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Abstract

Objective: The diagnostic Interview for borderline personality disorder

(DIB) requires a long duration of administration (45 minutes). This led

to the development of a briefer (10 minutes), and therefore more

feasible, version of the DIB named the DIB-Ab. It is the aim of this

study to test the validity and reliability of the DIB-AB. Method: Forty­

seven previously suicidal adolescents, aged 14-21 years, participated

in this study. The DIB-Ab and DIB-R were administered during a

battery of tests separated by 130 minutes of unrelated measures.

Results: The Pearson correlation coefficient of the DIB-Ab with

respect to the DIB-R ranged from .52- .80 with respect to the total

scores on three sections (I.e. affect, cognition, and impulse/action).

The correlation coefficient of the DIB-Ab ranged from .43- .91 for the

total section scores and the same section scores. The standardized

alpha for internal consistency of the DIB-Ab ranged from .54-. 83 for

the total scores and for cognition and impulse/action section scores.

Conclusion: The preliminary data analysis revealed that the DIB-Ab

is a valid and reliable instrument, and it could replace the parent

version in certain research and clinical paradigms.

Le entrevue Diagnostic pour étate Limites (DIB-R) a été utilise par des

spécialistes depuis vingt ans comme mesure pour faire comprendre la

différence entre le BPD et les autres désordres psychiatrique. Les

problèmes concernant l'administration du DIB-R comme la durée

(30-40 minutes) et leur complexité ont moné au développement d'une

version de DIB plus courte(lO minutes),et donc plus facile à

administrer du DIB-R. L'objectif de cette recherche est de verifier la

validité et la fiabilité de cette version courte (DIB-Ab).47 adolescents

suicidaires âgés entre 14-21 ans ont participés à cette étude. Durant
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l'entrevue, le DIB-Ab et le DIB-R, séparés par une durée de 130

minutes de mesures non reliées, ont été administrés à tous les sujets.

La corrélation du coefficient Pearson de le DIB-Ab en regard du DIB-R

entre le résultat total et selui des trois sections s'est classée entre

0.52-.80. Les alpha standard de consistance interne du total en

regard des sections de le DIB-Ab se situent entre 0.54- 0.83. Les

coefficient de corrélation entre le total des résultats et les sections de

le DIB-Ab se situent de 0.43-0.91. Les données préliminaires de cette

analyse révèlent que le DIB-Ab est un instrument valide et fiable. Cela

dit, il peut remplacer la version originale dans certains paradigmes de

recherche! intervention.
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Intl'oduction

Borderline personality disorder (BPD) has been one of the most

controversial topies in behavioral sciences, engendering much

confusion with respect to its diagnosis (Ad"'Dab'bagh, Greenfield,

2001). According to Goldstein (1983) the term borderline personality

originally derives from the psychoanalytie literature in consideration

of neurotie patients, a sub-population who appeared to be resistant to

psychoanalytie treatment. Different psychiatrie terms such as

ambulatory schizophrenia (Zilboorg, 1941), Pseudoneurotie

schizophrenia (Hoach, Polatin, 1949), and latent psychosis

(Bychowsky, 1953), were also used to describe this group of patients.

In 1938, Stern coined the term borderUne to describe this group of

patients for the first lime in psychiatrie literature, and the term was

eventually applied to both adults and children. It describes a

population of patients that were neither clearly neurotie nor

psychotie, but demonstrated symptoms whieh were common to the

two groups (HelIer, 1999).

Kernberg (1983) believed that the term could include patients who

are at the border of being diagnosed with an organie disorder, and

Weil (1953) and Einkstein .and Wallerstein (1954) used the borderline

designation to describe children with early onset of psychoses. Anna

Freud (1969) believed that borderline children were impaired
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developmentally and had poor reality testing, were not easily

confronted by others, and showed insuffident and inappropriate

defense me.chanisms. Engel (1963) observed that feelings ofloneliness

and anxiety, and fear of annihilation were symptoms of borderline

personality in children, and Fijling and Schreuder (1970) and

Rosenfeld and Sprince (1963) confirmed these observations. Pine

(1974) emphasized that borderline children display signs of

developmental failure, and disturbed ego functioning, and object

relations. Other researchers, such as Marcus (1963), Geleerd (1968),

Chethik (1979), Perry and Klerman (1978,1980), Adler and Buie

(1979), and Greenman (1991) characterized borderline children based

on the previous symptoms. The evidence of existence of a distinct

psychosocial (Guzdar, Paris, Zelkowitz, Fledman1996; Guzdar et al,

1999) and neuropsychological (Paris et al, 1999) profile has been

detected among borderline children.

Although the DSM IV (1994) defines the borderline disorder and

describes its characteristics, there are various ways to characterize

the condition (Quaytman, Sharfstein, 1997). According to the DSM-IV,

the diagnosis of borderline personality disorder is based on certain

features, which are observed by early adulthood and manifest in

different situations (Rosnick, Schulz, Schulz, Hamer, Friedel,

Goldberg, 1983), including a pervasive pattern of instability of
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interpersonal relationships and affects (Beck, 1990), and marked

impulsivity. For an individual to be diagnosed as borderline 2 or more

of the following features must be present (DSM-IV, 1994):

1) In an effort to avoid real or imagined abandonment (Benjamin,

1996; Millon, Davis, 1996). These individuals are very sensitive to

separation or rejection, either of which Can lead to a drastic change in

self- image, affect, and behavior. They perceive themselves as

responsible for the abandonment and they even risk their life to avoid

it.

2) These patients have a pattern. of unstable and intense

relationships, in which they are very demanding and could quickly

changed their prospective of a given person from that of idealization to

devaluation (Akhtar, 1995; Beck, 1990; Oldham, Morris, 1990). This

rapid change of view of others is the cause of the intense relationship.

3) People who suffer from BPD have a markedly and persistently

unstable self image or sense of self (Linehan, 1993), orten

characterized by a change in goals, values, career, sexual identity and

type of friends and accompanied by an obvious identity disturbance.

4) Such individuals can display impulsivity in at least two areas that

are potentially self-damaging (Oldham et al, 1990), inc1uding
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gambling, spending money, binge eating, substance abusing, and

even reckless driving.

5) Individuals with BPD display recurrent suicidal behavior including

gestures, threats, or both, and often manifest self-mutilating

behaviors (Linehan, 1993).

6) BPD sufferers may show affective instability are mood changes,

such as dysphoria, irritability, or anxiety, which usually lead the

individual to anger, panic or despair (Lish, Kavoussi, Coccaro, 1996).

7) Individuals with BPD also suffer from chronic feeling of emptiness,

accompanied by a vulnerability to boredom and a need to be

constantly engaged in a pursuit (Akhtar, 1995).

8) These individuals are also prone toexperience intense anger,and to

express anger inappropriately, which they, in tlirn, have difficulty

controlling (Stone, 1993). They are also prone to get angry when they

feel left alone or ignored, and to express themselves with sarcasm and

bitterness. They subsequently feel guiltyand think of themselves as

evi!.
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9) Under stressful circumstances BPD sufferers display transient

paranoid ideation or dissociative symptoms such as

depersonalization.

The individuals with BPD might also sabotage themselves at the

moment a goal is within their reach. Sorne may develop psychotic

symptoms in stressful situations (e.g. hallucination, body image

distortion or idea of reference). They at times feel more secure

interacting with tran$itional objects, such as pets, than with human

beings. Their life course is also commonly marked by recurrentjob

losses, broken marriages, and school drop out (Perry, Klerman, 1980).

Suicidal behavior is one of the very common manifestations of the

BPD existence. Completed suicide occurs in 8-10% of this population

(Stone, 1993). Death from suicide is a risk when BPD is co-morbid

with mood disorders or substance related disorders (Stone, 1990).

BPD also commonly associates with other axis l disorders (Sanislow,

McGlashan, 1998) such as eating disorder (Sansone, Fine, Sansone,

1994), post-traumatic stress disorder (Famularo, Kinschreff, Fenton,

1991; Briere, 1997), attention deficit (ADHDJ disorder (Beiderman,

Newcorn, Sprich, 1991) and other personality disorders (Becker, Grilo,

Ede1l, McGlashan, 2000).
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Almost 20/0 of the general population suffer from this disorder (Soloff,

1iz, Kelly, Cornellius, Ulrich, 1994; Gardner, Cowdry, 1985), as do

10% of mental health clinie patients, 20% of the psychiatrie inpatients

(Zanarini, Frankenburg, 1997,2001), and 30-60% of the clinieal

populations with other personality disorder (Swartz, Blazer, George,

Winfield, 1990). The condition is diagnosed predominantly among

females in 75% of the cases (Swartz et al, 1990), and most commonly

presents in early adulthood. By the time these individuals reach the

age of 30 to 40 years, the majority experience greater stability in their

relationships and functioning (Benjamin, 1996). BPD is five times

more common among first degree biologieal relatives and those with a

family history of substance related disorder (Miller, Abrams, Dulit,

Fryer1993; Runeson, Beskow, 1991), anti-social personality disorder

(Zuckerman, 1996), and mood disorders (Trull, Useda, Conforti, Doan,

1997; Quaytman, Sharfstein, 1997;Gundersonet al, 1980, DSM N,

1994).

The late 70's were a crucial era for new approaches to borderline

personality. Many researchers such as Kernberg (1967), Gunderson

(1975), Aarkrog (1977), Chiland and Lebvie (1977), Kenstenbaum

(1983) pioneered investigations of the borderline personality disorders

from various angles.
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During the past several decades researchers have tried to define and

diagnosis borderline personality disorder in various ways. One of the

earliest of such approaches is Kernberg's psychodynamic approach. In

the context of a psychodynamie approach, Otto Kernberg (1967)

assigned the label "Borderline personality organization" to this

condition, whieh was then popularized in the psychiatrie literature

(Meissner, 1978). Kernberg (Goldstein, 1983) views this condition as a

personality organization characterized by a specific kind of structural

configuration including a specific profile of ego and superego

functioning and instinctual drive organization (Masterson, 1981). He

proposed three structural configurations (Le. neurotic, psychotic, and

the borderline personality disorder), one of which characterized every

patient (Meissner,1978), and each being defined by the pattern of ego

strengths and weaknesses. For Kernberg (1980) the ego strengths are

comprised of relative intactness of thought processes, interpersonal

relations, reality testing and an adaptation to reality (Goldstein,

1982). The transient, superficial, presence of these ego strengths can

give the appearance of normalcy to borderline patients in social

situations (Sansone, Sansone, 1991).by contrast, in depth interview of

these patients can reveal their ego weaknesses, which are

characterized by poor impulse control, proneness to use primitive ego

defenses, identity diffusion, and affective instability. Kernberg (1967)

emphasized on exploration of the patient's ego strengthsj weaknesses
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to derive this diagnosis, as ego functioning was crucial to his

diagnostic approach (Robbins, 1976). He also emphasized what he

labeled "nonspecific signs" of the disorder, which induded lowanxiety

tolerance, impulsive relations, difficulty engaging in hobbies, and an

inability to enjoy work. He referred to their defense style as

"primitive"(Kernberg, 1967), and included such defenses as splitting,

projective identification, idealization, and devaluation, which

characterized their day- to- day interactions. Splitting refers to the

borderline patien.t's experience of the world as categorically divided

into "good" and "bad", without a gray zone in between. Further, these

categories of "good" and "bad" are not stable over the Ume, such that,

that which is considered "good" at one point in time, could change

dramatically to the opposite (Le. bad)at sorne subsequent time.

Another primitive defense, projective identification, characterized a

process by which such an individual perceives his own objectionable

feeling, thought, or conflict as belonging to sorne other person who, in

turn, behaves in a consistent fashion. Thesequalities of the patient

suffering from borderline personality disorder .compromise their ability

to perceive other people in an integrated consistent manner over time

(Kernberg, 1967).

Gunderson (1981) promoted an operational, research- oriented

approach to the diagnosis.of borderline personality disorder, which
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was amenable to psychometrie testing. He focused on six c1inical

symptoms and characteristics, which would distinguish between

borderline patients and other psychiatrie patients, such as: the

presence of intense affect; impulsive behaviors; limited sodal

adaptation; and briefpsychotic experiences under stress; poor

interpersonal relationship; and, intense dependency (Kolb and

Gunderson, 1980). Gunderson viewed the borderlines' unstable

relationships as the core symptoms, and observed their inclinations

toward repetitive self- destructive behavior, impaired reality testing,

over sensitivity to frustration, poor sodal functioning, and impulsive

reactions (Gunderson, Kolb, Austin, 1981, Guderson, Kerr, woods,

1980). Gunderson et al (1981) c1arified and standardized the diagnosis

of BPD by constructing a c1inical interview to assess borderline

personality characteristics among in-patient, which culminated in the

development of a sem.i-structured measure entitled the Diagnostic

lnterview for Borderlines (DIB) (1981).

DIAGNOSTIC INTERVIEW FOR BOROERLINES (DIB):

The DIBemphasized the patient's c1inical history, and is now one of

the most widely used instruments in the diagnosis of the borderline

personality disorders (Zanarini, Gunderson, Frankenburg,and

Chauncey, 1989). Gunderson demonstrated the validity and reliability
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of the DIB, which were reconfirmed (Soloff and Ulrich, 1981, Frances

et al, 1984), and hoped its use could be extended from the research to

the clinical setting (Kroll, Pyle, Zander, Martin, Lan, and Sines, 1981).

It assesses patients in rive different areas of functioning of relevance

to this population, including social adaptation, impulsej action

patterns, affect, psychosis, and interpersonal relationships.

DIAGNOSTIC INTERVIEW FOR BORDERLINES- REVISED (DIB-R):

The DIB was subsequently revised (Zananni et al, 1989) to increase

its ability to differentiate between BPD and other personality

disorders. The revised DIB (DIB-R) is composed of four sections with a

total of 102 questions (Le. affect, cognition, impulse/ action pattern,

and interpersonal relationships), and each section is further divided

into subsections. The affect section, for example, consists of

depression, hopelessness, helplessness, worthlessness, guilt, anger,

anxiety, 10neUness, boredom, and emptiness. The cognition section

includesodd thinking, unusual perception, non- delusional paranoia,

and quasi psychosis (Zanarini et at, 1990). The impulse/action

pattern section is further comprised of substance abuse or

dependency, sexual deviancy, manipulative suicidal gestures, and

other impulsive behaviors.The last section of the DIB, which concerns

the interpersonal relationships, covers intolerance of aloneness, fear
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of abandonment, engulfment, and annihilation, dependency and

counterdependency, stormy relations, manipulation, devaluation,

masochism or sadism, demandingness and entitlement. The DIB-R

ends with questions concerning treatment regression and a history of

a close and inappropriate relationship with a staff member during the

course of in- or outpatient treatments, an occurrence to which the

BPD patients are vulnerable (Zanarini et al 1989).

The adult version of Gunderson and Kolb's criteria of borderline

personality disorder was adapted to the pediatric population by Brady

in 1981.His work was continued by Pine (1983)and he proposed the

inclusion of common features of the borderline children. Other

researchers (Vela, Gottlieb, and Gottlieb, 1983; Bemporad, Smith,

Hanson, and Cicchetti, 1982), adapted the criteria for diagnosis of the

borderline disorder to children. Vela and his colleagues (1983),

inspiredby these investigations, developed the child version of the

DIB-R.

THE ABBREVIATED DIAGNOSTIC INTERVEW FOR BORDERLINES

(DIB-Ab):

The duration of the DIB (Le. 35-45 minutes) maybe excessive for the

borderline population, given their propensity to boredom, loss of
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interest, and the resulting potential for inaccurate responses to the

questionnaire. This problem was addressed by the introduction of an

abbreviated and thus more feasible version of the DIB, called the

abbreviated DIB (DIB-Ab). The DIB-Ab is a structured instrument with

21 questions concerning the past six months of the patient's life, and

which only requires 10-12 minutes to administer, thus increasing the

likelihood of sustaining the patient's interest and the validity of

response. The questions on the DIB"Ab coyer most of the sections

included in the original version such.as affect, cognition, and

impulse/actions pattern. However the psychometrie properties of the

DIB-Ab have not, as yet, been determined. The present study was

undertaken to measure the validity and reliability of the DIB-Ab. The

hypothesis of this study is that in certain research paradigrns the

DIB-Ab can replace the original version of the instrument. If is also

hypothesized that the DIB-Ab will have denlOnstrated reliability, and

that it will discern borderline pathology with a frequency si111ilar to

that of the original DIB. What follows is the result of the application of

a preliminary algorithm that was used to test the psychometrie

properties of the DIB-Ab.
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Method

Subjects

8ubjects included forty-seven adolescents, aged 14-21 years, who

were assessed 3 years previously for suicidality by a psychiatrist in

the Montreal Children Hospital emergency room. 8uicidality was then

noted on a five-point Likert type scale from " no-ideation" to a "sever

attempt". Previously suicidal adolescents were selected for this study

due to the anticipated high incidence of borderline pathology in this

population. The majority of the participants, of whom there were Il

(23%)males and 36(77%) females, were living with either one parent

and/or stepparents (45/47,96%) the remainder (2/45,40/0) lived with

foster families. AU five Hollingshead-Redlich social classes were

represented. However 29 (62%) of the sample were from an average

socioeconomic level (classes II-IV).

Testing materials

This study of the DIB-Ab validity and reliability was only a segment of

a larger protocol, which included a battery of seven questionnaires,

and which required a total administration time of 130 minutes

(appendix-A). Although the original study, 33 month previously,

included both the patient and one parent as informants, the current
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33 months follow-up, which included the DIB-Ab psychometrie

testing, was restricted to only the patient as informant. Three of the

measures (REMY 71, TCI, DSQ) were self-report, and the four

remaining measures (open-ended, DISC, DIB, hospitalization form)

were administrated by.trained research assistants. After informed

consent was obtained from the patient, an open-ended questionnaire

was posed regarding the patient's life history. These were followed by

administration of the REMY-71, a self-report instrument, the

interviewer administered DISC, and two other self report measures

named DSQ and TCL This in turn was followed by questions

regarding previous psychiatrie hospitalizations. In addition, in 500/0 of

the cases the initial open-ended questionnaire was followed by the

DIB-Ab, and the above battery was then followed by the original DIB­

R, and in the other 50% of the cases, the order of the two DIB

instruments was reversed. Patient selection for the sequencing was

determined in a randomized fashionby computer.

Description of the instrument

The DIB-Ab evaluated all areas described in the parent version of the

DIB, including affects, impulse/action pattern, and cognition by

means of structured questions. The DIB-Ab contains 21 questions

based on the characteristics representing the borderline personality
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disorder identified by Gunderson (1975). Although the questions in

the DIB-Ab cover all the 4 sub-sections of the original DIB, emphasis

has been put on the cognition part. This emphasis was applied to

identify more sever symptoms of psychosis (e.g. bipolar disorder,

schizophrenia),which wouId then preclude the diagnosis of borderline

personality disorder ( Kolb et al, 1980). Derealization,

depersonalization, brier paranoid experiences, brief psychotic

depressed experiences, and hallucination are also exdusionary

symptoms, as are nihilistic, grandiose, bizarre delusions and mania,

as these too, are suggestive of other forms of functional psychiatric

disorders.

Procedure

The battery of the measures were administrated by 4 research

assistant, each of whom had at least a bachelor's degree and one year

of research experience. The principal investigator contacted patients

by telephone, to recruit them into the 33 m,onths follow-up study. The

research assistant then arranged for an appointment at which time

informed consent was obtained. The battery used for patients who

participated in the DIH-Ab validation process required approximately

130 minutes of administration time.
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During the open- ended component of the interview the patient was

free to talk about his/her life and problems. An the questionnaires

used in this study were structured except the DIB, which is a semi­

Structured questionnaire.

During administration of the long version of the DIB (DIB-R) the

research assistant asked the patient to elaborate on questions when

deemed necessary. At least two trained research assistants were

present for both versions of the DIB to rate the consistency of the

scores among them (reliability). An research assistants scored patients

individually and kept blind to each other's scores in order to reduce

the chance of influencing agreement between the interviewers. It was

decided to interview two of the patients at home as they were not be

able to present at the hospital for interview.

Statistical Analysis

The statistical analysis was performed on 47 subjects. The concurrent

validity of the DIB-Ab and DIB-R was calculated using Pearson

correlation coefficient. The intraclass correlation coefficient (ICC) and

the Cronbach Alpha (internal consistency) were determined as

indicators of the reliability of the DIB-R and the DIB-Ab. The internal

consistency test for reliability was used for the DIB-Ab as this is the
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best statistical test to determine the reliability of a struetured

questionnaire, which yields yes/no answers and thus obviates

interpretations in the seoring proeess.
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RESULTS

The preliminary data analysis was performed on 47 subjects. The

mean age of the group was 17.5 years. Other demographic

characteristics of the sample are demonstrated in Table 1.

Table 1. Demographie Chuaeteristies of Sampie (N:::: 47)

Characteristics

Sax

M

f

Hollingshead-Redlich SES

II-IV

V

Abbreviation: SES, socioeconomic status.

%

23

62

21

The gender distribution orthe subjects was in favor of females (77

%). In addition, although most of the Hollingshead-redlich social

classes were represented in the sample, the majority(62 0/0) of them

was in middle class II-IV.
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Table 2 demonstrates the concurrent validity between the AB- DIB

and the original DIB.

Table2. Cc:n:um.rrent VaHdity of DIB-Ab x DIB-R

Aff (DIB-Ab) Cog( DIB-Ab) Imp(DIB-Ab) Tot DIB-Ab
Aff (DIB-R) .516**
Cog(DIB-R) .580**
Irop (DIB-R) .796**
Total (DIB-R) .522**

The correlation coefficient for the total DIB-Ab scores and the total

DIB-R scores is significant (r= .522, p< 0.01). The analysis of the

section scores for both instruments indicates that there is a

significant positive correlation between analogous sections in both

measures {Le. affect (r=.516, p< 0.01), cognition (r=. 580, p<O.Ol) and

impulsej action (r=. 796, p< 0.01)}.

Table 3. The Intraclass Correlation (ICC)/ inter-rater reliability of the DIB-R

Item

Affect
Cognition
Impulse/action
Interpersonal relationships
Total

ICC

1.00**
.92**
.95**
1.00**
.99**

CI

1.00-1.00
.65-.99
.78-.99
1.00-1.00
.95-1.00

-Correlation is significant at the O.Ollevel (2-tailed).
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The DIB-Ab was also found to be a reliable measure in terms of inter­

rater agreement and internal consistency.

Th~ inter-rater agreement was also conducted with respect to the

original DIB, using intradass correlation, and revealed that there was

a high level of agreement among the 4 raters for this study's purposes

(Table 3). The intradass correlation analysis of the data (Table 3)

revealed that the average Measure for intradass correlation coefficient

(ICC) among the four raters for the total DIB was significant(r= .99).

The average ICC for the sections induding affect (r=1.00), cognition

(r= .92), impulsejaction(r= .95), and interpersonal relationships

(r= 1.00) were also found to he significant.

Table 4. The Correlation Among Sections of the Total DIB·Ab and. DIB-R

(Internai.Consistency)

DIB-R:

DIB-Ab:

Aff

COQ

IMP

TOT

AFF

.188

.393**

.434**

COQ

.285

.911**

IMP

.633**

TOT

NIA

.83

.54

.78

**. Correlation is significant at the 0.01 level (2~ta.iledl.
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As the Table 4 shows, all the sections of the DIB-Ab are correlated

among themselves. Of the sub-section scores only affect and

impulse/action (r= .393, p< 0.01) showed a significant positive

correlation. Positive significant correlation were also found between all

section scores and the total DIB-Ab scores including affect (r= .434,

p<O.Ol), cognition (r= .911, p<O.Ol), and impulse/action (r= .633,

p<O.Ol). The analysis of the internal consistency of the DIB-Ab also

indicated that there is a significant consistency among the items in

the DIB-Ab (Table-4). The standardized alpha (a)( which measures an

item's consistency), of the cognition section was high (a= .83), and for

the impulse/action section was moderate (a= .54). The standardized

alpha for the total DIB-Ab was also reasonably high (a= .78), which

indicates that there is a consistency among the items in the DIB-Ab.

No analysis was conducted on the affect section as it had only one

probe.
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Discussion

The original (long) version of the Diagnostic Interview for Borderline

Personality Disorder(DIB-R), with demonstrated reliability and

validity, was designed to discriminatebetween borderline pathology

and other psychiatrie disorders, and has been used by researchers

and clinicians during the past two decades. Unfortunately, its use was

associated with a lengthy administration time and substantial

training for the interviewers, both in the clinical and research

settings. The search was thus on for a briefer, equallyefficient,

instrument to aid in the diagnosis of the disorder. The abbreviated

version of the DIB (DIB-Ab) was therefor created to decrease the

administration time of the measure. However the DIB-Ab had neither

been validated nor tested for reliability.

This study hadas its aims to test both the validity and the reliability

of the DIB-Ab, and thispreliminary analysis suggests that the DIB-Ab

is .indeed a valid instrument to diagnosis borderline personality

disorder among a previously suicidal adolescent population. This was

supported by the high correlation between the DIB-Ab and its parent

version in both total and sectional analysis.
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In addition, it also appears to be a reliable instrument, as the inter­

rater reliability of the DIB-Ab was above 95%, demonstrating a high

level of agreement between interviewers with respect to patient's

responses to the measure.

There are several advantages to the use of the DIB-Ab versus the

parent version of the measure. First the instrument is composed of a

structured interview which thus does not require substantial training

or interpretation of results by the interviewers, both of which facilitate

its administration. Second, its administration is also facilitated by its

brevity, which reducesthe original time from 45 minutes to 10

minutes.

There were also merits to the validity process used in this study. One

such merit, for example, concems the time interval used between the

AB-DIB and the parent version. Ideally such a time interval would be

long enough to predude the patient from remembering their

responses to the parent version of the measure, but not so long as to

engender change in the patient's clinical status. It is hoped that the

timeinterval woUldalso take into consideration the patient's capacity

for compliance; specifically, whether or not they would be willing to

cooperate with another interview. Although the ideal interval in the

case ofthese two versions of the DIB might be two weeks, there were
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concems that these potentially borderline patients, who were

previously suicidal, could not be motivated to return for the second

interview. A compromise was then made to administer these two

measures during the same session, but separated by a 130 minutes

battery of unrelated measures of 130 minutes duration.

Although this study suggests that the DIB-Ab can replace the parent

version in certain research and clinical paradigms, there were also

certain limitations, which must be noted in relation to the process of

developing the DIB-Ab. The first of these concerns relates to the

nature of the borderline condition itself. Characteristically, personality

disorders, and specifically borderline personality disorder, is not easy

tobe investigated for several reasons. One is the difficulty

surrounding the operational definition of the disorder (Gunderson et

al, 1981). Althoughthe term borderline is defined in DSM IV, the

exact meaning could vary based on clinician's Interpretation and

approach, such that there is a lack of consensus concerning the

actualdiagnosis, and this complicates the process ofdevising an

instrument to measure it (Ad-Dab'bagh & Greenfield, 2001). Secondly,

many of the disorder's characteristics are found in the general

population, and it is very challenging toagree on a disorder's criteria

when if sharesmany traits in common with a normative sample.

These would include, for example, questions with respect to sexual
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orientation, bizarre sexual practices, impaired self-confidence or self­

esteem. As one example, although homosexuality constitutes 9-11% of

the general population (McWhirter, sanders, Reinsisch, 1990;

Gonsiorek, Winrich, 1995), it is nonetheless considered reflective of

sexual deviancy according to DSM-IV, and thus a sign of borderline

pathology.

This same dilemma also applies within the narrower domain of

psychiatricdisorders where borderline personality often presents

comorbid with other conditions such as affective and anxiety

disorders or panic attacks. Accordingly, the subject's responses must

be differentiated from those of a patient who suffers predominantly

fromany of the above conditions.

There are further limitations to the DIB-Ab. Like any other

structured interview the DIB-Ab was not designed to permit

clarification of answers by the interviewer. This concern could be

potentially overcome were the user to be encouraged to employ the

DIB-Ab adjunctively with a clinical interview.

Severallimitations of this study concem the methodology. Recall bias

1s one such problem. As this is a follow-upstudy all subjects have

already participated in the previous stages of the research, and their
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current responses could be influenced by the recall of their previous

answers. Demand characteristic is yet another potential source of bias

with this study's design, and refers to the subject's wish to please the

interviewer through responses. Both of the latter sources of bias could

have effected this study as the subjects were previously interviewed at

the same hospital, and contacted by the same research team, and

were ultimately aware of the nature of the study and the questions.

The familiarity of the interviewer with the subjects is the third

problem of methodology and could have both positive and negative

effects. From the patient's perspective, acquaintance with the

interviewer could facilitate the interview through trust and· comfort

that had been previously established. On the other hand, familiarity

with the interviewer could increase the possibility of artificially

inflated positive responses given the subject's desire to impress the

interviewer. Alternatively, It is possible that the patient disliked the

interviewer's style at theprior assessment and, in .an uncooperative

spirit, falsifies the responses.
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Summary

Although the preliminary data suggests that the DIB-Ab is a valid and

reliable instrument for use with the suicidal. adolescent population,

further large-scale testing of the instrument is recommended with this

and other populations in other settings. It is also recommended that

experienced researchers and clinicians use this instrument

adjunctively with other diagnostic tools.
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Response to reviewers' comments:

In an attempt torespond to reviewers' suggestions, the foUowing changes have been
made in the final draft of my thesis:

1. The introduction, method and result sections have been reorganised to promote
clarity. For example on pages Il,12, and13 1 have introduced titles to identify the
paragraph associated with Dm-R and Dm-Ab to help the readers distinguish between
theses instruments.

2. Page 9: Reference to "Kernberg's approach" refers to kernberg's theoretical
formulation ofBPD rather than to a treatment approach. The formulation is
elaborated upon in the text.

3. Page 16, line15: A sentencehas been added to describe the randomised
administration ofthe Dm-R and Dm-Ab.

4. Page 21, Table 2: The title and the format have been altered to simplify presentation
of relevant data.

5. Page 21, Table 3: The term ICC has been defined in the title of the table.

6. Page 22, Table 4: The title and the fonnat have been changed to highlight the relevant
results.

1would like to thank reviewers for their comments on my thesis. This was a great
experience for me and 1hope my responds to the comments will meet their satisfaction.
Thank you. Shamila Ahmadi.
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30 HONTH FOLLOW-UP OF ADOLESCENTS

Between 1996 and 1998 you participated ina study thç.t helped
us determine how best to care for patients who come to our
emergency room in crisis. We are now contacting you to find out
how you are feeling 30 monthslater. We have added some questions
to the ones we asked you originally, and these will give us a
better idea of how. youthink a.bout yourselves and others. Most
importantly, a meetingwith you will give us a chance to reacquaint
ourselves with you and findout if there are ways that we can help
adolescents in crisis over the long term, and thus improve our
services. It is anticipated that this meeting will takeabout 2­
2.5 hours.

We
1.

2.

3.

4.

5 .

6.

7.

8.

understand that:
That my participation in the research program may provide
myself and my parents with more knowledge about my emotional
state and my family's functioning. This knowledge may be of
benefit to me and my family.

Participation in this program is not expected to bring any
undesired effects.

l will receive an assessment of areas that will include: my
emotional state, my adaptation in daily life, and my family's
functioning.

This assessment will include me and my parents r and will
involve talking with a research associate and filling out
questionnaires.

We can refuse to partake in this 30 month follow-up study and
still have access tothe same quality of care from the same
health care professionals that we are currently involved with,
and/or thos.e working in our sector hospital, and/or CLSC.

Participation in this 30 month follow-up study will require
about 2-2.5 hours of our time, during one assessment.

We will be reimbursed $25 for expenses related to parking;and
gas during the time of our meeting with members of the
research team.

l understand that, if l agree to participate, information
gathe~ed during the assessments will be kept strictly
confidential.

L'HOPITAL DE MONTREAL POUR ENFANTS' THE MONTREAL CHILDREN'SHOSPITAL



We understand that, should. we have any que.stions orproblems
at any.time about our participation in the research program, or·
about . the care we are reçeiving., we ... can contact:

Dr. Brian Greenfield at 934-4400 (extension 2785).
We understandthat if we have any complaintsabout how the

studyis being conducted, wecan cqntact the ombudsman at the
MontrealChildren's Hospital, Department of Public Relations (934­
4400, extension 3207).

Having read and understood the above description of the research
program,

l agreeto participate.

Signature of patient Date

Signature of Parent Date

SignatureofWitness Date

Signature of a person obtaining Date
the consent

Signature of principal Date
investigator



ER FOLLOW-UP TEAM STUDY

:;1 HONTRFOLLOW"UP CTY-)

CHECK LIST

.Order of Keasures

A[ ) F[ ) 1. Spectrum of Suicidal Behaviour Scale

2. a) Global Assessment of Function (GAF) Scale
[) OB patient
[) OB parent onbehalf of patient

b) Children's Global.Assessment Scale (CGAS)
[J OB patient
[) .. parent on behalf of patient

3. Description of Treatment and·compliance Scale
[J OB patient
[J - parent on behalf of patient
[J .. parent on behalf of self

Note: A refers to adolescent
P refersto parent

[ J

[:]

[J





GUIDELINES FOR 12 & T3

1. Do you have friends you .can tell your problems to?

2. How is 'school going:
-What grades are you getting? Have these grades gone up or

down?
-Are you getting intofights (atschoolor home)? Did you
used togetinto fights?

-Are you involved in other activities ·(school or non-school
related) before, during or after school? '

3. Do you have hobbies? Has therebeena recent change (either
increase or decrease) in the amount ·oftime you spend with
your hob~ies. Have your hobbies recently changed?

4. How areyou.getting along with your parents and brothers and
sisters?

5 . Have you had run-ins with the police since your last meeting
with a member of the research team. .

6. What are your career plans? Have these plans changed since
your lastmeeting with a member of theresearch team?





· T (9)
Patient 1:-_.................._-------

ER FOLLOW-UP TRAM PILOT STUPY

AME OF CHILD:

SCAL'E OF CHILD/PARENT

DATE OF INTERVIEW:

SPECTRUM OF SUICIDAI. BEHAVIOR

Listed below are definitions and some examples of the suicidal behavio:
spectrum. Please consider them when rating the severity of this child':
suicidal behaviour during the past 6 months.

past 24hrs past J dys past month

Patient on behalf of self [ ] [ ] [ ]
Parent on behalf of patient [ ] [ ] [ ]
R.A. on behalf of patient [ ) [ ] [ ]

1. Nonsuicidal - Noevidence of any self-destructive or suicidal thought:
or actions.

2. suicidal ideation - thoughts or verbalization ofsuicida~_.intention.

How often do they have suicidal thoughts.
A. Less often than once per 6 months
B. More often·than once per 6 months
Examples:

a. "Iwant to. kill myseIf."
b. Auditory hallucination to commit suicide.

3. Suicidal threat - verbalization of impending suicidaI action andjor
precursor action which, if fully carried out, could have led to harm
Examples:

a. "1 am goin9 to run in front of a car."
b. Child puts a knife under his orher pillow.
c. Childstands nearan open window and threatens to jump out.

4. Mild attempt - Actual self-destructive action whichrealistically woul
not h~veendangered life and did not necessitate intensive medica
attention.
A. Associated with suicidal thoughts
B. Not associated with suicidaI thoughts
Example:

a. Ingêstionof a few nonlethal pills; child's stomachpumped.

5. serious ~ttempt - Actual self-des.tructive action which realisticall
couldhave ledto the child's death and may have necessitated intensiv
medicalcare.
Examples:

a. Child jumped out of fourth-floor winqow.
b. Stoltlach pumping, monitoring blood level (and is > 150m9/cc)

EKG for monitoring cardiac rhythm

Describe suicidal ideas or acts:





FAMILY:

FRIEN'DS:

SCHOOL:

HOBBIES

CAREERGOALS:

})R..u. '5/
fiLe 0110 L. :

POLicE:





T ( ) : patient #

PRE - Patient on behalf of self [ ] [ ] [ ]
Parent on behalf of patient [ ] [ ] [ ]

POST- R.A. on behalf of patient [ ] [ ] [ J

GLOBAL ASSESSMENT OF FUNCTIONING (GAF) SCALE
.

Consider psychological, social, and occupational functioning on a hypothetica
continuum of mental health.... illness. Do not include impairment in functioning du
to physical (or environmental) limitations.

Code (Note: Use intermediate codes when appropriate, e.g. 45, 68, 72.)
100-91 Superior functioning in a. wide range of activities, li'fe's problem

never.seemto get out of hand, is sought out by others because 0
his or her many positive qualities. No symptoms

90-81 Absent or minimal symptoms (e.g., mild. anxiety pefore an exam)
900d functioning· in aIl areas, interested and involved in a wid,
range ofactivities,.sociallyeffect;;i.ve., generallysatistied "lit]
life, no more. .than everyday prC)pl~lII.s or concerns (e•.g. ai
occasional argument with family members).

80-71 If symptoms are present, they are transient and expectabll
reactions topsychosocial stressors Ce.g., difficulty concentratinl
after tamily argument)i no more than slight impairment in social
occupational, or school functioning (e.g., t,emporarily fa.llinl
behind in schoolwork).

70-61 Somemild symptoms (e.g., depre~sec:tm0cX1a.ndl1lildin~omnia)ORsonu
ditficulty inschool, occupational,or school functioning(e.g.
occasionai truancy, or theft wit.nin the household), but general11
functioning pretty weIl, has some meaningful interpersona:
relationships.

60-51 Moderatesymptoms (e. g", fIat affect and circumstantial speech
occasional pan.lc attacks) OR moderate difficulty in social,
occupational, or school functioning (e.g., few friends, conflictl
with peers or co.-work.ers).

50-4i Serious symptoms (e.g., suicidaI ideation, severe obsessionaJ
rituals, frequentshoplifting) OR any serious impairment in social.,
occupational,or schoolfunctioning (e.g.,nofriends, unaple te
keepa job).

40-31 SOl1leimpairlllentin reality testinÇJ orcqDmlunî.cation fe.g. ,sJi>eecl:
is at times illogical, obscure, or irrelevant,) ORmajC)r~mpairment

in. severalareas, such aswork or •. school, family relations,
judgment, thinking, or mood Ce.g., depressed man avoids friend,
neglects family, and is unable .toworki.child frequentlybeats·ul
younger children, is defiant at home, and is failing at school).

30-21 Behavior is considerably influenced by delusions or hallucinations
OR· serious impairment in communication or judgment fe.g. sometimes
incoherent, acts grossly inappropriately, suicidaI preoccupation)
or inability to functionin almost aIl areas (e.g., 'stays in bec
aIl daYino job, home, or friends).



'20-11

10-1

Some ·clanger of hurting self or others (e.g., suicide atten
without clear expectation .Of death; frequently violent; ma
excitement) OR oocasionally fails te mailltain- minimal p sc
hygiene (e.g., smearsfeces) OR gross impairment in commu t
(e.g.', ,largely incoherent or mute).

persistent danger of ,severely hurting self or others (e .
recurrent. violence) or persistent .. inability to maintain mini
personal hygiene OR serious suicidal act with clear expectation
death.



l''atlent IL
~-----------------. PRE: Patient On behalf of self () ( ) ( )

Parent on behalf of patient ( ) (. ) ( )

POST: R.A. on behalfofpatie~t () ( ) ( )

22. CHILDREN'S GLOB L SSESS1\1E SCALE
For children 4-16 yearsof age

David5haffer,M.D.,MadelynS. Gould, Ph.D.
Hector Bird, M.D., Prudence FISher, B.A.

Adapbtionof the Adun Global Assessment Scale
(RoberlL. Spitzer, M.O.,1v.W:iam Gibbon, M.S.W., Jean Endicott, Ph.D.)

Rate the subject's most impaired level oEgeneraI functioning for the spedfied timeperlodby seleding tb
w..œst level whic:h descrlbes hislherfundioning>on a hypofhetiaI continuum of heaIth-nJness. Us
inrermediaIy levels. (e.g., 35, 58, 62).

Rate actuaHunetioning~ess of tteatmentor prognosis. The examplèS ofbehavior prQVidedareoril,
illustrative and are net reqo.±-ed for a partic:ula:r mting.

-.
..

40-31 Major impaittnenf in. functioningin· sever.ù
a:rea.s and unable te functicm in one ofthese
arezs,. i.e., ~;,ed athome,at school, ·with
peers, or in the society ai large, e.g.,~t
aggression without oear~on;Inarked1y
Withdrawn a.'1d isolated behavior due toeither
moodor thoughtdisturbance, suicida! at-

_~.) tempts with clea: 1etha1 intente Such chiIdren .
a..--e likely to require ~Sc:hooling and/or
h~l:aliz.ationor withdrawal from scbool (but
iliis is net a sufficient oiterion for inclusion tn
iliis œtegory).

30-21 tJ~bletQfw1dionÙla1rI1ost
stllySiath9Ul€:,in~.orinbeç:t
taJ.à.ng~insôô.al actiVit:iftSC)~.~-'
rtlentin~~toYteSting QI? se.riq< ... .i< . tut
inC'O't-ntIlunicatiqn (~.g .•.SOD1etù'nesinqol:\erent
or i:na.ppxopxiate).

20-11 Needs œnsidenblesupervision to preyent
hurt:ing others cr. self, e.g., ~ently violent,

._~repeated suiàde attempts OR tomaintain~­

sonal hygiene OR gross impairment in all
forms of commun.'cation, e.g., severe abnor­
malities in verbal and ge:stura1 communication,
marked social aloofnèSs, stupor, etc.

10-1 Needsconstanf supervision (24-hOUTc:are) due
to severely aggressive-or self-destTUctïve
behavicrr orgross irnpairment in reality testing,
communication, ro-onitïon,. affect, orpe:rsonal
M•• ~"-;,,, .... r,

SjJedfied time period: i mçnth
5041 Moderatedegl'ee of infe.réfe.rence in

fund:ioni I1$ in most social areas or~ itn­
pa.ir;ne::m of funciio~in one area, such as
might result hom, for example, suicidal

~~a~ili:rÏ:~~~,~~
rituals, majot: cortVe:rSion ent
anxiety att2cks, frequent
sive or ether a.."lo-sOcial . e

rvation of meaningful s n-

S~.funçt:.ioningin~~a$Iàth~1'.11e'·st
scl\091.and \'r'Ïfh .pee:s), ·mvolVed in. a~.of
activities and hàs r-.a.ïV interests(e.g., has
hobbies or pa:i:ici?::tés in extrac:unicula.r
activities or belongs 1"0 an~ g:oup
such as Scouts, .e~::.). Likea@e, confidènt,
1/everydzy" worries r.ever.~ omo! band.
Doi11gwerrinsçh9C:'N°syr-nptoms'
GoOdhmcti~nln$.~~ .•~ ••~~. ~ii,h
fal:n.ily,~.oolr a:na ...__"'t~ .... >.Inaj'~
ttah$ierndifficu1ties~:Ç••"~ .... 'wqtdes
that. ocœs1o~y ge: .c:-~Of}1ifrld (e.g., mild
2.I1Xlety assoa.ateè "'-=-_"'t an unportant exa.m.,
oc:casionaITy ''blow-'-?S'' withsibllngs, parents
œpeers).
No more than sI:ght impairment in
functioning at hon--.e, 2~ s.:hooI, or Mth peers.
Some. disturbance 0: behavior or ernotion.a1
distress may be p:es.e::~ in response te life
stresses (e.g., pa.."'e:-,~ s-eparations, deallis,
birth of a sŒ) bu~ these are brief and
interfeceI tee with ~':):ï1r.gis transient. Such
children are. oruy r-":'-:'::na1ly disturbing to
others and are n~ ro:-~-:z~teddeviantbr lliose
who knOVI them.
Sotnedifjiculty in a S=_-.zl~ area.but~etâlly
funct:ioning ~tty. ~~l!, (e.g., spora(iic .• or
is9la.tedanf:isociaJ êZ;, S"..Ich asoccq,sionally
plzyin,g hooky or per:-" t.'~;consistent minqr
êüftîcurties with .~OO: ...,-x'", mood changes of
brie! duration;fe2I'S 2:.:: 2.."'1xietieswhich do not
lead ta gross avoida.'1':': b-=haVior; self-doubts).
Has sorne meaning:f-":: i::";~erpersona1 rela.tion­
ships. Most prople \'''~.JC:t)not know the dilld
Vr-el1 ......"ould not consi::;::- himlher deviant but
those who do kno ..... him/her weIl might
express conœm.
Variable functio::::1f with sporadic
di.ffirulties or symp~o:::-.sLlî se.'"C:r.Ù but nen a11
social a.reas. Dish.L'":J2:~ y/ould be apparent ta
tt.ose who ('r.coun~C'~ 0.:: child in a dysfunc­
hca.:) .5C~b 0:- ti-n·:- b.:: ::ot ta those who set'
tl-v' ch.!.!d i~è o~h,:,:- C'.:-:~~---

SO-ï1

7D-61

100-91

W-51



SCORE DESCRnn)QN

100 • 91 . DpIN.G.v:ERY WELLin aU areas; noproblè~ athome,at $cl1ooI, Of wHh friends; likea.bIe,
confident, involvedin activitiesand interests. Functioning is su~oror above average.

91 - ~1 DO~GWELI.,inallareas;secure"athome.atsdtool.andWÎtbfriends.There maybeoecasionaI
minot upsetsor everyday worries. but ingenera.1·hWherti:t1'!~tioning is 800d. •

80 -71 DOINGALLRlGHTat home. atsc::hool,and withfriends;sometroubIecirupsetmayoccurafter
asttessful situation, but those who know the c::hlld weU wouId îmd thec::hUd's reaction c::ompletely
understa.,dable. Any problem with functioning is temporary and mild..

70-61

60.51

30.21

20-11

10 • l

SEVERE P;::'OBLEMS; unable to funclion in almosl aU situations.

VERY SE\"ERELY If>1PAlRED; .so impaired thal considerable s!Jpervisio.n is required for
sarel)'" "

EXTRP·:=:LY Th1PAIRED; so impaired lhal conslamsupervision is required for safety.
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"fiS = 1 NO = 2 DQN'T KNOW = 9, 99

'!he following questions concern the period since (l'lAME EVENI' Frovl
SIX M:NrnS Am).

296. Do yeu often Clct iroprudently, for example, by
taking risks or doing àangerous things, such
as choosing friends Who you know are violent?

2 9

297. Have you ever teld saneorie that yeu were
going te ccmnit suicide?

2 9 l-..J

298. Have you ever intentianally injured Yourself
without this being a suicide Cltternpt,such
as breaking a window with your fist because
you were angry?

1 2 9 l-..J

l-..J92

IF YE:S:

299. Have yw had sexual relations?

',...-IF--m--.-OR--9-,-oo--ro--
Q

-.-3-0-0-----

A. At what age did you have your first sexual relations?
(Not applicable = 88) AGE l.-L-.J

300. Have yw ever heard strange sounds, similar
te voices, when you were éllone, such as
the voice of saneone whois net there or who
is dead?

1 2 9 l-..J

301. Have yeu ever seen strange apparitions or
had visions while o:::rrpletely awake, for exarnple,
did yeu see saneone who wasT! , t there or
people taking . the shape of. m:nsters? ,

302. Do yeu sonetimes have the impression that your,
ideas are o:nfused and that others are trying te
p.1t ideas in your head which are net Yours,
as if sone magic force had put bad ic'leas in your
head?

1 2

2

9

9

303. Do you sonetimes have the impression that saneane
else is a::ntrolling youractions or speech?

1 2 9 l-..J

304. Do you sonetimes have the impression thatyour
thbughts are transmitted in such a way that
others can tell wi13t yeu are thinking?

2 9 l.-J

305. Do you ever thi:nk out loud?

306. Do yw often feel that other people are
tal.king about you or making fun of you?

307. Do yw suspect others of wanting te fol1OW'
you or .te do you harm?

308. Do youoften think that you are worthless and
a hopeless case?

1

2

2

2

2

9

9

9

9

l-..J

l-..J

l-..J

l-..J

309. Do you believe that a speciéll destiny awaits
you, for exarnple, that you were chosen to
play a speciéll raIe in the universe?

2 9 l-..J

HOPITIl RIVltRt-DfS,PWRJEI. 7D70 BOUl mRAS. MomlA~ 10UtBfCI HU lM Hl.: 323·7160 FAX: 323·4163



66

YES='1 ID=2
mI'APPLICABLE == B I:lCl'J' T :KN:m == 9

310. Do yeu feel that yeu have special gifts,
such as powers that po one else yeu know
has?

311. Do yeu often wcnder who yeu are? What yeu
want te do? What yeu like?

312. Is it difficult for yeu te say in advance what
yeu are going te do?

313. Do yeu ever fee! that there is po real
difference between what really happened
and what yeu imagined happened, as if your
fantasies were beccming a reality?

00 oor
WRlTE IN
'!HE MARGIN

1 2 9 L-J

1 2 9 L-J

1 2 9 L-J

2 9 L-J

314. Do yeu~ if yeu will be able te central
your own life in the future because deep c1aiIn yeu
doubt yeu will be able te make it on your own
and life is threatening to yeu?

315. Are yeu sanetimes cenvinced that people carl

read yeu like a book?

316. Are yeu sanetimes surprised by what you
have done?

1 2

2

1 2

9

9

9

317. r've asked yeu a lot of specifie questions al:::out your feelings
and behavior (pause). Now r lm going ta ask you a few rrore general
qUestions. (pause). 'Ihese questions ceneern the period sinee
(NAME EVENI' FRCM SIX M:NIHS Am).

GIVE CARO 1 'IO RESPœDENl'

For the following questions, please show me by
painting te one of the l:oxes on this caro. whether
yeu think the answer is "no problem", "a very big .
problem", or "sanewhere in between".

(Not applicable = 8, Don't know = 9)

In general, where would yeu place yourself with regard ta:

a) Getting into trouble? 1 2 3 4 5 8 9 L-J

b) Getting almg with your rrother 1 2 3 4 5 8 9 L-J

(or the w:man who has lived with yeu for
at least the last 12 m:::nths )?

e) Getting alang with .your father 1 2 3 4 j 8 9 L..J

(or the man who has liveà. with you for
at least the last 12 m:::nths)?

d) Feeling unhappy or sad? 1 2 3 4 5 8 9 L..J

e) Your behavior at school? 1 2 3 4 5 8 9 L..J

f) Having fun? 1 2 3 4 5 8 9 L-J

g) Getting alc:ng with. adults other than 1 2 3 4 5 8 9 L..J

your parents?

h) Feeling nervous or worried? 1 2 3 4 5 8 9 L..J
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DESCRIPTION

Thtllrtllv1ud DIB 1s Il sem1struc:tuI'"ed intlrv11w thlt collicts informltion in four
IrtlsthDught tD blcf. diagnostic importlnetfor Bordlrl1nl PlrlonlHtyDtlordtN
Iffect.CDgnition. 1mpu1u Iction>p1tternl. lnd 1ntirpIl"son,1 r,lIt10nlh1PI.
It cont.111'l1 lOS QUIst1ôni and jud;mlntlco.nclY"n1n; thlWlythlt..thl Pll1t11nt h'l
felt.thought. Ind bthlvld dYl"1n; tht ..put ~·~S. Thlpllt1lnt.11 thlloll
louret of1nferm.at10n fer the vllt maj~rltyof thlll·Ulml, but 1 Iml' 1 numbtr
plrm1ttn! UU. 01'.1" add'ltiDnal datllourceu win. Tht intervilw 11 flJrthlr
d1v1dld 1nte 2S .lubuct1onsand the informltion ;lthl,"Id..from22. of· thlll
lubuet10nl 1$ USld te ratl22 clpUaHzld Itlternlntsclnld SUMMARYSTATEMENTS.
Eachof th,u stltement5 repl"lllnts Inimportll"ltdh;I"IOItic critlr10nfor .
BordlrHnt Ptrsol'lll1ty Disordtr and 11 UlldtClUllU thlprtllneeor lbsenee
of th1 s tond ft 101'1.

INSTRUCTIONS

]. Probe furthar if 1 splcified inc:n.lir)' providu insl.lff1c:itnt1nfoi"'mlticu'l
te 8f'lSWliU''' a quest1DI'! or mlke! .1ud;lffllnt.

2. Ci re1 1 thel'll.lmblr thatreprluntsthl butans'tllir to a q.ullt1on ijudgement, or Summary Statlmll'lt. Unllu otherw1$llpecified•. 1.11
questions andjudgments Ire! rahd: 2...YES, '.PROBABlE, and O-NO. Al'
Summary Statlments II"I .1110 rltld: 2..YES, '·PROBABI.E, andO-NO.
If a question or judgemll'lt h l'lot applicable, Wl"1tl N.A. to the
l"'1ght of 'lb sC:Dr1ng set.

3. For uch section. add the SUrMlary Stetement Scores to obta1na SECTION
SCORE.

4. ConveF"t t.hlSletiol"l Seorl to aSCALEO SECTION SCORE of 0-2 or 0...3 by
fo11ew1ng the d1rect10l"lsprov1dld at the end .ofthat section.

5. Tot!l thl Scalld SIet10l"l Seores to obte1n ln o\'lra11 revisld Ole SCORE
of 0...10. -

6. Uuthl fol10wing guidll1nes when makingad1lgnelt1c: ISllumlnt It
the Ind of the intlrview:. II"IV1s.ldDIB Icore of e1Çlht ormorl 11
c:c:msidered 1nd1C:ltive of Borderlin,Perlofua11 ty Disordlr.wh11, 1 rlv'htd
DIB SCDrt of SIVln orltls hc:ons1derld indicative .0fll"lQthlreHnical
syndrome.
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,~ACKGROUND INFORMATI.Pli

----_............................---_.....)

1. Pltient's Codl Numbtr:

(Patitnt l
; Naml:

2. StltyS At T1me Of Il'\tll\f'v1lw: 1. Inpatitl'lt
2.. Outpltiel'lt
3. Nonpathnt

-

-
--------........--..........._--,

---------------_ ,-_..........__.........._-_ }

(Dite Of Intirview:

(Institution:

{lfltlrvitIll8r'sNamt:

3. Age:
1

1
J
1 1.

5. Marital St,tus: 1. NIver Mlf'l"ild 2. EVIf' MIl"l"ied -

7. Education: YtIU"1 Of Compllted Sc:hool1ng

8. Occupation: 01. Profel'1onal
02.. Manlgtr1tl
03. Techn1<:ll
04 .. CleriCtl/Sllls
05. Skil1ldLtbof'
06. Stllffl1'ki11Id llbor
01. Un$k1111d Llbor
Da. Studlnt
09. HO..,'lptr$on
10. Nonl

9. Hon1ngstuuld-Rtdl 'te:h So«:111 Cluul-5
(Thh rltin; should bl bllllld o.n thllducltional
Ind occuplt1ontlrleoM'l ofthl hled of 'thl
hOLluhold 11'1 wMch thl plt11nt rtlidt$ if hl or
Ihl 'il not finlnclIlly Itlf-luff1c1Int.)
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"

Blforl.w1beo1n. 1 want to p01ntoutthltmolt. ofthtQl,ll't10nltnthh
. 1ntlrvtlw .plrtl11'1 .to thl. put "'fnQlil1-lS .0f)'.0\8r 11fl cu"1I'1othtr.wordle

th,>plrtodlli1ncl (APPROPRIATE MONTH. DAY.AND·VEAR)•. IllSljowlntto
po'fntcut that 1Imma'fn1y 11'ltlrlltld in. lllrn1ng Iboutflll1n;l.thoughts,
Ind·· bthlv10rl thlthlv,· b.len typ1 cil· for you during tMI.· &»'now"r'H·plr1od.
Howlyer. 1 w; Hbt uk1ng you 1 number ofqullt'fcmllboutlPlc1f1c blh,v1orl
that you mlY hlVI!!ngllld 1nonly wh!!n youw,rlPlrt1eull1"1yuplit or 11'1
cr1sis.

AFFECT SECTI ON

Depression

1. • .. ftlt qu1tldewn or dsprlSsled Il lot of thl t111111 (2. '.0)

2. ••• nid InYPlriods wh,n yeu \IIlrl viry dlprell,d evtrydlY
fol" twe wllklo1" morl? (2,1,.0)

3. S. , THE .PATI ENT AAS HAD •A•CHRON1C LOW-GRAOE DEPRESSION ..QB..
EXPERIENCEDONEOR ~tOREMAJOR DEPRESSIVE EPISODES.

4. ., .hlt nelpllu for dayserwfleKs It 1 t1ml7 O~.,. 0)

8. S.2 THE<PA,.U:NTHAS HADSUSTAINtO FEEl.INGSOFHEl.Pl.ESSNESS.
HOPEtESSNESS, WORTHlESSNESS, .2B.. GU!LT.

Anger

2:1:]"

,
1

2.tJ



1

(1,1~of~t.+i~1
10. Howlobout fllrioui or 1I'II"'IoecK (2.1.0)

cJ.hç~e.f1~r
11. •se often bit" suu"c:al t 1c1\ (2. 1.0)

a..lof of~.~~
12. How lboutl.l"';UmllBl"I~lt1 YI1\ (2.1.0)

:

, 4. 5.3 THE· PATIENT HAS· CHRONICALLY FELT VERY ANGRY.ml FREQUENT.LY
ACTED IN AN ANGRY MANNER(hE•• HAS OFTENBEEN SARCASTIC.
ARGUMENTATIVE. OR QUICK TEMPERED).

Anx1ety

15. • ... felt YGlII"'Y an"10LlI la 10t of the t1me? (2.1,0)

,
.1

i,

16. ••• cl'Ften hld tension-I"'elated phYlic,1 s,Ymptoms.such as
hel1daches, l'''Ip1d hllrtbllt. 01'" IXCIUhi JWllIltfn;? (2.1.0)

1'. ••• btln tfol1bled 1. lot by II'IY 11"'1"ltionl.' fell"'! or phobhd
(2.1,0)

1

_ o.~~ of ~'(.;t,f:J nof ~'lfIOoi","4r:Jo~ cWo.e ;5i'h.c.o.til:Yï..·l
1a. ... had IUlypan1e 1tteu::k'A (1.1•• mlnive. diubl1ng an"1lty

Ittlcks)7 (2.1,0)

19. S.4 THE PAlIENTHAS CHRONICALLY FElT VERY ANXIOUS OR SUFfERED
FROM FREQUENT PHYSICAl SYMPTOMS OF ANUETY. -

20•••• felt viry lo1'111y 1 lot of thl timl? (2,1.0)
(AS#< Ft>I:-pG~U .. S)

21•••• Ho\\' about borGDd?(2.1.0)
ë.EmPffl'i~f~ CA) -nit:; C)IJE")

22. Empty7 (lU<E NO-r#,NG ~~IOE. '1oUAt Ht:AR."J UEJtl) oe STfJMI"iCJI)(~J 'JO )

23. 5.5 THE PAT lENT HAS EXPERIENCED CHRONIC FEELINGS OF LONELINESS.
BOREOOM. OR EMPTINESS.



~.0B

24.. es .. oft.tl'l feund t.hat ~our mood hu ehlngtd frons d,prlu1ol'1 to
~I'lglr te ~I'udlt~ in thi couru of on1y 1 flw houri or dlYI?
BlIn ~ viry Moedy plr~ol'l? (Affict1vi Inltlb1Hty) (2.1.0)

25" "•• oftin hld plr1edl ef dlYs or wllk, whln you fi1t h1gh or
11ltlad fer ne Ippal"lnt riuon?-
~'4AI 'Pillai '11'41151. Wlrl ~eu flr morl eloltge'lng Ind t.11k,tiv'
thll'l 11$1.1111 How about flr 11'I01"1 ,ni proch.u::t1 VI. or
clllr....tMl'lk1n; thll'll.llul1? Nil la ,liiP th,n 1.111.1,11
Don8 impubhl thin;15 th~t ,ri unUIUI or you? Hivi othlr
plopl1not1clad thlll Ip110dll? Whlt hlVI thlY Ilid Ibout thlm?
(Hypomtn1c Ephodll) (2.1.0)

(IF :1..- PROBé IF cœ~CUTEPf$ol>ES Rilb IF THéRS 45
({EPETI"'1'1 f!) N )

SECTION SCORE:

Affect SCllld
Siction Sec)?"I:

27.

COGNITION SECTION

2 if thl Sittion Score ;1 S or morl
(2 Ilch f S.3 Ind S.5)
, if tht ct10n Score 11 3 or 4. or
Iny otheF comb11'1lt1on of 5 or mor,
o 1fth, S,ction Score 11 2 or "51. 01"
if tht pltilnt hll Ilptr1tncld l''lpllttd
e1"r-cut. hypDlMn1c Ip110dll thlt l'lIVI
bitn not1cœd by othlFI

SCAlED SECTION SCORE:



514 752 3041

28. ".. bien 1 viry supel"sti ti ous P'1"501'1 (I.g.. ·oftenknocked cm
wood. thrown ultover YOUI" shou1dll"'. lly01ded wa1k1n;undlr
bdd~l"s)7 (l~lrked Supel"stit10usntu) (2.1.0)

29" ••• often bel1!ved that your thoughts. words. orlc:t1ons could
cause things or prevent them frorn hlppening 11'1 $ome spee1el or
Jllag1cal way?(Mag1Ca1 Th11'1ldng) (2.1.0)

30. .... ofte1'1 nad a s1xth sense abouttMngs thltwentblyÔnd.1u't
bt1ng sensitive or pareept1v.1 Ibol.ltoth,rptopl.~ndthI1rfeelings?
(S1xth Sen$ê) . (2,1.0)

31. • •• often bunab1e totel1 whllt other PlopltwtrttMnking or. •
feeling by us1ng ••s.ome speeialo?" JllIg1cal power. lueh &stlltpethy7
Orten beHeved that other people knewwhatyou wlrt th1nk1n.gor
heling by using th1sldnd ofpowlr? (Ttltplthy) (2.hO)

32. • •• often nad eia1rvoyant exper;ences,11k,1 .\'1510n of lometh1ng
that INIlS happening in anethsr phce? F'reC!utntly basn ab', to
f.oretell the future? (Ch.irveyance) (2.1'0)

3

34" •• erepeâhd1y ser..ud the preunce of Il force o,"person who
wlSsn't rU1l)' there7 Often mh1nttrpr,hd th1ng5 that you've
hurdOr uen (e.g •• thoughtthat you hhrd somlonecllHng
yoyr l'lame "': 1twa~ real1ysomiothlr. sound)? (Recurrtnt
111 us 1ons) • 1.0)

35. • •• l"'epeahdlyre1t 'th.at YOU \Ittre unru17 lne yourbody Or
el part of i.t wu strangeor chan;ings1u or. shape? AI. 1f)'ou
were pnyslca11y $epareted frcmyour t'ee Hngs? As thQugh .you wtl"è
v'isawin9 yournH' from a dhtance? (OePlrsonaH.zltion) (2.1.0)

36. ••• .rspeatedly feTt that, thi n;.saroundyou werl unl"e_l? .Li kt
theywere strange or chang in; sh,or IhlPt? ... As 1f you .warl 1n
e dream1As thoughsometh1n; ltkelwindow wu betwtt.f'l YOUlnd
the world? (Dereel1:at1on) {.Z.1.0)
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37. S.6 THEPATIENTHAS.BEEN PRONE TOODD THINKING
PERCEPTUALEXPERIENCES (E.Gu MAGICAl TKI
ILLUSIONS, DEPERSONALlZATION) ..

UNU$UAL
,>RECURRENT

38. ••• 0ftenfeltvGlI"Y .d1.strustful or I.YIP1c1olJl of othe!r 1>101>111
(Undue SUlpit'iOUII"IIU) (2.1,0)

39. • •• often thought thltothll" Plopll werlltlrfnglt..You?
Ta' Id ng about youbln1ndyol.lr blck? l~u;Mng atyou1
(IdusOf Rlflrente) (2.1.0)

40. • •• oTter! thought that ptopl, wert giv1ng :VOU·I nlrd timt or
were out ta g.ltYOIJ1F'rlQUlnt ly.bl111vld thttthlY' YI ta.ktn
advantl'lge .o.fyolJorbhmldyou for th1ngs. thlt .\tItrtn 't your
fau1U . (Ot~lrPlrlno1d Idllt1on) (2•.1.0)

41. S.7 THE PATIEUr KAS FREQUENTLYHAO TRANSIENT. NONDELUSIONAL
PARANOIDEXPERIENCES (I.E•• UNDUE.SUSPICIOUSNESS, IotAS
OF REFERENCE.OTHER.PARANOIO IDEATION). t

ttlEE:.b. a. "YE.S' Re,PfJNSES .,-() sc.olZ é II· ';2. '.

Rllhllul.cnèXPI.r1InCI: 2.."tru.l"dlha$1onl Ind hal'ue1nlt1ons
, ..."QuU1" dllu$;0I'lS8nd hllhlcil'lst1ol'll
Ollllno d~lu'ion' orhal1ueinlt1onl

42. • •• bt11eved that fohoughU wlr, bliflQ put .1nto YOl.lr rr.indby
some Ixterne' forct'1(Thought Il"illu"t1on) (2.1.0)

44. Your.thoughts wtrl bœino.bl'"oldcut 10 thltothtr- PlopllcCll.lld
lê:tU&ny n'lr whlt )'Ou "Irl tMnk1ng? (Thought !rOldc:ut1I'1g)
(2.1,0)

45. Your fII11n;s.thouphtl, orlct1ofll "œrlb,ing eontroned by.
IU'Iotbe.rpersonorlmICMnt? (DI1UI1·onl Of P1111v1ty) (2.'.0)

4G. VOY eouldlctua11y hœ1t whl.tothlrplop1t w~rl.tMnHng?'·hIY
cOl.lld HterlllyrlldYolJrmi"dl11f1t Wlrt ln oplnbook?
(Dllusions Of.f4ind Rlld1n;) .(2.• 1.0)

2,'J.



41.0therp~oplewere plott1n; Iga1nst YOU in $omtOrglnhtd IIIIY?
'They wlre deHbtntely try1ngto hurtYQu or punllhyoy?
(Del1lSl1 onlOf .. Ptrlecu.ti~l"I) (2. 1Il 0)

(PR.oBE' F~H~R -G,gve EG.:S.)

48.

49. Vou dUlfvedpul'Iishment fol". someth1n; terrible thlt,)'OU'vt
donl? (De11.1,1onlofGl.lilt/S1n) (2.'.0) .

50. Vou Wlrl Inl~trlmtly 1mJ)ortantplrlcm? . VOUhid vIry special
ab1Hties or l!flxceptiona1 power,? (Dllusionl Of Grlndtur)
(2,1,0)

S1 .Someth1 ngtlrribl t nad hlppenedorwol.l1d hlppen 1nthl
futu!"e (e.;., the world .wueoming to 11'1 Ind tomorrQw,
your body wu dhso1v1ng or me1t1l'1g)? (Nih11ht1c Dl1ul1on5)
(2,1,0)

52. Somethtng wu wrong with yourbody or thlt you hld 1 $11"101.11
d1uue? (Somltic: Oe1ul1on;) (2,1.0)

53•••• had an)' other bel1efsthltother plople thought wlre
def11'11tely untrue, sttlngl orlven bintr,? (OtherOt1usio!'s)
(2.'.0) A51< LDHIC,U ONES.

54. • •• hurd 11'1,)' voH:n 01" other IOI.md$ thlt 1'10 Ol"lt elU heard?
(Auditor)' Helhll::inlt10ns) (2,1.0) .

55. n •. liieen ln)' visions or otherl1;hts that no ont e1uuw1
(VisUI' Hat1l.1cinlt'lOI'lI) (2,1.0)

c.ùrr"~o~SGi"'SES(se='N',u-EeRI";-, $~u+&NS)
56. ••• nadany othtr IXPlr1lfu::esAthlt no onet1 se shared ;

{te gl, r'éputedly Im41111lecl lomlth1ng or fe1t50meth11'lQ =,.lw11n;
on yourbody thlt wu.l'llt. l"el11y there)? (Other Ha nueinltions)
(2. 1.0) l wurCH QtJE'S? )

2,1,(}
i

1



- "....

SB. .. ... hadany of th,sel)(ptritncesundtr the1nf1uemce or 11eohol
or drlJgs'1 (Substlnce-Induc,d' PJ'ychO~1c:: ExP,riences) (2l111"trutli

t:l(plr'iences. '1III1I~uu1" I~Plr1tnCei. IfidOIllll'lcmt)

59.

60.

..... IYtr bt,n told that your spleen 15 vaguI? Overllabor.t'?·
Vou 1ndudt far too many dlta1h? Go off on UI'l;tntl? lent'. "
out 'importll1nt pieces of 1nformttion? Contr,dict yourle'f 1 lot?
(Jud;e whethtr the pltient l'lu uhibited odd but nonpsyehotic::
speech. Observations madl througnout the 1nttry1ew Ihould bl
thl deteminin; factor in mlking th'h judgtm,nt.) (Odd Speech)
(2,1.0) (Ofl)L"i i' UAC»E bn::";=lcuLry foL.~lA>~ uH'AT" SR'i'N'Ci)

••• IYer blln to'd thlt 1t il viry dHfieult to fonow whlt fOU
lrl try1ng to IIY? Whlt YOU Ir, Ilyin; makiS no Slnlt lt 1111
(Judge ",rulth,r the patient l'lu u:hibitld 1001l1'l1n; of uloelltionl
orderailment. Oburyst10ns midi throyghout the intervilw Ihel.lld
Dt the dettrminin;hc:tor in mesk1ng this jl1d;tffltnt.) (Psyehet1e
Speech) (2,1.0)

••• had any periods whtn you felt le ;oodor 50 Intrgetic thlt
you stopped sleeping for dBYS but d1dn ' t ht' tired? Dur1ng
tnese periods. d1d you haYI ricin; thol.lohts? T,1k so mueh that
ethlr people couldn l t glt la word in edglw1sl? Get yeursl'f 1nto
, lot of tl'"oub1e? HI'IIt strlnglor bizarre thoughts? Hlye you
ever beln told that yeulrl mln1c:? (Mlnie: Ep1sodls) (2.1.0)

I#WE '/ou. BEEN :Sf!f'JT POiR. '7"leeRT"N'\EIJ'T' oR TAJ<4pJ~ MeJ>$.

FoR BeINe: rnJq1UIC?

62.

63.

SECTI ON SCORE:

Cognition SClled
Section Score: 2 if the Section Seore is 4 or mort

1 if the Stction Scorl 1s 2 or 3
o if the Section Scer! 11 1 or 'ell.
or if th, pltient hes ,ver nad e1ther )
e prolon;td/w1 ch.pre'd ;;;ëhet1e Ip150dt t14'" L.EAST' ,,,,,,~4f
or Ils full-blown fflen1c lI!oHOdt (No T'I-II& Ftt,'--E)

SCALED SECTION SCORE:

!
j

. 1

i
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IMPULSE ACTION PATTERNS SECTION

Iftht Inlwer to >I"Y ofthefonowfng ql.uilst10ns hi )'IS. dlllttrminttht
l"Iumber of t1mes tha'ë tht behavior oeeurrtd. belPt whtrt notld. seort
Iuu::h type of impulsfdty: 2l11t IXLJE'Eit'\ o~ ",oU

111III 1)( mON'f'H oR.~Re '
0.. -(,EJS T'HAw , ~m'Ol'InI

Substance Abuse

64•••• l'lad too much to drink or gottlnrta11y drttnk? (Aleohdl Abult)
(2-ehronicaDuse. 1"'epHoqic: abuse. Ollltl"lO IbulI)

66. 5.9 THE PATIENT HAS HAD APATTERN OF SERIOUS'SUBSTANCE ABUSE.

Stx.ua l Devi ,U'Ice

6i. • .• nad su with another man (woman)? (Homosexual1ty) (2. 1.0)

6B. • •• impulsive'y gotten slxua"y 1nvo1ved wi.th anyol"le or hadany
b,.;et'affairs? (Prom1scuity) (2.1.0)

69. • •• engagee! in ln)' unusl.Ia1 "XUt' prac::t'icu (I.g., enjoyed btin;
humiHatld or hurt whne having $IX. preftrred watehing other
people to hlSving IIX yourse1f)1 (PartphiHu) (2.1.0)

70. • •• hld sex with èl"l)' fl!9.ll'll1~ mlmblr15 (othtr than )four h\,lsband
[wife])t (Incest) (Z.J.O)

'1. 5.10 THEPATIENTHAS HAr)A PATTERN OFSEXUAlDEVIANCE(I.E.,
HOMpSEXUALITY. PROMISCUITY. A PARAPHILIA. OR INCEST).

Self...l~ut i lation

12. ••• del'iblrately hurtyourle1fwitnout mt~n'lng to kil1 yourltl.,
( 1. g. • eut yourse1f .burnldyoursIl f. pUf'lched yourliillf)?
(5eH...I-1ut11atüm) (2l11t2)(or mon. 'lIII'X. O.nonl)* "iE E~rnt'....ES.

(f'ROBS-~E: IF~EE Pl
~ç..11tl~)

2. ,..!.,

2,1.0
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13.. S.. 11.THEPATIENT HASHAD A PATTERNOF.PHYSICALSELF....ft'UTlL.ATION.

74. • ~ .tl'u"eatll'led tc' k11 1 yourse1f? ($u1eideThrtltl) (2l1li2101" more,
1111J1x,·Olllltl'lont)

15. ••• MadtanY5ui'cidllltttmpts, howl",r 11\11'101"1 (Suicidl Gllturtl/
Attell'lpts) •.·(21112x orme.rt. '.lK, Omnont)

-I-IFNO -ro &.'1t?. ASKQ:1a. AGIiIN
76. S., 2 THE PATlENT MAS HAD A ~ATTERNOFMANIPUL.ATIVESUIÇIDE THREATS,t i"Lq

GESTURES. ORATTEMPTS (I.E.. THE SlJICIDAL EFFORTSJIEREMMNlV
O.ESIGNEDf01:LICIT A "SAVINQ" RESPONSE).

17. • • .had anyep1scdts where )'OU.~tl So Il'Iuc:h fecdthtt you wt!"1
in a 'ct Q'f'pa11"1 cr hadto foret yourillfto throw up?
(Eat11"1Q Binges) (2.1.0)

78. ••• gone on in)' spénd1ng IprtllWhlrt you IPtnt&l.lct of MOnty en
th1ngs tnat yeu didn'tnttd or couldl'l't afford? (Sptnd1ng SprllS)
(2,1.0)

19. • ••. go."e on anygamb1 1ngspretSw"trt you jUltktpt pltc:.ingblts
IVIl'lthol.lghyou wtrleonshtlntly'cs1ng mel'ltY? (Glmbling Sprtt')
(2,1,0)

80. .. •• 105t YDIU"tlmptr ll'ld rl111y shouttd. yel1ld.or I&CrlllTled at
'l'lyon.e? (Verbal Outbursts) (2.1.0)

82.

83.

84.

••• tnreatlnldto .pnysi.clll~hlT"fnanyone(l.g ••. to1dSCMtCI'lIt.hlt
that you woul~i.pl.lnch Mm•. ltlbMm, or kHI Mml?
(Phys ica1 Thl"'Gtltl) (2.• 1.0)

••• phys1cally IUlulted erlbu.ltd Il'\yonl (l,g•• lill~l>td•. punehld,
01" k1cKedsoffllOl'lt)1 (PhY151CIIASllults) (2. hO)

••• dIHblntœlydlmagldpreptrt,y{t.g'llmllh,d diShll. brcktn
fLl1"l"Iiturl,'wrlcktdsomIQnl', clr)?(PreplJ"tyDlffll;l) ·(2.1.0)
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.,. ~ d.ri"'''} A..bil-(e. recJt1e"'t1 .
85.. .. ... dr1v~nfl1" too hst?,A HowabclI.lt. wh11tyOl.IWlrt un.dlr thl-.

1nf1Ulnel of 11eohe1or drug,? (Rtck11I1Dr1v1ng) (2, '.0)

86. • ou donllnyth1ng that l, aglinlt thl hw (t.g... Ihop11ftld. lo1d
ch"ugl,flru:ld 't.e'," proPlrty)? (Antiloeil1 Action$) (2,1,0)

81. S.13 THE PATI~NT HASHAD ANOTHER PATTERN OF IMPULSIVE BEHAVI0R~

,,
."

BB. SECTION SCORE:

89. SCALED SECT! ON SCORE:

1 ......

INTERPERSONAl .RELATIONSHIPS· SECTtOti

91. • •• ofttn madlll frlntiClffortst.o l''oid fll11ngl10nl (I .. g.,
talktd on tht phonl forhourm It 1 timt, gont t.o. blrl to
f1nd SOI'lli!onl totalktC)7 (2.1,0)

92. •.. found that blinOI'onlmlkll yeu 'Gt' YI1"'$ deprlilld?
(2,1.0)

l1ee"lDo. !tNIl'Oas UjHti'Nl+I...DPJE)~f0.II..c)HEN(2.1.0) •. \
~LJ:)ItJ~:. 7)0 '40 4l Fee:L ErnP'r'1w"ENPI.~? '[;)()"'fr:û. FeEL '8~» 0)14Q) ~~~;,

t'.aS94. S.14 THE PATIENT KAS TYPICAllY TRIEDTO AVOlD aEU~G AlONE OR

93..
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95. •". npIlttdly fllu"td thlt you IAIlrl ;o1"g to bl Iblndo7'lld by .
.thon eloslst te yeu? (F.I~r Of Ablndonmtnt) (2,1,0)

96. .. •• reptltldly fl'lrld that yeu \/Ilrl ge1f'lgto flll IrIlethlrld
orlon youl'" 1dlnt1ty if YOU Clot too C1011 te ethlr people?
(Felr Of En;ulfmlnt) (2.1.0)

97. • •• repeated1y fllrld that you wlrl go1n; te totally fall
apart or CllSt to Ixilt if YOU \/Ilrl Iblndonld by ,effilont
important to you? (Flar Of Annihilation) (2,1,0)

98. S.1S THE PATIENT HAS REPEATEOLY EXPERIENCED FEARS OF A!ANDONMENT•.
ENGULFft\ENT, OR ANNIHILATION.

99. ••• l'lad Iny jobs where 01'11 ef your main func:tions wu to t,kt
care of ether people or al'l1mals1 (2.1.0)

100. • •• foundyourse1f constant'y offer1ng t.e hllp fr1lnds.
re1ativtS, or eo-worklrs?(2. 1.0)

101. ••• blln part1eularly botherld if ether peopll l'lIve trild
to hllp or tlkl elre of you? (2.1.0)

102. ••• refund to Isk fol" support or l'lIlI' whll'l youre1t you
real'y ntldecl it? (2,1.0)

1,
i·

104" S.16 THE PATIENT HAS 8EEN STRONGLY COUflTERDEPENDENT .Q1i SERIOUSLY
CONFLICTED ABOUT GIVING AND RECEIVINGCARE.

103.

j

••• tusd anyonlll in youl" 11f, who you felt you ru"y nltdtd? (INor "PARENT")
Didyoul" IbU Uy ta funetien dlJ)tnd on thh pIl"lon? Mow Ibout. :
your survival? [2.1,0) j

. 1

~2~1-::-'a""::'..Q
1

(fRltW'D::'~'9'5)
105.. .". hl!d any clou l''tlltionihips1A Now mlny? Ho\\' often d1d you

le' th_lt p,opl11 Which ont WII Most important to you?
(Holt Important Relationsh1p: )
(2-4 or mort, 'm2-3, O., or 1'11)



14

106. Hlve 11'1)' eftbeu l"'elat1ensh1ps beèntroub1ed by 1 lot cf intel'lle
Irguments7(2.1,0) . . ...

107.

108. S.17 THEPATIENTHAS TENDED Ta HAVE INTENSE, UNSiABLE CLOSE
RElATIONSHIPS.

m
i
;

Î
1

109.

110. • ool"'êplated1y I."owedether peopleto ·foree you.to doth1ngi
that YOIJ d1dl'ltt wintto do or treltyol.leruel1y? EVII'" bet!'!
told that yeu let people v1et1mize Cll'" Ibuleyou? (~jnoc::h1im:

the patient hu l"'ePIatedly l1lowed cth.rl toeCllret 01'" hurt
h1m) (2.1,0)

'11. S. 1a THEPATI ENT HAS HAD.REtURRENT PROBLEI~SWIiH OEPENOENCY OR
HASOCHISMIN CLOSE RELATIONSHtPS. -

"2. • •• reputedly ignoredptcple's good tY"11ts and .Utl'l ol'lly tht1r
fs.ults?Thought of >them Iluflclring? Inc::olTlPttent1BadlHow
abol.ltworth1eu?Evlr~eentold thatyol.l're 1 Vll"'yel"1tieal.or
dtVl1ult1v1. person? (Devalult1olU thtDat1tnt hillireputedly
luggerated the WllkntUllii lu\d minim1zld tnestrll'lgths of othtl"'$)
(2,1.0) -

113. • <l"'eptatedlytl"'1ed to;et othe"$ .tc dowhet)iouwlnted them to
w1.thout actuall)',utk1n;.t~.c" tel1 1ngthem W~lt to do? Eve 1'"
bun. toM th'tyou'r, )(.ry IDto1AUht1Vt! (~"ntpl.lJ'tlon: the •.
·Pltient hu rlpeltedly. used tnd11"'Ietmuns to get .wha.tbL~ant')
(2.1.0)

114. • •• repeatedl)'t1"iedtofQ'-CICltherl to.do th1n;s thltthey
d1.dn'twant to do cr trtlf.edthem crUtl1)'? -.

. ... ..• «Sedillu .thl pltilnt nu. rl~e.ttdly
tl"'1td 101:0lrel or hUI"'.tothllrl) (.2,1,0)

, 15. S.19THEPAiI ENi •R~.SHAPR~tURRENT.PR08LEMSW1TH ..DEVALUATION.
MANIPULATION•••..9!SADISM IN CLOSE. RELATIONSHIPS.

2.1.0
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••• repeltedly uked people for things thlt thty.couldn't
or should"'t giv! you? Dtmlnded B lot of thl1r t1me lnd
attention? Ever bun told thllt you'rt l' very dlMll'ld'lng
per$on1 (Demandingneu: the patient hu r~plattdly madl
1nappropr1atl rtquIsts) (2,1,0)

. , 17. ••• repfu.'lt.edly aeted as thol.lgh you had a r1ght to special
treatmeni? As 1f people owed you things btCIYSI of whlt
j'ou'va go net thrClugh1 Ever been told thlt you Ict Il
though you were ent1tled to $pec1al cart or consideration?
(Entitlement: the patient hu l''lplatldly Ixh1bited
unrealist1e expectat1ons) (2,1,0)

l1B. S.20 THE PATIENT HAS HAD RECURRENT PROBLEMS WITH DEMANOINGNESS
..Q! ENTITLEMENT IN CLOSE REl.ATIOr~SHIPS.

2,1,0

Troubled Psychhtrie: Relat1onsh1ps (U'''C.l.~D€ HELPa'i ~CHooL pQ.oFe~~\oNAL5J)
IN T~E PF\ST -ro'lC "IEAR5 ùAVe: YOu) EOuc.~'1bR'S) '10u...TH PR.o.,.-E,c;noA) ETC. .

1'9. ••• been in any (other) ind1v1dua1 therapies? How many?
(Number Of Individu!l Therap1~s) (2-2 or more, '.1, a-none)

(2,',0)

120.

121.

122.

123.

124.

Ho..... li.any rnonths out of ihe pest twenty-four have you been in
ind1v1dual treatment7 (Time Spent In Individual Therepy)
(2-12 months cr more. '-1-11 months. O-none)

Did yeu get a lot worse dl...\fil"9 0("'"" af.;..t.r +rQ.~~e..td-?
In what way1 (Individual Therapy Regression)

... had any (other) psych1!tr1e hosp1talizat1ons? How many?
(~ur::ber Of Psyd'l1atr1c 'HospHtlizet1ons) (2-2 or more.
i -1. O-none)

How many months out of the put t'Wenty-four have YOIJ been
hO$piialized? (Time Splnt. In Psychiatrie Hospiials)
(2...12 months or more, 1.1-1' montt". a-none)

Did you get a lot worse IS a result of th1s (any of these) .
hospitali%ation(I)? In what way7 (2,1,0)

125. S.21 THE PATIENT HAS UNDERGONE A CLEAR..CUT BEHAVlORAL Q.B. SYMPTQt·tATlC
REGRESSION DURING THE COURSE Of PSYCHOTHERAPY OR PSYCHIATRIe
HOSPITALIZATION.
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126.. ... .been t.hefoeus pf Iny eQnfHctsorprobl'm$<bd~ +~er~i't.:s(ft~
~bt~)dlJJ'j,., fr"eAfMtnf. (Judgewhlthlr theplt111'1t hls beenth,

foeul of lA not.lbllltlf"coI.H'ltertrlJ.l'Isferencl 'Iaction.. . .

127. ••• nad Il thfu·ap1stwno got verYlJ.ngry It)'ou7 How Ibout
who asktdyou .to .111'11 trtitment1Wuflr morl 1.nvolved
in you?" care thlnmo.t t.heraphts (e•.9•• frequent1ycallld
,you tosêl how,youweredo1ng. rtptated1ywtnttobatforyou
with ,your flmtlyor the courts}? (ùudgewhttherthtplt1tnt
hu beell'l thefocusof II'Iotlb1 etherapht countertl'"lnsflflncl
reaet10n. Therap1 st report or chlrt mat!rfll Ihould tho bl
used, whenavedhb'le. 'in making thh judgemtnt.) (2. '.D)

'128. .. .... developtd .ac::10se fr1endship or 'love Iffl1r wUhln 1nPlt1ent
staff·member? (2,1,0)

'"
129. How about with a therap1st? (2,1,0)

, 30. S.22 THE PATIENT HAS BEEN THE FOCUS OF A NOTAB\..E 'COUNTERTRANSFERENCE 2.170
REACTION ON AN INPATIENT UNIT OR INPSYCHOTHERAPY,OR FORI~ED A
IISPECIAL" RELATIONSHIP ~IITH A NENTAL HEALTH PRDFESSIDNA\...

SEcnON SCORE:

l nterpersona lR01ét1onlih1la
Sce1èd Stct1onSeort: 3 11 tht Slc:tionSeore 159 or more

21f the Section Scorl 1s 6..8
OH the StCHonSeort"1 55 or lus.,
or if t.htPlt1ent hu beena soehl1y
110llhd lontr (i.e., has had.l'\oelon
rl'lt1QnlMp~witht>llrsorrelativu)
and hdhad ··.Inodd social prenntetion
êlÙ"r1ngthe 1ntlrv1tw (t.g •• dlshevehd.
unt'drt.of loc1,1 conventions)

(Wflrt'~N IF. Nt>Rf"t\~LfR~ncN oR. NO"")

SCAtED SECTION SCORE :

------__-----------------------------------------------·e



1. Affect SeetionSec:u'tl O...l()

2. Af'f@let.Sct1td Slct1onSc:orll ()..o2·,

3. Cognition SIc:tiOI'l Seo!"'l: .O..S

.4. Cognition SC::llld .Section Score: ••o;.~

5. Impulse Actton Pattlrn Section $C::07"1: 0...10

G. ImpulseActfonPattlrn Scaled Section Score: ~3'1

7. Intll"'PIrsonl1 Relattonskil'>s Sletiof'l Scon: 0...18

8. IntEH"parsona' Re1ationships Sc:.aled S'et.1on Se07"I: 0':'31

9. Tot& l revind OIS Sc:07"1:0...10





REMY-71

1. Discussing disagreements with my family usuaUy helps.

Strong1y Disagree l 23 4 5 6. 7 8 9Strongly Agree

2. Ia.lways use myhead and never "go withmy gut".

StronglyDisagree 1 23 4 5. 67. 8 9 Strongly Agree

3. Wh.en 1get stressedl get mrea.lly easiJy.

Strongly Disagree 2 3 4 5 6 7 8 9 Strongly Agree

4. 1go outofmy way.to help people.

Strongly Disagree 1 2 34 5 6 7 S 9 Strongly Agree

5. 1 don'twant to bras. butusually l'm the one who knows howto get things done.

Strongly Disagree 1 2 3 45 6 7 .8 9 .Strongly Agree

6. When 1amupset 1remind myselfthateverything is rea.lly okay.

Strongly Disagree 1 2 34 56 78 9 Strongly Agree

7. 1 laugh atmyself preny euily

Strongly Disagreel 4 5 6 1 1 9 Suong)y Agree

8. Ifsomeone inmfair IprobIbly won't do wtwI to.1d them rd do.

Strongly Disagree 1 :2 ) 9 SUong)y Agree

9. 1oftênget v~ upSd 'W'ith ~Jh thqt haven'tr~ny bothered me.

Strongly Disagree 4 S 6 71 S~gly Agree

10. When things me tH: ••by mV!Belf

Strongly Di$l.gree)4 ~.IyAgree

Il Wh~( Id()fl'tlike so~eoMl uylw'd net U).getangry Itthem.

1 :2 J .s 6 1 9 Strongly ~gree



12. 1 know this great person whose advice 1 can always trust.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agr~

13. 1 like to write stories or poems when l've just been through a really rough situation.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

14. 1 have lostmy voiceor sight or hearing for a long time and the doetors didn't know
why.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

15. 1 often get the feeling that whatever is going on is not really happening to me.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

16. Sorne of the worstthings.which happen to me mue funny stories later.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

17. Often 1 aetreally nice when actually l'mpretty upset.

Strongly Disagree 1 2 3 4 5 6 78 9 Strongly Agree

18. A lot of people 1 know don't appreciate how gifted and great 1am

Strongly Disagree 1 2 34 5 6 7 8 9 Strongly. Agree

19 1 oRen agree to do· Ji job, but tben 1 somehow just don' tget &round to it

Strongly Disagree 1 :2. 3 .4.5 6 7 8 9· Slmngly Agree

20 People tell me that 1don't sho~· my true feelings

Strongly Disagree 1 :2 J 4 5 6 7 1 9 Suongl)' Agree

211 have had trouble walking or USing my hands and dOCtorsœuldn't findanything
Wfong. with me

Strongly Disagree 1 2 J 4 5 6 789 Strongly Agree

22. Helping others is very important to me

Strongly Disagree 1 :2 ) <4 5 6 78 9 Strongly Agree



23. When 1 do œrtainthings in exactly the right way it keepsbad things from
happening.

StronglyDisagree 1 2. 34 5 6 78 9. Strongly Agree

24. 1 won't let people inauthority know Fm angry at them,.but everyone else better
watchout!

Strongly Disagree 1· 2· 3 4 5 6 78 9StronglyAgree

25. 1geta headachewhen 1have to do something 1don't like to do.

StronglyDisagree 1 2 3 4 56 7. 8 9 Strongly Agree

26. 1 know a wonderful persan who undemands meperfectly and win never hurt me.

Strongly Disagr~ 1 2 3 4 5 6 7 89Strongly Agree

27. Often. thingswhich worry or mghten other people don't really bother me at all.

Strongly Disagree 1 2 3 4 5 67 8 9 Strongly Agree

28, 1 always tl)' to help peoplewben theyhave problems.

StronglyDisagree 1 2 3 4 5 6 7 8 9 Strongly Agree

29. Sornetirnes 1have lost aU the feeling in one· part ofrny body and nobody could
explain why.

Strongty Disagree

30. When things.go.~ 1ea_iU Me .tbt fuMY side

Strong1y Disagree i 34

Strongly Disagroe 1 2 4S



33. 1oftendo thingswithout thinking fust.

Strongly Disagree 1 2 3 4 5 .. 6 ·1 8 9 Suongly Agree

34. 1 handle problems by staying calm.

Strongly·Disagree .1·•.•2 3 4 .S 6.7 9 StronglyAgree

35. There are some shows, where llike to imagine that 1am in the story.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

36. Some people aet really nice, but tater they prove what jerksthey are.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

37. When 1 should have strong feelings, 1don'tfeel anything.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

38. 1am always treated unfairly.

Strongly Disagree 2 3 4 5 67 8 9 Strongly Agree

39. 1don 't get upset during arguments because.1 just look at things logicaHy.

Strongly Disagree 1 2 3 4 5 6 789 Strongly Agree

40. When things get reaUy tense, 1tell myself that il' s no big deal.

StronglyDisagree 1 2 3 45 6 78 9Strongly Agree

41. 1repeat speciaLthoughts or words over andover to myselfwhen 1amuptight or
mghtened.

Strongly Disagree 1 2 4 5 6 18 9 Strongly· Agree

42 People should stay the ~me, insteadofbeing nice one day andcompletely the
opposite the next.

StronglyDisagree 1 2 3 4 5 6 78 9 Strongly Agree

43. 1think it's reaHy impoa"tant.to help people who.have problems.

Suongly Disagree.l 3 45 6 1 8 9 Strongly. Agree



44. When things bother me 1t'ind somethingcreative te do.

SU"c)tlgly Disagree 1 2 3 45 6 7 8 9 Strongly Agree

45. 1 have always toldthe absolute truth.

Strongly Disagree 1 2 3 4 S 67 8'9 Strongly Agree

46. 1 know someone who bas such wonderfulwisdom and ability thatth~ cm handle
any problemperfeetly.

Strongly Disagree 12 34 S. 6 7 89 Strongly Agree

41. lusereason andlogic. not feelings. to undemand.people.

Strongly Disagree 1 2 3 456 1 89 Strongly Agree

48. lfldon'Jlike someone, rUbeextriruœJo them.

StrollglyDisagree 1 2 3 45 678 9. Strongly Agree

49. When rm insuessful situations 1often space out.

Slrongly Disagree J 2 J 4 S6 7 8 .9 .Strongly Agree

50, When Pm upSd or angry ldothing$without thinking.

Suongly Disagreel· 2 3 5 6 7 89SlronglyAgree

SI. lusuaUy sec a fuMY side to tMProblenu 1have.

Slrongly Disagr~ 1 2 J .. " S 6 9 Strongly Agree

Strongly Disagret .,. 2 3 9 Strongly. Agree

SW>llglyDisagree •.1 :1) S •• 6 7 9 Strongly Agree

StionglyDisagreeJ 2 3 .. S 6 7



55. 1 often get 50 cmied away that my friends have ID help me calm down.

Strongly Disagree 1 2 3 4 56 7 8 9 Strongly Agree

56. 1 always do special things to bringme good luck.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

57. When 1 need to, 1 can put my problems on hold untillater when 1 can thinkabout
them.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

58. 1 feellike somebodyis out to get me.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

59. Role-playing games are Il good way to feellike 1am really 5Omeone else.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

60. When someone bothersme Halk to !hem and explain how 1 fecl.

Strongly Disagree 12 3 4 5 61 8 9 Strongly Agree

61. Whensomeone Ilike lets me down. 1never trust them again.

Strongly Disagree 1 2 3 4 5· 6 1 8 9 Strongly Agree

62. Ifl had a chance. 1cou.ld dOl bdter job than most.people around me.

Strongly Disagree 1 2 J .. 5 6 7 8 9 Strongly Agree

63 WhenI an'tg~outofdoinlSOmdhinl..lusually just do it slowly.

Strongly Disagree J J <4 S 6 1

64 1an keep my probJem$out of my mindumiH Mve time to deal with them.

Strongly Disagreel 2 S 6. 7 9Strongly •• Agree

65 When someone makes me angry.1 might Mede something oftheirs.

Strongly Disagree 1 23 <4 S 611 9 Strongly Agree



66. 1have round myself in places and had noidea how 1got there.

Strongly Disagree 1 2 3 4 .5 6 1 8 9 Strongly Agree

61. 1 like to·im~gine that my life is very different.

Strongly Disagree 1 2 3 4 56 1 8 9 Strongly Agree

68. If someone bothers me, 1usually justtalk 10 them about it and thingswork out.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

69. 1usuaIlyfind a way to be alone when l'm unhappy.

Strongly Disagree 1.2 3 4 ·5 6 1 8 9 Strongly Agree

10. When 1 getstressed Iget a stomachache.

StronglyDisagree 1 2 3 4 5 6 7 8 9 Strongly Agree

11. 1enjoy most ofwhat 1do every day.

Strongly Disagree 1 23 4 5 6 7 8 9 Strongly Agree

Didyou respond ID ead. stalement? Thad You! -.1

PLEASE TURN OVER~



FACTS·ABOUTYOU

_--:'_--:'__-

3. Your grade:,__

5. Your date of birth is:

1. AIe yoU: _MALE

2. \Vhat 15 your ethnie background?
_AFRICANAMERICAN __HISPANIC ASIAN
__WHITE __NATlVEAMERICAN OTHER .... SPE.CJF'I _

4. . Does your family usuaUy sp~ak English at home? __YES _._NO

8. My FATHER fmished: (check one)
_____(l)ELEMENTARYSCHOOL
__(2) MIDDLEJJR.HIGH SCHOOL

_(3)HIGi! SCHPOL
_--:(4) .JUNIOR COLLEGE
__(5) COLLE(jE
__(6) GRADUATE DEGREE (MA, PhD, MD)

6. Do you live with your: MOTHER &. fATHER

a) Doyou .have a partner? __YES __NO
b) Are you married? YES NO
c) Do youhave children? .__YES __NO

1. . My MOTHER finished: (check one)
(1) ELEMENTARY SCHOOL--____(2) .MIDDLE/m.. HIGH SCHOOL

_....,.-(3) HIGH SCHOOL
(4) JUNIOR COLLEGE--__(5) COLLEGE

__(6) GRADUATE DEGREE (tvtA. PhD. MD)

_--:MOTHER _--:FATHER

9. My MOTHER works as a: (fiU in the blank) --------
10. MyFATHER works as a: (fiU.intheblank) --------------
II. Do you have any seriaus or long term health prablems?(circle one) YES NO
12 What are they? -"- ~------~

13 Ho,,'" many times havt you had ta stay in the hospital(cirde one)
HEVER 1TIME 2-6 TIMES 7 or MORE TIMES

I~. Whatfor? ------__--- ---------

1j Ho...v h::lppy are you \Vith e~ch of the foHoWlog areas of your life? (circle one)
SCHOOL \'ery1,lMhappy 1 2 j 5 6 7 8 9 very happy
FRlEl'-.'DS ver} Whlppy 1 2 j ~ 5 6 7 8 9 very happy
FAMIL'Y ver)~bappl l .:? 3 ~ 5 6 7 8 9 veryhappy
FREE TIME vet)' ~hi.pp)' l 2 ~ 6 7 8 9 very happy

16 H\lvC youèver gone ta a counseior1p")'tbolOE 1sV'plychiatrist? (circle one) YES NO

17. Are you no\\' !oing to acounseh:>r/p$)'choiogl$Vpsychiatrlst? (cirde one) YES NO

IS. If yes. for how long didyou seeJare lou$tcmg thlsperson? (circle one)
3 months or less 4·12 month~ .11 months or more

19. In general,ho\\' happ~' are YOt! yoW'stU'')
"ery UNhappy l 23 4 S 6 1 8 9 very happy



Interviewer no. :

FOCUS - CHILD

ADOLESCENT INTERVIEW QUESTIONNAIRE (AIQ)

CD ·CJ

1

Fi1.e no.:

Date of birth:

Sex:

ITJ
Region

[TI
Day

o

D:J
Month

[TI
Year

Age:

DATE AND DURATION OF THE INTERVIEW

Date of the interview: o=J CI] CI]
Day Month Year

Start of the interview:

End of the interview:

[TI .
Hour(.s) Minute(s)

ITJ
Hour(s) Minute(s)

Total duration: Minutes





2

'n1e questions that T am going teask yeu arepresenteâ in the same way te
eve:ryane. We wcW..d ask thatyeuanswer irl the mannerwhich, best describes
yourself. 'n1ere are ro "rightfl 0r"wrong"answers. 'Ihe .infœ:matiœ yèu
provide ·is c:::cnfidential arrlwill anly he disciosed te the researchers
involved in this survey.

While IlOt ail of the questions neœssarily apply te yeu, we ask that you do
your best teanswer "yes" or "no" te each questicn.

Although sc:xœ of the questicns may sean persœa1. or may surprise yeu, our
goal is te urrlerstand yeu aswell as IX=SSible.

It may seemthat sone of the questions are asked rnany times. 'nlis is net
to Check whether your answers are correct; it is because we are using a
highly struetured and very precise questiamaire designed to suit ail
adolescents .

Although the survey o:ntains a large number of questions, rnany of them will
!:Je left out recause they do net applyto yOur circumstances.

If you need a break, let me know and we will stop for a few minutes.





3

No;.( .I ·would like te talk wi.th you aboUt many of the things that have
happened te yeu orto your family over the last year. we. wil1write them
dc.:Mn on this line to ht:8.,p yeu answer sone of the questions whiCh foliCM.

!t is ..I"lbW (NAME THE .M2NIH.IND1CATEDCN mm TIME SCAI.E). Plea.se indicate the
rrost importantevents that havehappened, starting frcm tcœyandgoing back
one year, that is to (mIME THE CDRRESFOIDJN; M:NllIOF 'mE LAST YE'AR).

Ra1ED~.~ U:DRTHE.~·KNIHeN THE TIME SCALE. FIRSr
~.'IHEE.VENISHAvnG 'roOO SPEIlŒ'ICAILYwr1H THE ŒITD, !"'REEmABLY
NE:IJ:œAL E.VENI'S. .A'VOID CK:X)SIN';~ EVENTS INVOLVIN3 A IJJr CF S'lRESS.
IF CNLY A.~~ .ÇAN ..~. II:>mI'IFIED m THIS WAY, :EXPI.(EE FORmER.

- .BIRTH Œ' A.:BROIHER CR.A~
- '!HE .anr..nIS.~
-~~.. (ŒR.IS"J:WIS, ~)
- STAR!' AND EN) CF SCBXlL Y.EAR
-STAR!' AND EN) Cl? .J03S
- PEDPIE WH) o::H.: 'ID LIVE AT THE H::ME CR PEDPLE WfD LE1NE JnjE

- A~ CF RESlIE:CE œ A QiAN3E OF ux.wrICN
- ~CN CF A PEI'FCR 'mE amD

'IHEN ASK:

1S thereq.nytlùngeJ..se thatcould be added to theline'?
(IF m, NJIE).

IF N) ..~ 'IœK l'l:ACE SIX .M3N1HS Nn. ANOrnE YEAR1>GJ, 'JRY 'ID FmD '!ID
SI'I'C.1ATICNS~CHHAVE TAKEN PLN::E AT'IHESE TJ::MgS, 'IHAT. a:IJI1) SERVE AS
POINTS CF RE1'E.l'ŒN:E:

Did anyth:ing happen six rrcnths age (NAME 'THE M:NIH) which stands out in
your Ill61'Ory?

Did anything happen one year age (NAME 'THE M:NIH) which stands out in
your merrory?

M:::>st of the questions which l am geing ta ask yeu çoncern the past six
rranths (that is, since ._.. __ ) (SHCW 'THE TIME SCALE).
l will let yOJ. l<nc:M when l am going to askguestians concerning· other
periods.





l would like to ask about feelings kids sometimes have.
(pau~e) l'm going to startoff by asking you about depression and
feelJ.ng sad. -

155." Since (WWE EVENl' FR01 SIX M:NrnS AG3), were 1 2 9
there ti.mes when you were very. sad?

ll' YES :
Ill' 00 OR 9, en 'IO Q. 156

A. wer:e you very sad alrrost every àay for
two weeks or rrore?

l 2 8 9

ll' YES :

B. On days
it fast

1JF ID.OR 9, en 'ID Q. C

felt sad,did
of the day?

[1] 2 8 9 L.....J

ll' YES:

A. Were yOU gmucbYaJJrost everyàay
for two weeksormre?

l 2 8 9 L.....J

JF YES:

ll' YES :

B. on ·days when you were grouchy,
did it last for nnst of the àay?

C. Have youbeen grouchy m::>st of the tiIre
for the whole last yêar?

1JF ID OR 9, œTa Q.

D. When..~ were grouchy like this, did it

[1] 2 8 9

[1 ] 2 8 9

157, P. 36

L.....J "





ID = :2
APIYC:7œl:.E = 8, 88 IXfl'T :KN:W = g, 99

00 N:JI'
WRI'Œ lli
'!HE MARGlli

157. Since (:w.ME EVEN!' FRCM SIX l'<XNIHS ~), bas l 2
there been a t.i.ne when nothing was fun for
yOl1, eVerl thi.ngs you used te J..ike?

,r-Irr--ro---œ--g-,-.-oo-,-'1O--Q-.-15-8-----

9

rr YES :

A. Didycu fee! like nething was fun for l 2 8 9
youaJ.nost every day for twoweeks or nore?

1IFNJ OR 9, œ '10 Q. 158

IF YES :

B. 01 days when yeu felt like not:h.i.ng was fun
for yoo, did it last for m:>st of the day?

[1] 2 8 9

92l

IF YES :

Since(îW"1E EVENT FRCM SIX M:NIHSAœ}, has
there been a time when you just weren 1 t interes­
ted in anything and felt rored or just sat around
doing nothing m:JSt of the time?

lr--IF-.--ro--•.. -œ--g-,-oo---ro--
Q

-.-'-5-9------.

158.

8 . 92l

IF YES :

A. Did yoo feel a lack of int~t in things
a..1.rtost every day for two weeks or nom?

j"""IF--ro---QR---g-,-m--'ID---Q-.-15-9-------.

[1] 2 8 9B. en days when yeu felt that way,
did i t last for m:JSt of theday?

159. Since (NAME EVFNr FRCM SIX .M:Nl}tS AŒJ), !Jas there
been a t.ime when you often did net feel very
much like eating?

l 2 9

IF YES :
1IF ID OR g,m 'ID Q. 160, P. 37

A. Bas there been aperiocLof two weeks or nore
whenyou felt like eating less nost days?

, 2 8 9

IFYES :
1IF NJ OR 9, GJ 'ID Q. C

rr 'l'HEI{.E IS AT' LFAST CNE' RESPCNSE CN '!HE QJIDE srŒ:Er 'ID
Ç(lESTICNS 155B, 156E, 157B OR 1500, ASK ÇUFSITCN B.
orn:ERW1SE, 00 'IO -Q. c. .

B. was this du:rin<J the ti.me yeu were
r .•. ....--...... ... ...;,.' ·I __~·_·~__ 1

[ll 2· 89





ID= :2
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OOWI'
WRlTE IN
'IHE~

160. Since (NAME E.VENI' FRCM SIX M:NI.'HS 1100), have
yeu lest a lot of weight without being
on a diet?

:2 9

IF YFS :
IIF ID œ 9, GJ 'ID Q. 161

IF 'IHERE IS AT lEAST CNE RESJ?('N)E rn 'IHE GUIDE SHEEl' 'ID
WESTIOOS 155E, 156B, 157B CJR 158B, ASK ç;m:sTIrn A.
amERWISE GJ 'ID Q. 161.

A. Did -yW lose this weight during the
time yeu VIere·- [VERYSMJ/GRf:1.X:ffi/HAVJ]ff;
ID Fl.lN/wr INI'EREStm IN 'l'!IDl3S]?

[1] :2 8 9

161. Since (NAME EIlENl' F'Rl:M SIX M:NTHS AG:J), bas there
been a time when yW often wanted ta eat nore
than usual?

l 2 9

IF YES :
IIF ID œ 9, GJ 'ID Q. 162

2 8 9A. Ras there been a pe.ricd of tw;:) weeks or rrore
when yW wanted ta eat Ildre than t.ISUa1
nost days? I~---~------~~~-'IF ID œ 9, GJ 'ID Q. C

IF YFS :

IF 'ffiERE 1S AT !EAST CNE RESPCNSE CN 'IHE GUIDE SHEEl' 'ID
ç;m:sTICNS 155B, 156B, 157B œ 158B, ASK ÇUESTIrn B.
OIHERWISE, GJ 'ID Q. C.

B. Didyeu want ta eat nore than usual
during the t:i.meyeu were [VEItr SMJ/
œ::uc:HY/HAVIN3 ID FUN/N:YI' mI'ERFSTID IN
'lHIl«;S] ?

C. Did yeu f~ li.ke eating rrore than
usual IIOSt of thetime for the wrole
last year?

[1] 2 8 9

[1] 2 8 9

162. Since (NAME EIlENl' F'RÇII1 SIX M:NIHS Am), have
you gained a lot of weight withoutbeing on
a diet ta gai.Il weight?

l :2 9

IF YFS :
IIF ID œ 9, m'ID Q. 163

IF'IHERE rs AT LE'ÀST CNE RESI'CNSE -rn 'IHE GIIDE SHEEl' 'IO
ÇPESTI(NS 155B, 156B, 157B œ 158B, ASK ÇUESTIrn A.
OIHERWISE, m 'IO .Q. 163.

A. Did yW gai.Ilthis weightduring the
time yeu were [ifEl'{Y SAD/:GfIf.:JXR'{/HAVIN:;
ID FUN/ror :I:N:ŒRES'IED IN~J?

[1] 2 8 9

163. since (NAME EIlENl' F'Rl:M SIX -M:l.mIS Aœ), have
you had rrore trouble sleeping t:han usual, that
is, npre trouble falling asleep or staying asleep

1 2 9
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IFYES :

IF YES:

A. Has the:re been aperiod oftwo weeks ornore
when YOllhad trouble sleepi.J:g IlOSt nights?

I.IFro CR 9, œ'ID Q. C

1 289

IF THERE IS Nf LEAST WE RESPC:NSE CN '!HE GUIDE SHEET 'ID
QUESTICNS 1'S5B, 156B, 157B œ 1588, ASK QUESTIeN B.
OIHERWISE, œ 'ID Q. C.

B. Did ••:vou have trouble sleepj.,ng dur:i.ng
the t.ime yeu~ [VERYSAPIGRœZi:r:l1
HA'IJ'IN:; ID FUN/NJ!' :tNI'ERESl'ED IN 'IHINGS]?

C. Did :vou ha~ .this trouble sleepi.J:g IlOSt
of the t.ilœfor the wix)le last yea.r'?

[1] 2 8 9

[1] 2 8 9

L...J

L...J

IF YES :

164. Sïnce (NAME E'ilENl'~ SIX M:mHS AOO), bas there
been a t.ilœ when yeu slept a lot IlPre thanusual?

1IF ID CR 9, œ 'ID Q. 165

2 9 L...J

A. aasthere been a time when YOll slept
a lot nore than usual for a period of two
weeks or IlPre?

289

IF YES :
[IF ro œ 9, œ 'ID Q. C

IF THERE 1S Nf LEAST .CM: RESPCNSE eN '!HE GUIDE SHEET 'ID
~<:NS 155B, 1568, 15ÎB œ 1588, ASK ~eN B.
OIHERWISE, œ 'ID Q. C.

B. Did YOll sleep IlPre than usual during
the tiIre YOll were [~ SM)/~/
H,?>.v:I:OO ID F:U:1/IDr :tNPERESTED IN 'IHINGS]?

C. Did YOll sleep lIOre than usual IlPSt· of
the time far: .the whole last year?

[1] 2 8 9

[1] 2 8 9

165. Since (W\ME E'ilENl' FRCM SIX.r-œrns Aœ), has there 2
been a t.ime Wi'len YOll definite1y talked or
noved .a.round a lot lessthan usual?

I~IF ID CR 9, œ 'ID.Q• 166, P. 39
IFYES : .

9 L...J

L...J9l 2

IF YES :

A. Did YOll talkorllOVe like this nost
àaysfar: two weeks or Ill:lre?

l"'IF--m-•. -.-OR---9-,~œ----'ID-.-Q-.-16-6-,~P-. -3-9--

IF THERE 18 Kr LEASTCM: RESPC:NSE eN '!HE GUIDESHEET 'ID
QUESTICNS 155B, 156B, 157B œ 158B, ASK ÇP&STICNB.
OIHERWISE, œ 'ID Q. 166,P. 39.





'mS.='! NO= 2
NJl'~=·8, as

noIDr
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THE ·MARGlN

166. Since (NAME EV.ENI' .~ SIX M:mHS AOO), has there l 2 8 9 L..J
been a time ..men you were veryrestless, when
you just had te keep w;alking a:rourx:!,?.-----------.........-----------~

1IFN:) œ9, G:l'ID Q. 167

IF YES :

A. was that different frcrn how you
usually are?

l 2 8 9

B. were yOU like this nost œys
for tl«'> weéks or nore?

l 2 8 9

IF YES.:

IF THERE IS AT !..FAST mE RES1."CNSE eN THE GJIDE SHEEI' 'ID
ÇPESTICNS 155B, 156E, 1518 CR 158E, ASK QUESTIeN C.
OIHERWISE, œ 'IOQ. 167.

c. were you resUess li.ke this during the
time you were {VERY SW/~/HAvm:;
ID F'f.1N/wr IN'IERE$1:EDlN '.IHIN:;S]?

[1] 2 8 9

167. Sinœ (NAME E.VEm FRJ:M SIX MnIHS AOO), has there
been a time when yoo felt trore tired than usual,
50 that you sat around and dian' t do much of
anything?

l 2 9

IF YES :
IIF ID CR 9, œ 'TC Q. 168

A.Did yu! fee! tired like this lTOSt days
for b;o weéks or !tOre?

289

IF YES :
1IF ID œ 9, œ 'ID Q. C

IF THERE IS 1'tr LFAST mE~ CN 'mE GJIDE SHEEI' 'ID
ÇPESI'rCNS 155B, 156B, 1578œ 158E, ASK ÇPESTICN B.
a:rHE:RWI.SE, œ 'IO Q. C.

B. Were yoo tired like this during the time
you were {VERY SAD/œax::m/HAvm:;; ID FUN/
œr IN'IERE:STED lN THINGS]?

[1] 2 8 9

C. nid yu! fee! tired li.ke this lTOSt of the
t.ime for the whole last year?

[1] 2 8 9

9l 2

IF YES :

Sinœ (NAMEEVENI'.FRCM SIX M:NIHS Am), .!las
t.here been a. time when you felt li.ke you had
ltUlch less energy than usual, 50 that it
was a big effort te do anyt.hing?

lr-IF-ID-~~œ--9-,-œ-.--'ID-Q-.-1-6-9-,-P-.-4-0~-

168.

A. Did yu! fee! like you had no energy
!TOSt davs far b.1o weeks or trore?

289





IF YES:

9

9

9

8

2

2

1

1

1 2

[1] 2 8 9

[1] 2 8 9

[1] 2 8 9

171, P. 41

l 2 8 9

IIFro OR 9, œ m Q. 170

1IF ro OR9,OO 'lUQ. C, P. 41

IF 'mERE 1S AT LEAST CNE RE:SP(tqSE CN '!HE G.JIDE SHEEl' 'ID
~CNS 155B, 156B, 157B OR 158a, ASK QJESTICN B.
OIHERWISE, œ 'ID Q •. 170.

IF 'lHERE 1B ATLFAST CNE .RE:SP(tqSE CN '!HE GJIDESHEEl' 'lU
~œs 155B, 15GB, 157B OR 15SB, ASI<(.pESTICN B, P. 41.
~,OO 'IO Q. C, P .41 .

IF YES :

IF YES :

IF )'ES .:

IF YES :

B. Didyoo. blame yourself like that during
the tiIre yeu were [VERY SAP!Gf:n.X:lIT!
HAVI:N:; N) FUN!ror lNI'ERESI'ED IN '.l'HllŒ]?

A. Were yeu down on yourselfrrost days,
fortwo weeksor more?

A. Dtd yeu blame yourself this way
rrost days for ~ week.s or more?

'-IF--ro---OR---9-,----ro--m---Q-.-1-7-0----.....,

Binee (~.E.VENr FB!l'1 SIX M:NlHS.AGJ),
have yoo been.no:œ dbwn en yourself
thanusual, when yoo felt that yeu
couldn' t· èloanything tight?

Ir-
IF
---ro---OR-9-,-ro-.-m---Q-.-----------,

IF ·.THERE 1S AT LFAST CNE RE:SP(tqSE CN 'IHE.GUIDE SHEET 'lU
QJEST!CNS 155B, 156B, 157B OR 15SB, ASK ÇOESTICN B.
Ql'HER$'ltSE, œ 'ID Q. C.

170.

B. Dtd yoo tee! like yoo hadno energy
~ the·tiIre yo.l weœ [vmY SM>/
~/HAvm:; ro FUN/l'Dl' INI'ERES'ŒD
IN 'IH!'.NGS]?

C.Were yoo li.ke this nost ofthet:ime
for the whole last year?

169. Sinee (NAME EVEN!' :FRCl1 SIX M::NIHS AGJ), was there
a t:i.me when yOU felt lessgocrl al:xJut ydIJrSélf
than usual and when yoo. blamed yourself a lot
for th.ings that had ha:ppenedin thepast'?





[1] 2 8 9

[1] 2 8 9B. Did yeu feel bad about yourse1f
during the time yeu.were [VERY SNJ/
GRf:l.X:J!fY/HAVJJ:J:; NJ FUN/ror lNI'ERESTED IN
'IHINGS]?

c. were yeu. down en yourself like this nost
of the time for the whole last year?

171. Did you often fee1 bad about the way you
look?

1 :2 9

1IF W CR 9, 00 ID Q. 172

IF YES :

A. Did you fee1 bad about your appearance
rrost of the time for the whole last
year?

[1] :2 8 9

172. Since (Ni-\ME EVENI' FRCM SIX M:NmS AOO), was
there a tirre when you had.rrcre trouble
than usual foc:using yoorattenticn en your
schoolwark, or keeping your mind en other
things you were doing?

1 2 9

IIF ID CR 9, 00 ID Q. 173

IF YES :

A. was that different fran hcw you
usually are?

1 2 8 9

B. Didyou have trouble focusing your attentien
or keeping your mind en things nost days for
two weeks or rrore?

1 2 8 9

IF YES:
[ IF ID CR 9, 00 'ID Q. D

IF· 'l'1-irnE 1S AT LFAST cm: RESPCNSE CN 'IRE GUIDE SHEEr ID
QUESTItNS 155B, 156B, 157B CR 1588, ASK ÇPESTICN C.
OIHERWISE, 00 ID Q. D.

C. Did yeu have trouble keeping your mind
on th.in9? during the time you were [VERY
SAD/GRa.JCHY/HA~ W FUN/oor INIERESTED
IN 'l.'H1N3S1?

[1] 2 8 9

D. Did ya.l have trouble keeping youx
mind 01· thi.ngs rrost of the time for the
whole last year?

[1] 2 8 9

9l 2

IF YES :

Bas there beer a time .when you weren 1 t
able te CClncentrate or te think as
clearly or .as quickly as usual.?

Ir-.IF--W.....,··.·...-••·.-œ--9-·,-00--'ID-.--'-Q-.-'-7-4-,-P-. ...-4-2---

173.

1 2 8 9





~:::: 1 ro::: 2
lCl' •APPLtCABrB ::::8, 88 !JŒl'T 1a'O'l = 9, 99

DO lUI'
WRITE IN
':mE MARGIN

IF YES :

IF .. 'IHERE IS AT !EAST mE RE'S1?Cf6E CN '!HE GJIDE SHEET 'ID
~CNS 155B, 156B, 157B OR 1500, ASK (pESTICNB.
OIHERWISE, ro 'ID Q. C.

B. Did yeu think slowly during the time
yeu were [VF.RY SNJ/GRaXliY/HAVDiG N)

FUN/ror INI'ERESTED IN 'l:H:IN;S]?

[1] 2 8 9

C. Did yeu think slowly nost of the time
for the whole last year?

[1] 2 8 9

174. Since(NAME EVENl'FRCM SIX M.:NrnS AGJ), bas there
been a time when it was harder than usual for
yeu te ~e up your rnind about t.hings or te
make décisions?

l 2 9

IF YES :
IIF N) OR 9, ro 'ID Q. 175

1 2 8 9

TI' YES :

A. Did yeu have t::ra:Ible making up your
mind .nost days for t:wo weeks or npre?

I~IF~·-ro--OR';""-9-,--ro--'ID-·-Q-.-C--------.

IF 'mERE IS AT LFAST mE RE'S1?Cf6E CN 'mE QJIDE SHEEr 'ID
ÇPEST!œs 155B, 156B, 157B OR 158B, ASK ÇUESTICN B.
OTHERWISE, G) 'ID Q. C.

B. Did you have this trouble during the
time youwere [VERY SNJ/GRf:/.XFl!HAVIN:;
00 FUN/lUI' INIERESTED IN·'I'HJN3S]?

[1] 2 8. 9

C. Did yeu have< t::ra:Ible making up your
mind nost of the time for the whole
last year1

[1] 2 8 9

921

TI' YES :

In the past year, have you had tirres when
yeu felt thatlife was hopeless and that
the future held l'D' pranise for you?

I.....IF--.m.;...,.-.. -QR-.-g-,-OO-'ID---
Q

-.-'-7-6-----

175.

['] 2 8 9A. Didyeu fee! hope1ess like fuis nost
of the time for the whole last year?

176. Sinçe (NAME EVENr FRCM SIX M:NlliS AG»,
have yeu thought m:>re than usual about death
or dyirig?

1 2 9

L....J

I:wOO OR 9, G) 'IO Q. 177,P. 43





IF YES :

IF 'IHERE IS AT LFAST mE RESPOOSE CN '!HE GUIDE SHEEI' 'ID
QUESTICNS 155B, 156S, 157B OR 158B, ASK QUESTICN B.
OIBERWISE, œ 'ID Q. 177.

B. Was that. whenyou we.re feeling
[~ SM:J/~/ffAvm:;N)FUN/mr
lNI'ERES'lEO lN~]?

[1] 2 8 9

92lSince (}WJIE EVENr FRCN SIX rnmJS AG:), have
you thought ab:Jut killing yourself?

,r-IF--ro---œ--g-,""œ--.-'ID.......-Q-.r--
1
-
7
-
8
-----,

IF YES :

177.

A. Did you thi:nk about killing yourself
a lot of the time for two weeks or m:xre?

1 2 8 9

L.....J91 2 8B. Did yOO have a specifie plan for h:::M
yeu \oD.Jld kill yourself?

1r-~--ro--œ--g--'ID--A--AND---B-,-œ---'ID--Q-.--'-1-78""'1

IF YES 'ID A OR B:

IF 'IHERE IS AT LFAST œERESPCNSE CN'!HE GJIDE SHEEI' 'ID
Q.JE$TI~ 155B, 156B, 157B OR 158B, ASK QOESTICN C.
GrHERWISE, œ 'ID Q. 178.

C. Was that when yOU were feeling
[VERY SAD/GFJJ.JZfff/HAVIN:; ·00 FtN/NJI'
llir.ERES'l'ED lN 'IHIN3S]?

[1] 2 8 9

91 2Have yeu EVER in your WHOLE LITE tried
to kill yourself? By this l mean that
yeu aetuallY did sc::rcet.hing to trY to cx:mn:it
suicide, net just tallœd about i t?

I-IF--N)---OR--9-·,-.-œ---ro---NO-·-rn-4-,-p-.-4-4--

IF YES :

178.

A. Howmany times didyou attempt suicide?

One tilne.................... 1
Two tilnes...... . . . . . . . . . . . . . 2
More than two times 3
Not applicable.. . . . . . . . . .. 8
Dc:ln 1 t kncJw. • • • • • • • • • • • • • • • • • 9

B..How old were you the first time you
atteropted suicide?

179. Have yeu tried. to kill yourself since
(NAME E.'VENl' FRCN SIX l'OmiS AG)?

1 2 8 9





44

YES=l ID= 2
RJI' APPLICAmE = 8, 88

IF YFS :

A. HeM many t;i.lnesdid yeU attenpt $Uicide
sinee (NAME E'IJEm' ~. SIX M:lttHSAOO)?

()rlce. "CI •.• .. .••• 1
Tw!:J ti:mes................... 2
M::xre thantwotimes......... 3
Not applicable.............. 8
I:lc:x1.' ·t ....~.... e·. .. .. • .. .. • .. • • .. .• ... • 9

IF ~. IS AT LFAST CNE RESPCNSE œ· THEGJIDE SHEID' TO
Q1ESTIœ5 155B, 156B, 157B.œ. 158B, ASK ÇUESTIœ B.
OIHERWISE,m 'ID Q. 180 •

00 mI'
WRI'Œ IN
'!HE MARGIN

B. was thatwhen yeu were [VERY SAD!
GRaJCHY!HAvm;:; ID FUN/ror IN'rERES'lEJ lN
~]?

180. How did you try te kiU yourself?

[1] 2 8 9

IF 'lHmE IS Km ".IimN CNE SUlCIIE.~, REF1iR 'ID
THE M)ST RED!NI' CNE. 00 ror READ THE~ RESPCNSES.

Drug overdose Ol
other ingestion 02
Hang:i.ng. •• • • • • • • • • • • • • • • • • • • 03
Jumping fran a height....... 04
Fi.rea:r:"In. • . • • • . . • • • .• • • • . • • . • 05
rutti.ng/s1.ashi:ng. ... .. ...... 06
Asphyxiation.....••...•.••.• 07
Jumping in frcnt of a
vehicule. . . . . . . . . . . . . . . ... . . • 08
other •...........•...... ... 09
Not applicable. . . . . . . . . . . . . . 88
Don 1 t kn::Jw...... . . . . . . . .. . . . 99

w:œ 4: IF 2CRMJRE~ eN mm QJIDESEEEI' ID QJESTICNS
155B'ID•179B, ASK QJFSITCNS181 'ID 18:3.
C1IHERW:ISE 1 Q) 'ID SECI'Iœ 5, P. 45.

181. since (NAME EVEN!' :FRO'-1 SIX M:NIHS AOO) 1 bas
feeling .[VERY SAD!GRCJ.Or:l/HAVTN:; ID FUN/ror
~ lN 'Il!IN3S] caused prablems for
yeu withprople ath.<::me?

182.. Have· thesefeelings .<::aused .• prablems f(;lr yeu
with .friendsar0ther yc:ongsters youx age
outsideofschoOl?

l 289

1 2 8 9





-----------
l'l4 .. DJring the Pê-St week, have. YQ'-V t.aken any of the

follOAing rredicaticn (pills, syrups, pinbnents)?
(Yes = 1 No = 2 D:Jn 1 t knr.::::w = 9)

a)Ritalin or Cylert or dextroamphetamine.....

b) Tranquilizers such as Atarax, Valium .

c) Antidepressants such as Elavil, 'Ibfranil. ..
( PiZ c ::(-'j( l ,-,A_v'::" l ,:? ~ '-c fT )

d) Anticenvulsants such as Dilantin, Tegretol.

e) Asthma medicaticn such as Ventolin,
Beclovent. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

f) Analgesies (pills for pain, such as .
1,C"T"\;.,...;n'tli4 Lr::\icL 'iD·:'I.-)
'~.t:"'~...L;"j,.".,...... .. J o,lo,l ' " _, ..

g) Cough or rold rareêiies .

h) Antihistarnines ..........................•..

i) Antibiotics .

j) Vitamins, minerals or ot:her supplements ....

k) Any other medication .
(Specify: )

1 2 9 L-.J

1 2 9 L..-J

1 2 9 L..-J

1 2 9 L..-J

1 2 9 L..-J

1 2 9 L-.J

1 2 9 L..-J

1 2 9 L-.J

1 2 9 L-.J

1 2 9 L-.J

1 2 9 L-.J





DCN'T~

[1*] 2 9

[1*] 2 9 L-I

[1*] 2 9 L-I

263. Have yOU held stmeClne upor robbed saneane?

264. Have you ~tened saœone in order to
stea1. fion. them?

NcM, l 'm..going to ask you sone questions about things that can
get peq>le into trouble. (pause)I just want to ranind you that
eV'erything yeu tell me. iso::mpletelyconfidential. (pause)
For these questions, please t:hink about the WHOLE IAST YEAR,
that is, s:i.nce [N'AME EVENrIfvOmifran cne year aga].

262. In thepast year, have yeu snatched
scmeoI1e 1 s pursé?

IF "*" RESPCNSE 'IOQUESTIœs 262, 263 OR 264, ASK ÇPESTICN 265.
OlliERWISE, œ 'ID Q. 266.

265. Since (NAME E'VENI' F'RCM SIX·IDm1S NI»), have
you [~ A PURSE/ROBBED $Cl'1FX:.NE/'IHREATENED
SCMEXNEl?

1 2 8 9
1

\
"1

1* 2 9 L-I

1* 2 9 L-I

266. In the past year, have you stolen noney
fran your parents (or the persans r~placing

your parents) or stolen things fran other
people yeu live with? .

267. Have you shoplifted?

268. Have you stolen at any ather ti.me when the
person you stolefron wasn 1 t around or
wasn 1 t lOOking, like fran soneone' s desk or
locker or elseWhere?

1* 2 9

IF "*11 RESPCNSE 'ID QUESTICNS 266, 267 OR 268, ASK ÇPESTIOO 269.
OIHERWISE, 00 'ID Q. 271.

L-I[1] 2 8 9

270

1 2 8 9

1 2 8 9

IF YES :

270. When you stole like this, did you ever
take anything that was~ rrore than
$10?

A. Have l'OU stolen like this since (NAME
EVENT FR(lVl SIX .M:l'ITHS Mn)?

< 269. Have you[~ FR(lVl sœEXNE AT f1D'I'iE/
SHOPLIFI'ED/S1OI..EN FR(M. sœEXNE WHO WASN t T
ARŒJND) rore t.han cnce in thepast .year?

.--...,-.,--------------~
1IFN) OR 9, œ 'ID Q.

271. Since (NAME FYENr/M:mE·fran cne year aga),
have you run awaytron hœie overnight, for
exaxnple, until tour or tive 0' clack in the
m:mûng?

1 2 9





IXN'T RN:M = 9, 99
ooror
WRITE m

, '!HE WlRGlN

B. When. yeu ran away, didyeu (ever) stay
away ter as :Long as two whole weeks?

[1*J 2 8 9

IF "*"~ 'ID ÇPESTICNS A OR B, ASK Q(JESl'ICN c.
OIHERWISE, en 'ID O, 272.

1

C. Have yeu run away sinœ (NAME EVENr
F'RCM SIX M:mHS AG.)?

1 2 8 9

D. Did yeu run away because people at
hcme were hurting yeu or punishing

, yeu severely?

1 2 8 9

IF YES :
IIF ro OR 9, en 'ID O, 272

E. Is this the only reason YOI.l ran away in
the pest year?

1 2 8 9

921

IF YES :

272. Have yeu tala a lot of lies?

r--------------------
1IFro OR 9, en 'IO Q. 273

9821

IF YES :

A. Have yeu gotten inte trouble for lying?

'-rr-.-ro-·-OR---9-,-en--'IO~.. -.-0-.-2-7-3----.......

B. How bften have yeu gotten inte trouble
for lying in. the past yeâI:?

Every day. . • . • • • • ..•• : • • • [ 1*]
1-6 days a week. .;......... [2*]
1-3 days a rrcnth.. .. .•... [3*]
Less than cnce a m:nth.. . 4
lbt applicable........... . 8
Don 1 t J.a1clw.... • • • • . • • • • • •.. 9

Iw"*" RFSPCmE...••. TIl B,ASK~œ C.
OIHERWISE, en 'ID Q. 273.

C. Have yeu gotten inte trouble far lying
since (NAME E.VENI' FRQVl SIX M:NIHS 'P.fI)?

1 2 8 9

273. Inthepast year,have yeu started any fires
without permission?

1 2 9

IF YES :
IIF roQR 9, en 'ID Q. 274,P. 60

A. Didyeu mean for the fire te cause [1 ] 2 8 9
darn<;lge or hurt saneone?

Ir-IF• ro œ-·.•• g-•• -.-en-.-'IO- -O ·-21-o1-.-P-.-6-0 ---....,





IX:N'T~.·= 99

L.....J9821

IF YES :

274. Have .•·you ski~ class or played hoaky
:frctn sch:x,)l in the past year?

Ir-
IF
-.-m~,--8-œ-.-g-,-G:)-'IQ--Q-.-2-7-S---

A. How' often have yeu dc:oe t:hi.s in
the past year?

MOre than 12 times...... [1]
7 - 12 times............ [2]
4 - 6 times............. [3]
1 - 3 times............. 4
Not applicable.......... 8
Don 1 t k:rlclw... • • • • • • • • • • • 9

B. Have yeu skipped class or school sinœ 1 2 8 9
(NAME E.VENl' FRCM SIX M:NIHS AG»:

C. Did yeu skip schcol because yeu were 1 2 8 9
nervous or afraid?

1 2 8 9

[1 ] 2 9

276

1 2 8 9

[1 ] 2 9

277

1 2 8 9

[1 ] 2 9

278

1 2 8 9

1 2 9

A. Have yeu done this since (NAME E.VEN1' FRC:M
S:r:x .M::NIHS AG:»?

Have yeu broken or vandalized saœt.hing
on pLtrpOse, like breaking wirrlJws, writing
graffili on a b..ù.lding, slashing tires?

Ir-IF-.-m--.-œ-·-g-,-m----m-·-Q-.------

IF YES :

A. Have yeu dc:oe this since (NAME E.VEN1' FRC:M
SIX M:NlHS AG:»:

Since (NAMEEVENr/M::NIH fion one year aga),
have yeu broken inm a hcJuse, b..ù.lding, or car:

1IFm OR 9, m m Q.

IF YES :

À. Have yeu d:::ne this sin.ce (NAME EVENr FRCM
SIX rnmtS AG»?

D. en the days yoo skipped school, did your. 1 2 8 9
parents (or the persans 'replaCing your parents)
(usually) k:rlclw that yeu weren 1 t at school?

E. When yoo skipped school, did yeu (usually)
stay haœ?

276.

275.

277. In the past Year' have yeu tortured any
animais or hurt them on puq:ose?

I
.....IF--m-.-·.···-œ-•. -g-,-m---m--

Q
--.------

IFYES: .

278. Have yeu ever had. any experiencewith sex
nr'hAoT"lcoV1,::.ll'\1 ::'I"'t-, '(Jl:> t-h:::li-'; c:: m"'I"'t'"Pi-h::.n





99

280. In past year, have yoo ever been
physical1.y cruel te .sane<ne or triedte
cause man pain?

1 2 9

IF YES:
lIT NJ CR 9, G:) TC Q.• 281

A. Have you tried ta hurt ·sareon~, ather
t:han during afight or other than when
yoo lest your temper?

[1] 2 8 9

IF YES :
1IF Na OR 9, G) 'ID Q. 281

B. Haveyou tried ta hurt .sanecne, not
during a fight, since (NAME EVENT FRCM SIX
M:NIHS AGJ)?

1 2 8 9'

281. In the l'Çlst year, have yeu acted likea
OOlly, that i.s, have you threatened or hurt
other children wlx:> couJ.dn 't fight b3.d<?

282. Ha..,.e other pa.rents ever COTIplained. ta your
p.ElIe11t::s (or the persans replacing' your
p:rrent::s) that yŒl pid< en thcir kids?

1* 2

1* 2

9

9

IF "*" RESPCNSE 'IO QJEST!CNS 28; OR 282, ASK ÇUESTICNS 283 NID 284.
O'IH:E::RWISE, œ 'IOQ. 285.

283. Hc:Nl often do yeu (bullY/l'id< .011) other
kids?

Every clay. . . . . . . . . . • . . • . . [ 1)
1-6 days a week... . . . [2)
1-3 days a m::nth ~.. [3)
Le.ss than cnœ a m::nth... 4
Not applicable........... 8
I:tln 1 tk:nc:r.-l. • • • • • • • • • • • • • • 9

284. Have yeu àcne this since (NAME EVENT FRCM
SIX M:NIHS Am)?

1 2 8 9





N)=

= 8, 88

IF YES:

[1] 2 8 9

279

1 2 8 9

[1 ] 2 8 9

IFYES :

A. In the past year, have yeu élcœ anyth.ï.ng
sexuâl with sanec:œ for m:;ney or for
sanet:hi.ng else·you wanted?I.....IF--ro---O-R-9-,--œ--'ID---

Q
-.------

c: In the -past year, have yeu forced sare:::ne
to.do soneth:i..ng sexual with yeu against"
their will?

B. Hav~ you Qone this since (NAME EVENr FRCM
SIX.MCN1HS AGJ)?

IF YES :
1IF NJ OR 9,"· œ 'ID Q. 279

D. Have 'youèbne this since (NAME EVENr FRCM
SIX M:NmS N:];J)?

279. In thepast year, have you bccn in any
serious physical fighb whcrc thc.x;c w.:t:;
panching or hitting?

lIT NJ OR 9, CD 'ID Q.

TI' YES :

A. Have yeu started any serious fights
like that .in the past year?

Ir-
IF
-.-NJ---œ-.-9-,.-CD-•.. -.-'IO--Q-.----~----,

IF YES.:

B. Have you started at least. ·fa;r fights
li.ke that in .the last year?

C. Have yoo starteèl at least cne fight like
that since (l'lAME E.VENr FRO'1 SIX M:NIHS AGO)?

D. Have yousta.rted fights like that with
people at~?

E. Have You started fights like thatwith
other people, like at sch:cl or in the
neighborho:Xl?

[1] 2 8 9 L-.l

.'

1 2 8 9 L-J

1 2 8 9

1 2 8 9

F. Have yeU ever used a weap:::n in a fight,
likea brick, a l:xJttle, a steel bar, a bat,.
a stick, aknife or a gun?

IIF NJ OR 9, CD TI) Q.

1 2

280, P. 62

8 9

1F YES :





8,

285.i) Doyou drink alconol? 1 2 8 9

IF YES:

lIF NO OR 9, GO Ta Q. 285.iiJ.

A. How often? L-I

Every day•..••.•.....••• 1
1-6 days aweek......... 2
1-3 days a montn .••••••• 3
Less tnan once a montn .. 4
Not applicable ...•...••. 8
Don' t know.............. 9

B. How mucn each time?

Less than 1 beer (1 oz. alconol) ..... 1
1 beer (1 oz. alcohol) ••.•••......... 2
2-4 beers (2-4 oz. alconol) ....•..... 3
5-6 beers (5-6 oz . alcohol) .•........ 4
Moretnan 6 beers (6 oz. alconol) .... 5
Not .applicable.. . . . . . • . . . • . . . . . . . • . .. 8
Don' t know........................... 9

c. Did you ever drink alconol without the permission
of your parents (or the persons replacing your
parents?

1 2 8 9

285.ii) Did you ever drink alconol before the age of 12?

1 2 8 9

1 IF NO OR 9, GO Ta Q.286 1

IF YES:

·A. How often?

Every day................ 1
1-6 daysa week 2
1-3 days a month 3
Less tnan once a month 4
Not applicable 8
Don' t Jenow , oe • • • • • .9

B. How much each time?

Less tnan 1 beer (1 oz. alcohol) .... 1
1 beer (1 oz. alcohol) ••••.......... 2
2-4 beers (2-4 oz. alcoho!) .•.•..... 3
5-6 beers (5-6 oz. alcohol)......... 4
More than 6 beers (6 oz. alcohol) ... 5
Not applicable o •••• 0. o •••• e .0 .8
n ........ , ... "Ir ... ·""T.' n

L...J
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'lŒS=1 NJ=2
NJl' APPLICABLE == 8, 88 DQN'T RNOW = 9, 99

00 ror
WRITE IN
THE Mi\RGIN

IF YES :

286. At present, do yeu snrlœ Ci,...garett_es__? 2_~

1IF ID OR 9, GD 'ID Q. 287

9

A. Do yeu SllOke cigarettes every clay? 289

IF YES:

287. Have yeu ever taken iilegal drugs like
marijuana, hashish, crack, cocaïne or athers?

IIF ID OR 9, GD 'ID Q. 288

1) Please give name:

2) Haw aften

Every day .
1-6 days a.week .•......•.
1-3 days a manth .
Less than once a month .
Not applicable .
Don't know .

1
2
3.
4
8
9

2 9

[_J

A. Have yeu taken any drugs or anything
ta make ya.n:self 'high, since (WIME
EVEN!' F'RCM SIX M:NrnS AGD)?

[1] 2 8 9

288. Do yeu belong .to a gang or hang arounc:l. with a
group of youngsters who cause or get into a lot
of trouble?

NJI'E 8: IF ANY RESPCNSE (S) Œi THE QJIDE SHEEI' 'ID
QUE'STICNS 262 'ID 287A, ASK ÇUE5TIŒi 289.
OIHERWISE, Q) 'ID Dm, P. 65.

289. Has doing these things causoo Problems for
j'al with people at hane:

2 9

A. In the past year?

B. Since.(NAMEEVENr FRQ\I SIX M:NTI-/S AQ)?

290. Has doing these things causoo problems for
j'al with frienàs or other yoùngSters ,yOur
age eutside of schco1:

A. In the past year?

B. Since (NAME EVENr FRQ\I SIXM:NTI-/S AQ)?

291. lias doing these things causoo problems for
yeu at schcol, for exasrple, difficulties ,
àoing school\..ork or getting alO19 with teachers
or othe+' youngsters at schcol:

A. In th.e past year?

B. Since (NIIME EVENr FRQ\I SIX M:NIHS AQ)?

2 8 9

2 8 9

2 8 9

2 8 9

2 8 9

2 8 9

L...J

L...J
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YES=1 ID=2
ror Al?PLICABŒ = 8, 88 DQN'TRNOW = 9,99

292. In the pest year, have yoo been expe.lled
fran schcol? '.lliatis, have yoo been
tO:l.d that yoo coul.d never o::::me back to
that scheel?

289

TI" YES :

A. How many ti.Ires?

1IF NJ, 8 OR 9, G? 'ID Q. 293, P. 64

NJ. OF TIMES: L....L..J

B. Did fuis happen since (NAME EVEm' FRCM
SIX M:NIHS AG?)?

1 2 8 9 L..J

TI" YES :
1IF NJ, 8 OR 9, G? 'ID Q. 293

c. HeM many times?

293. In the pest year, have yoo had an in­
school suspensioo.?

1 2 8 9

TI" YES :
1TI" ID, 8 œ. 9, G? 'ID Q. 294

A. H:::M' many times?

B. Did fuis happen since (NAME EVENr FRCM
SIX M:NIHS Am)?

NJ. OF TIMES: L....L..J

. 2 8 9

IF YES :

c. How lllill1Y ti.Ires?

1IF NJ, 8 OR 9, G? 'ID Q. 294

NJ. OF TIMES: L....L..J

294. In the post yœr, have yoo been suspended
frcrn scheel? 'Ihat is, have yoo .been-told
that yoo rould not o::::me back te. schcol
for' a day ,or rrore?

289

TI" YES :
IIF NO, 8 OR 9, 00 ID Q. 295

A. Hcw many times?

B. Did this happen since (NAME EVENr FRCM
SIX M:NIHS Am)?

NJ. OF TIMES: l-L.-l

289

IF YES :

c. Hcw many times?

1IF NO, 8 OR 9, 00 ID Q. 295

NO. OF TIMES: l-L.-l

295. In the past year, have yoo been in
trcuble with the police or ëlIreSted by
the police?

1 2 8 9

IF l'ES :
1IF NO œ. 9, ,G?'ID Dm, P. 65

A. Did this happen since (l'lAME EVEN!' FIn7 SIX
M:NIHS AOO)?

289
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YES= 1 ID = :2 DO NJI'
N:1l' APPLICABLE = 8 D(N'T:KOOW = 9 WRITE rn

'!HE MARGIN

i) Getting along with your brother(s) and/or 1 :2 3 4 5 8 9 L...J

sister(s)?

j) Getting along with other youngsters 1 :2 3 4 5 8 9 L...J

your age?

k) Getting involved in activities such as 1 :2 3 4 5 8 9 L...J

sports or ho1::bies?

1) D:ling your schoo1work? 1 :2 3 4 5 8 9 L...J

m) Your grades at school? 1 :2 3 4 5 8 9 L...J

n) Your behavior at halle? 1 2 3 4 5 8 9 L...J

FLIP 'ID CARO :2 FCR Q. 0 l\ND P.

For the following questicns please show me by
pointing on this card whether your answer is
"net at ail"" "definitely", or ".sarewhere in
between".

0) In general, how much do yarr parents (or the
persans replacing yarr parents) worry alx:Jut
you?

p) Howmuch do }'OU think that you 'need help,
for whatever prob16l1, fran a àoctor, a
psychologist, a social worker or fran
any other type of professional?

318. we have reached the end of the interview and
we would like ta Jmo..I yarr reactions.
lX) you think it was very interesting, fairly
interesting or net very interesting?

1 :2 3 4 5 8 9

l 2 3 4 5 8 9

L...J

L...J

Very interesting....... 1
Fairly interesting..... 2
Not very interesting... 3
non't know............. 9

319. lX) }'OU think that the interview was tco long,
tco short, or just the right length?

Tao long .
Tao short.........••...
Just right ..
non't know ..

1
2
3
9

L...J

HOPIIAl RIVI!RE·DES·PRAIRIES. 7070 BOUl. PERRAS. MOH1R(AlIOU(BEO HIE lA4 Hl.: 323-1260 fAX: 323·4163





3:;lo·. What is the highest grade or level of educatioo yeu have
conpleted? ..

No~ or nursery school.•........••.....•..•... 00
Grades 1 - 3 of elementary school. .•..•............•.. 01
Grades 4 - 6 (7) of elementary school. .•.............. 02
~ l-III (Gradès 8 - 10) .••.••• , ••••..••••.•••• 03
~ IV-V (Gradès 11 - 12) .•...•••.••......••...• 04
O::mpleted a cx:ù.lege diplOlla (c:El3EP ) ,
trade scbool or equivalent.•............•....•........ 05
Q:Jilpleted a Bachelor's degree at university ••...••.... 06
Q::mpleted a Master's or D=torate degree .•.....•...... 07
N:Jt applicable........................................ 88
r:on' t kn:Jw.............................................. 99

3;l1. I:b you .

3;).";/' What is your

have a paying job?

Yes........................................ 1
N:J......... •.•• .. . .••... ...• . . • 2
Not applicable............................. 8
Don't knc:M................................. 9

cccupational status?

Full-tiroe 'WOrk............................................ 01'
Part-time 'WOrk. 02
Stuclent with a job...................................... 03
Student without a job••.•..••.....••...•.•....•..••••..• 04
Unemployed ....•'. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 05
Welfare••••••.•••••••••••••••••..•.••••••••••.••..•••••. 06
Sick leave 07
Maternity leave......................................... 08
Reti.:i:-ed. • • • • • • • • • •• • • • • • • • . • • •• •• • • • • . •• . • •• • •••• •• • • • •• 09
Invalid......•••...•....•..•.••.....•........•......•... 10
Keeps ho.J.se............................................. 11
Not applicable. . . . . . • . . . . . . . . . . . . . . . . . . . • . . . . . . • . • • • . . .. 88
r:on' t kn:Jw.. ... ......................... ............ . . .. 99

3c23, Occupation: 01. Profess1onal
02. Manager1al
03. Technical
04. Cler~cal/S.les
05.~Sk111ed Labor
06. Semisk111ed Labor
07. Unsk111ed Labor
0/3. Student
09. Houseperson
10. None

3.:2. 'f. l-fcM many heurs do yeu work per week?'
(Not applicable = 88, non't kncM = 99)

3.15. What was your
last year?

approximate annual earned in=ne

No~ inoorne••• ~ ••••••••.•••••••••••••••••••• 00
$ O, - $ 999 ••••••••••••.•••••••• ~ • • • • • • • • •• 01
$1 ,000 - $ 5,999 •••••••.•••.•••••••.•• ~ . • . • • • • •. 02
$ 6,000 - $11,999 03
$12,000 - $19,999 ••••••.••••..•••••••••••.•••••••• 04
$20,000 - $24,999. • • • • • • • • • • • • • . • • . • • • • • • • • • • • • •• 05
$25,000 - $29,999 06
$30,000 - $39,999 ••••••••.•••••.•••••••.••••••••• 07
$40,000 - $49,999 ••••••••••.••••••••••••••••••••• 08
$50, 000 - $59, 999. • • . • • • • . . • • • • . • • • • • •• • • • • • • • • •• 09
$60,000 $69,999•••••.•••••••..••••••••.•.•••••. 10
$70,000 and over................................... 11
N:Jt applicable..................................... 88
Don 1 t k:now.......................................... 99





Read the
. Try to
not just

Version 1 - 10-9-92

Tel -125

In this booklet you will findstatements people might use to
describe their attitudes, opinions, interests,andother personal
feelings.

Each statement can be answered TRUE. or FALSE..
statement and decide which choice . best describes you .
describe t.he way.you USUALLY or generally act. and feel,
how you are feeling right now.

We would like you to fill out this questionnaire on your own
using a pencil. When you are finished, please return the
questionnaire.

HOW TO FILL OUT THIS QUESTIONNAIRE

To answer you only need to circle either 1fT" or "F" after each
question. Here isan example:

EXAMPLE
l understand haw to fili out this questionnaire.

TRUE
T

(If you understand hOw toi i 11 out this questionnaire, circle "T"
to show that the. statement is TRüE.l

Readeach st.ate~ent carefully. but don't spend too much t.ime
decidingon the answer.

Please ans""er every sta:emer.:.. even if yeu are not cempletely
sure oft.he answer.

Remember t.here are no rl.9h: or wrong answers -- just. describe.
your ~ personal. op1.nlot'UI5 and feel.lngs.

Copyright 1981, byC. R. Cloninger

Print your Name: __________-,Age ___D .0. B . 1'---.......4/__

Black whit.e -........Hièpanic _ Ot.her SEX: M F

Occupation __-------- -- Dat.e



TRUE FALSE

1. l often try new things j ust for. fun or thrills,
even if most people think it is a waste of
t ime . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . T F

2. l usually am confident that everything
will gowell, evenin situations that worry
most people. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . T F

3. l often feel that l am the victim of
circumstances. . . . .. . . T F

4. l can usually acceptotherpeople as they are,
even· whenthey are very different trom me. T F

S. Ienjoy getting revenge on people who hurt me. T F

6. Ofte.n l feel that my life has little purpose
or meaning. . . . . . T F

7. l like to help.find a solution to problems so
thateveryone cornes out ahead. T F

8. l could probélbly àccomplishmore than l do,
but· l don't see t.hepoint. in pushing myself
harder than is necessary t.o get by. T F

9. 1 often feel tenseand worried in unfamiliar
situations, even when o::.hers feelthere is
litt.letowo:n:y about. . . . . .. T F

10. l often dot.hings based on ho~ l feel at the
moment without t.hinklng _bout.how they were
done in the past.. . ..... " . . . . . . . . . . . . . . . . . . . T F

Il. l uaually dothlngJ way - - rather
t.han giving into the wushes of ot.her people. T F

12. l generally dOn' t 1:. people who have different
ideas from me. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. T F

13. Iwould do aliD9stanythlng le9al in order to
become rich and famous. even lf l would lose the
trust of many old lends. . . . . . . . . . .. . . . . . . . . .. T F

14. l am much more reserved and controlled than
most people. . .

lS. l like to discussmyexperhmces and feelings
openly with friendslnsteadof keeping them
to myself. . ..............•...................

T 'F

F



TRUE FALSE

16. l have lessenergy and get tired more quickly
than most people. . '" .. . . . . . . .. . T F

17, l seldom feel free to choose .what l want to do. T F

18. l often consider another person's feelings
as much as my own. . '. . . . . . T F

19. l often avoid meeting strangersbecause l
lack oonfidence with people l do not know. T F

20. l liketo please other people as much as l cano T F

21. l often wish that l was smarter thaneveryone
el's-e · co •..•. ·••••• ·•··•· •••.•: e.·CI .. ·•. /IOe··.D.· T F

22. l am usually so determined that l continued to
work long aft.er other people have given up. T F

23. Ioften·wait for someone else to provide a
solution to my problems. . . . . . . .. . . .. .. . . . . . . T F

24. l often.spend money until l run out of cash or
getiuto debt from using toomuch credit. T F

25. Often l have.unexpected. flashes of insight or
understanding ""hile relaxing T F

26. l don 'e care very muchwhether other people
likeme or theway l dothings T F

27. l usually try togetjust whatI want for myself
because it .ia notpofus.ible ta aatisfy everyone
a'f1.'YW,a.:y -. .,. .•.. il ,It' • .. ..•... _,/Il .. 'lI '.' "' .•.1II i" 'li' '. '. "''11 ''!>' .• -.. ... _., ..... ,'II '.. ., .. ._ • 'II, •. " • T F

2e. l have no pa.tien.ce
my views •.....

peQple who don't accept
.' .,. '. '* ". ,"', .11 .. '!I:'" ' •. '. .. ..•. 'c.' .. •. 'II ,Cl T F

29. l sometimes feel
everything seems
organisme

te n.ature that
one living

••..•. :..... '<t ij:_. :...... /10 ,.' •. :•.• _'O ..... \!l'-.''' ••• "'.-tlII T F

30. When l have to rneet a group
am more shy thanmost people.

strangers, l
•... _... il '.' .... '. Cl:. '. T

31. l am more sentimental thanmQst people. .. -,- .. T F

32. l seemto have a lIsixth sense- that sometimes
allows me toknowwhat goir1,9 to happen. T F



TRUE FALSE

33. When someone hurts me in anyway, l usuallytry
to get .even. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. T F

34. My attitudes are determined largely by influences
outs ide my control. . . . . . . . . . . . . . . . . . T F

35. l oftenwish l was stronger than everyone else. T F

36. l liketo think aboutthings for a long time
before l make a decision. T F

37. l am more hard-working than'most people. T F

38. l usually stay calm and seeure in situations
that most people would find physically
dangerous. . .

39. l do not think it is smart t.o help weak
people who eannot help themselves .

T

T

F

F

40. Ieannot have any peaee of mind if l treat
other people unfairly, even if theyareunfair
to me. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. T F

41. People will usually tell me how they feel.

42. Sometimes l have felt IUle! \Iotas part of some­
thing with no Ilmlts or boundaries in time
and spaee. . .

T

T

F

F

43. ! sometimesfeel a splr1tual connection to other
people that lcannot explaln1.n words T F

l l i ke i t whe.n peos;:e
want without .tru::':.

whatever they
les ênd regulations. T F

45. 1 would probably œtê1
when meeting a 9ro~pof

l were told they .re \lnfr

outgoing
even if

T F

46. tJsually am more worrledthên most people
that sornething _lght go vrong 1:1 the future. T F

47. l usuallythin.kabout a11 the facts in detail
before l malte a dec,unon. . . . ... . . . . . . .. . . .. .. T F

48. l often wish l had. special powers like Superman. T F

49. Other people control me too much. T F



TRUE FALSE

50. l like to share what l have learned with ether
people. . " .

51. l am usually able to get ether people to
beli.eve me 1 even when l knew that what l am
saying is exaggerated or untrue .

T

T

.F

F

52. Sometimes l have felt my life was being directed
by a spiritual force greater than al'l.y human
being. . T F

53. l have a reputation as someone who ia very
practical and does not act on emetien .

54. l am strongly meved by sentimentalappeals
(likewhen asked te help crippled children) ...

55. l usually push myself harder thanmest
people de because l want to do as well as
l possibly cano •.............................

T

T

T

F

F

F

56. l have so manyfaults that Idon't like myself
very much. ............................•........... T F

57. l have too littletime to look for long-term
solutions for myproblems. . . . . . . . . . . . . . . . . . . .. T F

58. r o·ften cannot deal with problems because l just
don' t know whatto do. . . . . .. . . . . . . . . . . . . .. . . . . T F

59. Iprefer spending money
i::t.... .. ..... ',.' 'lr" " ...••... '•. '. '" '•.,. -.... li! Il

thansaving
T F

60. l can usually do il

truth to tell a funru.4Ju"
joke on someone

61. IfI amembarrassed
very quickly .

of stretching t.he
orto play a

I·get.oyer it.

T

T .

F

F

62. lt isextremelydifficultfor ••meto adjustto
changes in·my us~al w.yofdoing·t.hingsbecause
l get so t.en.e,t ired,o.rworried. . .•........

63. l usually demand verygpod practical l'easons
beforf!2 1 amwilling chéUige my oldways of
doingthings . . .... '. .. .. co .-•• "'.CI .~. CI • " '" •

T

T

F

F



64. l nearly always stay relaxed and carefree,
even when nearly everyone else is fearful.

TRUE FALSE

T

65. l find sad songs and movies pretty boring.

66. Circumstances often force me to do things
against my will. . .

T

T

F

F

67. l would rather be kind than to get revenge when
someone hurts me. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. T F

68. l often become so fascinated withwhat l'm doing
that r get lost in the moment- like l'm detached
from time and place. . . . . . . . . . . . . ... . . . . . . . . . . . .. T F

69. r do not think l have a real sense of purpose
for my life T F

70. r often feel tense and worried in unfamiliar
situations, even when others teel there is
no danger at aIl. . . . . . . . . . . . . . . . . . . . . . . . . . . . T F

71. l often follow my instincts.hunches, or
intuition without thinking through aIl the
details. . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . T F

72. Other people often thinkthat ! am too
independent because l won'tdo what they
want . . . . . . . . . . . . . . . . .. T F

73. l often teel aa:rongsplr.tlJal or emotional
connect.ion with ;Ill t.hepeople around me. T F

74. l usuallytry tolfr..algLne mysel~ "ln other people's
shoes", .so 1 can really lJnd~u.·st.nd them. . T F

75. Principles likœf;llrness and honest.y have little
role in some a.pecttt of m'Y • • • • • • • • • •• • • •• T F

76. l am betterat aavlng money th.ln most people.. T F

77. Even whenmoatpeoplefœel 1S l'lot important,
l o.ften inaiat on thIng_ beJ.ng done in a
strict and orderly WillY. . . . . . . . . . . . . . . . . . . . . . T F

78. l feel very confident and sure of myself in
almost aIl social situations. •................. T F



TRUE FAL5E

79. My friends find it hard to knowmyfeelings
because l seldom tell them about my private
thoughts. . .

80. l lik.e to imagine my enemies suffering.

T F

F

81. l am moreenergetic and tire lessquickly
than most people.. . .

82. l often stop what ! am qoing because l get
worried, even when my friendstell me every-
thing will go weIl. .

83. l often wish l was morepowerful t.han everyone
else . . .

84. Members of a team rarely gettheir fair share.

85. l don't go out of my way toplease ot.her
p,e,o..p'l e·... '. '" III. '" •.• :. '" '" .. ",.. '" '" ...• '" III· '" ,4 .11I • .., '" .' _•. '" '" III .• _ '"

86. lam not shy with strangersat all.

87. l .spend most of my time doingtbings that seem
necessarybutnot reallYlmportant tome.

F

T F

T F

T F

T F

T F

T F

88. l don' t .thinkthatreli9iousor.ethica.lprinciples
aboutwhat ls ··rightand wrong should have much
influence in business decisions. . T F

89. l often tryto.PUt
that. Icanbetter
are experiencing.

90. Many of my habites Nke hard
accomplish worthwh.'l.le goals

91. ! have made real
make the world a
prevent var,

judgments 50
w.hatother. people

" .. ~ ,•..,," 1/> .. '. III' ...... ", ., '. '" 'III .... "••

me to

inorder to
like trying to

• . . • . • •. T

F

F

F

92. l prefer to'Waît for someone<elseto take the
lead in gettingthingsdone .

93. l usually respectthe.oplnionsof et.hers.

T

T

F

F

94. Mybehavior stronsly guided by certain goals
thatlhave set formy lite. .•......... T



TRUE FALSE

95. lt is usually foolish to promote the success of
other people. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . T F

96. l usually like to stay cool and detached'from
other people. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. T F

97. l am more likely tocry at a sad movie than
mostpeople. T F

98. ! recover more quickly than most people from
minor illnesses or stress. . . . . . .. . . . . . . . . . . . . . T F

99. l often break rules and regulations when l
think l can get away with it. . . . . . . . . . . . . . . . T F

100. l need much more practicein developing-good
habits before l will be able to trust myself in
many tempting situations. ....................T F

101. l wish other peopledidn't talk as much as
they do. T F

102 Everyone should be treated with dignity and
respect, even if they seem to be unimportant
or bad. . .

103. l like to make quick decisions so l-can get
on with what has to be done .

T

T

F

F

104. l am usually confidentthat l
thingsthatmost people would
dangerous (such as.' driving an
fast on a wet or icy road) •.

caneasily do
consider
automobile

T F

105. l like to explore new ways to 40 things. ..... T F

lOG. l erijoy saving money more than spending it on
entertainment. orthrills. . . . . . . . . . . . . . . . . . . . T F

107. l have had personalexperiences in which l felt
in contact wit.h a divine and wonderful spirit.ual
power. . ti '. '. .. .. .. • T F

108. l have had moment.s of great joy in which l
suc;idenly hada clear, deepfeeling of oneness
wit.h all that exists. .. . . . . . . . . . . . . . . . . . . . . . T F

109. Most people seem more resourceful than l am. .. T F



1'RUE FALSE
110. l often feel like l am a part of the spirituéll

force on which aIl life depends l' F

111. Even when Iam with friends l prefernotto
"open up" ve.ry much. . . . . .. . . . . . . . . . . .. . . . . . . . .. T F

FT

112. It:.hinkmy natural respc:mses now are usu'ally
consistent with myprinciples and long-term
goals. . . . . . .. . . . . .. .........................1' F

113. l believe that.alllife depends .onsome spiritual
orderor power that cannot he completely
explained. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... l' F

114. Often when l look at an ordinarything, something
wonderful happens -- l get the feeling that l am
seeing itfresh for the firsttime. . l' F'

115. l usually feel tenseandworried. when l have
to do .. something new and unfamiliar. . .

116. 1 often push myself te. the point of exhaustion
or try to do more than l really ca.n . l' F

117. My will powerls too weak·to overcome very strong
temptations. even if l know l will sufferas a
consequence. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. l' F

118. ! hate to see anyonesuffer. . " l' F

119. If l am fe~ling upset. l usuallyfeel better
around friends thanwhen left alone. l' F

120.1 wish l were better loolnng than everybne else. T F

121. l love the bloofttingoff lowers in the spring as
much as seeingan<old frlend again l' F

122. lusua.).ly lookat dlfflcult situation asa
challf!nge or Opportuhlty. . . .. . . . . .. . . . . . . . . l' F

123. People involved vith me have to/leam how to do
things my way. . .. . . . . .. l' F

124. Iusuallyfeelmuch· mo.re conf id~nt andenergetic
tha.nmost people •. even after minor.illnesses or
s-t're·s's 41 : ". ,'•.Oc ',•.• ' .0: ', ••.••• cCI • ' ,,.; _,:••• ' ·tl: : ' ' •• '. \1 .'. • • T F'

125. Whennothing new ia happening, Iusuallyst.art
looking .for something·t.hat isthrilling or
exciting. l' F





DEFENSE STYLE QUESTIONNAIRE

INSTRUCTIONS:

This questionnaire consists. of88 statements each ofwhichis followed by a rating scale:

StronglyDisagree 1 2 3 4 5 6 7 8 9 Strongly Agree

Rate the degree to which you agree or disagreewitheach statement.and write your rating
from one to nine on the answersheet.

Eg. Montreal is·a city in Canada

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

You would choose 9 and write 9 on the answer sheet beside the statement number.
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1. 1 get satisfaction frOID helping others and if this were taken away from me 1wouldget
depressed.

Strongly·Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

2. People often caU m.e a sulker.

StronglyDisagree 1 2 3 4 5 6 7 8 9 Strongly Agree

3. l'm able to keep a problem outofmy mmd until 1have time to deal with it.

Strongly Disagree 1 2 3 4 5 .6 7 8 9 Strongly Agree

4. l'm always treated unfairly.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

5. 1 work out my anxiety through domgsomething constructive and .creative like painting or
woodwork.

Strongly Disagree 1 2 3 4 5 6· 7 89 Strongly Agree

6. Once in a while 1put offuntil tomorrowwhat 1ought to do today.

Sttongly Disagree 1 . 2 3 4 56 7 8 9 Strongly Agree

7. 1keep getting mto .the same type of frustrating situations and! don't know why.

Strongly Disagree 1 2 ··3 4 .5 6 7 8 9 Strongly Agree

8. l'm able to laugh at myself prettyeasily..

Strongly Disagree 1 2 3 4 .5 6 7 8 9 StronglyAgree

9. 1act liko a child when l'm frustœted.

Strongly Disagree 1 2 4 5 6 7 8 9 Strongly Agree

10. l'm veryshy about standing up for my rights witbpeople.

Strongly Disagree 1 2 3.4 .5 6. 7 .8 9 Strongly Agree

Il. 1 am superiorto most people 1know.

Strongly Disagree 1 23 4 5 6 7 8 9 Strongly Agree



12. People tend to mistreat me.

Strongly Disagree 1 2 3 4 5 6 7 8 9 StronglyAgree

13. Ifsomeone mugged me and stole my money, l'd.rather he'd be helped than punished.

Strongly Disagree l 2 :3 4 5 6 7 8 9 Strongly Agree

14. Once inawhilelthinkofthings too bad to talk about.

Strongly Disagree l 2 3 4 5 6 7 8 9 Strongly Agree

15. Once in a while 1 laugh at a dirty joke.

Strongly Disagree 1 2 3 4 5 6 78 9 Strongly Agree

16. People say l'm like an ostrich withmy head buried in the sand.lnother words, 1tend to
ignore unpleasant facts as if.tbey didn't exist.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

17. 1stop myself from going allout in a competition

Strongly Disagree l 2 3 4 5 6 7 8 9 Strongly Agree

18. 1often feel superior topeop}eI'm with.

Strongly Disagree 1 2 34 5 6 7 8 9 Strongly Agree

19. Someone i5 robbing me emotionaUy ofalll'vegot

Strongly Disagree 123 4 6 7 8 9 Strongly Agree

20. 1get angry sometimes.

Strongly Disagree 1 2 3 4 5 6 7 8 .. 9 Strongly Agree

. 21. loftenam driven to actimpulsively.

StronglyDisagree 1 2 :3 4 5 6

22. rd ratherstarve than heforced ta eat.

8 9 Strongly Agree

StronglyDisagree 1 2 3 4 5 6 .7··8 9 Strongly Agree



23. 1ignore danger as if1were Superman.

Strongly Disagree 1 2 3 4 5 6 7 8 9 StronglyAgree

24. 1pride myselfon my ability to cut people down to .size.

Strcmgly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

25. People tell me Ihave a persecution complex.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

26. Sometimes when 1am not feeling weIl Lam cross.

Strongly Disagree 1 2 3 4 5 67 8 9 Strongly Agree

27. 1often act impulsively whensometbing is bothering me.

Strongly Disagree 1 2 3 4 5 6 78 9 Strongly Agree

28. 1get physically il1 when thingsaren't goingweU for me.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

29. l'm a very inhibited person.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

30. l'm a realput-down artist

Strongly Disagree 1 2 4 5 6 7 8 9 Strongly Agree

31. Ido not dways tell the tmth

Strongly.Disagree 12 3 4:5 7 8 9 Strongly Agree

32. 1withdraw from people when 1 hurt.

Strongly Disagree 12 4 S 6 7 8 9 Strongly Agree

33. Ioften pushmyselfso fm'that otherpeople bave to set limits for me.

StronglyDisagree 1 2 3 S 6 7 89 Strongly Agree



34. Myfriends see me as a clown.

Strongly Disagree 1 2 3 4 5. 6 789 StronglyAgree

35. 1withdraw when l'mangry.

Strongly Disagree 1 2 3 4 5 6 7 8 9 StronglyAgree

36. 1tend to beonmy guardwith people whotumout to be morefriendly!han 1wouldhave
suspected.

Strongly Disagree 1 2 3 4 5 6 7 8 9 StronglyAgree

37. rve got special talentsthat allow me togo througb.life with no problems.

Strongly Disagree 1 2 3 4 S··· .6 78 9 Strongly Agree

38. SometÏInes at elections 1 vote for men aboutwhom lknow very little.

Strongly Disagree 1 2 3 4 5 6 7 89 Strongly Agree

39. l'm often late for appointments.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree
"-" .

40. 1workmore things out in my daydreams thanin my reallife.

Strongly Disagree 1 3 4 5 6 78 Strongly Agree

41. l'm very shy about approaching people.

Strongly Disagree

42. Ifearnothing.

Stron,gly Disagree

1 2

1 4 5

7

'1

9 Strongly Agree

'9 Strongly Agree

43. Sometimes Ithink rm m aIl.ge11nd. th.ink l'm a devil.

StrOl'lgly Disagree 1 s 8 9 Strongly Agree

44. lwould rallier win than lose

Strongly Disagree 234 18 9 Strongly Agree



45. 1get very sarcastîc when l'm angry.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

46. 1get openlyaggressivewhen 1feel hurt.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

47. 1believe intuming the other cheekwhen someone hurts me.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

48. 1do not read every editorial in the newspaper every day.

Strongly Disagree 1 2 3 4 56 7 8 9 StronglYAgree

49. 1withdraw when l'm sad.

Strongly Disagree

50. l'm .shy about seXe

Strongly Disagree

1 2 3 4 5 6 7 8 9 Strongly Agree

1 2 3 4 5 6 7 8 9 Strongly Agree

51. 1always feel !hat 50meone 1know i5 like a guardian ange!.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

52. Myphilosophy i5: "Hearno evil. do no evil. see no evil".

Strongly Disagree 1 2 3 4 .5 6 7 8 9 Strongly Agree

53. As far as l'meoncemed. people are eithe'r good or bad.

Strongly-Disagree 1 .2 3 4 S. 6 7 8 9 Strongly Agree

54. Ifmy b05sbuggedme.lmight rn_el. mistake in my work or work moresIowly so as to
get backat him.

Strongly Disagree 1 2 3 4 56 7 89 Strongly Agree

55. Everyone i5 against me.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Str()ngly Agree



56. 1 try to be mee to people 1don't like.

Strongly Disagree 1 23 4 5 6 7 8 9 Strongly Agree

57. 1would be very nervous ifan airplane in which 1was flying lost an engine.

Strongly Disagree 1 2 34 5 6 7 8 9 Strongly Agree

58. There is someone 1knowwho can do anything and who is absolutely fair andjust.

Strongly Disagree 1 23 4 5 6 7 8 9 Strongly Agree

59. 1can keep the lid on my feelings if it would interfere with what l'In doingifI were to let
them out.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

60. Somepeople are plotting to kiU me.

Strongly Disagree 1 2 3 4 .5 6 7 8 9 Strongly Agree

61. l'm usually able to see thefunny side ofan otherwise painful predicament

Strongly Disagree l 2 3 4 56 7 8 9 Strongly Agree

62. 1get a headache when l have to do something 1don't like.

Strongly Disagree 2 3 4 5 6 78 9 Strongly Agree

63. 1often find myselfbeing very niee to people whoby allrights 1should he angry at.

Strongly Disagree 1 5 6 7 8 9 Strongly Agree

64. There'sno suchthing u"fmding a Uttie 1004 everyone". IfyoUTe bad, you're allbad.

StronglyDisagree 12 3 8 9 Strongly Agree

65. We shouldnever getangry at people we don't lib.

Strongly Disagree 1 2 3 4 .5 6 7 8 9 Strotlgly Agree

66. Lam sure 1get a raw deal from life.

Strongly Disagree 2 34 .5 6 78 9 Strongly Agree



67. 1 faU apart under stress.

Strongly Disagree 1 2 3 4 56 7 8 9 StronglyAgree

68. When 1 know that 1will have to face a difficult situation. like an exam or a Job interview.
1 tty to imagine what it will be like and plan ways to cape with it.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

69. Doctors never really understand what is wrong with me.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

70. When someonec10se to me dies. 1 don't fee1 upset.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

71. After 1 fight for my rights, 1 tend to apologize for my assernveness.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

72. Most ofwhathappens to me is not myresponsibility.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

73. When l'm depressed or anxious, eating makes me feel better.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

74. Hard work makes me feel better.

StronglyDisagree 1 2 3 4 5 6 7 8 9 Strongly Agree

75. My doctors are not able to help me really get over my problems.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

76. l'm oRen told that ldon't show my feelings.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly J\gree

77. 1believe that people usually see more meaning in films, plays or booksthan is
actually there.

Strongly Disagree 1 2 3 4 5 6 7 8 9 StronglyAgree



78. 1 havé habits or rituals which 1 feelcompelledto do orelse;somethingterrible will
happen.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

79. 1 take drugs, medicine or alcoholwhen l'm tense.

Strongly Disagree 1 ·2 3 4 5 6 7 8 9 StronglyAgree

80. Whenl feel bad,Itiytobewith someone.

Strongly Disagree 1 2 34 56 7 8 9 StronglyAgree

81. IfI canpredictthat l'm going to be .sad ahead oftime, 1can cope better.

Strongly Disagree 1 2 3 4 5 6 7 8. 9 StronglyAgree

82. No matterhow much 1 complaïn, lnever get a satisfactoryresponse.

StronglyDisagree 1 2 3 4 5 6 7 8 9 Strongly Agree

-
83. OftenI find.that l dontt feel anything whenthe situation would Seem to

warrant strong emotions.

Strongly Disagree 1 2 3 4 5 6· 7 8 9 Strongly Agree

84. Stïcking to the task at handkee:ps me from feeling depressed or anxious.

Strongly Disagree

85. lsmoke when l'mnervous.

3 4 5 6 7 8 9 Strongly Agree

StronglyDisa~ 1 2 3 4 5.6 7 8 9 Strop.gly Agree

86. IfIvvetè-ina crisis, Iwould seek out another person who had thesame problem.

Strongly Disagree 1 3 4 5 6 7 .8 9 StronglyAgree

87. 1cannot he bl~ed for what 1 do wrong.

Strongly Disagree 1 2 3 4 5 6 7 8 9 Strongly Agree

88. IfI have an aggressivethought,I feelthe need to do somethingtocompensate fOf il.

Strongly.Disagree 12 3 4 5 6 7 8 9 Strongly Agree





Patient #--------

33 MONTH FOLLOW-UP INTERVIEW

HOSPITALIZATIONS

1. Ifhospitalized at anypoint since the last time you were interviewed for this project
(interviewer specify date) please complete the table below:

Montb of Nameof
admission Hospital
(MMIYY) *

1. 1st hospitalization

2. 2nd hospitalization

3. 3fd hospitalization

4. 4U1 hospitalization

(add additionallines ifneeded)

Primary reason
(medical

condition,
accident,
emotional

difficulties)
MC A ED
000

000

000

000

<lwk
o

o

o

o

1-3
wks
o

o

o

o

Approximate
numberof

montbs
orDK

orDK

orDK

orDK

* indicate midpoint ofrange ifrespondent is unsure ofmonth, e.g., ifrespondent
remembers summer indicate August.

1



MENTAL HEALTH SERVICES

2. Ifyou have seen any health facility/professionals for mental health treatment during
those two years, please complete table below (either circle code or darken circle):

Use ofservice in past 2 vears since last Interview}
Ifmore No. of

Used at Only 2-5 6 -10 than 10, times in
aH? once times times about how past30

many? davs

1) CLSC YNDK 0 0 0 orDK orDK
(specify: )

-- -

2) School-based health
professional(e.g., psychologist, YNDK 0 0 0 orDK orDK- -
social worker, counselor - specify:

)
3) Medicare-remunerated therapist
outside an institution (e.g.,G.P., YNDK 0 0 0 orDK orDK- -
family practitioner, psychiatrist,
pediatrician -

)specify:
4) Non-Medicare remunerated
therapist outside an institution (e.g., YNDK 0 0 0 orDK orDK- -
psychologist, psychiatrist, social
worker, counselor - specify:

)
5) Hospital-based OPD professional
(e.g., social worker, psychologist, YNDK 0 0 0 orDK orDK-
psychiatrist, counselor - specify:

)

6) Erfut
(specify: ) YNDK 0 0 0 orDK orDK- -

7) Group home health professional
(specify: ) YNDK 0 0 0 orDK orDK- -

8) Employee assistance program YNDK 0 0 0 orDK orDK- -

9)DYP
(specify: ) YNDK 0 0 0 orDK orDK- -

lO} Other
(specify: ) YNDK 0 0 0 orDK orDK- -

2
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PHYSICAL HEALTH SERVICES

3. Ifyou have seen any health facility/professionals for physkal healtb treatment
duringthose two years, please complete tablebelow (either circle code or darkencircle):

3



MEDICATIONS

4. What medications are you taking currently?

1) Name or type:

For: a < 1 month

2) Name or type:

For: a < 1 month

3) Name or type:

For: a < 1 month

4) Name or type:

For: a < 1 month

5) Name or type:

For: a < 1 month

6) Name or type:

For: 0 < 1 month

7) Name or type:

For: 0 < 1 month

8) Name or type:

For: a < 1 month

Do~ge: mg orDK 0

o >1 month -.about how many?_~_

Dosage: mg or DK 0

o >1 month - about how many? _

Dosage: mg or DK a

o >1 month - about how many? _

Dosage: mg orDK a

o >1month - about how many?_~_

Dosage: mg or DK 0

o >1 month - about how many? _

Dosage: mg or DK a

o >1 month - about how many? _

Dosage: mg or DK 0

o >1 month - about how many? _

Dosage: mg or DK 0

o >1 month - about how many?__-

4

o DK

o DK

o DK

o DK

ODK

o DK

o DK

a DK



S)Haveyoutakenany otber prescription medications. in the past two years (since the last
interview)?

Yes 0 No 0 Don'tknow 0

Sa) Ifyes~ please specify name or type, and for about how long?

1) Nameortype: __~~ _

o < 1 month 0>1 month - about how many months?_~ o DK

2) Nameortype: __~ ___

o < 1 month o >1. month - about how many months?__ o DK

3) Name ortype: _

o < 1 month 0>1 month - about how many months?__ o DK

4) Name or type: _

o < 1 month o >1 month - about how many months?__ o DK

S) Name or type: ~ _

o < Imonth 0>1 month -about how many months? - o DK

6) Nameor type: ~ _

o < 1 month o >Imonth - about how many months? _

5
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