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ot Assessment  Help
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I

Open  Save General [ Medical Emp/ISupport Alc/Drugs  Legal Status  Family History  Family Secial — Psyc, Status

85 No.:
Date of Interview:

Gender:
Treatment Episode Mo.:

G11. | Interviewer Code Mo /nitials:

G12. | Reason why AS| not completed:

How long have you lived at your current address: (Years/Months)

G15. | Is this address owned by you or your family?

Of what race do you consider yourself?

In what country were you born?

If born in a country other than US, how many years have you lived in the US?

Do you have a religious preference?

A -

Client refused to finish

| Client intoxdcated

MH too severe

| UncooperativeHostile

Cther

Years Months

[ 7 | 7]
[ )

es ‘

Mo
Unknown

Hispanic Cuban
Blackinot Hisp)
White{not Hisp)
American Indian
Hispanic-Mexican
Hispanic-Puerto-Rican
Asian/Pacific
Cither

Haitian

Biracial
Unknown

Protestant
Catholic
Jewish
lslamic
Cther
Mane
Unknown
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G19. | Have you been in a controlled environment in the past 30 days? [

Theoretically, a place without access to drugs or alcohol. Medical Treatment
Psychiatric Treatment
Alcohal/Drug Treat.
i Jall
"o
Cther

G20.| How many days? :]

"NN" if Question G19 is No. Refers to fotal number of days detained in the past 30 days

What is the first language that you leamed? [ "]

English
French
Hattian/Crecle
Polish
_Portuguese
1 Russian
Spanish
Cther

What language do you usually speak? [ -

English
French
Hattian/Creale
Palish

_ Portuguese

1 Russian
Spanish
Cther

What language do you prefer to speak? [ -

English
French
Hattian/Creole
Polish
_Portuguese
1 Russian
Spanish
Cther
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o) Assessment

=]

Open  Save

Help

i

General

4=

Medical

)

Emp/Sulpport

w [

Alc/Drugs  Legal Status

Family History

22

Family Social

Psyc. Status

[ 1]

How many times in your life have you been hospitalized for medical problems?

L

Include ODs and DTs. Exclude detox, alcohol or drug, psychiatric treatment and childbirth (if no
complications). Enter the number of ovemight hospitalizations for medical problems.

How long ago was your last hospitalization for a physical problem?

If no hospitalizations in Question M1, then this should be "NN".

o)
p=4

within the past 30 days?

In your life, have you ever been diagnosed by a

physician with any of the following:

Indicate in comments when it was diagnosed,
medications prescribed, or any other relevant

limitations or restrictions related to selection(s)

Have you ever been tested for TB, HIV or AIDS?

Have you had any of the following health problems:

If TAMF, have any of your children been to the hospital or doctor for a medical problem

Years Months

Yes

No

(NN
Last 12 Months In your Life
[ None | |[C] MNone -
[ Diabetes ~ || |[C] Diabetes F
[ Chronic Heart Disease = [ Chronic Heart Disease =
[ Cancer [ Cancer i
[ Alcoholic Cirhosis [ Alcoholic Cimhosis
[ Asthma [ Asthma
[] COPD/Emphysema | |[[] COPD/Emphysema AN
[ Athritis [] Asthritis
[7] Hypertension E [7] Hypertension E
[] Chronic Fatigue Syndrome | [] Chronic Fatigue Syndrome |
[] Other - [] Other -

Does client want to share M3a or M3b information?
If Yes, remember to get release(s) signed.

[ None

[ HIV/AIDS

[7] Hempes

[ Human Papillama Virus
[] Hepatitis A/B/C

[ Tuberculosis

[7] Gonorhea

[ Chlamydia

[ Syphilis

[] Cther

Lo | »

4 [am |

Yes
Na
Unknawn
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If TANF, do any of these medical conditions/illnesses/injuries make it difficult to take @

care of your children? Yes
Mo
_|

Are you taking any prescribed medication on a regular basis for a physical problem? E
If Yes, specify in comments. ‘Nfes
0

Medication prescribed by a Medical Doctor for medical conditions; not psychiatric
medicines. [nclude medicines prescribed whether or not the patient is currently taking
them. The intent is to verify chromic medical problems including methadone or suboxone.

If TANF, do any of these medications that you are taking make it difficult for you to care NN -
for your children? Yes
Mo

NN

Do you receive a pension for a physical disability? E
If Yes, specify in comments. es
Include workers' compensation. No

Number of months pregnant: :}

"W for males
"0 for not pregnant

How many times have you been pregnant? :}
How many times have you actually given birth? :}
How old were you when your first baby was born? :}

Are you receiving prenatal care? [:

H
[

—_—

How many days have you experienced medical problems in the past 30 days? :}

Include flu, colds, dental problems, efc. Include serious ailments related to drugs or alcohol,
which would confinue even if the patient were abstinent (e.g., cirhosis of liver, abscesses
from needles, efc.)

Years Months

When was your last physical exam? ’ v] [ v]

When was your last dental exam? ’ v] [ v]

For questions M7 and M8, ask the patient to use the Patient Rating Scale

How troubled or bothered have you been by these medical problems in the past 30 days? [:
Restrict response to problem days of Question M6. gl?gnkﬁh'
Moderately
Considerably
Extremely
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How important to you now is treatment for these medical problems? E

If client is currently receiving medical treatment, refer fo the need for additional medical Mone

treatment by the patient. Slighthy
Moderately
Considerably
Extremehy

INTERVIEWER SEVERITY RATING

How do you rate the patient's need for medical treatment?
Refers to the patient's need for additional medical treatment

qumm-n-wm—u:|:|

CONFIDENCE RATINGS

Is the above information significantly distorted by:

Patient's misrepresentation? l:}
Yes
No

@I Patient's inability to understand? [:}

Yes

No
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Open  Save General  Medical Empf"Sulpport Alc/Drugs  Legal Status

Family History

El & &

Family Social

Psyc. Status

E Education completed:

GED=12 years (note in comments),
Include formal education only.

Were you ever in special education classes or have you ever attended an alternative school?

Training or Technical education completed:

Months

L.

Do you have a professional trade or skill?

Employable, transferable skill acquired through fraining. Yes
If "Yes" specify in comments. Mo

m
!

Do you have a valid driver's license?

Valid license;not suspended or revaked. Eb

Do you have an automobile available?
If answer to E4 i1s "No, " then E5 must be "No." Does not require Yes

m
[l

ownership, only requires availability on a reqular basis. Mo

Years

I
(S
No.

How long was your longest full time job? ( Year/Months ) Years Months
Full time=35+ hours weekly (does not necessarly mean ’ v]
most recent job).
Usual (or last) occupation? [ ']
o Semi Skillsd
Specify in comments. Unskilled
Homemaler
Student/Mo Occupation
Clerical /Sales
Administrative
Major Professional
Skilled Manual/ Training
Business Managers
Does someone contribute to your suppart in any way? [ v]

Is patient receiving any regular support (i.e., cash, food, housing) from family
or friiends. Include spouse's contribution; exclude support by an institution.

E9.| Does this constitute the majority of your support? [ "']

If E8 is "No".then E9 is "No". Ezs

Yes
No
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Usual employment pattern, past three years?
Answer should represent the majonity of the last 3 years, nof just the E:I:tﬁ.ﬁ;f@j:ﬂoum}
most recent selection. If there are equal times for more than one 1 Part Tmejimegular hours)
category, select that which best represents the current situation. {Snident
Service
 Retired,/Disability
Unemployed
In controlled environment
Was the loss of any of these jobs related to your drinking or using drugs? [:]
Yes
No
E How many days were you paid for working in the past 30 days? S
Include "under the table™ work, paid sick days and vacation.
For questions E12 - E17: How much money did you receive from the following sources in the past 30 days?
Employment?
Net or "take home" pay, include any “under the table” money.
E13.| Unemployment Compensation?
E14. | Welfare?
Include food stamps, transportation money provided by an agency to go to and from
treatment. Years Months

What is the total amount of time you have been on welfare since age 187 [ vl [

Did your parents receive Welfare benefits prior to your turning age 18 in your home? [:}

E15. Pensions, Benefits or Social Security?
Include disability, pensions, retirement, veteran's benefits, S5, workers' compensation.

Have you applied for SSI or SSD? E

Mate, family or friends?

Ioney for personal expenses, (i.e., clothing), include unreliable sources of income.
Record cash payments only, include windfalls (unexpected), money from loans, legal
gambling, inhentance, tax retumns, efc.

E17.| lllegal?
Cash obfained from drug dealing, stealing, fencing stolen goods, illegal gambiling,
prostitution, etc. Do not attempt to convert drugs exchanged to a dollar value.

How many people depend on you for the majority of their food, shelter, etc.? :}
Must be reqularly depending on patient, do mclude alimony or child support, do not

include the patient or self-supporting spouse, efc.

How many days have you experienced employment problems in the past 30 days? S
Include nability fo find work, if they are actively looking for work, or problems with

present job in which that job is jeopardized.

For questions E20 and E21, ask the patient to use the Patient Rating Scale

How troubled or bothered have you been by these employment problems in the past 30 days? E

If the patient has been incarcerated or defamed during the past 30 days, they cannot None

have employment problems. Shatthy
Moderately
Considerably

Extremely
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How important to you now is counseling for these employment problems? [:}
Stress help in finding or preparing for a job, not giving them a job. MNona
Slighthy
Moderatehy
Considerably
Extremely

INTERVIEWER SEVERITY RATING

How do you rate the patient’s need for employment counseling? [:]

9
CONFIDENCE RATINGS

Is the above information significantly distorted by:

E23.| Patient's misrepresentation? E

Yes

Na
Patient's inability to understand? E

Yes

No
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Open  Save General  Medical  Emp/Support | Alc/Drugs | Legal Status  Family History  Family Social

Psyc. Status

Route of Administration Types:

Note the usual or most recent route. For more than one route, choose the most severe. The routes are
listed from least severe to most severe.,

Past 30 Days  Lifetime (Years) Route of Admin

Alcohol (any use at all) [:] E

Alcohol (to intaxication) -]

2] | ’)

=
Ped

-

=
[}

Herain

l J |
’ 'l [ These are the ‘Route of
Administration’ drop-down
LI ’ vl [ '] :] choices for D3 thru D36.
Other Opiates/Analgesics [ -] | | :]
Barbiturates [ -] | | _
Sedatives/Hypnatics/Tranquilizers ’ vl [ v] :] NA
Cocaine ’ "l [ "] l 'l > gams'!al
i Smoki
—  S— - -
Cannabis ’ vl [ -] [ vl IV injection
Hallucinogens ’ v] [ v] [ v]
T l ) | 3 B
Designer Drugs ’ vl [ v] :]
D13.| More than 1 substance per day (including alcohal) :] E
According to the interviewer, which substance(s) is/are the major problem? -
Interviewer should defermine the major drug of abuse. Gode the number next fo the drug in question 33'13
01-12, or "00"= no problem, "15"= Alcokal and one or more drugs, "16"=more than one drug but no 12
alcohol. Ask patient when nof clear. ﬁ
05
|06
17
‘o8
9
10
11
12
15
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!
—_—

D105

D15.

According to the patient which substance is the major problem?

Interviewer should determine the major drug of abuse. Code the number next to the drug in
guestions 01-12, or "00™= no problem, "15"= Aleohal and one or more drugs, "16"=more than
one drug but no alcohol. Ask patient when not clear.

aam:saazaa:zs:sH

If TANF, do your children sometimes tend to avoid you when you use alcohol andfor | NN
drugs?

_/

If TANF, in the past month have you left your children alone to go and get alcohol or |y -
drugs and/or to deal with withdrawal symptoms?

For D98a thru D98Y, if the

while your children are not present. does this drinking or drug use pose any danger

- either ‘Yes’ or ‘No’.
to yourself or to your children?

If TANF, even if you only have a couple of drinks or use a small amount of drugs NN - > client is TANF please select

If TANF, are there times when you are under the influence that you cannot provide NN -
and care for your children as you would like to?

If TANF, does your use of drugs or alcohol make it difficult for you to enjoy being NN -
with your children?

If TANF, would you say that your child seems to be fearful of ather family members NN - j
or other people living in or having access to the house?

Are you currently taking Suboxone (prescribed or non-prescribed)?

Prescribed
Mon-Prescribed

i

Are you currently receiving Vivitrol injections?

:

How long was your last period of voluntary abstinence from this major substance?
Last attempt for at least one month, not necesszarly the longest. Periods of hospitalization or
incarceration do not count.

"00" = never

How many months ago did this abstinence end? :}

If D15 = "00", then D16 = "NN."
"00" = Stilf abstinent.
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How many times have you had Alcohol DTs?

Delirium Tremens (DTs): Occur 24-48 hours after last drink, or significant decrease in

L

alcohol intake,

shaking, severe disonentation, fever, hallucinations, they usually require medical atfention.

Overdose on Drugs?

Overdose (OD) requires infervention by someone to recover, not simply sleeping it off,
attempis by OD.

How many times in your life have you been treated for:

D19.| Alcohol abuse?

D20.| Drug abuse?
Include detoxification, halfway houses, inpatient or outpatient counseling

How many of these were detox only:
D21.| Alcohol?

D22.| Drugs?
if D19 = "00", then question D21 1s "NN"
Iif D20 = "00", then question D22 15 "NN"

How much money would you say you spent during the past 30 days on:

Alcohol?

D24. | Drugs?
What is the financial burden caused by diugs or alcohol?

D25. | How many days have you been treated in an outpatient setting for alcohol or drugs
in the past 30 days?
Include AA or NA

How many days have you been treated in an inpatient setting for alcohol or drugs
in the past 30 days?

Do you smoke cigarettes or use tobacco products?

Inferviewer should determine how frequently they smoke cigarettes or use
tobacco products and af what age they starfed.

Have you ever been pre-occupied with gambling?

e.g., planning for the next time you can gamble, or thinking of ways to get money with which to buy lottery

L

include suicide

. -
L

Page 11 of 26

tickets, sports befting, playing poker/cards for money, spending a lot of time in casinos. :]

Yes
No

D102 | Hawe you had repeated unsuccessful attempts to control, cut back or stop
gambling?

D103 | Do you gamble as a way of escaping from problems?

e.g., feelings of helplessness, guilt, anxiety, depression?

Have you lied to family members or others to hide the extent of involvement of your
gambling?

R
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How may days in the past 30 days have you experienced:

D26. | Alcohal problems?
D27.| Drug problems?

L
L

Include: Cravings, withdrawal symptoms, disturbing effects of use, or wanting to stop and being unable to.

For questions D28-D31, ask the patient to use the Patient Rating Scale. The patient is rating the need for

additional substance abuse treatment.

How troubled or bothered have you been in the past 30 days by these:

D28.| Alcohol problems?

Drug problems?

How important to you now is treatment for these:

D30. | Alcohol problems?

D31.| Drug problems?

I

None
Slighthy
Moderately
Considerably
Extremely

N

None
Slighthy
Moderatehy
Considerably
Extremely

N

None
Slighthy
Moderately
Considerably
Extremehy

S

None
Slighthy
Moderately
Considerably
Extremely

INTERVIEWER RATING

How would you rate the patient’s need for treatment for:

D32.| Alcohol problems?

D33.| Drug problems?

I

LI — 3

mmwmm-ﬁ-uM—ADH L0 09 =] LN

Page 12 of 26
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CONFIDENCE RATING

Is the above information significantly distorted by:

Patient’s misrepresentation? [ v]

Patient’s inability to understand? [ v]

Page 13 of 26
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Open  Save General  Medical Emp/Suppert  Alc/Drugs LegaTSt_atus Family History ~ Family Social — Psyc. Status
\Was the admission prompted or suggested by the criminal justice system? IY -
Note duration and level in comments. No
Unknown

Have you ever been investigated or under supenision by Child Protective Semvices? I -]

Yes

No

Unknown
Are you currently being investigated or under supenvision by Child Protective Senvices? | -]

Yes

No

Unknown
- Are you on parole or probation? [ 3

‘fes
In comments, specify parole, probation, MAF PTI, ISF, drug court, family drug court, other. Ne

How many times in your life have you been arrested and charged with the following

L3 Shoplifting/Vandalism [:
L4 Parole/Probation Violations :
Drug Charges S
Weapon Offense S
Burglary/Larceny/B&E :
Rabbery :

L10. Assault :

L A I
L12 Sexual Assault/Sexual Offense S

L13 Homicide/Manslaughtar S
L14. Prostitution ]

L15 Contempt of Court/Failure to Appear ’ v]

—
[54]

—
-

— | =

L16. Other ’ ,]
Include total number of counts, not just convictions. Do not include juvenile
(ore-age 18) crimes, unless they were charged as an adulf.

Include farmal charges only.
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L17. How many of these charges resulted in conviction? [ v]

If L3-16 = 0, then question L17 = "NN."

Do not include misdemeanor offenses from guesfions L18-L20

Convictions include fines, probation, incarcerations, suspended sentences, guilty
pleas, and plea bargaining.

L18& Disorderly conduct, vagrancy, public intoxication? [ v]

L19. Driving while intoxicated? [ v]

Major driving violations? [ v]
Moving violation: speeding, reckless dniving, no license, efc.

. . . Years Months
How long were you incarcerated in your life?

If incarcerated 2 weeks or more, round this up fo 1 month. List total [NN v] [NN vl
number of months incarcerafed.

L22. How long was your last incarceration? [NN v] [NN v]
Enter " NN " if never incarcerated.

ENE

L23. What was it for ? NN -
Use code 03-18, 15-20. If multiple charges, choose most severe. Enter
"NN" if never incarcerated. 3

1%}
05
06
o7
08
05
10
11
12
13
14
15
16
18
15
20
Unlknown

Are you presently awaiting charges, trial or sentence? [ v”

What for? [ - J

Use the number of the type of cime committed: 03-16 and 18-20. If multiple
charges, choose most severe. Enter " NN " if never incarcerated.
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L26. How many days in the past 30 were you detained or incarcerated? [ ,]
Include being armrested and released on the same day.

L27. How many days in the past 30 have you engaged in illegal activities for profit? _]
Exclude simple drug possession. Include drug dealing, prostifution, selling stolen
goods, etc. May be cross checked with question E17, under Employment and
Family Support section

For Question L28-29 ask the patient to use the Patient Rating Scale.

L28. How serious do you feel your present legal problems are? [ .]
Exclude civil problems

None
Slighthy
Maoderatehy
Considerably
Extremehy
How important to you now is counseling or referral for these legal problems? [ v]‘
Patient is rating a need for additional referral to legal counsel for defense None
against ciminal charges. Slightly
Moderately
Considerably
Extremely
L30. How would you rate the patient's need for legal services or counseling? [ v]

0

1

2

3

4

5

16

I ?

18

3

CONFIDENCE RATINGS

Is the above information significantly distorted by:

L31. Patient’s misrepresentation? [ v”
Yes
Mo

L32. Patient's inability to understand? [ v“
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Alc/Drugs

Open  Save General

Medical ~ Emp/Support

Family History

B

Family Secial

Psyc. Status

Have any of your blood-related relatives had what you would call a significant drinking, drug use, or

psychiatric problem? Specifically, was there a problem that did or should have led to treatment?

Mother's Side

Grandmaother
Grandfather
Mather
Aunt

Uncle

Alcohol

—
—
—

Drug

Psych.

Cleary All No

Cleary All Mo

H1 thru H5 can be
answered individually with
any of these drop-down

choices also.

Have any of your blood-related relatives had what you would call a significant drinking, drug use, or

l z
Cleary Ma
Clearty Yes

MNever Relative
Dont Know

psychiatric problem? Specifically, was there a problem that did or should have led to treatment?

Father's Side

Grandmaother

H7 Grandfather
Father
Aunt

Uncle

Alcohol

Cleary All No

L
L

Drug

Psych.

Cleary All No

Cleary All Mo

Have any of your blood-related relatives had what you would call a significant drinking, drug use, or

psychiatric problem? Specifically, was there a problem that did or should have led to treatment?

H6 thru H10 can be
answered individually with
any of these drop-down
choices also.

Cleary Mo
Cleary Yes
Mever Relative
Dont Know

Alcohol

Cleary All No

Drug

Psych.

Cleary All No

H11 and H12 can be
answered individually with
any of these drop-down
choices also.

l 7
Clearty No
Cleary Yes

MNever Relative
Dion't Know
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Have any of your non-blood relatives had what you would call a significant drinking, drug use, or psychiatric

problem? Specifically, was there a problem that did or should have led to treatment?

Nen-blood relatives

H13.| Stepmother

Stepfather

H15. | Stepsibling

Foster Maother

H17.| Foster Father

Alcohol

Cleary All Mo

N/A

L

L
L
L
L.

[

Drug Psych.
Clearty AlNo | [ CeayAiNe |
N/A N/A

[

Cleary No
Cleary Yes
Mewver Relative
Dont Know

Answer H13 thru H17
individually by selecting
any of these drop-down
choices.
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Open  Save General  Medical  Emp/Suppert  Alc/Drugs  Legal Status  Family Histery | Family Social | Psyc, Status

Fa

[=r]

H I
(5]

Apmnninn

Marital Status:

How long have you been in this marital status (refers to question F1)7
If never married, then since age 18.

Are you satisfied with this situation?
Satisfied = generally liking the sifuation.
Refers to Question F1 & F2

Usual living arrangements (past 3 years):

Choose arrangements most representative of the past 3 years. If there is an
even split in time between these arrangements, choose the most recent
arrangenment.

If homeless, where did you stay during this homeless period?

How long have you lived in these arrangements?
If with parents or family, since age 18.
Code years and months living in arangement from Question F4.

Are you satisfied with these arrangements?

List the children in the household
If child{ren) not in the household where is the child(ren) living now?

What is the reason the child(ren) is living there?

Do any of your children have special needs?

When you were a child, were you ever placed in an out-of-home setting such as foster care,

relative care, group home or other residential placement?

I

Separated
Divorced
Widowed
Remarmied
Maried
Common-Law
Never Maried

Mo stable amangement

‘With sescual partner & children
With sexual partner alone
With children alone

With parents

With famity

With friends

Alone
| Cortrolled Environment

MNever Homeless
In & building
With Friends
Outside

Shelter

InaCar

Other

Years

l -]
Yes
Nao
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I
=)

I
[==]

F3

F10.

F11

M| ™
RCAY [}
L || M2

M| Ty m
— | o | |
|| en|| b=

-
-
-

Do you live with anyone who:

Has a current alcohol problem?

Uses non-prescribed drugs or abuses prescribed drugs?

Does your significant other have a drinking, drug use, or psychiatric problem?

With whom do you spend most of your free time?
If a girlfriend or boyfriend is considered as family by patient, then they must
refer to them as family throughout this section, not a frend.

Are you satisfied with spending your free time this way?

A satisfied response must indicate that the person generally likes the
situation. Refermng fo Question F9.

How many close friends do you have?
Stress that you mean close. Exclude family members. These are
"reciprocal” relationships or mutually supportive relationships.

Would you sa

ou have had a close reciprocal relationship with any of the followin

Page 20 of 26

Yes
MNo

Alone
Famihy
Friends

eople:

Mother -

Father

Brother/Sister [

Uncertain or don't know
Cleary Mo for all in class
Cleary Yes for any in class
Never was a relative

Sexual Partner/Spouse
Children

Friends

—

l
[
[
l
l
[

By reciprocal, you mean that you would do anything you could to help them out and vice versa.

Have you had significant periods in which you have experienced serious problems getting along with:

- .|| 777
ra || M| [ =) | =
N2 =L =

F23.

o
=

—
]
|16

F26.

Other Significant Family. Specify in comments.

Close Friends

MNeighbors

Past 30 days
Mother ( [ v]
Father [ v]
Brother/Sister : [ .]
Sexual Partner/Spouse ‘N(is [ -
Children ,N‘“*—< [ -]

[

[

[

Co-workers \ [

In your life
- )
-
I —
'] >Yes
o) | N
- :
*)
2] /

"Senous problems” mean those that endangered the relationship.
A "problem” requires contact of some sord, either by telephone or in person.



Atlantis ~ Addiction Severity Index (Family Social Information)

Has anyone abused you?

Emotionally? [ '] l ']

Iade you feel bad through harsh words.
Physically? [ - [ - | -

Caused you physical harm.  Yes
Sexually? he [ '] [ 'l

Forced sexual advances or acts

Sexual harassment (inappropriate physical contact, stalking, using threats :] J

to secure sexual contact, etc.)

Page 21 of 26

How many days in the past 30 have you had serious conflicts:

F30.| With your family? [

F31. With other people (excluding family)? [

How much do you feel cared about, liked, or loved by the significant people in [

vour life (such as family members, friends, and so on)? MNat =t al

Alittle
Somewhat
Alot

To what degree do you feel you need more emotional support?

Mot at all
Alittle
Somewhat
Alot

For questions F32-F35, ask the patient to use the Patient Rating Scale.
How troubled or bothered have you been in the past 30 days by:

Family problems? [

Mone
Slighithy
Moderately
Considerably
Extremehy

Social problems? [

Mone
Slighthy
Maoderatehy
Considerabhy
Extremely

How important to you now is treatment or counseling for these:

Family problems? [

v]

Patient is rating his or her need for counseling for family problems, not

whether they would be willing fo aftend. gﬁ;fih’
Moderatehy
Considerably
Extremely
F35.| Social problems? [ .]
Include patient's need to seek freatment for such social problems as Maone

loneliness, inability fo socialize and dissatisfaction with friends. Patient rating Slighthy

should refer to dissatisfaction, conflicts, or other senous problems. Moderatehy
Considerably
Extremely
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INTERVIEWER SEVERITY RATING:

How would you rate the patient’s need far family and or social counseling ?

H

L0 =Nl =2

CONFIDENCE RATINGS:

Is the above information significantly distorted by:

Patient's misrepresentation?

F38.| Patient's inability to understand?
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d i+ 5 = 0 H & =

Open  Save General  Medical  Emp/Support  Alc/Drugs  Legal Status  Family History  Family Social | Psyc. Status

How many times in your life have you been treated for any psychological or emotional problems:

In a hospital or inpatient setting? :]
In an outpatient setting? :]

Do not include substance abuse, employment, or family counseling. Treatment episode = a seres of more or
less continuous visits or treatment days, not the number of visits or freatment days.

HE
b

Did you receive a diagnosis when you were in treatment? v]
Yes
No
Unknown
Have you ever, or do you now receive a financial benefit, such as Social Security for a [ ']
psychiatric disability? Yes

P4-P12: if yes in any question, comment box mandatory to define symptoms and list diagnoses.

Have you had a significant period of time (that was not a direct result of alcohol/drug use) in which you have:

Past 30 days Lifetime
- Experlenced serious depression, sadness, hopelessness, loss of interest, [ = [ =
difficulty with daily functioning?

Yes Yes
No ‘Mo
If TAMF, have you ever felt so depressed that you could not deal with the stress of l v] [ -]
taking care of your children? es Yes
Na Mo
NN NN
Experienced serious anxisty/tension-uptight, unreasonably worried, inability to feel (* | || -
relaxed? -
Experienced hallucinations, saw things/heard voices that others didn't see/hear? ’ "l l "l Yasz
Experienced trouble understanding, concentrating or remembering? ’ || -| No
fes
‘No
Past 30 days Lifetime
Experienced trouble controlling violent behavior including episodes of - -

rage, or violence? | |

hi f
Patient can be under the influence of alcohol or drugs. st N-zs
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Past 30 days Lifetime
Experienced serious thoughts of suicide? [ z [ M
Patient seriously considered a plan for taking his or her life. Patient can be  es fes
under the influence of alechol or drugs. ‘No No

If TANF, within the last 30 days have you felt like hurting yourself or your [:]
children? es
No
NN

Attempted suicide? [ vJ [ -

Include actual suicidal gesture or attempts.

Patient can be under the influence of alcohol or drugs. Ees ;535
o o
In your life, have you ever engaged in any type of non-suicidal self-injury such as cutting, i "|
burning or hitting yourself? Yesg
‘No
Been prescribed medication for any psychological or emotional problems? [ = [ o
Prescribed for the patient by a physician. Record "Yes" if a medication was  yo Yes
prescrnbed even If the patient 15 not taking it. Mo Mo
Experienced anorexia, bulimia, or other eating disorders (more than 2 weeks, [ ,] ‘[ -
not related to drug or alcohol use)?
fes fes
Mo No
In the past 30 days, to what degree were you bothered by past experiences E
involving: Physical abuse, Sexual abuse, Rape, Sexual Harassment? None
Slightly
Moderately
Considerably
Extremely
P12.| How many days, in the past 30, have you experienced these psychological or E

emotional problems?
This refers to problems noted in questions P4-P10.
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Have you ever experienced or witnessed a traumatic event in your life which involved actual

or threatened death, or serious injury?

If Yes, do you repeatedly relive the event in at least one of the following ways?

fes
No

Marne
Repeating memories
Stressful thoughts

Images
Flashbacks

Bad dreams
Hallucinations
Sleeplessness
Other
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I

For Question P13-P14, ask the patient to use the Patient Rating Scale

How much have you been troubled or bothered by these psychological or
emotional problems in the past 30 days?
Fatient should be rafing the problem days from Question P12.

How important to you now is treatment for these psychological or emational
problems?

N

Nane
Slightty
Moderately
Considerably
Extremely

I

Mane
Slighthy
Maoderately
Considerably
Extremely

The following items are to be completed by the interviewer at the time of the interview :

P17.

P20.

Obviously depressed/withdrawn

Obviously hostile

Obviously anxious/nervous

Having trouble with reality testing, thought disorders, paranoid thinking
Having trouble comprehending, concentrating, remembering

Having suicidal thoughts

INTERVIEWER SEVERITY RATING

fes
No

P21,

How would you rate the patient's need for psychiatric/psychological treatment?

I

R ==

3

[1-N-- RS- N -
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CONFIDENCE RATINGS

Is the above information significantly distorted by:

P22. | Patient's misrepresentation? [ v]

Patient’s inability to understand? [ ,]




