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GENERAL INSTRUCTIONS

The M.I.N.I. was designed as a brief structured interview for the major Axis I psychiatric disorders in DSM-IV and ICD-10.  Validation and reliability studies have been done comparing the M.I.N.I. to the SCID-P for DSM-III-R and the CIDI (a structured interview developed by the World Health Organization for lay interviewers for ICD-10).  The results of these studies show that the M.I.N.I. has acceptably high validation and reliability scores, but can be administered in a much shorter period of time (mean 18.7 ± 11.6 minutes, median 15 minutes) than the above referenced instruments.  It can be used by clinicians, after a brief training session.  Lay interviewers require more extensive training.  The M.I.N.I. Tracking is designed to track the severity of symptoms of each disorder over time in response to treatment.

INTERVIEW:


In order to keep the interview as brief as possible, inform the patient that you will conduct a clinical interview that is more structured than usual, with very precise questions about psychological problems which require a precise severity answer.

RATING INSTRUCTIONS:
All questions must be rated. The rating is done at the right of each question by checking the appropriate response.

The clinician should be sure that each dimension of the question is taken into account by the patient (for example, time frame, frequency, severity, and/or alternatives).

Symptoms better accounted for by an organic cause or by the use of alcohol or drugs should not be coded positive in the M.I.N.I. Tracking.  The M.I.N.I. Plus has questions that investigate these issues.

For any questions, suggestions, need for a training session, or information about updates of the M.I.N.I., please contact :

David V Sheehan, M.D., M.B.A.



Yves Lecrubier, M.D. / Thierry Hergueta, M.S. 

University of South Florida




INSERM U302


Institute for Research in Psychiatry



Hôpital de la Salpétrière


3515 East Fletcher Avenue 




47, boulevard de l’Hôpital


Tampa, FL USA 33613-4788 



F. 75651 PARIS, FRANCE



tel : +1 813 974 4544




tel : +33 (0) 1 42 16 16 59


fax : +1 813 974 4575




fax : +33 (0) 1 45 85 28 00


e-mail : dsheehan@hsc.usf.edu



e-mail : hergueta@ext.jussieu.fr

A.  MAJOR DEPRESSIVE EPISODE

Over the past week, how much did you:

not at all
a little
moderately
markedly
extremely

	1.
	feel depressed, sad, low or down?
	
	0
	
	1
	
	2
	
	3
	
	4


	2.
	feel less interested in things or less able to enjoy the things you
	
	0
	
	1
	
	2
	
	3
	
	4



used to enjoy?

	3.
	have a change in appetite or weight?
	
	0
	
	1
	
	2
	
	3
	
	4


	4.
	have trouble sleeping (difficulty falling asleep, waking up in the
	
	0
	
	1
	
	2
	
	3
	
	4



middle of the night, early morning awakening or sleeping


excessively)?

	5.
	talk or move more slowly than normal or feel fidgety, or restless?
	
	0
	
	1
	
	2
	
	3
	
	4


	6.
	feel tired or without energy?
	
	0
	
	1
	
	2
	
	3
	
	4


	7.
	feel worthless or guilty?
	
	0
	
	1
	
	2
	
	3
	
	4


	8.
	have difficulty concentrating or making decisions?
	
	0
	
	1
	
	2
	
	3
	
	4


	9.
	have thoughts of hurting yourself, feeling suicidal or wishing
	
	0
	
	1
	
	2
	
	3
	
	4



that you were dead?

	
	total
	


	Total divided by 9 = standardized 
	score
	


MAJOR DEPRESSIVE EPISODE WITH MELANCHOLIC FEATURES
Over the past week, how much did you:

not at all
a little
moderately
markedly
extremely

	10.
	Insert score from 2
	
	0
	
	1
	
	2
	
	3
	
	4


	11.
	have a loss of ability to respond to things that previously gave you
	
	0
	
	1
	
	2
	
	3
	
	4



pleasure or cheered you up or made you feel better, even temporarily?

	12.
	feel depressed in a way that is different from the kind of feeling
	
	0
	
	1
	
	2
	
	3
	
	4



you experience when someone close to you dies?

	13.
	feel regularly worse in the morning?
	
	0
	
	1
	
	2
	
	3
	
	4


	14.
	wake up at least 2 hours before the usual time of awakening
	
	0
	
	1
	
	2
	
	3
	
	4



and have difficulty getting back to sleep?

	15.
	Insert score from 5.
	
	0
	
	1
	
	2
	
	3
	
	4


	16.
	Insert score from 3.
	
	0
	
	1
	
	2
	
	3
	
	4


	17.
	feel excessive guilt or guilt out of proportion to the reality of
	
	0
	
	1
	
	2
	
	3
	
	4



the situation?

	
	total
	


	Total divided by 8 = standardized 
	score
	


B.  DYSTHYMIA
Over the past week, how much did:

not at all
a little
moderately
markedly
extremely
	19.
	you have low self-confidence?
	
	0
	
	1
	
	2
	
	3
	
	4


	20.
	you feel hopeless?
	
	0
	
	1
	
	2
	
	3
	
	4


	21.
	the symptoms of depression cause you significant distress or
	
	0
	
	1
	
	2
	
	3
	
	4



impair your ability to function at work, socially or in some


other important way?

	
	total
	


	Total divided by 3 = standardized 
	score
	


C.  SUICIDALITY

Over the past week, how much did you:

not at all
a little
moderately
markedly
extremely
	1.
	think that you would be better off dead or wish you were dead?
	
	0
	
	1
	
	2
	
	3
	
	4


	2.
	want to harm yourself?
	
	0
	
	1
	
	2
	
	3
	
	4


	3.
	think about suicide?
	
	0
	
	1
	
	2
	
	3
	
	4


	4.
	have a suicide plan?
	
	0
	
	1
	
	2
	
	3
	
	4


	5.
	actually attempt suicide?
	
	0
	
	1
	
	2
	
	3
	
	4


	
	total
	


	Total divided by 5 = standardized 
	score
	


D. (HYPO) MANIC EPISODE

Over the past week, how much did you:

not at all
a little
moderately
markedly
extremely
	1.
	feel 'up' or 'high' or so full of energy or full of yourself that you got
	
	0
	
	1
	
	2
	
	3
	
	4



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.)

	2.
	feel persistently irritable, for several days, so that you had
	
	0
	
	1
	
	2
	
	3
	
	4



arguments or verbal or physical fights, or shouted at people outside


your family?  How much did you or others notice that you have 


been more irritable or over reacted, compared to other people, even 


in situations that you felt were justified?

When you felt high, full of energy, or irritable how much did you:
	3.
	feel that you could do things others couldn't do, or that you were
	
	0
	
	1
	
	2
	
	3
	
	4



were an especially important person?  

	4.
	need less sleep (for example, feel rested after only a few hours 
	
	0
	
	1
	
	2
	
	3
	
	4



sleep)?

	5.
	talk too much without stopping, or so fast that people had 
	
	0
	
	1
	
	2
	
	3
	
	4



difficulty understanding?

	6.
	have racing thoughts?
	
	0
	
	1
	
	2
	
	3
	
	4


	7.
	become easily distracted so that any little interruption could
	
	0
	
	1
	
	2
	
	3
	
	4



distract you?

	8.
	become so active or physically restless that others were worried 
	
	0
	
	1
	
	2
	
	3
	
	4



about you?

	9.
	want so much engage in pleasurable activities that you ignored the 
	
	0
	
	1
	
	2
	
	3
	
	4



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


or sexual indiscretions)?


	10.
	have problems at home, at work, socially, or at school?
	
	0
	
	1
	
	2
	
	3
	
	4


	
	total
	


	Total divided by 9 = standardized 
	score
	


E.  PANIC DISORDER

Over the past week how much have you been bothered by:

not at all
a little
moderately
markedly
extremely
	1.
	spells or attacks when you suddenly within a few minutes felt
	
	0
	
	1
	
	2
	
	3
	
	4



anxious, frightened, uncomfortable or uneasy, even in situations


where most people would not feel that way?

	2.
	spells or attacks that came on unexpectedly or occurred in an
	
	0
	
	1
	
	2
	
	3
	
	4



unpredictable or unprovoked manner?

	3.
	persistent fear of having another attack, or worries about the
	
	0
	
	1
	
	2
	
	3
	
	4



consequences of the attack?

	4.
	skipping, racing or pounding of your heart?
	
	0
	
	1
	
	2
	
	3
	
	4


	5.
	sweating or clammy hands?
	
	0
	
	1
	
	2
	
	3
	
	4


	6.
	trembling or shaking?
	
	0
	
	1
	
	2
	
	3
	
	4


	7.
	shortness of breath or difficulty breathing?
	
	0
	
	1
	
	2
	
	3
	
	4


	8.
	a choking sensation or a lump in your throat?
	
	0
	
	1
	
	2
	
	3
	
	4


	9.
	chest pain, pressure or discomfort?
	
	0
	
	1
	
	2
	
	3
	
	4


	10.
	nausea, stomach problems or sudden diarrhea?
	
	0
	
	1
	
	2
	
	3
	
	4


	11.
	feeling dizzy, unsteady, lightheaded or faint?
	
	0
	
	1
	
	2
	
	3
	
	4


	12.
	things around you feeling strange, unreal, detached or unfamiliar, or
	
	0
	
	1
	
	2
	
	3
	
	4



feeling outside of or detached from part or all of your body?

	13.
	fears that you were losing control or going crazy?
	
	0
	
	1
	
	2
	
	3
	
	4


	14.
	fears that you were dying?
	
	0
	
	1
	
	2
	
	3
	
	4


	15.
	tingling or numbness in parts of your body?
	
	0
	
	1
	
	2
	
	3
	
	4


	16.
	hot flushes or chills?
	
	0
	
	1
	
	2
	
	3
	
	4


	17.
	having such attacks repeatedly, followed by persistent fear of having
	
	0
	
	1
	
	2
	
	3
	
	4



another attack?

	
	total
	


	Total divided by 17 = standardized 
	score
	


F.  AGORAPHOBIA

Over the past week how much did you:

not at all
a little
moderately
markedly
extremely
	15.
	feel anxious or uneasy in places or situations where you might have
	
	0
	
	1
	
	2
	
	3
	
	4



a panic attack or 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 alone away 


from home or alone at home, or when crossing a bridge, traveling in


a bus, train or car?

	16.
	have to avoid these situations or suffer through them or need a
	
	0
	
	1
	
	2
	
	3
	
	4



companion to face them?

	
	total
	


	Total divided by 2 = standardized 
	score
	


G. SOCIAL PHOBIA (SOCIAL ANXIETY DISORDER)

Over the past week how much did you suffer from:

not at all
a little
moderately
markedly
extremely
	1.
	fears or embarrassment at being watched, being the focus of
	
	0
	
	1
	
	2
	
	3
	
	4



attention, or 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.

	2.
	this fear being excessive or unreasonable?
	
	0
	
	1
	
	2
	
	3
	
	4


	3.
	having to avoid these social situations or suffer through them?
	
	0
	
	1
	
	2
	
	3
	
	4


	4.
	this fear disrupting your normal work or social functioning or
	
	0
	
	1
	
	2
	
	3
	
	4



causing you significant distress?

	
	total
	


	Total divided by 4 = standardized 
	score
	


H. OBSESSIVE-COMPULSIVE DISORDER

Over the past week how much did you suffer from:

not at all
a little
moderately
markedly
extremely
	1.
	recurrent thoughts, impulses, or images that were unwanted, 
	
	0
	
	1
	
	2
	
	3
	
	4



distasteful, inappropriate, intrusive, or distressing? 


(For example, 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.


(do not include simply excessive worries about real life problems.


do not include obsessions directly related to eating disorders, 


sexual deviations, pathological gambling, or alcohol or drug


abuse because the patient may derive pleasure from the activity


and may want to resist it only because of its negative consequences.)

	2.
	these obsessions recurrently coming back into your mind even when 
	
	0
	
	1
	
	2
	
	3
	
	4



you tried to ignore or get rid of them?

	3.
	doing something repeatedly without being able to resist doing it, 
	
	0
	
	1
	
	2
	
	3
	
	4



like washing or cleaning excessively, counting or checking things


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


superstitious rituals?

	4.
	these obsessive thoughts or these compulsive behaviors being  
	
	0
	
	1
	
	2
	
	3
	
	4



excessive or unreasonable?

	5.
	these obsessive thoughts and/or compulsive behaviors significantly
	
	0
	
	1
	
	2
	
	3
	
	4



interfering with your normal routine, occupational functioning,


usual social activities, or relationships, or taking up a lot of time?

	
	total
	


	Total divided by 5 = standardized 
	score
	


I.  POSTTRAUMATIC STRESS DISORDER

Over the past week how much did you suffer from:

not at all
a little
moderately
markedly
extremely
	1.
	thoughts about an experience or very traumatic event that included 
	
	0
	
	1
	
	2
	
	3
	
	4



actual or threatened death or serious injury to you or someone else?


examples of traumatic events include: serious accidents, sexual


or physical assault, a terrorist attack, being held hostage,


kidnapping, fire, discovering a body, sudden death of someone


close to you, war, or natural disaster.

	2.
	re-experiencing the event in a distressing way (such as, dreams, 
	
	0
	
	1
	
	2
	
	3
	
	4



intense recollections, flashbacks or physical reactions)? 

	3.
	having to avoid thinking about the event, or avoiding things that
	
	0
	
	1
	
	2
	
	3
	
	4



remind you of the event?

	4.
	trouble recalling some important part of what happened? 
	
	0
	
	1
	
	2
	
	3
	
	4


	5.
	becoming less interested in hobbies or social activities? 
	
	0
	
	1
	
	2
	
	3
	
	4


	6.
	feeling detached or estranged from others? 
	
	0
	
	1
	
	2
	
	3
	
	4


	7.
	your feelings being numbed? 
	
	0
	
	1
	
	2
	
	3
	
	4


	8.
	feeling that your life would be shortened because of this trauma?
	
	0
	
	1
	
	2
	
	3
	
	4


	9.
	difficulty sleeping? 
	
	0
	
	1
	
	2
	
	3
	
	4


	10.
	feeling especially irritable or having outbursts of anger? 
	
	0
	
	1
	
	2
	
	3
	
	4


	11.
	difficulty concentrating? 
	
	0
	
	1
	
	2
	
	3
	
	4


	12.
	feeling nervous or constantly on your guard?
	
	0
	
	1
	
	2
	
	3
	
	4


	13.
	being easily startled? 
	
	0
	
	1
	
	2
	
	3
	
	4


	14.
	these problems significantly interfering with your work or social
	
	0
	
	1
	
	2
	
	3
	
	4



activities, or causing significant distress?

	
	total
	


	Total divided by 14 = standardized 
	score
	


J.  ALCOHOL ABUSE AND DEPENDENCE

Over the past month how much:

not at all
a little
moderately
markedly
extremely
	1.
	alcohol have you consumed?
	
	0
	
	1
	
	2
	
	3
	
	4


	2.
	did you need to drink in order to get the same effect that you got
	
	0
	
	1
	
	2
	
	3
	
	4



when you first started drinking?

	3.
	did your hands shake, did you sweat or feel agitated  when you cut
	
	0
	
	1
	
	2
	
	3
	
	4



down on drinking and how much did you drink to avoid these


symptoms or to avoid being hungover, for example, “the shakes”,


sweating or agitation?

	4.
	did you end up drinking more than you planned when you started
	
	0
	
	1
	
	2
	
	3
	
	4



during the times when you drank alcohol?

	5.
	have you tried to reduce or stop drinking alcohol but failed?
	
	0
	
	1
	
	2
	
	3
	
	4


	6.
	time did you spend obtaining alcohol, drinking, or in recovering 
	
	0
	
	1
	
	2
	
	3
	
	4



from the effects of alcohol?

	7.
	did you reduce your time working, enjoying hobbies, or being with
	
	0
	
	1
	
	2
	
	3
	
	4



others because of your drinking?

	8.
	did you continue to drink even though you knew that the drinking
	
	0
	
	1
	
	2
	
	3
	
	4



caused you health or mental problems?

	9.
	have you been intoxicated, high or hungover  more than once when
	
	0
	
	1
	
	2
	
	3
	
	4



you had other responsibilities at school, at work, or at home?

	10.
	were you intoxicated in any situation where you were physically
	
	0
	
	1
	
	2
	
	3
	
	4



at risk, for example, driving a car, riding a motorbike, using


machinery, boating, etc.?

	11.
	did you have legal problems because of your drinking, for example,
	
	0
	
	1
	
	2
	
	3
	
	4



an arrest or disorderly conduct?

	12.
	did you continue to drink even though your drinking caused 
	
	0
	
	1
	
	2
	
	3
	
	4



problems with your family or other people?

	
	total
	


	Total divided by 12 = standardized 
	score
	


K.  NON-ALCOHOL PSYCHOACTIVE SUBSTANCE USE DISORDERS

Over the past month how much:

not at all
a little
moderately
markedly
extremely
	1.
	have you taken street drugs or controlled medicines
	
	0
	
	1
	
	2
	
	3
	
	4



to get high, to feel better, or to change your mood?

	2.
	did you need to use more drugs to get the same effect that you did
	
	0
	
	1
	
	2
	
	3
	
	4



when you first started taking them?

	3.
	did you have withdrawal symptoms (aches, shaking, fever, weak-
	
	0
	
	1
	
	2
	
	3
	
	4



ness, diarrhea, nausea, sweating, heart pounding, difficulty sleeping,


or feeling agitated, anxious, irritable, or depressed when you reduced


or stopped using drugs?

	4.
	did you use any drugs to keep yourself from getting sick (with-
	
	0
	
	1
	
	2
	
	3
	
	4



drawal symptoms) or so that you would feel better?

	5.
	did you find that when you used drugs that you ended up taking
	
	0
	
	1
	
	2
	
	3
	
	4



more than you thought you would?

	6.
	have you tried to reduce or stop taking drugs but failed?
	
	0
	
	1
	
	2
	
	3
	
	4


	7.
	time did you spend obtaining, using or in recovering
	
	0
	
	1
	
	2
	
	3
	
	4



from the drug or thinking about the drug?

	8.
	did you spend less time working, enjoying hobbies, or
	
	0
	
	1
	
	2
	
	3
	
	4



being with family or friends because of your drug use?

	9.
	have you continued to use drugs, even though it caused 
	
	0
	
	1
	
	2
	
	3
	
	4



you health or mental problems?

	10.
	have you been high or intoxicated from drugs in any situation
	
	0
	
	1
	
	2
	
	3
	
	4



where you were physically at risk (for example, driving a car,


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

	11.
	did you have any legal problems because of your drug use, for
	
	0
	
	1
	
	2
	
	3
	
	4



example, an arrest or disorderly conduct?

	12.
	did you continue to use drugs, even though it caused problems with
	
	0
	
	1
	
	2
	
	3
	
	4



your family or other people?

	
	total
	


	Total divided by 12 = standardized 
	score
	


L.  PSYCHOTIC DISORDERS

Over the past week how much have you:

not at all
a little
moderately
markedly
extremely
	1.
	thought that people were spying on you, or that someone was
	
	0
	
	1
	
	2
	
	3
	
	4



plotting against you, or trying to hurt you?

	2.
	thought that someone was reading your mind or could hear your
	
	0
	
	1
	
	2
	
	3
	
	4



thoughts, or that you could actually read someone’s mind or hear


what another person was thinking?

	3.
	believed that someone or some force outside of yourself put
	
	0
	
	1
	
	2
	
	3
	
	4



thoughts in your mind that were not your own, or made you act


in a way that was not your usual self, or have you ever felt that


you were possessed?

	4.
	thought that you were being sent special messages through the TV,
	
	0
	
	1
	
	2
	
	3
	
	4



radio, or newspaper, or that a person you did not personally know


was particularly interested in you?

	5.
	had ideas or beliefs that your friends or relatives considered strange
	
	0
	
	1
	
	2
	
	3
	
	4



or unusual?

	
	clinician, rate here the severity of any delusions:
	
	0
	
	1
	
	2
	
	3
	
	4


         e.g. somatic or religious delusions or delusions  of

grandiosity,  jealousy, guilt, ruin, destitution or


         others not explored in 1-4above.

	6.
	heard things other people couldn’t hear, such as voices or how much
	
	0
	
	1
	
	2
	
	3
	
	4



have you heard a voice commenting on your thoughts or behavior or


did you hear two or more voices talking to each other?

	7.
	had visions when you were awake or seen things other people
	
	0
	
	1
	
	2
	
	3
	
	4



couldn’t see?

clinician’s judgment only

	9.
	how much is the patient currently exhibiting incoherence, 
	
	0
	
	1
	
	2
	
	3
	
	4



disorganized speech, or marked loosening of associations?

	10.
	how much is the patient currently exhibiting disorganized
	
	0
	
	1
	
	2
	
	3
	
	4



or catatonic behavior?

	11.
	how much are negative symptoms of schizophrenia, e.g. 
	
	0
	
	1
	
	2
	
	3
	
	4



significant affective flattening, poverty of speech (alogia)


or an inability to initiate or persist in goal-directed 


activities (avolition), prominent during the interview?
	
	total
	


	Total divided by 11 = standardized 
	score
	


M.  ANOREXIA NERVOSA

Over the past week how much have you:

not at all
a little
moderately
markedly
extremely
	1.
	tried not to gain weight, in spite of your weight being low by
	
	0
	
	1
	
	2
	
	3
	
	4



your doctor’s estimation?

	2.
	feared gaining weight or becoming fat even though you were
	
	0
	
	1
	
	2
	
	3
	
	4



underweight?

	3.
	considered yourself fat or that part of your body was too fat?
	
	0
	
	1
	
	2
	
	3
	
	4


	4.
	allowed your body weight to influence how you felt about 
	
	0
	
	1
	
	2
	
	3
	
	4



yourself?

	5.
	thought that your current low body weight was normal or excessive
	
	0
	
	1
	
	2
	
	3
	
	4



although your doctor thought it was not?

Over the last 3 months have you:

	6.
	missed all your menstrual periods when they were expected to occur
	
	0
	
	1
	
	2
	
	3
	
	4



(when you were not pregnant)?

	
	total
	


	Total divided by 6 = standardized 
	score
	


N.  BULIMIA NERVOSA

Over the past week how much have you:

not at all
a little
moderately
markedly
extremely
	1.
	had eating binges or times when you ate a very large amount of
	
	0
	
	1
	
	2
	
	3
	
	4



food within a 2-hour period?

	2.
	felt that your eating was out of control?
	
	0
	
	1
	
	2
	
	3
	
	4


	3.
	done anything to compensate for, or to prevent a weight gain from
	
	0
	
	1
	
	2
	
	3
	
	4



these binges, like vomiting, fasting, exercising or taking laxatives


enemas, diuretics (fluid pills), or other medications?

	4.
	allowed your body weight or shape to influence how you feel about
	
	0
	
	1
	
	2
	
	3
	
	4



yourself?

	
	total
	


	Total divided by 4 = standardized 
	score
	


.

O.  GENERALIZED ANXIETY DISORDER

Over the past week how much:

not at all
a little
moderately
markedly
extremely
	1.
	have you worried excessively and been anxious about several 
	
	0
	
	1
	
	2
	
	3
	
	4



things?

	2.
	difficulty did you have controlling the worries or how much do
	
	0
	
	1
	
	2
	
	3
	
	4



they interfere with your ability to focus on what you are doing?

	3.
	did you feel restless, keyed up or on edge?
	
	0
	
	1
	
	2
	
	3
	
	4


	4.
	did you feel tense?
	
	0
	
	1
	
	2
	
	3
	
	4


	5.
	did you feel tired, weak or exhausted easily?
	
	0
	
	1
	
	2
	
	3
	
	4


	6.
	difficulty did you have concentrating or find 
	
	0
	
	1
	
	2
	
	3
	
	4



your mind going blank?

	7.
	irritability did you feel?
	
	0
	
	1
	
	2
	
	3
	
	4


	8.
	difficulty did you have sleeping (difficulty falling asleep, waking
	
	0
	
	1
	
	2
	
	3
	
	4



up in the middle of the night, early morning wakening or sleeping


excessively?

	
	total
	


	Total divided by 8 = standardized 
	score
	


P.  ANTISOCIAL PERSONALITY DISORDER

(for patients 15 years and younger)
Over the past 3 months how much did you:


not at all
a little
moderately
markedly
extremely
	1.
	repeatedly skip school or run away form home overnight? 
	
	0
	
	1
	
	2
	
	3
	
	4


	2.
	repeatedly lie, cheat, “con” others, or steal? 
	
	0
	
	1
	
	2
	
	3
	
	4


	3.
	start fights or bully, threaten, or intimidate others?
	
	0
	
	1
	
	2
	
	3
	
	4


	4.
	deliberately hurt animals or people? 
	
	0
	
	1
	
	2
	
	3
	
	4


	5.
	force someone to have sex with you? 
	
	0
	
	1
	
	2
	
	3
	
	4


	
	total
	


	Total divided by 5 = standardized 
	score
	


(for patients 15 years and older)
Over the past 3 months how much did you:

	1.
	repeatedly behave in a way that others would consider irresponsible,
	
	0
	
	1
	
	2
	
	3
	
	4



like failing to pay for things you owed, deliberately being impulaive


or deliberately not working to support yourself?

	2.
	do things that are illegal even if you didn’t get caught (for example, 
	
	0
	
	1
	
	2
	
	3
	
	4



destroying property, shoplifting, stealing selling drugs, or 


committing a felony)?

	3.
	get into physical fights (including physical fights with your 
	
	0
	
	1
	
	2
	
	3
	
	4



spouse or children)?

	4.
	lie or “con” other people to get money or pleasure, or lied just 
	
	0
	
	1
	
	2
	
	3
	
	4



for fun?

	5.
	exposed others to danger without caring? 
	
	0
	
	1
	
	2
	
	3
	
	4


	6.
	feel no guilt after hurting, mistreating, lying to, or stealing from 
	
	0
	
	1
	
	2
	
	3
	
	4



others, or after damaging property?

	
	total
	


	Total divided by 6 = standardized 
	score
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