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	M.I.N.I. SCREENING OUTLINE (Adapted)





Name:___________________________________________  Date of Interview:________________________


Date of Birth:____________________  Interviewer’s Name:________________________________________





If YES, go to the corresponding M.I.N.I. module:





Have you been consistently depressed or down, most of the day, nearly every 


	day for the past two weeks?							No   Yes   (   A





In the past two weeks, have you been less interested in most things or less able to


	enjoy the things you used to enjoy most of the time?				No   Yes   (   A





Have you felt  sad, low or depressed most of the time for the last two years? 


	 (Kids = 6 months to one year).							No   Yes   (   B





In the past month did you think that you would be better off dead or wish you 


	were dead?									No   Yes   (   C





Have you ever had a period of time when you were feeling ‘up’ or ‘high’ or so 


	full of energy or full of yourself that you got into trouble, or that other 


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


	when you were intoxicated on drugs or alcohol.)					No   Yes (    D





Have you ever been persistently irritable, for several days, so that you had arguments 


	or verbal or physical fights, or shouted at people outside your family?  Have 


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


	compared to other people, even in situations that you felt were justified?		No   Yes   (   D





Have you, on more than one occasion, had spells or attacks when you suddenly felt 


	anxious, frightened, uncomfortable or uneasy, even is situations where most


	people would not feel that way?  Did the spells peak within 10 minutes?


	(CODE “YES” ONLY IF THE SPELLS PEAK WITHIN 10 MINUTES)		No   Yes   (   E





Do you feel anxious or uneasy in places or situations where you might have a panic 


	attack of the panic-like symptoms we just spoke about, or where help might 


	not be available or escape might be difficult: like being in a crowd, standing 


	in a line (queue), when you are away from home or alone at home, or when 


	crossing a bridge, traveling in a bus, train or car?					No    Yes   (   F





In the past month were you fearful or embarrassed being watched, being the focus 


	of attention, or fearful of being humiliated?  This includes things like speaking 


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


	being in social situations.							No   Yes   (   G





























In the past month have you been bothered by recurrent thoughts, impulses, or 


	images that were unwanted, distasteful, inappropriate, intrusive, or distressing? 


	(E.G., the idea that you were dirty, contaminated or had germs, or fear of 


	contaminating others, or fear of harming someone even though you didn’t want 


	to, or fearing you would act on some impulse, or fear or superstitions that you


	 would be responsible for things going wrong, or obsessions with sexual thoughts, 


	images or impulses, or hoarding, collecting, or religious obsessions.)		            No   Yes   (   H





In the past month, did you do something repeatedly without being able to resist 


	doing it, like washing or cleaning excessively, counting or checking things


	over and over, or repeating, collecting, or arranging things, or other


	 superstitious rituals? 								No   Yes   (  H





In the past 12 months, have you had 3 or more alcoholic drinks within a 3 hour period 


	on 3 or more occasions?							No   Yes   (  J 





Now I am going to show you / READ THE LIST BELOW of street drugs or medicines. 


	 In the past 12 months, did you take any of these drugs more than once, to 


	get high, to feel better, or to change your mood?					No   Yes   (  K





AMPHETAMINES	CRACK		CODEINE	MDMA		THC/MARIJUANA


SPEED			HEROIN	PERCODAN	INHALANTS	CANNABIS


CRYSTAL METH	MORPHINE	LSD		ETHER		BARBITURATES/VALIUM


RITALIN		OPIUM		PCP		GLUE		DEXEDRINE


COCAINE		DEMEROL	MESCALINE	HASHISH	VICODIN


FREEBASE		METHADONE	ECSTASY	GRASS		STEROIDS	OTHERS





How tall are you?						_______inches





What was your lowest weight in the past 3 months?		_______pounds





IS PATIENT’S WEIGHT LOWER THAN THE THRESHOLD CORRESPONDING TO HIS/HER HEIGHT?	No  Yes   (   M
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4’11”�
5’0”�
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5’2”�
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5’5”�
5’6”�
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�
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In the past three months, did you have eating binges or times when you ate a very 


	large amount of food within a two-hour period?					No   Yes	





In the last three months, did you have eating binges as often as twice a week?		No   Yes   (   N 





Have you worried excessively or been anxious about several things over the past 


	six months?									No   Yes   (   O 


Has anyone put you in a position where you felt you had to do what someone


	wanted you to do even if it felt repulsive or wrong in some way?			No  Yes





Has anyone touched you or intimidated you in some way now or in the recent past?	No  Yes





If you have answered ‘YES’ to one or both of the two questions immediately above,  


	please explain more fully:____________________________________________________________





Have you ever seen, heard, or felt  shadows or things that others around you have not also


	seen, heard or felt at the same time?						No   Yes


If you answered ‘YES’, please explain: ________________________________________________________





_______________________________________________________________________________________
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