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INTRODUCTION

Mild traumatic brain injury (TBI) represents a major health concern and economic burden in the
United States [1]. A significant proportion of individuals with mild TBI will present with
prolonged recovery and persistent symptoms, and it is yet unclear why some individuals will
show a good injury outcome, whereas other will not [2-5]. Structural damage to white matter
axonal tracts has been suggested to underlie these persistent behavioral changes [6-10]. Yet due
to differences in brain imaging methods, neuropsychological testing approaches, and sample
characteristics, this has not been consistently demonstrated at different recovery stages.
Furthermore, the relationship between structural connectivity, functional connectivity and
neuropsychological performance remain unclear.

The proposed study will be the first to systematically assess structural connectivity, functional
connectivity and neuropsychological functioning at five recovery stages (i.e., two weeks, one
month, three months, six months and 12 months) following mild TBI relative to healthy controls.
We hypothesize that structural white matter tract disintegrity will underlie abnormalities in
functional connectivity, neurocognitive performance and post-concussion symptom severity, but
that these metrics will vary with time since injury. The primary aim of the proposed study is
therefore to investigate whether measures of white matter disintegrity following mild TBI would
explain abnormalities in functional connectivity of the brain, cognition and emotional
disturbance, and whether white matter integrity (or lack thereof) could serve as a reliable
biomarker of mild TBI. This will allow conclusions on the utility of measures of white matter
integrity in the diagnosis of mild TBI. As the study incorporates five time points of measurement
to represent different recovery stages of mild TBI, this will allow conclusions on the natural
recovery course of mild TBI and the utility of white matter integrity measures in the prediction
of injury outcome.

BODY

Accomplishments According to Statement of Work (SOW)

The study is progressing as planned. Consistent with the Statement of Work Year 1, the
following tasks have been accomplished:

SOW 1: Study preparation, staff hiring and materials acquisition.

Accomplishments:

* The PI hired one research assistant and one post-doctoral fellow to work on the
project. New study staff has been trained extensively in study procedures,
administration of assessment tasks, magnetic resonance imaging data collection,
data input, data storage and data quality checks.

* All materials necessary to initiate data collection were purchased, including
computers, neuropsychological tests, and software.

* The Pl hired an expert neuroimaging consultant from the A.A. Martinos Center
for Biomedical Imaging, Massachusetts General Hospital, Harvard Medical
School, Boston, MA to optimize the diffusion-weighted imaging protocol for the
purpose of this study. The diffusion-weighted sequences underwent extensive
testing and optimization prior to data collection.



All other neuroimaging sequences (i.e., to collect anatomical and functional
connectivity data) also underwent extensive testing prior to data collection.

SOW 2: Human subjects approval.

Accomplishments:

The Pl obtained local IRB approval on 5 SET 2012.
The PI obtained approval through USAMRMC on 15 OCT 2012.

SOW 3: Advertisement and subject recruitment.

Accomplishments:

Starting 1 MAR 2013, recruitment flyers were placed around the Boston
metropolitan area. Additionally, emails were sent to Massachusetts’s sport teams
at all playing levels including coaches, athletic trainers, and team captains at all
major universities and community colleges. Recruitment ads were also placed on
internet platforms such as Craigslist and on internet radio stations such as
Pandora.

As of 1 OCT 2013, 51 subjects were screened via phone, of which 19 were
deemed eligible for the study and scheduled for an intake assessment session.
Of those volunteers, thus far 11 were consented and 10 have completed the
study (2 healthy controls; 8 subjects with a history of mild TBI; two weeks post-
injury: n=0, 1 month post-injury: n=0, 3 moths post-injury: n=1, 6 months post-
injury: n=5, 12 months post-injury: n=2). In addition, 4 subjects are scheduled for
scanning sessions in the coming weeks.

SOW 4: Data collection.

Accomplishments:

* 10 participants have completed all aspects of the study (2 healthy controls, 0
at two weeks post-injury, 0 at one month post-injury, 1 at three months post-
injury, 5 at six months post-injury, 2 at 12 months post-injury), yielding 10
complete data sets of neuroimaging and neuropsychological data.

* Neuroimaging data were transferred to local lab computers and checked for
data quality (i.e., visual inspection for acquisition errors). All behavioral data
were entered in excel spreadsheets by two different technicians and cross-
validated for errors. As an example of the data that are being collected,
Figure 1 shows the diffusion tensors (indicative of white matter tracks
directionality) for a single subject at 6 months post-injury (axial view). Figure
2 visualizes diffusion tensors of a single subject at 3 months post-injury
(coronal view).



Figure 1: Visualization of diffusions tensors of a single subject at 6 months post-injury (axial
view)



Figure 2: Visualization of diffusion tensors of a single subject at 3 months post-injury (coronal

Preliminary findings:

The following descriptives illustrate the range of post-injury deficits and
cognitive problems present in the current sample. Ten right-handed subjects
aged 20 to 26 (mean age: 21.8, SD 1.93; 7 females, 3 males) participated in
the study. All subjects with a history of mild TBI were assessed within 3 days
of their respective post-injury date. Using the semi-structured Ohio State
University TBI Interview, 50% present with multiple mild TBls. Whereas all
but one subject with a history of mild TBI reported good functional recovery
from the injury in terms of work, school and social commitments, 37.5% of all
subjects self-reported clinically relevant excessive daytime sleepiness on the
Epworth Sleepiness Scale (ESS; mean 7.2, SD 4.02, range 2-14); 62.5%
reported subjectively reduced sleep quality in the Pittsburgh Sleep Quality
Index (PSQI; mean 6.3, SD 5.25, range 0-16); 12.5% presented with clinically
minimal depression of the Beck Depression Inventory Il (BDI-Il, mean 2.1, SD
4.28, range 0-14); and 12.5% self-reported problematic drinking habits in the
Alcohol Use Disorder Identification Test (AUDIT; mean 3.0, SD 2.82, range 0-



9).

* A meaningful analysis of these subjective problems or neuropsychological
tests data in relation neuroimaging data is not yet possible due to the small
sample size.

Challenges:

* After getting underway with recruitment and running of our first few
participants, the MRI scanner had some technical difficulties. We opted to
halt further recruitment and data collection until the scanner issues were
resolved and we were assured of the quality of the neuroimaging scans.
These issues have been resolved and recruitment is once again underway.

KEY RESEARCH ACCOMPLISHMENTS

* Human subject approval was obtained early in the course of the study.

* Study preparations are completed.

* Advertisement, study recruitment and data collection started early and are ongoing.

* Data quality checks are ongoing.

* 10 complete data sets have been collected, with 4 subjects scheduled to take part in the
study. Subjects are assessed within 3 days of their respective post-injury date.

REPORTABLE OUTCOMES

As of 1 OCT 2013, the study sample is yet too small to conduct meaningful statistical analyses.
This is particularly true for group comparisons.

CONCLUSION

The study is progressing as planned. Of note, study preparations were completed ahead of
schedule, meaning that advertisement, study recruitment, and data collection were started
sooner than anticipated. As of 1 OCT 2013, data collection is actively underway but the sample
is currently too small to conduct meaningful data analysis of the behavioral data in relation to
neuroimaging data or time since injury. At present, the sample descriptive data suggest that our
projected sample will be well matched to the published literature in terms of level of functional
recovery. However, despite good overall functional recovery, our subjects with a history of TBI
present with a wide range of subjective deficits including sleep problems, depression, and
problematic alcohol use. Additional data collection is needed to relate these behavioral data to
neuroimaging (i.e., diffusion-weighted imaging, resting-state functional connectivity) and time
since injury (i.e., comparing the 5 different post-injury intervals and healthy controls). Given the
early successes in study preparations and data collection, this study has a high likelihood of
yielding conclusions on the relationships between time since injury, subjective problems, and
structural and functional brain connectivity.
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A Model for Predicting Cognitive and Emotional Health from Structural and Functional
Neurocircuitry Following Traumatic Brain Injury
Study Tasks and Assessments
California Verbal Learning Test (CVLT)
Brief Visual Memory Test-Revised (BVMT-R)
Delis-Kaplan Executive Function System (D-KEFS)
Glasgow Outcome Scale — Extended (GOS-E)
Repeatable Battery for the Assessment of Neuropsychological Status (RBANS)
Automated Neuropsychological Assessment Metrics (ANAM)
Psychomotor Vigilance Test (PVT)
Go/No Go
Connor- Davidson Resilience Scale (CD-RISC)
Beck Depression Inventory (BDI-II)
Snaith Hamilton Pleasure Scale (SHAPS)
State Trait Anxiety Inventory (STAI)
Personality Assessment Inventory (PAI)
Craig Handicap Assessment and Reporting Technique Short Form (CHART-SF)
MINI International Psychiatric Interview (MINI)
Wechsler Abbreviated Scale of Intelligence (WASI 1I)
TBI Interview
Rivermead Post Concussion Symptoms Questionnaire (RPCSQ)
Satisfaction With Life Scale (SWLS)
Alcohol Use Disorder Identification Test (AUDIT)
Day of Scan Questionnaire
Epworth Sleepiness Scale (ESS)
Pittsburgh Sleep Quality Index (PSQI)
Buss Perry Aggression
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Award Amount: $2,272,098

Study/Product Aim(s)
» Demonstrate the extent to which structural white matter damage
explains abnormalities in cognition and emotion at different
recovery stages following mild traumatic brain injury (TBI).
» Demonstrate the extent to which structural white matter damage
explains abnormalities in functional connectivity at different
recovery stages following mild TBI.
» Determine whether white matter disintegrity could server as an
objective marker for mild TBI.

Approach
Cross-sectional study involves comprehensive neuropsychiatric
and neuropsychological assessment of 30 healthy controls and
150 individuals with mild TBI, of which 30 each will assessed at 2
weeks, 1 month, 3 months, 6 months, and 12 month post-TBI. All
participants undergo diffusion-weighted imaging and resting-state
functional connectivity imaging.

The study investigates whether and how white matter damage at 5
different natural recovery stages contributes to functional

connectivity, cognition and emotion.
Time since Functional

mjury connectivity

mTBI» = Outcome

Cognition
White matter Emotion

damage

Accomplishments: Completed study preparations including human subjects approval.
Started advertisement, study recruitment and data collection earlier than anticipated.
To date, 10 complete data sets have been collected.

Timeline and Cost

Activities cYy| 13 14 15 16

Study preparations

Data collection

Data quality check

Data analysis/ dissemination

Estimated Budget ($2,272K) | $532K | $601K |$603K [$536K

Updated: 11 OCT 2013

Goals/Milestones (Example)

CY13 Goal - Study preparations, human subjects approval, start study

recruitment and data collection

M Completed study preparations early, started data collection early

CY14 Goals — Data collection, quality checks

[ITest approximately 60 subjects per CY

CY15 Goal — Data collection

] Test approximately 60 subjects per CY

CY16 Goal — Data analysis and dissemination

[J Conduct final data analyses and prepare data for publication

Comments/Challenges/Issues/Concerns

* MRI scanner repeatedly down, required postponing of study
participation of several subjects

» Data collection expected to increase in coming year

Budget Expenditure to Date

Projected Expenditure: $531,783

Actual Expenditure: $188,303
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California Verbal Learning Test® — Second Edition (CVLT® -ll)

Author(s): Dean C. Delis, Joel H. Kramer, Edith Kaplan, Beth A. Ober

Obtain a detailed and comprehensive assessment of verbal learning and memory

At a Glance:

Administration: Standard and Alternate Forms: 30 minutes testing plus 30 minutes of delay. Short Form: 15 minutes testing plus 15 minutes of delay.
Software Available: Yes

Qualification level: C-Level

Publication Date: 2000

Ages / Grades: 16 to 89 years

Norms: Nationally normed on a representative sample

Forms: Short Form, Standard Form, Alternate Form

Product Summary

Overview
Obtain the most comprehensive and detailed assessment of verbal learning and memory available for older adolescents and adults.
A revision of the classic test of verbal learning and memory, the California Verbal Learning Test—Second Edition (CVLT-Il) includes:

More comprehensive information provided by new items

Flexible administration with new Short and Alternate Forms

Expanded age range for broader usage

Correlation with the Wechsler Abbreviated Scale of Intelligence™ (WASI™) for valuable comparative data
Technologically advanced scoring system

More Comprehensive Information

New items provide more comprehensive information than ever before. Examinees are read a list of words, selected after careful study of their frequency of use across multiple
demographic variables, and asked to recall them across a series of trials. In addition to recall and recognition scores, CVLT-II measures encoding strategies, learning rates, error
types, and other process data. CVLT-Il includes forced-choice items useful for detecting malingering, thereby helping to reduce false results.

Flexible Administration

New options provide flexibility in test administration. You can use the Short Form when exam time is limited or when you need less detailed test information. The Short Form is also
helpful when examinee fatigue is a concern, or severe memory or cognitive deficits make the Standard or Alternate Forms impractical. The Short Form features lists of nine words
in three categories and takes only 15 minutes to administer (plus two delay periods totaling 15 minutes). The new Alternate Form prevents artificially inflated scores when re-
testing is necessary. The Standard and Alternate Forms can be administered in 30 minutes, with an additional 30-minute delay.

Expanded Sample
Extensive clinical data are available. New norms are available on a national sample of adults selected to represent the U.S. population. Norms are provided for individuals from
ages 16 to 89, increasing the use of the new edition.

Correlated with Wechsler Abbreviated™

CVLT-Ilis correlated with the Wechsler Abbreviated Scale of Intelligence™ (WASI™), providing valuable comparison information about the effect of cognitive ability on verbal
learning and memory.

Technologically Advanced Scoring System

The CVLT-Il Comprehensive Scoring System provides rich information not available through typical hand scoring. The most technologically advanced scoring software yet, it
offers multiple scoring options, varying from brief to highly detailed information.

Back to Top

Details & Pricing

Products

California Verbal Learning Test® — Second Edition (CVLT® -II)
Qty Code Name Price

22)2'5_ CVLT-II - Complete Kit CD-ROM Version Kit - Includes Software package, Manual, 25 Standard $675.00
720 Record Forms, 1 Alternate Record Form, and 25 Short Record Forms. :
Back to Top
Accessories

CVLT-II - Manual
Qty Code Name Price

Approved McLean IRB
2012p001515 08/31/2012 through 08/30/2013



015-8035-739

CVLT-Il - Record Forms
Qty Code Name

015-8035-747

015-8035-763

015-8035-78X
Back to Top

Software

CVLT®-Il Comprehensive Scoring System
Qty Code Name

015-8035-801
Back to Top

ADDTO CART

CONTACT US

Phone: 800.627.7271
Fax: 800.232.1223
ClinicalCustomerSupport@Pearson.com

OPsychCorp

Address: Pearson

Attn: Inbound Sales & Customer
Support

19500 Bulverde Road

San Antonio, TX 78259-3701

Copyright © 2012 Pearson Education, Inc. or its affiliate(s). All rights reserved.

Approved McLean IRB
2012p001515 08/31/2012 through 08/30/2013

CVLT-II - Manual

CVLT-II - Standard Record Forms - Pkg of 25
CVLT-II - Short Record Forms - Pkg of 25

CVLT-II - Alternate Record Forms - Pkg of 25

Software package, CD-ROM Package

HELPFUL LINKS

Field Testing Opportunities
Research Assistance Program
University Alliance Program
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Terms of Sale & Use
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Legal

Privacy

Website Terms of Use
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Price
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Brief Visuospatial Memory Test-Revised (BVMT-R™)
Ralph H. B. Benedict, PhD, ABCN

o
¥
s
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Purpose: Measure visuospatial memory

Agerange: 18to79years

Admin: Individual

Admin time: 45 minutes timed (includes 25-minute delay)
Scoring time: 25 minutes

Validity studies were conducted with patients Qualification level: C
who had HIV-1 associated cognitive dysfunction,
primary progressive dementia, and focal
amnesia.

Like 1
Click here for pricing.

Supplemental Product Resources
Click here for the BVMT-R bibliography. Note: You will need Adobe® Reader® to view the bibliography.

A measure of visuospatial memory, the BYMT-R can be used as part of a large
neuropsychological battery, as a screening measure, and as a repeat measure to
document changes over time.

Designed for easy administration in clinical settings or at
the bedside

e Six equivalent, alternate stimulus forms consist of six geometric figures printed ina 2 x3
array on separate pages.

e |n three Learning Trials, the respondent views the stimulus page for 10 seconds and is
asked to draw as many of the figures as possible in their correct location on a page in
the response booklet. A Delayed Recall Trial is administered after a 25-minute delay.

Last, a Recognition Trial, in which the respondent is asked to identify which of 12 figures
were included among the original geometric figures, is administered.

® An optional Copy Trial may be administered to screen for severe visuoconstructive
deficits and to help in scoring recall responses.

e Reliability coefficients range from .96 to .97 for the three Learning trials, .97 for Total
Recall, and .97 for Delayed Recall. Test-retest reliability coefficients range from .60 for
Trial 1 to .84 for Trial 3. The BVMT-R correlates most strongly with other tests of visual
memory and less strongly with tests of verbal memory.

Note: Stopwatch is required for administration.

Kits

Approved McLean IRB
2012p001515 08/31/2012 through 08/30/2013
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Glasgow Qutcome Scale - Extended

Patient's name: Date of interview:
Date of Birth: Date of injury Gender: M/F
Age at injury: Interval post-injury:
Respondent: Patient alone  Relative/ friend/ carer alone __ Patient + relative/ friend/ carer
Interviewer:
CONSCIOUSNESS
I. Is the head injured person able to obey simple commands, or say any 1=No (VS)
words? 2=Yes

Anyone who shows ability to obey even simple commands, or utter any word or communicate specifically in any other way is no
longer considered to be in the vegetative state. Eye movements are not reliable evidence of meaningful responsiveness. Corroborate
with nursing staff. Confirmation of VS requires full assessment as in the Royal College of Physician Guidelines.

INDEPENDENCE IN THE HOME

2a Is the assistance of another person at home essential every day for some 1 =No
activities of daily living? 2=Yes

For a ‘No’ answer they should be able to look after themselves at home for 24 hours if necessary, though they need not actually
look after themselves. Independence includes the ability to plan for and carry out the following activities: getting washed, putting
on clean clothes without prompting, preparing food for themselves, dealing with callers, and handling minor domestic crises. The
person should be able to carry out activities without needing prompting or reminding, and should be capable of being left alone
overnight.

2b Do they need frequent help or someone to be around at home most of the 1 =No (Upper SD)
time? 2 =Yes (Lower SD)

For a ‘No’ answer they should be able to look after themselves at home for up to 8 hours during the day if necessary, though they
need not actually look after themselves.

2

INDEPENDENCE OUTSIDE THE HOME

3a Are they able to shop without assistance? I = No (Upper SD)
2=Yes

This includes being able to plan what to buy, take care of money themselves, and behave appropriately in public. They need not
normally shop, but must be able to do so.

4a Are they able to travel locally without assistance? 1 =No (Upper SD)
2=Yes

They may drive or use public transport to get around. Ability to use a taxi is sufficient, provided the person can phone for it
themselves and instruct the driver.

Approved McLean IRB
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WILSON ET AL.

WORK

Sa Are they currently able to work to their previous capacity? 1=No
2=Yes

If they were working before, then their current capacity for work should be at the same level. If they were seeking work before, then
the injury should not have adversely affected their chances of obtaining work or the level of work for which they are eligible. If the
patient was a student before injury then their capacity for study should not have been adversely affected.

5b How restricted are they?
a) Reduced work capacity. 1 = a (Upper MD)

b) Able to work only in a sheltered workshop or non-competitive job, or 2 =b (Lower MD)
currently unable to work.

SOCIAL & LEISURE ACTIVITIES

6a Are they able to resume regular social and leisure activities outside home? 1 =No
2=Yes

They need not have resumed all their previous leisure activities, but should not be prevented by physical or mental impairment. If
they have stopped the majority of activities because of loss of interest or motivation then this is also considered a disability.

6b What is the extent of restriction on their social and leisure activities?

a) Participate a bit less: at least half as often as before injury. 1 = a (Lower GR)
b) Participate much less: less than half as often. 2 =b (Upper MD)
¢) Unable to participate: rarely, if ever, take part. 3 = c (Lower MD)

FAMILY & FRIENDSHIPS

Ta Have there been psychological problems which have resulted in ongoing 1 =No
family disruption or disruption to friendships? 2=Yes

Typical post-traumatic personality changes: quick temper, irritability, anxiety, insensitivity to others, mood swings, depression, and
unreasonable or childish behaviour.

7b What has been the extent of disruption or strain?

a) Occasional - less than weekly 1 =a (Lower GR)
b) Frequent - once a week or more, but tolerable. 2 =b (Upper MD)
¢) Constant - daily and intolerable. 3 =c (Lower MD)

RETURN TO NORMAL LIFE
8a Are there any other current problems relating to the injury which affect 1 =No (Upper GR)
daily life? 2 = Yes (Lower GR)

Other typical problems reported after head injury: headaches, dizziness, tiredness, sensitivity to noise or light, slowness, memory
failures, and concentration problems.

2012p001515 08/31/2012 through 08/30/2013



STRUCTURED INTERVIEWS FOR THE GOS AND GOSE

Epilepsy:
Since the injury has the head injured person had any epileptic fits? No/Yes
Have they been told that they are currently at risk of developing epilepsy? No/Yes

What is the most important factor in outcome?
Effects of head injury __ Effects of illness or injury to another part of the body A mixture of these

Scoring: The patient’s overall rating is based on the lowest outcome category indicated on the scale. Refer to
Guidelines for further information concerning administration and scoring

Dead

Vegetative State (VS)

Lower Severe Disability (Lower SD)
Upper Severe Disability (Upper SD)
Lower Moderate Disability (Lower MD)
Upper Moderate Disability (Upper MD)
Lower Good Recovery (Lower GR)
Upper Good Recovery (Upper GR) © Lindsay Wilson, Laura Pettigrew, Graham Teasdale 1998
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List Learning

Trial 1
Say Iam going to read you a list of words. I want you to listen carefully and, when I finish, repeat back as many
words as you can. You don’t have to say them in the same order that | do—just repeat back as many words
as you can remember, in any order. Okay?

Trials 2-4
Say Iam going to read the list again. When I finish, repeat back as many words as you can, even if you have

already said them before. Okay?

Record responses in order.
Scoring; 1 point for each word correctly recalled on each trial.

Tl

Listi“' - Trall

- Market

Package

Elbow

Apple

Story

Carpet
Bubble

Highway
Saddle

Powder

Number
Correct

4
- =
+
1]

{ 1 " =3 : L
Total Trial 1 Total Trial 2 Total Trial 3 Total Trial 4 Total Score
: Range=0-40

Approved McLean IRB
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2 Story Memory

Trlal 1
Say !am going toread you a short story. I'd like you to listen carefully and when | finish, repeat back as much

of the story as you can remember. Try and use the same wording, if you can. Okay?
Read the story below, then say Now repeat back as much of that story as you can.

Trial 2
Say Iam going to read that same story again. When [ finish, | want you to again repeat back as much of the

story as you can remember. Try to repeat it as exactly as you can.
Read the story below, then say Now repeat back as much of that story as you can.

Scoring: 1 point for verbatim recall of bold, 1ta]1c words or alternatives, shown below in color within parentheses. Record intrusions or variations in
the Responses column.

| | L o Trial 1 Score | Trial 2 Score | Ttem Score
Story . ) | - Reépgnses (0_01{1)’ ©orl) (0=2)

1. On Tuesday,

2. May

3. Fourth,

4. in Cleveland, Ohio,

5.a3alarm

6. fire broke out.

7. Two

8. hotels

9. and a restaurant

10. were destroyed -

11. before the firefighters (firemen)

12. were able to extinguish it (put it out).

Total Score |
(Trial 1 + Trial 2)
Range=0-24 |:

Approved McLean IRB
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| Figure Copy

Time Limit: 4 minutes

on the exactness of his or her copy.

Scoring: 1 point for correctness and completeness (drawing), and 1 point for proper placement. See Appendix 1 in Stimulus Booklet A for complete

scoring criteria and scoring examples.

Fold this page back and present the Figure Copy Drawing Page along with the stimulus. Ask the examinee to
make an exact copy of the figure. Tell the examinee that he or she is being timed, but that the score is based onfy

'Figure Copy Criteria
(Fold back for use.)

.| Placement].

e 100D {01,

. rectangle

Drawmg lines are unbroken and stralght angles 90 degrees; top/bottom lmes 25% longer than sides
Placement: not rotated more than 15 degrees

. diagonal cross

Drawing;: lines are unbroken and straight and should approximately bisect each other
Placement: ends of lines should meet comers of the rectangle without significant overlap or measurable
distance between the ends of the lines and the comners

. horizontal line

Drawing; line is unbroken and straight; should not exceed 1/2 the length of the rectangle
Placement: should bisect left side of the rectangle at approximately a right angle and intersect the diagonal cross

. circle

Drawing: round, unbroken and closed; diameter should be approximately 1/4-1/3 he1ght of rectangle
Placement: placed in appropriate segment; not touching any other part of figure

. 3smallcircles ~

Drawing: round, unbroken and closed; equal size; triangular arrangement; not touching each other
Placement: in appropriate segment; not touching figure; triangle formed not rotated more than 15 degrees

. square

Drawing: must be closed; 90 degree angles; lines straight and unbroken; height is 1/4-1/3 height of rectangle
Placement: in appropriate segment; not touching any other part of figure; not rotated more than 15 degrees

. curving line

Drawing: 2 curved segments are approximately equal in length and symmetrical; correct direction of curves
Placement: ends of line touch diagonal; do not touch corner of rectangle or intersection of diagonal lines

. outside cross

Drawing: vertical line of the outside cross is parallel to side of rectangle; >1/2 the height of rectangle;
horizontal line crosses vertical at 90 degree angle and is between 20-50% of length of vertical line
Placement: horizontal line of outside cross touches rectangle higher than 2/3 the height of rectangle, but
below top; does not penetrate the rectangle

. triangle

Drawing; angle formed by 2 sides of triangle is between 60-100 degrees; sides are straight, unbroken

and meet in a point; distance on vertical side of rectangle subsumed by triangle is approximately 50% of the
height of vertical side

Placement: roughly centered on the left vertical side of the rectangle

10.

arrow

Drawing: straight and unbroken; lines forming arrow are approximately equal in length and not more than
1/3 length of stafl
Placement: must protrude from appropriate corner of rectangle such that staff appears to be continuation

of diagonal cross

Total Score
Rarige=0-20

Approved McLean IRB

2012p001515 08/31/2012 through 08/30/2013




Figufe Copy Drawing Page

{Fold back for use.,)
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Line Orientation Time Limit; 20 seconds/item

Present the sample item, and say These two lines down here (indicate) match two of the lines on top. Can you tell

me the numbers, or point to the lines that they match? Correct any errors and make sure the examinee understands

the task. Continue with Items 1-10.
Scoring; 1 point for each line correctly identified.

: Correct -Score Correct Score
Item IMP.O#S&F -Responses | (0;1,0r2) Ttem - RESpo! E Responses (0,1,0r2)

sample | R 6 1.6

1. 10, 12 7. 3,10

2. 4,11 8. 58

3. 69 9. 1,3

4. 8 13 10. 11,13

5. 2,4 Total Score

Range=0-20

H PiCtu re Na ming | Time Limit: 20 secondsﬁtém

Ask the examinee to name each picture. Give the semantic cue only if the picture is obviously misperceived.

Scoring: 1 point for each item that is correctly named spontaneously or following semantic cue.

l.chair - | apiece of fumiture

2.penil used for writing
3.well you get water from it
4.giraffe an animal

5. sailboat used on the water (if “boat,” query “what kind”)

6.cannon a weapon, used in war
7.pliers atool
8.trumpet a musical instrument ("cornet” okay)

9.clothespin | used to hold laundry on a line

10. kite its flown in the air

Total Score
Range=0-10 [

Approved McLean IRB
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‘ Semantic Fluency TlmeLimit:605econds

Say Now I'dlike you to tell me the names of all of the different kinds of fruits and vegetables that
you can think of. I'll give you one minute to come up with as many as you can. Ready?

Scoring: 1 point for each correct response.

L 11. 21. B 3.
2. 12. ‘ 22, 32.
3. 13. 23. 33
4. 14. 24, 34,
5. 15. 25. 35.
6. 16. 26. 36.
1. - 17, 27. 37.
8. 18. 28. 38.
9. 19. 29, 39.
10. 20. i 30. 40.

Total Score

Range=0-40

A Digit Span

Say [am going to say some numbers, and | want you to repeat them after me. Okay?
Read the numbers at the rate of 1 per second. Only read the second string in each set if the first string was failed.
Discontinue after failure of both strings in any set.

Scoring: 2 points for the first string correct, 1 point for the second string correct, and 0 points for both strings failed.

Item chre
02
2. 8—3-5 2—4—1
3 7246 1—6—3—8
4, 5-3-9-2-4 38491
5. 6—4—2—9-3—5 915376
6. 2—8—5—1—9—3—7 5—3—1—7—4—9-2
7. 8—3—7—9—5241 | 9—5—1—4—2-7-3-8
‘ 8, 1—5—9—2—3—8—7—4—6 5—1—9—7—6—2—3—6-5 | J
Total Score
Range=0-16

Approved McLean IRB
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e Coding Time Limit:90 seconds

' Say Look at these boxes (indicate key). For each one of these marks there is a number that goes with it. Down
here there are marks, but no numbers. | want you to fill in the number that goes with each mark.

Demonstrate the first three. Say Now I would like you to fill in the rest of these boxes up to the double lines
(indicate) for practice. Correct any errors as they are made. Make sure that the examinee understands the task and
has correctly completed the sample items before you begin timing.

Say Now I would like you to continue to fill in the numbers that match the marks. Go as quickly as you can
without skipping any. When you reach the end of the line, go on to the next one. Ready? Go ahead.

Redirect the examinee to the task if he or she becomes distracted. If the examinee is unable to comprehend the
task, the subtest score is 0.

Scoring: 1 point for each item correctly coded within 90 seconds (do not score the sample items).

Note: Familiarize yourself with these instructions before administering this subtest.

Total Score
Range=0-89

‘ Approved McLean iRB .
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List Recall

Sa Do you remember the list of words that I read to you in the beginning? Tell me as many of those words as
you can remember now.

Scoring: 1 point for each word correctly recalled.

List - Score . -
{Donot read) Respanse (Oorl
Market '

Package
Elbow
Apple
Story
Carpet
Bubble

- Highway
Saddle
Powder

Total Score
Range=0-10

EI1] List Recognition

Say I'mgoingto read you some words. Some of these words were on that list, and some of them weren’t. | want
you to tell me which words were on the list. For each word, ask Was on the list?

Scoring: 1 point for each word correctly identified. Circle the letter corresponding to examinee’s résponse (y = yes, n = no); bold, capitalized (Y, N)
letter indicates correct response.

1. Apple Y n | 6 saior y N |11, Bubble Y n |16 Saddle Y n
2, honey y N | 7. velvet y N [12. prairie y N |17. Powder Y n
3, Market Y n | 8 Carpet Y n |13 Highway Y n (18 angel y N
4, Story Y n |9 valley y N |14 oyster y N [19. Package Y n
5. fabric y N |10. Elbow Y n |15. student y N |20. meadow y N
Total Score S
Range=0-20

Approved McLean IRB o
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| Story Recall

Say: Do you remember that story about a fire that I read to you earlier? Tell me as many details from the
story as you can remember now.

Scoring: 1 point for each verbatim recall of bold, italic words or alternatives, shown below in color within parentheses. Record intrusions or variations
in the Responses column.

: :Story (Do not read.)

Responses

Item Score
{(Oorl)

1. On Tuesday,

2. May

3. Fourth,

4. in Cleveland, Ohio,

5. a3alarm

6. fire broke out.

7. Two

8. hotels

9. and a restaurant

10. were destroyed

11. before the firefighters (firemen)

12. were able to extinguish it (put it out).

Approved McLean IRB
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X Figure Recall
Say Do you remember that figure that | had you copy? | want you to draw as much of it as you can remember now.
Ifyou remember a part, but you're not sure where it goes, put it anywhere. Try to draw as much of it as you can.

Now, present the Figure Recall Drawing Page.

Scoring;: 1 point for correctness and completeness (drawing), and 1 poiat for proper placement. See Appendix 1 in Stimulus Booklet.A for complete
scoring criteria and scoring examples.

* Figure Recall Criteria
{Fold back for use.)

e . | Drawing|Placementi Score
oL @orl) | Qord) |OL0r2)) L NP S e et N L

1. rectangle Drawing; lines are unbroken and straight; angles 90 degrees; top/bottom lines 25% longer than sides

Placement: not rotated more than 15 degrees

2. diagonal cross Drawing; lines are unbroken and straight and should approximately bisect each other
Placement: ends of lines should meet corners of the rectangle without significant overlap or measurable
distance between the ends of the lines and the comers

3. horizontal line Drawing: line is unbroken and straight; should not exceed 1/2 the length of the rectangle
Placement: should bisect left side of the rectangle at approximately a right angle and intersect the diagonal cross
" 4. circle Drawing; round, unbroken and closed; diameter should be approximately 1/4-1/3 height of rectangle
Placement: placed in appropriate segment; not touching any other part of figure
5. 3 small circles Drawing: round, unbroken and closed; equal size; triangular arrangement; not touching each other
Placement: in appropriate segment; not touching figure; triangle formed not rotated more than 15 degrees
6. square Drawing;: must be closed; 90 degree angles; lines straight and unbroken; height is 1/4-1/3 height of rectangle

Placement: in appropriate segment; not touching any other part of figure; not rotated more than 15 degrees

7. curving line Drawing: 2 curved segments are approximately equal in length and symmetrical; correct direction of curves
Placement: ends of line touch diagonal; do not touch comer of rectangle or intersection of diagonal lines

8. outside cross Drawing; vertical line of the outside cross is parallel to side of rectangle; >1/2 the height of rectangle;
horizontal line crosses vertical at 90 degree angle and is between 20-50% of length of vertical line
Placement: horizontal line of outside cross touches rectangle higher than 2/3 the height of rectangle, but
below top; does not penetrate the rectangle

0. tﬁang]e _ Drawing; angle formed by 2 sides of triangle is between 60-100 degrees; sides are straight, unbroken

and meet in a point; distance on vertical side of rectangle subsumed by triangle is approximately 50% of the
height of vertical side

Placement: roughly centered on the left vertical side of the rectangle

10 amow Drawing; straight and unbroken; lines forming arrow are approximately equal in length and not more than
1/3 length of staff

Placement: must protrude from appropriate corner of rectangle such that staff appears to be continuation
of diagonal cross

Total Score |
Range=0-20 {:

Approved McLean IRB
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Figure Recall Drawing Page
{Fold back for use.)

' Approved McLean IRB
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ANAM4™

Automated Neuropsychological Assessment Metrics



Psychomotor Vigilance Test

Press the spacebar every time an “x” appears on the screen.
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Go/No-Go Task

No Go

Approved McLean IRB
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CD-RISC

Subject: Date: Time:

Think about how you have been feeling over the past month. Using the scale below,
please rate each of the following statements for how well they describe you DURING
THE PAST MONTH.

0 1 2 3 4
nottrue atall  rarely true sometimes true often true true nearly
all the time

1. ______ Able to adaptto change

2. Close and secure relationships

3. Sometimes fate or God can help

4. Can deal with whatever comes

5. Past success gives confidence for new challenge
6. See the humorous side of things

7. Coping with stress strengthens

8. Tend to bounce back after illness or hardship
9. Things happen for a reason

10. ___ Besteffort no matter what

11. ____ You can achieve your goals

12. ___ When things look hopeless, I don’t give up
13. _____ Know where to turn for help

14. ______ Under pressure, focus and think clearly
15. __ Prefer to take the lead in problem solving
16. _______ Noteasily discouraged by failure

17. _______ Think of self as strong person

18. ____ Make unpopular or difficult decisions

19. _______ Can handle unpleasant feelings
20.____ Havetoactonahunch

21.______ Strong sense of purpose

22. ______ Incontrol of your life

23._______ llike challenges

24. _______ Youwork to attain your goals

25.____ Pridein your achievements

Approved McLean IRB
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Participant #:
Date:

BDI - 11

This questionnaire consists of 21 groups of statements. Please read each group of statements
carefully, and then pick out the ONE STATEMENT in each group that bests describes the way
you have been feeling during the PAST TWO WEEKS, INCLUDING TODAY. Circle the
number beside the statement you have picked. If several statements in the group seem to apply
equally well, circle the highest number for that group. Be sure that you do not choose more than
one statement for any group, including Item 16 (Changes in sleeping pattern) or Item 18
(Changes in Appetite).




1. Sadness
0  Idonot feel sad.
1 I feel sad much of the time.
2 I am sad all the time

3 I am so sad or unhappy that I can't stand it.

2. Pessimism
0 I am not discouraged about my future.
1 I feel more discouraged about my future than I used to be.
2 I do not expect things to work out for me.

3 I feel that my future is hopeless and will only get worse.

3. Past Failure
0  Idonot feel like a failure.
1 Ihave failed more than I should have.
2 AsIlook back, I see a lot of failures.

3 Ifeel I am a total failure as a person.

4. Loss of Pleasure
0 I getas much pleasure as I ever did from the things I enjoy.

1 Idon't enjoy things as much as I used to.

\S]

I get very little pleasure from the things I used to enjoy.

W

I can't get any pleasure from the things I used to enjoy.

5. Guilty Feelings
0  Idon't feel particularly guilty.
1 I feel guilty over many things I have done or should have done.
2 I feel quite guilty most of the time.
3 Ifeel guilty all of the time.



6. Punishment Feelings

0
1
2
3

I don't feel I am being punished.
I feel I may be punished.

I expect to be punished.

I feel I am being punished.

7. Self-Dislike

I feel the same about myself as ever.
I have lost confidence in myself.
I am disappointed in myself.

I dislike myself.

8. Self-Criticalness

I don't criticize or blame myself more than usual.
I am more critical of myself than I used to be.
I criticize myself for all of my faults.

I blame myself for everything bad that happens.

9. Suicidal Thoughts or Wishes

0  Idon't have any thoughts of killing myself.
1 Ihave thoughts of killing myself, but I would
not carry them out.
2 Iwould like to kill myself.
3 Iwould kill myself if I had the chance.
10. Crying
0  Idon't cry any more than I used to.
1 Icry more than [ used to
2 Icry over every little thing.
3 Ifeel like crying, but I can't.



11. Agitation
0 I am no more restless or wound up than usual.
1 I feel more restless or wound up than usual.
2 T am so restless or agitated that it's hard to stay still.
3 I am so restless or agitated that I have to

keep moving or doing something.

12. Loss of Interest
0 I have not lost interest in other people or activities
1  Iam less interested in other people or things than before.
2 I have lost most of my interest in other people or things

3 It's hard to get interested in anything.

13. Indecisiveness
0  Imake decisions about as well as ever.
1 Ifind it more difficult to make decisions than usual.
2 I have much greater difficulty in making decisions
than I used to.

3 Ihave trouble making any decisions.

14. Worthlessness
0 I don't feel I am worthless.
1 Ido not consider myself as worthwhile and useful as I used to.
2 I feel more worthless as compared to other people.

3 Ifeel utterly worthless.

15. Loss of Energy
0 I have as much energy as ever.
1 Ihave less energy than I used to have.
2 Idon't have enough energy to do very much.

3 Idon't have enough energy to do anything.



16. Changes in Sleeping Pattern

0 I have not experienced any change in my sleeping pattern.

la Isleep somewhat more than usual.

1b I sleep somewhat less than usual.

2a I sleep a lot more than usual.

2b Isleep a lot less than usual.

3a Isleep most of the day.
3b I wake up 1-2 hours early and can't get back to sleep.

17. Irritability
0  Iam no more irritable than usual.
1 Iam more irritable than usual.
2 I am much more irritable than usual.

3 I am irritable all the time.

18. Changes in Appetite

0  Ihave not experienced any change in my appetite

la My appetite is somewhat less than usual.

Ib My appetite is somewhat greater than usual.

2a My appetite is much less than before.
2b My appetite is much greater than usual.

3a I have no appetite at all.
3b I crave food all the time.

19. Concentration Difficulty
0 I can concentrate as well as ever.
1  Ican't concentrate as well as usual.
2 It's hard to keep my mind on anything for very long.

3 Ifind I can't concentrate on anything.



20. Tiredness or Fatigue

0
1

I am no more tired or fatigued than usual.
I get more tired or fatigued more easily
than usual.

I am too tired or fatigued to do a lot of
the things I used to do.

I am too tired or fatigued to do most of

the things I used to do.

21. Loss of interest in Sex

I have not noticed any recent change in my interest in sex.
I am less interested in sex than I used to be.
I am much less interested in sex now.

I have lost interest in sex completely.



Subject ID: Session: Study: Date: /|
Snaith-Hamilton Pleasure Scale

This questionnaire is designed to measure your ability to experience pleasure in the last few days.
It is important to read each statement very carefully.
Circle the answer that corresponds to how much you agree or disagree with each statement.
1. Iwould enjoy my favorite television or radio program. ................ Strongly Disagree Disagree Agree Strongly Agree
2. Iwould enjoy being with my family or close friends. .................... Definitely Agree Agree Disagree Strongly Disagree
3. Iwould find pleasure in my hobbies and past-times. .................... Strongly Disagree Disagree Agree Strongly Agree
4. Twould be able to enjoy my favorite meal. ........c.ccoeceevrevrrnrennnnne. Definitely Agree Agree Disagree Strongly Disagree
5. Iwould enjoy a warm bath or refreshing shower. ...........c...cc.o...... Definitely Agree Agree Disagree Strongly Disagree
6. Iwould find pleasure in the scent of flowers or the smell

of a fresh sea breeze or freshly baked bread. ..........cccoovvrieiennn. Strongly Disagree Disagree Agree Strongly Agree
7. Iwould enjoy seeing other people’s smiling faces. ........cc..ccoeenee. Definitely Agree Agree Disagree Strongly Disagree
8. Twould enjoy looking smart when I have made

an effort with my appearance. .......cccccecceevveeveenieenieenienieeneeeneen Strongly Disagree Disagree Agree Strongly Agree
9. Iwould enjoy reading a book, magazine, or newspaper. ................ Definitely Agree Agree Disagree Strongly Disagree
10. T would enjoy a cup of tea or coffee or my favorite drink. ........... Strongly Disagree Disagree Agree Strongly Agree
11. I would find pleasure in small things, e.g. bright sunny day,

a telephone call from a friend. .......ccccocceeviiiiiiniiiiicee, Strongly Disagree Disagree Agree Strongly Agree
12. Twould be able to enjoy a beautiful landscape or view. ................. Definitely Agree Agree Disagree Strongly Disagree
13. T would get pleasure from helping others. ........ccccoeveeviiiriieneennnen. Strongly Disagree Disagree Agree Strongly Agree
14. T would feel pleasure when I receive praise from other people. ....Definitely Agree Agree Disagree Strongly Disagree

Approved McLean IRB
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SIAL torm S

Name: Date:

DIRECTIONS: A number of statements which people have used to describe themselves
are given below. Read each statement and then circle the appropriate number

to the right of the statement to indicate how you feel right now, THAT IS, at

this moment.

There are no right or wrong answers.
Do not spend too much time on any one
statement but give the answer which
seems to describe your present
feelings best.

1. I feel calm. .

2. I feel secure. . ., . e PO . . .
3. I am temse . . . . . . . . . . . : .. .. . ..
4, I feel regretful . . . . . . . . . . . . . . . .. - .
5. I feel at ease . . . .

6. I feel upset . . . . . . .
7. 1 am presently worrying over possible misfortunes. . . .
8. I feel rested. . . . . . . .
9. I feel anxious . . . .
10. I feel comfortable . . . .
11. I feel self-confident., . .
12. I feel nervous . . . . . . .
13. I am jittery . . . . . . .

(1)

14. I feel "high strung" . . . . .

15, I am relaxed . . . . ¢« ¢ v v ¢ v i e e e e e e e e e e .

16. I feel content . . . . . . . e e e e . . .

17. I am worried . . . . . . . . . e e e e e e e e e e e
q

18 1 feel over-excited znd "rattled"., . . . . . . . . . .

19. I feel joyful. . . . . .

20. I feel pleasant. . . . . . . . .
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STAI Form T

NAME DATE

"RECTIONS: A number of statements which people have used to describe themselves
_ce given below. Read each statement and then circle the appropriate number to the

right of the statement to indicate how you generally feel.

>
e
There are no right or wrong answers. 3 o
Do not spend too much time on any @ "3
one statement but give the answer 5 e o
which seems to describe how you e = o
generally feel. o ® o
21. I feel pleasant. . . ) 1 2 3
22 I tire quickly .. 1 2 3
23. I feel like cryiang L 1 2 3
24 I wish I could be as happy as others seem to be 1 2 3
25. I am losing out on things hecause I can't make
up my mind soon enough .. I 2 3
26. 1 feel rested. e e, 1 2 3
27. I am "calm, cool, and collected" oL 1 2 3
28. 1 feel that difficulties are piling up so that I
caanot overcome them _ , . . . . . . . . . . . . . 1 2 3
29. I worry too much over something that really doesn't
matter . . . . . . . . ... 1 2 3
30, Tamhappy . . . . . ... ... L 2 3
31. I am inclined to take things hard, ... 1 2 3
32. I lack self-confidence , . .. 1 2 3
33. 1 feel secure, ., ., ., . . . . .- e e e 1 2 3
34. 1 try to avoid facing a crises or difficulty . 1 2 3
35. I feel blue, . . . . . . e 1 2 3
36. I am content ., . . . . . . 1 2 3
37. Some unimportant thought ruans through my mind
and bothers me . ., . . . . . . . . . . . . . . . .. 1 2 3
38. 1 take disappointments so keenly that I can't put
them out of my mind. . . . . . . . . . . . . . . 1 2 3
el I am a steady person . . . . . . . . . . . . . . 1 2 3
“0. I get in a state of tension or turmoil as I
think over my recent concerns and interests, | i 2 3
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Personality Assessment Inventory (PAI)

oY

[} [m}‘ _ 99% of the products
ey M) we distribute are in
Il l stock at all times.
Product Search

By All >

Advanced Search

About PAR

Products

Request Catalog
Conferences/Workshops
Assessment Consultants
Research and Development
Opportunities at PAR
Community Involvement

Permissions and Licensing

PAR Report Card

Forms

Contact Us

Telephone 1.800.331.8378

Fax 1.800.727.9329
Tech Support 1.800.899.8378

Customer Comments:

"The speed with which you fill your
orders is to be commended! This is
very helpful for your customers.
Thank you!"

Laura Liljequist, PhD
Murray, KY
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Personality Assessment Inventory™ (PAI®)
Leslie C. Morey, PhD

Purpose: 22 nonoverlapping full
scales provide a
comprehensive assessment
of adult psychopathology

in ages 18 years and older

Adult
Elder Adult

Age Range:

Admin: Individual or group

50-60 minutes to
administer; 15-20 minutes
to score

Time:

Qualification: C

Revised and updated materials help increase the accuracy Sample Reports: N/A

of personality assessment.

Related Products:  par® professional Report

Service

P_AI@ Software Portfolio

Personality Assessment
Inventory™-Adolescent

With its newly revised Professional Manual, Profile Form Adults-Revised, and Critical Items Form-Revised, the

PAI® continues to raise the standard for the assessment of adult psychopathology. This objective inventory of
adult personality assesses psychopathological syndromes and provides information relevant for clinical
diagnosis, treatment planning, and screening for psychopathology. Since its introduction, the PAI has been
heralded as one of the most important innovations in the field of clinical assessment.

PAI® Scales and Subscales

The 344 PAI items constitute 22 nonoverlapping scales covering the constructs most relevant to a broad-based
assessment of mental disorders: 4 validity scales, 11 clinical scales, 5 treatment scales, and 2 interpersonal
scales. To facilitate interpretation and to cover the full range of complex clinical constructs, 10 scales contain
conceptually derived subscales.

The PAI Clinical scales were developed to provide information about critical diagnostic features of 11 important
clinical constructs. These 11 scales may be divided into three broad classes of disorders: those within the
neurotic spectrum, those within the psychotic spectrum, and those associated with behavior disorder or impulse
control problems.

The Treatment scales were developed to provide indicators of potential complications in treatment that would
not necessarily be apparent from diagnostic information. These five scales include two indicators of potential for
harm to self or others, two measures of the respondent's environmental circumstances, and one indicator of the
respondent's motivation for treatment.

The Interpersonal scales were developed to provide an assessment of the respondent's interpersonal style along
two dimensions: a warmly affiliative versus a cold rejecting style, and a dominating/controlling versus a meekly
submissive style. These axes provide a useful way of conceptualizing many different mental disorders: persons
at the extremes of these dimensions may present with a variety of disorders. A number of studies provide
evidence that diagnostic groups differ on these dimensions.

The PAI includes a Borderline Features scale and an Antisocial Features scale. Both of these scales specifically
assess character pathology. The Borderline Features scale is the only PAI scale that has four subscales,
reflecting the factorial complexity of the construct. The Antisocial Features scale includes a total of three facets:
one assessing antisocial behaviors, and the other two assessing antisocial traits.

65 of 119
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Rating Form

WHAT ASSISTANCE DO YOU NEED?

People with disabilities often need assistance. We would like to differentiate between personal care for physical

disabilities and supervision for cognitive problems. First, focus on physical "hands on" assistance: This includes

help with eating, grooming, bathing, dressing, management of a ventilator or other equipment, transfers etc.

Keeping in mind these daily activities...

1. How many hours in a typical 24-hour day do you have someone with you to provide physical assistance for
personal care activities such as eating, bathing, dressing, toileting and mobility?

hours paid assistance
hours unpaid (family, others)

Now, focus on supervision for cognitive problems instead of physical assistance. This includes remembering,

decision making, judgment, etc..

2. How much time is someone with you in your home to assist you with activities that require remembering,
decision making, or judgment?

1
2
3
4
5
6

] Someone else is always with me to observe or supervise.

] Someone else is always around, but they only check on me now and then.
] Sometimes I am left alone for an hour or two.

] Sometimes I am left alone for most of the day

] I have been left alone all day and all night, but someone checks in on me.
] I am left alone without anyone checking on me.

—_— —_ ——

3. How much of the time is someone with you to help you with remembering, decision making, or judgment
when you go away from your home?

(1] I am restricted from leaving, even with someone else.

[2] Someone is always with me to help with remembering, decision making or judgment when I
go anywhere.

I go to places on my own as long as they are familiar.

I do not need help going anywhere.

(3]
(4]

Now, I have a series of questions about your typical activities.

ARE YOU UP AND ABOUT REGULARLY?

4. On a typical day, how many hours are you out of bed? hours

5. In a typical week, how many days do you get out of your house and go somewhere? days

6. In the last year, how many nights have you spent away from your home (excluding hospitalizations?)
[0] none [1] 1-2 [3] 3-4  [5] 5 or more

HOW DO YOU SPEND YOUR TIME?

7. How many hours per week do you spend working in a job for which you get paid? hours
(occupation:

8. How many hours per week do you spend in school working toward a degree or in an accredited technical
training program (including hours in class and studying)? Hours

9. How many hours per week do you spend in active homemaking including parenting, housekeeping, and
food preparation? Hours

Approved McLean IRB
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10. How many hours per week do you spend in home maintenance activities such as gardening, house repairs

or home improvement? Hours
11. How many hours per week do you spend in recreational activities such as sports, exercise, playing cards, or
going to movies? Please do not include time spent watching TV or listening to the radio. Hours

WITH WHOM DO YOU SPEND TIME?
12. How many people do you live with?

13. Is one of them your spouse or significant other? [1] Yes [0] No [9] Not applicable (subject
lives alone)

14. Of the people you live with how many are relatives?
15. How many business or organizational associates do you visit, phone, or write to at least once a month?
associates
16. How many friends (non-relatives contacted outside business or organizational settings) do you visit, phone,
or write to at least once a month? friends
17. With how many strangers have you initiated a conversation in the last month (for example, to ask

information or place an order)?
[0] none [1] 1-2 [3] 3-5 [6]__6 or more
WHAT FINANCIAL RESOURCES DO YOU HAVE?

18. Approximately what was the combined annual income, in the last year, of all family members in your
household? (consider all sources including wages and earnings, disability benefits, pensions and retirement
income, income from court settlements, investments and trust funds, child support and alimony,
contributions from relatives, and any other source.)

a. Less than 25,000 - If no ask e; if yes ask b

b. Less than 20,000 - If no code 22500; if yes ask ¢

c. Less than 15,000 - If no code 17500; if yes ask d

d. Less than 10,000 - If no code 12500; if yes code 5000
e. Less than 35,000 - If no ask f; if yes code 30000

f. Less than 50,000 - If no ask g; if yes code 42500

g. Less than 75,000 - If no code h; if yes code 62500

h. 75,000 or more code 80000

19. Approximately how much did you pay last year for medical care expenses? (Consider any amounts paid
by yourself or the family members in your household and not reimbursed by insurance or benefits.)

"Would you say your unreimbursed medical expenses are...."

a. Less than 1000 if "no" ask b if "yes" code 500.

b. Less than 2500 if "no" ask ¢ if "yes" code 1750.

c. Less than 5000 if "no" ask d if "yes" code 3750.

d. Less than 10000 if "no" code e if "yes" code 7500.
e. 10000 or more code 15000

Approved McLean IRB
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M.I.N.L.

MINI INTERNATIONAL NEUROPSYCHIATRIC INTERVIEW

English Version 6.0.0

DSM-IV

USA: D. Sheehan?, J. Janavs, K. Harnett-Sheehan, M. Sheehan, C. Gray.
University of South Florida College of Medicine- Tampa, USA

EU: Y. Lecrubier? E. Weiller, T. Hergueta, C. Allgulander, N. Kadri, D. Baldwin, C. Even.
’Centre Hospitalier Sainte-Anne — Paris, France

© Copyright 1992-2009 Sheehan DV & Lecrubier Y

All rights reserved. No part of this document may be reproduced or transmitted in any form, or by any
means, electronic or mechanical, including photocopying, or by any information storage or retrieval
system, without permission in writing from Dr. Sheehan or Dr. Lecrubier. Researchers and clinicians
working in nonprofit or publicly owned settings (including universities, nonprofit hospitals, and
government institutions) may make paper copies of a M.I.N.I. instrument for their own clinical and
research use.

DISCLAIMER

Our aim is to assist in the assessment and tracking of patients with greater efficiency and accuracy. Before action is taken
on any data collected and processed by this program, it should be reviewed and interpreted by a licensed clinician.

This program is not designed or intended to be used in the place of a full medical and psychiatric evaluation by a qualified

licensed physician — psychiatrist. It is intended only as a tool to facilitate accurate data collection and processing of
symptoms elicited by trained personnel.

M.L.N.L. 6.0.0 (January 1, 2009)

Approved McLean IRB
2012p001515 08/31/2012 through 08/30/2013



Patient Number:
Time Interview Began:

Patient Name:
Date of Birth:

Time Interview Ended:

Interviewer’s Name:

Date of Interview: Total Time:
MEETS PRIMARY
MODULES TIME FRAME CRITERIA DSM-IV-TR ICD-10 DIAGNOSIS
A MAJOR DEPRESSIVE EPISODE Current (2 weeks) ] 296.20-296.26 Single F32.x O
Past (] 296.20-296.26 Single F32.x ]
Recurrent O 296.30-296.36 Recurrent F33.x O
B SUICIDALITY Current (Past Month) O
O Low OO Moderate [ High
C MANIC EPISODE Current O 296.00-296.06 F30.x-F31.9 O
Past ]
HYPOMANIC EPISODE Current O 296.80-296.89 F31.8-F31.9/F34.0 O
Past O
BIPOLAR | DISORDER Current | 296.0x-296.6x F30.x-F31.9 O
Past ] 296.0x-296.6x F30.x-F31.9 |
BIPOLAR Il DISORDER Current O 296.89 F31.8 O
Past O 296.89 F31.8 O
BIPOLAR DISORDER NOS Current O 296.80 F31.9 O
Past (| 296.80 F31.9 (|
D  PANIC DISORDER Current (Past Month) (] 300.01/300.21 F40.01-F41.0 (m}
Lifetime O
E AGORAPHOBIA Current 300.22 F40.00 O
F  SOCIAL PHOBIA (Social Anxiety Disorder) Current (Past Month)
Generalized O 300.23 F40.1 O
Non-Generalized O 300.23 F40.1 O
G  OBSESSIVE-COMPULSIVE DISORDER Current (Past Month) | 300.3 F42.8 (|
H  POSTTRAUMATIC STRESS DISORDER Current (Past Month) O 309.81 F43.1 O
| ALCOHOL DEPENDENCE Past 12 Months (] 303.9 F10.2x (|
ALCOHOL ABUSE Past 12 Months O 305.00 F10.1 O
J SUBSTANCE DEPENDENCE (Non-alcohol) Past 12 Months | 304.00-.90/305.20-.90 F11.1-F19.1 |
SUBSTANCE ABUSE (Non-alcohol) Past 12 Months ] 304.00-.90/305.20-.90 F11.1-F19.1 ]
K PSYCHOTIC DISORDERS Lifetime | 295.10-295.90/297.1/ F20.xx-F29 (|
Current (| 297.3/293.81/293.82/
293.89/298.8/298.9
MOOD DISORDER WITH Lifetime O 296.24/296.34/296.44 F32.3/F33.3/ O
PSYCHOTIC FEATURES Current O 296.24/296.34/296.44 F30.2/F31.2/F31.5
F31.8/F31.9/F39 (|
L ANOREXIA NERVOSA Current (Past 3 Months) O 307.1 F50.0 O
M BULIMIA NERVOSA Current (Past 3 Months) (] 307.51 F50.2 (|
ANOREXIA NERVOSA, BINGE EATING/PURGING TYPE Current O 307.1 F50.0 O
N  GENERALIZED ANXIETY DISORDER Current (Past 6 Months) (] 300.02 F41.1 (|
O MEDICAL, ORGANIC, DRUG CAUSE RULED OUT O No O Yes OUncertain
P ANTISOCIAL PERSONALITY DISORDER Lifetime | 301.7 F60.2

IDENTIFY THE PRIMARY DIAGNOSIS BY CHECKING THE APPROPRIATE CHECK BOX.
(Which problem troubles you the most or dominates the others or came first in the natural history?)

L >0

The translation from DSM-IV-TR to ICD-10 coding is not always exact. For more information on this topic see Schulte-Markwort.
Crosswalks ICD-10/DSM-IV-TR. Hogrefe & Huber Publishers 2006.

M.L.N.L. 6.0.0 (January 1, 2009)
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GENERAL INSTRUCTIONS

The M.L.N.I. was designed as a brief structured interview for the major Axis | psychiatric disorders in DSM-IV and ICD-10. Validation
and reliability studies have been done comparing the M.I.N.I. to the SCID-P for DSM-III-R and the CIDI (a structured interview
developed by the World Health Organization). The results of these studies show that the M.I.N.I. has similar reliability and validity
properties, but can be administered in a much shorter period of time (mean 18.7 + 11.6 minutes, median 15 minutes) than the
above referenced instruments. It can be used by clinicians, after a brief training session. Lay interviewers require more extensive
training.

INTERVIEW:
In order to keep the interview as brief as possible, inform the patient that you will conduct a clinical interview that is more
structured than usual, with very precise questions about psychological problems which require a yes or no answer.

GENERAL FORMAT:
The M.I.N.I. is divided into modules identified by letters, each corresponding to a diagnostic category.
*At the beginning of each diagnostic module (except for psychotic disorders module), screening question(s) corresponding
to the main criteria of the disorder are presented in a gray box.
*At the end of each module, diagnostic box(es) permit the clinician to indicate whether diagnostic criteria are met.

CONVENTIONS:

Sentences written in « normal font » should be read exactly as written to the patient in order to standardize the assessment
of diagnostic criteria.

Sentences written in « CAPITALS » should not be read to the patient. They are instructions for the interviewer to assist in the
scoring of the diagnostic algorithms.

Sentences written in « bold » indicate the time frame being investigated. The interviewer should read them as often as
necessary. Only symptoms occurring during the time frame indicated should be considered in scoring the responses.

Answers with an arrow above them (®) indicate that one of the criteria necessary for the diagnosis(es) is not met. In this
case, the interviewer should go to the end of the module, circle « NO » in all the diagnostic boxes and move to the next
module.

When terms are separated by a slash (/) the interviewer should read only those symptoms known to be present in the
patient (for example, question G6).

Phrases in (parentheses) are clinical examples of the symptom. These may be read to the patient to clarify the question.

RATING INSTRUCTIONS:

All questions must be rated. The rating is done at the right of each question by circling either Yes or No. Clinical judgment
by the rater should be used in coding the responses. Interviewers need to be sensitive to the diversity of cultural beliefs in
their administration of questions and rating of responses. The rater should ask for examples when necessary, to ensure
accurate coding. The patient should be encouraged to ask for clarification on any question that is not absolutely clear.

The clinician should be sure that each dimension of the question is taken into account by the patient (for example, time
frame, frequency, severity, and/or alternatives).

Symptoms better accounted for by an organic cause or by the use of alcohol or drugs should not be coded positive in the
M.LN.I. The M.L.N.I. Plus has questions that investigate these issues.

For any questions, suggestions, need for a training session or information about updates of the M.I.N.I., please contact:

David V Sheehan, M.D., M.B.A. Yves Lecrubier, M.D. / Christian Even, M.D.
University of South Florida College of Medicine Centre Hospitalier Sainte-Anne
3515 East Fletcher Ave, Tampa, FL USA 33613-4706 Clinique des Maladies Mentales de I'Encéphale
tel : +1 813 974 4544; fax : +1 813 974 4575 100 rue de la Santé, 75674 Paris Cedex 14, France
e-mail : dsheehan@health.usf.edu tel : +33 (0) 1 53 8049 41; fax:+33(0) 145 658854
e-mail: ylecrubier@noos.fr or even-sainteanne@orange.fr
M.L.N.L. 6.0.0 (January 1, 2009) 3
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A. MAIJOR DEPRESSIVE EPISODE

(‘ MEANS : GO TO THE DIAGNOSTIC BOXES, CIRCLE NO IN ALL DIAGNOSTIC BOXES, AND MOVE TO THE NEXT MODULE)

Al

A2

Were you ever depressed or down, most of the day, nearly every day, for two weeks?

IF NO, CODE NO TO Alb: IF YES ASK:

For the past two weeks, were you depressed or down, most of the day, nearly every day?

Were you ever much less interested in most things or much less able to
enjoy the things you used to enjoy most of the time, for two weeks?

IF NO, CODE NO TO A2b: IF YES ASK:

In the past two weeks, were you much less interested in most things or
much less able to enjoy the things you used to enjoy, most of the time?

IS Ala OR A2a CODED YES?

NO

NO

NO

NO

»
NO

YES

YES

YES

YES

YES

A3

A4

A5

IF Alb OR A2b = YES: EXPLORE THE CURRENT AND THE MOST SYMPTOMATIC PAST EPISODE, OTHERWISE

IF Alb AND A2b = NO: EXPLORE ONLY THE MOST SYMPTOMATIC PAST EPISODE

Over that two week period, when you felt depressed or uninterested:

Was your appetite decreased or increased nearly every day? Did your
weight decrease or increase without trying intentionally (i.e., by 5% of
body weight or £8 Ibs. or £3.5 kgs., for a 160 |b./70 kg. person in a month)?
IF YES TO EITHER, CODE YES.

Did you have trouble sleeping nearly every night
(difficulty falling asleep, waking up in the middle of the night,
early morning wakening or sleeping excessively)?

Did you talk or move more slowly than normal or were you fidgety,
restless or having trouble sitting still almost every day?

Did you feel tired or without energy almost every day?

Did you feel worthless or guilty almost every day?

IF YES, ASK FOR EXAMPLES.

THE EXAMPLES ARE CONSISTENT WITH A DELUSIONAL IDEA. Current Episode [ No (1 Yes

Past Episode O No [ VYes

Did you have difficulty concentrating or making decisions almost every day?

Did you repeatedly consider hurting yourself, feel suicidal,
or wish that you were dead? Did you attempt suicide or plan a suicide?
IF YES TO EITHER, CODE YES.

Did these symptoms cause significant problems at home, at work, socially,
at school or in some other important way?

In between 2 episodes of depression, did you ever have an interval

Past 2 Weeks

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES

of at least 2 months, without any significant depression or any significant loss of interest?
M.L.N.L. 6.0.0 (January 1, 2009) 4
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Past Episode

NO

NO

NO

NO

NO

NO

NO

NO

NO

YES

YES

YES

YES

YES

YES

YES

YES

YES



ARE 5 OR MORE ANSWERS (A1-A3) CODED YES AND IS A4 CODED YES
FOR THAT TIME FRAME?

SPECIFY IF THE EPISODE IS CURRENT AND / OR PAST.

IF A5 IS CODED YES, CODE YES FOR RECURRENT.

NO YES

MAJOR DEPRESSIVE
EPISODE

CURRENT
PAST
RECURRENT

aaQ

A6 a How many episodes of depression did you have in your lifetime?

Between each episode there must be at least 2 months without any significant depression.

M.L.N.L. 6.0.0 (January 1, 2009) 5
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B. SUICIDALITY

In the past month did you:

B1 Suffer any accident?
IF NO TO B1, SKIP TO B2; IF YES, ASK Bla:
Bla Plan or intend to hurt yourself in that accident either actively or passively
(e.g. not avoiding a risk)?
IF NO TO B1a, SKIP TO B2: IF YES, ASK B1b:
Blb Intend to die as a result of this accident?
B2 Feel hopeless?
B3 Think that you would be better off dead or wish you were dead?
B4 Want to harm yourself or to hurt or to injure yourself or
have mental images of harming yourself?
B5 Think about suicide?
IF NO TO B5, SKIP TO B7. OTHERWISE ASK:
Frequency Intensity
Occasionally ) Mild a
Often a Moderate [
Very often a Severe )
Can you state that you will not act on these impulses during this treatment program?
B6 Feel unable to control these impulses?
B7 Have a suicide plan?
B8 Take any active steps to prepare to injure yourself or to prepare for a suicide attempt
in which you expected or intended to die?
B9 Deliberately injure yourself without intending to kill yourself?
B10 Attempt suicide?
IF NO SKIP TO B11:
Hope to be rescued / survive a
Expected / intended to die O
In your lifetime:
B11 Did you ever make a suicide attempt?
M.L.N.L. 6.0.0 (January 1, 2009) 6
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NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

Points



IS AT LEAST 1 OF THE ABOVE (EXCEPT B1) CODED YES?

IF YES, ADD THE TOTAL POINTS FOR THE ANSWERS (B1-B11)
CHECKED ‘YES’ AND SPECIFY THE SUICIDALITY SCORE AS
INDICATED IN THE DIAGNOSTIC BOX:

MAKE ANY ADDITIONAL COMMENTS ABOUT YOUR ASSESSMENT
OF THIS PATIENT’S CURRENT AND NEAR FUTURE SUICIDALITY IN

THE SPACE BELOW:

M.L.N.L. 6.0.0 (January 1, 2009) 7
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SUICIDALITY
CURRENT

1-8 points  Low
9-16 points Moderate
> 17 points High

)
a
)




C. MANIC AND HYPOMANIC EPISODES

(= MEANS : GO TO THE DIAGNOSTIC BOXES, CIRCLE NO IN MANIC AND HYPOMANIC DIAGNOSTIC BOXES, AND MOVE TO NEXT

MODULE)

Do you have any family history of manic depressive illness or bipolar disorder,
or any family member who had mood swings treated with a medication like lithium, NO

sodium valproate (Depakote) or lamotrigine (Lamictal)?
THIS QUESTION IS NOT A CRITERION FOR BIPOLAR DISORDER, BUT IS ASKED TO INCREASE
THE CLINICIAN’S VIGILANCE ABOUT THE RISK FOR BIPOLAR DISORDER .

IF YES, PLEASE SPECIFY WHO:

YES

Cl a

C2 a

Have you ever had a period of time when you were feeling 'up' or 'high' or ‘hyper’ NO
or so full of energy or full of yourself that you got into trouble, - or that

other people thought you were not your usual self? (Do not consider

times when you were intoxicated on drugs or alcohol.)

IF PATIENT IS PUZZLED OR UNCLEAR ABOUT WHAT YOU MEAN

BY 'UP' OR 'HIGH' OR ‘HYPER’, CLARIFY AS FOLLOWS: By 'up' or 'high' or ‘hyper’

| mean: having elated mood; increased energy; needing less sleep; having rapid

thoughts; being full of ideas; having an increase in productivity, motivation,

creativity, or impulsive behavior; phoning or working excessively or spending more money.

IF NO, CODE NO TO C1b: IF YES ASK:

Are you currently feeling ‘up’ or ‘high’ or ‘hyper’ or full of energy? NO
Have you ever been persistently irritable, for several days, so that you NO
had arguments or verbal or physical fights, or shouted at people outside

your family? Have you or others noticed that you have been more irritable

or over reacted, compared to other people, even in situations that you felt

were justified?

IF NO, CODE NO TO C2b: IF YES ASK:

Are you currently feeling persistently irritable? NO

IS C1la OR C2a CODED YES? NO

YES

YES

YES

YES

YES

C3

IF C1b OR C2b = YES: EXPLORE THE CURRENT AND THE MOST SYMPTOMATIC PAST EPISODE, OTHERWISE
IF C1b AND C2b = NO: EXPLORE ONLY THE MOST SYMPTOMATIC PAST EPISODE

During the times when you felt high, full of energy, or irritable did you:

M.LN.L

Past Episode

Current Episode

Feel that you could do things others couldn't do, or that you were an NO YES
especially important person? Ir YEs, ASk FOR EXAMPLES.
THE EXAMPLES ARE CONSISTENT WITH A DELUSIONAL IDEA.  Current Episode (I No [ Yes

Past Episode [ No [(JYes
Need less sleep (for example, feel rested after only a few hours sleep)? NO YES
Talk too much without stopping, or so fast that people had difficulty NO YES
understanding?
Have racing thoughts? NO YES
6.0.0 (January 1, 2009) 8
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Become easily distracted so that any little interruption could distract you? NO

Have a significant increase in your activity or drive, at work, at school, NO
socially or sexually or did you become physically or mentally restless?

Want so much to engage in pleasurable activities that you ignored the risks or NO
consequences (for example, spending sprees, reckless driving, or sexual
indiscretions)?

C3 SUMMARY: WHEN RATING CURRENT EPISODE: NO

c4

C5

Cé

M.LN.L

IFC1b s NO, ARE 4 OR MORE C3 ANSWERS CODED YES?
IFC1b s YES, ARE 3 OR MORE C3 ANSWERS CODED YES?

WHEN RATING PAST EPISODE:
IFC1a1s NO, ARE 4 OR MORE C3 ANSWERS CODED YES?
IF ClaIs YES, ARE 3 OR MORE C3 ANSWERS CODED YES?

CODE YES ONLY IF THE ABOVE 3 OR 4 SYMPTOMS OCCURRED DURING THE SAME TIME PERIOD.

RULE: ELATION/EXPANSIVENESS REQUIRES ONLY THREE C3 SYMPTOMS, WHILE
IRRITABLE MOOD ALONE REQUIRES 4 OF THE C3 SYMPTOMS.

What is the longest time these symptoms lasted?
a) 3daysorless

b) 4to6days

¢) 7 days or more

Were you hospitalized for these problems? NO
IF YES, STOP HERE AND CIRCLE YES IN MANIC EPISODE FOR THAT TIME FRAME.

Did these symptoms cause significant problems at home, at work, socially NO
in your relationships with others, at school or in some other important way?

ARE C3 SUMMARY AND C5 AND C6 CODED YES AND EITHER C4a or b or ¢ CODED YES?
OR

ARE C3 SUMMARY AND C4c AND C6 CODED YES AND IS C5 CODED NO?

SPECIFY IF THE EPISODE IS CURRENT AND / OR PAST.

ARE C3 SUMMARY AND C5 AND C6 CODED NO AND EITHER C4b OR C4C CODED YES?
OR

ARE C3 SUMMARY AND C4b AND C6 CODED YES AND IS C5 CODED NO?

Current Episode Past Episode
YES NO YES
YES NO YES
YES NO YES
YES NO YES
| |
| |
O O
YES NO YES
YES NO YES

NO YES
MANIC EPISODE
CURRENT |
PAST |

NO YES
HYPOMANIC EPISODE
CURRENT |
PAST |

SPECIFY IF THE EPISODE IS CURRENT AND / OR PAST.
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ARE C3 SUMMARY AND C4a CODED YES AND IS C5 CODED NO? NO YES

HYPOMANIC SYMPTOMS
SPECIFY IF THE EPISODE IS CURRENT AND / OR PAST.
CURRENT )
PAST |

c7 a) IF MANIC EPISODE IS POSITIVE FOR EITHER CURRENT OR PAST ASK:
Did you have 2 or more manic episodes (C4c) in your lifetime (including the current episode if present)? NO  YES

b) IF HYPOMANIC EPISODE IS POSITIVE FOR EITHER CURRENT OR PAST ASK:
Did you have 2 or more hypomanic EPISODES (C4b) in your lifetime (including the current episode)? NO YES

c) IF PAST “HYPOMANIC SYMPTOMS” IS CODED POSITIVE ASK:
Did you have 2 or more episodes of hypomanic SYMPTOMS (C4a) in your lifetime
(including the current episode if present)? NO  YES

M.L.N.L. 6.0.0 (January 1, 2009) 10
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D. PANIC DISORDER

(= MEANS : CIRCLE NO IN D5, D6 AND D7 AND SKIP TO E1)

»
D1 a Have you, on more than one occasion, had spells or attacks when you suddenly NO YES
felt anxious, frightened, uncomfortable or uneasy, even in situations where most
people would not feel that way?
»
b Did the spells surge to a peak within 10 minutes of starting? NO YES
»
D2 At any time in the past, did any of those spells or attacks come on unexpectedly NO YES
or occur in an unpredictable or unprovoked manner?
D3 Have you ever had one such attack followed by a month or more of persistent NO YES
concern about having another attack, or worries about the consequences of the attack -
or did you make a significant change in your behavior because of the attacks (e.g., shopping
only with a companion, not wanting to leave your house, visiting the emergency
room repeatedly, or seeing your doctor more frequently because of the symptoms)?
D4 During the worst attack that you can remember:
a Did you have skipping, racing or pounding of your heart? NO YES
b Did you have sweating or clammy hands? NO YES
¢ Were you trembling or shaking? NO YES
d Did you have shortness of breath or difficulty breathing? NO YES
e Did you have a choking sensation or a lump in your throat? NO YES
f Did you have chest pain, pressure or discomfort? NO YES
g Did you have nausea, stomach problems or sudden diarrhea? NO YES
h Did you feel dizzy, unsteady, lightheaded or faint? NO YES
i Did things around you feel strange, unreal, detached or unfamiliar, or did NO YES
you feel outside of or detached from part or all of your body?
j Did you fear that you were losing control or going crazy? NO YES
k Did you fear that you were dying? NO YES
| Did you have tingling or numbness in parts of your body? NO YES
m Did you have hot flushes or chills? NO YES
D5 ARE BOTH D3, AND 4 OR MORE D4 ANSWERS, CODED YES? NO YES
IF YES TO D5, SKIP TO D7. PANIC DISORDER
LIFETIME
D6 IF D5 = NO, ARE ANY D4 ANSWERS CODED YES? NO YES
THEN SKIP TO E1. LIMITED SYMPTOM
ATTACKS LIFETIME
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D7 In the past month, did you have such attacks repeatedly (2 or more), and did you have NO YES
persistent concern about having another attack, or worry about the consequences PANIC DISORDER
of the attacks, or did you change your behavior in any way because of the attacks? CURRENT

E. AGORAPHOBIA

E1 Do you feel anxious or uneasy in places or situations where help might not be available
or escape might be difficult, like being in a crowd, standing in a line (queue), when you
are alone away from home or alone at home, or when crossing a bridge, or traveling
in a bus, train or car or where you might have a panic attack or the panic-like NO YES
symptoms we just spoke about?

IF E1 =NO, CIRCLE NO IN E2.

E2 Do you fear these situations so much that you avoid them, or suffer NO YES
through them, or need a companion to face them? AGORAPHOBIA
CURRENT
IS E2 (CURRENT AGORAPHOBIA) CODED YES NO YES
and
PANIC DISORDER
IS D7 (CURRENT PANIC DISORDER) CODED YES? with Agoraphobia
CURRENT
IS E2 (CURRENT AGORAPHOBIA) CODED NO NO YES
and
PANIC DISORDER
IS D7 (CURRENT PANIC DISORDER) CODED YES? without Agoraphobia
CURRENT
IS E2 (CURRENT AGORAPHOBIA) CODED YES NO YES
and
AGORAPHOBIA, CURRENT
IS D5 (PANIC DISORDER LIFETIME) CODED NO? WlthOf.lt h.IStOI'y Of
Panic Disorder
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F. SOCIAL PHOBIA (Social Anxiety Disorder)

(" MEANS : GO TO THE DIAGNOSTIC BOX, CIRCLE NO AND MOVE TO THE NEXT MODULE)

»
F1 In the past month, did you have persistent fear and significant anxiety at being watched, NO YES
being the focus of attention, or of being humiliated or embarrassed? This includes things like
speaking in public, eating in public or with others, writing while someone watches,
or being in social situations.
»
F2 Is this social fear excessive or unreasonable and does it almost always make you anxious? NO YES
»
F3 Do you fear these social situations so much that you avoid them or suffer NO YES
through them most of the time?
F4 Do these social fears disrupt your normal work, school or social functioning or cause NO YES
you significant distress?
SOCIAL PHOBIA
(Social Anxiety Disorder)
SUBTYPES CURRENT
Do you fear and avoid 4 or more social situations?
GENERALIZED 0
If YES Generalized social phobia (social anxiety disorder)
) ] ) ] ) ) NON-GENERALIZED (1
If NO Non-generalized social phobia (social anxiety disorder)
EXAMPLES OF SUCH SOCIAL SITUATIONS TYPICALLY INCLUDE
° INITIATING OR MAINTAINING A CONVERSATION,
. PARTICIPATING IN SMALL GROUPS,
e  DATING,
e  SPEAKING TO AUTHORITY FIGURES,
e  ATTENDING PARTIES,
. PUBLIC SPEAKING,
. EATING IN FRONT OF OTHERS,
(] URINATING IN A PUBLIC WASHROOM, ETC.
NOTE TO INTERVIEWER: PLEASE ASSESS WHETHER THE SUBJECT’S FEARS ARE RESTRICTED TO
NON-GENERALIZED (“ONLY 1 OR SEVERAL"”) SOCIAL SITUATIONS OR EXTEND TO GENERALIZED
(“MOST”) SOCIAL SITUATIONS. “MOST” SOCIAL SITUATIONS IS USUALLY OPERATIONALIZED TO
MEAN 4 OR MORE SOCIAL SITUATIONS, ALTHOUGH THE DSM-IV DOES NOT EXPLICITLY STATE
THIS.
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G. OBSESSIVE-COMPULSIVE DISORDER

(" MEANS: GO TO THE DIAGNOSTIC BOX, CIRCLE NO AND MOVE TO THE NEXT MODULE)

G1 In the past month, have you been bothered by recurrent thoughts, impulses, or NO YES
images that were unwanted, distasteful, inappropriate, intrusive, or distressing? - »l«
(For example, the idea that you were dirty, contaminated or had germs, or fear of SKIP TO G4
contaminating others, or fear of harming someone even though it disturbs or distresses
you, or fear you would act on some impulse, or fear or superstitions that you would
be responsible for things going wrong, or obsessions with sexual thoughts, images
or impulses, or hoarding, collecting, or religious obsessions.)
(DO NOT INCLUDE SIMPLY EXCESSIVE WORRIES ABOUT REAL LIFE PROBLEMS. DO NOT
INCLUDE OBSESSIONS DIRECTLY RELATED TO EATING DISORDERS, SEXUAL DEVIATIONS,
PATHOLOGICAL GAMBLING, OR ALCOHOL OR DRUG ABUSE BECAUSE THE PATIENT MAY
DERIVE PLEASURE FROM THE ACTIVITY AND MAY WANT TO RESIST IT ONLY BECAUSE OF
ITS NEGATIVE CONSEQUENCES.)
G2 Did they keep coming back into your mind even when you tried to ignore or NO YES
get rid of them? J«
SKIP TO G4
G3 Do you think that these obsessions are the product of your own mind and that NO YES
they are not imposed from the outside?
G4 In the past month, did you do something repeatedly without being able to NO YES
resist doing it, like washing or cleaning excessively, counting or checking
things over and over, or repeating, collecting, arranging things, or other
superstitious rituals?
»
IS G3 OR G4 CODED YES? NO YES
»
G5 At any point, did you recognize that either these obsessive thoughts or these NO YES
compulsive behaviors were excessive or unreasonable?
G6 In the past month, did these obsessive thoughts and/or compulsive behaviors NO YES
significantly interfere with your normal routine, your work or school, your usual
social activities, or relationships, or did they take more than one hour a day?
O.C.D.
CURRENT
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H. POSTTRAUMATIC STRESS DISORDER

(= MEANS : GO TO THE DIAGNOSTIC BOX, CIRCLE NO, AND MOVE TO THE NEXT MODULE)

»
H1 Have you ever experienced or witnessed or had to deal with an extremely traumatic NO YES
event that included actual or threatened death or serious injury to you or someone else?
EXAMPLES OF TRAUMATIC EVENTS INCLUDE: SERIOUS ACCIDENTS, SEXUAL OR PHYSICAL
ASSAULT, A TERRORIST ATTACK, BEING HELD HOSTAGE, KIDNAPPING, FIRE, DISCOVERING
A BODY, WAR, OR NATURAL DISASTER, WITNESSING THE VIOLENT OR SUDDEN DEATH OF
SOMEONE CLOSE TO YOU, OR A LIFE THREATENING ILLNESS.
»
H2 Did you respond with intense fear, helplessness or horror? NO YES
»
H3 During the past month, have you re-experienced the event in a distressing way NO YES
(such as in dreams, intense recollections, flashbacks or physical reactions) or did you
have intense distress when you were reminded about the event or exposed to a similar event?
H4 In the past month:
Have you avoided thinking about or talking about the event ? NO YES
Have you avoided activities, places or people that remind you of the event? NO YES
Have you had trouble recalling some important part of what happened? NO YES
Have you become much less interested in hobbies or social activities? NO YES
Have you felt detached or estranged from others? NO YES
Have you noticed that your feelings are numbed? NO YES
Have you felt that your life will be shortened or that you will die sooner than other people? NO YES
»
ARE 3 OR MORE H4 ANSWERS CODED YES? NO YES
H5 In the past month:
Have you had difficulty sleeping? NO YES
Were you especially irritable or did you have outbursts of anger? NO YES
Have you had difficulty concentrating? NO YES
Were you nervous or constantly on your guard? NO YES
Were you easily startled? NO YES
»
ARE 2 OR MORE H5 ANSWERS CODED YES? NO YES
NO YES
H6 During the past month, have these problems significantly interfered with POSTTRAUMATIC
your work, school or social activities, or caused significant distress? STRESS DISORDER
CURRENT
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I. ALCOHOL DEPENDENCE / ABUSE

(" MEANS: GO TO DIAGNOSTIC BOXES, CIRCLE NO IN BOTH AND MOVE TO THE NEXT MODULE)

»
11 In the past 12 months, have you had 3 or more alcoholic drinks, - within a NO YES
3 hour period, - on 3 or more occasions?
12 In the past 12 months:
a Did you need to drink a lot more in order to get the same effect that you got when you first NO YES
started drinking or did you get much less effect with continued use of the same amount?
b When you cut down on drinking did your hands shake, did you sweat or feel agitated? Did NO YES
you drink to avoid these symptoms (for example, "the shakes", sweating or agitation)
or to avoid being hungover?
IF YES TO ANY, CODE YES.
¢ During the times when you drank alcohol, did you end up drinking more than NO YES
you planned when you started?
d Have you tried to reduce or stop drinking alcohol but failed? NO YES
e On the days that you drank, did you spend substantial time in obtaining NO YES
alcohol, drinking, or in recovering from the effects of alcohol?
f Did you spend less time working, enjoying hobbies, or being with others NO YES
because of your drinking?
g If your drinking caused you health or mental problems, NO YES
did you still keep on drinking?
ARE 3 OR MORE 12 ANSWERS CODED YES? NO YES*
* "
ABlIJFS\IgES, SKIP I3 C1):§ESTIONS AND GO TO NEXT MODULE. “DEPENDENCE PREEMPTS ALCOHOL DEPENDENCE
"IN DSM IV TR.
CURRENT
13 In the past 12 months:
a Have you been intoxicated, high, or hungover more than once when you had other NO YES
responsibilities at school, at work, or at home? Did this cause any problems?
(CODE YES ONLY IF THIS CAUSED PROBLEMS.)
b Were you intoxicated more than once in any situation where you were physically at risk, NO YES
for example, driving a car, riding a motorbike, using machinery, boating, etc.?
¢ Did you have legal problems more than once because of your drinking, for example, NO YES
an arrest or disorderly conduct?
d If your drinking caused problems with your family or other people, NO YES
did you still keep on drinking?
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ARE 1 OR MORE I3 ANSWERS CODED YES?
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J. SUBSTANCE DEPENDENCE / ABUSE (NON-ALCOHOL)

(= MEANS : GO TO THE DIAGNOSTIC BOXES, CIRCLE NO IN ALL DIAGNOSTIC BOXES, AND MOVE TO THE NEXT MODULE)

Now | am going to show you / read to you a list of street drugs or medicines.

»
J1 a Inthe past 12 months, did you take any of these drugs more than once, NO YES
to get high, to feel elated, to get “a buzz” or to change your mood?
CIRCLE EACH DRUG TAKEN:
Stimulants: amphetamines, "speed", crystal meth, “crank”, "rush", Dexedrine, Ritalin, diet pills.
Cocaine: snorting, IV, freebase, crack, "speedball".
Narcotics: heroin, morphine, Dilaudid, opium, Demerol, methadone, Darvon, codeine, Percodan, Vicoden, OxyContin.
Hallucinogens: LSD ("acid"), mescaline, peyote, psilocybin, STP, "mushrooms", “ecstasy”, MDA, MDMA.
Phencyclidine: PCP ("Angel Dust", "PeaCe Pill", “Tranq”, “Hog”), or ketamine (“special K”).
Inhalants: "glue", ethyl chloride, “rush”, nitrous oxide ("laughing gas"), amyl or butyl nitrate ("poppers").
Cannabis: marijuana, hashish ("hash"), THC, "pot", "grass", "weed", "reefer".
Tranquilizers: Quaalude, Seconal ("reds"), Valium, Xanax, Librium, Ativan, Dalmane, Halcion, barbiturates,
Miltown, GHB, Roofinol, “Roofies”.
Miscellaneous: steroids, nonprescription sleep or diet pills. Cough Medicine? Any others?
SPECIFY THE MOST USED DRUG(S):
WHICH DRUG(S) CAUSE THE BIGGEST PROBLEMS?:
FIRST EXPLORE THE DRUG CAUSING THE BIGGEST PROBLEMS AND MOST LIKELY TO MEET DEPENDENCE / ABUSE CRITERIA.
IF MEETS CRITERIA FOR ABUSE OR DEPENDENCE, SKIP TO THE NEXT MODULE. OTHERWISE, EXPLORE THE NEXT MOST PROBLEMATIC DRUG.
12 Considering your use of (NAME THE DRUG / DRUG CLASS SELECTED), in the past 12 months:
a Have you found that you needed to use much more (NAME OF DRUG / DRUG CLASS SELECTED) NO YES
to get the same effect that you did when you first started taking it?
b When you reduced or stopped using (NAME oF DRUG / DRUG CLAss SELECTED), did you have NO YES
withdrawal symptoms (aches, shaking, fever, weakness, diarrhea, nausea, sweating,
heart pounding, difficulty sleeping, or feeling agitated, anxious, irritable, or depressed)?
Did you use any drug(s) to keep yourself from getting sick (withdrawal symptoms) or so
that you would feel better?
IF YES TO EITHER, CODE YES.
¢ Have you often found that when you used (NAME OF DRUG / DRUG CLASS SELECTED), NO YES
you ended up taking more than you thought you would?
d Have you tried to reduce or stop taking (NAME OF DRUG / DRUG CLASS SELECTED) but failed? NO YES
e On the days that you used (NAME oF DRUG / DRUG cLASS sELECTED), did you spend substantial NO YES
time (>2 Hours), obtaining, using or in recovering from the drug, or thinking about the drug?
f Did you spend less time working, enjoying hobbies, or being with family NO YES
or friends because of your drug use?
g If (NAME OF DRUG / DRUG CLASS SELECTED) caused you health or mental problems, NO YES
did you still keep on using it?
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ARE 3 OR MORE J2 ANSWERS CODED YES?

SPECIFY DRUG(S):

* IF YES, SKIP J3 QUESTIONS, MOVE TO NEXT DISORDER.

“DEPENDENCE PREEMPTS ABUSE” IN DSM IV TR.

Considering your use of (NAME THE DRUG CLASS SELECTED), in the past 12 months:
J3 a Have you been intoxicated, high, or hungover from (NAME OF DRUG / DRUG CLASS SELECTED)
more than once, when you had other responsibilities at school, at work, or at home?
Did this cause any problem?
(CODE YES ONLY IF THIS CAUSED PROBLEMS.)
b Have you been high or intoxicated from (NAME OF DRUG / DRUG CLASS SELECTED)
more than once in any situation where you were physically at risk (for example,

driving a car, riding a motorbike, using machinery, boating, etc.)?

¢ Did you have legal problems more than once because of your drug use, for example,
an arrest or disorderly conduct?

d If (NAME OF DRUG / DRUG cLASS SELECTED) caused problems
with your family or other people, did you still keep on using it?
ARE 1 OR MORE J3 ANSWERS CODED YES?

SPECIFY DRUG(S):
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K. PSYCHOTIC DISORDERS AND MOOD DISORDER WITH PSYCHOTIC FEATURES

ASK FOR AN EXAMPLE OF EACH QUESTION ANSWERED POSITIVELY. CODE YES ONLY IF THE EXAMPLES CLEARLY SHOW A DISTORTION OF THOUGHT OR OF PERCEPTION OR IF THEY ARE NOT
CULTURALLY APPROPRIATE. BEFORE CODING, INVESTIGATE WHETHER DELUSIONS QUALIFY AS "BIZARRE".

DELUSIONS ARE "BIZARRE" IF: CLEARLY IMPLAUSIBLE, ABSURD, NOT UNDERSTANDABLE, AND CANNOT DERIVE FROM ORDINARY LIFE EXPERIENCE.
HALLUCINATIONS ARE SCORED "BIZARRE" IF: A VOICE COMMENTS ON THE PERSON'S THOUGHTS OR BEHAVIOR, OR WHEN TWO OR MORE VOICES ARE CONVERSING WITH EACH OTHER.
THE PURPOSE OF THIS MODULE IS TO EXCLUDE PATIENTS WITH PSYCHOTIC DISORDERS. THIS MODULE NEEDS EXPERIENCE.

Now | am going to ask you about unusual experiences that some people have. BIZARRE
K1 a Have you ever believed that people were spying on you, or that someone NO YES YES

was plotting against you, or trying to hurt you?
NOTE: ASK FOR EXAMPLES TO RULE OUT ACTUAL STALKING.

b IF YES OR YES BIZARRE: do you currently believe these things? NO YES YES
LKe
K2 a Have you ever believed that someone was reading your mind or could hear NO  YES YES

your thoughts, or that you could actually read someone’s mind or hear what
another person was thinking?

b IF YES OR YES BIZARRE: do you currently believe these things? NO  YES YES
ke
K3 a Have you ever believed that someone or some force outside of yourself NO YES YES

put thoughts in your mind that were not your own, or made you act in a
way that was not your usual self? Have you ever felt that you were

possessed?
CLINICIAN: ASK FOR EXAMPLES AND DISCOUNT ANY THAT ARE NOT PSYCHOTIC.

b IF YES OR YES BIZARRE: do you currently believe these things? NO YES YES
ke
K4 a Have you ever believed that you were being sent special messages through NO YES YES

the TV, radio, newspapers, books or magazines or that a person you did not
personally know was particularly interested in you?

b IF YES OR YES BIZARRE: do you currently believe these things? NO YES YES
bKe
K5 a Have your relatives or friends ever considered any of your beliefs odd NO YES YES
or unusual?

INTERVIEWER: ASK FOR EXAMPLES. ONLY CODE YES IF THE EXAMPLES ARE CLEARLY
DELUSIONAL IDEAS NOT EXPLORED IN QUESTIONS K1 TO K4, FOR EXAMPLE, SOMATIC OR RELIGIOUS
DELUSIONS OR DELUSIONS OF GRANDIOSITY, JEALOUSY, GUILT, RUIN OR DESTITUTION, ETC.

b IF YES OR YES BIZARRE: do they currently consider your beliefs strange? NO YES YES
K6 a Have you ever heard things other people couldn't hear, such as voices? NO YES
IF YES TO VOICE HALLUCINATION: Was the voice commenting on your NO YES

thoughts or behavior or did you hear two or more voices talking to each other?

b IF YES OR YES BIZARRE TO K6a: have you heard sounds / voices in the past month? NO YES
IF YES TO VOICE HALLUCINATION: Was the voice commenting on your thoughts NO YES
or behavior or did you hear two or more voices talking to each other? K8b
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K7 a Have you ever had visions when you were awake or have you ever seen things
other people couldn't see?
CLINICIAN: CHECK TO SEE IF THESE ARE CULTURALLY INAPPROPRIATE.

b IFYES: have you seen these things in the past month?
CLINICIAN'S JUDGMENT

K8 b ISTHE PATIENT CURRENTLY EXHIBITING INCOHERENCE, DISORGANIZED
SPEECH, OR MARKED LOOSENING OF ASSOCIATIONS?

K9 b ISTHE PATIENT CURRENTLY EXHIBITING DISORGANIZED OR CATATONIC
BEHAVIOR?

K10 b ARE NEGATIVE SYMPTOMS OF SCHIZOPHRENIA, E.G. SIGNIFICANT AFFECTIVE
FLATTENING, POVERTY OF SPEECH (ALOGIA) OR AN INABILITY TO INITIATE
OR PERSIST IN GOAL-DIRECTED ACTIVITIES (AVOLITION), PROMINENT DURING
THE INTERVIEW?

K11 a ARE1OR MORE « a » QUESTIONS FROM K1a TO K7a CODED YES OR YES BIZARRE
AND IS EITHER:

MAJOR DEPRESSIVE EPISODE, (CURRENT, RECURRENT OR PAST)
OR
MANIC OR HYPOMANIC EPISODE, (CURRENT OR PAST) CODED YES?

IFNO TO K11 a, CIRCLE NO IN BOTH ‘MOOD DISORDER WITH PSYCHOTIC
FEATURES’ DIAGNOSTIC BOXES AND MOVE TO K13.

b You told me earlier that you had period(s) when you felt (depressed/high/persistently
irritable).

Were the beliefs and experiences you just described (sympToms copep Yes FrRom K1a 1o K7a)
restricted exclusively to times when you were feeling depressed/high/irritable?

IF THE PATIENT EVER HAD A PERIOD OF AT LEAST 2 WEEKS OF HAVING THESE BELIEFS OR
EXPERIENCES (PSYCHOTIC SYMPTOMS) WHEN THEY WERE NOT DEPRESSED/HIGH/IRRITABLE, CODE
NO TO THIS DISORDER.

IF THE ANSWER IS NO TO THIS DISORDER, ALSO CIRCLE NO TO K12 AND MOVE TO K13

K12 a ARE 1 OR MORE « b » QUESTIONS FROM K1b TO K7b CODED YES OR YES BIZARRE AND IS
EITHER:

MAJOR DEPRESSIVE EPISODE, (CURRENT)
OR
MANIC OR HYPOMANIC EPISODE, (CURRENT) CODED YES?

IF THE ANSWER IS YES TO THIS DISORDER (LIFETIME OR CURRENT), CIRCLE NO TO K13 AND K14 AND
MOVE TO THE NEXT MODULE.
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LIFETIME
NO YES

MOOD DISORDER WITH
PSYCHOTIC FEATURES

CURRENT




K13 ARE 1 OR MORE « b » QUESTIONS FROM K1b TO K6b, CODED YES BIZARRE? NO YES
)
) PSYCHOTIC DISORDER
ARE 2 OR MORE « b » QUESTIONS FROM K1b TO K10b, CODED YES (RATHER THAN YES CURRENT
BIZARRE)?
AND DID AT LEAST TWO OF THE PSYCHOTIC SYMPTOMS OCCUR DURING THE SAME 1 MONTH
PERIOD?
K14 1S K13 CODED YES NO YES
OR
ARE 1 OR MORE « a » QUESTIONS FROM K1a TO K6a, CODED YES BIZARRE?
PSYCHOTIC DISORDER
OR LIFETIME
ARE 2 OR MORE « a » QUESTIONS FROM K1a TO K7a, CODED YES (RATHER THAN YES BIZARRE)
AND DID AT LEAST TWO OF THE PSYCHOTIC SYMPTOMS OCCUR DURING THE SAME 1 MONTH
PERIOD?
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L. ANOREXIA NERVOSA

(= MEANS : GO TO THE DIAGNOSTIC BOX, CIRCLE NO, AND MOVE TO THE NEXT MODULE)

L1 a How tall areyou? th |jl:lin.
J .

b. What was your lowest weight in the past 3 months? |:I |:I |:Ilbs.
I [ I
»

C IS PATIENT’S WEIGHT EQUAL TO OR BELOW THE THRESHOLD CORRESPONDING TO NO YES

HIS / HER HEIGHT? (SEE TABLE BELOW)

In the past 3 months:

»
L2 In spite of this low weight, have you tried not to gain weight? NO YES
»
L3 Have you intensely feared gaining weight or becoming fat, even though you were underweight? NO YES
L4 a Have you considered yourself too big / fat or that part of your body was too big / fat? NO YES
b Has your body weight or shape greatly influenced how you felt about yourself? NO YES
¢ Have you thought that your current low body weight was normal or excessive? NO YES
»
L5 ARE 1 OR MORE ITEMS FROM L4 CODED YES? NO YES
»
L6 FOR WOMEN ONLY: During the last 3 months, did you miss all your menstrual NO YES
periods when they were expected to occur (when you were not pregnant)?
NO YES
FOR WOMEN: ARE L5 AND L6 CODED YES?
ANOREXIA NERVOSA
. ?
FOR MEN: IS L5 CODED YES? CURRENT
HEIGHT / WEIGHT TABLE CORRESPONDING TO A BMI THRESHOLD oF 17.5 KG/M2
Height/Weight
ft/in 4'9 4'10 4'11 5'0 5'1 52 5'3 5'4 5'5 5'6 5'7 5'8 5'9 5'10
Ibs. 81 84 87 89 92 96 99 102 105 108 112 115 118 122
cm 145 147 150 152 155 158 160 163 165 168 170 173 175 178
kgs 37 38 39 41 42 43 45 46 48 49 51 52 54 55
Height/Weight
ft/in 5'11 6'0 6'1 6'2 6'3
Ibs. 125 129 132 136 140
cm 180 183 185 188 191
kgs 57 59 60 62 64

The weight thresholds above are calculated using a body mass index (BMI) equal to or below 17.5 kg/m2 for the patient's height. This is the
threshold guideline below which a person is deemed underweight by the DSM-IV and the ICD-10 Diagnostic Criteria for Research for Anorexia
Nervosa.
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M. BULIMIA NERVOSA

(= MEANS : GO TO THE DIAGNOSTIC BOXES, CIRCLE NO IN ALL DIAGNOSTIC BOXES, AND MOVE TO THE NEXT MODULE)

»
M1 In the past three months, did you have eating binges or times when you ate NO YES
a very large amount of food within a 2-hour period?
»
M2 In the last 3 months, did you have eating binges as often as twice a week? NO YES
»
M3 During these binges, did you feel that your eating was out of control? NO YES
»
M4 Did you do anything to compensate for, or to prevent a weight gain from these NO YES
binges, like vomiting, fasting, exercising or taking laxatives, enemas, diuretics
(fluid pills), or other medications?
»
M5 Does your body weight or shape greatly influence how you feel about yourself? NO YES
M6 DO THE PATIENT’S SYMPTOMS MEET CRITERIA FOR ANOREXIA NERVOSA? NO YES
S
Skip to M8
M7 Do these binges occur only when you are under ( Ibs./kgs.)? NO YES
INTERVIEWER: WRITE IN THE ABOVE PARENTHESIS THE THRESHOLD WEIGHT FOR THIS PATIENT’S
HEIGHT FROM THE HEIGHT / WEIGHT TABLE IN THE ANOREXIA NERVOSA MODULE.
NO YES
M8 IS M5 CODED YES AND IS EITHER M6 OR M7 CODED NO?
BULIMIA NERVOSA
CURRENT
IS M7 CODED YES? NO YES
ANOREXIA NERVOSA
Binge Eating/Purging Type
CURRENT
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N. GENERALIZED ANXIETY DISORDER

(® MEANS : GO TO THE DIAGNOSTIC BOX, CIRCLE NO, AND MOVE TO THE NEXT MODULE)

»
N1 a Were you excessively anxious or worried about several routine things, NO YES
over the past 6 months?
IN ENGLISH, IF THE PATIENT IS UNCLEAR ABOUT WHAT YOU MEAN, PROBE
BY ASKING (Do others think that you are a “worry wart”) AND GET EXAMPLES.
»
b Are these anxieties and worries present most days? NO YES
»
ARE THE PATIENT’S ANXIETY AND WORRIES RESTRICTED EXCLUSIVELY NO YES
TO, OR BETTER EXPLAINED BY, ANY DISORDER PRIOR TO THIS POINT?
»
N2 Do you find it difficult to control the worries? NO YES
N3 FOR THE FOLLOWING, CODE NO IF THE SYMPTOMS ARE CONFINED TO
FEATURES OF ANY DISORDER EXPLORED PRIOR TO THIS POINT.
When you were anxious over the past 6 months, did you, most of the time:
a Feel restless, keyed up or on edge? NO YES
b Have muscle tension? NO YES
c Feel tired, weak or exhausted easily? NO YES
d Have difficulty concentrating or find your mind going blank? NO YES
e Feelirritable? NO YES
f Have difficulty sleeping (difficulty falling asleep, waking up in the middle NO YES
of the night, early morning wakening or sleeping excessively)?
»
ARE 3 OR MORE N3 ANSWERS CODED YES? NO YES
N4 Do these anxieties and worries disrupt your normal work, school or NO YES
social functioning or cause you significant distress?
GENERALIZED ANXIETY
DISORDER
CURRENT
O. RULE OUT MEDICAL, ORGANIC OR DRUG CAUSES FOR ALL DISORDERS
IF THE PATIENT CODES POSITIVE FOR ANY CURRENT DISORDER ASK:
Just before these symptoms began:
Ola Were you taking any drugs or medicines? O No [OYes [Uncertain
O1b Did you have any medical illness? ONo [Yes [Uncertain
IN THE CLINICIAN’S JUDGMENT: ARE EITHER OF THESE LIKELY TO BE DIRECT CAUSES OF THE PATIENT'S DISORDER?
IF NECESSARY ASK ADDITIONAL OPEN-ENDED QUESTIONS.
02 SUMMARY: HAS AN ORGANIC CAUSE BEEN RULED OUT? ™ No ™ Yes [ Uncertain
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P. ANTISOCIAL PERSONALITY DISORDER

(% MEANS : GO TO THE DIAGNOSTIC BOX AND CIRCLE NO)
P1 Before you were 15 years old, did you:
a repeatedly skip school or run away from home overnight?
b repeatedly lie, cheat, "con" others, or steal?
c start fights or bully, threaten, or intimidate others?
d deliberately destroy things or start fires?
e deliberately hurt animals or people?

f force someone to have sex with you?

ARE 2 OR MORE P1 ANSWERS CODED YES?

DO NOT CODE YES TO THE BEHAVIORS BELOW IF THEY ARE EXCLUSIVELY
POLITICALLY OR RELIGIOUSLY MOTIVATED.

P2 Since you were 15 years old, have you:

Q

repeatedly behaved in a way that others would consider irresponsible, like
failing to pay for things you owed, deliberately being impulsive or deliberately
not working to support yourself?

b done things that are illegal even if you didn't get caught (for example, destroying
property, shoplifting, stealing, selling drugs, or committing a felony)?

(@]

been in physical fights repeatedly (including physical fights with your
spouse or children)?

d often lied or "conned" other people to get money or pleasure, or lied just
for fun?

(]

exposed others to danger without caring?

—h

felt no guilt after hurting, mistreating, lying to, or stealing from others, or
after damaging property?

ARE 3 OR MORE P2 QUESTIONS CODED YES?

< THIS CONCLUDES THE INTERVIEW >
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MOOD DISORDERS: DIAGNOSTIC ALGORITHM

Consult Modules: A Major Depressive Episode
(Hypo) manic Episode

K Psychotic Disorders

(@]

MODULE K:
la ISK11lb CODED YES? NO YES
1b IS K12a CODED YES? NO YES
MODULES A and C: Current Past
2 a CIRCLE YES IF A DELUSIONAL IDEA IS IDENTIFIED IN A3e? YES YES
b CIRCLE YES IF A DELUSIONAL IDEA IS IDENTIFIED IN C3a? YES YES

¢ s a Major Depressive Episode coded YES (current or past)?
and
is Manic Episode coded NO (current and past)?
and
is Hypomanic Episode coded NO (current and past)?
and
is “Hypomanic Symptoms” coded NO (current and past)?

Specify:
o If the depressive episode is current or past or both

e With Psychotic Features Current: If 1b or 2a (current) = YES
With Psychotic Features Past: If 1a or 2a (past) = YES

d Is a Manic Episode coded YES (current or past)?
Specify:
o If the Bipolar | Disorder is current or past or both

e With Single Manic Episode: If Manic episode (current or past) = YES
and MDE (current and past) = NO

e With Psychotic Features Current: If 1b or 2a (current) or 2b (current) = YES
With Psychotic Features Past: If 1a or 2a (past) or 2b (past) = YES

¢ If the most recent episode is manic, depressed,
mixed or hypomanic or unspecified (all mutually exclusive)

o Unspecified if the Past Manic Episode is coded YES AND
Current (C3 Summary AND C4a AND C6 AND 02) are coded YES
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MAJOR DEPRESSIVE
DISORDER

current past
MDD d a

With Psychotic Features
Current a
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BIPOLAR |
DISORDER

current past
Bipolar | Disorder a Qa
Single Manic Episode 1

With Psychotic Features

Current d
Past 4
Most Recent Episode
Manic )
Depressed d
Mixed W
Hypomanic a
Unspecified d




Is Major Depressive Episode coded YES (current or past)?

and
Is Hypomanic Episode coded YES (current or past)?

and
Is Manic Episode coded NO (current and past)?

Specify:
o If the Bipolar Disorder is current or past or both

o |f the most recent mood episode is hypomanic or depressed (mutually exclusive)

Is MDE coded NO (current and past)
and

Is Manic Episode coded NO (current and past)?
and is either:

1) C7b coded YES for the appropriate time frame?
or
2) C3 Summary coded YES for the appropriate time frame?
and
C4a coded YES for the appropriate time frame?

and
C7c coded YES for the appropriate time frame?

Specify if the Bipolar Disorder NOS is current or past or both
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The shaded modules below are additional modules available in the MINI PLUS beyond what is available in the standard MINI. The

M.I.N.I. PLUS

un-shaded modules below are in the standard MINI.

These MINI PLUS modules can be inserted into or used in place of the standard MINI modules, as dictated by the specific needs of

any study.

—Tom

MODULES

MAJOR DEPRESSIVE EPISODE

MOOD DISORDER DUE TO A GENERAL MEDICAL CONDITION
SUBSTANCE INDUCED MOOD DISORDER

MDE WITH MELANCHOLIC FEATURES

MDE WITH ATYPICAL FEATURES
MDE WITH CATATONIC FEATURES

DYSTHYMIA

SUICIDALITY

MANIC EPISODE

HYPOMANIC EPISODE

BIPOLAR | DISORDER

BIPOLAR Il DISORDER

BIPOLAR DISORDER NOS

MANIC EPISODE DUE TO A GENERAL MEDICAL CONDITION
HYPOMANIC EPISODE DUE TO A GENERAL MEDICAL CONDITION
SUBSTANCE INDUCED MANIC EPISODE

SUBSTANCE INDUCED HYPOMANIC EPISODE

PANIC DISORDER

ANXIETY DISORDER WITH PANIC ATTACKS DUE TO A
GENERAL MEDICAL CONDITION

SUBSTANCE INDUCED ANXIETY DISORDER WITH PANIC

ATTACKS

AGORAPHOBIA

SOCIAL PHOBIA (Social Anxiety Disorder)
SPECIFIC PHOBIA
OBSESSIVE-COMPULSIVE DISORDER

0CD DUE TO A GENERAL MEDICAL CONDITION
SUBSTANCE INDUCED OCD

POSTTRAUMATIC STRESS DISORDER
ALCOHOL DEPENDENCE

ALCOHOL DEPENDENCE

ALCOHOL ABUSE

ALCOHOL ABUSE

SUBSTANCE DEPENDENCE (Non-alcohol)
SUBSTANCE DEPENDENCE (Non-alcohol)
SUBSTANCE ABUSE (Non-alcohol)
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TIME FRAME

Current (2 weeks)
Past

Recurrent
Current

Past

Current

Past

Current (2 weeks)

Current (2 weeks)
Current (2 weeks)

Current (Past 2 years)
Past
Current (Past Month)
Risk: A Low [ Medium [ High
Current

Past

Current

Past

Current

Past

Current

Past

Current

Past

Current

Past

Current

Past

Current

Past

Current

Past

Current (Past Month)
Lifetime

Current

Current

Current

Current (Past Month)
Current

Current (Past Month)
Current

Current

Current (Past Month)
Past 12 Months
Lifetime

Past 12 Months
Lifetime

Past 12 Months
Lifetime

Past 12 Months
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M PSYCHOTIC DISORDERS Lifetime

Current
MOOD DISORDER WITH PSYCHOTIC FEATURES Current
SCHIZOPHRENIA Current
Lifetime
SCHIZOAFFECTIVE DISORDER Current
Lifetime
SCHIZOPHRENIFORM DISORDER Current
Lifetime
BRIEF PSYCHOTIC DISOR<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>