PTSD must be asked first)
	
	

	
	
	          - a subjective sense of numbing, detachment, or absence of emotional                          responsiveness?
	
	

	
	
	          - a reduction in awareness of surroundings?
	
	

	
	
	          - derealization?
	
	

	
	
	          - depersonalization?
	
	

	
	
	          - dissociative amnesia?
	
	

	
	B
	- at least three of the above are coded “yes”?
	
	

	
	F
	- causes clinically significant distress or impairment?
	
	

	
	G
	- disturbance lasts for minimum of two days and maximum of four weeks and             occurs within four weeks of traumatic event?
	
	

	
	H
	- not due to GMC or substance and is not better accounted for by another disorder?
	
	

	
	
	Acute Stress Disorder (ACD criteria B, F and G are coded “yes”, and PTSD criteria A, B, C and D are coded “yes”):
	yes
	no

	
	
	          - criteria have been met in past month?
	
	

	
	
	          - number of months since last had symptoms:  _______________
	
	

	
	
	
	
	

	II
	
	Minor Depressive Disorder
	
	

	
	
	- at least two but less than five of the symptoms of an MDE are present during the   same two week period and are a change from normal; at least one of the                   symptoms  is either (a) depressed mood, or (b) loss of interest or pleasure?
	
	

	
	
	- symptoms cause clinically significant distress or impairment?
	
	

	
	
	- not due to GMC or substance?
	
	

	
	
	- not better accounted for by bereavement?
	
	

	
	A
	- all of the above are coded “yes”?
	
	

	
	B
	- there has never been an MDE and criteria aren’t met for dysthymic disorder?
	
	

	
	C
	- has never had a manic, mixed or hypomanic episode and criteria aren’t met for       cyclthymic disorder?
	
	

	
	D
	- doesn’t occur exclusively during a psychotic disorder episode?
	
	

	
	
	          Minor Depressive Disorder (A, B, C and D are coded “yes”):
	yes
	no

	III
	
	Mixed Anxiety Depressive Disorder
	
	

	
	A
	- persistent or recurrent dysphoric mood lasting at least one month?
	
	

	
	
	          - difficulty concentrating or mind going blank?
	
	

	
	
	          - sleep disturbance?
	
	

	
	
	          - fatigue or low energy?
	
	

	
	
	          - irritability?
	
	

	
	
	          - worry?
	
	

	
	
	          - easily  moved to tears?
	
	

	
	
	          - hypervigilance?
	
	

	
	
	          - anticipating the worst?
	
	

	
	
	          - hopelessness?
	
	

	
	
	          - low self-esteem or feelings of worthlessness?
	
	

	
	B
	- at least four of the above are coded “yes” and have been present for one month?          
	
	

	
	C
	- symptoms cause clinically significant distress or impairment?
	
	

	
	D
	- not due to GMC or substance?
	
	

	
	
	          - criteria have never been met for MDE, Dysthymic Disorder, Panic Disorder,             or GAD?
	
	

	
	
	          - criteria not currently met for any other anxiety or mood disorder?
	
	

	
	
	          - symptoms are not better accounted for by another disorder?
	
	

	
	E
	- all of the above are coded “yes”?
	
	

	
	
	          Mixed Anxiety Depressive Disorder (A, B, C, D and E are coded “yes”):
	yes
	no

	
	
	                    - age at onset:  ________________
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



