M.I.N.I.
MINI INTERNATIONAL NEUROPSYCHIATRIC INTERVIEW

Updated 5-13-2010

SRG Version with Selected Modules for CPIC


A. MAJOR DEPRESSIVE EPISODE

A1

Were you ever depressed or down, most of the day, nearly every day, for two weeks?
NO
     
YES 




FOR TWO WEEKS OR MORE
IF NO, SKIP TO A3
A2

For the past two weeks, were you depressed or down, most of the day, nearly every day?
NO
YES 


A3

Were you ever much less interested in most things or much less able to
NO
     
YES 



enjoy the things you used to enjoy most of the time, for two weeks?
IF NO, SKIP TO CHECK
A4

In the past two weeks, were you much less interested in most things or
NO
YES 



much less able to enjoy the things you used to enjoy, most of the time?

CHECK: 
IF A2 or A4 IS coded yes, GO TO A5. 



IF A1 OR A3 IS CODED YES, GO TO A14. 




ELSE, SKIP TO B1. 

Over the past two weeks, when you felt depressed or uninterested: 

A5
Was your appetite decreased or increased nearly every day?  Did your


NO
YES




weight decrease or increase without trying intentionally (i.e., by ±5% of  


body weight or ±8 lbs. or ±3.5 kgs., for a 160 lb./70 kg. person in a month)?  



AT FIRST YES, CODE YES AND DO NOT READ THE REST


Do not read probe in (), instead use “whatever it means to you”
A6
Did you have trouble sleeping nearly every night


NO
YES




(difficulty falling asleep, waking up in the middle of the night, 



early morning wakening or sleeping excessively)?



AT FIRST YES, CODE YES AND DO NOT READ THE REST
A7
Did you talk or move more slowly than normal or were you fidgety,


NO
YES




restless or having trouble sitting still almost every day?

A8
Did you feel tired or without energy almost every day?


NO
YES 



A9
Did you feel worthless or guilty almost every day?


NO
YES




CODE RESPONSE
IF NO, SKIP TO A11

A 10
INTERVIEWER: THE PATIENT JUST INDICATED (LAST QUESTION) THAT THEY FELT WORTHLESS OR GUILTY.


NOW ask for examples OF THIS. Are ANY OF THESE EXAMPLES consistent with a delusional idea? 

 DO NOT ASK FOR EXAMPLES, ALWAYS CODE NO








NO
YES
A11
Did you have difficulty concentrating or making decisions almost every day?


NO
YES


A12
Did you repeatedly consider hurting yourself, feel suicidal, or wish that


NO
YES



you were dead? Did you attempt suicide or plan a suicide?









READ BOTH QUESTIONS. - if yes to either, CODE YES



IF YES TO EITHER - RECORD BOTH RESPONSES ON ADVERSE EVENTS RED FORM

A13

Did these symptoms cause significant problems at home, at work, socially,           
NO         
YES




at school or in some other important way? 

PLEASE NOTE THAT THE PAST DEPRESSIVE EPISODE THAT YOU ARE EXPLORING HERE SHOULD BE SEPARATED FROM THE CURRENT DEPRESSIVE EPISODE BY AN INTERVAL OF AT LEAST TWO MONTHS WITHOUT DEPRESSION. 

INTERVIEWER READ: Think about a previous episode of depression you had when the symptoms were the most severe.

IF NO PAST DEPRESSION, CODE NO TO A14 THROUGH A23 WITHOUT ASKING
During a previous episode of depression, when you felt depressed or uninterested:              


A14

Was your appetite decreased or increased nearly every day?  Did your


NO
YES




weight decrease or increase without trying intentionally (i.e., by ±5% of 



body weight or ±8 lbs. or ±3.5 kgs., for a 160 lb./70 kg. person in a month)?  



AT FIRST YES, code yes AND DON’T READ THE REST
A15

Did you have trouble sleeping nearly every night


NO
YES




(difficulty falling asleep, waking up in the middle of the night, 



early morning wakening or sleeping excessively)?



READ ALL TEXT
A16

Did you talk or move more slowly than normal or were you fidgety,


NO
YES




restless or having trouble sitting still almost every day?

A17

Did you feel tired or without energy almost every day?


NO
YES 


A18

Did you feel worthless or guilty almost every day?


NO
YES




CODE RESPONSE


IF NO, SKIP TO A20

A 19
INTERVIEWER: THE PATIENT JUST INDICATED (LAST QUESTION) THAT THEY FELT WORTHLESS OR GUILTY.


NOW ask for examples OF THIS. Are ANY OF THESE EXAMPLES consistent with a delusional idea?  

DO NOT ASK FOR EXAMPLES, ALWAYS CODE NO 




 


NO
YES
A20

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


NO
YES


A21

Did you repeatedly consider hurting yourself, feel suicidal, or wish that


NO
YES




you were dead? Did you attempt suicide or plan a suicide?










IF YES TO FIRST, CODE YES AND DO NOT NEED TO READ SECOND QUESTION BECAUSE THIS IS PAST

A22

Did these symptoms cause significant problems at home, at work, socially,          
NO 
YES
       



at school or in some other important way?  

A23

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



2 months, without any significant depression or any significant loss of interest?
NO
YES

A24

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

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

A24 MUST BE AT LEAST 1. IF “DON’T KNOW” AFTER PROBING OR “REFUSED”, CODE 1. IF R SAYS 0 BECAUSE R HAS BEEN DEPRESSED ALWAYS AND DOESN’T THINK OF IT AS AN “EPISODE”, CODE 1. 

DO NOT GO BACK AND CHANGE ANSWERS TO A14-A23 IN AN ATTEMPT TO MAKE THEM CORRESPOND TO A24 ANSWER. LEAVE R’S RESPONSES TO A14-A23 AS IS
AFTER A24 YOU CANNOT BACK UP IN THE SECTION – CODE CAREFULLY
A25

Did you have an episode of depression (feeling sad/blue and lasting at least 2 weeks most of 
NO
YES


the day, nearly every day) within the past 12 months?  



READ ALL TEXT


ASK EVEN IF YOU KNOW THERE IS CURRENT DEPRESSION
A26

In the last 12 months, how many months did you spend feeling depressed/sad/blue or 



with loss of interest in usual activities, most of the time?    ______

FOR PARTIAL MONTHS, ROUND UP TO THE NEXT MONTH 

A26 - IF “DON’T KNOW” AFTER PROBING OR “REFUSED”, CODE 1 AND MAKE A NOTE TO SUPERVISOR ON PAPER

ALWAYS PROBE “DON’T KNOW” OR “CAN’T REMEMBER” FOR A BEST GUESS OR BEST ESTIMATE

IF R ASKS WHAT YOU MEAN BY AN EPISODE OF DEPRESSION: A time when you were feeling depressed or down and had some of these other problems we’ve been talking about.

B.  DYSTHYMIA
CHECK: 
IF A2 OR A4 ARE CODED YES, SKIP TO C1. 

B1

Have you felt sad, low or depressed most of the time for the last two years?
NO
YES




IF NO, SKIP TO C1
B2

Was this period interrupted by your feeling free of depression for two months or more?
NO
YES




PROBE: “feeling OK”
IF YES, SKIP TO C1
During this period of feeling depressed most of the time:
B3

Did your appetite change significantly?
NO
YES

B4

Did you have trouble sleeping or sleep excessively?
NO
YES

B5

Did you feel tired or without energy?
NO
YES

B6

Did you lose your self-confidence?
NO
YES

B7

Did you have trouble concentrating or making decisions?
NO
YES

B8

Did you feel hopeless?
NO
YES

CHECK: 
IF FEWER THAN 2 Answers IN B3-B8 ARE coded yes, SKIP TO C1.


B9

Did the symptoms of depression cause you significant distress or impair your
NO
YES



ability to function at work, socially, or in some other important way? 
IF NO, SKIP TO C1
C. (HYPO)MANIC EPISODE
C1
Do you have any family history of manic depressive illness or bipolar disorder, 
NO
YES

or any family member who had mood swings treated with a medication like lithium,



 

sodium valproate (Depakote) or lamotrigine (Lamictal)?  

IF YES, PLEASE SPECIFY WHO: DON’T ASK WHO – ENTER “.”
C2

Have you ever had a period of time when you were feeling 'up' or 'high' or ‘hyper’                    
 NO
     
YES 




or so full of energy or full of yourself that you got into trouble, - or that other people 
IF NO, SKIP TO C4


thought you were not your usual self?  (Do not consider times when you were



intoxicated on drugs or alcohol.) 



READ ALL TEXT



IF PATIENT IS PUZZLED OR UNCLEAR ABOUT WHAT YOU MEAN BY ‘UP’ OR ‘HIGH’ OR ‘HYPER’, CLARIFY AS FOLLOWS: By 'up' or 'high' or ‘hyper’ I mean: having elated mood; increased energy; needing less sleep; having rapid thoughts; being full of ideas; having an increase in productivity, motivation, creativity, or impulsive behavior; phoning or working excessively or spending more money.

C3

Are you currently feeling ‘up’ or ‘high’ or ‘hyper’ or full of energy?                             
NO
YES 




WITHIN THE PAST WEEK 

C4

Have you ever been persistently irritable, for several days, so that you had arguments                     
NO
     
YES 



or verbal or physical fights, or shouted at people outside your family?  Have you or
IF NO, SKIP TO CHECK


others noticed that you have been more irritable or over reacted, compared to other 



people, even in situations that you felt were justified?



IF YES TO FIRST QUESTION, CODE YES AND DON’T ASK 2ND QUESTION

C5

Are you currently feeling persistently irritable?                                                               
NO
YES 



WITHIN THE PAST WEEK

CHECK: 
IF C3 OR C5 IS CODED YES, GO TO C6. 



IF C2 OR C4 IS CODED YES, GO TO C18. 




ELSE, SKIP TO D1. 

For the next 12 questions, explore only the Current Episode: 

INTERVIEWER READ:  Now I’m going to ask you about the past week.

REPEAT “Current episode” often. PROBE “Is this the way you are feeling currently.”

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

C6
Feel that you could do things others couldn't do, or that you were an especially
NO
YES




important person?  IF YESASK FOR EXAMPLES 
IF NO, SKIP TO C8


      ASK FOR EXAMPLES AT THIS ITEM: IF DELUSIONAL CODE YES, IF NOT DELUSIONAL CODE NO

C 7
INTERVIEWER: THE PATIENT JUST INDICATED (LAST QUESTION) THAT THEY HAD GRANDIOSE IDEAS/THOUGHTS.


NOW ask for examples OF THIS. Are ANY OF THESE examples consistent with a delusional idea?

CODE SAME AS C6 


NO
YES
C8

Need less sleep (for example, feel rested after only a few hours sleep)?
NO
YES




READ ALL TEXT

C9

Talk too much without stopping, or so fast that people had difficulty understanding?
NO
YES


C10

Have racing thoughts?
NO
YES 


C11

Become easily distracted so that any little interruption could distract you?
NO
YES

C12

Have a significant increase in your activity or drive, at work, at school,
NO
YES




socially or sexually or did you become physically or mentally restless?

C13

Want so much to engage in pleasurable activities that you ignored the risks or
NO
YES




consequences (for example, spending sprees, reckless driving, or sexual 



indiscretions)?



READ ALL TEXT

C14

Did these symptoms occur during the same time period?
NO
YES

C15

What is the longest time these symptoms lasted? 

a) 3 days or less
3 days is the default


b) 4 to 6 days


c) 7 days or more


C16

Were you hospitalized for these problems?
NO
YES





IF YES, SKIP TO C18
C17

Did these symptoms cause significant problems at home, at work, socially 
NO
YES




in your relationships with others, at school or in some other important way?

For the next 12 questions, explore only the Most Symptomatic Past Episode:

INTERVIEWER READ: Now I’m going to ask you about the time in the past when you had                       
the most symptoms.
IF NO PAST MANIC EPISODE, CODE NO TO C18 THROUGH C29 WITHOUT ASKING
During the times when you felt high, full of energy, or irritable, did you:

C18
Feel that you could do things others couldn't do, or that you were an
NO
YES




especially important person?  IF YES ASK FOR EXAMPLES
IF NO, SKIP TO C20

      ASK FOR EXAMPLES AT THIS ITEM: IF DELUSIONAL CODE YES, IF NOT DELUSIONAL CODE NO

C 19
INTERVIEWER: THE PATIENT JUST INDICATED (LAST QUESTION) THAT THEY HAD GRANDIOSE IDEAS/THOUGHTS.


NOW ask for examples OF THIS. Are ANY OF THESE examples consistent with a delusional idea? 

CODE SAME AS C18


NO
YES

C20

Need less sleep (for example, feel rested after only a few hours sleep)?
NO
YES




READ ALL TEXT

C21

Talk too much without stopping, or so fast that people had difficulty understanding?
NO
YES


C22

Have racing thoughts?
NO
YES 


C23

Become easily distracted so that any little interruption could distract you?
NO
YES


C24

Have a significant increase in your activity or drive, at work, at school, socially or
NO
YES




sexually or did you become physically or mentally restless?

C25

Want so much to engage in pleasurable activities that you ignored the risks or
NO
YES




consequences (for example, spending sprees, reckless driving, or sexual indiscretions)?



READ ALL TEXT

C26

Did these symptoms occur in this same time period?
NO
YES

C27

What is the longest time these symptoms lasted? 

a) 3 days or less



b) 4 to 6 days


c) 7 days or more


C28

Were you hospitalized for these problems?
NO
YES





IF YES, SKIP TO D1
C29

Did these symptoms cause significant problems at home, at work, socially 
NO
YES




in your relationships with others, at school or in some other important way?

C30
IF PROGRAM FINDS THAT MANIC EPISODE IS POSITIVE FOR EITHER CURRENT OR PAST ASK:


Did you have 2 or more manic episodes in your lifetime (including the current 


NO      
YES

episode if present)?    

C31
IF PROGRAM FINDS THAT HYPOMANIC EPISODE IS POSITIVE FOR EITHER CURRENT OR PAST ASK: 





Did you have 2 or more hypomanic episodes in your lifetime (including the current 

NO
YES


episode if present)?     
C32
IF PROGRAM FINDS THAT PAST HYPOMANIC SYMPTOMS IS CODED POSITIVE ASK: 




Did you have 2 or more episodes of hypomanic symptoms in your lifetime (including 

NO
YES


the current episode if present)? 

IF R ASKS WHAT DO YOU MEAN BY MANIC EPISODE:  A time when you felt high, full of energy or irritable and you had some of the symptoms we’ve been talking about.

D.  PANIC DISORDER

D1

Have you, on more than one occasion, had spells or attacks when you suddenly
NO
YES



felt anxious, frightened, uncomfortable or uneasy, even in situations where most 
IF NO, SKIP TO E1


people would not feel that way?  

D2

Did the spells surge to a peak within 10 minutes of starting?
NO
YES




PROBE: “come on very quickly”
IF NO, SKIP TO E1

D3

At any time in the past, did any of those spells or attacks come on unexpectedly
NO
YES

or occur in an unpredictable or unprovoked manner? 
IF NO, SKIP TO E1
D4
Have you ever had one such attack followed by a month or more of persistent


NO
YES

concern about having another attack, or worries about the consequences of the attack -

or did you make a significant change in your behavior because of the attacks (e.g., shopping
only with a companion, not wanting to leave your house, visiting the emergency

room repeatedly, or seeing your doctor more frequently because of the symptoms)? 
AT FIRST YES, CODE YES AND DO NOT NEED TO READ THE REST
During the worst attack that you can remember:
D5

Did you have skipping, racing or pounding of your heart?
NO
YES

D6

Did you have sweating or clammy hands?
NO
YES

D7

Were you trembling or shaking?
NO
YES

D8

Did you have shortness of breath or difficulty breathing?
NO
YES

D9

Did you have a choking sensation or a lump in your throat?
NO
YES

D10

Did you have chest pain, pressure or discomfort?
NO
YES

D11

Did you have nausea, stomach problems or sudden diarrhea?
NO
YES

D12

Did you feel dizzy, unsteady, lightheaded or faint?
NO
YES

D13

Did things around you feel strange, unreal, detached or unfamiliar, or did 
NO
YES

you feel outside of or detached from part or all of your body?

D14

Did you fear that you were losing control or going crazy?
NO
YES

D15

Did you fear that you were dying?
NO
YES

D16

Did you have tingling or numbness in parts of your body?
NO
YES

D17

Did you have hot flushes or chills?
NO
YES

D18
IF PROGRAM FINDS THAT LIFETIME PANIC DISORDER IS CODED POSITIVE: 








In the past month, did you have such attacks repeatedly (2 or more), and did you have
NO
YES


persistent concern about having another attack, or worry about the consequences




of the attacks, or did you change your behavior in any way because of the attacks?



AT FIRST YES, CODE YES, DON’T READ THE REST

E.  AGORAPHOBIA

E1

Do you feel anxious or uneasy in places or situations where help might not be available 
NO
YES



or escape might be difficult, like being in a crowd, standing in a line (queue), when you
IF NO, SKIP TO F1


are alone away from home or alone at home, or when crossing a bridge, or traveling



in a bus, train or car or where you might have a panic attack or the panic-like





symptoms we just spoke about?


READ ALL TEXT
E2

Do you fear these situations so much that you avoid them, or suffer
NO
YES



through them, or need a companion to face them?
            

F.  SOCIAL PHOBIA (Social Anxiety Disorder)
F1

In the past month, did you have persistent fear and significant anxiety at being watched,
NO
YES



being the focus of attention, or of being humiliated or embarrassed?  This includes things like 
IF NO, SKIP TO H1


speaking in public, eating in public or with others, writing while someone watches, 



or being in social situations.


READ ALL TEXT
F2

Is this social fear excessive or unreasonable and does it almost always make you anxious?
NO
YES




IF NO, SKIP TO H1
F3

Do you fear these social situations so much that you avoid them or suffer
NO
YES



through them most of the time?
IF NO, SKIP TO H1
F4

Do these social fears disrupt your normal work, school or social functioning or cause 
NO
YES



you significant distress? 

F5

Do you fear and avoid 4 or more social situations? 
NO
YES

examples of such social situations typically include

· initiating or maintaining a conversation, 

· participating in small groups, 

· dating, 

· speaking to authority figures, 

· attending parties, 

· public speaking, 

· eating in front of others, 

· urinating in a public washroom, etc.



READ EXAMPLES TO RESPONDENT AND CODE YES IF 4 OR MORE APPLY


     IF R SAYS YES TO 4 YOU DON’T NEED TO READ THE REST OF THE LIST

INTERVIEWER: PLEASE ASSESS WHETHER THE SUBJECT’S FEARS ARE RESTRICTED TO NON-GENERALIZED (“ONLY 1 OR SEVERAL”) SOCIAL SITUATIONS OR EXTEND TO GENERALIZED (“MOST”) SOCIAL SITUATIONS. “MOST” SOCIAL SITUATIONS IS USUALLY OPERATIONALIZED TO MEAN 4 OR MORE SOCIAL SITUATIONS, ALTHOUGH THE DSM-IV DOES NOT EXPLICITLY STATE THIS. 
H.  POSTTRAUMATIC STRESS DISORDER
H1

Have you ever experienced or witnessed or had to deal with an extremely traumatic
NO
YES




event that included actual or threatened death or serious injury to you or someone else? 
IF NO, SKIP TO I1


READ EXAMPLES TO RESPONDENT AS NECESSARY



NOTE: EXAMPLES OF TRAUMATIC EVENTS INCLUDE: SERIOUS ACCIDENTS, SEXUAL OR PHYSICAL 



ASSAULT, A TERRORIST ATTACK, BEING HELD HOSTAGE, KIDNAPPING, FIRE, DISCOVERING 



A BODY, WAR, OR NATURAL DISASTER,  witnessing the violent or SUDDEN DEATH OF 



SOMEONE CLOSE TO YOU, OR A LIFE THREATENING ILLNESS.
H2

Did you respond with intense fear, helplessness or horror?
NO
YES





IF NO, SKIP TO I1
H3

During the past month, have you re-experienced the event in a distressing way (such
NO
YES




as in dreams, intense recollections, flashbacks or physical reactions) or did you have
IF NO, SKIP TO I1


intense distress when you were exposed to a similar event?



READ ALL TEXT; IF YES TO EITHER CODE YES
In the past month:

H4

Have you avoided thinking about or talking about the event?
NO
YES


H5

Have you avoided activities, places or people that remind you of the event?
NO
YES


H6

Have you had trouble recalling some important part of what happened?
NO
YES


H7

Have you become much less interested in hobbies or social activities?
NO
YES


H8

Have you felt detached or estranged from others?
NO
YES


H9

Have you noticed that your feelings are numbed?
NO
YES


H10

Have you felt that your life will be shortened or that you will die sooner than other people?
NO
YES


CHECK: 
IF FEWER THAN 3 Answers IN H4-H10 ARE coded yes, SKIP TO I1.


In the past month:

H11

Have you had difficulty sleeping?
NO
YES

H12

Were you especially irritable or did you have outbursts of anger?
NO
YES

H13

Have you had difficulty concentrating?
NO
YES

H14

Were you nervous or constantly on your guard?
NO
YES

H15

Were you easily startled?
NO
YES

CHECK: 
IF FEWER THAN 2 Answers IN H11-H15 ARE coded yes, SKIP TO I1.

H16

During the past month, have these problems significantly interfered with 
NO
YES


       your work, school or social activities, or caused significant distress?


I.  ALCOHOL DEPENDENCE AND ABUSE

I1

In the past 12 months, have you had 3 or more alcoholic drinks, - within a
NO
YES



3 hour period, - on 3 or more occasions? 
IF NO, SKIP TO J
In the past 12 months:

I2

Did you need to drink a lot more in order to get the same effect that you got when you first
NO
YES



started drinking or did you get much less effect with continued use of the same amount?

I3

When you cut down on drinking did your hands shake, did you sweat or feel agitated?  Did
NO
YES



you drink to avoid these symptoms (for example, "the shakes", sweating or agitation)



or to avoid being hungover?  


AT FIRST YES, CODE YES, DO NOT NEED TO READ THE REST
I4

During the times when you drank alcohol, did you end up drinking more than you
NO
YES



planned when you started?

I5

Have you tried to reduce or stop drinking alcohol but failed?
NO
YES

I6

On the days that you drank, did you spend substantial time obtaining alcohol,
NO
YES



drinking, or in recovering from the effects of alcohol?

I7

Did you spend less time working, enjoying hobbies, or being with others because of
NO
YES



your drinking?

I8

If your drinking caused you health or mental problems, did you still keep on
NO
YES



drinking? 



IF IT DIDN’T CAUSE PROBLEMS CODE NO

CHECK: 
IF  3  OR MORE Answers IN I2-I8 ARE coded yes, SKIP TO J.


In the past 12 months:

I9

Have you been intoxicated, high, or hungover more than once when you had other 
NO
YES



responsibilities at school, at work, or at home?  Did this cause any problems?  


 IF NO TO FIRST QUESTION DO NOT READ 2ND QUESTION


code yes only if this caused problems

I10

Were you intoxicated more than once in any situation where you were physically at risk,
NO
YES



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

I11

Did you have legal problems more than once because of your drinking, for example,
NO
YES



an arrest or disorderly conduct?

I12

If your drinking caused problems with your family or other people, did you still keep
NO
YES



on drinking?



IF IT DIDN’T CAUSE PROBLEMS CODE NO

J.  SUBSTANCE DEPENDENCE AND ABUSE (NON-ALCOHOL)

J

Now I am going to read to you a list of street drugs or medicines. Stop me if, in the 
NO
YES


past 12 months, you have taken any of them more than once, to get high, to feel elated, 


to get “a buzz” or to change your mood?  



IF NONE OF THE DRUGS BELOW HAVE BEEN MISUSED, PRESS “CONTINUE.” 
READ FULL INTRO ONCE

 “First I’m going to ask about…….”  “Next is …..”

PROBE YES TO A MEDICATION:  Did you take that in the past 12 months, more than once, to get high, to feel elated, to get a buzz                    
or to change your mood?

FOR EACH CLASS WITH A DRUG CHECKED, ASK J1-J11 BEFORE ASKING ABOUT THE NEXT CLASS

SCROLL DOWN TO VIEW ALL DRUGS AVAILABLE IN EACH CLASS

READ UNDERLINED DRUGS


Stimulants:  
amphetamines, black beauty, crank, crystal meth, Dexedrine, diet pills, ephedrine, ice, other amphetamines/stimulants, Ritalin/Methylphenidate, rush, speed

Cocaine:  
coke, crack, freebase, IV cocaine, other cocaine, rock, snorting, speedball 


Narcotics:  
codeine, Darvon, Demerol, Dilaudid, heroin, methadone, morphine, opium, other opiates, OxyContin, Percodan  


Hallucinogens:  
Adam, ecstasy, Happy Stick, LSD, MDA, MDMA, mescaline, mushrooms, other hallucinogens, other PCP, peyote, psilocybin, STP

Phencyclidine:  
angel dust, KW, PCP, Peace Pill

Inhalants:  
aerosol sprays, amyl or butyl nitrate (poppers), butane gas, correcting fluid, ethyl chloride, Gasoline, glue, nitrous oxide (laughing gas), other inhalants


Marijuana:  
grass, hashish (hash), Marijuana, other cannabis, pot, reefer, THC, weed  


Tranquilizers:  
Ativan/Lorazepam, barbiturates, Clorazepam, Dalmane/Flurazepam, Doriden/Glutethimide, Equanil, Halcion, Klonopin, Librium/Chlordiazepoxide, meprobamate, Miltown, other sedatives, hypnotics, anxiolytics, Placidyl, Quaalude/Methaqualone, Roofies, Seconal (reds), Valium/Diazepam, Xanax/Alprazolam


Miscellaneous:  
GHB, nonprescription sleep or diet pills, other steroids, Steroids (Anabolic only) 
CHECK: 
IF 0 Answers IN j ARE coded yes, SKIP TO N1.


Considering your use of (name the drug / drug class selected), in the past 12 months:

J1

Have you found that you needed to use much more (name of drug / drug class selected)
NO
YES



to get the same effect that you did when you first started taking it?

J2

When you reduced or stopped using (name of drug / drug class selected), did you have 
NO
YES



withdrawal symptoms (aches, shaking, fever, weakness, diarrhea, nausea, sweating, 



heart pounding, difficulty sleeping, or feeling agitated, anxious, irritable, or depressed)?



Did you use any drug(s) to keep yourself from getting sick (withdrawal symptoms) or so 



that you would feel better?  


AT FIRST YES, CODE YES WITHOUT READING THE REST
J3

Have you often found that when you used (name of drug / drug class selected), 
NO
YES



you ended up taking more than you thought you would?

J4

Have you tried to reduce or stop taking (name of drug / drug class selected) but failed?
NO
YES

J5

On the days that you used (name of drug / drug class selected), did you spend substantial 
NO
YES



time (>2 hours), obtaining, using or in recovering from the drug, or thinking about the drug?


     SAY more than 2 hours
J6

Did you spend less time working, enjoying hobbies, or being with family
NO
YES



or friends because of your drug use?

J7

If (name of drug / drug class selected) caused you health or mental problems,
NO        YES                              did you still keep on using it?




IF DIDN’T CAUSE HEALTH OR MENTAL PROBLEMS CODE NO
CHECK: 
IF FEWER THAN 3 Answers IN J1-J7 ARE coded yes, SKIP TO NEXT CLASS OF DRUGS ABOVE.


Considering your use of (name the drug class selected), in the past 12 months:
J8

Have you been intoxicated, high, or hungover from (name of drug / drug class selected) 
NO
YES



more than once, when you had other responsibilities at school, at work, or at home?  



Did this cause any problem?



code yes only if this caused problems
J9

Have you been high or intoxicated from (name of drug / drug class selected)
NO
YES



more than once in any situation where you were physically at risk (for example, 



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


READ ALL TEXT

J10

Did you have legal problems more than once because of your drug use, for example,
NO
YES



an arrest or disorderly conduct?

J11

If (name of drug /  drug class selected) caused problems with your family or other people,
NO         
YES



did you still keep on using it?


IF DID NOT CAUSE PROBLEMS CODE NO



PROCEED TO J12 AFTER ALL DRUG CLASSES ARE ASKED ABOUT

J12

Select the most used drug: [DROPDOWN BOX]



INTERVIEWER READ: Which drug have you used the most in the past 12 months? 

            IF THERE ARE MORE THAN 3 OR 4 DRUGS ON THE LIST, READ THE LIST

J13

Select which drug caused the biggest problem: [DROPDOWN BOX] 



INTERVIEWER READ: Which drug has caused you the biggest problems in the past 12 months? 



IF THERE ARE MORE THAN 3 OR 4 DRUGS ON THE LIST, READ THE LIST



IF R REFUSES OR WON’T CHOOSE ONE DRUG, CODE THE FIRST ON THE LIST AND MAKE A NOTE ON PAPER TO THE SUPERVISOR

INTERVIEWER READ:  We’re done with the drug questions now.

N.  GENERALIZED ANXIETY DISORDER

N1
Were you excessively anxious or worried about several routine things,
NO
YES


over the past 6 months? 
IF NO, SKIP TO O1

IN ENGLISH, IF THE PATIENT IS UNCLEAR ABOUT WHAT YOU MEAN, PROBE BY ASKING: 


Do others think that you are a “worry wart”? AND GET EXAMPLES. DON’T GET EXAMPLES
N2
Are these anxieties and worries present most days?
NO
YES




IF NO, SKIP TO O1
N3
are the patient’s anxiety and worries restricted exclusively to, or better
ALWAYS CODE NO


explained by, any disorder prior to this point? 
N4
Do you find it difficult to control the worries?
NO
YES




IF NO, SKIP TO O1
FOR THE FOLLOWING, CODE NO IF THE SYMPTOMS ARE CONFINED TO ANY DISORDER EXPLORED PRIOR TO THIS POINT

When you were anxious over the past 6 months, did you, most of the time:  

REPEAT “MOST OF THE TIME” AS NEEDED

N5
Feel restless, keyed up or on edge?
NO
YES

N6
Have muscle tension?
NO
YES

N7
Feel tired, weak or exhausted easily?
NO
YES

N8
Have difficulty concentrating or find your mind going blank?
NO
YES

N9
Feel irritable?
NO
YES

N10
Have difficulty sleeping (difficulty falling asleep, waking up in the middle
NO
YES


of the night, early morning wakening or sleeping excessively)?


READ ALL TEXT


CHECK: 
IF FEWER THAN 3 Answers IN N5-N10 ARE coded yes, SKIP TO O1.

N11
Do these anxieties and worries disrupt your normal work, school or 
NO
YES


social functioning or cause you significant distress?


O.  RULE OUT MEDICAL, ORGANIC OR DRUG CAUSES FOR ALL DISORDERS

CODE THESE QUESTIONS UNCERTAIN WITHOUT ASKING

IF PROGRAM FINDS THAT ANY DISORDER IS POSITIVE ASK:

Just before these symptoms began:
O1

Were you taking any drugs or medicines?
ALWAYS CODE UNCERTAIN




CLINICIAN: ONLY CODE YES IF THE DRUG OR MEDICINE WAS LIKELY TO BE THE 



DIRECT CAUSE OF THE PATIENT’S DISORDER. IF NECESSARY, ASK ADDITIONAL 



OPEN-ENDED QUESTIONS. 

O2

Did you have any medical illness?
ALWAYS CODE UNCERTAIN


CLINICIAN: ONLY CODE YES IF THE MEDICAL ILLNESS WAS LIKELY TO BE THE 



DIRECT CAUSE OF THE PATIENT’S DISORDER. IF NECESSARY, ASK ADDITIONAL 



OPEN-ENDED QUESTIONS. 

O3

CLINICIAN: has an organic cause been ruled out?

ALWAYS CODE UNCERTAIN
INTERVIEWER: AT THIS POINT, MINIMIZE THE APPLICATION AND RETURN TO CASES




QUESTION-BY-QUESTION SPECIFICATIONS


CPIC TELEPHONE INTERVIEWER TRAINING 








PROCEDURE FOR OPENING A CASE:





Click on Continue after pulling up the application





Login is “int#” where # is the interviewer ID, password is “mini#”





Sort list by clicking on headers, highlight the case you want and click Conduct Interview





In the window that pops up, look at the case initials and ID# to confirm it is the right case





Click Conduct Interview








HOW TO CODE “REFUSED” OR “DON’T KNOW”:





Code as NO in symptom questions or any YES/NO question





Other questions - A24, A26, code “1”, J12, J13 code first drug on list and make a note to supervisor (on paper)





Always probe “don’t know” or “can’t remember” before coding
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