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StudvID
1,1- The Melbaurne il | 2,2 -Barwon Health | 3,3-QLD
site 1,4 Abert Road Cinic
Vist Date date amy
Date sublectsianed consent YrvmMoD date dmy
Did partcioant asree to boods?
Did particioant ave unsoecfied consent for boods?
Did partcioant ave consent for zenatic markers?
Iniisls
Dateof irth date amy
Age at sreen) rounddownl datedif(visit datel, dob, ", "dmy").0 )
Gender 0, Female | 1, Ma
status 0, Outpatient | 1, Inpatient
0, Married | 1,Single | 2, De-acto | 3, Divorced | &,
MartalStatus Seperated | 5. Widower/Widow
Countrvof birth
Highest education level (comleted)
L How have vou been since | ast saw vou?
NB: Record all
2.0 you have any spcifc worries o complaints about your adverse events on the
health n general? Adverse Event Sheet
3 Have vou missed taking anv of vour trial medicines? 0.No I 1.Yes
16ves, how many davs? number
And why?
4 Bave vou had any problems relating to the tria capsules?
5. Have you been using additional contraception n the past
month? 0.No | 1.Yes | 99, N/A
1o, s it possile vou are preanant? 0.No | 1.Yes | 99, N/A
6.2 you have any other problems or worries i relation to the
trial?
NB: Record all
7 Have you changed any medications and or therapis since your changes on
lastvisit? medicaton st n e
Researchers nates (ootional)
Date Visit Comleted date amy
(OVERVIEW: d Ik to askyou some questions about the past
week. How have you been feelng sincelast (DAY OF WEEK]? IF
UT-PATIENT: Have you
been working? (What kind of work do vou do? IF NOT: Why not2
1. Reported sadrness
10 the past week,have you been feeling sad or
unhappy?(Depressed at al?) F YES: Can you describe wha this
has been ke for you?
(UF UNKNOWN: How bad has that been?)
IF DEPRESSED: Does the feeling i at al f something good
How much does your mood Ift7 Does the eeling ever go away
compltet
(Wha things have made you el better?) Representing reports
of depressed mood,
How often didyou feel (depressed/OWN EQUIVALENT) this past regardless of whether
week? itis reflected in
appearance
(1F UNKNOWN: How many days this week did you fel that way? Includes low i,
How much of each day?) despondency or the.
feeling of being.
10 the past week, how have you been feeling about the future? d help and
(Have you been dscouraged or pessimisic?) What have your without hope. Rate
thoughts been? according to
often have 0, [E5Y1 a
Vou? 2,250 13,3144
. The mood i still
2 ) TO GET CONTEXT ASK: 15,51 6,6 continuous _reported to be
autocomlete
2. Apparent sadness
RATING BASED ON OBSERVATION DURING INTERVIEW AND THE
FOLLOWING QUESTIONS.
In the past ek, do you think you have looked sad or depressed
to otherpeaple? Did anyone say you laoked sad or down?
How about when you've laoked in the mirror? Did you ook
sloomy or depressec? Representing
despondency, eloom
1F YES: How sad or depressed do you think you have looked? and despair (more
How much of the time over the past week do you think you have: than just rdinary
looked depressed or down? transientlowspirits),
reflected in speech,
0,0Nosadness 1,11
VES: How 13,314, posture. Rate by
2 1551
feelng happy nside? time. Extremely despondent brighten up. autocomplete
3.1aner tension
Have you flttense or edgy in the past week? Have you fet
amvious or nervous Representing feelngs
of il defined
discomrt, edginess,
has it been? (Have you el panicky?) inner turmil, mental
tension mounting to
‘What about feelng fearfulthat something bad s about to either panic, dread or
happen? uish. Rate
0,0 Placid. Only feeting inner tension | 1,1 2,2 Occasionalaccording to
3laa
155
s, called for autocomplete
4. Reduced Seep
How has your seeping been i the past week? (How many hours
have you been slecping, compared with usual?)
Have you had troublefallng asleep? (Howlong has it been taking
Youto fall asieep this past week?) Representing the
experience of reduced
Have you been able o stay asleep through the ight? (Have you duration o depth of
e 11,11
take youto go back to sleep?) » p.13,314,4
15,516,6Less
Has vour sieeping been restless o disturbed? than twoor three hours seeo well autocomlete
5. Reduced Appetite
How has your appetite been this past week?
(What about compared with your usual appetite?)
Have you been less Interested n food? (How much less?) Representing the
feeling of aoss of
Does food taste as good as usual? IF LESS: How much less? appetite compared
with when vl Rate.
Have you had o force yourselfto eat? 0,0 Norma o increased appetite | 1,1 2,2 Slightly byloss of desrefor
314, No appeit
Have other people had to urge vou to eat? 15516, autocomplete

6. Concentration Diffcities

¥ 8
the past week? (How about at home or at workT) F YES: Can you

me some examples? (Have you been able to concentrate on
eading a newspaper of magazine? D0 you need toread things
over and over again?)

How often has that happened n the past week? Has this caused
any problems for you? IF YES: Can you give me some examples?

Has your trouble concentrating been so bad at anytime inthe

Representing.
diffculiesin
collcting one's
thoughts mounting to
anincapacitating lack

YES: How bad has that

11,11 2,2 Occasional
13,3144

educed abilty to read or hold a conversation. | 5,5 | 6,6 and degree of
autocomlete
7. Lassiude
Have you had any trouble geting started at things inthe past
IF YES: What things?
Have you had to push yourself to do things?
1F YES: What things? How hard have you had to push yourself?
Are you OK once you get stated o i t tll more of an effort to
get something done?
Representing.
getting dressed)? o, N ness. |
11] 13,3144
initiating and
YES: Like what, ple? 15,516,
been? Unable to do anvthing without helo. actvites autocomlete
8. Inabityto feel
Have you been less interested n things around you, o in activiies
Yo used to enjoy? IF YES: What things? How bad has that been?
with before?
Have you been ess able to enjoy the things you usually enjoy? Representing the
subjective experience
Has there been any change in your biltyto feel emtions? (00 of reduced nterest n
Yo feelthingsles ntensely than you used o, things ke anger, the surraundings, or
grief, pleasure?) 0,0 Norma interest i the surroundings and In other people. _ actties that
[EY] 13,31 normalygve
able o feelany emotions at all”) 4,8 Loss of nterest inthe surroundings. Loss o feeingsfor _pleasure. The abity
friends and acquaintances. | 5,5 | 6,6 The experienceof  to react with
for
from usual?
1F REDUCE beoplels reduced.  autocomplete
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9. Pessimisic thoughts

Have you been putting yourself down, or feeling that you're

Yourselforthings that you've done, or nat done2) IF YES: What
have your thoughts been?

How often have you fet that way?

Have you been feelng gty about anything in the past week?

o, 11
e falure,self rpr - depreciaton. 3,31 4,4 Representing

way?

of guilt o sin. Icreasingly pessimisic about the future. | 5,5 infeiorky, self
pESSIMISM 16, i h, sinful
FROM ITEM 1. autocomplete

10. Suicidalthoughts

“Tis past week, have you fet ke ife sn't worth Iing? IF YES: Tel
me about that. IF NO: What about feeling s fyou're trec of
e

i
Representing the

Tis week, have you thought that you would be better off dead? feeling that fe s not

1F VES: Tellme about that worth ling, that a

natural death would
welcome, suicidal

0,0njoy 11,112,2Wearyof  thoughts, and
e, 13,31 4,4Probably  preparations for
actually made plans? better off dead. Suicidal thoughts are common, and suicides suicide. Suicide
orintention. 5,5 inthemselves
autocomplete
sumi{mads_1)macs_2],{madrs_3),{madrs_4](madrs_S1,{
MADRS tota score: madrs 6L.imacrs 7. madrs 8Limadrs SLImadrs 101)
1. Have you ever had an intense rush of ansety, or what
panic attac
frightened, or anious or suddenly developed a ot of physcal (screening for panic
symotoms? 1Mo 13, ves attacks)
2. Have you ever been very ansious about or afraid of situations.
bei (screening for
standing in ines. or traveling o buses ortrains? 1Mo I3.ves Agoraphobia)
3. Have you been especially nervous or anxious in socal situations (screening for Social
ke having a conversation or meeting unfamila people? 1Mo 13, ves Aniety Disorder)
4,15 there anything that you have been afaid o do or fet very
uncomfortable doing in front of other people, ke speaking, (screening for Social
eating, writing, o using 2 oublic bathroom? 1Mo I3.ves Aniety Disorder)
5. Ave there any other things that have made you especially
‘anvious or afaid, ke fyin, seeing blood, getting a shot, heights, (screening for Specific
closed places,or certain kinds o animals or insects? 1Mo 13, ves Phobia)
(screening for current
6. Over the last several months have you been feeling anxious and Generalized Anxiety
wortied for a ot of the time? 1Mo I3.ves Disorder)
7. ASKONLY IF PREVIOUS QUESTION ANSWERED KO: Have you (screening for past
ever had a time lasting atleast several months in which you were Generalized Anxiety
feelng anxious and worred fo a o ofthe time? 1Mo 13, ves Disorder)
8. Have you ever been bothered with thoughts that ket coming (screening for
backtoyou even when you didn't want them to, ke being obsessions in
Obsessive-Compulsive
certainvav? 1Mo I3.ves Disorder)
(screening for
9. How about having images pop nto your head that you didn't obsessions in
want ke vilent or hrrible scenes or something ofa sexual Obsessive Compulsive
nature? 1Mo 13, ves Disorder)
(screening for
10, How about having urges todo something that kept coming. obsessions in
back 1o you even thaugh you did't want them to, ke an urge to ssve-Compulsive
harma loved one? 1Mo I3.ves Disorder)
1. Was there ever anything that you had to do over and over
(screening for
compulsions in
bsessive-Compulsive
1Mo 13, ves Disorder)
12. Have you ever had a time when you weighed muchless than (screening for
other beosle thought vou ousht to weizh? 1Mo I3.ves Anorexia Nervosal
(screening for binge:
eating in Bulimi
13. Have you often had times when your eating ws out of Nervosa and singe
control? 1Mo 13, ves Eating Disorder)
(screening f
inattention in urrent
Atention-
2. Over the pastseveralyears, have you often been easiy Defict/Hyperactivity
distracted o disoreanized? 1Mo I3.ves Disorder)
(screening f
hyperactiviy/impusiv
ityin current
Atention-
15. Over the past several years, have you often had a ot of Defict/Hyperactiity
difficul siting st o waiting vour tur? 1Mo I3.ves isorder)
A Five or more) of the following symptoms have been present
Guring the same 2-week period and represent a change from
previous functioning: at leastone of the symptoms i ether (1)
epressed mood, or (2) loss of nterest or pleasure.
A1 Depressed mood most of the day, nearly every day, a5
indicated either by subjectivereport (.5, fees sad, empry,
opeless)or observation made by athers e.g., appears tearfl
NOTE: inchidren or adolescents, can be irtable mood.
Now am going t0 sk you some more questions about your
mood,
Since (1 MONTH AGO), has there been a perod of ime when
day? (Has anyone said that you look sad, down, or depressed?)
1F NO: What about feeling empty o hopeless most of the day
nearly every day?
IF YES TOEITHER OF Howlong 99, 11, 1absent orfakse | 2,2
has tlasted? (As lon as 2 weeks?) subthreshold | 3.3 threshold or true
A2, Markedly diminshed nterest o pleasure n al, o almst al,
actiites mostof the day, nearly every day (as indicated either by.
subjective account o observation).
IF PREVIOUS ITEM CODED "3
During that ime, did you ose nterestor pleasure inthings you
usuallyenjoyed? (What has tha been ike? Give me some
examples)
IF PREVIOUS ITEM NOT CODED "3
What about a ime since (1 MONTH AGO) when you lost
interest o pleasure n things you usuallyenjoyed? (What has that NETHER ITEM A1
been ke? Give me some examples.) NORA215 CODED
. GO TO *PAST
3 (as 99, 11, 1absentorfalse | 2,2 MAIOR DEPRESSIVE,
o 3s 2 weeks7) subthreshold | 3.3 threshold or tre EPISODE" A5

FORTHE FOLLOWING QUESTIONS, FOCUS ON THE WORST 2
WEEKS IN THE PAST MONTH (OR ELSE THE PAST 2 WEEKS IF
EQUALLY DEPRESSED FOR ENTIRE MONTH)

NOTE: When rating the following tems, code "1 i the symptoms
are clearly e to a general medicalcondition (e, nsomnia due
0 severe back pain).

A3, Significant welght oss when not dieting, or weight gain (e,
a change of more than 5% of body welght n a month) or decrease.
orincrease in appetie nearly every day. NOTE: n children,
consider falure to make expected welght gain.

IF UNKNOWN:
Since (1 MONTH AGO), during which 2-week period would you
52y you have been doing the worst?

During (2-WEEK PERIOD)

ow has your appetite been? (What about compared to your
usual appetite? Have you had to force yoursef to eat? Eat
s/ more] than usual? Has that been nearly every day? Have
You'ostor gined any weight? How much?

99,99 nadequate information | 1, 1 absent or fase | 2,2

1F YES: Have vou been trving toflose/zain] weizht?) subthreshold | 3.3 threshold or true 8
0, Weight loss or decreased appetie | 1, Weight gainor
A3 Checkf increased appetite

A4, Insomnia or hypersomria nearly every day.

ow have you been sieeping? (Troube fallng asieep, waking
frequentl, troubl staying asieep, waking t0o early, OR sleeping
too much? How many hours of sleep incluing naps] have you
een getting? How many hours ofsleep did you typically get

99, 11, 1absent orfakse | 2,2
everynight?) subthreshold |3, 3 threshold ortrue

Ada Checkf 0. Insomnia | 1, Hypersomnia

A5, Psychomtor agiation o retardation nearly every day

observable by others, not merely subjective felings of

estlessness or being slowed down)

NOTE: Cansider behavior during the nterview.

have you been sofdety or restess that you were unable o it
stil7 What about the oppositetalking more siowly, or moving.
more slowly than is normal for you, a f you're moving through
molasses or mud? (Inefther instance, ha t been 50 bad that

Hasthat 99, 11, Tabsent orfakse | 2,2
been nearlv every dav?) subthreshold | 3.3 threshold or true 5
A5.3) Check it 0. Psvehomotor asitation | 1. Psvchomotor retardation  A7T/A
6. Fatigue or loss of energy nearly every cay.

what has your energy levelbeen lie? 99,99 inadequate information | 1, 1 absent or false | 2,2
(Tired all the time? Nearly every dav?) subthreshold 13,3 threshold ortrue 6
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7. Feelings of worthlessness or excessive or inappropriste gl
(which may be delusional) nearly every day (not merely self-
reproach or il about being sick)

have you been fecling worthless?
What about feelng gulty about things you have done or not

done?

1F YES: What things? (1 this only because you can't take care of

things since you have been sick?)

1F YES TO EITHER OF ABOVE: Nearly every day?

7.2 Cn

8. Diminished ablty to think or concentrate, or indecisiveness,

nearly every day (ither by subjective account or as observed by

others.

have you had troubl thinking o concentrating? Has it been

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold 13,3 threshold ortrue
Worthlessness | 1. Inaporopriate it

(What kinds of
things has it been interfering with? Nearl every day?)

LS. Recurrent thoughts of death (not just fear of dying),
recurrent sucidal deation without aspecifc plan,or a sicide
attempt or a specic plan for committing sicide.

NOTE: Code

for selfmutiation without suicidal ntent,

NOTE: Any current suidalthoughts, plans,or ations should be

have things been so bad that you thought a ot about death or
that you would be better offdead? Have you thought about
taking your own ife?

1F YES: Have you done something about 7 (What have you

3 11, 1absent orfabse | 2,2
subthreshold 13,3 threshold ortrue

done?
to oreoare for 7 Have vou actually made  suicide attemot?)
A9, Checkf

A Summary.
AT LEAST FIVE OF THE ABOVE SXS (A.1-A.9) ARE CODED.
AT LEAST ONE OF THESE IS ITEM A1 ORA.2

5. 1ne symptoms cause cncally SEnicant astress or
impairment in social, occupational o other important areas of
functioning.

N

I UNKNOWN:
‘Wha effect have (DEPRESSIVE SXS) had on your fe?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
3

How have (DEPRESSIVE 5XS) affected your relationships o your
interactions with other people? (Has this caused you any

or frends?)

How have (DEPRESSIVE 5XS) affected your work/school? (How
about your attendance at work or school? 0id [DEPRESSIVE SXS]
make it more difcut o do your workischoolwork? How have

How have (DEPRESSIVE 5XS) afected your abilty to take care of

anything because you felt ke you werert up to t7

9, 11, 1absent orfakse | 2,2
subthreshold | 3.3 threshold or tre

0, Thoughts of own death | 1, Suicdal ideation | 2,Specific
slan |3, Suicide attempt

1.1 absent or fase | 3.3 threshold ortrue

99,99 Inadequate information | 1,1 absent or false | 2,2
subthreshold 13,

. lerimary vepressve tpsoge:) e episode s ot attoutale 1o
the physiologica effectsof a substance (e, a drug of abuse,
medicaton) or o another medical conition.

IFTHERE IS ANY INDICATION THAT THE DEPRESSION MAY BE
SECONDARY (L, A DIRECT PHYSIOLOGICAL CONSEQUENCE OF

.45, AND RETURN HERE TO MAKE A RATING OF "1" OR

Just efore this began, were you physicaly 7
F YES: What did the doctor say?

Just efore this began, were you using any medications?
1FYES: Any change i the amount you were using?

Just before this began, wire you dinking or sing any drugs?
Etological medical conditions nclude: stroke, Hurtington's
disease, Parkinson's isease, traumatic brain njury, Cushing's
disease, hypothyroidism, multiple scerosi,systemic upus.
erythematosus.

Etological substances/medications include: alcohol (/W)
phencycidine (), hallucinogens (1), inhalants (), opioids (/W)

99, 11, 1absentor fase | 3,3

Module Asummary.
MAIOR DEPRESSIVE EPISODE CRITERIA A, B, AND C ARE CODED
3

otal number of Major Depressive Eplsodes,including current
(CODE 99 F TOO NUMEROUS OR INDISTINCT TO COUNT)

How many separate times in your Ife have you been
(depressed/OWN WORDS) nearly every day for at least 2 weeks.
‘and had severa of the symptoms that you described, ke (SKS OF
CURRENT MDE)?

the current Major Depressive Episode.

1. Feeling keyed up or tense.

IF UNKNOWN: When did this priod of depression/OWN

WORDS) begin?

O mst of the days when you were feeling depressed, did you

feelkeved up o tense? (0n most of the davs2)
2. Feeling unusualy retiess.

ER 1 3_bJ=3 and [scd_a_a_sumi=3),3,

(lscid_a_c}=3 and [scid_a_b
1

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold 13,3 threshold ortrue

feelunusuall estiess? (On most of the davs?)
3. Difculty concentrating because of worry.

99, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

things? (On most o the davs?)
4. Fear that something awful may happen.

feelafraid that something auful
may happen? (O mostof the days?)

5 Beeling that the individual might lose control f [his or her
vty or worry]

feolthat your anity or worry.

59, 1, Tabsentorfake | 2,2
subthreshold 13,3 threshold ortrue

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold 13,3 threshold ortrue

AT LEASTTWO TEMS ARE CODED
Indicate current severity: circl the appropriate number)

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

1.1 absent or fase | 3.3 threshold ortrue

1, Mild: Two symptoms | 2, Moderate: Thee symptoms | 3,

around a ot,or unable to st stil?
‘Onset of mood symptoms occurs during pregnancy o n the 4
ks following defivery.

agitaton] |4,
agitation

scid_a_peripart scidsry 3 mood disorders Onset

scid_a_peripart_onset scdsry_a_mood_disorders_a_current_mde

Mied

scid_a_mixedal scidSry 3 mood disorders Features

scid_a_mixeda2 scdsry_a_maod_disorders 3

current_mde

scid_a_mixeda3 scidSry_a_mood_disorders

current_mde.

dropdoun

dropdown

dropdoun

dropdown

dropdoun

IF UNKNOWN: When did (DEPRESSIVE SKS)start?

o 111, 1absent orfase | 3,3 threshold or
true
1, Onset during pregnancy. | 2, Onset during 4 weeks.

A At least three of the following manic/ hypomanic symptoms are
present [..] during the majority o days ofthe current episode of
depression:

1. Elevated, expansive mood.

NOTE: THE TIME FRAME FOR THESE QUESTIONS IS THE ENTIRE.
DURATION OF CURRENT MAIOR DEPRESSIVE EPISODE.

IF UNKNOWN: When did this period of (depression/OWN
WORDS) begin?

O most of the days when you were feeling depressed....

s your the
world? (0n most of the davs?
2.Inflted self-esteem or grandiosity.

didyou also feel more sef-confident than ususl or ke you had

9, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

than everyone else? (On most ofthe davs?)
3. More talkative than usua orpressure to keep talking.

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

couldn't stop taling? (0n most of the davs?)

99, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or tre

A

a6 [scid 3 2 11="Forlscid 2 3 21='3"

a7

As/A19/R20/21

31560 T0 *PAST
MAIOR DEPRESSIVE
EPISODE" AS

€99 or 1=DUE TO

5

DEPRESSIVE EPISODE,
continue.

25

126 *Gorto Current
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3=With peripartum
onset;indicate period
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Iscid a
510 cid 2 suml
s scid 3 suml
512 Icid 2 suml
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4. Flight o deas or subjective experience that thoughts are:
racng,

(What was
that ike? On most of the davs?)

5. Increase n energy or goakdirected actiy (ither socialy, at
workorshool, o sely).

were you especialy energetic, productive, or busy? (Were you

11, Tabsent orfakse | 2,2
e .3 renador e

‘What did vou do? On most o the davs?)

6. Increased or excessiv involvement in activiies that have a high
b

id you do anything that could have caused trouble for you or
Your family? (Buying things you didt need or couldn't aford?
Anything sexual that was ikelyto get you i trouble? Driing.
recklssiy? Did you make any risky o impulsive business

11, Tabsent orfakse | 2,2
subthreshold | 3.3 thresholdortrue

wouldrt normally have done? On most of the davs?)
7. Decreased need for skeep fecling rested despite sleeping less
than usual; o be contrasted with insomnia,

11, 1absent orfakse | 2,2
e 153 et or e

get? On most of the davs?)

AT LEAST THREE ITEMS ARE CODED "3."
xed symptoms are observabl by others and represent a
change rom the person's usual behavior.

IF N

11, Tabsent orfakse | 2,2
irehad .3 renador e

1,1 absent or false | 3,3 threshold ortrue

(5¥S CODED "3") different from the way vou usualy are?
D. The mixed symptoms are not atributable o the physiclogical
effectsof a substance (e.g, a drug o abuse, a medication, o
other treatment),

CRITERIAA, B, AND D ARE CODED
THE FOLLOWING SIX TEMS CAN BE ASSESSED 8Y OBSERVATION
‘OR BY REPORTS OF INFORMANTS. (CONSULT PATIENT RECORDS,
‘OTHER OBSERVERS SUCH AS FAMILY MEMBERS, THERAPEUTIC

A [Three or more of the following are resent during mst of the
curent Major Depressive Episode:]

NOTE: Citeia have been regrouped to facitate assessment
1.Stupor .., no psychomator actvity; not actively elaing to
environment).

DESCRIEE:

1, absentorfake | 2,2
et 155 hesoltor e

99,99 Inadequate information | 1,1 absent or false | 3,3
threshold o true

99,99 Inadequate information | 1,1 absent or alse | 3,3
threshold o true

5.8 radquse i | 3. L et ol 12,1
e |3 e ort

unrelated to situation).

o 2sbsenorfae 2,2
;ummmm 13,3 threshold o trve

actions)

11, 1absent orfalse | 2,2
5ummmam 13,3 threshold o true

Dosture against aravit).

5 Agitaion, notinfluenced by external stmull.

| aenortte 22
e .3 renadr

o5 madeaute formaton | 1.1 sbsent e 2,2
subthreshold |3, 3 threshold ortrue

directed movements),
THE FOLLOWING THREE ITEMS CAN BE ASSESSED DURING THE
INTERVIEW OR VIA INFORMANTS.

11, Tabsent orfakse | 2,2
subthreshold | 3.3 thresholdortrue

s verylte,
known aphasiall.

8 Echolali i, mimicking another's soeech).

11, 1absent orfalse | 2,2
e 153 hesoltor e
99,99 nadequate information |1, 1 absent or fase | 2,2
e 13,3 s or e

et s
{E FOLLOWING THREE ITEMS CAN BE ASSESSED DURING
PERCAL OMIATION OF VA MFOTMANTS

10.Echooraxia ... mimicking another's movements).

11, 1absent orfalse | 2,2
e 153 hesoltor e

99,99 nadequate information | 1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or tre

11, 1absent orfakse | 2,2

11, Tabsent orfakse | 2,2

12, atalepsy
sravity) subthreshod | 3,3 threshold o true
examiner). subthreshold | 3.3 thresholdortre

AT LEAST 3"A" SYMPTOMS ARE CODED "3" AND AR PRESENT

NOTE: When identiying the most severe period, consider entire
current episode.

A One of the following s present during the most severe period
of the current episode:

1.Loss of pleasure nall or almost all actiiies

IF UNKNOWN: During (PERIOD OF CURRENT EPISODE, when
were you feeling the worst

During that time when you were fecing the worst.
IF UNKNOWN: . did you completelylose intrest or pleasure in

everything?

2. Lack of reactvity o usually pleasurable stimuli (does not feel
much better,even temporarly, when something good happens):

1, 1absent or false | 3,

99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

Vo uo. did vou feel better at eastfor a while?
8. Three (or more) of the following

espondency, despai, and/or moroseness or by so-called empty.
mood,

During that time when you were fecing the worst.
was your feeling of (depression/OWN WORDS) diffrent from

the kind of feeling you would ge f someone close to you i

(Or something else bad happened to you?)

IF YES: Howwas it different?

2.Depression that s regularly worse n the morning.

11, Tabsent orfakse | 2,2
Airehad .3 renador e

99,99 nadequate information | 1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

of the dav?
3.Barly morning awakening (e, atleast 2 hours before usual
awakenin).

1F UNKNOWN: What time did you wake up in the morring?

1, absentorfake | 2,2
et 153 et e

depressedl?)
4Barked psychomotor agitation o retardation.

IF UNKNOWN: Were you talking or moving very slowly during
that time, s f you were doing things in slow mation?

IF UNKNOWN: How about being extremely estiess or unable to

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

sttil

5 Sgnifcant anoresa or weight loss.

11, 1absent orfakse | 2,2
subthreshod | 3,3 threshold o true

" lose a great deal
of weiht?
6 Bucessiveor inappropriate guit

99, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

done ornot done?

AT LEAST THREE B ITEMS ARE CODED

CRITERIA A AND 8 ARE CODED "3."
IF CURRENT EPISODE MEETS CRITERIA FOR MELANCHOLIC

TATONIA, CHECK_YES_AND GO TO *CURRENT
MANIC EPISODE* A.10,

NOTE: THE TIME FRAME FOR THESE QUESTIONS IS THE ENTIRE.
DURATION OF CURRENT MAIOR DEPRESSIVE EPISODE.

The following features must predominate during the majority of
days of the current Major Depressve Episode.

A Mood reactvty .., mood bightens Inresponse to actual or
potential positve events).
IF UNKNOWN: When did your priad of (depression/OWN
WORDS) begin?
(O mst of the days that you have been fecling depressed.
ifsomething good happened to you
or if someone tred to cheer you up,
didyou fel beter,atleast for a while?
8.Two (or more) of th followin features:

1. signficant weight gain o increase in appetit.

(O most of the daysthat you have
been fecing depressed.

IF UNKNOWN: .did your appetiteincrease a ot o did you gain
alot of welght? (How much? On most of the days?)

1, absentorfake | 2,2
et 153 hesoltor e

1.1 absent or fase | 3.3 threshold ortrue

1,1 absent or false | 3,3 threshold ortrue

1Mo I3.ves

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold 13,3 threshold ortrue

99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or tre

513 Icid 3 suml

518

515 scid 3 suml

1516 cid 2 suml
Goto"With

Comoni Soow scid 3 suml

GotoWith
catatonia® Below.
NOTE: Criteion C has
been ntentionslly
omitted.

scid 3 mixedasum

519 with
Catatonia* See Below Iscid a
4520 1= Goto "With
Catatonia* See Below
32With Mixed
Features Iscid a
a2 Iscid a
523 Iscid a
a2 Iscid a
528 Isid a
525 Iscid a
526 Iscid a
527 Iscid a
1528 Iscid a
529 Iscid a
530 Iscid a
a3 Iscid a
532 Iscid 2
with
Catatonia sid 3 suml

53

535 f nefther A1
nor A2 are coded
Goto *Apical
Features* A6,

cid 2 suml

1536

orfsid

scid
o

as40

“Atypical Features*

Melancholic Features

Goto *Current
ManicEoisode® A10 scid 3 melosum]
asas Icid 2 suml

“Goto
“Current Manic
Episode A10 scid 3 atyocheck

2 orlscid_a_atypal =

1545
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current_mde

scidsry_a_maod_disorders 3

scidSry_a_moad_disorders_a_curent_mde.
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scidSry_a_moad_disorders_a_curent_mde.

scdsry_a_maod_disorders &

scidSry_a_moad_disorders_b_past_mde.

scdsry_a_mood_disorders_b_past_mde

scdsry_a_maod_disorders &

scidSry_a_mood_disorders_t

scidSry_a_moad_disorders_b_past_mde.

scdsry_a_mood_disorders_b_past_mde

scidSry_a_mood_disorders_t

scdsry_a_mood_disorders_b_past_mde

scidSry_a_moad_disorders_b_past_mde.

scidSry_a_mood_disorders_t
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scidsry_a_maod_disorders &

past_mde

dropdown

dropdoun
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dropdoun

dropdoun

dropdoun
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Checkbox

2#ypersomnia.

NOTE: Cade "3"f more than 10 hours  day orf at least 2 hours
more than when not depressed.

(including naps)? (On most of the davs?)

3.teaden paralyss (.. heavy leaden feeings in arms o lgs).

didyour arms oregs often feel heavy {33 though they were full
of lead)?
(On most of the davs?)

‘4 long standing patternof interpersonal refection sensituity
(notlimited to episodes of mood dsturbance) that resul
sigrificant socialor occupationalimpairment

(O mst of the days that you have been feeling depressed.

i you feel especially senstive to how others reated you?

11, 1absent orfalse | 2,2
et 153 hesoltor e

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold 13,3 threshold ortrue asas

most people’s2 Did you avoid doing things o being with people
jected? On most

of the davs?)

ATLEASTTWO

TEMS ARE CODED "

‘Crieri are not met for "With Melanchlic Features” or "With
Catatonia" during the same eps

(CRITERIA A B. AND C ARE CODED "
Note: f current MDE chaose Yes' below and skipto next
instrument

A 1NOTE: IF CURRENTLY DEPRESSED MOOD
‘OR LOSS OF INTEREST BUT FULL CRITERIA ARE NOT MET FOR A
MAIOR DEPRESSIVE EPISODE, SUBSTITUTE THE PHRASE "Has
there ever been another time...” IN EACH OF THE SCREENING
QUESTIONS BELOW.

A Five of more of the following symptoms have been present
Guring the same 2-week period and represent a change from
previous functioning; at least one of th symptoms wa either (1)
depressed mood or (2)lossofnterest or pleasure,

1 e day, nearly every day, as indcated
by either subjectve report (e, feels sad, empty, hopeless) o
observation made by athers (.5, appears tearfu. NOTE: i
chidren and adolescents,can be ritable mood.

Hoeyou eerhad s eriodwhen o werseingdpressdr
dowr

eyt verydo? (D anyone sy that youocked s,
own, or depressect?)

1F NO: What about feelng empty o hopeless most of the day
nearly every day?

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue 0
#5501=Goto

1.1 absent or fase | 3.3 threshold ortrue Eoisode* A10

1, 1absent or false | 3,3 threshold ortrue

1.1 absent or fase | 3.3 threshold ortrue Eoisode A10

0.Yes I1.No

IF YES TOEITHER OF Howlong
has tlasted? (As lon as 2 weeks?)

2. Markedly diminished interst or plessure i all,or amost
0

by subjective account or abservation),

1F PREVIOUS ITEM CODED "2
During that time, did you lose interestor pleasure inthings you

usually enjoyed? (What has that been like? Give me some
mples.)

IF PREVIOUS ITEM NOT CODED
What about a time snce (1 MONTH AGO) when you lost

interest o pleasure n things you usuallyenjoyed? (What has that
en ie? Give me some examples.)

1F VES: Has it been nearly every day? How long has i lasted? (s
long a5 2 weel

Have you had more than one time ke that? (Which time was
the worst?)

IF UNCLEAR: Have you had any times.
ke that i the past year, since (1 YEAR AGO)?

fthere is evidence for more than one past episode, select
st o oo iy o o ot e

11, Tabsent orfakse | 2,2
e .3 renador e 27

A28 IF NEITHER ITEM
ALNORA2IS
CoDED"3,"GO TO

1, Tabsentorfalse| 2,2 *CURRENT MANIC

e
Vear, ask about that episode even f it was not the worst.

FORTHE FOLLOWING QUESTIONS, FOCUS N THE WORST 2
WEEKS OF THE PAST MAIOR DEPRESSIVE EPISODE THAT YOU ARE.
INQUIRING ABOUT.

NOTE: When rating the following tems, code "1 i learly direcly
due to:2 general medical conditon (e, insomnia due to severe
back pain).

3.Significant weightloss when not dieting, or weight gain (e.6, &
change of more than 5% of body weight in 2 month) o decrease
orincrease in appetie nearly every day. NOTE: in children,
consider falure o make expected welght gains.

IF UNKNOWN: Since (1 MONTH AGO),during which 2-week
period would you say you have been doing the worst

During (2-WEEK PERIOD).
ow has your appetite been? (What about compared to your

usual appetite? Have you had to force yourselto eat? Eat

less/more] than usual? Has that been nearly every day? Have:
Youlostor gined any weight? How much?

1F YES: Have vou been tring tollose/gain] weight?)

3.2 Checkif:
A4, Insomnia or hypersomnia nearly every day.

have you been sleeping? (Trouble faling asleep, waking
frequentl, trouble staying asieep, waking t0o early, OR sleeping
o0 much? How many hours of ieep including naps) have you
e gein? ey ous e vl g

et 153 et e EPISODE" A10

5.8 radquse i | 3. L et ol 12,1
subthreshold |3, 3 threshold ortrue s

O W osrdermedsppote | 1, Weht ginor

increased aoetite 30031

evervight?)

4.3 Checkit:

5. Psychomotoragitaion or retardation neary every day
observable by others, not merely subjective feings of
estlessness or being slowed down)

have you been sofdety or restess that you were unable o st
st What about the oppositetalking more sowy, or moving.
more lowly than is normal for you, a f you're moving through
molasses o mud? (Inefther instance, has t been 50 bad that
Has that

11, 1absent orfakse | 2,2
irehad .3 renador e 52

0. Insomnia | 1, Hypersomnia 3330

been nearlv every dav?)

5.3 Checkif:
A6, Fatigue or loss of energy nearly every cay.

what has your energy level been ke?
Tired al the time? Nearly every dav?)

7. Feelings of worthlessness or excessive or nappropriate gt
(which may be delusional) nearly every day (not merely slf-
reproach or it about being sck)

have you been fecling worthless?
What about feeling guity about things you have done or not

done?

1F YES: What things? (s this only because you can't take cae of

things since you have been sick?)

1F YES TO EITHER OF ABOVE: Nearlv every dav?

7.3 Checkif:

A-8. Diminished ablty to think o concentrate, or indecisiveness,
by

nearly very day (ither by subjective account or as observet

others.

have you had troubl thinking o concentrating? Has i been

11, Tabsent orfakse | 2,2
Airehad .3 renador e 135

0. Psvchomotor agitation | 1, Psvchomotor retardation  A36/A37

99,99 nadequate information | 1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true 38

99,99 nadequate information | 1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true 239

0. Worthlessness | 1. Inappropriate it Ado/aL

(What kinds of
things has it been interfering with? Nearl every day?)

.9, Recurrent thoughts o death (not ust fear of dying).
recurrent sucidal deation without a specifc plan,or a sicide
attempt or a specic plan for committing sucide.

have things been so bad that you thought a ot about death or
that you would be better offdead? Have you thought about
taking your own ife?

IFYES: e you done sometin about 7 (it haveyou

11, 1absent orfakse | 2,2
et 153 hesoltor e

don
to orepare fori? Have vou actually made a suicide attemot7)

9.3 Checkit:

11, Tabsent orfakse | 2,2
irehad’ .3 renador e a3
0, Thoughts of own death | 1, Suicdal ideation | 2, Specific

olan |3, Suicide attempt Ada/Ads A1 /MT

=12'or[scid_a_atypal =

scid 3 atyobsumi

cid 3 atvocl

Iscid castmde checkl

scid pastmde checkl

orlscid_a b s 2)=




scid_a_a_sum_b_fu

scid abb

scid_a ¢

scid_a_sum_b

scidach2

scdsry_a_mood_disorders_b_past_mde  dropdown
scidsry_a_mood_disorders_b_past mde  dropdown
scdsry_a_mood_disorders_b_past_mde  dropdown

scidsry_a_mood_disorders_b_past mde  dropdown

scidsry_a_maod_disorders &

pastomde  dropdown

scidsry_a_maod_disorders &

pastomde  dropdown

scdsry_a_maod_disorders & alc
scidSry_a_mood_disorders_t text
scidSry_a_mood_disorders_t text

scdsry a mood disorders ¢ current manic @1 dropdown

scidSry 3 mood disorders ¢ current manic e1 dropdown

scidSry 3 mood disorders ¢ current manic e1 dropdown

scidSry 3 mood disorders ¢ current manic e1 dropdown

scidSry 3 mood disorders ¢ current manic e1 dropdown

A Summary.
AT LEAST FIVE OF THE ABOVE SXS (A 1A 9) ARE CODED.
AT LEAST ONE OF THESE IS ITEM A1 ORA.2.

1F NOT ALREADY ASKED:
Hasthere been any other time when you were (depressed/OWN
WORDS) and had even more of the symptoms that | just asked

1F YES: RETURN T0 “PAST MAJOR DEPRESSIVE EPISODE" A, AND
(CHECK WHETHER THERE HAVE BEEN ANY OTHER MAIOR
DEPRESSIVE EPISODES THAT WERE MORE SEVERE AND/OR
‘CAUSED MORE SYMPTOMS. IF SO, ASK ABOUT THAT EPISODE.

1F NO: GO TO *CURRENT MANIC EPISODE" A 10
1F NOT ALREADY ASKED:

'WORDS) and had even more of the symptoms that | ust asked

1F YES: RETURN TO “PAST MAJOR DEPRESSIVE EPISODE* A5, AND
(CHECK WHETHER THERE HAVE BEEN ANY OTHER

DEPRESSIVE EPISODES THAT WERE MORE SEVERE AND/OF
‘CAUSED MORE SYMPTOMS. IF SO, ASK ABOUT THAT EPISODE.

IF O SOTO sCURMENT MANCEPSODE- A0,

se cImicaty signicant aistress or
atmen i sl oceupaonal o ot mprton 435 f
functioning.

IF UNKNOWN: What effect have (DEPRESSIVE SXS) had on your
ie?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
3

How have (DEPRESSIVE 5XS) affected your relationships o your
interactions with other people? (Has this caused you any

or frends?)

How have (DEPRESSIVE 5XS) affected your work/school? (How
about your attendance at work o school? 0id [DEPRESSIVE SXS]
make it more difcut o do your workischoolwork? How have

How have (DEPRESSIVE 5XS) afected your abilty to take care of

anything because you felt ke you werert up to t7

LiNol33ves

0.No I 1.Yes

49 gt rwaion| 1. bt 2.2
id

99,
subthresho

1F NOT ALREADY ASKED: Has there been any other time when you
e (depressed/OWN WORDS) and it caused even more
problems than the time | just asked you about?

1F YES: RETURN TO “PAST MAJOR DEPRESSIVE EPISODE* A5, AND
(CHECK WHETHER THERE HAVE BEEN ANY OTHER MAI
DEPRESSIVE EPISODES THAT WERE MORE SEVERE AND/OF
‘CAUSED MORE SYMPTOMS. IF SO, ASK ABOUT THAT EPISODE.

1F NO: GO TO *CURRENT MANIC EPISODE* A.10.

. Wprimary Uepressive tpisoge:) ine episode s not attrioutavle to
the physiological efects of a substance (.2, a drug of abuse,
medicat

SUBSTACEIMEDNCATON, GO CM/SLESTAMCE- A4S,
ID RETURN HERE TO MAKE A RATING OF

IF UNKNOWN: When did this period of (depression/OWN
WORDS) begin?

ustfore this egan, were ol 7
1FYES: What did the doctor say?

sz efr s b e g ks
IF YES: Any change i the ama
You were using?

ust before thi began, ire you dinking or using any drugs?

Etological medical conditions include: stroke, Huntington's
disease, Parkinson'sdisease, traumatic brain njury, Cushing's
disease, hypothyroidism, multipl scerosi,systemic upus.
erythematosus.

0.No I 1.Yes

99,99 Inadequate information | 1,1 absent or alse | 3,3

. [Primary Depresive Episode:] The episode s not atributable to
the physiological efects of a substance (.2, a drug of abuse,
medication) or to another medical conditon (.2,
hypothyroidsm).

IF UNKNOWN: Has there been any other time when you were
having (DEPRESSIVE SXS) ke ths but were not (using
SUBSTANCE/MEDICATION/il with GMC)?

(EYE0TO PASTMAGHDEMESSVE EBSOBE A3 At

‘CHECK WHETHER THERE HAS BEEN AN) i

DEPRESSIVE EPISODE NOT DUE TO. Agusmn:ummmmn
HER MEDICAL CONDITION. I SO, ASK ABOUT TH

1F NO: GO TO *CURRENT MANIC EPISODE* A10
Module Asummar
MAIOR DEPRESSIVE EPISODE CRITERIA A, B, AND C ARE CODED

alse= Go to C: Current Mani Eoisode

How old were you when (PAST MAIOR DEPRESSIVE £PISODE)
strted?

many separate times in your e have you been
(depressed/OWN WORDS) nearly every day for at east 2 weeks.
Andihad sevrsofthe ymptos it o descrbed e (565 OF
WORST EPISODE)

A Adistinct period (asing a east severa days]of abnormally
‘and persistently elevated, expansive, or iitable mood and
‘abnormally and persistenty increased [ activty or energy.

Since (1 MONTH AGO), hasthere been a period of time when
“high, excited,or " r
hatother peole thought youwer nt you nomal sl

1F YES: What has it e ike? (More than just feeling good?)
Have you aiso been feelinglike you were "hyper” or “wired and
had an unusual amount of energy? Have you been much more

ow much you have been doing?)

1F NO: Since (1 MONTH AGO), have
You had a period o time when you were feeing iitable, angry,or
shorttempered most ofthe day, nearly every da, for at least
several days? What has it been like? (s that cifferent from the
wayyou usually are?)

1F YES: Have you also been fecling ke you were "hyper" and had
an unusual amount of energy? ave you been much more active
thanis ypicalforyou? (Have other people commented on how
much you have been doing?)

A1.a) Checkif

.2, Lasting at east 1 week and present most of the day nearly
everyday (or any duration if hospialization i necessary).

How lon has this asted? (As long as 1 week?)

IF LESS THAN 1 WEEK:Did you need to go o the hospial o
protect you from hurting yourself o someone else, or from doing
something that could have caused serous financial orlegal
problems?

Have you been feeing (nigh/iitable/ OWN WORDS) for most of
the day, nearly every day during this time?

NOTE: I elevated moofass ess than 1 wee, check whether
iitable mood lasts at least 1 week before skiooing to 14,

(four i the mood s only itable) and have been present to
significant degree and represent a noticeable change from usual
behavior:

L. nflated sel-esteem or grandiosity.

FOCUS ON THE MOST SEVERE WEEK IN THE PAST MONTH OF THE
‘CURRENT EPISODE FOR THE FOLLOWING QUESTIONS.

INCLEAR: During (€PISODE), when were you the most
(hgh/iriable/OWN WORDS]?

During that time.
ow dd vou feelabout vourself?

8.2, Decreased need for sieep (e, feesrested after only 3 hours

of skeep).

1 you need less sleep than usual? (How much seep did you
gett)
IF YES: Did vou sl fee rested?

O.No I 1.Yes

Wt .08
fscd 3 b a su

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold |3, 3 threshold ortrue

0. elevated expansive mood | 1. rable mood

99,99 nadequate information | 1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

99,99 nadequate information | 1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or tre

99,99 nadequate information | 1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

A8 1= 1F NO: GO TO.

“CURRENT MANIC
EPISODE" A0
3-CONTINUE WITH
NEXT ITEM,
CRITERION 8, NEXT
PAGE

g0

50 1-0UE TO
SUBSTANCE USE OR
‘GMC, CONTINUE.
3-PRIMARY

DEPRESSIVE EPISODE.

51

Age-at-onset of Past

501=Gatorast
Manic Episode

1551256

57 1= Goto Current
Hupomanic Evisode

258

259
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number

w
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scid ac b3

scid_a

scid_ac b7

scid_a_c_b_sum
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scidacd
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scid_a_d check

scid_a_d_check2a

scid 2 da

scid_a_d_a_check
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scid ad b s

scdsry a mood disorders ¢ current manic @1 dropdown

scdsry a mood disorders ¢ current manic @1 dropdown

scdsry a mood disorders ¢ current manic @1 dropdown

scdsry a mood disorders ¢ current manic @1 dropdown

scidSry 3 mood disorders ¢ current manic e1 dropdown

scdsry a mood disorders ¢ current manic @1 dropdown

scidSry 3 mood disorders ¢ current manic e1 dropdown

scdsry a mood disorders ¢ current manic @1 dropdown

scidSry 3 mood disorders ¢ current manic e1 dropdown

scdsry 2 maod disorders c current manic @ calc
scidSry 3 mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

scidSry 3 mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

8.3, More talkative than usual or pressure to keep talking.

During that time.

e you much more talkative than ususl? (Did people have.
troubl stoppin you or understanding you? Did people have
trouble getting a word in edgevise?)

8.1, Flightof ideas orsubjective experience that thoughts are
racng,

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold |3, 3 threshold ortrue

(What was
that ke?)

orirelevant externalstimuli) as reported or observed.

exampleof that)
B.6.Increase n goal directed activity [either socially, at work or
school, o sexually) or psychomotor agiation .., purposeless
non-goaldirected actity).

ow did you spend your time? (Work, frends, hobbies? Were
You especially busy during that time?)

{0id you find yourself more enthusiatic at work or working.
harder at your ob? What about being more engaged in school
actiitesor studying harder?)

(Were you more sociable during that time, such as callng on
fiends or going out with them more than you usuallydo or
making alot of new frends?)

(Were you spending more time thinking about sex or involved in
‘doing something sexual, by yourselfor it others? Was that a
big change for you?)

Were you physicall restiess during this time, doing things ke

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue 61
59, 11, 1absent orfakse | 2,2

subthreshold 13,3 threshold ortrue 262

pacingaot,

5.6.2) Check

8.7, Excessive involvement n activites that have 3 high potential
for ainful consequences (e., engaging in unrestrained buying.
sprees, sexualindiscretions, o foolish business investments).

o your famiy?
(spending money on things you idt need or couldn't aford?
How about giving away money or valuable things? Gambling with

money you couldrt afford o lose?)

(Anything sexualthat was likelyto gt you n trouble? Driving
recklssiy?)

0id you make anyrisky orimpulsive business investments or

have done?)
AT LEAST THREE
IRRITABLE).

(FOURIF MOOD ONLY

. 1ne mooa aisturnance s surtcienty severe to cause markea

hospitalization to prevent harm to sefor others, o there are
peychoti features.

IF UNKNOWN: What effect have these (MANIC SXS) had on your
ie?

IF UNKNOWN: Have you needed to gointo the hospital to
protect you from hurting yourself o someone else,or from doing
Something that could have caused serious financial or lega
probems?

'ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
c

How have (MANIC SXS)affeced your relationships or your
interactions with other pecple? (Have (MANIC SXS) caused you
any problems inyour rlationships with your amiy, omantic
partner or frends?)

How have (MANIC $X5)affected your work/
school? (How about your attendance at work or school? Did
[MANIC SXS] make it more dificlt to do your work/schoohwork?
How have [MANIC 55| affected the qualty of your worl
schoalwork?)

59, 11, Tabsent orfakse | 2,2
subthreshold 13,3 threshold ortrue 263

0. increase in ativty | 1. osuchometor aetation 164165
59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue 66

167 1= GotoPast
L 1Fake | 3.3 True Manic Ecisode

1:Goto Current
99,99 inadequate information | 1, 1 absent or false | 2,2 Hypomanic Crterion
subthreshold 13, c

PTIMary Wanc Episoae) 1ne epsoce s Ot aTKTouRae 1 the
physological ffectsof a substance (i, a drug of abuse,
medication) or o another medical condition.

IF UNKNOWN: When cid this period of being
(gh/iriable/OWN WORDS) begin?

Just efore this began, were you physicaly 7
IFYES: What did the doctor say?

Just efore ths began, were you taking any mecications?
IFYES: Any change i the amount you were taking?

Just before this began, e you dinking or sing any drugs?
1FTHERE IS ANY INDICATION THAT MANIA MAY BE SECONDARY.
DIRE AGMCOR

LE., A DIRECT PHYSIOLOGICAL CONSEQUENCE OF
SUBSTANCE), GO TO *GMC/SUBSTANCE A.41 AND RETURN
ING OF 1" OR

3
H
H

of that treatment i suffcint evidence for a Manic Episode and,
therefore, 3 Bipolar | dagnosis

69 95, 1Goto
Past Manic pisode.

vascular dementia. HIV-induced dementia. Huntington's discase.

MANIC EPISODE CRITERIA A B. C, AND D ARE CODED "

IF CRITERIA ARE MET FOR A CURRENT MANIC EPISODE, CHECK

"Yes" AND GO TO *PREMENSTRUAL DYSPHORIC DISORDER®

£ o citeia are met or current manic {f tem Al 1), choose
Ves. and skip o next instrument *Past Manic Ensode”

increased activiy or energy, lastng ateast 4 consecutive days,
and present most of the day, nearly every cay.

99, 11, 1absentorfalse | 2,2 3= Primary Manic
subthreshold | 3.3 threshold or true Eoisode

1= GotoPast Manic

Hasthe period when you were fecling high/irtable/ OWN
dav. nearly every day?

A Checkit

actiiy,three (or more] ofthe following symptoms (four i the
sigrificant degree and represent a noticeable change from usual
behavior:

FOCUS ON THE MOST EXTREME PERIOD IN THE PAST MONTH OF
THE CURRENT EPISODE FOR THE FOLLOWING QUESTIONS

1. nflted self-esteem or grandiosity.
(During that time..)
were you feeling about yourself? (More self-canfident

than usual?) (Did you feel much smarter or better than everyone:
else?) (Did youfeel e you had any special poviers or abilties2)

8.2, Decreased need for sieep (.2, feesrested after only 3 hours
of sles

Pl

i you need esssleen than usual? (How much sleep were you
getting?)
1F VES: Were you sl feeling rested?

8.3, More takative than usual or pressure to keep talking.

e you much more talkative than usual? (Did people have.

llscid_a_c_a_21-3 and scid_a_c_b_sum]-3 and Episode 3= Current
fscid ¢ cl=3 and scid ¢ dI=31,3,1) Manic Episods

0.No I 1.Yes an

0.No I 1.Yes an

59, 11, 1absentorfalse | 2,2 A721=Gotopast
subthreshold 13,3 threshold ortrue Manic Episode

0. elevated. expansive mood | 1. rrtable mood 731870

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold 13,3 threshold ortrue a5

99,99 inadequate information | 1, 1 absent or false | 2,2

edgewise?)
8.1, Flightof ideas orsubjective experience that thoughts are
racing,

subthreshold |3, 3 threshold ortrue 715
59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue an7

(What was
that ke?)

orirelevant external stimuli, s reported or observed.

(Gemean
exampleof that)

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue w18
59, 11, 1absent orfakse | 2,2

subthreshold 13,3 threshold ortrue 18

Iscd 3 ¢ b suml

oriscid a c <l

scd 3 d check

Zandlscid 3 d al

Zorlscid 3 d al

Zorlscid 3 d al

Zorlscid 3 d al




scid a_d b7

scid adc

scid_a_d_d

scidade

scid_a_d_check1

scid_a_d_check2

scid_a_d

scid aea

scidaeala

scdsry a mood disorders d current hvoomar dropdown

scidSry 3 mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

scidSry 3 moad disorders d current hvoomar dropdown

scidSry 3 mood disorders d current hvoomar dropdown

scidSry 3 mood disorders d current hvoomar dropdown

scdsry a mood disorders d current hvoomar dropdown

scidSry a mood disorders d current hvoomar calc

scdsry a mood disorders e oast manic episc dropdown
scdsry a mood disorders e oast manic episc droodown

scidSry 3 mood disorders e oast manic eoisc dropdown

B.6.Increase n goal-directed activity [either socially, at work or
school, o sexvally)or psychomotor agitation.

During that time.
ow were you spending your time? (Work,friends, hobbies?
‘Were you been especialy pradctive or busy?

(Were you finding yourself more enthusiatic st work or working
harder at your ob? What about being more engaged n school
actiitesor studying harder?)

(Were you more sociable, such as callng on fiends or going out
with them more than you ususlly do ar making a ot of new
friends?)

(Were you spending more time thinking about sex or coing.
something sexual, by yoursefor with others? Was this a big
change or you?)

Were you physicall restiess during this time, doing things ke

pacingaot,

5.6.2) Check
B.7. Excessive involvement in acttes which have a high

buyingsprees, sexualindiscretions, o foolish business
investments)

o your famiy?
(spending money on things you idt need or couldn't aford?
How about giving away money or valuable things? Gambling with

money you couldrt afford o lose?)

(Anything sexualthat was iely to getyou i trouble? Driing.
recklessiy?)

0id you make anyrisky orimpulsive business investments or

have dane?)

AT LEASTTHREE
IRRITABLE).

X5 ARE CODED

(FOUR IF MOOD ONLY

NOTE: Because of the nherent diffcuity i distinguishing normal
periods of gaod mood from hypomania, review all tems coded
in ritrion B and recode any eauivocal judgments.

. The episode s assaciated with an unequivocal change in
functioning that is uncharacteristic of the individual when not
symptomatic

1F UNKNOWN: Was this very diferent from the way you usually

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue 80 scd 3 d al="2'orlscid a d al="3'
scd_a_d_b_6] ='2"or[scid_3_d_b_§
0. increase in ativty | 1. psuchometor aetation 81782 B
11, 1absent orfakse | 2,2
et 155 hesoltor e 83 [scid 3 d al=2'orlscid a d al='3"

A841=Gotopast

1,1 absent or false | 3,3 threshold ortrue Manic Episode

Vou different? At work? With fiends?)
. The disturbance in mood and the change infunctioning are
observable by others.

1, Tabsentorfale ] 2,2 A8S 1= GotoPast
e 153 hesoltor e Manic Episode

fscd 3 d b suml

(What did they sav2)
1M episoge 1 not severe enougn 1o cause markea mpament
in socal or occupational functioning, or to necessitate
hospitalzation, and there are no psychoric features.

is necessary, or f there are psychotic symptoms.

IF UNKNOWN: What efect have these (HYPOMANIC SXS) had
onyour e

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
€

How have (HYPOMANIC SKS)affected your rlationships o your
people?

)

How have (HYPOMANIC SKS)affected your school/work? (How

make t more diffcut t o your work/schoowork? How have

How has thisaffected your abilty to take care of things at
home?

IFUNKNOU e youneded oo nto the it

11, Tabsent orfakse | 2,2
et 153 hesoltor e

o topast
Manic Episode

87 3= x5 not severe:

Tometing ot o e caved seiosfnancl o el

IF SEVERE ENOUGH TO REQUIRE HOSPITALIZATION OR SEVERE.
ENOUGH TO CAUSE MARKED IMPAIRMENT AND DURATION WAS
AT LEAST 1 WEEK, CHECK HERE "Yes” AND GO TO A10 AND.
TRANSCRIBE B CRITERION SYMPTOM RATINGS AND CONTINUE
WITH RATINGS FOR CURRENT MANIC EPISODE.

1 SEVHEE10UGHT0 CAUSE MAGD pARENT 007

LASTED LESS THAN K HEr AND GO TO *PAST

AN EPRODE A8 1 CATERA AR KR T FORAPAST
‘CODE "OTHER BIPOLAR DISORDER" FOR THIS.

SEVERE BUTBREF EPSODE, AND INDIATE TYPE S ON D5,

- Pnmary Hypomanic £pis6e] 1ne episode s not ALTDWaIE to

medica conditon,

UM W s o of b
st own WO g

usfore this egan, were syl 7
1FYES: What did the doctor say?

Just efore this began, were you taking any medications?
1F YES: Any change in the amount you wer taking?

ust before thi began, ire you dinking or using any drugs?

1F THERE IS ANY INDICATION THAT THE HYPOMANIA MAY BE
‘SECONDARY (LE., A DIRECT PHYSIOLOGICAL CONSEQUENCE OF
‘GMC OR SUBSTANCE), GO T0 *GMC/SUBSTANCE A.41, AND
RETURN HERE TO MAKE A RATING OF 1" OR

NOTE: A full Hypomanic Episode that emerges durin

Howe:
thatone or two symptoms particlrly ncressed riabilty,
edgines

enoughfora
11, 1absent orfalse | 2,2 manic episode,

e .3 renador e continue.

0.No I 1.Yes 88

0.No I 1.Yes 89

099, 1 Due to
substance use or
GMC, Goto Past

HYPOMANIC EPISODE CRITERIAA, B, , D, E, AND F ARE CODED.
3

1= False= Go to Past Manic Episode:
 Hupomanic Ensods

FULL CRITERIA ARE NOT MET FOR A MANIC EPISODE, SUBSTITUTE
here ever been another time..."IN EACH
THE SCREENING LTSNS SO

Adisinet period [asting at east several days] of abnormally and

and persistentlyincreased [.] ativiy or energy.

s ever had a period of time when you were fecling 50
oot M acld o ot f s o e i
thought you were nt your normalsei?

1F VES: What was it ike? (Was that more than just feeling g00d?)
Did you aso fel ke you were "hyper” or "wired" snd had an

typical for you? (Did other people comment on how much yot
were doing?)

1F NO: Have you ever had a priod of time when you were feeling
iritable, angry, o short-tempered for mostof the day, every day,
for atleast severalcays? Wht was that like? [Was that iferent
from the way you usualy are?)

1F YES: id you also feel likeyou were "hyper” or "wired" and had
an unusual amount of energy? Were you much more actve than

Manic Episods
99, 11, Labsent or false | 3,3 3<Primary hypomanic
enisode. [scid 3 d el=2'orlscid a d el='3"
and scid_a_d_b_sum]=3 and
scid_a_d _c]=3 and [scd_a_d_]=3 and [scd__d_el-3 and
Iscid 2 d
evep

11, 1absent orfakse | 2,2 '(ulmnt(lvdalhvmx

were doing?) e 15 hesoltor e
AL a) Checkif 0, elevated mood | 1, rritable mood

. astng a east + weex ana present most o e aay neany
exery day (or any duration if hospialzation i necessary).

When was that?
How long did that last? (Aslong as 1 week7)

IF LESS THAN 1 WEEK: Did you need to go o the hospial o
protect you from hurting yourself o someone else, or from doing
something that could have caused serous financial orlegal
problems?)

Dicyou fel (nighritable/ OWN WORDS) for most of the day,
nearly every day during this time?

Have you had more than one time ik that? (Which time was.
the most exreme?)

IF UNCLEAR: Have you had any times e that n the past year,
since (1 YEARAGO]?

NOTE: I elevated moofass ess than 1 wee, check whether
iitable mood lasts at least 1 week before skipping to A23.

NOTE: I there s evidence o more than one past episode, select
the worst episode that occurred i the prior year; i none of the.

Iscd 3 e al="2'orlscid a e al="3

year,
that occurred regardiess of the time t occurred.

11, 1absentorfale | 2,2 *Past Hypomanic
Airehad .3 renador e Eoisode*

orfscid a ¢ al




scidae b2 scidSry a mood disorders  oast manic eoisc dropdown IF YES: Did vou sl feel rested? subthreshold | 3.3 threshold or tre 197
B.3. More talkative than usualor pressure to keep talking.
were you much more talkative than usual? (0d people have
peopl 11, Tabsent orfakse | 2,2
scidae b scidsry a mood disorders  oast manic eolsc dropdown  trouble getting a word n edsewise?) irehad .3 renador e 198
B.4.Figh of ideas orsubjective experience that thoughs are
racing.
0 99, 11, Tabsent orfakse | 2,2
scid ae b scidSry 3 moad disorders e oast manic eoisc dropdown  that Ike?) subthveshold | 3.3 threshold or tre 299
or ielevant externalstimull) as reported or observed.
e you so easly distracted by things around you that you had
« 11, Tabsent orfakse | 2,2
scidaebs scidSry 3 moad disorders e oast manic eoisc dropdown  examole of that.) subthreshold | 3.3 thresholdortrue 100 Iscd 3 e a 21=

scid_a ¢

scidSry 3 mood disorders e oast manic eoisc dropdown

scidSry 3 mood disorders e oast manic eoisc dropdown

scdsry a mood disorders e oast manic episc dropdown

scidSry 3 mood disorders e oast manic eoisc dropdown

scdsry a mood disorders e oast manic episc dropdown

scidSry 3 mood disorders e oast manic eoisc dropdown

(four i the mood s only iitable) and have been present to
significant degree and represent a noticeable chane from usual
behavior:

FOCUS ON THE WORST PERIOD OF THE EPISODE THAT YOU ARE
INQUIRING ABOUT.

IF UNCLEAR: During (EPISODE), when were you the most
(Wgh/iriable/OWN WORDS]?

1. nflated sel-esteem or grandiosity

During that time.

ow dd you feel about yourself? (More sef-confident than

P 99, 11, Tabsent orfakse | 2,2
Didvou fel ke vou had anv soecial oowersor abilties?) subthreshold | 3.3 threshold or true 196
8.2, Decreased need for sieep (.5, feesrested after only 3 hours

of skeep).

i you needlesssleep than usual? (How much sieep cid you

99,99 nadequate information |1, 1 absent or fase | 2,2

5.6, Increase n goal-directed activity (efther socially, at work or
school, or sexually)or psychomotor agtatin (.e. purposeless
non-goakdirected actity).

ow did you spend your time? (Work,friends, hobbies? Were
You especialy busy during that time?)

(Did you find yourseff more enthusiastic at work or working.
harder at your ob Didyou find yourself more engaged inschool
actvites o studying harder?)

(Were you more sociable during that time, such as caling on
riends or going out with them more than you usuallydo or
making alot of newfrends?)

(Were you spending more time thinking about sex or involved in
‘oing something sexual by yoursel or with others? Was that a
big hange for you?)

Were you physicall restless during tis time, doing things ke
pacing ot, or being unable tositsi

99,99 nadequate information |1, 1 absent or fase | 2,2
(How bad was t7) subthreshold | 3.3 threshold or true o1
8.6.3) Check

0, increase in actuity | 1, psychomotor atation oL
5.7, Excessive Involvement n actvtes which have a high

buyingsprees, sexualindscretons, o foolsh business
investments)

Duringthat ime.
i you do anything that could have caused roubleforyou or

Your famiy?

(spending money on things you it need or couldn't afford?

How about giving away money or valuable things? Gambling with

money you couldn't afford o lose7)

(Anything sexualthat was iely to gt you i trouble? Driving.
reckessiy?)

(Did you make any risky orimpulsive business investments or et

11, 1absent orfakse | 2,2
done?) subthreshold | 3.3 thresholdortre 104
AT LEAST THREE 8" SXS ARE CODED"3" (FOUR F MOOD ONLY

IRRITABLE).

F NOT ALREADY ASKED: Has there been any other time when

symptoms that | just asked you about?

1F YES: RETURN TO *PAST MANIC EPISODE A.18, AND INQUIRE.
~ABOUT WORST EPISODE.

1F NO: GO TO *CURRENT CYCLOTHYMIC DISORDER" A.28.
. 1M mooo isturnance s surfcenty severe 1o causé markea

L1Fabe 3,3 True

hospitalization to prevent harmto sefor othersor there are
psychotic features.

1F UNKNOWN: What effect did these (VANIC SXS) have on your
ie?

1F UNKNOWN: Did you need to go o the hospital to potect you
from hurting yourself or someane else, o from doing something
that could have caused serious financia o legal poblems?
ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
c

How cid (MANIC SXS) afect your relationships or your
interactions with other people? (D (MANIC SKS) cause you any

or frends?)

How cid (MANIC SXS) afect your work/schoof? (How about your
attendance at work orschool? Did [MANIC $XS] make it more

the quality of your work/schootwork?)

How did (MANIC SXS) afect your abilty o take care of tings at
home? 99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true
Primary Manic pisoge) 1ne epsods s ot attrbutaie to he.
Phigkal et o bitmce e, g ol s

dication) or to another medical condition.

UM W s o of b
g maabilown WO g

Just before ths began, were you physicall 2

1F YES: What did the doctor say?

Just efore this began, were you taking any medications?

1F YES: Any change in the amount you were taking?

Just before this began, ire you dinking or using any drugs?
NOTE: Afull Manic Episode that emerges during antidepressant
treatment (.2, medication, electroconuulsive therapy) but
persss a  fully syndromallevel beyond the physilogical effect

o that wesment sl evidenc o Mk Esode a0,
therefore 3 Bipolar | diagrosi.

A105 3 = Continue

106 3 =continue

Iscd 3 e a 2

a0 b8l

orlscid a e al

Iscd 3 ¢ b suml

NOTE: Refer tolsts of etilogical medical conditons and 07 1:Due t0
substances/medications on page A.13. substance use or
GMC3=primary
- 99, 11, 1absentorfabse | 3,3 Manic Epsode,
scid_a_¢ scdsry a mood disorders e oast manic episc dropdown /il continue.
=Goto
“Current Cyclothymic

scid_a_e_d_sum

scidSry a mood disorders  oast manic eoic calc

i({scid_a_e_a_2)=3 and [scid_a_e &
Iscid a e cl=3and fscid a e dI=3)

MANIC EPISODE CRITERIA A B. C. AND D ARE CODED” EXY manic episod

Disorder* 3-past

E.Age-at.onset ofPast Manic Episode coded above 108 +"Goto
Premenstral
B — Dysphoric
scidaee scdsry 2 maod disorders ¢ oast manic epis text How old were you when (PAST MANIC EPISODE started? Disorder*** number 100
Note: fscore or current (ypo)manic o past manic, choose yes'
scid_a_{ check scidsry a mood disorders f oast huoomanic dropdown  and 20 to *Premenstrual Dvsohoric Disorder* 0.No I 1.Yes
A Adistinct period of abnormally and persistently elevated,
expansive,or irtable mood and abnormaly and persstently
increased activiy or energy, astng a leas 4 consecutive
and persistent most of the day, nearly every day.
e youwere NG/ OWN WORDS) i st o A1101=Goto
least 4 days? (0id it last for 99, 1, 1absentorfalse | 2,2 *Current Cycothymic
scid_a f scidSry a mood disorders f oast huoomanic dropdown  What was tke? s 5,3 e or e Disoder* Icid 3 1 check
scidafala scidSry 3 moad disorders f oast hvoomanic droodown A 1.a) Check f: elevated. exoansive mood | 1. irtable mood i Iscd 3 f al= "2 orlscid a f al




scidafb1

scidafb2

scid afba

scid af b6
scid a f b 6a

scid af b7

scid_a_fb_sum

scidafc

scid afd

scid afe

scid aff

scid_a_f_sum

scid_a_f_age

note

scidSry 3 moad disorders f oast huoomanic

scidSry 3 moad disorders f oast huoomanic

scdsry a mood disorders  oast hvoomanic

scidSry 3 moad disorders f oast huoomanic

scidSry 3 moad disorders f oast huoomanic

scdsry a mood disorders  oast hvoomanic
scdsry a mood disorders  oast hvoomanic

scidSry 3 moad disorders f oast huoomanic

scidSry 3 moad disorders f oast huoomanic

scidSry a moad disorders f oast huoomanic

scidSry 3 moad disorders f oast huoomanic

scdsry a mood disorders  oast hvoomanic

scidSry 3 moad disorders f oast huoomanic

scidSry 3 moad disorders f oast huoomanic

scdsry a mood disorders  oast hvoomanic
ith Anious
scidsry a mood disorders Distress

dropdoun

dropdoun

dropdown

dropdoun

dropdoun

dropdoun
droodown

dropdoun

dropdoun

dropdoun

dropdoun

dropdown

dropdoun

alc

text

descriptve

5. During the period of mood dsturbance and increased energy.

degree and represent a noticeable chane from usual behavior:

FOCUS ON THE WORST PERIOD OF THE EPISODE THAT YOU ARE
INQUIRING ABOUT.

IF UNCLEAR: During (EPISODE), when were you the most
(gh/iritable/OWN WORDS FOR HYPOMANIAY?

L. nflated sel-esteem or grandiosity.

Ouring that time,
ow did you feel about yourself?

(Moreseffconfident than usual? 0 you feel much smarter or

11, 1absent orfakse | 2,2
Dowers o abites?) Airehad .3 renador e a3
B. 2. Decreased need for slecp (e.5., fecls ested after only 3

hours of sieep).

i you needlesssleep than usual? (How much sieep cid you
gett)

99,99 nadequate information |1, 1 absent or fase | 2,2
1F YES: Did vou il feel rested? subthreshold | 3.3 threshold or tre a4

8.3, More talkative than usual or pressure to keep talking.

e you much more talkative than usual? (0d people have

11, 1absent orfakse | 2,2
troublegetting a word n edgevise?) et 155 hesoltor e s
5.4, Flght of ideas orsubjective experience that thoughts are

racing.

0 11, 1absent orfakse | 2,2
that ke?) e .3 renador e 16

or ielevant externalstimull, s reported of observed

e you so easly distracted by things around you that you had
« 11, Tabsent orfakse | 2,2
‘examoleof that.) Airehad .3 renador e a1
6. Increase n goaldirected actvty (ether socialy, at work or
school, o sexvally)or psychomotor agitation.

During that time.
sow did you spend your time? (Work,friends, habbies? Were.
you especiallyproductive or busy during that time?)

(0id you find yourself more enthusiatic at work or working.
harder at your job? Did you find yourself more engaged inschool
actiitesor studying harder?)

(Were you more sociable during that time, such as callng on
fiends or going out with them more than you usuallydo or
' 3ot of new fiends?)

(Were you spending more time thinking about sex or involved in
oing something sexual, by yoursel r it others? Was that a
big change for you?)

L3 abotortae |22
pacing a ot, r being unable to sit stl? (How bad was 2] o155 hesotor s s

8.6.3) Check ornceasenacty | 1. ivchomoror aatin Au19/a120
5.7, Excessive Involvement n actvtes which have a high

bining srees, sesualndsredions, o folh busiess
investments)

i you do anything that could have caused trouble for you or
Your famiy?
(spending money on things you it need or couldn't afford?
How about giving away money or valuable things? Gambling with
money you couldn't afford o lose?)

(Anything sexualthat was iely to gt you i trouble? Driving.
reckessiy?)

(Did you make any risky or impulsive business investments or et

11, 1absent orfakse | 2,2
done?) irehad .3 renador e a2

ATLEASTS

5XS ARE CODED

(41F MOOD ONLY IRRITABLE),

NOTE Becauseof e erent ity dstngusting sl
s of good mood from hypomania, review al tems coded
I chterion 8 and ecode ay emuecat ments

#*1= F NOT ALREADY ASKED: Has there been any other time.

of the symptoms that | just asked you about?
1F YES: RETURN TO “PAST HYPOMANIC EPISODE* A.23 AND.
INQUIRE ABOUT THAT EPISODE.

1F NO: GO TO *CURRENT CYCLOTHYMIC DISORDER .25
€. The episode s asocated unequivocal change i
functioning that is uncharacteristic of

L 1Fake | 3.3 True 1223 = Continve

1F NOT KNOWN: Was that very ifferent from the way you usually
are? (How were you diferent? At work? With frends?)

1.=1F NOT ALREADY ASKED: Have there been any other times.
when you were (igh/ irtable/OWN WORDS) in which you were
reallydifferent from the way you usually are?

1F YES: RETURN TO “PAST HYPOMANIC EPISODE* A.23 AND.
INQUIRE ABOUT THAT EPISODE.

1F NO: GO TO *CURRENT, A28, 99, 11, 1absent orfakse | 2,2
subthreshold | 3.3 threshold or true 23

Continue
D, The disturbance in mood and the change i functioning are
observable by athers.

IF NOT KNOWN: Did other people notice the change in you?
(What did they say7)

1.=1F NOT ALREADY ASKED: Have there been any other times.
when you were (igh/iitable/OWN WORDS) and other people
did noticethe change i the way you were acting?

1F YES: RETURN TO “PAST HYPOMANIC EPISODE* A.23 AND.
INQUIRE ABOUT THAT EPISODE.

99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

1F O SOTO SCURMENT CYLOTHIVIC DISOROER A28, 1243 = Continve

hospitalization, and there are no psychotic features.

IF UNKNOWN: What effect did these (HYPOMANIC 5XS) have on
Jourlife2

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE
CRITERION:

How did (HYPOMANIC SXS) affect your elationships or your

in your elationships with your famiy,romantic partner or
friends?)

Your work/school
hool? Did [ fect
the quality of your work/schoolwork?)

How did (HYPOMANIC SXS) affect your ablty totake care of
things at home?

from hurting yourself or someane ele, or from daing something
that could have caused serious financia o legal problems?
A253=Sxs ot

severe enough for a
1 11, 1absent orfalse | 2,2 Dx of manic episode.
‘SEVERE ENOUGH TO CAUSE MARKED IMPAIRMENT AND. et 155 hesoltor e Continue

- PImary Hypomanic £pisoge] 1ne epsode s Not ATouTaD 10 ALz WO ATUn
the physiologica effectsof a substance (.. a drug of abuse, ypomanic episod

medicaton) or o another medical condition. that emerges during
antidepressant
treatment (e
IF UNKNOWN: When did this period of being mecication,
(gh/iriable/OWN WORDS) begin? electroconwuisive

Just before this began, were you physical 7
1F YES: What did the doctor say?

Just before his began, were you taking any medicatons?
1F YES: Any chang in the amaunt you were taking?

Just before thi began, were you drinking or using any drugs? thatone or o

OTE I THERE 5 ANV NDCATON AT THE POMAA AT

GHCORSUBSTANCE), GO0 -/ SUBSTANCE A3 D
RETURN HERE TO MAKE A RATING OF "

1.0r2 = Due to substance use or GMC sufficent for
diagrosisof 2

IF UNKNOWN: Has there been any other time when you were pomanic episode,

(ghyiritable/OWN WORDS) and were ot (using SUBSTANCE/ nor necessary

MEDICATION]l with AMC)? 99,99 nadequate information | 1, 1 absent or fase | 2,2 indicative of a bipolar
d

subthreshold | 3.3 threshold or true

Past Hypomanic

HYPOMANIC EPISODE CRITERIA A, B, D, E, AND F ARE CODED  i([scid_a_f_al~3 and scid_a_{_b_sur
3 0 Eoisode

andlscid a f dis3).3,

‘Age at onset of Past Hypomanic Episode coded above. A306Goto
“premenstrusl
How old were yvou when [PAST HYPOMANIC EPISODE) started? Dysphoric Disorder”

Wil ol show if current (hvoolmanic o cvelothvmic eoisode.

number

Iscid 3 f al=

orlscd a f al

orlscid a f al

orlscd a f al
5

orlscid a f al

Iscid 3 f al=

orlscd a f al

Iscd 3 1 b suml

Iscid 3 f ¢l=

Iscd 3 f el=

scd 3 f suml



scid_a_manspec_anx1

scid_a_manspec_anx2

scid_a_manspec_ani3

scid_a_manspec_anxd

scid_a_manspec_ams

scid_a_manspec_anssum

scid_a_manspec_anssev

scid_a_manspec_part

scid_a_manspec_partonset

scid_a_manspec_mixal

scid_a_manspec_mixa2

scid_a_manspec_mixa3

scid_a_manspec_mixad.

scid_a_manspec_mixas

scid_a_manspec_mixa6.

scid_a_manspec_mixasum

scid_a_manspec_mixb

scid_a_manspec_mixd

scid_a_manspec_mixsum

scid_a_manspec_cata1

scid_a_manspec_cata2

scid_a_manspec_cata3

scid_a_manspec_catat

scid_a_manspec_catas

scid_a_manspec_catas

scid_a_manspec_cata?

scid_a_manspec_catag

scid_a_manspec_catad

scid_a_manspec_cata10

scid_a_manspec_cata1l

scid_a_manspec_cata12

scid_a_manspec_catasum

scid_a_g_check

scidaga

scidSry 3 moad disorders soecfers for curre dropdown

scdsry a mood disorders soecifers for curre dropdown

scidSry 3 moad disorders soecfers for curre dropdown

scdsry a mood disorders soecifers for curre dropdown

scidSry 3 mood disorders soecfers for curre dropdown

scidSry 3 mood disorders soecfers for curre dropdown

scdsry a mood disorders soecifers for curre dropdown

NOTE: THE TIMEFRAME FOR THESE QUESTIONS IS THE ENTIRE
DURATION OF THE CURRENT MANIC EPISODE, NOT THE
LAWEEK PERIOD N THE CURRENT MONTH,

Atleast two of the fllowing symptoms during the majority of
days of the current Manic Episode:

1. Fecling keyed up or tense.

IF UNKNOWN: When did this period of (nighfiitable/ OWN
WORDS) begin?

(O most of the days when you were feeling (Ngh/iritable/OWN
WORDS),
didyou also.

feelkeyed up ortense?

2.peeling unusuall reties.

11, Tabsent orfakse | 2,2
e .3 renador e 1553

feelunusually restiess? (On most ofthe davs?)
3.iffculty concentrating because of worry

11, 1absentorfakse | 2,2
e 153 hesoltor e assa

things? (On most of the davs?)
4Bear that something awful may happen.

11, Tabsent orfakse | 2,2
e .3 renador e 1555

©on
most of the davs?)

5 Beeling that the individual might lose control of [his or her
anvety or worry)

11, 1absent orfakse | 2,2
et 155 hesoltor e ass6

most of the davs?)

AT LEASTTWO TEMS ARE CODED

Indicate current severity
‘Onset of mood symptoms occurs during pregrancy o n the 4
ks g bvery

scidSry 3 moad disorders Onset dropdown

scdsry a mood disorders soecifers for curre dropdown

With Mied
scidSry 3 mood disorders Features dropdown

scidSry 3 moad disorders soecfers for curre dropdown

scidSry 3 mood disorders soecfers for curre dropdown

scdsry a mood disorders soecifers for curre dropdown

scidSry 3 moad disorders soecfers for curre dropdown

scidSry 3 moad disorders soecfers for curre dropdown

scdsry a mood disorders soecifers for curre dropdown

scdsry a mood disorders soecifers for curre dropdown

scidSry 3 moad disorders soecfers for curre dropdown

scdsry a mood disorders soecifers for curre dropdown

With Catatonia
scidsry 3 mood disorders drovdoun

scidsry a mood disorders soecfies for curre cropdown
scdsry 3 mood disorders soecifers for curre dropdown
scidsry a mood disorders soecfies for curre dropdown
scdsry 3 mood disorders soecifers for curre dropdown

scdsry a mood disorders soecifers for curre dropdown

scidSry 3 moad disorders soecfers for curre dropdown
scdsry a mood disorders soecifers for curre dropdown

scidSry 3 moad disorders soecfers for curre dropdown

scidsry a mood disorders soecfies for curre cropdown
scdsry 3 mood disorders soecifers for curre dropdown
scidsry a mood disorders soecfies for curre cropdown
scdsry 3 mood disorders soecifers for curre dropdown

scdsry a mood disorders & current cvclothw dropdown

scidSry 3 mood disorders & current cuclothwi dropdown

IF UNKNOWN: When did (MANIC SXS) tart?
Indicate onset specifer

NOTETHE TME FRAME FORTHESE QUESTIONS S THEENTIE
DURATION OF THE CURRENT MANIC EPISODE, NOT

LAWEEK PERIOD N THE CURRENT MONTH

A At least three of the following symptoms are present during the
majority of days of the current Manc Episode:

subjectivereport (.6, fees sad or empty) or observation made.
by others e.g., appears tearful),

IF UNKNOWN: When did this period of being
sl lOWN oR0S) g

(O most of the days when you were feeling (Ngh/ritabie/OWN
WORDS),
didyou also.

feeldeoressed. sad. down. o ematy? (0 most of the davs?)

indicated by eithersubjective account o observaion made by
other

11, Tabsent orfakse | 2,2
irehad .3 renador e as57

fon
most of the davs?)

3.8sychomotor retardation nearly every day (observable by
others; not merely subjectivefeelings of being sowed down),

talkor move more sowly than s normal for you? (Was it o bad

the davs?)
4 Batigue orloss of enerey:

(Onmost
of the davs?)
5. Feclings of worthlessness or excessiv or nappropriate gt
(nox merely sefreproach or guit about being ick)

feel worthless?

IF NO: What about feeling gty abour things you have done or
not done?

IFYES: What things? (Was this only because you couldn't take
care ofthingssince you have been sick?)

IF YES TO EITHER: On most of the davs?
6 Becurrent thoughts of death not just fear of dying),recurrent

suicidaldeation without a specifc plan,or a sucide attempt or a
specifc plan for committing suicde.

were things 5o bad that you thought a ot about death or that
You would be better off dead? Did you think about taking your
ownlife? On most o the days?)

IF YES: Did you do something about it (What did you do? Did
You make aspecifc plan? Did you take any acton to prepare for
it7 Did you actually make asuicde attempt7)

AT LEAST THREE A" ITEMS ARE CODED "3."
B.ixed symptoms are observable by others and represent a
change rom the person's sual behavior.

IF UNCLEAR: Have other people noticed (SXS CODED
(SKS CODED "3")differnt from the way you uscaly are?

NOTE: Criteron C has been intentionsll omitted,

D.The mived symptoms are not attributable to the physilogical

other treatment)

CRITERIAA, B, AND D ARE CODED "3

THE FOLLOWING SIX ITEMS CAN BE ASSESSED BY OBSERVATION.
‘OR BY REPORTS OF INFORMANTS (CONSULT PATIENT RECORDS,
‘OTHER OBSERVERS SUCH AS FAMILY MEMBERS, THERAPEUTIC
STAF),

ree or more of the following ae present during most of the
current Manic Episode]

Below
amwious distress;
indicate severity

1.1 absent or fase | 3.3 threshold ortrue below,

1, Mild: Two symptoms | 2, Moderate: Thee symptoms | 3,

Moderate-Severe: Four or five symptoms [withot motor

agitation] |4, Severe: Four or fve symptoms and with motor

agitation assa

1.1 absent or fase | 3.3 threshold ortrue 1560

1, Onset during pregnancy. | 2, Onset during 4 weeks.

following delvery. ase1

99,99 inadequate information | 1, 1 absent orfase | 2,2
subthreshold | 3.3 threshold or true as62
11, Tabsent orfakse | 2,2
e .3 renador e 1563
11, 1absent orfakse | 2,2

irehad .3 renador e asss

09, 11, 1absent orfakse | 2,2

subthreshold 13,3 threshold ortrue ases

99,99 inadequate information | 1, 1 absent orfase | 2,2

subthreshold | 3.3 threshold or tre 1566

11, 1absent orfakse | 2,2

e .3 renador e 1567
AS68 1= Goto "With

1, 1absent or false | 3,3 threshold ortrue Catatonia* Below
asa with

1,1 absent or false | 3,3 threshold ortrue Catatonia* Below

99, |1, 1absentorfase | 3,3 AS70 1=Goto “With

threshold o true Catatonia* Below

99, 99 Inadequate information | 1, 1 absent or fase | 3,3 ith Mixed

threshold o true Features

18tupor
environment)

11, Tabsent orfakse | 2,2
Airehad .3 renador e 572

& I
unrelated to situaton).

1, Tabsentorfake | 2,2
et 155 hesoltor e 573

dd, normal
actions)

11, Tabsent orfakse | 2,2
e .3 renador e 578

posture against gravity).

5 Maitaion. not influenced by externalstimull.

11, 1absent orfakse | 2,2
et 155 hesoltor e 2575

99,99 inadequate information | 1, 1 absent orfase | 2,2
subthreshold | 3.3 threshold or true 1576

directed movements).
THE FOLLOWING THREE ITEMS CAN BE ASSESSED DURING THE
INTERVIEW ORVIA INFORMANTS,

11, 1absent orfakse | 2,2
e 153 et or e 577

m very e,
known aohasiall,

8 Bcholali i, mimicking another's speech).

11, Tabsent orfakse | 2,2
Airehad .3 renador e 1578

99, 99 inadequate information | 1, 1absent orfase | 2,2
subthreshold 13,3 threshold ortrue 579

external timul
FOLLOWING THREE ITEMS CAN BE ASSESSED DURING
PHYSICAL EXAMINATION OR VIA INFORMANTS.

11, Tabsent orfakse | 2,2
irehad .3 renador e as80

99, 99 inadequate information | 1, 1absent orfase | 2,2

10.chopraxia . mimicking another's movements). subthreshold |3, 3 threshold ortrue ass1
11.atalepsy 11, 1absent orfalse | 2,2
sravite) irehad .3 renador e 582
Jght, 11, 1absent orfabse | 2,2

examiner) e 153 hesoltor e ase3

SYMPTOMS ARE CODED "3" AND ARE PRESENT ith
UG MOSTOF T RN MANC 95008 1.1 absent or fase | 3.3 threshold ortrue catatonia
1F THERE HAS EVER BEEN A MAIOR DEPRESSIVE, MANIC, OR
HYPOMANIC EPISODE, CHECK HERE _(yes) AND GOTO.
“CURRENT PERSISTENT DEPRESSIVE DISORDER" A30. O.No I 1.Yes A

A-Foratfeast 2 years (1 year or children or adolescents), there
have been numerous periods with ypomanic symptoms that do
ot meet criteia for ypomanic episodes and numerous periods
of depressed mood o loss of nterest that did not meet criteria
fora Major Depressive Episode.

For the past coupleof years,since (2 YEARS AGO), have you had
lots of times in which you were feeling high, excted or iritable a5

1F YES: Tell me about that

B
99,99 inadequate information | 1, absent orfase | 2,2 *Current Persisent
subthreshold | 3.3 threshold or true Deoressive Disorder®

d_sum] ='3"or[scd_s_g_sum]

e d_sum] =¥
d

sid 3 manspec anxsum] =3 w

scd 3 manspe partl=

scd_a_c_d_sum]
d_sum)

scid

orlscid_a_g_sum]

e d_su
scid_s_d_sum]
5

sid 3 manspec mbxasum]

Iscid 3 & check




scidagb

scid_agc

scid_agd

scidage

scid_a g f

scid_a g sum

scid_a_h_check

scidaha

scidahb2

scid_a

scidahba

scid_a }

scid ahe

scidahe

scidSry 3 mood disorders & current cuclothwi dropdown

scdsry a mood disorders & current cvclothw dropdown

scdsry a mood disorders & current cvclothw dropdown

scidSry 3 mood disorders & current cuclothwi dropdown

scdsry a mood disorders & current cvclothw dropdown

scidSry a mood disorders & current cuclothu calc

scdsry a mood disorders h current persister dropdown

scidSry 3 moad disorders h current oersister dropdown

scdsry a mood disorders h current persister dropdown

scidSry 3 mood disorders h current oersister dropdown

scdsry a mood disorders h current persister dropdown

scidSry 3 mood disorders h current oersister dropdown

scdsry a mood disorders h current persister dropdown

scidSry 3 moad disorders h current oersister dropdown

scdsry a mood disorders h current persister dropdown

scidSry 3 mood disorders h current oersister dropdown

scdsry a mood disorders h current persister dropdown

scidSry 3 moad disorders h current oersister dropdown

scidSry 3 mood disorders h current oersister dropdown

8. During the above 2-year period (1 year in chidren or
adolescents),the hypomanic and depressive periods have been
present forat leat half the time an the incividua has not been
without the symptoms for more than 2 months at a time.

Were you ke this for most of the time since 2 YEARS AGO)7
1F YES: Since (2 YEARS AGO), what i the longest period oftime in

Pt
thatis,neither igh, 3 11, 1absentorfalse | 2,2 *Current persisent
deoressed? subthreshold | 3.3 threshold or true Deo

ressive Disorder®

A34.1=Goto
c Manic,or Hypomanic 99, 11, 1absent orfalse | 2,2 *Curent Persistent
Episode have never been met. subthreshold 13,3 threshold ortrue Depressive Disorder
. The symptoms in rterion Aare not better explained by
Schizoaffective Disorder, Schizophrenia,Schizophreniform
Disorder, Delusional isorder, o Other Specified or Unspecified
Schizophrenia Spectsum and Other Psychotic Disorder.

1=Gato

¥ NoT 0 59, 11, 1absent orfalse | 2,2 *Curent Persistent
‘COMPLETING THE PSYCHOTIC DISORDERS SECTION. subthreshold 13,3 threshold ortrue Depressive Disorder®

€. [Primary Cyclothymia.| The symptoms are no attributable to
the physiologica effectsof a substance (e, a drug of abuse,
medicaton) or o another medical condition.
IF UNKNOWN: When did ths begin?
Just efore this began, were you physicaly 7
1F YES: What did the doctor say?
Just efore this began, were you using any medications?
1FYES: Any change i the amount you were using?

Just before this began, ire you dinking or sing any drugs?
136, 1= Dueto

Note: IF THERE 15 ANY INDICATION THAT THE HYPOMANIC AND substance use or
DEPRESSIVE SXS MAY BE SECONDARY (.., A DIRECT AMC; Go to *Current
PHYSIOLOGICAL CONSEQUENCE OF GMC OR SUBSTANCE], GO TO persistent Depressive
0 99, 1, 1absent orfalse | 3,3 Disorder* 3 = rimary
MAKE A RATING OF "1" OR threshold o true cuclothmia. continue.

. The symptoms cause clical significant disress o impairment
in social, occupational, or other important areas o functioning.

IF UNKNOWN: What effect have the mood swings had on your
Ife? (For example, when you are feeling go0d, do you take things
on but then ot ollow through when you get depressed?)
'ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
F

How have mood swings ffected your relationships o your
interactions with other people? (Have they caused you any

or frends?)

How have the mood swings affected your work/school? (How
about yourattendance at work or school? Did they make it more

affected the qualityof your work/schoolwork?)

How have the mood swings affected your abilty to take care of
things at home?

Have the mood swings affected any other importan partof your
2

IF HAVE NOT
bothered o upset by having mood swings

37 1=Goto
99, 11, 1absent orfalse | 2,2 *Curent Persistent
subthreshold 13,3 threshold ortrue Depressive Disorder
A1381=Goto
“Current Persstent
Depressive Disorder”
(CYCLOTHYMIC DISORDER CRITERIA A, B, D, E, AND F ARE i({scid_a_g_al=3 and [cid_a_g_bl=3 and [scid_a_g_c]<3 and 3 = Current
copED”3 Iscid & dic3 andIscid a @ el=3and fscid a & fl=3).3.1) Cvclothvmic Disorder

1F THERE HAS EVER BEEN A MANIC OR HYPOMANIC EPISODE,
(CHECK HERE __(yes) AND GO TO *PREMIENSTRUAL DYSPHORIC

DISORDER* A 36. 0.No I 1.Yes s
A Depressed mood for most of the day, for more days than not,

as indicated either by subjective account or observation by

others, for at east 2 years. NOTE: i adolescents, mood can be

iriable and duration must be at least 1 year.

Since (2 YEARS AGO), have you been bothered by depressed
mood most ofthe day, more days than not? (More than haf of
the time?) A1401=Go 10 *Past

99,99 nadequate information | 1, 1 absent or fase | 2,2 Persistent Depressive
IF YES: What has that been like? subthreshold | 3.3 threshold or true Disorder*
8. Presence, while depressed, of twa (or more) of the following:

1. Poor appetite o overeating

During these perlods of (OWN WORDS FOR CHRONIC
DEPRESSION) id you often.

99,99 inadequate information | 1, 1 absent or false | 2,2
lose your appetite? (What about overeating?) subthreshold 13,3 threshold ortrue aa
5.2, Insomnia or hypersomnia
9, 11, 1absent orfakse | 2,2
have trouble slecoing or sleeo t0o much? subthreshold | 3.3 threshold or true a2

8.3, Low energy o faigue.

59, 11, 1absent orfakse | 2,2
have lte energy to do things o feel tired a lot? subthreshold 13,3 threshold ortrue a3

5.4, Low self-esteem.

99, 11, Tabsent orfakse | 2,2
feeldown on voursef? (Feel worthless. or a falure?) subthreshold | 3.3 threshold or true s
8.5 Poor concentration o cffcty making decisons.

59, 11, 1absent orfakse | 2,2
have trouble concentrating or making decisions? subthreshold 13,3 threshold ortrue Aus

5.6 Feelngs of hopelessness.

99, 11, 1absent orfakse | 2,2
feel hooeless? subthreshold | 3.3 threshold or true a6

AL471=Goto Past
9,-99 inadequate information | 1, 1absent o false | 2,2 Persistent Depressive
Disorder*

59,
AT LEASTTWO 8" SYMPTOMS ARE CODED "3." subthreshold 13,3 threshold ortrue

. During the 2-year period (1 year for children or adolescents) of
the disturbance,the ndiidua has never been withous the
symptoms in Criteria Aand 8 for more than 2 months ata time.

~ A48 1=Go to *Past

Since (2 YEARS AGO), what was thelongest period oftime that persitent Depressive
Vou feft OK (NO DYSTHYMIC SYMPTOMSI? 1.1 absent or fase | 3.3 threshold ortrue sorder*
AL91=Goto Past
£ There has never been a Manic pisode or  Hypomanic Episode, Persistent Depressive
and citeria have never been met forCyclothymic dsorder. 1,1 absent or false | 3,3 threshold ortrue Disorder*

. The disturbance is not better explained by a persstent
Schizoaffective Disorder, Schizophrenia, Delusonal Disorder, or
Other Specified or Unspecifed Schizophrenia Spectrum or Other
Psychotic Disorder,

or if NOT better explained by achronic psychotic dsorder.
1=Goto Past

1F NOT ALREADY CLEAR, RETURN TOTHIS TEM AFTER persitent Depressive

‘COMPLETING THE PSYCHOTIC DISORDERS SECTION. 1.1 absent or fase | 3.3 threshold ortrue Disorder*

. [Primary Persistent Depressive Disorder] The symptoms are

Grug of abuse, medication) or o another medical conltion (e
hypothyroidism).

IFTHERE IS ANY INDICATION THAT THE DEPRESSION MAY BE
‘SECONDARY (L, A DIRECT PHYSIOLOGICAL CONSEQUENCE OF

or

/A.45, AND RETURN HERE TO MAKE A RATING OF *

IF UNKNOWN: When did this begin?

Just efore this began, were you physicaly 7

IF YES: What did the doctor say? A151-99 0r1=Dve
to Substance use or

Just efore this began, were you using any medications? GMC, Goto*Past
persitent Depressive

IFYES: Any change i the amount you were using? Disorder* 3= Primary

99,99 Inadequate information | 1, 1absentor faise [ 3,3 depressive sorder,
continue.
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scid_aia

scid a i

scid_a i

scidaib3

scid_a b4
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scid b6
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scidSry 3 mood disorders h current oersister dropdown

scdsry 2 maod disorders h current persister cale

scidSry 3 moad disorders h current oersister dropdown

scidSry 3 moad disorders h current ersister checkbox

scdsry 2 maod disorders h current persister checkbox

scidSry 3 mood disorders i oast persistent d dropdown

scdsry a mood disorders | oast oersistent d dropdown

scidSry 3 mood disorders i oast persistent d dropdown

scdsry a mood disorders | oast oersistent d dropdown

scidSry 3 mood disorders i oast persistent d dropdown

scdsry a mood disorders | oast oersistent d dropdown

scidSry 3 mood disorders i oast persistent d dropdown

scdsry a mood disorders | oast oersistent d dropdown

scidSry 3 mood disorders i oast persistent d dropdown

scdsry a mood disorders | oast oersistent d dropdown

scidSry 3 moad disorders i oast persistent d dropdown

scdsry a mood disorders | oast oersistent d dropdown

scdsry a mood disorders | oast oersistent d dropdown

scidSry 3 mood disorders i oast persistent d dropdown

scidSry a mood disorders § oast oersistent d calc

scdsry a mood disorders | oast oersistent d dropdown

scidSry 3 moad disorders i oremenstrual dvs yesno

. 1ne symproms cause cinicany sgnmcan arstress or
impairment in social, occupational o other important areas of
functioning,

IF UNKNOWN: What effect have these (OEPRESSIVE SXS) had on
Your fe?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
H

How have (DEPRESSIVE 5XS) afected your relationships or your
Interactions with other people? Has it caused you any problems
inyour elationships with your famiy,romanti partner or
fiends?)

e s EESSE 5 sty onchoo?
fow about your attendance at work or school
DRSS 6y made ke e 0 dovou

Your work/schoolwork?)

How have (DEPRESSIVE SXS| afected your abilty to take care of
things at home? How about doing simple everyday things ke
getting dressed, bathing, or brushing your teeth? How about
oing other things that are important to you ke relgious

anvthing because vou el ke vou weren't u to t?

PERSISTENT DEPRESSIVE DISORDER CRITERIA A, B, , E, F, G, AND
HARE CODED"3."

Indicate onset soecifer

11, 1absent orfakse | 2,2
e .3 renador e

1°3 and scid_a_h_b_suml=3 and
h_ef=3 and [scid_a_h ¢

1,1~ Early onset: onset before age 21 | 2,2 - Late onset:
onset age 21 or lder

1, With pure dysthymic syndrome: Full ritera for a Major
Depressive Episode have not been met n at east the

currently met, but there have been periods of at least 8

i
Disorder).

the threshold for a fullMajor Depressive Episode. | 4, With
intermittent Major Depressive Eisodes, without current

Major

exaluate this soecifier.
Specity if

more Major
Deoressive Ecisodes n at leastthe preceding 2 vears.
1, With panic attacks: f one or more panic attacksinthe past
month accurred in the context of urrent Persitent

IF THERE HAS EVER BEEN A MANIC OR HYPOMANIC EPISODE,
(CHECK HERE __(yes) AND GO TO “PREMENSTRUAL DYSPHORIC
DISORDER* A36,

sed mood for most of the day, for more days than not,
s indicated either by subjective account or observation by
others, for at least 2 years. NOTE: i adolescents, mood can be
iritable and duration must be at east 1 yea

1F NO CURRENT TWO YEAR PERIOD OF DEPRESSED MOOD:
Have you evr had a period of time,lstin for atleast 2 yesrs,
when you have been bothered by depressed mood most of
day, more days than not? (More than half of the time?)
1FVES: What was that ike?
IF CURRENT TWO YEAR PERIOD OF DEPRESSED MOOD:
prior tothe past two years, have you ever had a period of time,
g for s s 2, wharyou e b hard
depressed mood most o the day, more days than not? (More
thanhatof the e
1FYES: What was that ike?

8. Presence, while depressed, of two (or more) of the following:

1. Poor appetite o overeating.

During these periods of (OWN WORDS FOR CHRONIC
DEPRESSION) id you often,

Jose vour apetite? (What about overeating?)
2. nsomia or hypersomnia

been met for Panic Disorder.

0.No I 1.Yes

5.8 radquse i | 3. L et ol 12,2
subthreshold |3, 3 threshold or t

99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

have troubl sleeping o sept too much?
3. Low energy o fatigue.

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

have ltte enersy to do things orfeel tired a ot?
4. Lowself-esteem.

99, 11, 1absent orfakse | 2,2
subthreshold | 3.3 threshold or true

feeldown on voursel?(Feel worthless, or a failure?)
5. Poor concentration o iffcity making decisions.

59, 1, Labsentorfakse | 2,2
subthreshold 13,3 threshold ortrue

6. Feelings of hopelessness.

9, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

feolhopeless?

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

. During the 2-year period (1 year for children or adolescents) of
the disturbance, the indiidual has never been withous the
symptoms in Criteria A and B for more than 2 months at a time.

NOTE: Code

f mormal mood for more than 2 months at  time,

What was the longest period of time during this period of long-
lastng depression, that you flt OK (NO DYSTHYMIC

€. There has never been a Manic Episode or a Hypomanic Episode,
‘and citria have never been met for yclothvmic disorder

. The disturbance is not better explained by a Persstent
Sckkoufcte o, Stk Caell b o
Other Specified o Unspecifed Schizophrenia Spectrum or Other
oo o

NoTE: 11O chronic psychotic disorder has been present
CTRGT e taned o i e drie

1F NOT ALREADY CLEAR: RETURN TO THIS TEM AFTER
COMPLETING THE PSYCHOTIC DISORDERS SECTION.

. [Primary Persistent Depressive Disorder] The symptoms are

drug of buse, medicaton) or o another medical conditon (e,
hypothyroidism).

NOTE: If THERE 1S ANY INDICATION THAT THE DEPRESSION MAY
. ADIRECT P

‘GMC OR SUBSTANCE), GO 10 *GIMC/- SUBTAMEMEDCATON®

745 AND RETURN HERE TO MAKE A RATING OF

NOTE:Rfr 0 it o il edn conhions nd

substances/medications on page A

. 1ne symproms cause cinicany sgnmcan arstress or
impairment in social, occupational o other important areas of
functioning,

IF UNKNOWN: What effect did these (DEPRESSIVE SXS) have on
Your fe?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
H

How have (DEPRESSIVE 5XS| afected your relationships or your
interactions with other people? Have (DEPRESSIVE SKS) caused

partner or frends?)

How have these (DEPRESSIVE SXS| afected your work/school?

[DEPRESSIVE SKS)affec the quaity of your work/schoolwork?)

How have (DEPRESSIVE 5XS| afected your abilty to take care of
things at home? How about doing simple everyday things ke
getting dressed, bathing, or brushing your teeth? How about
oing other things that are important to you ke relgious
actvies, physcalexercise, or hobibjes? Did you avoid doing
anything because you fel ke you weren't up to it?

Have these (DEPRESSIVE S¥S)affected any other important part

PERSISTENT DEPRESSIVE DISORDER CRITERIAA, €, D, F, G,
AND H ARE CODED

Indicate onset specifer: circle the appropriate number)
IF SUBJECT 5 A BIOLOGICAL MALE, POST-MENOPAUSAL FEMALE,
PREGNANT FEMALE, OR FEMALE WITH HYSTERECTOMY PLUS
‘OPHORECTOMY, CHECK HERE __(yes) AND SKIP TO *NEXT
MODULE"

99, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

1,1 Absent orfalse 3,3 threshold or true

1.1 Absent orfalse | 3.3 threshold or true

1,1 Absent orfalse 3,3 threshold or true

99,99 Inadequate information | 1,1 absent or alse | 3,3
threshold o true

99,99 nadequate information | 1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

-1 3054 sl 0.
and scid_ nd (scid_a_i_{1=3 and scid_a_1 g
Iscid a1 hi=31.3.1)

1,1-Early onset;onse beore age 21 2,2 - Late oset:
onset age 21 or older

sz
1=Goto Past
Persistent depressive
Disorder 3= Current
Persisten depressive
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e
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DISORDER* A36.
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DISORDER* A36.

6712600
“PREMENSTRUAL
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168 -99 or 1= DUE
O SUBSTANCE USE.
MC;GOTO
“PREMENSTRUAL
DYSPHORIC
DISORDER" 436

- pri
DeprestieDsrder,
ntinue.

1691=60T0
“PREMENSTRUAL
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Iscid 3 h suml

Iscid a h suml

Iscd 3 h sum]
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Iscid a
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Iscid 2
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scid a)a

scid_a] b1

scid_a] b2

scid_a] b3

scidaj b

scid_a J_b_sum

scid_ajc 1

scid a)c2

scidajc3

scid ajca

scida)cs

scid )6

scid_ajc?
scid_a j_c_sum

scid_a J_be_sum

scid_a J_be_sum_b

scid_a)d

scid_a e

scidSry 3 mood disorders | oremenstrual dvs dropdown

scdsry a mood disorders 1 oremenstrual dvs dropdown

scidSry 3 mood disorders | oremenstrual dvs dropdown

scdsry a mood disorders 1 oremenstrual dvs dropdown

scdsry a mood disorders 1 oremenstrual dvs dropdown

scidSry 3 mood disorders | oremenstrual dvs dropdown

scidSry 3 mood disorders i oremenstrual dvs dropdown

scidSry 3 mood disorders | oremenstrual dvs dropdown

scidSry 3 mood disorders i oremenstrual dvs dropdown

scidSry 3 mood disorders | oremenstrual dvs dropdown

scidSry 3 mood disorders i oremenstrual dvs dropdown

scidSry 3 mood disorders i oremenstrual dvs dropdown

scdsry a mood disorders 1 oremenstrual dvs dropdown
scidSry 3 mood disorders i oremenstrual dvs dropdown

scdsry a mood disorders 1 oremenstrual dvs dropdown

scdsry a mood disorders 1 oremenstrual dvs dropdown

scidSry 3 mood disorders | oremenstrual dvs dropdown

scdsry a mood disorders 1 oremenstrual dvs dropdown

A Inthe majority of menstrual ycle, at least fve symptoms.
must be present in the final week before the onset of menses,

become minimal or absent in the week postmenses.

NOTE: If number of daysof symptoms is 20 per month or reater,
recheck symptomfree and symptom present interval,

Looking back over your menstrua cyces for the past 12
months, since (1 YEAR AGO), have you had mood symptoms such

Your period and then went away during the week ater your
period?

IF YES: After your period began, did the problems isappear for
atleast a week?

For how many days during a cyce did you have symptoms?

Since (1 YEAR AGO), did this haooen for most of vour cycles?
8.0ne (or more)of the following symptoms must be present:

1. Marked affectivelablty (e.g., mood suings; fesing suddenly
sad or tearful, o increased sensitiity o rejection)

Think of the most severe premenstrualtime you experienced
since (1 YEAR AGO).Tellme about that time.

Now I'm going o ask you some specfc questions about that
premenstrualtime.

i you have mood swings in which you would feel suddenly sad
ortearful?

99,99 nadequate information | 1, 1 absentor fale | 2,2 A1731=Goto next
subthreshold | 3.3 threshold or tre

reected you?

IFves 59, 11, 1absent orfakse | 2,2

began or shortyafter? subthreshold 13,3 threshold ortrue e
were you especialy ritable or angry?

1F NO: How about Gtting nto a ot of ights or arguments with

other people

IFves 99, 11, 1absent orfakse | 2,2

began or shortyafter? subthreshold | 3.3 threshold or true s

3. Marked depressed mood, feelings of hapelessnes, o sef-
deprecating thoughts.
e you feel very sad, down, depressed, o hopeless?

1F NO: How abou feeling especialy citca of yourself o that
everything you did was wrong?

1, Tabsentorfake | 2,2

IFves
began or shortyafter?

4. Marked anxiety, tension, and/or feelings of eing keyed up or
on edge.

e you feel extremely anxious o tense o ke you were keyed
uporon edge?

59,
subthreshold 13,3 threshold ortrue 76

shortyafter?

AT LEAST ONE 8" SYMPTOM IS CODED '3"
. One or more) of the following symptoms must additonallybe
present, o reach a total of fvesymptoms when combined with
symptoms from Criteion 8 above.

1. Decreased interest inusual actiies (e, work, school,
friends, and hobbies).

Now I going to ask you about some other experiences that
sometimes go along with these mood symptoms.

i you lose nterest in work or school, going out with frends, or
nyour hobbies?

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue a7

1.1 absent or fase | 3.3 threshold ortrue

3 9, 11, 1absent orfakse | 2,2
shortiv afer? subthreshold | 3.3 threshold or true a7
2. Subjectve difficulty i concentration.

e you fnd it hard to concenirate on things?
3 99, 11, 1absent orfakse | 2,2
shoriv afer? subthreshold | 3.3 threshold or true 80

3. Lethargy, casy fatigabilty,or marked lack of energy.

i you fel ke your energy was very low or that you got tired
very easiy?

3 99, 11, 1absent orfakse | 2,2
shortiv afer? subthreshold | 3.3 threshold or true 181
4 Marked change in appetie; overeating; orspecifc food
cravings
was your appetit ncreased? Did you have specifc food
cravings, ke for chocolate or fied foods?
3 9, 11, Tabsent orfakse | 2,2
shortiv afer? subthreshold | 3.3 threshold or true g2

5. Hypersomnia or nsomnia.

were you sleeping more than s usual or you or have difficlty
sleeping? (How much sleep were you getting during that time?)

3
shortiv afer?
A sense of being overwhelmed o out of ontrol

were you eeling overwhelmed by everything or ke your fe was
outof control

99, 11, 1absent orfakse | 2,2
subthreshold | 3.3 threshold or true a3

3
shortiv afer?

7. Physical symptoms such as breast tenderness or swellng, oint
or muscle pain, asensation of "bloating”or weight gai.

e you have physical symptoms ke breast tenderness or
swellng, ointor muscle pain,or fecling bloated? Did you gain
weight?

99, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true 184

began or shortyafter?

AT LEAST ONE "C" SYMPTOM IS CODED"3."

ATLEAST FIVE SYMPTOMS ARE CODED.
‘Symptomsincriterion A-C must have been met for most
menstrual cycles n the prececing year.

NOTE: Cade 3" nly if symptoms in criteri A-C have been met for
7 or more cyeles inthe past year.

IFUNCLEAR

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue s

1.1 absent or fase | 3.3 threshold ortrue

1, 1absent or false | 3,3 threshold ortrue

99,99 inadequate information | 1, 1absent or false | 2,2 A183 1-Go to Next
subthreshold 13, Module

e Symproms are a550C3K60 W CInical SERcant aitress

elationships it others (e g, avoidance of social actvites;
decreased productivty and effciency a work, school, or home).

IF UNKNOW:

Wha effect have (PMDD SXS| had on your fe?
ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
o

How have (PMDD $XS) affected your relationships or your
interactions with other people? (Have they caused you any

or frends?)

How have (PMDD $XS) affected your work/school? (How about

of your work/schoolwork?)

How have (PMDD SXS) afected your abilty to take care of

t0you ke religious actiities, physical exercise,or hobbies? Did
You avoid doing anything because you el ke you weren't up to
v

ie?

£ The disturbance is ot merely an exacerbation of the symptoms
of another disorder, such as Major Depressive Disorder, Panic
Disorder, ersistent Depressive Disorder (Dysthymia),or a
personality disorder although it may co-occur with any of these.
disorders),

IF HISTORY OF ANOTHER MENTAL DISORDER AND UNKNOWN:

99, 11, 1absentorfalse | 2,2 AL88 1:Go to Next
subthreshold | 3.3 threshold or true Module

(oasT

worse just before vour period?

59, 1, Tabsentorfale | 2,2 AL8S 1560 to Next
subthreshold 13,3 threshold ortrue Module

Icid 3 i checkl =

Iscd 3 i al

Iscid 3 i al

Iscd 3 i al

Iscd 3 i al

Iscid 3 i al

Iscid 3 i b suml

Iscid 3 i b suml

Iscid 3 i b suml

Iscid 3 i b suml

Iscid 3 i b suml

fscd 3 i b suml

Iscid 3 i b suml

scd 3 i € suml

scd 3 i be sum

scid_a_j_be_sum_bl
Iscd 3 i be sum bl

orfscid a i al

orscd 3 i a

orscd 3 i a

orlscid a i al

For




scid g

scid_a J_sum

scid_a j_sum_b

scid_a_k_check

scid_a )

scid_ak be

scid_k 3

scid_a

scid_a_k sum
scid a k corrent

scid_a_k_specity

scid al

skid_a_to

scid Lo

scidalb

scid_aLc

scdsry a mood disorders 1 oremenstrual dvs dropdown

scdsry 2 maod disorders | oremenstrual dvs cale

scidSry 3 mood disorders | oremenstrual dvs checkbox

scdsry a mood disorders k &mc bisolar and dropdown

scidSry 3 mood disorders k eme bioolar and dropdown

scdsry a mood disorders k &mc bioolar and dropdown

scidSry 3 mood disorders k eme bioolar and descrptive

scdsry a mood disorders k &mc bisolar and dropdown

scidSry 3 mood disorders k eme bioolar and dropdown
scidSry 3 moad disorders k emc bioolar and vesno

scidSry 3 mood disorders k eme bioolar and dropdown

scidSry 3 moad disorders | substancemedicat dropdown

scdsry a mood disorders | substancemedicat dropdown

scdsry a mood disorders | substancemedicat dropdown

. [Primary Premenstrual Dysphoric Disorder:]The symptoms are

drug of buse, a medication,other treatment)or another medical
condition(e.g, hyperthyroidism).

Note: I THERE IS ANY INDICATION THAT THE SYMPTOMS MAY 8E
‘SECONDARY (L., A DIRECT PHYSIOLOGICAL CONSEQUENCE OF
‘GMC OR SUBSTANCE), GO T0 *GMC/SUBSTANCE A45, AND
RETURN HERE TO MAKE A RATING OF 1" OR

NOTE: Refr to st of etiological medical conditons and
substances/medications on page A4

Since (1 YEAR AGO), when you wiere having these symptoms,
were you physically 12

1F VES: What didthe doctor say2

Since (1 YEAR AGO),have you been taking any medicatons?

1F YES: Any change nthe amount you were taking?

Since (1 YEAR AGO)

A190-99 or 1-DUE

99,99 inadequate information | 1, 1 absent or false | 2,2

PVIDD CRITERIA A, 8, C. D, £, AND G ARE CODED "

subthreshold 13, DISORDER, Continue

A191 1560 to Next

i({scid_a_i_al=3 and [cid_a | b_sum]=3 and
scid_a_|c_suml=3 and [scid_a | dj=3and [scid_a j g3  DEFINITEAND GO TO
andfscid a | €1=3).3,1) NEXT MoDULE

1,1 rovisional dx: The symptom patternin Citerion A has
NOT been confirmed by prospective daly ratings during at
least two symptomatic cycles. | 2,2 - efinite g Citeron F

number)

least fiv symptoms must b present nthe final week before

IF UNKNOWN:

the onset of menses, and become minimal r absent n the

relate o vour cvcles?

IF SYMPTOMS NOT TEMPORALLY ASSOCIATED WITH A GENERAL
MEDICAL CONDITION, CHECK HERE__(yes) AND GO TO
“SUBSTANCE-INDUCED BIPOLAR AND RELATED DISORDER A.43.
A A prominent and persisent period of abnormaly elevated,

pansiv, o iritable mood and abormaly increased actiy or
energy that predominates i the clinical picture.

‘CODE BASED ON INFORMATION ALREADY OBTAINED.

B/C.Therels evidence from the history, physical xamination, or

atings during at east two smatomatic cvcles. %2
O.No I 1.Yes autocomplete

99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true e

195 1:60T0
59, 11, 1absentorfalse | 3,3 *sUBST:

NOTE: The ollowing factorsshould be considered and,f present,
support the conclusion that a general medical conditon s
etilogic to the bipolar symptoms.

1) There i evidence from th Iterature of a wellestabiished
association between the general medical condition and i
bipolarsymptoms. (Refe to st of etilogical medical conditions
onpageA13)

2) There s a close temporal eltionship between the course of
the bipolar symptoms and the course of the general medical
condition

3) The bipolar symptoms are characterized by unusual presenting
features (.5, late age-at-onset).

4)The absence of alternative explanations (5., bipolar
symptoms as a psychological reaction o the stress of being
diagnosed with a general mecical conditon).

Did the (BIPOLAR 5¥5) change after (GMC) began? Did
(BIPOLAR SXS) startor get much worse only ater (GMIC) began?
&

3
worse?

1F GMCHAS RESOLVED: id the (BIPOLAR SXS) gt better once
the (GMC) ot better?

" Ine aisurpance causes cimcaiy sgacant aistress or
impairment in social, occupational o other important areas of
functioning or necessitates hosptalization to prevent harm to self
or others,or there are psychotic features.

IF UNKNOWN: What effect have (BIPOLAR SXS) had on your
ife?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
e

How have (BIPOLAR S¥5) affected yaur rlationships o your
Interactions with other people? (Have they caused you any

or frends?)

How have they affected your work/ school? (How about your
attendance at work or school? Have they afected the qualiy of
Your work/schoolwork?)

Howi did (BIPOLAR 5K affect your abilty o take care of things

hurting yourself or someone ele,or from doing something that
could have caused seious financial or legal problems?

Have (BIPOLAR SXS) affected any other mportant partof your
e?

NOTE: The O criteion (deiium rule-out) has been omitted
BIPOLAR DISORDER DUE TO AMC CRITERIA A, B/C, AND £ ARE
copED "3

Checkhere  (ves)ifcurrent i the bast month.

Soecifif
IF SYMPTOMS ARE NOT TEMPORALLY ASSOCIATED WITH

MEDICAL CONDITION" (SEE PAGE NUMBERS IN BOXTO THE
RIGHT).

INDUCED" A.43

1% *1:60T0
99,99 inadequate information | 1, 1 absent or false | 2,2 *SUBSTANCE
subthreshold 13,3 threshold ortrue INouCED*®

PAGE TO RETURN
‘CODE BASED ON INFORMATION ALREADY OBTAINED.

A A prominent and persistent disturbance In mood that
predominates inthe cinical pcture and i characterized by
Jevated, \

mood,

almost allactiitie.

8. There i evdence from the istory, physicalexamination, or
Iaboratory indings o both (1) and (2)

1. The symptoms n criterion A developed during or soon after
substance intorcation or withdrawal o exposure to.a
medication

2. The involved substance/medication i capable of producing the.
symptoms in riterion A, NOTE: Refer to st of etilogical
substances/medications on page A.13.

IF UNKNOWN: When did the (BIPOLAR SXS) begin? Were you

o cut down your use?

3

1.1 absent or fase | 3.3 threshold ortrue “1or3 = continue
a8

1, 1- With manic features: Fullciteia are not met for a

manicor by isode. | 2,2 - With manic-

ypomanic-ke episode: Ful citeia are met except Crterion

D for a manic epsod or except Citeion Ffor i

episode. | 3,3 - With mixed features: Sym

epression are lso present but do not predominate i the.

clincalpiture, %9

0.No I 1.Yes 200

0, Current Manic | 1, Current Hypomanic D | 2, Past Manic

E1 3, Past Hypomanic | 4, Current Cyclothymic Disorder G |

5 7 00

99, 11, 1absent orfakse | 2,2

subthreshold 13,3 threshold ortrue a0
2202 1 ¢
suBs

INDUCED. RETURN TO
!

scidsry 3 moad disorders | dropdown

scdsry a mood disorders | substancemedicat dropdown

e Giturbance & NO! better accounted or by a bipolaror

elated disorder that s not substance-induced. Such evidence of

an independent bipolr o related disorder could nclude the

followine:

NOTE: The following three statements consttute evidence that

the bipolar symptoms are not substance-nduced. Code "1 f any
only ifnoneare true

are true.

1) The symptoms precede the onset of the substance/medication

2) The symptoms persit for a substantialperiod of time (.5,
bout 1

intosication; or

3) There I other evidence sugsesting the existence of an
Independent non-substance/ medication-induced bipolar and
related disorder .2, a istory of recurrent non-substance/
medication related episodes).

ASK ANY OF THE FOLLOWING QUESTIONS AS NEEDED TO RULE
OUT A NON-SUBSTANCE-INDUCED ETIOLOGY.

IF UNKNOWN: Which came frst, the (SUBSTANCE/MEDICATION
USE) o the (BIPOLAR $¥5)7

INKNOWN: Have you had a perod of time when you stopped
using (SUBSTANCE/MEDICATION)?

99, 11, 1absentorfabe | 2,2 P
subthreshold | 3.3 threshold or true EVALUATED autocomlete

7203 1= RETURN TO
99,99 inadequate information | 1, 1absent or false | 3,3 EPISODE BEING
threshold o true EVALUATED
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Iscid 3 i suml

scid 3 k checkl

scid 3 k check]

scd 3 k bel
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scid a | current

scid_a_I_context

scid_a_m_check

scid_a_m_be

scid

scid 2 m current

scid_a_m_specify

scid ana

scid_a_nb

scid_a s

scidanb

scid_anc

scidsry

scidsry
scidsry

scdsry

scidsry

scdsry

scdsry

. 1ne symproms cause cinicary signmcanc aistress or mparrment
in socal, occupational, or other important areas of functioning.
NOTE: The D criteion (deiium rule-out) has been omitted

IF UNKNOWN: What effect have (BIPOLAR SXS) had on your
ife?
ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
e

How have (BIPOLAR S¥S)affected your rlationships o your
interactions with other peple? (Have they caused you any

or frends?)

How have (BIPOLAR $X5)affected your work/school? (How

qualty of your workischoolwork?)

Hovi did (BIPOLAR SXS) affect your abilty o take care of things

that could have caused serious financia o legal problems?

Have (BIPOLAR SXS) affected any other mportant part of your
ie? 204 1-RETURN TO.

maod disorders | dropdown

mood disorders | substancemedicat cropdown
mood disorders | substancemedicat croodown

2
99,99 nadequate information | 1, 1 absent or fale | 2,2 EPISODE BEING
IF HAVE NOT subthreshold | 3.3 threshold or true EVALUATED

4205 3=SUBSTANCE /
MEDICATION-

ey
‘SUBSTANCE-INDUCED BIPOLAR DISORDER CRITERIA A, B,C, AND O EPISODE BEING
E ARE CODED 3. 1.1 absent or fase | 3.3 threshold ortrue EVALUATED
Checkhere (ves)ifcurrent i the past month. 0.No I 1.Yes 206

mood disorders | dropdown

mood disorders m eme deoressive. cropdown

mood disorders m sme deoressive. dropdown

mood disorders m sme deoressive. dropdown

scidSry 3 mood disorders m eme deoressive descrptive

scdsry

scidsry
scidsry

scidsry

scidsry

scdsry

scdsry

mood disorders m sme deoressive. dropdown

mood disorders m eme deoressive. cropdown
mood disorders m eme deoressive. croodown

mood disorders m eme deoressive. cropdown

mood disorders n substancemedica cropdown

1,1 With onset during ntoxication | 2,2 - Withonset EPISODE BEING.
EVALUATED
IF SYMPTOMS NOT TEMPORALLY ASSOCIATED WITH A GENERAL
) ANDGOTO

MEDICAL CONDT Re__(
“SUBSTANCE-INDUCED DEPRESSIVE DISORDER A.45 0.No I 1.Yes 1208
‘CODE BASED ON INFORMATION ALREADY OBTAINED.

A A prominent and persisten period of depressed mood or
amostal, %8, 11, 1absent orfakse | 2,2
actiitesthat predominates n the clncalpicture. subthreshold 13,3 threshold ortrue 208

‘CODE BASED ON INFORMATION ALREADY OBTAINED.

8./C. Theres evdence from the istory, physical eamination, or

101-60T0
99, 11, 1absentorfalse | 3,3 *SUBSTANCE
INouCED*®

NOTE: The following factors sl be considered and,f present,
support the conclusion that a general medical conditon s
etilogic to the depressive symptoms.

1) There i evidence from th Iterature of a wellestabiished
assocation between the general medical conditon and the
epressive symptoms. (Refer to st of etological general mecical
conditions on page A

2) There s a close temporal eltionship between the course of
the depressive symptoms and the courseof the general medical
condition

3) The depressive symptoms are characterized by unusual
presenting features (e.g, late age-at-onset).

4)The absence of alternative explanations (e.5., depressive
symptoms as a psychological reaction o thestress of being
diagnosed with a general mecical conditon).

Did the (DEPRESSIVE SXS) change afte (GMC) began? Did
(DEPRESSIVE SKS)start or gt much worse only after (GMC)
began? How long after (GMC) began did (DEPRESSIVE 5K start
o get much worse?

IF GMC HAS RESOLVED: Did the (DEPRESSIVE SXS) get beter
once the (GMC) got better?

£ ine aiswuroance causes cimcaiy sgacant aistress or
impairment in social, occupational o other important areas of
functioning.

NOTE: The D criteion (deiium ule-out) has been omitted.

IF UNKNOWN: What effect have (DEPRESSIVE SX) had on your
ife?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
e

How have (DEPRESSIVE 5XS) affected your relationships o your
interactions with other people? (Have they caused you any

or frends?)

How have (DEPRESSIVE 5XS) affected your work/school? (How

qualtyof your work/schoolwork?)

How have (DEPRESSIVE 5XS) afected your abilty to take care of

anything because you felt ke you werent up to t? A2111-6010
99,99 inadequate information | 1, 1absent or false | 2,2 *SUBSTANCE
subthreshold 13, " .
212 1-CONTINUE
3-DEPRESSIVE
DEPRESSIVE DISORDER DUE TO AMC CRITERIA A, B/C, AND E ARE. DISORDER DUE TO
copED "3 1.1 absent or fase | 3.3 threshold ortrue amc
Checkhere  (ves)ifcurrent inthe bast month. 0.No I 1.Yes 13
1, 1- With depressive features:Fullciteria are not met for a
major depressive episode. | 2,2 - With major depressive-ike.
episode: Full riteria are met (except Crterion C) for a major
epressive episode. | 3,3 - With mixed features: Symptoms
of mania or hypomania are also present but do not
Soeciy oredominate inthe cinca icture. 214

MEDICAL CONDITION" (SEE PAGE NUMBERS IN BOXTO THE
RIGHT). 0.No I 1.Yes 2153
1, Current MDE A | 2, Past MDE® | 3, Current Persistent

Depressive Disorder H | 4, Past Persistent Depressive

Disorder | 5, PMDDJ | 6, Other Specified Depressive

mood disorders n dropdown

mood disorders n substancemedica dropdown

PAGE TO RETURN Disorder D.12 2150
‘CODE BASED ON INFORMATION ALREADY OBTAINED.

A A prominent and persistent disturbance In mood that
predominates inthe cinical pcture and i characterized by

59, 1, Tabsentorfakse | 2,2
al.or almost al acthities subthreshold 13,3 threshold ortrue 216

8. There i evdence from the istory, physicalexamination, or
Iaboratory indings o both (1) and (2)

1. The symptoms n criterion A developed during or soon after

2. The involved substance/medication i capable of producin the.
symptoms in Criterion A, NOTE: refe to st of etilogical
substances/medications on page A4,

IF UNKNOWN: When did the (OEPRESSIVE SX) begin? Were
You lready using (SUBSTANCE/MEDICATION) or had you just 217 1=NoT
stopped or cut down your use? B

"

DI
99, 11, 1absent orfalse | 2,2 EPISODE BEING
subthreshold | 3.3 threshold or true EVALUATED

scidSry 3 moad disorders dropdown

L. Ihe aisturbance is NUI better accounted for by a depressive
disorder that i not substance-induced. Such evidence of an
independent depressive disorder could nclude the fllowing;

NOTE: The following three statements consttute evidence that
the depressive symptoms are not substance-induced. Code "L"
any are true. Code "3" only if none are tre.

1) The symptoms precede the onset of the substance/medication

2) The symptoms persit for a substantialperiod of time (.8,
bout 1

intosication; or

3) There I other evidence sugeesting the existence of an
ndependent non-substance/ medication-induced depressive
disorder (e, 3 history of recurrent non-substance/ medication-
related episodes).

ASK ANY OF THE FOLLOWING QUESTIONS AS NEEDED TO RULE
OUT A NON-SUBSTANCE-INDUCED ETIOLOGY.

IF UNKNOWN: Which came frst, the (SUBSTANCE/MEDICATION
USE) o the (DEPRESSIVE SX5)2
A218 1-RETURN TO
11, 1absent orfalse | 3,3 EPISODE BEING
EVALUATED

scdsry a mood disorders n dropdown

threshold o true
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Iscid 2
cid 3 1 suml

Iscid a

scid 3 m checkl =0’

Iscid a

fscid 3 m bel=

Iscd 3 m el="3
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Iscid 3 m suml
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scid_a s

scid_a_n_sum
scid a n current

scid_be_notes

scid_be_delusons.

scid_be_1
scid be 1a

scid_be 2
scid be 22

scid_be_3
scid be 3a

scid_be_d
scid b 42

scid_be s

scid be 52

scid_be 6
scid be 62

scid_be 7
scid be 7a

scid_be 8
scid b 82

scidSry 3 moad disorders dropdown

. 1ne symproms cause cinicary signmcanc aistress or mparrment
in socal, occupational, or other important areas of functioning.

NOTE: the D criteion (defrm rufe-out) has been omited.

IF UNKNOWN: What efect have (DEPRESSIVE SKS) had on your
ife?
ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
e

How have (DEPRESSIVE 5XS) afected your relationships or your
interactions with other peple? (Have they caused you any

orfrends?)

How have (DEPRESSIVE 5XS| afected your work/school? (How

qualtyof your work/schoolwork?)

How have (DEPRESSIVE 5XS| afected your abilty to take care of
things at home? How about doing simple everyday things ke
getting dressed, bathing, or brushing your teeth? How about
‘oing other things that are important to you ke relgious
actvies, physcalexercise, or hobbjes? Did you avoid doing

anything because you fel ke you weren't upto t? 219 1-RETURNTO.
99,99 nadequate information | 1, 1 absent or false | 2,2 EPISODE BEING
EVALUATT

scidSry 3 mood disorders n substancemedica dropdown
scidSry 3 mood disorders n substancemedica droodown

subthreshold | 3.3 threshold or true

Eva
caTION-1

‘SUBSTANCE-INDUCED DEPRESSIVE DISORDER CRITERIA A, B, , DEPRESSIVE

AND € ARE CODED' 1.1 absent or fase | 3.3 threshold ortrue DISORDER

Checkhere  (veslifcurrent inthe past month 0.No I 1.Yes e

222 RETURN TO
1,1 With onset during ntoxication | 2,2 - Withonset EPISODE BEING.
EVALUATED

scdsry a mood disorders n dropdown

scidsry_be_psychotic_screening module  descriptive

scidSry be psvchatic scre Delusions descritive

scdsry_be_psychoti_screening_module  dropdown
scdsry be psvchotc screening modue  droodown

scidSry_be_psychotic_screening module  dropdown
scidSry be osvchatic screening module  droodown

scdsry_be_psychoti_screening_module  dropdown
scdsry be psvchotic screening modue  droodown

scidSry_be_psychotic_screening module  dropdown
scidSry be osvchatic screening module  droodown

scidSry_be_psychotic_screening module  dropdown

scidSry be osvchatic screening module  droodown

scidSry_be_psychotic_screening module  dropdown
scidSry be psvchatic screening module  droodown

scdsry_be_psychoti_screening_module  dropdown
scdsry be psvchotic screening modue  droodown

scidSry_be_psychotic_screening module  dropdown
scidSry be osvchatic screening modle  droodown

For each psychotic symptom coded '3, describe the actual
content and ndicate the perod of time during which the
symptom was present. Moreover,for any psychatic symptom.
coded 3" determine whether the symptom s definte
“primary” or whether there s  possibl or defite etiologcal
substance (including medication) o general mecical condition.
Refer to page 8/C.6 or st of possble exiological general
medicalconditions and substances/medications.

‘e following questions may be useful f the Overview has not
already provided the nformation.

Just efore (PSYCHOTIC SXS) began, were you using drugs?
were you taking any medications? .. id you drink much more
than usual or stop drinking after you had been drinking ot for a

while? . were you physicaly I

IF YES TO ANY: Has there been a time when you had

(PSYCHOTIC SXS) and were ot (USING DRUGS/TAKING
MEDICATION/CHANGING YOUR DRINKING HABITS/ILL)?>

Afalse bele based on incorrect nference about externa realty

despite what constitutes ncontrovertible and obvious proof or

by other members of the person'sculture or subcuiture. When a
fase belef involves 2 value judgment, s regarded s a delusion
only when the udgment s so extreme as to defy redibiity. Code
‘overvalued ideas (unreasonable and sustained bellefs that are

maintained withless than delusional intensity) a5

Now I ke to ask you about unusual experiences that people
sometimes have.

individual's immediate environment are seen as having 3
particuar and unusul sgnificance

Hast ever seemed Ik people were talking about you or taking

yout)
1F YES: Were you convinced they were talking about you or did
You think it might have been your imgination?

Did you ever have the feeing that something on the rado, TV,

particularly relevant to you, but that it was speciically meant for
vou)

Did you ever have the feeling that the words n 2 popular song
[

were particularly relevant o you, but that they were specfcally

meant foryou.)

Didyou ever have the feling that what people were wearing
was intended to send you a special message?

Didyou ever have the feling that street signs or billoards had

 special meaning for you?. 99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold |3, 3 threshold ortrue Bc1

Primary? 1, POSS/DEF SUBST/GMC | 3, PRIMARY Bcta

Persecutory delusion, e, the central theme s that one (or

someone to whom one i close to) isbeing atacked, harassed,

Cheated, persecuted, or conspired against.

What about anyone going out oftheir way to give you a hard
time, ortying to hurt you? (Tell me about that.)

Have you ever had the feeing that you were being followed,
spied on, manipulated, o pltted against?

Didyou 99, 11, Tabsent orfakse | 2,2
thatvour food had been tamoered with? subthreshold | 3.3 threshold or true B2
primarv? 1. POSS/DEF SUBST/GMC | 3, PRIMARY BC2a
Grandiose delusion . content invoves nflated worth, povier,

knowledge identity,or a special eltionship to. deity o famous

person

Have you ever thought that you were especially important in
Some way, o that you had special powers or knowedge? (Tell me
about that)

Did you ever beleve that you had a special or closerelationship.

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue 8c3
primary? 1, POSS/DEF SUBST/GMC | 3, PRIMARY =9

functioning of one's body.

Have you ever been convinced that something was very Wrong
with your physica health even though your doctor said nothing
was wron.ike you had cancer or some other disease? (Tellme
about that )

¥ 99, 11, Tabsent orfakse | 2,2
oarts of vour bodv? subthreshold | 3.3 threshold or true Bos
primanv? 1. POSS/DEF SUBST/GMC | 3, PRIMARY Beia
Delusion of it ., a belief that a minor eror n the past will

‘and should be punished severely,or that he orshe s responsible
fora disaster (e.g.,an earthquake or fire) with which there can be
o possble connection

Have you ever el that you had committed a crime o done.
something terile o which you should be punished? (Tell me
about that )

Have you ever el thatsomething you did, or should have done
but cid not o, caused serious harm to your parents, chidren,
other famiy members, or frends?

What about feeling responsible for a isaster such asa fire,
flood, or earthauake? 99,99 nadequate information | 1, 1 absent or fase | 2,2

subthreshold | 3.3 threshold or true Bes
primanv? 1. POSS/DEF SUBST/GMC | 3, PRIMARY BCsa
Jealous delusion, e, that one's sexualpartner is unfaithful

Have you ever been convinced that your spouse o partner was
being unfaithul to you?

IF YES: How did you know they were being unfathful? (What
clued you nto this?) 99,99 nadequate information | 1, 1 absent or fase | 2,2

subthreshold | 3.3 threshold or tre Bcs
rimarv? 1. POSS/DEF SUBST/GMC | 3, PRIMARY Bcsa
Erctomanic delusion .. that another person, usualy of higher
status isin love with the indiicul.

Did you ever have a "secret admirer” who, when you tried to
contact them, denied that they wiere i love with you? (Tell me
about that)

Were you ever romanticaly involved with someone famous?

(Tl me about that. 99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold 13,3 threshold ortrue 8c7

primary? 1, POSS/DEF SUBST/GMC | 3, PRIMARY =3

Religious delusio, e, a delusion with a relgious or sirtual

content.

Ace you a rliious orspiiual person?

IF YES: Have you ever had any religious of sprtual experiences
that the other people in your refgious orspirtual community
have not experienced?

IF YES: Tell me about your experiences. (What did they think
about these experiences of yours7)

1F NO: Have you ever fetthat God, the dewi, o some other
spirfualbeing or higher power has communicated directy with
You? (Tellme about tha. Do others i your relgious orspirtual

3 11, 1absent orfalse | 2,2
subthreshold | 3.3 threshold or true bcs
primanv? 1. POSS/DEF SUBST/GMC | 3, PRIMARY Bcsa
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scidSry d mood differental a bisolar i disorc dropdown

iolar | Disorder
Critera
scdsry d mood diferent

dropdown

scdsry d mood differential a bioolar | disorc dropdown

scdsry d mood differential a bioolar | disorc dropdown

scidSry d mood different Bioola

Disorder

drovdoun

scdsry d mood differential a bioolar | disorc dropdown

Delusion of being contralled, ., feelngs, impulss, thoughts,or
actions are experienced a being under the controlof some.
externa force rather than under one's own control

Did you ever feelthat someane o something outside yourself
el

el 99, 11, 1absent orfalse | 2,2
me about that subthreshold 13,3 threshold ortrue
Primary? 1, POSS/DEF SUBST/GMC | 3, PRIMARY

Thought insetion e, that certain thoughts are not one's own,
but rather are inserted into one's min

Didyou ever feelthat certain thoughts that were not your own

11, 1absent orfakse | 2,2
et 15 hesotor e

primary? 1, POSS/DEF SUBST/GMC | 3, PRIMARY.

Thought withdrawal, e, that one's thoughts have been

“removedt by some outside force.

(Tellme 55, 11, 1absent orfakse | 2,2
about that) subthreshold |3, 3 threshold ortrue
primary? 1, POSS/DEF SUBST/GMC | 3, PRIMARY

Thought broadeasting, ., the delusion that one’s thoughts are
being broadcast out loud o that others can perceive them.

Did you ever feelasif your thoughts were being broadcast out

11, 1absent orfakse | 2,2
et 15 thesotor e
1, POSS/DEF SUBST/GMC | 3, PRIMARY

Vou were thinking? (Tell me sbout that

Other delusions .2, that others canread the person's mind, a
deluson that one has died several years aol,

Didyou [\ 11, 1absent orfakse | 2,2
meabout that) et 15 thesotor e
Primary? 1, POSS/DEF SUBST/GMC | 3, PRIMARY

A perception-fke experience with the clarity and impact of a true
perception, but without the external simulation of the relevant

another may be convinced that the experience i grounded in
realty).

NOTE: Cade "2"fo hallcinations tha are so transien a5 t be
bt gt sgnicance Code 1 o onagoge o
Wonopomoi lucnatons

Auditory hallcinations, e, involing the perception of sound,

outsde of one's head.

Did you ever hear things that other people couldn', such a5
noises, o the voicesof people whispering o taking? (Were you
awake at the time?)

11, 1absent orfakse | 2,2
et 15 thesotor e

primary? 1, POSS/DEF SUBST/GMC | 3, PRIMARY

Visual hallucinations, ., a hallucination involving Sght, which

may consit of formed images, such as of people or of unformed

images,such s flashes o ight.

Didyou have visons orsee things that other people couldn't
see? (Tellme about that. Were you awake at the time?)

e, 11, 1absent orfakse | 2,2
OF A REAL EXTERNAL STIMULUS. e 13 brohtd vt
priman? 1. POSS/DEF SUBST/GMC | 3, PRIMARY

of being touched or o something being under one'ssin.

What about strange sensations on your sin ke feelng ke
something i creeping orcrawling on or under your skin? How
about the feling of being touched o stroked? (Tell me about
that) 5.8 radquse i | 3. L et ol 12,1
subthreshold |3, 3 threshold or t

primary? OSSO SUBSTIGMC 15, PaARY

Somatic hallucination, ., a hallucnation involing th

perception of physical experience locaizec vithin the bocl (e, 3

feeling o electrcty).

What about having unusual sensations inside a part of your
bod )

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

primary? 1, POSS/DEF SUBST/GMC | 3, PRIMARY

Gustatory hllucinations, .., a hallucination involing the

perception o taste (usually unpleasant)

How about eating o cinking something that you thought
tasted bad or strange even though everyone else who tasted it

59, 11, 1absent orfakse | 2,2
subthreshold |3, 3 threshold ortrue

prim. 1, POSS/DEF SUBST/GMC | 3, PRIMARY

Dbﬁnorv hallucinations, .., hallucination invohing the

perception of odor

What about smelling unpleasant things that other people
couldn't smel, like decaying food or dead boies? (Tell me about
that) 5.8 radquse i | 3. L et ol 12,1
subthreshold |3, 3 threshold or t

primary? OGS DRS SUBSTIGMC 15, PAARY

99,99 nadequate information | 1, 1 absent or fase | 3,3

Psychotic symptoms occur at times other than during mood
episodes.

NOTE: Cade "3 f psychotic symptoms have been present and
kb 1hre v v S Wi Deprevie o i

Depressive or Manic Episodes
have occurred ony during Major Depressive or Manic Episodes

IF AMAJOR DEPRESSIVE OR MANIC EPISODE HAS EVER BEEN
PRESENT: Has there ver been a ime when you had (PSYCHOTIC

2 11, absent orfalse | 3,3
threshold o true
Luoiogical general mesicai conarions nciude:

Neurological conditons (.2, neoplasms, cerebrovascular disease,

ypercarbia, hypoglycemia), flud or electrolyte imbalances,

Etologicalsubstances/medications nclude:

Alcohol (during ntoxication orwithdrawal); cannabis (during.
intorication); hllucinogens (during intosication), phencyclidine
(and rlated substances (during ntoxication); inhalants during
intorication; sedatives, hypntics, and amolytics (during
Intoxication o withdrawal) and stimulants (including cocaine)
(during intoxication);

Other substances and medications that can cause psychot

medications, other over-the-counter medications (e

[ MooD
SYMPTOMS, OR IF ALL MOOD SYMPTOMS ARE ACCOUNTED
G

C).CHECK HERE  (ves) AND GO TO THE NEXT MODULE. 0.No I 1.Yes
“BIPOLAR | DISORDER CRITERIA®

A Criteia have been met for atleast one Manic Episode. 1,1 absent or false | 3,3 threshold ortrue
“BIPOLAR | DISORDER CRITERIA®

8. The occurrence of the Manic and Major Depressive Episodefs)
hizoph

Schizophreniform Disorder, Delusional Disorder, or Other
‘Specifed or Unspecified Schzophrenia Spectrur and Other

Pevchotic Disorder. 1, 1absent or false | 3,3 threshold ortrue
“BIPOLAR I DISORDER CRITERIA®

8. Indicate type of current (or most recent) episode: choose the
appropriate number)

NOTE: For individuals whose symptoms meet full episode criteria 1,11 Manic | 2,2 - Hypomanic | 3,3 - Maior Depressive | 4,
epressive 4 i are

Manic Episode, With Mied Features. Episode]
“BIPOLAR | DISORDER*

atleast one Major Depressive Episoe,

PHESOICE O AHIPOMANC (150013 NOICATED BV A ATHG

o ARLD GO0 73 PAGE AT

PHESCLCE O AMAIOR OCESSEEPSO0 5 NDICHTED 010

1ELD CODE A25 BASED ON ITEM A25 (PAGE
) ANBIcR 3% A RATIN OF 3+ O 1L CODE AL (RS
a9

1.1 absent or fase | 3.3 threshold ortrue

“BIPOLAR I DISORDER"

8. There has never been a Manic Episode. 1,1 absent or false | 3,3 threshold ortrue

5
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Bc10a
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Bc12a

Btz
Bc1za

Bcuta
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Bc1sa
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module 3=Psychotic
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BC21 1=Psychotic
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Modul

3 stcnmwcmsmdev
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I disorder

D360 TO *RAPID
oreun

D5 1=60T0 “OTHER
SPECIFIED BIPOLAR
DISORDER
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scid be
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sid be 171

scid d aal

scid d abl
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scid d_d1

scid d &2

scid_d_dcheck

scid_d_da

scid_d_damonth

scid_d_db

scid_d_domonth

scid_d_de

scid_d_dd

scid d_ea

scid_d_eb
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scidSry d mood differental a bisolar i disorc dropdown
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scidSry d mood different Raoid Cucing
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“BIPOLAR I DISORDER"

The occurrence of the Hypomanic Episodels) and Major
Schizoat

Disorder, or Other Specified o Unspecified Schizophrenia
‘Snectrum and Other Psychotic Disorder.

D Tyt of epresion orthe unprestaity sty
frequent alternation betueen periods of depression and

omania causes il scan dstres of mpaiment i
socil occupational, o ather important areas of functioning.

IF UNKNOWN: What efect have (BIPOLAR 1 SKS) had on your
ie?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
o

How have (BIPOLAR Il S| afected your elationships or your
interactions with other peple? (Have they caused you any

orfrends?)

How have (BIPOLAR Il S| afected your work/school? (How

qualtyof your work/ schoolwork?)
How did this affect your abilty o take care of things a home?

Have (BIPOLAR 11 $XS)affected any other important part of your
ife?
IF HAVE NOT INTERFERED WITH LIFE: How much have (BIPOLAR

“BIPOLAR I DISORDER"

CRITERIAA. B AND D ARE CODED
“BIPOLAR | DISORDER*

Indicate type of current (or most recent) episode: (circle the
anoropriate number)

“RAPID CYCLING®

Presence ofatleast four mood episodes n the previous 12
months that meet the riteri for a Manic, Hypomanic, or Major
Depressive Episode.

Note: Epsodes are demarcated by ether partal orfll emission
of at east 2 months or  switch to an episode o the opposite
polarity (e., Major Depressive Eplsode to Manic Episode).

IF UNKNOWN: Since (1 YEAR AGO), how many times have you

per
being (deoressed/OWN WORDS)?
“SEASONAL PATTERN®

Atleast two Major Depressiv Episodes inthe past two years.
(inclucing curren).

IF UNKNOWN: I thelast twoyears, since (TWO YEARS AGO),
have you had at least two periods during which you were

scidsry d mood different

drovdoun

scidSry d mood differental a binolar i disorc dropdown

scdsry d mood differential a bioolar | disorc dropdown

scdsry d mood differential a bioolar | disorc dropdown

scidSry d mood differential 3 bisola i disorc text

scdsry d mood differential a bioolar | disorc dropdown

scidSry d mood differential 3 bisola i disorc text
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her Specified
scidSry d mood different Bioolar Disorder

dropdoun
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“SEASONAL PATTERN®

Atleast two Manic or Hypomanic Episodes n the past two years
(inclucing curren).

IF UNKNOWN: I thelast twoyears, since (TWO YEARS AGO),
' at least two periods during which you were
e /OWN WORDSY?
SEASONAL PATTERN®

IF BOTH OF THE ABOVE ARE CODED "L," CHECK HERE __ (yes)
AND GO TO *BIPOLAR CHONOLOGY* D.14

“SEASONAL PATTERN®

The essential feature i aregular seasonal pattern of a least one.
type of epsod i, mania, hypomania, or depression). The other
types of episodes may not fllow thi pattern.For example, an
individual may have seasonal manias, ut his or her depressions.
oot regularly occur at a specific ime of the year.

A There has been a regular temporal relationship between the
onset of Manic, Hypomanic, o Major Depressive Episodes and a
particular time of the yea (o2, in the fallor winter).

Note: Do not nclude cases in which there i an obvious effectof
seasonalrelated psychosocial tressors (e, regularly being
very winter)

NOWN: Do the peria of feeling
{oeresad ol wORaSy ety e to appen
the same time of year, ke being depressed every winter or
manic every spring? (In what month do your SXS OF
DEPRESSION/ MANIA/HYPOMANIA] typically start?)

“SEASONAL PATTERN®

Indicate month of rezularonset of eoisode
“SEASONAL PATTERN®

8. Full remissions (or  change from major depression to mania or

yesr (.2, depression disappearsin the sring).

IF UNKNOW: Do the periods of SEASONALLY
SEPRESEDELPVATED) A TABLE MO MENTIONED A30VE)

what month do [SXS] usually gt better?)
“SEASONAL PATTERN®

Indicate month of reaular remission of eoisode

“SEASONAL PATTERN®

. Inthe last 2 years, the individual's Mani, Hypomanic,or Major
Depressive Episodes have demonstrated a temporal seasonal
elationship, as defined above, and no nonseasonal pisodes of
that polarty have occurred during that 2-year period

IF SEASONAL DEPRESSION.
Since (2 YEARS AGO), have alof your periods of depression
begun during the same time of the year?

1F SEASONAL MANIA/HYPOMANIA

e (2 YEARS AGO), have all o your periods o feeling (high
rtale/OWN WORDS! ek i he sme e of e ver?
“SEASONAL PATTERN®

D. Seasonal manias, hypomanias, or depressions (s described

ity oty o s,
v, or G s v ot

it v

IF UNKNOWN: About how many years can you recall having had

periods of seasonal (DEPRESSION/MANIA/ HYPOMANIA?
How often did thev occur during other times of the vear?

“OTHER SPECIFIED BIPOLAR DISORDER"

Syt charcart o Bplr nd e
redominae.but ot et the lcrers for

Sl o e Disorder.

D71-607T0 *0THER
SPECIFIED BIPOLAR
1,1 absent or false | 3,3 threshold ortrue ol

DB 1=60 7O “OTHER
99,99 nadequate information | 1, 1 absent or fale | 2,2 SPECIFIED BIPOLAR
subthreshold | 3.3 threshold or true DISORDER
D91-60T0 *OTHER
SPECIFIED BIPOLAR
s

3-BIPOLARI
1,1 absent or false | 3,3 threshold ortrue DISORDER

D10 CONTINUE ON
1.1~ Hvoomanic | 2.2 - Maior Deoressive NEXT PAGE

D11 3= Current Rapid
1.1 absent or fase | 3.3 threshold ortrue Cuclng

1.1 absent or fase | 3.3 threshold ortrue o2

1.1 absent or fase | 3.3 threshold ortrue o13

O.No I 1.Yes o1
D151-60T0
“BIPOLAR

1, 1absent or false | 3,3 threshold ortrue CHRONOLOGY* D.14

1716010
“ai

1,1 absent or false | 3,3 threshold ortrue CHRONOLOGY* D.14

0191600
“Bi

1. 1absent or fase | 3.3 threshold ortrue CHRONOLOGY* D.14.

0203= Seasoral
Patter. *"G0TO,
“aIPOLAR

1,1 absent or false | 3,3 threshold ortrue CHRONOLOGY* D.14

“MAIOR DEPRESSIVE
1.1 absent or fase | 3.3 threshold ortrue DISORDER

in social, occupational, or other important areas o functioning.
1 UNKNOWN: What effect have (BIPOLAR 5XS) had on your
ife?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE
CRITERION,

How have BIPOLAR S¥5) affected yaur rlationships o yaur
interactions with other people? (Have they caused you any

or frends?)

How have (BIPOLAR $¥S) affected your work/school? (How

qualtyof your work] schoolwork?)

How has this affected yaur abiity to take care of things st
ome? Have you needed to g0 ino the hosptal to protect you
from hurting yourself or someane ele, or rom doing something
that could have caused serious financial o legal problems?

Have (BIPOLAR SXS) affected any other mportant partof your
ie?

2216070
99,99 inadequate nformation | 1, 1 absent or false | 2,2 “MAIOR DEPRESSIVE
subthreshold |3, 3 threshold ortrue DISORDER"

w
w
w
scid d bsuml = w
scid d abl="3"or lscid d bsum] w
scid d abl="3"or lscid  bsum] w
cid d abl="3"or lscid d bsuml = w
sid d abl="3"or [scid d bsum] = w
scid d deheck] w
Iscid d dal="3' w
w
Iscid d dbl='3" w
cid d dbl w
w
scid_d_bal ='1"or scid_d_bb] ='1"or
orfci =or
w
w




scid d_ec

scid_d_esum

scid_d_esumd

scid_d_esume

scid_df

scid_d_fd

scid dfe

scid_d_fetype

sciddg

scid_d ga

scid_d_gamonth

scid_d_gb

scid_d_gomonth

scid_d g

scid_d_gd

scid d_ha

scid_d_ho

scidSry d mood differental a binolar i disorc dropdown

scdsry d mood differential a bioolar | disorc dropdown

scidSry d mood differental a bisolar | disorc notes

scdsry d mood differential a bioolar | disorc dropdown

“OTHER SPECIFIED BIPOLAR DISORDER"

physological effects of  substance/ medication or to anather
medical condition]

IFTHERE IS ANY INDICATION THAT THE MANIC OR HYPOMANIC
‘SKS MAY BE SECONDARY (L, A DIRECT PHYSIOLOGICAL
‘CONSEQUENCE OF A GMC OR SUBSTANCE/ MEDICATION), GO TO
“GMC/SUBSTANCE CAUSING BIPOLAR AND RELATED

SYMPTOMS* 5,42, AND RETURN HERE TO MAKE A RATING OF "1

IF UNKNOWN: When did this begin?

Just before (MANIC/HYPOMANIC SXS) began, were you
physicallyil?

IF YES: What did the doctor sav?

Indicate type:

1. Shortduration Hypomanic ke Epsodes (2-3days) and Major

Depressive Episode, with Mied Features.

2. Hypomanic-ike episodes with insufficient symptoms and
Major Depressive Episodes. A fetime history of one or more
Major Depressive Episodes in individuals whose presentation has

met ful symptomatc criteria .., at east 4 consecutive days of

ol
99,99 nadequate information | 1, 1 absent or false | 3,3 SPECIFIED BIPOLAR
threshold o true DISORDER: CONTINUE

The episodes of

3, ior Depr
Episade: | 4, 15,5-short-

Hypomanic episodes withaut prior Major Depressive Episode:
TR SPEGI D IO DORER

7-Other (Describel

“OTHER SPECIFIED BIPOLAR DISORDER"

Checkhere  (ves)fpresent n last month.
“MAIOR DEPRESSIVE DISORDER"

[Atleast one Major Depressive Episode (.., meeting criteria A-C
for a Major Depressive Episode in Module &)

PRESENCE OF A MAIOR DEPRESSIVE EPISODE IS INDICATED BY A
A

scdsry d mood diferent Disorder dropdown

scdsry d mood differential a bioolar | disorc dropdown

scidSry d mood differental a binolar i disorc dropdown

scdsry d mood differential a bioolar | disorc dropdown

MDD - Seasonal
scidsry d mood different Patiern dropdown

scidSry d mood differental a bisolar i disorc dropdown

scdsry d mood diferential 2 bioolar | disorc text

scidSry d mood differental a bisolar i disorc dropdown

scdsry d mood diferential 2 bioolar | disorc text

scidSry d mood differental a bisolar i disorc dropdown

scdsry d mood differential a bioolar | disorc dropdown

Othr Specified
scidSry d mood different Deoressive Disorder dropdown

scdsry d mood differential a bioolar | disorc dropdown

RATING N FIELD CODE ASL (PAGE AS9).
“MAIOR DEPRESSIVE DISORDER"

D, The occurrence of the Major Depressive Episodels) i not
better explined by Schizoaffctive Disorder, Schizophrenia,
Schizophreniform Disorder, Delusional Disorder, or Other
‘Specifed or Unspecified Schzophrenia Spectrum and Other
Pevchotic Disorder.

“MAIOR DEPRESSIVE DISORDER"

E.There has never been a Manic or Hypomanic Episode.
Note: This exclusion does not appy i al of the manicfike or

'pomanic ke episodes are substance/medication-nduced or
are atributable o the physiological effects of another medical

there have never been any Manic or Hypomanic
Episodes, orifall manic-ike and hypomanc-ke episodes are

“MAIOR DEPRESSIVE DISORDER"
Indicate type:
1-Single Episode

2-Recurrent i, to be considered recurrent,there must be an
intervalof atleas 2 consecutive months between separate
episades n which criteria are not met for a Major Depressive
Episodel.

“SEASONAL PATTERN®

I THERE S ONCY 61 ONG MAIORDESSSE 500E
THEPAST 2 YGRS, HECKHERE (1) ANDGS

cHRO

“SEASONAL PATTERN®

A There has been a regular temporal relationship between the
onset o the Major Depressive Eisodes in Major Depressive
Disorder and  particular time of the year (e, inthe fallor

).

Note: Do not nclude cases in which there i an obvious effect of
seasonak-related psychosocal stressors e, regulaly beng
nemployed every winter).

IF UNKNOWN: Do the periods of (DEPRESSED MOOD) mostly
seem to happen at the same time of year, like every winter? (In
what month do vour [SXS1 usually et better?)

“SEASONAL PATTERN®

Indicate month of regular onset of episode
“SEASONAL PATTERN®

ypomania) also occur ata characteristic time of the year (e,
epression disappears inthe spring).

IF UNKNOWN: Do the periods of (SEASONALLY DEPRESSED
MOOD) get better around the same time of the year, ke inthe
sorine? (In what month do 1SXS1 usual get beter?)
“SEASONAL PATTERN®

Indicate month of regular remision of episode:
“SEASONAL PATTERN®

. Inthe ast 2 years, two Major Depressive Episodes have
occurred that demonstrate the temporal seasonal rlationships
defined above, and no non-seasonal Major Depressive Episodes.
have occurred during that same peri

Since (2 YEARS AGO), have alof your periods of depression
beaun at the same time of th
“SEASONAL PATTERN®

D. Seasonal Major Depressive Episodes (asdescribed above)
substantially outnumber the non-seasonal Major Depressive
Episodesthat may have occurred over the individuals fetime.

IF UNKNOWN: About how many years can you recal having had
periods of seasonal (DEPRESSION)?

How often did thev occur at ther times of the vear?
“OTHER SPECIFIED DEPRESSIVE DISORDER

‘Symptoms characteristic o a depressive
disorder..predominate..but do not meet the ful criteri for
Major Depressive Disorder, Persisent Depressive Disorder,

Premenstrual Dyspharic Disorder, Adjustment Disorder with

Depression.

OTE I OXPRSSE SMPTOMS KA COENT A0 e
TEMPORALLY ASSOCIATED WITH A PSYCHOSOCIAL STRESSOR,
caNslusn ADIUSTMENT DSORDER PAGE 20,

[Symptoms] cause clnicallysignificant distres or impairment in
social, occupational,or other important areas of unctioning

IF UNKNOWN: What effect have (DEPRESSIVE SX) had on your
ife?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE
CRITERION,

How have (DEPRESSIVE 5XS) affected your relationships o your
interactions with other people? (Have they caused you any

or frends?)

How have (DEPRESSIVE 5XS) affected your work/school? (How

aualtyof your work/schoolwork?)

How have (DEPRESSIVE 5XS) afected your abilty to take care of
things at home? How about doing simple everyday things ke
getting dressed, bathing, or brushing your teeth? How about
doing other things that are important to you ke relgious
activities, physicl exrcise, or hobbies? Have you avoided doing
anything because you felt ke you weren't up to t?

16,
whether bipolaror related dsorder s primary. | 7,7 - Other |
8.8 - Unspecified. o2

o2sb
D25 CONTINUE WITH
MENT OF

assi
“MAIOR DEPRESSIVE
O.No I 1.Yes DISORDER"

D26 160 T0 *OTHER

SPECIFIED
DEPRESSIVE

1,1 absent or false | 3,3 threshold ortrue DISORDER"

27160 T0 “OTHER

SpeciFe
DEPRESSIVE

1,1 absent or false | 3,3 threshold ortrue DISORDER"
028160 TO NEXT

1.1 absent or false | 3.3 threshold ortrue MODULE. 3-MDD

1, 1absent or false | 3,3 threshold ortrue 02

0.No I 1.Yes 030

03116070 *MDD
1.1 absent or fase | 3.3 threshold ortrue CHRONOLOGY* D.17

0331600 *MDD
1.1 absent or fase | 3.3 threshold ortrue CHRONOLOGY* D.17

D351-60T0 *MDD
1.1 absent or fase | 3.3 threshold ortrue CHRONOLOGY* D.17

36 3=Seasonal
Pattern. Lor3=60 TO
Mo

1, 1absent or false | 3,3 threshold ortrue pcsa—
037160 TO NBXT
1.1 absent or fase | 3.3 threshold ortrue MODULE

99,99 inadequate information | 1, 1absent or false [ 2,2 D38 160 TO NEXT.
MODULE

subthreshold

cid d ebl="2"orlscid d ebl

scid d esuml

[scid_d_ea]

scid d ecl

Icid d gal

scid d gbl

scid d gel

scid d hal
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“OTHER SPECIFIED DEPRESSIVE DISORDER

[Primary Other Specifed Depressive Disorder: Not due o the
direct physilogical effectsof another medicalcondition or
substance/medication]

IF THERE IS ANY INDICATION THAT THE DEPRESSIVE SXS MAY BE
‘SECONDARY (L, A DIRECT PHYSIOLOGICAL CONSEQUENCE OF

‘GMC OR SUBSTANCE/MEDICATION), GO TO *GMC/SUBSTANCE
‘CAUSING DEPRESSIVE SYMPTOMS* .46, AND RETURN HERE TO
MAKE A RATING OF "1" OR 3.

IF UNKNOWN: When did ths begin?
Just efore (DEPRESSIVE $XS) began, were you physicaly 7
IF YES: What did the doctor say?

Just before (DEPRESSIVE SXS) began, were you taking any.

IF YES: Any change i the amount you were taking?

anvstreet druss?

Indicate type:

1-Recurrent Brief Depression: Concurrent presence of depressed

crtera for any psychotic disorder.

2 Short duration depresive episode (1-13 days): Depressed
affect and at leastfour o the other eight symptoms of a Major

8 99,
threshold o true

impairment that persists for more than 4 days, but e than 14

H
:
:

recurrent brief depression presenttion {sce abovel.

D39 1-DUETOSUB-

STANCE USE OR GMC.

G

MODULE3=OTHER
PECI

11, 1absent orfalse | 3,3 DEPRESSI

DISORDER: CONTINUE.

bipolar
crtera for any psychotic dsorder.
“OTHER SPECIFIED DISORDER"

5 Other (Describel
“OTHER SPECIFIED DEPRESSIVE DISORDER

Checkhere  (ves)ifpresent nlast month:
“BIPOLAR | OR BIPOLAR Il DISORDER CHRONOLOGY

Has met symptomatic criteria or a Manic, Hypomanic, of Major
Depressive Episode n the past month.

NOTE: for Bolar | current episode unspecifed, duration crieria
4o ot have to be met for current episode.

15,5~ Other | 6,6 - Unspecifed

0.No I 1.Yes

" 1 MONTH AGO),
"

a0

Daob

a1

04236070
99, |1, 1absent orfase | 3,3 *CURRENT BIPOLAR
SEVERTY"D.15

scidsry d mood different drovdoun

scidSry d mood differential 3 bisola i disorc text

scdsry d mood differential a bioolar | disorc dropdown

scdsry d mood diferential 2 bioolar | disorc text

Current Bipolar
scidSry d mood different Severty dropdown

scdsry d mood differential a bioolar | disorc dropdown

scdsry d mood differential a bioolar | disorc dropdown

scdsry d mood diferential 2 bisolar | dsorc text
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scdsry d mood differential a bioolar | disorc dropdown

scidSry d mood differental a bisolar i disorc dropdown

scdsry d mood differential a bioolar | disorc dropdown

scdsry d mood diferential 2 bioolar | disorc text

“BIPOLAR | OR BIPOLAR Il DISORDER CHRONOLOGY

Number of months prior to nterview when the subject st had
persitently depressed, or euphori or iritable mood,

When were you st eeling (depressed/highritable/OWN
WORDS) ... most recent eolsodel?

“CLASSIFICATION OF CURRENT PARTIAL OR FULL REMISSION®
Indicate type of remision: circle the appropriate number)

11 partialremision: Symptoms of the immediate previous

without any sigaifcant symptoms of a Manic, Hypomanic, or
Major Depressive Episode following the end ofsuch an episode.

023

“BIPOLAR | OR BIPOLAR Il DISORDER CHRONOLOGY"

‘Age at onsetoffirt Manic, Hypomanic, or Major Depressive
Episode (CODE 99 IF UNKNOWN)

IF UNKNOWN: How old were you when you irs started having
SKS OF MAIOR DEPRESSIVE EPISODE) o (SKS OF MANIC
EpIS0DE)?

“CURRENT BIPOLAR EPISODE SEVERITY*

“eMANICH

(For the worst week nthe past month)

NOTE: Additional questons regarcing impairment may be.
necessary.

1F MOST RECENT EPISODE IS MANIC:Indcate current severiy:
(cicle the appropriate number)

- Mild: [Minimum symptom citeia are met for a Manic
Episode.

2 Moderate: (Extreme increase i actvty o impairment in
judgment |

4t

D45 GO TONEXT
MODULE

orevent ohwsical harm tosef or others.|
Indicate current presence of pychotic symptoms

are present at anytime inthe episode.

16 psyehotic featuresare present, Speciy if mood-congruent or
moodincongruent:

1 Mood-congruent psychotic features: During Manic Episodes,

typical manic themes of grandiosity, invulnerabiy, tc. but may.
also include themes of suspiciousness or paranoi, especialy with
espect to thers’ doubts about the indiiduals capacities,
accomplishments, and so forth.

2 Mood-ncongruent psychotic features:The content of
delusions and hallucinations i nconsistent with the episode

o
1-Mild | 2.2-Moderate | 3.3 - Severe

O.No I 1.Yes

‘Age at onsetoffrst Manic, Mixed, Hypomanic, or Major
Depressive Episode (CODE 99 IF UNKNOWN).

IF UNKNOWN: How old were you when you irs strted having
SKS OF MAIOR DEPRESSIVE EPISODE) o (SKS OF MANIC
EpIS0DE)?

Speciy i

(Choose yes) With Panic Attacks: f one or more panic atacks n

(see page £.7) and criteia have never been met fo Panic
Disorder.

IF UNKNOWN: Have you had any panic atacks i the past
month?

“CURRENT BIPOLAR EPISODE SEVERITY*

1F MOST RECENT EPISODE IS DEPRESSED: Indicate current
severiy:(circle the appropriate number.

1 Mild: Few, ifany, symptoms n excess of those required to
meet the diagnostc crtera are present, the intensity of the
symptoms s distressing but manageable, an the symptoms
esult in minor impairment in socil or occupationsl functioning.

2. Moderate: The number of symptoms, intensit of symptoms,
and/or functional impairment is between those specified for
il e

s

3 Severe: The number of symptoms i substantially n excess of
those required to make the diagnosi, the ntensityof the.
symptoms is serlously distessing and unmanageable, and the

0.No I 1.Yes

1
3

a7

12,2 Mood-
Dag.

Das

D50Go toNext
Module

functioning.
Indicate current presence of pychotic symptoms?\

«
are oresent at anv time inthe episode.

16 psyehotic featuresare present, speciy f mood-congruent or
moodincongruent:

1 Mood-congruent psychatic features: The content of all
delusions and halucinations i consistent with the typical
depressive themes of personal inadequacy, gult, disease, death,
niilsm, or deserved punishment.

2 Mood-ncongruent psychoti features: The content ofthe
delusions of hllucinations does not involve typical depressive
themes of personal inadequacy, g, disease, death, ihiism, or

o,
Mild | 2,2-Moderate 13,3 - Severe

0.No I 1.Yes

‘Age at onsetoffirst Manic, Mixed, Hypomanic, or Major
Depressive Episode (CODE 99 IF UNKNOWN).

IF UNKNOWN: How old were you when you irs strted having
(SKS OF MAIOR DEPRESSIVE EPISODE) o (SKS OF MANIC
EpIs0DE)?

12,2 Mood-

number

number

number

number
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ALCOHOL USE

Speciy i

(Choose yes) With Panic Attacks: f one or more panic atacks in

(see page 7.7) and criteia have never been met fo Panic
Disorder.

IF UNKNOWN: Have you had any panic atacks i the past D55 Go toNext
month? 0.No I 1.Yes Module

“CURRENT BIPOLAR EPISODE SEVERITY®

1F MOST RECENT EPISODE IS HYPOMANIC OR "UNSPECIFIED" .,
Manic or Major Depressive Episode excep for duration.

‘Age at onsetof frst Manic, Mixed, Hypomanic, or Major
Depressive Episode (CODE 99 IF UNKNOWN).

IF UNKNOWN:
you when you first stared having (SXS OF MAIOR

DEPRESSIVE EPISODE) o (SKS OF MANIC EPISODE)? D56

Speciy i

(Choose yes) With Panic Attacks: f one or more panic atacks n

(see page 7.7) and criteia have never been met fo Panic
Disorder.

IF UNKNOWN: Have you had any panic atacks i the past 057 Go toNext
month? 0.No I 1.Yes Module
“MAIOR DEPRESSIVE DISORDER CHRONOLOGY"

Has met threshold crtera for Major Depressive Episode at any
time n the past month

i 1MONTHAGD), 99, 11, 1absent or fase | 3,3

Number of months prior to nterview when last had persistently
depressed mood

When did you ast have (DEPRESSED MOOD) e, most recent
eoisodel? 059
“CLASSIFICATION OF CURRENT PARTIAL OR FULL REMISSION®

Indicate type of remision: (choose the appropriate number)

1 partialremision: Symptoms o the immediately previous

or there i aperiod asting lss than 2 months without any

end ofsuch an epsode.

11 12, 060
‘Age at onsetoffrt Major Depressive Episode (CODE 89 IF
UNKNOWN).

IF UNKNOWN: How old were you when you irs stated having 06160 tonext
(SXS OF MAJOR DEPRESSIVE EPISODE)? 1,1-Inpartial remission | 2,2 In full remission module

“CURRENT MAIOR DEPRESSIVE DISORDER SEVERITY"

Indicate current severity for the worse week i the past month:
(choose the appropriate number)

NOTE: Additional questions regarding impairment may be.
necessary.

1 Mild: Few, ifany, symptoms n excess of those required to
meet the diagnostic crtera are present, the intensity of the
symptoms s distressing but manageable, and the symptoms
esul in minor impairment in socil or occupational functioning.

2. Moderate: The number of symptoms, intensity of symptoms,
and/or functional impairment is between those specified for
mild”and "sever

3 Severe: The number of symptoms i substantially n excess of
those required to make the diagnosi, the ntensityof the.

symptoms is serlously istessing and unmanageable, and the

symptoms markedlyinterfere with socaland occupational

functioning. 11-Mid 12,2 Moderate | 3,3 - Severe 062
Indicate current presence of pychotic symptoms

«
are oresent at anv time inthe episode. 0.No I 1.Yes 063
16 psyehotic features are present, speciy f mood-congruent or

moodinconruen. (et spmopttemumb)

1 Mood-congruent psychatic features: The content of all
delusions and halucinations i consistent with the typical
depressive themes of personal inadequacy, gult, disease, death,
niilsm, or deserved punishment.

2 Mood-ncongruent psychoti features: The content ofthe
delusions or hallucinations does not nvolve typicaldepressive
themes of personal inadequacy, g, disease, death, ihiism, or

11 12,2 Mood-

‘Age at onsetoffrt Major Depressive Episode (CODE 89 IF
UNKNOWN).

IF UNKNOWN: How old were you when you irs strted having
(SXS OF MAJOR DEPRESSIVE EPISODE)? o6s
Speciy i

(Choose YES) With panic attacks:f one or more panic atacks n
the past month occurred n the context o current Major
Depressive Episode (see page F.7) and criteria have never been
met for Panic Disorder

IF UNKNOWN: Have you had any panic atacks i the past
month?

IF DENIES ANY LIFETIME ALCOHOL USE ON PAGE 6 OF PATIENT
‘OVERVIEW (OR PAGE 4 OF NON-PATIENT OVERVEW), CHECK HERE
_{No)_AND GO TO *NON-ALCOHOL SUBSTANCE USE.
DISORDERS* E.10

IF ACKNOWLEDGES LIFETIME ALCOHOL USE DURING OVERVIEW
AND IF UNKNOWN: Have you drunk alcohol at east six times n
the past 12 months, that i, since (1 YEAR AGO)?

STz
use
i o st . DSOWE dropdown

scidsry_e_substance_use_dsorders dropdown

scidsry_e_substance_use_dsorders dropdown

scdsry_e_substance_use_disorders dropdown

scidSry_e_substance_use_disorders dropdown

I
drinking since (1 YEAR AGO).

11N GOTO PIORTOPASTA2HONTH ALCOHOLUSE
DISORDER" 1Mo I3.ves
ey pmbwmm pattern of lcohol use, leadin to cinically

Signficant impairment or distress, 3 manffested by at least two.

of the following occurring within  12-manth period

NOTE: The DSMIV examples that were omitted in DSV-5 have
been restored here

1. Alcohol is often taken nlager amounts OR over 3 longer
period than was ntended.

During the past year, have you found that once you sarted

For example, you planned to have only one or two drinks bt you
‘ended up having many more. (Tel me about that. How often did
thishappen?)

eer pe 11, 1absent orfakse | 2,2
than vou were intending to? bl 5.3 thesbod r s ©
2. Thereis apersistent desire OR unsuccessful efforts to cut down

or controlalcohol use.

During the past year, have you wanted to stop, cut down, or
controlyour dinking?

1F YES: How long did this desire to stop, cut down, or control
your drinking last?

NGt thepst y: dit sy cudoun, s,
o control your drinking? How successful were you? (D

ke mar h on e 10 10, ot down o conteyou 5,59 nadauatenformato | 1, sbsnt e 2,2
drinking?) subthreshold |3, 3 threshold ortrue &
3. A great deal o time s spent in actvities necessary to obtain

alcohol, use alcohol, o recover from s effects

being drunk,or hung, 11, 1absent orfakse | 2,2
over? (How much time?) e 153 hesoltor e &
4. Craving, o astrong desire or urge o use alcohol.

Have you had astrong desireor urge to drink n between those
times when you were dinking? (Has there been a time when you
had such strong urges to have a crnk that you had trouble
thinking about anything ese?)

1F NO: How about having a strong desie or urge to drink when

11, Tabsent orfakse | 2,2
drinking? subthreshold | 3.3 thresholdortrue

0.No I 1.Yes D85 END OF MODULE autocomlete
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ALCOHOL USE

DISORDER CRITERIA

“PRIORTO-PAST-

12.MONTH
COHOL USE.

scdsry e substance use  DISORDER" dropdown

scdsry_e_substance_use_disorders text

5. Recurrent alcohol se resulting ina failureto ulfl major role
I

poor work performance related to acahol use; acohol.related

absences,suspensions, r expulsions from school; neglect of

ehidren or household].

" since (1 YEAR AGO),

or very hung over?

1F NO: How about doing 2 bad job at work or school o faiing.
courses orflunking out of schol because of your dinking?

1F NO: How about gettingintrauble at work or school because
of your use of alcohol?

1F NO: How about not taking car of things at home because of
Your drinking, ke making sure there i food and clean clothes for
Your family and making sure your children o to school and get
mecica care? How about not paying your bils?

1 YES TO ANY: How often?
6. Continued alcohol use despite having persstent o recurrent

consequences of ntoxication, physica ights).

Has your dinking caused problems with other people, such as
fomily members, frends, or people at work? (Have you found
Yoursel regularly geting nto arguments about what happens
when you drink too much? Have you gotten nto physica ighs
when you were drunk?)

IF YES: Have vou ke on drinking anwiay?
7. Important socia, occupational,or recreational activities given
up or reduced because of alcohol use

Have you had to give up of reduce the time you spent at work or
school, with familyorfrends, oron things you ke o do (ke

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold 13,3 threshold ortrue

99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

hunover?
8. Recurrent akcohol use i stuations in which t s physically
hazardous (5. driving an automobile o operating a machine
when mpaired by acohol use)l.

During the past year, since (1 YEAR AGO), have you ever had a
few rinks ight before doing something that requires
coordination and concentration ke driving, boating, cimbing on
aladder, o operating heavy machinery?

IF YES: Would you saythat the amount you had o drink
affected your coordination or concentration so that twas more.
likely that you or someone else ould have been hurt?

IF YES AND UNKNOWN: How man times? (When?)

5. Alcohol use s continued despite knowledge of having a
persistent or recurrent physicl or

kel to have been caused or
continued drinking despite recognition that an uicer was made
worse by aicohol consumption).

Has your dinking caused you any problems like making you very.
depressed or ansious? How about puttin you n a "mental og,
making it difficul for you o sleep,or making i 0 you couldn't
ecal what happened whil you were drinking?

Has your dinking caused signficant physicalproblems or make
 physicalproblem worse, lie stomach ulers, Iver disease, or
pancreatits?

I ves

9, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

99,99 inadequate information | 1, 1 absent or false | 2,2

10, Tolerance, a defined by either of the folowing:

. Aneed for markedl increased amounts of kcohal to achieve
intorication o desired effect.

. Markedly diminished effect with continued use of the same
amount of sicohol.

get the feeling you wanted than you did when you first started
drinking?

IF YES: How much more?

subthreshold 13,

59, 11, 1absent orfakse | 2,2
subthreshold 13,

L1 withorawa, as maniestea oy exner o e forowing;

2. At east TWO ofthe following developing within several hours
03 few days after the cessation o or reduction n) alcohol use:
7 autonomic hyperactiviy (e.g., sweating or pulse rate greater
than 100 bpm)

? increased hand tremor

?insomnia

? nausea or vomiting

? psychomtor agitation

?amety.

?generalized tonic-clonic seizures

?transient visua,tatile, or auditory hallucinations o lsions.

b, Alcohol or a closelyrelated substance such as a
benzodiazepine) i taken to relieve or avoid withdraval
symptoms

During the past year, since (1 YEAR AGO), have you had any.
withdrawal symptoms, in other words, feeing sick when you cut
‘down or stopped drinking?

IF YES: What symptoms did you have? (Sweating or a racing

" %
aseizure or seeing, feling, o hearing things that weren's really
ther

here?)

AT LEAST TWO ALCOHOL USE DISORDER ITEMS CODED '3
DURING THE PERIOD OF THE PAST 12 MONTHS

Indicate severiy of Alcohol Use Disorder for ast 12 months:
(cicle the appropriate number)

1- Mild: Presence of -3 symptoms.

2- Moderate: Presence of -5 symptoms.

3 Severe: Presence of  or more svmotoms.

the past 3 months

During the past 3 months, how much have you been drinking?

1F HAD ANYTHING TO DRINK IN PAST 3 MONTHS: Has your

Check (Yes) f I a controlled environment: The indiidual s

restricted,
Indicate remission: crcle the appropriate number)

-1 early remission: After fullcriteria for Alcohol Use Disorder

have been met for atleast 3 months but for fess than 12 months
(with the exception that Crterion A.&, “Cravng, or astrong desire:
o urge to use alcohol,” may be met).

(sustained Rermission does not apply to Past 12-month Alcohol
Use Disorder)

“AGE AT ONSET
‘Age at onset of Alcohol Use Disorder (CODE 98 F UNKNOWN)
How old were you when you ist had (LIST OF ALCOHOL USE.

DISORDER $X5 CODED '3°)2
IF ALCOHOL USE PRIOR-TO-PAST-12 MONTH IS NOT EXCESSIVE

(OF PATIENT OVERVIEW (O PAGE 4 OF NON-PATIENT
‘OVERVIEW), SCREEN FOR LIFETIME ALCOHOL USE THRESHOLD
WITH THE FOLLOWING:

Besides the past year, have you ever drunkalcohol at east six
times na 12-month period?
1F VES: When was that?

1F NEVER DRANK SIX TIMES IN 12-MONTH PERIOD, CHECK HERE

(°Choose NO¥) AND GOTO “PAST-12- MONTH NON-ALCOHOL.
SUBSTANCE USE DISORDERS” E.10.

Looking back over your e, f you had o pick a 12-month period
when you were drinking the most or during which your drnking.
caused you the most problems, when would that have been?

INDICATE MONTH AND YEAR

99,99 nadequate information | 1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

1.1 absent or false | 3.3 threshold ortrue

11-Mid 1 2.2-Moderate | 3.3 - Severe

1,1 absent or false | 3,3 threshold ortrue

O.No I 1.Yes

0.0-Notn remision | 1.1 In earyremission

0.No I 1.Yes

e

e

o
E13 *1=Go 0 *PRIOR-

DISORDER PAST 12
MONTHS

E14 CONTINUE WITH
12

£15 1-Continue,
3-CURRENT ALCOHOL
“AGE AT ONSET

e16

e
E1960T0 "PAST-12-
MONTH NON-
ALCOHOL SUBSTANCE
USE DISORDER" £.10

skioping 10 £10

£20,No= 60 TO.

SUBSTANCE USE
DISORDERS"

number

number
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A A problematic pattern o acohol use, leading to cinically
significant mpairment o distress, as manifested by a least two
of the following occurring within a 12-month period:

1. Alcoholis often taken nlager amounts OR over 2 onger
period than was Itended.

Now I ke to sk you some questions about your drinking.
during (12-MONTH PERIOD SELECTED ABOVE).

During that time, did you ind that once you sarted drinking
You ended up dinking much more than you intended to? For
‘example, you planned to have only one or two drinks but you
ended up having many more.(Tell me about that. How often did

thishappen?)
" longer period o time 99, 11, Tabsent orfakse | 2,2
than vou were ntending to? subthreshold | 3.3 threshold or tre 2

2. Thereis apersistent desire OR unsuccessful efforts to cut down
or controlalcohol use.

During (12:MONTH PERIOD) did you want tostop, cut down, or

controlyour drinking’

1F YES: How long did this desre to stop,cud down, or control
your drinking last?

1F NO: Did you try to cut down, stop, or control your drinking?

11, Tabsent orfakse | 2,2
tostop, cut down, or controlvour dinking?) et 153 hesoltor e 2
3. A great deal of time s spent i actvites necessary to obtain

alcohol,use alcoho, o recover from s effects.

lot of time 11, Tabsent orfakse | 2,2
i, b druk. o hun over? ow much e irehad .3 renador e N
4. Craving, or astrong desire or urge to use alcohol

Did you have  strang desir or urge to crink n between thase.

when you were drinking? (Was there a time when you had
such strang urges o havea crink that you had trouble thinking.
about anything ese?)

1F NO: How about having a strong desir or urge to drink when

11, 1absent orfakse | 2,2
drinking? bl 53 thesbod r s s

5. Recurrent alcohol use resulting ina failureto ulfl major role
I

poor work performance related to acahol use; acoholrelted

absences,suspensions, r expulsions from school; neglect of

ehidren or household].

During (12-MONTH PERIOD), did you ever miss work orschool
or often arrive late because you were intocated, high, or very
hung over?

1F NO: How about doing 2 bad job at work or school o aiing
courses orflunking out from school because of your drining?

1F NO: How about gettingintrauble at work or school because
of your use o acohol

1F NO: How about not taking care of things at home because of
Your drinking, like making sure there i food and clean clothes for
Your family and making sure your children go to school and get
mecica care? How about not paying your bils?
99,99 inadequate information | 1, 1 absent or false | 2,2

IF YES TO ANY: How often? subthreshold 13,3 threshold ortrue e
6. Continued alcohol use despite having persistent o recurrent
Social o nterpersonsl problems caused or exacerbated by the.

A ohol (.2, arguments with spouse about
consequences of ntoxication, physica ightsl.

During (12-MONTH PERIOD), did your drinking cause problems
with other people, such as family members, rends,or people at
work? (0 you find yoursef regulary gtting into arguments
about what happens when you drink too much? Did you gt nto
physicalfights when you were drunk?)

1, Tabsentorfake | 2,2
timey? bl 53 thesbold r s €27
7. Important socia, occupationsl,of recreational actiities given

up or reduced because of alcohol use.

During (12-MONTH PERIOD), did you have o give up or reduce
the time you spent at work or school, ith famiyor frends,or on

cooking, 11, 1absent orfakse | 2,2
Vou were dinking or hungover? bl 5.3 thesbod r s s
8. Recurrent akcohol use i stuations in which t s physically
hazardous (e, driving n automobile o operating a machine
when impaired by alcohol usell,

Dt (ZAMONTHPEHOD) v v o s i

ing something that required coordination and
concentrationlikedriving, boating, cimbing on a adder,or
‘operating heavy machinery?

1F YES: Would you saythat the amount you had o drink
affected your coordination or concentration so that it was more:
likely that you or someone else could have been hurt?
99,99 inadequate information | 1, 1 absent or false | 2,2
1F YES AND UNKNOWN: How many times? subthreshold 13,3 threshold ortrue &9

9. Alcohol use s continued despite knowledge of havi
persistent or recurrent physial or psychological Dmhlem thatis
likely to have been causec or exacerbated by a
contnuedcikng despercognion at o ke s ade
worse by aicohol consumption).

Didyour rinking cause you any problems ike making you ve

ecallwhat happened while you were drinking?

Did your rinking cause signfcant physical problems or make a
physcal problem worse, e stomach ulcers,Iver disease, or
pancreatiis?
99,99 nadequate information |1, 1 absent or fase | 2,2

IF YES TO EITHER OF ABOVE: Did vou keeo on drinking anvwiav?  sbthreshold | 3. 3 threshold or true 0
10, Tolerance, 2 defined by either of the followin:

a. Aneed for markedly ncreased amounts of alcohol to achieve
intorication o desired ffect.

kedly diminished effect with continued use o the same.

amountof seanol

During (12:MONTH PERIOD), id you need to dink much more:
in order o get the feeling you wanted than you did when you frst
started drinking?

IF YES: How much more?

" 11, Tabsent orfakse | 2,2
ot Xt il s osor? w7l e .3 renador o &1
11" Witharawal, a5 maniestea by etner o the folowig:

2 At east TWO ofthe following developing within several hours.
013 fow days after the cessation of or reduction n)alcohol use:
? autonomic hyperactiviy (e.g, sweating or pulse rate greter

than 100 bpr)
?increased hand tremor

e
2 psychomotor agitation

? et

2 generalized tonic-clonic seizures

2 transient visua,tatile, or auditory hallucinations o lsions.

b. Alcohol or a closelyrelated substance such as 2
benzodiazepine) i takento relieve or avoid withdrawal
symptoms.

During (12-MONTH PERIOD), did you ever have any withdraval
symptoms, i other words fecling sick when you cut down or
stopped drinking?

1F YES: What symptoms did you have? (Sweating or a racing

a selaure orseeing,fecling, or hearing things that weren'treally
there?) 99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold |3, 3 threshold ortrue =

AT LEAST TWO ALCOHOL USE DISORDER ITEMS CODED "
DURING THE SAME 12-MONTH PERIOD. 1,1 absent or false | 3,3 threshold ortrue DISORDER, continue
Indicate severity o fetime Alcohol Use Disorder: circl the

appropriate number)

1 Mild: Presence of 23 symptoms,

£34 CONTINUE WITH

2. Moderate: Presence of 4-5 symptoms. “PRIORTO-PAST-12-
L

3. Severe: resence of 6 or more symotoms. 11-Mid 12,2 Moderate | 3,3 - Severe USE CHRONOLOGY"

“PRIOR-TO-PAST-12-MONTH ALCOHOL USE DISORDER
CHRONOLOGY*

REMISSION SPECIFIER FOR PAST ALCOHOL USE DISORDER

Check VES i ina controlled environment: The indvidusl s

0.No I 1.Yes e

Icid & cchecktl="T

scid & cchecks

scid & ccheck!

scid & ccheck

scid & ccheck

scid & cchecks

scid & ccheck

scid & ccheck!

scid & ccheck!

scid & ccheck

scid & cchecks




Indicate remission: crcle the appropriate number)
(€arly Remision does not apply o Alcohol Use Disorder Prior to
Past 12 months)

been present during the past 12 months)

2. I sustained remission: Aftr ull riteriafor Alcohol Use:

Disorder have been met at any time during a period of 12 months
or longer with the exception that Citerion A4, "Craving, or a

scid e 2 scidSry_e_substance_use_disorders dropdown 3 o. 12 £ Iscid e
“AGE AT ONSET*

‘Age at onset o Alcohol Use Disorder (CODE 99 F UNKNOWN]
1 were you when you first had (LST OF ALCOHOL USE
scid_e_d3 scidSry_e_substance_use_disorders text DISORDER SKS CODED "
I HSTOR! O ORUG USE 0N PAGLS 7 O PATENT
1/ (OR PAGES 5-6 OF NON-PATIENT OVERVIEW). IF
i NS Y YN G USE I VI, CHECK N0°
AND GO TO NEXT MODULE.

&7 number Isid e

AL
Soprance ose
scid_e_echeck scidsry e substance use  DISORDER dropdown  <bsNote: o be comleted on paer. 1> 0.No I 1.Yes e
Meets riteria fo past-12-month non-alcohol substance use
scid_e_feurr scdsry_e_substance_use_dsorders dropdown  disorder 0.No I LY
1,Sedative/hypatic anviolyic | 2,2 -cannabis | 3,3
Stimulants | 4,4- Opioid | 5,5 -inhalants | 6,6-PCP 17,7
scid_e_fype scidsry_e_substance_use_disorders checkhox  Indicate which substance Hallucinogens | 8.8 - Other/unknown E136£150 cid & echeck!
Meets riteri for prior-to-past-12-month non-akcohal substance
scid_e_goast scidsry_e_substance_use_dsorders dropdown  use disorder ool
1,1- Sedative/hypnotic anxiolytic | 2,2 - cannabis | 3,3+
Stimulants | 4,4 Opioid | 5,5 -nhalants | 6,6-PCP 17,7
scid_e_gtype scidsry_e_substance_use_disorders checkbox  Indicate which substance (tck allwhich aoohv Hallucinogens | 8.8 - Other/unknown E299.327 cid & echeck!
ANIC DISORDER S ousion
scid_{_screenautofil scdsry 1 anviety disorder CRITERIA alc

Iscid e

scid & echeck]

fscld sereen 11 s

IF SCREENING QUESTION 41 ANSWERED O, SKIP TO
“AGORAPHOBIA® .

IF QUESTION #1 ANSWERED "YES": Youive said that you have
had an intense rush of anety, or what someone might call
"panic attack," when you suddenly fet very frghtened, or ansious
or suddenly developed a ot of physica symptoms

IF SCREENER NOT USED: Have you ever had an ntense rush of
meone might calla panic attack," when
oty eyt oo ety doviop
lot of physical sy
Telme sttt
When was the last bad one?

What was tike? How did it begin? F1No=GOTO
scid_{_ascreen scdsry_f_anviety_disorders dropdown 0.0-Nol 1.1-Yes “AGORA-PHOBIA® £.8
A panic attack s an abrupt surge of inense fear or intense

discomfort that reaches a peak within minutes

Note: The abrupt surge can occur from a calm state o an anxious.

IF UNKNOWN: Did the symptoms come on suddenly?

I 11, Tabsent orfakse | 2,2
scid f 3 scidsry_{ anxiety._disorders dropdown  reallvbad? (Did it haooen within afew minutes?) o 153 brhtd ot [ scid £ ascreen]
1. Palpitations, pounding heart, or accelerated heart rate.

During that atact

99,99 nadequate information | 1, 1 absent or fase | 2,2

scid f_aa1 scidsry_{ anxiety._disorders dropdown .dicvour heart race. oound or skin? subthveshold | 3.3 threshold or tre 3 scid £ ascreen]
2.Sweating,

1, absentorfake | 2,2
scid_f a2 scdsry_f_anxiety_disorders dropdown e vou sweat? et 155 hesoltor e Fa cid £ ascreen]
3. Trembling or shaking.

11, 1absent orfakse | 2,2
scid f a3 scidsry_{ anxiety._disorders dropdown .didvou tremble o shake? o 133 brhtd ot s scid £ ascreen
4. Sensations of shortness of breath or smothering.

11, 1absent orfakse | 2,2
scid_{ a4 scdsry_f_anviety_disorders dropdown  Fel ke vou were being smothered?) e 153 hesoltor e s cid £ ascreen]
5. Feelings of choking.

11, 1absent orfakse | 2,2
scid_f_aas scidsry_{ anxiety._disorders dropdown .didvou feel s f vou were choking? irehad .3 renador e I scid £ ascreent =
6.Chest pain ordiscomfort.

11, 1absent orfakse | 2,2

scid_{_aa scdsry_f_anxiety_disorders dropdown .did vou have chest pan or pressure? bl 53 thesbod r s e scid £ ascreen! =
7. Nausea or abdominaldistress.

11, Tabsent orfakse | 2,2
scid_f a7 scidsry_{ anxiety._disorders dropdown  were zoina o have diarrhea? o 133 brhtd vt o scid £ ascreen]
8. Feeling izzy, unsteady, ightheaded o faint.

1, absentorfake | 2,2
scid_f_aa8 scdsry_f_anxiety_disorders dropdown .did vou fee izz, unstead, o ke vou might fint? et 153 et e Fl0 cid £ ascreen]
9. Chill or heat sensations.

11, 1absent orfakse | 2,2
scid 1 329 scidsry_{ anxiety._disorders dropdown .dicvou have fiushes hot lashes or chils? o 133 brhtd ot Fi1 scid £ ascreen
10, Paresthesias (numbness or tingling sensations)

During that atack..
99,99 nadequate information |1, 1 absent or fase | 2,2
scid_f 310 scidsry_{ anxiety._disorders dropdown .dicvou have tinging of numbness i oarts of vour bodv? subthveshold | 3.3 threshold or tre 2 scid £ ascreen
11, Derealization feelings of unreality) or depersonalization
(being detached from onese.

e you have the feeling that you were detached from your body
or mind, that time was moving slowly, orthat you were an outside
observer of your own thoughts or movements?

1, absentorfake | 2,2
scid_f_aal1 scdsry_f_anxiety_disorders dropdown o that vou were n  dream? et 153 et e 1 cid £ ascreen]
12. Fear oflosing control o “going crazy."

11, 1absent orfakse | 2,2
scid f aa12 scidsry_{ anxiety._disorders soptown e vl o o oo A e oY o 3.3 vl vt F1a scid £ ascreent =
13, Fear of dyng,

11, 1absent orfakse | 2,2
scid_f_aa13 scdsry_f_anxiety_disorders dropdown .were vou araid that vou were dving? e 153 hesoltor e F1s scid £ ascreen! =
AT LEAST FOUR ITEMS CODED "3" AND REACHED THEIR PEAK
WITHIN MINUTES.

esides the one you just described, have you had any other
attacks which had even more of the symptoms that | just asked

IF YES, GO BACKTO PAGE F.1 AND ASSESS THE SYMPTOMS OF
THAT ATTACK. F16 3-PANIC ATTACK;
CONTINUE WITH

scid_f_aasum scidsry_{ anxiety._disorders dropdown IF NO: GOTO *AGORAPHOBIA .5 1.1 absent or false | 3.3 threshold ortrue NEXT ITEM cid £ ascreen]

A Recurrent unexpected panic attacks.

Have any of these attacks ever come on out of the blue-in
i hers o L et b e o
uncomforta

1F YES: What was going on when the attack(s) happened? (What

at the time or rather were you relatively cam o relaxed?)

1F NO: How about the very first one you had. What were you

doing at the time? (Were you already nervous or anxious at the F171- G
time o rather were you relatively calm or elaxed?) “EXPECTED PANIC
IF ATTACK S UNEXPE 11, 1absentorfalse | 2,2 3=CONTINUE ON
scid_f_aasum2 scdsry_f_anxiety_disorders dropdown  have vou had? (At least two?) et 155 hesoltor e NEXT PAGE cid £ assum]

B. At esst ome ofthe attacks has been folloved by 1 month (or
more)of ome o both of the following:

1. Persistent concern or worry about additional attacksor their
consequences (e., osing control, having a heart attack, "going.
)
After any ofthese attacks.

e you concerned or worried that you might have another

attack again,or worried that you would ose controlor g0 crazy?

v 11, 1absent orfakse | 2,2
scid_f_ab1 scidsry_f_anxiety_disorders dropdown  least amonth? Nearly every day?) et 153 hesoltor e Fs cid  assum2)
2. Asignificant maladaptive change in behaviorrelated to the
attacks e.g, behaviors designed to avoid having panic attacks,
such as avoidance of exercise or unfamilr situations).

i you do anything diffeently because of the attacks (ike.
‘avoiding certain places or ot going out alone)? (Wha about
avoiding certain acttieslike exercise? What about things ke
alwiays making sure you're near a bathroom or exit?)
99,99 nadequate information | 1, 1 absent or fase | 2,2
scid f_ab2 scidsry_{ anxiety._disorders ropdown .IF YES: Howlong did that ast? As on as a month?) subthveshold | 3.3 threshold or tre 19 cid £ aasum2)

F201-6:
1, 1absent or false | 3,3 threshold ortrue “AGORA PHOBIA® £.5 scid  aasum2)

scid_{_absum scdsry_f_anviety_disorders dropdown  CRITERION 8.1 0R 8.2 CODED



scid_f_ac1

scid_f_ad

scid f_ad2

scid_f_ba

scid_f_bb1

scid_f_bb2

scid f.c1

scid_f 2

scid_f 01

scid 142

scid_f e

scid_f_screenautofil2

scid_f_fscreen

scid f fa1

scid f fa2

scid_f_fa3

scid f fad

scid_f_fas

scid_f_fasum

scidsry_{ anxiety._disorders

scdsr_{_anxity_disorders

scidsry_{ anxiety._disorders

dropdoun

dropdown

dropdoun

. Primary Anxery usoraer) ine asturoance s ok axcroutanie

medication) or another medicalcondition e.g. hyperthyraidism,
cardiopuimonary disorders)

IF THERE IS ANY INDICATION THAT PANIC ATTACKS MAY BE
‘SECONDARY (L, A DIRECT PHYSIOLOGICAL CONSEQUENCE OF A

F.33, AND RETURN HERE TO MAKE A RATING OF

IF UNKNOWN: When did your pani attacksstart?
Just efore you began having panic atacks, were you taking any
Grugs, cafeine,diet pils, or other medicies’

(How much coffe, tea, r caffeinated beverages do you drnka
day?)

Just before the attacks, were you physicaly 7

IF YES: What did the doctor say?

Erological medical condltions nclude: endocrine disease (.
yperthyroidism, pheochromocytoma, hypoglycemia,
yperadrenocortisolism),cardiovascular disorders (.

99, |1, Tabsent orfakse | 3,3

D. The dsturbance s not better explained by another mentl
disorder (o2, the panic atacks do not occur oly in response to

to circumseribed phobic objects orstuations, as i Specific

attachment igures, as in Separation Anxiety Disorder.

1F NECESSARY, RETURN TO THS ITEM AFTER COMPLETING
TRAUY

IMA- AND.
‘STRESS-RELATED DISORDERS.

A.B..C.AND D ARE CODED"3."
“PANIC DISORDER CHRONOLOGY®

A Recurrent panic attacks (unexpected or expected) [n past
month]

NOTE: F LIFETIME ASSESSMENT ALREADY SUGGESTS THE

PRESENCE OF PANIC ATTACKS DURING THE CURRENT MONTH,
ASKTHE FOLLOWING QUESTIONS ONLY IF NEEDED.

59, 11, 1absentorfakse | 3,3
threshold o true

99,99 nadequate information | 1, 1 absent or fase | 3,3
threshold o true

scdsry 1 anxity disorder CHRONOLOGY

scidsry_{ anxiety._disorders

scdsr_{_anxity_disorders

“CURRENT PANIC

scidSry  anxiety disorder DISORDER

scdsr_{_anxity_disorders

T PANIC
scdsry 1 anviety disorder DISORDER"

scidsry_{ anxiety._disorders

“EXPECTED PANIC
scdsry 1 anviety disorder ATTACKS*

scidSry £ anxiety disorder *AGORAPHOBIA®

scdsr_{_anxity_disorders

scidsry_{ anxiety._disorders

scidsry_{ anxiety._disorders

scdsr_{_anxity_disorders

scidsry_{ anxiety._disorders

scdsr_{_anxity_disorders

scidsry_{ anxiety._disorders

dropdown

dropdoun

dropdown

dropdoun

text

text

text

Checkbox

alc

dropdown

dropdoun

dropdoun

dropdoun

dropdoun

dropdown

dropdoun

11, Labsentorfase | 3,3

8. (During the past month, at east e o the attacks has been
followed by 1 month (or more) o one or both ofthe folloving:

1. Persistent concern or worry about additional attacks or their
consequences (e.. losing control, having a heart atack, “going
crazy’)

In the past month,

have you been concerned or worried that you might have
another atack or worred that you would fel ike you were
having a heart attack again,or worried that you would lose
controlor o crazy?

I since (1
MONTH AGOI?

2. Asignificant maladaptive change in behaviorrelted to the
attacks; (o8, behaviors designed to avoid having panic attacks,
such as avoidance of exercise or unfamilar stuation.

have you done anything differenty because of the attacks ke
‘avoiding certain places or ot going out alone)? (What about
‘avoiding certain activiies ke exercise? What about things ke
always making sure you're near a bathroom or exit?)

99, 11, 1absent orfakse | 2,2
subthreshold | 3.3 threshold or tre

11, 1absent orfakse | 2,2

o
“CURRENT PANIC DISORDER"

(CRITERIA A AND 6.1 OR 8.2 CODED

FORPAST MONTH.

‘Age at onset of Panic Disorder (CODE 99 IF UNKNOWN).

IF UNKNOWN: How old were you when you irs started having
panic attacks?
“PAST PANIC DISORDER"

Panic Disorder

When did you ast have (ANY SXS OF PANIC DISORDER)?
‘Age at onset of Panic Disorder (CODE 99 IF UNKNOWN).

IF UNKNOWN: How, old were you when you irst started having
Danic attacks?

“EXPECTED PANIC ATTACKS®

RECORDING OF DIAGNOSTIC CONTEXT FOR PANIC ATTACK
SPECIFIER

Indicate types ofsituations during which attack(s)occurred:
(Checkalthat apply; page numbers ndicate where "With paric
attacks” specifer i coded):

3 TED PANIC ATTACK,

59,
subthreshold 13,3 threshold ortrue

99,99 nadequate information | 1, 1 absent or fase | 3,3
threshold o true

1, Depressive thoughts (in MDD, page D.1, n Bpolar
" Mai 016,

GO TO *AGORAPHOBIA, THE NEXT PAGE)

12, Manic or

0.16) |3, Social

D15,
situations in Social Anety Disorder, page F17) | 4, Phobic

for example

) |5, Chronic
2616

something that you were afrald of?

Separation from attachment figures in Separation Anxiety
Disorder, page Opt-.4) | 7, Due to a substance/medication

£36)|8,Dueto
another medicalcondition in Anvity Disorder due to AMC),

F34)15, D, page.6) |
10, Hoarding related (in Hoarding, page Opt-G.5) | 11, Body
opt6.9) [ 12,

Were vou physicaly 2
Screening question autofl
No.3=Yes

IF SCREENING QUESTION 42 ANSWERED O, SKIP TO *SOCIAL

ANXIETY DISORDER" F.14

IF QUESTION #2 ANSWERED "YES": You/ve said that you have
been very anxious o afraid o situationslik oing out of the
house alone, b " tanding inl

traveling on buses or rains.

IF SCREENER NOT SED: Have you ever been very anxious about
o affaid of situations ke going out o the house alone, being in
rowds, gcing t ding in

trins?
A Marked fear or anviety about two {or more) of the following
fve situations:

1. Using public transportaion (e, [tax cabs, buses, trains,
ships, planes).

Tell me about the stuations that you've been afaid of.

Exposure to reminder of trauma (in Acute tress Disorder,
bage L10;in PTSD, page L19)

Iscid screen 21

0.No I 1.Yes

"
traveling n axicabs, buses.tains shios or olanes?

IF UNKNOWN: How about being n open spaces, ke parking
lots, outdoor marketplaces, or bridges?

3.Being i enclosed places (o2, shops, theatres,cinemas).

99, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

99,99 nadequate information | 1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

movietheaters,or shopping mals?
4. Standing n line or being 1na crowd.

59, 1, Tabsentorfakse | 2,2
subthreshold 13,3 threshold ortrue

" beingina

5.Being outside of the home alone.

9, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

11, 1absent orfakse | 2,2

AT LEAST TWO TEMS ARE CODED

59,
subthreshold 13,

1.1 absent or fase | 3.3 threshold ortrue

F211=ALLDUETO
SUBSTANCE USE OR
GMCGOTO *AGORA-

PRIVARY ARXIETY
DISORDERCONTINUE
WITH NEXT ITEM

F201-GOTO *PAST
PANICOISORDER .6

s

f26
F271-GOTO *PAST
PANIC DISOR DER

F6
PANIC DISORDER

F28.GOT0 *AGORA-
PHOBIA®F.8

Fa1,F32, £33, P34,
F35,F36, F37, F28,
F39,F40,Fa1, Fa2
GOTO *AGORA-
PHOBIA®F.8
(CONTINUE ON THE

F43 NosIF NOTO

“SPECIFIC PHOBIA®

Faa

Fas

Fas
F491-G0TO
“SOCIAL ANXIETY
DISORDER* .14

scid £ absum]

Icid £ ad2]=

scid £ ad2

scid f bal

orlscd  c1

scid f aasum]

scid £ fscreent =1

scid £ fscreent

cid £ fscreent

scid £ fscreent

cid £ fscreent

scid £ fscreent




8. Theindividua fears or avoids these ituations because of
thoughts that escape might be difcul o help might not be.

incapacitatng or embarrassing symptoms (e, fearof fallng in
the eldery fear of incontinence.

Why did you avold (SITUATIONS CODED *3°) (What were you
afraid would happen?)

(Were you afraid that it might be hard for you to gt out of the
Situationifyou absolutey needed to. Ik f you suddenly
developed a panic attack?)

(Or developing something els that would be embarrassing ke
losing controlof your bladder or bowels or vorniing?)

{Or becoming impaire n some way e by faling o passing

)

11, Tabsentorfalse | 2,2 *SOCIALANXIETY
scid_f_fo scdsry_f_anxiety_disorders dropdown help vou n case these kinds of things happened?) e 153 et or e DISORDER" .14 cid £ fasm]
. The agoraphobic situations amost ahways provoke fear or
aviety.

Fs11-60T0
11, Tabsentorfalse | 2,2 *SOCIALANXIETY
scid_f_fe scdsry_f_anxiety_disorders dropdown in (SITUATIONS CODED ver et 155 hesoltor e DISORDER" £.14

D, The agoraphobic situation are activel avolded, require the

presence of a companion,or are endured with ntense fear or

aniery.

Have you gone out of your way t0 avoid these siuations?

1F NO: Have you been only able to o nto one of these
situations i you were with someone you knew

521-60T0
" h have 99, 11, 1absentorfalse | 2,2 *SOCIALANXIETY
scid 1.1d scidsry_{ anxiety._disorders dropdown  vou feltntenselv afraid or anxious? subthreshold | 3.3 threshold or true DISORDER* .14

E.The fear or anvety is out of proportion o the actual danger
posed by the agoraphobic situations and the sociocultural
context

NOTE: Code "3 f situations do not pose danger o ffear o
ot of oot doge o st
contex

IF UNKNOWN: Have you felt any danger or threat to your safety F531-60T0
11, Tabsentorfalse | 2,2 *SOCIALANXIETY
scid_ffe scdsry_f_anxiety_disorders dropdown  about that) subthreshod |3, 3 threshold o true DISORDER" £.14
. The fear, anxiety, or avoidance i persistent,typicallylasting for
& months or mre

5
1, Tabsentorfalse | 2,2 *SOCIALANXIETY
scid_{ff scdsry_f_anviety_disorders dropdown  CODED "3")? (At least § months?) et 153 hesoltor e DISORDER" £.14 scid £ fel ='2'or lscd  fol='3"

. The fear, anxiet, o avoidance causes ciicaly signiicant

areas of functioning.

IF UNKNOWN: What effect have (AGORAPHOBIC SXS) had on
Your fe?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
&

have (AGORAPHOBIC 5| affected your elationships or
Your interactions with other people? (Have ey caused any

orfrends?)

How have (AGORAPHOBIC 5XS| afected your abilty to work,
take care of your family or household needs, or be involved in
things thatare important to you ke relfious actvtes, physical
exerise, or hobbies?

Have (AGORAPHOBIC $XS)affected any other important part of

Yourife
IF HAVE NOT 99, 11, 1absentorfalse | 2,2 *SOCIALANXIETY
scid ffe scidsry_{ anxiety._disorders dropdown  ou been bothered or upset by having (AGORAPHOBIC SXSI?  subthreshold | 3.3 threshold or true. DISORDER* .14

H. I another medical condition (e g, nflammatory bowel disease,
n.k.mmmm is present, thefear, anxiety, o avoidance s
cleary ex

IIF A GENERAL MEDICAL CONDITION CHARACTERIZED BY
INCAPACITATING SYMPTOMS IS PRESENT: s your avoidance of
SN o your AL Conpiion? fetme

£561-60T0
a 11, Tabsentorfalse | 2,2 *SOCIALANXIETY
scid_f_fn scdsry_f_anxiety_disorders dropdoun hassend in AVOIOEG STUATIONI? et 153 et e DISORDER" £.14 scid £ fg] =2 or lscd { fgl='3"

1. The fear, ansety, or avoidance is not beter explained by the

‘Anxiety Disorder i fea i mited to social situations.

1F NECESSARY, RETURN TO THS ITEM AFTER COMPLETING
TRAUMA- AND -99, 11, Tabsentorfalse | 2,2 *SOCIALANXIETY

scid 1 scdsry_f_anviety_disorders Gropdown  STRESS.RELATED DISORDERS. subthreshold 13,3 threshold ortrue DISORDER" £.14
F581-G0TO
“SOCIAL ANXIETY
AGOMAPHOBIAGUTEAAR..C, 0,1 G H ANO 1A0E CO0KD DISORDER* .14
scid_f_fsum scidsry_{ anxiety._disorders dropdown 1.1 absent or fase | 3.3 threshold ortrue 3-AGORAPHOBIA scid £ fil="2"orcid £ f

“AGORAPHOBIA CHRONOLOGY*

A [During the past & months, marked fear or anxiety about two
or more) ituations.

NOTE: IF LIFETIME ASSESSMENT ALREDY SUGGESTS THE
PRESENCE OF AGORAPHOBIA DURING THE PAST 6 MONTHS, ASK
THE FOLLOWING QUESTIONS ONLY IF NEEDED.

¥
or affaid of siuations ke going out o the house alone, being in
“AGORAPHOBIA row: ding 99, |1, 1absentorfalse | 3,3 F591=GOTO *PAST
scid_f g2 scidsry  anietv disorder CHRONOLOGY*  dropdown  trains? threshold o true AGORAPHOBIA® F.13 scid £ fsuml =3
. [During the past 6 months, the agoraphobic situations are
actively avoided, requie the presence of  companion, or are
endured with ntense fear or aniety.

Since (6 MONTHS AGO) have you gone out of your way to avoid
these situations?

JENC: s byt e e
situations ifyou are with someone you k

99, 11, 1absentorfalse | 3,3 F60 1= GO TO *PAST
scid_f_gd scdsry_f_anxiety_disorders dropdown  vou felt intensely afraid or anxious? threshold o true AGORAPHOBIA® £.13
. [During the past 6 months,| the fear, anxiety, or avodance.

causes cliniall significant distress or impairment in soca,

‘occupational o other important areas offunctioning.

During the past six months, since (6 MONTHS AGO), wh effect
have (AGORAPHOBIC SXS) had on your fe?

IF HAVE NOT INTERFERED WITH FUNCTIONING: During the past

99, 11, 1absentorfalse | 3,3 F611=GOT0 *PAST
scid_f gg scidsry_{ anxiety._disorders dropdown  bothered AGORAPHOBIA® F.13 cid f ad
62 1-GO 10 *PAST
“CURRENT “CURRENT AGORAPHOBIA® AGORAPHOBIA® £.13
AGORAPHOBIA® 99,99 inadequate information | 1, 1 absent or false | 3,3 3=Current
scid_f_h1 scdsry 1 anviety disorder dropdown  CRITERIAAD, o Agoraphobia
‘Age at onset of Agoraphobia (CODE 99 IF UNKNOWN)
o _— 7636010 *S0CIAL
IFUNKNOWN: How ol were o when you s sarte hving ANXIETY DISORDER*
scid 1 h2 scidsry_{ anxiety._disorders text XS OF AGORAPH F14 number scid £ il =

“PAST AGORAPHOBIA®

Agoraphobia

st — — - s Laal = ottt Ll L or
scid 11 scidSry £ aniety disorder AGORAPHOBIA® text ‘When did vou ast have (ANY SXS OF AGORAPHOBIAY? foa number scid f aal ="2'or Iscd  h1]
‘Age at onset of Agoraphobia (CODE 98 IF UNKNOWN)

F65.60T0 *S0CIAL

IF UNKNOWN: How old were you when you irs stated having ANXIETY DISORDER® [scd_{_gal ='1 or [scid_{_gd) ='1"or
scid 1.2 scdsr_{_anxity_disorders text (S¥S OF AGORAPHOBIAY? F14(NEXTPAGE)  number Iscid  gg] ='T'or Iscid { h11="'
“SOCIAL ANXIETY srening wesion3 ol

scid_f_screenautofl3 scidSry  anxiety disorder DISORDER alc

Iscid screen 31 B
R e soTHANSEAED
'NO," SKIP TO *SPECIFIC PHOBIAT F.1

IF QUESTION #3 ANSWERED "YES": You've said that you have
been especially anxous or afraid i social stuations, ke having a
scid_f_jsereent scidsry_{ anxiety._disorders dropdown  conversation o meeting unfamilar peoole. 0.No I 1.Yes f66
Screening question 4 autofil
No.3=Yes

scid_{_screenautofile scdsry_f_anxiety_disorders alc fscld sereen 41 s

IF QUESTION #4 ANSWERED "YES": You'v [also] said that there
are things that you have been afrad o fet very uncomfortable
doinginfront of other peopl, likespeaking eating, writng, or
using a public bathroom.

IF SCREENER NOT USED: Have you been especially nervous or
‘anvious in social ituations e having a conversation or meeting
unfarmilar people?

1F NO: I there anything that you have been afraid todo or felt F67 F NO TO BOTH
very uncomfortable doing infront of other people, likespealing, GO TO *spECIFIC
scid_f_Jscreen? scdsry_f_anxiety_disorders dropdown  eating, writing, o using a public bathroom? 0.0l 1.¥es PHOBIA £.19
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text

A Marked fearor anviety about one or more social stuations in

meting unfamilar people), being observed (e, eating or
drinking,

NOTE: Code "1"f fea or anlety I imited to public speaking and
is within normal limits

1F YES TO ANY OF ABOVE: Tell me about that. Give me some
‘examples of when this has happened. Siuations ke having
conversation, mesting people you dort know, being observed

eating, 59, 1, Labsentorfake | 2,2
of others?) subthreshold |3, 3 threshold ortrue

B. The individual fears thathe or she will act ina way or show
aniety symptoms that wil be negativly evaluated i, willbe
humiating or embarrassing; wil lead t refection or offend
others).

What were you afraid would happen when you were in (SOCAL
‘O PERFORMANCE SITUATION)? (Were you aaid of being
embarrassed because of what you might say o how you might
act? Were you araid that this would lead to your being rejected

peopl 3 11, 1absent orfalse | 2,2
offending them because of what vou said o how vou acted?)  subthreshold | 3.3 threshold or true.

. The social ituations almost always provoke fear or anxiey.

99, 11, 1absent orfakse | 2,2
(FEARED SOCIAL OR PERFORMANCE SITUATIONSI? subthreshold 13,3 threshold ortrue

. The socal ituationsare avoided or endured with ntense fear

oranxiety.

IF UNKNOWN: Did you go aut of your way to avoid (FEARED
SOCIAL OR PERFORMANCE SITUATIONS)?

99, 1, absentorfabse | 2,2
siTuATIoN)? subthreshold 13,3 threshold ortrue

E.The fear o anvety is outof proportion o the actual threat

posed by the socal ituation and to the socioculturalcontest,

NOTE: Cade "3 fno threat posed by socia sitation or i out of
proportion o actual threat or socioculturalcont

IF UNKNOWN: What would you say would bethe fely outcome.
of (PERFORMING POORLY IN SOCIAL SITUATIONS)? (Were these:

9, 11, 1absent orfakse | 2,2
bulled or tormented by someone?) subthreshold | 3.3 threshold or true

. The fear, anxiety, or avoidance i persistent,typicallylasting for

& months or more.

IF UNCLEAR: How long have (SXS OF SOCIALANXIETY

99, 11, 1absent orfakse | 2,2
more?) subthreshold | 3.3 threshold or true

G tear, anxiey, o avoraance causes cinicany sigimcant

occupational,

areas of functioning,

IF UNKNOWN: What effect have (SOCIAL ANKIETY SXS) had on
yourlfe?

'ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
&

How have (SOCIAL ARXIETY $XS) affected your abity to have.
friends or meet new people? (How about dating?) How have
(SOCIAL ANKIETY 5XS) affected your interactions with other
people, especially unfamilar people?

How have (SOCIAL ARXIETY $XS) affected your abity to do
things atschool or at work that requie nteracting with other
people? (How about making presentations or ghing talks?)

be putin  situation which makes your uncomfortable?

How have (SOCIAL ARXIETY $¥S)affected your abilty to work,
take care of your familyor household needs, or be involved in
things thatare important to you Ik religious acthtes, physical
exercise,or hobbies?

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold 13,

H. [Primary Anxiety Disorder:] Th fear, anxiety, o avoidance s

Grug of abuse, a medication) or another medical conditon.

IFTHERE IS ANY INDICATION THAT THE ANXIETY MAY BE
‘SECONDARY (L, A DIRECT PHYSIOLOGICAL CONSEQUENCE OF
‘GMC OR SUBSTANCE), GO TO *GMC/SUBSTANCE" F.33, AND
RETURN HERE TO MAKE A RATING OF 1" OR

NOTE: Refe to st of etilogical mecical conditions or
substances/medications on page 4.

IF UNKNOWN: When did you begin having (SOCIAL ANXETY
S5

Just efore you began having (SOCIAL ANXIETY SXS), were you
taking any drugs, caffeine, et pils, o other medicines?

(How much coffe, tes, o caffeinated beverages did you drink
day?)

99,99 nadequate information | 1, 1 absent or fase | 3,3
IF YES: What did the doctor sav? threshold o true
1. The ear, anxety, or avoidance is not btter explained by the
ymptoms of another mental disorder such as Panic Disorder,
Separation Anxiey Disorder, Body Dysmorphic Disorder, or
Autism Spectrum Disorcer

IF NECESSARY, RETURN TO THIS ITEM AFTER COMPLETING

9, 11, 1absent orfakse | 2,2
subthreshold | 3.3 threshold or true

1 If another medical condition (e.g, Parkinson's disease, obesty,
disigurement from burnsor injury) [or potentialy embarrassing
mentaldisorder] s present, the fear, anxiey, o avoidance s
cleary unrelated o s excessive

IF AGENERAL MEDICAL CONDITION OR MENTAL DISORDER

PRESENT: Has your avoidance of SOCIAL SITUATIONS] been
elated to your [MEDICAL CONDITION OR MENTAL DISORDER)?
99,99 inadequate information | 1, 1 absent or false | 2,2

1F YES: How have vou dealt with your condition? subthreshold 13,3 threshold ortrue

‘SOCIAL ANYIETY DISORDER CRITERIAA, B, , 0, €, F, G, H, 1 AND
ARE CODED” 1.1 absent or false | 3.3 threshold ortrue

A [During the past & months,| marked fear or anxiety about one
or more social siuations.

NOTE: If LIFETIME ASSESSMENT ALREADY SUGGESTS THE

PRESENCE OF SOCIAL ANXIETY DISORDER DURING THE PAST6.
MONTHS, ASKTHE FOLLOWING QUESTIONS ONLY IF NEEDED.

During the past & months, since (6 MONTHS AGO), have you

11, Labsentorfase | 3,3

99,
AsoVER threshold o true

endured with ntense fear or aniey.

During the past § months, since (6 MONTHS AGO), have you
gone ot of your way t0 avoid (FEARED SOCIAL SITUATIONS)?

"

how 99, 11, 1absentor fase | 3,3
STUATIONS?

. [During the past 6 months,| thefear, anxiety, or avodance.

causes clinially significant distress or impairment n socal,

‘occupational, o other important areas o functioning.

During the past § months, what effect have (SOCIAL ANXIETY
5X5) had on your Ife?

IF HAVE NOT INTERFERED WITH FUNCTIONING: During the past

11, Labsentorfase | 3,3

& mont? 99,
bothered or upset by having (SOCIALANXIETY SXS)7 threshold o true

“CURRENT SOCIAL ANXIETY DISORDER"

CRITERIAA. D, AND G CODED
Speciy (choose yes) f:

1, 1absent or false | 3,3 threshold ortrue

_performance only:fthe fear s resticted tospeaking or
Derforming in oublic 1Mo I3.ves
Speciy (choose yes) f:

__ With panic attacks: f one or more panic attacks in the past

s E

IF UNNOWN: Have you had any panic attacks inthe past
th?

month; 1Mo 13, ves

‘Age at onset of Social Anxiety Disorder (CODE 99 IF UNKNOWN)

IF UNKNOWN: How old were you when you irs started having
SKS OF SOCIAL ANKIETY DISORDER)?

[scid_{ jscreent]

=
“SPECIFIC PHOBIA®
29 cid { iscreen?)

Tor
-

7691-G0TO
“SPECIFIC PHOBIA®
F19

F701-60T0
“SPECIFIC PHOBIA®
3

cid £ io

2orlscid 1 ib]

“SPECIFIC PHOBIA®
3

scid £ ic

orlscd f icl

F721-60T0
“SPECIFIC PHOBIA®
F19

F731-60T0
“SPECIFIC PHOBIA®
F19

“SPECIFIC PHOBIA®
[

scid £ if

F75 1-ALLDUETO
SUBSTANCE USE OR
“SPECIFIC PHOBIA®

9 *3-PRIMARY

ANXIETY DISORDER,
CONTINE WITH
NEXT ITEM

F761-60T0
“SPECIFIC PHOBIA®
F19

cid £ isl=

“SPECIFIC PHOBIA®
F1s scid

CIFIC PHOBIA®
19, 3-S0CIAL
ANKIETY DISORDER cid £ i

F781-60T0
“SPECIFICPH

£79 16O TO *PAST
SOCIAL ANKIETY

DISORDER* £.18 scid f isuml

F80 1-GO TO *PAST
SOCIAL ANXIETY
DISORDER* .18 scid £ kal

F811-GOTO *PAST
SOCIAL ANKIETY
DISORDER" £.18

F8211-60T0 *PAST
SOCIAL ANYIETY

DISORDER F

“3-CURRENT SOCIAL

ANXIETY DISORDER scid £ kel

84 autocomlete scid £ hsumi ='3'

f8s GO
“SPECIFIC PHOBIA®

autocomplete cid £ ksuml

fa number

cid £ kol



scid_f_kmonths scdsr_{_anxity_disorders text

scid_{_kpastage scdsr_{_anxity_disorders text

scid_f_screenautofils scidSry £ aniety disorder *SPECIFIC PHOBIA® calc

scid_f_creen scidsry_{ anxiety._disorders dropdown
scid_f1a scdsr_{_anxity_disorders dropdown
scid_f_Ib scdsr_{_anxity_disorders dropdown
scid (e scidsry_{ anxiety._disorders dropdown
scid 114 scidsry_{ anxiety._disorders dropdown
scid fle scidsry_{ anxiety._disorders dropdown
scid_{f scdsr_{_anxity_disorders dropdown
scid 1l scidsry_{ anxiety._disorders dropdown
scid_f_lsum scidsry_{ anxiety._disorders dropdown

“SPECIFIC PHOBIA

scid_{_ma scdsry 1 anxity disorder CHRONOLOGY®  dropdown
scid_f_me scidsry_{ anxiety._disorders dropdown
scid_f_mf scdsr_{_anxity_disorders dropdown
scid_f_msum scidsry_{ anxiety._disorders dropdown
scid_f_mage scdsr_{_anxity_disorders text

scid_f_mtype scdsr_{_anxity_disorders Checkbox
scid_f_mother scidsry_{ anxiety._disorders text

scid_{_mpanic scdsr_{_anxity_disorders dropdown

scid_f_mmonths scdsr_{_anxity_disorders text

scid_{_mpastage scidsry_{ anxiety._disorders text

Gen

scid_f_screenautofil scidSry  anxiety disorder DISORDER alc

“PAST SOCIAL ANKIETY DISORDER"

Sacia Anxiety Disorder

When did you ast have (ANY SXS OF SOCIAL ANXIEY
DISORDER)?

‘Age at onset of Social Anxiey Disorder (CODE 99 IF UNKNOWN)

IF UNKNOWN: How, old were you when you irs started having
SKS OF SOCIAL ANKIETY DISORDER)?
Screening question s autofil

No.3=Yes
IF SCREENING QUESTION 5 ANSWERED KO, SKIP TO
“CURRENT GENERALIZED ANKIETY DISORDER* .24
a5

IF QUESTION #5 ANSWERED "YES"- You've said that there are
other things that have made you especilly anxious o aaid, ke
fying, seeing blood, getting a sho, heights, closed places, or
certain inds of animalsor Insects.

A Marked fearor anviety about aspecific object or situation (e,
d

fying, heights, animals, receiving an injection, seing blood).

IF SCREENER NOT USED: Arethere any other things tha have
made you especially anxious or afrad,Ike lyng, seeing blood,
getting a shot, helghts,closed places, o certain kinds of aimals
orinsects?

Tell me about that

8. The phobic abject o situation almost aways provokes
immedist fear or anxiey.

Iscid screen 51

1Mo I3.ves

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold 13,3 threshold ortrue

59, 11, 1absent orfakse | 2,2
subthreshold 13,

. The phobic stuation(s) s actvely avoided, or endured with
intense fear or aniety.

Didyou g 0ut of your way to avoid (PHOBIC STIMULUS? (Are.
there things you didn' do because of this fear that you would
otherwise have done?)

"
PHOBIC STIMULUSI?

D. The fear or aniety i out of proportion to the actual danger
posed by the speciic objector situation and to the sociocultural
context.

NOTE: Code "3 f objectsor situations do not pose danger orf
fear or anxiety s outof proportion to actual danger or
sociocultural context.

IF PHOBIC STIMULUS IS POSSIBLY DANGEROUS: How
dangerous would you say it actualy i to (B EXPOSED TO PHOBIC
STIMULUS)?

99, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

[
STIMULUS) than vou should have been siven the actual danger?
€. The fear, anxiety, or avoidance i persistent,typicallylasting for
& months or more.

99, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

4
months or more?)

. The fear, anviety, or avoidance causes clinically significant
occupational,

areas of functioning,

IF UNKNOWN: What effect have (PHOBIC SXS) had on your fe?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
F

How have (PHOBIC SXS) ffected your rlationships with your
famiy,romantic partner or fiends?

Your attendance at workor school?)

How about doing other things that are important to you lke
religious acttes, physical exercse,or hobbies?

IF BLOOD-INJECTION-INJURY TYPE: Have you avoided gaing to
the dentistor doctor because of (PHOBIC SXS)? (How has this
affected your health?)

Have (PHOBIC 5XS) affected any other important partof your
ie?

IF HAVE NOT

99, 11, 1absent orfakse | 2,2
subthreshold | 3.3 threshold or tre

bothered or upset by having (PHOBIC SXS)?
G. The disturbance s not better explained by the symptoms of

situations associated with panic ke symptoms o other
incapacitating symptoms as in Agoraphobia), objects or

situations related to obsessions (as in Obsessive-Compulsive
Disorder) reminders of traumatic events (as in Postiraumatic:

in Separation Anxiety Disorder or social situations (s n Social
Anxiety Disorder).

IF NECESSARY, RETURN TO THS ITEM AFTER COMPLETING
TRAU!

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

IMA- AND.
STRESS-RELATED DISORDERS.

‘SPECIFIC PHOBIA CRITERIA A B C. D E. . AND G ARE CODED "3."
A [During the past § months,| marked fear o anxiety about a
specifc object orsituation.

NOTE: If LIFETIME ASSESSMENT ALREADY SUGGESTS THE

eSS THE
PRESENCE OF SPECIFIC PHORIA DURING THE PAST 6 MONTHS,
ASKTHE FOLLOWING QUESTIONS ONLY F NEEDED.

During the past & months, since (5 MONTHS AGO), have you

99, |1, 1absent orfakse | 3,3
threshold o true

1.1 absent or fase | 3.3 threshold ortrue

AsoVER
. [During the past § months, the phobic siuation(s) s actively
avoided, or endured with ntense fear or anxiety.

10 the past § months, have you gone out of your way to avoid
(PHOBIC STIMULUS)? (Have there been things you cidn't do
because of this ear that you would otherwise have done?)

" ¥

s, 11, Labsentorfase | 3,3
threshold o true

99, 11, 1absentor fase | 3,3

. [During the past 6 months, thefear, anxiet, or avodance.
causes cliniall significant distress or impairment n socal,
‘occupational o other important areas o functioning.

1 the past 6 months, since (6 MONTHS AGO) what effect have
(PHOBIC 5XS) had on your fe?

IF DOES NOT INTERFERE WITH LIFE: Inthe past 6 months, since

having (PHOBIC X512

“CURRENT SPECIFIC PHOBIA®

(CRITERIA A C. AND F CODED "3" FOR PAST 6 MONTHS
‘Age at onsetof Specific Phobia (CODE 99 IF UNKNOWN)

IF UNKNOWN: How old were you when you irs started having
(SXS OF SPECIFIC PHOBIAY?

‘Speciy if: (Check all that apph)

__ animal (e.g, spiders,inects, dogs)

2 11, Labsentorfase | 3,3
threshold o true

1.1 absent or false | 3.3 threshold ortrue

— water) 1, Animal (.., spiders, insects, dogs) | 2, Natural
- e edical water) | 3, 8load-
procedures) Injectionnjury (e, needles,invasive medical procedures) |
_ Jevat 4 elevators,

othert 1'5,Other type

Vorniting) Specif: vorniting) Specifibelow)

Other type (.4, situations that might ead to choking or
voiting) Soecify:

Speciy (choose yes) f:
_ With panic attacks: fone or more panic attacks in the past
month accurring inthe contest of urrent Specifc Phobia (see
page .7 and criteia have never been met fo Panic Disorder
“PAST SPECIFIC PHOBIA®

Specifc Phobia

When did you ast have (ANY SXS OF SPECIFIC PHOBIAY?
‘Age at onset of Specific Phobia (CODE 99 IF UNKNOWN)

IF UNKNOWN: How old were you when you irst started having
SXS OF SPECIFIC PHOBIAY?

Screening auestion 6 autofil

1Mo 13, ves

Iscid screen 61

f6 number

F87.GOTO "SPECIIC
PHOBIA® £.19 (NEXT.
number

F881F NO: GOTO,

GeN
ANKIETY DISORDER®
Fs

GENERALIZED
ANXIETY DISORDER®
[

f201-60T0
“CURRENT
GENERALIZED
ANXIETY DISORDER®
[

F911-60T0

ANKIETY DISORDER®
[z

F921-60T0
ANKIETY DISORDER®
Fs

F931-60T0

ANKIETY DISORDER®
Fs

f341-60T0
“CURRENT
GENERALIZED
ANXIETY DISORDER®
[

795 1-60T0

ANKIETY DISORDER®
Fs

f971-60T0
SPECIFIC PHOBIA®
£23

F98 1-GO TO *PAST
SPECIFIC PHOBIA®
F23

£99 1-GO TO *PAST
SPECIFIC PHOBIA®
£23

F100 160 T0 *pAST
SPECIFIC PHOBIA®

“3-CURRENTSPECIFIC
PHOBIA

F101 number
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F10860T0
“CURRENT

Gen

ANXIETY DISORDER®
[ autocomplete

F109 number

wzeo
ANKIETY DISORDER®
number
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IF SCREENING QUESTION #6 ANSWERED "NO," SKIP TO *PAST
‘GENERALIZED ANXIETY DISORDER* .27

IF QUESTION #6 ANSWERED "YES"- You've said that over the last
several months you've been feeing anxious and worried or a lot
of the time, Tell me about that.)
F111N0=60TO
IF SCREENER NOT USED: Over the st several months, have you “PAST GENERALIZED.
been feeing anxious and worried for a ot of the time? (Tell me ANXIETY DISORDER®
scid_f_nscreen scidsry_{ anxiety._disorders dropdown  about that 1Mo 13 ves F27
A Bxcessive anxiety and worry apprehensive expectation),
occurring more days than not for at least  months, about a
number of events or actiiies (such as work or school
performancel,

What inds o things have you worried about? (What about
Yourjob, your halth, your family members, your finances, or

woried about?

Have you worried about (EVENTS OR ACTIVITES) even when
there was noreason? (Have you worried mre than most people
would n your circumstances? Has anyone else thought you

“pasT

given your actual circumstances?)

: ) would you
scid_f_na scdsry_f_anviety_disorders dropdown  say that vou have been worrving more days than not?
8. The person finds it difficut to controlthe wrry.

GENERAL
59, |1, 1absentorfalse | 2,2 ANXIETY DISORDER"
subthreshold 13,3 threshold ortrue £27

0 *pPAST

GENERAL
99, 1, 1absent orfalse | 2,2 ANXIETY DISORDER*
scid_fnb scidsry_{ anxiety._disorders dropdown  stoo vourselfor o think about anvthin else? subthreshold | 3.3 threshold or tre F27

. The anxiety and worry are associated with thee (or more) of

for more days than not for the past 6 months):

1. Restlessness o eling keyed up or on edge.

Now | am going t0 2k you some questions about symptoms
that often g0 long with being nervous or worred.

have been feeling nervous, anxous, or worred..

have you often fef physicallyrestess ke you couldnt st
sl
99,99 nadequate information | 1, 1 absent or fase | 2,2
scid_f_nc1 scidsry_{ anxiety._disorders dropdown have vou often feft keved up or on edze? subthreshold | 3.3 threshold or true Fi1a
2.8eing easily fatigued.

orlscid

99,99 inadequate information | 1, 1 absent or false | 2,2
scid_f_nc2 scdsry_f_anxiety_disorders dropdown .have vou often tred easih? subthreshold 13,3 threshold ortrue Fus
3.Diffculty concentrating or mind going blank.

orlscid

99, 11, Tabsent orfakse | 2,2
scid_f_nc3 scidsry_{ anxiety._disorders dropdown  often zone blank? subthreshold | 3.3 threshold or true Fi16 scid £ bl ='3"or scid
4. mitabilty.

59, 1, Labsentorfake | 2,2
scid_f_nca scdsry_f_anxiety_disorders dropdown .have vou often been ritable? subthreshold 13,3 threshold ortrue F117 cid bl ='3"or scid
5. Muscletension.

9, 11, Tabsent orfakse | 2,2
scid_f_ncs scidsry_{ anxiety._disorders dropdown . have vour muscles often been tense? subthreshold | 3.3 threshold or true Fus
6.Sleep dsturbance (dificuty faing o staying asleep, o restess

unsatisying seep).

have you often had trouble faling or staying asleep? How about

3 11, Tabsent orfakse | 2,2

scid_f_nc6 scidsry_{ anxiety._disorders dropdown  Rood nih's sleen? subthveshold | 3.3 threshold or tre Fiio scid f il
AT LEAST THREE "C" SXS ARE CODED "3" AND AT LEAST SOME

‘OCCURRED MORE DAYS THAN NOT FOR PAST 6 MOKTHS.

0 *pPAST

IF UNCLEAR: Did at least some of these symptoms ke (5XS. RAL
pa 3 1, 1absent orfalse | 2,2 ANXIETY DISORDER*
subthreshold | 3.3 threshold or true F27

orlscid

)
scid_f_ncsum scidsry_{ anxiety._disorders dropdown  months?

5. ne aniety, worry, o physicatsymptoms cause cimicaty
sigrificant distres or impairment n social, occupational,or other
important areas offunctioning.

1F UNKNOWN: What effect have (GAD SXS) had on your Ife?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
o

How have (GAD 5XS) affected your elationships or your
Interactions with other people? (Have [GAD SXS] caused you any

or frends?)

How have (GAD 5XS) affected your work/schoolwork? (How
about your attendance at work or schoal? Have [GAD SXS] made.
it more difficult to do your workschoolwork? How have [GAD
XS] affected the qualtyof your workschoolwork?)

How have (GAD SXS| afected your abilty to take careof hings

ke religious activities, physical exrcise, or hobbies? Have you

Has your anviety or worry afected any other Important part of G010 *pAST
yourlfe? GENERALIZED
99,99 inadequate nformation | 1, 1 absent or false | 2,2 ANYIETY DISORDER"
scid_f_nd scdsry_f_anviety_disorders dropdown . IF HAS NOT subthreshold 13, £27

€ [Primary Aniety Disorder] The dsturbance s not attributable
to'the physiologicaleffects of a substance (e, 2 drug of abuse, &
medication orto another medicalcondition.

1F THERE IS ANY INDICATION THAT THE ANXIETY MAY BE.
‘SECONDARY (LE., A DIRECT PHYSIOLOGICAL CONSEQUENCE OF
‘GMC OR SUBSTANCE/MEDICATION), GO TO *GMC/SUBSTANCE®
F.23 AND RETURN HERE TO MAKE A RATING OF "1 OR "

NOTE: Refer to st of etilogical medical conditions and
substances/medications on page .4

IF UNKNOWN: When did (64D SXS) begin?
Just before you began having (GAD SXS), were you taking any
drugs, cafeine,diet pils,or other medicines?

(How much coffe, tea, o cafeinated soda do you drinka day?)

Just before (GAD 5XS) began, were you physically 7

99,99 inadequate information | 1, 1 absent or false | 3,3 CONTINUEWITH NEXT.

scid_f_ne scdsry_f_anxiety_disorders Gropdown .IF YES: What id the doctor sav? threshold o true em cid £ nd]
. The disturbance is not better explained by another mental

orfscid £ nd]

Schizophrenia or Delusional Disorder.
0 *PAST

GENERALIZED
11, 1absentorfalse | 3,3 ANXIETY DISORDER"
£27

1F NECESSARY, RETURN TO THS ITEM AFTER COMPLETING

scid_{_nf scdsry_f_anviety_disorders dropdown  AND SOMATI
0 *PAST

‘GENERALIZED ANKIETY CRITERIA A, B, C, D, £, AND F ARE CODED GENERALIZED
1, 1absent or false | 3,3 threshold ortrue ANXIETY DISORDER scid £ ofl

scid_f_nsum scdsr_{_anxity_disorders dropdown
“AGE AT ONSET

Age at onset of Generalized Anxity Disorder (CODE 99 F
UNKNOWN)

IF UNKNOWN: How old were you when you irs stated having
scid_f_nage scdsry_f_anxiety_disorders text (6RO SKS)? F12s number cid £ ofl
‘Speciy (choose yes) f:

__ With panic attack: f one or mre panic atacks n the past
month occurring inthe context of current Generalized Anxiety
Disorder (see page 7.7) and criteia have never been met fo Panic
Disorder

~— ~— ~ F126 GOTO “OTHER
IF UNKNOWN: Have you had any panic atacks i the past SPECIFIED ANXIETY
scid_{_npanic scidsry_{ anxiety._disorders dropdown  month? 1Mo I3.ves DISORDER*F.31  autocomlete.

scid_f_sereenautofl7 scdsry 1 anviety disorder DISORDER" alc Screening auestion 7 autofil fscld sereen 71 El w
IF SCREENING QUESTION #7 ANSWERED "NO, " SKIP TO*OTHER
SPECIFIED ANXIETY DISORDER" F.31 OR*SEPARATION ANKIETY
DISORDER* Opt-.1

IF QUESTION #7 ANSWERED "YES": You've said that you have

hadta time lasting at least several months in which you were

feelng anxious and wried fo a o ofthe time? (Tell me about

127N0=60T0

IF SCREENER NOT USED: Have you ever had atime lsting at ~OTHER SPECIFI
least several months n which you were feeling ansious and ANXIETY DISORDER*

scid_f_oscreen scidsry_{ anxiety._disorders dropdown  woried fo a ot o the time? (Tellme about that time.) 1Mo I3.ves [



scid foa

scid_f_ob

scid_f_ocl

scid f_oc2

scid_f_oc3

scid_f_och

scid_f_ocs

scid_f_och

scid_f_ocsum

scid_f_od

scid_f_oe

scid_f of

scid_f_osum

scid_f_osge

scid fpa

scid_f_pb

scidsry_{ anxiety._disorders

scdsr_{_anxity_disorders

scdsr_{_anxity_disorders

scidsry_{ anxiety._disorders

scdsr_{_anxity_disorders

scidsry_{ anxiety._disorders

scdsr_{_anxity_disorders

scdsr_{_anxity_disorders

scdsr_{_anxity_disorders

scidsry_{ anxiety._disorders

scidsry_{ anxiety._disorders

scidsry_{ anxiety._disorders

scidsry_{ anxiety._disorders

scidsry_{ anxiety._disorders

“OTHER SPECIFIED.
wIE
scidSry  anxiety disorder DISORDER

scdsr_{_anxity_disorders

dropdoun

dropdown

dropdown

dropdoun

dropdoun

dropdoun

dropdoun

dropdoun

dropdown

dropdoun

dropdoun

dropdoun

dropdoun

text

dropdoun

dropdown

A Excessive aniety and worry (apprehensive expectation),
occurring more days than ot fo a least § months, about a
number of events or activiie (such as work or school
performance).

AWhat Kinds ofthings did you worry about? (What about your
Job, your halth, your family members, your finances,or other
smaller things ke being late for appointments?) How much cid
You worry about (EVENTS OR ACTIVITIES)? What else did you
worry about?

Didyou worry about (EVENTS OR ACTIVITES) even when there:

was 10 reason? (Dic you worry more than most people would in

Your circumstances? Did anyone else think you worrid too

much? Did you worry more than you should have given your

actual circumstances?) 128N0=60T0

“OTHER SPECIFIED

9, 1, 1absent orfalse | 2,2 ANXIETY DISORDER*

During that time. were vou worrving more davs than not? subthreshold | 3.3 threshold or true

8. The persan fnds it difficutto control the worry.

129N0-60T0
“OTHER SPECIFIED
99, 11, 1absentorfalse | 2,2 ANXIETY DISORDER"
Vourself? subthreshold 13,3 threshold ortrue
. The anxiety and worry are associated with thee (or more) of

for more days than not fo the past 6 months):
1. Restlessness or ecling keyed up or on ede.

Now | am going to sk you some questions sbout symptoms
that often go alan with being nervous or worre

Thinking about those times during (6-MONTH PERIOD OF

ANXIETY AND WORRY NOTED ABOVE) when you were fecling.

59, 1, absentorfake | 2,2
id vou ofte feel keved up or on ede? subthreshold 13,3 threshold ortrue 120
2. Being eaily faigued.

9, 11, Tabsent orfakse | 2,2
didvou often e easih? subthreshold | 3.3 threshold or true 51
C3. Difficulty concentrating or mind going biank

99, 11, 1absent orfalse | 2,2
£oblank? subthreshold 13,3 threshold ortrue 132
. ritabilty

99, 11, 1absent orfakse | 2,2
re vou often itable? subthreshold | 3.3 threshold or true 133
5. Muscle tension,

99, 11, 1absent orfakse | 2,2
were vour musclesoften tense? subthreshold |3, 3 threshold ortrue 1340

6.Sleep dsturbance (dificulyfallng o staying asleep, o restess

unsatisying sleep).

did you often have troubl falling or staying aleep? How about

59, 1, absentorfake | 2,2
oo night's slees? subthreshold |3, 3 threshold ortrue 135
AT LEAST THREE "C

IF UNCLEAR: id at least some of these symptomms ke (SXS 1366070 “OTHER
CODED 3" happer 59, 1, 1absent orfalse | 2,2 SPECIFIED ANXEETY
PERIOD OF ANXIETY AND WORRYI? subthreshold 13,3 threshold ortrue DISORDER" .3

L. Ine aniey, worry, o pnysicalsymproms cause cimicany
significant distress or impairment in socil, occupational,of ther
important areas offunctioning.

IF UNKNOWN: What effect dd (GAD S¥S) have on your Ife?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
o

with other peopie? (Did [GAD SXS] cause you any problems in

)

How did (GAD $XS) affect your school/ work? (How about your
attendance at work or school? Did [GAD SXS] make it more

the quality of your work/schootwork?)

How did (6AD $XS) ffect your abilty to take cae of things at
ome? How about doing other things that e Important to you
ke refigious actiities, physical exercise,or hobbies? Did you

avoid doing anything because you fel ke you weren't p to t?

Did your anxietyor worry affect any other important part of
Your fe?

1376070 *OTHER
IF HAS NOT 99, 11, 1absent orfase | 2,2 SPECIFIED ANXIETY
bothered or upset by having (GAD SKS1? subthreshold | 3.3 threshold or true DISORDER* .31

€ Primary Anety Disorder] The disturbance s not attrbutable

medication) or o another medical condition.

IF THERE IS ANY INDICATION THAT THE ANXIETY MAY BE
SECONDARY (L, A DIRECT PHYSIOLOGICAL CONSEQUENCE OF

.33 AND RETURN HERE TO MAKE A RATING OF

o

TE: Refer to st of etilogical medical conditions and
substances/medications on page

IF UNKNOWN: When did (GAD SXS) begin?
Just efore you began having (GAD SXS), were you taking any
Grugs, caffeine, diet pils, or other medicines?

{How much coffe, tes, o caffeinated soda did you drink a 138 GO TO *OTHER
day?)

Just efore (GAD $XS) began, were you physicaly 7 “3-PRIMIARY ANXIETY
99,99 nadequate information | 1, 1 absent or fase | 3,3 DISORDER, CONTINUE
IF YES: What did the doctor sav? threshold o true WITH NEXT ITEM
. The disturbance is not better explained by another mental

flaws n Body Dysmorphic Disorder or having a serous flness in
Hiness Anxiety Disorder, of the content of delusional beiefs n
Schizophrenia or Delusional Disorder.

IF NECESSARY, RETURN TO THS ITEM AFTER COMPLETING 1396070 “0THER
99, 1, 1absent orfalse | 3,3 SPECIFIED ANXIETY
DISORDER*F.

F140 GO0 “OTHER
SPECIFIED ANXIETY
DISORDER* .31

AST GENERAL-
‘GENERALIZED ANKIETY CRITERIA A, B, C, D, £, AND F ARE CODED 126D ANXIETY

1.1 absent or fase | 3.3 threshold ortrue DISORDER
“AGE AT ONSET*
‘Age at onset of Generalized Anvity Disorder (CODE 99 1F F140 GO0 “OTHER
UNKNOWN)

IF UNKNOWN: How, old were you when you irst started having
(6RO SKSI? DISORDER
‘Symptoms characteristic ofan anxiety

disorder..predominate...out do not meet ul criteiafor any of

the disorders inthe Anxiety Disorders diagnostic class [or for

Adjustment Disorder with Anety or Adjustment Disorder with

Mied Anxiety and Depression].

NOTE: IF ANXIETY SYMPTOMS ARE CURRENT AND ARE
TEMPORALLY ASSOCIATED WITH A PSYCHOSOCIAL STRESSOR,

F142 160 TO NEXT
1.1 absent or false | 3.3 threshold ortrue MODULE

social, occupational,or other important areas of unctioning

IF UNKNOWN: What effect did (ANXIETY SXS) have on your ife?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE
CRITERION:

How have (ANXIETY SXS) affected your relationships or your
Interactions with other people? (Have [ANXIETY SXS] caused you
any problems in your rlationships with your amiy, omantic
partner or frends?)

How have (ANXIETY 5XS) afected your school/work? (How
about your attendance at work o school? Have [ANXIETY SXS]
made it more difficlt to do your work/ schoolwork? How have
ANXIETY XS] affected the qualityof your work/schoolwork?)

How have [ANXIETY SXS) affected your abilty to take care of

You avoided doing anything because you el ike you weren't up
toi?

Have your anxiety or worry affected any other important partof
yourlife2

9,99 inadequate information | 1, 1absent or false | 2,2 F143 1-GO TONEXT
i 13,

59,
1F HAS NOT subthreshold | MODULE

number

scid £ oscreent

orlscid f obl

scid f obl

orlscid

cid £ obl =

orlscid

orlscid

scid  ob]

cid or[scid_{_ocsum]
b

scid £ oel

cid £ osuml




scid_f_pc

scid f_pd

scid_f_pe
scid f pother

scid_f_acheck

scid_f_ga

scid_f_ab

scid_f_qe

scid_f_as
scid f acurrent

scid_{_apanic

scid_f_rcheck

scid_f.ra

scid f.eb

scid_f_rc

scdsr_{_anxity_disorders dropdown

scidsry_{ anxiety._disorders dropdown

scdsr_{_anxity_disorders dropdown
scdsry 1 anviety disorders notes.

“GMC/SUBSTANCE

[Primary Other Specified Ansiety Disorderi] Not due to th direct
physiologica effects of a substance (e, 3 drug of abusel,
medicationor to another medical conditon,

1F THERE IS ANY INDICATION THAT THE ANXIETY MAY BE.
‘SECONDARY (L., A DIRECT PHYSIOLOGICAL CONSEQUENCE OF
‘GMC OR SUBSTANCE/MEDICATION), GO TO *GMC/SUBSTANCE®
F.23 AND RETURN HERE TO MAKE A RATING OF "1 OR "2,

NOTE: Refer to st of etilogical medlica conditions and
substances/medications on page .4

lust before you began having (ANXIETY SXS) were you taking.
any drugs,stimulants or medicines?

(How much coffe, tea, or cafeinated beverages do you drnk
day)

2 11, 1absent orfabse | 3,3
did the doctor sav?) threshold o true

Check here_(choose yes)_f urrent n the past month,
IF UNCLEAR: During the past morth, have you had (ANXIETY
sis 1Mo I3.ves
Indicate type of Other Specified Ansiety Disorder: cicle the
appropriate number)
1-Uimited-symptom panic attacks 1,1-Limited symptom panic attacks | 2,2 - Generalzed
3,3-Siations in

secondary
substance/medication-induced). substance/medication-induced). | 4, 4 - Other:

4-Other: [15,5- Unspecifed
5 Unspecified
soecifc dagnosis. dlagnosis.
Other, please specify

“ANXIETY DISORDER DUE TO ANOTHER MEDICAL CONDITION®

ANXIETY
scdsry 1 anxity disorder SYMPTOMS®  dropdown

scidsry_{ anxiety._disorders dropdown

scdsr_{_anxity_disorders dropdown

scidsry_{ anxiety._disorders dropdown

scdsr._{_anxity_disorders dropdown
scdsry 1 anviety disorders droodown

scidsry_{ anxiety._disorders dropdown

‘CONDITION CHECK HERE_(Choose Yes) _ AND G
“SUBSTANCE/MEDICATION-INDUCED ANXIETY DISORDER* £.35  1,No |3, Yes

A Panicattacks or anwety s predominant inthe cinica pcture.
99,99 nadequate information | 1, 1 absent or fase | 3,3

/L. Inere s evoence rom this nstory, pRysical examination, or

ot better accounted for by another mentaldisorder

NOTE: The following factorsshould be considered and, i present,
support the conclusion that a general medical condition is
etilogic to the anxiety symptors.

1) There i evdence from the Itrature of a welestabiished
‘assocation betueen the general medical condition and the
ety symptoms. (Refr to st ofetilogical general medical
conditions on page .4,

2) There i aclose temporal eltionship between the course of
the ansiety symptoms and the course of the general medical
condition

3) The anxiety symptoms are characterized by unusua presenting.
features (e, late age-at-onset).

4)The absence of alternative explanations (e, anvie

ty
Symptoms as apsychologica reaction to the stress of eing.
diagnosed with a general medical conditon).

Did the (ANKIETY 5XS) tartor get much worse orly ater (6MC)

e e 59, 1, Tabsentorfabse | 2,2
gt much worse? subthreshold 13,3 threshold ortrue

£ 1ne surnance causes cimicany sigmcant aisress or

impairment in social, occupational o other important areas of

functioning,

NOTE: The O criteion (deiium rule-out) has been omitted

IF UNKNOWN: What effect did (ANXIETY SKS) have on your fe?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
e

How cid (ANYIETY SXS) affect your relationships or your

orfrends?)

How cid (ANXIETY SXS) affect your school/work? (How about
Your attendance at work or school? Did [ANXIETY SXS| make t
more difiultto do your work/schoolwork? How did [ANXIETY
5K5)affect the qualtyof your work/schoolwork?)

How did (ANMIETY SXS) affect your abilty to take care of things

ke refigious actiities physical exrcise,or hobbies? Did you
avoid doing anything because you fel ke you weren't up to t7

Did your anxietyor worry affect any other important part of
Your fe? 99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

ANXIETY DISORDER DUE TO AMC CRITERIA A, B/C, AND £ CODED 99,99 inadeaquate information | 1,1 absent o false | 2,2
subthreshold 13,3 threshold ortrue
Nol3.ves

Checkhere (Choose ves)  ifcurrent i the past month
Speciy if_(Choose yes)_

With panc attacks (Refer o 0age F.7)
IF SYMPTOMS NOT TEMPORALLY ASSOCIATED WITH
‘SUBSTANCE/MEDICATION USE, CHECK HERE __(Choose Yes)_
AND RETURN TO DISORDER BEING EVALUATED, CONTINUING

1Mo I3.ves

CATION-NDUGED.
ANXIETY
scidSry  anxiety disorder DISORDER dropdown

scdsr_{_anxity_disorders dropdown

scidsry_{ anxiety._disorders dropdown

scdsr_{_anxity_disorders dropdown

Wit YMPTOMS ARE NOT
ATTRIBUTABLE TO THE PHYSIOLOGICAL EFFECTS OF A
‘SUBSTANCE OR ANOTHER MEDICAL CONDITION" SEE PAGE.
NUMBERS IN BOX TO THE RIGHT) 1Mo I3.ves
A-Panicattacks or ansety Ispredominant inthe cinica picture.

99,99 inadequate information | 1, 1 absent or false | 2,2
‘CODE BASED ON INFORMATION ALREADY OBTAINED subthreshold 13,3 threshold ortrue
8. There i evidence from the history, physicalexamination, or
Iaboratory indings o both (1) and (2)

The symptoms n citerion A developed during o soon after
substance intorcation or withdrawal o exposure to.a

medication

2. The involved substance/ medication i capable of producing the
symptoms in Criterion A

NOTE: Refer to st of substances/medications on page .4,

1F NOT KNOWN: When did the (ANKIETY $XS) begin? Were you

o cut down your use?

"
Vou using when vou besan to have (ANXIETY SYSI?

L7 he Giturbance s NO better accounted tor by an anxiety
disorder that i not substance-induced. Such evidence of an
independent anxiety disorder couldinclude the following:

9, 11, 1absent orfakse | 2,2
subthreshold | 3.3 threshold or true

NOTE: The following three statements consttute evidence that
the aniety symptoms are not substance- induced. Code "1" i any.
only ifnoneare true.

are true.

1) The symptoms precede the onset of the substance/medication

2) The symptoms persit for a substantialperiod of time (.5,
bout 1

intosication; or

3) There I other evidence sugeesting the existence of an

(6.8, 3 history of recurrent non-substance/ medication-related
episades)

ASK ANY OF THE FOLLOWING QUESTIONS AS NEEDED TO RULE
OUT A NON-SUBSTANCE-INDUCED ETIOLOGY:

IF UNKNOWN: Which came frst, the (SUBSTANCE/MEDICATION
USE) o the (ANXIETY 5X5)7

11, 1absentorfakse | 3,3

99,
using (SUBSTANCE/MEDICATION? threshold o true

FL44-990r
TOSUBSTANCE USE
ORGMCGO TO NEXT
MODULE,
“3-PRIMARY OTHER
SPECIFIED ANXEETY
DISORDER, OTHER
SPECIFIED ANXIETY
DISORDER

scid  obl
F1as scid £ ocl
Fuis scid f pel =3
Flasa scid f pel
F17
Flas scid f acheckl
F19
“SUBSTANCE

scid f acheckl

INDUCED* £.35

F1501:60T0
“SUBSTANCE
INDUCED* 7.35 scid f abl

A

DUETOAMC,

conTnuE sid £ qel =2
scid  asuml =3

F153 CONTINVE ON

NEXT PAGE scid £ asuml

F1sa

F1ss scid £ rcheckl

SUBSTANCE INDUGED.

RET
DISORDER BEING
EVALUATED

F157 10T
SUBSTANCE INDUCED.
DISORDER BEING

EVALUATED scid £ eb]='2"orfscid f rbl =




scid fre

scid_f_rsum
<cid f rmonth

scid_f_rcontext

scid_f_rpanic

scid_g_screenautofils

scid_g_screens

scid_g_screenautofilo

scid_g s
oo

scid_g_screento

scid_g a1

scid_g a2

scid_g_screenautofil11

scid_g_screent1

scid_g_compt

scid_g_comp2

scid_g_skip_check

scid_g_skiph

scid_g_skipc

scidsry_{ anxiety._disorders dropdown
scidsry_{ anxiety._disorders dropdown
scidsry f anxiety disorders droodoun
scdsr._{_anxity_disorders dropdown
scidsry_{ anxiety._disorders dropdown
Obessive.
Compulsive
scdsry & obsessivecomot, Disorder alc

scidSry & obsessivecomauisive and related di dropdown

scdsry & obsessivecomoulsive and related i calc

dsry @ obsessivecomoulsive and related di cropdown
Sty & cbvstecomaniv and relted 8 <

scdsry & obsessivecomaulsive and related di dropdown

scidSry & obsessivecomauisive and related di dropdown

scdsry & obsessivecomaulsive and related di dropdown

scidSry @ obsessivecomou Comoulions  cale

scidSry & obsessivecomauisive and related di dropdown

scdsry & obsessivecomausive and related di dropdown

scdsry & obsessivecomaulsive and related di dropdown

scidSry & obsessivecomauisive and related di dropdown

scidSry & obsessivecomauisive and related di dropdown

scdsry & obsessivecomaulsive and related di dropdown

. 1ne symproms cause cinicary signmcanc aistress or mparrment
in socal, occupational, or other important areas of functioning.

NOTE: The O criteion (deiium rule-out) has been omitted

IF UNKNOWN: What effect dd (ANXIETY SK5) have on your fe?

ASKTHE FOLLOWING QUESTIONS AS NEEDED TO RATE CRITERION
e

Howi clid (ANIETY SXS) affect your relationships or your

orfrends?)

How cid (ANXIETY $XS) affect your work/schoolwork? How

ARETY SKSffect the vy of st workchonors?

How cid (ANMIETY SXS) affect your abilty to take care of things

ke refigious actiities physical exrcise,or hobbies? Did you
avoid doing anything because you fel ke you weren't up to t?

Did your anxietyor worry affect any other important part of
Your fe?

‘SUBSTANCE-INDUCED ANXIETY DISORDER CRITERIA A, B, , AND €
ARE CODED "
Checkhere (Choose Yes) ifcurrent nthe past month.
Indicate context of development of anxiety symptoms:

1 With onset during intoxication

‘Speciy f: (Choose Yes)
With panic attacks (Refer o 0age F.7)

Screening question autofil
No.3=Yes

IF SCREENING QUESTIONS 8, 9, AND #10 ARE ALL ANSWERED

‘OBSESSIONS DURING THE SCREENING, CONSIDER RE-ASKING.
SCREENING QUESTIONS BELOW AT THIS POINT IN THE SCID.)

IF QUESTION 48 ANSWERED “YES": You've sad that you've
been bothered by thoughts that kept coming back o you even
when you didn' want them to, ike being exposed to germs o it
o needing everything to be ined up n acertain way. What were

thev?
Srmreg st oy

No.

T PN 0 ANSHERED YES': Yok s tht
You've had images pop nto your head that you did't want ke
vioent or horrible scenes o something of a sexual nature. What
were thev?
S eston st 10

IF QUESTION You'e [aso] said that
ouvenad s o dosomeing ot et comg k10

one. What were thev?
A Presence ofabsessions, compulsion, o both

‘Obsessions are defined by (1) and (2):

1. Recurrent and persistent thoughs, urges, or mages that are
experienced, at some time during the disturbance, as intrusive

or distress.

IF SCREENER NOT USED: Have you ever been bothered by
thoughts tha kept coming back to you even whe you dic't
wiant them to, ike being exposed to germs o dirtor needing
everything o be ined up n a certan way? (What were they?)

How about having images pop nto your head that you didr't
want ke vilent or hrrible scenes or something of 2 sexual
nature? (What were they?)

aloved one? (what were they?)

IF YES TO ANY OF ABOVE: Have these

99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

1.1 absent or fase | 3.3 threshold ortrue
1Mo 13.%

1,1 With onset during intoxication | 2,2 - With onset
during withdrawal | 3,3 - With onset after medication use.

1Mo I3.ves

fscld screen 81

1Mo I3.ves

fscld sereen 91

Iscid screen 101

1Mo 13, ves

upset?

2. The individual attempts to ignore o suppress such thoughts,
urges, or images,or o neutralize them with some other thought
or action (e, by performing a compulsion.

When you had these (THOUGHTS/IMAGES/URGES) did you try

11, 1absent orfakse | 2,2
irehad .3 renador e

Screening question autofl 11
= No. 3= Yes

IF SCREENING QUESTION #11 ANSWERED "NO," GO TO *SKIP

‘CONFIDE THEIR COMPULSIONS DURING THE SCREENING,
‘CONSIDER RE-ASKING SCREENING QUESTION BELOW AT THIS
POINT INTHE SCID.)

Compulsions are defined by (1) and (2):

L apette ahadrs .8, b hin,ordrg chackig
‘or mentalacts (e, praying, counting,repeating words slntly)
that the indiidual feels drive to perform in response to an
obsession, or according to rules that must be appliedrgidy

1 SCREENERNOT USE: Wos e vr gt ouhad

e
number,or checking something many times to make sure that
you'd done it right

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

Iscid screen 121

1Mo I3.ves

2.0he behaviors or mentalactsare aimed at preventing or

situation; however these behaviors or mental actseither are not
connected ina realstc way with what they are designed to
neutralze or prevent, or are clearly excessive.

IF UNCLEAR: Why did you have to do (COMPULSIVE ACT)?
‘What would hapen if you did't do it

IF UNCLEAR: How many times would you do (COMPULSIVE
ACT)2 Have you been doing (COMPULSIVE ACT) more than really
made sense’

“SKIP OUT I NEITHER OBSESSIONS NOR COMPULSIONS

IF EITHER OBSESSIONS OR COMPULSIONS, OR BOTH, CONTINUE
BeLOW.

IF NEITHER OBSESSIONS NOR COMPULSIONS, CHECK HERE
_{yes)_AND GOTO *OTHER SPECIFIED OC AND RELATED.
DISORDER* G.8 OR *HOARDING DISORDER (OPTIONAL)® 091.G.1.

8. The obsessions or compulsons are time consuming (e.g. take:
more than 1 hour per day) or cause cinically significat distress or
impairment in social, occupational o other important areas of
functioning,

1, absentorfake | 2,2
et 153 et e

99,99 inadequate information | 1, 1 absent or false | 2,2
subthreshold 13,3 threshold ortrue

1Mo I3.ves

. [Primary Obsessive-Compulsive Disorder.| The obsessive-
compulsive symptoms are not attributable o the physiclogical

a substance/medication or to another medical
condition

11, Tabsent orfakse | 2,2
Airehad .3 renador e

99, 99 inadequate information | 1, 1 absent or false | 3,3

Sdenham

F158 1RETURNTO.
DISORDER BEING
EVALUATED

F161

F162

G2 Wallare answered

oo+ :2

G4 1=No Obsessions
goto *Compulsions*
62

5 1= No Obsessions,
continue.
3=Obsessions

o

66 1fNo: Goto *Skip
outfneither
obsessions nor
compulsions* G.3.

ot *Skip out
naver cestons
r compulsions* 6.3

681=g0to *skipout

=Compulsions.

RELATED DISORDER"

8,00G0T0
“HOUARDING
DISORDER
(OPTIONAL)" Opt.G.1
32 Primary OCD,
Continue with next
item.

rlscid 1 rel w
scid £ rele2"or lscid 1 rel w
Iscid £ rsuml = w
cid £ rsuml = w
scid £ rsuml =3 w
w
scid @ screenautofilel w
w
scid @ screenautofilo] w
w
scid @ screenautofilLol w
w
w
w
cid & screenautofi] w
w
cid__comp1] =2 or[scd__comp1]
¥ w
w
w
scid_g_skipb] ='2" o scid_g_skip
B w



scid_g_skipd

scid_g_skipsum

scid_g_chrona

scid_g_chronb

scid_g_current

scid_g_oge

scid_g_insight

scid_g_tic

scid_g_panic

scid_g_past

scid_g_pastage

scid_g_other

scid_g_othersymp

scid_g_othergme

scid_g_othercurr

scid_g_othertype
scid & othertvoe ather

scid_g_gme
scid_g_substance

scid_{screenautofil

scid_i_ascreen

scdsry & obsessivecomausive and related di dropdown

scidSry e obsessivecomauisive and related di dropdown

scidSry ¢ obsessivecomot OCD Chronoloay  droodown

scidSry & obsessivecomauisive and related di dropdown

scdSry & obsessivecomo, Current OCD  droodown

scdsry & obsessivecomoulsive and related i text

scidSry & obsessivecomauisive and related di dropdown

scdsry & obsessivecomausive and related di dropdown

scidSry & obsessivecomauisive and related di dropdown

scdsry & obsessivecomot, Past OCD. text

scdsry & obsessivecomoulsive and related i text
Other Specife

Compulsive and

D. The dsturbance s not better explained by the symptoms of

Anxiety Disorder; preoccupation with appearance, s in Body

repetiive patterns of behavior, asin Autsm Spectrum Disorder).

1F NECESSARY, RETURN TO THS ITEM AFTER COMPLETING
MODULES FOR OPTIONAL OC AND RELATED DISORDERS,
SOMATI

RELATED DISORDERS,

‘OBSESSIVE COMPULSIVE DISORDER CRITERIA A, B,C, D, AND E
ARE CODED.

orboth.

NOTE: IF LIFETIME ASSESSMIENT HAS ALREADY DETERMINED THE
PRESENCE OF OBSESSIONS AND/OR COMPULSIONS DURING THE
PAST MONTH, ASK THE FOLLOWING QUESTIONS ONLY IF
NEEDED,

Since (1 MONTH AGO), have you had any (OBSESSIONS O
COMPULSIONS MENTIONED ABOVE)?

8. [Ouring the past month] th obsession or compulsions are
time consuming (e.g.take more than 1 hour per day)or cause

or other important areas o functionin.

2 11, 1absent orfabse | 3,3
threshold o true

1.1 absent or false | 3.3 threshold ortrue

99,99 nadequate information | 1, 1 absent or fase | 3,3
threshold o true

CRITERIA A AND B CODED
‘Age at onset of Obsessive Compulsve Disorder (CODE 89 1F
UNKNOWN)

IF UNKNOWN:

99, |1, Tabsent orfakse | 3,3
threshold o true

99, 99 inadequate information | 1, 1 absent or false | 3,3
threshold o true

(ocosKsI?
‘Specify current level of nsigt 1., during the past week: circle
the appropriate number)

- With good orfar insight: The Individual recognizes that
‘Obsessive-Compulsive Disorder beliefs are definitely or probably
ot true or that they may of may no be true.

2 With poor insght: The ndividual thinks Obsessive-Compulsve
Disorder bellefs are probably true.

3 With absent nsght/delusional beliefs: The incvicual s

aretrue.
- Not applicable. OCD symptoms are ot associated with a
feared consequence that involves a bl

2 11, 1absent orfabse | 3,3
threshold o true

Speciy i

_{Ves)_ Tic.related: The individusl has  current or past history
o  Tic Disorder .., disturbance characterized by sudden,
™ ‘

[typicaly based on cinican judgmen of a current or past
diagnosis of Ti Disorder]

IF UNKNOWN: Hasthere ever been a time when you had tics,
where you were repeatedly making sounds or movements that
were dificul to control?

Speciy i
With panic attacks: If one or more panic attacks i the past

month occurring in the context of current Obsessive Compulsive
Disorder (see page £.7) and criteia have never been met fo Panic
Disorder.

IF UNKNOWN: Have you had any panic attacksin the past

‘Obsessive Compulsive Disorder
When did vou ast have (ANY OCD $¥517

‘Age at onset of Obsessive Compulsve Disorder (CODE 89 IF
UNKNOWN)

IF UNKNOWN: How old were you when you fist started having
(oco K517

‘Compulsive and Related Disorder predominate but do not meet.

scidSry ¢ obsessivecomou Criteria dropdown

scidSry e obsessivecomauisive and related di dropdown

scidSry & obsessivecomauisive and related di dropdown

scdsry & obsessivecomaulsive and related di dropdown

scidSry & obsessivecomauisive and related di dropdown
scidSry @ obsessivecomouisive and related di text

Following questions

tobefilledinon
scdSry & obsessivecomo, paverversion  dropdown
scidSry & obsessivecomauisive and related di dropdown

scdsry | feeding and eat Anorexia Nervosa  calc

dropdoun

feeding_and_eatin,_disorders

‘comoulsve and related disorders diaanostc class.
[symptoms] cause clnically significant distress or mpairment in
social, occupational, o ather important areas of functioning
predominate.

11-Withge ight 2,2 e
‘With absent nsight/delusional belefs | 4,4 - Not
aoolicable.

1Mo 13, ves

1Mo I3.ves

1.1 absent or fase | 3.3 threshold ortrue

[Primary Other OC and Related Disorder: Not due to the direct
physological effectsof  substance/medication or to anather
medical condition

9, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

Check here_{yes]_if present n past month.

IF UNCLEAR: During the past month,since (1 MONTH AGO),
have vou had (O RELATED SX5)2
Inaiate type of e specined U ano reiatea usoroer:

1-Body dysmorphic-ke isorder with actual flaws: This s
similar to Body Dysmorphic Disorder except that the defects or

they are more noticeable than "Sight’). I such cases, the
preoccupation with these flaws s cleary excessve and causes
sgnificant mpairment o distress.

2 Body dysmorphic-ke disorder withals repettve behaviors:
Presentations that meet Body Dysmorphic Disorder except that
the indvidual has ot performed repetitve behaviors or mental
acts n response to the appearance concerns.

3-Bodyfocused repetiive behavior disorder: This s
characterized by recurrent body-focused repetitve behaviors
to decrease o stop the behaviors, These symptoms cause

or other important areas o functioning and are not better
explained by Trichotilomania (nair-puling disorder), Excoriation
{skin-picking) Disorder, o Stereotypic Movement Disorder

&-Dbsessionaljealousy: This s characterized by nondelusional
The

99, |1, 1absent orfakse | 3,3
threshold o true

1Mo 13, ves

11 12,2+

3, 14,4-

133

15
6.6-Other | 7.7 - Unsoecfied

I other.please soecifv

Meets criteria for Obsessive-compulsive and elated disorder due
to another medical condition

Meets criteria fo substance/ mecication induced Obsessive-
compulsive and relted dsorder

Screening question autof

1F SCREENING QUESTION #12 ANSWERED "NO," CHECK HERE __
@

D sH
“BULIMIA NERVOSA®

4

1,1 absent or false | 3,3 threshold ortrue

1.1 absent or fase | 3.3 threshold ortrue

fscid sereen 121

0.No I 1.Yes

“OTHER SPECIFIED OC

scid ¢ skioe]

DISORDER* 6., OR

GO TO “HOUARDING

(OPTIONAL)* 0pt-G.2

3= Obsessive

Compusive Disorder;
i

Continue below cid @ skiod]

010 *PAST

scid & skiosum)

615 1=Go o *PAST
0c* 67 cid & chronal='3
616 1=Goto "PAST

0coGs 3=

CURRENT OCD. scid @ chronbl ='3'
617 number sid ¢ current
18 cid & current
19 scid ¢ current]=

6206070 “OTHER
SPECIFIED OC AND
RELATED DISORDER"
68,0RG0TO
“HOARDING
DISORDER
(OPTIONALI* 00tG.1 cid & current

= number

6226070 OTHER
SPECIFIED OCAND
ELATED DISORDER"

A
68,0RG0TO
“HOARDIN

ol

(OPTIONAL)® 0pt6.1 number

Icid @ otherl=
625990 1=DUETO

SUB-STANCE USE OR

GMCGOTO NEXT

AND RELATED.

DISORDER, OTHER

SPECIFIED OC AND scid_g_othersymp]

scid & othersvmol

ELATED DISORDER

= scid ¢ othergrc

G27Gotonext
module
628 Icid @ othertvoel ='6'

=1
G40
s12
11IFN0:GOTO
“BULIMIA NERVOSA®
1



scid_ia

scid_i_acurrent

scid ib

scid_i_beurrent

scid ic

scid_{ccurrent

scid_i_anosum

scid_{_anosumcurrent

scid_i_anoseverity

scid_i_anoremission

scid_i_anoremission2_379

scid_i_anoage

scid_i_anosubtype

scid_i_bul_screenautofil

scid_i_bul_ascreen

scid i buls2

scid i bula1

scid_i_bulasum

scid_i_bulacurrent.

scidsr_ feeding_and_eating_disorders

scidsry_i_feeding_and_eating_disorders

feeding_and_eating_disorders

scidsr__feeding_and_eating_disorders

scidsry_i_feeding_and_eating_disorders

scidsr_feeding_and_eating_disorders

feeding_and_eating_disorders

scidsr__feeding_and_eating_disorders

scidsr_ feeding_and_eating_disorders

scidsr_feeding_and_eating_disorders

scidsry

feeding_and_eatin,_disorders

scidsry i feeding and eat Ate at Onset

scidsr_feeding_and_eating_disorders

scidSry i feeding and eat Bulimia Nervosa

feeding_and_eatin,_disorders

scidsry_i_feeding_and_eating_disorders

feeding_and_eatin,_disorders

feeding_and_eatin,_disorders

scidsr_ feeding_and_eating_disorders

dropdown

dropdoun

dropdoun

dropdoun

dropdoun

dropdown

dropdoun

dropdoun

dropdown

dropdoun

text

text

dropdown

alc

dropdoun

dropdoun

dropdoun

dropdoun

dropdown

A Resticton of energy intake rlative o requirements,leading to
a significantlylow body welght i the context of age, sx,
developmentaltrajectory, and physical heaith. Sgnificantly low

for children and adolescents, less than minimally expecte.
B —

IF QUESTION #12 ANSWERED "YES": You've sad that there was.
a time when you weighed much les than other people thought
You ought to weigh.

IF SCREENER NOT USED: Now I would ke to askyou some
questions about your eating habits and your weight. Have you
ever had  time when you welghed much less than other people
thought you ought to weigh?

JFYES: Why was that? How much did you weigh? Howold
e youthen? How talwere you?

Past 3 Months

12141 NO: GO TO
99,99 inadequate information | 1, 1 absent or false [ 2,2 *BULIMIA NERVOSA®
subthreshold 13,3 threshold ortrue 1

" 3
MONTHS AGO. what i the lowest vour weish has been?

B.intense fea of gaining weight orof becoming fat, or persistent
behavior that nterferes with weight gan, even though
underweigh.

A that time, were you very afraid that you could become fat?

IF NO: Tell me about your eating habits (Have you avoided high
calore foods or high fat foods? How strictare you about it? Have
You ever thrown up after you eaten? How often? Do you exercse
alotafter you eat?)

Past 3 Months

99, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true i

14 1:1F NO: GO TO
99,99 nadequate information | 1, 1 absentor fale | 2,2 *BULIMIA NERVOSA®
subthreshold | 3.3 threshold or true 1

the past 3 months, since (3 MONTHS AGO)2

CBisturbance i the way n which one's body weight or shape is
‘experienced; undue nfluence of body weight o shape on sef-
exaluation, orpersistent ck o recognition o the sriousness of
the current low body weight

At your lowest welght,did you stileel too fat orthat part of
Your body was too fat?

1F NO: Didyou nect o be very thin i order tofeelbetter about
Yourself?

1F NO AND LOW WEIGHT IS MEDICALLY SERIOUS: When you
were that thin,did anybody tellyou tcould be dangerous to your

99, 11, 1absent orfalse | 2,2
subthreshold 13,3 threshold ortrue 5

16 1-1F NO: GO TO

Past 3 Months

9, |1, Tabsentorfalse | 2,2 *BULIMIANERVOSA®
subthreshold | 3.3 threshold or true 1

the past 3 months, since (3 MONTHS AGO)2

ANOREXIA NERVOSA CRITERIA A, B, AND C ARE CODE]

99, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue "
141F NO: GO TO
“BULIMIA NERVOSA®
1.4 3-ANOREX!
1.1 absent or fase | 3.3 threshold ortrue RV

8,ANDC.
THE PAST 3 MONTHS

(s
levelofseverity may be increased toreflect clinical symptoms, the
degree of functional disabity, and the need for supervison.)

1-Milds BMI2 17 kg/m2

(Referto Page 112 for chart to help i determining Body Mass.
Index)

Indicate type of remision by circing the appropriate number:
11 partialremision: Aftr full citeiafor Anoresta Nervosa
gaining weight
welght gain) or Criterion C (disturbances inself-perception of
welght and shape) is sl met.

2. full remission: After full riteia for Anorexia Nervosa e
dy met,

period oftime.

Anorexia Nervosa

When dic vou ast have (ANY SXS OF ANOREXIA NERVOSAI?Z
‘Age-at-onset of Anorexia Nervosa
(CODE 39 IF UNKNOWN).

IF UNKNOWN: How old were you when you fist started having
(S¥S OF ANOREXIA NERVOSA)?

‘Specify subtype for current episode: (cicl the appropriate:

ber)

1-Restricting type:
During the ast 3 months, the individual has NOT engaged in

accomplished primarly through dietng, fastng andor excessive

2. Binge-eating/purging type:
During st 3 months, the indiicua has engaged inrecurrent
episodies or binge-eating or purging behavio ., sel induced
Vormiting or misuse of laxtives, duretics,or enemas)

D0 you have eating binges in which you
eatalot offood in a short period of time.
and el that your eating i out of control? (How often?)

1F NO: What inds of things have you done to keep weight off?
(00 you ever make yourself vomit or take laxatives, enemas, or
water plls? How often?)

Screening question autofl
No.3=Yes

IF SCREENING QUESTION #1315 ANSWERED "NO," GO TO *OTHER
SPECIFIED
FEEDING OR EATING DISORDER* .10 OR GO TO *ARFID* ot
A Recurrent episodes of inge eating. An episode of binge eating
is characterzed by BOTH ofthe folowing:

2. A sense oflackof control over eating during the episode (e5., 2
feeling that one cannot top eating or control what or how much
onels eating)

IF QUESTION #13 ANSWERED "YES": You've sad that you've had
eating binges,that s, times when you couldn' resist eating a ot
of food orstop eating once you've started. Tell me about those.

IF SCREENER NOT SED: Have you had eating binges, thats,
times when you couldn't rsist eating a ot of food or stop eating,
‘once you started? Tell me abou those times,

During these times, were you unable to control what or how
much you were eating?

99, 11, 1absentorfalse | 3,3 3=ANOREXA
threshold o true NERVOSA

1,1 Mild: BVI? 17 kg/m2 | 2,2 - Moderate: BMI16-16.99 110 CONTINUE WITH
Ke/m2 | 3,3 -Severe: BMI 15-15.99 kg/m2 | 4, - Extreme:  *AGE AT ONSET*
BMI< 15 ka/m2

1,110 partalremission | 2.2. I full emission 1

13 1F ANOREXIA

NERVOSAS NOT
CURRENT, GO TO
“BULIMIA NERVOSA®
14,

1,1 Restrcting tvpe | 2,2. Binge-eating/purging tvoe s

Iscid screen 131 s13

11517 NO: GO TO

DISORDE
GOTO *ARFID* Opt-
0.No I 1.Yes 1

116 1-GO TO *OTHER
SPECIFIED FEEDING
OREATING
DISORDER* 110 0R

tein withscreening auestion. </i>
1. Eating n  discrete period oftime (e, within any 2-hour
period), an amount of food that i defntely larger than most

circumstances

During those times, how much did you eat? Over what period
(Does.

9, 11, 1absentorfalse | 2,2 GOTO *ARFID" Opt-
subthreshold | 3.3 threshold or true 1

117 1-GO T *OTHER
SPECIFIED FEEDING

RDER®

of time? [
thisonlv hapoen durin celebrations of holidavs?)

(CRITERIA A.2 AND A1 ARE CODED
IF LIFETIME RATING OF "3 FOR BOTH CRITERIAA.2 AND AL

99, 11, 1absentorfalse | 2,2 GOTO *ARFID" Opt-
subthreshold | 3.3 threshold or true 1
118 1-GO T *OTHER
SPECIFIED FEEDING

had such episodes?

DISORDER
GOTO *ARFID* Opt-

1Mo I3.ves 1

59, 11, 1absent orfakse | 2,2

subthreshold 13,3 threshold ortrue s

number

number

w
w
w
w
cid 1 b1="3"orscid i bl w
w
Iscid i ¢l=3"orscd i =12 w
scid i anosum w
scid i anosumeurrent] w
scid i anosumeurrent] w
scid i anosumeurrentl w
scid i anosum] w
scid i anosumeurrent] w
w
w
w
scid 1 bula2] =2 orfscid 1 bula2! w
scid 1 bulal =2 orfscid 1 bulall w
w



scid_i_bulo

scid_i_bulbcurrent

scid_i_bule

scid_i_bulccurrent

scid_i_buld

scid_i_buldeurrent

scid_i_bule

scid_i_bulsum

scid_i_bulchron

scid_i_bulsey

scid_i_bulrem
scid_i_bulrem2
scid_i_bulage

scid_ibinge b1

scid_i_binge_b1_current

scid_Lbinge_b2

scid_Lbinge_b2_curre

scid_ibinge_b3

scid_Lbinge_b3_curre

scid_Lbinge_bé.

scid_Lbinge_bé_curre

scid_Lbinge_bs

scid_ibinge_bs_curre

scid_ibinge_bsum
scid 1 binge bsumeurr

scid_{binge_c
scid 1 binge ccurr

scid_ibinge_d

scid_i_binge_deurr

feeding_and_eating_disorders

scidsr_ feeding_and_eating_disorders

scidsr_feeding_and_eating_disorders

scidsry_i_feeding_and_eating_disorders

feeding_and_eating,_disorders

scidsr_feeding_and_eating_disorders

scidsr__feeding_and_eating_disorders

scidsr__feeding_and_eating_disorders

Bulimia Nervosa
scidsry i feeding and eat Chronology.

scidsry_i_feeding_and_eating_disorders

scidsry_i_feeding_and_eating_disorders

scidsr_ feeding_and_eating_disorders

scidsr_feeding_and_eating_disorders

Binge-ating
scidSry i feeding and eat Disorder

feeding_and_eating,_disorders

scidsr_ feeding_and_eating_disorders

scidsr_feeding_and_eating_disorders

scidsr_feeding_and_eating_disorders

scidsr_feeding_and_eating_disorders

scidsr_ feeding_and_eating_disorders

scidsr_feeding_and_eating_disorders

scidsr_ feeding_and_eating_disorders

scidsr_ feeding_and_eating_disorders

scidsr_ feeding_and_eating_disorders
scdsry | feeding and eating disorders

scidsr_ feeding_and_eating_disorders
scdsry | feeding and eating disorders

scidsr_ feeding_and_eating_disorders

scidsr_ feeding_and_eating_disorders

dropdoun

dropdown

dropdown

dropdoun

dropdoun

dropdown

dropdown

dropdown

dropdoun

dropdoun

dropdoun

text

text

dropdoun

dropdoun

dropdown

dropdown

dropdown

dropdown

dropdown

dropdown

dropdown

dropdown

dropdoun
droodown

dropdoun
droodown

dropdown

dropdown

B Becurrent inappropriate compensatory behavior n order to
prevent weight gain, such as: elfinduced vomiting; misuse of
laxativs, iuretics, enemas, or other medications; asting; or

Have you ever done anything to keep yoursef from gainng
welght because of the binge eating (ke making yourself voms,
taking laxatives, enemas, water pils, o thyroid hormone, trict

% 8, or
often did this occur?
IF LIFETIME RATING OF

3 months,since (3 MONTHS AGO)?

CiThe binge eating and inappropriate compensatory behaviors
both occur, on average, atleast once a week for 3 month

99, 11, Tabsent orfakse | 2,2
subthreshold | 3.3 threshold or true

1,1 absent or false | 3,3 threshold ortrue

59, 11, 1absent orfakse | 2,2
subthreshold 13,

BEHAVIORISI)?
IF LIFETIME RATING OF

Since (3 MONTHS AGO) how often were you binge eating and
(COMPENSATORY BEHAVIORISII? At last once 2 week?

D.Seffevaluation is unduly infiuenced by body shape and weight.

Has your body shape and weight eve been an important factor
in how you fel about yourse

IF YES: Howimportant?

IF LIFETIME RATING OF

Hasthis also been the case during the past 3 months?

£ The disturbance does not occur excusively during episodes of
Anorexia Nervosa,

IF UNKNOWN:

1.1 absent or fase | 3.3 threshold ortrue

99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

1, 1absent or false | 3,3 threshold ortrue

99, 11, 1absentorfakse | 3,3

BULIMIANERVOSA CRITERIA A, B, . D, AND E ARE CODED.

BULIMIANERVOSA CRITERIA A, B, C, AND D ARE MET FOR THE
PAST3 MONTHS

Indicate current severity by circing appropriate number: (The
levelofseverity may be Increased to reflect other symptoms and
the degree of functional disabilty.)

LB An average of 1-3 episodes of inappropriate

‘compensatory behaviors per week.
3 Bevere: An average of 813 episodes of inappropriate
‘compensatory behaviors per week.

4-Batreme: An average of 14 or more episades of nappropriate
‘compensatory behaviors per week.

Indicate type of remisson by crcing the appropriate number:

240 partalremission: Afer fulcriteri for buimia nervosa
were previously met, some, but not al, o the crteria have been
met for a sustained perod of ime

2 - full remission: After full citriafor bulimia nervosa vere:

oeriod oftime.

Bulimia Nervosa

When did you ast have (ANY SXS OF BULIVIA NERVOSAI?
Age at onset of Bulimia Nervosa
(CODE 59 1F UNKNOWN)

IF UNKNOWN: How old were you when you fist started having
(S¥S OF BULIMIA NERVOSAI?

Bulimia Nervosa evaluation, page L.

8.The binge-eating episodes are asociated with three (or more)
of the followin;

4. 8ating much more rapidy than normal.

Durin these binges did you

st much more ravidy than normal?
Past 3 months

IF LIFETIME RATING OF "3" AND CURRENTLY
BINGE EATING: Has tisaiso been the case during the past 3

2. Eating untl feeling uncomfortably full.

1, 1absent or false | 3,3 threshold ortrue

99,99 nadequate information | 1, 1 absent or fase | 3,3
threshold o true

1.1.Mid 1 2.2, Moderate | 3.3, Severe | 4.4, Exreme

1. 1.1n oartalremission | 2. 2. full emission

99,99 nadequate information |1, 1 absent or fase | 2,2
subthreshold | 3.3 threshold or true

1.1 absent or fase | 3.3 threshold ortrue

ever eat untilvou elt uncomfortablyfull?
Past 3 months

IF LIFETIME RATING OF 3" AND CURRENTLY
BINGE EATING: Has thisaiso been the case during the past 3
months?

3.Batinglarge amounts of food when not feeling physically
hungry.

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

1,1 absent or false | 3,3 threshold ortrue

hungry?
Past 3 months

IF LIFETIME RATING OF "3" AND CURRENTLY
BINGE EATING: Has thisaiso been the case during the past 3

4 Eating alone because of bing embarrassed by how much one.
is eatin.

59, 1, Labsentorfakse | 2,2
subthreshold 13,3 threshold ortrue

1,1 absent or false | 3,3 threshold ortrue

were eating?
Past 3 months

IF LIFETIME RATING OF
BINGE EATING: Has thisaiso been the case during the past 3
months?

5. Fealing disgusted with onesel, depressed or very guity

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

1,1 absent or false | 3,3 threshold ortrue

f depressed, &
after overeating?
Past 3 months

IF LIFETIME RATING OF 3" AND CURRENTLY
BINGE EATING: Has thisaiso been the case during the past 3
months?

-,
AT LEAST 38" SXS CODED 3 FOR PAST 3 MONTHS

. Marked dstress regarcing binge eating is present.

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

1,1 absent or false | 3,3 threshold ortrue

1,1 absent or false | 3,3 threshold ortrue
1, 1absent or false | 3,3 threshold ortrue

control what or how much vou were eating?
Past 3 Month

D.th binge eating occurs, on average, at lesst once a week or 3
months.

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue
1,1 absent or false |3, 3 threshold ortrue

IF UNKNOWN: (For howlong a
period oftime? At least once  week for a least 3 months?)
Past 3 Months

IF LIFETIME RATING OF "3" AND CURRENTLY BINGE EATING:
How often have you been binge eatng snce (3 MONTHS AGO)2
(Atleast once a week?)

59, 11, 1absent orfakse | 2,2
subthreshold 13,3 threshold ortrue

1, 1absent or false | 3,3 threshold ortrue
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EATING DISORDER*
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11 number
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11
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€. The binge eating s not associated with the recurrent use of
inappropriate compensatory behaviors as n Bulimia Nervosa and
does.

ot occur exclusively during the course of Bulimia Nervosa or
Anorexia Nervosa,

NOTE: Code
benaviors.

i no recurrent inappropriate compensatory

IF UNKNOWN OR UNCLEAR: Did you ever do anything to keep

making yourselfvomit, taking laxatives, enemas, water pills, or 1ag
thyroid hormone,strict eting o fasting, o exercising a ot)? “OTHER SPECIFIED.
FEEDIN OR EATING
IF UNKNOWN: D0 you binge eat only. DISORDER* 110 0R
when your weight s very ow? 99,99 nadequate information | 1, 1 absentor fale | 3,3 GOTO *ARFID* Opt- Y or [scd_I_binge_d]
scid_ binge_e feeding_and_eating_disorders dropdoun threshold o true 1 w
Past 3 Months
IF LIFETIME RATING OF "3," CURRENTLY BINGE EATING AND
L6
During the past 3 months, since (3 MONTHS AGO), have you
done anything to keep yourself rom gaining weight because of
the binge eating (ke making yourself vomit, takin laxtiv
enemas, water pill, or thyroid hormone, srit dieting or fasting,
scid_i_binge_ecurr scidsry._i_feeding_and_eating_disorders dropdown o exercising a 17 1,1 absent or false | 3,3 threshold ortrue 150 cid i binge € w
151 160
“OTHER SPECIFIED
BINGE-EATING DISORDER CRITERIA A, 8, C, D, AND £ ARE CODED FEEDING OR EATING
DISORDER" 110 0R
GOTO *ARFID" Opt-
T et o G gt Dt by b L1 35BINGE-EATING
scid_i_binge_summ sidsry._i_feeding_and_eating_disorders dropdown  coded rt ofthe assessment for Bulimia Nervosa, L4. 1,1 absent or false | 3,3 threshold ortrue DISORDER cid i binge e w
152 1=PASTBINGE
Binge-ating EATING DISORDER
Disorder 5,0, 99, 1, 1absent orfalse | 3,3 3-CURRENT BINGE-
scid_i_binge_chron scidsry i feeding and eat Chronology. dropdown FORTHE PAST 3 MONTHS. threshold o true EATING DISORDER scid 1 binge summl w
Indicate current severity: circl the appropriate number)
and the degree of functionaldsabily.)
1 Mild: 1.3 binge-eating episodes per week
2 Mt 47 g g epodes e
3. Severe: 8-13 binge-eating episodes per weel
2 Earemer 140 merebge sg enodesper ek
153 CONTINUE WiTH
et aronser
scid_Lbinge_sev scidsry_i_feeding_and_eating_disorders dropdown 1,1.Mild | 2,2, Moderate | 3,3. Severe | 4, 4. Extreme cid i binge chronl = w
Indicate type of remision: circle the appropriate number)
11 partial remision: Afer fulciteria for Binge-Eating Disorder
of fes than one episode per week for  sustained period o time.
21 full remission: Afte full criteia for Bnge-Eating Disorder
e previously met, none ofthe ritria have been met for a
sustained period of
scid_ibinge_rem feeding_and_eating_disorders dropdoun 1.1.1n oartal remission | 2.2.n full emission 154 scid 1 binge chron) w
Binge-gating Disorder
When dic you ast have (ANY SXS OF BINGE-EATING.
scid_i_binge_rem2 feeding_and_eatin,_disorders text DISORDER) 155 number scid 1 binge chron) w
‘Age at onset of Binge-Eating Disorder (CODE 89 IF UNKNOWN)
IF UNKNOWN: How old were you when you fist started having
scid_i_binge_age s g o e dodes text SKS OF BINGE-EATING DISORDERI? 56 number scid i binge chron] w
rSpected ‘Symptoms characteristic of a Feeding and Eating Disorder
% 157 16O TO NEXT
scid_iother Sidsn i feedine and eat Disorder dropdown  disorders n the Feeding and Eating Disorders diaanostic class. 1.1 absent or false | 3. 3 threshold or true MODULE w
[SYmptoms] cause cimically Sigamcant ostress o mpalrment n
social, occupational,or other important areas of unctioning
IF UNKNOWN: What effect have (EATING SXS) had on your fe?
<i>ASK THE FOLLOWING QUESTIONS AS NEEDED TO RATE
CRITERION:</i>
How have (EATING SKS)affected your relationships o yaur
Interactions with other people? (Have [EATING SXS] caused you
any problems inyour rlationships with your amiy, omantic
partner or frends?)
your attendance at work o schaol? Have [EATING SXS] made it
more ifficult to do your work/schoolwork? How have [EATING
XS] affected the qualtyof your workschoolwork?)
How have (EATING SKS)affected your abilty to take care of
things at home? How about doing other things that were
important to you ke religlous actiities physical exercise, or
obbies? Have you avoided doing anything because you felt ke
Youweren'tup to t?
158 16O TO NeXT
Have (EATING SXS) affected any other important partof your MODULE  3=0THER
e? 99,99 inadequate information | 1, 1absent or false [ 2,2 SPECIFIED EATING
scid_Lother2 scidsry._i_feeding_and_eating_disorders dropdown subthreshold 13,3 threshold ortrue DISORDER cid i otherl = w
Check here_{yes)_i present i the past month
IF UNCLEAR: During the past month,since (1 MONTH AGO), or[scid_Lother2]
scid_i_othercure feeding_and_eating_disorders dropdown  have vou had (SKS OF EATING DISORDER)? 1Mo I3.ves 159 w
Inaiate type of Utner Specitied tating Usoraer: circie the
appropriate number)
1 Atypical anorexia nervosa: All of the citeiafor Anorexia
Nervosaare met, except that despite significant weight loss, the
individual's weight is within or above the normal range.
of the criteiafor Bulimia Nervos are met, except tha the binge
eating and inappropriate compensatory behaviors occur, on
average, les than once a week and/or fo less than 3 months
3. Binge-ating disorder (of low frequency and/or limited
uration): All of the criteriafor Bnge-Eating Disorder are met,
‘except thatthe binge eating occurs, on average, less than once a
week andjor for less than 3 months.
- Purging disorder: Recurrent purging behavior to nfluence.
weight or shape (.g. self-nduced vomiting; misuse of axative
e, o oo dcations i e abenceof g enng.
5. Night eating syndrome: Recurrent episodes of night eating, as
manifested by eating ater awskening from sleep or by excessive
ecallof the eaing, The night eating i not betterexplained by
11 12,
eyeleor lowlimited) |3, 144
ing 5, I66-
scid_Lothertype sidsry._i_feeding_and_eating_disorders dropdown  of eatings not better explined by Binge-Eating Disorder or  Other | 7,7 -Unspecifed 50 w
scid | othertvoe2 scdsry | feeding and eating disorders text Ifother,please spec 1606, w
Have you ever been n  ife threatening siwation fke a major
scid_Lhist1 SicdSry | trauma and str Trauma History  droodown  disaste orfre, combat, or  srious car r work-related accident? 1. No | 3. Yes u w
‘What about being physically o sexualy assaulted or bused, or
scid_Lhist2 scdsry | trauma and stressorrelated disorder dropdown  threatened with physicalor sexualassault? 1Mo 13, ves [ w
about seeing another person being physically orsexvally
assauled or abused, or threatened with physicalor sexval
scid_Lhist3 SicdSry | trauma and stressorrelated disorder dropdown  assault? 1Mo 13 ves [ w
scid_Lhiste scdsry | trauma and stressorrelated isorder dropdown  Mave vou ever seen another person kiled or dead, or badiy hurt?  1,No | 3, Yes n w
How about leaning that one of these things happened to
scid_Lhists SiedSry | trauma and stressorrlated disorder dropdown  someone vou are close to? 1Mo 13.ves s w
<i>IF UNKNOWN:</i> Have you ever been the victim of a serious
scid_Lhists scdsry | trauma and stressorrelated disorder dropdown  crime? 1Mo 13, ves s w
the moststressful or traumatic experience you have had over
yourife
scid_Lhist7 sicdSry | trauma and stressorrelated disorder dropdown  (Ave there anv traumatic experiences?) 1Mo 13.ves v w
Fandomization erouo fandomization form  General Comments. droodown  Randomization Grouo, 0.Grouo A | 1. Grouo B
Baselne
welght base baseline_measurements  Measurements  text Weight (Ke) number o 20
heiaht base baseline measurements ext Height (M) number o 300
date visit b baseline measurements text Date of baselne visit date dmy
date blood b baseline measurements text Date blood was drawn date dmy
ot baseline measurements notes. Notes on bloods (f applicable) w
date suoolement disoensed baseline measurements text Date patient begins study medication date dmy
1,8ipolar | 2, Bipolar I | 3, Bipolar NEC | 4, Cyclothymic
current_dx istory Psvchiatric History  droodown  Current Diagnosis Disorder | 5. Not sure o tvoe ofBioolar w
other dx historv notes. Other Diagnoses w
et historv text ‘e when symotomsfirst noticed vears) number w
historv text ‘Age when defintive diagnosis was made (vears) number w
e historv text Number of osvehiatic hosoitalsatons. number w
urtion selftert historv text Duration of liness n vears from sef-reaort) number w
duration formal historv text Duration of liness in vears (since formal diagnosis) number w
o ea historv text (umber of Deoressve Episodes number w
no suicide historv droodown  Number ofsuicde attemots 0.011112.213.31441550rmore w
MedicalHistory
Istherea current or
past istory of ay
conditions invohing.
the following body
nerv_sys istory sustems? dropdown  Neruous Sstem O.NIlI1.Past 1 2. Current w
nery svs soec historv notes oeci ortnery susl w
resn sus historv droodown  Resoiratory Svstem NI 1. Past 1 2. Current w
reso svs soec historv notes. oeci orreso sl w
cardia sis historv droodown  Cardiovascular Svstem. O.NI1 1. Past 1 2. Current w
cardia sus soec historv notes. eardio svsl="1"or eardio sus w
endo s historv droodoun Endacvmesvsrem NI 1.Past 1 2. Current w
endo sws soec historv notes. fendo svsl="1 orfendo s w
eastro sus historv i comronestioSstem NI 1.Past 1 2. Current w
eastro sus soec historv notes. Irastro sus w
eenito sus historv Grovdoun GontournaryStem O.NI1 1. Past 1 2. Current w
eenito sus soec historv notes. occi Izenito sus w
musc sus historv droodown  MusculoskeletalSvstem. NI 1.Past 1 2. Current w
musc sus soec historv notes. oeci Imuse sl =1 or Imusc svl w

other il historv notes Other linesses w
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Surgial History

rn
surgeres that the
icipant has
undergone dropdown Has the Partcipant undergone ANY type of surgery? 0.No I 1.Yes
Indication e . tonslitis
notes werv1
Date
text Surgerv1
droodown  Outcome of probler 0, Resolved | 1, Ongoing
Indication e . tonslitis
notes
Date
text Surgerv2
dropdown  Outcome of problem 0, Resolved | 1, Ongoing
Indication e . tonsilitis
notes surgerv3
.
text Surgerv3
dropdown  Outcome of probler 0, Resolved | 1, Ongoing
Indication e . tonsilitis
notes werva
Date
text Sugerva
droodown  Outcome of probler 0, Resolved | 1, Ongoing
Indication e . tonslitis
notes
Date
text Surgervs
dropdown  Outcome of problem 0, Resolved | 1, Ongoing
Indication e . tonsilitis
notes surgerv 6
.
text Sugerv 6
dropdown  Outcome of probler 0, Resolved | 1, Ongoing
Indication e . tonslitis
notes merv?
Date
text Sugerv7
dropdown  Outcome of probler 0, Resolved | 1, Ongoing
Indication e . tonslitis
notes
Date
text Sugervs
dropdown  Outcome of problem 0, Resolved | 1, Ongoing
Indication e . tonslitis
notes surgervS
.
text Surgervs
dropdown  Outcome of probler 0, Resolved | 1, Ongoing
Indication e . tonslitis
notes Rerv 10
Date
text Surgery 10
dropdown  Outcome of probler 0, Resolved | 1, Ongoing
Indication e . tonsilitis
notes surgerv 11
Date
text Surgery 11
dropdown  Outcome of problem 0, Resolved | 1, Ongoing
Indication e . tonslitis
notes surgerv 12
te
text Surgery 12
drodown  Outcome of probler 0, Resolved | 1, Ongoing
s Surgial History Comments
Females drodown  Ave vou using contraception?. 0.No I 1.Yes
s Ifnot, why
dropdown  Pregnancy test conducted? O.No I 1.Yes
notes. fnot, why
NOTE: Females of chid-bearing age who are sexvally actve must
e on an effective form of contraception to enter trial 0.ThrIVOGP |1 WCO/Mhe o |2 /O
injection/implanon/Depoprovera | 3, Condorms | 4,
gt | L Spermiate 5 Tobo i | 7, Pt
dropdoun Menosausal | 8. Other
notes. Other:
General istory  notes Particioants General Historv
FamivHistory  droodown s therea familyhistory of mental ness? 0.No I 1.Yes
8| 2 Schipirai | Aty Dcrde |4,
checkbox  Father Depression | 5 Alcoholism | 6,
o 2 e | 5 Anmﬂv Disorder | 4,
checkbox  Mother Deoresson | 5. Aconaiism 1 6. ot
1, Bipolar | 2, Schizophrenia | 3, Am«y Disorder | 4,
Checkbox  Brother Depression | 5, Alcohalism | 6, other
o |2, Sctopren |5 Aty forder |4,
checkhor  Sister Deoression | 5. Akcohalism | 6. other
ipolar | 2,Schizophrenia | 3, Anxiety Disorder | 4,
Checkbor  Grandparents Depression | 5, Alcohalism | 6 other
1, 8ipolar | 2, Schizophrenia | 3, Ansety Disorder | 4,
checkbox  Other Relatives Deoression | 5. Alcohalism | 6 other
notes Ifother dsorder. st here
Tabacco droodown  Have vou smoked ciraretts in the oast month? 0.No I 1.Yes
text How many oer <bdave/b>
text For how manvvears?
Alcohol droodown  Have vou consumed alcohl n the bast month? 0.No I 1.Yes
droodown Do vou rink vine? 0.No I 1.Yes
text How many alasses oer weel?
droodown Do vou dink beer? 0.No I 1.Yes
text How many bottles/cans per veek?
droodown Do vou rink ot 0.No I 1.Yes
text How many tots e week?
Number o <b>STANDARD DRINKS /b per <b>WEEK</b>
e <is(1 Beer = 1 gass wine = 1 totofspirits)efi> sumiino winel o beerlno spirsl)
droodown
drodown Do vou use cannabis? 0.No | 1.Yes
text Freauency (Number of uses per WEEK)
text Dateof last use
drodown Do vou use ecstasy? 0.No I 1.Yes
text Freauency (Number of uses per WEEK)
text Dateof last use
dropdown Do vou use Benzodiazepines non-prescribed)? O.No I 1.Yes
text Freauency (Number of uses per WEEK)
text Dateof last use
dropdown Do vou use Amphetamines? O.No I 1.Yes
text Freauency (Number of uses per WEEK)
text Dateof last use
dropdown Do vou use any other drugs? 0.No I 1.Yes
text fother,specify
text Freauency (Number of uses per WEEK)
text Dateof last
(Please ensure you have a copy ofthe BDRS rater manual or
each secton)
INSTRUCTIONS: *I am going to ask you some questions.
bout symptoms you may have. When answering please keep in
imind that we are focusing only on how you are now, or have been
overthe lastfew days
descriptive
0 Nl 3,1 Wil {brief or transient periods of depression,
o mildy depressed maod) | 2,2 Moderate (depressed
1. Depressed Mood I ot consistently present and other
emations are expressed, or depression s of maderate
intensity) | 3,3
dropdown  sadh hopel 159,
2.leep Disturbance A Insomnia
Score either insomnia 2() o hypersomnia 2(5), compared to the
e 0,0 Nil1, 12,2 Moderate (2-4
of medication. Include daytime sieep and "dozing" as wellas hours) | 3,3 Severe (more than 4 hours) | -99,-99 missing
dropdown  intermittent sleep when assessing tota sleep time value
2.Sleep Disturbance 8: hypersomnia
Score either insomnia 2() o hypersomnia 2(5), compared to the
perons ol sep e, at sep Quattyndspndens 0.0 N 1.3 M s thn 2o, o normalamount
d foring’ 3 wours)
soptoun marmteen does when e ot e e 13,3 Severe (greater than @ hours) | 99, 99 mising value
3. Appetite Disturbance A: Loss of appetite 0,0 NI| 1,1 Mild {no change n food ntake, but has to
push self o eat o reports that food has lost taste) | 2,2
13,3 severe
por hardly eating) | 99,99
dropdown  to their usualeating and apoetite pattern missing value
3. Appetite Disturbance B: Increase in appetite
G011 it chang oo s, st v
hunger) |2,
st comortesig) | »
dropdown s,
0,0 NI 1,1 Mid (slght reduction in social engagement
with no impsirment in socal or interpersonal function) | 2,
4. Socil Engagement 2 Moderate (clear reduction in social engagement with
some functional sequelae, .2, avoids some socl
3,3 Severe (marked
patcipant xperiences due to thelr avoance o rekictanceto _ reduetion i sl Iteracton o avoldance of aimost o
forms.
dropdown  the indvidual see friends orfami) | -99,-99 missing value
0,0 Nil| 1,1 Mid able to engage in usual actvtes but
with increased effort) | 2,2 Moderate (significan reducti
5. Reduced Energy and Actvty in energy leading o reduction of some role.specic actiities)
13,3 Severe (leaden paralysis or cessation of almost all
Redluced energy and activity should be rated on the basisof  role speciic activties, e.&., spends excessive time n bed,
consequent E
dropdown  actiity. 99 missing value
0,0 Nil {normal motivation) |1, 1 Mid sight reduction in
motivation with no reduction in function) | 2,2 Moderate
6. Reduced Motivation (reduced motivation orcrve with significantlyr
voltional actvty or requires substantia effort o maintain
133
dropdown actiity. markedly reduced) | 99, 99 missing value

dropdown

7. Impaired Concentration and Memory.

This item examines an indviduals concentration, ther sbilty to

O,NIl| 1,1 Mild (slight impairment of attent
e nctral .m:.m.«; 1
2,2 Moderate signifcant impsirment of attention,
Concanvason o orgetaess i some el
impairment) | 3,3  Severe (marked impairment of

concentration, or memory

Subjective reports o reduced attention, concentration, or
memory, and conseauent functionalimpairment.

impairment, &2, unable toread or watch TV) | -99,-99
missing vaue
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8. Aniety

Subjective reports of worry, tension, and/or somatic anvety.

0,0 NiI|11

ordirthoca

matters) | 2,2

The pr i
somatic symptoms usuallyreflectshigher anxiety uless these
svmotoms are due to another medicalcondition,

9. Anhedonia

worry, 13,3
Severe (marked continuous anxiety, tension, or worry that
interferes with normal actiity; or panic attacks) | 99,99

0,0 Nl 1,1 Mid sight recuction inpleasure from usually
pleasurabl actvtes) | 2,2 Moderate (significant reduction
in pleasure from usually pleasurable activiies; some pleasure.

actiiie.

10, Affective latening

This item rates th intensity and range of the nciidua’ usual

13,3
inabilty to experience oleasure) | -99.-99 missing value

0,0 Nil| 1,1 Mild sight consticton of range of affect, or
transient reduction n range or intensity of feelings) | 2,2
Moderate (signficant constricton of range o intensity of
feelngs with preservation of some emotions, &5, unable to
13,3 severe

)13,3 constricton of

oy specific

connotations

11, Worthessness

nablty I
99.-99 missing value.

0,0 NI 1,1 Mid {sight decrease n sense ofsef-worth) |
2,2 Moderate some thoughts of worthlessness and
ecreased self-worth) | 3,3 Severe (marked, pervasive, o

self-confidence,

12, Helplessness and Hopelessness

9,

0,0 Nl 1,1 Mild {occasional and mild feeings of not
being able o cope as usual;or pessimism | 2,2 Moderate
(often feels unable to cope, o signiicant feelings of

elplessness o "

o 13,3

bilty 10 cope.

13, Suicidal Ideation

helolesness. 199,

0,0 Nil| 1,1 Mid thoughts that fe s not worthwhie o is

or sucide

14.Guit

meaningless) | 2,2 Moderate (thoughts o dying o death,
13,3 severe
(thoughts orplans of sicide | 99, 99 missing value

e to recognise s excessive) | 3,3 Severe (marked,

pervasive, or p et e,

exents
Ruily or deserving ofthef fate.

15, Paychotic Symptoms

P ; 99,
99 missing value

0,0 Nil{absent) | 1,1 Mild (mid overvalued ideas, e.g., self
criticism or pessimism without cear efect on behaviour) | 2,
2

beh thoug!
13,3 Severe (clear

ofthe

199,

items. delusions,

16, ritabity

0,0 Nil| 1,1 Mid sight subjective iritabilty; may not be
overtypresent) | 2,2 Moderate (verbal snappiness and

subjectve reportsof itabilty as well s observed behaviour.

13,3
Severe (reports of physial outbursts, e:g.,
objects, o

i
angered, manifested by verbal o physical outbursts

17. Labity

jects, or
outbursts) | 99,99 missing vlue

0,0 NI| 1,1 Mild (subjective reportsof mid ncrease in
mood abilty) | 2,2 Moderate (mood labilty clearly
observable, moderate in ntensity) | 3,3 Severe (marked and

This tem rates
both revorted and observed mood labilt
18, Increased Motor Drive

mood) | 99, 99 Missing value
0,0 Nil(normal motor drive) [ 1,1 Mild (slight increase in
drive, not observable i nterview | 2,2 Moderate (clear

.3 Severe

specfic actiy.

19, Increased Speech

189,59 missing
value

0,0 Ni| 1,1 Mid sightincrease inthe rate o quantity of
speech) | 2,2 Moderate racing thoughts, signifcantly
more talkative, clearly distractible, or some.

13,3 severe

reports are taken into account.
20, Agiat

3
e 199,99 missing
value
0,0 Nil(normal) | 1,1 Mild sight resiessness) 2,2

Moderate (lear increase nlevel o agitation) | 3,3 Severe

sublectivereports are taken into account.

Total BORS Score
HAMILTON ANXIETY RATING SCALE (HAM-3)

Below s s of phrases that describe certain feeling that people
have. Rate the patients by inding the answer which best
Ject

‘one ofthe ive responses fo each of the fourteen questions.
Please rate based on the past seven days

1. Anvious Mood

hands) | -99.-99 missing value
sumlodrs_1],[odrs_2allbdrs_25),[bdrs_3al (s 35, [ocrs_
4 bdrs._S){bcrs_6) {bcrs_7){bcrs_8) {bcrs_3) {bcrs_10} b
s_11] (bdvs_12) bdrs_13],[bdrs_12] fbars_15][bdrs_16]1b
drs 17, bds 181 Ibdrs 191, Ibdrs 201)

,0-Not present | 1, 1- Mild -occurs iegularly and for
short periodsof time | 2,2 - Moderate - occurs more
constantly and oflonger duration | 3, 3 - Severe - continuous
and dominates patient'slfe | 4,4- Very severe -
incapacitatng | 99,

2.Tension

Inabilty torelax, nervousness, bodiytension, trembling and
restiess fatigue

3 Fears

0,0-Not present | 1, 1- Mild - occurs iregularly and for
shortperiods of time | 2,2 - Moderate - occurs more.
constantly and of langer duration | 3,3 - Severe - continuous
and dominates patient’s fe | 4,4 - Very severe -
incapacitating | 99, 99 - Mising value

0,0-Not present | 1, 1- Mild -occurs iegularly and for
short periodsof time | 2,2 - Moderate - occurs more
constantly and oflnger duration | 3, 3 - Severe - continuous

daris et
4. Insomnia

4,4 Very severe -
incapacitating | 99, 99 - Missing value

0,0-Not present | 1, 1- Mild - occurs iregularly and for
shortperiods of time | 2,2 - Moderate - occurs more.
constantly and of langer duration | 3,3 - Severe - continuous

fatiaue on waking, dreams,nightmares, nigh terrors

5. Itellectual (Cogtive)
Difficuliesin concentration. poor memory

6. Depressed Mood

14,4- Verysevere -
incapacitating | 99, 99 - Mising value
0,0-Not present | 1, 1- Mild -occurs iegularly and for

constantly and oflonger duration | 3,3 -Severe - continuous
and dominates patient’slfe | 4,4- Very severe -
incapacitating | 9. 99 - Missng val

- Not present | 1, 1 Mid - occurs rregularly and for

shortperiods of time | 2,2 - Moderate - occurs more.
constantly and oflanger duration | 3,3 - Severe - continuous

despondency, helplessness, hopelessness

7. Somatic muscular)

14,4 Very severe -
incapacitating | 99, 99 - Mising value

0,0-Not present | 1, 1- Mild -occurs iegularly and for
short periodsof time | 2,2 - Moderate - occurs more
constantly and oflnger duration | 3, 3 - Severe - continuous

muscls such as aw ache or neck ache:

8. Somatic (sensory)

4,4 Very severe -
incapacitating | 99, 99 - Missing value

0,0-Not present | 1, 1- Mild - occurs iregularly and for
shortperiods of time | 2,2 - Moderate - occurs more.
constantly and of langer duration | 3,3 - Severe - continuous

14,4 Very severe -

sensations

9. Cardiovascular Symptoms

incapacitaing | 99, 99 - Mising value
0,0-Not present | 1, 1- Mild -occurs iegularly and for
short periodsof time | 2,2 - Moderate - occurs more
constantly and oflonger duration | 3, 3 - Severe - continuous

blood vessels. fanting eclings.

10, Respiratory Symptoms

4,4 Very severe -
incapacitating | 99, 99 - Missing value

0,0-Not present | 1, 1- Mild - occurs iregularly and for
shortperiods of time | 2,2 - Moderate - occurs more.
constantly and of langer duration | 3,3 - Severe - continuous

sensations, ighing respiration
11, Gastrointestinal ymptoms

14,4 Very severe -
incapacitaing | 99, 99 - Mising value

0,0-Not present | 1, 1- Mild -occurs iegularly and for
short periodsof time | 2,2 - Moderate - occurs more

13,

4,4 Very severe -

vomiting,diarthoea, constioation
12. Genitourinary Symptoms

incapacitating | 99, 99 - Missing value
0,0-Not present | 1, 1- Mild - occurs iregularly and for
shortperiods of time | 2,2 - Moderate - occurs more.

Frequent trual
Jarit

3

loss of libido, impotence

13. Automatic symptoms
Drv mouth. bushing or palor. sweating. dizziness
14, Behaviour at Interview

ense, nervous, agitated, restiess,tremulous, pale,
hyperventiating o sweating during the inerview
Total HAM-A Score
‘GUIDE FOR SCORING ITEMS:
The purpose of each tem s tarate the severity ofthat
‘abnormaliy inthe patient. When several keys are given for a
partiular grade o severty the presence of only one s required
to qualfy for that rating,
The keys provided are guides. One can ignore the keys f that s

necessary to indicate severty although this should be the.
exception rather than the ul

and encouraged after experience with the scale i acquired. Thiss

partiularly useful when severity of  partculr tem n a patent
does not fllow the progression indicated by the ke

sk each question i reference to: specific time rame, usually
the past weel

1. Elevated Mood

2.Increased Motor Actity Eneray

14,4 Very severe -
incapacitating | 99, 99 - Mising value

,0-Not present | 1, 1- Mild -occurs iregularly and for
short periodsof time | 2,2 - Moderate - occurs more
constantly and oflnger duration | 3, 3 - Severe - continuous
and dominates patient'slfe | 4,4- Very severe -

0,0-Not present | 1, 1- Mild - occurs iregularly and for
shortperiods of time | 2,2 - Moderate - occurs more.
3-Severe-continuous

0,0 Absent | 05,05 | 1, 1 Midly or possbly increased on

135,35 | 4,4 Euphori; inappropriate laughter; singin | -
99,99 Mising Value

0,0 Absent | 05,05 | 1, 1 subjectively increased | 1.5, 15 |
2,2 Animated; gestures increased | 2.5,2.5 | 3,3 Excessive
energy; hyperactive at times; restless (can be calmed) | 3.5,
3.5 4,4 Motor excitement; continuous hyperactivty
camnot be calmed) | -9, -99 Missing Value
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s 3

yes 4

ymes 5

s 6

s 7

v 8

ymrs.9

s 10

v 11

yms_total

Ife_rift_ta

Iife_rit_1b

ie_rift_1c
e rift 1sum

Iife_rift 22

Iife_rit 25

Iife_rift_2c

ymrs

ymes

ymes

yrs

ymrs

ymes

ymrs

ymrs

e ift

e ift

e sift
e ife

e ift

e sife

e ift

dropdoun

dropdoun

dropdoun

dropdown

dropdown

dropdoun

dropdoun

dropdoun

dropdoun

radio

radio

radio
aalc

radio

radio

radio

3.Sexual nterest

4.Sleeo

5. riabilty

6.Speech (Rate and Amount)

7. Language - Thought Disorder

8. Content

5. Disuptive - Agsressive Behaviours

10. Appearance

11, Insizht
VMRS Total Score

1,10 genera. do vou have diffculty making and keeoing friends?

8.Inseneral. are vou a verfectonist?

SAPAS Total Score

1a. Work-Employment

0,0 Normal, not ncreased | 0.5, 0.5 | 1, 1 Milly or possily

increased | 1.5, 15 | 2,2 Definte subjective ncrease on
questioning | 25,25 | 3,3 Spontaneous sexual content;

borates on sexual matters; hypersexual by self.report |
35,35 | 4, Overt sexualacts(toward patients, taff, or

Hostle, uncooperatve;interview impossile | -99,-99
Missing Value
0,0 Noincrease | 1,11 2,2 Feels talkative | 3,3 4,4

5 | 1,1 Circumstantial; mid
sty ik hosns | 15,15 2.2 brscible
loses goal of thought; change topics frequently; racing
thoughts | 2.5,2.5 | 3,3 Flight of ideas; angentiaity;
difficult o follow; thyming,echolalia | 35,35 14,4
Incoherent; communication imposible | -89,-99 Missing
Value

0,0 Norma | 1,1 | 2,2 Questionable plans, new interests |
3,3 4,4 Special projec(s); yper-relgious | 5,5 | 6,6

0,0 Absent, cooperative | 1, 1| 2,2 Sarcastic;loud a times,
13,344 Damand; et 5166

0,0 Appropriatedress and grooming | 05,05 | 1,1
Minimally unkempt | 1.5,15 | 2,2 Poorly groomed;
moderately disheveled; overcressed | 2.5,2.5 13,2
Disheveled; party clothed; garish make-up | 3.5,35 | 4,4
‘Completel unkem; decorated; bizarre garb | -99,-99
Missing Valu

0,0 Present; acmits ines; agrees with need for treatment |
05,05 |1, Possibly ll | 15, 15 | 2,2 Admits behaviour

change, but denis ines | 2.5, 2.5 | 3, 3 Admits possible
change n behaviour, but denies iness | 3.5, 3.5 | 4,4 Denies
anv behaviour chane | -99. 99 Missing Valu

sl e 2y 2y e iy o
enes 7Ly 81, mrs SLvmrs 101 fyes 1

11=Yes 1 0.0=No | 99,99 = Missing Value

1=¥es10.0= Na\—SQ.—SQ:M\mMVa\ue
99,99 = Missing Value.
99,99 = Missing Value.
99,99 = Missing Value.
29,99 Misna Ve

L o¥er 0,0 o' 55,99 Miine Vot
sum[sapas 1) lsapas_2] [sapas_3][sapas 4] sapas_S],[sapa
6LIsapas 71 sapas 8]}

.0 ottt Bt et ot o th s s, o

in carrying out work actvtes. | 5,5 Severe impairment. Has
missed a great deal of work when someane n is social

been impaired as aresult o psvchopathology?

1, Work- Household

work.
0,0 Not applicable. Did not carry ut household duties
during the past week fo reasons other than
peychopathology. | 1,1 No impairment - high vel.Has.
carried out housework mst of the time that wouid be.
‘expected, and worked at a high level. | 2,2 No impairment -
satisfactory level Has carried out housework mostof the time

dealof housework when expected to work andjor has been

have been impaired as a resut of psvchapathology?

1. Work- Student:

work.

0,0 Not applicable. Because not currently enrolled ina

3 mpaiment Workedsomewtst s o gt s
somewhat below expected f not symptomatc. | 4,
Moderate impairment. Missed a mmmaawma/m ot

Which

esut of psvehooatholoay?
1. Work- Maximum

2a Interpersonal Relations - Spouse:

of school o g0t erades fa below those exoected.
maxllife rit 1al.lfe rift 1bl.fife rift 1cl)
10 ot applcaie - No relauves in this category | 1, 2 Very

10 av0id contact with then. Feels great defict in emotional

2b.Interpersonal Relations - Chidren

0,1 NOT 3DPIGADIE - NG FEITNGS n s Category | 1 1 ver
00d~ Relationships with thihese family member(s) s very
ood Feels only minor or occasional need to improve quality

0 avoid contact with them. Feels geat deficit in emotional

Which.

2¢.InterpersonalRelations - Other Reatives

househ
1 NGt 3DEaIE - No rEIRLNES 1 ths category | 1, 5 very

t0.v0id contact with then. Feels great defict in emotional

autocomplete

autocomlete

autocomlete

autocomplete

autocomplete

autocomlete

autocomplete

autocomplete

autocomlete
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cai_guide
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st

it e el
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withdraw_reasor

med_Leategory
med 1dose.
med Lunit
med Lunit other

med_2category
med 2dose
med 2unit

med 2unit cther

med_2freq
med 2frea other
med 2avedose

e sife

e ift

e sife

e ift

e sife

sofas
sofas
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alesq
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alesq
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alesq

dlesa
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dieit saan
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dieit soan

dieit soan

dieit soan

tral makine

tral makine

tral makine

tral makine.

smbol diit modalties test
svmbol diit modalties test
smbol diit modalties test
smbol diit modalties test
smbol diit modalties test
smbol diit modaliies test

cgl_improvement

patient_global impressions_improvement
investieational oroduct1
investieational oroduct2

Study Completion
completion_data Information
comltion data

completion_data
comoletion dat;
General Comments

boslne medcatons  Medcaton

baseline_medications.
baseline medications.

baseline_medications
baseline medications
baseline medications

baseline_medications.

baseline medications  Medication 2.

baseline_medications
baseline medications
baseline medications
baseline medications

baseline_medications.
baseline medications.
baseline medications.

baseline_medications

boslne medcatons  Medcaion

radio

alc

radio

radio

alc

radio
text

descriptve

dropdoun

dropdoun

dropdoun

dropdoun

dropdown

dropdoun

dropdown

dropdoun

dropdoun

dropdoun

dropdown

dropdoun

dropdown

dropdoun

alc

dropdoun

dropdown

ale

descriptive

dropdoun

1,1 Very good - Has several specil fiends that they sees
regularly and frequently and s close to. | 2,2 Good - Has at

sees ffom time to time and s fary close to OR contacts.

Which

114, Poor - No specialfriends OR contacts imitet o one or

ry poor - N

2. nterpersonal Relations - Maximum

3. Satistaction with fe

maxlife rit 2al,ife rit 261, fife rift 2. ffe rift 241)

1004 - Transient problems may occur. Generally

iy e mostfth e, Doss ik
provement in occupatio

Teiors 10K st st /O | 31308 -

Moderate disatisfaction in one or mare areas, which s

relativelypersisent, Discontent with occupational role &/OR

interpersonal elaions &/OR sexual actiities &/OR finances.

14,4 Poor -Very dssatsfed in most areas and derivs e
sure from Ife. Rarely able o derive any satisfaction from

‘Which ofthe fllowing best characterizes the participant's overall activiies o relationships. | 5, 5 Very poor - Derves no

4. Recreation

be with other oeople.
1y good - Has at leat two activiiesthat they enjoy

Filyand frequently | 2,2 Partiipates in several actities -

does not fully enjoy them O partcipates in fewer atiies

‘OR participate lessfrequently than optimal,but usually

enjoys paticipation | 3,3 Occasional particpation in

ecreationsl actvities of hobbies OR mited enjoyment when

14,4

very
15,5 Very poor - No

satherings,

UIFERIFT Total Score

SOCIAL & OCCUPATIONAL FUNCTIONING SCALE (SOFAS)

sumi{ife_rift_tsum) ife_rift_2sum] {ife_rft 3],
fie it 41
) 10U 3Upenior Tnctoning n a wide range of actes |

such as work or school, family elatons, o in judgment e..
s rends

17,
021

18,2011 Occasionally

problems.

facces). 19,101

INTERMEDIATE CODES WHERE APPROPRIATE - £.G. 45, 68, 72,
erc.

Current Level of Functioning

Taking everything nto consideration, during the past week, how
satisied have vou been with

1. Phsical Health

2.Mood

3. Work

4. Household actities

5.Social relationshios

6. Family relationshios

7. Leisure time activiies

8. Abitv o function n dail fe

5. Sex drivefnterest andfor performance

10, Economic satus

11, Uning/housing conditions

Unable to function without harming slf orothers or without
considerable external support (e2. nursing care and
1 for missing valve

1,1-VeryPaor | 2,2-Poor | 3,3 -Fair | 4,4-Good | 5,5

Very Good

L 1-VervBoor|2.2-Poo | 3,3-ai 4.4-Good 55

11 vmm.n 2-Poor |3,3-Fair [ 4,4-Good 15,5 -

Very

PN Vewpaav\z 2-Poor |3,3-Fair [ 4,4-Good | 5,5+

ey 2P| 33-Fa  4,4-Good 5,5+

Very Good

1,1-VeryPoor | 2,2-Poor | 3,3-Fair | 4,4-Good 15,5+

Verv G

1,1-VeryPoor | 2,2-oor | 3,3 Fair | 4,4 -Good 15,5+

Very Good

L 1-VervBoor| 220 | 3,3-ai 4.4-Good 55

e eviepoor 12,2 Por3,3-52k 1 44-Good 5,5

v venor | 2270 |3,3-ai 1 4,4-G00d 5,5

Verv Good

1,1-VeryPaor | 2,2-Poor | 3,3 -Fair | 4,4-Good | 5,5~
io0d

Verv G
1-Very Poor | 2,2+ Poor | 3,3+ Fair | 4,4 -Good | 5,5+

1
12, Abit to et around hvsicall without feelng dizzvor falng Verv Good

13, Vision Interms of abiity to do work andjor hobbes

16, Overall sense of welbeing

Total Score (scale)
15, Medication (f not taking choose N/

2
16. How would you rate your overal e satisfaction and
contentment during the past weeb

TotalScore
Considering your total clinicalexperience with bipolar patients,
ow severely il as the partcipant been during the assessment
period (2- weeks)?

Mania

Depression

Overall 8P lness

VERBAL SDMT incorect resoonses.

1,1-VeryPaor | 2,2-Poor | 3,3 -Fair | 4,4-Good | 5,5 -
Very Good
L 1-VervBoor|2.2-Poo | 3,3-ai 4.4-Good 55

oo s 21 s 3 s, ] 4o 5
0_6] lalesq_7}(alesa_] [aesa_9} (lesq_10] [aesa_11]ale
sa 121falesa 131 lalesq 141)-14)/56°100
1,1-VeryPoor | 2,2-Poor | 3,3-Fair | 4,4-Good | 5,5+
VervGood 10.0-N/A
1,1-VeryPoor | 2,2-Poor | 3,3 -Fair | 4,4-Good | 5,5
Ve G
sumi{alesa_1)qlesq_2}(alesa_3) [aesa_4} (clesa_S)(alesq_
6l(alesa_7],(qlesq_8] (lesq_9}qlesq_10] flesq_11],{alesa
Jalesa 131 faesa 141Iakesa 151 alesa 1611

1,1 Normal | 2,2 Minimal | 3,3 Mild | 4,4 Moderate | 5,5

S Evormal 32wl 1 5. i |, oderste |55
Marked 1 6.6 Severe | 77 Very Severe

Idisit forward totall + [diit backward totall

1,1 Very much improved | 2,2 Much improved | 3,3

the patient’ iness changed over time?

‘overalsince vou began taking this medication.

14,4No change |5, |
6.6 Much worse | 7.7 Very much worse

1, Very much better | 2, Much better | 3, Alte beter | £,
Nochange | 5, At worse | 6, Much worse | 7, Very much

11 122 Placebo
11

Has patient completed study?
Puta date i patient withdrew study

Reason oatient withdrew from studv
Dateof study comoletion

Comments
Number of medications
Medication 1: i

Medication 1: Category
Medication 1: Dose
Medication L: Unit
Please soecify

Medication 1: Freauency
Please soec
Medication 1: Averase Dail Dose:

Medication 1:Route

Medication 2: i

Medication 2: Catesory
Medication 2: Dose
Medication 2: Uit
Please soecify

Medication 2:Freauency
Please snec
Medication 2: Average DailyDose:

Medication 2:Route:

Medication 3: i

12,2 Placebo
O.No I 1.Yes

0, Non-compiiance | 1, Did not wish to continue n study | 2,
Could not olerate the supplement | 3, Hospitalzation | 4,

1 |8, Cassation effective
contraceotion | 9. Presnancy

1,1- Antidepressant | 2,2 Mood stabilser |3,
Antipsyehotic | 4,4 - Benzodiazepine | 5, 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml 1 4,ug | 51U | 6, other

1, Once daily | 2,3 times a day | 3, every ther hour | 4,
Every morning | 5, PAN | 6, twice. day | 7,4 times a day | 8,
night | 9. every other day | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
15 Rl 6 o7, Rsitry 8 a5
Transdermal | 99, Other

0.Yes I1.No

1,1~ Antidepressant | 2,2~ Mood stabilser |3,3 -
Antipsychotic | 4,4 - Benzodiazepine | 5,5 - Complimentary
(inclucing mult-vitamins) | 6, 6 - Pain mecication | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

O.ma 1 121 2, Tablet | 3.l 1 4.ug | 51U 1 6. other
1,Once dall | 2,3 times a day | 3, every other hour | 4,

Every morning | 5, PAN | 6, tuice: day | 7, times a day | 8,
Every night | 3, every other dav | 99, Other

1,01 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
15, Rectal | 6, Topical | 7, Respiratory | 8, Sublingual |9,
Transdermal | 99. Other

0.Yes I 1.No

number

number

number

number

number

date amy

date amy
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number
autocomplete
autocomlete
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autocomplete

autocomplete
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autocomlete

autocomplete
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med_3category
med 3

med 3uni
med 3unit other

1 3ireq
med 3frea other
med 3avedose

med dname.

med_dcategory
med ddose.
med dunit

med dunit other

med_afreq
afrea other
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1~ Antidepressant | 2,2 - Mood stabilser | 3,3 -
Psychotherapy | 8,8- Hyprotics | 9,9 - ADHD | 10,10
other

0.ma 1 L& 1 2,Tablet | 3.l 1 4.ug | 5.1U | 6. other

1, Once dall | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice: day | 7,4 times a day | 8,
Every night | 8, every other dav | 99, Other

1,012 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
15, Rectal | 6, Topical | 7, Respiratory | 8, Sublngua |9,
Transdermal | 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser |3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml14,ug | 51U | 6, other

1, Once daily | 2,3 times  day | 3, every other hour | 4,
Every morning | 5, PAN | 6, twice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngu |5,
Transdermal 98, Other

0.Yes 1 1.No

1~ Antidepressant | 2,2~ Mood stabilser | 3,3 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
other

0.ma 11212, Tablet | 3.l 1 4.ug | 51U 1 6. other

1,Once dail | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuicea day | 7,4 times a day | 8,
Every night | 8, every other dav | 99, Other

1,02 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6 Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal 1 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser |3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychatherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml 1 4,ug | 51U | 6, other

1, Once daily | 2,3 times  day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngual | 5,
Transdermal 98, Other

0.Yes I1.No

1~ Antidepressant | 2,2 - Mood stabilser | 3,3 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.ma 1 1.&1 2, Tablet | 3.l 1 4.ug | 51U 1 6. other

1, Once dail | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice: day | 7,4 times a day | 8,
Every night | 8, every other dav | 99, Other

1,012 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6, Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal | 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 Mood stabilser |3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(inclucing mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml 1 4,ug | 51U | 6, other

1, 0nce daily | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,0l | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngu |5,
Transdermal 98, Other

0.Yes I1.No

1,1~ Antidepressant | 2,2~ Mood stabilser |3,3 -
Antipsychotic | 4,4 - Benzodiazepine | 5,5 - Complimentary
(inclucing mult-vitamins) | 6, 6 - Pain mecication | 7,7 -
Psychotherapy | 8,8- Hyprotics | 9,9 - ADKD | 10,10
other

0.ma 1 L& 1 2,Tablet | 3.l 1 4.ug | 5.1U | 6. other
1, Once dall | 2,3 times aday | 3, every other hour | 4,

Every morning | 5, PAN | 6, tuice: day | 7, times a day | 8,
Every night | 5, every other dav | 99, Other

1,0 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6, Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal | 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser | 3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychatherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml14,ug | 51U | 6, other
1,0nce daily | 2,3 times a day | 3, every other hour | 4,

Every morning | 5, PAN | 6, tuice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngual |5,
Transdermal 95, Other

0.Yes 1 1.No

1~ Antidepressant | 2,2~ Mood stabilser |3,3 -
Psychotherapy | 8,8~ Hyprotics | 9,9 - ADKD | 10,10
Other

0.ma 1 1.&1 2, Tablet | 3.l 1 4.ug | 51U | 6. other

1,Once dall | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice: day | 7,4 times a day | 8,
Every night | 3, every other dav | 99, Other

1,0 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6, Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal | 99. Other

0.Yes I 1.No
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Adverse Event 1
Adverse Event 1 onset date:
Adverse Event 1 End cate

1~ Antidepressant | 2,2 - Mood stabilser | 3,3 -
Psychotherapy | 8,8- Hyprotics | 9,9 - ADHD | 10,10
other

0.ma 1 L& 1 2,Tablet | 3.l 1 4.ug | 5.1U | 6. other

1, Once dall | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice: day | 7,4 times a day | 8,
Every night | 8, every other dav | 99, Other

1,012 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
15, Rectal | 6, Topical | 7, Respiratory | 8, Sublngua |9,
Transdermal | 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser |3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml14,ug | 51U | 6, other

1, Once daily | 2,3 times  day | 3, every other hour | 4,
Every morning | 5, PAN | 6, twice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngu |5,
Transdermal 98, Other

0.Yes 1 1.No

1~ Antidepressant | 2,2~ Mood stabilser | 3,3 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
other

0.ma 11212, Tablet | 3.l 1 4.ug | 51U 1 6. other

1,Once dail | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuicea day | 7,4 times a day | 8,
Every night | 8, every other dav | 99, Other

1,02 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6 Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal 1 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser |3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychatherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml 1 4,ug | 51U | 6, other

1, Once daily | 2,3 times  day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngual | 5,
Transdermal | 99, Other

0.Yes I1.No

1~ Antidepressant | 2,2 - Mood stabilser | 3,3 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.ma 1 1.&1 2, Tablet | 3.l 1 4.ug | 51U 1 6. other

1, Once dail | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice: day | 7,4 times a day | 8,
Every night | 8, every other dav | 99, Other

1,012 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6, Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal | 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 Mood stabilser |3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(inclucing mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml 1 4,ug | 51U | 6, other

1, 0nce daily | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,0l | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngu |5,
Transdermal 98, Other

0.Yes I1.No

1,1~ Antidepressant | 2,2~ Mood stabilser |3,3 -
Antipsychotic | 4,4 - Benzodiazepine | 5,5 - Complimentary
(inclucing mult-vitamins) | 6, 6 - Pain mecication | 7,7 -
Psychotherapy | 8,8- Hyprotics | 9,9 - ADKD | 10,10
other

0.ma 1 L& 1 2,Tablet | 3.l 1 4.ug | 5.1U | 6. other
1, Once dall | 2,3 times aday | 3, every other hour | 4,

Every morning | 5, PAN | 6, tuice: day | 7, times a day | 8,
Every night | 5, every other dav | 99, Other

1,0 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6, Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal | 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser | 3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychatherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml14,ug | 51U | 6, other
1,0nce daily | 2,3 times a day | 3, every other hour | 4,

Every morning | 5, PAN | 6, tuice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngual |5,
Transdermal 95, Other

0.Yes 1 1.No

1~ Antidepressant | 2,2~ Mood stabilser |3,3 -
Psychotherapy | 8,8~ Hyprotics | 9,9 - ADKD | 10,10
Other

0.ma 1 1.&1 2, Tablet | 3.l 1 4.ug | 51U | 6. other

1,Once dall | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice: day | 7,4 times a day | 8,
Every night | 3, every other dav | 99, Other

1,0 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6, Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal | 99. Other

0.Yes I 1.No
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0.No I 1.Yes

1. Single occurrence | 2 Intermittent | 3. Continuous
1. Mild | 2. Moderate | 3. Sever

0.No | 1.Yes

1, None | 2, Unlikely | 3, Possible | 4, Probable | 5, ighly
Probabie | 6, Unknown

0, None | 1, Interrupted | 2, Discontinued

. Recoeed | 1 Inprovsd it s | 2 s e
same | 3. Worsened | 4. Unkno

' | 1, Medication** | 2, Hospitalsation |3,
Sromrsot 4. s ot i bt

0.No I 1.Yes

1, singl aceurrence | 2, Intermittent | 3, Continuous
L) 2 Modert 3. Semre
oMol 1,
o2 um.uw 113, Possiie | 4, Probable | 5, Highly
Probabie | 6. Unknown

e 1. v 2 Dscontiued
0, Recovered | 1, Improved vith sequalae | 2, Remained the.
same | 3, Worsened | 4, Unknown

0, None | 1, Medication** | 2, Hosptalstion | 3,
Phusiotherao | 4. Other (orovide details below)

0.No I 1.Yes

1.Single occurrence | 2 Intermittent | 3. Continuous
L. Mild | 2. Moderate | 3. Severe.

0.No I 1.Yes

N | 2,Unlkal |3, Pl | 4ol |, by
Probabie | 6, Un

oy i P—

0, Recovered | 1, Improved with sequalae | 2, Remained the
same | 3. Worsened | 4. Unknowr

0, None | 1, Medication** | 2, Hospitalsation | 3,
Physiotherapy | 4, Other (orovide details below)

0.No I 1.Yes

1, singl accurrence | 2, Intermittent | 3, Continuous
L, Mild | 2, Moderate | 3, Severe.

.o 1.Yes

1, None | 2, Unlikely | 3, Possiole | 4,Probable | 5, Highly
Probabie | 6. Unknown

0. None | 1. Interruoted | 2. Discontinued

0, Recovered | 1, Improved vith sequalae | 2, Remained the.
same | 3, Worsened | 4, Unknown

0, None | 1, Medication** | 2, Hosptalstion | 3,
Phusiotherao | 4. Other (orovide details below)

0.No I 1.Yes

1.Single occurrence | 2 Intermittent | 3. Continuous
Mild | 2. Moderate | 3. Severe:
0.No I 1.Yes

1, None |2, Unlikely | 3, Possible | 4, Probable | 5, ighly
Probable | 6, Unknown

0, None | 1, Interrupted | 2, Discontinued

0, Recovered | 1, Improved with sequalae | 2, Remained the
same | 3. Worsened | 4. Unknown

0, None | 1, Medication** | 2, Hospitalsation | 3,
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0, None | 1, Medication** | 2, Hosptalstion | 3,
Phusiotherao | 4. Other (orovide details below)

O.No I 1.Yes

1. Single occurrence | 2 Intermittent | 3. Continuous
Mild | 2. Moderate | 3. Severe
0.No I 1.Yes

1, None | 2, Unlikely | 3, Possible | 4, Probable | 5, ighly
Probable | 6, Unknown

0. None | 1, Interrupted | 2, Discontinued

0, Recovered | 1, Improved with sequalae | 2, Remained the
same | 3. Worsened | 4. Unknown

0, None | 1, Medication** | 2, Hospitalsation | 3,
Physiotherapy | 4, Other (orovide details below)

1~ Antidepressant | 2,2~ Mood stabilser | 3,3 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
other

0.ma 1 1.&1 2, Tablet | 3.l 1 4.ug | 51U 1 6. other

1,Once dail | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuicea day | 7,4 times a day | 8,
Every night | 8, every other dav | 99, Other

1,012 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6, Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal | 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 Mood stabilser |3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychatherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml14,ug | 51U | 6, other

1,0nce daily | 2,3 times a day | 3, every ther hour | 4,
Every morning | 5, PAN | 6, twice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 5, Topical | 7, Respiratory | &, Sublngu |5,
Transdermal 98, Other

0.Yes 1 1.No

1~ Antidepressant | 2,2 - Mood stabilser | 3,3 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADKD | 10,10
Other

0.ma 1 1.&1 2, Tablet | 3.l 1 4.ug | 51U 1 6. other

1,Once dall | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice: day | 7,4 times a day | 8,
Every night | 8, every other dav | 99, Other

1,0 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6 Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal | 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser |3,3 -
Antipsychotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(inclucing mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml14,ug | 51U | 6, other

1, 0nce daily | 2,3 times  day | 3, every ther hour | 4,
Every morning | 5, PAN | 6, tuice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,0 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngu |5,
Transdermal 98, Other

0.Yes 1 1.No

1,1~ Antidepressant | 2,2~ Mood stabilser | 3,3 -
Antipsychotic | 4,4 - Benzodiazepine | 5,5 - Complimentary
(inclucing mult-vitamins) | 6, 6 - Pain mecication | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADKD | 10,10
other

O.ma 1 1.&1 2, Tablet | 3.l 1 4.ug | 51U | 6. other

1,Once dall | 2,3 times a day | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice: day | 7, times a day | 8,
Every night | 3, every other dav | 99, Other

1,012 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6, Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal 1 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser | 3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml14,ug | 51U | 6, other
1, Once daily | 2,3 times  day | 3, every ther hour | 4,

Every morning | 5, PAN | 6, twice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngua |5,
Transdermal 98, Other

0.Yes I1.No

1~ Antidepressant | 2,2 - Mood stabilser | 3,3 -
Psychotherapy | 8,8~ Hyprotics | 9,9 - ADKD | 10,10
Other

O.ma 1 1212, Tablet | 3.l 1 4.ug | 51U | 6. other

1, Once dall | 2,3 times aday | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuice: day | 7, times a day | 8,
Every night | 8, every other dav | 99, Other

1,012 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6 Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal 1 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser | 3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medicaton | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml14,ug | 51U | 6, other
1, Once daily | 2,3 times a day | 3, every other hour | 4,

Every morning | 5, PAN | 6, tuice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngua |5,
Transdermal 98, Other

0.Yes 1 1.No
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1~ Antidepressant | 2,2 - Mood stabilser |3,3 -
Psychotherapy | 8,8- Hyprotics | 9,9 - ADKD | 10,10
Other

0.ma 11212, Tablet | 3.l 1 4.ug | 51U 1 6. other

1,Once dail | 2,3 times aday | 3, every other hour | 4,
Every morning | 5, PAN | 6, tuicea day | 7,4 times a day | 8,
Every night | 8, every other dav | 99, Other

1,012 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6, Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal 1 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser |3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medication | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml 1 4,ug | 51U | 6, other

1, Once daily | 2,3 times a day | 3, every ther hour | 4,
Every morning | 5, PAN | 6, twice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 5, Topical | 7, Respiratory | &, Sublngual |5,
Transdermal 95, Other

0.Yes 1 1.No

1~ Antidepressant | 2,2 - Mood stabilser | 3,3 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADKD | 10,10
Other

O.ma 1 1.&1 2, Tablet | 3.l 1 4.ug | 5.1U 1 6. other

1, Once dall | 2,3 times a day | 3, every other hour | 4,
Every moring | 5, PAN | 6, tuicea day | 7,4 times a day | 8,
Every night | 8, every other dav | 99, Other

1,012 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6 Topical | 7, Respiratory | 8, Sublngua |9,
Transdermal 1 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser | 3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | 5, 5 - Complimentary
(including mult-vitamins) | 6,6 - Pain medicaton | 7,7 -
Psychatherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.mg 11,212, Tablet | 3,ml 1 4,ug | 51U | 6, other

1, Once daily | 2,3 times  day | 3, every other hour | 4,
Every morning | 5, PAN | 6, twice. day | 7, 4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngu |5,
Transdermal 98, Other

0.Yes 1 1.No

1~ Antidepressant | 2,2 - Mood stabilser | 3,3 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10,10
Other

0.ma 1 L& 1 2,Tablet | 3.l 1 4.ug | 51U 1 6. other

1,Once dall | 2,3 times a day | 3, every other hour | 4,
Every moring | 5, PAN | 6, tuicea day | 7,4 times a day | 8,
Every night | 5, every other dav | 99, Other

1,012 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6, Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal | 99. Other

0.Yes I 1.No

1- Antidepressant | 2,2 - Mood stabilser | 3,3 -
Antipsyehotic | 4,4 - Benzodiazepine | , 5 - Complimentary
(including mult-vitamins) | 6, 6 - Pain medication | 7,7 -
Psychotherapy | 8, 8- Hyprotics | 9,9 - ADHD | 10, 10-
Other

0.mg 11,212, Tablet | 3,ml14,ug | 51U | 6, other

1, 0nce daily | 2,3 times a day | 3, every ther hour | 4,
Every morning | 5, PAN | 6, twice. day | 7,4 times a day | 8,
Every i | 9. cvery other dav | 99, Other

1,02 | 2, Subeutaneous | 3, Intramuscular | 4, Intravenious
1's,Rectal | 6, Topical | 7, Respiratory | &, Sublngu |5,
Transdermal 98, Other

0.Yes 11.No

1,1~ Antidepressant | 2,2~ Mood stabilser | 3,3 -
Antipsychotic | 4,4 - Benzodiazepine | 5,5 - Complimentary
(inclucing mult-vitamins) | 6, 6 - Pain mecication | 7,7 -
Psychotherapy | 8,8- Hyprotics | 9,9 - ADKD | 10,10
Other

0.ma 1 1.&1 2, Tablet | 3.l 1 4.ug | 51U 1 6. other
1,Once dall | 2,3 times a day | 3, every other hour | 4,

Every morning | 5, PAN | 6, tuice: day | 7, times a day | 8,
Every night | , every other dav | 99, Other

1,0 | 2, Subcutaneous | 3, Intramuscular | 4, Intravenous
1's,Rectal | 6 Topical | 7, Respiratory | 8, Sublingua |9,
Transdermal | 99. Other

0.Yes I 1.No
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