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GENERAL INSTRUCTIONS
Administration

Skip sections

Instructions are always given as to when to skip questions in the 'SKIP' sections.  Where the skip criteria are not met, the questions in the skip must be asked.  However, where the skip criteria are met, the skip questions may still be asked at the interviewer's discretion.  If a skip section is not used or only partially used, then leave unasked items blank.

In the event that the interview cannot be completed because of dementia or some other condition affecting comprehension or communication, do not persevere longer than is necessary to determine that no useful information can be obtained. Skip to the observational sections (items 158 onwards); it is crucial that this part of the interview is completed carefully. Items 158 to 162 are starred; these are usually coded earlier as part of the main interview. Do not rate again if the full interview was completed.

Non‑specific questions
If a participant's answers are unconvincing, e.g., offhand, monosyllabic, self‑contradictory etc., then use non‑specific probes to encourage them to elaborate their answers.

In any item a rater may ask the following 'non‑specific' open‑ended questions: 

 - How much?  

 - How often in the past one month?  

 - How much does it bother you?  

 - Tell me more about that.

 - When was that? 

 - How do you mean?  

 - What do you mean by ....?

 - Can you give me an example?

For testing the degree of conviction in a delusion, ask:  'I suppose that some people might think that (specify delusion) could not really be true.  How convinced are you that it is right?'.

Item ratings

The rater marks an item positive if, in his/her judgement, the described symptom or behaviour occurred at any time during the previous one month.  In making the rating, allowance is made neither for the age of the patient; nor for the presence of physical disease, unless otherwise stated.

Patients who are cognitively impaired may not be able to refer to the one month time period.  In that case refer to "recently", but try to rate as accurately as possible.

PTO

Items may be rated on the basis of responses to questions preceding or following that item at any stage of the interview.  Item ratings may be changed if relevant information is forthcoming later in the interview.  

Coding for item ratings is as follows (unless otherwise specified):

0  =
No   (or 'normal')

1  =
Yes  (or 'abnormal') but mild to moderate intensity, infrequent or fleeting

2  =
Yes  (or 'abnormal') and severe, frequent or persistent

8  =
No reply elicited OR question not understood OR reply inaudible, inappropriate, or 

incoherent OR rating uncertain

9  =
Question not asked OR inapplicable

Avoid rating 8, if possible – except : 

· If when rating the presence or absence of a symptom (0 vs 1), the participant gives conflicting reports and there is equal doubt as to which report is correct.  (Where there is only doubt about the distinction between 1 and 2, code 1 rather than 8).

· Where external confirmation is required to assess a delusion

· When, in the cognitive sections the patient does not understand the instructions and cannot respond appropriately (code your perception of the reasons for this under ERROR BEHAVIOUR).


INTRODUCTORY SECTION
WE ARE INTERESTED IN THE KIND OF PROBLEMS PEOPLE MAY HAVE AND PARTICULARLY THE WAY YOU HAVE BEEN FEELING OVER THE PAST MONTH.  IT IS SIMPLY A STUDY OF PEOPLE'S POSSIBLE PROBLEMS.

WOULD YOU BE WILLING FOR ME TO ASK YOU SOME QUESTIONS?

If yes: DON'T BE CONCERNED IF SOME QUESTIONS APPEAR A LITTLE ODD OR STRANGE, SOME OF THEM WILL NOT APPLY TO YOU, BUT WE HAVE TO ASK EVERYONE THE SAME SORT OF QUESTIONS.

Wait until interviewee is sitting down and attending to you.

The wording of the introductory explanation may be varied in order to suit the circumstances and provide a natural beginning to the interview. It serves as an explanation for the patient of what is happening and attempts to allay his or her fears.

If, at this point the interviewer is unable to make contact with the patient, he proceeds immediately to the Behavioural and Speech Section.

ORIENTATION

The instructions must be followed carefully. The aim of items 1.0 to 11.0 is to establish the presence of cognitive impairment which will lead to errors in the reply to factual questions. They concern simple facts about the participant himself and his orientation. For this section keep strictly to the wording of the questions and the instructions.  If the participant fails to given an appropriate reply (correct or incorrect), the question may be repeated up to 3 times.  If the participant spontaneously changes his/her reply, then rate the changed reply.  If the participant says, "I do not know" the interviewer should ask (once): 

"COULD YOU TRY TO REMEMBER?"

There should be no difficulty rating the remaining items in this section provided the instructions are followed.  Do not explore inconsistencies (except age and birth date) but simply rate from the participant's reply.

	1. I WOULD LIKE YOU TO REMEMBER MY NAME.

MY NAME IS

__________________________
	
	1 The interviewer should give only his or her surname.  If that surname derives from a language unfamiliar to the participant, is difficult to pronounce, or longer than usual, then the interviewer should select a name of reasonable familiarity from the participant's own cultural background.


	1.1 CAN YOU REPEAT THAT?

Reiterate name until correctly repeated.
	
	

	Can not repeat interviewer’s name correctly even after three repetitions. Minor mis-pronunciations are allowed.
	0 1      8  9
	

	
	
	

	2. CAN YOU SPELL YOUR   LAST NAME (FOR ME) AND YOUR FIRST NAME?
	
	

	2.1 Can not spell both names correctly
	0 1      8  9
	

	
	
	

	3. WHAT YEAR WERE YOU      BORN?
	
	

	3.1 States or indicates by gesture he/she does not know.
	0 1      8  9
	

	3.2 Incomplete, irrelevant or no reply
	0 1      8  9
	

	Record year of birth
	________
	

	
	
	

	4. HOW OLD ARE YOU?
	
	

	4.1 States or indicates by  gesture he/she does not know.
	0 1      8  9
	

	4.2 Incomplete, irrelevant or no reply.
	0 1      8  9
	

	Record age given.


	________
	

	If no discrepancy between birthdate and age, skip to question 6

	
	
	

	5. THAT DOESN'T SEEM TO COME OUT RIGHT WHEN I ADD IT UP.  CAN YOU HELP ME?
	
	

	5.1 Shows marked uncertainty about age and birthdate
	0 1      8  9


	

	5.2 Discrepancy between stated birthdate and age which is not corrected by interviewee

(ignore one year error)
	0 1      8  9
	

	5.3 Discrepancy of 2 or 3 years.
	0 1      8  9
	

	5.4 Discrepancy of more than 3 years 
	0 1      8  9
	

	
	
	

	 6. WHAT IS THE DATE TODAY?  

CAN YOU TELL ME WHAT DAY OF THE WEEK IT IS? 

(WHAT MONTH, WHAT YEAR?)
	
	

	Record day given
	________
	

	Record date given 

(date includes day of the week, month and year) 
	________
	

	
	
	

	7. RATE
	
	

	7.1 Error in day of week  

1 = error of one day

2 = error of more than one day        
	0 1 2   8  9
	

	7.2 Error in month  

1 = error of one month (allow e.g. March in first week of April)

2 = error of more than one month
	0 1 2   8  9  
	

	7.3 States or indicates by gesture he/she does not know month. 

	0 1      8  9
	

	7.4 At least some of the response is incomplete, irrelevant or there is no reply.
	0 1    8 9 
	

	7.4 Error in year (2 = error of more than one year).
	0 1 2   8  9
	

	7.5 States or indicates by gesture he/she does not know year.
	0 1      8  9
	

	
	
	

	If interviewed in a place other than own home, skip to question 9

	
	
	

	 8. WHAT IS THE (CORRECT)         MAILING/POSTAL ADDRESS  OF THIS PLACE?

(Probe for full address, including city, suburb or postal district but  not post or zip code)
	
	

	8.1 Gives incorrect or incomplete address
	0 1      8  9
	

	8.2 States or indicates by gesture he/she does not know
	0 1      8  9
	

	8.3 Incomplete, irrelevant or no reply
	0 1      8  9
	

	
	
	

	If interviewed at home skip to question 10

	
	
	

	 9. WHAT IS THE NAME OF THIS PLACE, WHERE IS IT LOCATED?
	
	

	9.1 States or indicates by gesture he/she does not know either name or address.
	0 1      8  9


	

	9.2 Incomplete, irrelevant or no reply.
	0 1      8  9
	

	9.3 Error in name (partial name accepted)
	0 1      8  9


	

	9.3 Error in address (gives locality)    
	0 1      8  9
	

	
	
	

	 10. HAVE YOU EVER SEEN ME        BEFORE?

If uncertain:  WHAT ABOUT        LAST WEEK?

 If yes:  WHEN? WHERE? WHAT WAS I DOING?  WEARING?  WHAT DID WE DO TOGETHER?  WHAT DID I  TELL YOU?
	
	

	10.1 Gives a positive answer and a simple explanation within the bounds of possibility, but which the interviewer knows to be incorrect e.g. "You examined me yesterday."


	0 1      8  9
	

	10.2 Confabulation.  

Participant can be led to give an description of events which clearly could not have occurred (not delusional, nor misidentification).  

If positive, rate 1 for previous item.
	0 1      8  9
	

	
	
	

	11. OBSERVATION

11.1 Talks in an aimless fashion. Object in view at beginning is not reached.
	0 1      8  9
	

	WORRY



	
	
	

	12. WHAT KIND OF THINGS DO    YOU WORRY ABOUT?
	
	

	12.1 Any kind of worries mentioned
	0   1    8  9
	

	13. WHAT ABOUT MONEY OR        FAMILY PROBLEMS, YOUR OWN HEALTH OR SOMEONE ELSE'S HEALTH? 

 If yes:

ANYTHING ELSE?


	
	

	If no worries mentioned, skip to question 17

	
	
	

	16. Content of worries, if any:-
	
	16.1 - 16.4 concern any worries 

identified by the participant.

	16.1 Own health
	0 1      8  9
	

	16.2 Others' health
	0 1      8  9
	

	16.3 Own finances (including rent)
	0 1      8  9
	

	16.4 Family problem, (other than health)
	0 1      8  9
	

	
	
	

	14. HOW MUCH DO YOU    

        WORRY?
	
	Items 14.1  and 14.2 refer to undue worries as the participant him/herself defines them.  Neither item is rated positive unless the participant regards worrying as a substantial part of his or her behaviour.

	14.1 Worries a lot (i.e. about one or two things)
	0 1      8  9
	

	14.2 Is a worrier or worries about almost everything
	0 1      8  9
	

	
	
	

	15. DOES THIS WORRYING BOTHER YOU A LOT?

IS IT UNPLEASANT (CAN YOU  STOP YOURSELF WORRYING)?

DO THE  THOUGHTS KEEP COMING BACK?
	
	15 This item refers only to worries as defined, i.e. unpleasant worrying which returns repeatedly or which cannot be stopped.  The GMS does not insist that the worrying be out of proportion to what it is  that the participant is worried about, but in practice this is nearly always the case.

	15.1 Unpleasant worrying which keeps coming back or cannot be stopped.
	0 1      8  9
	

	
	
	

	 17. DO YOU HAVE ANY 

CHILDREN?


	0  1    8  9
	

	If NO, skip to question 19

	
	
	

	18. IS THERE ANYTHING ABOUT YOUR RELATIONSHIP WITH YOUR CHILDREN THAT BOTHERS OR UPSETS YOU?

WHAT?
	
	

	18.1 Upset or bothered by relationship with children.
	0 1      8  9


	

	GENERAL ANXIETY  SECTION
In the following items, rate free-floating subjective fear or anxiety.  Do not confuse with worrying.  If the participant has general anxiety based upon delusions or false beliefs, e.g. being followed, it should be rated here.



	
	
	

	 19. DO YOU GET  FRIGHTENED?       (VERY ANXIOUS?)

(HAS THAT HAPPENED LATELY?)

(WHAT MADE YOU FEEL THAT WAY?)   


	
	19 All forms of free-floating subjective fear, apprehension or anxiety are rated here including the anxiety which may accompany delusions. 

Do not confuse anxiety with 

a) worry, which is not necessarily accompanied by anxiety 

b) depressive mood, or

c) high tension which is experienced physically, e.g. in the muscles.  

Anxiety that only occurs in a specific place, on specific occasions or in the presence of specific objects is not rated positively here.

	19.1 Subjective fear or anxiety, out of proportion to the event, if any, that provoked the feeling.
	0 1 2  8  9


	

	
	
	

	20. HAVE YOU HAD ATTACKS OF FEAR OR PANIC WHEN YOU HAD TO DO SOMETHING TO END IT?
	
	20 Rate panic attacks, i.e. episodes of fear or anxiety, which the patient tries to terminate by taking direct action.



	20.1 Episode of anxiety which participant tries to terminate e.g. by running out of room.
	0 1 2  8  9
	

	DEPRESSION

	
	
	

	21. HAVE YOU BEEN SAD (DEPRESSED, MISERABLE, IN LOW SPIRITS, BLUE) RECENTLY?

21.1 Depressed mood
	0 1  2  8  9
	21 The interviewer must avoid assuming that because the participant is of an advanced age or is suffering from severe physical illness, that depression is a normal phenomenon.  Such depression should be rated on the mood itself and not its association with age or illness.  

Depression must not be confused with nervous tension or anxiety, which may, however, coexist.  

Rate feelings of sadness, being miserable, and low spirited. Older persons may not understand the term depression but may respond to one of these other prompts. 

Depressive mood is something experienced by normal people after events that involve loss of something or someone.  Such affect may only last for a few hours or be shrugged off when the normal activities of life are resumed. 

Do not rate if the term 'Depression' is used to describe a mood which is distinct from clinical depression,  for example, boredom.  

The rater is not concerned here with minor changes.  When depressive mood is very severe it pervades all the individual's mental activity.  

About one-third of older persons deny depressive mood, but clearly exhibit the other symptoms of depression which lead the psychiatrist to make a diagnosis of depressive illness.  If the participant denies depressive mood, the interviewer should still be vigilant for other signs of depression, especially evidence of depression on observation, and rate these later, if present.

	
	
	

	22. HAVE YOU CRIED AT ALL?

(HOW OFTEN?)

22.1 Has cried

1 is rated if crying occurs several times a week

2 is rated if crying occurs nearly every day, or more frequently
	0 1  2  8  9
	22 Do not rate crying due to some recognised stimulus, such as while watching a sentimental TV play or film, reading a book or receiving distressing news, where the reaction seems to be reasonable.  However, rate positively if such a reaction is a change from usual behaviour.  The crying due to depressive affect often seems to the participant to have no immediate cause.  

The sudden outbursts of uncontrollable crying, without depressed mood, which may occur after a severe stroke should not be rated positively here. 

However, crying is not uncommon  following severe disabilities of which a stroke would be an example. These should be rated positively.

	
	
	

	If has cried, skip to question 24

	
	
	

	23. HAVE YOU FELT LIKE CRYING, (WANTED TO CRY) WITHOUT ACTUALLY WEEPING?        

(HOW OFTEN?)
	
	

	23.1 Has felt like crying.
	0 1  2  8  9
	

	
	
	

	If interviewee does not admit to depression, crying, or feeling like crying, skip to question 28

	
	
	

	 24. IS THE DEPRESSION/ CRYING/FEELING LIKE CRYING THERE MOST OF THE TIME?

HOW LONG DOES IT LAST? (JUST A FEW HOURS AT A TIME OR LONGER THAN THAT?)

*HOW LONG HAVE YOU HAD IT?
	
	24  Mood fluctuations which occur for short periods of the day or only occasionally are not rated here.  The aim is to rate serious and lasting mood changes.



	24.1 Depression, crying or feeling like crying lasts longer than just the occasional few hours.
	0  1     8  9


	

	24.2 Depression, crying or feeling like crying is present most of the time.
	0  1     8  9


	

	24.3 Present for at least two continuous weeks in the last month (establish which part of the month for comparison with other symptoms).


	0  1     8  9
	24.3 This follows the DSM-III description and "represents a change from previous functioning, and occurs for most of the day, nearly every day, during at least a two-week period".  

It is important to establish the period in the last month when there was a period of two continuous weeks of symptoms, so that the presence of symptoms elicited later in the interview can be referred to this time period.

	
	
	

	25. ARE THERE TIMES WHEN YOU FEEL MORE OR LESS BACK TO YOUR NORMAL SELF?
	
	25  Rate as present only if fluctuations are prominent, from whatever cause, with periods of  near normality, perhaps during pleasant visits  from friends or relatives.

	25.1 Fluctuating mood
	0 1  2  8  9
	

	
	
	

	26. WHAT TIME OF DAY DO YOU FEEL THE WORST?
	
	26  Make absolutely certain that depressive mood is being rated.  For example, some participants with arthritis will reply positively to this item, but they are actually referring to the pain and stiffness of their joints

	If none of the times below……

Rate 0 for each

If severe all through the day….

Rate 1 for each
	
	

	26.1 Morning predominantly
	0  1     8  9
	

	26.2 Afternoon predominantly
	0  1     8  9
	

	26.3 Evening predominantly
	0  1     8  9
	

	
	
	


	27. WHAT RELIEVES THE DEPRESSION?  FOR HOW LONG?
	
	27.1 AND 27.2 REFER TO DEPRESSION WHICH IS PERVASIVE.

	27.1 Nothing relieves
	0 1      8  9
	27.1 The depth of the depression here is such that no pleasant experience relieves.

	27.2 Depression not relieved for several hours at a time by having visitors, entertainment, etc.
	0 1  2  8  9
	27.2 Although some pleasant experiences may relieve the depression, neither having visitors nor entertainment produces any prolonged relief, although relief for an hour or two may occur.

	
	
	

	 28. HAVE YOU FELT THAT LIFE WAS NOT WORTH LIVING?
	
	28 This item is sometimes given a positive answer by participants who give no other appearance of being depressed.  It should nevertheless be rated positively.

	Has felt life was not worth living
	0 1  2  8  9
	

	
	
	

	29. HOW DO YOU SEE (FEEL ABOUT) YOUR FUTURE?  

(HOW DO YOU FEEL THINGS WILL WORK OUT FOR YOU  IN THE FUTURE?)

* WHAT ARE YOUR HOPES FOR THE FUTURE?
	
	29 Do not take age into consideration.
Contrary to belief, older persons are not normally pessimistic about their future, even though in realistic terms this may extend for only a year or two before death.  They may not have exciting plans like younger people, but they live contentedly "from day to day" often looking forward to simple pleasures.  The rater should not, therefore, make any compensation for age.

	29.1 Not pessimistic, but has empty expectations (lives from day to day).  (Probe further).

	0 1      8  9
	29.1 Rate as present if  participant is not particularly interested in the future, does not look forward to it, but is not viewed as bad or worrisome.

	If pessimistic -

WHY IS THAT?

*HAVE YOU FELT REALLY

HOPELESS (DESPAIRING)?

If evasive -

*IS THERE SOMETHING

ABOUT THE FUTURE THAT 

YOU DO NOT LIKE TO 

THINK ABOUT?
	
	

	29.2 Is pessimistic, or future seems         bleak, or can see no future at all, or future seems unbearable.
	0 1      8  9


	29.2 Rate here unrealistic pessimism, 

Participants who view their future as bleak, dark, unbearable etc.  This is an important symptom of severe depression. 

	29.3 A general feeling of hopelessness, despair.
	0 1      8  9
	

	29.4 Pessimism obviously warranted 

by circumstances.
	0 1      8  9


	29.4  Rate here participants whose pessimism seems realistically based, for example, they know they are suffering from a fatal disease.  Do not automatically rate here participants with physical illness unless it is gross or severe.

	
	
	


	30. HAVE YOU EVER FELT THAT YOU WOULD RATHER BE DEAD (BECAUSE LIFE HAS BECOME A BURDEN TO YOU?)

HAVE YOU EVER FELT YOU WANTED TO END IT ALL?

(HAVE YOU EVER THOUGHT OF DOING ANYTHING ABOUT IT YOURSELF?)  (KILLING YOURSELF?)
	
	30.1 to 32.2  Ignore fleeting thoughts of suicide, which are not uncommon in the elderly and may have little diagnostic significance.



	30.1 Has ever felt suicidal or wished to be dead.
	0 1      8  9
	

	
	
	

	If NOT (0) skip to item 33

	
	
	

	31. WHEN WAS THAT?  

HAVE YOU FELT LIKE THAT RECENTLY?  (IN THE LAST MONTH?)  (HOW MUCH OF THE TIME?)
	
	30.1 to 32.2  Ignore fleeting thoughts of suicide which are not uncommon in the elderly and may have little diagnostic significance.



	Never = 0       Sometimes = 1
	
	

	31.1 In last month
	0 1      8  9
	

	31.2 In last year
	0 1      8  9
	

	31.3 Has felt a wish to be dead for at least two weeks in the last month
	0 1      8  9
	

	
	
	

	If NOT in last month, skip to item 33

	
	
	

	32. DID YOU ACTUALLY TRY ANYTHING? 

WHEN WAS THAT?

WHAT DID YOU DO?  (OR PLAN TO DO?)

WHY DO YOU THINK YOU FELT THAT WAY?
	
	30.1 to 32.2 Explore suicidal ideation.  Ignore fleeting thoughts of suicide which are not uncommon in the elderly and may have little diagnostic significance.



	32.1 Has done something or planned

to do something about killing self.
	0 1      8  9


	

	32.2 Has rejected suicide, but has

wished to be dead because life is a burden.
	0 1      8  9
	

	
	
	


	OBSERVATIONS

These observational items are rated at this point but may have to be revised during the course of the examination if the emotions are displayed later.

	
	
	

	 33.   OBSERVATION
	
	

	33.1 Looks or sounds tense, worried, depressed or fearful.


	0 1  2  8  9
	33.1 to 33.4  Be careful to follow the instructions and not to rate minor or fleeting emotions above 0.

	0 = only fleeting and minor or 

       appropriate

1 = definite, excessive, but only some of

       the time;  (mildly or 

       somewhat)

2 = definite, excessive and much   of the

       time.
	
	

	
	
	

	If does NOT, skip to question 34

	
	
	

	33.2 Looks or sounds tense or worried
	0 1 2   8  9
	

	33.3 Looks or sounds sad, gloomy, mournful or depressed
	0 1 2   8  9
	33.3 Rate the participant's appearance or presentation of verbal material but not its content (although it would be unusual, of course, for the presentation not to be congruent with the content).

	33.4 Looks or sounds apprehensive or  fearful
	0 1 2   8  9
	

	33.5 Eyes moist:  tearful or crying
	0 1 2   8  9
	

	MEMORY



	
	
	

	 34. HAVE YOU HAD ANY DIFFICULTY WITH YOUR         MEMORY?  

If yes: (IS THAT A PROBLEM FOR YOU?)
	
	34  Rate as present if the participant says it is a problem.



	34.1 Subjective difficulty, i.e. implies memory impairment is a problem for him/her.
	0 1 2  8   9
	

	
	
	


	35. HAVE YOU TENDED TO         FORGET THINGS RECENTLY?  (WHAT KIND OF THINGS?)  (NAMES OF YOUR FAMILY OR CLOSE FRIENDS?)

 (WHERE YOU HAVE PUT THINGS?)
	
	

	35.1 Forgets names of family or friends, or misnames them.  (Do not include transient mistakes)
	0 1 2   8  9
	35.1 Concerns family and close friends, not persons only met occasionally.

	35.2 Forget where he/she has placed things.
	0 1 2   8  9
	35.2 For a positive rating should cause some degree of inconvenience.  

	For either item

1 = causes difficulty several times a week.  

2 = causes considerable difficulty at least daily
	
	

	
	
	

	36. DO YOU HAVE TO MAKE         MORE EFFORT TO REMEMBER THINGS THAN YOU USED TO?

(WHAT SORT OF THINGS?)

 (HOW DO YOU TRY TO DEAL WITH THIS PROBLEM?)
	
	

	36.1 Has to make a greater effort to remember things than used to.
	0  1     8  9
	36.1 Rate as present only if this is a constant problem, which the participant has to overcome by some strategy.

	
	
	

	If no, skip to question 37

	
	
	

	If yes: WHEN DID YOU NOTICE THIS BEGINNING?
	
	

	Came on for the first time during:
	
	

	36.2 the last 1-2 years
	0  1    8   9
	

	36.3 the last 3-4 years
	0  1    8   9
	

	36.4 the last 5-10 years
	0  1    8   9
	

	36.5 over 10 years ago
	0  1    8   9
	

	
	
	

	37. DO YOU REMEMBER MY       NAME?  WHAT IS IT?
	
	37  Minor mispronunciations of the interviewer's name are allowed.  If the participant indicates he/she does not know, the interviewer should ask (once) "could you try to remember?"

	37.1 Does not recall interviewer's 

name correctly.  Minor mis-pronunciations are allowed.
	0  1    8  9
	

	
	
	


	38. (NOW A SIMPLE QUESTION I HAVE TO ASK YOU) WHAT IS THE NAME OF THE PRIME MINISTER?  (PRESIDENT)
	
	38 & 39 The surname alone is acceptable as a correct answer.



	38.1 Does not recall name of Prime 

Minister.  (If wrong, say WELL, ACTUALLY IT IS….)
	0  1    8  9
	

	
	
	

	39. WHO WAS THE LAST PRIME MINISTER?     (PRESIDENT)
	
	

	39.1 Does not recall name of previous 

Prime Minister
	0  1    8   9
	

	
	
	

	40. OBSERVATION
	
	

	40.1 In the rater's opinion, interviewee has difficulty with his/her memory


	0 1 2   8  9
	40.1  Here the rater must judge whether there is a genuine difficulty experienced.  Many participants with depression complain about their memory, but in practice, it does not interfere with daily living.  Do not rate minor problems with remembering the names of acquaintances, which are experienced by almost everyone, as they grow older.

	
	
	

	HYPOCHONDRIASIS

Questions 41-44 are missed out in version B3

	

	45. OBSERVATION
	
	

	45.1 Interviewee looks emaciated, frail, physically ill or handicapped.
	0 1 2   8  9
	45.1  This is a global rating concerning the conspicuous presence of physical illness (examples would be extreme pallor, central cyanosis or breathlessness at rest) or handicap, including severe degrees of emaciation or frailty (for example, very weak).

	45.2 One or more limbs appear to be wholly or partially paralysed, or one side of the face.
	0  1     8  9
	45.2  A positive rating would normally indicate the aftermath of a stroke.



	
	
	

	If NO paralysis skip to question 48

	
	
	

	47. WAS THE POSSIBILITY OF          A STROKE MENTIONED?
	
	

	47.1 Interviewee indicates he/she had, or probably had a stroke

          1 = Rater considers probable, 

               but unsure

         2 = Rater considers certain
	0  1  2 8  9
	47  Accept here the participant's belief that they have had a stroke, unless it is clearly false.  If the interviewee is uncertain, ask about transient weakness in an arm or leg, and particularly an arm or leg on the same side of the body.

	TENSION
Tension  is an unpleasant sensation;  it cannot be overcome by the participant;  it is out of proportion to the prevailing circumstances

	
	
	

	48. DO YOU GET WORN OUT          (EXHAUSTED)?  

If NO:

WHAT ABOUT TOWARDS          THE EVENING?
	
	

	48.1 Gets worn out or exhausted 

during daytime or evening
	0  1  2  8 9
	48.1 Gets worn out or exhausted 

during daytime or evening

	
	
	

	49. DO YOU HAVE DIFFICULTY IN RELAXING (RESTING?)
	
	49 This refers to physical relaxation.  As in other symptoms, it must present a problem for the respondent in the past month

	49.1 Difficulty in relaxing
	0 1 2   8  9
	

	
	
	

	50. DO YOU HAVE HEADACHES?  

WHERE?

WHAT ARE THEY LIKE?
	
	

	50.1 Describes headaches.
	0 1 2  8  9
	50.1   Include here any description of headaches.

	50.2 Describes tensions headaches, e.g. 'bands around head',  'pressure', 'tension in back of neck', 'tightness'.
	0 1 2   8 9
	50.2  Tension headaches are rated here.  These usually present as pressure, bands around the head, tension in the back of the neck, or a pressure on the top of the head. Tenderness is sometimes complained of in these areas, especially to the touch of a comb.

They are not localised to one side of the head as in migraine and they are not accompanied by visual disturbances or nausea.  They are not usually made worse by leaning forward or by rapid movement of the head.  For tension headaches, do not rate migraine


	SOMATIC DYSFUNCTION



	51. WHAT HAS YOUR  APPETITE BEEN LIKE?  

DO YOU ENJOY YOUR FOOD? HAVE YOU BEEN EATING MORE OR LESS THAN USUAL?
	
	

	51.1 Diminution in the desire for food


	0 1 2   8  9


	51.1  Rate here the diminution of the desire for food.  Some participants will continue to eat because they know that not taking a meal can weaken them physically, although they may have lost the desire for food.

	51.2 Increase in the desire for food
	0 1 2   8  9
	51.2   Rate here a marked increase in the desire for food.  This may take the forms of binge eating or a general increase in the consumption of carbohydrates.  Usually the participant finds it difficult to control.

	
	
	

	If no diminution or increase, skip to question 53

	
	
	

	52. WHY IS THAT?  

HAS IT BEEN LIKE THAT MOST DAYS IN THE LAST MONTH?
	
	

	52.1 Poor appetite in the absence of known medical condition and without nausea.


	0  1   8  9
	52.1 Try here to exclude any medical condition or bodily ailment (including alcohol abuse and heavy smoking) as causes of appetite loss.  If none of these explains poor appetite, then rate 1.

	52.2 Poor appetite present most days for at least two weeks in the last month. 
	0  1    8  9
	

	52.3 Increased appetite present most days for at least two weeks in the last month.
	0  1    8  9
	

	
	
	

	 53. HAVE YOU LOST ANY    WEIGHT DURING THE PAST THREE MONTHS?  (HAVE YOU GAINED WEIGHT?)  

ABOUT HOW MUCH?  

HOW MUCH IN THE LAST MONTH?
	
	

	53.1 Lost 10lbs (4.5 kilograms) or more over the past three months
	0  1    8  9
	53.1  Note that the time scale for rating this question is three months.

	53.2 Lost 10lbs (4.5 kilograms) or more within the past 1 month
	0  1    8  9
	53.2 & 53.3  Note that the time scale for these items is 1 month and not 3 as in 53.1.

	53.3 Gained 10lbs (4.5 kilograms) or more within the past 1 month
	0  1    8  9
	

	
	
	


	54. HAVE YOU HAD TROUBLE SLEEPING RECENTLY?  

(HAVE YOU TAKEN ANYTHING TO HELP YOU SLEEP?)  

HOW LONG HAS IT BEEN GOING ON FOR?  

*WHAT USED TO HAPPEN?
	
	

	54.1 Trouble with sleep or recent change in pattern.
	0  1     8  9
	54.1  This item refers to any type of sleep disturbance which the participant has noticed whatever the cause. 

	
	
	

	If none, skip to question 61

	
	
	

	54.2 Trouble falling or staying asleep, 

or taking medication or alcohol for sleep.
	0 1 2   8  9


	54.2  The taking of medication or alcohol for sleep refers to the period of one month before admission.  Medication refers to specific sleeping tablets or certain sedatives which are being used for the purpose of inducing or assisting the onset of sleep.

	54.3 Has insomnia for most of the night and sleeps mainly during the day
	0 1 2   8  9


	54.3  Rate here a reversal of sleep pattern whereby the participant lies awake most of the night or fails to go to bed and sleeps mainly during the daytime.

	54.4 Marked insomnia most nights 

for at least two weeks in the last month.
	0 1 2   8  9
	

	54.5 Marked excessive sleep most nights for at least two weeks in the last month.
	0 1 2   8 9
	54.5  Here the participant feels the need for several hours more sleep a night than usual , probably awakens the next morning still feeling tired.  It should be present for at least two weeks in the last month.

	
	
	

	55. HAVE YOU HAD ANY          DIFFICULTY FALLING ASLEEP (GETTING OFF TO SLEEP?)  

DO YOU LIE AWAKE FOR LONG PERIODS OF TIME (WAITING FOR SLEEP)?

(HOW OFTEN DOES THIS HAPPEN?)
	
	

	55.1 Difficulty in falling asleep.  If tablets taken, rate what interviewee feels would have happened without them.
	0 1    8 9
	55  Rate as present if the participant is aware of a difficulty in getting to sleep. For a positive rating the symptoms should have been present for several consecutive days.

	
	
	


	56. IS YOUR SLEEP INTERRUPTED DURING THE NIGHT?

(HOW OFTEN DOES THIS HAPPEN?)
	
	56  Rate only if interrupted nights have lasted several consecutive days.  

Ignore here the cause of interrupted sleep.  

If the participant is taking sleeping tablets, rate how they consider they would sleep without them.

	56.1 Sleep interrupted during the night.  (Include waking up after an initial cat nap and not being able to sleep again for some lengthy time).  

If tablets taken rate what interviewee feels would have happened without them.
	0 1 2   8 9
	

	
	
	

	If no sleep interruption, skip to question 61

	
	
	

	57. HAVE YOU RECENTLY BEEN WAKING UP EARLY IN THE MORNING AND FOUND IT IMPOSSIBLE TO GET BACK TO SLEEP?  

WHAT TIME WOULD THAT BE?  IS THAT YOUR USUAL TIME?  HOW OFTEN HAS IT HAPPENED?
	
	57 Rate as present only if there has been a recent change in usual sleeping time.  It is particularly important to enquire about the normal time of awakening as many older people awaken earlier in the morning naturally, or continue to do so after they have retired from the job which necessitated it.  



	57.1 Awakens about two hours or more before normal time of awakening and cannot get back to sleep, most nights for at least two weeks IN the last month.
	0  1     8  9
	

	
	
	

	58. WHAT WAKES YOU UP? (WHAT IS THE DIFFICULTY?)

IS IT A PHYSICAL PROBLEM LIKE HAVING TO PASS (WATER) URINE, OR PAIN?

DOES NOISE BOTHER YOU?
	
	

	58.1 Difficulty is due to altered moods or thoughts, or tension (e.g. lies awake with depressed or anxious feelings or thoughts).
	0  1    8  9
	58.1 & 58.2  The rater must attempt to distinguish between sleep which is interrupted by pain or physical problems - noise etc., and interrupted sleep due to psychological  factors

	58.2 Mainly due to or arising from a physical cause in the body, or noise, etc. 
	0  1    8  9
	

	PHOBIAS

Questions 59 and 60 are missed out in B3



	AUTONOMIC SYMPTOMS



	 61. HAVE YOU FELT YOUR HEART POUND OR FELT YOURSELF TREMBLING, IN THE LAST MONTH?  (WHEN THIS WAS NOT DUE TO EXERCISE?)  

WHAT WAS HAPPENING AT THE TIME?
	
	61  The question seeks to establish the presence of autonomic symptoms and to distinguish them from those  due to exercise or heat.



	61.1 Palpitations (i.e. patient is conscious of his/her heartbeat which is not due to exercise, but usually accompanied by anxiety.
	0 1 2   8  9
	61.1  & 61.2  are rated when the feelings are not associated with exercise, heat etc.



	61.2 Trembling or tremulous feeling due to anxiety.
	0 1 2   8  9
	

	61.3 Other bodily features of anxiety.
	0 1 2   8  9
	

	THINKING DIFFICULTIES



	

	62. DO YOU SEEM TO BE VERY         SLOWED DOWN IN YOUR   THINKING RECENTLY? 

WORSE THAN USUAL?
	
	62 Rate the subjective feeling that thinking has become slow. Older participants may complain that they are now able to think less well than they did when they were younger.  These presumed age effects are not to be rated here.  Rate here only changes that have occurred recently.

	62.1 Subjective slowing in thinking.
	0 1 2   8  9
	

	
	
	

	63. DO YOUR THOUGHTS GET MIXED UP (MUDDLED)?  

(SO THAT YOU CANNOT GET THEM SORTED OUT?)  

(CAN YOU THINK CLEARLY (STRAIGHT)?)  

(HOW LONG HAS THAT BOTHERED YOU?  HOW OFTEN?)
	
	63  This simple feeling of being muddled is not be confused with delusional ideas, thought withdrawal, thought broadcasting etc. 

It should only be rated if deterioration or onset has occurred recently.  

Note that this item is not to be rated according to whether the interviewer considers that participant sounds muddled or not.  This judgement should be rated at 65.1.

	63.1 Feeling of being muddled.
	0 1 2   8  9
	

	
	
	


	64. DO YOU FIND IT DIFFICULT TO MAKE UP YOUR MIND, (MAKE DECISIONS)?  

(HOW LONG HAS THAT BOTHERED YOU?  HOW OFTEN?)
	
	64  Again, note that these items are rated on the participant's own feelings not on the interviewer's observations.



	64.1 Feels indecisive.
	0 1 2   8  9
	64.1  Here the participant finds difficulties in coming to decisions, quite often about simple every day matters.

	64.2 A feeling of muddled thinking or indecisiveness has been present most days, for at least two weeks.
	0 1 2   8  9


	64.2 Rate as present when either muddled thinking or indecisiveness has been present for most days for at least two weeks in the previous month.

	HOW ARE YOU COPING WITH THE THINGS YOU HAVE TO DO EVERY DAY?
	
	

	64.3 Feeling of not coping properly with every day routine.
	0 1 2   8  9
	64.3  Rate as present when the participant feels they are no longer able to undertake daily  routines satisfactorily;  a feeling that ordinary things are "getting them down", a feeling that the housework is no longer being done satisfactorily or is "getting on top" of the participant, or work is becoming too difficult.

	HOW CONFIDENT WOULD YOU SAY YOU FELT (IN YOURSELF)?
	
	

	64.4 Loss of confidence in self.
	0 1 2   8  9
	64.4 Rate as present a feeling of lack of confidence which is unusual for the participant.

	
	
	

	65. OBSERVATION
	
	

	65.1 Sounds (seems) muddled.
	0 1 2   8  9
	65.1 and 65.2  These ratings are now made on the basis of the interviewer's observation of the participant's performance during the interview, NOT on the participant's own subjective impressions.

	65.2 Appears indecisive.
	0 1 2   8  9
	

	Questions 66-70 are missed out in version B3

	SLOWING SECTION
Older people often complain of slowing down over the years, as they grow older.  Do not rate changes due to obvious physical incapacity such as a recent stroke, bone fracture etc.

ALL the ratings in the Slowing Section are made without trying to distinguish between the effects of physical and psychiatric illness except where this is obvious on observation and has occurred within the last three months.



	71. DO YOU SEEM (ARE YOU) SLOWED DOWN IN YOUR PHYSICAL MOVEMENTS AT         ALL?
	
	71 Subjective slowing down of movement of any kind complained of by the participant is rated here.



	71.1 Subjectively slowed in movements.
	0 1 2   8  9
	

	
	
	

	72. HAVE YOU HAD TOO LITTLE ENERGY (TO DO THE THINGS YOU WANT TO DO)?  HOW LONG HAVE YOU HAD THAT FOR?  ARE YOU LIKE THAT MOST DAYS?
	
	72  The rating is that of subjective feeling of  restriction of energy.  It must be unpleasant, beyond the participant's control and out of proportion to the prevailing circumstances.



	72.1 Listlessness or subjective   restriction of energy.
	0 1 2   8  9
	

	72.2 Present most days for at least two weeks.
	0 1 2   8  9
	

	
	
	

	73. HAVE YOU BEEN DOING          MORE, LESS OR ABOUT THE          SAME AS USUAL?
	
	73  Rate here restriction on activities due to the participant's own condition and not those imposed on him/her.

	73.1 Doing less than usual. 

DO NOT RATE RESTRICTIONS IMPOSED BY ENVIRONMENT
	0 1 2   8  9
	

	
	
	

	If no slowing, anergia or reduced activity, skip to observation item 78

	
	
	

	74. DID THIS (SLOWING, LOSS OF ENERGY, REDUCED ACTIVITY) START IN THE LAST THREE MONTHS OR PERHAPS GET WORSE IN THE LAST THREE MONTHS?
	
	74  Only subjective slowing, lack of energy or doing less than usual, which has started or become worse in the last three months, and has been present in the last month, is rated here.

	74.1 Started or became worse in the last three months.
	0  1     8  9
	

	
	
	

	75. IS THERE ANY TIME OF THE   DAY WHEN THIS IS AT ITS WORST?  IS IT PRESENT MOST DAYS?
	
	75.1 & 75.2  This question attempts to establish whether the slowness or lack of energy is worst in the morning or in the evening.  If equally bad throughout the day, rate 1 for both items.

	75.1 Slowness or anergia is worst in the morning.
	0  1     8  9
	

	75.2 Slowness or anergia is worst in the evening.
	0  1     8  9
	

	If equally bad throughout the day, rate 1 for both items.
	
	

	75.3 Slowness is present most days for at least two weeks.
	0 1  2  8  9
	

	
	
	


	76. WHAT ABOUT WHEN  SOMEONE VISITS YOU OR  YOU HAVE TO GO OUT?

DOES THAT MAKE ANY DIFFERENCE?
	
	76  Some mild lack of energy etc. disappears when the participant is doing something pleasant, in more severe conditions this is not so.  Rate positive only if the participant is certain it does not improve.

	76.1 Does not lift with usually pleasant activities.
	0  1     8  9
	

	
	
	

	77. HAVE YOU ACTUALLY BEEN SITTING AROUND A LOT (OR SPENDING MORE TIME IN BED THAN USUAL) BECAUSE OF LACK OF ENERGY?
	
	77  Rate positive only if the lack of energy etc. is associated with the marked lack of physical activity referred to.

	77.1 Sits or lies around because of lack of energy.
	0 1 2   8  9
	

	
	
	

	 78.  OBSERVATION
	
	

	78.1 Very slow in all movements.
	0 1 2   8  9
	

	ELATION, HYPOMANIA, GRANDIOSITY

Questions 79-86 are missed out in version B3

	LONELINESS



	87. DO YOU FEEL LONELY?
	
	87  This item is rated positive if the participant admits to feeling lonely.  The reasons for feeling lonely are not relevant.

	87.1 Admits to feeling lonely.
	0 1 2   8  9
	 

	
	
	

	If does not feel lonely, skip to question 90

	
	
	

	88. DOES IT BOTHER YOU VERY MUCH (MAKE YOU FEEL DEPRESSED?)  CAN YOU   GET OUT OF IT?
	
	

	88.1 Feels lonely and cannot turn away from it.
	0 1      8  9
	88.1  Rate positive here if the feeling of loneliness keeps returning even when the participant  tries to forget about it.

	88.2 Bothered or depressed by current 

loneliness.
	0  1     8  9


	88.2 Rate here if the present loneliness is distressing or the participant finds it bothersome most of  the time.

	
	
	


	89. DOES THE POSSIBILITY (PROSPECT) OF BEING (LIVING) ALONE (BY YOURSELF) IN THE FUTURE WORRY YOU?
	
	

	89.1 Worries about being alone in the future.
	0  1     8  9
	

	PERSECUTION



	 90. DO YOU GET ON WITH PEOPLE GENERALLY?  DO THEY MAKE YOU FEEL ILL AT

EASE?
	
	90  Here the interviewer should rate the ability to feel comfortable in the course of social relationships.  How talkative the participant is, is not at issue, rather whether or not he or she feels ill at ease when with other people.

	90.1 Feels ill at ease.
	0 1 2   8  9
	

	
	
	

	91. Do you sometimes get the feeling people are laughing at you or talking about you?
	
	

	91.1 Does have that feeling 
	0 1 2  8 9
	

	
	
	

	If previous question negative, skip to question 93

	
	
	

	92. DO YOU THINK IT REALLY IS TRUE, OR IS IT PERHAPS JUST THE WAY YOU FEEL ABOUT IT?  (ARE YOU SURE?)
	
	

	92.1 Probably not true.
	0  1     8  9
	92.1  In this item only morbid  ideas of reference are to be rated.  An idea of  reference is an exaggeration of self consciousness.  The participant cannot help feeling that people are taking notice, criticising etc., but knows that is is probably not so.

	92.2 Considers it is true.


	0  1     8  9


	92.2  Here the participant is willing to consider it is probably true, but does not insist on its truth.  Such a degree of conviction is not necessarily out of proportion to the participant's circumstances.  Do not rate if participant is eccentrically dressed behaves strangely, i.e. if it is likely that people are giving him unusual attention.

	92.3 Convinced it is true.
	0  1     8  9
	92.3  Here the participant is in no doubt whatsoever that people are laughing and talking with which they maintain their beliefs usually appears out of proportion to their possible knowledge.

	
	
	


	 93. WE CAN'T BE EXPECTED TO GET ON WITH EVERYBODY.  IS THERE ANYONE (YOU DON'T NEED TO TELL ME WHO YOU HAVE PARTICULAR DIFFICULTY WITH)?
	
	93  Rate as present only if the participant is quite certain he/she can identify someone.

	93.1 There is such a person/persons.
	0  1     8  9
	

	
	
	

	If there is person or persons, skip to question 95

	
	
	

	94. IS ANYONE TRYING  DELIBERATELY TO ANNOY YOU OR HARM YOU?
	
	

	94.1 Unrealistic belief that someone is trying to annoy or harm him/her.
	0  1     8  9
	

	
	
	

	If no unrealistic belief…skip to observation item 103

	
	
	

	 95. WELL I EXPECT YOU ARE GENERALLY A REASONABLE PERSON MRS/MISS/MS/MR_________ SO IS IT PROBABLY THEIR FAULT?

(Do not probe further at this precise point)
	
	

	95.1 Says it is their fault, but interviewee has doubts.
	0  1     8  9
	95.1  Rate as present if the participant, although considering it is the other person's fault, is not absolutely sure.

	95.2 Says it is their fault and interviewee has no doubts.
	0  1     8  9
	

	
	
	

	96. OF COURSE, SOME  PEOPLE CAN BE REALLY UNPLEASANT;  AND THAT CAN BE UPSETTING, DO YOU SUPPOSE THEY ARE DOING IT ON PURPOSE TO ANNOY YOU?
	
	96  Rate as present if participant has no doubts.  Rate as for delusions.



	96.1 Interviewee believes they are
	0 1 2   8  9
	

	
	
	

	97. WHAT DO THEY DO?


	
	97  This item must fulfil the instructions for delusions.  It concerns any unrealistic belief  that other persons identified or not identified are deliberately trying to annoy or harm the participant.



	97.1 Interviewee unrealistically believes people are deliberately trying to annoy or harm him/her.
	0 1 2   8  9
	

	
	
	


	98. WHY DO THEY DO THAT DO YOU SUPPOSE?  

DO YOU BELIEVE YOU'VE DONE ANYTHING TO DESERVE IT?  

DO YOU REALLY FEEL STRONGLY ABOUT IT?
	
	

	98.1 Indicates he/she feels strongly about it.
	0 1 2   8  9
	98.1  Rate strength of feeling that the persecution is not deserved.  Reserve a rating of 2 for considerable anger or distress.

	98.2 Indicates he/she deserves to be persecuted.
	0 1 2   8  9
	98.2  Rate as present if participant believes persecution is just, perhaps a punishment for wrongdoing, perhaps the participant's own fault or persecutor is blameless.

	
	
	

	99. DO YOU THINK YOU COULD BE MISTAKEN?
	
	99  Rate 1 if there any hesitation on the part of the interviewee.  Rate 2 when there is absolute conviction.

	99.1 Interviewee does not believe he/she is mistaken.
	0 1 2   8  9
	

	
	
	

	If interviewee believes he or she is mistaken, skip to item 102

	
	
	

	100. COULD THEY BE TRYING TO DO YOU REAL HARM?
	
	

	100.1 Interviewee believes person/persons are trying to upset, distress or use him/her.
	0 1 2   8  9


	100.1 Rate as for delusions.  Participant is convinced others are trying to cause him/her distress, illness, or to use him/her for their own ends.

	100.2 Interviewee believes person/persons are trying to do him/her serious physical harm or kill him/her.
	0 1 2   8  9


	100.2 Rate as for delusions.



	DO THEY RESORT TO ANY 

TRICKS?  WHAT DO THEY DO?  (Record examples)
	
	

	101. YOU DON'T NEED TO  TELL ME WHO IT IS, OF COURSE, BUT I WOULD BE INTERESTED TO KNOW?
	
	

	101.1 Interviewee claims it is an official body/person or organisation, (police, MI 5, KGB, etc.)
	0  1     8  9
	

	101.2 Interviewee claims it is a private person, known or unknown.
	0  1     8  9
	

	
	
	


	 102. The rater believes that, given the context, the interviewee's  beliefs are:
	
	102  The rater may not have the facts of the case in order to make a clear judgement on whether the interviewee's beliefs are true or false.  However, many beliefs are of such a kind or expressed in such a way as to make their being true very unlikely or even impossible.  The rater should indicate their judgement here.

	102.1 Unlikely to be true, but possible
	0  1     8  9
	

	102.2 Absurd, or almost certainly not true.
	0  1     8  9
	

	
	
	

	 103. OBSERVATION

	
	103  The participant may or may not have expressed beliefs of persecution,  many participants with ideas of persecution conceal them.  They may nevertheless look suspiciously at the interviewer or at the doors or windows of the room.  Rate positive only if this is a feature of the participant's behaviour at any time in the interview.

	103.1 Participant looks or sounds unduly suspicious.
	0 1 2   8  9
	

	GUILT



	104. DO YOU TEND TO BLAME YOURSELF OR FEEL GUILTY ABOUT ANYTHING?  

WHAT?  

(DO YOU MEAN YOU ACTUALLY FEEL WORTHLESS)  

(HOW LONG HAVE YOU FELT LIKE THIS?)  

IS IT REASONABLE?
	
	

	104.1 Obvious excessive guilt or self-

blame over past and present peccadilloes.  

(Do not rate as positive 
justifiable or minor self-blame).
	0 1 2   8  9


	104.1 Rate here, not a delusion, but an exaggerated feeling of guilt for peccadilloes and other minor thoughts and behaviour about which the participant is clearly exaggerating his or her guilt.  Justifiable or appropriate guilt is not rated here and the symptom must fulfil the criteria of being unpleasant, not under voluntary control and our of proportion to the circumstances.  Apart from rating at least 1 if this symptom has been present at all in the last month, the ratings are otherwise the same as those for other items.

	104.2 Mentions regrets about past which may or may not be justifiable.
	0 1 2   8  9
	104.2 Here both justified and unjustified regrets are rated.

	104.3 Feeling worthless or severe guilt most days for at least two weeks.


	0 1 2   8  9
	104.3 Rate here a persistent feeling of guilt or unworthiness which is out of proportion to these circumstances and which has been present for most days recently for at least two weeks.

	104.4 Worthlessness or guilt of delusional intensity, most days.
	0 1 2   8  9
	104.4  Here the worthlessness and guilt have reached delusional proportions i.e. they are strongly held, or unshakeable and not consistent with the participant's educational or cultural background and have been present for most days for at least two weeks in the last month.  Rate as for delusions.

	IRRITABILITY



	105. HAVE YOU BEEN MORE IRRITABLE (ANGRY) LATELY?  (FOR HOW LONG?)
	
	

	105.1 Admits to irritability (anger).
	0 1 2   8  9
	

	105.2 Irritable most days for at least two weeks in the last month.
	0 1 2  8   9
	

	
	
	

	106. DO YOU GET ANGRY WITH YOURSELF?
	
	

	106.1 Gets angry with self.
	0 1 2   8  9
	106 Some older persons will describe becoming angry with themselves due to their disability. Any anger against self should be rated here.

	OBSESSIONS
Questions 107-112 are missed out in version B3

	INTEREST



	113. HOW IS YOUR INTEREST IN THINGS?  (DO YOU KEEP UP YOUR INTERESTS?)
	
	

	113.1 Has less interest in things in the last month than he/she used to have.
	0 1 2   8  9
	

	
	
	

	114. WHAT HAVE YOU ENJOYED DOING RECENTLY?

114.1 Almost nothing enjoyed.
	0 1 2   8  9
	

	
	
	

	If no decrease in interest or enjoyment, skip to question 117

	


	115. WHEN DID YOU NOTICE THIS LOSS OF INTEREST/ ENJOYMENT?  WHEN DID IT START?  

HAS IT BEEN PRESENT RECENTLY?  FOR HOW  LONG?  IS IT THERE MOST DAYS?
	
	

	115.1 Falling off of interest/enjoyment gradual over several years.
	0 1 2   8  9
	115.1 Elderly persons sometimes complain they have been losing their interest or been coming on gradually over years.

	115.2 Falling off of interest/enjoyment has occurred only with the last 3 months.
	0 1      8  9
	115.2 Rate only if the feeling of loss of interest and/or enjoyment has occurred within the last three months, i.e. it has been a recent change, which is more likely to indicate a symptom of an illness

	115.3 Loss of interest or enjoyment most days for at least two weeks in the last month.
	0 1  2  8  9
	

	
	
	

	116. IS IT THAT YOU'RE TOO       DEPRESSED OR NERVOUS?
	
	

	116.1 Too depressed or nervous.
	0 1      8  9
	

	CONCENTRATION
Concentration may be lost for a number of reasons.  However, if there is already evidence of delusions concerning thought, such as thought insertion, broadcasting, delusions of reference to television or radio or the content of reading matter, then a rating of 9 should be recorded for the relevant items.



	 117. HOW IS YOUR CONCENTRATION? FOR EXAMPLE CAN YOU CONCENTRATE ON A TELEVISION (RADIO, FILM) PROGRAMME?  

(CAN YOU WATCH IT (LISTEN TO IT) ALL THE WAY THROUGH?)  

(HOW LONG HAS THAT BOTHERED YOU?)

(HOW OFTEN IS THAT A PROBLEM?)
	
	117 Do NOT rate changes in concentration which the participant attributes to old age.  However, the participant might be quite wrong in attributing the symptom to age.  If, under these circumstances it is clear to the interviewer that the symptom has occurred only during the course of the illness, it should be rated positive.



	117.1 Difficulty in concentrating on entertainment.
	0 1 2   8  9
	

	
	
	


	118. DO YOU READ?  CAN YOU CONCENTRATE ON SOMETHING YOU READ?  

(CAN YOU READ IT RIGHT THROUGH?)
	
	

	118.1 Difficulty in concentrating on  reading.

If the participant is unable to read because of blindness or illiteracy, rate 9 as the question is not applicable.
	0 1 2   8  9
	118.1 Using the same criteria as for 117, rate here difficulty in concentrating on reading.

	118.2 Difficulty with some form of concentration most days, for at least two weeks.
	0 1 2   8  9
	

	
	
	

	119. OBSERVATION
	
	

	119.1 Obvious difficulty in concentrating on interview.
	0 1 2   8  9
	

	PERCEPTUAL DISTORTION
In this section are to be rated only experiences which are clearly abnormal (that is to say are not part of the normal experience of most people).  They will nearly always indicate the presence of an illness.



	120. DOES YOUR IMAGINATION EVER PLAY TRICKS ON YOU?

(CAN YOU GIVE ME AN EXAMPLE?)
	
	

	120.1 Describe abnormal perceptual 

 experience.
	0 1 2   8 9
	120 Include here any abnormal perceptual experiences that the participant describes.  They need not fulfil the criteria for true hallucinations and the participant often retains some insight, realising that they are outside his or her normal experience.  

They may include illusions where an actual object is perceived, but misinterpreted.  

The interviewer should try to obtain a description of the experience before making a positive rating.  Transient perceptual abnormalities commonly associated with recent bereavement, e.g. seeing or hearing loved ones, should be noted.

	
	
	


	121. IS SOMETHING ODD (STRANGE) GOING ON WHICH YOU CANNOT EXPLAIN?
	
	

	121.1 Puzzled by something odd going on.
	0 1 2   8 9
	121 Here the participant is puzzled because he or she has the strong impression that strange things are happening around them, usually hostile, but not necessarily so and which they are unable to pinpoint or explain.  The symptom often described as "delusional mood", where the participant is convinced without adequate evidence, should be rated 2.

	
	
	

	122. DO YOU GET STRANGE  SENSATIONS IN YOUR BODY?
	
	

	122.1 Somatic hallucinations.
	0 1 2   8 9
	122.1  Rate as present sensations in the body which fulfil the criteria for true hallucinations.  Vibrations felt throughout the body sometimes given a sexual connotation are some of the more frequent somatic hallucinations.

	122.2 Delusions involving sexual sensations e.g. induced by telepathy, fantasy lover has intercourse with interviewee at night, etc.

(If positive, rate 1 or 2 for previous item as well).
	0 1 2   8 9
	122.2  Rate as present, delusions that arise through sexual feelings when there is no partner present.  These may be based on true somatic hallucinations which are interpreted by the participant as having been induced by a lover.  This item must fulfil the criteria for a delusion.  

	
	
	

	123. DO YOU SMELL STRANGE ODOURS (SMELLS) THAT OTHERS DO NOT  NOTICE?
	
	

	123.1 Olfactory hallucinations.
	0 1 2   8 9
	123.1 Rate as present abnormal olfactory perceptions (smell) that fulfil the criteria for hallucinations.

	123.2 Delusions involving smell, e.g. 

interviewee or other person gives off a smell, gas pumped into room, etc.

(If positive, rate 1 or 2 for previous item as well).
	0 1 2   8 9


	123.2 Rate as present delusions which involve smell, e.g. a participant believes that gas is being pumped into his or her room or that other people give off strange odours.

	123.3 Interviewee claims that he/she gives off a bad smell.

(If positive, rate 1 or 2 for previous two items).
	0 1 2   8 9
	123.3 The participant complains that he or she gives off a bad smell for which there is no evidence.  This item must fulfil the criteria for delusions.  If this item is rated positively, 123.1 and 123.2 should be similarly rated.

	
	
	


	124. DO YOU NOTICE AN            UNUSUAL TASTE IN YOUR FOOD OR DRINK?  

 (WHAT IS IT LIKE?)  

(WHAT IS IT DUE TO?)
	
	

	124.1 Unpleasant tastes not necessarily hallucinations e.g. bitter taste.
	0 1 2   8 9 


	124.1 The interviewer should rate here any complaint  of unpleasant taste in food or drink for which there is no good evidence.  Do not rate simple complaints about poor quality food.  The item may not necessarily fulfil the criteria for true hallucinations.

	124.2 Gustatory hallucinations.


	0 1 2   8 9
	124.2 Rate here only those symptoms which fulfil the criteria for hallucinations.

	
	
	

	PROBE:

Occasionally people have strange experiences, for example:-

125. DO YOU HEAR THINGS OTHER PEOPLE CANNOT HEAR?

If yes:  (WHAT DO YOU HEAR?)

            (WHAT ABOUT VOICES?)

            (WHEN THERE IS NO 

            ONE ABOUT?)

If yes:  (WHAT DO THEY SAY?)
	
	125    True auditory hallucinations tend to be heard by the participant objects.  They sound real to the participant through his or her ears and appear to come from parts outside the body, i.e. from the next room or from often mistaken for normal voices.

Rate as present the hearing of voices.  They should meet the criteria for  hallucinations.

	125.1 Indicates he/she hears voices in the absence of identifiable external stimulation.
	0 1 2   8 9
	

	Question 126 is missed out in version B3



	127. DO YOU HAVE VISIONS           OR SEE THINGS THAT ARE INVISIBLE TO OTHER PEOPLE?
	
	127 True visual hallucinations  are also real to the participant. He or she has no control over them.  They appear vivid and coloured and an intelligent participant can often describe them in detail.  Visions which occur as a result of a powerful imagination are often described as being in the 'mind's eye'.  They are often unclear, shadowy and ill-formed.  They are not rated positive.

	127.1 Indicates he experiences visual perceptions in the absence of identifiable external stimulation. 
	0 1 2   8 9
	

	

	If no visual hallucinations, skip to question 130

	


	128. WAS IT WHEN YOU WERE WIDE AWAKE?

128.1 Visions while wide awake.
	0  1    8 9
	128 Rate as present visual hallucinations  which were seen when the participant was wide awake (i.e. not while in bed either waking up or going to sleep).

	
	
	

	129. DID YOU THINK IT WAS            REAL?

129.1 Thought it was real.
	0  1    8 9
	129 Rate 1 if there is no doubt about the reality of the visual hallucination in the participant's mind.



	AFFECTIVE RESPONSE TO DELUSIONS OR HALLUCINATIONS



	If no delusions or hallucinations, skip to question 136

	
	
	

	 130. WHAT DO YOU FEEL ABOUT THESE EXPERIENCES?  (DO YOU GET ANGRY, OR SAD, OR FRIGHTENED?)  

(DO YOU DESERVE IT?)  

(IS IT YOUR FAULT?) 

(HOW DO YOU SHOW IT?)  
(DO YOU EVEN ENJOY IT?)
	
	

	130.1 Marked affective response.

Rate 1 if the participant merely tells of his or her emotion;  

Rate 2 if he or she tells and exhibits emotional behaviours on observation.
	0 1  2  8  9
	130.1  A marked affective response is one of depression, elation, irritability, anger, anxiety or any emotion in which the participant is moved by the experience.  

	130.2 Indignantly feels the experiences are not deserved.
	0 1 2   8  9


	130.2 Rate 1 if the participant feels that, on the whole, the experiences are not deserved.

	130.3 Feels the experiences are 

deserved punishment. 

Rate 1 if the participant feels that, on the whole, the experiences are deserved.  

Rate 2 if he or she is quite certain that they are deserved.
	0 1 2   8  9
	

	130.4 Interviewee seems indifference 

and apathetic or does not report much emotional reaction.
	0 1 2   8  9


	130.4 Rate as present if the participant appears indifferent or apathetic to the experiences or does not report any emotional reaction to the content of the delusions.


	IF THE INTERVIEWEE HAS DEPRESSIVE MOOD:-

130.5 Content of delusions and/or 

hallucinations are unpleasant, or persecutory, but not resented and are therefore consistent with depression.
	0 1 2   8  9
	130.5 and 130.6 Rate here only delusions and hallucinations which are consistent with the mood, sometimes called mood congruent.  Thus a depressed person experiences delusions or hallucinations which are unpleasant or frightening, or have other depressing content.  Such mood congruent delusions and hallucinations in depression are not usually resented, but accepted as part of a just punishment, or inevitable consequence of the participant's own failures.  An elated person will experience delusions and hallucinations which are pleasant, reassuring, flattering, or have a content likely to make the participant feel happy or pleased with him or herself.  The delusions or hallucinations of elated mood may be resented.

	IF THE INTERVIEWEE HAS ELATED MOOD:-

130.6 Content of delusions and/or hallucinations are pleasant, appreciative or grandiose and are therefore consistent with elation.
	0 1 2   8  9
	

	130.7 At no time during the disturbance have there been delusions or hallucinations for as long as 2 weeks in the absence of prominent mood symptoms (i.e. before the mood  symptoms developed or after they have remitted).
	0  1    8  9


	130.7 If the delusions and hallucinations arise out of the mood, then they are usually present with the mood.  Rate here if the delusions or hallucinations have been present for two weeks without the mood also being present.  This would tend to indicate that the delusions or hallucinations were independent of the mood.

	
	
	

	135. Observation

135.1 Participant is taking drug prescribed by doctor for mental problem
	0  1    8   9
	

	DRUG ABUSE
The probes in this section are concerned with eliciting the types of medicines or drugs the participant takes;  which of these drugs was not prescribed by a doctor;  what they were taken for;  how often;  how long they have been taken?  Rate only if the participant feels he or she cannot do without them.  Do not rate prescribed medication which the participant feels he/she cannot do without partly because therapeutic benefit might be lost, e.g. antidepressant medication.



	 136. DO YOU TAKE ANY MEDICATIONS YOU CAN'T DO WITHOUT?  TO HELP YOU COPE OR FEEL BETTER OR CALM YOU DOWN?
	
	

	136.2 Opium, opium alkaloids, heroin, synthetic morphine-like analgesics (e.g. Pethidine, Methadone, Dihydrocodeine) and cocaine.
	0  1     8  9


	

	136.2 Hallucinogens (e.g. LSD and Mescalin)
	0  1     8  9


	

	136.3 Cannabis (Hashish, Marijuana)
	0  1     8  9
	

	136.4 Other psychostimulants (e.g. amphetamines/'pep' pills)
	0  1     8  9
	

	136.5 Barbiturates
	0  1     8  9
	

	136.6 other hypnotics and sedatives (e.g. night sedation)
	0 1      8  9
	

	136.7 Tranquillizers (Valium, Librium, etc.)
	0  1     8  9
	

	136.8 Other
	0  1     8  9
	

	ALCOHOL INTAKE
It is difficult to elicit the truth about alcohol consumption without asking more questions than there is time for in a short general mental state interview.  When rating this section the interviewer should take care to avoid assumptions based on experience with younger age groups as to what constitutes excessive alcohol intake.



	137. MAY I ASK YOU ABOUT   YOUR DRINKING HABITS…FOR ALCOHOL? DO YOU HAVE A DRINK MORE OR LESS EVERY DAY?
	
	

	 137.1 Takes alcohol in some form on at least five days a week.
	0  1     8  9
	

	
	
	

	138. DO YOU SOMETIMES GO WITHOUT FOR A WHILE, AND THEN DRINK FOR SEVERAL DAYS AT A TIME?
	
	138  Rate here only those who drink frequently or for sustained periods of time during these occasions - "bout drinking" or "benders".

	138.1 Does.
	0  1     8  9
	

	
	
	


	139. IS ALCOHOL IN ANY WAY A PROBLEM FOR YOU?


	
	139 This rating is made on the participant's admission only, that alcoholism is now a problem for the participant.  

	139.1 Interviewee admits that it is a problem.
	0 1 2   8  9
	

	

	If above 3 questions rated 0 skip to question 144

	

	140. HOW MUCH DO YOU DRINK WHEN YOU ARE BY YOURSELF?
	
	140 Clearly defined responses are required.

	140.1 Indicates that, while alone, he/she often has 3 or more alcoholic drinks in succession (i.e. one after the other).
	0 1 2   8  9
	

	
	
	

	141. HOW MANY TIMES A DAY DO YOU USUALLY HAVE A DRINK?
	
	141 Clearly defined responses are required.

	141.1 Indicates he/she usually drinks alcohol on 4 or more occasions spaced out throughout the day.
	0 1 2   8  9


	

	141.2 Indicates he/she usually drinks 

alcohol for sustained periods of time (over 3 hours) each day.
	0 1 2   8  9
	

	
	
	

	If all parts of Q140 and Q141  rated 0 skip to question 144

	
	
	

	142. HAVE YOU IN THE LAST 3 MONTHS 

SUFFERED FALLS OR UNSTEADINESS, 

FORGOTTEN WHAT HAPPENED FOR PART OF THE DAY, 

HAD SHAKING OF THE HANDS, VOMITING (SICKNESS), 

OR ANYTHING ELSE WHICH HAS OCCURRED BECAUSE OF DRINKING TOO MUCH OR NOT BEING ABLE TO GET A DRINK?
	
	142  The rating here is of withdrawal symptoms or other physical effects of drinking.



	142.1 Has suffered such effects of 

excessive drinking or withdrawal.
	0  1     8  9
	

	
	
	

	143. DO YOU NEED A DRINK IN THE MORNING BEFORE YOU START THE DAY?
	
	143  Rate here what the participant generally does.

	143.1 Needs such a drink.
	0  1     8  9
	


	144     OBSERVATION

	
	144  Base the rating on the description of item for 139, but this time it is the rater's judgement not the participant's which is recorded.

	144.1 Rater believes the interviewee has a drinking problem.
	0  1     8  9
	

	ERROR BEHAVIOUR
This section should be used if there are any errors or 8's in the orientation or memory impairment sections, or if there are numerous 8's in the rest of the schedule.  Rate the likely cause of such errors or ratings of 8 here.

For example, 145.2 "Errors in clear consciousness etc., due to memory defect", would be rated where errors are due to a condition like dementia where the consciousness is not usually clouded.



	
	
	

	145. Rate if there are any errors or 8's in ORIENTATION or MEMORY sections, or if there are numerous 8's in the rest of the schedule.
Errors made in clear consciousness (i.e. not falling asleep, or under the influence of alcohol or drugs or delirium due to acute physical illness).
	
	

	145.1 Due to agitation, depression, elation, etc.
	0  1     8  9
	

	145.2 Due to memory defect.
	0  1     8  9
	

	145.3 Errors made in clouded consciousness (i.e. interviewee was falling asleep, under the influence of alcohol, drugs or delirium due to acute physical illness).
	0  1     8  9
	145.3 Consciousness is likely to be "clouded" if the participant is falling asleep, in delirium due to a physical illness such as pneumonia, drug or alcohol overdosage.

	145.4 Interviewee's reaction to errors 

was characteristically bland, indifferent, or euphoric.
	0  1     8  9
	145.4  The usual reaction to errors is annoyance, irritability or distress.  A lack of these suggests a failure to understand the significance of these 'failures'.

	
	
	


	155. TAKING EVERYTHING INTO CONSIDERATION      MRS/MS/MISS/MR…………

HOW WOULD YOU DESCRIBE YOUR SATISFACTION WITH            LIFE IN GENERAL AT THE PRESENT TIME:  GOOD, FAIR  OR POOR?
	
	155 This is an overall assessment of optimism.  It is purely subjective and to be rated as the interviewee replies.  A series of options is presented and the participant must choose one.



	155.1 

0 = good

1 = fair

2 = poor
	0 1 2   8  9
	

	
	
	

	156. IN GENERAL, HOW HAPPY WOULD YOU SAY YOU ARE:  VERY HAPPY, FAIRLY HAPPY, NOT VERY HAPPY, OR NOT HAPPY AT ALL?
	
	

	156.1  0 = very happy

1 = fairly happy

           2 = not very happy

           3 = not very happy at all
	0 1 23 8  9
	156  This item should be rated in a similar manner to 155.  That is the participant must choose one of the options given.

	
	
	

	157. HAVE THERE BEEN ANY THINGS LATELY THAT I HAVE NOT COVERED?
	
	157  If additional information is picked up which can be rated, the interviewer should turn back to the appropriate section and make the ratings.

	BEHAVIOURAL AND SPEECH

INSTRUCTIONS TO RATER:  This section should be checked through at the end of every interview.  The items are such that almost all will be negative unless there is some marked abnormality in the interviewee's behaviour or appearance, but it is important to check through this section even so.  The behavioural items are of two main types:-

1. Most of them refer to behaviour that is only abnormal when present continually or to a marked degree;  the mere presence of such behaviour at times during the interview is not necessarily abnormal.  The ratings of these items should be made so as to record only behaviour which would be regarded as abnormal if occurring under ordinary social conditions.  The items are not intended to be used as absolute judgements of whether the behaviour occurred at all, (e.g. the occurrence of one or two grimaces or odd facial expressions is quite common and unimportant during an interview, but if repeated they become quite abnormal).

2. Some of the items refer to behaviour which would not normally be expected to occur at all, e.g. shouting or anger.  These items should be marked positive if there is any occurrence at all in the interview.

If the rater is in doubt as to how to rate an item, he/she should be guided by the principle that the intention is to record only behaviour that is clearly abnormal.

BEHAVIOURAL RATINGS
(N.B. Rate items 158-162 only if interview is not completed (see introduction)

	
	
	

	*158. DEPRESSION
	
	

	158.1 Looks or sounds sad or mournful or depressed.
	0 1 2   8 9
	

	158.1 Eyes moist:  tearful or crying.
	0 1 2   8 9
	

	
	
	

	*159. SLOW
	
	

	159.1 Very slow in all movements.
	0 1 2   8 9
	

	
	
	

	*160. THINKING DIFFICULTIES
	
	

	160.1 Sounds muddled.
	0 1 2   8 9
	

	160.2 Appears indecisive.
	0 1 2   8 9
	

	
	
	

	*161. SOCIAL DISCOMFORT
	
	

	161.1 Looks or sounds unduly suspicious.
	0 1 2   8 9
	

	
	
	

	*162. CONCENTRATION
	
	

	162.2 Obvious difficulty in concentrating on interview.
	0 1 2   8 9
	

	AFFECT

	163. DIMINISHED EMOTIONAL EXPRESSION
	
	

	163.1 Expressionless FACE.  No play of expression in conversation.
	0 1 2   8 9
	

	163.2 Monotonous VOICE.  No play 

of expression in conversation.
	0 1 2   8 9
	

	163.3 No gesture accompanying speech.
	0 1 2   8 9
	

	163.4 No appropriate emotion shown when delusional or normal material is discussed which would usually bring out emotion.
	0 1 2   8 9
	

	163.5 Uniform blunting of mood, 

whatever the tone of conversation (indifference, apathetic acceptance).
	0 1 2   8 9
	

	
	
	

	164. EXCESSIVE EMOTIONAL 

EXPRESSION
	
	

	164.1 Uncontrollable short bouts of crying.
	0 1 2   8 9
	

	163.2 Uncontrollable short bouts of laughing.
	0 1 2   8 9
	

	
	
	


	165. LAUGHING
	
	

	165.1 Elated, euphoric, even though perhaps changing to irritability or depression.
	0 1 2   8 9


	

	165.2 Infectious gaiety.
	0 1 2   8 9
	

	
	
	

	166. OTHER AFFECT

166.1 Facetious:  silly jokes, flippant remarks.
	0 1 2   8 9
	

	
	
	

	167. UNCO-OPERATIVE, ETC.
167.1 Tries to start an argument.
	0 1 2   8 9
	

	Questions 168-169 are missed out in version B3



	170. SPECIAL MOVEMENTS
	
	

	170.1 Choreiform movements (continuous, purposeless, jerky, involuntary movements of the head, body or limbs while at rest)
	0 1 2   8 9


	

	170.2 Athetoid movements (continuous, purposeless, slow writhing movements of tongue, jaws or limbs).
	0 1 2   8 9


	

	170.3 Parkinsonian movements (characteristic repeated regular tremor of the hands at rest.  Described as 'pill rolling', as if the interviewee was rolling a pill between the thumb and finger tips).
	0 1 2   8 9
	

	
	
	

	GAIT
	
	

	
	
	

	170.4 Obvious abnormality of walking.
	0 1 2   8 9
	

	170.5 Obvious evidence of paralysis or stroke.
	0 1 2   8 9
	

	170.6 Obvious evidence of physical            abnormality of the legs like arthritis, amputation, or gross swelling.
	0 1 2   8 9
	

	If last 2 items are negative:-
	
	

	170.7 Gait normal, just unsteady
	0 1 2   8 9
	

	170.8 Staggers as if drunk

170.9 Takes slow shuffling steps
	0 1 2  8 9
	

	Questions 171-173 are missed out in version B3.



	SOCIAL SPEECH
Social speech is speech addressed to the interviewer or refers to conversation with the interviewer.  Most incoherent or irrelevant speech will, therefore, be social.  If in doubt, count speech as social.



	174. INCOHERENCE
	
	

	174.1 Vague quality to speech.  No completion of a thought or idea.
	0 1 2   8 9


	

	If yes to previous item:
174.2 Patient talks fairly freely, but vaguely and ambiguously so that ideas communicated are not clear - vague wandering from idea to idea or point to point, e.g.

Question:  

HOW DO YOU LIKE IT IN THE HOSPITAL?

Response:  

WELL, or ….NOT QUITE THE SAME AS, OR …DO NOT QUITE

KNOW HOW TO SAY IT.  IT IS NOT THE SAME, BEING IN HOSPITAL AS, or....WORKING.  

ER….THE JOB IS NOT QUITE THE SAME or… VERY MUCH THE 

SAME, BUT OF COURSE, IT IS NOT EXACTLY THE SAME.
	0 1 2   8 9


	

	174.3 Irrelevance:  whole content of answer may have little to do with the question.  (Do not include wandering or rambling from the topic, or incoherence).
	0 1 2   8 9


	

	174.4 Circumstantial:  much unnecessary detail, but the object in view at the beginning is ultimately reached.
	0 1 2   8 9


	

	174.5 Rambling:  talks in an aimless fashion.  Object in view at the beginning is not reached.
	0 1 2   8 9
	

	
	
	

	175. RATE OF SPEECH
	
	

	175.1 Extremely rapid speech, but can be interrupted.
	0 1 2   8 9
	

	175.2 Pressure of speech:  too many words, rapid and keeps resisting interruption.
	0 1 2   8 9


	


	175.3 Flight of ideas:  one idea suggests another in rapid succession, so that patient is soon far from the point, e.g.

Question:  

WHAT IS THE TIME?

Response:  

IT IS THREE O'CLOCK BY MY H. SAMUEL EVERRIGHT GOLD 

WATCH, BUT IT IS NOT ON THE GOLD STANDARD, WAVE 

THE FLAGS A LIFE ON THE BRINY WAVE.
	0 1 2   8 9


	

	175.4 Speech very slow.  Distinct pauses between words.
	0 1 2   8 9
	

	175.5 Long pauses before replying a characteristic feature.
	0 1 2   8 9
	

	Question 176 is missed out in version B3



	177. PERSEVERATION
	
	

	177.1 Repeats answer inappropriately

e.g.      Question:  Weekday?

            Response: Tuesday

            Questions:  Month?

            Response:   Tuesday
	0 1 2   8 9
	

	
	
	

	178. JUDGEMENT
	
	

	178.1 Problems with memory are more prominent than problems with thinking i.e. more difficulty with remembering things than working things out.
	0 1 2   8 9
	

	COMMUNICATION DIFFICULTIES
In assessing older people it is helpful to know why data may be incomplete or inconsistencies may be apparent.  These may arise in the presence of physical illness which may impede communication, deafness or blindness, or from the presence of cognitive deficits.  Deafness tends to be under-reported and has been shown to be associated with depression.  Special care must be taken, therefore, that deafness is recognised.

	
	
	


	179. NON-PATHOLOGICAL   COMMUNICATION  DIFFICULTIES
	
	179  The 23 ratings in this section are of difficulty in communications which are NOT due to a present psychiatric illness.  Low intelligence may have been due to an illness in childhood.  Head injury or stroke are not considered psychiatric illnesses in themselves.

	179.1 Foreign language e.g. poor command of language in which interview is conducted interpreter required.
	0  1     8  9
	

	179.2 Unclear dialect or accent.


	0  1     8  9
	

	
	
	

	PHYSICAL DEFECTS.  Do not rate memory defect here.
	
	

	179.3 Dysphasia (due to brain damage) words are muddled up or used incorrectly.
	0  1     8  9
	

	179.4 Dysarthia (due to brain damage).  The interviewee has difficulty articulating words, but knows what he wants to say.
	0  1     8  9


	

	179.5 Dysarthria (due to speech organs) e.g. coarse tremor of the tongue or paralysis of vocal chords.
	0  1     8  9
	

	179.6 Deafness - severe.
	0  1     8  9
	

	179.7 Blindness - nearly total.
	0  1     8  9
	

	179.8 Stuttering.
	0  1     8  9
	

	179.9 Mutism specified as due to physical defect.
	0  1     8  9
	

	179.10 Weakness - severe.
	0  1     8  9
	

	179.11 Other.
	0  1     8  9
	

	179.12 Low intelligence.
	0  1     8  9
	

	
	
	

	NON-SPECIFIC BEHAVIOUR
	
	

	179.18 Slurring not specified as due to physical defect or drugs.
	0  1     8  9
	

	179.19 Other.
	0  1     8  9
	

	179.20 Interview conditions unfavourable, e.g. noisy, distracting environment.
	0  1     8  9


	

	179.21 Patient repeatedly falls asleep and has to be awakened.
	0   1    8  9
	

	179.22 Patient appears generally sleepy, but does not actually fall asleep.
	0  1     8  9
	

	
	
	


	180. PATHOLOGICAL COMMUNICATION DIFFICULTIES
	
	180  These twenty separate ratings are made when the difficulties in communication are due to a psychiatric illness either organic or functional (i.e. depression).

	180.1 Memory defect (clear-cut) e.g. disorientated, gross memory loss, clear-cut blackout, etc.
	0  1     8  9


	

	180.2 Memory defect (dubious) e.g. hazy recall, unconvincingly claims not to remember, makes little attempt to recall.
	0  1     8  9


	

	180.3 Incoherent in clear consciousness (e.g. not sleepy) i.e. irrelevant or bizarre or random answers, disjointed ideas, gibberish, neologisms, perseveration, flight of ideas.
	0  1     8  9
	

	
	
	

	VIVIDLY PATHOLOGICAL BEHAVIOUR
	
	

	180.4  e.g. Keeps referring to delusions or hallucinations.
	0  1     8  9
	

	180.5 Incorporates interviewer in delusions.
	0  1     8  9
	

	180.6 Posturing (maintains an unusual or odd position of any part of the body repeatedly or for several minutes at a time) bizarre behaviour.
	0  1     8  9


	

	180.7 Speaks coherently to self; speaks to voices.
	0  1     8  9
	

	180.8 Cries uncontrollably.
	0  1     8  9
	

	180.9 Pressure of speech (cannot be interrupted in the usual manner, talks the interviewer down).
	0  1     8  9
	

	180.10 Gross suspiciousness.
	0  1     8  9
	

	180.11 Other.
	0  1     8  9
	

	
	
	

	AMBIGUOUS PATHOLOGICAL BEHAVIOUR
	
	

	
	
	

	180.12 e.g. Mutism not specified as due to physical defect.
	0  1     8  9
	

	180.13 Suspicious.  Negativistic (clearly  does the opposite of what the interviewer asks or expects).
	0  1     8  9


	


	180.14 Withdrawal or apparent apathy possibly due to indifference OR to deep depression.
	0  1     8  9
	

	180.15 Over talkative, but not pressure of speech.
	0  1     8  9
	

	180.16 Lack of insight.  Total denial of symptoms or illness.
	0  1     8  9
	

	180.17 Excited or agitated or obviously elated (cannot sit still, or frequently interrupts with fatuous jokes or remarks).
	0  1     8  9
	

	180.18 Pre-occupied with inner experiences which are not vocalised (unspecified pre-occupation).
	0  1     8  9


	

	180.19 Distractibility (interviewee's attention is frequently drawn to trivial and irrelevant events in the environment).
	0  1     8  9


	

	180.20 Other.
	0  1     8  9
	


	CONFIDENCE IN DATA
N.B.  The next two pages do not refer to Orientation and Memory Sections.  Ratings are made from all material elicited in the interview.



	181. OVERALL RATING OF CONFIDENCE IN DATA

These ratings are filled in after every interview session.  If there are further sessions;   review ratings and change where necessary, so as to indicate the overall assessment of the quality of information in this schedule and reasons for impaired quality.

Rater's confidence in data:
0 = reasonable
      (interviewee gave properly 

      considered answers to more or less 

      all the questions.

1 = a few doubts
2 = moderate doubts
3 = grave doubts
      (interviewer considered that the 

      interviewee was unable/unwilling 

      to give properly considered 

      answers to most questions).

4 = worthless
      (more or less random answers).
	
	181  A person with dmentia may be give very little information about emotions and habits which the interviewer feels he/she can trust.  The extent to which the data can be trusted should be rated here.



	181.1 Rating.
	0 1 2 3 4 8 9
	

	
	
	

	182. IF DOUBTS: APART FROM COMMUNICATION DIFFICULTIES RATER DOUBTS RELIABILITY DUE TO:-
	
	

	182.1 Exaggeration or tendency to say yes, indiscriminately.
	0  1 2     8  9
	

	182.2 Minimization or tendency to say no, indiscriminately.
	0  1 2     8  9
	


	MENTAL STATE SUMMARY SHEET 

This sheet may be used to provide brief, factual information and a summary of the illness, and its impact upon the life of the participant. The interviewer can note here any symptoms that they have found difficult to rate.  

The summaries have been useful in the past for clarifying ratings of symptoms, explaining diagnostic discrepancies and for providing some understanding of the 'human' aspects of illness. 

	Provide a thumb nail sketch of the illness.

It should provide some of the background to the illness.  It should include any information the interviewer considers would be helpful in trying to interpret the results of the interview. 






















If interviewed in place, other than own home, skip to question 9





























If never, skip to item 33
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