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Schizephrenia Spectrum and Other Psychotic Disorders

Past
Current  History

c ]
O O
0 O
O a
O O
m| O
Lifetime
O
O
O
Past
Current  History
O O
O O

Disorder

Schizophrenia (p. 44/C25)

F20.9

Schizophreniform Disorder (p. 44/C26}

F20.81

Schizoaffective Disorder {p. 44/C27)

F25.0
F25.1

Bipolar Type
Depressive Type

Delusional Disorder (p. 44/C28)

F22

Brief Psychotic Disorder {p. 44/€29)

F23

Psychotic Diserder Due to Another Medical Condition
{p. 38/C6, p. 39/C8, p. 40/C12, p. 41/C17, p. 42/C21, p. 43/C24)

F06.2
F06.0

With Delusions
With Hallucinations

Substance/Medication-Induced Psychotic Disorder
{p. 38/C6, p. 39/C8, p. 40/C12, p. 41/C17, p. 42/C21, p. 43/€24)

F__

__' Indicate specific substance and diagnostic code:
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Other Specified/Unspecified Schizophrenia Spectrum and Other Psychotic Disorder {p. 44/C30)

F28
F29

Bipolar and Related Disorders

Past
Current  History

O
O
O
D
O
g
O
O
O
O
O
O
a
a
O
O a

Disorder

Bipolar | Disgrder

Other Specified:

Unspecified

Bipolar | Disorder, Current or Most Recent Episode Manic (p. 49/D17)

F31.11
F31.12
F31.13
F31.2

F31.73
F31.74

Current Episade Manic, Mild

Current Episode Manic, Moderate

Current Episode Manic, Severe

Current Episode Manic, With Psychotic Features
Most Recent Episode Manic, In Partial Rernission
Most Recent Episode Manic, In Full Remission

Bipatar | Disorder, Current or Most Recent Episode Depressed (p. 49/D18)

F31.31
F31.32
F31.4
F315
F31.75
F31.76

Current Episode Depressed, Mild

Current Episode Depressed, Moderate

Current Episode Depressed, Severe

Current Episode Dapressed, With Psychotic Features
Most Recent Episode Depressed, In Partial Remission
Most Recent Episode Depressed, in Full Remission

Bipolar | Disorder, Current or Most Recent Episode Hypomanic (p. 50/D19)

F31l.0
F3l.71
F31.72

Current Episcde Hypomanic
Most Recent Episode Hypomanic, In Partial Remission
Maost Recent Episode Hypomanic, In Full Remission

Bipolar | Disordar, Current or Mast Recent Episode Unspecified (p. 50/D20)

F31.9

' Sae page 6 for diagnostic codes for Substance/Medication-Induced Psychotic Disorder.
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Past
Current  History Disorder
Bipolar |1 Disorder
Bipolar Il Disorder, Current or Most Recent Episode Hypomanic {p. 50/D21)

a F31.81 Current Episode Hypomanic
a F31.81 Most Recent Episode Rypomanic, In Partial Remission
a F31.81 Most Recent Episode Rypomanic, In Full Remission

Bipolar il Disorder, Current or Most Recent Episode Depressed {p. 51/D22)

O F31.81 Current Episode Depressed, Mild

(] F31.81 Current Episcde Deprassed, Moderate

O £31.81 Current Episode Depressed, Severe

(W] F31.81 Current Episode Depressed, With Psychotic Features
O F31.81 Most Recent Episode Depressed, In Partial Remission
O F31.81 Maost Recent Episode Depressed, In Full Remission

Lifetime

Bipolar and Related Disorder Due to Another Medical Condition
{(p. 19/A40, p. 22/AS3, p. 25/A65, p. 28/A77, p. 47/010)

Page 2

O F06.33 With Manic Features
0 F06.33 With Manic- or Hypomanic-Like Episode
O F06.34 With Mixed Features
Substance/Medication-Induced Bipolar and Related Disorder
{(p. 19/A40, p. 22/A53, p. 25/A65, p. 28/A77, p. 47/D10)
O F__.__? indicate specific substance and diagnostic code:
Past
Current  History  Other Specified/Unspecified Bipolar and Related Disorder {p. 51/D23}
0 a F31.89° Other Specified:
0O O F31.9 Unspecified

Depressive Disorders
Past
Current History Disorder
Major Depressive Disorder, Single Episode {p. 52/D24)

O F32.0 Mild (current)
O F32.1 Moderate {current)
O F32.2 Severe {current}
O F32.3 With Psychatic Features {current)
4 F32.4 In Partial Remission
a F32.5 In Full Remission
Major Depressive Disorder, Recurrent Episode (p. 52/D24)
u} F33.0 Mild {current)
O F33.1 Moderate {current)
0 F33.2 Severe (current)
a F33.3 With Psychotic Features {current)
| F33.41 In Partial Remission
O F33.42 In Fuil Remission
Persistent Depressive Disorder (past 2 years) {p. 30/490)
O F34.1
Lifetime
Depressive Disorder Due to Another Medical Condition (p. 12/A12, p. 16/ A26, p. 48/D18)
O F06.34 With Mixed Features
0 F0B6.31 With Depressive Features
O F06.32 With Major Depressive-Like Episode
Substance/Medication-induced Deprassive Disorder (p. 12/A12, p. 16/ A26, p. 48/D16)
O F__.__ " Indicate specific substance and diagnostic code:

% gee page 6 for diagnostic codes for Substance/Medication-Induced Bipolar Disorder.
3 The diagnostic code is F34.0 instead of F31.83 if the presentation meets criteria for Cyclothymic Disorder,
4 5ee page 6 for diagnostic codes for Substance/Medication-Induced Depressive Disorder.



SCID-5-CV

Current
O
g

Diagnostic Summary Score Sheet

Page 3

Past
History  Qther Specified/Unspecified Depressive Disorder {p. 52/D25)
O F32.8 Other Specified:
DO F32.9 Unspecified

Substance Use Disorders {past 12 months}

Past 12
Months

OO0 0O00GOg gogg

Ooogd DOO0 poO0OO0 000 oO0o DoOoOo oo ooo

Disorder

Alcoho! Use Disorder {p. 55/E13)
F10.10 Mild
F10.20 Moderate
F10.20 Severe

Sedative, Hypnotic, or Anxiolytic Use Disorder (p. 61/E36}
F13.10 Mild

F13.20 Moderate
F13.20 Severe
Cannabis Use Disorder (p. 61/E36)
F12.10 Mild
F12.20 Moderate
F12.20 Severe

Stimulant Use Disorders
Amphetamine-Type Substance Use Disorder (p. 61/E36)
F15.10 Mild

F15.20 Moderate
F15.20 Severe
Cocaine Use Disorder {p. 61/E36)
Fi4.10 Mild
F14.20 Moderate
F14.20 Savere
Other or Unspecified Stimulant Use Disorder {p. 61/E36)
F15.10 viild
F15.20 Moderate
F15.20 Severe
Opioid Use Disorder {p. 61/E36)
F11.10 Mild
F11.20 Moderate
F11.20 Severe

Phencyclidine and Related Substance Use Disorder {p. 61/E36)
F16.10 Mild

F16.20 Moderate
Fig.20 Severe

Other Hallucinogen Use Disarder {p. 61/E36]
F16.10 Mild
F16.20 Moderate
F16.20 Severe

Inhalant Use Disorder (p. 61/E36)
F18.10 Mild
F18.20 Moderate
F18.20 Severe

Other (or Unknown] Substance Use Disorder {p. 61/E36)
£12.10 Miid
F15.20 Moderate
F18.20 Severe

Specific drug used:

Specific drug used:

Specific drug used:

Specific drug used:

Specific drug used:

Specific drug used:

Specific drug used:

Specific drug used:

Specific drug used:
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Other Disorders
Past
Current  History

O a

0

O

a

a

O L

O

a

O

O

0

O

0

O

O

Lifetime
O
O
a
O
Past
Current  History
O 0
O O

Diagnostic Summary Score Sheet Page 4

Disorder
Panic Disorder (p. 66/ F22)
F41.0
Agoraphobia {past 6 manths) (p. 68/F31)
F40.00
Social Anxiety Disorder {past 6 months} {p. 70/F41)
F40.10
Generalized Anxiety Disorder (past 6 months) (p. 72/F54)
F41.1
Obsessive-Compulsive Disorder {past month) {p. 75/G8)
F42
Posttraumatic Stress Disarder (p. 85/G41)
F43.10
Attention-Deficit/Hyperactivity Discrder {past 6 months) {p. 90/H26)
F90.2 Combined Presentation
Fa0.0 Predominantly Inattentive Presentation
Fao.1 Predominantly Hyperactive/Impulsive Presentation
Adjustment Disorder {past & months} {p. 95/15)
F43.21 With Depressed Mood
F43.22 With Anxiety
F43.23 With Mixed Anxiety and Depressed Mocd
F43.24 With Disturbance of Conduct
F43.25 With Mixed Disturbance of Emotions and Conduct
F43.20 Unspecified

Anxiety Disorder Due to Another Medical Condition (p. 65/F20, p. 70/F39, p. 72/F53)
F06.4

Substance/Medication-Induced Anxiety Disorder (p. 65/F20, p. 70/F39, p. 72/F53}
F_._s Indicate specific substance and diagnostic code:

Obsessive-Compulsive and Related Disorder Due to Another Medical Condition {p. 74/G7)
F06.8

Substance/Medication-Induced Obsessive-Compulsive and Related Disorder {p. 74/G7)

F_._G Indicate specific substance and diagnostic code:
F . Other DSM-5 disorder:
F__ . Other OSM-5 disorder:

5 See page 6 for diagnostic codes for Substance/Medication-induced Anxiety Disorder.
8 see page 6 for diagnostic codes for Substance/Medication-Induced Obsessive-Compulsive and Related Disorder.
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Screened Disorders (current only)

Current

a

0 OO0 OO oo oo 0o o0 0 0 o0 o0 ooopooooo

Disorder

Premenstrual Dysphoric Disorder (p. 91/ 11)
N94.3

Specific Phobia {p. 91/12}
F40.218  Animal
F40.228 Notural environment
F40.230 Fear of biood
F40.231 Fear of injections and transfusions
F40.232 Fear of ather medical care
F40.233 Feor of injury
F40.248 Situational
F40.298 Other

Sepurotion Anxiety Disorder (p. 91/13)
Fo3.0

Hoarding Disorder (p. 91/14)
F42

Body Dysmorphic Disorder {p. 91/15)
F45.22

Trichotiflomania {Hair-Pulling Disorder) (p. 91/16)
F63.3

Excoriation {Skin-Picking) Disorder {p. 92/17)
581

Insomnia Disorder (p. 92/18)
F51.01

Hypersomnolence Disorder (p. 92/19)
F51.11

Anorexia Nervosa (p. 92/110)
F50.01 Restricting type
F50.02 Binge-eoting/purging type

Bulimia Nervosa (p. 92/111)
F50.2

Binge-Eating Disorder (p. 92 {i11)
F50.8

Avoidant/Restrictive Food intake Disarder (p. 92/112)
F50.8

Somatic Symptom Disorder (p. 92)/113}
F45.1

iHiness Anxiety Disorder (p. 93/114)
F45.21

Intermittent Explosive Disorder (p. 93/115)
F63.81

Gambling Disorder {p. 93/116 )
FB3.0

Page 5
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Diagnostic Codes for Substance/Medication-induced Psychotic Disorder

With use disarder, With use disorder, Without use
Substance class mild moderate or severe disorder
Alcohol F10.159 F10.259 F10.959
Sedative, hypnotic, or anxiolytic F13.159 F13.259 F13.858
Cannabis F12.158 F12.259 F12.959
Amphetamine {or other stimuiant) F15.159 F15.259 F15.958
Cocaine F14.159 F14.259 F14.859
Phencyclidine F16.159 F16.259 F16.959
Gther hallucinogen F16.159 F16.25% F16.959
Inhalant F18.158 F18,259 F18.959
Other (or unknown substance) F15.15% F19.259 F19.959

Diagnostic Codes for Substance/Medication-Induced Bipolar and Related Disorder

With use disarder, With use disorder, Without use
Substance class mild moderate or severe disorder
Aleohal F10.14 F10.24 F10.94
Sedative, hypnotic, or anxiolytic F13.14 F13.24 F13.94
Amphetamine (or other stimulant) F15.14 Fi5.24 F15.94
Cocaine F14.,14 F14.24 F14.94
Phencyclidine F16.14 F16.24 F16.94
Other hallucinogen F16.14 Fl6.24 £16.94
Other jor unknown substance) F19.14 F19.24 F15.94

Diagnostic Codes for Substance/Medication-Induced Depressive Disorder

With use disorder, With use disorder, Without use
Substance class mild moderate or severe disorder
Alcohol F10.14 Fi0.24 F10.84
Sedative, hypnotic, or anxiolytic F13.14 F13.24 F13.94
Amphetamine {or other stimulant) F15.14 F15.24 F15.84
Cocaine F14.14 F14.24 F14.94
Opioid F11.14 F11.24 Fi11.84
Phencyclidine F16.14 F16.24 F16.94
Other hallucinogen Fl6.14 F16.24 F16.94
Inhalant F18.14 F18.24 F18.94
Other {or unknown substance} F19.14 F19.24 £15.94

Diagnostic Codes for Substance/Medication-Induced Anxiety Disorder

With use disorder, With use disorder, Without use
Substance class mild moderate or severe disorder
Alcohol F10.180 F10.230 F10.980
Sedative, hypnotic, or anxiolytic F13.180 £13.280 F13.880
Cannabis £12.180 F12.280 F12.980
Amphetamine (or other stimulant} £15.180 F15.280 F15.980G
Cocaine F14,180 F14.280 F14.980
Caffeine - — F15.980
QOpioid F11.188 F11.288 F11.988
Phencyclidine F16.180 F16.280 F16.980
Other hallucinogen F16.180 F16.280 F16.980
Inhalant F18,180 F18.280 F18.980
QOther {or unknown substance) F19.180 F15.280 F19.980

Diagnostic Cades for Substance/Medication-lnduced Obsessive-Compulsive and Related Disorder

With use disorder, With use disorder, Without use
Substance class mild moderate or severe disorder
Amphetamine [or other stimulant) F15.188 F15.288 F15.938
Cocaine F14.188 F14.288 F14 988

Other {or unknown substance) F19.188 F19.288 F19.888
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OVERVIEW

I"m going to be asking you akout problems or difficulties you may have had, and 11l be making some notes as we go along.
Do you have any guestions before we begin?

How old are you?
With whom do you live? {What kind of place do you live in?)

What kind of wark do you do?
Have you always done that kind of work?
Are you currently employed {getting paid)?
IF YES: Do you work part-time or full-time?
iF PART-TIME: How many hours do you typically work each week? {Why da you work part-time instead of full-time?)
IF NO: Why is that? When was the Jast time you worked? How are you supporting yourself now?
IF DISABLED: Are you currently receiving disability payments? Why are you on disability?
IF UNKNOWWN: Has there ever been a period of time when you were unable to work or go to school?
IF YES: Why was that?

HISTORY OF CURRENT ILLNESS

What led to your caming here (this time)? (What's the major problem you've heen having trouble with?}

What was going on in your life when this began?

When were you last feeling OK {your usual self}?

TREATMENT HISTORY

NOTE: The goal of this section of the Querview is to determine the overall “landscape” of the person’s lifetime psychopathology.

Avaid going into excessive detail. For major past episodes, determine symptoms, medications, other treatments ("What treatment did you get
for that?"), and opproximate onset and offset {“When did it start? When were you feeling better?").

When was the first time you saw someane for emotional or psychiatric prahlems? {What was that for? What treatmentfs] did you get?
What medications?)

Have you ever been a patient in a psychiatric hospital?
IF YES: What was that for? {How many times?)

IF AN INADEQUATE ANSWER IS GIVEN, CHALLENGE GENTLY—e.g., Wasn't there something efse? People don't usually go to psychiatric
hospitals just because they are (tired/nervous/OWN WORDS).

Have you ever had any treatment for drugs or alcohol?

Age {or date} Description (symptoms, triggering events) Treatment and offset

Continue treatment history on page 9 if necessary.
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MEDICAL PROBLEMS

How has your physical health been? {Have you had any medical preblems?)

Have you ever been in a hospital for treatment of a medical problem? {(What was that for?}

Do you take any medications, vitamins, or other nutritional supplements {other than those you've already told me about)?
IF YES: What are you taking and at what dose?

SUICIDAL IDEATION AND BEHAVIOR

CHECK FOR THOUGHTS: Have you ever wished you were dead or wished you could go to sleep and not wake up? (Tell me about that.)

|::1F NO: SKIP TO SUICIDE ATTEMPT, BELOW.

If YES: Did you have any of these thoughts in the past week (including today)?

I::IF NO: SKIP TO SUICIDE ATTEMPT, BELOW.

IF YES: CHECK FOR INTENT: Have you had a strong urge to kill yourself at any time in the past week? (Tell me abaut that.)
In the past week, did you have any intention of attempting suicide? (Tell me about that.}

CHECK FOR PLAN AND METHOD: In the past week, have you thought about haw you might actually do it? (Tell me abaut what you were
thinking of doing.} Have you thought about what you would need to do to carry this out? (Tell me about that. Do you have the means to do
this?)

SUICIDE ATTEMPT

CHECK FOR ATTEMPT: Have you ever tried to kill yourself?
IF NO; Have you ever done anything to harm yourself?
IF NO, GO TO OTHER CURRENT PROELEMS, BELOW.
IF YES: What did you do? {Tell me what happened.) Were you trying to end your life?

IF MORE THAN ONE ATTEMPT: Which attempt had the most severe medical consequences (going to the emergency department, needing
hospitalization, requiring care in ICU)?

Have you made any suicide attemmpts in the past week (including today)?

OTHER CURRENT PROBLEMS

Have you had any other prohlems in the past month? {How are things going at work, at home, and with other people?)

What has your moad been like?

In the past month, how much have you been drinking?
When you drink, who are you usually with? (Are you usually alone or out with other people?)

In the past month, have you been using any illegal ar recreational drugs? How about taking mere of your preseription drugs than was
prescribed or running out of medication early?
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Age
{or date}

Description {symptorns, triggering events)

TREATMENT HISTORY {continued)

Treatment and offset
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SCID-5-CV Differential Diagnosis of Psychotic Disorders

C. DIFFERENTIAL DIAGNOSIS OF PSYCHOTIC DISORDERS

Page 37

If ne psychotic items from Module B have ever been present, skip to D1 (Differential Diagnosis of Mood Disorders), page 45,

When making the ratings for C1~C20, if it is not possible to determine whether a rating is “YES” or "NQ,” skip to €22 {Other Specified
Psychotic Disarder), page 42.

c1

Psychotic symptoms occur at times other than during Major Depressive {A12/A26} or Manic Episodes [A40/ABS).

The following question moy be asked for clarification: IF A MAJOR DEPRESSIVE OR MANIC ERISODE
HAS EVER BEEN PRESENT: Has there ever been a time when you had {PSYCHOTIC 5X5) and you
were not (depressed/high/irritable/OWN WORDS)?

YES NO Psychotic Mood Disorder
Go to D1 (Differential Diagnosis of

CRITERIA FOR SCHIZOPHRENIA Mocd Disorders), page 45,

Y

C1

NOTE: Criteria are in a different arder than in DSM-5.

c2

A. Two {or more) of the following, each present for a sighificant portion of time during a 1-month period (or less if successfully
treated); At least one of these must be {1}, {2), or {3):

1. Delusions [B1-B13].

2. Haliucinations [814-B19].

3. Disorganized spéech {e.g., frequent derailment or incoherence) [B20].

4, Grossly disorganized or catatonic behavior [B21-822].

5. Negative symptoms {i.e., diminished emotional expression or avolition) [B23-B24}.

NOTE: Consider rating "NO” if the only symptoms are defusions accornpanied by tactile and/or offactory hallucinations that are
thernatically reloted to the content of the delusions {which is consistent with o diegnosis of Delusional Disorder}.

YES NO Go to C13 {Delusicnal
Disorder), page 40.

Y

c2

C3

D. Schizoaffective Disorder and Depressive or Bipolar Disorder With Psychotic Features have been ruled out because either

1) Mo Major Depressive [A12/A26] or ivlanic Episodes [A4D/AB5] have occurred concurrently with the active-phase symptoms [i.e.,
Criterion A symptoms listed above in C2), or

The following question muoy be asked for clarification: Has there ever been a time when you had
{SX5 FROM ACTIVE PHASE} at the same time that you were {depressed/high/irritable/OWN WORDS)?

2) if mood episodes have occurred during active-phase symptoms, they have been present for a minority {i.e., less than 50%] of the
tatal duration of the active and residual periods of the illness.

The following question may be asked for clarification: How much of the time that you have had
{SXS FROM ACTIVE AND RESIOUAL PERIODS) would you say you have also been (depressed/high/
irritable/OWN WORDS)?

NOTE: Code “YES” if there have never been any Mojor Depressive or Manic Episodes OR if off episodes occurred during the prodromal
or residual phase OR if mood episades hove been present for a minority of the totol disturbance. Code “NO” only if mood episodes
overtap with active-phase symptoms AND mood episodes have been present for v majority (50% or more) of the total duration of
the iftness.

YES NO Goto €9 (Schizoaffective

Disorder}, page 39.

c3
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C4 €. Continuous signs of the disturbance persist for at least 6 months, This 6-month pericd must include at least Lmenth of symptoms

{or less if successfully treated) that meet Criterion A (i.e., active-phase symptoms) and may include periods of prodromal or residual
symptoms, During these prodramal or residual periods, the signs of the disturbance may be manifested by only negative symptoms
[i.e., diminished emotional expression or avolition] or by two or more symptoms listed in Criterion A present in an attenuated farm
{e.g., odd beliefs, unusual perceptual experiences).

Prodramal/residual symptoms include:
«  Unusual or odd beliefs that are not of delusional proportions {e.g., ideas of reference or magical thinking);
= Unusual perceptual experiences {e.g., sensing the presence of an unseen person);
» Speech that is generally understandable but digressive, vague, or overelabarate
= Behavior that is unusual but not grossly disorganized (e.g., collecting garbage, talking to self in public, hoarding food)
= Negative symptoms {e.g., marked impairment in personal hygiene and grooming; marked lack of initiative, interests, or
energy)
= Blunted or inappropriate affect
= Marked social isolation or withdrawal

YES NO .| GotoC7 (Schizophreniform c4
Disorder), page 39.

c5 B. For a significant portion of the time since the onset of the disturbance, level of functioning in one or more majar areas, such as

work, interpersonal relations, or seif-care, is markedly below the Jeve! achieved prior to the onset {or when the onset is in childhood
or adolescence, there is failure to achieve expected fevel of interpersonal, academic, or oceupational functioning).

The following question may be asked for clarification: Since you got sick, was there a perlod of time when you had a
lot of difficulty functioning? {Like being unable to work or go to school or not being able to take care of yourself?
How about having difficuities with family members or friends, or not wanting to be around other peaple?)}

YES NO Go to €22 {Other Specified C5
Psychotic Disorder], page 42.

Y

Cé

E. [Primary Psychotic Disorder] The disturbance is not attributable to the physiological effects of a substance {e.g., a drug of abuse,

a medication) or another medical condition.

The following question may be asked for clorification: Just before this hegan, were you physically ill? Just hefore
this began, were you taking any medications? lust before this began, were you using any street drugs?

Etiological GMCs include neurclogical conditions {e.g., neoplasms, cerebravascular disease, Huntington's disease, multiple sclerc:is,
epilepsy, auditory or visual nerve injury or impairment, deafness, migraine, central nervous system infections), endocrine condit ons
{e.g., hyper- and hypothyroidism, hyper- and hypoparathyroidism, hyper- and hypoadrenocorticism}, metabolic conditions

{e.g., hypoxia, hypercarbia, hypoglycemia), fluid or electrolyte imbalances, hepatic or renal diseases, and autoimmune disorders with
central nervous system involvernent {e.g., systemic lupus erythematosus).

Etiological substances/medications include alcoho! (I/W); cannabis {1); hallucinagens {)), phencyclidine and related substances {i)
inhalants {I}; sedatives, hypnotics, and anxiolytics {I/W}; stimulants {including cocaine] {1}; anesthetics and analgesics; anticholine -gic
agents; anticonvulsants; antihistamines; antihypertensive and cardiovascular medications; antimicrobfal medications;
antiparkinsonian medications; chemotherageutic agents [e.g., cyclosporine, procarbazine); corticosteroids; gastrointestinal
medications; muscle refaxants; nonsteroidal anti-inflammatory medications; other over-the-counter medications {e.g.,
phenylephrine, pseudoephedrine); antidepressant medication; and disulfiram. Toxins include antichclinesterase, organophosphate
insecticides, sarin and other nerve gases, carbon monoxide, carbon dioxide, and volatile substances such as fuel or paint.

YES {not due to a GMC or substance/medication) no | Diagnose: Psychotic Disorder Due to AMC or Substance- C6
»| Induced Psychotic Disorder. Go back to C2, page 37, if
.| SCHIZOPHRENIA there are other psychotic symptoms not due to a GMC ar
Go to €25 {Chronology of Psychotic Disorders), substance/medication, Otherwise, go to D1 (Differentuat
page 44, Diagnosis of Mood Disarders}), page 45.
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CRITERIA FOR SCHIZOPHRENIFORM DISORDER

c7 B. [Symptoms meeting Criterion A of Schizophrenia (C2) last] at least 1 month but less than 6 months.
The following question may be asked for clarification: How leng did (PSYCHOTIC SXS} last?
YES NO Go to €19 (Brief Psychotic C7
®  Disorder), page 41.
¥
c8 D. [Primary Psychotic Disorder] The disturbance is not attributable to the physiological effects of a substance {e.g., a drug of abuse,

a medication) or another medical condition.

The following question may be osked for clarification: Just before this began, were you physically ill? Just before
this began, were you taking any medications? Just before this began, were you using any street drugs?

Refer to the User's Guide, Section 9, for
guidance on determining whether there is an
etiological GMC or substance/medication.

Refer to list of etivlogical GMCs and substances/medications in (6, page 38.

YES {not due to a GMC or substance/medication) NO Diagnose; Psychotic Disorder Due to AMC ar ca
*| Substance-Induced Psychotic Disorder. Go back to
> SCHIZOPHRENIFORM DISORDER

C2, page 37, if there are other psychotic symptoimns
not due to a GMC or substance/medication.
QOtherwise, go to D1 (Differential Diagnosis of Mood
Disorders}, page 45.

Goto €26 (Chronology), page 44,

CRITERIA FOR SCHIZOAFFECTIVE DISORDER

cs

A. An uninterrupted period of illness during which there is a major mood episode [a Manic Episode {A40/AB5) or a Major Depressive

Episode (A12/A26) with depressed moad {i.e., the episade is not limited to anhadenia)] concurrent with {symptoms that meet full]
Criterion A of Schizophrenia [€2]. Note: The Major Depressive Episode must include Criterion Al: Depressed mood [A1/A15].

NOTE: Code “YES" if Manic Episodes or Muajor Depressive Episodes With Depressed Mood are concurrent with Criterion A symptoms of
Schizophrenia. Code “NO” if the only concurrent mood episodes are Major Depressive Episodes without depressed mood {i.e., with loss
of interest oniy.)

YES NO

Go to €22 {Other Specified Psychatic Disorder), c9
page 42.

€10 | | 8. Delusions [B1-B13] or hallucinations [B14-B18] for 2 or more weeks in the absence of a major mood episode (depressive or

manic) during the lifetime duration of the illness.

The following question may be asked for clarification: Thinking about your whole life from the time you first
becarne ill until now, has there been any time when you had [PSYCHOTIC SXS) when you were not
{depressed/high/irritable/OWN WORDS)?

YES NO

Go to C22 {Other Specified Psychotic Disorder), cto
page 42.

¥
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c1 C. Symptoms that meet criteria for a major mood episode are present for the majority fi.e., 50% or more] of the total duration of the
active and residual partions of the illness.
The following question may be asked for clarification: How much of the time that you have had (SXS FROM
ACTIVE AND RESIDUAL PHASES) would you say you have also been {depressed/high/irritable/OWN WORDS)?
YES NO G0 to €22 Other 5pecified Psychotic Disorder), C11
¥ page 42,
v
C12 0. [Primary Psychotic Disorder] The disturbance is not attributable to the physiological effects of a substance (e ., a drug of abuse,
a medication] or another medical condition.
The following question may be asked for clarification: Just hefore this hbegan, were you physically ifl? Just before
this began, were you taking any medications? Just hefore this began, were you using any street drugs?
. S o { Refer tothe User's Guide, Section 9, for
Refer to fist of ctivlogical GMCs and substances/medications in C6, poge 38. : guidance an determining whether there is an
i etiological GMC or substance/medication.
YES {not due to a GMC or suhstance/medication) NO .| Diagnose: Psychotic Disorder Due to AMC or G112
| SCHIZOAFFECTIVE DISORDER z:bstanc;:r}f:jt;ced Psvcl':;tlc Dlso;delr. Go back to
"| Go to €27 (Chronology of Psychatic Disorders), - page 37 (1 there are other psyc O,Uc ?ympton“_
page 44 not due to a GMC or substance/medication.
: Otherwise, go to D1 {Differential Diagnosis of
Maood Disorders), page 45.
CRITERIA FOR DELUSIONAL DISORDER
C13 | | A The presence of one {or more) delusions [R1-B13] with a duration of 1 month or longer.
NOTE: If delusions are restricted to beliefs about appearance or to beliefs about obsessions or compulsions, consider whether the
delusions are better explained by a diognosis of Body Dysmorphic Disorder or Obsessive-Compulsive Disorder, With Absent
Insight/Delusional Beliefs. If so, skip to D1 (Differential Diagnosis of Mood Disorders), page 45.
YES NO
» Goto €19 (Brief Psychotic Diserder), page 41. C13
¥
C14 8. Criterion A for Schizophrenia [L2] bas never been met.
Note: Hallucinations, if present, are not prominent and are related to the delusional theme (e.g., the sensation of being infested sith
insects associated with delusions of infestation).
YES ND Go to €22 (Other Specified Psychotic Disorder), C14
*| page 42.
¥
c1s C. Apart from the impact of the delusion(s) or its ramifications, functioning is not markedly impaired, and behavior is not obvious ;
bizarre or odd.
YES NO | GotoC22 (Other Specified Psychotic Disorder), 15

page 42.
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C16

D. If Manic [A40/A65] or Major Depressive Episodes [A12/A26] have eccurred, these have been brief relative to the duration of the
delusional periods.

The following question may be asked for clarification: How much of the time that you have had {DELUSIONS}
would you say you have also been {depressed/high/ irritable/OWN WORDS)?

NOTE: Code “YES” if there have never been any Major Depressive or Manic Episodes at aff OR if they were brief relative to the totol
duration of the delusional periods.

YES NO

C17

C18

C19

.| Goto €22 (Gther Specified Psychotic Disorder}, C16
page 42,
E. [Primary Psychotic Disorder] The disturbance is not attributable 1o the physiological effects of a substance (e.g., a drug of abuse,
a medication) or another medical condition...
The folfowing question may be asked for clarification: Just before this began, were you physically ill? Just before
this hegan, were you taking any medications? Just before this began, were you using any street drogs?
, . . e . Refer to the User's Guide, Section 9, for
Refer to st of etiofogival GMCs and substances/medications in €6, page 38. auidance on determining whether there is an
i eticlogical GMC or substance/medication,
T aas e e 1 e s A R A A A R LA L LA LA LB Lt e g -
YES (not due to a GMC or substance/medication) NO Diapnose: Psychatic Disarder Due ta AMC or c17
» syubstance-Induced Psychotic Disorder. Go back to
C2, page 37, if there are other psychotic symptoms
not due to a8 GMC or substance/medication.
Otherwise, go to D1 {Differential Diagnosis of Mood
Disorders), page 45.
[Continuation of Criterfon E: The disturbance] is not better explained by anothar mental disorder, such as Body Dysmorphic Disorder
or Obsessive-Compulsive Disordear.
YES | DELUSIONAL DISORDER NO [ Go 1o €22 (Other Specified Psychotic Disarder), cig
Go to €28 {Chronology of Psychotic Disorders), page 42.
page 44.
CRITERIA FOR BRIEF PSYCHOTIC DISORDER
A. Presence of one [or more) of the following symptoms. At least one of these must be (1), {2), ar {3):
1. Delusions [B1-B13],
2. Hallucinations [B14-B19).
3. Disorganized speech {e.g., frequent derailment or incoherence) [B20].
4, Grossly disorganized or catatonic behavior [B21-822].
Note: Do not include a symptom if it is a culturally sanctioned response.
YES ND Go to €22 {Other Specified Psychotic Disorder), c19

k4

page 42,




c20

c21

SCiD-5-CV Differential Diagnosis of Psychotic Disorders Page 42
B. Duration of an episode of the disturbance is at least 1 day, but less than 1 month, with an eventual full return to
premorbid level of functioning.
YES NO Go to €22 {Other Specified Psychotic Disorder), c20
» helow.
¥
C. The disturbance is not better explained by bMajor Depressive or Bipolar Disorder With Psychotic Features or another psychotic

2 medication) or another medical condition.

diserder such as Schizophrenia or Catatonia, and is not attributable 1o the physiological effects of a substance (e.g., 2 drug of abuse,

The following question may be asked for clarification: Just before this began, were you physically ill? Just before
this began, were you taking any medications? Just before this began, were you using any street drugs?

Refer to list of eticlogicol GMCs and substances/medications in €6, page 38.

Refer to the User's Guide, Section 9, for
puidance on determining whether there is an
etiological GMC or substance/medication.

YES {not due to a GMC or substance/medication])

NG

Diaghase: Psychatic Disorder Due to AMC or

BRIEF PSYCHOTIC DISORDER

page 44.

Ga to €29 (Chronology of Psychotic Disorders),

OTHER SPECIFIED PSYCHOTIC DISORDER

h 4

Substance-induced Psychotic Disorder. Go back to
(2, page 37, if there are other psychotic symptams
not due to a GMC or substance/medication.
Otherwise, go to D1 (Differential Diagnosis of WMood
Disorders), page 45.

ca2

Disorders diagnostic class,

This category applies to presentations in which symptoms characteristic of a Schizophrenia Spectrum and Other Psychotic
Disorder...oradominate but do not meet the full criteria for any of the disorders in the Schizophrenia Spectrum and Other Psychotic

YES

NO

Y

c21

Go to D1 (Differential Diagnosis of Mood Disorders’,
page 45.

ca3

[Symptoms] cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.

your work/schoolwork?}

bother or upset you?

The folfowing questions may he asked for clorification: What effect did (PSYCHOTIC 5X5) have on your life?

{How have [PSYCHOTIC 5XS] affected your relationships or your interactions with other people? Have

[PSYCHOTIC SXS) caused you any problems in your relationships with your family, romantic partner, or friends?)
{How have [PSYCHOTIC 5XS] affected your sthool/work? How about your attendance at work/school? Have
[PSYCHOTIC $X5) made it more difficult 10 do your work/schaolwork? Have [PSYCHOTIC 5X5] affected the quality of

{How have {PSYCHQTIC $X8] affected your ahility to take care of things at home or to be involved in things that are
impertant to you, like religicus activities, physical activities like sports, or hobhigs?

[Have [PSYCHOTIC 5X5] affected any other Important part of your life?)

IF PSYCHOTIC 5XS HAVE NOT INTERFERED WITH LIFE: How much did the fact that you have had (PSYCHOTIC 5X5)

YES

NO

c22

¥

Go to D1 [Differentizl Diagnosis of Mood Bisarder-),
page 45.

c23
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Differential Diagnosis of Psychotic Disorders

Page 43

c24

[Primary Psychotic Disorder] The disturbance is not attributable to the physiclogical effects of a substance {e.g., a drug of abuse,

a medication] or another medical condition.

The following question may be asked for clarification: Just before this began, were you physically lil? lust befare
this began, were you taking any medications? Just before this began, were you using any street drugs?

Refer to list of etiological GMCs ond substances/medications in C&, page 38.

: Refer to the User’s Guide, Section 9, for
i guidance on determining whether there is an
; eticlogical GMC or substance/medication.

YES {not due to a GMC or substance/medication}

.| OTHER SPECIFIED PSYCHOTIC DESORDER

Go to C30 {Chronoelogy of Psychotic Disorders),
page 44.

NO

Y

Diagnose: Psychotic Disorder Due to AMC or
Substance-Induced Psychotic Disorder. Go back to
C2, page 37, if there are other psychaotic symptoms
not due to a GMC or substance/medication.
Otherwise, go to D1 {Differential Diagnosis of Mood
Disorders), page 45,

C24
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SCID-5-CV

Differential Diagnosis of Mood Disorders

D. DIFFERENTIAL DIAGNOSIS OF MOOD DISORDERS

D2

D3

If there have never been any clinically significant mood symptoms or if all mood symptoms are accounted for by a diagnosis of
Schizoaffective Disorder, go ta E1 {Substance Use Disorders), page 53. Otherwise continue with D2,

Page 45

D1

CRITERIA FOR BIPOLAR | DISORDER

A. Criteria have been met for at least one Manic Episade [A40/865].

YES

NO

Go to D4 (Bipolar |l Disorder), below.

D2

B. The occurrence of the Manic and Major Depressive Episodels) is not better explained by Schizoaffective Diserder, Schizophrenia,
Schizaphreniform Disarder, Delusional Disorder, or Other Specified [...] Psychotic Disorder.

YES

NO

BIPQLAR | DISORDER

Indicate type of Current or Most Recent Episode:

1—Manic

2—Major Depressive

3—Hypomanic

4—Unspecified (i.e., criteria, except for duration, are currently

met for 3 Manic, Hypomanic, ar Major Depressive Episode}

Continue with D17 {Chronelogy of Bipolar Disorders), page 49.

Go to D4 {Bipolar Il Disorder), below.

B3

CRITERIA FOR BIPOLAR Il DISORDER

D4

A. Criteria have been met for at least one Hypomanic Episode [A53/A77] and at least one Major Depressive Episode {A12/A26].

D5

D6

YES NO N - -
»| Go to D8 {Other Specified Bipolar Disorder), page 46. D4
v
B, There has never been a Manic Episode.
YES NG -
Go to D2 (Criteria for 8ipolar | Disorder], above, (1]
C. The occurrence of the Hypomanic Episode(s) and Major Depressive Episode(s) is not better explained by Schizeaffective Disorder,
Schizophrenia, Schizophreniform Disorder, Delusional Disorder, or Other Specified [...) Psychotic Disorder.
YES NO
» Goto D8 (Other Specified Bipolar Disorder), page 46. D6
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Differential Diagnosis of Mocd Disorders

D7

D. The symptoms of depression or the unpredictability caused by frequent alternation between periods of depression and hypoma-ia
causes clinically significant distress ar impairment in social, occupational, or other important areas of functioning.

The following questions may be asked for clorification: What effect have (BIPOLAR )l 5X5) had an your life?

[How have [BIPOLAR !l $X5] affected your relationships or your interactions with other people? Have [BIPOLAR !} SX5]
caused yau any problems in your relationships with your family, romantic partner, or friends?)

{How have [BIPCLAR Il 5X5) affected your work/school? How about your attendance at work/schooi? Have [BIPOLAR 1) SXS|
made it more difficult to do your work/schoolwork? Have [BIPOLAR 1l 5X5] affected the quality of your wurk/schoolwork?)
{How did [BIPOLAR il SX5] affect your ahility to take care of things at home?}

{Have [BIPOLAR 11 SX5] affected any other important part of your life?)

IF HAVE NOT INTERFERED WITH LIFE: How much have {BIPOLAR Il SX5) bothered or upset you?

Page 46

D8

YES | BIPOLAR Il DISORDER NO —— :
»| Indicate type of Current or Most Recent Episode: » GO to D8 {Other Specified Bipolar Disorder), hetow. D7
1—Hypomanic
2—Major Depressive
Continue with D21 {Chronology of Bipolar Disorders),
page 50.
OTHER SPECIFIED BIPOLAR DISORDER (incfuding Cyclothymic Disorder)
Symptoms characteristic of a Bipolar and Related Disorder [...] predominate but do not meet the full criteria for [Bipolar | or Bipalar 11
Disorder].
YES NO . .
» Goto B11 {Major Bepressive Disorder), page 47. D3
b 4

Da

[Symptoms] cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.

affected the quality of your wark/schoolwork?)

legal problems?)

{Have [BIPOLAR 5X5] affected any ather important part of your life?)

The following questions may be asked for clarification; What effect have {BIPOLAR 5X5) had on your life?
{How have [BIPOLAR 5X$] affected your relationships or your interactions with other people? Have [BIPOLAR SXS) caused
you any problems in your refationships with your family, romantic pariner, or friends?)

[How have [BIPOLAR SX5] affected your work/school? How about your attendance at work/schoel? Have [BIPOLAR 5X5)

[How did [BIPOLAR 5X5] affect your ability to take care of things at home? Have you needed to go into the hospital to
protect you from hurting yourself or somecne else, or from doing something that could have caused serious financial or

'F HAVE NOT INTERFERED WITH LIFE: How muth have (BIPOLAR 5X5) bothered or upset you?

YES

NO

Y

Go to D11 {Major Depressive Disorder), page 47.

D9




D10

D1

D12

D13

SCID-5-CV Differential Diagnosis of Mood Disorders Page 47
[Primary Bipolar Disorder] Not attributable to the physiological effects of a substance/medication or another medical condition.
The folfowing question may be asked for clorification: Just before this began, were you physically ill? Just before
this began, were you taking any medications? Just before this began, were you using any street drugs?
i Refer to the User's Guide, Section 9, for
Refer to list of etiofogical GMCs and substances/medications in A40, page 19. | puidance on determining whether there is an
i eticlogical GMC or substance/medication.
YES [not due to a GMC or substance/medication) NO | Diagnose: Bipotar Disorder Due to AMC or D10
- d Bi i
OTHER SPECIFIED BIPOLAR DISORDER 010 E1 ubstance Use Disorders, page 53
Continue with D23 {Chronology of Bipolar Disarders), - Page 3.
page 51.
CRITERIA FOR MAJOR DEPRESSIVE DISORDER
A.~C. At least one Major Depressive Episaode (A12/A26).
YES NO Go to D14 (Other Specified Depressive Disorder), 011
» page 48,
F
D. The accurrence of the Major Depressive Episade is not better explained by Schizoaffective Disorder, Schizophrenia,
Schizophreniform Disorder, Delusional Disorder, or Other Specified [...] Psychatic Disorder.
YES NO Go to D14 {Other Specified Depressive Disorder), D12
* page 48.
y
E. There has noever been a Manic Episode or a Hypomanic Episode.
Note: This exclusion does net apply if all of the manic-like or hypomanic-like episodes are substance/medication-induced or are
attributable to the physiological effects of anaother medical condition.
A Bi | hould } ] vious!
YES._ MAJOR DEPRESSIVE DISORDER NO . ipolar Disorder should have been previ y D13

diagnased. Go back 1o D2 (Criteria for 8ipolar |

Circle appropriate number; Disorder), page 45.

1—Single Episode

2—Recurrent {i.e., to be considered separate episodes,
there must be an interval of at least 2 consecutive
manths between separate episodes in which criteria
are not met for a Major Depressive Episode)
Continue with D24 {Chronology of Depressive Disorders),
page 52.




SCID-5-CV Differential Diagnosis of Mood Disorders

OTHER SPECIFIED DEPRESSIVE DISORDER

Page 48

D14

Symptoms characteristic of a depressive disorder [...] predeminate but do not meet the full criteria for [Major Depressive Disorder,
Persistent Depressive Disorder, Premenstrual Dysphoric Disorder, or Adjustment Disarder With Depressed Mood or Adjustment
Disorder With Mixed Anxiety and Depressed Mood)].

YES

NO

Go to E1 (Substance Use Disorders), page 53,

L 4

D14

D15

[Symptoms] cause clinically significant distress or impairment in social, pccupational, or other important areas of functioning.

The following question may be asked for clarification: What effect have {DEPRESSIVE 5XS) had an your life?

{How have [DEPRESSIVE 5XS] affected your relationships or your interactions with other peaple? Have [DEPRESSIVE 5XS]
caused you any problems in your relationships with your family, romantic partner, ar friends?)

{How have [DEPRESSIVE SX5] affected your work/school? How about your attendance at work/sehool?

Have [OEPRESSIVE $X5] made it more difficult to do your wark/schoolwork? Have {DEPRESSIVE SXS] affected the quality of
your work/schaclwork?)

{How did [DEPRESSIVE SX5] affect your ability to take care of things at home?}

{Have [DEPRESSIVE $X5] affected any other important part of your life?)

YES

NO

Go to E1 {Substance Use Disorders), page 53.

¥

D15

D16

[Primary Depressive Disorder] Not attributable to the physiological effects of a substance/medication or another medical condition

The following question moy be asked for clarificotion: Just before this began, were you physically ili? Just before
this began, were you taking any medications? Just hefore this began, were you using any street drugs?

T,

Refer to the User’s Guide, Section 9, for

Refer to list of etiological GMCs and substances/medications in A12, poge 12, { guidance on determining whether there is an

etiological GMC or substance/medication.

YES [not due to a GMC or substance/medication) NO

Diagnose: Depressive Disorder Due to AMC or

L4

Substance/Medication-Induced Depressive
Disorder. Go to E1 (Substance Use Disorders),
page 53.

OTHER SPECIFIED DEPRESSIVE DISORDER:
Continue with D25 (Chronology of Depressive Disorders),
page 52.

D16
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SCID-5-CV

E36

Nonalcohol Substance Use Disorder Page 61
Diagnose based on drug class and number of symptoms; indicate the diagnosis by circling the specific substance use disorder E36
and severity level below:

Sedative, Hypnotic, or Anxiolytic Use Disorder
Mild; if 2-3 symptoms
Maderate: If 4-5 syrmptoms
Severe: If 6 or more symptoms

Cannabis Use Disarder
Mild: If 2-3 symptoms
Maderate: If 4-5 symptoms
Severe: If 6 or more symptoms

Stimulant Use Disorder
{including emphetamines, cocaine, and ather stimulants}
Mild: If 2-3 symptoms
Maderate: If 4-5 symptoms
Severe: If 6 or more syrmptoms

Opioid Use Disorder
tild: If 2-3 symptoms
Maderate: If 4-5 symptomns
Severe: If 6 or more symptoms

Phencyclidine and Related Substance Use Disorder
Mild: If 2--3 syrmptomns
Moderate: If -5 symptoms
Severe: |f 6 or more symptoms

Other Halluginogen Use Disorder
Mild: If 2-3 symptoms
Moderate: If 4-5 symptoms
Severe: if 6 or more syrmptoms

Inhalant Use Disorder
Mild: If 2-3 symptoms
Moderate: If 4-5 symptoms
Severe: If 6 or more symptoms

Other {or Unknown) Substance Use Disorder
mild: if 2-3 symptoms
Moderate: If 4-5 symptoms
Severe: If 6 or more symptoms

Specific drug used:

Specific drug used:

Specific drug used:

Specific drug used:

Specific drug used:

Specific drug used:

Specific drug used:

Specific drug used:




SCID-5-CV List of Withdrawal Symptoms Page 62

List of Withdrawal Symptoms (from DSM-5 criteria for specific substance withdrawal diagnoses)
Listed below are the characteristic withdrawa! syndromes for thase classes of psychoactive substances for which a withdrawal
syndrame has been identified, {NOTE: A specific withdrowal syndrame has not been identified for PCP, HALLUCINCGENS, and
INHALANTS.) Withdrawal symptoms may occur following the cessation of prolonged moderate or heavy use of a psychoactive
substance or a reduction in the amount used.

SEDATIVES, HYPNOTICS, OR ANXIOLYTICS
Two {or maore) of the following, developing within several hours to a few days after the cessation of {or reduction in)
sedative, hypnotic, or anxiclytic use that has been heavy and prolonged:

1. Autonomic hyperactivity {e.g., sweating or pulse rate greater than 100 bpm}.
2. Hand tremor.

3, Insomnia.

4. Nausea ar vomiting.

5. Transient visual, tactile, or auditory hallucinations or illusions.

6. Psychomataor agitation,

7. Anxiety,

8. Grand mal seizures.

CANNABIS
Three {or more) of the following signs and symptoms developing within approximately 1 week after cessation of cannabis
use that has been heavy and prolonged (i.e., usually daily or almost dally use over a period of at least a few months):

. Irritahility, anger, or aggression,

. Nervousness or anxiety.

. Sleep difficulty (e.g., insomnia, disturbing dreams).

. Decreased appetite or weight loss.

. Restlessness,

. Depressed mood.

. At least one of the following physical symptoms causing significant discomfort: abdominal pain, shakiness/tremors,
sweating, fever, chills, or headache.

~N DN B R

STIMULANTS/COCAINE
Bysphaoric mood AND two {or more) of the following physiological changes, developing within a few hours to several days
after cessation of {or reduction in} prolengad amphetamine-type substance, cocaine, or other stimulant use;

1. Fatigue.

2. Vivid, unpleasant dreams.

3. Insamnia or hypersomnia.

4. Increased appetite.

5. Psychomotar retardation or agitation.

OPIOIDS

Three {or more) of the following, developing within minutes to several days after cessation of {or reduction in) opioid use
that has been heavy and prolonged (i.e., several weeks or longer) or after administration of an opioid antagonist after a
period of opicid use:

1. Dysphoric mood.

2. Nausea or vomiting.

3. Muscle aches.

4, Lacrimation or rhinorrhea (runny nose}.

5. Pupillary dilation, piloerection [{“goase bumps”)], or sweating.
6. Diarrhea.

7. Yawning.

8. Fever,

9. Insomnia.
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SCID-5-CV Screening for Other Current Disorders

l. SCREENING FOR OTHER CURRENT DISORDERS

Now I'm gaing to ask you just a few more questions about other problems you may be experiencing.

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS “YES,” FOLLOW UP WITH ADDITIONAL QUESTIONS,
SUCH AS, “Tell me more abaut that,” “Is this causing a problem for you or interfering with your life?” AND
“Are you currently getting help far that?”

Page 91

IF PATIENT IS A BIOLOGICAL MALE, POSTMENOQPALUSAL FEMALE, PREGNANT FEMALE, OR FEMALE WITH
HYSTERECTOMY PLUS OOPHORECTOMY, SKIP TO THE NEXT QUESTION [12}.

cosmetic reasons?

IF YES: Consider Trichotillomania {Hair-Pulling Disarder} (DSM-5, p. 251; User's Guide, p. 120),

Looking back over your menstrual cycles far the past 12 months, since (ONE YEAR AGO), have you had mood NO YES
symptams such as anger, irritability, anxiety, or depression that developed hefore your period and then went *
i 1 ?
away during the week after your period? POSSIBLE
. . \ PREMENSTRUAL
IF YES: After your period began, did the problems disappear for at least a week? DYSPHORIC
. R , ) DISORDER
IF YES TO BQTH: Consider Premenstrual Dysphoric Bisorder (DSM-5, p. 171; User's Guide, p. 116},
In the past 6 months, since (6 MONTHS AGQ), have there been things that have made you especiafly anxious or NO YES
afraid, like flying, seeing blood, getting a shot, heights, closed places, or certain kinds of animals or insects? ‘
. - , v POSSIBLE
If YES: Consider Specific Phobia {DSM-5, p. 197; User's Guide, p. 117). SPECIFIC
PHOBLA
In the past 6 months, have you been especially anxious about being separated from people you’re attached to NO YES
{like your parents, children, or partner)?
IF YES: Consider § tion Anxiety Disorder (DSM-5 130; User's Guid 118 POSSIBLE
: Consider Separation Anxiety Disorder { -5, ; User's Guide, p. IR SEPARATION
ANXIETY
DISORDER
In the past month, since (GNE MONTH AGO), have you found it difficult to throw out, sell, or pive away things? NO YES
iF YES: Consider Hoarding Disorder (DSI-5, p. 247; User's Guide, p. 119). POSSIBLE
HOARDING
DISQGRDER
In the past emonth, have you been very concerned that there is something wreng with your physical appearance NO YES
or the way ane or more parts of your body [pok? J.
i POSSIBLE
IF YES: Consider Body Dysmaorphic Disorder {D5M-5, p, 242; User's Guide, p. 119} BODY
DYSWMORPHIC
DISORDER
In the past month, have you been repeatedly pulling out hair from anywhere on your bedy other than for NO YES

POSSIBLE
TRICHOTILLOMANIA
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In the past month, have you heen repeatedly picking at your skin with your fingernails, tweezers, pins, or NO YES |
other objects? # [
i iati kin-Picki Disard 254; User's Guid 120 POSSIBLE (
{F YES: Consider Excaoriation (Skin-Picking} Disarder (DSM-5, p. 254; User's Guide, p. 1 EXCORIZTION
OISORDER
f
Over the past 3 months, since {3 MONTHS AGO}, has a major concern of yours heen that you are not getting NO YES

encugh good sleep or not feeling rested?

IF YES: Cansider Insomnia Disorder (DSM-5, p. 362; User’s Guide, p. 121},

POSSIBLE
INSOMPM. A
|DISORD R

Over the past 3 months, have you aften had days when you were sleepy despite having slept for at least
7 hours?

tF YES: Consider Hypersomnolence Disorder [DSM-5, p. 368; User’s Guide, p. 121).

NO

YES

0

POSSIBLE
HYPERS JIMNCLENCE
DISORDER

In the past 3 manths, have you had a time when you weighed much less than other people thought you
ought to weigh?

IF YES: Consider Anorexia Nervasa (D5M-5, p. 33§; User's Guide, p. 122).

NO

¢ [

POSSIBLE
ANOREX A
NERVOCA

In the past 3 months, have you had eating binges, that is, times when you couldn’t resist eating a lot of food or NO fES 111
stop eating ance you started? * r
. . . POSSIBLL
IF YES: Consider Bulimia Nervosa [DSM-5, pp. 345; User’s Guide, p. 122} or BULIMIA
Binge-Eating Disorder {D5M-5, p. 350; User's Guide, p. 123}, NERVOE 4 OR
BINGE-LATING ‘
DISORDER
In the past month, since {ONE MONTH AGQ), have you been uninterested in food in general or have you kept ND YES
forgetting to eat? *
. . POSSIB.C
IF NO: In the past month, have you avoided eating a lot of fonds because of the way they look or the AVOIDE T/
way they feel in your mouth? RESTRICTIVE
FOOD INTAKE
IF NO: In the past month, have you avoided eating a lot of different foods because you are afraid DISORLCER
you won't be able to swallow or that you will choke, gag, or throw up? -
IF YES TO ANY: Consider Avaidant/Restrictive Faod Intake Disorder (DSM-5, p. 334; User's Guide, p. 123),
Over the past 6 months, since (6 MONTHS AGO), have you been bothered by any physical symptoms? NG YES 113
IF YES: Consider Somatic Symptom Disorder {DSM-5, ¢, 311; User's Guide, p. 124], POSSIE =
SOMATEZ
SYMPTIZ M
BISORCER
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Over the past 6 months, have you spent a lot of time thinking that you have, ar will get, a serious disease? NO YES
IF YES: Consider lllness Anxiety Disorder (DSM-5, p. 315; User's Guide, p. 124}, POSSIBLE
ILLNESS
ANXIETY
DISCROER
@ In the past 12 months, since (ONE YEAR AGC), have you had periods in which you frequentiy lost control of NO YES IE
your temper and ended up yelling or getting into arguments with others? ¢
. Le . POSSIBLE
IF NC: In the past year, have you last your temper so that you shoved, hit, kicked, or threw something INTERMITTENT
at a person or an animal or damaged sameone’s property? EXPLOSIVE
‘ _ DISORDER
IF YES TO EITHER: Consider Intermittent Explosive Disorder (O5M-5, p. 466; User's Guide, p. 125).

116|| In the past 12 months, have you regularly gambled or regularly bought lottery tickets? NO YES 1186

v

IF YES: Consider Gambling Disorder {DSM-5, p. 585; User's Guide, p. 126). POSSIBLE

GAMBLING
DISORDER

Gotoll,
[Adjustment
Disorder],
next page.
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