Structured Clinical Interview for DSM-IV Axis | Disorders

Patient Edition (February 1996 FINAL)
SCID-I/P (Version 2.0)

Overview

INTERVIEW INFORMATION
Status: O In progress O Completed O Consensus reviewed

Type: O Computer O Paper

Subject ID:
Subject Initials:

Rater:
Site:
Date of Interview:

Sources of information O Subject

(check all that apply):
O Family

O Health professional/chart/referral note

Relationship to Proband:
Edited and checked by:
Date:

Recruitment Source:

DEMOGRAPHIC DATA

I'm going to be asking you about problems or difficulties you may have had, and I'll be making some notes as we go along. Do you have
any questions before we begin?

Information
Gender: | |Date of Birth: | Age:

What do you consider to be your ethnic origin?

Marital Status
What is your current marital status?

Dates of Marriage

Start Date End Date Comments
Children
Do you have any children? O Yes O No
Children
Gender Age Comments
Living Situation
With whom do you live?
Religion
What was your childhood religious affiliation, if any? What is your current religion, if any?

FAMILY HISTORY



Were you adopted? OYes ONo

Mother
Living: OYes ONo

Brief Description (age, current location and living situation, general disposition, etc):

Occupation:

Highest Level of Education:

Religion:
# of Siblings:

Father
Living: OYes ONo

Brief Description (age, current location and living situation, general disposition, etc):

Occupation:

Highest Level of Education:

Religion:
# of Siblings:

Do you have any siblings? O Yes O No

(If yes, note genders and ages. Also indicate half of step siblings.)
Are you close to any of your siblings?

What was it like growing up in your family?
(Briefly describe home environment and relationships, including any trauma or abuse.)

Family History Form

Interviewer: "Tell me about your biological parents, children, siblings and grandparents.” Ask if they have had any problems with their mood
or anxiety or problems with drugs or alcohol. If adopted, ask about biological family; if not known, indicate "Adoptive Family" and answer
accordingly. If deceased, note both date of death and "+" symbol in current age column.

Relation Name Currer®sychiatric Professional Psychiatric Comments
Age Symptoms Diagnosis Treatment
(list)

DEVELOPMENTAL HISTORY
Where were you born and raised?
(Significant moves, health, school, friends, activities, etc.)

EDUCATION
How far did you get in school?

EVER FAILED TO COMPLETE A PROGRAM IN WHICH S/HE WAS ENROLLED: Why didn't you finish?




MILITARY HISTORY
Military Service: OYes ONo Branch: |

End of Service:

Start of Service:

Theater: |
Veteran: OYes ONo

Combat: OYes ONo

Type of Discharge:
Rank at Discharge: MOS:

Service Connected OYes ONo Percent
Disability

Reason

WORK HISTORY
Are you working now? What is your job? How long have you | |

been there?

[IF LESS THAN 6 MONTHS: Why did you leave your last job?]

Have you always done this kind of work? [IF NOT: What kind of work have you done?] What is the highest level job you have ever held?
[Chronology of work history: (include longest job held and longest time unemployed)] How are you supporting yourself now? (If disability,
list type, date and reason.)

Has there ever been a period of time when you were unable to work or go to school? (When? Why was that?)

OVERVIEW OF PRESENT ILLNESS

Have you been in any kind of treatment in the past month?
[[F CURRENTLY IN TREATMENT:

Date of admission to inpatient or outpatient facility.]
CHIEF COMPLAINT

(Description of presenting problem): [RECORD DIRECT QUOTE]
What led to your coming here? What is the major problem you have been having?

HISTORY OF PRESENT ILLNESS

Do you currently have any psychiatric symptoms or emotional OYes O No
problems?

IF YES: When did your current symptoms begin? When were you last feeling your normal self? Is this something new or a return of
something you have had before? What was going on in your life when this began? (Environmental context for precipitants of present
illness or exacerbation) Did anything happen or change? Since this began, when have you felt the worst? (IF MORE THAN A YEAR
AGO: In the last year, when have you felt the worst?)

Have you had any other problems in the last month? What has your mood been like? How have you been spending your free time? Who
do you spend time with?

How much have you been drinking (alcohol) (in the past month)? Have you been taking any drugs (in the past month)? (What about
marijuana, cocaine, other street drugs?)




PAST PSYCHIATRIC HISTORY

When in your life did you first experience your symptoms? When was the first time you saw someone for emotional or psychiatric
problems? (What was that for? What treatment(s) did you receive? What medications?) Were there other times when you had

counseling or treatment of any kind? (What type? When?)

Age of first treatment for Depression

Age of first treatment for Mania

Age of first treatment for Hypomania

Age of first treatment for Mixed State

Age of first treatment for Psychosis/SZ

HOSPITALIZATIONS:
Have you ever been a patient in a psychiatric hospital?

(IF YES: When? Where? Why?)

OYes O No

Number of previous hospitalizations for Depression

(Do not include transfers)

Number of previous hospitalizations for Mania

Number of previous hospitalizations for Mixed State

Number of previous hospitalizations for Non-mood

Estimated lifetime total time of psychiatric hospitalization in
weeks:

SUBSTANCE/ALCOHOL TREATMENT:
Have you ever had treatment for drugs or alcohol?

Treatment Information:

OYes ONo

ATTENTION DEFICIT-HYPERACTIVITY DISORDER:

Have you ever been diagnosed with Attention
Deficit-Hyperactivity Disorder?

OYes O No

(Include symptoms, presentation, age at diagnosis, age of first symptoms and treatment)

Medication Assessment Form

Category: Class: Drug Name:

Start Date: End Date: O Unknown

Multiple Trials: Duration Used:

Reason Stopped:

Response Type: Treatment Induced:

Comments
[Record side effect information whenever possible.]

MEDICAL HISTORY

Have you had any medical problems now or in the past? (What were they? How were they treated?) Were you ever in the hospital for
treatment of a medical problem? (What was that for?) Have you ever had any surgeries (including outpatient)? (When? What were they

for?)

OYes ONo




ALLERGIES:
Do you have any allergies? To Medications? Other?
OYes ONo

GENETIC DISORDERS:

Do you have any other genetic disorders? (What and when diagnosed?) Do you know of any genetic disorders that run in your family?
(What? Who?)

OYes ONo

THYROID DISORDER:
Have you ever been treated for a thyroid disorder? (Include diagnosis, age of diagnosis, and treatment) Was this only while on Lithium?

OYes ONo

HEAD INJURY:

Have you ever had a head injury? (Did you lose consciousness? How long? How many times have you lost consciousness due to a head
injury?)

OYes ONo

FEMALES ONLY:
Have you gone through menopause? (Have you ever had any serious emotional problems associated with menopause?)
OYes ONo

OTHER CURRENT PROBLEMS

MOST LIKELY CURRENT DIAGNOSIS

DIAGNOSES THAT NEED TO BE RULED OUT

GLOBAL ASSESSMENT OF FUNCTIONING
Current GAF

DSM-IV Axis V: Global Assessment of Functioning Scale

Consider psychological, social, and occupational functioning on a hypothetical continuum of mental health-illness. Do not include
impairment in functioning due to physical (or environmental) limitations. Indicate appropriate code for the LOWEST level of functioning
during the week of POOREST functioning. (Use intermediate level when appropriate, e.g., 45, 58, 72.)

100 uperior functioning in a wide range of activities, life's problems never seem to get out of hand, is sought out by others because of
is or her many positive qualities. No symptoms.

91

90 bsent or minimal symptoms (e.g., mild anxiety before an exam), good functioning in all areas, interested and involved in a wide
ange of activities, socially effective, generally satisfied with life, no more than everyday problems or concerns (e.g., an occasional



81  jprgument with family members).

80 f symptoms are present, they are transient and expectable reactions to psychosocial stressors (e.qg., difficulty concentrating after
amily argument), no more than slight impairment in social, occupational, or school functioning (e.g., temporarily falling behind In
71 chool work).

70 ome mild symptoms (e.g., depressed mood and mild Insomnia) OR some difficulty in social, occupational, or school functioning
e.g., occasional truancy, or theft within the household), but generally functioning pretty well, has some meaningful interpersonal
61 elationships.

60 oderate symptoms (e.qg., flat affect and circumstantial speech, occasional panic attacks) OR moderate difficulty in social,
ccupational, or school functioning (e.g., few friends, conflicts with co-workers).

51

50 erious symptoms (e.qg., suicidal ideation, severe obsessional rituals, frequent shoplifting) OR any serious impairment in social,
ccupational, or school functioning (e.g., no friends, unable to keep a job).

41

40 ome impairment in reality testing or communication (e.g., speech is at times illogical, obscure, or irrelevant) OR major impairment

n several areas, such as work or school, family relations, judgment, thinking, or mood (e.g., depressed man avoids friends, neglects
31 amily, and is unable to work; child frequently beats up younger children, Is defiant at home, and is failing at school).

30 ehavior is considerably influenced by delusions or hallucinations OR serious impairment in communication or judgment (e.g.,
ometimes Incoherent, acts grossly inappropriately, suicidal preoccupation) OR inability to function in almost all areas (e.g., stays in
21 ed all day; no job, home, or friends)

20 ome danger of hurting self or others (e.g., suicide attempts without clear expectation of death, frequently violent, manic excitement)
R occasionally fails to maintain minimal personal hygiene (e.g., smears feces) OR gross impairment in communication (e.g.,
11 argely incoherent or mute)

10 ersistent danger of severely hurting self or others (e.g., recurrent violence) OR persistent inability to maintain minimal personal
ygiene OR serious suicide act with clear expectation of death

1

Module A: Depression
MAJOR AND MINOR DEPRESSIVE EPISODES

Episodes Summary

Date of Onset Age Date of Offset Duration (days)
A - CURRENT (LAST MONTH)l | | | | | | | O Go There
B - WORST EPISODE | | | | | | | | O Go There
C - FIRST | | | | | | | | O Go There
EPISODE
D - ANOTHER EPISODE | | | | | | | | O Go There
| | | | | | | O Go There

E - ANOTHER EPISODE |

Episode A: Current Depression



Date of Offset

Duration (days)

Date of Onset Age
||

Now | would like to ask you some more specific
questions about (TIME PERIOD FOR SUSPECTED
DEPRESSIVE EPISODE).

Depression Criteria

A. Five or more of the following symptoms have
been present during the same two-week period
and represent a change from previous functioning;
at least one of the symptoms was either (1)
depressed mood or (2) loss of interest or pleasure.

During this time, (TIME PERIOD FOR SUSPECTED (1) depressed mood most of the day, nearly every O O OO
DEPRESSIVE EPISODE) were you depressed or day, as indicated by either subjective report (e.g., ? 1 2 3
down, most of the day nearly every day? (What was feels sad or empty) or observations made by
that like?) others (e.g., appears tearful). Note: in children and

adolescents, can be irritable mood.
IF YES: When was that? How long did it last? As
long as two weeks?
Did you lose interest or pleasure in things you (2) markedly diminished interest or pleasure in all, O O OO
usually enjoyed? (What was that like?) or almost all, activities most of the day, nearly ? 1 2 3

IF YES: When was that? Was that nearly every day
How long did it last? As long as two weeks?

every day (as indicated either by subjective
account or observation made by others)

FOR ALL SUBJECTS, CONTINUE ASKING ABOUT ALL SYMPTOMS EVEN IF A(1) AND/OR (2) ARE NOT ENDORSED.

NOTE: WHEN RATING THE FOLLOWING ITEMS, CODE "1" IF CLEARLY DUE TO A GENERAL MEDICAL CONDITION, SUBSTANCE,
OR TO MOOD-INCONGRUENT DELUSIONS OR HALLUCINATIONS. TO COUNT TOWARD A MAJOR DEPRESSIVE EPISODE, A
SYMPTOM MUST EITHER BE NEWLY PRESENT OR MUST HAVE CLEARLY WORSENED COMPARED WITH THE PERSON'S

PRE-EPISODE STATUS

I would like you to focus on the worst two week period when answering the following questions. During (TIME PERIOD OF EPISODE)

FOCUS ON WORST TWO WEEK PERIOD OF EPISODE TO DETERMINE IF FULL MAJOR DEPRESSIVE EPISODE CRITERIA ARE

MET

...did you lose or gain any weight? (How much?
Were you trying to lose weight?)

IF NO: How was your appetite? What about
compared to your usual appetite? Did you have to
force yourself to eat? Eat (less/more) than usual?
Was that nearly every day?

(3) significant weight loss when not dieting, or
weight gain (e.g., a change of more than 5% of
body weight in a month), or decrease or increase
in appetite nearly every day. Note: in children,
consider failure to make expected weight gains.

Check if:
weight loss or decreased appetite O

weight gain or increased appetite O

v O
= O
N O
w O

...how were you sleeping? (Trouble falling asleep,
waking frequently, trouble staying asleep, waking
too early, OR sleeping too much? How many hours
a night compared to usual? Was that nearly every
night?)

(4) insomnia or hypersomnia nearly every day

Check if:



insomnia O

hypersomnia O

...were you so fidgety or restless that you were (5) psychomotor agitation or retardation nearly
unable to sit still? (Was it so bad that other people every day (observable by others, not merely
noticed it? What did they notice? Was that nearly subjective feelings of restlessness or being slowed
every day?) down)

IF NO: What about the opposite-talking more
slowly than is normal for you? Was it so bad that
other people noticed it? What did they notice? Was
it nearly every day?

~ O
N O
w O

Check if:
psychomotor agitation O
psychomotor retardation O
...what was your energy like? (tired all the time? (6) fatigue or loss of energy nearly every day O O O O
Nearly every day?) ? 1 2 3
...how did you feel about yourself? (Worthless? (7) feelings of worthlessness or excessive or O O OO
Nearly every day?) inappropriate guilt (which may be delusional) ? 1 2 3
IF NO: What about feeling guilty about things nearly every day (not merely self-reproach or guilt
you had done or not done? Nearly every day? about being sick)
Check if:
feelings of worthlessness O
excessive or inappropriate guilt O
...did you have trouble thinking or concentrating? (8) diminished ability to think or concentrate, or O O O O
(What kinds of things did it interfere with? Nearly indecisiveness, nearly every day (either by ? 1 2 3
every day?) subjective account or as observed by others)
IF NO: Was it hard to make decisions about
everyday things? Nearly every day?
Check if:
diminished ability to think O
indecisiveness O
Were things so bad you were thinking a lot about (9) recurrent thoughts of death (not just fear of O O O
death or that you would be better off dead? What dying), recurrent suicidal ideation without a 1 2 3
about thinking of hurting yourself? specific plan, or a suicide attempt or a specific
IF YES: Did you do anything to hurt yourself? plan for committing suicide
Check if:

thoughts of own death O

suicidal ideation O



specific plan O

actual attempt O

IF UNKNOWN: Have you ever attempted suicide
during a depressive episode?

IF YES: How many times?

NUMBER OF SYMPTOMS A(1) - A(9) CODED "3"

Major Depressive Episode

AT LEAST FIVE OF A(1) - A(9) ARE CODED "3"
AND EITHER A(1) OR A(2) ARE CODED "3"

Minor Depressive Episode

EITHER TWO,THREE, OR FOUR OF A(1) - A(9)
ARE CODED "3" AND EITHER A(1) OR A(2) ARE
CODED "3"

SUICIDALITY IN DEPRESSION

FOLLOWING EPISODE A, ASK THE THREE
QUESTIONS BELOW REGARDING
SUICIDALITY, THEN CONTINUE ON PAGE A5
WITH REMAINDER OF EPISODE A. FOR
EPISODES B-E, SKIP THIS SECTION AND GO
TO NEXT PAGE (A5).

Has made a suicide attempt

Lifetime total number of suicide attempts during
depression

O
w O

Do you think about suicide during most of your Determine whether suicidal ideation is present O O OO
depressive episodes? during most depressive episodes ? 1 2 3
IF UNCLEAR: Did (DEPRESSIVE EPISODE/OWN  B. The symptoms cause clinically significant O O OO
EQUIVALENT) make it hard for you to do your work, distress or impairment in social, occupational, or ? 1 2 3
take care of things at home, or get along with other  other important areas of functioning.
people? NOTE: FOR SOME INDIVIDUALS WITH MILDER
EPISODES, FUNCTIONING MAY APPEAR TO
IF YES, SPECIFY: BE NORMAL BUT REQUIRES MARKEDLY
INCREASED EFFORT.
Just before this began, were you physically ill? C. Not due to the direct physiological effects of a O O O
substance (e.g., a drug of abuse, medication) or to ? 1 3

Just before this began, were you drinking or taking
any street drugs?

IF YES: Any change in the amount you were taking?

Just before this began, were you taking any
medications?

IF YES: Any change in the amount you were taking?

a general medical condition (e.g., hypothyroidism)

IF GENERAL MEDICAL CONDITION OR
SUBSTANCE MAY BE ETIOLOGICALLY
ASSOCIATED WITH DEPRESSION, GO TO
*GMC/SUBSTANCE* A.51, AND RETURN HERE
TO MAKE RATING OF "1" OR "3."




IF THE EPISODE WAS PRECIPITATED BY
MEDICATION TREATMENT, RECORD
DETAILED INFORMATION ON THE
MEDICATION ASSESSMENT FORM.

Did this begin soon after someone close to you
died?

D. Not better accounted for by Bereavement, i.e.,
after the loss of a loved one, the symptoms persist
for longer than 2 months or are characterized by
marked functional impairment, morbid
preoccupation with worthlessness, suicidal
ideation, psychotic symptoms or psychomotor
retardation.

IF UNCLEAR: Is this your worst episode of
depression?

Is this the first episode?

During this episode of depression did you have a
week or more during which your mood changed
between sadness and irritability or even elation?

Major Depressive Episode

MAJOR DEPRESSIVE EPISODE CRITERIA A, B,
C, AND D ARE CODED "3"

Minor Depressive Episode

MINOR DEPRESSIVE EPISODE CRITERIA A, B,
C, AND D ARE CODED "3"

FIRST AND WORST DEPRESSION
Worst

DETERMINE WHETHER OR NOT EACH
EPISODE IS THE FIRST OR THE WORST
DEPRESSION. CODE "3" FOR ONLY ONE
FIRST AND ONE WORST EPISODE. THEY MAY
BE THE SAME EPISODE AND MAY NOT
ALWAYS BE CODEDINBORC (I.LE., DORE
MAY ACTUALLY BE EARLIER OR MORE
SEVERE ONCE RECALLED).

First

MIXED STATE

| false

| false

O
w O

= O
w O

ASK THE FOLLOWING QUESTIONS TO DETERMINE WHETHER A MIXED
STATE WAS PRESENT FOR EACH EPISODE OF DEPRESSION.

IF YES, CHECK IF:

Irritability O

Elation O

O O O O
? 1 2 3

During this episode of depression did you also experience any of the following symptoms?




Over activity, such as running around, having many O O OO
projects, or feeling physically agitated? ? 1 2 3
More talkative than usual or feeling that your speech O O OO
was pressured? ? 1 2 3
Thoughts racing or jumping from topic to topic? O O O O

? 1 2 3
Feeling grandiose, more important, special, or O O OO
powerful? ? 1 2 3
Needing less sleep or feeling energetic after little or O O OO
no sleep? ? 1 2 3
Attention distracted by unimportant things? O 0O o0 O

? 1 2 3
Doing risky things for pleasure like excessive O O O O
spending, reckless driving, sexual indiscretions, etc? ? 1 2 3

NUMBER OF "3" RESPONSES FROM MIXED |0

How long were these symptoms present?

Were your mood symptoms predominantly irritable,
sad (dysphoria) or elated (euphoria)?

STATE SECTION.
ENTER NUMBER OF DAYS

CRITERIA WERE MET SIMULTANEOUSLY FOR
BOTH MAJOR DEPRESSION AND MANIA.
IRRITABLE MOOD PLUS FOUR SYMPTOMS,
OR ELATED MOOD PLUS THREE SYMPTOMS

IRRITABLE MOOD PLUS 2-3 SYMPTOMS OR
ELATED MOOD PLUS 2 SYMPTOMS

Predominance of:
Irritability O
Dysphoria O
Euphoria O




[PROBE IN THE SAME WAY FOR EACH CODED Probe for Psychotic Symptoms per Episode:

EPISODE] IF DELUSIONS OR HALLUCINATIONS ARE O O O
During this episode of depression, did you have any SUSPECTED, PROBE FURTHER TO 713
. : DETERMINE THE CONTENT AND WHETHER
beliefs or ideas that you later found out were not THE BELIEFS WERE HELD WITH CERTAINTY
true? (Like believing that you had powers and :
abilities others did not have? Or that you had a
special mission, perhaps from God? Or that
someone was trying to harm you? How certain were
you?)
Did you see or hear things other people could not
see or hear?
IF YES, PLEASE CHECK: O Delusions

O Hallucinations

IF YES, DESCRIBE:

End of Episode-Specific Questions. Will Another Episode Be Coded? OYes ONo

Episode B: Worst Depression

Date of Onset Age Date of Offset Duration (days)

Depression Criteria

Now | would like to ask you some more specific A. Five or more of the following symptoms have
questions about (TIME PERIOD FOR SUSPECTED been present during the same two-week period
DEPRESSIVE EPISODE). and represent a change from previous functioning;

at least one of the symptoms was either (1)
depressed mood or (2) loss of interest or pleasure.

During this time, (TIME PERIOD FOR SUSPECTED (1) depressed mood most of the day, nearly every O O O O
DEPRESSIVE EPISODE) were you depressed or day, as indicated by either subjective report (e.g., ? 1 2 3
down, most of the day nearly every day? (What was feels sad or empty) or observations made by
that like?) others (e.g., appears tearful). Note: in children and

adolescents, can be irritable mood.
IF YES: When was that? How long did it last? As
long as two weeks?
Did you lose interest or pleasure in things you (2) markedly diminished interest or pleasure in all, O O OO
usually enjoyed? (What was that like?) or almost all, activities most of the day, nearly ? 1 2 3

every day (as indicated either by subjective
IF YES: When was that? Was that nearly every day  account or observation made by others)
How long did it last? As long as two weeks?

FOR ALL SUBJECTS, CONTINUE ASKING ABOUT ALL SYMPTOMS EVEN IF A(1) AND/OR (2) ARE NOT ENDORSED.

NOTE: WHEN RATING THE FOLLOWING ITEMS, CODE "1" IF CLEARLY DUE TO A GENERAL MEDICAL CONDITION, SUBSTANCE,
OR TO MOOD-INCONGRUENT DELUSIONS OR HALLUCINATIONS. TO COUNT TOWARD A MAJOR DEPRESSIVE EPISODE, A
SYMPTOM MUST EITHER BE NEWLY PRESENT OR MUST HAVE CLEARLY WORSENED COMPARED WITH THE PERSON'S
PRE-EPISODE STATUS



I would like you to focus on the worst two week period when answering the following questions. During (TIME PERIOD OF EPISODE)

FOCUS ON WORST TWO WEEK PERIOD OF EPISODE TO DETERMINE IF FULL MAJOR DEPRESSIVE EPISODE CRITERIA ARE

MET
...did you lose or gain any weight? (How much? (3) significant weight loss when not dieting, or O O OO
Were you trying to lose weight?) weight gain (e.g., a change of more than 5% of ? 1 2 3
IF NO: How was your appetite? What about body weight in a month), or decrease or increase
compared to your usual appetite? Did you have to in appetite nearly every day. Note: in children,
force yourself to eat? Eat (less/more) than usual? consider failure to make expected weight gains.
Was that nearly every day?
Check if:
weight loss or decreased appetite O
weight gain or increased appetite O
...how were you sleeping? (Trouble falling asleep, (4) insomnia or hypersomnia nearly every day O O OO
waking frequently, trouble staying asleep, waking ? 1 2 3
too early, OR sleeping too much? How many hours
a night compared to usual? Was that nearly every
night?)
Check if:
insomnia O
hypersomnia O
...were you so fidgety or restless that you were (5) psychomotor agitation or retardation nearly O O OO
unable to sit still? (Was it so bad that other people every day (observable by others, not merely ? 1 2 3
noticed it? What did they notice? Was that nearly subjective feelings of restlessness or being slowed
every day?) down)
IF NO: What about the opposite-talking more
slowly than is normal for you? Was it so bad that
other people noticed it? What did they notice? Was
it nearly every day?
Check if:
psychomotor agitation O
psychomotor retardation O
...what was your energy like? (tired all the time? (6) fatigue or loss of energy nearly every day O O O O
Nearly every day?) ? 1 2 3
...how did you feel about yourself? (Worthless? (7) feelings of worthlessness or excessive or O O OO
Nearly every day?) inappropriate guilt (which may be delusional) ? 1 2 3

IF NO: What about feeling guilty about things
you had done or not done? Nearly every day?

nearly every day (not merely self-reproach or guilt
about being sick)

Check if:
feelings of worthlessness O




excessive or inappropriate guilt O

...did you have trouble thinking or concentrating? (8) diminished ability to think or concentrate, or O O OO
(What kinds of things did it interfere with? Nearly indecisiveness, nearly every day (either by ? 1 2 3
every day?) subjective account or as observed by others)
IF NO: Was it hard to make decisions about
everyday things? Nearly every day?
Check if:
diminished ability to think O
indecisiveness O
Were things so bad you were thinking a lot about (9) recurrent thoughts of death (not just fear of O O OO
death or that you would be better off dead? What dying), recurrent suicidal ideation without a ? 1 2 3
about thinking of hurting yourself? specific plan, or a suicide attempt or a specific
IF YES: Did you do anything to hurt yourself? plan for committing suicide
Check if:
thoughts of own death O
suicidal ideation O
specific plan O
actual attempt O
NUMBER OF SYMPTOMS A(1) - A(9) CODED "3" |0
Major Depressive Episode
AT LEAST FIVE OF A(1) - A(9) ARE CODED "3" |fa|se
AND EITHER A(1) OR A(2) ARE CODED "3"
Minor Depressive Episode
EITHER TWO,THREE, OR FOUR OF A(1) - A(9) |fa|se
ARE CODED "3" AND EITHER A(1) OR A(2) ARE
CODED "3"
IF UNCLEAR: Did (DEPRESSIVE EPISODE/OWN  B. The symptoms cause clinically significant O 0O OO
EQUIVALENT) make it hard for you to do your work, distress or impairment in social, occupational, or ? 1 2 3
take care of things at home, or get along with other  other important areas of functioning.
people? NOTE: FOR SOME INDIVIDUALS WITH MILDER
EPISODES, FUNCTIONING MAY APPEAR TO
IF YES, SPECIFY: BE NORMAL BUT REQUIRES MARKEDLY
INCREASED EFFORT.
Just before this began, were you physically ill? C. Not due to the direct physiological effects of a O O O
substance (e.g., a drug of abuse, medication) or to ? 1 3

Just before this began, were you drinking or taking
any street drugs?

IF YES: Any change in the amount you were taking?

a general medical condition (e.g., hypothyroidism)

IF GENERAL MEDICAL CONDITION OR
SUBSTANCE MAY BE ETIOLOGICALLY
ASSOCIATED WITH DEPRESSION, GO TO




Just before this began, were you taking any
medications?

IF YES: Any change in the amount you were taking?

*GMC/SUBSTANCE* A.51, AND RETURN HERE
TO MAKE RATING OF "1" OR "3."

IF THE EPISODE WAS PRECIPITATED BY
MEDICATION TREATMENT, RECORD
DETAILED INFORMATION ON THE
MEDICATION ASSESSMENT FORM.

Did this begin soon after someone close to you
died?

D. Not better accounted for by Bereavement, i.e.,
after the loss of a loved one, the symptoms persist
for longer than 2 months or are characterized by
marked functional impairment, morbid
preoccupation with worthlessness, suicidal
ideation, psychotic symptoms or psychomotor
retardation.

IF UNCLEAR: Is this your worst episode of
depression?

Is this the first episode?

During this episode of depression did you have a
week or more during which your mood changed

Major Depressive Episode

MAJOR DEPRESSIVE EPISODE CRITERIA A, B,
C, AND D ARE CODED "3"

Minor Depressive Episode

MINOR DEPRESSIVE EPISODE CRITERIA A, B,
C, AND D ARE CODED "3"

FIRST AND WORST DEPRESSION
Worst

DETERMINE WHETHER OR NOT EACH
EPISODE IS THE FIRST OR THE WORST
DEPRESSION. CODE "3" FOR ONLY ONE
FIRST AND ONE WORST EPISODE. THEY MAY
BE THE SAME EPISODE AND MAY NOT
ALWAYS BE CODEDINBORC (LE., DORE
MAY ACTUALLY BE EARLIER OR MORE
SEVERE ONCE RECALLED).

First

MIXED STATE

| false

| false

= O
w O

=0
w O

ASK THE FOLLOWING QUESTIONS TO DETERMINE WHETHER A MIXED
STATE WAS PRESENT FOR EACH EPISODE OF DEPRESSION.

O O O O
? 1 2 3



between sadness and irritability or even elation?

IF YES, CHECK IF:
Irritability O

Elation O

During this episode of depression did you also experience any of the following symptoms?

Over activity, such as running around, having many O O OO
projects, or feeling physically agitated? ? 1 2 3
More talkative than usual or feeling that your speech O O O O
was pressured? ? 1 2 3
Thoughts racing or jumping from topic to topic? O O OO

? 1 2 3
Feeling grandiose, more important, special, or O O OO
powerful? ? 1 2 3
Needing less sleep or feeling energetic after little or O O OO
no sleep? ? 1 2 3
Attention distracted by unimportant things? O 0O OO

? 1 2 3
Doing risky things for pleasure like excessive O 0O OO
spending, reckless driving, sexual indiscretions, etc? ? 1 2 3

NUMBER OF "3" RESPONSES FROM MIXED 0

STATE SECTION.




How long were these symptoms present?

Were your mood symptoms predominantly irritable,
sad (dysphoria) or elated (euphoria)?

[PROBE IN THE SAME WAY FOR EACH CODED
EPISODE]

During this episode of depression, did you have any
beliefs or ideas that you later found out were not
true? (Like believing that you had powers and
abilities others did not have? Or that you had a
special mission, perhaps from God? Or that
someone was trying to harm you? How certain were
you?)

Did you see or hear things other people could not
see or hear?

IF YES, DESCRIBE:

ENTER NUMBER OF DAYS

CRITERIA WERE MET SIMULTANEOUSLY FOR
BOTH MAJOR DEPRESSION AND MANIA.
IRRITABLE MOOD PLUS FOUR SYMPTOMS,
OR ELATED MOOD PLUS THREE SYMPTOMS

IRRITABLE MOOD PLUS 2-3 SYMPTOMS OR
ELATED MOOD PLUS 2 SYMPTOMS

Predominance of:

Irritability O
Dysphoria O
Euphoria O

Probe for Psychotic Symptoms per Episode:

IF DELUSIONS OR HALLUCINATIONS ARE
SUSPECTED, PROBE FURTHER TO
DETERMINE THE CONTENT AND WHETHER
THE BELIEFS WERE HELD WITH CERTAINTY.

IF YES, PLEASE CHECK:

| false

| false

v O
~ O
w O

O Delusions

O Hallucinations

End of Episode-Specific Questions. Will Another Episode Be Coded?

Episode C: First Depression

Duration (days)

Date of Onset Age Date of Offset

Now | would like to ask you some more specific
questions about (TIME PERIOD FOR SUSPECTED
DEPRESSIVE EPISODE).

During this time, (TIME PERIOD FOR SUSPECTED
DEPRESSIVE EPISODE) were you depressed or
down, most of the day nearly every day? (What was
that like?)

IF YES: When was that? How long did it last? As
long as two weeks?

Depression Criteria

A. Five or more of the following symptoms have
been present during the same two-week period
and represent a change from previous functioning;
at least one of the symptoms was either (1)
depressed mood or (2) loss of interest or pleasure.

(1) depressed mood most of the day, nearly every
day, as indicated by either subjective report (e.g.,
feels sad or empty) or observations made by
others (e.g., appears tearful). Note: in children and
adolescents, can be irritable mood.

OYes ONo
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Did you lose interest or pleasure in things you
usually enjoyed? (What was that like?)

IF YES: When was that? Was that nearly every day
How long did it last? As long as two weeks?

(2) markedly diminished interest or pleasure in all,
or almost all, activities most of the day, nearly
every day (as indicated either by subjective
account or observation made by others)

O O O O
? 1 2 3

FOR ALL SUBJECTS, CONTINUE ASKING ABOUT ALL SYMPTOMS EVEN IF A(1) AND/OR (2) ARE NOT ENDORSED.

NOTE: WHEN RATING THE FOLLOWING ITEMS, CODE "1" IF CLEARLY DUE TO A GENERAL MEDICAL CONDITION, SUBSTANCE,
OR TO MOOD-INCONGRUENT DELUSIONS OR HALLUCINATIONS. TO COUNT TOWARD A MAJOR DEPRESSIVE EPISODE, A
SYMPTOM MUST EITHER BE NEWLY PRESENT OR MUST HAVE CLEARLY WORSENED COMPARED WITH THE PERSON'S

PRE-EPISODE STATUS

I would like you to focus on the worst two week period when answering the following questions. During (TIME PERIOD OF EPISODE)

FOCUS ON WORST TWO WEEK PERIOD OF EPISODE TO DETERMINE IF FULL MAJOR DEPRESSIVE EPISODE CRITERIA ARE

MET
...did you lose or gain any weight? (How much? (3) significant weight loss when not dieting, or O O O O
Were you trying to lose weight?) weight gain (e.g., a change of more than 5% of ? 1 2 3
IF NO: How was your appetite? What about body weight in a month), or decrease or increase
compared to your usual appetite? Did you have to in appetite nearly every day. Note: in children,
force yourself to eat? Eat (less/more) than usual? consider failure to make expected weight gains.
Was that nearly every day?
Check if:

weight loss or decreased appetite O

weight gain or increased appetite O
...how were you sleeping? (Trouble falling asleep, (4) insomnia or hypersomnia nearly every day O O OO
waking frequently, trouble staying asleep, waking ? 1 2 3
too early, OR sleeping too much? How many hours
a night compared to usual? Was that nearly every
night?)

Check if:
insomnia O

hypersomnia O
...were you so fidgety or restless that you were (5) psychomotor agitation or retardation nearly O O O O
unable to sit still? (Was it so bad that other people every day (observable by others, not merely ? 1 2 3

noticed it? What did they notice? Was that nearly
every day?)

IF NO: What about the opposite-talking more
slowly than is normal for you? Was it so bad that
other people noticed it? What did they notice? Was
it nearly every day?

subjective feelings of restlessness or being slowed
down)

Check if:

psychomotor agitation O

psychomotor retardation O




...what was your energy like? (tired all the time? (6) fatigue or loss of energy nearly every day O O OO
Nearly every day?) ? 1 2 3
...how did you feel about yourself? (Worthless? (7) feelings of worthlessness or excessive or O O OO
Nearly every day?) inappropriate guilt (which may be delusional) ? 1 2 3
IF NO: What about feeling guilty about things  nearly every day (not merely self-reproach or guilt
you had done or not done? Nearly every day? about being sick)
Check if:
feelings of worthlessness O
excessive or inappropriate guilt O
...did you have trouble thinking or concentrating? (8) diminished ability to think or concentrate, or O O OO
(What kinds of things did it interfere with? Nearly indecisiveness, nearly every day (either by ? 1 2 3
every day?) subjective account or as observed by others)
IF NO: Was it hard to make decisions about
everyday things? Nearly every day?
Check if:
diminished ability to think O
indecisiveness O
Were things so bad you were thinking a lot about (9) recurrent thoughts of death (not just fear of O 0O OO
death or that you would be better off dead? What dying), recurrent suicidal ideation without a ? 1 2 3
about thinking of hurting yourself? specific plan, or a suicide attempt or a specific
IF YES: Did you do anything to hurt yourself? plan for committing suicide
Check if:
thoughts of own death O
suicidal ideation O
specific plan O
actual attempt O
NUMBER OF SYMPTOMS A(1) - A(9) CODED "3" |o
Major Depressive Episode
AT LEAST FIVE OF A(1) - A(9) ARE CODED "3" |false
AND EITHER A(1) OR A(2) ARE CODED "3"
Minor Depressive Episode
EITHER TWO,THREE, OR FOUR OF A(1) - A(9) |false
ARE CODED "3" AND EITHER A(1) OR A(2) ARE
CODED "3"
IF UNCLEAR: Did (DEPRESSIVE EPISODE/OWN B. The symptoms cause clinically significant O O O O
EQUIVALENT) make it hard for you to do your work, distress or impairment in social, occupational, or ? 1 2 3

take care of things at home, or get along with other
people?

other important areas of functioning.
NOTE: FOR SOME INDIVIDUALS WITH MILDER
EPISODES, FUNCTIONING MAY APPEAR TO




IF YES, SPECIFY:

BE NORMAL BUT REQUIRES MARKEDLY
INCREASED EFFORT.

Just before this began, were you physically ill?

Just before this began, were you drinking or taking
any street drugs?

IF YES: Any change in the amount you were taking?

Just before this began, were you taking any
medications?

IF YES: Any change in the amount you were taking?

C. Not due to the direct physiological effects of a
substance (e.g., a drug of abuse, medication) or to
a general medical condition (e.g., hypothyroidism)

IF GENERAL MEDICAL CONDITION OR
SUBSTANCE MAY BE ETIOLOGICALLY
ASSOCIATED WITH DEPRESSION, GO TO
*GMC/SUBSTANCE* A.51, AND RETURN HERE
TO MAKE RATING OF "1" OR "3."

IF THE EPISODE WAS PRECIPITATED BY
MEDICATION TREATMENT, RECORD
DETAILED INFORMATION ON THE
MEDICATION ASSESSMENT FORM.

O
w O

Did this begin soon after someone close to you
died?

D. Not better accounted for by Bereavement, i.e.,
after the loss of a loved one, the symptoms persist
for longer than 2 months or are characterized by
marked functional impairment, morbid
preoccupation with worthlessness, suicidal
ideation, psychotic symptoms or psychomotor
retardation.

O
w O

IF UNCLEAR: Is this your worst episode of
depression?

Major Depressive Episode

MAJOR DEPRESSIVE EPISODE CRITERIA A, B,
C, AND D ARE CODED "3"

Minor Depressive Episode

MINOR DEPRESSIVE EPISODE CRITERIA A, B,
C, AND D ARE CODED "3"

FIRST AND WORST DEPRESSION
Worst

DETERMINE WHETHER OR NOT EACH
EPISODE IS THE FIRST OR THE WORST
DEPRESSION. CODE "3" FOR ONLY ONE
FIRST AND ONE WORST EPISODE. THEY MAY
BE THE SAME EPISODE AND MAY NOT
ALWAYS BE CODEDINBORC (LE., DORE
MAY ACTUALLY BE EARLIER OR MORE
SEVERE ONCE RECALLED).
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Is this the first episode? First

=0
w O

MIXED STATE

ASK THE FOLLOWING QUESTIONS TO DETERMINE WHETHER A MIXED
STATE WAS PRESENT FOR EACH EPISODE OF DEPRESSION.

During this episode of depression did you have a O O O O
week or more during which your mood changed ? 1 2 3
between sadness and irritability or even elation?

IF YES, CHECK IF:
Irritability O

Elation O

During this episode of depression did you also experience any of the following symptoms?

Over activity, such as running around, having many O O OO
projects, or feeling physically agitated? ? 1 2 3
More talkative than usual or feeling that your speech O O OO
was pressured? ? 1 2 3
Thoughts racing or jumping from topic to topic? O 0O OO

? 1 2 3
Feeling grandiose, more important, special, or O O O O
powerful? ? 1 2 3
Needing less sleep or feeling energetic after little or O O OO
no sleep? ? 1 2 3
Attention distracted by unimportant things? O 0O 0O

? 1 2 3
Doing risky things for pleasure like excessive O O O O
spending, reckless driving, sexual indiscretions, etc? ? 1 2 3



How long were these symptoms present?

Were your mood symptoms predominantly irritable,
sad (dysphoria) or elated (euphoria)?

[PROBE IN THE SAME WAY FOR EACH CODED
EPISODE]

During this episode of depression, did you have any
beliefs or ideas that you later found out were not
true? (Like believing that you had powers and
abilities others did not have? Or that you had a
special mission, perhaps from God? Or that
someone was trying to harm you? How certain were
you?)

Did you see or hear things other people could not
see or hear?

IF YES, DESCRIBE:

NUMBER OF "3" RESPONSES FROM MIXED
STATE SECTION.

ENTER NUMBER OF DAYS

CRITERIA WERE MET SIMULTANEOUSLY FOR
BOTH MAJOR DEPRESSION AND MANIA.
IRRITABLE MOOD PLUS FOUR SYMPTOMS,
OR ELATED MOOD PLUS THREE SYMPTOMS

IRRITABLE MOOD PLUS 2-3 SYMPTOMS OR
ELATED MOOD PLUS 2 SYMPTOMS

Predominance of:

Irritability O
Dysphoria O
Euphoria O

Probe for Psychotic Symptoms per Episode:

IF DELUSIONS OR HALLUCINATIONS ARE
SUSPECTED, PROBE FURTHER TO
DETERMINE THE CONTENT AND WHETHER
THE BELIEFS WERE HELD WITH CERTAINTY.

IF YES, PLEASE CHECK:
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O Delusions

O Hallucinations

End of Episode-Specific Questions. Will Another Episode Be Coded?

Episode D: Another Depression

Date of Onset Age Date of Offset

Duration (days)

Now | would like to ask you some more specific
questions about (TIME PERIOD FOR SUSPECTED
DEPRESSIVE EPISODE).

During this time, (TIME PERIOD FOR SUSPECTED
DEPRESSIVE EPISODE) were you depressed or
down, most of the day nearly every day? (What was

Depression Criteria

A. Five or more of the following symptoms have
been present during the same two-week period
and represent a change from previous functioning;
at least one of the symptoms was either (1)

depressed mood or (2) loss of interest or pleasure.

(1) depressed mood most of the day, nearly every
day, as indicated by either subjective report (e.g.,
feels sad or empty) or observations made by

OYes O No
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that like?)

IF YES: When was that? How long did it last? As
long as two weeks?

others (e.g., appears tearful). Note: in children and
adolescents, can be irritable mood.

Did you lose interest or pleasure in things you
usually enjoyed? (What was that like?)

IF YES: When was that? Was that nearly every day
How long did it last? As long as two weeks?

(2) markedly diminished interest or pleasure in all,
or almost all, activities most of the day, nearly
every day (as indicated either by subjective
account or observation made by others)

v O
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N O
w O

FOR ALL SUBJECTS, CONTINUE ASKING ABOUT ALL SYMPTOMS EVEN IF A(1) AND/OR (2) ARE NOT ENDORSED.

NOTE: WHEN RATING THE FOLLOWING ITEMS, CODE "1" IF CLEARLY DUE TO A GENERAL MEDICAL CONDITION, SUBSTANCE,
OR TO MOOD-INCONGRUENT DELUSIONS OR HALLUCINATIONS. TO COUNT TOWARD A MAJOR DEPRESSIVE EPISODE, A
SYMPTOM MUST EITHER BE NEWLY PRESENT OR MUST HAVE CLEARLY WORSENED COMPARED WITH THE PERSON'S

PRE-EPISODE STATUS

I would like you to focus on the worst two week period when answering the following questions. During (TIME PERIOD OF EPISODE)

FOCUS ON WORST TWO WEEK PERIOD OF EPISODE TO DETERMINE IF FULL MAJOR DEPRESSIVE EPISODE CRITERIA ARE

MET
...did you lose or gain any weight? (How much? (3) significant weight loss when not dieting, or O O OO
Were you trying to lose weight?) weight gain (e.g., a change of more than 5% of ? 1 2 3
IF NO: How was your appetite? What about body weight in a month), or decrease or increase
compared to your usual appetite? Did you have to in appetite nearly every day. Note: in children,
force yourself to eat? Eat (less/more) than usual? consider failure to make expected weight gains.
Was that nearly every day?
Check if:

weight loss or decreased appetite O

weight gain or increased appetite O
...how were you sleeping? (Trouble falling asleep, (4) insomnia or hypersomnia nearly every day O O OO
waking frequently, trouble staying asleep, waking ? 1 2 3
too early, OR sleeping too much? How many hours
a night compared to usual? Was that nearly every
night?)

Check if:
insomnia O

hypersomnia O
...were you so fidgety or restless that you were (5) psychomotor agitation or retardation nearly O O OO
unable to sit still? (Was it so bad that other people every day (observable by others, not merely ? 1 2 3

noticed it? What did they notice? Was that nearly
every day?)
IF NO: What about the opposite-talking more

subjective feelings of restlessness or being slowed
down)



slowly than is normal for you? Was it so bad that
other people noticed it? What did they notice? Was
it nearly every day?

Check if:
psychomotor agitation O

psychomotor retardation O

...what was your energy like? (tired all the time? (6) fatigue or loss of energy nearly every day O 0O OO
Nearly every day?) ? 1 2 3
...how did you feel about yourself? (Worthless? (7) feelings of worthlessness or excessive or O O OO
Nearly every day?) inappropriate guilt (which may be delusional) ? 1 2 3
IF NO: What about feeling guilty about things nearly every day (not merely self-reproach or guilt
you had done or not done? Nearly every day? about being sick)
Check if:
feelings of worthlessness O
excessive or inappropriate guilt O
...did you have trouble thinking or concentrating? (8) diminished ability to think or concentrate, or O O O O
(What kinds of things did it interfere with? Nearly indecisiveness, nearly every day (either by ? 1 2 3
every day?) subjective account or as observed by others)
IF NO: Was it hard to make decisions about
everyday things? Nearly every day?
Check if:
diminished ability to think O
indecisiveness O
Were things so bad you were thinking a lot about (9) recurrent thoughts of death (not just fear of O O O O
death or that you would be better off dead? What dying), recurrent suicidal ideation without a ? 1 2 3

about thinking of hurting yourself?
IF YES: Did you do anything to hurt yourself?

specific plan, or a suicide attempt or a specific
plan for committing suicide

Check if:
thoughts of own death O
suicidal ideation O
specific plan O

actual attempt O




IF UNCLEAR: Did (DEPRESSIVE EPISODE/OWN

EQUIVALENT) make it hard for you to do your work,

take care of things at home, or get along with other
people?

IF YES, SPECIFY:

NUMBER OF SYMPTOMS A(1) - A(9) CODED "3"

Major Depressive Episode

AT LEAST FIVE OF A(1) - A(9) ARE CODED "3"
AND EITHER A(1) OR A(2) ARE CODED "3"

Minor Depressive Episode

EITHER TWO,THREE, OR FOUR OF A(1) - A(9)
ARE CODED "3" AND EITHER A(1) OR A(2) ARE
CODED "3"

B. The symptoms cause clinically significant
distress or impairment in social, occupational, or
other important areas of functioning.

NOTE: FOR SOME INDIVIDUALS WITH MILDER
EPISODES, FUNCTIONING MAY APPEAR TO
BE NORMAL BUT REQUIRES MARKEDLY
INCREASED EFFORT.

lo
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Just before this began, were you physically ill?

Just before this began, were you drinking or taking
any street drugs?

IF YES: Any change in the amount you were taking?

Just before this began, were you taking any
medications?

IF YES: Any change in the amount you were taking?

C. Not due to the direct physiological effects of a
substance (e.g., a drug of abuse, medication) or to
a general medical condition (e.g., hypothyroidism)

IF GENERAL MEDICAL CONDITION OR
SUBSTANCE MAY BE ETIOLOGICALLY
ASSOCIATED WITH DEPRESSION, GO TO
*GMC/SUBSTANCE* A.51, AND RETURN HERE
TO MAKE RATING OF "1" OR "3."

IF THE EPISODE WAS PRECIPITATED BY
MEDICATION TREATMENT, RECORD
DETAILED INFORMATION ON THE
MEDICATION ASSESSMENT FORM.

w O

Did this begin soon after someone close to you
died?

D. Not better accounted for by Bereavement, i.e.,
after the loss of a loved one, the symptoms persist
for longer than 2 months or are characterized by
marked functional impairment, morbid
preoccupation with worthlessness, suicidal
ideation, psychotic symptoms or psychomotor
retardation.

O O
1 3

Major Depressive Episode
MAJOR DEPRESSIVE EPISODE CRITERIA A, B,
C, AND D ARE CODED "3"
Minor Depressive Episode

MINOR DEPRESSIVE EPISODE CRITERIA A, B,
C, AND D ARE CODED "3"

| false
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FIRST AND WORST DEPRESSION
IF UNCLEAR: Is this your worst episode of Worst

depression? DETERMINE WHETHER OR NOT EACH
EPISODE IS THE FIRST OR THE WORST
DEPRESSION. CODE "3" FOR ONLY ONE
FIRST AND ONE WORST EPISODE. THEY MAY
BE THE SAME EPISODE AND MAY NOT
ALWAYS BE CODED IN B OR C (I.E., D OR E
MAY ACTUALLY BE EARLIER OR MORE
SEVERE ONCE RECALLED).

~ O
w O

Is this the first episode? First

O
w O

MIXED STATE

ASK THE FOLLOWING QUESTIONS TO DETERMINE WHETHER A MIXED
STATE WAS PRESENT FOR EACH EPISODE OF DEPRESSION.

During this episode of depression did you have a O O O O
week or more during which your mood changed ? 1 2 3
between sadness and irritability or even elation?

IF YES, CHECK IF:
Irritability O

Elation O

During this episode of depression did you also experience any of the following symptoms?

Over activity, such as running around, having many O O OO
projects, or feeling physically agitated? ? 1 2 3
More talkative than usual or feeling that your speech O O OO
was pressured? ? 1 2 3
Thoughts racing or jumping from topic to topic? O O O O

? 1 2 3
Feeling grandiose, more important, special, or O O OO
powerful? ? 1 2 3
Needing less sleep or feeling energetic after little or O O OO
no sleep? ? 1 2 3



Attention distracted by unimportant things? O 0 OO
? 1 2 3
Doing risky things for pleasure like excessive O O OO
spending, reckless driving, sexual indiscretions, etc? ?2 1 2 3
NUMBER OF "3" RESPONSES FROM MIXED |O |
STATE SECTION.
How long were these symptoms present? ENTER NUMBER OF DAYS I:l
CRITERIA WERE MET SIMULTANEOUSLY FOR |fa|se |
BOTH MAJOR DEPRESSION AND MANIA.
IRRITABLE MOOD PLUS FOUR SYMPTOMS,
OR ELATED MOOD PLUS THREE SYMPTOMS
IRRITABLE MOOD PLUS 2-3 SYMPTOMS OR |fa|se |
ELATED MOOD PLUS 2 SYMPTOMS
Were your mood symptoms predominantly irritable, Predominance of:
i ia)?
sad (dysphoria) or elated (euphoria)? Irritability O
Dysphoria O
Euphoria O
[PROBE IN THE SAME WAY FOR EACH CODED Probe for Psychotic Symptoms per Episode:
EPISODE] IF DELUSIONS OR HALLUCINATIONS ARE O 0O O
During this episode of depression, did you have any SUSPECTED, PROBE FURTHER TO 213
: : DETERMINE THE CONTENT AND WHETHER
beliefs or ideas that you later found out were not THE BELIEES WERE HELD WITH CERTAINTY
true? (Like believing that you had powers and )
abilities others did not have? Or that you had a
special mission, perhaps from God? Or that
someone was trying to harm you? How certain were
you?)
Did you see or hear things other people could not
see or hear?
IF YES, PLEASE CHECK: O Delusions

O Hallucinations

IF YES, DESCRIBE:

End of Episode-Specific Questions. Will Another Episode Be Coded? OYes O No

Episode E: Another Depression

Date of Onset Age Date of Offset Duration (days)



Now | would like to ask you some more specific
questions about (TIME PERIOD FOR SUSPECTED
DEPRESSIVE EPISODE).

Depression Criteria

A. Five or more of the following symptoms have
been present during the same two-week period
and represent a change from previous functioning;
at least one of the symptoms was either (1)
depressed mood or (2) loss of interest or pleasure.

During this time, (TIME PERIOD FOR SUSPECTED (1) depressed mood most of the day, nearly every O O O O
DEPRESSIVE EPISODE) were you depressed or day, as indicated by either subjective report (e.g., ? 1 2 3
down, most of the day nearly every day? (What was feels sad or empty) or observations made by
that like?) others (e.g., appears tearful). Note: in children and

adolescents, can be irritable mood.
IF YES: When was that? How long did it last? As
long as two weeks?
Did you lose interest or pleasure in things you (2) markedly diminished interest or pleasure in all, O O O O
usually enjoyed? (What was that like?) or almost all, activities most of the day, nearly ? 1 2 3

IF YES: When was that? Was that nearly every day
How long did it last? As long as two weeks?

every day (as indicated either by subjective
account or observation made by others)

FOR ALL SUBJECTS, CONTINUE ASKING ABOUT ALL SYMPTOMS EVEN IF A(1) AND/OR (2) ARE NOT ENDORSED.

NOTE: WHEN RATING THE FOLLOWING ITEMS, CODE "1" IF CLEARLY DUE TO A GENERAL MEDICAL CONDITION, SUBSTANCE,
OR TO MOOD-INCONGRUENT DELUSIONS OR HALLUCINATIONS. TO COUNT TOWARD A MAJOR DEPRESSIVE EPISODE, A
SYMPTOM MUST EITHER BE NEWLY PRESENT OR MUST HAVE CLEARLY WORSENED COMPARED WITH THE PERSON'S

PRE-EPISODE STATUS

I would like you to focus on the worst two week period when answering the following questions. During (TIME PERIOD OF EPISODE)

FOCUS ON WORST TWO WEEK PERIOD OF EPISODE TO DETERMINE IF FULL MAJOR DEPRESSIVE EPISODE CRITERIA ARE

MET

...did you lose or gain any weight? (How much?
Were you trying to lose weight?)

IF NO: How was your appetite? What about
compared to your usual appetite? Did you have to
force yourself to eat? Eat (less/more) than usual?
Was that nearly every day?

(3) significant weight loss when not dieting, or
weight gain (e.g., a change of more than 5% of
body weight in a month), or decrease or increase
in appetite nearly every day. Note: in children,
consider failure to make expected weight gains.

Check if:

weight loss or decreased appetite O

weight gain or increased appetite O
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...how were you sleeping? (Trouble falling asleep,
waking frequently, trouble staying asleep, waking
too early, OR sleeping too much? How many hours
a night compared to usual? Was that nearly every
night?)

(4) insomnia or hypersomnia nearly every day

Check if:

insomnia O
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hypersomnia O

...were you so fidgety or restless that you were (5) psychomotor agitation or retardation nearly
unable to sit still? (Was it so bad that other people every day (observable by others, not merely
noticed it? What did they notice? Was that nearly subjective feelings of restlessness or being slowed
every day?) down)

IF NO: What about the opposite-talking more
slowly than is normal for you? Was it so bad that
other people noticed it? What did they notice? Was
it nearly every day?

~ O
N O
w O

Check if:
psychomotor agitation O
psychomotor retardation O
...what was your energy like? (tired all the time? (6) fatigue or loss of energy nearly every day O O O O
Nearly every day?) ? 1 2 3
...how did you feel about yourself? (Worthless? (7) feelings of worthlessness or excessive or O O OO
Nearly every day?) inappropriate guilt (which may be delusional) ? 1 2 3
IF NO: What about feeling guilty about things nearly every day (not merely self-reproach or guilt
you had done or not done? Nearly every day? about being sick)
Check if:
feelings of worthlessness O
excessive or inappropriate guilt O
...did you have trouble thinking or concentrating? (8) diminished ability to think or concentrate, or O O O O
(What kinds of things did it interfere with? Nearly indecisiveness, nearly every day (either by ? 1 2 3
every day?) subjective account or as observed by others)
IF NO: Was it hard to make decisions about
everyday things? Nearly every day?
Check if:
diminished ability to think O
indecisiveness O
Were things so bad you were thinking a lot about (9) recurrent thoughts of death (not just fear of O O O
death or that you would be better off dead? What dying), recurrent suicidal ideation without a 1 2 3
about thinking of hurting yourself? specific plan, or a suicide attempt or a specific
IF YES: Did you do anything to hurt yourself? plan for committing suicide
Check if:

thoughts of own death O

suicidal ideation O



specific plan O

actual attempt O

NUMBER OF SYMPTOMS A(1) - A(9) CODED "3"

lo
Major Depressive Episode
AT LEAST FIVE OF A(1) - A(9) ARE CODED "3" |fa|se
AND EITHER A(1) OR A(2) ARE CODED "3"
Minor Depressive Episode
EITHER TWO,THREE, OR FOUR OF A(1) - A(9) |fa|se
ARE CODED "3" AND EITHER A(1) OR A(2) ARE
CODED "3"
IF UNCLEAR: Did (DEPRESSIVE EPISODE/OWN B. The symptoms cause clinically significant O O OO
EQUIVALENT) make it hard for you to do your work, distress or impairment in social, occupational, or ? 1 2 3
take care of things at home, or get along with other  other important areas of functioning.
people? NOTE: FOR SOME INDIVIDUALS WITH MILDER
EPISODES, FUNCTIONING MAY APPEAR TO
IF YES, SPECIFY: BE NORMAL BUT REQUIRES MARKEDLY
INCREASED EFFORT.
Just before this began, were you physically ill? C. Not due to the direct physiological effects of a O 0 O
substance (e.g., a drug of abuse, medication) or to ? 1 3
Just before this began, were you drinking or taking a general medical condition (e.g., hypothyroidism)
any street drugs?
IF GENERAL MEDICAL CONDITION OR
IF YES: Any change in the amount you were taking? SUBSTANCE MAY BE ETIOLOGICALLY
ASSOCIATED WITH DEPRESSION, GO TO
Just before this began, were you taking any *GMC/SUBSTANCE* A.51, AND RETURN HERE
medications? TO MAKE RATING OF "1" OR "3."
IF YES: Any change in the amount you were taking?
IF THE EPISODE WAS PRECIPITATED BY
MEDICATION TREATMENT, RECORD
DETAILED INFORMATION ON THE
MEDICATION ASSESSMENT FORM.
Did this begin soon after someone close to you D. Not better accounted for by Bereavement, i.e., O O
died? after the loss of a loved one, the symptoms persist 1 3

for longer than 2 months or are characterized by
marked functional impairment, morbid
preoccupation with worthlessness, suicidal
ideation, psychotic symptoms or psychomotor
retardation.




IF UNCLEAR: Is this your worst episode of
depression?

Is this the first episode?

Major Depressive Episode

MAJOR DEPRESSIVE EPISODE CRITERIA A, B,

C, AND D ARE CODED "3" |faise

Minor Depressive Episode

MINOR DEPRESSIVE EPISODE CRITERIA A, B,

C, AND D ARE CODED "3" |faise

FIRST AND WORST DEPRESSION
Worst

DETERMINE WHETHER OR NOT EACH
EPISODE IS THE FIRST OR THE WORST
DEPRESSION. CODE "3" FOR ONLY ONE
FIRST AND ONE WORST EPISODE. THEY MAY
BE THE SAME EPISODE AND MAY NOT
ALWAYS BE CODEDINBORC (I.E., DORE
MAY ACTUALLY BE EARLIER OR MORE
SEVERE ONCE RECALLED).

O
w O

First

= O
w O

MIXED STATE

ASK THE FOLLOWING QUESTIONS TO DETERMINE WHETHER A MIXED
STATE WAS PRESENT FOR EACH EPISODE OF DEPRESSION.

During this episode of depression did you have a O O OO
week or more during which your mood changed ? 1 2 3
between sadness and irritability or even elation?
IF YES, CHECK IF:
Irritability O
Elation O

During this episode of depression did you also experience any of the following symptoms?
Over activity, such as running around, having many O O OO
projects, or feeling physically agitated? ? 1 2 3
More talkative than usual or feeling that your speech O O O O
was pressured? ? 1 2 3

Thoughts racing or jumping from topic to topic?

v O
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Feeling grandiose, more important, special, or O O OO
powerful? ? 1 2 3
Needing less sleep or feeling energetic after little or O O OO
no sleep? ? 1 2 3
Attention distracted by unimportant things? O 0O OO
? 1 2 3
Doing risky things for pleasure like excessive O 0O O O
spending, reckless driving, sexual indiscretions, etc? ? 1 2 3
NUMBER OF "3" RESPONSES FROM MIXED |0
STATE SECTION.
How long were these symptoms present? ENTER NUMBER OF DAYS |:|
CRITERIA WERE MET SIMULTANEOUSLY FOR |fa|se
BOTH MAJOR DEPRESSION AND MANIA.
IRRITABLE MOOD PLUS FOUR SYMPTOMS,
OR ELATED MOOD PLUS THREE SYMPTOMS
IRRITABLE MOOD PLUS 2-3 SYMPTOMS OR false
ELATED MOOD PLUS 2 SYMPTOMS
Were your mood symptoms predominantly irritable, Predominance of:
i ia)?
sad (dysphoria) or elated (euphoria)? Irritability O
Dysphoria O
Euphoria O
[PROBE IN THE SAME WAY FOR EACH CODED Probe for Psychotic Symptoms per Episode:
EPISODE] IF DELUSIONS OR HALLUCINATIONS ARE O O O
During this episode of depression, did you have any SUSPECTED, PROBE FURTHER TO 2?13
. : DETERMINE THE CONTENT AND WHETHER
beliefs or ideas that you later found out were not THE BELIEFS WERE HELD WITH CERTAINTY
true? (Like believing that you had powers and :
abilities others did not have? Or that you had a
special mission, perhaps from God? Or that
someone was trying to harm you? How certain were
you?)
Did you see or hear things other people could not
see or hear?
IF YES, PLEASE CHECK: O Delusions

O Hallucinations



IF YES, DESCRIBE:

End of Episode-Specific Questions. Continue with Next Coded Episode.

Lifetime Probe for Psychotic Symptoms in Depression

IF DELUSIONS OR HALLUCINATIONS ARE O O O
SUSPECTED, PROBE FURTHER TO ? 1 3
DETERMINE THE CONTENT AND WHETHER

THE BELIEFS WERE HELD WITH CERTAINTY.

Have you ever had either of these experiences
(DELUSIONS/ HALLUCINATIONS) during any other
periods of depression?

IF YES, DESCRIBE:

IF YES, PLEASE CHECK:
Delusions O

Hallucinations O

DETERMINE WHETHER THE DELUSIONS
OR HALLUCINATIONS WERE
CHARACTERISTICALLY MOOD
CONGRUENT OR INCONGRUENT OVER
THE LIFE SPAN

When you had experiences like this, were these O Mood Congruent

topics and themes typical?
O Mood Incongruent

O N/A
O Unknown

O No Information
DETERMINE WHETHER OR NOT O Bizarre Delusions
DELUSIONS HAVE EVER BEEN BIZARRE. IF
UNSURE, SEE B.3 AND RETURN HERE TO
CODE.

O Non-Bizarre Delusions
O N/A

O Unknown

DETERMINE WHETHER OR NOT
PSYCHOTIC SYMPTOMS ARE TYPICAL OF
MOST EPISODES OF DEPRESSION.

Do you usually have experiences like this O Psychosis Typical
(DELUSIONS/HALLUCINATIONS) when you have

periods of depression? O Psychosis Not Typical

O N/A

O Unknown

General Depression: Clinical Data

PLEASE ANSWER ONLY APPLICABLE QUESTIONS (I.E., SKIP MAJOR DEPRESSION QUESTIONS IF MAJOR DEPRESSION
NEVER ENDORSED). INFORMATION REGARDING MIXED EPISODES WILL BE SUMMARIZED AT THE END OF THE MANIA
SECTION

Now | would like to ask you some general questions
about depressive episodes and symptoms.

Major Depression

Total number of Major Depressive Episodes (MET
CRITERIA)

How many separate times have you been
(DEPRESSED/ OWN EQUIVALENT) nearly every
day for at least two weeks and had several (five or
more) of the symptoms that you described, like
(SYMPTOMS OF WORST EPISODE)?

[ ]

How old were you when you first had a lot of these
symptoms for at least two weeks?

What is the longest that a depression like this has
lasted?

Age at onset of first unequivocal Major Depressive
Episode (MET CRITERIA)

Duration of longest Major Depressive Episode
(days) (MET CRITERIA)

[ ]
[ ]



IF THERE ARE NUMEROUS EPISODES: How long  Typical duration of Major Depressive Episodes I:I
do your depressions with many symptoms usually (days)
last?

Minor Depression

How many separate times have you been Total number of Minor Depressive Episodes (MET |:|
(DEPRESSED/OWN EQUIVALENT) nearly every CRITERIA)

day for at least two weeks and had three or four of

the symptoms that you described like (SYMPTOMS

OF WORST EPISODE)?

IF SUBJECT ENDORSED MAJOR DEPRESSIVE PROBE FOR POSSIBLE PRECEDING MINOR O O O
EPISODES: Did you ever have a period of time prior DEPRESSIVE EPISODES. ? 1 3

to age (AGE IDENTIFIED IN QUESTION ABOVE

(B2)) when you had only a few of these symptoms

for at least two weeks?

IF YES, OR IF SUBJECT DID NOT ENDORSE Age at onset of first unequivocal Minor Depressive I:l
MAJOR DEPRESSIVE EPISODES: How old were Episode (MET CRITERIA)

you when you first had a few of these symptoms for

at least two weeks?

What is the longest that a depression with fewer Duration of longest Minor Depressive Episode |:|
symptoms like this has lasted? (days) (MET CRITERIA)

IF THERE ARE NUMEROUS EPISODES: How long Typical duration of Minor Depressive Episodes |:|
do your depressed periods with fewer (2-4) (days)

symptoms usually last?

Depression Major/Minor

How old were you when you first had any symptoms  Age of first symptoms of depression I:l
of depression?

Maximum number of symptoms in a single I:l
episode (whether the episode meets criteria or
not). Include Mixed if applicable.

GAF Ratings: (Click the Help button to display the
scale to rate the following)

Typical episode of any depression |:|
Worst week of most severe episode of any I:l
depression

What portion of your life have you spent with any For Total Duration with any depressive O Not at all (0%)

depressive symptoms (not including mixed)? symptoms, select one:
O Rarely (1-19%)
O Significant minority (20-39%)
O About half the time (40-69%)
O Significant majority (70-89%)
O Unknown

O N/A

O No Information

DEPRESSIVE EPISODE SPECIFIERS

WITH POSTPARTUM ONSET POSTPARTUM ONSET CRITERIA
FEMALE SUBJECTS ONLY

Have you ever had an episode of Has ever had a major depressive episode with (0]
(DEPRESSION/OWN EQUIVALENT) which started  onset within 4 weeks postpartum ?

~ O
w O



within a month of childbirth?

WITH CATATONIC FEATURES CATATONIC FEATURES CRITERIA

BY OBSERVATION OR HISTORY Has ever had an episode in which the clinical picture was dominated by at least two

of the following:

If Catatonic Features are not applicable check here:
O Check Here

(1) Motoric immobility as evidenced by catalepsy O O
(including waxy flexibility) or stupor ? 1

N O
w O

DESCRIBE SPECIFIC BEHAVIOR:

(2) Excessive motor activity (that is apparently
purposeless and not influenced by external stimuli)
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DESCRIBE SPECIFIC BEHAVIOR:

(3) Extreme negativism (an apparently motiveless O 0O OO
resistance to all instructions or maintenance or a ? 2 3
rigid posture against attempts to be moved) or

mutism

[N

DESCRIBE SPECIFIC BEHAVIOR:

(4) Peculiarities of voluntary movement as
evidenced by posturing (voluntary assumption of
inappropriate or bizarre postures), stereotyped
movements, prominent mannerisms, or prominent
grimacing

v O
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DESCRIBE SPECIFIC BEHAVIOR:

(5) Echolalia (the pathological parrot-like, and
apparently senseless repetition of a word or
phrase just spoken by another person) or
echopraxia (the repetitive imitation of the
movements of another person).

v O
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DESCRIBE SPECIFIC BEHAVIOR:

AT LEAST TWO CATATONIA ITEMS ARE "3" false

WITH MELANCHOLIC FEATURES MELANCHOLIC FEATURES CRITERIA

IF UNKNOWN: Which was your worst A. Either of the following, occurring during the
(DEPRESSIVE EPISODE /OWN EQUIVALENT)? most severe period of the worst episode:
During that time when you were feeling the worst...



CODE BASED ON PAGE A2 (ITEM A2) IF WORST (1) Loss of pleasure in all, or almost all, activities. O O OO
EPISODE PREVIOUSLY QUERIED ? 1 2 3
If something good happened to you or someone (2) Lack of reactivity to usually pleasurable stimuli O O OO
tried to cheer you up, did you feel better at least for ~ (does not feel much better, even temporarily, ? 1 2 3
a while? when something good happens)
During that time when you were feeling the worst... B. Three (or more) of the following:
Was your feeling of (DEPRESSED MOOD/OWN (1) Distinct quality of depressed mood (i.e., the O O OO
EQUIVALENT) different from the kind of feeling you depressed mood is perceived as distinctly different ? 1 2 3
would get if someone close to you died? (Or from the kind of feeling experience after the death
something else bad happened to you?) IF YES: How of loved one)
is it different?
Did you usually feel worse in the morning? (2) The depression is regularly worse in the O O O O

morning ? 1 2 3
CODE BASED ON PAGE A3 (ITEM A4) IF WORST  (3) Early morning awakening (at least two hours O O O O
EPISODE PREVIOUSLY QUERIED IF UNCLEAR: before usual time of awakening) ? 1 2 3
What time did you wake up in the morning? How
much earlier is it than your usual time (before you
were depressed)?
CODE BASED ON PAGE A3 (ITEM A5) IF WORST  (4) Marked psychomotor retardation or agitation O 0O 0O
EPISODE PREVIOUSLY QUERIED ? 1 2 3
CODE BASE ON PAGE A2 (ITEM A3) IF WORST (5) Significant anorexia or weight loss O O O O
EPISODE PREVIOUSLY QUERIED ? 1 2 3
CODE BASED ON PAGE A3 (A7) IF WORST (6) Excessive or inappropriate guilt O O O O
EPISODE PREVIOUSLY QUERIED IF UNCLEAR: ? 1 2 3
Were you feeling guilty about things you had done
or not done? IF YES: Tell me about that.

AT LEAST THREE B ITEMS ARE CODED "3" false
Were these symptoms typical for most of your MELANCHOLIC FEATURES CRITERIA A AND B O O
episodes of (DEPRESSION / OWN EQUIVALENT)? ARE CODED "3" AND ARE TYPICAL OF THE 1 3




WITH ATYPICAL FEATURES

IF LIFETIME COURSE HAS MELANCHOLIC FEATURES, CHECK HERE AND GO TO *MANIC EPISODE*
O Check Here

[NOTE: THE FOLLOWING QUESTION WAS
ALREADY ASKED IN THE CONTEXT OF
MELANCHOLIC FEATURES]

Usually when you are (DEPRESSED /OWN
EQUIVALENT)...

MAJORITY OF DEPRESSIVE EPISODES.

ATYPICAL FEATURES CRITERIA

The following features characteristic of the
majority of Major Depressive Episodes:

if something good happens to you or someone tries  A. Mood reactivity (i.e., mood brightens in O O O O
to cheer you up, do you feel better, at least for a response to actual or potential positive events.) ? 1 2 3
while?
[CODE BASED ON PREVIOUS ANSWERS OR B. Two (or more) of the following features:
ASK THE FOLLOWING IF UNKNOWN:]
Do you gain weight or have an increased appetite? (1) Significant weight gain or increase in appetite O 0O 0O
? 1 2 3
How many hours (in a 24-hour period) do you (2) hypersomnia NOTE: CODE "3" IF MORE O O OO
usually sleep (including naps)? THAN 10 HOURS A DAY ? 1 2 3
Do your arms or legs often feel heavy (as though (3) leaden paralysis (i.e., heavy leaden feelings in O O OO
they were full of lead)? arms or legs) ? 1 2 3
Are you especially sensitive to how others treat you? (4) longstanding pattern of interpersonal rejection O O OO
What happens to you when someone rejects, sensitivity (not limited to episodes of mood ? 1 2 3
criticizes, or slights you? (Do you get very down or disturbance) that results in significant social or
angry? For how long? How has this affected you? Is occupational impairment
your reaction more extreme than most people’'s?)
Have you avoided doing things or being with people
because you were afraid of being criticized or
rejected?
AT LEAST TWO "B" CRITERIA ARE CODED "3" false
C. Criteria are not met for "With Melancholic O O
Features" or "With Catatonic Features" during the 1 3

same episode.




Were these symptoms typical of most of your ATYPICAL FEATURES CRITERIA A, B, AND C
depressive episodes (OWN EQUIVALENT)? ARE CODED "3" AND ARE TYPICAL OF THE
MAJORITY OF DEPRESSIVE EPISODES.
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Module A: Mania
MANIC AND HYPOMANIC EPISODES

Episodes Summary

POSSIBLE MANIC OR HYPOMANIC EPISODES SHOULD BE REVIEWED IN THIS MODULE AS LISTED BELOW. YOU SHOULD GO
THROUGH THIS SECTION AS MANY TIMES AS NECESSARY (UP TO 5), ONCE FOR EACH EPISODE AS DETERMINED FROM THE
OVERVIEW IN ORDER TO DETERMINE IF A CURRENT EPISODE IS PRESENT, IF A PAST EPISODE WAS PRESENT, AN ESTIMATE
OF THE NUMBER OF EPISODES, AND THE AGE AT ONSET OF THE FIRST EPISODE. THE LAST MONTH (A - CURRENT EPISODE)
SHOULD ALWAYS BE REVIEWED. ALL SYMPTOMS SHOULD BE QUERIED FOR CURRENT AND SUSPECTED PAST EPISODES.

IF IT IS UNCLEAR FROM THE OVERVIEW WHETHER ANY PAST EPISODES HAVE OCCURRED, ASK QUESTIONS Al AND A2
(p.A21 - A22) IN ORDER TO IDENTIFY POSSIBLE EPISODES OF MANIA OR HYPOMANIA FOR FURTHER CODING. ASSESS EACH
UNCLEAR SUSPECTED EPISODE.

For example: "Have you ever had a period of time when you were feeling so good or hyper that other people thought you were not your
normal self or you were so hyper that you got into trouble? When was it? How long did it last? ..."

A - THE LAST MONTH SHOULD BE REVIEWED FOR POSSIBLE CURRENT MANIA OR HYPOMANIA

B - THE MOST LIKELY WORST PAST EPISODE IF DIFFERENT FROM A

C - THE MOST LIKELY FIRST EPISODE IF DIFFERENT FROM A OR B

D - ANOTHER EPISODE AS NECESSARY TO DETERMINE RECURRENCE, # OF EPISODES, OR AGE AT ONSET
E - ANOTHER EPISODE AS NECESSARY TO DETERMINE RECURRENCE, # OF EPISODES, OR AGE AT ONSET

Date of Onset Age Date of Offset Duration (days)
A - CURRENT (LAST MONTH)l | | | | | | | O Go There
B - WORST EPISODE | | | | | | | | O Go There
C - FIRST | | | | | | | | O Go There
EPISODE
D - ANOTHER EPISODE | | | | | | | | O Go There
| | | | | | | O Go There

E - ANOTHER EPISODE |

Manic and Hypomanic Episode A (Current)

Date of Onset Age Date of Offset Duration (days)

Now I'd like to ask you more specific questions MANIC EPISODE CRITERIA
about (TIME PERIOD FOR SUSPECTED MANIC
OR HYPOMANIC EPISODE).

Al. (Mania and Hypomania)

During (TIME PERIOD FOR EPISODE) were you A(1) A distinct period of abnormally and

feeling so good or hyper that other people thought persistently (“sustained” if hypomania) elevated,
you were not your normal self or you were so hyper  expansive, or irritable mood.

that you got into trouble? (Did anyone say you were

manic? Was that more than just feeling good?)
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IF NO: What about feeling so irritable that you found
yourself shouting at people or starting fights or
arguments? Did you find yourself shouting at people
you really didn't know?

What was it like? CHECK ONE: O elevated/expansive mood

O irritable mood




Select if this is a manic or hypomanic episoide (0] 0]
Manic Hypomanic

A2. (Mania)

How long did that last? (As long as one week? Did  A(2) Episode lasted at least one week (any O O

you have to go to the hospital?) duration if hospitalization is necessary, psychosis 1 3
is present, or very dangerous behaviors are
present)

Did it last for at least two days? Brief Mania O O
(2 day duration required) 1 3
PER KELSOE CONVENTION, BRIEF MANIA
WILL BE INCLUDED IN THE MANIA
ASSESSMENT, SPECIFIC PATTERNS.

A2. (Hypomania)

Did it last for at least four days? A(2) Episode lasted throughout at least 4 days, O O
and is clearly different from the usual 1 3

What was that like?

What was it like?

non-depressed mood

CHECK ONE: O elevated/expansive mood

O irritable mood

Did it last for at least two days?

Brief Hypomania
(2 day duration required)

~ O
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PER KELSOE CONVENTION, BRIEF
HYPOMANIA WILL BE INCLUDED IN THE
HYPOMANIA ASSESSMENT

FOR ALL SUBJECTS, CONTINUE ASKING ABOUT ALL SYMPTOMS, EVEN IF A(1) AND (2) ARE NOT ENDORSED

NOTE: WHEN RATING THE FOLLOWING ITEMS, CODE "1" IF CLEARLY DUE TO A GENERAL MEDICAL CONDITION, SUBSTANCE,
OR TO MOOD-INCONGRUENT DELUSIONS OR HALLUCINATIONS. TO COUNT TOWARD A MANIC EPISODE, A SYMPTOM MUST
EITHER BE NEWLY PRESENT OR MUST HAVE CLEARLY WORSENED COMPARED WITH THE PERSON'S PRE-EPISODE STATUS.

B. (Mania and Hypomania)

I would like you to focus on the most extreme period B. During the worst period of the mood

of feeling (OWN EQUIVALENT FOR EUPHORIA
OR IRRITABILITY), when answering the following
questions. During (TIME PERIOD OF EPISODE)

...how did you feel about yourself? (More
self-confident than usual? Any special powers or
abilities?)

disturbance, three (or more) of the following
symptoms have persisted (four if the mood is only
irritable) and have been present to a significant
degree:

(1) inflated self-esteem or grandiosity
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Did you need less sleep than usual? (2) decreased need for sleep (e.g., feels rested O O OO
after missing at least two hours of sleep) NOTE: ? 1 2 3
IF YES: Did you still feel rested? THIS ITEM SHOULD BE PRESENTED AT
EVERY CONSENSUS TO HELP ENSURE
RELIABILITY.
Were you much more talkative than usual? (Did (3) more talkative than usual or pressure to keep O O OO
people have trouble stopping you or understanding  talking ? 1 2 3
you? Did people have trouble getting a word in
edgewise?)
Were your thoughts racing through your head? (4) flight of ideas or subjective experience that O O OO
thoughts are racing ? 1 2 3
Were you so easily distracted by things around you  (5) distractibility (i.e., attention too easily drawn to O O O O
that you had trouble concentrating or staying on one  unimportant or irrelevant external stimuli) ? 1 2 3
track?
How did you spend your time? (Work, friends, (6) increase in goal-directed activity (either O O OO
hobbies? Were you so active that your friends or socially, at work or school, or sexually) or ? 1 2 3

family were concerned about you?)

IF NO INCREASED ACTIVITY: Were you physically
restless? How bad was it?

psychomotor agitation

Check if:

O increase in activity

O psychomotor agitation

Did you do anything that could have caused trouble
for you or your family? (Buying things you didn't
need? Anything sexual that was unusual for you?
Reckless driving?)

(7) excessive involvement in pleasurable activities
which have a high potential for painful
consequences (e.g., engaging in unrestrained
buying sprees, sexual indiscretions, or foolish
business investments)

N O
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C. (Mania)

NUMBER OF MANIC/HYPOMANIC SYMPTOMS
IN A AND B CODED "3" (A1 AND A2 CRITERIA
COUNT AS ONE).

AT LEAST THREE B SYMPTOMS ARE CODED
"3" (FOUR IF MOOD ONLY IRRITABLE)

Note: DSM-IV Criterion C for Mania (i.e., does not
meet criteria for a Mixed Episode) has been
omitted from the SCID

| false




IF UNKNOWN: At that time, did you have serious C. The mood disturbance is sufficiently severe to O O
problems at home or at work (school) because you  cause marked impairment in occupational 1 3
were (SYMPTOMS) or did you have to be admitted  functioning or in usual social activities or
to a hospital? relationships with others, or to necessitate

hospitalization to prevent harm to self or others, or
IF YES, SPECIFY: there are psychotic features.
C. (Hypomania)
IF UNKNOWN: Is this very different from the way C. The episode is associated with an unequivocal O O
you usually are? (How were you different? At work?  change in functioning that is uncharacteristic of the 1 3
With friends?) IF YES, Specify: person when not symptomatic
D. (Hypomania)
IF UNKNOWN: Did other people notice the change  D. The disturbance in mood and the change in O O
in you? (What did they say?) functioning are observable by others 1 3
E. (Hypomania)
IF UNKNOWN: At that time, did you have serious E. The episode is not severe enough to cause O O
problems at home or at work (school) because you = marked impairment in social or occupational 1 3
were (SYMPTOMS) or did you have to be admitted  functioning, or to necessitate hospitalization, and
to a hospital? there are no psychotic features
D. (Mania)
F. (Hypomania)
Just before this began, were you physically ill? D/F. Not due to the direct physiological effects of O O

a substance (e.g., a drug of abuse, medication) or 1 3

Just before this began, were you drinking or taking
any street drugs?

IF YES: Any change in the amount you were taking?

Just before this began, were you taking any
medications ,other than antidepressants?

IF YES: Any change in the amount you were taking?

to a general medical condition

IF GENERAL MEDICAL CONDITION OR
SUBSTANCE THAT CAN BE ETIOLOGICALLY
ASSOCIATED WITH MANIA/HYPOMANIA, GO
TO *GMC/SUBSTANCE,* A.51 AND RETURN
HERE TO MAKE RATING OF "1" OR "3"

Etiological general medical conditions include:
degenerative neurological illnesses (e.g.,
Huntington's disease, multiple sclerosis),
cerebrovascular disease (e.g., stroke), metabolic
conditions (e.g., Vitamin B-12 deficiency, Wilson's
disease), endocrine conditions (e.g.,
hyperthyroidism), viral or other infections, and
certain cancers (e.g., cerebral neoplasms).

Etiological substances include: alcohol,
amphetamines, cocaine, hallucinogens, inhalants,
opioids, phencyclidine, sedatives, hypnotics, and
anxiolytics. Medications include psychotropic
medications (e.g., anxiolytics), corticosteroids,
anabolic steroids, isoniazid, antiparkinson
medication (e.g., levodopa), and
sympathomimetics/decongestants




Were you on antidepressant treatment when this
episode began?

EPISODE PRECIPITATED BY SOMATIC
ANTIDEPRESSANT TREATMENT (BEGAN
WITHIN TWO MONTHS OF STARTING OR
CHANGING ANTIDEPRESSANT TREATMENT).
CODE "3" IF APPLICABLE TO EPISODE

IF YES RECORD IN MEDICATION SECTION OF
OVERVIEW

NOTE: FOR THE GENETICS STUDY AND IN
DISTINCTION TO DSM IV, MANIC AND
HYPOMANIC EPISODES THAT ARE CLEARLY
PRECIPITATED BY SOMATIC
ANTIDEPRESS-ANT TREATMENT (E.G.,
MEDICATION, ELECTROCONVULSIVE
THERAPY, LIGHT THERAPY, SLEEP
DEPRIVATION, HERBAL TREATMENTS) DO
COUNT TOWARD A DIAGNOSIS OF BIPOLAR
DISORDER
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IF YES, How long were you on it?

IF UNCLEAR:
Is this your worst episode of depression?

Is this the first episode?

RECORD NUMBER OF WEEKS

MANIC EPISODE CRITERIA A, B, C AND D ARE
CODED "3"

HYPOMANIC EPISODE CRITERIA A, B,C, D, E,
AND F ARE CODED "3"

IF NO MANIC OR HYPOMANIC OR MIXED
EPISODES, GO TO DYSTHYMIC DISORDER.
HOWEVER, IF CODED FOR A MIXED EPISODE
IN THE DEPRESSION SECTION, SKIP TO
SUMMARY QUESTIONS FOR MIXED EPISODE.

FIRST AND WORST
MANIA/HYPOMANIA:

DETERMINE WHETHER OR NOT EACH
EPISODE IS THE FIRST AND/OR THE WORST
MANIA/HYPOMANIA. CODE "3" FOR ONLY ONE
FIRST AND ONE WORST EPISODE. THEY MAY
BE THE SAME EPISODE AND MAY NOT
ALWAYS BE CODEDINBORC (I.E.,DORE
MAY ACTUALLY BE EARLIER OR MORE
SEVERE ONCE RECALLED).

| false
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IF UNKNOWN: Have you ever attempted suicide
during a manic episode?

SUICIDALITY IN MANIA

Has made a suicide attempt

Yo,
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IF YES: How many times have you attempted Lifetime total number of suicide attempts during I:I

suicide during a manic episode? Manic Episodes (score Mixed Episodes in the next
section)
Do you think about suicide during most of your Determine whether suicide ideation is present O O OO
manic episodes? during most manic episodes ? 1 2 3
MIXED STATE

ASK THE FOLLOWING QUESTIONS TO DETERMINE WHETHER A MIXED
STATE WAS PRESENT FOR EACH EPISODE OF MANIA/HYPOMANIA.

During this episode of (MANIA/HYPOMANIA)did you O O O O
have a week or more during which your mood ? 1 2 3
changed between elation, irritability, or sadness?

IF YES, SPECIFY:

During this episode of (MANIA/HYPOMANIA) did you also experience any of the following symptoms?

Diminished desire for food or marked overeating? O O O

? 1 3
Inability to sleep when sleep was desired, or [NOTE: DIFFERENTIATE BETWEEN LACK OF O 0O O
excessive sleep? SLEEP DUE TO MANIA] ? 1 3

Feeling slowed down? O O O
? 1 3
Having fatigue or loss of energy? O O O
? 1 3
Losing interest in pleasurable activities? O O O
? 1 3

Feeling guilty or worthless? O 0O O
? 3

[




Being unable to think or retain written information? [NOTE: DIFFERENTIATE BETWEEN RACING O 0O O
THOUGHTS/DISTRACTIBILITY DUE TO MANIA] ? 1 3
Were things so bad you were thinking a lot about O O O
death or that you would be better off dead? What ? 1 3
about thinking of hurting yourself?
IF YES: Did you do anything to hurt yourself?
Check if: O thoughts of own death

How long were these symptoms present?

IF UNKNOWN: Have you ever attempted suicide
during a mixed episode?

IF YES: How many times have you attempted
suicide during a mixed episode?

O suicidal ideation
O specific plan

O actual attempt

INTERVIEWER: ENTER NUMBER OF "3" |0 |
RESPONSES FOR THE NINE MIXED STATE

SYMPTOMS (EXCLUDE ABOVE THREE

SUCIDALITY QUESTIONS)

ENTER NUMBER OF DAYS |:|

SUICIDALITY IN MIXED STATES:

FOLLOWING EPISODE A, ASK THE THREE QUESTIONS BELOW REGARDING
SUICIDALITY, THEN CONTINUE WITH REMAINDER OF EPISODE A. FOR
EPISODES B-E, SKIP THIS SECTION AND GO TO NUMBER OF SYMPTOMS
(BELOW).

Has made a suicide attempt O O OO
? 1 2 3

Lifetime total number of suicide attempts during a |:|
Mixed State

Do you think about suicide during most of your Determine whether suicidal ideation is present O O O O
mixed episodes? during most Mixed Episodes ? 1 2 3
CRITERIA WERE MET SIMULTANEOUSLY FOR O O
BOTH MAJOR DEPRESSION AND MANIA. 1 3
TWO TO FOUR CRITERIA WERE MET FOR O O
DEPRESSION 1 3
Were your mood symptoms predominantly irritable,  Predominance of: O Irritability

sad (dysphoria) or elated (euphoria)?



[PROBE FOR PSYCHOTIC SYMPOTMS IN EACH
CODED EPISODE. INCLUDE MIXED STATES IN
NEXT SECTION]

During this episode of (MANIA) did you have any
beliefs or ideas that you later found out were not
true? (Like believing that you had powers and
abilities others did not have? Or that you had a
special mission, perhaps from God? Or that
someone was trying to harm you? How certain were
you?)

IF YES, DESCRIBE:

Did you see or hear things other people could not
see or hear?
IF YES, DESCRIBE:

O Dysphoria
O Euphoria

Probe for Psychotic Symptoms: Per Episode

IF DELUSIONS OR HALLUCINATIONS ARE
SUSPECTED, PROBE FURTHER TO
DETERMINE THE CONTENT AND WHETHER
THE BELIEFS WERE HELD WITH CERTAINTY.
[NOTE: IF PSYCHOTIC SYMPTOMS ARE
PRESENT DURING PREVIOUSLY CODED
HYPOMANIA, IT SHOULD BE RECODED AS
FULL MANIA.]

v O
O
w O

IF YES, PLEASE CHECK: O Delusions

O Hallucinations

END OF EPISODE SPECIFIC QUESTIONS. CONTINUE WITH NEXT CODED EPISODE.

AFTER REVIEWING ALL NECESSARY EPISODES, CONTINUE BELOW.

Manic and Hypomanic Episode B (Worst)

Date of Onset Age Date of Offset

Duration (days)

Now I'd like to ask you more specific questions
about (TIME PERIOD FOR SUSPECTED MANIC
OR HYPOMANIC EPISODE).

A1l. (Mania and Hypomania)

During (TIME PERIOD FOR EPISODE) were you
feeling so good or hyper that other people thought
you were not your normal self or you were so hyper
that you got into trouble? (Did anyone say you were
manic? Was that more than just feeling good?)

IF NO: What about feeling so irritable that you found
yourself shouting at people or starting fights or
arguments? Did you find yourself shouting at people
you really didn't know?

What was it like?

MANIC EPISODE CRITERIA

A(1) A distinct period of abnormally and
persistently ("sustained" if hypomania) elevated,
expansive, or irritable mood.

v O
= O
N O
w O

CHECK ONE: O elevated/expansive mood

O irritable mood

Select if this is a manic or hypomanic episoide (0] (0]



Manic Hypomanic

A2. (Mania)

How long did that last? (As long as one week? Did  A(2) Episode lasted at least one week (any O O

you have to go to the hospital?) duration if hospitalization is necessary, psychosis 1 3
is present, or very dangerous behaviors are
present)

Did it last for at least two days? Brief Mania O O
(2 day duration required) 1 3
PER KELSOE CONVENTION, BRIEF MANIA
WILL BE INCLUDED IN THE MANIA
ASSESSMENT, SPECIFIC PATTERNS.

A2. (Hypomania)

Did it last for at least four days? A(2) Episode lasted throughout at least 4 days, O O
and is clearly different from the usual 1 3

What was that like?

What was it like?

non-depressed mood

CHECK ONE: O elevated/expansive mood

O irritable mood

Did it last for at least two days?

Brief Hypomania
(2 day duration required)

~ O
w O

PER KELSOE CONVENTION, BRIEF
HYPOMANIA WILL BE INCLUDED IN THE
HYPOMANIA ASSESSMENT

FOR ALL SUBJECTS, CONTINUE ASKING ABOUT ALL SYMPTOMS, EVEN IF A(1) AND (2) ARE NOT ENDORSED

NOTE: WHEN RATING THE FOLLOWING ITEMS, CODE "1" IF CLEARLY DUE TO A GENERAL MEDICAL CONDITION, SUBSTANCE,
OR TO MOOD-INCONGRUENT DELUSIONS OR HALLUCINATIONS. TO COUNT TOWARD A MANIC EPISODE, A SYMPTOM MUST
EITHER BE NEWLY PRESENT OR MUST HAVE CLEARLY WORSENED COMPARED WITH THE PERSON'S PRE-EPISODE STATUS.

B. (Mania and Hypomania)

I would like you to focus on the most extreme period B. During the worst period of the mood

of feeling (OWN EQUIVALENT FOR EUPHORIA
OR IRRITABILITY), when answering the following
questions. During (TIME PERIOD OF EPISODE)

...how did you feel about yourself? (More
self-confident than usual? Any special powers or
abilities?)

disturbance, three (or more) of the following
symptoms have persisted (four if the mood is only
irritable) and have been present to a significant
degree:

(1) inflated self-esteem or grandiosity

v O
= O
N O
w O




Did you need less sleep than usual? (2) decreased need for sleep (e.g., feels rested O O OO
after missing at least two hours of sleep) NOTE: ? 1 2 3
IF YES: Did you still feel rested? THIS ITEM SHOULD BE PRESENTED AT
EVERY CONSENSUS TO HELP ENSURE
RELIABILITY.
Were you much more talkative than usual? (Did (3) more talkative than usual or pressure to keep O O OO
people have trouble stopping you or understanding  talking ? 1 2 3
you? Did people have trouble getting a word in
edgewise?)
Were your thoughts racing through your head? (4) flight of ideas or subjective experience that O O OO
thoughts are racing ? 1 2 3
Were you so easily distracted by things around you  (5) distractibility (i.e., attention too easily drawn to O O O O
that you had trouble concentrating or staying on one  unimportant or irrelevant external stimuli) ? 1 2 3
track?
How did you spend your time? (Work, friends, (6) increase in goal-directed activity (either O O OO
hobbies? Were you so active that your friends or socially, at work or school, or sexually) or ? 1 2 3

family were concerned about you?)

IF NO INCREASED ACTIVITY: Were you physically
restless? How bad was it?

psychomotor agitation

Check if:

O increase in activity

O psychomotor agitation

Did you do anything that could have caused trouble
for you or your family? (Buying things you didn't
need? Anything sexual that was unusual for you?
Reckless driving?)

(7) excessive involvement in pleasurable activities
which have a high potential for painful
consequences (e.g., engaging in unrestrained
buying sprees, sexual indiscretions, or foolish
business investments)

N O
w O

C. (Mania)

NUMBER OF MANIC/HYPOMANIC SYMPTOMS
IN A AND B CODED "3" (A1 AND A2 CRITERIA
COUNT AS ONE).

AT LEAST THREE B SYMPTOMS ARE CODED
"3" (FOUR IF MOOD ONLY IRRITABLE)

Note: DSM-IV Criterion C for Mania (i.e., does not
meet criteria for a Mixed Episode) has been
omitted from the SCID

| false




IF UNKNOWN: At that time, did you have serious C. The mood disturbance is sufficiently severe to O O
problems at home or at work (school) because you  cause marked impairment in occupational 1 3
were (SYMPTOMS) or did you have to be admitted  functioning or in usual social activities or
to a hospital? relationships with others, or to necessitate

hospitalization to prevent harm to self or others, or
IF YES, SPECIFY: there are psychotic features.
C. (Hypomania)
IF UNKNOWN: Is this very different from the way C. The episode is associated with an unequivocal O O
you usually are? (How were you different? At work?  change in functioning that is uncharacteristic of the 1 3
With friends?) IF YES, Specify: person when not symptomatic
D. (Hypomania)
IF UNKNOWN: Did other people notice the change  D. The disturbance in mood and the change in O O
in you? (What did they say?) functioning are observable by others 1 3
E. (Hypomania)
IF UNKNOWN: At that time, did you have serious E. The episode is not severe enough to cause O O
problems at home or at work (school) because you = marked impairment in social or occupational 1 3
were (SYMPTOMS) or did you have to be admitted  functioning, or to necessitate hospitalization, and
to a hospital? there are no psychotic features
D. (Mania)
F. (Hypomania)
Just before this began, were you physically ill? D/F. Not due to the direct physiological effects of O O

a substance (e.g., a drug of abuse, medication) or 1 3

Just before this began, were you drinking or taking
any street drugs?

IF YES: Any change in the amount you were taking?

Just before this began, were you taking any
medications ,other than antidepressants?

IF YES: Any change in the amount you were taking?

to a general medical condition

IF GENERAL MEDICAL CONDITION OR
SUBSTANCE THAT CAN BE ETIOLOGICALLY
ASSOCIATED WITH MANIA/HYPOMANIA, GO
TO *GMC/SUBSTANCE,* A.51 AND RETURN
HERE TO MAKE RATING OF "1" OR "3"

Etiological general medical conditions include:
degenerative neurological illnesses (e.g.,
Huntington's disease, multiple sclerosis),
cerebrovascular disease (e.g., stroke), metabolic
conditions (e.g., Vitamin B-12 deficiency, Wilson's
disease), endocrine conditions (e.g.,
hyperthyroidism), viral or other infections, and
certain cancers (e.g., cerebral neoplasms).

Etiological substances include: alcohol,
amphetamines, cocaine, hallucinogens, inhalants,
opioids, phencyclidine, sedatives, hypnotics, and
anxiolytics. Medications include psychotropic
medications (e.g., anxiolytics), corticosteroids,
anabolic steroids, isoniazid, antiparkinson
medication (e.g., levodopa), and
sympathomimetics/decongestants




Were you on antidepressant treatment when this EPISODE PRECIPITATED BY SOMATIC

episode began? ANTIDEPRESSANT TREATMENT (BEGAN
WITHIN TWO MONTHS OF STARTING OR
CHANGING ANTIDEPRESSANT TREATMENT).
CODE "3" IF APPLICABLE TO EPISODE

=0
w O

IF YES RECORD IN MEDICATION SECTION OF
OVERVIEW

NOTE: FOR THE GENETICS STUDY AND IN
DISTINCTION TO DSM IV, MANIC AND
HYPOMANIC EPISODES THAT ARE CLEARLY
PRECIPITATED BY SOMATIC
ANTIDEPRESS-ANT TREATMENT (E.G.,
MEDICATION, ELECTROCONVULSIVE
THERAPY, LIGHT THERAPY, SLEEP
DEPRIVATION, HERBAL TREATMENTS) DO
COUNT TOWARD A DIAGNOSIS OF BIPOLAR
DISORDER

IF YES, How long were you on it? RECORD NUMBER OF WEEKS |:|

MANIC EPISODE CRITERIA A, B, C AND D ARE |fa|se

CODED "3"

HYPOMANIC EPISODE CRITERIA A, B,C, D, E,

AND F ARE CODED "3" |false

IF NO MANIC OR HYPOMANIC OR MIXED
EPISODES, GO TO DYSTHYMIC DISORDER.
HOWEVER, IF CODED FOR A MIXED EPISODE
IN THE DEPRESSION SECTION, SKIP TO
SUMMARY QUESTIONS FOR MIXED EPISODE.

FIRST AND WORST
MANIA/HYPOMANIA:

IF UNCLEAR: DETERMINE WHETHER OR NOT EACH (0]

Is this your worst episode of depression? EPISODE IS THE FIRST AND/OR THE WORST
MANIA/HYPOMANIA. CODE "3" FOR ONLY ONE
FIRST AND ONE WORST EPISODE. THEY MAY
BE THE SAME EPISODE AND MAY NOT
ALWAYS BE CODEDINBORC (I.E.,DORE
MAY ACTUALLY BE EARLIER OR MORE
SEVERE ONCE RECALLED).

=
w O

Is this the first episode?

= O
w O

MIXED STATE

ASK THE FOLLOWING QUESTIONS TO DETERMINE WHETHER A MIXED
STATE WAS PRESENT FOR EACH EPISODE OF MANIA/HYPOMANIA.



During this episode of (MANIA/HYPOMANIA)did you O O OO
have a week or more during which your mood ? 1 2 3
changed between elation, irritability, or sadness?
IF YES, SPECIFY:
During this episode of (MANIA/HYPOMANIA) did you also experience any of the following symptoms?
Diminished desire for food or marked overeating? O O O
? 1 3
Inability to sleep when sleep was desired, or [NOTE: DIFFERENTIATE BETWEEN LACK OF O 0O O
excessive sleep? SLEEP DUE TO MANIA] ? 1 3
Feeling slowed down? O O O
? 1 3
Having fatigue or loss of energy? O 0O O
? 1 3
Losing interest in pleasurable activities? O O O
? 1 3
Feeling guilty or worthless? O O O
? 1 3
Being unable to think or retain written information? [NOTE: DIFFERENTIATE BETWEEN RACING O O O
THOUGHTS/DISTRACTIBILITY DUE TO MANIA] ? 1 3
Were things so bad you were thinking a lot about O O O
death or that you would be better off dead? What ? 1 3

about thinking of hurting yourself?

IF YES: Did you do anything to hurt yourself?




How long were these symptoms present?

Check if:

O thoughts of own death

O suicidal ideation

O specific plan

O actual attempt

INTERVIEWER: ENTER NUMBER OF "3"
RESPONSES FOR THE NINE MIXED STATE
SYMPTOMS (EXCLUDE ABOVE THREE
SUCIDALITY QUESTIONS)

ENTER NUMBER OF DAYS

Lo |
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CRITERIA WERE MET SIMULTANEOUSLY FOR O O
BOTH MAJOR DEPRESSION AND MANIA. 1 3
TWO TO FOUR CRITERIA WERE MET FOR O O
DEPRESSION 1 3

[PROBE FOR PSYCHOTIC SYMPOTMS IN EACH  Probe for Psychotic Symptoms: Per Episode

CODED EPISODE. INCLUDE MIXED STATES IN

NEXT SECTION]

During this episode of (MANIA) did you have any IF DELUSIONS OR HALLUCINATIONS ARE O O O

beliefs or ideas that you later found out were not SUSPECTED, PROBE FURTHER TO ? 1 3

true? (Like believing that you had powers and DETERMINE THE CONTENT AND WHETHER

abilities others did not have? Or that you had a THE BELIEFS WERE HELD WITH CERTAINTY.

special mission, perhaps from God? Or that [NOTE: IF PSYCHOTIC SYMPTOMS ARE

someone was trying to harm you? How certain were PRESENT DURING PREVIOUSLY CODED

you?) HYPOMANIA, IT SHOULD BE RECODED AS

IF YES, DESCRIBE: FULL MANIA.]

Did you see or hear things other people could not

see or hear?

IF YES, DESCRIBE:
IF YES, PLEASE CHECK: O Delusions

O Hallucinations

END OF EPISODE SPECIFIC QUESTIONS. CONTINUE WITH NEXT CODED EPISODE.

AFTER REVIEWING ALL NECESSARY EPISODES, CONTINUE BELOW.

Manic and Hypomanic Episode C (First)

Date of Onset Age Date of Offset

Duration (days)

Now I'd like to ask you more specific questions
about (TIME PERIOD FOR SUSPECTED MANIC
OR HYPOMANIC EPISODE).

A1l. (Mania and Hypomania)

During (TIME PERIOD FOR EPISODE) were you

MANIC EPISODE CRITERIA

A(1) A distinct period of abnormally and

O O O O



feeling so good or hyper that other people thought
you were not your normal self or you were so hyper
that you got into trouble? (Did anyone say you were
manic? Was that more than just feeling good?)

IF NO: What about feeling so irritable that you found
yourself shouting at people or starting fights or
arguments? Did you find yourself shouting at people
you really didn't know?

persistently ("sustained" if hypomania) elevated, ? 1 2 3

expansive, or irritable mood.

What was it like? CHECK ONE: O elevated/expansive mood
O irritable mood
Select if this is a manic or hypomanic episoide o 0]

Manic Hypomanic

A2. (Mania)

How long did that last? (As long as one week? Did  A(2) Episode lasted at least one week (any O O

you have to go to the hospital?) duration if hospitalization is necessary, psychosis 1 3
is present, or very dangerous behaviors are
present)

Did it last for at least two days? Brief Mania O O
(2 day duration required) 1 3
PER KELSOE CONVENTION, BRIEF MANIA
WILL BE INCLUDED IN THE MANIA
ASSESSMENT, SPECIFIC PATTERNS.

A2. (Hypomania)

Did it last for at least four days? A(2) Episode lasted throughout at least 4 days, O O
and is clearly different from the usual 1 3

What was that like?

What was it like?

non-depressed mood

CHECK ONE: O elevated/expansive mood

O irritable mood

Did it last for at least two days?

Brief Hypomania
(2 day duration required)

=0
w O

PER KELSOE CONVENTION, BRIEF
HYPOMANIA WILL BE INCLUDED IN THE
HYPOMANIA ASSESSMENT

FOR ALL SUBJECTS, CONTINUE ASKING ABOUT ALL SYMPTOMS, EVEN IF A(1) AND (2) ARE NOT ENDORSED




NOTE: WHEN RATING THE FOLLOWING ITEMS, CODE "1" IF CLEARLY DUE TO A GENERAL MEDICAL CONDITION, SUBSTANCE,
OR TO MOOD-INCONGRUENT DELUSIONS OR HALLUCINATIONS. TO COUNT TOWARD A MANIC EPISODE, A SYMPTOM MUST
EITHER BE NEWLY PRESENT OR MUST HAVE CLEARLY WORSENED COMPARED WITH THE PERSON'S PRE-EPISODE STATUS.

B. (Mania and Hypomania)

I would like you to focus on the most extreme period
of feeling (OWN EQUIVALENT FOR EUPHORIA
OR IRRITABILITY), when answering the following
guestions. During (TIME PERIOD OF EPISODE)

B. During the worst period of the mood
disturbance, three (or more) of the following
symptoms have persisted (four if the mood is only
irritable) and have been present to a significant
degree:

...how did you feel about yourself? (More (1) inflated self-esteem or grandiosity O O O O
self-confident than usual? Any special powers or ? 1 2 3
abilities?)
Did you need less sleep than usual? (2) decreased need for sleep (e.g., feels rested O O OO
after missing at least two hours of sleep) NOTE: ? 1 2 3
IF YES: Did you still feel rested? THIS ITEM SHOULD BE PRESENTED AT
EVERY CONSENSUS TO HELP ENSURE
RELIABILITY.
Were you much more talkative than usual? (Did (3) more talkative than usual or pressure to keep O O OO
people have trouble stopping you or understanding  talking ? 1 2 3
you? Did people have trouble getting a word in
edgewise?)
Were your thoughts racing through your head? (4) flight of ideas or subjective experience that O O O O
thoughts are racing ? 1 2 3
Were you so easily distracted by things around you  (5) distractibility (i.e., attention too easily drawn to O O O O
that you had trouble concentrating or staying on one unimportant or irrelevant external stimuli) ? 1 2 3
track?
How did you spend your time? (Work, friends, (6) increase in goal-directed activity (either O O OO
hobbies? Were you so active that your friends or socially, at work or school, or sexually) or ? 1 2 3

family were concerned about you?)

IF NO INCREASED ACTIVITY: Were you physically
restless? How bad was it?

psychomotor agitation

Check if:

O increase in activity

O psychomotor agitation

Did you do anything that could have caused trouble
for you or your family? (Buying things you didn't

(7) excessive involvement in pleasurable activities
which have a high potential for painful

O
N O
w O




need? Anything sexual that was unusual for you?
Reckless driving?)

consequences (e.g., engaging in unrestrained
buying sprees, sexual indiscretions, or foolish
business investments)

NUMBER OF MANIC/HYPOMANIC SYMPTOMS

IN A AND B CODED "3" (A1 AND A2 CRITERIA |0
COUNT AS ONE).
AT LEAST THREE B SYMPTOMS ARE CODED |fa|se
"3" (FOUR IF MOOD ONLY IRRITABLE)
Note: DSM-IV Criterion C for Mania (i.e., does not
meet criteria for a Mixed Episode) has been
omitted from the SCID
C. (Mania)
IF UNKNOWN: At that time, did you have serious C. The mood disturbance is sufficiently severe to O O
problems at home or at work (school) because you  cause marked impairment in occupational 1 3
were (SYMPTOMS) or did you have to be admitted  functioning or in usual social activities or
to a hospital? relationships with others, or to necessitate
hospitalization to prevent harm to self or others, or
IF YES, SPECIFY: there are psychotic features.
C. (Hypomania)
IF UNKNOWN: Is this very different from the way C. The episode is associated with an unequivocal O O
you usually are? (How were you different? At work?  change in functioning that is uncharacteristic of the 1 3
With friends?) IF YES, Specify: person when not symptomatic
D. (Hypomania)
IF UNKNOWN: Did other people notice the change  D. The disturbance in mood and the change in O O
in you? (What did they say?) functioning are observable by others 1 3
E. (Hypomania)
IF UNKNOWN: At that time, did you have serious E. The episode is not severe enough to cause O O
problems at home or at work (school) because you marked impairment in social or occupational 1 3
were (SYMPTOMS) or did you have to be admitted  functioning, or to necessitate hospitalization, and
to a hospital? there are no psychotic features
D. (Mania)
F. (Hypomania)
Just before this began, were you physically ill? D/F. Not due to the direct physiological effects of O O
a substance (e.g., a drug of abuse, medication) or 1 3

Just before this began, were you drinking or taking
any street drugs?

to a general medical condition

IF GENERAL MEDICAL CONDITION OR




IF YES: Any change in the amount you were taking? SUBSTANCE THAT CAN BE ETIOLOGICALLY
ASSOCIATED WITH MANIA/HYPOMANIA, GO

Just before this began, were you taking any TO *GMC/SUBSTANCE,* A.51 AND RETURN

medications ,other than antidepressants? HERE TO MAKE RATING OF "1" OR "3"

IF YES: Any change in the amount you were taking? Etiological general medical conditions include:
degenerative neurological illnesses (e.g.,
Huntington's disease, multiple sclerosis),
cerebrovascular disease (e.g., stroke), metabolic
conditions (e.g., Vitamin B-12 deficiency, Wilson's
disease), endocrine conditions (e.g.,
hyperthyroidism), viral or other infections, and
certain cancers (e.g., cerebral neoplasms).

Etiological substances include: alcohol,
amphetamines, cocaine, hallucinogens, inhalants,
opioids, phencyclidine, sedatives, hypnotics, and
anxiolytics. Medications include psychotropic
medications (e.g., anxiolytics), corticosteroids,
anabolic steroids, isoniazid, antiparkinson
medication (e.g., levodopa), and
sympathomimetics/decongestants

Were you on antidepressant treatment when this EPISODE PRECIPITATED BY SOMATIC

episode began? ANTIDEPRESSANT TREATMENT (BEGAN
WITHIN TWO MONTHS OF STARTING OR
CHANGING ANTIDEPRESSANT TREATMENT).
CODE "3" IF APPLICABLE TO EPISODE

O
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IF YES RECORD IN MEDICATION SECTION OF
OVERVIEW

NOTE: FOR THE GENETICS STUDY AND IN
DISTINCTION TO DSM IV, MANIC AND
HYPOMANIC EPISODES THAT ARE CLEARLY
PRECIPITATED BY SOMATIC
ANTIDEPRESS-ANT TREATMENT (E.G.,
MEDICATION, ELECTROCONVULSIVE
THERAPY, LIGHT THERAPY, SLEEP
DEPRIVATION, HERBAL TREATMENTS) DO
COUNT TOWARD A DIAGNOSIS OF BIPOLAR
DISORDER

IF YES, How long were you on it? RECORD NUMBER OF WEEKS |:|

MANIC EPISODE CRITERIA A, B, C AND D ARE

CODED "3" [faise

HYPOMANIC EPISODE CRITERIA A, B, C, D, E,

AND F ARE CODED "3" |false

IF NO MANIC OR HYPOMANIC OR MIXED



EPISODES, GO TO DYSTHYMIC DISORDER.
HOWEVER, IF CODED FOR A MIXED EPISODE
IN THE DEPRESSION SECTION, SKIP TO
SUMMARY QUESTIONS FOR MIXED EPISODE.

FIRST AND WORST
MANIA/HYPOMANIA:

IF UNCLEAR: DETERMINE WHETHER OR NOT EACH O O
Is this your worst episode of depression? EPISODE IS THE FIRST AND/OR THE WORST 1 3
MANIA/HYPOMANIA. CODE "3" FOR ONLY ONE
FIRST AND ONE WORST EPISODE. THEY MAY
BE THE SAME EPISODE AND MAY NOT
ALWAYS BE CODEDINBOR C (I.LE., DORE
MAY ACTUALLY BE EARLIER OR MORE
SEVERE ONCE RECALLED).
Is this the first episode? OO0
1 3

MIXED STATE

ASK THE FOLLOWING QUESTIONS TO DETERMINE WHETHER A MIXED
STATE WAS PRESENT FOR EACH EPISODE OF MANIA/HYPOMANIA.

During this episode of (MANIA/HYPOMANIA)did you O 0O OO
have a week or more during which your mood ? 1 2 3
changed between elation, irritability, or sadness?

IF YES, SPECIFY:

During this episode of (MANIA/HYPOMANIA) did you also experience any of the following symptoms?

Diminished desire for food or marked overeating? O O O
? 1 3
Inability to sleep when sleep was desired, or [NOTE: DIFFERENTIATE BETWEEN LACK OF O OO
excessive sleep? SLEEP DUE TO MANIA] ? 1 3
Feeling slowed down? O O O
? 1 3

Having fatigue or loss of energy?

v O
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Losing interest in pleasurable activities? O OO
? 1 3

Feeling guilty or worthless? O 0 O
? 1 3

Being unable to think or retain written information? [NOTE: DIFFERENTIATE BETWEEN RACING O O O
THOUGHTS/DISTRACTIBILITY DUE TO MANIA] ? 1 3

Were things so bad you were thinking a lot about O O O
death or that you would be better off dead? What ? 1 3

about thinking of hurting yourself?

IF YES: Did you do anything to hurt yourself?

How long were these symptoms present?

Check if:

O thoughts of own death

O suicidal ideation

O specific plan

O actual attempt

INTERVIEWER: ENTER NUMBER OF "3"
RESPONSES FOR THE NINE MIXED STATE
SYMPTOMS (EXCLUDE ABOVE THREE
SUCIDALITY QUESTIONS)

ENTER NUMBER OF DAYS

lo

CRITERIA WERE MET SIMULTANEOUSLY FOR O O
BOTH MAJOR DEPRESSION AND MANIA. 1 3
TWO TO FOUR CRITERIA WERE MET FOR O O
DEPRESSION 1 3

[PROBE FOR PSYCHOTIC SYMPOTMS IN EACH  Probe for Psychotic Symptoms: Per Episode

CODED EPISODE. INCLUDE MIXED STATES IN

NEXT SECTION]

During this episode of (MANIA) did you have any IF DELUSIONS OR HALLUCINATIONS ARE O O O

beliefs or ideas that you later found out were not SUSPECTED, PROBE FURTHER TO ? 1 3

true? (Like believing that you had powers and
abilities others did not have? Or that you had a
special mission, perhaps from God? Or that

DETERMINE THE CONTENT AND WHETHER
THE BELIEFS WERE HELD WITH CERTAINTY.
[NOTE: IF PSYCHOTIC SYMPTOMS ARE




someone was trying to harm you? How certain were PRESENT DURING PREVIOUSLY CODED
you?) HYPOMANIA, IT SHOULD BE RECODED AS
IF YES, DESCRIBE: FULL MANIA.]

Did you see or hear things other people could not

see or hear?
IF YES, DESCRIBE:

IF YES, PLEASE CHECK: O Delusions

O Hallucinations

END OF EPISODE SPECIFIC QUESTIONS. CONTINUE WITH NEXT CODED EPISODE.

AFTER REVIEWING ALL NECESSARY EPISODES, CONTINUE BELOW.

Manic and Hypomanic Episode D

Date of Onset Age Date of Offset Duration (days)

Now I'd like to ask you more specific questions MANIC EPISODE CRITERIA
about (TIME PERIOD FOR SUSPECTED MANIC
OR HYPOMANIC EPISODE).

A1l. (Mania and Hypomania)

During (TIME PERIOD FOR EPISODE) were you A(1) A distinct period of abnormally and

feeling so good or hyper that other people thought persistently ("sustained" if hypomania) elevated,
you were not your normal self or you were so hyper  expansive, or irritable mood.

that you got into trouble? (Did anyone say you were

manic? Was that more than just feeling good?)

v O
= O
N O
w O

IF NO: What about feeling so irritable that you found
yourself shouting at people or starting fights or
arguments? Did you find yourself shouting at people
you really didn't know?

What was it like? CHECK ONE: O elevated/expansive mood

O irritable mood

Select if this is a manic or hypomanic episoide (0] 0]
Manic Hypomanic

A2. (Mania)
How long did that last? (As long as one week? Did  A(2) Episode lasted at least one week (any O O
you have to go to the hospital?) duration if hospitalization is necessary, psychosis 1 3

is present, or very dangerous behaviors are
present)




Did it last for at least two days? Brief Mania O O
(2 day duration required) 1 3
PER KELSOE CONVENTION, BRIEF MANIA
WILL BE INCLUDED IN THE MANIA
ASSESSMENT, SPECIFIC PATTERNS.

A2. (Hypomania)

Did it last for at least four days? A(2) Episode lasted throughout at least 4 days, O O
and is clearly different from the usual 1 3

What was that like?

What was it like?

non-depressed mood

CHECK ONE: O elevated/expansive mood

O irritable mood

Did it last for at least two days?

Brief Hypomania
(2 day duration required)

= O
w O

PER KELSOE CONVENTION, BRIEF
HYPOMANIA WILL BE INCLUDED IN THE
HYPOMANIA ASSESSMENT

FOR ALL SUBJECTS, CONTINUE ASKING ABOUT ALL SYMPTOMS, EVEN IF A(1) AND (2) ARE NOT ENDORSED

NOTE: WHEN RATING THE FOLLOWING ITEMS, CODE "1" IF CLEARLY DUE TO A GENERAL MEDICAL CONDITION, SUBSTANCE,
OR TO MOOD-INCONGRUENT DELUSIONS OR HALLUCINATIONS. TO COUNT TOWARD A MANIC EPISODE, A SYMPTOM MUST
EITHER BE NEWLY PRESENT OR MUST HAVE CLEARLY WORSENED COMPARED WITH THE PERSON'S PRE-EPISODE STATUS.

B. (Mania and Hypomania)

I would like you to focus on the most extreme period B. During the worst period of the mood

of feeling (OWN EQUIVALENT FOR EUPHORIA
OR IRRITABILITY), when answering the following
guestions. During (TIME PERIOD OF EPISODE)

disturbance, three (or more) of the following
symptoms have persisted (four if the mood is only
irritable) and have been present to a significant

degree:
...how did you feel about yourself? (More (1) inflated self-esteem or grandiosity O O O O
self-confident than usual? Any special powers or ? 1 2 3
abilities?)
Did you need less sleep than usual? (2) decreased need for sleep (e.g., feels rested O O OO

after missing at least two hours of sleep) NOTE: ? 1 2 3
IF YES: Did you still feel rested? THIS ITEM SHOULD BE PRESENTED AT

EVERY CONSENSUS TO HELP ENSURE

RELIABILITY.
Were you much more talkative than usual? (Did (3) more talkative than usual or pressure to keep O O O O
people have trouble stopping you or understanding  talking ? 1 2 3

you? Did people have trouble getting a word in
edgewise?)



Were your thoughts racing through your head? (4) flight of ideas or subjective experience that O O O O
thoughts are racing ? 1 2 3

Were you so easily distracted by things around you  (5) distractibility (i.e., attention too easily drawn to O O OO

that you had trouble concentrating or staying on one unimportant or irrelevant external stimuli) ? 1 2 3

track?

How did you spend your time? (Work, friends, (6) increase in goal-directed activity (either O 0O OO

hobbies? Were you so active that your friends or socially, at work or school, or sexually) or ? 1 2 3

family were concerned about you?)

IF NO INCREASED ACTIVITY: Were you physically
restless? How bad was it?

psychomotor agitation

Check if:

O increase in activity

O psychomotor agitation

Did you do anything that could have caused trouble  (7) excessive involvement in pleasurable activities O O OO
for you or your family? (Buying things you didn't which have a high potential for painful ? 1 2 3
need? Anything sexual that was unusual for you? consequences (e.g., engaging in unrestrained
Reckless driving?) buying sprees, sexual indiscretions, or foolish
business investments)
NUMBER OF MANIC/HYPOMANIC SYMPTOMS |O
IN A AND B CODED "3" (A1 AND A2 CRITERIA
COUNT AS ONE).
AT LEAST THREE B SYMPTOMS ARE CODED |fa|se
"3" (FOUR IF MOOD ONLY IRRITABLE)
Note: DSM-IV Criterion C for Mania (i.e., does not
meet criteria for a Mixed Episode) has been
omitted from the SCID
C. (Mania)
IF UNKNOWN: At that time, did you have serious C. The mood disturbance is sufficiently severe to O O
problems at home or at work (school) because you  cause marked impairment in occupational 1 3
were (SYMPTOMS) or did you have to be admitted  functioning or in usual social activities or
to a hospital? relationships with others, or to necessitate
hospitalization to prevent harm to self or others, or
IF YES, SPECIFY: there are psychotic features.
C. (Hypomania)
IF UNKNOWN: Is this very different from the way C. The episode is associated with an unequivocal O O
you usually are? (How were you different? At work?  change in functioning that is uncharacteristic of the 1 3




With friends?) IF YES, Specify:

person when not symptomatic

D. (Hypomania)

IF UNKNOWN: Did other people notice the change  D. The disturbance in mood and the change in O O
in you? (What did they say?) functioning are observable by others 1 3
E. (Hypomania)
IF UNKNOWN: At that time, did you have serious E. The episode is not severe enough to cause O O
problems at home or at work (school) because you = marked impairment in social or occupational 1 3
were (SYMPTOMS) or did you have to be admitted  functioning, or to necessitate hospitalization, and
to a hospital? there are no psychotic features
D. (Mania)
F. (Hypomania)
Just before this began, were you physically ill? D/F. Not due to the direct physiological effects of O O
a substance (e.g., a drug of abuse, medication) or 1 3
Just before this began, were you drinking or taking to a general medical condition
any street drugs?
IF GENERAL MEDICAL CONDITION OR
IF YES: Any change in the amount you were taking? SUBSTANCE THAT CAN BE ETIOLOGICALLY
ASSOCIATED WITH MANIA/HYPOMANIA, GO
Just before this began, were you taking any TO *GMC/SUBSTANCE,* A.51 AND RETURN
medications ,other than antidepressants? HERE TO MAKE RATING OF "1" OR "3"
IF YES: Any change in the amount you were taking? Etiological general medical conditions include:
degenerative neurological illnesses (e.g.,
Huntington's disease, multiple sclerosis),
cerebrovascular disease (e.g., stroke), metabolic
conditions (e.g., Vitamin B-12 deficiency, Wilson's
disease), endocrine conditions (e.g.,
hyperthyroidism), viral or other infections, and
certain cancers (e.g., cerebral neoplasms).
Etiological substances include: alcohol,
amphetamines, cocaine, hallucinogens, inhalants,
opioids, phencyclidine, sedatives, hypnotics, and
anxiolytics. Medications include psychotropic
medications (e.g., anxiolytics), corticosteroids,
anabolic steroids, isoniazid, antiparkinson
medication (e.g., levodopa), and
sympathomimetics/decongestants
Were you on antidepressant treatment when this EPISODE PRECIPITATED BY SOMATIC o O
episode began? ANTIDEPRESSANT TREATMENT (BEGAN 1 3

WITHIN TWO MONTHS OF STARTING OR
CHANGING ANTIDEPRESSANT TREATMENT).
CODE "3" IF APPLICABLE TO EPISODE




IF YES RECORD IN MEDICATION SECTION OF
OVERVIEW

NOTE: FOR THE GENETICS STUDY AND IN
DISTINCTION TO DSM IV, MANIC AND
HYPOMANIC EPISODES THAT ARE CLEARLY
PRECIPITATED BY SOMATIC
ANTIDEPRESS-ANT TREATMENT (E.G.,
MEDICATION, ELECTROCONVULSIVE
THERAPY, LIGHT THERAPY, SLEEP
DEPRIVATION, HERBAL TREATMENTS) DO
COUNT TOWARD A DIAGNOSIS OF BIPOLAR
DISORDER

IF YES, How long were you on it? RECORD NUMBER OF WEEKS |:|

MANIC EPISODE CRITERIA A, B, C AND D ARE

CODED "3" [faise

HYPOMANIC EPISODE CRITERIA A, B, C, D, E,

AND F ARE CODED "3" |false

IF NO MANIC OR HYPOMANIC OR MIXED
EPISODES, GO TO DYSTHYMIC DISORDER.
HOWEVER, IF CODED FOR A MIXED EPISODE
IN THE DEPRESSION SECTION, SKIP TO
SUMMARY QUESTIONS FOR MIXED EPISODE.

FIRST AND WORST
MANIA/HYPOMANIA:

IF UNCLEAR: DETERMINE WHETHER OR NOT EACH

Is this your worst episode of depression? EPISODE IS THE FIRST AND/OR THE WORST
MANIA/HYPOMANIA. CODE "3" FOR ONLY ONE
FIRST AND ONE WORST EPISODE. THEY MAY
BE THE SAME EPISODE AND MAY NOT
ALWAYS BE CODEDINBORC (LE., DORE
MAY ACTUALLY BE EARLIER OR MORE
SEVERE ONCE RECALLED).

O
w O

Is this the first episode?

= O
w O

MIXED STATE

ASK THE FOLLOWING QUESTIONS TO DETERMINE WHETHER A MIXED
STATE WAS PRESENT FOR EACH EPISODE OF MANIA/HYPOMANIA.

During this episode of (MANIA/HYPOMANIA)did you O O O O
have a week or more during which your mood ? 1 2 3
changed between elation, irritability, or sadness?



IF YES, SPECIFY:

During this episode of (MANIA/HYPOMANIA) did you also experience any of the following symptoms?

Diminished desire for food or marked overeating? O O O
? 1 3

Inability to sleep when sleep was desired, or [NOTE: DIFFERENTIATE BETWEEN LACK OF O 0O O
excessive sleep? SLEEP DUE TO MANIA] ? 1 3
Feeling slowed down? O O O
? 1 3

Having fatigue or loss of energy? O 0O O
? 1 3

Losing interest in pleasurable activities? O O O
? 1 3

Feeling guilty or worthless? O O O
? 1 3

Being unable to think or retain written information? [NOTE: DIFFERENTIATE BETWEEN RACING O O O
THOUGHTS/DISTRACTIBILITY DUE TO MANIA] ? 1 3

Were things so bad you were thinking a lot about O O O
death or that you would be better off dead? What ? 1 3

about thinking of hurting yourself?

IF YES: Did you do anything to hurt yourself?




How long were these symptoms present?

Check if:

O thoughts of own death

O suicidal ideation

O specific plan

O actual attempt

INTERVIEWER: ENTER NUMBER OF "3"
RESPONSES FOR THE NINE MIXED STATE
SYMPTOMS (EXCLUDE ABOVE THREE
SUCIDALITY QUESTIONS)

ENTER NUMBER OF DAYS

Lo |
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CRITERIA WERE MET SIMULTANEOUSLY FOR O O
BOTH MAJOR DEPRESSION AND MANIA. 1 3
TWO TO FOUR CRITERIA WERE MET FOR O O
DEPRESSION 1 3

[PROBE FOR PSYCHOTIC SYMPOTMS IN EACH  Probe for Psychotic Symptoms: Per Episode

CODED EPISODE. INCLUDE MIXED STATES IN

NEXT SECTION]

During this episode of (MANIA) did you have any IF DELUSIONS OR HALLUCINATIONS ARE O O O

beliefs or ideas that you later found out were not SUSPECTED, PROBE FURTHER TO ? 1 3

true? (Like believing that you had powers and DETERMINE THE CONTENT AND WHETHER

abilities others did not have? Or that you had a THE BELIEFS WERE HELD WITH CERTAINTY.

special mission, perhaps from God? Or that [NOTE: IF PSYCHOTIC SYMPTOMS ARE

someone was trying to harm you? How certain were PRESENT DURING PREVIOUSLY CODED

you?) HYPOMANIA, IT SHOULD BE RECODED AS

IF YES, DESCRIBE: FULL MANIA.]

Did you see or hear things other people could not

see or hear?

IF YES, DESCRIBE:
IF YES, PLEASE CHECK: O Delusions

O Hallucinations

END OF EPISODE SPECIFIC QUESTIONS. CONTINUE WITH NEXT CODED EPISODE.

AFTER REVIEWING ALL NECESSARY EPISODES, CONTINUE BELOW.

Manic and Hypomanic Episode E

Date of Onset Age Date of Offset

Duration (days)

Now I'd like to ask you more specific questions
about (TIME PERIOD FOR SUSPECTED MANIC
OR HYPOMANIC EPISODE).

A1l. (Mania and Hypomania)

During (TIME PERIOD FOR EPISODE) were you

MANIC EPISODE CRITERIA

A(1) A distinct period of abnormally and

O O O O



feeling so good or hyper that other people thought
you were not your normal self or you were so hyper
that you got into trouble? (Did anyone say you were
manic? Was that more than just feeling good?)

IF NO: What about feeling so irritable that you found
yourself shouting at people or starting fights or
arguments? Did you find yourself shouting at people
you really didn't know?

persistently ("sustained" if hypomania) elevated, ? 1 2 3

expansive, or irritable mood.

What was it like? CHECK ONE: O elevated/expansive mood
O irritable mood
Select if this is a manic or hypomanic episoide o 0]

Manic Hypomanic

A2. (Mania)

How long did that last? (As long as one week? Did  A(2) Episode lasted at least one week (any O O

you have to go to the hospital?) duration if hospitalization is necessary, psychosis 1 3
is present, or very dangerous behaviors are
present)

Did it last for at least two days? Brief Mania O O
(2 day duration required) 1 3
PER KELSOE CONVENTION, BRIEF MANIA
WILL BE INCLUDED IN THE MANIA
ASSESSMENT, SPECIFIC PATTERNS.

A2. (Hypomania)

Did it last for at least four days? A(2) Episode lasted throughout at least 4 days, O O
and is clearly different from the usual 1 3

What was that like?

What was it like?

non-depressed mood

CHECK ONE: O elevated/expansive mood

O irritable mood

Did it last for at least two days?

Brief Hypomania
(2 day duration required)

=0
w O

PER KELSOE CONVENTION, BRIEF
HYPOMANIA WILL BE INCLUDED IN THE
HYPOMANIA ASSESSMENT

FOR ALL SUBJECTS, CONTINUE ASKING ABOUT ALL SYMPTOMS, EVEN IF A(1) AND (2) ARE NOT ENDORSED




NOTE: WHEN RATING THE FOLLOWING ITEMS, CODE "1" IF CLEARLY DUE TO A GENERAL MEDICAL CONDITION, SUBSTANCE,
OR TO MOOD-INCONGRUENT DELUSIONS OR HALLUCINATIONS. TO COUNT TOWARD A MANIC EPISODE, A SYMPTOM MUST
EITHER BE NEWLY PRESENT OR MUST HAVE CLEARLY WORSENED COMPARED WITH THE PERSON'S PRE-EPISODE STATUS.

B. (Mania and Hypomania)

I would like you to focus on the most extreme period
of feeling (OWN EQUIVALENT FOR EUPHORIA
OR IRRITABILITY), when answering the following
guestions. During (TIME PERIOD OF EPISODE)

B. During the worst period of the mood
disturbance, three (or more) of the following
symptoms have persisted (four if the mood is only
irritable) and have been present to a significant
degree:

...how did you feel about yourself? (More (1) inflated self-esteem or grandiosity O O O O
self-confident than usual? Any special powers or ? 1 2 3
abilities?)
Did you need less sleep than usual? (2) decreased need for sleep (e.g., feels rested O O OO
after missing at least two hours of sleep) NOTE: ? 1 2 3
IF YES: Did you still feel rested? THIS ITEM SHOULD BE PRESENTED AT
EVERY CONSENSUS TO HELP ENSURE
RELIABILITY.
Were you much more talkative than usual? (Did (3) more talkative than usual or pressure to keep O O OO
people have trouble stopping you or understanding  talking ? 1 2 3
you? Did people have trouble getting a word in
edgewise?)
Were your thoughts racing through your head? (4) flight of ideas or subjective experience that O O O O
thoughts are racing ? 1 2 3
Were you so easily distracted by things around you  (5) distractibility (i.e., attention too easily drawn to O O O O
that you had trouble concentrating or staying on one unimportant or irrelevant external stimuli) ? 1 2 3
track?
How did you spend your time? (Work, friends, (6) increase in goal-directed activity (either O O OO
hobbies? Were you so active that your friends or socially, at work or school, or sexually) or ? 1 2 3

family were concerned about you?)

IF NO INCREASED ACTIVITY: Were you physically
restless? How bad was it?

psychomotor agitation

Check if:

O increase in activity

O psychomotor agitation

Did you do anything that could have caused trouble
for you or your family? (Buying things you didn't

(7) excessive involvement in pleasurable activities
which have a high potential for painful

O
N O
w O




need? Anything sexual that was unusual for you?
Reckless driving?)

consequences (e.g., engaging in unrestrained
buying sprees, sexual indiscretions, or foolish
business investments)

NUMBER OF MANIC/HYPOMANIC SYMPTOMS

IN A AND B CODED "3" (A1 AND A2 CRITERIA |0
COUNT AS ONE).
AT LEAST THREE B SYMPTOMS ARE CODED |fa|se
"3" (FOUR IF MOOD ONLY IRRITABLE)
Note: DSM-IV Criterion C for Mania (i.e., does not
meet criteria for a Mixed Episode) has been
omitted from the SCID
C. (Mania)
IF UNKNOWN: At that time, did you have serious C. The mood disturbance is sufficiently severe to O O
problems at home or at work (school) because you  cause marked impairment in occupational 1 3
were (SYMPTOMS) or did you have to be admitted  functioning or in usual social activities or
to a hospital? relationships with others, or to necessitate
hospitalization to prevent harm to self or others, or
IF YES, SPECIFY: there are psychotic features.
C. (Hypomania)
IF UNKNOWN: Is this very different from the way C. The episode is associated with an unequivocal O O
you usually are? (How were you different? At work?  change in functioning that is uncharacteristic of the 1 3
With friends?) IF YES, Specify: person when not symptomatic
D. (Hypomania)
IF UNKNOWN: Did other people notice the change  D. The disturbance in mood and the change in O O
in you? (What did they say?) functioning are observable by others 1 3
E. (Hypomania)
IF UNKNOWN: At that time, did you have serious E. The episode is not severe enough to cause O O
problems at home or at work (school) because you marked impairment in social or occupational 1 3
were (SYMPTOMS) or did you have to be admitted  functioning, or to necessitate hospitalization, and
to a hospital? there are no psychotic features
D. (Mania)
F. (Hypomania)
Just before this began, were you physically ill? D/F. Not due to the direct physiological effects of O O
a substance (e.g., a drug of abuse, medication) or 1 3

Just before this began, were you drinking or taking
any street drugs?

to a general medical condition

IF GENERAL MEDICAL CONDITION OR




IF YES: Any change in the amount you were taking? SUBSTANCE THAT CAN BE ETIOLOGICALLY
ASSOCIATED WITH MANIA/HYPOMANIA, GO

Just before this began, were you taking any TO *GMC/SUBSTANCE,* A.51 AND RETURN

medications ,other than antidepressants? HERE TO MAKE RATING OF "1" OR "3"

IF YES: Any change in the amount you were taking? Etiological general medical conditions include:
degenerative neurological illnesses (e.g.,
Huntington's disease, multiple sclerosis),
cerebrovascular disease (e.g., stroke), metabolic
conditions (e.g., Vitamin B-12 deficiency, Wilson's
disease), endocrine conditions (e.g.,
hyperthyroidism), viral or other infections, and
certain cancers (e.g., cerebral neoplasms).

Etiological substances include: alcohol,
amphetamines, cocaine, hallucinogens, inhalants,
opioids, phencyclidine, sedatives, hypnotics, and
anxiolytics. Medications include psychotropic
medications (e.g., anxiolytics), corticosteroids,
anabolic steroids, isoniazid, antiparkinson
medication (e.g., levodopa), and
sympathomimetics/decongestants

Were you on antidepressant treatment when this EPISODE PRECIPITATED BY SOMATIC

episode began? ANTIDEPRESSANT TREATMENT (BEGAN
WITHIN TWO MONTHS OF STARTING OR
CHANGING ANTIDEPRESSANT TREATMENT).
CODE "3" IF APPLICABLE TO EPISODE

O
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IF YES RECORD IN MEDICATION SECTION OF
OVERVIEW

NOTE: FOR THE GENETICS STUDY AND IN
DISTINCTION TO DSM IV, MANIC AND
HYPOMANIC EPISODES THAT ARE CLEARLY
PRECIPITATED BY SOMATIC
ANTIDEPRESS-ANT TREATMENT (E.G.,
MEDICATION, ELECTROCONVULSIVE
THERAPY, LIGHT THERAPY, SLEEP
DEPRIVATION, HERBAL TREATMENTS) DO
COUNT TOWARD A DIAGNOSIS OF BIPOLAR
DISORDER

IF YES, How long were you on it? RECORD NUMBER OF WEEKS |:|

MANIC EPISODE CRITERIA A, B, C AND D ARE

CODED "3" [faise

HYPOMANIC EPISODE CRITERIA A, B, C, D, E,

AND F ARE CODED "3" |false

IF NO MANIC OR HYPOMANIC OR MIXED



EPISODES, GO TO DYSTHYMIC DISORDER.
HOWEVER, IF CODED FOR A MIXED EPISODE
IN THE DEPRESSION SECTION, SKIP TO
SUMMARY QUESTIONS FOR MIXED EPISODE.

FIRST AND WORST
MANIA/HYPOMANIA:

IF UNCLEAR: DETERMINE WHETHER OR NOT EACH O O
Is this your worst episode of depression? EPISODE IS THE FIRST AND/OR THE WORST 1 3
MANIA/HYPOMANIA. CODE "3" FOR ONLY ONE
FIRST AND ONE WORST EPISODE. THEY MAY
BE THE SAME EPISODE AND MAY NOT
ALWAYS BE CODEDINBOR C (I.LE., DORE
MAY ACTUALLY BE EARLIER OR MORE
SEVERE ONCE RECALLED).
Is this the first episode? OO0
1 3

MIXED STATE

ASK THE FOLLOWING QUESTIONS TO DETERMINE WHETHER A MIXED
STATE WAS PRESENT FOR EACH EPISODE OF MANIA/HYPOMANIA.

During this episode of (MANIA/HYPOMANIA)did you O 0O OO
have a week or more during which your mood ? 1 2 3
changed between elation, irritability, or sadness?

IF YES, SPECIFY:

During this episode of (MANIA/HYPOMANIA) did you also experience any of the following symptoms?

Diminished desire for food or marked overeating? O O O
? 1 3
Inability to sleep when sleep was desired, or [NOTE: DIFFERENTIATE BETWEEN LACK OF O OO
excessive sleep? SLEEP DUE TO MANIA] ? 1 3
Feeling slowed down? O O O
? 1 3

Having fatigue or loss of energy?

v O
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w O



Losing interest in pleasurable activities? O OO
? 1 3

Feeling guilty or worthless? O 0 O
? 1 3

Being unable to think or retain written information? [NOTE: DIFFERENTIATE BETWEEN RACING O O O
THOUGHTS/DISTRACTIBILITY DUE TO MANIA] ? 1 3

Were things so bad you were thinking a lot about O O O
death or that you would be better off dead? What ? 1 3

about thinking of hurting yourself?

IF YES: Did you do anything to hurt yourself?

How long were these symptoms present?

Check if:

O thoughts of own death

O suicidal ideation

O specific plan

O actual attempt

INTERVIEWER: ENTER NUMBER OF "3"
RESPONSES FOR THE NINE MIXED STATE
SYMPTOMS (EXCLUDE ABOVE THREE
SUCIDALITY QUESTIONS)

ENTER NUMBER OF DAYS

lo

CRITERIA WERE MET SIMULTANEOUSLY FOR O O
BOTH MAJOR DEPRESSION AND MANIA. 1 3
TWO TO FOUR CRITERIA WERE MET FOR O O
DEPRESSION 1 3

[PROBE FOR PSYCHOTIC SYMPOTMS IN EACH  Probe for Psychotic Symptoms: Per Episode

CODED EPISODE. INCLUDE MIXED STATES IN

NEXT SECTION]

During this episode of (MANIA) did you have any IF DELUSIONS OR HALLUCINATIONS ARE O O O

beliefs or ideas that you later found out were not SUSPECTED, PROBE FURTHER TO ? 1 3

true? (Like believing that you had powers and
abilities others did not have? Or that you had a
special mission, perhaps from God? Or that

DETERMINE THE CONTENT AND WHETHER
THE BELIEFS WERE HELD WITH CERTAINTY.
[NOTE: IF PSYCHOTIC SYMPTOMS ARE




someone was trying to harm you? How certain were PRESENT DURING PREVIOUSLY CODED
you?) HYPOMANIA, IT SHOULD BE RECODED AS
IF YES, DESCRIBE: FULL MANIA.]

Did you see or hear things other people could not

see or hear?
IF YES, DESCRIBE:

IF YES, PLEASE CHECK: O Delusions

O Hallucinations

END OF EPISODE SPECIFIC QUESTIONS. CONTINUE WITH NEXT CODED EPISODE.

AFTER REVIEWING ALL NECESSARY EPISODES, CONTINUE BELOW.

Lifetime Probe for Psychotic Symptoms in Mania

Have you ever had either of these experiences IF DELUSIONS OR HALLUCINATIONS ARE O O O
(DELUSIONS/HALLUCINATIONS) during any other SUSPECTED, PROBE FURTHER TO ? 1 3
periods of (MANIA)? DETERMINE THE CONTENT AND WHETHER

THE BELIEFS WERE HELD WITH CERTAINTY.
IF YES, DESCRIBE:

IF YES, PLEASE CHECK: O Delusions

O Hallucinations

When you had experiences like this, were these DETERMINE WHETHER THE DELUSIONS O Mood Congruent
topics and themes typical of your manic states? OR HALLUCINATIONS WERE
CHARACTERISTICALLY MOOD O Mood Incongruent
CONGRUENT OR INCONGRUENT DURING
MANIAS OVER THE LIFE SPAN O N/A
O Unknown

O No Information

DETERMINE WHETHER OR NOT O Bizarre Delusions
DELUSIONS WERE BIZARRE (IF UNSURE, _ _
SEE B.3 AND RETURN HERE TO CODE) O Non-Bizarre Delusions

O N/A

O Unknown

Do you usually have experiences like this DETERMINE WHETHER OR NOT O Typical



(DELUSIONS/HALLUCINATIONS) when you have ~ PSYCHOTIC SYMPTOMS ARE TYPICAL OF
periods of mania? MOST EPISODES OF MANIA

O Not Typical
O N/A

O Unknown

Lifetime Probe for Psychotic Symptoms for Mixed States

When you had experiences like this, were these DETERMINE WHETHER THE DELUSIONS

topics and themes typical of your mixed states? OR HALLUCINATIONS WERE
CHARACTERISTICALLY MOOD
CONGRUENT OR INCONGRUENT OVER
THE LIFE SPAN

O Mood Congruent
O Mood Incongruent
O N/A

O Unknown

O No Information

DETERMINE WHETHER OR NOT
DELUSIONS WERE BIZARRE (IF UNSURE,
SEE B.3 AND RETURN HERE TO CODE

O Bizarre Delusions

O Non-Bizarre Delusions

O N/A

O Unknown
Do you usually have experiences like this DETERMINE WHETHER OR NOT O Typical
(DELUSIONS/ HALLUCINA-TIONS) when you have PSYCHOTIC SYMPTOMS ARE TYPICAL OF _
periods of mixed state? MOST EPISODES OF MIXED STATE O Not Typical

O N/A

O Unknown

GENERAL MANIA/HYPOMANIA/MIXED STATE: CLINICAL DATA

PLEASE ANSWER ONLY APPLICABLE QUESTIONS (I.E., SKIP ALL MANIA QUESTIONS IF NEVER ENDORSED).

Now | would like to ask you some general questions
about (MANIC/HYPOMANIC/MIXED STATE/OWN
EQUIVALENT) episodes and symptoms.

Do your periods of illness typically begin with mania PATTERN OF ILLNESS:
or depression? Select one:

O Mania(hypo)precedes depression

O Depressionprecedes mania(hypo)

O Undetermined
O Unknown
O N/A

O No Information



Mania:

How many separate times have you been (HIGH/  Total number of Manic Episodes (MET CRITERA) |:|
IRRITABLE/ OWN EQUIVALENT) nearly every day
for at least a week?

How old were you when you first had a lot of these ~ Age at onset of first unequivocal Manic Episode I:l
symptoms for at least one week? (MET CRITERIA)
What is the longest that a mania like this has lasted? Duration of longest Manic Episode (days) (MET I:l
CRITERIA)
IF THERE ARE NUMEROUS EPISODES: How Typical duration of Manic Episodes (days) |:|
long do your periods of mania typically last?
Hypomania:
How many separate times have you been (HIGH/  Total number of Hypomanic Episodes (MET |:|

IRRITABLE/ OWN EQUIVALENT) nearly every day ~ CRITERIA)[ANY EPISODE >2 DAYS COUNTS]
for at least four days?

IF SUBJECT ENDORSED MANIC EPISODES: PROBE FOR POSSIBLE PRECEDING O O O

Did you ever have a period of time prior to age (AGE HYPOMANIC EPISODES. ? 1 3
IDENTIFIED IN PREVIOUS QUESTION (D4)) when

you had a few of these symptoms for at least four

days?

IF YES, OR IF SUBJECT DID NOT ENDORSE Age at onset of first unequivocal Hypomanic |:|
MANIC EPISODES:How old were you when you first Episode (MET CRITERIA)

had a few of these symptoms for at least one week?

What is the longest that a (HYPOMANIA/OWN Duration of longest Hypomanic Episode (days) I:I
EQUIVALENT) like this has lasted? (MET CRITERIA)

How long do (HIGH/IRRITABLE/ OWN Typical duration of Hypomanic Episodes (days) I:I

EQUIVALENT) periods typically last?

Mixed States:

How old were you when you first had any symptoms  Age of first symptoms of Mixed Episode |:|
of a mixed episode?

How old were you when you first had a lot of these ~ Age at onset of first unequivocal Mixed Episode |:|
symptoms for at least one week? (MET CRITERIA)

How many separate times have you been (MIXED/  Total number of Mixed Episodes (MET CRITERIA) |:|
OWN EQUIVALENT) nearly every day for at least a

week?

What is the longest that a (MIXED STATE/OWN Duration of longest Mixed Episode (days) (MET |:|

EQUIVALENT) like this has lasted? CRITERIA)

How long do mixed periods typically last? Typical duration of Mixed Episodes (days) |:|
Rapid Cycling:

How old were you the first time you experienced Age at onset of first year of Rapid Cycling [> |:|

rapid cycling? FOUR OR MORE EPISODES PER YEAR]

Over your lifetime, how many times have you had Overall lifetime course of rapid cycling O Episodic

periods of rapid cycling? Only once? Several



separate episode? Or one continuous episode
lasting at least 2 years?

How frequently does your mood change - hourly,
daily, weekly, or monthly?

Is rapid cycling typical of most of your episodes?

How old were you when you first had any symptoms
of (MANIA/ HYPOMANIA/OWN EQUIVALENT)?

What portion of your life have you spent with any
manic/hypomanic symptoms?

Overall lifetime frequency of mood changes

Determine whether or not rapid cycling is a
typical lifetime pattern

Summary for Mania/Hypomania/Mixed:

Age of first symptoms of Mania/ Hypomania

O Chronic
O Single

O Unknown
O N/A

O No Information

O Hourly

O Daily

O Weekly
O Monthly
O Unknown
O N/A

O No Information

O Typical
O Not Typical
O N/A

O Unknown

[ ]

Maximum number of manic symptoms endorsed in |

Criteria A and B (page A24) in a single episode
(whether the episode meets criteria or not).
Include Mixed if applicable.

GAF Ratings: (Click the Help button to display the

scale to rate the following)
Typical episode of Mania

Worst week of most severe episode of Mania
Typical episode of Mixed State

Worst week of most severe episode of Mixed
State

Total Duration of any manic symptoms:

[ ]
L 1
[ ]

O Not at all (0%)

O Rarely (1-19%)

O Significant minority (20-39%)
O About half the time (40-69%)
O Significant majority (70-89%)
O Unknown

O N/A

O No Information



What portion of your life have you spent with any Total Duration of any mixed symptoms: O Not at all (0%)

mixed symptoms?
O Rarely (1-19%)
O Significant minority (20-39%)
O About half the time (40-69%)
O Significant majority (70-89%)
O Unknown

O N/A

O No Information

MANIC/HYPOMANIC/MIXED EPISODE SPECIFIERS

WITH POSTPARTUM ONSET
FEMALE SUBJECTS ONLY

Have you ever had an episode of Has ever had a Manic, Hypomanic or Mixed O O O
(MANIA/HYPOMANIA/MIXED STATE/OWN Episode with onset within 4 weeks postpartum ? 1 3
EQUIVALENT) which started within a month of

childbirth?

Module A: Other Mood Disorders

(FOR GENETICS STUDIES, SCORE PAST AND CURRENT EPISODES)

IF THERE HAS EVER BEEN A MANIC OR HYPOMANIC EPISODE, CHECK HERE AND GO TO THE O Check Here
NEXT SECTION, CYCLOTHYMIC DISORDER, A44.

(CURRENT SYMPTOMS) DYSTHYMIC DISORDER CRITERIA
IF NO MAJOR DEPRESSIVE EPISODE IN PAST A. Depressed mood for most of the day, for more O O OO
TWO YEARS: days than not, as indicated either by subjective ? 1 2 3
For the past couple of years, have you been account or observation made by others, for at
bothered by depressed mood most of the day, more least two years. Note: In children and adolescents,
days than not? (More than half the time?) mood can be irritable and duration must be at

least one year.
IF YES: What was that like?
IF CURRENT MAJOR DEPRESSIVE EPISODE: FIRST MET CRITERIA FOR CURRENT MAJOR |:|
Let's review when you first had most of the DEPRESSIVE EPISODE:

symptoms of (CURRENT MAJOR DEPRESSIVE
EPISODE). For the two years prior to (BEGINNING
DATE), were you bothered by depressed mood,
most of the day, more days than not? (More than
half the time?)

FOR A PAST MAJOR DEPRESSIVE EPISODE FIRST MET CRITERIA FOR PAST MAJOR |:|
DURING THE PAST TWO YEARS: DEPRESSIVE EPISODE IN PAST TWO YEARS:

Let's review when you first had most of the

symptoms of (PAST MAJOR DEPRESSIVE

EPISODE) and the point at which you no longer had

most of the symptoms. Since the (DATE OF NO

LONGER MEETING CRITERIA), have you still been

bothered by depressed mood, so that you have

been depressed for most of the day, more days than

not?

IF YES: For the two years prior to (DATE OF



BEGINNING OF PAST MAJOR DEPRESSIVE
EPISODE), were you bothered by depressed mood,
most of the day, more days than not? More than half
the time?

NO LONGER MET CRITERIA FOR PAST MAJOR |:|
DEPRESSIVE EPISODE IN PAST TWO YEARS:

(PAST SYMPTOMS) PROBE FOR POSSIBLE PAST DYSTHYMIC
FOR ALL OTHER SITUATIONS: Have you ever EPISODE. ANSWER ABOVE.

had a period of two years or longer when you have

been bothered by a depressed mood most of the

day, more days than not? (More than half the time?)

During these periods of (OWN WORDS FOR B. Presence, while depressed, of two (or more) of
CHRONIC DEPRESSION) do you often... the following:
...lose your appetite? What about overeating? (1) poor appetite or overeating O 0O OO
? 1 2 3
...have trouble sleeping or sleep too much? (2) insomnia or hypersomnia O O OO
? 1 2 3
...have little energy to do things or feel tired a lot? (3) low energy or fatigue O 0O OO
? 1 2 3
...feel down on yourself? Feel worthless, or like a (4) low self-esteem O 0O OO
failure? ? 1 2 3
...have trouble concentrating or making decisions? (5) poor concentration or difficulty making O O OO
decisions ? 1 2 3
...feel hopeless? (6) feelings of hopelessness O 0O OO
? 1 2 3
AT LEAST TWO "B" SYMPTOMS CODED "3" false
What is the longest period of time, during this period C. During the two year period (one year for O O OO
of depression, that you felt okay (NO DYSTHYMIC  children or adolescents) of the disturbance, the ? 1 2 3

SYMPTOMS)? person has never been without the symptoms in
criteria A and B for more than two months at a



time. [NOTE: CODE "1" IF NORMAL MOOD FOR
AT LEAST TWO MONTHS AT A TIME]

How long have/had you been feeling this
depression? How old were you the very first time
you felt this way for at least two years?

IF COMPLETED CURRENT SECTION ON A37
FOR CRITERION A, USE THAT INFORMATION TO
ANSWER THIS QUESTION.

IF A MAJOR DEPRESSIVE EPISODE PRECEDED
DYSTHYMIC SYMPTOMS: Now | want to know
whether you got completely back to your usual self
after that (MAJOR DEPRESSIVE EPISODE) you
had (DATE), before this long period of being mildly
depressed? (Were you back to your usual self for at
least two months?)

D. No Major Depressive Episode during the first
two years of the disturbance (one year for children
and adolescents); i.e., not better accounted for by
chronic Major Depressive Disorder or Major
Depressive Disorder in partial remission.

Note: There may have been a previous Major
Depressive Episode provided there was a full
remission (no significant signs or symptoms for
two months) before development of the Dysthymic
Disorder. In addition, after the initial two years
(one year for children or adolescents) of
Dysthymic Disorder, there may be superimposed
episodes of Major Depressive Disorder, in which
case both diagnoses may be given when the
criteria are met for a Major Depressive Episode.

NOTE: CODE "3" IF NO PAST MAJOR
DEPRESSIVE EPISODES OR IF MAJOR
DEPRESSIVE EPISODES WERE NOT PRESENT
DURING THE FIRST TWO YEARS OR IF THERE
WAS AT LEAST A TWO MONTH PERIOD
WITHOUT SYMPTOMS PRECEDING THE
ONSET.

Yo
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Age at onset of Dysthymic Disorder

COMPARE ONSET OF DYSTHYMIC
SYMPTOMS WITH DATES OF PAST MAJOR
DEPRESSIVE EPISODES TO DETERMINE IF
THERE WERE ANY MAJOR DEPRESSIVE
EPISODES IN FIRST TWO YEARS OF
DYSTHYMIC DISORDER.

E. There has never been a Manic, Mixed, or
Hypomanic Episode, and the criteria have never
been met for Cyclothymic Disorder. If necessary,
go to Cyclothymic Disorder page A44 and
complete section before returning here to code
this item.
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IF NOT ALREADY CLEAR: RETURN TO THIS
ITEM AFTER COMPLETING THE PSYCHOTIC
DISORDERS SECTION.

F. The disturbance does not occur exclusively
during the course of a chronic psychotic disorder,
such as Schizophrenia or Delusional Disorder.

=0
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w O




NOTE: CODE "3" IF NO CHRONIC PSYCHOTIC
DISORDER OR IF NOT SUPERIMPOSED ON A
CHRONIC PSYCHOTIC DISORDER

Just before this began, were you physically ill? G. Not due to the direct physiological effects of a O O O O
IF YES: What did the doctor say? substance (e.g., a drug of abuse, medication) or to ? 1 2 3
a general medical condition
Just before this began, were you drinking or taking
any street drugs? IF THERE IS ANY INDICATION THAT THE
IF YES: Any change in the amount you were DEPRESSION MAY BE SECONDARY (l.E., A
taking? DIRECT PHYSIOLOGICAL CONSEQUENCE OF
A GMC OR SUBSTANCE), GO TO
Just before this began, were you taking any *GMC/SUBSTANCE,* A.51, AND RETURN HERE
medications? TO MAKE A RATING OF "1" OR "3."
IF YES: Any change in the amount you were Etiological general medical conditions include:
taking? degenerative neurological illnesses (e.g.,
Parkinson's disease, Huntington's disease),
cerebrovascular disease, metabolic and endocrine
conditions (e.g., B-12 deficiency, hypothyroidism),
autoimmune conditions (e.g., systemic lupus
erythematosis), viral or other infections (e.g.,
hepatitis, mononucleosis, HIV), and certain
cancers (e.g., carcinoma of the pancreas)
Etiological substances include: alcohol,
amphetamines, cocaine, hallucinogens, inhalants,
opioids, phencyclidine, sedatives, hypnotics,
anxiolytics. Medications include antihypertensives,
oral contraceptives, corticosteroids, anabolic
steroids, anticancer agents, analgesics,
anticholinergics, and cardiac medications.
IF UNCLEAR: How much did your depressed H. The symptoms cause clinically significant O O O O
feelings interfere with your life? distress or impairment in social, occupational, or ? 1 2 3
other important areas of functioning
DYSTHYMIC DISORDER CRITERIA A, B, C, D, false
E, F, G, AND H ARE CODED "3"
Probe for Psychotic Symptoms In Coded Episode:
During this episode of Dysthymia, did you have any  IF DELUSIONS OR HALLUCINATIONS ARE O O O
beliefs or ideas that you later found out were not SUSPECTED, PROBE FURTHER TO ? 1 3

true? (Like believing that you had powers and
abilities others did not have? Or that you had a
special mission, perhaps from God? Or that

DETERMINE THE CONTENT AND WHETHER
THE BELIEFS WERE HELD WITH CERTAINTY.
USE THIS INFORMATION IN MODULE D MOOD




someone was trying to harm you? How certain were DIFFERENTIAL.

you?)

Did you see or hear things other people could not
see or hear?

IF YES, DESCRIBE:

IF YES, PLEASE CHECK:

O Delusions

O Hallucinations

Lifetime Probe for Psychotic Symptoms:

Have you ever had either of these experiences
(DELUSIONS/HALLUCINATIONS) during any other
periods of Dysthymia?

IF YES, DESCRIBE:

IF DELUSIONS OR HALLUCINATIONS ARE
SUSPECTED, PROBE FURTHER TO
DETERMINE THE CONTENT AND WHETHER
THE BELIEFS WERE HELD WITH CERTAINTY.
USE THIS INFORMATION IN MODULE D MOOD
DIFFERENTIAL.

IF YES, PLEASE CHECK:

NOTE, IF DELUSIONS ARE PRESENT FOR A
SUBSTANTIAL PORTION OF TIME, SEE
MODULE "C" AND CONSIDER DIAGNOSIS OF
PSYCHOTIC DISORDER NOS.

.\)O
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O Delusions

O Hallucinations

WITH POSTPARTUM ONSET
FEMALE SUBJECTS ONLY

POSTPARTUM ONSET CRITERIA

Have you ever had an episode of Has ever had a Dysthymic period with onset within O O O
DYSTHYMIA/OWN EQUIVALENT) which started 4 weeks postpartum ? 1 3
within a month of childbirth?

ATYPICAL FEATURES SPECIFIER ATYPICAL FEATURES CRITERIA

During times like this when you're feeling depressed...

If something good happens to you or someone tries  A. Mood reactivity (i.e., mood brightens in O O OO
to cheer you up, do you feel better, at least for a response to actual or potential positive events) ? 1 2 3
while?

Two (or more) of the following features:

CODE BASED ON RESPONSE TO ITEM B(1) ON (1) significant weight gain or increase in appetite O O OO
A.39. ? 1 2 3
How many hours (in a 24 hour period) do you (2) hypersomnia [NOTE: CODE "3" IF MORE O O OO
usually sleep (including naps) on days when you're  THAN 10 HOURS A DAY] ? 1 2 3

feeling depressed?




Do your arms or legs often feel heavy (as though (3) leaden paralysis (i.e., heavy, leaden feeling in O O OO
they were full of lead)? arms or legs) ? 1 2 3
Are you especially sensitive to how others treat (4) long-standing pattern of interpersonal rejection O O O O
you?What happens to you when someone rejects, sensitivity (not limited to episodes of mood ? 1 2 3
criticizes, or slights you? (Do you get very down or disturbance) that results in significant social or
angry? For how long? How has this affected you?  occupational impairment
Is your reaction more extreme than most
people's?)Have you avoided doing things or being
with people because you were afraid of being
criticized or rejected?
AT LEAST TWO B CRITERIA ARE CODED "3" |fa|se
ATYPICAL FEATURES CRITERIA A AND B ARE |fa|se

CODED "3"

CYCLOTHYMIC DISORDER
(FOR GENETICS STUDY, SCORE PAST AND CURRENT EPISODES)

INTERVIEWER: If subject reported episodes of major depression or mania, distinguish these from the less severe, fluctuating mood
changes typical of Cyclothymic Disorder by beginning the questions with: "Other than the severe episodes you've mentioned . . ."

Many subjects with Cyclothymic Disorder will have already reported numerous Hypomanias. In this case, interviewer must look for periods
of depressive symptoms and establish chronicity.

CYCLOTHYMIC DISORDER CRITERIA

A. For at least two years, the presence of
numerous periods with hypomanic symptoms and
numerous periods with depressive symptoms that
do not meet criteria for Major Depressive Episode.
[Note: In children and adolescents, the duration
must be at least 1 year.]

Have you ever had a two year period or longer when
you have been a very moody person—someone
who often had only a few hours or days when you
felt better than normal or high and other times when
you felt down or depressed?

IF YES: What was that like?
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ESTABLISH TWO-YEAR MINIMUM. IF 24
MONTHS OR LONGER, CODE "3" FOR
CRITERION A. IF LESS THAN 24 MONTHS,
CODE "1" FOR CRITERION A.

How long did the longest period like this last? Was it
at least two years?

ESTABLISH ONSET OF FIRST EPISODE
(MONTH/YEAR)

Let's review when you first had these symptoms for
at least two years. When did that period begin?

AGE

When did this period end? ESTABLISH OFFSET OF FIRST EPISODE (WITH

24 MONTH MINIMUM) (MONTH/YEAR)
AGE

CODE THIS IDENTIFIED FIRST EPISODE IN
THE FOLLOWING SERIES OF QUESTIONS.

PRESENCE OF AT LEAST TWO ELATED
SYMPTOMS.

During this period, did you experience any of the
following symptoms . . .

v O
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O euphiric or irritable mood?



O more active or energetic than usual?
O needing less sleep than usual?

O more talkative than usual?

O thoughts racing?

O feeling very important?

During this period, did you have any of the following PRESENCE OF AT LEAST TWO DEPRESSED O O OO
symptoms . . . SYMPTOMS. ? 1 2 3
O trouble sleeping or sleeping too much?
O loss of appetite or overeating?
O trouble concentrating?
O loss of energy?
O feeling worthless or guilty?
O being unable to enjoy things?
O thinking about death?
During that period, was your mood ever normal for B. During the above 2-year period (1 year in O O OO
more than two months in a row—that is, two months  children and adolescents), the person has not ? 1 2 3
when you were not sad, blue, down, or high? been without the symptoms in Criterion A for more
than 2 months at a time.
Did you have an episode of depression or mania C. No Major Depressive Episode, Manic Episode, O O OO
during the first two years of this period? or Mixed Episode has been present during the first ? 1 2 3
2 years of the disturbance.
[Note: After the initial 2 years of Cyclothymic
Disorder, there may be superimposed Manic,
Mixed or Major Depressive Episodes.]
D.The symptoms in Criterion A are not better O O OO
accounted for by Schizoaffective Disorder and are ? 1 2 3
not superimposed on Schizophrenia,
Schizophreniform Disorder, Delusional Disorder,
or Psychotic Disorder NOS.
Just before and during this period was there a E. The symptoms are not due to the direct O O OO
change in your use of street drugs, alcohol, or physiological effects of a substance (e.g., a drug ? 1 2 3

prescription medications, or did you have any
serious physical illnesses?

of abuse, a medication) or a general medical
condition (e.g., hyperthyroidism).




IF UNKNOWN: At that time, did you have serious F. The symptoms cause clinically significant O O OO
problems at home or at work (school) because you  distress or impairment in social, occupational, or ? 1 2 3
were (SYMPTOMS)? other important areas of functioning.

CYCLOTHYMIC DISORDER CRITERIA A, B, C, false

D, E, AND F. ARE CODED "3"
Over the course of your life have you primarily PREDOMINANT SYMPTOMS: CHECK ONE: O Hypomanic

experienced episodes of highs or lows?

O Depressive

O Mixed/Irritable

How frequently do your moods typically switch?

DETERMINE USUAL DURATION OF CYCLING: O Hourly
CHECK ONE.
O Daily
O Weekly
O Unknown

During this episode of Cyclothymia, did you have
any beliefs or ideas that you later found out were not
true? (Like believing that you had powers and
abilities others did not have? Or that you had a
special mission, perhaps from God? Or that
someone was trying to harm you? How certain were
you?)

IF YES, DESCRIBE:

Did you see or hear things other people could not
see or hear?
IF YES, DESCRIBE:

Probe for Psychotic Symptoms In Coded Episode:

IF DELUSIONS OR HALLUCINATIONS ARE
SUSPECTED, PROBE FURTHER TO
DETERMINE THE CONTENT AND WHETHER
THE BELIEFS WERE HELD WITH CERTAINTY.
USE THIS INFORMATION IN MODULE D MOOD
DIFFERENTIAL.

v O
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IF YES, PLEASE CHECK: O Delusions

O Hallucinations

Have you ever had either of these experiences
(DELUSIONS/HALLUCINATIONS) during any other
periods of Cyclothymia?

IF YES, DESCRIBE:

Lifetime Probe for Psychotic Symptoms:

IF DELUSIONS OR HALLUCINATIONS ARE
SUSPECTED, PROBE FURTHER TO
DETERMINE THE CONTENT AND WHETHER
THE BELIEFS WERE HELD WITH CERTAINTY.
USE THIS INFORMATION IN MODULE D MOOD
DIFFERENTIAL.
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IF YES, PLEASE CHECK: O Delusions

O Hallucinations
NOTE, IF DELUSIONS ARE PRESENT FOR A

SUBSTANTIAL PORTION OF TIME, SEE
MODULE "C" AND CONSIDER DIAGNOSIS OF




PSYCHOTIC DISORDER NOS.

WITH POSTPARTUM ONSET POSTPARTUM ONSET CRITERIA

FEMALE SUBJECTS ONLY

Have you ever had an episode of Has ever had a Cyclothymic period with onset O O O
(CYCLOTHYMIA/OWN EQUIVALENT) which within 4 weeks postpartum ? 1 3

started within a month of childbirth?

HYPERTHYMIC TEMPERAMENT

(FOR GENETICS STUDY, SCORE PAST AND CURRENT EPISODES)
INTERVIEWER: If subject reported episodes of mania or hypomania, distinguish these from the less severe periods of hyperthymia by
beginning the questions with: "Other than the severe episodes you mentioned" . .

HYPERTHYMIC TEMPERAMENT CRITERIA

A. pervasive pattern of energetic, cheerful, and/or
irritable mood present in a variety of contexts, as
indicated by at least three (or more) of the

following:
Are you usually a very energetic, hyper, driven, or (1) High energy as either by subjective account or O O OO
excited person? (Do other people comment on observation made by others ? 1 2 3
this?)
Are you usually very cheerful or very optimistic? 2) Cheerful, overly optimistic, or exuberant O O OO
(Tell me more about this.) OR ? 1 2 3

Irritable or angry

What about irritable or angry or cranky? (Tell me
about that.)

IF YES: CHOOSE ONLY ONE O Elated

O Irritable

Are you generally a warm and outgoing person? (3) Warm, people-seeking, or extroverted, O O O O
(Tell me more about this.) gregarious. ? 1 2 3
Are you a very social person? (Tell me about that.)
Have you often done things that were uninhibited or  (4) Uninhibited, stimulus seeking, risk taking, or O O OO
unrestrained? (What have you done?) promiscuous ? 1 2 3

Do you often look for things to do that are
stimulating or risky? (Can you give me some
examples of that?)



IF YES TO EITHER ABOVE: How often does it
happen? What kinds of problems has it caused?

Do you often become over-involved in things at (5) Over-involved or meddlesome O O OO
home or work? (Tell me more about that.) ? 1 2 3
Have you often found yourself getting too involved
with others to the point that they were bothered by
it? (Can you give me examples of that?)
Do you often feel overly confident, or like you had (6) Overconfident, self-assured, boastful, O O OO
special powers or abilities? (Tell me more about bombastic, or grandiose ? 1 2 3
this.)
Have you often bragged a lot? (Tell me about that.)
Have you often been described as being (7) Articulate, verbose, jocular, or O O OO
well-spoken? (Tell me more about this.) attention-seeking ? 1 2 3
Have you often been told that you talked too much?
(Tell me about that.)
What about being described as the life of the party?
(Did you enjoy being "on stage " or the center of
attention?)
O O OO
? 1 2 3

[RECORD AVERAGE NUMBER OF HOURS PER
NIGHT]

NUMBER OF HYPERTHYMIC TEMPERAMENT
CRITERIA MET

AT LEAST THREE HYPERTHYMIC
TEMPERAMENT CRITERIA ARE CODED "3"

WITH POSTPARTUM ONSET POSTPARTUM ONSET CRITERIA




FEMALE SUBJECTS ONLY

Have you ever had (HYPERTHYMIA/ OWN Has ever had Hyperthymia start or amplify within 4 O O O
EQUIVALENT) start or get more noticeable withina  weeks postpartum ? 1 3
month of childbirth?

MOOD DISORDER DUE TO A GENERAL MEDICAL CONDITION

IF SYMPTOMS NOT TEMPORALLY ASSOCIATED WITH A GENERAL MEDICAL CONDITION, CHECK HERE AND GO TO
*SUBSTANCE-INDUCED MOOD DISORDER

O Check Here

MOOD DISORDER DUE TO A GENERAL MEDICAL CONDITION CRITERIA

CODE BASED ON INFORMATION ALREADY A. A prominent and persistent disturbance in mood
OBTAINED predominates in the clinical picture and is
characterized by either (or both) of the following:

(1) depressed mood or markedly diminished O O OO
interest or pleasure in all, or almost all, activities ? 1 2 3
(2) elevated, expansive, or irritable mood O O OO
? 1 2 3
MET EITHER A1 AND/OR A2 CRITERION (OR false
BOTH)
Do you think your (MOOD SYMPTOMS) were in any B./C. There is evidence from the history, physical O 0O OO
way related to your (COMORBID GENERAL examination, or laboratory findings that the ? 1 2 3
MEDICAL CONDITION)? disturbance is the direct physiological
IF YES: Tell me how. consequence of a general medical condition and
the disturbance is not better accounted for by
Did the (MOOD SYMPTOMS) start or get much another mental disorder (e.g., Adjustment Disorder
worse only after (COMORBID GENERAL MEDICAL With Depressed Mood, in response to the stress of
CONDITION) began? having a general medical condition).
IF YES AND GMC HAS RESOLVED: Did the
(MOOD SYMPTOMS) get better once the THE FOLLOWING FACTORS SHOULD BE
(COMORBID GENERAL MEDICAL CONDITION) CONSIDERED AND SUPPORT THE
got better? CONCLUSION THAT THE GMC IS ETIOLOGIC

TO THE MOOD SYMPTOMS:

1) THERE IS EVIDENCE FROM THE
LITERATURE OF A WELL ESTABLISHED
ASSOCIATION BETWEEN THE GMC AND
MOOD SYMPTOMS.

2) THERE IS A CLOSE TEMPORAL
RELATIONSHIP BETWEEN THE COURSE OF
THE MOOD SYMPTOMS AND THE COURSE OF
THE GENERAL MEDICAL CONDITION.

3) THE MOOD SYMPTOMS ARE
CHARACTERIZED BY UNUSUAL PRESENTING
FEATURES (E.G., LATE AGE AT ONSET).

4) THE ABSENCE OF ALTERNATIVE
EXPLANATIONS (E.G., MOOD SYMPTOMS AS
A PSYCHOLOGICAL REACTION TO THE GMC).



IF UNKNOWN: How much did (MOOD E. The symptoms cause clinically significant O O O O
SYMPTOMS) interfere with your life? distress or impairment in social, occupational, or ? 1 2 3
other important areas of functioning.
D. The disturbance does not occur exclusively O O
during the course of Delirium. 1 3
MOOD DISORDER DUE TO A GMC CRITERIA A, false

B, C, D, AND E ARE CODED "3"

If these are the only mood symptoms reported in
subject's lifetime, Complete Modules B and C and
D1 *SUICIDAL IDEATION SUMMARY* and then
skip to D32 to first make a formal diagnosis of
Mood Disorder Due to a GMC and then complete
Diagnostic Specifiers.

If they are not the only mood symptoms reported,
return to Al or A20 to continue coding potential
mood episodes.

SUBSTANCE-INDUCED MOOD DISORDER

EPISODE BEING EVALUATED FOR SUBSTANCE INDUCED CRITERIA: (SELECT ONE)

IF SYMPTOMS NOT TEMPORALLY ASSOCIATED WITH SUBSTANCE, CHECK HERE AND

RETURN TO EPISODE BEING EVALUATED.

CODE BASED ON INFORMATION ALREADY
OBTAINED

O Major Depression

O Minor Depression

O Mania/Hypomania

O Dysthymic

O Cyclothymic
O Hyperthymic

SUBSTANCE-INDUCED MOOD DISORDER CRITERIA

A. A prominent and persistent disturbance in mood
predominates in the clinical picture and is
characterized by one (or both) of the following:

O Check Here

(1) Depressed mood or markedly diminished O O OO
interest or pleasure in all, or almost all, activities ? 1 2 3
(2) Elevated, expansive, or irritable mood O 0O OO

? 1 2 3




MET A1 AND/OR A2 CRITERION

|fa|se
IF UNKNOWN: When did the (MOOD SYMPTOMS) B. There is evidence from the history, physical O O O O
begin? Were you already using (SUBSTANCE) or examination, or laboratory findings that either (1) ? 1 2 3
had you just stopped or cut down your use? the symptoms in A developed during or within a
month of substance intoxication or withdrawal, or
(2) medication use is etiologically related to the
disturbance
Do you think your (MOOD SXS) are in any way C. The disturbance is not better accounted for by a O O OO
related to your (SUBSTANCE USE)? Mood Disorder that is not substance-induced. ? 1 2 3
IF YES: Tell me how. Evidence that the symptoms are better accounted
for by a Mood Disorder that is not
[ASK ANY OF THE FOLLOWING QUESTIONS AS  substance-induced might include:
NEEDED TO RULE OUT A
NON-SUBSTANCE-INDUCED ETIOLOGY] 1) the mood symptoms precede the onset of the
Substance Abuse or Dependence (or medication
IF UNKNOWN: Which came first, the (SUBSTANCE use)
USE) or the (MOOD SYMPTOMS)?
2) the mood symptoms persist for a substantial
IF UNKNOWN: Have you had a period of time when period of time (e.g., about a month) after the
you stopped using (SUBSTANCE)? cessation of acute withdrawal or severe
intoxication
IF YES: After you stopped using (SUBSTANCE) did
the (MOOD SYMPTOMS) get better? 3) the mood symptoms are substantially in excess
of what would be expected given the type,
IF UNKNOWN: How much (SUBSTANCE) were you duration, or amount of the substance used
using when you began to have (MOOD
SYMPTOMS)? 4) there is evidence suggesting the existence of
an independent non-substance-induced Mood
IF UNKNOWN: Have you had any other episodes of Disorder (e.g., a history of recurrent Major
(MOOD SYMPTOMS)? Depressive Episodes)
IF YES: How many? Were you using
(SUBSTANCES) at those times?
IF UNKNOWN: How much did (MOOD E. The symptoms cause clinically significant O O OO
SYMPTOMS) interfere with your life? distress or impairment in social, occupational, or ? 1 2 3
other important areas of functioning
D. The disturbance does not occur exclusively O O
during the course of Delirium 1 3

If these are the only mood symptoms reported in
subject's lifetime, Complete Modules B and C and
D1 *SUICIDAL IDEATION SUMMARY* and then
skip to D35 to first make a formal diagnosis of
Substance-Induced Mood Disorder and then
complete Diagnostic Specifiers.

If they are not the only mood symptoms reported,
return to Al or A20 to continue coding potential




mood episodes.

Module B: Psychotic Symptoms

THIS MODULE IS FOR CODING PSYCHOSIS AND ASSOCIATED SYMPTOMS THAT HAVE BEEN PRESENT AT ANY POINT IN THE

SUBJECT'S LIFETIME.

FOR EACH PSYCHOTIC SYMPTOM CODED "3", DESCRIBE THE ACTUAL CONTENT, HOW FIRMLY THE BELIEF IS HELD, AND
INDICATE THE PERIOD OF TIME DURING WHICH THE SYMPTOM WAS PRESENT.

DELUSIONS

IF ALREADY HAS ACKNOWLEDGED PSYCHOTIC
SYMPTOMS: You've told me about (PSYCHOTIC
SYMPTOMS). Now I'd like to ask you about other
experiences like that.

IF NO ACKNOWLEDGEMENT OF PSYCHOTIC
SYMPTOMS SO FAR: Now I'd like to ask you about
unusual experiences that people sometimes have.

DELUSIONS CRITERIA

False personal beliefs based on incorrect inference about external reality and firmly
sustained in spite of what almost everyone else believes and in spite of what
constitutes incontrovertible and obvious proof or evidence to the contrary. The
belief is not one ordinarily accepted by other members of the person'’s culture or
subculture. Code overvalued ideas (unreasonable and sustained beliefs that are
maintained with less than delusional intensity) as "2".

Has it ever seemed like people were talking about Delusion of reference, i.e. events, objects, or other O O OO
you or taking special notice of you? people in the individual's immediate environment ? 1 2 3
have a particular or unusual significance.
IF YES: Were you convinced they were talking
about you or did you think it might have been your
imagination?
CONTINUE ASKING...
What about receiving special messages from the
TV, radio, or newspaper, or from the way things
were arranged around you?
DESCRIBE:
What about anyone going out of their way to give Persecutory delusion, i.e., the individual (or his or O 0O OO
you a hard time, or to try to hurt you? her group) is being attacked, harassed, cheated, ? 1 2 3
persecuted, or conspired against.
DESCRIBE:
Did you ever feel that you were especially important  Grandiose delusion, i.e., content involves O O OO
in some way, or that you had special powers to do exaggerated power, knowledge or importance, or ? 1 2 3
things that other people couldn't do? a special relationship to a deity or famous person.
DESCRIBE:
Did you ever feel that something was very wrong Somatic delusion, i.e., content involves change or O O O O
with you physically even though your doctor said disturbance in body appearance or functioning. ? 1 2 3



nothing was wrong...like you had cancer or some
other terrible disease?

Have you ever been convinced that something was
very wrong with the way a part or parts of your body
looked?

Did you ever feel that something strange was
happening to parts of your body?

DESCRIBE:

Did you ever have any unusual religious
experiences?

Did you ever feel that you had committed a crime or
done something terrible for which you should be
punished?

Have you ever been convinced that your significant
other was being unfaithful to you?

Have you ever believed that another person was in

love with you when there was no real reason to think

s0?

Other delusions O O OO
? 1 2 3
Check if: O religious delusions
O delusions of guilt
O jealous delusions
O erotomanic delusions
DESCRIBE:

IF NEVER HAD A DELUSION AND THERE IS NO SUSPICION OF ANY PSYCHOTIC FEATURES,

CHECK HERE AND GO TO HALLUCINATIONS.

Did you ever feel that someone or something
outside yourself was controlling your thoughts or
actions against your will?

Did you ever feel that certain thoughts that were not
your own were put into your head?

O Check Here

Delusion of being controlled, i.e., feelings,
impulses, thoughts or actions are experienced as
being under the control of some external force

v O
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DESCRIBE:

What about taken out of your head?

CHECK IF: O thought insertion

O thought withdrawl

Did you ever feel as if your thoughts were being Thought broadcasting, i.e., the delusion that one's O O O O
broadcast out loud so that other people could thoughts are audible to others ? 1 2 3
actually hear what you were thinking?
Did you ever believe that someone could read your
mind?

DESCRIBE:
IF APPLICABLE: How do you explain (CONTENT Bizarre delusion, i.e., involving a phenomenon that O O OO
OF BIZARRE DELUSION)? the individual's subculture would regard as totally ? 1 2 3

implausible (e.g., the person's brain has been




removed and replaced with someone else's brain)

DESCRIBE:

HALLUCINATIONS (PSYCHOTIC)

A sensory perception that has the compelling sense of reality of a true perception but occurs without external stimulation of the relevant
sensory organ. (CODE "2" FOR HALLUCINATIONS THAT ARE SO TRANSIENT AS TO BE WITHOUT DIAGNOSTIC SIGNIFICANCE)

AUDITORY HALLUCINATIONS CRITERIA

Did you ever hear things that other people couldn't  Auditory hallucinations when fully awake, heard O O OO
hear, such as noises, or the voices of people either inside or outside of head ?2 1 2 3
whispering or talking? (Were you awake at the

time?)

IF YES: What did you hear? How often did you hear

it?
DESCRIBE:
IF VOICES: Did they comment on what you were A voice keeping up a running commentary on the O O OO
doing or thinking? individual's behavior or thoughts as they occur ? 1 2 3
DESCRIBE:
IF APPLICABLE: How many voices did you hear? Two or more voices conversing with each other O O O O
Were they talking to each other? ? 1 2 3
DESCRIBE:
VISUAL HALLUCINATIONS CRITERION
Did you ever have visions or see things that other Visual hallucinations O O OO
people couldn't see? (Were you awake at the time? ? 1 2 3
How long were they present?) NOTE: DISTINGUISH FROM AN ILLUSION, I.E.,
A MISPERCEPTION OF A REAL EXTERNAL
STIMULUS.
DESCRIBE:
OTHER HALLUCINATIONS CRITERIA
What about strange sensations in your body or on Tactile hallucinations, e.g., electricity O O O O
your skin? ? 1 2 3

DESCRIBE:




What about smelling or tasting things that other Other hallucinations, e.g., gustatory, olfactory O O OO
people couldn't smell or taste? ? 1 2 3

Check if: O gustatory

O olfactory

DESCRIBE:

IF NO SUGGESTION THAT THERE HAVE EVER BEEN PSYCHOTIC SYMPTOMS, CHECK HERE O Check Here
AND SKIP TO MODULE D.

OTHER PSYCHOTIC SYMPTOMS

(Let me stop for a minute while | make a few OTHER PSYCHOTIC SYMPTOMS CRITERIA
notes...)
THE FOLLOWING ITEMS ARE RATED BASED ON Catatonic behavior:motoric immobility (i.e., O O OO
OBSERVATION AND HISTORY (CONSULT OLD catalepsy or stupor) ? 1 2 3
CHARTS, OTHER OBSERVERS, E.G., FAMILY
MEMBERS, THERAPEUTIC STAFF)
excessive motor activity (i.e., apparently O O OO
purposeless agitation not influenced by external ? 1 2 3
stimuli)
extreme negativism (i.e., apparently motiveless O O OO
resistance to instructions or attempts to be moved) ? 1 2 3
or mutism
posturing or stereotyped movements O O O O
?2 1 2 3
echolalia or echopraxia O O OO
? 1 2 3
DESCRIBE:
Grossly disorganized behavior: May range from O O O O
childlike silliness to unpredictable agitation. The ? 1 2 3
person may appear markedly disheveled, may
dress in an unusual manner (e.g., wearing multiple
overcoats, scarves, and gloves on a hot day),
display clearly inappropriate sexual behavior (e.g.,
public masturbation) or unpredictable and
untriggered agitation (e.g., shouting or swearing).
DESCRIBE:
Grossly inappropriate affect: affect that is clearly O O OO
discordant with the content of speech or ideation, ? 1 2 3

e.g., smiling while discussing being persecuted.

DESCRIBE:




Disorganized speech: frequent derailment
(loosening of associations) or incoherence;
derailment is a pattern of speech in which the
ideas slip off the track onto another that is
completely unrelated or only obliquely related. The
person may shift the topic idiosyncratically from
one frame of reference to another and things may
be said in juxtaposition that lack a meaningful
relationship. Incoherence is speech that is
essentially incomprehensible to others because
words or phrases are joined together without a
logical or meaningful connection.
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DESCRIBE:

NEGATIVE SYMPTOMS

FOR ANY NEGATIVE SYMPTOMS CODED "3", DETERMINE WHETHER THE SYMPTOMIS DEFINITELY PRIMARY OR WHETHER IT
IS POSSIBLY PRIMARY/SECONDARY [l.E., RELATED TO ANOTHER MENTAL DISORDER (E.G., DEPRESSION), A SUBSTANCE
(E.G., METHAMPHETAMINE) OR A GENERAL MEDICAL CONDITION (E.G., MEDICATION-INDUCED AKINESIA), OR TO ANOTHER
PSYCHOTIC SYMPTOM (E.G., COMMAND HALLUCINATIONS NOT TO MOVE)]. IF UNCLEAR CODE AS SECONDARY.

NEGATIVE SYMPTOMS CRITERIA

IF UNKNOWN: How do you spend your time? Auvolition: an inability to initiate and persist in
goal-directed activities. When severe enough to be
considered pathological, avolition is pervasive and
prevents the person from completing many
different types of activities (e.g., work, intellectual
pursuits, self-care).
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DESCRIBE:

Alogia: Impoverishment in thinking that is inferred
from observing speech and language behavior.
There may be restriction in the amount of
spontaneous speech and brief and concrete
replies to questions (poverty of speech).
Sometimes the speech is adequate in amount but
conveys little information because it is
over-concrete, over-abstract, repetitive, or
stereotyped (poverty of content).
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DESCRIBE:

Affective flattening: absence or near absence of
signs of affective expression.

v O
= O
N O
w O



1Primary 3Secondary

DESCRIBE:

CHRONOLOGY OF PSYCHOTIC SYMPTOMS

IF ANY PSYCHOTIC SYMPTOMS ENDORSED, NOTE TYPE, COURSE, ONSET AND OFFSET DATES AND WHETHER PRESENT
DURING PAST MONTH (E.G., "BIZARRE DELUSIONS OF BEING CONTROLLED BY ALIENS, PRESENT INTERMITTENTLY, ONSET
1969, OFFSET JUNE 1993, NOT).

IF UNKNOWN, ASK QUESTIONS LIKE: How often have you had (SYMPTOMS OF PSYCHOSIS)?

IF NOT CURRENTLY PRESENT: When did they last occur?

TYPE OF SYMPTOM COURSE ONSET OFFSET CHECK IF PRESENT
LAST MONTH
O

IF UNCLEAR: How old were you when you first Age at onset of first Psychotic symptoms |:|

experienced the types of symptoms we have been
talking about?

IF UNKNOWN: How many times did you have Number of episodes or exacerbations (CODE 99 |:|
episodes of (PSYCHOTIC SYMPTOMS)? IF TOO NUMEROUS OR INDISTINCT TO

COUNT)
END OF MODULE B GO TO MODULE C

Module C: Psychotic Differential

IF ALL PSYCHOTIC SYMPTOMS IN MODULE B. ARE DUE TO A SUBSTANCE OR A GENERAL O Go to GMC/SUBSTANCE
MEDICAL CONDITION, GO TO *GMC/SUBSTANCE*.

IF THERE ARE NO ITEMS CODED "3" IN MODULE B, PSYCHOTIC AND ASSOCIATED O Check Here
SYMPTOMS, CHECK HERE AND SKIP TO MODULE D.

BOTH PRIMARY PSYCHOTIC SYMPTOMS AND PSYCHOTIC SYMPTOMS THAT ARE SUBSTANCE-INDUCED OR DUE TO A
GENERAL MEDICAL CONDITION MAY BE PRESENT IN THE SAME INDIVIDUAL AT THE SAME TIME. THIS MAY REQUIRE
MULTIPLE "PASSES" THROUGH THE ALGORITHMS IN THIS MODULE.

IF A MAJOR DEPRESSIVE OR MANIC EPISODE Psychotic symptoms occur at times other than O O O
HAS EVER BEEN PRESENT: Has there ever been  during Major Depressive, Manic, or Mixed ? 1 3
a time when you had (PSYCHOTIC SYMPTOMS) Episodes.
and you were not (DEPRESSED/MANIC)?

NOTE: CODE "3" IF NO MAJOR DEPRESSIVE,

MANIC, OR MIXED EPISODES OR IF SOME

PSYCHOTIC SYMPTOMS OCCUR OUTSIDE OF

MOOD EPISODES. CODE "1" ONLY IF

PSYCHOTIC SXS OCCUR EXCLUSIVELY

DURING MOOD EPISODES.

SCHIZOPHRENIA


donghuixi
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CHECK FOR PRESENCE OF ACTIVE PHASE SYMPTOMS.

[NOTE: CRITERIA ARE IN DIFFERENT ORDER THAN IN DSM-IV]

REFER TO ITEMS CODED "3" IN MODULE B,
PSYCHOTIC AND ASSOCIATED SYMPTOMS.

SCHIZOPHRENIA CRITERIA

A. Two (or more) of the following, each present for
a significant portion of time during a one month
period (or less if successfully treated):

1. delusions

2. hallucinations

3. disorganized speech (e.g., frequent
derailment or incoherence)

4. grossly disorganized or catatonic behavior

5. negative symptoms, i.e.,affective flattening,
alogia, or avolition

NOTE: ONLY ONE "A" SYMPTOM IS REQUIRED
IF DELUSIONS ARE BIZARRE OR
HALLUCINATIONS CONSIST OF A VOICE
KEEPING UP A RUNNING COMMENTARY ON
THE PERSON'S BEHAVIOR OR THOUGHTS,
OR TWO OR MORE VOICES CONVERSING
WITH EACH OTHER.
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IF UNKNOWN: Has there ever been a time when
you had (SYMPTOMS FROM ACTIVE PHASE) at
the same time that you were
(DEPRESSED/HIGH/IRRIT-ABLE/OWN
EQUIVALENT)?

D. Schizoaffective Disorder and Mood Disorder
with psychotic features have been ruled out
because either:

1. No Major Depressive, Manic or Mixed Episodes
have occurred concurrently with the active phase
symptoms (i.e., the "A" symptoms listed above)

CODE "3" IF NEVER ANY MAJOR DEPRESSIVE
OR MANIC EPISODES OR IF ALL MAJOR
DEPRESSIVE AND MANIC EPISODES
OCCURRED DURING THE PRODROMOL OR
RESIDUAL PHASE. CODE "1" IF ANY MOOD
EPISODES OVERLAP WITH PSYCHOTIC
SYMPTOMS.

NOTE: BECAUSE OF THE DIFFICULTY IN
DISTINGUISHING THE PRODROMAL AND
RESIDUAL SYMPTOMS OF SCHIZOPHRENIA
FROM A MAJOR DEPRESSIVE SYNDROME,
THE RATER SHOULD RECONSIDER ANY
PREVIOUSLY CODED MAJOR DEPRESSIVE
EPISODE TO BE SURE IT IS UNEQUIVOCAL.
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IF UNKNOWN: How much of the time that you have
had (SYMPTOPMS FROM ACTIVE AND
RESIDUAL PHASES) would you say yo