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INTRODUCTION

Over the past two decades standardization of diagnosis of mental disorders has been a
major interest of psychiatrists and other mental health workers. In order to improve
diagnostic precision in psychiatry, highly specified diagnostic criteria and precise definitions
of mental disorders have been developed. As a result of such precision, diagnostic procedures
in psychiatry have become more complex and traditional free-form clinical interviews are less
likely to produce replicable diagnoses. To ensure reliable psychiatric assessment, it has been
obvious that some sort of structured guides or instruments are necessary, particularly for
research purposes, where these instruments are expected to improve consistency  and
comparability across studies, and uniformity and reliability of data within studies.

The development of highly specified or "operational” criteria for the diagnosis of menta)
disorders and the production of reliable instruments for their assessment has also been one
of the major activities in the WHO Mental Health Programme. A number of research projects
and studies have been undertaken in the framework of that Programme and a set of
assessment tools was designed for most of the studies. Like its predecessor (the Caralogue
of Assessment Instruments Used in the Studies Coordinated by the WHO Mental Health
Programme) this second and slightly renamed catalogue represents a cotlection of psychiatric
assessment instruments developed for or used in various research projects carried out by the

WHO Division of Mental Health. The second edition of the catulogue contains updated

descriptions of the latest versions of the struments, including those based on the recently
published [CD-10 and DSM-IV criteria.

The instruments in the catalogue are grouped into three major categories: (1) instruments
which have been released for general use: (I1) instruments used in major WHO studies, but
not released for pencral use: and (1) instruments being developed or used in ongoing WHO
studies.

For the first group, the catalogue gives each instrument’s title, type and purpose, as well
as 4 description of its structure and main features. Type refers to the design or structure of
the instrument, e.g., fully-structured interview schedule. Under purpose, the main intent or
function of the instrument is given, e.g., assessment of psychiatric diagnosis. The catalogue
also defines the users for whom the instrument is intended. e.p., psychiatrist, and gives
information about training requirements.  The average duration necessary for the
administration of the instrument and, if available, data about its reliubility und validity are
specified. A characteristic part or typical page and a list of key references are given at the
end of each instrument’s description,
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Instruments which have not been released for general use. or are still being developed or
tested (Parts 11 and 111 of the catalogue) are described in less detail, The basic characteristics
of the instruments are outlined and often examples of typical items or questions are given,
Rather than for each instrument, references are given at the end of the section that refers to
the specific study. Tf the instrument used in a specific study has been released for general
use, it is described in Part 1 of the catalogue. The instruments developed for a very specific
purpose in a particular study, such as sociodemographic sheets, monthly report forms and
similar, are not included in the catalogue.

The major aim of the catalogue is to provide a review of the instruments used in WHO
studies in order to inform readers and help potential users who are considering using or
developing some of the instruments in their own research work. Should the reader wish to
obtain an instrurnent, he or she should contact the Division of Mental Health, WHO, which
keeps copies of most of them. However, it should be noted that some language versions of
the instruments can only be obtained from the translators.

In producing descriptions of the instruments, the authors received helpful comments from
Dr J.E. Cooper, Dr M. lsaac, Dr A. Jablensky and Dr J. Saunders, as well as WHO staff
members Dr I. Bertolote, Mr W, Gulbinat, Dr J. Orley, Dr L. Prilipko and Dr T.B.Ustiin.
Dr N. Sartorius, former Director of the Division of Mental Health, WHO, encouraged the
authors to produce the catalogue and provided them with most valuable advice throughout this
project.

Dr A. Janca
Dr C.R. Chundrashekar
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[. INSTRUMENTS RELEASED FOR GENERAL USE

1. ALCOHOL USE DISORDERS IDENTIFICATION TEST (AUDIT)
Purpose: To identify people whose alcohol consumption has become hazardous or
harmful to their health. Used in primary heaith care settings for early

identification of alcohol-related problems.

Type of
instrument: Brief structured interview; can also be used as self-reporting questionnaire.

User: Health or research worker

Training: The interviewer should be familiar with scoring and interpretation of
TESpOonses.

Administration
time: 1-2 minutes

Description: AUDIT is a 10-item questionnaire: three questions on the amount and

frequency of drinking, three on drinking behaviour and four on problems
or adverse psychological reactions related to al¢ohol.

Questions are coded from () to 4; u score of eight or more on AUDIT
identifies a positive case. A sample page from AUDIT is given on page
3 of the Cutalogue.

If the person is defensive or uncooperative, a disguised screering
tnstrument called the Clinical Screening Procedure may be used to
complement AUDIT. It consists of two indirect questions such as, "Have
you injured your head since your 18th birthday?", "Have you broken any
bones since your 18th birthday?" and eight items based on the findings of
a clinical examination such as conjunctival injection, abnormal skin
vascularisation, hand tremor, tongue tremor, hepatomegaly und serum GGT
level,

A total score of five or more on the Clinical Screening Procedure is
conswdered to be elevated. Following screening, cither by AUDIT or the
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Clinical Screening Procedure, the person should be interviewed by a
professional for diagnosis and management.

High intra-scale reliability of the instrument’s constituent scales is reported.
High face validity and ability to distinguish light drinkers from those with
harmful drinking are also reported. Sensitivity of AUDIT among all
patients averaged 92%. The specificity ranged from ¥]% to 97% (mean
94%).

Languages: English, Japanese (in preparation), Norwegian, Romaunian, Spanish

References:

BABOR, T.F.. DE LA FUENTE, J.R., SAUNDERS, J.B. and GRANT, M. (1992) AUDIT,
the Alcohol Use Disorders tdentification Test. Guidelines for use in primary health care.
Geneva: World Health Organization. (WHO/PSA/92.4)

SAUNDERS, J.B. (1990) Assessment of substance use problems in comparative studies.
Psychiatry: a4 world perspective. 1, 170-178.

SAUNDERS, J.B. and AASLAND, O.G. (1987) WHO colluborative project on the
identification and treatmenr of persons with harmful alcohol consumption, Report on phase
{.  Development of a screening instrument. Geneva: World Health Organization.
(MNH/DAT/86.3)

SAUNDERS, J.B., AASLAND, 0.G., ARUNDSEN, A. and GRANT, M. (1993) Alcohol
consumption and related problems among primary health care patients. WHO collaborative
project on early detection of persons with harmful alcohol consumption. I, Addiction. 88,
339-352,

SAUNDERS, ].B., AASLAND, 0.G., BABOR, T.F., DE LA FUENTE, J.R,, and GRANT,
M. (1993) Development of the Alcohol Use Disorders Identification Test (AUDIT). WHO

collaborative project on early detection of persons with harmful alcohof consumption. 1L
Addiction. 88, 617-629.
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A sample page from AUDIT

Table 4 THE AUDIT QUESTIONNAIRE

Circle the number that comes closest to the patient’s answer.

i. How often do you have a drink containing alcohol?

(M NEVER (1) MONTHLYOR (2) TwO TO FOUR (3) TWO TO THREE {4) FOUR OR MORE
LESS TIMES A MONTH TIMES A WEEK TIMES A WEEK

2.# How many drinks containing alcohol do you have on a typical day when you are drinking?
[CODE NUMBER OF STANDARD DRINKS]

) 10R2 (1) 30R4 M SORS6 {3 70RS8 (#) 10 OR MORE
3. How often do you have six or more drinks on one occasion?

(@) NEVER {1) LESS THAN (2} MONTHLY (3) WEEKLY (4) DAILY OR
MONTHLY ALMOST DAILY

4. How often during the Iast year have you found that you were not able to stop drinking once you had
started?

{0) NEVER (1) LESS THAN (1 MONTHLY (3) WEEKLY () DAILY OR
MONTHLY ALMOST DAILY

5. How often during the last year have you failed to do what was normally expected from you because
of drinking?

{0) NEVER (1) LESS THAN (2) MONTHLY {3) WEEBKLY {4y DAILY GR
MONTHLY ALMOST DALY

6. How often during the tast year have you needed a first drink in the morning to get yourself going
after 3 heavy drinking session?

(0) NEVER {1y LESS THAN (2) MONTHLY (3) WEBKLY {(4) DAILY OR
MONTHLY ALMOST DAILY

7. How often during the last year have you had a feeling of guilt or remorse after drinking?

{0} NEVER {1} LESS THAN {2) MONTHLY (3) WEEKLY {4) DAILY OR
MONTHLY ALMOST DAILY

8. How often during the last year have you heen unable to remember what happened the night before
because you had been drinking?

) NEVER (1) LESS THAN (3 MONTHLY () WEEKLY (4) DAILY OR
MONTHLY ALMOST DAILY

9.  Have you or someone else been injured as a result of your drinking?
{0) NO (2} YES, BUT NOT IN THE LAST YEAR (4) YES, DURING THE LAST YEAR

i0. Has a relative or friend or 2 doctor or other health worker, been concerned about your drinking or
suggested you cut down?

) NO (2) YES, BUT NOT IN THE LAST YEAR (4) YES, DURING THE LAST YEAR

* In determining the respense categoriea it has been assumed that one “drink” containa ]0g aloohel. In eountries where the aicohol

content of a standard drink differs by more than 25% from 19g, the response category should be modifisd accordingly.

Record sum of individual item scores here
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2. WHO CHILD CARE FACILITY SCHEDULE (CCFS)

Purpose:

Type of
instrument:

User:
Training:

Administration
time:

Description:

WITH USER’S MANUAL

To assess the quality of child care in day-care progranmmes for children,

Observer rating schedule
Researcher or administrative worker

The user should be familiar with recording and rating procedures.

90 minutes

The CCFS 1s an 80-item schedule covering eight important areas that
define quality child care. These areas are:

1. Physical environment 2. Health and safety

3. Nutrition and food service 4. Administration

5. Swaff-family interaction 6. Staff-children interaction
7. Observable child behaviour ¥, Curriculum.

A sample page from the CCFS is given on page 6 of the Catalogue.
The instrument contains a glossary to define each item, a sample page from
which is given on pape 7 of the Catalogue.

Each item is scored either on a 3-point or a 4-point scale, whichever is
convenient to the user.

J-point scale;

2 = Conditions clearly exist in the programme.

1 = Questionable that conditions exist in this programme.
0 = Conditions do not exist in this programme.

d-point scale:

3 = Conditions fully exist.

2 = Conditions adequately exist.

1 = Conditions partly exist.

0 = Conditions do not exist.

The items in this schedule are geared more to the needs of relatively large
day-care centres (34 to 50 children). For smaller day-care facilities, many
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of the questions could be usefully adapted to their needs.
The instrument is accompanied by the user’s manual.

Field studies of the instrument were carried out in Greece, the Philippines
and Nigeria. An item analysis was also carried out to obtain a level of
percentage agreement between raters. Results show that the CCFS is a
satisfactory rating scale.

Languages: English, French, Greek, Portuguese

Keferences:

TSIANTIS, J.,, CALDWELL, B., DRAGONAS, T., JEGEDE, R.O., LAMBIDI, A., BANAAG,
C. and ORLEY, J. (1991) Development of a WHO child care facility schedule (CCFS): a
pilot collaborative study. Bulletin of the World Health Organization. 69 (1), 51-57.

WORLD HEALTH ORGANIZATION (1990 WHO child care fucility schedule with user's
manual. Geneva: World Health Organization. (MNH/PSF/9().3)
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A sample page from the CCFS

ARE FA

| & PHYSICAL ENVIRONMENT

1. The indoor environment is spacious enough for the number of children present,

2. The indoor environment is attractive and pleasant.

3. The sounds of the centre are generally moderate and pleasant children. laughing and talking
happily, aduits’ voices conveying positive feelings, with neither shouting nor a tense quiet,

4, Sufficient and appropriate materials and equipment are available for use by the children,

5. Adequate space is provided for chiidren to store their personal belongings or "take home"
products.

6. Areas are available in which children can be somewhat alone occasionally, while still being

within eye range of supervising aduits.

7. The indoor area is safe.

8. The outdoor ares provides space and opportunity for vigorous activities.

9. f\ separate area for sleeping is provided, spacious enough for the number of children who use
it

10. The centre looks clean and weli-cared for, especially in areas like the kitchen and the
bathroom.

i1. Toilets, soap and water (for drinking and washing) are accessible to the children.

12, All rooms are well-lighted.

13, All rooms are weil-ventilated.

[1 8 HEALTH AND SAFETY

14 The centre meets local standards for protection of the health and safety of children in group

settings.
15. Annual physical examinations are required of staff.
16. Written health records are maintained for all children.
17. Instructions for handling medical emergencies are maintained for all children.

18, The centre assumes responsibility for safe arrival and departure of all children.
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A sample page from the CCFS glossary

GL ARY OF DE TTIONS FOR IN THE SCHEDVILE

L. PHYSICAL ENVIRONMENT

This category pertains to the facility in which the programme operates and covers both the
indoor and outdoor environments as well as the teaching and play materials available to the children.

1, The indoor environment is shacious enough for the number of children present. In many
regions, four square meters per child is considered a reasonable amount of indoor space per child.
Adjust for residential standards in different countries,

2. The indoor environment is attractive and pleasant. Colours, furniture and decoration of

réoms create an artractive and pleasant environment, both for children and adults.

3, The sounds of the centre are generail nd pl nt; children | ing and talkin
happilv, adults’ voices conveving positive f eeling, with neither shouting nor a tense quiet. When you
walk into the centre, do you hear the sounds of happy and engaged children and adults who are not
cross or irritable? Is there an uneasy quiet that suggests force and coercion? Are many children
erying? (If your visit begins near meal time or nap time and many children are ¢rying, do not make
an immediate judgement. Come back to this item at a later time.)

9. ] £ - erigle qng _'.-‘,_‘-_u' gre available b x e,
Play and learning materials are obviously important in any child care programme, as it is through the
use of such materials that children acquire new skills and refine those that were previously acquired.
In order for a centre to receive a "3" on this item, there must be enough equipment and a sufficient
number of materials that at any given time zll children can have something constructive to do. The
materials need not be expensive or factory produced; teacher-made or parent-made materials and
equipment can be just as valuable (perhaps more so) provided they are developmentally appropriate,
Also there must be evidence that the toys and materials are actually made available to the children,
not merely "on display” for the benefit of visitors,

5, Adeguate space is provided for children to store their perspnal belongings or "take home"

products. This does not have to be a formal or expensive arrangement - a shoebox, paper bag or any
other improvised receptacle can serve this purpose almost as well as a built-in cubby. The important
thing is that each child should have some little space that is identified as "a personal space® that is
respected by everyone in the centre.

6. Areas are available in which children can mewhat alon iohally, while
within eve range of supervising adults. One problem for children who spend a significant amount

of time in group care is that they never have a chance to be alore or do things entirely on their own,
Personnel in a quality centre will recognize a child’s need occasionally to get away from the crowd
(figuratively at least) and will allow the child some moments of relative solitude. However, if this
is permirted, there should still be indirect and unobtrusive supervision. Children shouid never be
out of eye range of some of the supervising adults.

7. The outdoor area is safe. "Safe" includes a fence around the outdoor area; soft and porous
materials under swings, slides and climbers; no sharp rocks in areas where children run; equipment
in good repair, etc. If there is no outdoor play area then the score on this item is "0".
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3. COGNITIVE/NEUROPSYCHOLOGICAL ASSESSMENT SCHEDULE

Purpose: To muke a comprehensive assessment of cognitive functioning of the
patient.

Type of

instrument: A structured clinical interview schedule to be administered to the patient.

User: Psychiatrist or psychologist

Training; Not essential

Administration

time: 45 minutes

Description: The instrument consists of a brief summary of cognitive functioning (6

jtermns), comprehensive assessment of cognitive function (45 items) and
activities of daily living rating scale (18 items). The comprehensive
assessment of cognitive functioning includes questions to check the
patient’s orientation, memory, reading, writing, general knowledge,
comprehension.  Some items need information from the relatives. The
activities of daily living are assessed on a 7-point scale - above average
functioning to severely reduced functioning.

Languages: English

References:

MAJ, M., STARACE, F. and SARTORIUS, N. (1993) Mentgl disorders in HIV-1 infection
and AIDS: WHQ expert series on biological psychiatry, Volume V. Seattle, Toronto, Bern,
Gottingen: Hogrefe & Huber Publishers.

MAIJ, M., JANSSEN. R, STARACE, F., ZAUDIG, M., SATZ, P., SUGHONDHABIROM,
B., LUABEYA, M.-K., RIEDEL, R., NDETEI, D., CALIL, M., BING, EG., ST LOUIS, M.,
SARTORIUS, N. (1994) WHOQO Neuropsychiatric AIDS Study, Cross-sectional Phase 1,
Study Design and Psychiatric Findings. Archives of general psychiarry. 51, 39-49,

MAJ, M., SATZ, P., JANSSEN, R., ZAUDIG, M., STARACE, F.. D'ELIA, L,
SUGHONDHABIROM, B.. MUSSA, M., NABER, D., NDETEI, D., SCHULTE, G,
SARTORIUS, N, (1994) WHO Neuropsychiatric AIDS Study, Cross-sectional Phase 11
Neuropsychological and Neurological Findings. Archives of general psychiaury. 51, 51-61.
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4. COMPOSITE INTERNATIONAL DIAGNOSTIC INTERVIEW (CIDI)

Purpose:

Type of
instrument:

Liser:

Training:

Administration
time:

Description:

A comprehengive, standardized assessment of mental disorders according
to the definitions and criteria in the ICD and DSM diagnostic systems.
The current version 2.0 assesses 1CD-10} and DSM-IV criteria. Intended
for use in epidemiological and cross-cultural studies as well as for clinical
and research purposes.

Fully structured diagnostic interview schedule
Lay interviewers as well as clinicians

Essential

75 minutes

CIDI consists of:

(a) interview schedule: (b) researcher’s manual; (¢) interviewer's manual;
(d) training manuals; (e) computer manual: (f) data entry and computer
diagnostic programmes for ICD-10 and DSM-IV diagnoses.

The interview schedule is divided into 15 sections: demographics, disorders
resulting from the use of tobacco, somatoform and dissociative disorders, .
phobic and other anxiety disorders, depressive disorders and dysthymic
disorder, manic and bipolar affective disorder, schizophrenia and other
psychotic disorders, eating disorders, disorders resulting from the vse of
alcohol, absessive compulsive disorder, disorders resulting from the use of
psycho-active substances, organic including symptomatic mental disorders,
sexual dysfunctions, interviewer observation, interviewer ratings,

The interview schedule consists of about 300 symptom questions but,
because of skip rules, not all of them are asked every respondent. Many of
the questions have to be asked in conjunction with “probe” questions to
assess the severity and psychiatric relevance of the answers given by the
respondent. CIDI further incorporates questions for the assessment of the
first and last occurrence of a symptom (onset and recency) and selected
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items for duration and frequency of selected symptoms and syndromes.

The interview questions are fully spelt out and "closed ended” (answerable
by & number or by choosing among predetermined alternatives), The
questions must be read as written. The answers do not need interpretation
by the interviewer, There are two ways of recording answers. First, the
interviewer circles a 1 code for "no" and a 5 code for "yes". Second, there
are four possible ways of coding a "yes" response after specific probing.
There are specified probes to determine the clinical significance of the
symptom and whether it could have been explained by physical causes like
illness, injury, medication or alcohol/drugs. Only a code of 5 is treated as
a positive psychiatric symptom.

CID{ makes it possible to make a diagnosis on a lifetime as well as on &
cross-sectional basis.

CIDI is extensively tested in many cultures. The findings indicate good
acceptance and appropriateness of the instrument for most subjects and
settings, high inter-rater reliability and high test-retest reliability for all
sections. A sample CIDI page is given on page 12 of the Catalogue.

Languages: Arabic, Chinese, Dutch, English, French, German, lcelandic, Italian,
Japanese, Kannada, Russian, Serbian, Spanish

References:

COTTLER, L.B., ROBINS, L.N., GRANT, B.F. et al. (1991) The CIDI-core substance abuse
and dependence questions: cross-cultural and nosological issues. British journal of psychiatry.
159, 653-658,

JANCA, A., ROBINS, L.N., BUCHOLZ, K.K., EARLY, T.5.. SHAYKA, L. (1992)
Comparison of CIDI and DSM-1H1-R checklist diagnoses. Acta psychiatrica scandinavica. 83,
440-443.

JANCA, A., ROBINS, L.N., COTTLER, L.B. and EARLY, T.B. (1992} Clinical observation
of assessment using the composite international diagnostic interview. British journal of
pyychiany. 160, 815-814.

ROBINS, L.N., WING, LK., WITTCHEN, H.-U., HELZER, J.C., BABOR, T.F., BURKE,
1.D., FARMER, A., JABLENSKY, A, PICKENS, R, REGIER, D.A., SARTORIUS, N. and




WHO/MNH/Y5.1
Catalogue of WHO Psychiatric Assessment Instruments 11

TOWLE. LH. (1989) The composite international diagnostic interview.  Archives of
general psychiatry, 45, 1069-1077.

WITTCHEN, H.-U., ROBINS, L.N., COTTLER, L.B., SARTORIUS, N., BURKE, J.D.,
REGIER, . and partictpants in the multicentre WHO/ADAMHA field trials (1992) Cross-
cultural feasibility, reltability and sources of variance of the composite international diagnostic
interview (CIDI).  British jowrnal of psychiatry. 159, 645-653.

WORLD HEALTH ORGANIZATION Composite international diagnostic interview (CIDI),
core version 2.0. Washington DC: Americun Psychiatric Press. In press.
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A sample page from the draft version of the CIDI 2.0

SECTION C

SOMIODI Cl Now I'm going to ask you some questions about yowr PRB: 1

PPI0OA health. Have you ever had a lot of trouble with
S50M4B1 abdominal or belly pain (not counting times when
4PAINA you were menstruating)?
MD:; OTHER;
PPIOA 2 Have you ever had a lot of trouble with back pain? PRE: 1
S0M4EB1
4PAINA MD: OTHER:
S010D13 C3 Have you ever had pains in the joints? FRB: 1
PPI10A
SOM4EBI MD: OTHER:
4PAINA

5010013 C4 Have you ever had a pains in your arms or legs other PRE: 1

PF10A than in the joints?

SOM4B1

4PAINA MD: OTHER:

PP10A Cs Have vou ever had chest pains? PRB: 1
SOMI10QDS

S0OM4B1 MD; OTHER:

4PAINA

PPI10A €6 Have you ever had a lot of rouble with headaches? PREB: 1
SOM4B1

4PAINA MD: QOTHER:

IF ALL PROBES IN PCF BOX A ARE NEGATIVE
EXCEPT FOR MEDICATION, ASK: Did you ever
take non-prescription medication three times or more
in a single week for headaches? IF NO, ASK: Did

you ever take prescription medication for headaches?
IF NO TQ BOTH, CODE PRB 2.

PPI10A C7 FOR WOMEN ONLY: Have you ever had a lot of PRE: 1
S0O10D10 trouble with excessively painful menstrual periods?
SOM4B1

4PAINA MD: OTHER:
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VERSIONS AND MODULES OF CIDI
1. COMPUTERIZED CIDI (CIDI.-AUTO)

CIDI-Auto represents a computerized version of the CIDI Core Version
2.0. The instrument can be used on any IBM-compatible computer with
a hard disk. CIDI-Avto simplifies the probing of positive answers to
symptom questions and facilitates reliability of the assessment. It also
shortens administration time and enables self-administration of the
instrument. The interview data is automatically entered, scored and stored
in a form suitable for statistical analysis. CIDI-Auto output files contain
all textual and numerical responses made during the interview as well as
positive 1CD-10 and DSM-IV diagnoses, their first onset and current
presence.

‘The instrument is accompanied by the CIDI-Auto administrator’s guide and
reference, which provides the user with all the necessary information about
the installation of the programme, interview set-up procedures, interview
operation and data management.

CIDI-Auto was tested in the Amsterdam, Munich, Sydney, San Juan and
St Louis centres and was found to be an efficient diagnostic tool. The
instrument 1s available in English, Dutch, French and Portuguese.

Reference:
WORLD HEALTH ORGANIZATION (1993) Compurerized CHDI (CHM-Auto). Geneva:
World Health Organization.

2. CIDI POST-TRAUMATIC STRESS DISORDER MODULE
(CIDL.PTSD)

This instrument has been developed from the sections on post-traumatic
stress disorder (PTSD) in the Diagnostic Interview Schedule Version [1-R,
At the beginning of the interview, the respondent 1s provided with a card
that lists stressful events corresponding to the examples piven in DSM-111-
R and ICD-10. The respondent ix asked to provide a description of
stressful event(s) s/he had experienced and to identify which of them was




WHO/MNH/95.1
14

Catalogue of WHO Psvehiatric Assessment Instruments

Reference:

worst, next worst, et¢. Once the occurrence of stressor(s) has been
established, the respondent is asked about the PTSD symptoms for each
identified stressor. The onset, duration and recency of the PTSD symptoms
are assessed after assessing each particular diagnostic criterion, i.e., re-
experiencing the trauma, avoidance and increased arousal.

The CIDI-PTSD module was tested in the Amsterdam, Bangalore, St
Louis, Sydney and Zagreb centres. Each centre assessed 20 people (10
who were known to have experienced a traumatic event, and 10 for whom
it was not known whether they had experienced a traumatic event).
According to the preliminary results, the instrument was found to be cross-
culturally acceptable for the assessment of stressful events and their mental
CONSEYuences.

The CIDI-PTSD module exists in Croatian, Dutch, English and Kannada,

PETERS, L., ANDREWS, G., COTTLER, L., CHATTERII, S., JANCA, A., SMEETS, R.
The composite international diagnostic interview post-traumatic stress disorder module:

preliminary data. International journal of methods in psychiatric research. In press.

w

CIDI PRIMARY HEALTH CARE VERSION (CIDI-PHC)

The CIDI-PHC is a modified version of the CIDI Core Version 1.0 and it
has been developed for the assessment of psychological problems
commonly seen in patients in general health care settings. The instrument
consists of the following sections; persistent pain disorder, somatization,
hypochondriasis, neurasthenia, current anxiety, panic disorder, depression,
memory disorder, alcohol use, main complaint, pathways (o care,
comorbidity, follow-up, social disability, overall rating and diagnosis.
Since the instrument is primarily intended for use by clinicians, it uses a
simplified probing of positive answers to symptom questions. Due to
modifications of the instrument, a modified CID] computer programme for
scoring the diagnoses has been developed.

The CIDI-PHC was developed for the WHO Collaborative Study on
Psychological Problems in General Health Care and used for the
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assessment of more than 5000 primary care patients in 15 cenwes
throughout the world. The instrument was well accepted by both primary
health care workers and patients and was found to be applicable and
reliable for use in different cultural settings.

The CIDI-PHC is available in Chinese, Dutch, English, French, German,
Greek, Iwalian, Japanese, Kannada, Portuguese. Spanish, Turkish and
Yoruba,

References:
GOLDBERG, D.. KAY, C. and THOMPSON, L. (1976) Psychiatric morbidity in peneral
practice and the community. Psychological medicine. 6, 565-69.

SARTORIUS, N., GOLDBERG, D., DE GIROLAMO, G., COSTA E SILVA, JA.,
LECRUBIER, Y. and WITTCHEN, H.-U. (eds). (1990} Psvchological disorders in general
medical sertings. Toronto: Hogrefe & Huber Publishers.

SARTORIUS, N., USTUN, T.B., COSTA E SILVA, J.A.. GOLDBERG, D., LECRUBIER,
Y., ORMEL, J., VON KORFF, M, and WITTCHEN, H.-U. (1993} An international study
of psychological problems in primary care. Archives of general psychiamy. 50, §19-824,

USTUN, T.B., SARTORIUS, N. (eds). (1995) Menal illness in general health care - an
international study. Chichester: John Wiley & Sons.

4. CIDI SUBSTANCE ABUSE MODULE (CIDI-SAM)

The CIDI-5AM is a structured interview for the assessment of substance
use disorders according to DSM-IH, DSM-III-R and 1CD-10 criterta. A
version of the instrument that was used in the DSM-IV field trials of
substance use disorders covers also criteria proposed for DSM-1V. Such
a broad diagnostic coverage makes the instrument particularly useful for
comparison of substance use disorders across different diagnostic systems.

CIDI-5AM can be used either in conjunction with CIDI or as a stand-alone
mstrument. It includes questions to elicit onset and recency of each
specific symptom of substance abuse and dependence. For each drug
category it adds specific withdrawal symptoms and assesses physical, social
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and psychological consequences of their use.  Furthermore, the instrument
elicits quantity and frequency of drug use to determine the severity of the
substance dependence syndrome,

CIDI-SAM assesses the criteria necessary to make a diagnosis of abuse or
dependence on the following psychoactive substances: alcohol, tobacco,
cannabinoids, cocaine, stimulants, barbiturates, sedatives, hypnotics,
hallucinogens, PCP, inhalants and opioids.

The instrument ways tested and found to have good o excellent reliability
for almost all psychoactive substance categories. Only an English version
of the instrument is available.

References:
COTTLER, L.B. (1993) Comparing DSM-II-R and 1CD-14) substance use disorders.
Addiction. B¥, 689-6Y6,

COTTLER, L.B., ROBINS, L.N., HELZER, LE. (1989) The reliability of CIDI-SAM: a
comprehensive substance abuse interview. British Jowrnal of Addiction. 84, 8(11-814,
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Purpose:
Type of
instrument:
User:
Training:

Administration
time:

Description:

5. DISABILITY ASSESSMENT SCHEDULE (DAS)

Evaluation of social functioning, and some of the factors influencing it, in
patients with impairments (usually due to mental disorders).

Semi-structured assessment schedule
Psychiatrist, psychologist, sociologist or social worker

Esszential

30 minutes

Based on the concepts of impairment and disability as distinct and
relatively independent from symptoms of tliness. It consists of 97 iterns
which are accommodated in five parts.

Part 1 Overall behaviour, which includes patient’s seif-care during past
month, under-activity, slowness, social withdrawal.

Part 2:  Social role performance - participation in household activities,
marital role, parental role, heterosexual role, social contacts, occupational
role, interests and information, behaviour in emergencies or crisis
sttuations.

Part 3: Patient in hospital. This includes ward behaviour, slowness of
movement, over-activity, conversation, social withdrawal, leisure interests,
urelevant talk, posturing and mannerisms, violent behaviour, tendency to
rernain in bed, personal appearance, behaviour at meal time, nurses’
opinion, patient’s occupations, contact with outside world.

Part 4: Modifying factors like specific assets and specific liabilities, home
atmosphere, outside support.

Part 5; Global evaluation.

Part 6 Summary of ratings and scoring.

The information to rate the patient’s functioning is collected from a key
informant, the patient or written records. Each item in sections 1 and 2
has to be rated on 4 6-point scale - no dysfunction, minimum dysfunction,
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obvious dysfunction, serious dysfunction, very serious dysfunction and
maximum dysfunction. For most of the items, patient’s current functioning
during the previous month should be evaluated against the presumed
"average” or "normal” functioning of a person of the same sex, comparable
age and social background.

For patients who have been in hospital for more than two weeks before
evaluation, section 3 should be rated in addition to sections 1 and 2.
A sample page from DAS is given on page 20 of the Catalogue.

Reliability: high levels of inter-rater agreement on. the rating of major
social roles were reported. Validity: when a group of schizophrenic
patients was compared with a group of controls, a clear difference was
present - a mach higher proportion of schizophrenic patients had
dysfunction scores on most of the social roles.

Languages: Arabic, Bulgarian, Chinese, Croatian, Danish, English, French, German,
Hindi, Japanese, Russian, Serbian, Spanish, Turkish, Urdu

References:

COOPER, J.E. and BOSTOCK, J. (1988) Relationships between social disability, symptoms
and diagnosis.  In Handbook of Social Psychiutry (Henderson and Burrows, eds).
Amsterdam: Elsevier.

DE JONG, A., GIEL, R., SLOOFF, C. J., and WIERSMA (1986) Rciatiouship between
symptomatology and social disability. Empirical evidence from a follow-up study of
schizophrenic patients. Social psychiatry. 21 (4), 200-205.

JABLENSKY, A., SCHWARZ, R. and TOMOV, T. (1980) WHO collaborative study on
impairments and disabilities associated with schizophrenic disorders. A preliminary
communication: objectives and methods. In Epidemiological research as basis for the
organization of extramural psychiatry. (Stromgren, E. et al., eds) Acta psychiatrica
scandinavica. 62, (suppl. 286), 152-159.

JABLENSKY, A, SCHWARZ, R. and TOMOV, T. (1991} Recent major studies using
DAS. In Disabilities and circumstances of schizophrenic patients - a follow-up study.
(Johnstone, E.C., ed) British journal of psychiarry. 159, (suppl. 13), 5-46.
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SCHUBART, €., KRUMM, B., BIEHL., H. and SCHWARZ, R. (1986) Measurement of
social disability in a schizophrenic patient group. Social psychiarry. 21, 1-9.

WORLD HEALTH ORGANIZATION (1980) lnternational classification of impairments,
disabilities and handicaps. Geneva: World Health Organization.

WORLD HEALTH ORGANIZATION (1985) WHO psychiuric disability assessment
schedule (WHOIDAS) with u guide to its use.  Geneva: World Health Organization,
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A sample page from DAS

2. Socisl role performance

2.1 Participation in household activities
during past month

inguire about: (i) patient’s participation in common activities of
the household. such as having meals together.
doing domestic chores. going out of visiting to-
gether. playing games. watching television, etc.
(i) patient’s participation in decision-making con-
cerning the househoid. e.g.. decisions about the
children. money, ewc. For housewives, consider
the household jobs that a housewife usually has
t0 do. Make a rating without regard to whether
patient is asked to participate. left an hisfher twn
or rajectad in some way,

Rate B if information not availabis and 8 if item not applicable

No dysfunction; patient participates in household activities about
as much as is expected for his/her age. sex. position in the
househoid, and sociocultural context,

Minimum dysfunction: patienmt participates less than wouid be
expected and has little interest in (ii). although such participation
would normalty be expected for someone in  similar
circumstances.

Obwious dysfunction: household participation is reduced to a
nartow range of family functions. performed somewhat
incompetantly.

Serfous dysfunction. lack of participation and of competence in
household matters. to the sxtent of being excluded from decision-
making by other members.

Verv sericus dysfunction: takes no parn in any common activities:
15 alienatad from daily routine; exists alongside the housenolid as
a unit,

Mmrimum dysfunction: patient totally excludes himseiffherself, ar
i5 _exgludﬁd. from participation in any common household
activities: gisrupts the functioning of the household a5 a unit.

Card 1
Column

as
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Purpose:
Type of
instrument:
User:
Training:

Administration
time:

Description:

7. HOME RISK CARD

To assess the risk factors which, if present at the home of a child, may
indicate that such a child and home need extra help and special attention.

Semi-structured instrument
Health or research worker

Not essential

3-10 minutes

The Home Risk Card is a listing of risk factors which, if present at the
home of a child, may indicate that such a chilkd and home need extra help
and special attenuon. The risk factors covered by the instrument include:
mother’s age (under 17); number of children under 3 years (imore than 2);
mother/carer ignorant about the child’s needs and unresponsive to health
messages (e.g.. cannot answer questions about the child that mothers
normatly can answer), mother/carer mentally disordered or severely
depressed (e.g., looks desperate, hopeless, cries easily): mother/carer
neglectful or uninterested in the well-being/development of the child (e.p.,
shouts or hits the child for trivial reasons during home visit); disorganized,
uncleaned house; father known to be delinquent, alcoholic or otherwise
mentally disordered (e.g., arrested by police); severe marital discord (e.g.,
physical violence between parents); and abject poverty (.., no change of
clothing).

The Home Risk Card guides the user in noting facts about the child and
household that may determine adequate intervention measures. The
recorded information should also be inserted into the boxes on the child’s
weight card and serve as a reminder to the health professional about the
child’s need for extra help and attention.

A brief set of instructions helps the user in the applicution of the Card. The
Home Risk Card was used in & project organized by the WHO Regional
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Office for South-East Asia and was found to be a useful guide for the
assessment of home risk factors in this region.

l.anguages: English, Hindi

Reference:

SELL, H., NAGPAL, R. (1992) Assessment of subjective well-being. The subjective well-
being inventory (SUBI). Regional Office for South-East Asia, New Delhi: World Health
Organization.
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6. ICD-10 SYMPTOM CHECKLIST FOR MENTAL DISORDERS

Purpose:

Type of

instrument:

User:

Training;

Administration

time:

Description:

To record the clinician’s assessment of the psychiatric symptoms and
syndromes in the FO-F6 categories of the ICD-10 Classification of Mental
and Behavioural Disorders.

Semi-structured assessment instrurment
Psychiatrist or psychologist

The user should be familiar with the ICD-10 Classification of Mental and
Behavioural Disorders.

5-10 minutes

The 1CD-10 Symptom Checklist is u semi-structured instrurment intended
for clinicians’ assessment of the psychiatric symptoms and syndromes in
the FO-F6 categories of the ICD-100 Classification of Mental and
Behavioural Disorders. It is essentially a listing, by F categories, of the
symptom items specified by the 1CD-10 criteria. 1t requires the clinician
user to phrase the necessary symptom yuestions, and to probe positive
responses to confirm clinical relevance and severity. This is the type of
examination c¢linicians routingly conduct; the difference iy that the
examination is guided, so that the oversights and variables that contribute
to the unreliability of un unstructured interview are less likely to occur.

The wstrument consists of: (i) face sheet, (i) screener. (iii) modules and
(1v) ICD-10 Symptom Glossary for Mental Disorders,

The face sheet enables users to record the principal and/or subsidiary ¥CD-
10 diagnosis as well as their level of confidence about the diagnosis (high,
moderate, low). In addition to recording the diugnoses, the face sheet also
provides space for recording basic information about the patient and
mstitution.

The screener requires the user to code the major reason(s) for the
identification of the patient as a person likely to suffer from a psychiatric




WHO/MNH/A5.1
24

Catalogue of WH() Psychiatric Assessment Instruments

disorder, i.e., the presence of psychological complaints, medically
unexplained somatic complaints or behaviour which deviates from
culturally accepted norms. It also provides space for coding the presence
of coexistent impairment or disability. physical disorders or conditions, and
psychosocial stressors (e.g., divorce).

There is also a section in which, after the psychiatric case identification,
the user is asked to ¢ode the major syndrome category(s) for which the
patient is being screened. The following syndrome categories are given:
{a) organic mental and psychoactive substance use syndromes, (b)
psychotic and affective syndromes, {¢) neurotic and behavioural syndromes
and {d) personality disorders. For the syndromes for which there are one
or more symptoms coded as present, the user ix instructed to refer to the
respective module(s).

The symptoms in the Checklist are grouped into (a) symptoms
characterizing organic mental and psychoactive substance use syndromes
(FO/F1 module), (b) symptoms defining psychotic and affective syndromes
(F2/F3 module), (¢) symptoms of neurotic und behavioural syndromes
(F4/F5 module) and (d) symptoms of personality disorders (FO module).
For easy use, these modules can be printed on different coloured paper.
Only those modules for which the patient is screened positive will be used.

The Checklist lists symptoms and states which, according to the 1CD-10
criteria, should be excluded or could be associated with the syndrome.
These lists are accompanied by instructions which may help the user in
considering other possible syndromes (i.e., differential diagnoses). The
Checklist also offers the possibility of recording onset, severity and
duration of the syndrome as well as number of episodes.

A sample page from the Checklist is given on page 26 of the Catalogue.
The ICD-10 Symptom Checklist is accompanied by the 1CD-10 Symptom

‘Glossary for Mental Disorders which defines symptoms, signs and other

psychopathological terms used in the descriptions, definitions and criteria
of psychiatric disorders in ICD-1(L

The instrument was used in field trials of the ICD-10 Classification of
Mental and Behavioural Disorders-Diagnostic Criteria for Research at the
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St Louis site, and preliminary results showed good interviewer/observer
reliability (kappa 0.72).

Languages: Chinese, English, Estonian, German, Ttalian, Japanese, Kannada,
Portuguese, Russian, Spanish

References:
ISAAC, M., JANCA, A., SARTORIUS, N. (1994) The ICD-10 symptom glossary for mentul
disorders. Geneva: World Health Organization. (WHO/MNH/MND/94.11)

JANCA, A, and HILLER, W. [CD-10 checklists - a tool for clinicians’ use of the ICD-10
classification of mental and behavioural disorders. Psvehological medicine. Submitted.

JANCA, A., ROBINS, LN, BUCHOLZ, K.K. and EARLY, T.S. (1992) Comparison of
composite International diagnostic interview and clinical DSM-III-R criteria checklist
diagnoses. Actu psychiatrica scandinavica. 85, 440-443,

JANCA, A, ROBINS, LN, COTTLER, L.B. and EARLY, T.5. (1992) Clinical observation
of assessment using the composite international diagnostic interview (CID1) British journal
of psychiatry. 160, 815-818.

JANCA, A., USTUN, T.B.,, EARLY, T.S. and SARTORIUS, N. (1993) The ICD-10
symptom checklist - & companion to the ICD-10 classification of mental and behavioural
disorders. In press (Social psychiatry and psychiatric epidemiology).

JANCA, A, USTUN, T.B., VAN DRIMMELEN, J., DITTMANN, V.. ISAAC, M., (1994} The
ICD-10 classification of mental and behavioural disorders. Symptom checklist. Version 1.1,
Geneva: World Health Organization. (WHO/MNH/MND/4.12)
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A sample page from the ICD-10 Symptom Checklist for Mental Disorders

FO/F1 MODULE:
ORGANIC MENTAL AND PSYCHOACTIVE
SUBSTANCE USE SYNDROMES

ORGANIC MENTAL DISORDERS

A. Which of the following symptoms are present?
1. decling in memory
2. decling in other intellcctual abilities

3. deterioration in emotional control,
social behaviour or motivation

4, impairment of consciousness and attention
5. disturbances of perception or disorientation
6. psychomolor disturbances
7. disturbance of the sleep-wake cycle
8. tapid onsel and diumal fluctuations of symptoms
B. How severe is the syndrome?
- mild
- moderate
- SEVere
C. What is the onset of the syndrome?
- acute
- chronic
D. What is the duration of the syndrome?
- in days
- in months

- in ycars

HHH 00 000 dodood gl
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8. INTERNATIONAL PERSONALITY DISORDER EXAMINATION (IPDE)

Purpose:

Type of
instrument;

Lser:

Training:

Administration
time;

Description:

To assess the phenomenology und life experiences relevant to the diagnosis
of personality disorders in the ICD and DSM diagnostic systems. The
current version assesses ICD-10 and DSM-IV criteria.

Structared clinical interview schedule with semi-standardized probes
Psychiatrist or psychologist

Essential

2 hours

‘The current version of the IPDE has been produced in modular form - the
[FDE ICD-10 module and the IPDE-DSM-1V module. The items in both
modules are arranged under six headings: work, self, interpersonal
relationships, affects, reality testing und impulse control. The items are
introduced by open-ended inquiries thut offer the individual an opportunity
to discuss the topic before answering, and then to supplement the answers
with examples or anccdotes. Each item has to be rated on a 3-point scale:
{} = absent/mormal; 1 = exaggerated/accentuated: 2 = pathological.

The scope and meaning of each 1CD-10 and DSM-1V criterion are defined,
providing puidelines und anchor points for scoring. In addition, the
terview provides 4 set of probes to determine whether the individual has
met the frequency, duration and age of onset requirements, Several criteria
are rated entirely on the basis of the individual’s behaviour during the
interview.

The IPDE has a second scoring column for data from informants, [f this
information is reliable, in the final scoring the individual’s scores will be
bypassed 1 favour of those derived from informants.

The last six items uare scored by the interviewer based on his/her
observation of the individual during the interview. The final scoring, which
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may be assessed clerically or by computer, provides information for each
ICD-10 and DSM-1V personality disorder, such as number of criteria met,
diagnosis definite/probable/negative. A dimensional score 1% also provided
for every subject on each disorder.

The IPDE adopts two conventions for a positive diagnosis of a personality
disorder: it should exist for a span of at least five years and at least one
criterion of a disorder must have been fulfilled prior to age 25.

A sample page from the IPDE 1CD-10 module is given on page 29 of the
Catalopue.

Field trials of the IPDE were carried out in 12 countries and results
indicated good acceptability from clinicians as well as from patients. There
was high inter-rater reliability for most diagnoses und satisfactory stability
over time for diagnosis and number of criteria.

Languages: Dutch, English, Estonian, French, German, Hindi, lalian, Japanese,
Kannada, Norwegian, Swahili, Tamil

References:

LORANGER, AW., HIRSCHFELD, R.M.A., SARTORIUS, N, and REGIER, D.A. (1991)
The WHO/ADAMHA international pilot study of personality disorders: background and
purpose. Journal of personality divorders. 5 (3)., 296-306.

PULL, C.B. and WITTCHEN, H.-Ul. (1991) CIDI, SCAN and IPDE: structured diagnostic
interviews for ICD-10 and DSM-U1-R.  European psychiatry. 6, 277-245.

WORLD HEALTH ORGANIZATION (1992)  The imternational personality disorder
examination (IPDE), Version 1.0. Geneva; World Health Orgamzation.

LORANGER, A'W., SARTORIUS, N, ANDREOLI, A, BERGER, P., BUCHHEIM, P.,
CHANNABASAVANNA, SM., COID, B., DAHL, A.. DIEKSTRA, R., FERGUSON, B.,
JACOBSBERG, L.B., MOMBOUR, W., PULL, C.,, ONQ, Y., REGIER, D.A. (1994) The
international personality disorder exarnination (IPDE): the WHO/ADAMHA international pilot
study of personality disorders. Archives of general psychiatry. 51, 215-224.
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A sample page from the IPDE ICD-10 module

Rigidity and stubbornness

28. 0 1 ?
2 0 1 2 Anankastic: 7

Are you very stubborn and set in your ways?
If yes: Give me some examples of what you mean.

Does this upset you or cause any problems?

If no: Have people ever accused you of being that way?
If yea: Why do you think they have?

Resistance to the suggestions and views of others, and a reluctance to change one's ways
under reasonable pressure from others to do sc, should be taken as evidence of rigidity and
stubbornness. For a positive score there should be indications that this sometimes leads to
subjective distress or social or occupational problems.

2 Frequent rigidity and stubbornness that scmetimes leads to subjective distress or
social or occupational problems.

1 Occasional rigidity and stubbornness that sometimes leads to subjective distress or
social or occupational problems.

0 Denied, not associated with subjective distress or social or occupational problems.
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Reference:

VERSIONS OF THE IPDE
IPDE SCORE

This is an independently developed computer programime for scoring and
reporting the results of the IPDE interviews. The programme displays
interview questions and, in the window part of the screen, gives the scoring
instruction.  1f desired, the full description of a particular personality
disorder can be displayed as well as the status of the diagnosis according
to the already assessed criteria. The programime offers the possibility of
choosing the diagnostic criteria (ICD-10 and/or DSM-I1I-R) and diagnostic
catepories of interest. After its administration, the IPDE score provides a
summary report on [CD-10 and/or DSM-HI-R positive and negative
diagnoses as well as a repori on the specific diggnostic criteria that have
been fully or partly met,

The IPDE score can be obtained tn Putch and English.

DUIISENS, F.I., EURELINGS-BONTEKOE, EH.M., DIEKSTRA, RJIW, (1993) [PDE
score: « computer programme for scoring and reporiing the IPDE interview. Report of
activities for the IPDE Editorial Commitree. Geneva: World Health Organization.

IPDE SCREENING INVENTORY QUESTIONNAIRES FOR ICD-10
AND DSM-IV

These instruments are self-administered screening interviews containing 59
(ICD-10) and 77 (DSM-1IV) items given ays statements to be assigned true
or false by the respondent. The instruments are accompanied by 1CD-1()
and DSM-IV scoring summary sheets.  Only English versions of the
instruments are available.

VRAGENLILJST KLINISCHE PERSOONLIJKHEID (VKP)

The Vragenlijst Klinische Persoonljkheid (VKP} or Personality Trait
Questionnaire 15 a self-administered research instrument inspired by an
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earlier version of IPDE. It contains 157 items grouped in the following
sections: statements related to the respondent’s work: school or daily
activities; statements related to the type of person the respondent sees
him/herself; statements related to the people important in the respondent’s
life; statements related to the respondent’s feelings; statements related to
the respondent’s impulsive and irresponsible behaviour; statements related
to some ideas the respondent might have had; statements related to the
respondent’s behaviour before aged 15; and statements related to the
resporent’s views of what other people (might) think of him/her. The
respondent 15 asked to circle each of the items that apply to him/her:
possibilities of ceding "cannot decide between yes and no" and “not
applicable" are also given.

The VKP exists in Dutch, English and French,
Reference:

OUVERSLOOT, G., DIEKSTRA, R.EW. (1990) Vragenlijst Klinische Persoonlifkheid
{VKP). Leiden: Department of Clinical and Health Psychology, University of Leiden,
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Purpose:

rrype Of
instrument:

User:
Training:

Administration
time:

Description:

9. LIFE EVENTS SCHEDULE (LES) AND
LIFE EVENTS MANUAL

To provide:

(1) a framework for collecting, recording and assessing life events data; (ii)
a set of criteria for determining whether specific occurrences are to be
defined as life events or not; (iii) instructions for rating the properties of
life events (e.g.. date, impact, relationship to illness, etc.).

Semi-structured interview schedule
Health or research worker

Familizrity with the scoring of items 1s necessary.

120 minutes

LES consists of two parts:

Part T is a structured interview schedule which has to be used in the
respondent’s presence. [t consists of 70 items covering areas such as
personal, hivelihood, fumily/household, social network and additional items
like positive and negative goal fulfilments, forecast of future changes,
surprising news/revelations, etc. The investigator is required to collect
information necessary to furnish a narrative account of each life event and
estimate its date of occurrence, objective impact and relationship to the
patient’s disorder. A sample page from LES is given on page 34 of the
Catalogue.

Part 11 has to be completed outside an interview situation from the raw
information collected in Part §. It allows for recording a chronological
narrative account of life events occurring in the "relevant period” and, for
each event identified in the narrative, recording the following:

1. A brief description for purposes of identification

2. The date of first awareness of the event

3. An estimate of objective impact

4. A determination of the event’s relationship to the patient’s illness

5. Any pertinent remarks.
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The objective impact of each event is coded as mild/no impact, moderate
impact and severe/marked impact. Relationship to illness is coded as
independent, possibly independent and probably illness-related.

In a cross-national study of stressful life events preceding the acute onset
of schizophrenia, the investigators from developed countries felt
comfortable with LES and demonstrated acceptable levels of performance.
The scoring was acceptable and applicable in those cultures, and the list of
items was reasonably comprehensive. However, the investigators from
developing countries such as India, Nigeria and Columbia reported certain
difficulties, e.g., for events with a mild degree of impact there was a
relatively rapid decay in the informant’s short-term recall. The list of life
events may not be comprehensive and some items may be irrelevant to a
culture.

Languages: English, Kannada, Spanish, Yoruba

References:
BIRLEY, 1 and BROWN, G.W. (1970} Crisis and life changes preceding the onset of
relapse of acute schizophrenia: clinicul aspects. British jowrnal of psvehiamry. 16, 327-33,

BROWN, G.W. (1976) Meaning, measurement and stress of life events. In Stressful life
events: their nature and effects (B, S, Dobhrenwend and B. P. Dohrenwend, eds). New York:
John Wiley and Sons.

DAY, R. (1981a) Life events and schizophrenia, the triggering hypothesis. Acta psychiatrica
scandinavica. 135, 42(-426,

DAY, R. (1981b) Recent directions in life stress research from a public health perspective.
In Stressful life events und their contexts (B. S. Dohrenwend and B, P. Dohrenwend, eds).
New York: Prodist,

DAY, R., NIELSEN, J.A., KORTEN, A., ERNBERG, G., DUKE, K.l., GEBHART, J.,
JABLENSKY, A., LEON, C.. MARSELLA, A,, OLATAWURA, M., SARTORIUS, N,,
STROMGREN, E., TAKAHASHL, R, WIG, N.N_ and WYNNE, L.C. (1987) Stressful life
events preceding the acute onset of schizophrenia: a cross-national study from the World
Health Organization. Culture medicine and psychiatry. 11, 123-205.
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A sample page from LES

ITEMS

[11. FAMILY/HQUSEHOLD

IF THE SUBJECT WAS NOT MARRIED OR LIVING
--------- IN A COMMON-LAW UNION DURING THE RELEVANT =~ = = = = = = = -
PERIOD, "CUT-OUT" AND GO ON TO ITEM NO. 30,

23 DEATH OF SPOUSE?

24 CHANGE IN MARITAL STATUS?

25 ONSET OF PHYSICAL ILLNESS, DISABILITY, OR ACCIDENT TO SPOUSE?

26 (QNSET OF MENTAL ILLNESS IN SPOUSE?

27 SPOUSE EITHER STARTED OR STOPPED WORKING ?

28 EMOTIONAL CRISES WITH SPOUSE?

29 PREGNANCY, MISCARRIAGE, STILLBIRTH, ABORTION, STERILIZATION, OR
OQTHER KINDS OF SEXUAL DIFFICULTIES?

IF THE SUBJECT HAS NEVER HAD ANY NATURAL,
————————— STEP, ADOPTIVE, FOSTER, OR SURROGATE - =T == === =
CHILDREN, "CUT-QUT' AND GO ON TO ITEM NO. 37.

30 CHILDREN OR GRANDCHILDREN BORN?

31 CHILDREN OR GRANDCHILDREN DIED?
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Purpose:
Type of
instrument:
User:
Training:

Administration
time:

Description:

Languages:

10, PATHWAYS INTERVIEW SCHEDULE

To gather systematic information about the sources of care used by patients
before seeing a mental health professional.

Semi-structured instrument
Psychiatrist, psychologist, social worker, nurse

Mot essenttal

1) minutes

The instrument consists of seven sections:

Section A helps to record basic information on the centre and the mental
health professional.

Section B covers basic information on the patient such as age, sex, marital
status, social position, past history of care by any mental illness service,
who suggested care be sought from the mental itlness service and whether
the patient lives in the survey area.

Section C covers the details of the first carer, such as who he/she was, who
suggested that care, what was the main problem presented, how long ago
the main problem began, what was the main treatment offered und duration
of patient’s first journey to carer.

Sections D, E and F help to cover the details of the second, third and
fourth carers. Section G records the mental health professional’s ICD-10
diagnosis.

The information collected 1s recorded in pre-coded forms,

An instruction manual describing how o use the instrument is available.
A sample page from the schedule is given on page 37 of the Catalogue.

Arabic, Bahasa-Indonesian, Chinese, Czech, English, French, Japanese,
Kannada, Korcon, Portuguese, Spanish, Turkish, Urdu
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References:
GATER, R., DE ALMEIDA, E., SOUSA, B., BARRIENTOS, G., CARAVEOQ, J.,
CHANDRASHEKAR, C.R., DHADPHALE, M., GOLDBERG, D., ALKATHIRI, A.H.,
MUBBASHAR, M., SILHAN, K., THONG, D., TORRES-GONZALES, F. und SARTORIUS,
N. {1991) The pathways to psychiatric care: a cross-cultural study. Psychological medicine.
21, 761-74.

GATER, R. and GOLDBERG, D. (1991) Pathways to psychiatric care in South Manchester.
British journal of psychiarry. 159, 90-96.

GATER, R., GOLDBERG, D. and SARTORIUS, N. (1990) The WHQ pathways to care
study. In Psychiatry: a world perspective. Vol. 4. (Stefamis, C.N., et ul., eds) [nrernational
congress series, 900, 75-74, Amsterdam, New York, Oxford: Excerpta Medica.
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A sample page from the Pathways Interview Schedule

SECTION C: THE FIRST DECISION TO SEEK CARE

i. Who was S€en7 . . .. .. ...
(e.g.. native/religious healer, general practitioner, community/specialist nurse,
osteopath, acupuncturist, alternative medicine, health visitor, social worker, police,
solicitor or legal representative, court of law, priest, hospital doctor, psychiatric
services).

. How tong ago? .. ... ... .. ... ... e weeks
(first occasion)

iil. Who suggested that care was sought? . PATIENT OTHERS
eircle response)

iv. What was the main problem presented? ... ... ....._ .. .. .. .. ..
V. How long ago did the main problem begin? . ... ... .. ... ... weeks
Vi What was the muain treatment offered? . ... ... ... ... . ... . . ..

(1f any, state; if none, say so)

vil. Duration of patient’s first journey to carer? . . ..., .. hours. . ... .. min
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Purpose:

Type of
instrument:

User:
Training:

Administration
time:

Description:

11. PRESENT STATE EXAMINATION (PSE)
9th Edition

Provides a reliable method of examining the "present mental state” of an
individual at a given point in time and investigating disgnostic rules and
practices. The PSE helps in the description of psychopathology and in the
measurement of its changes following treatment.

Structured clinical interview schedule with sermi-standardized probes
Psychiatrist, clinical psychologist, psychiatric social worker

Essentiul

45-6() minutes

The PSE is a guide to structuring a clinical interview. It helps to assess the
present mental state of an individual and to get a descriptive account of
symptoms present during the past month in patients with neuroses and
functional psychoses. It contains a glossary to define each symptom so that
a uniform rating is made. There are 14() items to be rated. The ratings are
pre-coded. The PSE may be administered in two or three stages. The
information from case notes and informants may be used to probe the
patient but cannot be used to rate the symptoms. Symptoms thus obtained
could be directly used for diagnostic classification using a computer
programme called CATEGO.

A sample page from the PSE is given on page 41 of the Catalogue.

A shortened version of the PSE is also available for use as a screening
instrument in general population. There iy a very brief 10-question version
which can be used as a screener as well.

Test results show that the PSE provides an acceptable degree of reliability
and repetition at all stages of the diagnostic process. Validity of the
classification depends on external criteria.  Limitations: (i) organic
symptoms are not dealt with in any detail; (ii) personality traits and social
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adjustment are not included; (iii) PIRS (see page 42 of the Catalogue) was
developed in order to add to the range and sensitivity of the behavioural
observation items present in the PSE.

Languages: English, French, German

References:

CARPENTER, W.T., CARPENTER, W.T. Ir., BARTKO, J.J., STRAUSS, J.S. and HAWK,
A.B. (1978) Signs and symptoms as predictors of outcome. A report on the IPSS. American
Joturnal of psychiatry. 135 (8), 940-45,

COOPER, LE., KENDELL., R.E., GURLAND, B.J., SHARPE, L., COPELAND, J.R.M. and
SIMON, R, (1972} Psychiatric diagnosis in New York and London.  London: Oxford
University Press.

HIRSCH, S.R., GAIND, R., ROHDE, P.D., STEVENS, B.C. and WING, J.K. (1973)
Outpatient maintenance of chronic schizophrenic patients with long acting fluphenazone;
double blind placebo trial, Brivish medical journal. 1, 633-7.

KENDELL, R.E., EVERITT, B., COOPER, J.E., SARTORIUS, N, und DAVID, M.E. (1968)
Reliability of the present state examination, Social psvehiamy. 3, 123-9,

LEFF, JL.P. and WING, J.K. (1971) Trial of maintenance therupy in schizophrenia. Brirish
medical journal. 3, 399-604,

SARTORIUS, N., JABLENSKY, A. and SHAPIRO, R. (1977) Two-yeur follow-up of the
patients included in WHO international pilot study of schizophrenia, Psychological medicie.
7, 529-41,

WING, J.K., BIRLEY, LL.T., COOPER, I.E.. GRAHAM, P. and ISAAC, A. - (1967)
Reliability of 4 procedure for measuring and classifying "present psychiatric state”. British
Journal of psychiatry. 113, 499-515,

WING, J K., COOPER, 1E. and SARTORIUS, N. (1974) The measurement and
classification of psychiatric symptoms, Cambridge, U.K.: Cambridge University Press.

WING, LK., NIXON, .M., MANN, S.A. and LEFF, J.P. (1977 Reliability of the PSE (Yth
edition) used in a population survey. Psychological medicine. 7, 505-516,
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A sample page from the PSE.9

(9) RATE HYPOCHONDRIASIS: Overconcern with possibility of death, disease or malfunction. Ll 3
Re-rate at end of interview if subject constantly reveris to hypochondriacal preoccupation.
Consider ratings of symptoms {1} and (3).
| = Symptom present during past month, but not (2).
2 = Subject constantly reverts to hypochondriacal preoccupations during interview,

** Do you often feel on edge or keyed up or mentally tense or strained?
(Do you generally suffer with your nerves?)
(Do you suffer from nervous exhaustion?)
(10) RATE SUBJECTIVE FEELING OF ‘NERVOUS TENSION':
There is no need for autonomic accompaniments for this symptom to be rated present. D 32
1 = Symptom definitely present during past month, but of moderate intensity, or intense
less than 50% of the time,
2 = Intense form of symptom present more than 50% of the past month,

(10a) HYPERSENSITIVITY TO NOISE D 33
O=no
1 = moderate
2 = severe

3, AUTONOMIC ANXIETY

In this section, rate only subjective anxiety with autonomic accompaniments, either
free-floating or situational. Do not include worrying or nervous tension. Do not
include anxiety due 1o, e.g., persecuiory delusions, except in the special item (no. 13).
(CHECK LIST of autontomic accompamiments:

Blushing Dry mouth
Buttertlies Giddiness
Choking Palpitations
Difficulty getting breath Sweating
Dizziness Trembling)

** Have there been times lately when you have been very anxious or frightened?
{What was this like?)
(Did your heart beat fast?) Ask for other autonomic symptoms.
(How often in the past month?) '
(11) RATE FREE-FLOATING AUTONOMIC ANXIETY: Exclude if due to delusions.
Exclude if purely situational. I:‘ 34
I = Symptom definitely present, with autonomic accompaniment, during past month,
but of moderate clinical intensity, or intense less than 50% of the time,
2 = Symptom clinically intense more than 50% of the time.

** Have you had the feeling that something terrible might happen?

(That some disaster might occur but you are not sure what? Like illness or death or ruination?)

(Have you been anxious about getting up in the morning because you are afraid to face the day?)

(What did it feel like?)
(12) RATE ANXIOUS FOREBODING WITH AUTONOMIC ACCOMPANIMENTS. D 35
| = Symptom definjtely present, with autonomic accompaniment, during past month,

but of moderate clinical intensity, or intense less than 50% of the time.,

2 = Symptom clinicallv intense more than 50% of the time.
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12. PSYCHOLOGICAL IMPAIRMENTS RATING SCHEDULE (PIRS)

Purpose:

Type of
instrument.:

User:
Training:

Administration
time:

Description:

Languages:

To assess selected areas of psychological and behavioural deficits in
patients with functional psychotic disorders. Main areas covered are
nepative symptorns, social skills and communication, and overall
impression of the patient.

Semi-structured climcal interview schedule
Psychtatrist or psychologist

Essential

5-7 minutes

The PIRS consists of two parts (97 items in 10 sections).

Part A includes items and scales for rating observed behaviour and should
be filled in soon after 4 psychiatric (PSE) interview, preferably by the same
person, Part A consists of three sections: (1) Activity/withdrawal;
(2) Social skills; and (3) Global impressions of patient’s personality.
Specific behavioural items are to be rated and, in addition, the rater is
asked to make an overall rating of patient’s functioning on g 6-point scale.
A sample page from Part A of the PIRS is given on page 44 of the
Catalogue.

Part B includes a pattern assembly, three Rorschach cards and a letter-
deletion test. Detailed scoring instructions are provided. The purpose is to
elicit from the responses an objective measure of the patient’s performance
when presented with standard tasks.

Reliability of the PIRS was tested in a study of 30) patients assessed in 14-
day intervals and at least three times after discharge yielded a kappa of

(.79 and a pairwise agreement rate of 89.4%.

Arabic, Bulgarian, Croattan, English, French, German, Serbian, Turkish
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A sample page from the PIRS

PART A

ACTIVITY/WITHDRAWAL

"PSYCHLC TEMPQ'': SLOWNESS Rating Key:

Consider: Reduction of rate, speed and extent of absent

voluntary movements; delays in responding to present

questiong or inm initiating tasks or movements present, very severe
ragquested of patient; your overall impression of uncertain

the speed of mental processes of the patient. not applicable

Rate specifically:

Slowness and underactivity (sits {110) Reduction of facial movements
abnormally still, walkg abnormally {(ingluyding immobile face as an
5lowly, delay in performing extreme degree)

movements)

S5low speech (long pauses before (130) Stupor {(total or nearly total
answering, long pauses between lack of wveluntary movement)
words) . Note: only long pauses are rated

here; drawling or slow articulation of

words are rated in Section 2.4 {Item 24).

Overall impression: {9 = impossible to make a rating)

No disturbance: nothing conspicuous 0 A

Minimum disturbance: retardation

aof either facial, or body movements, ov
speech; or some retardation in all these
regpects

Maximum digturbance: patient extremely
glow in every respect, to the extent of
stupor; has to be led to the interview
Toom; may answer some questions after
long delays and repeated prompting
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Purpose:

Type of
instrurment:

User:

Training:

Administration

time:

Description:

Language:

13. SCHEDULE FOR CLINICAL ASSESSMENT
OF ACUTE PSYCHOTIC STATES (SCAAPS)

To record and analyse information about patients with acute psychotic
states and the follow-up of diagnostic evaluation.

Semi-structured interview schedule to record information collected from
different sources (such as clinical interview of patient, key informants, case
notes, at¢.).

Psychiatrist

The user should be trained in the administration of the PSE (see page 34
of the Catalogue).

45-60) minutes

The schedule consists of six parts,

Part A contins the screening criteria for acute psychotic state. Part B
contains items related to psychiatric history and social description (e.g.,
"Was the onset of this episode preceded within three months by any event
which the patient experienced as stressful or threatening?"). Part C consists
of a symptom checklist of 1Y items starting from worrying/anxiety o
symptoms reflecting stressful events. Part D contains initial assessment
diagnostic evaluation and one-year follow-up diagnostic evaluation, Part E
covers treatment, course and outcome with pre-coded items; and Part F
consists of an initial examination narrative sutmnary, a three-month and
One-year examination summary narrative. The appendix  gives the
operational definition of a psychotic episode and a remission,

A sample page from SCAAPS is given on page 47 of the Catalogue.

English
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Reference:

COOPER, L.E., JABLENSKY, A. and SARTORIUS, N. (1990) WHO collaborative studies
on acute psychoses using the SCAAPS schedule. In Psychiatry: a world perspective, Vol 1,
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eds) International congress series, 900, 185-192, Amsterdam, New York, Oxford: Excerpta
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A sample page from SCAAPS

Card 1
Cols
B.6 Has this patient been experiencing any chronic difficulties (temsions ‘ ’ 67
ln interpersonal relationships, or other problems of living) throughout
the last yaear?
(0= no; 1 =yes; 9 = uncertain)
B.6.1 If yes, spacify nature of problem
Drugs Alcohnl
B.7 1s there any evidence of drug (e.g. prescription drugs,

L3D, hashish, amphetamines, sedatives, othars) or
alcohol abuse by this patient during the lase year?

0

1
2
9

6869

= np
= yes, definite evidence
= suspicion only

= not known

B.7.1 If yes, specify nature of abuse
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14, SCHEDULES FOR CLINICAL ASSESSMENT IN NEUROPSYCHIATRY

Purpose;

Type of
instrument:

User:

Training;

Administration
time:

Description;

(SCAN)

To provide:

(i) comprehensive, accurate and technically specifiable means of describing
and classifying psychiatric phenomena; (ii) a common clinical language to
compare and contrast the experiences and behaviour of psychiatric patients;
(ii1) results of scientific research readily available for replication between
centres. The current version of SCAN is 2.0.

Structured clinical interview schedule with semi-standardized probes
Psychiatrist or psychologist

Essential

GO-90 minutes

SCAN is 4 set of instruments aimed at assessing, measuring and classifying
the psychopathology and behaviour associated with the major psychiatric
disorders of adult Life. It consists of (i) a structured clinical interview
schedule, i.e., 10th edition of PSE; (ii) glossary of differential definitions;
(iii) ltem Group Checklist (IGC) and (iv) Clinical History Schedule (CHS).

SCAN has two main parts. Part 1 includes non-psychotic sections such as
physical health, worrying, tension, panic, anxiety and phobias, obsessional
symptoms, depressed mood and ideation, impaired thinking, concentration,
energy. interests, bodily functions, weight, sleep. eating disorders, alcohol
and drug abuse, Part 2 contains sections covering psychotic and cognitive
disorders and abnormahitics of behaviour, speech and affect. Both parts
provide a facility for rating other episodes or "lifetime" manifestations in
addition to present state,

The Item Group Checklist (IGC) is a list of 3% item groups rated directly,
based on information derived from case notes and informants.
The Clinical History Schedule (CHS) consists of sections on childhood and
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education to age 16, intellectual level, social roles and performances, and
overall social handicap (disablement). Also disorders of adult personality
and behaviour, and physical illnesses or disabilities not entered elsewhere.
The SCAN glossary is an essential part of SCAN. It provides differential
definitions of symptomns and signs to be assessed by the interviewer.

In using SCAN, the interviewer decides whether a symptom has been
present during the specified time and to what degree of severity, One or
two periods are selected to cover the main phenomena necessary for
classification. The periods usually mclude the "present state” (P5), re., the
month before examination, and the "lifetime betore” (L.B), 1.¢., any time
previously. Another option 1s the "representative episode” which may be
chosen because it is particularly characteristic of the patient’s illness.

A sample page from the SCAN 2.0 15 given on page 5! of the Catalogue.

Data from all the schedules are coded on a set of scoring sheets. A
diagnostic computer programme (CATEGO) is available to process the data
and score ICD-10 and DSM-IV diagnoses.

Langunages: Chinese, Danish, Dutch, English, French, German, Greek, tahian, Kannada,
Portuguese, Spanish, Turkish, Yoruba
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BEBBINGTON, P. (1992) Welcome to ICD-10 and welcome to SCAN.  Social pxychiatry
and psychiatric epidemiology. 27, 255-257,

JABLENSKY, A., SARTORIUS, N., HIRSCHFELD, R M.A. und PARDES, H. (1983)
Diagnosis and classification of mental disorders and alcohol- and drug-related problems: a
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WING, J.K., BABOR, T., BRUGHA, T., BURKE, J.. COOPER, JE.. GIEL, R,
JABLENSKY, A, REGIER, D. and SARTORIUS, N. (19903 SCAN:; Schedules for clinical
assessment in neuropsychiatry.  Archives of general psychiatry. 47, 589-593.
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WORLD HEALTH ORGANIZATION  (1992)  Schedules for clinical assessment in
newropsychiatry. Geneva: World Health Organization.

WORLD HEALTH ORGANIZATION (1994)  Schedules for clinical assessment in
neurepsychiatry, Version 2.0. Manual. Geneva: World Health Organization.
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A sample page from the SCAN 2.0

18.003 Delusion that thoughts are being read

Has it seemed that your thoughts were read by other people?
- Can you describe thar?
0-3  UseScalell

NB: This item is included here for convenience of interviewing. See Glossary
for differential definition from other items in Section 18,

18.004 Loud thoughts D D

Dra your thoughts seem to sound aloud in your head, almost as though someons _ \ L_]
standing near you could hear them?

= What is that like?
Flease read Glossary definitions carefully for all Section 18 symptoms.
{}-3  Use Scalell

18.005 Thought echo

Does a thought in your mind seem to be repeated over again, like an echo?
Can you deseribe it for me?

= Whar is it like?
"Voices repeating thoughts' should be rated at 17,008,
0-3  UseScalell

18.006 Thought insertion D l:'

Dio there seem ta be thoughis in your mind which are not your own; which
seem to come from elsewhere?

- How do you think they get in your mind?

0-3 Use Scale 11
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VERSIONS OF SCAN
COMPUTER-ASSISTED PSE (CAPSE)

The CAPSE is a computer programme which assists the interviewer in
applying SCAN and allows direct entry of ratings at the time of the
interview. Questions and ratings dre displayed in different windows on the
screen; if needed, SCAN Glossary definitions can also be referred to. The
programme makes it easy to scroll from one SCAN itern to another and
shows the path of questions already asked and rated. In addition to easy
access to different elements of the SCAN system and an indication of how
complete an interview is, the major advantages of the computerized SCAN
are autornated data entry and consistency checking. The programme 1s
written in Qbasic for IBM-compatible PCs and runs on MS-DOS version
2.0 or above. It takes 1.3 MB of disk space and & computer with a hard
disk is required. The optimal use of the programme does not require any
memory and works well on lap-top computers. A pen-top version of
CAPSE will be produced that will allow data to be entered by writing
directly onto a screen using an electronic pen,

The CAPSE is available in English, Dutch, German, Portuguese and

Spanish.
SHORT VERSION OF PSE SCREENING SCHEDULE

This is a ten-item sereening instrument intended for quick exploration of
the presence of the maujor symptorn categories such as worrying, irritability,
aches and pains, etc. Positive symptoms present in the course of the last
month are to be explored in further detail after the administration of the
instrument.  For that purpose the full SCAN interview can be applied.

English and Chinese versions of this schedule are available.
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Purpose:

Type of
instrument:

User:

Training:

Administration

time:

Description:

15. SELF-REPORTING QUESTIONNAIRE (SR(})

To screen probable psychiatric cases in primary health care settings. Also,
to increase awareness of pnmary health workers that psychological
symptoms constitute a major problem in patients in primarty health care.

Self-report questionnaire

Self-administered or interviewer-administered (any lay interviewer, health
or research worker)

Essential if user is a lay interviewer. Not necessary it user is a health
professional, but the instructions in the user’s guide should be adhered to.

5-10 minutes

The full version of the SRQ contains 24 itemns; 20 iterns to screen for non-
psychotic morbidity and four for psychotic symptoms. A 25th item
concerns fits.

A sample page from the SRQ 15 given on page 55 of the Catalogue.

For every positive answer, a s¢ore | s given. Depending on the criterta,
culture, language and the sample, different cut-oft scores are selected in
different studies, but most often tt ix 7. If the score is 7 or above, the
patient is suspected of having @ psychiatric problem.  In uddition, if the
patient’s behaviour seems definitely strange or unusual (e.g., suspicious,
over-talkative or tearful), the user should suspect a psychiatric problem n
that individual.

The SRQ is appropriate for use in two-stage screening surveys in prinary
care settings. There are no restrictions on its use. It may be freely copied
and translated. WHO should be acknowledged and copies of the translated
SRQ and any scientific paper arising out of its use should be sent to WHO.

A user’s guide to the SRQ has recently been produced. It provides the
user with information about the background and applications of the
instrument as well as statistical data about its reliability and validity.
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Languages; Ambaric, Arabic, Bahasa (Malaysia), Bengali, English, French, Hindi,
Italian, Kiswahili, Njanja Lusaka, Portuguese, Spanish, Tagalog

References:
BEUSENBERG, M. and ORLEY, J. (1994) A user's guide to the self-reporting questionnaire
(SRQ). Geneva: World Health Organization. (WHO/MNH/PSF/94.8)'

HARDING, T.W., DE ARANGO, M.V, BALTHAZAR, J., CLIMENT, C.E., IBRAHIM,
H.H.A., IGNACIO, L.L., SRINIVASA MURTHY, R. and WIG, N.N. (1980) Mental
disorders in primary health care: A study of their frequency and diagnosis in four developing
countries. Pyychological medicine. 10, 231-41.

' This publication contains an extensive list of SRQ-related references.

L



WHO/MNH/95.1
Catalogue of WHO Psychiatric Assessment Instroments 55

A sample page from the SRQ

SRQ-20

10.
11,
12.
13,
14.
5.
16.
17.
18.
19.

20.

A copy of the English version of the Self Reporting Questionnaire-20 is shown below.

Do you often have headaches? yes/no
Is your appetite poor? yes/no
Do you sleep badly? yes/no
Are you eqsily frightened? yes/no
Do your hands shake? yes/no
Do you feel nervous, tense or worried? yes/no
15 your digestion poor? yes/no
Do you have trouble thinking clearly? yes/no
Do you feel unhoppy? yes/no
Do you cry more than usual? yes/no
Do you find it difficult to enjoy your daily activities? yes/no
Do you find it ditficult to make decisions? yes/no
Is your daily work suffering? yes/no
Are you unable to play a useful part in life? yes/no
Have you lost interast in things? yes/no
Do you feel that you are o worthless person? yes/no

Has the thought of ending your life been on your mind? yas/no
Do you feel tired all the time? yes/no
Do you have uncarnfortable feelings in your stomach? ves/no

Are you eagsily tired? yes/no
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16. STANDARDIZED ASSESSMENT OF DEPRESSIVE DISORDERS (SADD)

Purpose:

Type of
instrument:

User:
Training:

Administration
time:

Description:

Standardized and comprehensive assessment of depressive disorders m a
simple and reliable manner in order to help the clinician make an 1CD-10
diagnosis of depressive disorders.

Structured clinical interview schedule
Psychiatrist

Essential

60 minutes

The instrument is cormnposed of three parts.
Part 1 covers basic data necessary for identification of the patient, such as
name, ape, sex, residence, education, work, etc.

Part 2 covers symptoms, signs and history. The coding of symptoms and
signs is done as follows: O=absent: 1= present, mild: 2=present,
continuously or in severe form: 9=not sure or information is insufficient.
Source of information for rating is from clinical interview of the patient,
informants and case notes. The first section of Part 2 is a checklist of 39
symptoms and signs which are defined in the glossary given along with the
instrument. The ratings are made in relation to: (i) the time when the
symptom and sign are present (either in the week preceding the interview
or at any time during the current episode): (ii) the intensity/degree of
manifestation of the symptom. The checklist also includes open-ended
itemns allowing for rare or culture-specific symptoms. The second section

of part 2 consists of 18 items related to the past history of the patient, such

as number of past episodes, precipitating factors, presence of mental
disorders in relatives.

Part 3 contains items for recording the diagnosis, an impression of the
severity of the condition and a classification of the patient’s diagnosis.

A sample page from SADD i given on page 58 of the Catalogue.
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SADD was found to be acceptable to both psychiatrists and patients. The
reliability of the soclodemographic-demographic description was highest:
n reached 98.1. =& reached 96.1 for the symptom section and for
psychiatric history m was 86-88%.

Languages: Builgarian, Farsi, French, German, Hindi, Japanese, Polish, Turkish

References:

SARTORIUS, N., DAVIDIAN, H., ERNBERG, G., FENTON, F.R., FUJIIL, 1., GASTPAR,
M., GULBINAT, W, JABLENSKY, A, KIELHOLZ, P., LEHMANN, H.E., NARAGHI, M.,
SHIMIZU, M., SHINFUKU, N. and TAKAHASHI, R. (1983) Depressive disorders in
different cultures. Report on the WHO collaborative study on standardized assessment of
depressive disorders. Geneva: World Health Organization,

SARTORIUS, N., JABLENSKY, A., GULBINAT, W. und ERNBERG, G. (1980} WHO
collaborative study: assessment of depressive disorders.  Preliminary communication.
Psychological medicine. 10, 743-749,
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A sample page from SADD

PART TI. Symptoms and Signs

2.a. Symptoms and signs

Coding instructions: O = absent . .

9 = ipnterviewer not sure or information mot sufficient
1l = is present, mild

2 =

is present, continucusly or in severe form

Any time in

Symptom number Last week  this episcde
1 Sadness, depressed mood [: 46=47
2 Joylessness, inability to enjoy 4B-4Y9
3 Hopelessness 50~51
4 Anxiety 52-53
5 Tension D D 54-55
& Aggression, irritability j 56-57
7 Lack of enecgy D 68-59
8 Disruption of social functioning -_l 60-61
9 Slowness or retardation of thought 62~61
10 Indecisiveness [j 6b=65
11 Loss of interest __l D 66=67
12 Loss of ability to concentrate D D 68-60
13 Change of perception of time ——_l D 20-71
14 Feelings of guilt and self- j 79-73
reproach '
15 Id'eas of insufficiency, inadequacy 74=15
and worthlessness, lack of self

confidence
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17. SUBJECTIVE WELL-BEING INVENTORY (SUBI)

Purpose: Measurement of subjective well-being as part of the measurement of
quahty of life indicators.

Type of

instrument: Self-report or interviewer-administered questionnaire

User: Research worker

Training; Not necessary

Administration

time: 10-30) minutes

Description: The questionnaire consists of 40 items designed to measure feelings of

well-being, or lack of it, as experienced by an individual or a group of
individuals in various day-to-day life concerns, 1t starts with the following
mtroductory note to the subject: "People are different. They live in a
variety of situations and they do not feel the same way about life and the
world around them. From a practical viewpoint, it is important to know
how different persons feel with repard to their day-to-day concerns like
their health or family. Such knowledge is necessary if an improvement in
the quality of life of people is to be brought about.”

A sample page from SUBI is given on page 61 of the Catalogue.

The 40) SUBI items represent the following 11 factors in the structure of
subjective well-being:

General well-being - positive affect
Expectation-achievement congruence
Confidence in coping
Transcendence

Family group support

Social support

Primary group concern

X NP R

Inadequate mental mastery

9. Perceived ill-health

1. Deficiency in social contacts

11. General well-being - negative affect
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SUBI 1s accompanied by the "stepwise ethnographic exploration” - 4
procedure that can be used to assess whether SUBI i appropriate for use
in the cultural setting in which the study will take place.

Languages: English, Hindi

References;
BYRANT, F.B. and VERQFF, ]. (1984) Dimensions of subjective mental health in
American men and women. Jowrnal of health and social behaviowr, 25, 116-135,

WORLD HEALTH ORGANIZATION (1985) Subjective well-being. SEARQ Regional
Health Papers, 7. Regional Office for South-East Asiv. New Delhi: World Health
Organization.

WORLD HEALTH ORGANIZATION (1992) Assessmient of subjective well-being. The
subjective well-being inventory (SUBI). Regional Office for South-East Asia, New Delhi:
World Health Organization,
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3L

32

i3,

34

35.

A sample page from SUBI

Do you feel that minor things upset you more than necessary?

Very much
To some extent
Not so much

Do you get easily upset if you are criticized?

Most of the time
Sometimes
Hardly ever

Wonld you wish to have more friends than you actually bave?

Very much
To some extent
Not 50 much

Do you somegimes feel that you miss a real close friend?

Very much
To some extent
Not 50 much

Do you sometimes worry about your health?

Very much
To some extent
Mot so much

Do you suffer from pains in various parts of your body?

Maost of the time
Sometimes
Hardly ever

Are you disturbed by palpitations/a thumping heart?

Most of the time
Somctimes
Hardly ever

1
2
3

1
2
3

1
2
3

1
2
3

1
2
3

1
2
3

1
2
3
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II. INSTRUMENTS USED IN MAJOR WHO STUDIES
BUT NOT RELEASED

A. INSTRUMENTS USED IN THE WHO-COORDINATED MULTICENTRE
STUDY OF COURSE AND OUTCOME OF SCHIZOPHRENIA

In addition to the Disability Assessment Schedule (DAS, see page 17),
Psychological Impairments Rating Schedule (PIRS, see pape 42) and Present State
Examination (PSE, see page 38), the following instruments were used in this
study.

BASIC INFORMATION ON INFORMANT(S) (BII}

A schedule for the systematic collection of information about the informant(s).
There are three instructions regarding how to select a good informant among
relatives and non-relatives.
The instrument contains eight items, such as relationship 1o the study subject,
gender, date of birth (age), whether Jived with the subject or not, when last lived
with the subject, average number of hours a day spent with the subject or number
of times a week informant talked to the subject in the past month. It also contains
a section on the nature of interviews where the user has to make ratings
(0 = hardly at all; 1 = to some extent; 2 = to a large extent) on seven items, €.4..
1. Did the informant appear comfortable with the interviews?
7. Was the informuant hostile towards the interviewer during the
interview(s)?
The instrument also has a section on "Family Interview Schedule Informant”.
The user of the instrument can be any research worker and no training is
necessary. Average administration time is five minutes. The instrument is only
available in English.

BASIC INFORMATION ON STUDY SUBJECT (BIS)
A schedule for the systematic collection of information about the study subject.

The instrument helps collect the following information on the subject taking part
in the study: name, address, source of information (subject/informant/notes) under

current living arrangement. There are items which are pre-coded, i.c., whether the
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subject 1s living in an institution or supervised residence, type of institution,
household composition, type of community, marital status, number of subject’s
children, main carer of children under the age of {8 If under rmigration, the
following information is collected: birthplace and age of migration, birthplace of
biological mother and father. There are also 12 items to describe the nature of the
interview.

Any research worker can use this instrument and no specific training is necessary.
Average administration time is five-ten minutes. The instrument is only available
in English.

DIAGNOSTIC SCHEDULE SCORESHEET (IDSS)

A schedule to record and classify the diagnosis according to ICD-10 and
DSM-HI-R classification systems. The instrument has three sections: {1} Main
overall diagnosis: (2) Current diagnosis: (3) Other diagnosis. In sections | and 2
main diagnosis, alternative diagnosis and additional diugnosis are recorded for
ICD-10 and DSM-IH-R criteria.
In the third section (other diagnosis) the user has to enter:

1. Total number of main diagnoses available

2. Total number of episodes of psychiatric iliness since inclusion episode

3. Whether the main diagnosis changed since the initial episode

4. Type of chunge

5. List of available diagnoses.
The user of the DSS is a psychiatrist and no specific training is necessary.
Familiarity with ICD-10 and DSM-III-R is essential. Administration time is five
minutes (after completion of the clinical interview). Chinese, English, German,
Hindi, Russian and Yoruba versions of the DSS are available.

FAMILY INTERVIEW SCHEDULE (FIS)

A structured interview schedule to identify and assess the family members’
perception of the patient’s symptoms and behaviour, burden, stigma, service
providers and cause of the patient’s psychiatric problems.

The mstrument consists of five sections: (1) Symptoms and Social Behaviour:
(2) Burden: (3) Stigma; (4) Service Providers; (5) Atribution.

The user should address the family member as follows at the beginning of the
interview: "l would like you to give me an idea of how the patient is from day to
day, his behaviour, and how he pets along. For each statement, tell me whether
he almost never does it (score (), sometimes deoes it (score 1). often does it
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(score 2) or almost always does it (score 3)."
Sample of items from the section an Symptoms and Social Behaviour (34 items).
O1. Just sits
11. Curses at people
21. Believes in strange things
34. Does not complete tasks
The section on Burden has 10 items on involvement, 14 items on burden on
informant and four items on burden on other family members.
For most of the iterns, coding is done on a 4-point scale: O = not atall; 1 = a little;
2 = some; 3 =4 lot.
The section on Stigma consists of 12 items, e.g.:
1. Worried that your neighbours would treat you difterently.
%. Worried that a person wanting to marry would be reluctant to marry into
your family.
The coding is on a 4-point scale: (0 = not at all; | = a little; 2 = some; 3 = a lot.
In the fourth section on Service Providers the informant has to respond to eight
inquiries such as, "How much did treatment providers talk with you about these
problems?"
The section on Attribution helps to rate the informant’s explapation of the cause
of patient’s problem (13 items). Coding: 0 =no; 1= yes: 8 = not applicable:
) = uncertain.
The user of the instrument can be a psychiatrist, psychologist, social worker or
nurse. Training in the administration of the instrument is necessary.
Administration time is 30-45 minutes. Chinese, English German, Hindi, Russian
and Yoruba versions of the mstrument are available.

BROAD RATING SCHEDULE (BRS)

The BRS serves to summarize the findings on follow-ups of patients given the

diagnosis of schizophrenia. The schedule uses information from all available
sources, including the patient, informant and medical or other records. The

“severity of psychotic symptoms and disabilities is rated for the Jast month on a

scale ranging from absent to severe. Symptoms as well as disabilities are also
rated on a modified version of the DSM-III-R Global Assessment of Functioning
(GAF) Scale which ranges from 1 (persistent danger of severely hurting oneself
or others; or persistent inability to function in almost all areas) to 90 {(absent or
minimal symptoms: or good functioning in all areas, interested and involved in a
wide range of activities, etc.). The instrument also contains sections on subjects
lost to follow-up and deceased subjects. The ratings of these sections are based
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on the best judgement of the clinician using all available information.

The BRS should be rated after completion of the interview of the patient,
informant and records review. Clinicians do not need specific training in the use
of the schedule,  Bulgarian, Chinese, Czech, Danish, English, German, Hindi,
Japanese, Russian and Yoruba versions of the mstrument are available.

LIFE CHART SCHEDULE

The Life Chart Schedule is used 1o rate the patient’s experiences during the last
two years and the entire period from the first treatment contact until the present.
The following areas are covered by the instrument: residence (1o measure the time
the patient spent living independently in the community); work (to measure the
time the patient spent in jobs/housework and performance in those activities);
symptorns (to rate whether psychotic symptoms were episodic or continuous);, and
treatment (to record the time spent in hospitals). The instrument should be
administered by the climcian who administered the PSE. Bulgarian, Chinese,
Czech, Danish, English, German, Hindi, Japanese, Russian and Yoruba versions
of the instrument are available.

References:

JABLENSKY, A., SARTORIUS, N, ERNBERG, G.. ANKER, M., KORTEN, A,, COOPER,
JE., DAY, R, and BERTELSEN, A. (1992) Schizophrenia: manifestations, incidence and
course in different cultures: a World Health Organization ten-country study. Pyychological
medicine, (monograph suppl. 20). Cambridge, U.K.: Cambridge University Press.

WORLD HEALTH ORGANIZATION (1991) WHO collaborative study on the long-term
course and outcome of schizophrenia.  Geneva: World Health Organization,
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B. INSTRUMENTS USED IN THE WHO INTERNATIONAL
PILOT STUDY OF SCHIZOPHRENIA

In addition to the Present State Examipation (PSE, see page 38) the following
mstruments were used in this study.

L DIAGNOSTIC ASSESSMENT (DA)

A schedule for the systematic recording of the diagnostic process and
categorization of the diagnosis by the psychiatrist. It has four parts:

1. Diagnostic formulation. The psychiatrist is required to write a diagnostic
formulation and make a diagnosis using a system he is familiar with.

2. A checklist of diagnosis in which the categories for functional psychotic
disorders in ICD are listed. The psychiatrist is required to classify the diagnosis
under one of the categories with the aid of a glossary.

3. A statement about the certainty with which the diagnosis has been made. If not
gertain, reasons and aliernative diagnosis have to be recorded.

4. Three brief rating scales about the prognosis of the patient. Time-frame is next
two years and subsequently.

No specific training in the administration of the instrument is required. Familiarity
with ICD-10 and DSM-1II-R is necessary. Chinese, Czech, Danish, English, Hindi,
Russian, Spanish and Yoruba translations exist.

2. PHYSICAL AND NEUROLOGICAL EXAMINATION (PNE)

An assessment schedule to record the physical or neurological abnormalities in
psychiatric patients.

The instrument has two sections: Section A: physical examination with 17 items
covering physical examination findings and 13 laboratory findings. Each item
is rated as () = not present; 1 = present; 7 = not certain; NI = no examination
done. Section B: neurological examination with 15 items scored in the same
MAanner.

The user (neurologist, psychiatrist or other physician) has to write his comments
and conclusions at the end. No training is necessary and administration of the
instrument takes on average 15-20 minutes. Chinese, Czech, Danish, English,
Hindi, Russian, Spanish and Yoruba versions are available.
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PSYCHIATRIC HISTORY (PH)

A schedule to collect information about the patient from different sources
and to record the psychiatric history in a systernatic manner for research purposes.
The information is collected from the patient, informant, professional sources,
others, e.g., records of schools, penal institutions, etc. The instrument provides
probes and the user has to use judgement in entering and rating the information
collected. The instrument covers the following areas:

1. Onset, symptomatology and course of illness (a narrative account is
recorded).  History  of  present  awack  of  illness  with
nine items. Each item has to be coded. There is a symptom checklist
of 59 items which has to be scored: () = not present, 1 = present; 7 =
not certain: NK = not known: NA = not applicable: NI = not inquired.
Treatment section with six items.

History of contacts with the medical services.

Other persons or organizations that patient has consulted about his
psychiatric problems.

Behaviour symptoms - any age (14 items, e.g., night terror, bed-
wetting, ete.).

Patient’s pre-morbid personality traits (23 items).

Life history (29 items).

Work history (8 ttems),

Psycho-sexual adjustment (21 items).

History of use of alcohol and drugs (19 items),

11. Contacts with law.

12, Patient’s overall satisfaction/dissatisfaction with his pre-morbid life
situation (7 items).

13, Assessment of source of information (Y items).

The user of the instrument can be o psychiatrist, psychologist or other medical
worker after training. The administration time of the instrument is 90-120 minuies.
Chinese, Czech, Danish, English, Hindi, Russian, Spanish and Yoruba versions are
available.

SOCIAL DESCRIPTION (8D)

A schedule with open-ended questions to collect information in a systematic

manner gbout the social history of the psychiatric patient for research purposes.
The instrument covers the following areas:
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Residence and household: 13 items.

Education of patient: 16 items.

Work activities of the patient; 24 items.

Children: 5 items.

Marital status: 5 itemns.

Education and occupation of the spouse: 7 items.
Education and occupation of the parents: 29 items.
Education and occupation of the head of current household.
Religion: 15 items.

£ NS e N

[a—y
-
—

. Patient’s childhood setting: 6 items.
. Daily and leisure activities: 12 items.

p—
[ ]

. Birth order of patient and all siblings.

Ll

. Thumb-nail sketch by interviewer who has to rate the current socio-
economic status of the patient, the patient’s family background und the
patient’s current social isolation within the framework of his culre,
on 4 5-point scale.

After training, the instrument can be administered by social workers or

psvchologists. The average duration of its administration is 120 minutes. Chinese,

Czech, Danish, English, Hindi, Russian, Spanish and Yoruba versions are available,

Reference:
WORLD HEALTH ORGANIZATION (1973) Report on the international pilor study of
schizophrenia. Volume |. Geneva: World Health Organization.
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C. INSTRUMENTS USED IN THE WHO STUDY ON STRATEGIES
. FOR EXTENDING MENTAL HEALTH CARE

In addition to the Self-report Questionnaire (SRQ), see page 53) the following
instruments were used in the study.

i. DIAGNOSTIC ASSESSMENT FORM (DAF)

A record of diagnostic assessment following a psychiatric interview based on the
Present State Examination (PSE), DAF covers:
1. Presence of mental disorder on a 3-point scale:
- no significant mental disorder;
- possibly has significant mental disorder;
- definitely bas significant mental disorder.
2. Written diagnostic formulation.
3. 1CD disgnosis.
The instrument can be administered by a psychiatrist or a4 psychologist: no
special training is necessary. The average administration time is two-three
minutes. An English version only is available.

2. FOLLOW-UP INTERVIEW FOR CHILDREN (FIC)

A schedule to record systematically the psychiatric problems, symptoms and
diagnosis of children, based on the WHO multiaxial classification of child
psychiatric disorders. Section 1 of the instrument covers types of symptoms and
their characteristics, €.¢., duration. Section 2 helps record diagnosis on first axis
{clinical psychiatric syndrome), second axis (intellectual level), third axis
(associative physical disorder) and fourth axis (associated psychosocial factor).
The instrument can be administered by a psychiatrist or psychologist and no
specific training is required. The administration time is five minutes.  Arabic,
English, French, Hindi, Portuguese and Spanish versions are available,

3 HEALTH STAFF INTERVIEW (HSI)

A structured interview schedule to assess the knowledge and attitudes of primary
health care personnel concerning mental health problems in their community. This
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instrument is administered to all health staff working part-time or full-time in a
given area who come into contact with patients/individuals in the community and
provide some form of health care (physicians, nurses, midwives, medical assistants,
dispensers, health assistants, etc.). The first question is, "What are your normal
duties and responsibilities?” The verbatim responses are recorded. There are
specific probes such as time spent in providing curative or promotive care,
responsibility for using drugs, etc. There are altopether nine questions covering
training in mental health, the kind of mental disorders seen, the help-seeking
pattern of mental patients, how they can be helped, what should be done to
improve the services, psychotropic drugs available in the centre.

After conducting the interview, the interviewer has to make an overall rating of the
responses and score them, based on the information recorded, by marking x on a
10 ¢m visual analogue scale. The scores are derived by measuring the distance in
centimetres of each x from the left hund end of the line to the nearest tenth of a
centimetre. The instrument is intended for psychiatrists who should be trained in
its administration, which lasts 30-40 minutes. Arabic, English, French, Hindi,
Portuguese and Spanish versions are available.

HEALTH STAFF RATING (HSR)

A simple rating scale to be used by health workers to identify their knowledge of
mental disorders and treatment in primary health care settings. The users of the
instrument are rescarch workers: no training is required. Average administration
time is 15 seconds. Versions of the instrument are available in Arabic, English,
French, Hindi, Portuguese and Spanish.

KEY INFORMANT INTERVIEW (KII)

A guided interview schedule to record the knowledge and attitudes of people
towards mental disorders: how mental disorders are perceived, what the reactions
of people are and from whom they seek help for these disorders.
Key informants who represent the population are selected on certain criterig, such
as: they occupy a position of respect, they have lived in the area for not less than
four years, they are in regular contact with all the members of the community or
one section of the community, etc.
The interview schedale 1s made up of six parts:

1. ldentifying data concerning the key informant (e.g., age, sex,

aceupation).
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2. Questions on the key informant’s knowledge of blind or lame people
in the area to ascertain his/her knowledge of the disabled in the
COmmunity.

3. Questions on the key informant’s knowledge of traditional healers in
the area and the conditions they treat.

4. Questions about where people would usually first seek help for ten
problems (five neuropsychiatric and five physical health problems).

5. Questions on the sericusness, the likely outcome and social
consequences of seven conditions as defined by vignettes,

6. Euch informant is asked to indicate how many individuals known to
him/her who correspond to these vignettes live in that community,

Any research worker can administer KI after appropriate training,  The
duration of the administration is 45-60 minutes.  Arabic. English, Hindi and
Kannada versions are available, The instrument was found acceptable and
understandable in different cultures.

REPORTING QUESTIONNAIRE FOR CHILDREN (RQC)

A questionnaire designed to screen for psychiatric problems in children in primary

health care set-ups or in the comimunity.

RQC contains 10 items; the adult respondent answers yes or no to each itemn, e.g.:
1. s the child’s speech in any way abnormal (retarded, incomprehensible,

SAIMINETINE) T L e Yes/No

2. Does the child sleep badly? . ... .. ... ... ... ..., Yes/No
For every positive response a score | is given and the total score entered.
If the score is 1 or more, the child Is suspected of having psychiatric
problems and s referred to the second stage evaluation.

The user of the instrument, for which there are instructions, can be any lay

interviewer or research worker who should be truined appropriately.  The

adiministration time ts three-five minutes,

RQC wax found to be a fairly sensitive tool with sensitivity and specificity $9%

and 95% respectively. Arabic, English, French, Hindi, Portuguese and Spanish

versions are available.

SOCIAL UNIT RATING (SUR)
A semi-structured interview to record the effect of u patient’s illness on his/her

immediate living group. The instrument consists of 20 items: patient’s occupation,
employment, education, time residing 1 given arga, tme residing in present
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household, composition of social unit, main sources of income, total weekly
income, sources of help for the unit. The remaining items are unswered by the
investigator circling only one of the responses, e.g.:

"How have personal relationships changed?"

(1)  No additional conflicts or strain:

(1)  Minor arguments or quarrels within social unit;

(1ii) Serious disputes within social unit or with neighbours,
Irems 11 to 15 relate to the pre-illness status of the social unit.
Items 16 to 19 relate to the effect of the patient’s illness on the social unit,
Any lay interviewer or research worker can administer SUR after appropriate
training. The administration time is 30-45 minutes.  Arabic, English, French,
Hindi, Portuguese and Spanish versions are available.
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D. INSTRUMENTS USED IN THE WHO COLLABORATIVE STUDY
ON THE ASSESSMENT AND REDUCTION OF
PSYCHIATRIC DISABILITY

In addition to the Disability Assessment Schedule (DAS, see page 17),
Psychological Impairments Rating Schedule (PIRS, see page 42) and Present State
Examination (PSE, see page 38), the following instruments were used in this study.

L CATCHMENT AREA DESCRIPTION SCHEDULE

A checklist of items describing the socioeconomic and health service setting of the
patient. The nain purpose of the instrument is to collect information about
socioeconomic and health service details of the area in which patient lives. The
instrument covers items such as general description of the area (size, population,
migration), economy (percentage of population engaged in agricuiture, industry,
trade, unemployment etc.,), housing, education, culture (religion of mujority of
people, minorities, traditional healers, etc..), vital statistics, bealth services (number
of hospital beds, psychiatric facilities, number of medical personnel, etc.). The user
has to mention the source of information and year to which it refers. The
information is collected from statistical and other official sources. The typical user
of the instrument is a social worker or any research worker. No specific training
is necessary for the administration of the instrument, which takes approximately
30 minutes. Arabic, Bulgarian, English, French and German versions are avatlable.

2. DIAGNOSTIC AND PROGNOSTIC ASSESSMENT (DPA)

A schedule to assess and record the diagnosis and prognosis of the patient. The

instrument consists of three parts:

Part A covers diagnosis. Psychiatrist has to fill up this portion. The main diagnosis,

alternative  and  supplementary  diagnoses  (both  psychiatric  and

physical/neurological) are recorded. The current level of disability is rated as

(} = not disabled: 1 = mildly disabled; 2 = moderately disabled and 3 = severely

disabled.

Part B consists of items on prognosis. Both psychiatrist and social worker should

have 4 joint discussion before the items are rated. There are seven items, .
Sumple question:

Q. What do you expect the occupational capacity of this patient to be
about 12 months from now?
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(. Fully employable

1. Capable to work under sheltered conditions only
2. Unemployable because of serious disability

8. Patient is a housewife or a student

9. Impossible 1o judge.

Part C records the need for treatment and management (drugs, psycho-social
therapies).

The imstrument is intended for use by psychiatrists and social workers. No specific
training is required. Average administration time is 30 minutes. English and
German versions are available.

FOLLOW-UP HISTORY AND SOCIODEMOGRAPHIC DESCRIPTION
SCHEDULE (FUHSD)

A schedule to obtain the history of the patient’s progress during the follow-up
period and to record it systematically. The instrurnent consists of six sections.
Section 1: Patient identification details.
Section 2: Current mental state and treatment/management status (applying to last
four weeks). Seven items with guidelines for scoring,
Sample question:
Has the patient had a remission for a period of at least 30 days since the
initial assessment?
) = No; ] =Yes; 9= Impossible to assess.
Section 3: Course and outcome. Month by month recording of mental state and
treatment for 18 months.
Section 4: Physical health and events involving patient and other persons. Month
by month recording for 18 months.
Section 3: Marriage, household, residence, occupation and education. Month by
month recording for 18 months,
Section 6: Overall evaluation of pattern of course. Source of information: patient,
informant(s), case records, other written records.
FUHSD manual with coding instructions is available with the instrument,
The instrument 1s intended for use by social workers or psychologists. No specific
training is necessary. Administration time is 30-45 minutes. English and German
versions are available.

PAST HISTORY AND SOCIODEMOGRAPHIC DESCRIPTION
SCHEDULE (PHSD)

A guide to conduct an interview and collect in a standardized way information
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about a patient’s personal background, past history of illness and treatment, past
personality traits and social setting.
The schedule contains the following sections:
1. Patient’s identification data.
General information about the interview.
Episodes of mental disorder and intervals.
Education and work.
Household and family.
Parents and siblings.
Marriage and children,
Family health.
9. Psycho-sexual adjustment.
10). Use of alcohol and drugs.
1. Past contacts with the law due to offences.
12. Health insurance.
The information is collected by interviewmp the patient, informant(s), official
sources and case notes. Rating has to be done according to the guidelines given.
Sample question:
9.2 Did the patient ever have sexual intercourse with a person of the
opposite sex?
(} = No. never had opportunities
I = No, but there were opportunities
2=Yes
7 = Not asked
9 = Not known

The mstrument ts to be used by a social worker or psychologist after appropriate

training.  Average administration time is 120 minutes. English, French and
German versions of the PHSD exist.
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E.

INSTRUMENTS USED IN THE WHQ STUDY ON DETERMINANTS
OF OUTCOME OF SEVERE MENTAL DISORDERS

In addition to the Life Events Schedule (LES, see page 32), Psychological

Impairments Rating Schedule (PIRS, see page 42), Present State Examination
(PSE, see page 38) and Schedule for Clinical Assessment of Acute Psychotic
States (SCAAPS, see page 45), the following instruments were used in this study.

DIAGNOSTIC AND PROGNOSTIC SCHEDULE (DPS)

A schedule to record the details of diagnosis inciuding main, alternative and

supplementary diagnosis, to list the treatments and services with ratings, whether
needed and available, to complete the checklist of PSE syndromes and a narrative
summary of the case. It also records the short term prognosis according to the

psychiatrist.

DPS consists of four parts. Part A covers items on diagnosis. Part B records the
psychiatrist opinion about short-term prognosis based on all the available
information. Prognosis includes how long the symptoms would last, how long the
patiecnt would need hospitalization, when the patient would recover his
occupational capacity or get back to perform the relevant activities and level of

social functioning, The level of improvement has to be rated according to a pre-

coded rating, like unimpaired, mildly impaired, severely impaired. Part C covers

short-term need for treatment and management of all varieties like drugs, ECT,

psycho-social therapies. Part D consists of schedules of additional information of

diagnostic importance in two sections: section 1 having the PSE-9 syndrome

checklist and section 2 having space to record any other information of diagnostic

importance.

The PSE syndrome checklist 15 rated according to source (patient, relative or case
note, etc.) and level of confidence (present with good evidence, uncertain or

absent).

DPS is intended for use by a study team, i.e., two or more psychiatrists and a
social worker/interviewer to record consensus diagnosis. Training in adminmistering
PSE-9 and the Disability Assessment Schedule (DAS) is necessary. The
administration time is 10-15 minutes, and the instrurnent 18 only available in

Engiish.
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FAMILY EMOTIONAL INTERACTION MEASURES (FEIM)

An interview schedule to measure the emotional interactions that occur i the
family with a psychiatric patient.

The instrument helps to record the composition of the household and employment
details of the family members. Section A has instructions for collecting psychiatric
history using probes, family time, budget, irritability, quarrels, nagging and
grumbling, and effect of illness on irritability of household members. Section B
helps to obtain a picture of pattern of severity of illness like onset, severity,
frequency, social context, reactions, legitimacy, coping, bodily functions of the
patient, bodily complaints, underactivity, slowness, overactivity, withdrawal,
memeory loss, tears angd anxiety, worry, overt misery, violence, destructive
behaviour, obsessions, personal care and habits, delusions and hallucinations,
drinking and gambling, bizarre behaviour, work, social roles, marital relationship,
affection/warmth und interest. Key relative of the patient is the source of
information.

Some of the items have to be rated, e.g.:

Has the amount of irritability changed since the trouble started?

() = no change; 1 = possible decrease; 2 = definite decrease; 3 = possible increase:
4 = definite increase; 5 = marked fluctuation,

Question; "Have you tended to keep out of the way of (Patient) at all during the
past 3 months? Or tried to avoid him/her?”

Scale: O = no avoidance; 1 = some tendency to avoid: 2 = definite avoidance.
Ratings have to be done by the interviewer and an observer.

The user of the instrument can be a psychiatrist, psychologist, social worker or
nurse, after appropriate training. Average administration time is 30 minutes.
FEIM is only available in English.

FOLLOW-UP DISABILITY ASSESSMENT SCHEDULE

A schedule to elicit, rate and record information about the patient’s social
functioning and to assess the degree of disability. In this study 1t was used to
assess behaviour and various social roles in comparison with previous levels. The
instrument requested the investigating psychiatrists to state the clinical diagnosis
of the patient using follow-up information only, and overall diagnosis based on all
available information. If the diagnosis was considered uncertain an alternative
diagnosis was given and, if appropriate, subsidiary diagnoses were added.
Prognostic predictions were also recorded.

TRTY i g
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FOLLOW-UP PSYCHIATRIC AND PERSONAL HISTORY SCHEDULE
(FU.PPHS)

A schedule to record information about the mental state, general behaviour, events
and personal history of the patient during a follow-up period (at one-year and two-
year follow-up points).

The information is obtained from either patients or informants, or preferably both.
Case notes should be consulted where relevant. The interview with the patient or
informant should proceed as in clinical follow-up interview. The sections of the
instrument are arranged in the format of a "life-chart”". A brief narrative note
should be made against each month, summarising the symptoms, general behaviour
and any relevant happenings, If no information or no change, the same may be
recorded. Coding of symptoms: () = absent; 1 = mild or occasional: 2 = severe or
frequent; 9 = uncertain.

Sample:

Consecutive month Narrative
since 1nitial examination

Mental state, peneral Treatment
behaviour and events

(0]
()2
Codes for mental state iterns; () 1 2 & 9
MENTAL STATE TREATMENT
] 2 3 13 14 15
Delusions | Hallucina- | Thought || Number of | Qut-patient |  Drugs
1ons disorders days in manage-
institution ment
Month 01
Month 02

Other parts contain medical history, changes in residence, details of living
arrangements, marriage, household and family life events involving family
rmembers,  marital  status,  household economic  level, overall change  of
socioeconomic level, perceived danger, dangerous behaviour of the patient,







