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(571 ABSTRACT

An improvement to an apparatus for processing psychologi-
cal data, said apparatus comprising means for processing
data indicaiive of al Jeast one of an individual’s psychologi-
cal condition, psychological states, concomitant physiologi-
cal states, and stafes of dysfuaction in conjunction with at
least one of psychological, concomitant physiological, and
psycho pathological, at least one of principles, theories and
research data in order to geoerate data mdicative of at least
one of a diagnosis and a treatment plax for the individual, the
improvement comprising a remote user interactive means
for providing at least one of a remote accessing and utili-
zation of said apparatus, said remote user interactive means
further comprising a user imput means for inputting data
pertaining to an individual and & user display means for
providing at least one of an indication of apparalus aperation
and data relevant to an individuai, wherein said remate user
interactive means facilitates at least one of dala entry and
control over said apparatus, and furthet wherein data perti-
nent to at least one of an individual’s diagnosis and treat-
ment plan is obtained from said apparatus via said remote
user interactive means. A method of use of the improved
apparatus is also disclosed.

20 Claims, 20 Drawing Sheets
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1
APPARATUS T'OR PROCESSING
PSYCHOLOGICAL DATA AND METHOD OF
USE THEREOF

This is a divisional application of Ser. No. 07/941,413,

filed Sep. 8, 1992, now abandoned.
1. FIELDY OF THE INVENTION

The present invention relates to the field of mental health
care and perlains to a method and an apparatus for the
acquisition, accurmuiation, analysis and application of psy-
chelogical andfor psychopathological daia and/or other per-
tnent information. The present invention provides for an
abjeclive and scientific method and apparatus by which 10
acquire and analyze psychological and/for psychopathologi-
cal data whick data operationally defines the scverity of an
assessed individual’s psychological staic and/or state of
dysfunction. The data obtained therefrom is utiized to
objectively determine the most cost-cffective and optimum
quality menial health care treatment methods, technigues,
approaches, programs, and/or facilitics available to the men-
tal health care paticnt. The method and apparatus of the
present invention aiso systematically assesses the progress,

process and oultcome of the psychological treatment pre-

scribed and/or administered for and {o the patient.

2. BACKGROUND OF THE INVENTION

The incidence and frequency of mental health care has
grown to such an extent that mental health care costs now
exceed 36 Lillion dollars annually. While technelogies have
been developed in other areas of health care 1o help meet the
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growing needs for cosi-containment and quality centrol, no

technology presently exists which is capable of meeting the
growing demands for cost-containment and guality control
in the growing mental heallh care field and iodustry. In
particular, no technology presenily exists whick utilizes and
relies upon a method and an apparatus for the systematic
acquisition of objective psychological and/or psychopatho-
logical data and/or other pertinent information which utilizes
the {ogical and siatistical apalysis of such data in order to

 measure and operationally define the nature and severity of

an individual’s psychelogical state and/or state of dysfunc-
tion so as to procuce output data which can be uiilized to
indicate and (o prescribe the most cost-effcetive and opli-
mum quality tréatment roethods, techniques, approaches,
programs, aad/or facilities available for the reatment ol an
indiviclual’s psychological illress or state of dysfunction.
Furiher, no lechnology exists which also provides a means
by which {0 monitor the progress, process and outcome of
these psychological treatments.

In the prior arl, psychological tests are known such as the .

Minnesota Multiphasic Personality Inventory (MMPI) test,
the California Psychological Inventory (CPI) test, and thic
Sixteen Personality Factor Questionnaire (16PF). While
these known prior art lests objectively determine the per-
sonalily types and traits of an individual, they fail fc provide
a mecans by which o measure the specific psychological
information whicl: may be utilized in order to objectively
determine treatmenl planning, progress, outcome, cost
effectiveness, andfor quality control.

In the prior art publications, the Diagrostic and Statistical
Manual of Mental Disorders (DSM-IH-R), published by the
American Psychiatric Association, and the Iaternational
Classification of Diseases (1CD-9), developed by the World
Fealth Organization, the descriptions of symploms are
divided into diagnostic calegories. These publicalions,
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however, have been widely criticized for being fraught with
vague and/or arbitrary diagnoslic crileria which lend (o have
illle relevance o trealment planning or to the measurement
of treatment progress, process or outcomes.

Automated tremiment plan generators such as TPWrire,
published by Reason House, LTD, are also known [rom the
pricr art, which utilize data such. as that abtained from the
ahove described DSM-III-R publication schemes in order to
determine diagnosis, trealment type, trealment goals and
estimated duration of treatment, which data and criteria are
subjectively determined by the mentai health care health
care professional, practitioner and or lacility (ie., the
psychologist, psychialrist, social worker, psychiatric nurse,
counselor, psychiatric hospital, mental health clinic, sub-
stance abuse program, etc.), hereinafter designated the
“provider”, in order to generate and/or to produce resusifs in
the form of computer-generated reports. These automated
treatment plan generalors, however, lack the scientific data,
and the means by which 1o provide the statistical analysis of
such data, which is necessary in order to measurc and
operationally define the nature and severity of an individu-
al’s psychological state and/or state of dysfunction. Further,
these known automated treztmeni plan generators do not
provide for the generation of reports which determine the
optimum and the most cosi-eflective treatment methods,
techniques, approaches, prsg‘i:zim;'s_;- and/or facilities available
to the assessed individual. Further, the treatment gencrators
do not provide for the monitoring of the progress, process
and outcome of these treatment methods, techniques,
approaches, programs, and/or facilities.

Various other mental healltk care publications are also
koown from the prior art which describe psychological
treatment atternatives for treating a muititude of psychologi-
cal disorders. These publications, however, have oftentimes
been found to provide cosntradictory information with
regards to treatment options which result from the lack of]
or absence of, a sufficient amount of valid, coordinated and
integrated mental health carc treatment outcome and treat-
menl process research upon which to base conclusions.

The above described shortfalls in the prior arl result from
ibe absence of a melhod and an apparalus, in the mental
health carc ficld, which may be utilized consistently and
cificiently in the acquisition, accumulation, analysis and
application of psychological and/or psychaopathological data
and/or other pertinent information along with the treatment
outcome and process data which relates thereto. The present
invention provides a method and an apparatus which serve
to overcome the shortfalls of the prior art.

SUMMARY OF THE INVENTION

The method and apparatus of the present invention pro-
vide & means by which to overcome the shortlalls inherent
in the mental health carce ficld and industry by providing a
method and apparatus for previding an objective and scien-
tific method and apparatus by which 10 acquire, accumulate,
analyze and apply psychological and/or psychapathological
data andfor other pertinent nformation as well as psycho-
logical treatment outcome and process data, in order o
operationally define the nature and degree of severity of an
mdividual's psychological stale and/or state of dysfunction.
Turther, the method asd apparatus of the present invention
utilizes the data obtained therefrom to objectively determine
the optimum and the most cost-cficetive mental health care
freatment options which are available to the assessed indi-
vidual if such treatment is deemed appropriate. The method
and apparalus of the presenl invention further provides a
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means by which to syslematically assess the progress, pro-
cess and outcome of the psychological (reatment programs,
methods, approaches andfor lechnigues which are pre-
scribed. '

The apparatus of the present invention comprises a digital
compuier system which comprises a Central Processing Unit
(CPU). The CPU is utilized for processing the inputl data
abtaimed during the course of the psychological evalvation

methods and processes, which are ntilized in the methed of -

the present invention, and for performing various calcula-
tions and/or data precessing routines which are also wtitized
in the method of the present invention. The digital computer
system generates ottput data which is indicative of the
specific information which indicates andfor models an indi-
vidual’s psychological state and/or state of dyslunciion, the
severity of the individual’s psychological siate and/or state
of dysfunction, and the most cost-effective and optimum
quality mental health care treaiment methods, techniques,
approaches, programs, and/or facilities available for the
treatment of the assessed individual should such treatment
be deemed appropriale. The CPU may be a microprocessor,
a microcomputer, 4 macrocomputer or & mainframe com-
puter depending upon the digital computer system utilized,
which operates under software control. The method of the

present invention may be implemented by computer pro- ,

grams and/or software programs and/or algorithms.

The apparatus also comprses a2 Read Only Memory
(ROM) device Tor the storage of the software program or
operational program data which controls the CPU in the
operation of the method utilized in the preseat invention. A
Random Access Memory device (RAM) is also utilized for
the storage of the psychological and/or psychapathological
data as well as (he data which is wtilized in the processing of
the psychological and/or psychopathological data and/or
other pertinent information. An input data deviee is also
utilized for cotering data into, and for facititating the control
of, the digital compuler system. The apparatus also com-
prises a user display device which is utilized for displaying
information relaled to the operation of the method and
apparatus of the present invention, Further, the uscr display
device provides a means by which io select, on-screen,
various operations and/or controls over the digital compuler
system. The apparatus of the present invention [urther
comprises a data output device for gencrating and/or for
transmitting ¢lectronically output data which is gencrated by
the digital compuler system.

A memory storage bank or databank is also employed for
storing and maintaining current databases of psychological

profiles, the data of which may be updated contimuously -
such as by the entry of data of a new assessed individual, s

revised data of an assessed individual, or other data neces-
sary for the utilization ol the present invention. The data-
bank is utilized in order (0 store data which will provide a
continuously updated and ever-increasing memory slore of

data and statistical informaticn which will be ulilized by the 3

present inveniion. The dpparatus may also comprise a
backup system which comprises a backup CPU, a ROM
device and a RAM device which serve as a redundancy
system i the evenl of a failure or malfunction of the
respective primary system counlerparts.

The apparalus may alse coniprise a uger interactive inter-
face and delivery device which may be designed to be
located at remote Jocations such as at locations of providers,
the companics which pay for mental health care treatment
(ie., managed health carc companics, traditional indemnity
health insurance companies, self-insured companies, utili-
zalion review firms, elc.), hereinafier designated the
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“payers”, as well as other customers, and/or subscribers, and
which may be inlerfaced with the apparatus of the present
inveniion either via telecommunication networks, radio
transmitters and/or by any one of & mumber of communica-
tion systems.

The user inlerface and delivery device, which may be
provided 10 a user at a remote location, may provide a means
by which to allow a provider, a payer, and/or other custom-
ers or subscribers 1o access the apparatus in order to ailow
for a direct transmission of data and information to the
apparatus and which allow for an instantaneous processing
ol the data and inflormation so as 1o expeditiously enter data
or information into the apparatus and obtain processed
output data therefrom.

Oulput data reports may also be delivered via such an
interactive user interface and delivery device. The interac-
tive user interface and delivery device may also store data or
information particular to the needs of the user (i.e., patient
records with provisions being made for maintaining secrecy
confidentizlity and anonymity). The interactive user inter-
face and delivery device may also be emploved to access
designated data from unsecured databases, or poriions
thereof, which may be stored in the apparatus in order o
facilitate an on-line database of psychological and/or psy-
chopathological data and information. Also, numerous pro-
cessing channels may be provided in order to facilitate use
of the present inventicn by multiple vsers in a network’
covironment. Such a network may be facilitated by any one
of a number of communication systems or link-ups which
may include telephone communication Hnes, radio iransmit-
ters and sateliite communication link-ups, ele.

Further, data may be transmitied via the user interactive
interface and delivery device in order to facititate the com-
pictc operation of the prescnt invention. Any information
pertaining to input data and/or output data can be electroni-
cally transmitted by the user interaciive interface and dehiv-
ary device wherein it may be output via an output means,
which may be a printer, or it may be stored in a permanent
memory or database located in the device.

The utilization of the user interactive inferface and deliv-
ery device may be accessed by the specific provider, payer
and/or other customers and subscribers by use of a password
or access code or via any other security means so as o
provide for the maintenance of information, securily and
confidentiality. The user interactive interface and delivery
device may also facilitate the management of information
files for mumerous individuals so that the provider, payer
and/or other customers or subscribers may have these files
for its asscssed individuals stored in the device al ils
location. This will provide lor easy access of such dala and
may [acililale more ellicient record keeping.

The present invention 1s premised upon a user interactive
scheme wherein data obtained, which is representative of &
predetermined assortment of psychological and/or psvcho-
pathological data and/or other pertinent information, is input
into the apparatus during various slages of dala entry. The

- method and apparatus of the present invention processes this |

0

data and information so as to provide intermediate and final
output dalz or repors.

T'he method of the present invention comprises the obtain-
ing of psychological and/or psychopathological data andfor
ather pertineni information from the individual; his or her
mental health carc provider and the payer of his or her
mental health care treatment. This data or information i3
obtained such as bv illicitling the responses to pre-
determined questiens [ound in one or more queslionnaires or
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forms. The questionnaires or forms are specifically designed
for use with the present invention. Bach questionnaire or
form comprises a series ol questions which are designed 1o
measure various types of psychological information which
are indicative of numcrous and varicus psychological states
and/or states of dysfunction (i.e., psychopathology) and/or
other periinent information.

The questionnaires or forms are wtifized to illicit dala
indicative of present sitvational data which pertain 1o “exter-
nal” influcnces including social problems, threats to the
well-being of one’s self and/or significant others, and dis-
satisfaction with one’s job, education, or standard of Hving,.
The questionnaires or forms are also utilized in order to
illicit data which perains to present “internal” influcaces

including bio-hereditary and medical information, cogaitive

activity, and the conncclion between one’s thoughts aad
feelings, and one’s behavioral skilis and tendencies.

Significant historical and developmental information and
traumatic early experiences of ag individual may also be
assessed, including ecarly rclationships with significant
others, deaths, an individual’s being abused or neglected,
and peer relationships, along with an individual’s medical,
academic, vocational, and legal history.

The data obtained is combined or aggregated 1o provide
information specifically designed for use with the preseat
invention. The data obtained may be assigned in an array or
matrix-like databasc or data structare, such 2s a spreadshect,
wherein the data is assigned locations, within the matrix-like
database or spreadsheet, so as to correspond to specific
psychological constructs and diagnostic criferia. These dala
groupings are derived through a rational and logical review
and analysis of the data with respect to psychological
principles and theories. The data may also be derived via
statistical analysis. The dala groupings may be subsequently
confirmed or modified as determined by statistical proce-
dures such as by factor analysis.

The mcthod of the present invention may be Initiated by
administering a first questionnaire or form, fo the assessed
individual with the assesscd individual’s responses being
recorded. ‘The first questionnaire or form may comprise
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questions designed to measure the relationship between the -

asscssed individual’s thoughts and emotions which arc also

designed to measure data which pertains to major desired

goals and/or difficulties experienced pertaining thereto.
The data ard information obtained is then sent via the

‘mail or elecironically viz a modem 1o a central processing,

center where the data is entered into, and stored within, the
apparatus.

The method and apparatus of the present invention uli-
lizes the data and information, acquired via the firs! question
or [orm, along with theoretical and research-based psycho-
logical and/or psychopathological data and information. The
processing of the data and information may be accomplished
using compuler programming schemes and data structures as
well as by using spreadsheet software and lechnologies.

The data and information obtained, as well as any addi-
tional data and ioformation obtained therefrom, may be
stored within the apparatus, The data and information may
then underpo a serics of mathematical caleulations which
compute 2 series of data values which are computed by
formulas which may also be stored within the apparatus. The
formulas instruct the CPU to perform various calculations
and data processing routines upon the data being processed
in order to preduce a second questionnaire or form which
may be obtained [rom the [irst questionnaire or form, or set
thereol. By providing a means by which to customize a
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subsequent questionnaire or form according to the responses
Iront a prior queslionnaire or form administraticn time can
be minimized while efficiency can be maximized by the
elimination of a further assessment of psychological infor-
mation which may be deemed to be non-significant, or of no
vahie, in or 10, the continued assessment or treatment of the
individual.

The sscond questionnaire o7 form along wilk any rernain-
ing questionnaires or forms may then be admimsiered 10 the
assessed individual for obtaining further individual data.
The second questionnaires or forms may then be adminis-
lered 10 the individual in order W obtain the balance of the
data or information needed for performing the method of the
present invention. (Open-ended questions may alse be pro-
vided in the questionnaires or forms which may be uilized
10 provide supplemental information which may be useful in
the assessment and treatmeni of (he individual, The second
questionnaire or form may comprise questions which are
designed to assess the attributions, appraisals and irrational
beliefs of the indivichuial. The assessed individual’s endorse-
ment of the atiributions, appraisats and irrational beliefs are
measured by the individual’s responses 1o the second ques-
ttonmaire or form.

The administration: of open-ended questions, which may
be optional, may be useful since these questions provide an
opporiunity for the assessed individual 1o elaborate upon
limited format questions {e.g., true-false questions}. While
the responses 1o the open-ended guestions may not be
utilized in the method of data processing of the present
invention, system processing, they may be ulilized by the
health care provider in analyzing the assessed individual’s
condlition in conjunction with the cutput data repersts
obtained from the present invention. The data from the
second questionnaire or form is also stored within the
apparalus. )

‘Fhe questions which may comprise a third questionnaire
or form may be designed to assess self-reported information
which pertain to the assessed individual’s background, fam-
ily dynamics, medical and physical illnesses, problems and
symploms, existing psychological problems and symptoms,
history of psvcholegical treatment, medicaiions being taken,
current environmental stressors, and the cutcome of coping
atlempts. Once obtained, this data is also stored within the
apparatus, '

The questions which may comprise a fourth questionnaire
or [orm may be designed 10 obiain (be provider-reporied
assessment of information concerning the assessed individu-
al’s physical and psychological symploms, including infor-
mition which may overlap with the assessed individual’s
sell-reporied responses. In addilion, information may be
oblained pertinent 1o the treatment melhods, technigues,
approaches, programs, and/or tacilities utilized by the pro-
vider in treating the individval, as well as other pertinent
freatment information. Once obtained, this data is also stored
within the apparatus.

The questions which comprise a fifth questionnaire or
form may be designed to obtain information pertaining 10 an
assessed individual’s past including the assessed individu-
al’s early relationships with significanl others and crnitical
childhood experiences. This data is also stored within the
apparatus, .

The questions which may comprise a sixth questionaaire
or form may be designed to obtain information rclating 1o
payers of mcmial hcalth care treatment. This information
may include an assessed individual’s medical and psycho-
logical history, the payer’s payment schedules or reimburse-
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ment rates, and previous payments made to the assessed
individual’s health care provider. This data is also slored
wilhin the apparalus.

The questions wiich may comprise a seventh question-
naire or form may be designed to obtaie information per-
taining to the assessed individual’s mental health care pro-
vider 1acluding the provider’s age, sex, area ol licensure,
address, phone number, areas of treatment expertise, and the
treatment methods, techniques, and/or approaches the pro-
vider s skilled at utilizing, as well as other periinent
Ireatment information. utihized, medications sdministered,
and the name ol the facility wherein the assessed individual
may be, or may have been, hospitalized or in a ireatment
program where he or she may be, or may have been enrolled,
such as in a drug freatment center. In addition, questions
pertaining to the provider's choice of lreatmenl! lechnique,
method, and approaches to be utilized in treating the
assessed individual are included. This data is also stored
within the apparatus.

A follow-ep questionnaire or form may also be utilized
depending upon an individual’s stage of mental health care
Areatment and vpon the request of the payer or provider. The
questions which may comprise the follow-up questionnaire
of form may be designed to obtain information from both the

~ assessed individual and the individual’s mental health care

provider abount changes which may bave occurred in the
previously assessed psychological information representa-
tive of the individual's psychological stale or state of
dysfunction during the course of treatment. Changes iz the
severity of the components of an assesscd individual’s
condition may result in changes in suggested treatment
methods and modes of treatment delivery as well as indicate
Ireatrrent progress, process and/or oulcome. This data may
also be stored within the apparatus.

The questionnaires or forms described above, provide a
means by which to obtain vital information from the
assessed individual, the health care provider and the payer.
It should be noted that the specific questions and response
possibilities may be subject to modification and revision so
as to incorporate future developments in the usc and appli-
cation of the present invention as well as to incorporate
future developments in the mental healih care field or
industry. i

Once all of the data and information which may be
ulilized from the questionnaires or forms have been ensered
intp and stored within the apparatus, the apparatus performs
one or more of a seriss of processing routines which resuli
in data which may be uiilized in order lo generale a series ol
reports which may then be vtilized by the health care
providers as well as by the payers.

The peneration of the above mentioned reports may be
partiaily dependent upon accessing data and information
which is or may be slored within various databases, A {irst
databasc may inclede data represcntative of, an assessed
individual’s responses to the questionnaires or forms, or sets
thereol. A second database may include an exhaustive sur-
vey of the findings of psychotherapy research process and
pulcome sludies and theoretical information pertaining lo
the uvse of specific ircatment technigues, methods and
approaches. It may also inclide information regarding the
matching of trezlment lype, mode, 2nd duralion to an
assessed individual’s particular psychological needs. A third
database may include pertinent information about the mentat
health care providers including identification data, arcas of
expertise, and the treatment methods cmploved. A fourth
database may include mlormation pertaining lo the mental
healih care payers.
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The method and apparatus of the present invention per-
[orms various processing routines upon Lhe dala oblained
from the questionnaires or [orms along with the information
stored in the various other databases, described above, in
order 1o perform an analysis and diagnosis of an individual’s
psychological state and/or state of dysfuncticn. Further, the -
method and apparatus of the present invention provides a
means hy which 1o provide a monitoring and an assessment
of the progress, process and outcome of the individual's
treatment. The processing routines utilized comprise numer-
ous calenfaiion and comparison routines which are per-
formed upon the data and information obtained and stored
within the apparatus. This data and information may be
processed in conjunction with psychological principles and
theories, research data, andfor other pertinest information
stored within the apparatus. The resulis of the processing
roulines may then be provided in one or more of 2 series of
reports which are generated by the present invention,

A first report may -describe the assessed individwal’s
psychological profilc in terms of precise and treatment-
relevant objective measurements. From these
measurements, data may be obtained which is utilized in
order (o determine the degree of the assessed individual’s
emotional discomfort, distorted or dysfunctional thinking,
and maladaptive behavior. This data may be statistically
determined in order to facilitate comparison with other
individuals. :

The first report may also include a summary and analysis
of the asscssed individual’s bio-medical condition, the
assessed individual’s cognitive, emotional and behaviorai
tendencies as lhey relate to dilferent sitnaticns, the assessed
individual’s current environmental and social stressors be
cxperiences, and the asscssed individual’s significant his-
torical and/or childhood data and other diagnostically relb-
cvani information. Further, the second report may alsc be
capable of determining the degree of likelihood that the
asscased individual and/or the provider arc answoring the
pertinent questions accuratcly and honcestly.

A sceond repori may also be gencrated which may be sent
to the payers of mental health care. The second report is
designed to assist payers in determining the most cost-
cffoctive treatment type and modce of delivery. Also included
in the second report is an assessment of the probable length
of time which would be accessary in order 1o realize a
multitude of treatment goals (i.e., treatment duration). The
provider and/or the payer may also request that certain data
and/or constrainis be utilized in the data analysis of the
present invention. The present invention may also be utilized

" to make determinations regarding the type, the mode, znd

the duration and [requency of treatment by matching the
particular aspeets of the assessed individual’s state of dys-
function with information storcd within the apparatus.

The sccond report may also include information useful in
matching a provider’s characteristics to an assessed indi-
vidual's peeds. Crileria such as the provider’s arcas of
specially care, treatment skills, experience, and trealment
history with simifar types of patients may also be included
in the report so as to indicate an accurate and effective
provider to patient match. Turther, the second report may
also be capable of determining the degree of Likelihood that
the assessed individual and/or the provider are answering Lhe

_pertinent questions accurately and honestly.

A third report may provide a detailed treatment plan,
including a list of treatment poals and supgestions as to
which treatment metbods, techpiques or approaches
{including specific types of psychotherapy and
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psychopharmacclogy-medication) are likely to be the most
cost-cHective in lreating each aspect of the assessed ndi-
viddal’s psychological state of dyslunction. In addition, the
third report may list references to the specific research
findings upon which the various treatmenl goals and sug-
pestions may have been based. The choice of the actual
treatreent plan formal may be based upon the provider’s
and/or the payer's specific needs and/or requesis.

Follow-up assessmenls may be obtained by wiilizing the
follow-up questionnaires or forms. Fallowing the software
processing of the information. obtained therefrom, a fourth
reporl may be produced. By administering the follow-up
questionnaire or form ¢ various time intervals, the progress,
process and outcome of a treatment may be determined and
_ reporded in this report. The fourth report may indicate
chapges in the assessed individual’s statec or state of
dysfunction, the amount of treatment time remaining, modi-
fications to treatment and the cumulative cost of the treat-
meat,

The wealth of psychological and/or psychopathological
data and/or other pertinent informaticn accumulated by and
stored within the apparatus of the present invention may also
be analyzed and utilized in such a manner so as 10 yield vital
actuarial data which may be made available to the payers of

mental health care for actuarial purposes. Further, the objec- 2

tive data provided by the present invention may be made
_available for use in pumerous ficlds including the fields of
law, biomedicine, psychology, psychiatry, and government.
"Utilization of the above data io research, decision-making
and litigation are also envisioned. All such analyses, may be
normative, meaning, based upon the analyses of groups of
data therefore cnabling sophisticated statistical analyses of
such data as well as maintainigg an assessed individual’s
conlidentiality and anonymily thereby.

Accordingly, 1l is an object of the present invention 1o
provide a method znd an apparatus for the acquisition,

accumulation, analysis and application of psychoiogical data

and/or other pertinent information.

It is another object of the preseni invention to provide a
method and an apparatus for psychological treatment which
 provides a means by which 1o measure the specific psycho-
logical information vpon which to objectively detecrmine
treatment planning, progress, process, outcome, cost
effeciiveness, and/or quality contrel in the mental heaith care
field. .

It is another abject of the present iavention to provide a
method and an apparatus for acguiring, accumulating and
processing scientific data, research data, and/or other perti-
nent data or information, and for performing statistical
analysis’ upon such data, which is necessary in order to
" measure and operationally define the nature and severily of
an assessed individual’s psychological state and/or state of
dysfunction.

It is yet another object of the present invention {o provide s

a method and an apparatus for the geperalion of reports
which are indicative of an assessed individual’s psychologi-
cal state and/or stale of dysfunction and diagnoscs along
with the optimum and most cost-eflective trealments, treat-
ment methods, technigues, approaches, programs, and/or
facilities available o the assessed individual, along with
monitoring and reporting data and information indicalive of
the progress, process, and oulcome of (he treatment pro-
vided, ’

Still another object of the present invention is to provide
a method and an apparatus for gathering research data
relevanl o mental health care treaiment in 2 manner which
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enables various individuals, entities and organization in the
mental health care field and industry lo coordinale their
research programs and ulilize and apply the research find-
ings thereof to maximize the quality and cost-effectiveness
of mental health care treatment.

Other ohjects and advantages of the presenl invention will
be made apparest to those persons skilled in the art upon a
review of (he Description of the Preferred Embodiment
taken in corjunction with the Drawings which follow.

BRILF DESCRIPTION OIF THE DRAWINGS

In the Drawings:

FIG. 1 illusirates & Block diagram of the apparatus of the
present invention;

FIG. 2 illustrates an overall functional Bleck diagram of
the operational Steps ol the method utilized 1o the present
invention;

FIG. 3 illustratcs the data or information groups whieh are
assessed by the method and apparatus of the present inven-
tion in a struciured dizgrammatical formal;

Fi1G. 3A illustrates the aggregation or combinatlion of
input data items utilized by the method and apparatus of the
present invention, ia a structured diagrammatical format;

FIG. 4 illustrates an operational flow diagram of the
method of the present invention which pertains o the 1nput
data, the data processing and the generation of output data
abtained from a first data acquisition means;

FIG. 5 dlustraics an operational flow diagram of the
method of the present invention which pertains to the input
and storage of data from a second data acquisition means;

[I1G. 6 illustrates an operational flow dizgram of the
method of the present invention which pertains 1o the input
and storage of data from a third data acquisition means;

FIG. 7 itlustrates an operational How disgram of the
method of the present invention which pertains to the input
and storage of dala from a fourth data acquisition means;

FIG. 8 illusitrates an operational flow diagram of the
method of the present invention which pertains to the input
and storage of data from a fifth data acquisition mcans;

FIG. 9 illustrates an operational flow diagram of the
method of the present inveniion which pertains to the input
and storage of data from a sixth dala acquisition means;

FIG. 10 illustrates an operational flow diagram of the
method of the present invention which pertains to the inpui
and storage of data from a scventh data acquisition means;

I1G. 11 illusirates ap operational flow diagram of the
method of the present invention which pertaing 10 the input
and slorage ol data from an eighth data acquisition means;

FIG. 12 illusteates an opcrational flow diagram of the
method of the present invention which pertains to the data
input and data processing for the generation of a first, a
second, and a third outpui data report;

UG, 13 illustrales an operalional Bow diagram of the
method of the present invention which pertains (o the data
inpul and data processing for the gencration of a fourth
oulput data report;

FIG. 14 illusirates & portion ol a typical Data Analysis
Spreadsheet, utilized by the present invention, which con-
tains dala and information siored in memory locations of the
apparatus, which constituie certain output data reports which
are generated by the present nvention;

FIG. 15 iilustrates an allernative embodiment of the
present invention wherein the present invention mayv utilize
a user interzclive interface and display device which may
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allow multiple users to utidize the present invention [rom
remnole locations; and

L1G. 16 ustrates a preferred embodiment of the user
mteractive interface device of FIG. 15 illustrating the com-
poncats thercof.

DESCRIPTION OF THE PREFERRED
EMBODRIMENT

FIG. 1 illustrates a block diagram ol the apparatus of the
present invention which is denoted generally by the refer-
ence pumeral 100. The apparatus of the present invention
comprises a Central Processing Unit (CPU) 1 which is
utilized for processing the input data obtained during the
course of the psychological assessment methods and
processes, as well as data obtained at other times, which will
be described in more detail below, and for providing various
calculations and data processing routines with and upon this
data, in order to geoerate output data results which are
‘indicative of an individual’s psychological state and/or state
of dysfunction, the severity of the individuat’s psychological
state and/or state of dystunction, and the most cost-etfective
and optimum quality mental acalth care treatment programs,
‘methods and/or techaiques available for the treatment of the
individual’s psychological state and/or state of dysfunction.
The CPU 1 may be a microprocessor, a microcompuler, a
macrocomputer or a mainframe compuier system depending
upon the applicaticn and lhe digital computer system
employed.

The apparatus 100 also comprises a Read Only Memory
(ROM) device 2 far the storage of the operational program
data or codes which control the operation of the apparatus
100 and which further comprises any additional software
programs or codes which direct the apparatus 104 to perform
the method utilized in the present invention. In this manner,
the method of the present invention may be embodied solely
as a computer and/or software program or codes. A Random
Access Memory (RAM) device 3 is also utilized for sloring
the data which is utilized in the processing of the psycho-
logical data and/or psychopathological data and/or ather
pertinent information which will be described in more detail
below. A data input device 4, which may be a keyboard, a
modem, an optical scanner, or any other suitable means for
entering data into a digital computer system, is also utilized
in the apparatus 100 as well as a user command eniry device
5 whick may alse be a keyboard, a mouse, or any other
suitable means by which to facilitate the eniry of user control
comumands and/or the entry of data into a digital computer
system. The apparatus 100 also comprises a wser display

device 6 [or displeying information related (o the operation.

of Lhe present invention. In this respect, the operation of the
apparatus 100 may be [acilitaled by the display ol on-screen
menus which may allow a uscr, via the user command entry
device 5, to selecl apparalus operalion or in olher ways exerl
control over the present invention.

The apparatus 108 further comprises an ouipul device 7
which may be or which may include a printer, lor generating

~output data such as hard copy reports or other suitable
printed matter, or a modem or other suitable telecommuni-
calion means, for iransmitting electronically output dala or
report dala which may then be transmitted 1o remots loca-
lions.

A databank 8 is also emploved for maintaining current
databases of psychological profiles, and other data which
may bc utilized by the ‘present invention, which will be
described in more detail below, the dala ol which may be
updated coplinuously such as by the entry of new dala or
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revised data. The databank 8 is utilized in order lo store data
which may provide a coniinuously updated and ever-
increasing memory store or databank of databases which can
be utilized to store the various data and statistical informa-
tion which may be utilized by the present invention. In this
manner, and in conjunction with statistical analysis methods,
a more meaningful assessment may be made based upon the

~ general population.

The apparatus 100 may also comprise a backup system 9
which comprises 2 CPU 1!, 2 ROM device 2' and a RAM
device ', which are identical to the CPU 1, ithe RAM device
2 and the ROM device 3, respectively, described above. The
backup system 9 sceves as a redundancy system in the event
of a failure or malfunction of any of their primary systern
counterparts (CPU 1, ROM device 2 and RAM device 3,
respectively}. In this manner, duplicate files may be stored.
Further, the databasc 8 may also have, corresponding
thereto, various back-up systerns or devices.

The CPU 1 of apparatus 100 operates under the control of
the system operational software data which is stored in the
ROM device 2 memory device. The operational softwarc of
the apparatus 100, as will be described in more detail below,
provides for complete control over the operation of the
method of the present invention. The operational software
may be provided in any of the conventional programming
languages (i.e., BASIC, FORTRAN, COBOL, “C”, or any
other suitable programming language) or it may be imple-
meanted in assembly or assembler langnage for the particular
microprocessor or CPU utilized, depending upon the digital
computer or processor utilized as well as depending upon
any of the specific application constraints,

The present invention is premised upon a user interactive
scheme wherein data is obtained which is representative of
a predetermined assortment of psychological and/or psycho-

-pathelogical information. The data is input, via the input

device 4, into the apparatus 100, dering various stages of
data cntry, and processed so as io provide intermediate as -
well as final output data and information which is [urther
utilized in performing cerrain aspects of the method of the
present invention. The final data comprises that data which
is or may be incorporated into output data rcports. The
operation of the present invention will be described below .
wilh reference 1o FIGS. 2 through 14. Further appropriate
relerence 10 the operation of the apparatus 100 will be made
with reference to FIG. 1.

FIG. 2 illustrates an overall operational flow diagram of
the method of the present invention. The methed of the
present invention comprises the initial steps of illiciting an
individual’s responses to pre-determined questions which
may be founrd in a series of questionnaires or forms which
will hereinafter be referred lo as “Dala Acquisition Forms”
(DAI”s). Each DAF comprises a series ol questions which
measure various psychologica! information which is indica-
tive al numerous and various types ol psychological stales
and/or states of dysfunction (i.e., psychopathology). In the
preferred embodiment of the present invention, a scries of
eight DAL are utilized. Typical forms [or five of the DAL"s
(DAF-1 through IDAI-5), which may be utilized by the
present invention, are appended to this apphcation for illus-
trative purposes and are denoted by Appendices Athrough E,
respectively. It should be noted that the specilic questions,
response possibilities and lorms of the DAFS are subject to
modification and revision so as to incorporate {uture devel-
opments in the use and application of the present invention
as well as to incorporate future developments in the mental
heallh care field or industry.

[1G. 3 illustrates diagrammatically the main psychologi-
cal and/or psychopathological groups ol information which
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are assessed by DAF’s 1 through 5. Present situaticnal,
“external” information at Block 301 are assessed via DAF-3
and DAT-4. This information includes, at Block 302, social
problems (including difficulties with relatives and with
non-relatives, social isolation and fears, passivity,
aggressiveness, distrust of others, and avoidance of others,
etc.); at Block 303, threats to the well-being of one’s self
and/or significant others (inctuding living or working in an
unsate or unhealthy cavironment, etc.); and at Block 304,
dissatislaction with one’s job, education, or slandard of
living (including lack of money or possessions, job or school
problems, and one's state of emplovment or education, etc.}.

Present “internal” information of the individual, at Block
305, are assessed via DAF-1 thru DAF-4. This information
includes, al Block 306, bio-hereditary and medical factors
(inctuding the individual’s physical appearance, (rajls,
characteristics, emotional/physiological reactivity, physical
handicaps and health probiems, mood states and
temperament, etc.); at Block 307, cognitive activity
(including the assessed individual’s goals, values,
appraisals, attributions, irrational beliefs, cognitive style,
perception of oneself and other perceptions, and thought
disorders, etc.); at Block 308, the individual’s behavioral
skills and tendencies (including the assessed individual’s
bedy language, speech patterns, coping and problem-soiving
skills, and other behavioral excesses or deficicncies, ete.);
and al Block 309, the iadividual’s emotional states
(inchuding botk “minor” and “major” emotions as described
below),

Significant historical and developmental information and
traumatic carly experiences of the asscssed individual,
denoted at Block 310, are assessed via DAF-S. This infor-
malion includes, at Block 311, carly relationships with
significant others, deaths, being abused or neglected, and
peer relationships, cie., and at Block 312, an individual’s
medical, academic, vocational, and legal history, etc.

FIG. 3A illustrates diagrammatically the aggregation or
the combination of DAT guestions. The importance of FIG.
3A is that if assists in clarifying various concepts and ferms
wiilized in the present invention. Block 300A indicates the
actual questions in the DAF-1 through DAF-3 to which the
assessed individual and provider respond. At Block 3014, in
the preferred embodiment of the present invention, the
responsss to these questions may be assigned to memory
locations or “cells” within an array or matrix data structure,
or a (ypical spreadsheet data struclure, which will be
described i greater detail below.

Sinee the present invention utilizes wrray or matrix data
structures of spreadsheet technologics, it may be helpful at
this point to describe the structure and functions of a matrix
data structure and/or spreadsheet program. A typical array,
mairix, or spreadsheet is basically a grid comprised of rows,
which are designated by sequential oumerals, and columns,
designated by sequential letiers. Since, in the preferred

embodiment of the present invention, a spreadsheet is :

utilized, elaboration in this area wili concentrate on spread-
sheet technology. The spreadsheel program, which may be
utilized by the present invention, may typically be a
Microsoft Excel® spreadsheet which may be wtilized in a
Windows® cnvironment. Tn the preferred embodiment, the
spreadsheel which 1s ulilized contains over 16,000 rows and
over 250 columns. LBach row apd colwmn intersect at
memory locations or points which are hereinafter referred to
or defined as “cells” on the matrix or spreadsheet grid. A cell
is identificd by its corresponding columa letter and row
numeral (e.g., “AF" is the cell in the upper lefi corner of the
spreadshect grid whereas cell “J107 is located ten columns
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to the right and ten rows down from Al cell). The width of
1 cell may be adjusted by modifying the width of the column
within which the cell wesides, while the height of a cell may
e adjusted by modifying the height of the row within which
the cell resides.

. Cells may have operational commands, data processing
commands and/or formulas stored within them, which are
capable of performing command, mathematical, logical,
and/or various other procedures as indicated by pre-defined
alphanumeric codes and/or mathematical formulas written
into and stored within a cell. 1n addition, a cell may be
addressed by another cell so that the data entered directly
into or stered witidn a cell may be utilized by a command or
formula stored i other cells. Further, a cell may confain
numerical data and/or alphanumeric text. Alphanumeric text
may also be included as part of 4 formula so that a specified
numerical value results in a specific string of alphanumeric
text which may be utilized in the processing routine. For
example, a mathematical compulation which vields a value
of 17, may resull in the word “YES” appearing in the cell,
while the word “NO" would appear for 2 value which is not
a“1”. In the preferred embodiment of the present invention,
cells containing commands, mathematical formulas andfor
nwmerical values are designated “data-cells” whereas cells
conlaining only alphanumeric text (including lines and
symbols) are designated “rext-cells”.

Returning once again (o FIG. 3A at Block 301 A, the cells
which receive the DAF response data are focaled in 2 Data
Analysis Spreadsheet (DAS), which will be described in
more detail below. Is should be noted that, although various
other spreadsheets may be utilized by the present invention
in addition to the DAS, only the structure of the DAS will
be referred 1o at this poinl, even though certain of siructural
aspects of the DAS may be conststent with the other
spreadshects utilized by the present invention. The data-cells
in the DAS arc adjacent to (i.c., on the samec row as)
corresponding lext-cells which provide reference to specific
and diagnostically relevant psychological and/or psycho-
pathological data and/or other pertinent information, which
arc hercinafter referced to as “items”. Each item has an
“jtem-score” associated therewith. Each “ilem-score” is
defined as an individual’s response to a 1DAF question or
guestions which arc associaled with thal particular item.
Each item-score is stored in pre-assigned data-cells in the
DAS. Adjacent 1o cach item-scorc s an associaled text-cell.
The text-cell conlains either 2 DAT question or DAF ques-
tions which 1% reprinted verbalim in the spreadsheet, or a
parapbrased DAL question or questions, which indicates the
actual item.

At Block 3024, the ilems are grouped into “item-groups”
wilhin the DAS, in accordance wilh known psychological
consimicts or concepls ot stalistical analyses, which will be
described in more detail below, Refer to FIG. 14 a1 [Location
140205 and 1403D for an example of typical item-grovpings.
The greuping of items into Hem-grovps is initially derived
through a rational and logical review and analysis of the data
with respect lo psychological principles and theories. The
ilem-grouplngs may be subscquently confirmed or modified
as determined by siatistical procedures known as factor
analysis, which will also be deseribed in more detail below.

In the DAS, each ilem-group has a heading, which is
hereinalter refemed (o as an “itern-group-heading”, which
describes the nature of the items therewithin, Refer to FIG.
14 at Locations 1402C and 1403C for an iliusteation of how
the item-group-heading “ANGER TOWARD OTHERS”
includes within it ilems such as “Irequently angry and
resenlul”, “Anger is intense, inapproprizle, or shows lack of
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anger control . . . 7 and *High Degree of Self-Reported
Anger loward Others” and how the ilem-group-heading
“LOW FRUSTRATION TOLERANCLE; EASILY
IRRITATED/ANNOYED; IMPATIENT" includes within it
items such as “Has little tlolerance for frustration”,
“Becomes easily annoyed by the actions of others; is often
louchy”, “Demands immediale satisfaction; has great dili-
culty wailing for things wanted” and “High Degree of
Self-Reported Annoyance/Disappointment wilh Others™.
Each item-group-heading, further, defines a psychological
“variable” which is consistent with a known psychological
idea, rule, model, construct or concepi. Thus, the variables
in the preseni example are labeled “ANGER TOWARD
OTHERS” and “LOW FRUSTRATION TOLERANCE;
EASILY IRRITATED/ANNOYED; IMPATIENT”, respec-
tively. Each variable or item-group-heading, further, has
associaled therewith, a score which is comprised of the
combined scores of the ilems in its respeciive item-groups.

a1

At Block 303A, the variables are aggregated, grouped or
combined into “factors™ of differcnt levels which are utilized
to describe patterns of psychological states and/or states of
dystunction, such that a group of factors deseribe psycho-

" pathological disorders and/or syndromes. Refer to FIG. 14 al -

Locaticns 1402B and 14038 for examples of level 1 faciors
(i.e., “EXCESSIVE NEGATIVE EMOTIONS” and
“ACTIVITY, DRIVE, IMPULSE EXCESSES~,
respectively) and al Locations 1402A and 1403A for
examples of level 2 factors (i.e., “EMOTIONS” and “GEN-
ERAL MOOD STATE/ENERGY or DRIVE LEVELS/
DEGREE OF ATTENTIVENESS”, respectively).

As with the process of grouping ilems to make vanables,
factors can also be derived through a rationat and logical
review and through an analysis of the data with respect 10
psychological principles and theorics, and/or they may be
delermined via statistical procedures which are known as
factor analysis. While initial factor detcrminations may be
performed withoul statistical procedures, substiantial
amounts of data may be factor analyzed statistically so as to
confirm or modify the initial variable and factor groups. In
addition, such factor analyses may be ulilized in the pro-
duction al various data output reports which, specifically,
may be an Individual Patient Profile (IPP) repozt, a Utiliza-
tion Review (UR) rcport and an Individualized Treatment
Plan (ITP) report, which wili be described in more detail
below.

Table 1 provides a more detailed description of the
ilem-groups, variables (ilem-group-headings) and level 1
and level 2 Tactors as they may be organized within the Data
Analysis Spreadshect (DAS). Factors are designated by
bold-undertined-upper case letters and by bullets. Variables
and items are indented. Also included in Table 1 is a listing
of some of the DAF questions andfor ilems for clarification
when necessary, In addition, Table 1 indicates the DAIs
froms which the data in cach main catcaory is obtained.

TABLE 1

DEMOGRAPRICAL INFORMATION
(from DAF-3 and 4)

Age

Sex

Imeltigence Level

"Vesbal Expressiveness
Ethnic/Culwral Background
Family Structure
QOccupation
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TABLE 1-continued

EMOTIONS
(from DAFs-1, 3 and 4)

EXCESSIVE NEGATIVE MINCR EMOTTONS
{Degree of Intensity X Frequency)

Annoyance/Disappointment With Self
Annovance/Disappointment With Others
Sad{Unhappy

Concerned/Uneasy

EXCESSIVE NEGATTVE MAJOR EMOT] [01\5
{Degree of [ntensity X Frequency)

Anger Toward Selif
Anger Toward Others
Depression
Worry/Amiicly

- With Panic Attacks
- Phobias

Malicious Fnvy
Jealovsy

Shame

Guill

EMOTIONAL DEFICITS, INAPPROPRIATENESS, or INSTABILITY

ITat Or Grossly Inappropriate Affect
Apathy: Lack Of Empathy, Remesse, And Tender Emctions; Ceol
Indillerence Lack Of Pleasure/Enjoyment In Daily Life; Feelings OF
Boredom/Emptiness Affective Instability
GENERAL MOOD STATE; ENERGY or DRIVE LEVELS;
DEGREE OF ATTENTIVENESS or AWARENESS
{from 1DAL'5-3 and 4)

ATTENTIONAL DEFICITS

Inattentive; Distractibie: Difficnlty Concentrating, Following Instructions,
Organizing, Priorilizing Or Persisting On 'lask
ATTENTIONAL EXCESSES

lixcessive Vigilance and/or Scanning of the Iinvironment
Difficulty Shifting Focus
ACTIVITY, DRIVE, IMPULSE EXCESSES

Hyperactivity

Low Frusiration Tolerance; Easily Irrilaled/Annoved; Impatient

Poor Impulse/Urge Control; Reckless Behavier; Failure To Adequalely
Consider The Consequences To One’s Actions

Manie Periods

ACTIVITY, DRIVE, IMPULSE DEFICITS

Low lncigy 1cvet
COGNITIONS and PERCEPTHINS
(from DAFs-1 and 2)

THOUGHTS OF DOING HARM TG SELF: SUICIDAL IDEATICN
THOUGH TS OF DOING BARM 10 OTHERS or PROPERTY
UNFULFIL ED/TIIREATENELYFAILED GOALS and/or VALUES

Being Physically Hurt; Handicapped; benouslv Mentally Cr thslc:al
Ilness Or Disease; D\J.ug

Being Rejected; Ridiculed; Not Enough Love; Allection; Acwpmnce;
Approval; Recognition

Not Having (Or Keeping) Enough Money Or Possessions

Other People Being Physically Or Bmotionally Hust, I, Upset; Dying
How Certain Pecple Don't Care About What You Say; What You Want;
Don't Respeet You; Doa't Understand Or Care How You Feel

How You Can’t Depend On Or Trusl Certain People

Not Having Encugh Freedom Or Independence; Not Doing Certain Things
On Your Own Or By Yourself; Pressured To Do Things You Don’t Want
To Do

Not Taking Good Enough Care Of Certain People Or Husting

Them Emotionally Qr Physically

Nol Enongh Fun Or Excilement; Interesting ‘Uhings To Do; Bored; Not
Enough Relaxation, Comforis; Stressed; Not Know What To Do With
Your lifc; Enipty

The Things [ Have Done Wrang; Will Do Wrong

The Things Others Have Done Wrong; Will Do Wrong
AUTRIBUTIONS OF RESPONSIBILITY & BLAME
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TABLE 1-continued

18

TABLE 1-continued

Have you ever been bothered by (uny of) the ubove?

If YES, who was RESPONSIBLE for making it happen?

Which person (i any) did semething UNFORGIVABLE?

Wil you probably be bothered by (be (any of) above in the near future?
If YES. who was RESPONSIBLE for making it happen?

Which person (if any) did something UNFORGIVABLE?

FAULTY APPRAISALS, [RRATIONAL BELIETS,

ERRONEOUS PERCEPTIONS

HELPLESS - NOT IN CONTROL .like there’s NOTHING I CAN DO
TABIOUT IT.

There arc times that I SHOULD NOT (MUST NOT, QUGHT NOT)

get {1J or [ SHOULD (MUST, OUGHT TO) have sore [2]

[ sometimes NEED TC (or HAVE TO) to have less {1] or more [2]

it’s sometimes AWFUL (TRRRIBLE) to get [1] or nol have more [2}

It’s a problem that I sometimes CAN'T STAND (CAN'T TOLERATE).
['s a problem that will probably ALWAYS have; it will probebly NEVER
end.

Ir's WRONG and UNFAIR tor this to happes to me . .
VICTIM.

1 DESERVE better than this.

It makes me feel INSECURE, SELF-DOUBTING, SELF-CONSCIOUS,
or INADEQUATE DEGRADED, BELITTLED, PUT-DOWN,
HUMILIATED, or DISGRACED

It makes me fecl like I'm NO GOOD or 'm [F§S OF A PF RSON

It makes me feel like someone else is NO GOGD or is

LESS OF A FERSON

It makes me feel like it"s PUNISHMENT [or things T have doenc

wrong . . . punishment that | DESERVE.

NEGATIVE APPRAISALS OF SELIF AND ONE'S ABILITIES

I'mojusta

Lack Of Self-lificacy

Pessimism/Hopelessness

Low Sell-Esteem; Self-Consciousness; Overly Sensitive; Easily Slighted;
Unable To Accept Crilicism

INFLATED SELI-APPRAISAL or SEL-IMPORTANCE

Nareissisn; Self-Cenleredness; Grandiosity
IDENTITY FROBLEMS

Multiple Porsonality Disorder OR Personality Changes
Psychogenie Fogoe

Psychogenic Amnesia

Depersonalization Disorder

Crender-Idenlity Problems

NTGATIVE VIEW OF OTHERS

Paranoid Ideation; Lack Of Trust; Suspiciousness
COGNITIVE EXCESSES or RIGIDITY

Flight OF Idcas/Racing Thoughts

Obsessions

[nflexibifily; Dogmatic Thinking Style

DELUSION and HALLUCINATIONS (NON-ORGANIC)

Incoherenec/loosening of Associations/Problems with Reality "lesting/
loss of Body lutegration/Disorganized Behavior/Grossly Distnrbed
Affect or Speech
BEHAVIORS
(from DAF's-2, 3 and 4}

EXCESSIVE, CDD, or SOCIALLY INAPPROPRIATE BEHAVIORS

Self-Destraclive Behaviors:

Suicidal Behavior

Destructive Behavior Towards Others:

Belaviors Thal Are Apgressive, Obnoxious, Cruel, Hlegal,
Iiresponsible

Disarders Of Impulse And Compulsive Disorders:

Kleptomania
" Pathological (ambling
Pyromania
Trichotillonania
Gther Compulsions
Perfectionism
Hoading Behavior; Lack Of Generosity
Warkaholism
Psycheactive Substance Dependence and Abuse
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Auention/Approval-Secking: Exhibitionism (Non-Sexual); Manipulalive
Behavior

Post-Traumatic Stress Reaclions

Stercolypy Behavior En Childhooed .

Peculiar, Odd, or Eccentric Behavior or Appearance

Exhibitionism

Fetishism

Frotienrism

Pedophilia

Sexual Masochism

Sexval Sadism

Transvestic Fetishism

Moyeurism

DEFICIENT BEHAVIORS (Includmg SKILL DEFICITS)

Poor Or Lack Of Planning/Decision-Making Poor Work EfforMotivation;
Loss OF [nitiative; Disinterest; Failure To Persist On Task;
Pracrastination
Catalonic Behavior
COMMUNICATION PROBLEMS:
EXCESSIVEMEFICIENT/ECCENTRIC TALKING
and POOR LISTENING
CONSERVATISM versus RISK-TAKING tendeneics
COGNITIVE-BEHAVIORAL COPING RESPONSES
(from DAF-2)

[ tell the person(s) who caused the prablem how 1 feel and try to gel
them to change the way they act or think. {CONFRONTIIVE]}
I make sure that [ know what I did to canse the prablem and/or [
apelogize or lry o make up for what [ did.
{ACCEPTING RESPONSIBILITY }
1 act as if nothing has happened or [ try lo put it qut of my mind and
nol think about it much. {DISTANCING}
I try to control my feelings and take my time before [ act. {SELT-
CONTROLLING}
1 talk to someone about what I'm going through or [ ask certain people
for advice or help. {SEEKING SUPPORT}
1 try 1o spend time by myself, away {rom mast people.
{ESCAPE-AVOIDANCE through SOCIAL ISOLATION]
I hoped that a miracle would somehow make things betler or that my
dreams or wishes would be answered {IISCAPL-AVOIDANCE
throuigh WISHFUL THINKING}
1 decide what [ have to do o and then I use my plan to try lo solve ihe
problem. {PLANFUL PROBLIM SOLVING}
I hoped that a miracle would somehow make things better
{ESCAPE-AVOIDANCE through WISHFUL THINKING}
The problem Lelped me change or grow in 2 good way, helped me find
new faith, or helped me re-discover whal is important in Life. {POSITIVE
RUEAPPRAISALY}
1 accepted that there was nothing I could do about it, so I did nothing.

CURRENT PSYCHO-S0CIAL STRESSORS

(from the DAF's-3 and 4)

PROBLEMALIC SOCIAL INTERACTTONS

Attachment Difficwlties In Infancy Or Eady Childhood

Separation Anxicty/Thoughts OF Abandonment

Dependency

l’assi\-ily,"llnasscrh'vcucss; Proneness To Peer-Pressure

Deficient/Minimal Socialization

Social Withdrawal; Aveidance; Reluctance To Enter Relationships;
Esolation; Under Socialization; [nlerpersonal [ndifference; Shyness
Loneliness; Distressed Being Alone; Devastated Dy Relationship Breakup
Dystunctional Family Dynamics

Problems with One's Parents

Probiems with Oue’s Own Children

Prohiems with One’s Siblings

Problems with One's Extended Family
Relationship Problems Wilh Non-Family P::rsons

Problems with One’s Friends/Peers/Co-workers/etc.
Problems with Authority
PROBLEMS EXPERIENCED BY SIGNIFECANT CTHERS

Substance Abuse By Significant Othec

Serious Physical Cr Emotional Bness Or Death OF A Loved One Or
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TABLE 1-continued

20

TABLE 1-continued

Family Member
A family member, loved one, or close friend is having serious troubles

This person was usually overly or inappropriately AFFECTIONATIE
with me fsuch as being SEDUCTIVE)
This person was usually APPROPRIATELY AFFECTIONATE

> The amount of ENCOURAGEMENT, SUPPORT, and INSPIRATION

This person usually cither: '

DISCOURAGED, BLOCKED, or INHEBITED me;
made me feel HOPELESS or made me helieve that 1 coutd
NEVIIR AMOUNT TO ANYTHING

ENCOURAGED me TO DO too much;

PUSHED TO DO things that were TOO DIFFICULT for me

made me feel cither FRUSTRATED, STRESSED-OUT or

This person usually ENCOURAGED, SUPPORTED, MOTIVATED or

> Type of GUIDANCE and DISCIPLEINE 1 received from this person:

TCO LENIENT, TRUSTING, or PERMISSIVE with me;
allowed me to GET AWAY WITH TOO MUCH bad bebavior or laziness
overly STRICT, INTRUSIVE, DOMINEERING, DISTRUSTING,

made me feel like I was BEING CONTROLLED
This person was very INCONSISTENT in the way heishe goided or

This person usually RESPECTED my RIGHTS and encournged my
INDEPENDENCE while his/her guidance and discipline HIELPED ME

> 'I'he amount that I could DEPENIY UPON, TRUS'L, or l-i*.l:l,hl:(,.l,l{l,',

conld NOT BE DEPENDED UPON or TRUSTED;

DSHONEST, INSINCERE, or RYPOCRITICAE., or aften ACTLEL
in a FALSE (FAKE or PHONEY) WAY; -

made me feel INSECURE because hefshe often hreatened to

was OVERLY HELPFUL, BID TOO MUCH tor me, or was

made me DEPENDENT ON him/her;

made nie feel INSECURE or FEARFUL without him/her

I'his person was so incensistent that | usually DIDNTI KNOW whether
This person was DEPENDABLE aad TRUSTWORTHY in a good way

> The amount of UNDERSTANDING and COMMUNICATION 1 had

NEVER REALLY UNDERSTOOD whal I thought or what I teli;
could NOT commuaicate well with me

made me feel ke T had NO MEND OF MY OWN
This person really UNDERSTOOD ME in a good way. we

> 'The amount of CARIL, CONCERN, or EMPATHY

SELF-CENTERED, SELFISH, or was mosily interested in being the

[INSENSITIVE, UNSYMPATHETIC, IGNORED MY EMOTIONAL

QCCUPATIONAT/EDUCATIONAL PROBLEMS 5
with me: [ felt a HEALIHY
Current Problems: with WORK or SCHOOL
If you are going to RETIRIL shortly or have already relired: M). ! received from this person:
reticement is a problem
VICTIMIZATION
10
Has recently become the VICTIM of a natmal disaster
Has recently become the VICTIM of ACCIDENT, ABUSE or CRIME
Other Problems
This person vsvally either:
PROBLEMS WITH ONE™S LIVING ENVIRONMENT
(c.g.. Dangerous or [nadeguale) 15
LEGAL PROBLEMS
If you arc a MALE: My partoer recently got pregnant or T recontly
became a parent lke a FAILURE
If you are FEMAIE: T recenily became pregnant or gave hlrth
1F you WANT 10 BF a PARENTY We are unable 1o have children INSPIRED mc in a good way
BIO-MEDICAL UNEEALTH/ORGANIC BRAIN DYSFUNCTIONS! 0
GENETIC PREDISPOSITIONS/ -
SEXUAL DYSFUNCTIONS and DISORDERS This person was eilher:
{froni the DAF's-3 and 4) :
Organically Tnduced Syndromes
Physical Appearance/Abilities Concerns: Atractiveness; This person was either:
Coordination; Strength; Talents 25
Allergics Possibly Affecting Psychological Condition
Ealing Problems - Under-Eating/Anotexia-Bulimia/Overeating OVERBEARING with me;
Sleeping Problems/Changes
Factitious Disorders
Physiological Symptoms/Somatization disciplined me
Sexual Dysfunctions an
Sexual Arousal Iisorders
Orgasm Disorders make good decisions
Sexual Pain Disorders
Learning Disabilities _with this person:
Memeory Problems and Amnesia ’
Important Historical {Childhood) Information 35 Jhis person either:
(from the DAE-5)
The natere of early refalionships between the assessed individual and his
or her mother {ov primary female caretaker), father (or primary male
caretaker), or another unspecified person are measured by the Tollowing:
> The amount of ACCEPTANCLE. RESPECT, and APPROVAL [ received a0 ABANDON me;
from this person: This person either:
This person either:
: OVER-PROTECTIVE;
CRUTCIZED, RIDICULLED or RUEIECTED me too much;
made me feel like 1 was vsually DISAPPOINTING himvher;
made me feel that | was NEVER GOOD ENOUGH. 45
This person either: to trust or depend upen hin/her
SPOILLL M and made me FEEL SECURE
made me feel so SPECIAL that 1 felt [ DESERVED ONLY THE BEST,
made me feel that things SHOULD ATWAYS BE MY WAY or that with this person:
I MUST GET WHATEVER § WANTTD: 50
told me that [ was GREAT even when [ kaew it was NOT TRUE. This person:
This person eilher: -
gave me ACCEPTANCE, RESPECT, or APPROVAL only if [ LIVED
P TO histher LXPL('IAI'[O\TS orif [ in the lhmg.s he/she wanted This person:
me lo do; ) s
Rejected, Ridiculed, or treated ME POORLY it 1 UNDERSTOOD ME too well;
])[SAPP(J]N’I'ED himdher or il [ FAILED to ACHTEVE.
This persen either:
COMMUNICATED well
gave me LOVLE, ACCEPTANCE, or RESPECTT was shown o0 me by this
pessan ALL THE TIME; . shown by this person:
ntade me feel ke ¥ wag SPECIAL and IMPORIANT (o him/lier even 60
when I didn’t do things well. This person was usoally eilher:
> The amount of AFFECTION I received from this person:
This person was usuatly: CENTER OFF ATFENTION;
NOT PHYSICALLY or VERBALLY AFFLCTIONATE: 63

usuzlly COLD, ALOOE, SHY, or UNCOMFORTABLE with affection

NEELDS, MADE ME F UNWANTED;
a MANTPULATIVE USER who TOOK ADVANTAGE OF OQTHERS
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TABLE l-continucd

This person either:

was TOO INVOILVED in ather people’s lives;

often SUFFERED for OTHERS like 2 SELF-SACRIFICING MARTYR
This person was UNSELFISH and DEVOTED to OTHERS in 2
PLEASANT and HEAITHY WAY . .

> The ameunt to [HUMOR, ENJOYMENT, and HAPPINESS shown by
this person:

This person was usually either:

TOO SERIOUS, DNULL, UNHAPPY, TENSE. or EASILY UPSET:
almost NEVER HAD TUN or LAUGHED
This persan was usoally either:

TOO SILLY or FOCLISH;

almost NEVER TOOK ANYTHING SERIQUSLY

This person was: very INCONSISTENT; one day IIAPPY or HAVING
FUN and the next day [JPSET or UNHAFPY

This person was usually PLEASANT, ENJOYABLE, ABLE TO LAUGH
and FOOL AROQUND, but he’she could be

SERIQUS WHEN NECESSARY

Other Tmportant Information about different people

When T was growing up, this person:

was mostly ABSENT FROM MY LIFE
EMOTIONALLY ABUSED me
PHYSICALLY or SEXUALLY ABUSED people in my family

" EMOTIONALLY ABUSED other people in my family

was in serious TROUBLE with the 1AW

lel ALCOHOL or DRUG USE cause sericus probiems
DIED NON-VIOLENTLY while relatively YOUNG
DIED VIOLINTLY (other than Suicide)

KILLED BIM/HERSELF (committed SUICIDE}

was sertously PHYSICAL DISABLED or ILL

had serious EMOTIONAL problems

ha¢t sexious LEARNING problenys

Other Issues about My Past

When | was growing up, I often felt:

DIFFTRENT, LONELY or like [ DIDN™E FI'T [N with my peers
UNWANTED, GNLOVABLE or UNDESIRABLE

very FEARFUL, WORRIEL or ANXIGUS

very ANGRY

very SAD or DEPRESSED

very ASHAMED or EMBARRASSED

very GUILTY

very JEALOUS or ENVIOUS of certain people

When [ was growing up, there was a rather long period of time during
which I believed thal:

[ was UNATTRACTIVE (UGLY, FUNNY-LOOKING)

I was INTELLECTUALLY INFERIOR (UNINTELLIGENT, STUDPID)
[ was PHYSICALLY INFERIOR (WIEAK, UNCORRIZINATILLY)

[ was ECONOMICALLY ENFERIOR (POOR, LOW SOCLAL CLASY)
When I was arowing op: .

I was very OVERWEIGHT

[ was very UNDERWEIGHT

I was BULIMIC or ANOREXIC

I had a DRINKING or DRUG ABUSE problem

[ had SERIOUS MEDICAL or PHYSICAL PRODLEMS

I had SERIOUS EMOTIONAL problems

Itried to KILL MYSELF

I had been HOSPITALIZED for EMOTIONAL PROBLEMS
I RAN AWAY FROM IIOME for a long time

I did things that got me into serious TROUBLE WITH THE LAW
Fwas vory CONFUSED about my SEXUAL IDENTITY

T you are Adopted: I was very upset about my ADOPTION
1 sometimes REGRET that:

I was = TEENAGE PARENT
I DROPPED QUT of SCHQOT.
I had an ABORTION

Referring once again Lo FIG. 2, the method of the presem
invention Is initiated by the provider al Step 200. At Step
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201, the DAF-1 is adminisiered to the assessed individual by
the health service provider who may read questions from the
DAIs o ihe assessed individual and record the individual’s
responses  corresponding  therelo on response sheeis or
answer grids. In the alternative, the assessed individual may
simply read and answer the questions independently.

[n the preferred embodiment, the DAF-1, comprises ques-
tions designed to measure the relationship beiween the
assessed individuval’s thoughts and emotions. In the pre-
ferred embodiment, the thoughts which are measured may
pertain to eleven groups of major desired goals which the
assessed individual believes he or she is failing to attain, has
already failed to attain, or will probably fail to attaic in the
future, and/or important values which the assessed indi-
vidual believes he or she is failing to live up to, has alrsady
failed 1o live up to, or will probably fail 1o live up to in the
future {refer to the “Unfulfilled/Threatened/Failed Goals
and/or Values” ilem-group in the “Cognilion and Percep-
tion" section of Table 1 for the specific items).

In addition, ten emotions, including four “roinor” emo-
tions and six “major” cmetions (refer to the “Excessive
Negative Minor Emotions” and the “Excessive Negative
Major Emotions” item-groups in the “Emotions™ section of-
Table 1 for the specific items), are also measured with
respect 10 their connection with cach of the aforcdescribed
beliefs, thoughls, or cognitions. In the preferred
embodiment, cach asscssed individval may answer the DAF
questions directly or a provider may reads the questions to
the iadivideal and record the assessed individual’s
TESpOnses.

It should be noted at this juncturs that the DAF questions,
items, item-groups, variables, and factor groupings,
described above and/Gr listed in Tuble 1, are subject lo
modification and revision so as 10 incorporate future devel-
opments in the use and application of the present invention
as well as 1o incorporate feture developmeats in the mental
health care ficld o industry and depending upon the results
of the statistical factor amalysis routines which may be
performed on the data acquired via the present invention.

Ig the preferred embodiment, the assessed iadividual
responds to each ilem on a nine-point scale by a numeral
from ~0” though “8” which indicates the frequency of the
specific thought, bereinafler designated the “Thought-
Frequency scores™, and the intensity of the specific emotion
which the assessed individual experiences when thioking
these thoughts, hercinafter designated the “Emeotion-
Intensity scores™. In the preferred embodiment, the numeral
“UF corresponds to a “not at all” or zero frequency or
intensily while the numeral “8” comresponds to a [requency .
or intensity of a great deal”. Further, it should be noted that
various scales and various scale ranges may be utlized in
order to perform this method. Therelore, the »07 o “8” scale
is not the only scaling schome which may be wlilized. |
should also be noted thal the scaling methods and/or ranges
uiilized by the present invention are subject to modification
and revision so 43 (o incorporate fulvre developments in the
use and application of (he preseol iovention as well as lo
incorporate [uture developments in he mental health care
field or indusiry.

The Thought-Frequency and Emotion-Intensity scores,
which are representative of the assessed individual’s DAF-1
responses, are then enlered inlo the apparatus 100 of VIG. 1
at Step 202 of ¥IG. 2, via the dala Inpul meéans 4 of I'1G. 1,
which may be cither via a keyboard, an optical scanner, a
modem, or other suiiable means of data entry. It should be
noted that data may also be déntered manually such as by a
mouse of by a keyboard via the user command entry device
5.
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Information may also be entered into the apparatus 100 at
a remote site of tesling via a user interactive mterface and
display device which may be ulilized in an alternative
embodiment of the present inveation and which is described
hereinbelow in conjunction with FIG. 15. In the alternative
embodiment, information may be transferred via modem or
other suitable means, via a npetwork or communication
link-up system, inwo the apparatus 100 at thc processing
cenier, It is also envisioned that hard copy responses may be
mailed to the processing center and enlersd into the appa-
ratus 100 by the input device 4 of FIG. T or by any suilable
method or means. Once entered into the apparatus 100, this
data, indicative of DAF-1 responses, 1s stored, at Step 203
and 203A1n FIG. 2, in the databank 8 of FIG. 1 and into the
appropriate database which is a Database of Assessed Indi-
viduals” Profiles (DB-1).

In the Database of Assessed Individuals’ Profiles (IDB-1),
the data obtained from every individua! who has undergone
assessment by the present invention may be stored and

maiatained for present as well as for future use. In the ,

preferred embodiment, all such data is stored so as to oblain
a larger and an ever-increasing memory store or database
which will be most valuable in performing the statistical
routines which may be utilized by the present invention.
The system processing of all of the DAY data occurs at
Step 204. The svstem processing scheme wiilizes the data
from the DATFs along with theoretical and research-based
psychological and/or psychopathological data and/or other
pertinent information which exists in the mental health field,
in order to arrive at the results sought 10 be obtained by the
. present invention. Io the preferred embodiment of the
present mvention, processing is accomplished by ulilizing
spreadshect lechnologies and generic data bases. It is also
important to note that conventional programming languages

along with their corresponding data structures may also be

utilized in conjunction with the present invention. It should
be noted that because the processing scheme in the preferred
embodiment is presently comprised of interlinked
sprcadshects, which may be utilized in conmjunction with
seneric data bascs, the processing schemes of the present
nvention are to be described hereinaller using conventional
spreadsheet lerminciogy. It should also be noted, however,
that generally known program languages and data struciures
and array or matrix programs may be utilized as alternatives
to the spreadsheet programs.

Returning once again to FIG. 2, the DAF-1 dala is
piocessed by the CPU 1 at Step 204, I'1G. 4 iliustrates the
processing and data storage scheme for the DAF-1 data
which takes place at Step 204 of FIG. 2. The processing of
the DAF-1 data starts at Sicp 400 in FIG. 4. Al Step 401, the
individual’s DATL-I responses are inpul irlo lhe apparalus
100 by any of the aforedescnibed data inpul means and are
stored in the Dalabase of Individuals’ Profiles (1DB-1). At
Step 402, each of the Though-Frequency scores obiained

from DAF-1 arc entcred into pre-assigned data-cells (fe., s

spreadsheet cells conlaining commands, lormulas andfor
numerical values as described sbove) in a spreadsheet
hercinafter designated the DAF-1 Spreadshect. The DAF-1
Spreadshest, it should be noted, constitutes a second spread-
shiect utilized by the prescnt invention, which is in addition
to the Data Acquisition Spreadsheel (DAS) described above.
Al Step 403 each of the Emotional-Iniensity scores oblained
. Irom the DAF-1 are also enlered into data-cells in the DAF-1
Spreadsheel.

At Step 404, the Thovght-Frequeney and Emotional-
Intensity scores undergo a series of mathematical calcula-
tons which compute the first ol a series of data values,
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hereinafter designated the “Emotion-Significance” values.
The Emotion-Significance values are computed by formulas
stored in the Emotion-Significance data-cells. The formulas
instruet the CPU 1, of the apparatus 100 in FIG. 1, to first
determine which of the eleven Thought-Frequency scores
are greater than or equal to an arbitrary, or a statistically
pre-determined, Thoughi-Frequency cutofl value. For each
of the Thought-Frequency scores which is greater than or
cqual to the cutoff value, it is then determined which of the
ten Emotion-Intensily scores, corresponding fo that
Thought-Frequency score, is greater than or egual 10 a
statistically pre-deiermined Emotion-Intensity culofl’ value.
If an Emotion-Intensity score and iis corresponding
Thought-Frequency score are both greater than or equal to
their respective cutoff values, the score is considered “sig-
nificant” and the Emotion-Intensity “raw score™ value is
entered inlc a pre-assigned Emotion-Significance data-cell.
A raw score cquals the actual response score which ap
individual makes in response to a DAF question. However,
if the Thought-Frequency and/or Emotion-Intensity score is
delermined ta be non-significant (i.e., il is not greater than
or equal to their respective cutoft values), then a vakue of “0”
is assigned to the respective Emotion-Sigaificacce data-cell.

At Step 403, the second in the series of calculations is
performed with the result designated as the “Thought-
Fecling-Grouping-Significance” values. A “Thought-
Feeling-Grouping™ is defined as a Thought-Frequency item
along with the len corresponding Lmotion-Intensity ilems
corresponding thereto. Formulas located in the Thowght-
Fecling-Grovping-Significance data-cells instruct the CPU 1
to assign to cach of the data-cells a value of “1” if the
Thought-Frequency score of the corresponding item-group
is “significant” (i.e., if it is greater than or equal to its
respective cutoff value) and if there is at least one significant
correspending Emotion-Intensity score within that same
item-group. If the score is “noa-significant” (i.e., if it is less
than its respective cutoff value), a value of “0” is assigned
lo the 'Thoughi-Feeling-Grouping-Significance data-cell.
This process is repeated for all of the eleven Thought-
Feeling-Groupings which may be utilized.

Al Step 406, the third in the series of calculations is
performed wilk the result designated as the “Thought-
Emotion-Product” valucs. Formulas in the Thoughs-
Emotion-Product data-cclls instruct the CPU 1 to multiply
cach significant Thoughi-Frequeney scorc by the corre-

‘sponding sigoificant Emotional-Intensity scores in order (o

yield Thought-Emotion-Product values.

At Step 407, the Jourth in the series of caleulations is
performed in order to determine the perceatage with which
each minor and major emoticn contribuics 1o the overall
emotional intensily which is combined across the board for
all of the eleven Thought-Feeling-Groupings. These calcu-
lations are performed by dividing the ‘Thought-Emotion-
Product value for each micor emotion by the sum total of all
minor ¢motion Thought-Emotion-Product values and then
by dividing the Thought-Emotion-Product value lor each
major emolion by the sum total of all major emotion
Thought-Emolion-Product valucs.

At Step 408, the fifth in the scries of calculations is
performed in order to determine the percentage with which
each of the Thoughi-Ieeling-Grouping’s minor and major
emotions contribules o the overall emotional iotensity of
those particular Thought-Teeling-Groupings. These calcula-
tions are performed by dividing the Thought-Emotion-
Product value for cach minor emotion by the sum total of all
mimor emotion Thought-Cmotion-Product values in the par-
ticular Thoughi-F'eeling-Grouping and further, by dividing
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the Thought-Emetion-Product value for each major emetion
by the sum total of all of the major emotion Thought-
Emaotion-Product values in that particular grouping.

At Step 409, the sixth in the series of calculations is
performed with the result designated as the “Combined-
Emotion-Intensity-Grouping™ values. These wvalues deter-
mine the overall combined-emotion-intensizy value for each
Thought-Feeling-Grouping. The Combined-Emoiion-
intensity-liem-Grouping values are calculated by summing
the Emotion-Inicnsity values fer the minor emotions and
then by summing the Emotion-Intensity values for the major
emotions. The sum ol the Emotion-Intensity values [or the
major emotions may Lthen multiplied by a logically and/or
statistically determined weighting value (since the major
emotions may exerl a more “powerful” influence on the
person than the minor emotions) and then, finaily, by adding
the sum of the minor emaotion values to the weighted major
emotion values,

At Step 410, the CPU 1 is instructed to retrieve the
Emotion-Significance values, the Thought-Feeling-Group-
Significance values and the Combined-Emotion-Intensity-
Grouping vaiues and to enter these values into their corre-
‘sponding pre-determined cell locations i a designated
“calculation-column”. The calculation-column cells com-
prise a pre-specifisd column in the DAF-1 Spreadsheet.

Al Step 411, formulas which are stored in adiacent
sorl-cotumm cells, instruct the CPU 1 to add, 1o the
caleulation-column ccll values, sequentially descending
numerical values which are located in other adjacent cells.
The resulting summed values, which are stored within cells
in a designaled “sort-column”, are then utilized in order to
determine whether farge cells of text, which are Iocated in
other adjacent cels on the same row, will be included in the
data ootput report. These text-cells, it should further be
noted, comprise the actual alpha-numerical text which will
be utilized in forming the data output reports which will be
described below.

The rows of text are then sorted sequentially at Step 412
based upon the values in the sort-columa cells. Then, at Step
413, Emotion-by-ltem-Group bar graphs and Overall-
Emotion-by-Emotion-Type pie grapbs may be computed by
the apparalus 100 for the minor and major emotions for the
us¢ and convenicnce of the provider or payer. The sorted
rows of text arc then output ai Step 414 by the apparaius 100
in order to produce the second of the DAIs, DAF-2, the
generation of which is dependent upon the scores oblained
via the DAL-]1 s0 as lo formulate a customized DAT-2 which
minimizcs administration time and maximizes cfficiency by

eliminating the further assessment of psychological infor- s

mation deemed “non-significant” by lhe analysis ol the
assessed individual’s DAF-1 responses. The DAF-2 can
then be generated via the output device 7 of FIG. 1, and sent
or transmiited, at Siep 415, to the provider or other appro-
priate entity for further asscssment of the individual. The
operational sequence then returns 1o the main operalional
prograc) at Step 416,

‘The responses to the DAL”s 2—7 may then obtained in a
suitable manner. While the procedure will be described
below as being in the order of DAF-mumber, it should be
noted that it is also possible 1o oblain out-ol-sequence
responses to the various DAIVs, with the only constraing
being that the DAF-1 response data be obtained initially io
order (o generate the DAF-2. While a specifically defined
number of DAF’s are described as being utilized by the
present invention, it should be noted that any number of
DAF’s, having any one ol a number of varelies, forms, or
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conlenis, may be utilized as long as the required dala and
information is oblained for use by the presenl invention.

The obtaining and processing of the DAF-2 responses al
Step 205 of FIG. 2 will be deseribed in more detail below.
The DAF-2, in the preferred embodiment, contains ques-
tions which are in a true-false format as well as questions
designed to illicit open-ended responses and which are
designed 1o be answered in conversational dialogue between
the assessed individual and the provider, The administration
of the open-ended questions is optional and is not vtilized by
the computational metbods of the present invention. These
open-ended guestions, however, may provide useful clinical
information to the provider as these questions provide an
opportunity for the assessed individual to elaborate upon
some of the True-False or other limited response questions
and to explain in greater detail the individual’s reported
feelings and/or thoughis. The assessed individual’s
responses to these optional open-ended questions may be
recorded.

The processing and storage scheme for the DAF-2 data
lakes place al Step 203 of FIG. 2. The processing of the
DAF-2 data commences al Step 500 in the flowchart of FIG.
5. In the preferred embodiment of the present invention, the
guestions which comprise the DAF-2 are designed fo assess
the individuai’s cognitive altributions, appraisals and irra-
tional beliefs as they relate to the asscssed individual’s
thoughts and feelings perlzining to the major goals and/for
values as assessed by the DAF-1. An assessed individual's
endorsement of the attributions, appraisals and irrational
beliefs are measured by having the assessed individual
respond, in the preferred embodiment, by cither a “yes™ or
a “no” response fo various questions which may then be
recorded. [n the preferred embadiment, the data represen-
tative of this information is input via input device 4 into the
apparatus 100 at Step 501. Following the input of the data,
the data is seat, at Step 502, 1o the databank 8 of FIG. 1 and,
in particular, is siored within the Database of Assessed
Individuals’Prefiles, DB-1. There is no processiong of the
DAF-2 data at this time, but rather this data is stored for later
use. The system then returns to the main operational pro-
gram sequence at Step 503.

The obtaining and processing of the responses to the
IDAF-3 then occurs at Step 206 of FIG. 2. FIG. & illustrales
the processing and sterage scheme for the DAF-3 data which
takes place at Step 203 of FIG. 2. Referring to FIG. 6, the
scheme commences at Step 600, In the preferred embodi-
ment of the present invention, the questions which comprise
the DAE-3 are designed o assess self-reporied. inlormation
which pertain to the assessed individual’s background (i.e.,
age, scx, pationality, religion, socio-cconomic slatus,
employment, education, etc.), family dynamics (i.e., birth
order, marital status, current telasionships with [amily
members, elc.), medical and physical illnesses, problems
and symptoms, exisling psychological problems and
symploms, history of psychological treatment, medications
being taken, current environmenlal stressors, and the cut-
come of coping atiempts, elc. In (ke prelemred embodiment,
the assessed individual provides this data by responding to
questions according lo varicus assessmenl scales. Following
the inpul of the DAF-3 data via input deviee 4, inlo the
appdratus 100 at Step 601, the data is stored al Siep 602 in
the Pratabase of Assessed Individuals™Profiles, DB-1, of the
databank a ol FIG. 1. This step is also illustraled as Slep
203A of FIG. 2. The system then returns at Step 603 to the
main operational program.

The obtaining and processing of the DAT-4 responses
then cccurs al Step 207 of FIG. 2. FIG. 7 illustrales the
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processing and storage scheme for the DAF-4 data which
lakes place at Step 207 of FIG. 2. In 1he preferred embodi-
ment of the present Invention, the guestions which comprise
the DAF-4 are designed to obtain the provider-reported
assessment of information concerning the assessed individu-
al’s physical and psychelegical sympioms, including items
which may overlap with the assessed individual’s self-
reports via DAF-3. In addition, the DAF-4 questions may be
designed to obtain information pertaining to the treatment
methods, techniques, approaches, programs, and/or facilitics
utilized by the provider in treating the individual, as well as
other pertinent treatment information. In the preferred
embodiment, the bealth care provider provides this data by
responding to questions with various assessment scales.
Following the commencement of the routine at Step 780, the
DAF-4 data is input via input device 4 Into the apparatus 100
at Step 701. The dala i then stored at Step 702 in the

15

databank 8 of FIG. 1 and, in particular, in the Database of

Assessed Individuzals’ Profiles, DB-1, at Step 203A, of FIG.
2. The system then returns at Step 703 to the main opera-
tional program.

The obtaining and processing of the responses (o the
DAF-5 then occuss at Step 208 of FIG. 2. FIG. § illustrates
the processing and storage scheme for the DAF-3 data which
takes place at Step 208 of FIG. 2. In the prefermed embodi-
ment of the present inveation, the questions which comprise
the DAF-5 are designed to obtain information pertaining 1o
the assessed individual’s pasl including the assessed indi-
vidual’s carly relationships with significant others {i.c., how
the assessed individual, during childhood, was treated by
parcats, siblings, other relatives, and importast people out-
side of the family, elc.) and critical childhood experiences
{i.e., raumatic or painful experiences such as deaths, abuse
or neglect, legal difficulfics, academice, and heaith problems,
cte.). Following the commencement of the routine at Step
804, the DAF-5 data is input via nput device 4 into the
apparalus 100 at Step 801, The data is then stored at Step
802 in the DB-1 database of the databank 8 of ITG. 1 at Step
2034 of FIG. 2. The system then returns at Step 803 to the
main operational program. :

The obtaining and processigg of the responses lo the
DAF-6 then occurs. FIG. 9 illusirates the processing and
storage scheme for the DAF-6 data which takes place at Step
209 of FIG. 2. In the preferred embodiment of the present
invention, the questions which comprise the DAF-6 are
designed to obtain information from the assessed individu-
al’s insurance company or cther pertinent organization relat-
ing 1o the assessed individual’s medical and psychological
history, the insurance company’s payment schedules or
reimbursement raies, and previous paymenls made o the
assessed individual’s health care provider. Toliowing Lhe
commencement of 1he rouline al Step 900, the DAF-6 data
is inpul viz input device 4 into the apparatus 100 at Step 901.
The data is then stored al Siep 902 in the DB-1 database of
the databank 8 of FIG. 1 at Step 203A of FIG. 2. The system
then relurns al Step 903 1o the main operational program.

‘The obtaining and processing of the responses o the
DAE-T then occurs. FIG. 10 illustrates the processing and
storage scheme for the DAF-7 data which takes place at Step
210 of FIG. 2. I the preferred cmbodiment of the present
invention, the questions which comprise the DAI-7 are
designed 1o obtain information perlaining 1o the assessed
individual’s provider including the provider’s age, sex, arca
of licensure, address, phone number, areas of treatment
expertise, and the treatment methods, techniques, and/for
approaches the provider is skilled at uiilizing, as well as
other pertinent treatment information. utilized, medications
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administered, and the name of the facility wherein Lhe
assessed individual may be, or may have been hospilalized
and/or in a lreatment program, such as in a drug ireatment
center. In addition, questions pertaining to the provider’s
choice of treatment technique, metkod, and approaches to be
utilized in trealing the assessed individual are included.
Following the commencement of the routine at Step 1000,
the DAF-7 data is input via input device 4 into the apparatus
100 at Step 1001. The data is then stored at Step 1402 in the
DB-1 database of the databank 8 ol FIG.. 1 al Step 203A of
FIG. 2. The system then relurns at Step 1003 1o the main
operational program. '

The obtaining and processing of the responscs for a
follow-up DAF, DAF-FU, may then occur depending upon
the stage of treatment an assessed individual is currently in
and depending upon whether such a follow-up is requested
by the mental health care provider and/or payer. I1G. 11
iilustrates the processing and storage scheme for the DAF-
FU data which take place at Step 215 of FIG. 2. In the
preferred embodiment of the present invention, the ques-
tions which comprise the DAL-I'Y are designed to obtain
information from both the assessed individual and from the
individual’s provider pertaining to changes which may have
occurred in and to the previously assessed psychological
information during the course of treatment. As will be
described in greater detail below, changes in the sevérity of
the components of an assessed individual’s psychological
slate of dysfunction are determined as are changes in sug-
gested treatment methods and modes of treatment delivery.
Following the commencement of the routine at Step 1100,
the DAF-FU data is input via input device 4 into the
apparatus 100 at Step 1101. The data is then stored at Step
1102 in the DB-1 database of the databank 8 of FIG. T at
Step 203A of FIG. 2. The system then returns at Step 1103
{o the main operational program.

The DAF’s described above, in this regard, provide a
means by which 1 obtain vital information from the
assessed individual, bealth care provider and payer. While
several of the DAF’s arc appended to this application and
form a part thercof, it should be noted that the specific
questions, information and response possibilities are subject
lo modification and revision so as to incorporate [uture
developments in the use and application of the present
invention as well as to incorporate future developments in
the mcntal health care ficld or industry.

Referring once again to FIGS. T and 2, in the preferred
embodiment, the data from the seven DAL’s, along with the
DAF-FU il utilized, is accessed by the apparatus 100 which
retrieves relevant DAF data from the DB-1 database of
cdatabank & and cnters the dala into pre-assigned memory
focations 1n the cells of various spreadsheets. Specifically,
data from the DAI-1 s siored in the DB-1 database and is
entered inlo cells in the DAF-T spreadsheel as well as into
pre-assigned cells in the DAS, It should be noled that data
from the other DAF’s is also stored in the DB-1 database amx
entered into various spreadsheets, including the DAS. The
above spreadsheets are stored in the RAM device 3 during
program operation. It is from these spreadsheets that the data
output reports:are generaled, as will be described below.

It should be noted at this juncture, that it is the CPU 1 of
the apparatus 104 of F1G. 1 which performs all of the
previously described and hereinafier described data
retricval, data storage, data processing, and/or all opera-
tional functions performed during the operation of the
present invention. Further, it should also be noted that
virtually all of CPU 1 and apparatus 108 control is lacililated
by compuler programs and/or sollware programs andfor
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algorithms which are utilized to implement the method of
the present invenlion.

In addition to the data in the DB-1 database, the dala
stored in the Datzbase of Treatment Research and
Techniques, DB-2, the Dalabase of Providers, Hospital, &
Treatment Programs, DB-3, and the Database of Payers,
DB-4, is also retrieved and stored into pre-assigned data-
cells of Lhe DDAS as per saflware instrction as described in
greater detail below. It should be noted that the data in the
DB-2 through DB-4 databases are entered, via input device
4 into the apparatus 100, into the respective databases at the
processing cenler independently of the data which is
acquired by the DAFs.

In the preferred embodiment of the present invention, the
DE-2 dalabase (the Database of Treatment Research and
Techniques) includes an exhaustive survey of the findings of
psychotherapy research process and outcome studics and
theoretical information pertaining to the use of specific
treatment methods, techniques, approaches, and/or pro-

grams. Tt is continually updated so that the mosi current

research fndings and treatment options in the field of mental
health care are siored in the database and are utilized by the
present invention. :

The DB-2 database may be comprised of fields (ie.,
groups of data) which include a “Level 1 Factor-Profile-
Group type” (1.e., a group of slalistically determined scores
rellecting an assessed individual’s aggregated DAL
responses as determined by a first level factor analysis
routine, etc.); a “Leve! 2 Factor-Profile-Group type” (i.c., a
group of statistically determined scores reflecting an
assessed individual’s aggregaied DAF responses accord-
“ingly as determined by a second level factor analysis routine,
cte.); a “treatment-variable” (ie., a speeific psychopatho-
logical condition, such as depression, interpersonal prob-
lems or a sleep disturbance, which is determined (o be a
focus of freatment, efc.); the “Present-Severity-Score-Range
of the treatment-variable™, which indicates a range of
treatment-variable severity-scores which correspond to the
cxisting treatment-variables’ severity-scores; the “Scverity-
Score-Goal-Value” which indicates the goal level below
which the treaiment-variables’ severity-scores are to be
reduced by the treatment, the “treatment-type” which indi-

cates a general “school” of therapy or which indicates’

specific treatment roethods, technigues, approaches andfor
programs (e.g., Behavioral, Cognitive or Psychoanalytic
psychotherapy or Psychopharmacological Medication lype,
ote.); “treatment-mode”, which indicates how the treatment-
type is 10 be delivered (e.g., for psychotherapy there may be

an indicaton of ouipaiient individual, outpaticnt greup, .

outpatient family, and/or inpalient treatment, etc., while the
dosage may be indicated for the adminisiration of Psychop-
‘harmacological Medication); “treaiment-duration”, which
indicates the estimated length of time of treatment required
10 achieve the Severity-Score-Goal-Value; “Other Treatment
Suggestions”, which indicate ancillary treatment approaches
such as self-help groups or structured physical health care
programs; and, finally, “Specific Techniques”, which indi-
cate refercnee to detailed treatment techniques and proce-
dures which may be utilized. .

The D13-3 database (Dalabase of Providers, {lospitals, &
Treatment Programs) includes pertinent information pertain-
ing to the providers of mental health care including identi-
fication data, areas of cxpenisc, the treatment methods
emplaoved.

In the preferred embodiment ol the present mvention, the
1JB-4 database (the Database of Payers) includes informa-
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tion pertaining to the payers af mental health care treatment.
Inlormation in this database includes identification data,
paymenl crileria, limilations (o and ol coverage, and
“severity-score cutolf” values which will be described
below.

As noted above, the data stored in the DB-2 database is
also entered into the RAM device 3 at the processing center
and 15 entered at Step 2038 separately and independently of
the data obtained from the DAFs. The data stored in the
DB-3 databasc is also entered info the RAM device 3 at the
processing center and is also emtered at Step 203C separately
and independentily of the data oblained [tom the DAF’s. The
data stored in the DB-4 dalabase is entered into the RAM
device 3 at the processing center and is entered at Step 203D
separately and independently of the data obiained from the
DAFs. The data from all three of these databases is accessed
by the CPU 1 of the apparatus 100 and is analyzed by the
method of present invention at Step 204.

Referring once again to FIG. 2, once all of the data to be
utilized from the DAF’s and from the databases DB-1, DB-3
and DB-4 have been entered and stored in their respective
databases at Steps 203 and 2034, the CPU 1 performs a
series of processing routines, described in detail below,
which results in data which 1s utilized in order (0 generaie a
series of reports which may be utilized by the health care
providers and pavers. The data can then be output by the
output device 7 of FIG. 1 which may be a printer for
producing hard copy reports. The hard copy reports can then
be seat ta the provider, payer and/or other customers or
subscribers. Alternately, the output device 7 may be a-
modem or other ¢lectronic, tclecommunication, and/or net-
working means which may be utilized for electronically
transferring the outpur data or report data to the provider,
payer and/or other customers or subscribers.

Pata indicative of four separate reporls may then be
provided by the method and apparatus of the present inven-
tion. The four reports consist of an Individual Patisnt Profile
(1PP) report, a Utilization Review {UR) report, an Individu-
alized Treatment Plan (ITP) report and a Followup Utiliza-
tion Review (FUR) report.

The Individual Patient Profile (IPP) report is generated at
Siep 211 in FIG. 2. In the preferred embodiment of the
present invention, the IPP report déscribes the asscssed
mdividual’s psychological profile in terms of precise and
treatment-relevant objective measuremenls. These
measurements, called “severity-scores”, are calculated by
downloading into the CPU 1 inlormation from the present
mvention’s Database of Asscssed Individuals® Profiles,
DB-1, and then by comparing an asscssed individual’s
profile measurements with or against the severily-score
measurements for the profiles of all otber individuals stored
in the DB-1. This analysis yiclds a series of scverity-scorcs
for cach of the assessed mdividual’s arcas of psychological
dysfunction which may then be utifized in order 1o deter-
mine the relative degree of the assessed individual’s eno-
tional discomfort, distorted or dyslusctional thinking and
perception, and maladaptive behavior, ¢te. These severity-
scorcs are statistically determined numbers which indicate
how scvere Lhe assessed individual’s state of dysfunction
may be compared with other people. _

I the prelerred embodiment, a low score indicates that a
particular problem is relatively mild or of a level experi-
cnced by mest normal people in society. Also, in the
preferred cmbodiment, a high score indicates that a particu-
lar problem is more severe than that experienced by most
people. The 1PP report may also include a summary and
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analysis of the assessed individual’s hio-medical conditien
(medical iftnesses, physical complaints, etc.), his or her
cognilive, emotional and behavioral lendencies as hey
relate to different siuaiions, the curreni environmental and
social stressors he or she experiences, and significant his-
torical and/or childhood data.
Further, the second report may also determine the degree
of likelthood that the assessed individeal and/or the provider
“are answering the pertinent guestions accurately and
henestly, which will be described in more detail below with
reference o the UR report. ’

F1G. 12 illustrates the system operation for the gencration
ol lhe Tndividual Patient Profile (IPP) report. The routine
commiences at Step 1200. Step 1201 denoies that the IPP
report is derived from data and text which are located in colls
within a spreadsheet, which may be the hereinbefore des-
ignated Data Analysis Spreadshest (DAS). It should be
noled that this process is similar to ulilizing the DAF-1
Spreadsheet in order 1o perform the analysis of the DAF-1
data with the subsequent cutput data being of the form of the
DAF-2, as described above. Step 1201 denotes that the DAS
is divided into rows of items wherein each item is comprised
of a row ol text-cells adjacent lo a series of dala-cells.

Al Step 1202, these items are divided inte five logically
delermined sections which are designated: the “Generai-
Backgroud-Trems™ section, the “Diagnostic-Hems” section,
the “DS8M-Diagnosis™ section, the “Cognitive-Emotional-
Links” scclion and the “Personal-History-Items™ section.
These spreadsheet sections are typically defined as arcas of
the spreadsheet grid comprised of a Block of adjacent
spreadsheet cells. ‘

The General-Backgroud-liems seclion consists of groups
of items which are assessed by 1he DAF-3 and the DAF-4
questions and which pertain to an assessed individual’s age,
sex, nationality, familial mformation, physical and medical
information, and maritzl, occupational, and academic his-
tory, The Diagnostic-liems section consists of groups of
items which are assessed by the DAFE-1 through the DAF-4
questions and which pertain to diageostically-relevant quali-
lalive and guantitative aspects of an assessed individual’s
emotional, cognitive and behavioral tendencies, trails, char-
acleristics and levels of functioning as well as to existing and
former enviroumental stressors. The DSM-Diagnosis sec-
lion censists of items chesen and grouped in diagnostic
categories in accordance with the most current version of the
American Psychiatric Associalion’s Diagnostic and Staiis-
rical Manual of Mental Disorders (DSM). 1t should be noted
thal many of the ilems in this section are simply a
re-arrangement of items which are identical to those ilems in
the Diagnostic-ltens section and, as such, are assessed by
the DAF-1 through the DAF-4 questions. The Cognilive-

" Emotional-Links section consisis of groups of itcms which
are assessed by the DAF-1 and the DAF-2 questicns and
which pertain o an assessed individual’s thoughts which are
relaied {o [rustrated or lailed goals and/or values and which
pertain o (he individual's concomitant of telated emations.

Finally, the Personal-History-Items section consists of
aroups of items which are assessed by the DAF-5 questions

_and which pertain (o an assessed individual’s childhood
history. In this manner, the data from the DAF’s are utilized
In order to generale ihe above described spreadsheetl data

scctions of the DAS. .

At Step 1203, the asscssed individual’s profile data {i.c.,
all the DAF response data which has been previously stored
in the DB-1 database) is retrieved and entered info prede-
termined dala-cells in the Data Analysis Spreadsheel (12AS).
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In the prelerred embodiments of the present invention, these
scores are comprised ol the assessed individual’s,
provider’s, and/or payer’s DAF response raw scores (i.e., the
actual responses obtained from the various DAF questicns).
At Step 1204, the provider data, which has been previously
stored in the DB-3 database is retrieved and entered inio
pre-determined data-cells in the pertinem portions of the
abovedescribed sections of the DAS. At Step 1205, the payer
data which bas been previously stored in the DB-4 database
is retrieved and entered into pre-determined data-cells ia the
pertinent portions of the abovedescribed sections of the
DAS.

Al Step 1206, the specified data, which have been
retrieved from the DB-1, DB-3 and DB-4 databases, are then
entered inio the General-Background-Items and Diagnostic-
Ttern sections of the IDAS, as described above, wherein they
undergo a series of mathematical caleulations which com-

pute the first of a series of values from the data, which is

herein designated the “General-Background-Item-
Significance” values and the Diagnostic-Ttem-Significance
values. The General-Background-Significance and
Diagnostic-Item-Significance values are then computed by
formulas which are stored in pre-assigned DAS data-cells.
These formulas instriet the CPU 1 of the apparaius 100 to
first determine which of the item-scores are greater than or
equal 1o a pre~-determined statistical cutoff value or values.
The data-cells which have ilem-scores which are greater
than or equal 1o the cutoff value or values are then assigned
either a value of “1” or another positive numerical value,
which is derived by dividing or by multiplying the corre-
sponding DAF raw-score by a specified numerical amount.
On the other hand, ihe data-cells which have item-scores
which are less than the cutolf value or values are assigned a
value of “07.

At Step 1207, specific data is retrieved from the General-
Background-ttems and Diagnostic-Item sections of the DAS
and Is entered inlo corresponding daia-cells in the DSM-
Diagnosis section wherein the dala undergoes a series of
mathematical caleulations which compute the second of a
series of values from the data, herein designated the DSM-
Diagnosis-ltem-Sigaificance values, The DSM-Diagnosis-
Item-Significance values are computed by utilizing formulas
which are stored in their respective DAS data-cells. These
formulas instruct the CPU 1 of the apparatus 100 to first
determine which of the item-scores are greater than or equai
to a pre-determined slatistical cutoff valve or values. The

_data-cells which have item-scores which are greater than or

equal lo the cutoll value or values are then assigned eithor
a value of “1” ar another positive numerical value which is
derived by dividing or by mulliplying a corresponding DAF
raw-score Dy a specified numerical amount. On the other
hand, data-cells which have ilem-scores which are less than
the cutoll value or values are assigned a value of “07.

At Step 1208, the specific data which has been retricved
the databases and which have been camtered into the
Cognitive-Emotional-Links section ol the [DAS, as
described zbove, then undergoes a series of mathematical
calculalions which compule a third of a series of values [rom
the data, which are bercin designated as the “Cognitive-
Emotional-Links-Sigrificance” vaiucs. The Cognitive-
Emational-Links-Significance values are compuled by for-
mulas which are slored i pre-assigned DAS data-cells.
These formulas then instruct the CPU 1 of the apparatus 100
io first determine which of the item-sceres arc greater than
or equal to a pre-determined statistical cutoff value or
values. The data-cells which have item-scores which are
greater than or equal to the culoll value or values are



Case 1:11-cv-00839-UNA Document 1-1 Filed 09/16/11 Page 39 of 104 PagelD #: 48

5,961,332

33

assigned either a value of “1” or another positive numerical
value, which is derived by dividing or by multiplving the
corresponding DAL raw-score by a specified numerical
amount. On the other hand, data-cells which have item-
scorcs which are less than the cutoff values are assigned a
value of “0”,

Al Slep 1209, the specilied data which has been retrieved
from the databases and which has been eniered into the
Perscnal-History-Ttems section of the DAS, as described
above, then undergoes a series of mathematical calculations
which computes a fourth of a series of values from the data,
which are herein designated as the Personal-History-Items-
Significance values. The “Personal-History-Itcms-
Significance” values are computed by formulas which are
“stored in pre-assigned DAS data-cells. These lormulas then
instruct the CPU 1 of the apparatus 100 to first determine
which of the item-scores are greater tham or equal to a
pre-determined statistical cutoff value or values. The data-
cells which have item-scores which are greater than or equal
1o the culoff value or values are assigned either a value of
“17 or another positive mumerical value, which is derived by
dividing or by multiplying the corresponding DAF raw-
score by -a specified numerical amonat. On the other hand,
data-cells which have item-scores which are Iess than or

below than the cutoff value or values are assigned a value of

“y.

ALStep 1210, the CPU 1 of the apparatus 180 is instrueted
lo reirieve the General-Background-Item-Significance
values, the Diagnostic-Tiem-Significance values, the DSM-
Diagnosis-Item-Significance values, the Cognitive-
Emotional-Links-Significance values and the Personal-
History-Items-Significance values from their respective
data-cell locations in the DDAS and enter them into their
corresponding pre-determined calculation-column cell foca-
tions iz the DAS.

At Step 1211, item-grovp-heading severity-scores are
then computed. As described earlier, severiiy-scores are
values which are utilized in order to operatiopatly define and
to objectively determine the severity of an assessed tndi-
vidual’s psychological state and/or state of dysfuaction. Io
the preferred embodiment of the present invention, the
actnal cumerical values, which constitute the severity-scoré
scales, are calcalaied via statistical procedures which com-
pare the assessed individual’s aggregated item values,
within cach item-groups, to the aggregated item-group val-
ues of a large comparison group of other individuals. This
comparison group is comprised of a data pool of all of the
data from all of the individuals who have had their prefile
data stored ia the DB-1 database. This data pool, however,

does not, at this stage of the processing scheme, include the ;3

prolile data from the individual being assessed. This data
pool may also include the aggregated DAF acquired
responses of all of the other “clinical” individuals (ie.,
people who have been in (reaiment due (o 2 psychological

state of dysfunction) and the responses of the providers who s

have trealed (hem, as well as the aggregaled responses of a
large sample of non-clinical individuals (ic., people who
have voluntarily responded fo the DAF questions, but who
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are not in teatment and who are not lunclioning in, z

psychological stale of dystunction).

Thus, the severity-scores may be utilived in order 1o
compare an assessed individual's andfor a provider’s
responses 1o those of the comparison group of other indi-
viduals in the DB-1 database in order o determine the
severity of an assessed individual’s psycheiogical state of
dysfunction in terms of imporiant psychological
information, and further, in relation to clinical and non-
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chnical comparison groups. it should further be noted that,
as each assessed individual’s responses are added to the
DB-1 database, the comparison group and the clinical data
group is ever-increasing in size. In this regazd, the utilization
of the present invention provides for a database which will
grow with continued use and which will be ever-increasing
in size.

For a visnal representation of the Severity-score scale,
refer 1o F1G. 14 af location 1400 which depicts a section of
the DAS which comprises & possible format for three of the
[our possible data ouiput repaorts which may be provided by
the preferred embodiment of the present invention. Fn the
preferred embodiment of the present inveation, the severity-
scores range from a low wvalue of 1, which indicates that,
hased upon the responses of the assessed individual and/for
the provider, the assessed individual’s psychological state is
similar to those of normal, well-functioning people, to a high
score of 10, which indicates that the assessed individual’s
psvchelogical state is similar to those of people who have
severe psychological states of dysfunction. It should be
noted that these severity-scores can easily be translated into
percentiles, deviation scores, and/or other statistical values
andfor indicators which may provide for a more meaningful
indicator to the person or entity utilizing the report {i.c., the
providers, payors, and/or other customers or subscribers).

Once calculated, the severity-score values are entered into
correspending data-cells, at location 1401, which are located
adjacent o the significant ilem-group-headings as exempli-
fied at positions 1402C and 1403C. Tt should also be noted
that, in the preferred embodiment of the present invention,
the DAF response raw scores (I.c., the assessed individual’s
actual numerical responses lo the various DAF questions)
are also enlered into their corresponding data-cells at Steps
1203 through 1205 of FIG. 12, as this appears at location
1404 of FIG. 14. . '

Referring once again te FIG. 12, note that Step 1211 has
1w process arrows, whereln one airow indicates that the
apparatus may be directed to Step 1212 for the generation of
the IPP report, the apparatus may also be dicected by the
other arrow to Step 1216 for the generation of the UR and/or
ITP report. The purposc of Hlustrating two arrews inn the flow
diagram of FIG. 12 is that the Steps 1212 through 1215,
which are necessary in ihe generation of the IPP report, can
be skipped if the IPP report 1s not requested. If the IPP report
is requested, then processing proceeds to Step 1212 where
formulas which are stored in adjacent IPP-sort-column cells,
are then utilized in order to imstruct the CPU 100 of the
apparatus 100 to add to the calculation-column cell values,
sequentially descending numerals which are located in other
adjacent cells. These summed sort-column cell values are
then utilized in order 1o determine whether large cells of text
and daia-cells, which are located in other adjacent cells on

* the same row, witl or should be included in the data outpul

reporl(s). These cells of texl, il should further be noted,
comprise the actual alpha-mumeric script wihich is vtilized in
order (0 formudate the data cutpul report, such as ilem and
itern-group-heading fexl along with the data-cells, which
inciude the assessed individeal’s DAF response scores arxl

severily-scores. The rows of fext-cells and data-cells are

then sorted sequentially based upon the values which are
stored in the IPP-sorl-column cells.

The sorted rows of lext-cells and data-cells are then
output af Step 1213 by the apparatus 104 in order to produce
the IPP repert. The IPP report is gencrated by the cutput
device 7 of F1G. 1 and is sent to the provider, payer andfor
other customers or subscribers at Step 1214 via the various
allernative means described above (1.e., printer hardcopy or
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via a modem) and the program operation continues al Step
1215. The report may also be senl fo the provider, payer,
cusiomers and/or subscribers by means of the user interac-
tive interface and delivery device which may be employed
in an alternalive embodiment of the present inventior and
which will be described below with reference to FIG. 15. At
this peint, the operalion of apparatus 180 ¢an be haulted or
terminaled, if desired, by going to Step 216 ol FiG. 2. The
instrection which may be vtilized lo terminate the aperation
of the present invention may be by input command by the
user via the user command eotry device 3, or this instruction
may be entered inte the apparatus via input device 4 al the
time of data entry by utilizing the corresponding response lo
a DAF question regarding the haulting and/or termination of
the processing routine.

The Utilization Review (UR) report is generated at Step
212 in FIG. 2. The UR report Is sent to the payers of mental
bealth care. The UR report is designed to assist payers i
determining the most cost-cffective and optimum guality

type of weatment and mede of reatment delivery (ic., -

whether treatmen: should be delivered via inpatient or
outpatient means or methods, and whether treatment should
be administered to the individual, couple, family and/or in a
group therapy environment). Also included in the UR report

is an assessment of the probable length of time (i.e., lreat-

ment duration) which may be ncoessary in order fo reduce
the severity-scores of each aspect of the assessed individu-
al's psychological stale of dyslunction 10 a specilic pre-
determned level (ie., an operationally defined “cut-off
“score”).

The provider and/or the payer may request any arbitrary
severity cul-ofl score, which is {o be utilized in determining
tréatment type, mode, and duraticn, The provider or payer
selected severity cutofl score may then be utilized in the
generation of the UR report. Tor example, a provider or
payer may ask for determinations with respect to the type,
mode and estimated duration of treatment which would be
required toreduce the severity-scores corresponding o an
assessed individual’s psychological stale of dysfunction, to
a level which is equal 1o or less than the severity-scores
determined for 50 percent of the other individuals who have
been assessed. by the present invention and whose scores
have been stored in the DB-1 database. The severity culolf
seore of 50 percent is then utilized by the present invention,
as will be described in more detail below, in order to make
the determinations regarding the type, duration and fre-
quency of the treatment. -

The UR report also incledes information which may be
useful in marching provider characteristics with an assessed
individual’s nccds. As will be described in greater detail
helow, this is accomplished by comparing the assesscd
individual’s profile data with or against the Dalabase of
Providers, Hospitals, & ‘Treatment Programs (DB-3). Crite-
ria such as the provider’s arcas of specialty care, treatment
skills and cxperiences, and treatment bistories with similar

types of individuals may also be included in the UR reporl _

80 as 1o indicate the nalure and degree of the provider/
assessed individual match.

Furthwer, the UR report is capablc of perferming “validity
checks” which may be uiilized in order to determine the
likelihood that the assessed individuals and/or the providers
are answering the pertinent questions accurately and hon-
cstly. Thesc “validity checks”™ can be accomplished by
analyzing the assessed individual’s responses lo cerlain
DAF questions which are designed to assess the individual’s
willingness to admir 1o sociaily unacceptable actions which
virtually everyone sometimes engages in {such as gossiping
and the teiling of uniruths), determining which BAF ques-
tions are responded o in 2 similar manner by virlually
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everyone and determining whether or not the assessed
individual responds in a like manner lo those guestions.
These “validity checks” may also be designed to compare
the provider’s DAF respoases to the assessed individual’s
DAF responses on identical items in order to determine how
close their responses coincide with one another, and to
determine the responses of the assessed individnal and the
provider to certain questions which are logically consistent
with other questions which are utilized in order 10 measure
similar psychological consiructs (e.g., H an assessed indi-
vidual’'s responses indicate thal he or she is depressed,
socially fearful, distrustful and/or resentful of most people,
it would be illogical for the individual to report that he or she
is socially popular and cutgoing). The failure of and indi-
vidual 1o admit to performing certain common, normal, yel
socially desirable acts, and/or the less similar the assessed
individual’s responses are as compared 1o other individuals,
and/or the less the agreement between the provider and the -
assessed individual, and/or the greater the logical
inconsistencics, then the greater the likelibood would be that
the assessed individual and/or the provider has failed to
respond accurately or honestly, These “validity check”
determinations can also help to detect fraud in diagnosis and
treatment of indivicuals.

FIG. 12 illustrates the system operation for the generation
of the Utilization Review (UR) report. Steps 1200 to Step
1211, it should be noted, have already been described above
in conjunction with the description of the generation of the
TPP report routine. Although the UR report may be generated
without having to first generate the IPP report, the initial
eleven Steps of 1200 to 1211 are identical to, and are
required for, the generation of both the PP and the UR
reports and thus, once performed, these Steps 1208 1o 1211
need not be repeated in generating the UR report. Therefore,
the description of the UR report routine will begin at Step
1216.

Note ihal Step 1216 has two process arrows in the {low
diagram of FIG. 12, wherein one arrow points to Step 1217
and indicates that the apparatus may be dirceted to Step 1217
for the generation of the UR report, while the other arrow
directs Lhe apparatus 10 Step 1221 for the generation of the
ITP reporl. The purpose for illustrating two arrows is that the
Steps 1217 through 1220, which are necessary in the gen-
eration of the UR report, can be skipped if the UR report is
not requested. [f the UR report or the ITP report (which will
be described in detail below) is requested, then processing
proceeds to Step 1216, If the UR report is not requested,
processing will proceed to Step 1221

Al Step 1216, the treatment-type, treatmenl-mode and
treatment-luration values are retrieved by the CPU 1 of the
apparatus 100 from the Database of Treatment Rescarch and
Techniques, DB-2. In the prelerred embodiment, the deter-
mination of these values may be made by a review of
existing mental health care trealment literature and research
findings and from a review of one or more of a consensvs of
surveyed experts in the field of mental health care treatment,
This procedure. will involve the questioming ol acknowl-
edged experts in the various types (or “schools™) of psycho-
therapy and psychopharmacology regarding how and for
how long they would most hikely treat individuals who arce
logically ‘grouped in assessed individual-profile-groups by
virtue of their having similar “significant” variables and
severity-score ranges. In addition, a thorovgh review of
mental heallh treatment care literature and research may also
provide other types of suggesled treatmeni allernatives Jor
various assessed individual-profile-groups. All of this infor-
mation may be stored, in the preferred cmbodiment of the
present invention, in the Database of Treatment Research
and Techniques, DB-2, of FIG. 2 at Step 2031 in the form
of alphanumeric values (wilh regard to (reatmeni-lype,
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treatment-mode and trealment-duration determinalions) and
in the form of text (with regard 1o ireaiment lechnigue
suggestions). It should be noled that the present invention
may determine these valucs statistically, as described below,
and/or.via logical and rational analyses of the data. Fusther,
it should also be noted that all such data which is 1o be
incorporated into the DB-2 dalabase may be input by
mputting such <ata and information via input device 4 of the
apparatus 10€).

A determination of the trecatment-type, the treatment-
mode and the freatment-duration values obtained from, and
for, a sufficient number of assessed individual’s may also be
based upen statistical factor analyses of the DAF response
data. These analyses may aggregate (i.e., combine or group)
the ilem-group varables into a relatively few number of
{actors as indicated in FIG. 3A al Block 303A. These factors
may then be utilized in order to form a basis for detcrmining
how asscssed irdividuals’ variables (i.e., DAS item-group-
heading scores) mayv be aggregated. These aggregated
variable-scores, which represent an asscssed individual’s
factor-scores, may then be utilized in order to determine the
most cost-sifective and optimum quality treatment type for
that paritcular individual's psychological state of dysfunc-
tion.

An assessed individual’s factor-scores may then cnable or
facititate the determination of treatment type, freatment
made, and/or treatment duration by comparing an assessed
individual’s “factor-profile” (i.c., the way the individual’s
factor-scores are distributed) with the factor-profiles of other
individuals. This may be accomplished by first grouping
assessed individuals according to their factor-profiles which
is possible since the assessed individuals whose factors have
similar scores should most likely have similar factor-
profiles. Treatment outcome and process data may then be
statisticatly analyzed vis-a-vis the above-described factor-
profiles. Treatment ontcome and process data comprises data
which is or may be indicative of changes in severity-scores,
as a consequence of receiving psvchotherapeutic irealment,
across treatmeni-variables. [t should be noted . that a
treatment-vartable is defined as being an item-group-

‘heading whose initial severity-score is severe enough to

make it a focus of {reatment,

By virtue of the above noted statistical analyses, it is
possible to determine which treatments may result in the
greatest reduction in the severity-scores of specified
treatment-variables in the least amount ol time and for the
least amount of cost for individuals who mav exhibit a
particular type of factor-profile.

Cost-cffective and optimum qualily treatment, therefore,
could be operationally defined as that irealment which
produces the greatest reduction in severity-scores, for the
ereatest number of treatment-variables, in the least amount
of tume and with the least amount of expense, lor an
individual who possesses a specific lactor-profile. Further,
statistical analyses may also then be niilized in- order fo
determine which types of factor-profiles may be grouped
together as a function of their responsiveness lo particular
forms of treatment. The most cost-effective and optimum
guality treatment for an individual posscssing a factor-

. profile-group type which is witkin a particular group may

then be determined by converting the assessed individual’s
factor-profile to a numerical value which reflects the factor-
profile-group to which the assessed ndividual appears to
belong. All of the above described information may then be
stored, in the preferred embodiment of the present inveation,
in Lhe Database of Treatment Research and Technigues,
DB-2, of FIG. 2 at Step 203B in the form of aiphanumeric
vatues (with regard to treatment-type, treatment-made and
treatment-duration determinations) and in the form of text
(with regard to treatment lechnique suggestions).
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Regardless ol whether the treatment-type, the treatment-
mode and the reatment-duration values, which are stored
within the DI3-2 database, are determined by jogical or
statisiical methods, the apparatus 180 may be instrucied, at
Step 1216 of FIG. 12, for the UR report, and/or at Step 1221
of FIG. 12, for the 1TP report, to reirieve these values by
matching the individual’s assessed individual-profile-group
or factor-profile-group type and the individual’s significant
variables with the corresponding fields in the DB-2 data-
base. The respeciive trealmenti-lype, the frealment-mode and
the treatment-duration values may then be retrieved from the
DB-2 databasc and may be assigned to appropriate pre-
determined data-cells and/or text-cells in the Data Analysis
Spreadsheet (IDAS). :

F1G. 14 depicis a possible format by which one or more
possibic types, modes and/or durations of treatments may be
reported. A scale of psychotherapeutic treatment types,
depicied at Location 1405, is indicated by a symbol (Roman
mumerais “I” through “VI* in the present example) in a
pre-determined data-cell which is located adjacent to cach
signiftcant variable as depicted at Location 1406. A possible
format by which one or more possible treatment modes, as
Listed in a scale of psychotherapeutic treatment types, as
depicted at Location 1407, may be indicated by a symbol
(capital letters “A” through “E” in the present cxample) in
a pre-determined data-cell which is located adjacent 1o each
significant variable as depicted at Location 1408.

The duration of trecatment, that is, on the average, the
amount of treatiment time which is required for an assessed
individual, having specific initial severity-scores, to Improve
(i.c., 1o have a desired severity-score reduction) to a
severity-score level which may be below a pre-specified
cutoff value or point, may also be reporied. The cutoff value
or point, depicted al Location 1409 of FIG. 14, may arbi-
trarily be determined by the payer and/or the provider, or it
may be statistically determined for a given group or for the
general population, whichever the protocol may be. A pos-
sible format by which possible treatment durations may be
deiermined., in terms of oulpatient psychotherapy hours,
weeks of psychotropic medication, and/or weeks of inpatient
hospitalization, as Hsted in 2 scale of treatment durations, as
depicted at Localion 1410, may be indicated by a symbol
(c.g., lower case letter “a”, for less than 5 units of care,
through lower case letter “m”, for over 60 units of care, in
the presen: example) which is stored in a pre-determined
data-cell which is located adjacent to ezch significant vari-
ablc as depicied at Location 1411,

A possible format by which psychopharmacological sug-
gestions may be made is depicted at Location 1412, wherein
classes ol medication are indicated by a nuwmber (17
through “8” in the present example) in a predetermined
data-cell, which is adjacent 1o each significant variable, as
depicied at Location 1413, It should be noted that additional
stalistical analyses ate also envisioned which may provide
for the determinations of specific types and dosages of
medication within each class of treatment. In this manger,
both the pecessity of the psychopharmacological ireatment
and the specilic class, types and dosages ol the drug(s)
which may be administered, may then be determined.

In addition, trcatment suggeslions concerning the
assessed individual’s physical health, other forms of support
services (i.e., self-help groups, elc.), contraindications to
specific kinds of treaiment (i.c., when not io use certain
trealmeats, ete.) and the indication of warmings (ic., the
potential for the assessed individual’s doing harm to him or
herself or 1o others, eic.} may be reported. FEG. 14 depicts
& possible format by which such information may be listed
oo a scale which may be labeled “Other Information™ as
depicted al Location 1414, and which may be indicated by
a symbol (lower case Roman mumerals “i” through “iii” in
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the present example) in 2 pre-determined data-cell which is
located adjacenlt to each significant variable as depicted at
Location 1415,

Other information {not shown}, but nevertheless included
in the UR and PP reports, include an “Overall Level Of
Vocatienal And Psycho-Social Functioning Impairment As
A Resull Of Psychological Disturbance™ score, which may
be based upon a weighted sum of all of the psychological
variables which may be affccting the assessed individual ancd
which may be interfering with the individual’s ability to
function adequately. Finally, the “validity check™ analyses,
described abave, mav also be included in the UR and IPP
reports,

Returning once again to FIG. 12, at Step 1217, formulas
which are stored in the UR-sorl-columa cells instruct the
CPU 1 of ithe apparatus 108 10 add to the calculation-column
cell valucs, sequentially descending numcrals which arc
stored 1n other adjacent cells. The summed sort-column cell
values which resilt may be wmilized in order to determine
whether large cells of text, which are located in other
adjacent cclls on 2 same row, will be included in the data
output report. These cells of text, it should further be noted,
comprise the actual alpha-numerical text which may be
utilized in forming the data output report, including the
assessed individual’s DAF respoense scorcs, severity-scorcs,
item and item-group-hcading text, and trcatment-type,
treatment-maode, treatment-duration and other treatment-
retevant information. The rows of text may then be sorted
sequentially based upon the values which are stored in the
UR-sort-column cells. The sorted rows of text may then be
outpul, af Step 1218, by the apparatés 100 m order to
praduce the UR report. The UR repoet may then be output
via (he output device 7 in FIG. 1 which may be a printer, a
modem, or other suitable device. The UR report may then be
sent to the providers, the pavers, the customers, and/or the
subscribers, at Step 1219, and the program operation con-
finues at Step 1224, The reporl may also be sent to the
provider, payer, customers and/or subscribers by means of
the user interactive interface and delivery device which may
be employed in an alternative embediment of the present
invention which will be described below and with reference
to FIG. 15. At this point, the operation of apparatus 100 can

be haulted, it desired, by going to Step 216 of FIG. 2. The .

instruction which may be uiilized to terminate the operation
of the present invention may be by input command by the
user via the user command entry device 5, or this instruction
may be enlered into the apparatus via input device 4 at the
time of data entry by ulilizing the corresponding respoase to
a DAF guestios regarding the haulling and/or termination ol
lhe processing rouline.

The Individualized Treatment Plan (I'TT) report is gener-
ated at Step 213 in FIG. 2. The [TP report provides a detailed
treatment plan, including a list of trealment goals and
suggestions as 10 which (reatynem lechniques or approaches
(including specific types of psychoiherapy and
psychopharmacology-medication) may likely be the mest

cost-eflective and optimum guality in treating each aspect off

Lhe assessed individual’s psychological state of dyslunetion,
While the ITP report may be similar to the UR report, it is
more detailed regarding treatment specifics which may
include, but not be Lmited Lo, suggested specific reatmeni
methods, lechniques, approaches, andfor programs, lechni-
cal references research findings to support such treatment
options, etc.

FFEGL 12 illustrales the syslem operation [or the generation
ol an [ndividualized Treaiment Plan (TTP) report. Steps 1200
10 Step 1211, as described above in the description of the IPP
and the UR report routines, are also utilized in generating the
I'TP. While required in generating the ITP report, Steps 1200
to Step 1216, in order to prevent repetition, will not be
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described again below. Although the ITP report may be
generaled without having to first generate the IPP and/or the
UR reports, Steps 1200 1o 1211 and Step 1216 must be
performed in order to gencrate the I'TP report. The ITT report
generafion roufine begins at Siep 1221,

It should be noted at this juncture, that while the present
invention may generate IPP, UR and ITP reports, such report
generation is opiional. That is, a user may select any one or
all of such reports via appropriaie commands which may be
entered via the user command entry device 5. Further, if the
input of an individual’s DAT response data is all that is
desired, no report miay be requested and, therefore, no report
would be generated.

At Step 1221 of FIG. 12, the apparatus 100 is instructed,
in the preferred embodiment of the present invention, to
relrieve Freatment Techniques data from the DB-2 database

and to enter the data into corresponding data-cells in the

Data Analysis Spreadsheet (DAS). The ITP portion of the
DAS is divided into a number of sections, each of which
utilizes different criteria by which to provide a custom
treatment plan which addresses the specific necds of the
assessed individual in terms, and with techniques, which are
relevant to the specific schools of menial heaith care treat-

‘ment. The treatment plan sections include, but are not

limited 10, the following treatment plans and trcaiment
technigues:

1. Cognitive-Behavioral treatments such as “Iransac-
tional Problem-Solving”, whick may include the treaiment .
methods of problem identification, goal setiing, the assess-
ment of emotional-coping and/or active problem-solving
stralegies, the generation of alternative solutions, the evalu-
ation of the best solution, and the implementation of the
solution and the assessment of its effcetivencess, and “Cog-
nitive Restruciuring” which assisis the assessed individual lo
change his or her cogaitive-emotional links.

2. Behavioral treatmenis such as “Systematic
Desensitization™, which may be utilized in order to reduce
phobias, and “Behavior Modification” which utilizes
rewards and punishments in order 1o change behaviar.

3. “Psychoneurolinguistic” techniques which may be ui-
lized in order to medify scH-defeating behaviors and atti-
tudes. ’

4, The usc of “Paradoxical Intervention” techniques
which may be utilized in order io break treatment deadlocks.

5. “Reframing” technigues which may be uiilized in order
to redefine the way in which a simation is viewed.

6. “Family Systems Restructuring™ !.cchﬁiqucs which may

" be utilized in order to modity the way members of a family

interacl.

7. “Social Skills Training” techniques which may include
the development of assertiveness skills and the ability to
engage o cffective interpersonal dialogue (i6., communi-
cation skills training).

8. Psychoanalytic psychotherapy treaiment plans which

may include “Self Psychology” and “Shozl-'Term Dynamic™

therapeutic techniques and strategies.

9. The use of Hypnosis, “Systematic Relaxation”, “Imagi-
nal” and “Regressive” techniques,

In addition, the ITP report may list references to specific
research findings wpon which the various (reatment plans
and/or suggestions pertaining to specific treatment merhods,
techaiques, approaches, andfor programs may have been
made. The choice of which treatment plan and of the related
techniques, which are to, or which may be reported, in the
ITD report, may also be based upon both the provider's
andfor the paver's request as well as upon the assessed
individuals-profile-group values and the treatment-variables
and severity-score values described above. The request for a
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‘specific treatment plan tvpe (i.e., a treatment plan generated

in accordance with a specified treatment type) may be made
via the questions illicited in the DAI-6 andfor the DAL-7
wherein such data may have been entered as values, here-
inafier designated the treatment-choice values, which may
then be stored in the DB-1 database as described above. By
matching the treatment-choice retrieval values, the assessed
individual-profile-group values, the treatment-variable and

the severity-score values, with the values in the correspond-.

ing fields m the Database of Treatment Research and
Techniques, DB-2, the data from the DB-2 database may
then be retrieved and entered into pre-determined cells in the
Data Acquisition Spreadsheet at Step 1221 of FIG. 12.

At Step 1222, the formulas which are stored in the
ITP-sort-column cells then instruei the CPU 100 of the
apparatus 100 (o add to the calculation-column ceil values,
sequentially descending numerals which are located in adja-
cent cells. The resulting wvalues, defined as the summed
sort-column cell values, are utilized in order 1o determine
whether large cells of texr, which are located in adjacent
celis on a same row, will be included in the ITP report. These

cells of texi, it shouid further be noted, comprise the actual

alpha-numeric text which are utilized in forming the FIP
output report, which includes the assessed individual’s DAF
response scores, the severity-scores, the item and the item-
group-heading text, and the text depicting the treatment plan
and trcaiment techmiques. The rows of text may then be
sorfed sequentially based upon the values stored in the
FTP-sori-column cells. The sorted rows of text may then be
output ai Step 1223 by the apparatus 100 in order to produce
the FFP repost.

The I'TP report is then seat to the providers, by any of the
above describe methods, al Step 1224, and the program
operation continues ai Step 1225. The reporl may also be
sent fo the providers and/or other customers or subscribers
by means of the user interactive interface and delivery
device which may be employed in an allernative embodi-
meat of the present invention which will be described below

and with reference to FIG. 15. At this point, the operation of

apparatus 100 can be haulted or terminated, if desired, by
going to Step 216 of FIG. 2. The instruction which may be
utilized 1o terminate the operation of the present invention
may be by input command by the user via the user command

colry device 5, or Lhis instruction may be entered into the-

apparatus via input device 4 at the time of data entry by
utilizing the comesponding response to a DAL question
regarding the haulting and/or termination of the processing
routine.

Followup assessments may 2lso be performeci by the
present invenlion by wtilizing a Followup Data Acquisilion
Form (DAF-FU). The data obtained from the DAF-FU may
be utilized to gencrate Followup Utilization Review (FUR)
reports. By usiag follow-up DAF’s at various time intervals,
treatment progress and outcome may be determined and
reported in the FUR report. The FUR report may typically
indicate, among other things, changes in the assessed indi-
vidual’s severily-scares, as a consequence ol treatmeny, the
amouni of trealmenl lime Temaining, reaiment mnci!ﬁcd—
tions and the cumulative cost of treatment.

F1G. 13 illustrates the system operation for the pencration
of the Followup Utilization Review (FUR) report. The
rouline commences at Step 1300, At Step 1301, in the
preferred embodiment of the present invention, the FUR
report is derived from data which is or may be stored in the
DAS which was utilized in the generalion of the 1PP, the UR
and the ITP reporis. Al Step 13602, the apparatus 1} copies
the item text-cells {ie., the cells of text corresponding to
cach significant item and item-group-heading) of the previ-
ously sorted UR reporl section of the DAS, generated af Siep
1218, 16 the FUR report section of the DAS.
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At Step 1303, the apparatus 100 is then instructed to
retrieve the data [rom the DB-1 through iDB-4 databases,
including the previous and the mosl recent item and item-
group-heading severity-scores and Treatment-Techniques
Retrieval values. This data may then be entered into corre-
sponding data-celis in the FUR section of the DAS. At Step
1304, changes in the severitv-scores, for the items and
item-group-headings which were determined 1o be signifi-
cant during the initial analysis of the IJAF-} through the
DAF-5 response data, are then calculated by subtracting the
initial severity-scores from the severity-scores which were
determined by the DAF-FU for gach of the items and the
item-group-headings. These “change scores” may thea be
entered into corresponding data-cells in a FUR section of the
DAS. .

Al Step 1305, the treatment-Lype, the treatment-mode and
the treatment-duration values may then be computed by
using the most recen! severity-score dala and by following
the same. procedure as described above al Step 1216 of FIG.
12, which was employed in generating the UR report. In
addition, an assessed individual satisfaction index may be
compuled via questions from the DAF-FU.

Al Step 1306, the rows containing the assessed individu-
al’'s DAF-FU response scores, severily-scores, severnly-
change-scores and item and itern-group-heading text which
comprise the FUR report, may then be output by the
apparatus 100 by any of the above described techniques or
devices in order to penerate the FUR report. The FUR report
may be sent to the providers, payers, and/or other customers
or subscribers at Step 1307 and then the program operation
conlinues al Step 1308. The report may also be sent to the
provider, payer, customer and/or subscriber by means of the
user interactive interface and delivery device which may be
employed in an alternative embodiment of the preseat
invention which will be deseribed below and with reference
to FIG. 15. At this point, the operation of apparatus 100 can
be haujted or terminate, if desired, by going to Step 216 of
FIG. 2. The instruction which may be utilized to terminate
the operation of the present invention may be by input
command by the vser via the user command entry device 5,
or this instruction may be enlered into the apparatus via
input device 4 al the time of data entry by wilizing the
corresponding response to a DAF question regarding the
haulting and/or termination of the processing rowling.

Omnce the 1PP, the I'TP, the UR, and the FUR {if applicabie)
reports have been generated, the system operation is com-
pleted at Step 216 in FIG. 2. The above process may then be
repeated for the next assessed individuzl routine or for the
next follow-up routine. In this instance, user friendly means
may appear on the display device o Whl(..h the user may
respond.

FiG. 15 illustrafes an alternate smbodiment of the present
invention. The alternate embodiment of the present inven-
tion as illustrated in FIG. 15 further comprises a user
interactive interface and delivery system 10. FIG. 16 illus-
trates a preferred embodiment of the user interactive inter-
face and delivery system 10 illustraling the components
thereol. The user inleractive interface and delivery system
10 may be a separate computer which may contain CPU 14,
ROM 12 and RAM 13 memory devices, and/or user data-
bases 14, data input 15 and vser command entry 16 devices,
which may include a kevboard, a mouse, and/or 4 modem or
any other suitable device, a data output device 17 which may
be a printer or any other suitable device for obtaining,
receiving or sloring dala oulput reports and user display 18,
The user interactive interface and delivery system 10 is
designed to be wtilized by remote users such as providers,
pavers, customers and/or subscribers and is further desigped
Lo be tocaled at remole localions such as at the tocations of
e abovedescribed users. The user interaclive interface and
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delivery device 10, may be interfaced with the apparatus 100
of the present invention either via a communication link 50
which may be a telecommunication means and/or other
suilable communication networks which may include direct
communication link-ups and/or radio communication link-
ups via transmitting andfor satellile communication systems
Or means.

The user interactive interface and delivery device 19, in
the embodiment of FIG. 15, provides a means by which to
allow a remate user, as defined above, to access the appa-
ratus 100, This may allow for a direcl fransmission of
responses, 1o the DAF’s, to be enlered via any suitable data
enfry smeans located at the user’s location. It may also
provide for an instamtancous processing of the data from
DAF-1 with a corresponding direct transmission to the user
via the user interactive interface delivery device 10 of the
DAF-2 so that the DAF-2 may be expeditiously adminis-
tered to the individual and so that the responses of same may
also be transmitted lo the apparatus. All further DAF data
may be transmitted via the user interactive interface and
delivery system 10 so as to facilitate a complete operation of
the present invention from any remote user location. It
should be noted that adeguate precautions are to'be taken, in
this alternative cmbediment, so as to prevent a non-
authorized vser from inerfering with data stored in any of
the databases DB-1 through DB-4. Any of the DAF’s, such
as the DAF-2, and any of the reports, such as the IPP, the
UR, ‘the ITP and the FUR reports, if desired, may be
clectronically transmitted to the user via the user interactive
interface and delivery device 1§ wherein the report or
reporls may be oulput via the output means (not shown),
which may be a printer, or wherein said report data may be
stored in a user memory device.

Utilization ol the user interactive interface and delivery

" system 10 in the embodiment of FIG. 15 may be accompa-
oied by a security scheme or means whereby the user may
be required to input a user password or access code in order
to access the system. Any other suitable security system may
ilso be utilized to safegnard the apparatus 18 of the present
inveation as well as a user’s files and/or other interests. The
securily scheme or means may also be provided to ensure
security and confidentiality of individual and/or user infor-
mation. Further, the device 10 allows for an expedited data
entry process as the data may be entered directly and/or
instantangeously into the apparatus 100 and stored in a
separate file which may be serviced by an ancillary program
which will accept and monilor data entry so as to ensure that
the requisile data, or complete data, for a given DAF or input
rotting 18 entered into the apparatus 100 before processing
continues.

The user interactive interface and delivery device 19 also

facilitates the management of numerous individual files at s

the same time. Users may aiso obtain grouped information
for their individuals. Such grouped data or information may
be provided as a scparate processing routing in the methad
of the present invention, [n this manner, the user interactive

interface and. delivery device 10 provides for an easy and

convenieni access o individual data snd may lacilitate
cnhanced record keeping arrangements as or information
well as group informaticon data which may be utilized by the
nuser,

Further, the apparatus 100 of the present invention may be
adapted to service multiple users over multiple channels in
a nelwork environment such as in local arca networks
(LLANS) as well as wide arca networks (WANSY wherein ihe
presenl imvention may be utiized over communications
and/or long distagce communication lines or systems such as
telephone networks (phone lines) and/or radio communica-
tion and/or satsllite communication networks. In the alter-
nale embodiment, the CPU 1 of the apparatus 100 must be
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designed to operate over multiple channels or to process data
and service users over multiple channels or fines. In this
manner, the present invention may be ulilized in a network
envirenment which may service multiple users
simuliancously, or nearly simultaneously, such as in a tme-
sharing system.

In another embodiment of the present invention, the user
interactive interface and delivery system 10 may be
employed 1o altow a user access 10 unsecured databases, or
portions thereof, which may be stored in the databaok 8 of
the apparatus 100 or which may be used in association with
the present invention. The user interactive mterface and
delivery device 10 therefore may also provide for a means
by which the present invention may be wiilized as an on-line
database for psychological and/or psychepathelogical data
and/or other periinent information and along with informa-
tion which may be of fusther valuable assistance to the above
described users, In this manner it can be seen that the present
invention, which may be utilized in conjunction with net-
work systems described above, can be utilized for providing
vast amounts and varieties of psychological and/or psycha-
pathological data along with data processing andfor other
pertinent information. In this regard, the potential users and
utilization ol the presenl invention may be lmitless, The
present invention may also be adopted for use in and/or in
conjunction with other ficlds, including, but not limited 10
the medical field.

It should also be noted at this point that, in the preferred
embodiment of the presepl invenlion, macro-commands
{macros) are employed in order to control the sequential
processes of inputting data into the various databases and
spreadsheets, in the data processing by the apparatus 1
and the generation of output data. In the preferred
embodiment, the macros may, for inslance, he writlen in
macro command language which may be compatible with
the digital computer system utilized.

The ouipnt data and report data provided by the present
invention may be utilized to assist payers and providers in
formulaling diagrosis and treatmment plans. Further, the
output <ata and reporl daia previded may be utilized in
assisting payers and providers in the monitering of mental
health care claims so as 1o prevent fraudulent claims and
other related problems which are prone o arise. in the
business operation of payers and providers in the mental
healls care leld and industry,

The wealth of psychological and/or psychopathological
data and/or other perlinent informatien which may be accu-
mulated by and stored within the databases of the present
invention may also be analyzed in such a manner so as o
yield vital actiarial data which may he made available fo
payers and variows other inlerested pariies, ar other inler-
csted industries or organizations, for actuarial purposes. The
objecetive data which is provided by the present inveantion
may be provided and may be made available [or use in the
fields of law, bio-medicine, psychology, psychiatry, and
governmeént, among others. Further, the utilization of the
above data in rescarch, decision-making and litigation also
envisioned. All such analyses may be normative, that is,
based upon the analyses of groups ol data. Also, he present
mvention may be designed so as to provide the most
stringent safeguards of the data obtained thereby and there-
from so as 1o preserve confidentiality and anonymity ol the
assessed individuals as well as the conflidentiality of the
many different types of users.

While the presenl invention has been described in pre-
ferred embodiments, stch are only meant to be illusiraiive of
same and are nol 10 be construed as limitations thereol.
Accordingly, the present invention inciudes all modifica-
tions and/or varialions of the embodiments described herein
with the scope of the invention limiled only by the claims
which follow.
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']. Which of the following things do you think about:
() having PHYSICALLY (BODILY) PAIN, betng HURT, or being INJURED? ... ..... {1l
() having a PHYSICAL HANDICAP or becoming HANDICAPPED? ... .. .......... [yl
(¢) baving a LEARNING DISABILITY ........................... i [Y1
(d) having £ SERIQUS PHYSICAL ILLNESS or DISEASE? ........................ [yl
() having a SERIOUS EMOTIONAL or MENTAL ILLNESS? ................ ... [yl
(HDYING? ......ovvnvnreenn, P fY3

If you answered YES to any of the above, then Aow oftem do you usually think about those things:
NOTATALE (0] {11 [2] [31 {4) [5] (6] [7] [B) AGREATDEAL

When you think about these things, Aow sirongly do you feel the following emotions:

ANNOYED or DISAPPOINTED
with Yourself ........ S £0) [1] [2] (3] f4] [5] (6] {71 (8]
. v ANGRY at Yourself ........ f0] (11 [2] (3] (4] [5) (6] €71 (8]

* ASHAMEDVEMBARRASSED (03 (11 (21 (31 (431 (51 [&] [7]1 [&]
* GUILTY or REMORSEFUL . [0} [1] {Z] [3] [4) [5) [&] [7] (8]

ANNOYED or DISATPOINTED

with Other Peopleor ...... [0) [1] (2} (31 (4] (5) fel (7% (8]
the Circumstances
S ANGRY ... ... ..., [0] €13 [2] [31 (41 £5) [6] (7] [8]
SAD or UNHAPPY ......... [0) [11 (23 3] [4] [5] 16) (7] (8]
& DEPRESSED ............. {01 [1] (23 (31 £41 {51 (el [7] (81

CONCERNED or UNEASY ... [0) [1] (2] (3} (43 [5) [61 (71 (8]
* ANXIOUS or FEARFUL ... [0) [1] [23 [33 [4] [5] (6} [7) [8]

Z. Which of the following things do you think about:

(a) being REJECTED by certain peeple? ....................... ... ... (Y3
(b) being RIDICULED by certain people? ...................iiuieieieninnnan.. s R ]
() NOT having enough LOVE? . ... ... i i eneeas [Y}
{d) NOT haviog enough AFFECTION or SEX? ... . ... ... ... ........i... [Y]
(¢) NOT being ACCEPTED by certain people? ... . ... .o £yl
(£ NOT having the APPROVAL of certain people? .. ................ccveeneunnnn. f¥1l
() NOT baving the RECOGNITION of tertainpeople? ... .....oooiinviiinnnns [¥1

if you answered YES to any of the above, then kow oflen do you usually think about those things:
‘ NOTATALL[0] [1} [2) {3] [4] {53 [6] [7] (B8] A GREATDEAL

When you think about these things, kow strongly do you fect the following emotions:

ANNOYED or DISAPPOINTED
with Yourself ............. [0) [11 [2Y £3) (4 {51 [8) (7] (8}
° ANGRY at Yourself ........ £0) (13 [2] [3] [4) (5] (e] (7} [8&%

* ASHAMED/EMBARRASSED [01 [13 [2) (3] [4] (57 (61 (7} [8}
¢ GUILTY or REMORSEFUL . [0] [1Y [2] £3] [4] (5] [6] (7] (8]

ANNOYED or DISAPPOINTED

with Other Peopleor ...... [01 {11 [2] (3] [4] (5] (&) (7] (8]
the Circumstances
* ANGRY ... ... ...... [C1 (17 [23 €31 £41 (5) (61 (7] (8]
SAD or UNHAPPY ......... (83 [1) [2) [3) (41 {&} [6] [7]1 [8)
* DEPRESSED _............ [01 F1] €21 [31 (437 (5] [81 (71 (8]
CONCERNED or UNEASY _.. (0] (13 {21 (3] (4] {5] [6} (7} (81 Appendix A

* ANXIQUS or FEARFUL ... [0] [1) [2] [3] [4] [58] (63 [7] [8]
< paga 1> ponlinuad on back
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3. Do you think about the following:
NOT BAVING {or KEEPING) ENOUGH MONEY or POSSESSIONS? . .......... [Y]

If you answered YES to the above, then hew afien do you usaadly think about it:
NOTATALL (01 {11 £2] (3] (41 (51 (61 [7} (8) A GREATDE4L

When you think about this, how strengly do you feel the following emotions:

ANNOYED or DISAPPOINTED
with Yourself ............. {03 1] [21 [3} (4] [5) 6} 171 (8]
* ANGRY at Yourself ........ [0] [11 [23 [33 (4] [5] I61 [7] 8]

* ASHAMEIDVEMBARRASSED [0] [1] [21 (31 [4] (5] [6) I7]) (8]
* GUILTY or REMORSEFUL . {01 {11 (2] (3] (4] (53 (el (7] [8&1

ANNOYED or DISAPPOINTED |
with Other Pespleor ...... £01 €13 [2) [3) [4]1 (3] [6} [7]1 (8]
the Circumztances .
* ANGRY ................. [03 (11 (23 {31 [41 [5) (6] (7] (8]
SAD or UNHAPPY ......... [03 [11 [23 [31 [4) {5) (6] (7] 18]
* DEFRESSED ............. [0 [i] €21 (3] (4] £5] £6] {7] i8]

CONCERNED or UNEASY ... {01 [1] [2} [3] [4] i51 (6] [7] [8]
* ANXTOUS or FEARFOL ... (01 [t] [21 £31 [4) (5] [6] [7] (8)

4, Which of the following things do you thigk about:

(2) OTHER PEOPLE being PHYSICALLY HURT or ILL? _......c..ovvivirnnnss, [¥1
{b) OTHER PEQOPLE being EMOTIONALLY ILL or UPSET? ........... TR Yl
() OTHER PEOPLEDYINGT ..., ot ivaaas [v3

If you arswered YES to any of the above, then kow gffen do you usually think about those things:
NOTATALL (01 {11 [2] (31 (43 (5] [8) [7] [8) 4 GREAT DEAL

When you think about these things, Kow sirengly do you fee} the following emotions:

ANNOYED or DISAPPOINTED
with Yourself ............. (03 [1) (2] £33} (4] {5} [6] [7} [8]
. ANGRY at Yourself . ....... [07 [13 €23 (31 [41 {53 £61 [7] [8]

» ASHAMED/EMBARRASSED [01 [13 [Z} [31 [4] 153 [6) [71 (8]
¢ GUILTY or REMORSEFUL . (01 (1 (2] [31 [4] {51 161 {7] {81

ANNOYED or DISAPPOINTED

with Gther Peopleor ...... {03 [1] [21 [3) [4] E5] [6] (7] [B]
| the Circumsiances
] s ANGRY ...l .. 103 {11 [21 (3] [41 [5) [6) [7] (8]
SAD or UNHAPPY ......... [0} [1) [2] [3) [4] [53 [6) [7] (83

\ © DEPRESSED ... ..ooooeu.. (01 {1} {2) (33 (43 [51 [6]1 (71 E8]

CONCERNED or UNEASY ... [0) (1] (2] (31 [4] [5] (6] (71 [8)]
s ANXTOUS or FEARFUL ... [0] {1] £2_J £31 [41 51 [6] [7] [8]

<page 2> continued on naxt page
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5. Which of the following things do you think about:

(a) how certain people DON'T CARE WHAT YOU SAYT ... .. .oiiiinviniinnnnons £Y]l
(b) how certsin people DON'T DO WHAT YOU WANT? ... ..ooooveeiiaaint, Y]
{c) how cerlmn people DON'TRESPECT YOU? ... ..ot iiiiiiiriinianns iYl
(d) how cerlaln people DON'T UNDERSTAND or CARE HOW YOU FEEL" ......... in]

If you answered YES to any of the above, then how often do you usually think about those things:
NOTATALL (0] [1] {21 (3] (4] [5) (6] (73 [8) A GREATDEAL

When you think about these things, sow srrengly do you feej the following emotions:

ANNOYED or DISAPPOINTED
with Yourself ... ..., [03 (11 (21 (31 [41 (53 [61 [7] (4]
¢ ANGRY at Yourself .. ...... [0y [13 (21 [31 [4] [53 (6} [7] (8) -

* ASHAMEDWVEMBARRASSED [0] [1) [23 [31 {41 [5] L61 (7] (8]
* GUILTY or REMORSEFUL . [01 [1) {23 [3} {41 (5] [6) [7] (8]

ANNOYED or DISAPPOINTED i
with Other Peepleor ...... (01 1) {231 137 [47 (5] (6} (7] [&]
the Circumsiances

* ANGRY ...._............ {01 1] {21 {21 (41 51 (681 [71 (8]

SADor UNHAPPY ......... [01 {11 [23 I3] [4) {51 [6} [7] (8]

* DEPRESSED ........... .. [03 C13 2] [3]1 (41 (57 (6] [7) (8]

CONCERNED or UNEASY ... [0} [1} [2] [3} [4} [5) [6] (7] [8]
* ANXTOUS or FEARFUL ... [0} [13 [21 [33 [4} [5) [6} {71 ([B]

6. Which of the following things do you think about:
(&)} how YOU CAN'T DEPEND ONcertain people? ............ooiviiiiiiiann, IR ]
(b} how YOU CAN'T TRUST certain people? . ........oooiiuiiiiineiinriannen.n. (¥}l

If you answered YES to either of the'above, then Aow offen do you usually think abour those things:
NOTATALL(03 [13 [21 [3] [4] [5} [61 [7] [B] A GREATDE4L

‘When you think about these things, Aew strongly do you feel the following emotions:

ANNOYED or DISAPPOINTED .
with Yourse ... ... [01 [13 [2) [33 [4] 51 (61 [7] (8]
* ANGRY at Yourself ........ [01 £11 [2) [33 [41 [51 [6) [7]) E81

* ASHAMEIVEMBARRASSED [0] [1] 121 [3) [41 [8] (6] (7] [8)
* GUILTY or REMORSEFUL . {0 £11 {2] [3] 141 [5] [6] (7] [8]

ANNOYED or DISAPPOINTED

with Other Peopleor . ..... £07 [1) [2]1 £31 [43 {57 (6] (71 [8]
the Circumstances
* ANGRY ...........ocoll. {071 [11 [21 €3] ({41 [5) £61 [71 [8]
SAD or UNHAFPY .. ....... {07 [1] (2} [31 [41 51 (6] (71 (8]
* DEFRESSED ............. [03 [¥3 [27 {31 (41 (5] (61 [7]1 [81

CONCERNED or UNEASY ... [01 [11 [2] (3] (471 [5) [6]) [7]) [8]
* ANXIQUS or FEARFUL ... {01 [11 [2] (31 [41 [5] €] [7]1 [81

<page 3> continued on back



Case 1:11-cv-00839-UNA Document 1-1 Filed 09/16/11 Page 48 of 104 PagelD #: 57

5,961,332
51 52

7. Which of the following things do you think about:
(2) NOT having enough FREEDOM or INDEPENDENCE TO DO
WHAT YOU WANT TO D02 e e it Y]
(b) NOT being able to DO CERTAIN THINGS ON YOUR OWN or BY YOURSELF? .. [Y]
(¢) being FORCED or PRESSURED inte deing things YOU DON'T WANT TO DO? .. ‘[Y]

If you answered YES to either of the above, then kow offen do you usually think about thosa things:
NOTATALL (0] £11 [2] (3} {41 (51 [63 [7] [B] A GREATDEAL

When you think shout thig, kew szremgly do you feel the following emotions:

ANNOYED or DISAPFOINTED
with Yourself ............. [el [11 [2] {31 [4] (51 (6] {7] [8]
* ANGRY ot Yourself ........ £61 [11 [2] {31 [4] (51 (61 [71 [8]

¢ ASHAMEDVEMBARRASSED (01 [1] [2] [3] [4] (5] (6] E7) (8]
* GUILTY or REMORSEFUL . [0 (1] [2]1 (31 (41 {51 [6] 71 (8]

ANNOYED or DISAPPOINTED
with Other Peaplaor .. .... [0] E1] £2) [E37 (41 [5] (6] (7] (8]
the Circumstances
* ANGRY ..............h.. [01 (13 [2]) [3] (47 [52 L6l (71 (8]
SADor UNHAPPY ......... £0] [13 [23 [3] [4} 5] (63 [71 [8}
* DEPRESSED ............. [0} [11 {21 €31 (4] (5] [6) E71 [8]

CONCERNED or UNEASY ... [0} {11 [2] E3] (41 [51 [6] {71 [8]
s ANXIOUS or FEARFUL ... [0] {11 [2] [3] (4] [5] [&} {7] [8]

=

Which of the Ffollowing things do you ihink about:

{a) you NOT taking good enough CARE of CERTAIN PEOPLE? ....ooooveeeeennn. .. [Yl -
{b) you PHYSICALLY HURTING CERTAIN PEOPLE? ... .....ooocveiiininnnnn.. [¥]
(€) you EMOTIONALLY HURTING CERTAINPEQPLE? ........................ £Y)

If you answered YES to the above, t'i:en how aﬁcndnyoﬁ usually think about it:
NOTATALL (0] [1] £2]1 [3]1 [4] (51 [6] [7]1 [8] A GREATDEAL.

When you think about this, sew strengly do you feel the following emotions:
ANNOYED or DISAPPOINTED _

with Yourself ............. [GY [1) £2) [3] [41 [5) [e6) [7]) [B)
¢ ANGRY at Yourself ........ [6) [1] (21 [3) [41 (51 E8) [7] [8]
¢ ASHAMEIVEMBARRASSED (03 (11 1{2) 131 [43 [5] L[61 (7] (B}
* GUILTY or REMORSEFUL . [0) (1] {23 £3] (4] (51 [6) (73 (8]

ANNQYED or DISAPPOINTED

with Other Peoplear ... ... £01 E1] [21 [31 {41 {51 [6} 71 [8]
the Circumstances
* ANGRY ... ............ [03 [1] [27 03] [43 {51 £6] [7] [8]
SAD or UNHAPPY ......... [61 (21 [2) [3]1 [41 [5) E£6] [7]1 (8]
¢ PEPRESSED ............. {01 [11 (21 €3] [41 (5] [e} (71 [8]

CONCERNED or UNEASY ... [0] {1] {21 (3] 4] [5] [6] [71} [8]
° ANXIOUS or FEARFUL ... {01 [1] (2] [31 (4} {51 €] [71 [8]

<paga 4> contnued on nex! pege
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9. Which of the following things do you think about:

(a) NOT haviog enough FUN or EXCITEMENT? ... ... ... .. ...oiiiiiiiiiaa.. {Y1
() NOT having exough INTERESTING TRINGS TODO? .............coooainians, [yl
(¢) beiog BORED? ........................................................... Yl
(@ NOT Baving enough RELAXATION, COMFORT, or PEACE OF MIND? ......... [f]
(e) being OVER-WORKED or OVER-STRESSED? ... ... .......iiiecieciiincns. [Yl
(f) how you DON'T KNOW WHAT YOU WANT TO DO WITH YOUR LIFE? .. ..., £Vl
(g} bow your LIFE is EMPTY, MEANINGLESS, or WITHOUT PURPOSE? ... ..... [y}

1f you answered YES to any of the above, then kow often do you usually think about these things:
NOTATALL 10} [1] [2]1 I3] 4] [5] [6] [7] [8] A GREAYDHAL

Wheb you think abont these things, how sirengly do you feel the following emotions:

ANNOYED or DISAPPOINTED

with Yourself ... ....... {03 {11 [2] [33 [4] (5] (61 E7] [&1
v ANGRY at Yourself ........ [0 (1) (21 (33 (4] (51 [6] E7] 18]
* ASHAMEDNEMBARRASSED [0] [11 (2] [31 [43 {51 [&61 [7] [8]
¢ GUILTY or REMORSEFUL . {01 [11 [2] [3] [4) [5] [6] (71 (8]

ANNQYED or DISAPPOINTED

with Other Peopleor ...... [0F [11 £21 [31 141 51 161 [7] [8]
the Circumstances

CANGRY ..o {01 [11 (23 [31 [43 [5] [6] [7] (8]
SAD or UNHAPPY ......... [0 C11 [23 [3] (43 [5]1 €63 (71 [8]
* DEPRESSED ............. [03 €17 (23 [3] (4] [s5)1 [6) [7] (8]

CONCERNED or UNEASY ... (0] [1) 21 [3} £4] [SY [6]1 [7/1 (8]
® ANXIOUS or FEARFUL ... [0]1 [1] [2] (3] [4Y (5] [6] (73 (81

10. Which of the following things do you {hink about:
{x) the THINGS YOU HAVE DONE WRONG? ...... e e [Y3
{b) the THINGS YOU MAY DO WRONGInthe FUTURE? ..............0ooeeeeen, [yl -

If you answered YES to the above, then how offen do you usually think zbout it:
NOTATALL (0] E1} 2] [33 [41 (53 [6] [7] [B] A GREATPEAL

‘When you think about this, ow strongly do you fee] the following emotions:

ANNOYED or DISAPPOINTED
with Yourself _............ (03 (1} [21 [31 [4) {5} [&) (7] (8]
* ANGRY at Yourself ........ (03 [11 [e] £31 [£43 [53 [e} [71 81

¢ ASHAMEIVEMBARRASSED [01 (1) [2] {3) [41 [5] [6] [7} (8}
° GUILTY or REMORSEFUL . [0) [1] [2] E3]1 {41 [51 {61 [7] [B]

- ANNOYED or DISAPPOINTED
with Qther Peopleor ..., ., [01 [¥1 [2) [31 {43 [5} [&]) [7]1 EB]
the Circumstances

® ANGRY ............. ... [01 [11 {2] (3} [4) £53 [63 [7] .[8]

SAD or UNHAPPY ......... (01 [1] [2) £3) [43 £5) [6] [7} [8B]
¢ DEPRESSED ............. £03 [11 (23 (33 [4} [5] {61 [7] (B1

CONCERNED or UNEASY ... [0] [1] (2] [3} [43} [5] [6] (7] [8]
* ANXIOQUS or FEARFUL ... {01 [13 (21 [3] [4] [5] [61 {71 €8]

<paga § > continued on hack
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11. Which of the following things do you thipk about:
(a} the THINGS OTHER PEOPLE HAVE DONE WRONG? ...............oovnn £y}
{b) the THINGS OTHERS MAY DG WRONG in the FUTURE? .................... Yl

If you avswesed YES to the-abave, then how aften do you usually think zbout it:
NOTATALL {C] E11 ([2) (3% [4} [5] [6) (7] 8] A GREATDEAL

When you think about this, Aow strengly do you feg] the following emotions:

ANNOYED or DISAPPOINTED _
with Yourself ............. [03 [1] [2] (3] [4] (5] (6] (7] [B]
* ANGRY af Yourself ........ [0 [1] [2] (3] [41 (5] 6] [7] (8]

v ASHAMEIVEMBARRASSED [0] [1} [2] (3] [41 51 [6]1 [7]3 (8
* GUILTY or REMORSEFUL . [0] £1] [2] £3] 4] [51 [8] {71 {8]

ANNOVYED or DISAPPOINTED

with Other Peopleor ...... [0y {11 {2} (31 (41 (51 [&3 [7] €8]
the Circumstances
¢ ANGRF .. ... .......... [03 [1) 2] [3Y (4] (51 (&} [7] i8]
SAD or UNHAPPY ......... (03 {11 2] [3] (41 [5] (6] [73 [8]
° DEPRESSED ............. [0T [1) (2] [31 [41 [53 L6} [7]) [8]

CONCERNED or UNEASY ... [0] [1] [2] {31 [4] [5] [6] [7} [8}
* ANXIOUS or FEARFUL ... [G] {11 €21 (3] (431 (5] {61 {77 (B}

12. Do you think abour:
how YOU are NOT 3 GOOD ENQUGHPERSON? ... ... ... . iiiiiiiiiiinans (Yl
If you answered YES to the above, then kow often do you usvally think about those things
NOTATAEL ... (01 [1] [21 [33 {41 (53 [6] [7) [B8] A GREAT DEAL

13. Do you think about: .
how OTHERS are NOT GOOD ENOUGH PEOPLE" ............................ [Y]

If you answered YES to the above, then kow often do you usuaify think sbout those things:
- NOTATALL[0] (1} (2] (3] (41 (5] (63 [71 (8] A GREATBEAL

14.Do you think about:
how YOU are NOT a VALUABLE, WORTHY or IMPORTANT ENOUGH PERSON .. [Y]
If you answered YES to the above, then Aew often do you usually think about those tbings:
NOTATALL (0] (11 (2] {31 [4] [51 (6] [?7} [8] A GREATDEAL

15.Do you think about
how OTHERS are NOT VALUABLE, WORTHY or IMPORTANT ENQUGH PEOPLE [Y3]

If you answered YES to the above, then fow offen do you usuatly think about those things:
NOTATALLLO0] [1] [2] [3} (4] (5) [6) [7] [8) AGREATDEAL

Note: Tf the patient/client appears unable or unwilling to adeguately or k Iy a the items in rhis questionnaire,
please indicate the probable reason(s) below:

[ ] Cannot understand the items due to low intellect (mental retardation).

[ ] Cannot adequately respond to the itzms due 1o a formal thought disorder (psychotic thoughit processes - see fthe

- Menral-Behavioral Status Questionnaire).

[ ] Canmot adequately respond to the itemns due to innbility 10 identify or quantify his/her emations.

[ 1 Refuses to respond adequately or honestly to the items due to suspiciousness, distrust, of defensiveness.

END
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When ] think about;

O having serious PHYSICAL HURT,

[ having seriotts PHYSICAL HANDICAPS,

0 having serous LEANING DISABILITIES,

O having serious ILLNESS or DISEASE,

(1 having serous EMOTIONAL or MENTAL (LLNESS,
L] DYING in tha near future

I oflen feel:

BOl- [Y][N] HELPLESS - NOT IN CONTROL ... like there's NOTHING I CAN DO ABOUT IT.

1 beligve that:
B0Z- [Y]iN]  There are times that 1 SHOULD NOT (MUST NOT, OUGHTNOTD be [ .. .]
BO3- [Y] [N}  1somatimes NEED TO (or HAVE TO)} feel well - leam eastly - or stop thinking about dying.
BO4- [Y][N] It's sometimes AWFUL (TERRIBLE) to bef...]
BOS- fY)[M]  It's a problem that T sometimes CAN'T STAND (CAN'T TOLERATE).
BOS [Y][N]  It's a problem that will probably ALWAYS have; it will probably NEVER end.

B07- [Y1{N] its WRONG and UNFAIR for this to happen tome . . . I'm just 2 VICTIM.
BO8- [Y][N] [ DESERVE better than this.

Having {or thinking about being} { . . . 1 makes me feel:

BOS-[Y][N] INSECURE, SELF-DOUBTING, SELF-CONSCIOUS, or INADEQUATE
Bio-[V][N] DEGRADED, BELTITLED, PUT-DOWN, HUMILIATED, or DISGRACED
Bil-[Y][N] like I'm NO GOOD or I'm LESS OF A PERSON

B12-[Y] N} like someone else is NO GOOD or is LESS OF A PERSON

BI3-[Y}[N] like it's PUNISHMENT for things [ have done wrong ... punishment that | DESERVE,

Bl4-[Y]I[N]  IENVY certain people who feel better and are healthier than I am.
B15-[Y]IN} 1 sometimes RESENT [T when they feel better and are healthier than T am.

Notes:

< FPhase If - supplement B 1o ITEM # 1 »

Appendix B
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‘When I think abotrt:

[Q gstting REJECTELY,

£} gsiting RIDICULED?,

3 NOT HAVING ENQUGH LOVE?

1 NOT HAVING ENOUGH AFFECTIGN OR SEX?
£ NOT HAVING ENOUGH ACCEPTANCE?

0O NOT HAVING ENOUGH APPROVAL®

) NOT HAVING ENOUGH RECOGNITION?
Fofien feel:

BoOl- [YI[N] HELPLESS - NOT IN CONTROL ... Iike there's NOTHING I CAN DO ABOUT IT.

I believe that:

B02- [Y][N]  There are times thar | SHOULD NOT (MUST NOT, OUGHT NOT) get { . . . ' or I SHOULD (MUST, OUGHT TQ)
havemoref... [

B03- [Y}{N] 1sometimes NEED TO (or HAVE TO) tobave less{... P ormore [. .. ]

BO4- [YI[N] t's sometimes AWFUL (TERRIBLE) to get{ . . . }' or not have more( ... T

BO5- [Y}IN]  It's a preblem that T sometimes CAN'T STAND (CANT TOQLERATE).

BO6- [Y][N]  W's 3 problem that will probably ALWAYS have; it will probably NEVER end,

Ba7- [Y}{N]  It's WRONG and UNFAIR for this to happen to me ., . I'm just a VICFIML

B0 [Y][N] 1DESERVE better than this.

Getting [ .. . }' ornot baving enough[.. . J
; B09-[Y]IN]  INSECURE, SELF-DOUBTING, SELF-CONSCIOUS, or INADEQUATE
i B10-[Y}[N] DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED
Bil-[¥][N]  like I'm NO GOOD or 'm LESS OF A PERSON
i BI2-[V)[N]  like someone else is NO GOOD or is LESS OF A PERSON
B13-[Y]{N] like it's PUNISHMENT for things | have done wrong ... punishment that | DESERVE.

- ) . Bl4-{Y]{N]  1ENVY certzin people who are more popular or well-itked than 1 am.
B15- Y} M} 1 sometimes RESENT IT when I get rejected of ridiculed instead of them.
B16-[YJ[N]  Toften get JEALOUS thinking about a special person giving their love to someone other than me,

Naotes:

< Phase H - supplement B to ITEM # 2->
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When I think about NOT HAVING or KEEPING ENOUGH MONEY or POSSESSIONS, I often feel:
Bol- [Y)IN} HELPLESS - NOT IN CONTROL ... like there's NOTHING [ CAN DO ABOUT IT.

1 believe that:
B02- [Y][N]  There are times that I SHOULD (MUST, OUGHT TQ) have more ﬁoncy ©of possessions.
B03- [Y3I[N} Isometimes NEED TO (or HAVE TO) have mors money o7 possessions.
Bo4- [YI[N]  It's somatimes AWFUL (TERRIBLE) not to have encngh money or possessions.
BO5- {Y]1[N]  It'sa problem that I sometimes CAN'T STAND (CAN'T TOLERATE).
BOG—_ [YIN]  It's a problem that will probably ALWATYS have; it will probably NEVER have enough money or possessions..
BOT- [Y1[N] It's WRONG and UNFAIR for this to happen to me . . . I'm just a VICTIM.

BOB- [Y1[N] ! DESERVE better than this,
R

Not havinp or keeping enough MONEY or POSSESSIONS makes me feel:
B09-[Y][N]  INSECURE, SELF-DOUBTING, SELF-CONSCIOUS, or INADEQUATE
Bi0- [Y]1{N] DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED

BIL[YI[N]  lke I'm NO GOOD or I'm LESS OF A PERSON
Bi2-[Y]N]  like someane else is NO GOOD or is LESS OF A PERSON ]
BI3- [Y]1IN] like it's PUNISHMENT for things I have done wrong ... punishment that I DESERVE.

Bi4-fY1[M]  1ENVY certain people who have more money or possessions than { do.
B15- [Y] [N} 1 sometimes RESENT [T when they have more than me.

B1&- [Y]IN]  Isometimes feel: JEALOUS thinking about a special person who considers money 10 be more important than he/she
considers me-

Motes:

< Phaga if - supplement B to ITEM # 3 >
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When 7 think about CERTAIN PEOPLE BEING:
£ SERIOUSLY HURT of ILL, .

0 EMOTIONALLY ILL or UPSET-or DYING,
1 ofien feel:

BOLl- [Y][N] HELPLESS-NOT IN CONTROL ... like there's NOTHING I CAN DO ABOUT IT.

[ believe that:
BOZ- [YJIN]  Certain people I know SHOULD NOT (MUST NOT, QUCGHT NOT) be [ ... ]
BO3- [Y][N] They sometimes NEED TO (or HAVE TO) be well and feel all right., and be alive
BO4 {Y]IN]  It's sometimes AWFUL (TERRIBLE) when cenain people are [ . . . |
BOS- [Y]{N]  It's a problem that I sometimes CAN'T STAND (CANT' TOLERATE}.
BO6- [Y][N] ~ Tt's 2 problem that will probably ALWAYS have; it will probably NEVER end.
BO7-[Y] [N] It's WRONG and UFAIR for this to happen to me...they're just VICTIMS.
Bos-[¥] They DESERVE better than this,

When CERTAIN PEOPLE ARE{ ..., 1 rend to feel
BO9-[Y]{N] INSECURE, SELF-DOQUBTING, SELF-CONSCIOUS, or INADEQUATE
B810-[Y][N]  DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED
Bli- [Y] [N] like T'm NO GOOD or I'm LESS OF A PERSON
Bi2-[Y] [N] like someone else is NQ GOOD or is LESS OF A PERSGN
BI3-[Y][N]  like it's PUNISHMENT for things [ have done wrong ... punishment that I DESERVE.

Bl [Y]I{N]  TENVY pecple who feel better than [~?-] do/does.

BIS-[Y][M] I sometimes RESENT peopls who are bealthier and happier than they are.

Nates:

< Phase i - suppiemant B 1o ITEM # 4 >
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When [ think about how certain pecple DON'T:

[0 CARE ABOUT WHAT | SAY,

O CARE ABOUT WHAT | WANT,

00 RESPECT ME,

T UNDERSTAND or CARE HOW | FEEL,
T often feel:

BOI- [Y]J[N} HELPLESS-NOTIN CONTROL ... like there's NOTHING 1 CAN DO ABOUT IT.

. I believe that:
BO2- [Y][N]  ‘Thers are times that [ SHOULD (MUST, OUGHT TO} [ .. .]
BO3- [Y]IN] Isometimes NEED TG (or HAVE T() have more respect and understanding from others,
BO4- [Y][N]  It's sometimes AWFUL (TERRIBLE) when certain peopls don't [ .., |
BO5- [Y)[N}  It's a problem that I sometimas CANT STAND (CAN'T TOLERATE).

BO& [Y)IN]. It'saproblem that will probably ALWAYS have; it will probably NEVER have enough respect and understanding
from others.

BO7- [Y][N]  It's WRONG and UNFAIR for this o happen to me . ., I'm just a VICTIM.
B0S- [Y][N} IDESERVE better than this.

When certain people doa't [ . . . 1, I often fecl:
B09. [¥]1[N] INSECURE, SELF-DGUBTING, SELF-CONSCIOUS, or INADEQUATE
BIg-(Y](N]  DEGRADED, BELITYLED, PUT-DOWN, HUMILIATED, or DISGRACED
Bii-[VI[N]  like I'm NO GOOD or I'm LESS OF A PERSON
Bi2-[Y][N]  like someone eise is NO GOOD or is LESS OF A PERSON
BI3-[Y]N]  likeits PUNTSHMENT for things | have done wrong ... punishment that | DESERVYE.

Bl4-[Y]{N] IENVY certain people who are more respected, important or influential than I am.

B13- [YT [N} I sometimes RESENT IT when peopls care more about what certain others than what I want or say.

BI16-[YIN] - Esometimes feel: JEALOUS thinking about how a special person eares more about what other people want or say than
about what I want or say.

Notes:

< Phase il - supplement B to ITEM #5 >
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When [ think about NGT BEING ABLE TO:
[ DEPEND ON cerfgin people,

O TRUST certain people,

1 often feel:

Bol- [YI[N} HELPLESS - NOT IN CONTROL ..- like there's NOTHING I CAN DO ABOUT IT.

I believe that: .
BO2- [Y]1[N]  There are times that | SHOULD (MUST, QUGHT TO) be able to [ ...].
BO3- [Y]N] I sometimes NEED TO {or HAVE TO) beable te f. .. ].
B4 [Y][N]  It's sometimes AWFUL (TERRIELE) when certain peopic ate not dependable - trustworthy.
BO5- [Y][N]  It's a problem that | sometimes CAN'T STAND (CAN'T TOLERATE).
BOG- [YI{N] It'saproblem that F will probably ALWAYS have; certain will probably NEVER be more dependable - trustworthy.
B07- [Y][N]  Tt's WRONG and UNFAIR for this to happen to me . . . I'm just a VICTIM.
BOS- [Y][N] [ DESERVE better than this.

When I am notableto [ .. . ],  often feel:
BO9- (Y] [N] INSECURE, SELF-DOUBTING, SELF-CONSCIQUS, or INADEQUATE
BH-[Y][N] PEGRADED, BELITTLED, PUT-ROWN, HUMILIATED, or DISGRACED
B11-[Y1[N]  like I'm NO GOOD or I'm LESS OF A PERSON
B12-[¥}IN] Jike someone else is NO GOOD or is LESS OF A PERSON
Bi3-[Y)[N]  like it's PUNISHMENT for things [ have done wrong ... punishment that | DESERVE.

Bi4-[Y][N]  1ENVY certain individuals who have more people they can depend upon or trust than I do..
BI5-[Y] (N} 1 sgmetimes RESENT IT when they can depend on or trust others whils I can't,
B16- [Y}IN] T sometimes feel: FEALOUS thinkig about how a special person is dependable or trustworthy to others, but not to me.

Notes:

< Phase il - supplement B lo ITEM # 6 >
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When I think about When I think about:

{3 NOT HAVING ENEUGH [FREEDOM or INDEPENDENCE TO 0O WHAT | WANT TO DOJ',
1 NOT BEING ABLE TO [DO CERTAIN THINGS ON MY OWN or BY MYSELF]Z,

[3 BEING [FORGED or PRESSURED INTO DOING THINGS | DON'T WANT TO DOP,

1 often feel:
Boi- [Y][N] HELPLESS - NOT IN CONTROL ... like there's NOTHING I CAN DO ABOUT IT.

1 believe that:

BOZ- (Y][N]  There are times that | SHOULD (MUST, QUGHT TO) bavemore [ ... ' - be able to [ . . . F¥ - or I SHOULD NOT
(MUST NOT, OUGHT NOT) be ... P

BO3- [Y] (W] 1sometimes NEED TO (or HAVE TO) bavemore [ ... ]' -beableto{... ¥ -ornotbe [... 7
Bo4- [Y]IN]  It's sometimes AWFUL (TERRIBLE) not to have more [ ... ]' -beableto[...] -orootbe [...}
) B0 [Y)IM]  It's a problem that I sometimes CAN'T STAND (CANT TOLERATE).
BOS- [YI[N] It'saproblem that will probably ALWAYS have; it will probably NEVER have enough[...]' -notbeabletof...J
- of people won't stop { ...
BO7- [Y][N}  It's WRONG angd UNFAIR for this to happen to me . . I'm just 2 VICTIM.
BO3- [Y]IN] 1DESERVE better than this.

Not having encugh [ ... ] - ot being ableto ... ]* - or being [ ... ]*
B09- [Y] [N] INSECURE, SELF-DOUBTING, SELF-CONSCIOUS, or INADEQUATE
B10-{Y}{N]  DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED
Bll- {Y]1[N] like I'm NO GOOD or I'm LESS OF A PERSON
BI2-[Y] [N} like someone else is NO GOOD oz is LESS OF A PERSON )
BI3-[¥][N] fike it's PUNISIEDMENT for things 1 have done wrong ... punishment that I DESERVE.

BI4-[Y][M] IENVY ceitain people who have more freedom and independence - autonomy than I do.

B15- Y] [N] I sometimes RESENT IT when they have more freedom and independénce - autonomy than 1 do.

Bl6-[Y] [N} I sometimes feel: JEALOUS thinking about a special person who considers money to be more impostant than be/she
. considers me. .

Notes:

< Phase Il - supplemerd B {0 ITEM &7 >
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When 1 think about me:

{0 NOT[TAKING GOOD ENOUGH CARE of cartain peopia)’,
3 PHYSICALLY HURTING certain people?,

0 EMOTIONALLY BURTING csrtain people?,

I often feel:

BCl- [Y][N] HELPLESS-NOT IN CONTROL ... like there's NOTHING [ CAN DO ABOUT IT.

1 beligve that:
BO2- [YI[N]  There are times that [ SHOULD (MUST, OUGHT TO} be [ . .. J' - 1 SHOULD NOT (MUST NGT, OUGHT NOT) be
[...F _
BO3- [Y][N] Isometimes NEED TO (or HAVE TO) take better care of certain people.
Bl4- [Y][N] It's sometimes AWFUL (TERRIBLE) when I'maot {...]' orwhenIam [,..J-
BO3- [YI[N] It'saproblem that I sometimes CAN'T STAND (CAN'T TOLERATE).
BO& [Y][N] It's aproblem that will probably ALWAYS have; it will probably NEVER take good encugh care of certain people.
BO7- [Y][N]  It's WRONG and INFAIR for this to happen to me . . . I'm just a VICTIM.
BOS- [YI[N] [DESERVE better than this.

WhenIam [.,. "1 often feel:
Bo% [Y][N] INSECURE, SELF-DOUBTING, SELF-CONSCIQUS, or INADEQUATE.
B10-[Y][N] DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED
BIL[Y][N] like I'm NO GOOD or Fm LESS OF A PERSON
BI2-[Y]{N]  Iike someone else is NO GOOD or is LESS OF A PERSON
BIJ- [Y]1[N}  like it's PUNISHMENT for things 1 have done wrong ... punishment that I DESERVE.

Bl14-(YJ[(N]  1ENVY cenain peopie who take better care of others than I do.
BIS- (Y]{N]  Isometimes RESENT IT when they take better care of others than I do.

Notes!

< Phase Il - supplement B fo ITEM # 8 >
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‘When I think about: .
£} NOT [HAVING ENOUGH FUN or EXCITEMENT]',
8 NOT [HAVING ENOUGH INTERESTING THINGS TO DOY’,

[J being [BOREDF,

0 NOT [HAVING ENOLGH RELAXATION. COMFORT, or PEACE OF MINDT',
O belng [OVER-WORKED or OVER-STRESSED).

0O NOT [KNOWING WHAT 1 WANT TO DO WITH MY LIFE}.

O HAVING A LIFE THAT IS EMPTY, MEANINGLESS, or WITHOUT PURPOSE?,

T often feel: ]
BOJ- [YI[N]  HELPLESS - NOT IN CONTROL .,, like thera's NOTRING f CAN DO ABOUT IT.

1 believe that:

B02- [Y][N] There are times that | SHOULD (MUST, OUGHT TO} be{...]' or 1 SHOULD NOT (MUST NOT , CUGHT NOT}
bel[...] '

BO3- (Y] [N] 1sometimes NEED TO (or HAVE TO) have more fun - excitement - interests - relaxation - direction - meaning in my
life,

BO4 [Y][N] W' sometimes AWFUL (TERRIBLE)nottobe [... ) ortobe(... [

BOS- [YI[N] It'sa problem that I sometimes CAN'T STAND (CAN'T TOLERATE).

BOS6- [Y][N]  It's a problem that will probably ALWAYS have; it will probably NEVER have enough fun - excitement - interests -
relaxation - direction - meaning in my life.

BOI- [Y]IN]  It's WRONG and UNFAIR for this to happen to me . .. I'm just a YICTIM,

B¢ [Y)[N] IDESERVE beter than this.

Nothaving [...] orhaving [ ... J]",makes me feel:
BOS-[Y][N]  INSECURE, SELF-DOUBTING, SELF-CONSCIOUS, or INADEGUATE
BIO- [Y] [N} DEGRADED, BELITTLED, PUT-DOWN, BUMILIATED, or DISGRACED
BIL-{Y}[N] like I'm NO GOOD or I'm LESS OF A PERSON
Bi2-[YI[N]  like someona else is NO GOOD or is LESS OF A PERSON
BI3-[Y)[N]  like it's PUNISHMENT for things I have done wrong ... punishment that I DESERVE.

Bl4-[YI{N] 1ENVY cenain people who have more [ .. . ]' than I do or don't have | . .. ]* like § do.
BIS-[Y]1IN]  Isometimes RESENT IT when this happens.
BI6-{YIN] I'm sometimes JEALOUS thinking about a special person would rather have fun with people other than me.

Notes:

< Phase i - supplement B lo ITEM #9 >
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When I think about the THINGS 1 HAVE DONE or MAY DO WRONG, 1 often feel:

Bol- {Y1[N]

BO2- [Y]1[M]
BO3- (Y] (N
BO4- [Y][M]
BOS- Y] (M)
Bo6- [¥] [N
BO7- (Y71 {N]
Bo2- [Y]IN)

B09- Y] (N}
B10-[¥] [N]
Bii-[Y] (N)
Bi2- [¥] [N}
Bi-TY1 ]

El-[Y][N]
E2-[Y][N]

Notes:

HELFLESS - NOT IN CONTROL ... like there’s NOTHING I CAN DO ABQUTIT,

I believe that:

‘There are times that ] SHOULD NOT (MUST NOT, QUGHT NOT) do certain things wrong.

1 spmetimes NEED TO (or HAVE TO) do certain things right.

t's sometimes AWFUL (TERRIBLE) to do certain things wrong,

It's a problem that I sometimes CAN'T STAND (CANT TOLERATE).

It's a problem that will probably ALWAYS have; it will probably NEVER do certain things right.
It's WRONG and UNFAIR for this to happent to me . .. I'm just a VICTIM.

I DESERVE better than this.

When I think about the THINGS 1 HAVE DONE or MAY DO WRONG, I often feel:
INSECURE, SELF-DOUBTING, SELF-CONSCIOUS, or INADEQUATE
DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED

like I'm NO GOOD or I'm LESS OF A PERSON

like someone else is NO GOOD or is LESS OF A PERSON

like it's PUNISHMENT for things I have done wrong ... punishment that I DESERVE.

- TENVY certain people who have NOT done the things I have done wrong .,, punishment that | DESERVE.

I sometimes RESENT IT when they are not wrong, but I am wrong.

< Phase }l - supplemiant B to ITEM # 10 >
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iun ]It

‘When [ think about the THINGS OTHERS HAVE DONE or MAY DO WRONG, I often feel:
Boi- [Y}[N] HELPLESS - NOT IN CONTROL ... like there's NOTHING [ CAN DO ABOUT IT.

1 believe that:
BO2- [Y][N}  There are times that OTHERS SHOULD NOT (MUST NOT, OUGHT MOT) do certain things wrong.
BO3- [Y][N] They sometimes NEED TO (or HAVE TO) do eertain things right.
B4~ [Y][N] It'ssometimes AWFUL (TERRIBLE) when they do certain things wrong,
BO5- [Y][N]  It's a problem that I sometimes CAN'T STAND (CAN'T TOLERATE}.
_ B06 [Y][N] It'saproblem that will probably ALWAYS have; they will probably NEVER do certain things ripht.
BO7- [YJ[N] It's WRONG and UNFAIR for this to happen to me . . . I'm just a VICTIM.
BOB- fY][N] IDESERVE betier than this.

‘When I think about the THINGS OTHERS HAVE DONE or MAY DO WRONG, [ often feel:
BO9-[Y][N]  INSECURE, SELF-DOUBTING, SELF-CONSCIOUS, or INADEQUATE
Bl- [Y] (N} DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED
Bl1- [Y}[N] hike I am NO GOOD or LESS OF A PERSON
BIZ-{¥][N]  like somecne else is NO GOOD or is LESS OF A PERSON
813-[Y]{N]  like it’s PUNISHMENT for things I have done wrong ... punishment that ] DESERVE.

Motes:

< Phase i - supplomoent B lo ITEM # 11 >
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Please gnswer the following using the scale below:

[ Y1=Usually or Mostly YES [ N ] = Usuatly or Mostly NO

‘P

Ct= [Y] [N] Are you ever confused about WHO you REALLY ARE?
Explain:

How o you judge or describa yourself ... what KIND of persan are you?

- - Argyou: -
C2>{Y}IN] a DISAPPOINTMENT fo your PARENTS? [If s0, explain:

C3=> fY] [N] a DISAPPOINTMENT to YOURSELF? {If so, explain:

C4>[Y1IN] a DISAPPQINTMENT to OTHER PEOPLE? |[If so,.explain:

Arg you:

C5> [Y] [N} the kind of person that you OUGHT TO BE?  [Explain;

C6> (Y] [N} the kind of perscn that you WANT YO BE? [Explain:

G7=1Y}[N] the kind of parson that you are EXPECTED TO BE? {Explain:

Notes:

< Phase If - supplement B >

page 14
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THOUGHTS / EMOTIONS ANALYSIS SHEETY

PHASE . TWO
vt PEOPLE-APPRAISALS ***
*No.12¢, .
Thinking abott how you are NOT A GOOD ENOUGH PERSON
> You belleve thal you are NOT 2 GOOD ENCUGH PERSON

What makes you that way?-

[Y}IN] Wasthere aver a whoh you pot upsat thinking 2bout how you wera bad, wicked, evil or rolten?
f 30, whenwhw?

*No.14*
Thinking about how you are NOT a VALUABLE, WORTHY of IMPORTANT ENQUGH PERSON

> You befleve thal you are NOT a VALUABLE, WORTHY o IMPORTANT ENQUGH PERSON

What males you that way?:

fYTIN]  wWas thers ever @ when you got upset tihinking about how you were worthless, useless, inferior, a fallure?

*ND. 137
Thinking about how cthers are NOT GOOD ENOQUGH FEOPLE

> Yeu befieva that others are NOT GOOD ENCUGH PEOPLE

> Who are they:

What makes you that way?:

{Y) [N] Wasthere ever a that you got upset while thinking about how bad, wicked, 2vil, relten ceriain people ans?

If 56, whenwhy?

“Ne.15" . .
Thinking about how others are NOT a VALUABLE, WORTHY of IMPORTANT ENDUGH PECPLE

> You believa that olivers are NOT a VALUABLE, WORTHY or IMPORTANT ENOUGH PECPLE

> Wheo are they:

What makes your that way?:

{YIEN]  Waslhere ever a that you oot upset whila thinking abouwt how bad, wicked, &vil, rotten certain people are?

If 85, Ay?

<

“hNo.t* 1. How often do you think about BEING PHYSICALLY HURT, ILL, or HAVING A DISEASE, or DYING?

Frequency of thoughts abbut:
being PHYSECALEY FAINED, HURT, or INJURED

Appendix B continued
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having a PHYSICAL HANDIGAP

having a LEARNING DISABILITY

hitving a SERIOUS ILLNESS or DISEASE

having & SERIOUS EMOTIORAL or MENTAL iLLNESS

{ihoghts about your) DEATH
'r
S=Self | OaOthers (Both may be checked off)

Adla - [Y) [N} Hauve your aver been bothered by (any of) the abave?

Alb-[8][Q] > WYES, who was RESPONSIBLE for making it happen? - Explal

Alc- [S] [0} > Did yehe/shethey do something UNFORGIVABLE? — Explain>,

AZa - [v] N} Wil you Rrobably be Dothered by the {aiy of) above in tha near futura?

A -15110] > If YE'S, who will probably by RESPONSIBLE for making & happert? — Explal
Aze- [5]{0] > Will youha/shethey probably do thing UNFORGIVABLE? - Explal

‘What has to happen for you not to feel {that you will be) bethered byp%mﬂhw!.iﬂnua.dlsmuurhan&npa?

When you think about the above, you feel:

ANROYEDIDISAPPOINTED with Yoursell
- ANSRY at Yourself

- ASHAMED/EMBARRASSED

- GUILTY

Wiy do you fes] this way?

ANNOYEDVDISAPPOINTED with Other Peopla or Clreumstahces
" ~ANGRY at Others
Why do you feel this way?

SAD or UNHAPPY
- DEPRESSED
Why o you feel this way?

CONCERNED o UNEASY
- ANXIOUSIFEARFUL
Whiy do you fesf this way?

“No, 2* )
Frequency of thoughis about:

being REJECTED

being RIICULED

NOT having encugh LOVE

NOT having enctigh AFFECTION or SEX

NOT being ACCEPTED by cartain paopie

NOT having the APPROVAL of cartain people
HNOT having the RECOGNITION of cerain peapiy

S=Seif | O=Others (Soth may be checked off)

Ala-[Y][N) Have you evar been bothered oy (any of) the abova?

Alb - [5][0] * HYES, who was RESPONSIBLE for making # happen? -- Expiain>
Alc - (S]] » Dkl yowhe/shefthey do something UNFORGIVABLE? — Explain>
AZa- Y] {N] Will you probably be bothered by the (any af) abave in the neas future’?

A2b -[S][O] = If YES, whe will probably ba RESPONSIBLE for making & happen? — Explain=.



Case 1:11-cv-00839-UNA Document 1-1 Filed 09/16/11 Page 65 of 104 PagelD #: 74

5,961,332
85 86

A2c-13] [0} > Will youhe/shethey probably do g UNFGRGIVABLE? ~ Explain>

What I-ag_'m happan for you NOF TO BE BOTHERED about the ahova?

When you thirk abouf tha abava, you feel:

ANNOYED/DHSAPPOINTED with Yourseil
= ANGRY mt Yoursaif

- ASHAMED/EMBARRASSED

- GUILTY

Why do you feel this way?

ANNOYED/ISAPPCINTED with Other People of Clrcumzlarces
-ANGRY st Qthers
Wiy do you feed this way?

SAD or UNHAPPY
- DEPRESSED
Why do yout feed thin way?

CONCERNED or UNEASY
« ANXIOUS/FEARFUL'
Why da you fesl this way?

“Ne, 3*
Frequency of Ihoung abowt not having (or KEEPING) ENCUGH MONEY or POSSESSIONS

S=5eif | O=Cihers (Both may be checked off}

Ata- Y] ] Have you evsr beer bothered by (any of) the above?
Atb-[SHO| > #f YES, who was RESPONSIBLE for making & happen? — Explain>
Ate-{5FO] *» Qid yawheishethey do something UNFORGIVABLET — Explain>
AZa-[Y][M] WIS you probably be bothered by the {2ny of) abave in the near fiuture?
AZb - [S}{O} > IF YES, who will probably be RESPONSIBLE for maidng i happen? — Expl
Az - (S][0] > Wik youwhe/ahethey probably do something UNFORGIVABLE? — Explal
What has to happen for you NOT TO 8E BOTHERED about the above?

When you think aboit the above, you feel:

ANNOYEO/DISAPPOINTED with Yourself
- ANGRY at Yourself

- ASHAMED/EMBARRASSED

- GUILTY

Why to yous feel this way?

ANNOYEDIDISAPPOINTED with Other People or Circumstances
~ ANGRY at Othera
Yyhy do you feel this way?
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SAD or UNHAPPY
- DEPRESSED
Why do you feel this way?

| 'EONGERNED o UNEASY
- ANXIOUSFEARFUL
‘Why do you feel this way?

*No.4*

Froquency of thoughts about:

OTHER PEOPLE BEING PHYSICALLY HURT or ILL
OTHER PEOPLE BEING EMOTIONALLY ILL or UPSET

2 QTHER PEOPLE DYING

| X 5=5ell | O=Olhers (Both may be chackad offy
Ata-[Y] N} Heve you ever beais bothered by (any of) tha abeve? -
Alb-[8)[0) » [f YES, who was RESPONSIBLE for making & happen? — Expiain>,
Ale-[S1[9] > Did youalshathey do something UNFORGIVABLE? — Explal
AZa-{Y]} [N] Wil you probably ba bothened by the {any of) abova in the near fitwre?
AZb - [S] (@) > If YES, wha wil probably be RESPONSIBLE for making & happen? — Expiaine.
A2¢ (5] [0] > Will y Ahey probably do something UNFORGIVABLE? — Explaine.

What has to tiappen for you NOT TO BE BOTHERED about the above?

When you think about the abiwe, you feet

ANNOYED/DISAPPOINTED with Yoursell
- ANGRY at Yoursslf

- ASHAMED/EMBARRASSED

- GUILTY

‘Why do.yots fee) this way?

ANNOYED/DISAPPOINTED with Olher People o Glroumsiances
- ANGRY at Othess.
Why Go you Tesi this way?

SAD or UNHAPPY
- DEPRESSED
Why do yoll feed this way?

CONCERMED of UNEASY
- ANXIQUS/FEARFUL
Why do you feel this way?

*MNo. 5"
Frequency of thoughts about how:

CERTAIN PEOPLE HOT CARING WHAT YOU SAY

CERTAIN PEOPLE NOT QOING WHAT YOU WANT

CERTAIN PEOPLE NOT RESPECTING YOU

CERTAIN PEOFLE DONT UNDERSTAND or CARE HOWY YOU FEEL
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§-Self | QaOthers {Both iy be checlad off)

Ata-[Y}[N]
Alb-[S}[O]

Ate-[S}[C)
AZa- YT (N}
AZb- (8] [Q)

Azt -{8][0)

Why do you feel this way?

Have you ever bean bothersd by {any of) the above?

Page 67 of 104 PagelD #: 76

> I YES, who was RESPONSIBLE for making # happen? — Explai

> Did youhe/shevthay do sometting UNFORGIVABLE? — Explain>

Wi you probably be botherod by the (any of) above in the near iutre’?
> [f YES, who will probably be RESPONSIBLE for making it happen? — Explain>,

> Will youim/shelthey protably do something UNFORGIVABLEZ? ~ Exp

What has to happen for you NOT TO BE BOTHERED about the abwva?

When you think abols tha above, you feel:

ANNOYED/DISAPPOINTED with Yoursei!
« ANGRY at Yoursaif

- ASHAMESDEMBARRASSED

- GUILYY

ANNOYEDMISAPPOINTED with Other People or Circumstances
- ANGRY at Others
Why do you feel this way?

SAD or UNHAPPY
- DEPRESSED

Why do you Teei this way?

CONCERNELD or UNEASY
- ANXIQUS/FEARFUL
Why do you feel this way?

*Ne. 6™
Frequency of thoughls about:

tiow you CANT DEPEND ON CERTAIN PEOPLE
how yeu CANT TRUST CERTAIN PEOPLE

SuSelf | O=Ditiers (Both may ba checksd o)

Aa-[1[N]
Atb-[5] [0}

Ale-{S][0}
A2 -[Y]{N]
AZb - |S) [0)

A2e-[S] (O]

Have you sver been botherea by (any of} the above?

> i YES, who was RESPONSIBLE for making it happen? — Explabn>

» Did yowhefshethey to something UNFORGIVABLE? — Explai

Ytk you probably he bothered by the (any of) above in tha near future?
> IF YES, wha will probably ba RESPGNSIBLE far making # happen? — Explain>,

> Will yousTe/shathay probably ¢o something UNFORGIVABLE? — Explain>

What has to happen for you NOT T2 BE BOTHERED abat the above?

When you think about the above, you feel;
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ANNOYED/DISAPPOINTED with YYourself
- ANGRY at Yoursat!

- ASHAMED/EMBARRASSED

- GURTY

Vit dor you fecd Bk way'?

ANNOYED/DISAPPOINTED with Other Peopis or Gircumatances
- ANGRY at Others
Why do you foel this way?

SAD of UNHAPFY
- DEPRESSED

W 6o you foel this way?

CONGERMED of UNEASY
- ANXIOUSIFEARFUL
Why do you feel this way?

*Ne.7*

Frequency of thougghts abota:
HOT having enough FREEDOM of INGEPENDENCE to do what you want to do

NOT baing ABLE TO DO CERTAIN THINGS ON YOUR OWH or 8Y YOURSELF
baing FORCED or PRESSURED Inte DOING THINGS YOU QONT WANT TO GO

S=5elf | O=COthers (Both may be checked off)

Afa- YN Have you sver been bothersd by (2ny of) the above?
At -] (O] > I YES, wha was RESPONSIBLE for making & happen? ~ Explain>
Ae-18110] > Ui younaishathey U6 sometning UNFORGIVABLET — Bxpiah
AZa - [¥] [N} Wil yous probably ba bothered by the (any of) sbave in the near futura?

© AZb-{S)[0] » IIVES.WMHM!}ORESFOMNBLE for making i happen? — Explain>,
AZc-[S][D] = Wil youwhe/sheAhey probabty do something UKFORGIVARLE? — Explain>

What has to hapgen for you NOT TO 8E BOTHERED about the above?

Whan you think abot the above, you feel:

ANNGYED/DISAPFOINTED with Yourself
- ANGRY at Yoursoll

- ASHAMED/EMBARRASSED

- GUILTY

Why do you feef [hés way?

ANNOYED/ISAP POINTED with Other Pacpie or Circumstances
- ANGRY 3t Cthers
Why do you feel this way?

SAD or UNHAPPY
- DEPRESSED
Why do you fsdl thig way?

CONCERNED or UNEASY
- ANXIQUS/FEARFUL
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VWY sdo yiut foed this way?

*No.B*

‘Frequency of thatigits about:

YOU NOT TAKING GOOD ENOUGH CARE OF CERTAIN PECPLE
YOU PHYSICALLY HURTING CERTAIN PEOPLE
YOU EMOTIONALLY HURTING CERTAIN PEOPLE

SaSell] O=Othars {Both may be checked off)

Ata - [YHN]
Alb -[S}[Q]

Atc-S]{0)
AZa - [Y]{N)
A2 -3][O]

A2 - 5] 10]

Hawe you ever baon bothersd bacausa of tha abave?
> i YES, who was RESPONSIBLE for making it happen7 -- Explain>

= Did youhaishethey do somelthing UNFORGIVABLE? « Explain>

Wil you probably be bothereg by the (any of) above in the near future’?

> i YES, whe will provably be RESPONSIALE for rnaking it happen? ~ Expiain>,

> VWil yowhoisherthey probably do tomething UNFORGIVABLE? - Explale>

What has to happen fox you NOT TO BE BOTHERED about the abave?

‘When you think about Ihe above, you feel:

ANNOYED/DISAPPOINTED with Yourself
- ANGRY at Yoursell
- ASHAMED/EMBARRASSED
- GUILTY
Why dao you feed this way?

ANNOYEDDISAPPOINTED with Other People o Circumstances
« ANGRY at Othars

Wiy o youl leet this way?

SAD or UNHAPPY
- DEPRESSED
Wiy do you foed this way?

CONCERNED or UNEASY
- ANXICUS/FEARFUL
Wy do you loel this way?

“No.8*

Frequancy of thaughts about:

NOT having enough FUN or EXGITEMENT
ROT having encugh INTERESTING THINGS TO DO

being BORED

NOT having enough RELAXATION, COMFORT ot PEACE OF MIND
beitg OVER-WORKED or QVER-STRESSED :

how you DO NOT KNOW WHAT TG DO WITH YOUR LIFE

how your LIFE 1S EMPTY, MEANINGLESS, or WITHOUT PURPOSE

Sagelf | O=Qthers (Both may be chackad ¢y

Ata- [YHIN)

b [3]{0]

Have you aves been bothered by (any of) the above?
> if YES, who was RESPONSIBLE for making #t happen? — Explain
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:
Alc-(S]{O} = Did youhe/shavthey do something UNFORGIVABLE? — Explain>
AZa-Y1iN] Wik you probabiy ba bothered by tha (any of) abova i the near futura?
Azt - {ST{O] = i YES, who will probably bs RESPONSIBLE for making & happen? — Explain®,
'_'
A2 - [51{0] > Will youne/ehatthey probably 0o something UNFORGIVABLET ~ Explain>

What has to happen tor yoir NOT TO BE BOTHERED about the abave?

When you think abotd ihe above, your fesl;

ANNQYED/DISAPPOINTED with Yourself
« ANGRY at Yoursaif

- ASHAMETVEMBARRASSED

- GUILTY

Wiy do you feel this way?

ANNGYED/DISAPPOINTED with Other Pecple o Clrcumstances
- ANGRY 2t Others
Wiy 60-yous fesl this way?

SAD or UNHAPPY
- DEPRESSED
Wity do you feed this way?

GONCERNED of UNEASY
- ANXICUSFEARFUL
Wiihy do you Test this way?

* No. 10+
Frequency of thoughts about:

the THINGS YOU HAVE DONE WRONG
tha THINGS YOU MAY DO WRONG in the future

=St | Q=Cthers {Both may bz checksd off)

Ala-[Y]IN] Have you sver baen bothered by (any of) the abeve?
Alb - [S[{O] > ) YES, who was RESPONSIBLE for raking & happen? - Explain>,
Ate - [S][O] > Did youhe/shathey do something UNFORGIVABLE? —~ Explain>,
AZa-[¥][N] Wil yous probably be botiered by the {any of) above in the near future?
A2hb - [S1[S] > [t YES, whe witl probably be RESPONSIBLE for maldng # happen? — Explaln>,

> Wikl youhe/shertivey probably do something UNFORGIVABLE? — Explaln

Azt - {5] [Q)

Virhan you think about the above, you feel:

ANNCYEDDISAPPOINTED with Yourself
- ANGRY at Yourseif

- AGHAMED/EMBARRASSED

-GUILTY .
Why o you fee this. way?

- . ANNOYED/DISAPFOINTED with Othér Peoplo or Clrcumatances
- ANGRY 2t Others
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Why do you fosi this way?

"Wy ooy el his way?

SAD or UNHAPPY
- DEPRESSED

CONGERNED or UNEASY
- ANXIQUSFEARFUL

Why do you! feel this way?

*He 11
Frequency of thoughts about:

the THINGS OTHERS HAVE DONE WRONG
the THINGS OTHERS MAY DO WHRONG In the fubure

S=Seil | O=Others (Both may be chacked off)

Ata-(VI[N
Alb -[S}O)

Ade-[S1[0]
Aza -[¥] [N}
A0 -[S] [C)

A2 - [S]40]

Have you sver been bothersd by {ary of) the above?

> [ YES, who was RESPONSIBLE for making X happen? — Explains

> O yowheishedhey do something UNFORGIVABLE? — Expiaina,

Wil you protably ke bothered by the (any of} above in tha near futars?

> i YES, who wil probably bs RESPONSIBLE for making # happen? — Explain>

> Wil yowhe/shethey probably to something UNFORGIVABLE? — Explain>,

Vyhen you think about the abovs, you feel:

ANNQYEDDISAPPOINTED with Yoursalf
-ANGRY & Yourself
-ASHAMEDJEMBARRASSED

- QUILTY

Whiy do you feel this way? _

ANNOYED/DISAPPOINTED with Other Pegple or Circumsiances
- ANGRY # Others
Why dao you fesd this way?

SAD or UNHAPFY
-~ DEPRESSED

Wiy cho yout foel this way?

CONCERNED or UNEASY
< ANMIDUSIFEARFUL

Wy do Yol feel this way?

COFING ATTEMPTS

Yo 7eportad that you have heen distressed thinking abot certain problems. Please look at the itst of prohiems beiow and think
abotg how you have nommatly tried ta handia, deal with, of cope with them when they have ocotred in the past, Finally, Inciate

wWhether your coping pia have been
Plosse uge the foliowin scala when amwering:

[D pTotaly D.sagreefra}se 1 0 J=Moslly Disagres; [ U [=Uncertain; {a |=Mostly Agree; [ A [=Totally Agree/True

[0]= MEVER Helps . . . [4]= Helps a GREAT DEAL

You hava beon: thinking about the Tolloving problesrss:

BEING PHYSICALLY HURT: HANDICAPPED; HAVING A SERIOUS MENTAL or PHYSICAL ILLNESS or DISEASE; DYING
BEING REJECTED; RIDICULED; NOT HAVING ENOUGH LOVE; AFFECTION; ACCEPTANCE; APPRCVAL; RECOGNITION
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NOT HAVING {or KEEPING) ERQUGH MONEY or POSSESSIONS

OTHER PEOPLE BEING PHYSICALLY or EMOTIONALLY HURT, ILL, UPSET; DYING

HOW CERTAIN PEQPLE DONT CARE ABOUT WHAT YOU SAY; WHAT YOU WANT; DONT RESPECT YOU; DGNT UNDE
of CARE HOW YOU FEEL

HOW YOU CANT DEPEND ON OR TRUST CERTAIN PECPLE

"HOT HAVING ENOUGH FREEDOM OR INDEPENDENGE; NOT DOING CERTAIN THINGS ON YOUR OWHN of BY YOURSEL

PRESSURED TC D0 THINGS YOU DONT WANT T0 DO

NOT TAKING GOOD ENOUGH CARE OF CERTAIN PEOPLE of HURTING THEM EMOTIONALLY or PHYSICALLY

NOT ENOUGH FUN or EXCITEMENT; INTERESTING THINGS TO BO; BORED; NOT ENOUGH RELAXATION, COMFORTS;
HOT KNQW WHAT TO DO WITH YOUR LIFE; EMPTY

THE THINGS | HAVE DONE WRONG; WILL DD WRONG

THE THINGS GTHERS HAVE DONE WRONG; WILL DG WRONG

if the probism was Faused by another person of parsons:
1a»[D] [d] (V] [3] [A]  §ted the personds) who causad the problem how | feal and bry 10 get them 16 change the way they act or think.
16={0] ) [25 (31 {4} How often does this halp you to kande the siyation? PRV

1 you cauvsed tha problem:
2a=[D1 (] (U] [a] (A} | miake sunk that | know what | did to cauas the problem and/or | sppologize or try to make up for what | gid,
2b=[03 1] 121 3] (41 How citon does this help you 1o handie the situation?

J3a=|D] | U]} [a] [A] 1act as if nothing has happened or | try to put it Gut of mry mind and not think about & much.
3oL {1 [2113) {4 Haw often tioea this help you o handle the situation?

da>[D] {dE (U] [A1 [A]  §try to conirol my feedings and take my time bofore | act.
40>[01 1) 12 (9] (4t How ofteny doos this help you b handle the situation?

5a»[D)1d] U} Ja} [A]  Haikto someone abaut what i 9oing through or | ask cortain people fof advice of help.
. So(0] [V] {21 [3E (9] Haw often docs this ivelp you 1o handie the stuation?

Ba>{0] [d} U] [3] }A] 1 try to spend time by mysell, away from most pecple,
65>{0] [4][2143] {4} How aften does this heip you fo handie the sitislion?

Ta>[D)idl [U) [a) [A] 1 hoped that 2 miracle woukl somehow make things belter or that my drearts or wishes would be answered
To{0] {11 [2) [3] {4} How often does. this: help you ta handie the situation?

&a>0] [d] [U] {a] [A) ) decide what I have 10 do 10 and then I uss my plan to bry to sobve the problem,
&b-(0] [4142) B34 [4) How often does this help you te handie the siuation?

9ax(D] [0} fU} [s][A] | hoped that a miracke wouiki somehow make things bettes
Sb={0f [5] 121 [31 {4) How often does this halp you to handia the stuation?

10a>{D} d] [U] [2] JA] The probiest helped ma change or grow in a good way, hetped M ind new failh, of helped ma re-discover what 8 important in lfe.
$Ob>[0] [1)]2][3] [4]  How often does this heip you to handke the situation?

+1a>{D} ) U} [2] [A) ¢ acoplad that thers was nothing | coudE 8o abeut i, 20 | 4id nothing.
15=[0] [ (2 [31 /4] How often does this help you to handia the skuation?
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GENERAL BACKGROUND INFORMATION

Tsyoumother alive? .u.oo i PRI, SN [YES] [N O} {Uncertainj
15 YOUE FAEREF AIIVET 1. oo en s s ot e e e et n e [YES] [NO] [Uncenain]
Who presently Jives with you:
0 gertain of my BROTHERS or SISTERS .. ... ... i iiniirna e O [YES]
° my SPOUSEor LOVER ..._... e R R A R LR TR E [YES]
o gertain of my CHIEDREN ...ttt iiinnannas ettt r et ey [YES]
@ genain of my STEP-CHILDREN _ ... ... . ittt ia i iinananns e e, {YES]
& certain of my FOSTER-CHILDREN ... ... . . . i iiiintrranrr e ieanness e [YES]
OmyMOTHER ... e e iiaaaaeeiraaarrir ey [YES]
@ sy MOTHERIN-LAW .o erntenor e tea e et et e ettt e e e s e e m e e et e e e e e [YES]
o myFATHER .. ... .. ittt iaaira s aas e e et a i ar et aaa ey [YES]
Oy FATHE RN AW ..t ittt ittt i i e ie et ia i iaaa s [YES)
0 my GRANDMOTHER . ... .0 .o a et e i ie ettt et feee [YES}]
O myGRANDFATHER . ...ttt a e ia i i s s tara s anss s st taanrasstnn [YES]
o Other RELATTVES oF IN-LA WS ...ttt e e e et iat s aaaar e ea v ons i aanss [YES]
Areyouadopted? ........... ..o, P [YES]
How many QLDER brothers of sisters do yow have? ... ... ... (Oj (1 [2) 3] 04305 (63 [7Y[&] (9] (0]
How many YOUNGER brothers or sisters do you have? .......... [0} £1] [21([3) 4] (51 [6] [7)[8]([%] (0]
If YOU ARE DIVORCED, how many times have youre-married ... ... ... .. ............... e {07 [1] [2] [3] [4+)
If your PARENTS ARE DIVORCED, how old were you when they divorﬁed'? ....... [0-2} [3-3] [6~8] [9-11] [12-14} [15-17] [18+)
Whatis your RACE: | What is vour RELIGION:  How STRONG ate your religious What is vou FAMILY ORIGIN:
' beliefs: :
[American Indian  { ]  |Babtist [ 1] Very Strong Religious Beliefs [ ] Alfrica {1
Asian f 1 |Buddhist [ 1 Swoog Religious Beliefs {1} Asia [
Black (Negroid) [ ]  |Catholic [ 1 Moderate Religious Beliefs [ 1] Australia {1
White (Caucasion) [ ] [Christian Scientist [ ]  Weak Religious Beliafs [ ] Central or South America [ ]
Indian { 1 |Episcopalian { 1  Very Weak Religious Beliefs [ ] United States of America [ ]
Oriental [ 1 [Hindu f 1 MNoReligious Beliefs (Athiest) [ ] Baltics {1
Spanish . { 1 |fewish [ ] |naly { 1 Canada i1
<Other> [ 1 [Lutheran [ 1] Japan [ 3 China {1
Meormon [ 1 |Middle East [} Cuba [
Muslem, Istam [ 1 [Pueno Rico {1 England [ 1
Protestant [ 1 |Russia(Soviet Union) {] France [ ]
<QOther Religion> [ } Scandinavia [ ] Greece [}
NQ Religion [ 1 |Spain [ india ot Pakistan [}
. Indonesia (]
 |What is your SEX: Treland [ ] -
Appendix C
page 1
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What is your AGE? What is your WEIGHT? What is your HEIGHT?
(in Years) (in Pounds) (Feet)
(Inches
I
i{ellre} [o)f[0}{[0] [ojre)
IJ]jlll [1} (1] (1 (L] {11101}
|(21] 12} (21{121]§2] (2]
(31113} [31[[3F)[3] [31 3]
(41114} [43|141]14] {41} 141
[5}]15] [51ji51115] [5] 151
[61|161] [6]}{61[[6] (6] [6]
[71[17] [73}07)](7] £E71 {7}
[81j08]} 183 1[81{[8} (8] I8}
[211(%] [21|12371%1 [91] (9]
What is your present occupation?
Accountant " {1 |Student { 1 |Masufactoring [ ) |Entenainment [
Schoo¥Gov't. Admintstrator { ] [Teacher [ 1 !Wholesale [ ] |Financial/Banking [ 1
Business Executive [ 1 |Religious worker [ 3 [Retail [ 1 |Layerfiudge [ 1
Homemaker [ 1 iPolitician - [ ] |{Farming [ 1 |Military [ 1
lssurance Broker/Sales [ ] |Advertising/Marketing [ ] |Public Relations { 1 [Small Business Qwaer [ ]
Real Estate Broket/Sales [ 1 {Architect [ 1 |Scientist-execept sacial [ ] [Secretary. [ 1]
Engineer [ 1 |Reasercher [ 1 |Physican [ 7 iMedical/Dental Aide [ ]
Clatk [ ] {Mathematician [ ] |Cashier { 1 |Lacdscaper ]
Office worker [ ] jHuman Services worker [ ] |Bankteller [ [Construction worker [1
Office manager [ 1 |Scientist-Social { ] |Mail delivery/clerk [ 1 [|Cosmotology/Barber [ ]
Food & beverage [ 1 [Health agsessment & { 1 jHealth { 1 [Mechanic, Installeror [ ]
preparation/sevice treatment technologist/technician Repairer
Otctipational therapist [ ] |Communications { ] |Computer programmer [ ] |Truck/Bus/Cabdriver [ ]
Physical therapist [ 1 |Visual arts [} [Marketing & Sales [ 1 |Production worker - {1
Performing arts assemblers, processors
operators, inspectors
Animal care [1 Production supervisor [ ]
Cildcare worker [ 1 Othier. I 1
Have you ever bad a head injury or disease with any of the foflowing symptoms: .. ... ..o oiiiiiiainy fYES]
o contussion
o repratedly seciog lights or stars
© coma
O seizures
Where there any problems when you were bOrs SUCE ST ..o oottt e i e s [YES]
o being deprived oxygen
© having head or spinal injury
Do you stoke about a pack or more of cigarette mostdays? ... ... e e (YES]
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* If you used 10 smoke cigarettes but stopped, did you quit "eold tmkey?“ ...................................... [YES]
How many cups of beverapes containing caffeine (tea, coffee, cola) do you normally drink per day: [6] [1-2][3-4] [4-5] {5-6]

Iover‘tj] :

Do you kave asthma or other serious allesgdes? ... ... e e bty [YES}
School Information :
Highest grade completed inschool: -........ ... .0 Ll [1-61 [7-81[91 {10} {11] f12} (131 [#43 {15} [15] [over 17]
What was your average grades in elementary school? ... ... i i iiii i e [A} [B] [C1ID)([F)
What was your average grades in hiph school? .. ... ... ... e [A] [B} [CIID]}[H
Have you ever been retained (et back a prade) ia school? ........v i s [YES])
Have you been told that you have Learning Disabilities, Hyperactivity, or Autention Deficit Disorder? ............. [YES)
Otpice '
Do you ey FBalIngE? .. e eeer it [YES]
D you enjoy doing math OF ATHHIIEHET . . . oot ettt et et ae s etae e s ee e e e it e et [YES]
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Personai Information

Are you: -

® SMART (INTELLIGENT) e80Ugh? .........ccooviviiiini it Sereeaeaiee [YES]

+ STRONG, ATHLETIC, and COORDINATED eaotgh? .. ...o....ceuennsen eieiieiesivieseee.os IYES]

e GOOD-LOOKING {ATTRACTIVE or HANDSOME) emough? ............... e {YES]

o SKILLFUL, KNOWLEDGEABLE, or TALENTED enough? . ... ... . 0ionrvierreriiienanaaaaaann i, [YES}

o PHYSICALLY HEALTHY e00URNT . ..ottt iat v maet s s et et aat e aaaane s s e {YES]

Mental Health History

Have you ever received mental health services before? ... ... .. ... [YES]

> If YES, then what type(s) and for how much tota] time:

© Qutpatient Individual psychotherapy ...l {less than 6 manths} {6 mos to 1 yead] |1-2 yoars] 12-3 years] {3-8 year] [ over 4 years)

o Cutpatient Marital/Couple/Pre-marital psychotherapy ... [less than 6 menths} {6 mos ta 1 yeas] [1-2 years] [2-5 yenrs] [3-4 years) [ over 4 years]

o Qutpatient Family psychotherapy ................... [lcsa thas 6 mantha] |6 mos to § year[1-2 years] [2-3 years] 34 years) | over 4 yeans]

o Oytpatient Groap psychotherapy . _...........ci. o0 [1e4s than & months) J6 mos to 1 year) ]1-2 years] {2-3 years) (3.4 years] [ over 4 yean]
) o Treatment in a psychdatric hospital ... ... ........ [teaa than 6 moaths] |6 mos 1o | year) {12 yoars] [2-1 yeana] [3-4 yearu] | over 4 yean]

o Treatment in a drug rebabililation facility . ............ {less than 6 months] [6 mos 1o T year] |1-2 yeatsj [2-3 years) [3-4 yearsj [ over 4 yeass]

Have you ever taken psychotherapeutic medication for a mental health problem? . ....... ... ... ... cilatn {YES]

>1f YES, what type(s) and for how much total time:

o Anxiety/Panic Attacks/Phobias ...................... ... [less than & moaths] {6 mos to 1 yere] f1-2 years) [2-3 years] [3-4 years] | over 4 yoans]

o Depmséion ................................. .. {lessthan 6 months) |6 mos lo 1 yeari [1-2 yeass) [2-3 yearg] [3-4 yoars} | over 4 years)

© Bipolar Disorder (Manic-Depression} ....... e -+ lessthan § montss] f6 mos o 1 year) [1-2 years] {2-3 years] [3-4 yeurs] | over 4 years)

« Eating Disorder .......... et [less ban & montha] [6 mos bo § year] [1-2 years] |2-3 years) [3-4 yearsj [ over 4 years]

+ Obsessive-Compulsive Disorder [less than 6 months] [§ moz 4o 2 yoart[-2 years] {23 yaars] 13-4 years) | over 4 years]

© Psychosis (Schizophrenia} .......... [less than 6 wonthe] [6 mos to 1 year] [£-2 years} {2-3 years]{3-4 years] [ over 4 yran]

2 Sleeping Disorder ................ g [i23s than 6 months] [6 mos to | year] [1-2 yean] §2-3 years} [3-4 yeans| [ over 4 yean]

¢ Alchohol-related Disorder ....... [less than 6 mooths] [6 mos to | year] {1-2 years] [2-3 yearg} {34 yoans] [ over 4 yean]

o Attention Deficit Disorder { Hyperactivity) ............ [fss than 6 montba] {6 mosto | year] {1-2 yoars] [2-3 years) [3-4 yean} | over 4 yean]

What types of prescription medication do you presently take:
© Cardiac or antihypertension drugs
S Bedatives .. ......iiiiaii s
© Steroids or hormones

Which of the following illnesses or diseases do you have:

O Coronary Heam GSBASE .. ... .rit ettt et et e et aaannnt [YES]
o Cardiovascular discease or Cardiac arrhythmias ... ... i i e [YES}
o Cancer ............. e e s ... [YES]
© Diabetss ............ e e s e (YES]
o Parkioson's disease, Huntington's disease, or Wilson's disease ............coiiiiniivienur e iiieananenannss [YES]
L T T o . S [YES]
o Multiple selerosis ................... DR e [YES]
L T T 1y T T [YES} =
O Herpes or other Venerial diSEASES .. ... ......iouierne s ie ettt e ... [YES}
¢ ADS ... s e e E e e e e en e [YES}
¢ Epilepsy .......... e et et e e e e e e e e e et [YES]
© Tupusor Rhematoid athritis ... ... .. .. i et i e s e [YES]
O ABRIUR .. ..ottt s [YES]
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This section examines any slesping or eating problems that you may be experiencing. Answer sach statement below by placing a mark
in the { T ] box if the statement is MOSTLY TRUE or mark the { ¥ ] box if the statement is MOSTLY FALSE.

-

[ True 1 = Usually or Mostly TRUE; | False ] = Usually or Mostly FALSE

EATING and BODY WEIGHT problems

How many pounds have you GAINED in the Jast 2 months? ....... {0-3] [6-10) [11-15] [16-20] [21-25] {26+
How many pounds have you LOST in the last 2 months? ... ....... [0-5] [6-20] [11-15] ([16-20] {21-25] [26+)
1am very unhappy with the shape of my body becduse Tamoverweight . ..... . ... it inrenny s {True] [Faiss]
1 am very fearful of gaining weight and becoming fat {OF FAHEY) . ..\ .ot eeonnnaa e e e eeaas [True} ({False]
T eat very little becauss I am losing my 4ppetite fOT MOSEFOOBS . . - o+ v+ e oe e es s eee e eee e eeen e {True] (Falss)
1 eat too much because T have mouble cootrolling howmach Feat . . . . . .. oo o oL Lol [Trel [False]
At times 1 "bimge" eat (I eat larpe amounts of good-tasting foods in a very short period of time) ................ ... [True} [False]
Thave recemly used one or more of the following methods of weight contral: . . .. ..o oo [Truej (False]
© fasting (not eating anything)

© making myself vomit

© using [axatives or diuretics,

SLEEPING problems

T have much trouble falting or staying asleep .. ........... i ae. et e {True] [False}
T have nightmares (bad dreams) every few mights ... .. .. . .. e ittt s iaana e aan s [True] [False]
It takes me A very fong time 10 feel fully awake .aﬁer LR < S [True] [False}
Tsometmes walk I LY S1BED . .. .. .ty [True] {[False]
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This section examines your physical symptoms (things that happen in your body). Leok over the list of symptoms below. Next to each
of the symptoms, mark the appropriate boxes using the following scale:

Indicate how much of a problem is caused by the symptom on a scale from
{0]=NEVER HAPPENS to [ 4 ] ~ HAPPENS OFTEN and is VERY SERIOUS or UNCOMFORTABLE

If you or your doctor KINOW the medical canse of the symptom, check off the [ K ] box; If the medical cause is not known, leave it
blank.
If you have PANIC ATTACKS (sudden, unexpected feelings of great panic or fear}, and the symptom ocours
ONLY during PANIC ATTACKS, then mark the [ PA } box
{0]=NEVER Happens . . . [ 4} = Happens OFTEN and is VERY SERIOUS or UNCOMFORTABLE;
‘ -{ K } = medical cause is KNOWN; [PA] = Panic Attack;

STOMACH, SWAELLOWING, or DIGESTION problems : :
o abdominal pain (other thao when mensbuating)  .......oviiinioiias [0) [1F [2])13][4]) --« [K] --- [PA}
O bloating (BASEF) .. v uvvt i iniin i et e e eaaeaaas {01 [1} [2)([3]{4] --- [K] --- [PA]
D HAITIBA ..ottt e e e [0 13 [21[3][4] --- {KY --- [PA]
& QOMSHPALION .+ .\ vvsvetaent st ine s e e et e e e 10] [1f [21({3][4] --- [K] -- [PA)
o acid indipestion or 4 UPSETFOMACE . ...\ versrst e ene e ieaies [0] [1] {21[3][4] -=- {K} --- [PA]
© nausea o vomiting (other than motion sickness or during pregnancy) ....[0) [1] [2]1 (3] [4] --- [K] --- [PA)
o intolerance of (gets sick from) several different foods ............ ..... [0} [1] {23 (33 [4] --- [K] --- [PA]
o difficulty swallowing or "fumpinthe throat” ... ... .............. [6} [1) {2][3]1[4]) --- [K] --- [PA]
o drymouth ........ S P e [0) [1) [27 (31§41 --- [K] --- [PA]
o uginary retention or difficulty urinating .. ....... .. .. ool [0] (311 [2}[3] [4] --- [K] --- [PA] -
o frequent WANAHOD .. ... ou ottt i e e {0 (13 [2]1(3][4] --- [K] -=- [PA]
ACHES and PAINS in BODY
O paininextremities ........ .l aiiie e e [0 [17 [2][3][4] --- {K] --- [PA]
T [0y [4] (2)(3] [4] --- [X] --- {PA]
© jointpaim .......... B U [OF [1] [2V (3] (4] --- [K] --- [PA]
o chest pain or discomafort : ... ................ s [0] £1] (2) (3} [4] -~- [K] --- [PA}
© pail during UANAHON ... ..o e {0} [1] £23 30 {4) --- [K]) --- [PA]
O pain in the jaw whes opened andclosed . ......... ... . .........,., {0 £11 £21 (33 [4] --- [K) --- [PA}
O musele ACHES OF SOMEABSS ... ..o i.it et eriaarayamaanraraanaranns [e) [1F (21 (31 [4] --- [K] --- [PA]
O othet PAIN . ...t e [OF [T [2]{3] (4] - [K] --- [PA}
- HEADACHES
© headaches (other thag Migraine Headaches} .................¢0cooooon [0 £1) [231013)([4] -« [K] --- [PA]~
* Doyouhave MIGRAINE HEADACHE ST .. ... i it i terieiaaae e [YES]
Feeling DIZZY, FAINT, SWEATING, or FLUSHED
o dizziness or lightheadedness ... ....... ... ... ... . {o] {17 [21[37(4) --- [K] --- [PA]
0 feeling faint or 1055 Of CONSCIOUSHESS ... ... .....0coeuneeierenn .. [0 117 [2]113] (4] --- [K] --- {PA]
O seizure OF CODVAISION ......\v.iiveinniiinaaaon., XLETTETRRTIEaes [0) [1} [2]§3) [4] --- [K]} --- [PA]
?oswealing ...l e [0] Fi} £21 (3] [4] --- [K] --- [PA}
o cold elammy Bands .. .......o. oLl [0] [1) [211[3] [4) --- [K] --- [PA]
o flushes (bot flashes) orchitls ... ... ... ... ... .. ...l L. [0 [13 [27[3110[4] --- [K] --- [PA}
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[0 j=NEVER Happens . . . [ 4] = Happens OFTEN and is a SERIOUS PROBLEM or DISCOMFORT;
| K] = medical cauce is KNOWN; [PA] = Panic Aftack;

o feeling restlesS Oron €dRE ... ... .. i i e e e O] [N [21(31 (4] --- {K] --- {PA]
G easilystartled Qe JUmpy ... ... i [63 [ [2)0[3]([4] --- [K] --- {PA]
o jipitable , tense, apitated, oruwnabletorelae ... ... .o L. ..o {0] [t] [2)031[4] --- [K]--- [PA]
o trembling, twitching, jittery, or feelingshaky ............ ... ... ... [0 (8 [21{3] (4] --~ [K] --- [PA)
NUMENESS, TINGLING, TROUBLE WALKING

© numbness or Ghgling SERSAHONS .. .. ... veiiiii i i an {e] {10 {233} {41 --- [K] --- [PA]
e tmuble walking ... ... e i 0] [1) [2Y0[3][4] --- [K] --- [PA]
 BREATHING problemns

¢ shortness of breath when not exerting yourself . ..., ... ... ... ... ... [0} [1} [27[3]) (4] «-~ [K] --- [PA]}
o smothering sensations (like you can't breath or are choking) ............ {01 £13 [23[3] [4] --- [K} --- [PA]
HEART BEAT problems

o heart beating hard (palpitations) ... ......... .. e 16) [1] [2)113]} [4] --- [K] --- [PA}
© heart beating very fast (tachycardia) ... FUT [0] [1) [2)1[3]{4] «-- [K] --- [PA]
VISION, HEARING, and VOICE problams .

o double vision ... e [0F §1) {2103} (4] --- [K] --- [PA]
O Blurmed VISION . ... e ans (01 [11 [211[3114] --- [K] --- [PA)
O BlRANESE ... e e {01 {11 (211031 (4] --- (K] --- [PA]
© dRBIBSS ...\ liii e (0] [} {21[3] [4] --- [K} --- {PA]
@ fossof voice ..... U ST $O1 [1} [2][3) [4] --- (K} --- [PA]
Feeling WEAK, TIRED, LACKING ENERGY

o feeling slupgish, easily tired, like you have noenergry .............. Co. [0F {31 [21 (31 (4} --- [K]

o fegling unrested or sleepy during the day, even afier a full night'ssleep ... [0] [1] [21[3) [4] --- {K]

o muscles feel weak orpamalyzed .. ... .. ... .o [0] [11 {21371 14} --- (K]
SEXUAL problems

2 buming sensations in sexual organs or rectum (other than during intercourse) [0} [1] [2] {3} --- [4] --- (K]
O pain dUNBE IEETCODTSE .. ... oottt iiir i e, [or (13 [2)(3) (4} --- [K]

© loss of interest in sex (loss of desire forsex) ........................ [0} F¥) [2)1[3][4} --- [K]

© HAPOIBACE v s isr v e et et e e e [0) [1} [21([3] (4] --- {K]
FEMALE problems, moluding:

o painfill menstruation ......... e e [0].[1] [21£3)[4] -~- [K]

O drregulaf menstrual periods ... ...l s [0 £9] {23 [3) 14] --- [K]

© excessive menstrual bleeding ... .. .. ... ... ieilall... fo] F1y (21 03] £41 --- [K]
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CURRENT PROELEMS OR DIFFICULTIES

Please answer the following using the scale below:

Tr

[8}=NOT a Problem . . . [ 4] =A HUGE Problem

How much of a problem are you having because of the following:

Problems with WORE, or SCHOOL

fam usemployed or i am likely 0 lose my JOO ... .. i i i e e {03 111102031 i4]
1 don't like my present job of school ¢lass{es) ... ... ... i i e e (0T 011021033141
I'm performing pooriy (I'm not doing a good job} at work arin 5chool .......oiarviuirinariorrnernns {o)I1}E2)03}(41
There is too much stress At work ot inschook ... .. i e e e e [opE11[21131(41
Preblems with my LIVING or WORKING ENVIRONMENT ‘
1live in & bad neighborfiocod .......... e s [O1[EJ[23E3) (4}
My homesapartment is too small orinneed of repair ... ... .. ... e follir(21(311{4)
1 live too far from work or school ........ OO PEP to1[1]123{3]141
My workplace orschool fsunsafe ... ... .. ... et ot f1l1E271311{42
1 have recently moved or [ will be moving inthe near future . ... ... ... ... . .. il i {o} [_1)'[2) {3)14]
LEGAL problems :

i am going to court or am being punished for a non-assanltive crime (I did not hurt anyone) ............ .[0] [IT1211{3]11[4]
T am poing to court or am being punished for an assaultive crime (I did hurt somecne) ........co...... JOJT1512)113]([4)
Thaveotherlegalproblems ... ... iiiiiir it i cie iy e {07111E21131141

A parent of mine has died or i5 SEHOUSEY il . ... ... i e e e e [OY[U}I21E3114]
My spouse, boyfriend, pirlfriand bas died or is SEHOUSIY Bl L. . o0l vnere et eee e eianaas [0FEt11211031141
A child of miné has died orisseriously ill ..... ... ... ... iiiiail [0} [ER[2]113]1[4}
A sibling (brother or sister) of mine has died or is serfouslyait ... ... ... oLl f01[15125[(3])14]
Amnother close famity member or friend of mine has died orisserioushy 8l ... ... ..ol foyiryizy i3] [4]
Other problems

if you are a MALE: My partner recently pot pregnant or I recently became aparent .. ... ............ [0101)(2){3)1[4]
If youw are FEMALE: I recently became pregnant or gave birth . ... .. ... PN e fojir]i2]13]14}
IfyauWANTTOBﬁaPARENT:Wemu.nab)emhaveclﬂldren e e BT (203 O[]
Thave recently become the victim of a natural disaster ... [0101TE21§3114]
I family member, loved one, or close friend is having serious roubles .. ................ooeeuennnes [01({1]]210(3)1[4]
If you are goi.ngtoRETIRE shortly or have already retired: My retirement isaproblem ............... [QF[t2121[3)([41]
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[B}=NOT a Problem . . . [4]=A HUGE Problem

How much of 2 problent are you having because of the following:
Broblems with PEQILE

I don't get along with certain of my parents or guardiang .......... ... .ot 0 [2}[2)1(3]14]
T don't get along with eertain of my brothers oF SISIBTS .. ... .. . vieisiiartrernnnnnieisoneronnnios [OT[E)Y2)[3]11[4]
I dotr't get along with my spouse, boyfriend orgirliriend .. ... .. ... ... . JOI[1]12])E31([4]
If you a parent: [have wouble with certain of my children or stepehildeen ... ......... ... oo [OJI1112)13])(4]
If you are divorced or have ended a refationship: Iam having trouble with an ex-spouse orex-lover .., .. Fo)f1112)E3114])
T don't get along with cerain extended family members (prandparems, aunts, nncles, or cousins) ......... [0JC1){201[311(4]
1 have problems with certain bosses or teachers or other people in authority ................... .. .l.n [03[13[2){3114]
T don't jzet along with my ceriain of my co-worers or glassmates ... .. L i i [01131([2}1{3]1[4}
I don't have enough friends or ¢losa companions; famjonely ... . ..., .. ... il I01133§23{3]14%
1 cannoi find the right mate/boyfriend/girlfriend ... ... ... . .. ... i e - [QYERFE2T (3114}
| am upset over a failing or failed love relationship ............ e e ey [01T13[2}E3]14]
I avoid certain people or situations because I am aftaid that I others will judge mie poorly or | wonry that £

might do something that makes me feel humiliated, embarrassed, or look stupid .. .................. IO} L1 E2113114]
I feel shy, anxious, or uncomfortable around DEW PEOPIE ... v it i e i (O3 ({1JF2)[3]1[43
Peeple expect me to do certain things that are oo difficult, dangerous or risky formetodo ............. [0)L1)[2)(3114])
1 am reluctant to enter into new relationships because t do not want to be rejected orbuart ... ..., ... ... ol pr][21[31141
I don't stand up Formyrig!ns;ll_etpeoplepuxh'meamundtoomuch .............................. [OY[E)[21{3](4]
People get upser with me becauss they don't understand some of the things 1 say or do [0}{t3[23{3) (41
1 am disappointed with some of the friends Imake ....... TR U TR VTR URUT R [0Y[1]E2)§3) (4}
When I get close to someone, [ just know that the relationship will soon ture bad or fall apart ....... e JOTIT312313)14)
I keep becoming atracted to the sort of person that | have had trouble withinthe past ......... ... e JOTILTE2Y 03104
When close relationships end, I feel crushed or I feel belpless because [ can’t do anything aboutit . ....... [0} f11E2103)1([41
One(orboth)ofmyparemshasadrinkinﬁordmgproblem ...................................... [01[11(2)3(3)141
My spouse/boyfriend/girifriend has a drinking or drug problem ..., ... veieieiiean..s P [0TF11§2113)14]
If you are a parent: One {or more} of my chidren has a drinking or drug problem ... .................. 0171327133 14])
VICTIM of ACCIDENT. ABUSE or CRIME .
Fhave been the victim of a serious acgidene . ... .. ... e e e e e [GFfEI[2)313)141
[ have been criminally attacked or assaulted (including beingraped) ................. ... ..o ... (011171213} 1[4}
Thave beenthe victim of a non-assauitive crime (1 was not physically barmed) ... .......00veiven.. [0 [11[2163114] h
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Exammnine Your EMOTIONS
Please answer the following using the scale below:
[ True } = Usually or Mostly TRUE [ False | = Usually or Mostly FALSE

When I fee] depressed, I tend to awake early in the moraing (a1 least 2 honrs before T usuaily awake) [False]
When I am depressed, T normally fesl the worstin the MOMmINE . ......o. v iui s inrrr s rrir s [False}
Whes § get depressed, my depression normally lasts for more than a day or twa : {False}
I get depressed during certain seasons of the year, but notothers ..........cvnviivunns S SUUROT [Falss)
When I am really angry, T have trouble controlling my BIMPET .. .visvvurvnreirrrirreronrarencaneatonnsioass [False]
When ] lose ny temper, T tend to break things or do things that hurtpeaple . . . . ... ... ... oo oun sl {False]
1 have certain fears that are unrealistic or excessive; that is, T am afraid of certain things or situations

that are unlikely to cause ne anyreal orlasting barm .. ... .. i iii i e e PN [True] ({False]
> 1f True, then do these fears interfers with your ability to function on your job {or af school} or

in sockal SIEHONET L ..o [Yes)
Openly expressing affectionate (warm aad loving) feelings makes me feel uncomfortable ............... ... ... [True] ([False}
| sometimes feel like my life is not real, it's like I am living in a dream or movie; these feelings upsetme ... ........ [True} [False]
I sometimes feel like I am observing myself from outside my body; these feelingsupsetme ...l [True] [False}
Please answer the following using the scale befow:
[Q]=NEVER Happens . . . [4]=Happensa GREAT DEAL

When | Jeave my home, I become afraid that I will be stuck in a place or situation where L can'tescape ... [0} [1}[2] [3]1[4)
I sometimes get sudden, unexpected feelings of pimic orfearand feelliker ... ... .. .. iaaiea JOY[LI[20[3t[4].
* [ am going to die, or

» I am going crazy or can't contrel what you are doing, or

» things are unreal,

» or [ am not it my body
I sometimes get exmemely emotional, excitable, and full of energy for periods of time and I am not sure why

T EB BB WY o oen i ittsts ettt e mn st st s r e e e i na e et fOR{1F121{3])i4]
1 sometimes gat strong, intense moods or feelings that change very qmckly and make e think that my

emononsa.reunsmblr: ................................................................... {D][]][Z][3][4]
1 sometimes feel sorry (remorseful) about bad things Fhave done ............ e [oT(11[2)1371(41

1 sometimes get upset thinking about other peopie’s probleims I0TE1YE2)[3] (4]
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OTHER IssUES
Please answer the following using the scale befow:
't [ True]= Ususlly or Mustly TRUE [ False | = Usually or Mostly FALSE
1 enjoy doing certain things that most people consider very dangerous ...........vveieveeiiiimreeiiaana i [True] [Falsc}
Pecple do not give me encugh credit of compliments forthewark Ido ... ... ... ..ol [True] [False]
T am a special kind of person with special kinds of problems thar most people just don't understand ................ {True] [False]
1 believe that it is foolish to take risks in most thingsin fife ... ... .. ... . . . i e [Ts} [False]
Thave found that it is usually better to live day to day than to a waste my time planning abead ..............0.c00- {True} [False]
I have very little respact for most pecple in aythority (such as bosses, teachers, or palice); they have po right telling
mewhattodo, 5o Ido what IWaDItoO A0 ... ..ottt ae e e e [True} [False]
| have certain talents or abilities that are far superior tomost otherpeople ... ... {Trus] {False}
1 reaily hate to give away or discard any of my possessions, even though people don‘t understand why I
P L [True] [Faise]
i have been very tense and upset as a result of a traumatic event (very frightening or life-threatening expesience) . ... [True] ~[Falss}
I get very upset or distressed when I think about one or mare of the following issues: . ............... HER [True] [False}

© What should be my Jong-term goals, career or occupation?

o Who are my real friends?

© What is the right sexual activities for me?

© What i5 the right religion or religious betiefs for me?

o What moral values shoufd I aceept (what is right and what is wrong)?
o What groups should I belong to?

T hove been involved in a totaily monogamous relationship (iatimate with only one persen] for more than one year ... {True] [False]

LAt B0 BB AIODE + .t oyt v irr ey iem et et e ettt e e e e et e e r e e [True] [False]
1 am very quiet and hardly talk at a)l when I ain with 2 group of people who are not my clese friends .............- [True] [False]
16T take the time 1o show someone the right way to do somethmg, it bothers me preatly if be/she doesn't do
IEEhE BBt WY, o\t trttet s oo e ot et i et e ['I‘rue] [False}
People shouid follow all moral laws anct never do anything considered wrong ... ... .ii e [Troe} {False]
1 hear voices in my head that talk to each other or & voice that makes comments on what I am doing or thinking ... [True] (Falsej
1 can see people, animals, or things that Others CATIROLSEE ...\ vuu.vsveencrnsctnarnramnnreeensnns PO [True] [Fatse}
I can hear voices that others COMOE REAF | ..., . ... ... .. ittt it e [True] (Falsel
Other people can sometimes hear my thoughts .............. .. e e e e ety {True] [False}
Spirits of the dead POSSESEME ML AMES . .. ..ottt ittt et e e e +[True] [Falsel
" Someone or something bas control over my mind orbody attimes ... ... ... e e {True]. [False]
Certain people want 1o hurt me or get me for seme specialreason .. .......... e {True] [False]
I have been convigted of DWT (driving while intoxicated or impaired} ... .... 000t s [True] {[False] ~77
1 have used certain “sizeet drugs” (such as pot, cocaine, LSD, or hercine) inorderto feelgoed ..o ...l [True] [False]
Have you ever drunk alcohol and iater could not remember what you had done? ... .. . ot [True] [False]
Have you ever overdosed on drugs or afeohol? ........ PSP [Yes]
Have you ever received drug or aleohol rehabilitation couﬁseling ........................................... [Yes]
Tam not always truthful ... .. U {True] [False]
Isometimes gosSipaittle ... ... .. e [True] [False]
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Please answer the following using the scale below:

[0}=NEVER Happenas . . . |4]=Happeas 2 GREAT DEAL

I have difficuity concentrating, making decisions, or finishing things that Thave started ................ [o1T13[23(3]1([4]
I am easily distracted by things that happening around me ... ... .. i coiiirinriiirane e [oY[13021013])1[41
1 feel resiless, fidgety, or [ have the urge to be very active oranthe go” ............ ... ... .. .. [OTQT}{2][3]11{4]
1 get impatient when things take Ionger than expected or when I have to wait for things { really want ...... [or{r}raylali4l
I get into trouble when I say or do things without thinking of the consSeqHENCES . ... ..vvvreerrrornrens [ [1Y[2)E37104]

Tkeep putting off or postponing doing cerain important things ... [0T1L110211310[4]
1 have a poor memory, I tend to forget to do certain things [OF[1T1[23(311[4}
I foed rejected or uncomfortable if someone important to me fails to give me most of his or her attention ... [G) [1T1[2){3]114]

lainnolsaﬁsﬁedwiththingslstaﬂlodo ........................... ety (81 [t][2313]1(4])
Tmust do eermin things aver and over and over again because something in my mind tells me to keep doing it [61(11({2311[3]
14]
Certain people complain that I spend too muchtime working .. ... ... ..o iiiien i [0F1111211311(4]
T am afraid that someone impostant to me is going to leave or be gone forever .. .. ... ... . co.oo.... FO1T1) 12337043
L allow others to make my major decisions ............ ...... s [0]117121(3114)
I get upset when there is o one to assure me that my problems will turn outall right ... . ........... ... [O1E31121[311[4]
When [ want certain people to like me, I agree with them even when they arewrong  ......... . onoenn. [OYEVI(2]7(3114]
When I want certain paople to like me, [ do things that T don't really wanttodo ...................... [ojf1)t2)i3114])
T get involved in relationships that quickly become intense ("hot and heavy”) then soca fall apart ... [0T11)[2)E3114]
There are periods of time when my thouphis mce ahead very fast .. ......... P PN [0}[1)[2}([3)14)
Certain thoughts, ideas, or images - that are senseless or disturbing -- keep repeating in my mind even though
Twishthey would SIOP ... ... e {0}[1}[2][3]_[4]
Certain people complain that 1 drink too much (beer, wine, liquor, etc.) or get "high” toooften ........ L FOF [IF [2)(3)14})
Mydrinkingordmgusemusesymblemsinmylife ............................................. [C] 1) [Z2)f3)}4}

Please answer the following using the scale below:

{ True]=Usually or Mostly TRUE / | False]=Usually or Mostly FALSE /[ Uncertain]

One (or both} of my parents kave a serious emolional {mental, psychiatric} problem ..._....... ... [True] [False] [ Uncertain]
One (or more} of my brothexs or sisters has a serious emotional (mental, psychiatric) prbbicni ..... [True] [Falss] ([ Uncenain]
If you are a parent: One (or more) of my children has a serious emetional (mental, psychiatric) protlem {True] [False}
[ Uncertaia] '

Efeelthat my Bife S hopeIBSS ... ..o ittt i s oo [Trme] [False] [Uncertain]
1 believe that death would be a good way tloerd my problems ... .........c.vvvnneen e [True] [False] [Uncerain]
Leetain people would be better off if ) weredead . ...........oo........ e {True} [False] .(Uncertain]
1 have family members or friends who attempted or committed suicide .. ....... e [True) [Faise} [ Uncertain}
1 have been seriously thinking of killing myself and know how to do it .. _.. e, {True} {[False] [Uncenain]
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| MENTAL-BEHAVIORAL STATUS EXAMINATION

To be completed by the CLINICIAN

\ L
»

Mark an "X" In the boxes next to all signs aad rymptoms (kat are TRUE o7 evides 81 a FSYCHOPATHOLICAL LEVEL based on the clitols aotwen
and/or an your clinical observations, Indicate the SEVERITY ar FREQUENCY of your sbssrvations usisg the following seale:

1 = Moderately Severe or Often occurs 2 = Severe or Usually nccurs 3 = Very Severe or Almost Abways occurs

PHYSICAL APPEARANCE

Hvatene, GrRoominG, AND DRESS!

0 STRONGBODY GDOR ... cettmcueseneteaaressvetenseneeeareasnstemasreessenresynmsasseimsnentsanmagaennannsrnmyans [3112113]1
1 SOILEDVWORI/TORN CLOTHING ... 1) E2)§3)
o DISHEVELED/UNKEMPT APPEARANCE S IV1E2113)
o
o

EXTREMENEATNESS ...ocoivinnneinnininonianrnns AR R FINEN
Inapproprintely SEDUCTIVE APFAREL audfor BEHAVEOR .. oovuiieiiaiin i niairintaiittoitaasenbiaeraatiasitarsoenss [ry[23 631
° FLAMBOYANT QUTFIT/ MISMATCHED CLOTHING /LOUD MAKEUP 1. oo it iia i taic it s astsnnsansns fr1{z1id

Eve CoNTaACT:

O WANDERINGEYES ... .cnn i iit it i iiia et iseaaamtam e b iame o e r s s e e ek imea e n e naraaaaeaans [rif2iey
o AVOIDANCE OF EYE CONTACT ... L I11121131
O CONSTANT TRACKING .. .ottt ittt a b it bbbt baba e ra e ba e a s s 1112} 13)
QrHeR: '
6 REDHANDS ..ot et ettt et et e e Ciratierirernrrererarorassraranres [t112)E3]
o REDNOSE ............ et eeeeeeeteeaeeeteeeetertaiaeeeis 1102113
o BLOODSHOTEYES . L LVEI28E3)
o DILATEDPUPIES ..... e J1EE213)
9 CONSTRICTED PUPILS -...cooeiiiiinniaennnn .. e f1EZ1 131
o EXCESSIVE PERSPIRATIGN {or forchead, bands, €163 1 ocoreeareerrnnsynss T3] 12013
9 Family history of allergi¢s or asthma or looks or scts allergic (ser symptoms below): ... ... ... .00 T FRTPRRR EL3[21031

= Red ear lober, cheeks, cyes

= Glassy cyes

* Bagsundereyes

*  Clucking throat sounds

*  Sooding sounda

*  liehy skia

= Extreme racticas to ciiain foods

FACTITIOUS Svmproms
© Isthe individua! inteationally producing or feigning psychological symploma? ..........oooiiiiiiiiiiil P, [1112113¢
o is the individual i fenally producizg o feigaiag physiotogical symploma? ... ...ovivirtiiii it eiia i e [1112111)
Appendix D
page 1
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1 = Moderately Severe or Often oceurs 2 = Severs or Usually ocours 3 = Very Severe or Almosc Always accurs

e — e ]
" PSYCHOSOMATIC SvMpTomMs ‘
e ——— . ———————————
9 Impai in physical funclioning is etiofogically related o psychbosocial wressors orconficts ... ....iiiie i {11121{31
o The syrp arc NOT cultunlly ioned abd have no appareol physiclogical/medicel cause (., ’
the symptoms are nal due 1o organic patbology or patbophysiologic meshanisms) ... iivruiirr i iiiir i e [1E02)(3]

s Lie et

[Frtlated orgatit pathelogy exists, the person's compluints or impaiveend of p
fuzctioning i grossly is excess of reasopable cxpeciations based on the medical findiogs ...
a1 the person fearfully preocoupicd with the betiof that he/she has a scrious diseast despite medical reassurance to (he contrary? .

)

- ELE12113]
w131

¢ YES, doesibe person ackeowicdge that hivher belicf may be incommest or exsggernisd (i.c it s NON-DELUSIONALY? ...0yieveannnnn [1}12]113]
o Does the person kave s kistory io which ke/sbe as kad meoy physical complaints or bas often felt sickly, prior 1o age 30
and peraiEing for oW YERIE? . i in i e e ot ama i tn st s e iaen e b a Atk aa b et fryraggsy

0 EXCESSIVE eatng (OVBPeSIBE) .. ...\ oicniioraarianirre s attneasr e o trrrrarsasn s rrmraasaasasanesnnessaneansaronras 1238332 E)]
9 UNDERBATING
* POORAPPETITE ..vevnvvenrncrernruinsrionenr U e {11121€31
" EXCESSIVEBIETING of FASTING .. ..ivviii ittt itiaiiee s it aassieiasiatantinssassnsrastiarensnsnnnsnnsntsanssnn 1111211¢3)
v VOMITING ot USE OF LAXATIVES ..ottt iiuimnatstnnsaensn et anee e et e et tam s aae aeabe b e abrvansranssararsnee [rtiz1{31
* BINGING 392 PURGING .. rveyreerssenssrrneasensareretians reresiatennbrsnststamtaassnrnsnmrnsasnnsemssnamarsiontns (13121031
Disorberen SLEEPING BeHAviORs
o INSONINIA - Difficulty ia initistiag or mainlainiag sleep, or sleen Lhat is OB-TESOMUVE ...\ \vrrentvenirnrrnoraronroannnsras [E}E2] (3]
* Frequency of insomnia - Average number of nights per week ) [1ZH3H A5 H 7]
*»  Duntion of intomnin - How many moatk bxs i eocuned within the past year: funder 17 [1-2] [3-4] 15-6] {7-BY [9 +]
= if Insomnix oceurm, doea it reall in deylime fitigue or soma fmpainmeat in daytime fepctioning ., . 11 [2)E3)
© HYPERSOMNIA - Excessive daylime sleepi or freq daytime sleep episodes .. .oo.iis e i saig sy P1F[2) 3]
© SLERP-WAKE SCHEDULE DISORDER - Complaiot for cither i ix or byp in occur as a result of & mismatch batween
the normal slecp-wake schedule for & persob's eavironment and biv/bor circadian Sleep-Wakic PAREID ...ooyieiuriciateeaciaiineeiarasas tiri2}3}
¢ DREAM ANAIETY DISORDER (NIGHTMARE DISORDER) - Repealed awakening by frighteaing dreams thal can o recalied .......... 111 123131
@ SLEEP TERROR DISORDER. - Abmupt swaiiening from sieep with inleoss amuiely teaction, hut na detailed dream j3 reeadled 11162003
o SLEEPWALKING DISORDER (SOMNAMBULISM] ... ittt ianianyam e rsmasasnipanetisosisaneasssaiiastiteretatniriant 11142113}
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1 = Modctately Severe or Often occurs 2 = Scvere or Usually oceurs 3 = Very Severe or Almost Always occurs

SUBSTANCE ABUSE

o The person used the substazce in GREATER AMOUNTS or for LONGER PERIODS of timse than initially inteaded . ..covouvviiaiin o 11121131
o The jve use of the sub iten despite i3 1o stop orlimitilsuse .. ........e. e Il
2 A grong desire for the subsance pemists ... ....00.ls Ciarrer s (11123131
¢ The scquisition, Use, or recovery from the cffocts of the substance requires a grest deal of time ~...oovvnvoa deermmiame iy [1112)(3]
% The sympioms of intoxification lndfor lﬂthdnwnl frequenily interfere with major social andfor eccupational (inchuding school)

respozaibililies of create p i HOBE (€ K. dosing or driving while itoxicated) ... ..., P PR N &) |
¢ The subsance use causos the PErroD (o Zive UP or reduce imQoItunt fecrealiona] SCLVILES .. vvernrans P RN A 2R B
¢ Despite scknowiedging Lho dokelericus effects ofthe substance on (he pesson's psychological, physical, and/or social life, the

subttance e conlipves .., ... freeemmreeneaneay P rersarreer amermbremeinarans feerararmmaearenns PP PR {11[2]131
o TOLERANCE: Overa 50% increass in substance use before desired intoxiflcation effect is achioved,

or & maskedly diminished «ffect when the same amount iscontiomally tsed ... ie. ittt i ee et a e (RS RYINES]
¢ WITHDRAWAL

* withdrawal SYmPIOTIS +iuvarrrieniairnii i i e (L1{2}3)

1112113

*  Withdmwal symptoms are often relieved or avoided by use of the substance .. ...

f— e e e e e e e e e e |
SUICIDAL loeaTion AND BEHAVIOR

HELPLESS / HOPRLESS - Believes (hat one's serious problems are insurmousiable ..., .. e aca et raeaamamra e aie b [v1tzies)
o [111z13)

o Belicves that DEATH is 3 DESIRED MEANS of SOLVING ONE'S PROBLEMS ...
©  Hai been SERIOUSLY THINKING of KILLING OMESELF .............. LY I21 031
© Hes s REALISTIC PLAN for killimg opceclf .........0000e C[1YE2IL3]
o Has previously THREATENED or ATTEMPTED SUICIDE .............. . (LIl
= Knows of others {family membens or frichds) whe bave attempled or committed .s:.u:ld: .......... PR [ER[2I[3}
e e e e
Seif-Mutilating Behavior
5 Eagagesin VOLUNTARY SELE-MUTILATING BEHAVIOR ............ et eetarerrra e SSTETRES
o Engagesin INVOLUNTARY SELF-MUTILATING BEHAVIOR. ....ioiiiuiiin it ciiciiniiatrares sann e e F1p{23131
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1 = Moderately Severe or Often occurs 2 = Severe of Usually occurs 3 = Very Severe or Almost Always occurs

e e e e e e e e e e e e e e D e
) Disturbances of Sexual Behaviors

Paraphilias:

o EXHIBITIONISM - For a period of 6 months or more, them have been recurrent inlense sexunl ucges

and fanlasios iovolviog genitai exp o P g P Favarras ceae [1112113F

* I{YES, the porson either acied oo these nrges or waa mlrkcdlydﬂtluncdbyl.hem ...................................... ceeaeee fUI[2)E3E
6 FETISHISM - For & period of & montbs or mese, there have bees roounmat intense zexusf wges aod faatasies invoiving tbe 9z of nonilwag

objects (but oot limiled to the usc of female 22 used for drcasing or devices uacd for genilal simutstions sich »a vibmtors) ... [EF[2] [3])

= [IfYES, the person either acted on thear urges or was mackedly distressed by them . ..uov,inracaares P IO [ RANEFIR D]
o FROTTEURISM - Fora period of § mosths ot iore, thore bave been recurren iniease scxual urges

ndimmmvo!vmgmbbmgmmnor hing o P Lng person . NETETTIIII J e R BN B3

" [I"ifs.lhopcmlclth:rl.d:dnnlbcuwgnmwumrkuﬂtydmmuedbylhcm B R T 1 3

PEDOPHILIA - Fora period of 6 mosiba or more, thero have been recurtent intense sexual veges

a

and fantazies involving sexuad activity with oze or more prepubosceat CHEARER ) wviiaiir s iireasiaasia i iia it i i caas [IEi2y(3%
* IfYES, the peran either scted on these urges or was markedly distressed by them and is at least
16 years of nge and at least 5 years olderthanabachild .............ooiii e P ey ieraaes e, {1Hi27§3}
o SENUAL MASOCHESM - For s period of 6 months or more, there bave beon recumresl intcngo scxual .
urges and fantasies involving actoal bumifiation, beatiog, bounding, oretherpainfulacts ... ooveiiianios e i Pharerareen [1102)E3]
* I YES, tho person either acted on theae urges or was markedly disireased by BRem ovveoiierentioiiannnienaiiaiiiaians dhereeiae 113§2)43]
2 TRANSVESTIC FETISHISM - Fnra penod of6 mmﬂl: or more, u::n: bavc been recunend inlease

111121
SLijEz11)

saxval urges and jon, ina b | man, invoiving B riienrn

* K YES, the person sither acicd op these urges or was markedly distessed by them .,
© YVOYEURISM - Fora period of & momh or more, there have been recumest istesss sexual urges and fmmutmvolwng the

bretving of pecting daked or dittobing persons, or people cogaged in sexual activity

= I YES, 1be pecson either acted on theae urges of was markedly distressed by them
¢ OTHER PARAPHILIAS

* Teleph logis (Lewd

*  Neerophilia (sex with corpaes)

= Pattialism (exclusive focus ea past of body}

= Zoophilia {scx Wilh animals) ..

*  Coprophiliz (usa of feces) ...

=  KbBsmaphilix (use of Eqemas)

S[11[2YE3)
Sz

N RAUEIRES]
FERSITIRE S
Ly
~EITIIen
- IIFI2113)
BRI ESRE]]

= Urophifia (Usa 0FUMBEY ... oo. ettt it it iei et cmm s e e A e s ie s ia et any fri2)13)
Sexuval Dysfunctions
Se; si ersion Disorde .
LE1(21103]

o HYPOACITVE SEXUAL DESIRE DISORDER - Lack of sexual desire/drive {taking age into sccount} ...

o SEXUAL AVERSION DISORDER - Aversion to and/or Avoidance of sexusl coatadt [1}123131
Sexusl Arougal Disorders
o FEMALE SEXUAL ARQUSAL DISORBER  .....o0citiitemtiiitiaeiteaasransas i et N {L3E2313)
@ MALE ERECTILE DISCRDER Crereen i areeee i TEY(2) 1Y)
Oraqas: sorde s
o NHIBITED FEMALE ORGASM ... Varireae P {1i[21(%)
o INHIBITED MALE ORGASM TERE2F (3]
0 PREMATURE EJACULATION  fooomiiinititnt e it eeinisans tratessianssnnarasaton . [RRREERED]
Seg iso
8 DYSPAREUNIA - Genilal pain,, recurrent or pertisteat, before, during, or after sexual iatercourse in

¢ither a male o1 female {001 due excinsively to the lack of lubrication or Vaginismus) ...... Marasietecaransrasttrrtonnyaaraneavanrans [itez)3t
o VAGINISMUS - Involuntary spasm of the musculsture of the outer third of the vagina, that is recurrent

or persistest, and dhat inlsrfercs with coltus; not duc o a physieal disorder ... ... .. .o era ey f11[2)1¢

page 4
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1 = Moderately Severe or Often occurs 2 = Severe or Usually occur 3 « Yery Soverc or Almost Always oceuns

—__._Disorders of Activity/Energy Level and Behavioral Repetition

Cveractivity / Exaggeratad Enargy Level:

o PSYCHOMGTOR AGITATION or TENSION » Trembling, shaky; lease, or rigid posture; exsily starfled ... .ooooneeieinn e FAR N ]
¢ RESTLESS or IMPATIENT . veererser [E112013F
9 RECKLESS or IMPULSIVE ..
o TICS (Sp dic movemeat ing

Compuisions

The impuise to perform na et that the person idestifies sa inglcsa, bul which prods anyizty if| t; may be a rep bekavier p
ta an chsession or performed actording 10 a specific set of wles; the behavior hu 20 real fynctios except porsbly to prevent something from. happenu:g || ibs

et e [1112103)
IGOLRLYY ©oeoereeinn, inen e e, e aans [1312113)

Fufure:
o F)wnﬁveurrimlliz:dmﬁngmdgmanﬁngone'ibody ........................... weeenas MLyi21E3]
o REPETITION RITUALS - Repesiod performance of vations useless physical aéhs -.vvveierirensnn S Izia)
o Excemsive CHECKING of doars, locks, applisnces, automebile brakes, et ......voociiaen.n C[1REEI0Y)
©  Bxeegsive of ritwalized CLEANING ot ORGANIZING . L) T2)E3)
' ® COUNTING S[11E2) 13
© HOARDING and COLLECTING ... S[1127103
= ACTIONS pecformed 1o FREVENT HARM to seIl or others . NI FIAE)]
9 Compulsive sieating (Kb W) SR FA KN
© Compulsive sexual activity (NymphomaiaSatydasis) . SRR FI R
o Compulsive GAMBLING . LA REINE )]
9 Compulsive FIRE SETTING (Pyromanix) - Other than ﬁm-xllmg for malicious of profil matives . FV1E21 13
o Compulsive pulling oul OF one’s hair(Trichotillomaais) ..... Cerens e irrananenaras B SEN1I21 i3]
® > The pervon RECOGNIZES that the bebaviors above are EXCESSIVE of UNREASONABLE ...i.avvniinrianrs [11§2)E3]
& [fCHILD: Iotestiomal repetition of sobfunctions! behaviars cxuses physical igjury or g 225 i nopnal activides | e fERE2103]

Underactivity / Inhibited Energy Level; Low Sex Drive/Desire

¢ PSYCHOMOTOR RETARDATION - Slow matot and cogeitive astivity
© LETHARQY - Low encrgy level

CELEI2103]
R R T A k3

0Odd, Bizarre , or Disorganized Psychomotor Behaviors:

[P 1112409

o ECHOPRAXIA - Aulomalic, paidological copyiag and repetition of snothers movements ...........icivuiiaiimesineenan .
© CATATONIA - Non-organic molorapomalien including the aigus below:s ... o ey {1312113}
= Canlepry - rernains immobila for Iung periods of tme in any fixed pnsmon
*  Calatonic Excitement - period exczesive motor sctivity and rest) d to external siimuli
= Catalonic Shipot - i bitity and i ibility to extamal dinubi
s Calatoni¢ Rigidity - voluptsry maice of ly rigid posiure resiting pie to be moved
*  Catonit Postuting « exicnded period of time during which a volublary odd o hizase posture is meintained
*  Waxy Flexibility - the person's limbs can be maved iato any position which it then matatained; Embs feel wax-like
= NEGATIVISM - Moliveleas aad persi j to the mq of others or'io pls ol bring moved
% GROSSLY DISORGAN]ZIZD BEHAVIOR - locluding the following: ............ ..ot O 10312113
* CATAPLEXY- Emationally precipi porary loss of muscle tone resulting is body collapse
= STEREOTYPY - Porsh pathofogical repetition of 3 fixed pm.cmcf:mvcrmatonpeuh
* MANNERISMS - Ingmatd and hnbmul gemm: l‘ncm or v«hAI p iovol ih
* AUTOMATISM - A activity tha iz perfc Hy, witbout i jon OF Awareness
*  MUTISM- Voiceleasncar despite 20 i mact vocal system
@ TALKS to SELY (does not include npormal self-ialk in chitdren) ........... o0l [TTPTN revnan Crans 11{2F (31
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1 = Moderately Severe or Often occurs 2 = Severs or Usuaily occurs 3 = Very Severe or Almost Always occurs

Passtive / Depandent J Avaidant Behavior

© INSECURE/CONSTANTLY SEEKS REASSURANCE ............ e Ay 113211031
© DEPENDBQ’TICG%STANTLYSSBKSASS!STANCB... CIRYI2EDLY)
© CONSTANTLY SEEKS ATIENTION or ADMIRATION . L. [1)E2183)
o PASSIVITY /UNASSERTIVENESS .....cvivrveenuin P [eyrarga)
AVOIDANCE of PEOPLE / WITHDRAWNWANTS to be with PEGPLE, but withdraws (is isolated) due to FEAR of REJECTION or HARM |11 [2]) [ 3]
*  Doecs NOT WANT or ENJOY beiog with people; prefors ISOLATION y L lITE2) 03]
*  IFCHILD: Lack of sdeguate peer relationships duc to avoidancs of unfamiliar people . o TEELRNLN

o

mressiva. Hurlfy_l, Cruel, and Exgloitivs Behavior
Freguent LYING (other than o svoid being abused)
Frequently EXPLOITIVE / MANIPULATIVE - Takes advantage of otbers lor pwn ends .. L [11E2113)
Frequestly BLAMES OTHERS for DNE'S OWN MISTAKES o WRONGDOINGS {11121 131
Frequenty SPITEFUL of VINDICTIVE o ovvivnnvcnirmmmsi s siiiani i s unns Cf11021131

-~ (1112131

o o

o

¢ Ofien DEFIES, UNREASONABLY CRITICIZES, or SCORNS AUTHORITY ... 1t1rzye2
o Ofiey CRUEL, OFFENSIVE, or ANNGYING TOWARD OTHER PEOPLE ...... e ereeeee LEY 12713
¢ Ofiea uses obscene lhnguage . vare Carees - 1FEI2YE3)
& Dften INTITATES PHYSICAL FIGHTS (includit g spouse- and child-beating) ... S IEYI2183]
o Has USED A WEAPON WHILE FIGHTING - Fodicate spprox, frequency -v............ U, (L1021 3] [4¢]
©  #as FORCED OTHERS INTO SEXUAL ACTIVITY (facluding rape) - Indicaic 2pprox. frequency ......... ceevaveaneas YEZE{3] [44)
o NON jonAL THEFT (ineludiag forgecy) - Indicale approx, frequeacy 1321 31144
% confronttional THEFY (inchuding mugging, armed robbery, and extortion) - Frequeacy [ 13 [4+]

T
12§ (3] (4%)
(12} 13H144)
LI

= BREAKING AND ENTRY (into bomes, buildings, or tarz - Indicats approx. fiequency
DELIBERATE DESTRUCTION v OTHER'S PROPERTY (other than by fire-settisg) Frequency
Deliberaie FIRE-SETTING (other than Compulsive Pyrorenia) - tadicate approx. frequensy ...,
o ANIMAL CRUPLTY - Indicale approx, frequency .

Irresponsibie and other Maladaptive Behaviors
© RAN AWAY FROM HOME of parmnt /guardian (excepl lo avoid sbusive ireatment) - [ndicate approx. frequency (NR=Newer Returned) .. .. {1]§2f[3+] [NR}
©  Lack of consistent work fibcluding school) bebavior 23 evidenced by any of the followiog: .......... .. S{rr{21[3l
»  Unemployed for 6 months ormore in five yedis although work is available
»  Frequenl sbaences from work (or truancy from school) not due to iiloess or legitimate emergency
© » Quitliog several jobs (or dropping out of school) wilhout rtalistic fumere plans .
9 FINANCIALLY IRRESPONSIBLE - repeatedly defauits on debis S 111E21103)
© Pattérn of UNSTABLE of POOR ENTERPERSONAL RELATIONSHIPS ...ivvvcvvuvi-- R T I I LT Nesrarareny [1}(2113)
32 pareat of guardian: fads (o fupction asa ibly &3 evidenced by one ar more of The JolOWIBg: .. vnnr et ot iienaacaaenaaanes [1}E211(3]
Allows onc's shildren to be malocurished
Fafla 1o provide minima) hygiene resulls in child's iliness
Fails 40 take scricusly ilf ckild for sppropriate medical care
Relics on others to provide basic child suturance (other than child care assigance while working}
Fails to arrange for adequaie child cars when pacels are away from ihe bome
Repeatedly sguanders ccessary Bumily monies on itoms for one's personal pleasurs
o PROCRASI'INATE_S. FAILS ta MAKE DECISIONS, or AVOIDS ONE'S RESFONSIBILITIES .. ... viiills ke e teaae [131{z313}
@  FERFECTIONTSM - Failure to complete tasks in 3 timely manner dus io overconcem thal selfcimpased ) .
exctavivoly high staodands mee Dol BEIBB T . . L. oe el i e ti e aais e e At aa i I I23E31
* WORKAHOLISM - Excessive ¢ngagement in work-meisted aclivities has cansed other fife-problems .. ..... TEPTITN therreraenernerans E13{2113}

9

LRI
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1 = Moderately Scvere or Often occurs 2 = Severe or Usually occuns 3 = Very Severe or Almost Alwayi occun

e e e e e —————]
. Disturbances of Conscious State of Awareness
W

Disturbance of Consciousness:

o DISORIENTATION in Time, Fisce, 0P PEROB .. oouir o ity ie e e ot isecatiaets s cinsmsanamiam e rae s snnasmtnaannranas [11[2](3})
¢ CLOUDING OF CONSCICUSNESS - Persob is in s "Maplal Fog” wilh scrious impai in sensory percep AR SREY
o STUPOR - {Almost) tota! pangiveanss or 0 the di IIOBIIEAL .o ennsiaenisveeitantinia i taaan LlEzny
° DELIRIIM - A siate of restiess, confised disorietation in which-the eavi s risporceived and haliucinati EASIFITEY!
o TWILIGHT STATE- Tetporary of ings with fleeting haiaciOaions ovvverennsrenerrrerernens {LEI2) (3}
o SOMNOLENCE - Pathologica! drowsiness or aleepinesn .. ..vevivivnnn i ianiiriianss e battearineiatat et ans e rsetrare FLLI2} (31
Disturbance of Attention/Concentration;
@ Pour Concentrtion dus 1o DISTRACTIBILITY « Atltpation iz casily doawn 1o eximneous cxicmal slimli ... o iiiiieiiioieinninn, - [ETLZYE3Y
o Poor Concenintion duemPRH)CCUPA'I‘[ONmthSUBJEC’I‘NE INTERNAL EXPERIENCES - Alicotion is dawn 1o

the person's own b ] OF COZRIEVE ROUVIEY o1 oo vet et iniar i e ct s s ar e ar e aann e resnresarananrnanas [trtapiat

Paar Concentration due 1o LACK of MENTAL ENERGY _..c..oeu iemtiniictitiinn s stans rine s s sa s csanarassasrinansas Ityrzy2}
. nyr2risl

1zl
[zris

e
Problems with Self-Esteem, Setf—identig, Self—!mage !from gart C ! :

{MOTE: [FDELUSIONAL, see Delusions on page 7}

a & o o

Self-Esteem
@ GRANDIOSE ! INFLATED SELF ESTEEM / SENSE OF ENTFTLEMENT - Overestimates onc's _
opoth ) power, plisk elc.; sees self as desecving of ar entitled to special treatment ....oiaiiiiiiiariiiniiiiiaianie, {1112]11[3]
@ LOW SELF-ESTEEM / DEFLATED SELP-WORTH - Dimigishes ent'sbuman value ... oooiiina e e i i ieian e IEBEFINRE:
o Senst that one it DIFFERENT thao others, or ESTRANGED or DETACHED from 0therT ... ... vieiirarnssarssmesanirninecinroeeans 11112313}
P p— :
Self-ldenti
o SDENTITY Problems - The | person experiences severe emotional distress cancern reganding:
= long-tenm Zoals or CheicEs OF CATEET ..., i i st e rae e an e sae e [1) 12} (3}
- fnndﬂazp pau:mn or type of desired fricndships e [1102)1431
= zexual sexual behavior, and/or gends L J13E218)
= mligious ideatification .. ... ...iiiiiiiiieiiiiiiaiie e R ESENIRED]
* moral and otherproferred ¥aIHER ... iy i et aa i r e aT v e r s resr e 111121131
——————
Selldmage
o Despite hormal physical sppeansnce, the person is p pied with an imsgined or groasly exagg d defect in app BN FIRED|
+ IfYES, can ibe person scknowledge thed hivher perceplion of appraisal of the defect is cxaggented (.., it is NON.DELUSIONAL) [HI2f13]
page 7
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1 = Modezarely Severe or Offien occuy 2 = Severe or Usually ocours 3 = Very Severe or Almost Always occum

I ———— ————— __——————————— ]
» Disturbances of Affect / Mood / Emotion

Inappropriate Affect f Mood / Emotion:
o Ag emotional feeling hal ia not i with the APABYIDE ora

..................... OSSO S S N T N &)

Unstable Affect / Mood / Emgtion:
© Lablla Affect {mead Fwing1)+ The fosling lone changes rapidly, abuptly eed indepeadeptly

of tateroal stimmli; periodic allemation betweon feclingn of ruphoris sod dysphoria ...oiivvrviiineeee, . Vieean Mareerauesiaraa, LLTF[21030
Abnomnally LOW-intensity Affect / Mood / Emotion:
o BLUNTED-affoct - The foeling tone {a sovervly dulied in intensity S{ritzlral
¢ RESTRICTEDVCORSTRICTED affect- Feeling tope is reduced, but nof as severs s» bluoied alfoct . 15112)13)
% FLATaffect - Absesce or near sbsenco of emutional expresion in al sil NER+iTET]
o APATHY - A duiled emetional tone sesociated with indiffertncs w onc's a:mundmga

* ANHEDONIA - The person loszs intere®t in and withd! from ali pl ble aclivities . ..covnenes O [T veeraen FLTT2E13)

* LACK of EMPATHY FOR oy CONCERN ABOUT OTHERS vaeersn [E3[20131)

*  Boes NOT CARE what otbors think about hinvher, INDIFFERENT o praise or criticism Cfrrr2rist

- RESTRICTED EXPRESSION of AFFECTION ..o it iiaciiiiim et crita e vanntnans [1112113}
o LACK of REMORSE - Feeling justificd in butiog other .+ .ovvvioiivinninis Cenees S 2y
© AMBIVALENCE - Mixed, dictory iOTS CCCUMIDg Stmull ly .... (11121113}
o  ALEXTTHYMIA - The pecsor bs of o unable 1o describe ope's own cmolions . .. Sy 121¢3)
Abnormally HIGH-intensily Affect / Mood / Emolion:
Bositi
o EXPANSIVE- Un incd expression of one’s i oﬂ:nmlhlh:cxnggcnnunnfulfunpomnce NEEEviNED]
o EUPHORIA - intensc, ¢laied feelings oTboundinss siceogth, bappiness, and op - (1182731
o EBCETASY - A feeling af extroma cuphoric PIeASUIT 6T TAPIIIE ..\ r e ie ot ae e bae e e e et b b ba e a b ta bt aateaaatn e tnrtar [11102113]

; -
{11e2113}

T DYSPHORIC mood - A mood that s utpleasant
TRRITABLE mood (includisg LOW FRUSTRATION TOLERANCE) - The persox breomes

annoyed 00 ADEEIRd BAFIF o0t ie e e A [1j1211}3}
OVERLY SENSITIVE, SELF.CONSCIOUS, EASILY HURT or SLIGHTED by criticism /disapproval |, . SRS IRES]

ANXIETY/FEAR - Apprebeasion related (o & pereeived danger wilh the goal of avoiding e threat e JE312113]
e dEI[2) 031

¢

o

°

*  Greal FEAR of real or imagined ABANDONMENT ............. Chevramsssenacrneaanan
© PANIC Attack - Unexpecied feclings of praic not iriggorcd by being the focus of the adlention of ofhers o.ovcvvirieivvnrcnranne, weees [TRE2YL3]
2 FREE-FLOATING ANXIETY - Pexvasive fear that is not associated with 2 recopnizable thaead ... ..ooovnetiinninomniranienneesan e DTEI20 3]
¢ ANGER/RESENTMENT - A resg 1 joo or threst (including ego-Lhreat with the goal of .

i1112313)
[REREIN &3
IREREIRED]

remaving or destroying the senrce of the threal

o DEPRESSION - Pathologicai sadness
* History of depression which has been belped by prescription medication or ECT

9 Feels extremely DISTRAUGHT or HELPLESS when ALONE orwhena RELATIONSHIPENDS ... ooo.iictiiiimnsvnraninrnaaire v [1302113]
*  Extreme PESSIMISM ABOUT ONE'S FUTURE aerarairiaas O vearens [1102)43)
©  GRIEF or MOURNING - Approprisie ssdacss related to 4 real loas [L1[2}[3]
& GUILT (Fathalogical) - Exaggtrated reaction i real of imagiacd nsgression 1¥1[23[3)
v SHAME {Pubological} - Painful feeling of bumiliation, selfdisgrzce, or extreme embormasment .., E1r121103)

EEEARFINES

°

FEALOUSY (Fatholngical) - A rivad is belicved te be threateniag the person’s nelalionship wilh anotber

©  ENVY (Maliclous} - Deaire to sce harm befaif someene perceived 1o be enjoying a superior situation e FIEE)]

pege B
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1 = Moderarchy Scvere or Often occurs 2 = Severe or Urually occurs 3 = Very Severc or A_ll_nu:t Alwayy occurs

Disturbances of THINKING

Thought Process/Form
Geal iz Reached
¢ CIRCUMSTANTIALITY - Dmewve. indirect epecch that eventualiy reachies the desired goak, but in

which thiaking iz fr d by inclusion of irrelevant detaily and parenthetical pemarks .. ..coiviasrirviirr i ra iy 11T7E2)13}
Goalls Not Reached :
© TANGENTIALITY- Pemon fails to reach the desiced goal despite goxl-directed association of thought LI1T L2 §3)
o NEQLOGISM - New, idiosyacratic, noasense worl oftea formed by combining sylable of pther words 111i2313}
¢ NON SEQUITUR - Awhﬂyuminedrespumwaqnumun s [ 12HEDY
o FRAGMENTATION - A conli fow of Dom SeqUItT ..o v... ... PIT12)1131
2 RAMBIING - Groups of closcly d followed by other geoups lacking conoection o7 o8} «uivrrariairraiinees CE1N02EE3E
© DRIVELING - Syntax and linkage appeat eiptaised, but seckgiams and lack of goal-di C

rake the speech impoasible touBdersand . :. ... iiiiiii e it biee e eas . S[EEZ) 3R
% PERSEVERATION - A word, phrasa, or theme is rcpc-ud desy:ie changes in the comversadion jopic .. [1112113}
@ VERBIGERATION - Words of phcazes are i pecintly st the ends of sentences | Sfriczital

o ECHOLALLA - Persisient repeating of words or phrases spoken by Anpiier peron [13023{3]

o LOOSENING of ASSOCIATIONS or DERAILMENT - The stream of thought is inlemupted, but then resumes

with sn eptircly new thought; the flow of thought is shifted from one subject to another unrelated sabject ...ocvveeioiannn.. e [141211(13)
FLIGHT OF IDEAS - Nor-goal-orenled speech in which ideas constagtly switch from eac (o anothers there is a conpection between

adjacent idess, but pew trains of thought are iriggered by a word spoken in the previous sentence; may be subjectively eaperienced

a3 RACING THOUGHTS 1. e o utvastianiiiains b iesaatrars st i sinatsstinresessannsyris s raerasseerarsainnanssnssns [t1{21131

o CLANG ASSOCTATION - Similady di wnrdam iated such as io rhymiag and punning,
o [1RE2B 013
-E3102531031

e

(here s no logical or meaziegful connection berwcf.n tht spoken words
& BLOCKING - The tmin of thought iz saddenty intermupted with 30 recall in what was zaid
o WORD SALAD (JARGON APHASIAY- Incomprehensible specch formed by a ipcoberent minuw

of unrelated neobogiams, words, and phrasek .. ... ..ol iiiiioiiii i, ereraeranan et remtaeanmen e nrnednairan f1}[z2ri3}
> Other :
o DOGMATIC, INFLEXIBLE behul’s oropinions; RIGID, SINGLE-MINDED sty!aafﬂzmhng .............. bavaana vinane sorieraenas J11T230Y]

o Tendesey to EXAGGERATE the LIKELIIOOD or ADVERSE EFFECY of occurmmences; "DLOWS THINGS UP* OUTof?ROE’ORHON SIVE(2YE3)
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1 = Moderatcly Scvere or Often ocours 2 = Sevare or Usually oecurs 3 = Very Severe or Almost Always ocours

Caontent of Thought

‘e POVERTY OF CONTENT of THOUGHT/SPEECH (IMPOVERISHED SPEECH) - Vague, emply,

of theeute sprech comprised of pbrages or repatitions that fail 10 topvey meaningfu) information ... ....c..c.u Ceemaraarsegeateaniny [11{2y13)
®  QVERVALUED IDEAS /Qdd or magical thinking - False, unrcasonabls belinfs that s strongly maistained and wre i

with subcuitural norma, but are oot of delugional guality or intensity {e.g., superstitiousness, beliclin telepathy, clsirvoyaace, or

kaviog a "sixth aonssi") ... et e E o vw ey r e Nt e e em e nmee e e e e s me e m e ey e ae e aae i anan e L2y st

- FLIT2083)
CELEE2I L3

¢ BIZARRE FANTASIES or PRECCCUPATIONS in CHILDREN & ADOLESCENTS
®  Preoccupation with ORGANIZATION, ORDER, RULES, DETAILS, etc. is focus of sclivity .

Relugions

Faiss beliefk, incongisicnt wilh exiemal reality, that is sigidly maiotained
with DEPRESSIVE Themes
+  NIHILISM aod BEATH

RN EIRED)
vrenevencnvressarrererees [N 2] 13)
<IE3{T]E3F

» GUILT- Self-scomeation ...vovvnsimninnnnnn cresene [R}E2YET]
GRANDIOSE Defusions
b S (11123131
- tiri2y3)
* 111 [21[3})
. SENIL23031
* S {2108
PARANOGID Delusions
= Delusion of PERSECUTION - The belief that one is beiag persecuted, chcated, of bamssed
«  PERSECUTORS are JEALOUS of the person ~[37121103)
+ The person js being PUNISHED for MORAL FAILURE or SIN I THITEY
*  PERSECUTORS have MISUNDERSTOOD the pesons GOOD INTENTIONS PP [1112113)
~  The persoa CANNOT FIGURE OUT the REASON forthe persecution ..., c.evicitieminiiioiaiicii s imaanvrannnas L P2 RN
*  Delurion of REFERENCE - The belief thal the bebaviors of others are referring 40 oneselfor that
various exiernsd 2venis have some special rel.aﬂoulh‘rp te onere|f or uousual personal significance .. ... PN [LEr21131
Delusion of CONTROL
= THOUGHT WITHDORA WAL - Guttide farecs or peoploe are stealing ooe's iboughts IRSEVIRED
* THOUGHT INSERTION - Outside forces o1 people are implanting their thoughts inlo ose’s mind ... [er12)isl
* THOUGHT BROADCASTING - Oae's thoughis can be heard by others as though they were bmndca.m:d J.hrough the ax 2N FARE]]

* THOUGHT, WILL, or FEELING INSERTION CONTROL - Quiside forees paopht arv controlling one's thoughts, behaviors, or feefings . {11121 [3]

ROMANTIC Delusions
*  Defusion of INFIDELITY (Delusional Jealousy) - False belicfthat oac’s patiner is unfaitaful R S S X 3 1 |
*  EROTOMANLA - Falss beliof that someone is deeply in love with osesell ........... eaetienas e teeeerreriarian LI11i21d3l
Other
+ Did the person's delusion develops {in a secoad perzon) in the conteat as 4 rwsull of a closa
relationship with anolber perzon or persops who afready has an established delusioh? ......co.oviiiiniiii i {11252}
Hypoghondra
Exsggenited eoncern about oue's phyxricel health due to an upreafistic interpretation of bodily sigas or sensations ag being abzommal ........... [t1FZ)1{3)
Qbsessiens
Thoughts that the persoo identifics 2s uzcless and puahic, bul which persisd despite Lhe person's attzmpts o stop them: they include thought about:
= BECOMING CONTAMINATED ceeea [TEL2 L3S
r HAVING FORGOTTEN SOMETHING ... ..iiiiiiiiiiieiiiiiiti et iia e ei e cinatea s nne i bianss 11121032
* HURTING or KILLING OTHERS ....... e - [1FE2EI3E
= WMAGES of TRAUMATICEVENTS ... iviiviiniiiiiniiceniaanes o[ E2] 03
RER TR R

* PHELOSOPHICAL RUMINATIONS .........

page 10
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1 = Moderately Severe or Often oceuts 2 = Severe or Usually occurs 3 = Very Severe or Almost Always occurs

E Loprelalia
i Ap uncentrotfable impulse to utter ocbscene Wor6s or make obscone cXpressions .. ... ovveiiiaiiiariei i re e ma e menragpanaay tpi213;
] i
Traumadndyced Stress Reactions
* RE-EXPERIENCING the TRAUMA - in drcams, 45 i Uections, rense of re-livingdhe Irsuma ..vvvvavaaesvinne [E1]21[3]
= AVYOIDANCE of THOUGHTS, FEELINGS, or MEMORIES CONNELTEDTO or S]TUATIDNS&:L RISEMBLE the 'FRAIJMA NESEFIRED
Ehobias,
B ive, listic, persisl iretionel fear of paticulsr objects or situations that result in siosg avoidance bebavions; zome of the more typical phobias
inchide the following:
v SIMPLE Phobix - dread of a specillic, discrete cbject or situstion, suck as dogs, spiders, seaker, #25, o oovuriicvsrrmiianr iianaaian 111121131
v ACROPHOBIA - dread of Kighplaeea .. .ovovvniivniiiinrininiaiiniens Ciarens Errrireaireserrariararaes - BN )
+  AGORAPHOBIA - dread of being in public plages wheto escapo may be diffictlt AR TARE)]
+ ALGOFHOBIA - dresd 0f PEB ©o.v v vvvevsvasarssesesinsennseens e {17121 03]
+ CLAUSTROPHOBIA - dread of closed in places . e f1][2115)
- HENOPHOBIA - dread of strangers ......vvivinieniainnannne v [FRT2103)
+ ZOOPHOBEA - dread of animals «...o\\0vvrririinenvrranes “ < [LRL2TE3)
*  SOCIAL Phobis - dread of being bumilisted or embamassed i public ... et s 3121 13)

= Ocsupational functioning and/or with sosial functioning iz impaired by the fear, ot the person sxperiences great distress sbout being afmid [1]12] [3)

e e
N _ Dfsturbances of Speech _ - _

Disturbances in Speach Styie or Production:

o PRESSURE of spoooh - Raphl spoech sl is diffioul 9 iDEERIDE . .- 1 +eeet sy ueermrnasianaaasenicaaeaensn e USRI £11(2113]
° VOLUBILITY (LOGORRHEA) - Excessive, uncentrollable speech that is logical and cobet®il ..iv.vurursiianronsunnssaicearasroenss 18112313}
© POVERTY of mpecch {also sct: POVERTY of CONTENT of THOUGHT/SPEECH) - Speech Lbat i NEREVARED]
o HNOMSPONTANEOUS q)eéch = Speech is not self-initiated; person responds only when spokeato fimd ... o LEET2113]
¢ DYSPROSODY - Distuption of somaal speech mefody . ... ey ey, T [E)123 2}
¢ DYSARTHRIA . Ariculation difficulty : 11zl
® VOLUME abnormality- Speech is axcessively bud of soft ey
o STUTTERING - Sprech flucncy impaired by frequent repetition or prolongstios of sounds or syllahles .- firizyesy
¢ CLUTTERING - Jumbled and imprecize speechis produced in vapid and jesky spons ......o..oonn - Exl(23131
9 Speech style is excessively impressipnigtic and without detail . .eevvyyaiens T [11{2p13}

Disturbances in Languaga Ouiput {Aphasia}: -

MOTOR (EXPRESSIVE} aphasia - Grganically caused gross impainment i one's abitity 1o speak, bui

3

the person's ability ko usderstand language ismormal ...l v, T T T e [1TI2313)
o SENSORY (RECEPTIVE) apbasia - Orgnically caustd gross impai t in oe's ability to underdand

the meaning of wonds; the persoa is urable to speak cobereatly or sensibly' ... ...... PO SLNIf2TIEN)
& NOMINAL aphasia (ANOMIA}) - Difficulty recalling the same of objerts ... CLPEFZYILR
@ SYNTACTICAL spbasia - Uneble (o armange words ia the proper syotaclic sequence L PLEE2]E3)
e ELECTIVE MUTISM « Able to speak, bub nefuses 104080 ..., oovvinyciainionnnnyrens e rnrare e, NERRFIEED!

page 11
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1 = Moderataly Severe or Often occurt 2 = Severe or Unnally occurs 3 = Very Severe ot Alnost Always ogoun

e ———  —— ———————— _— ————  ——— ———————————— |

' Perception
e —— 4
(LLUSION:

A false sensory perception o interpretation of Simuli exislisg in 1he caVIORMENT «.ui.iierreemias i iaiiiaieiannss et tiereeanreaa, EXi1(2]1E31]
HALLUCINATIONS:

A falae snsory perception is which non-oxisling simuli are percaived as real

¢ AUDITORY halivcination - False perception involviogsound ....vvoovie s PP e et e et e T r At F11i23031
9 VISUAL hallucination - Palss percoption involving sight . ...oovnivnneioni oo et iiieneens S e [H1M2E13)
¢ OLFACTORY hallucination - Falso perceplion javalving smell ... ... PN paraaes FL)12313)
¢  GUSTATORY hallucisation - False parceplion invalvingiaste . ........ovvooeuoie ALY
© TACTILE {IAFTIC) hallucination - Falee perception involving tanch or surface senzation ......... RS ERTIRED]
° SOMATIC haliucination - Falss p ion involving ioa of jnor on the body .. LIV EZYESY
o LILLIPUYIAN hallucinttion Falso pereption in which objects are scen as smaller than achal size ... NNV ERED]
a  HALLUCINOSIS - Halludizalions sssociated wilh chronic aleohol sbuse . ..ooivuoiieiiniiiiiiiennnns et iera s l1pL2Y13]

Qrganically Induced Perceptual Disturbances:
ANCSDGNQSTA « Failure 10 recognize a defect or disease 33 occuming (o oneself .

Sz

0
©  AUTOTOPAGNOSLA - Faiture to recognizs 2 body part as belonging to oneseif . RSN It
@ VISUAL AGNOSIA - Failure t0 reeaghize common objects or persons L1 EZYT3)
© ASTEREOGNOSIA - Faifum 10 reognize objects by touch - -..vviversrev. s [AYI2TE3S
> PROSOPAGNOSIA - Insbility &0 recognize frces ... et e e r s TTUTT L I11E2]113)
¢ APRAXIA - [nability 10 perform purposc il DOVEEEhT ARG 1BSES . oiutiia. ettt tieeaa s catiserar sttt araranssanrar s [11{21E3]
Conversion and Dissoclative Disturbances:

© HYSTERICAL ANESTHESIA - Sensery modality sre lost as & q of ional coaflicis:

© DEAFNESS ...oooevsinneeronannn P [11121(3)
© BLINDNESS teuuronrinsnseimeneimentetieemnaneesensssenennans IR ELITEL
& TUNNEL VISION L L1112109)
9 MACROPSIA - Objects sppear luger thun ey are - SRR PIRED]
o MICROPSIA - Ohjocis appear smualler (ban they are . [ . . ..ll]lzliﬂl.
o DEPERSONALIZATION - A slate of mind in whick the self scoms uareal, strange, or vafamifisr . o Iv1I21143)
° DEREALIZATION - A siato of mind in which ooe's covironment scoms unreal arstonge .. ... iicon e i varans IRERY2RE]]
o FUGUE - Amnesic stale ih which ane forgets the past (possibly telocatts) & takes on & now ideotity ... Cerereians e 111[21[3)
© MULTIPLE PERSONALITY - Twe or movo dislinct pamsonalitios exist within the individual and appesral different times ......ooeen [IT021031

page 12
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1 = Moderately Severs or Ofien occurs 2 » Severe or Usually oceurs 3 = Very Severe or Alinost Always ocenrs

E— e e —  — — — ——__—_—___ _—_____ ___ _— _ —— ——— —— _— __— _ _——— _— _—— ]

. Memog Problems

2 AMNESIA - Ioability to recall im
partial or complkls, organic or IARPREIREY

0 Shop-ierm memoty impaimest - Fatlure o remember three objects after five minuics T L T T [1112113)
o Lung-wmnwmrylmpmmn! Filurs 1o ber past p ot ion {wbat happened y hirthpl pation) or facts

of tedge (£.8., past Presid well-known dates) [E1{2}13])
© PARAMNESIA - Memoty is ftbsified or distorted ..., [ s ennr s CATY[20(3]
© EIDETIC TMAGE - A mémory image of extremely vivid detail e et ea et e at e ararns (132113

e e e (e 0 —————————m
Specific Learning Disabilities )

U B NP RN et a—nn [1)§21§3t
SI1312313)
RS A ¥R RED

Intelfectual Deficiencies

C1112)13)

& MENTAL RETARDATION-IQbelow 70 . ..o .y inrvaninnirrrntvarrinarmsrsarnnseminsmsyayen Ve taeietr i aar e
¢ DEMENTLA - Global dederioration of intellectuat functioning due 1y Brganic causes, but wilhout clovding of consciousasss ..., PRI RTIN ]
* Iosidious ooset a8 PrORIEasive dEIROMUOD .. .1e.uusyesiestn s entas s e e e neean s J P [1102113}
e PSUBDODEMENTIA - Global deterioration of intellectuat functioning NOT due r.oorpmc cwmlsymplnmnfdepn”mn ............. [1102143]

% Abstract thinkisg impaitment - [nability to understand the nupances of ing, und phor, Of 2pprop usé ypotk
[RERFINED]

concrete, LT LT T e

b —— ]
Problems with lnsight and Judg_ement

IMPAIRED Insight - Insbility (or diminished ability) to undersiand the true, objactive sause and
ing of & sipuatian; shows poot di JOB e 13102113}
IMPAIRED SOCEAT, Judgmest - Inability 1o wad d and plan bow fo deal with social and

job-related problers and jssue in 3 ressonable and appropriate mamner .........c.l.le Feeer e PN e [ET2Y 13
e e
Other
e — —— == e ————

o Ifa CIHLD: Frequent complaints ofphysical gy P [e.g beadach hache di ) o1 maAny
school days o 0p other dons when anlicipating sepanticn from major atlach BIgOIEE e iiaec e, JERYI2) [0

2 {Ask) "What are your life goals?

* Do they indicate s back of initiative, motivation, of Satenes] jn 0Be™ FIBITE? ... ovrotinrarnmanacieirnanancnensennsaanceecazsasaas LEJI2Y [3}

9 Significant ceseb lar dissast stiologically related 10 tha distUEba0CE  ..vnivviininiiii it dmreemaeaaiaaany e [ED12]03)
o Constructionsl difficully (2.g., iabilily to capy theee-di ions! figures, hle blocks, or arrange sticks in spesific designs}
¢ FOCAL NEUROLOGICAL SIGNS sod SYMPTOMS - Exaggeration of deep teadon reflexes, extensor

plantar resp, pacudobulbar palay, gait ab It wesk of an ity, ete," (DSMEL-R) oo s 11123

page 13
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INFORMATION ABOUT YOUR PAST

The following pages examine your early relationships with people in your family and people not in your family. On the left side of

the page are statements numbered { 1}, {2}, {1}, or { 4 ). On the right sids of the page are three columas labeled < A >, <B >,

and < C > that contain the description of various people who may have been part of your past. As you read each statement, think

about the people in your life when you wers prowing up for whom the statement was MOSTLY TRUE. Then, for each statement

that fairly accurately describes a person in your past, mark an X" in the corresponding boxes,

- For example, if the statement is MOSTLY TRUE about:

@ your mether or m&mmmu (such a slepmolher or foster mother). then mark the 1 A] box;

o your fither ot primary male carcta

© someone other than & parent or primary camlaker who affected your hfe (mcludmg g:andnamm. brothers, sisters, aunts, ancles,
cousing, or non-family members sach as teachers, frisnds, eic., then mark the [1C] box. You need not refer to the same person.
each time you answer a quastion.

Mark all the boxes that are mostly true. You may mark any of all of the boxes.

<A> <B=> <C>
Flease answer the foliowing about your re!cz.rlomﬁip:: with others oy wy Another
when you were growing up, Molber Father Person who
Mark the boxes that gre MOSTLY TRUE. You may mark any or
all of the boxes in whatever combination you choose. or Female ) arMale affecied
Caretaker | Cuetaker [ mylife
1. The amount of ACCEPTANCE, RESPECT, and APPROVAL 1 received from this person:
(1Y OO UITE . v e e e ey [1A] {18 [e]
This person either: ’
- CRITICIZED, RIDICULED or REJECTED me 100 much ;
+ made me feel fike 1 was vsually DISAPPOINTING him/her;
- made me feel that 1 was NEVER GOOD ENCUGH.
T2 Y P00 MUCH . e e 12A1 {2B} [z
This person either:
+ SPOILED ME;

+ made me feel SO SPECIAL thar ] felt | DESERVED ONLY THE BEST;
+ made me feel that things SHOULD ALWAYS BE MY WAY or that ] MUST GET WHATEVER 1 WANTED;

+ told me that 1 was GREAT even when I knew it was NOT TRUE.

{3FINCONSISTENT .. oo et et eanas [3a] [38) 13y

- This person either:
- gave me ACCEPTANCE, RESPECT, or APPROVAL ONLY if 1 LIVED UP TO his'her EXPECTATIONS or if |

SUCCEEDED in the things he/she wanted me tw do;
+ REJECTED, RIDICULED, or TREATED ME POORLY if I DISAPPOINTED hinvher or if | FAILED to do well at

certain things
f4YAGOOD AMOUNT . .. ... . i, s [4A] [4B) 14c}
This person either:
- gave me LOVE, ACCEPTANCE, or RESPECT was shown to me by this person ALL THE TIME;
+ made me feel like I was SPECIAL and IMRORTANT to him/her even when I dida't do things well,

Appendix E
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<@ <HBo> <C>
. my § my Anotber
Plegse answer the following abowt your relationships . Mother Faher Person who
with others when you were growing up. ot Fernale ar Make wifecied
Cayctaker Carctaker wmy tife
2. The amount of AFFECTION I received from this person:
f1} TOOLITTLE . ...... @k et ke e e ey e et aear e aaaaa e raas LIA] BT ney
This parson was usually:
+ NOT physically or verbally AFFECTIONATE;
+ usually COLD, ALOOF, SHY, or UNCOMFORTABLE with affection
{2 TOOMUCH . i e e i ettt s is i aaiesienas [24]) f28] 12¢1
This person was wsually OVERLY or INAPPROPRIATELY AFFECTIONATE with me (such as being SEDUCTIVE)
{3) AGOODAMOUNT .. oot it i e {3A1 1381 13C}

This person was usually APPROPRIATELY AFFECTIONATE with me; I felt a HEALTHY

3. Tke amount of ENCOURAGEMENT, SUPPORT, and INSPIRATION 1 received from this person:

R I L 0 0 I i i i A A Lo [1A) {18) [1¢]
This person ysually cither:
+ DISCOURAGED, BLOCKED, or INHIBITED me;
+ made me feel HOPELESS or made me believe that I could NEVER. AMOUNT TO ANYTHING

{2 Y TOO MUCH e e e et et tree e aamr e rernnn 1241 [2B] [2¢)
This person usually either:
+ ENCOURAGED me TO DO 00 MUCH,;
- PUSHED to do things that were 700 DIFFICULT for me
« made me feel either FRUSTRATED, STR.ESSED-OUT or like a FAILURE

{3AGOODAMOUNT it i e e e s 13A} §3p} S[3])
This person usually ENCOURAGED SUPPORTED, MOTIVATED or INSPIRED'me in a GOGD WAY

4, Type of GU]]JANCE and DISCIPLINE I received from this person:

{VITOOLITTLE . i i ar et baaa e nanas [iA] [$1:0] ticy
This person was either: :
+ TOO LENIENT, TRUSTING, or PERMISSIVE with me;
+ alfowed me to GET AWAY WITH T'O0 MUCH bad behavior or laziness

{2YTOOMUCH . oo e e e e 124) [2B] [2c}

This person was either:
« OVERLY STRICT, INTRUSIVE, DOMINEERING, DISTRUSTING, OVERBEARING with me;
« made me fee; like I was BEING CONTROLLED

{3} INCONSISTENT ..ottt v, PO P34l [38] psc)
This person was very INCONSISTENY in the way be/she guided or disciplined me
{41 AGOODAMOUNT e i e s RETY 14B3 {4C}

This person usvaily RESPECTED my RIGHTS and ENCOURAGED my INDEPENDENCE while his/er gridance and
discipline HELPED ME MAKE GOOD DECISIONS
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<A <B> <C>»
- my my Aaotber
' Please answer the jollowing abowt your relationships Motber Fatber Persos who
with others when you were growing tip. orFetnalo | ot Male ected
Caretaker |  Carelakcer my kif
5. The amount that I could DEPEND UPON, TRUST, or FEEL SECURE with this person:
§ Y RO LT e e e e [5A1 [RE:S] [cy

This person either:

- could ¥OT BE DEPENDED UPON or TRUSTED;

+ DISHONEST, INSINCERE, or HYPOCRITICAL, or often ACTED in a FALSE (FAKE or PHONEY) WAY;
+ made me feel INSECURYE because he/she often THREATENED TO ABANDON ME;

' [ZITOOMUCH i e v e e e ta s ranr e iasanins e B2AT [2R] [2cl
’ This person either:

+ was QVERLY HELPFUL, DID TOO MUCH for me, or was ()VER-PROTECTIVE;

+ made me DEPENDENT ON him/her;

= made me feel INSECURE or FEARFUL FTTHOUT him/her

{3} INCONSISTENT o it e e e et ettt e ieaas [3A) [3B] 13c}
This person was so [INCONSISTENT that | usually DIDN'T KNOW whether to trast or depend upon him/her
{4 FAGOODAMOUNT .. . e e et e eean 14a) [4B] j4c)

This person was DEPENDABLE and TRUSTWORTHY in a GOOD #4Y and made me FEEL SECURE

6. The amount of UNDERSTANDING and COMMUNICATION I had with this person:

{1 TO0 LITTLE i e it et 114l [18] |9 =3]
This person: ) .
+ NEVER REALLY UNDERSTOODN what I thonght or what I feit;
+ could NOT COMMUNICATE well with me

{2}TOOMUCH ................... et e e e e aaan [24) 128) [2¢]
This person: . }
+ UNDERSTOOD ME TOO WELL;
+ made me feek like I had NO MIND OF MY OWN

{3 A QOO M OUNT e i e [3A1 |38) i3c)
This person really UNDERSTDOD ME ina GOOD WAY, we COMMUNICATED WELL

7. The amount of CARE, CONCERN, or EMPATHY shown by this person;

{1} TOOLITTLE o e et e e e e 11A] [18] [ty
" This person was usuatly either:
- SELF-CENTERED, SELFISH, or was mostly interested in being the CENTER OF ATTENTION;
+ INSENSITIVE, UNSYMPATHETIC, IGNOCRED MY EMOTIONAL NEEDS, MADE ME FEEL UNW ANTED;
+ 4 MANIPULATIVE USER who TOOK ADVANTAGE OF OTHERS

{2YTOOMUCH i e e e ey 12410 [2B} 12C

This person eithes:
+ was TOD INVOLVED in other people’s lives;
+ often SUFFERED for OTHERS tike a SELF-SACRIFICING MARTYR

{3 AGOODAMOUNT e 13A) [38] [ici
This person was UNSELFISH and DEVOTED to OTHERS in 2 PLEASANT and HEALTHY WAY
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“Please answer the following abosut yonr relationships
with others when you were growing up.

&. The amount of HIIMOR, ENJOYMENT, and HAPPINESS shown by this person:

{1} TOOLATIE

This parson was usually either:
+ TOO SERIQUS, DULL, UNHAPPY, TENSE, or EASILY LIPSET;
+ almost NEVER HAD FUN or LAUGHED

A2}TooMuUCH ........ e aan e e
This person was usually either:
« 700 SILLY or FOOLISH;
» almost NEVER TOOK ANYTHING SERIOUSLY

{3} INCONSISTENT

Page 101 of 104 PagelD #: 110

A <B> <C>
my iy Arotbor
Motber Father Pauion who

o Femade or Mais affected

Carctaker Carctaker Toy Lifa
........ [SLY] [1B8] {1y
........ 12a] 128] 12€¢]
........ (3A} {3B] [3c)

Thiz person was: very INCONSISTENT, otta day HAPPY or HAVING FUN and the next day UPSET or UNHAPPY

{4} A GOOD AMOUNT

[4A} [4B]) [4C]

This person was usually PLEASANT, ENJOYABLE, ABLE TO LAUGH and FOOL AROUND, but he/she could be

SERIOUS WHEN NECESSARY

OTHER IMPORTANT INFORMATION ABOUT DIFFE

When I was growing wp, this person , .,

14. let ALCOHOL or DRUG USE canse seritus problems
15. DIED NON-VIOLENTLY while relatively YOUNG
[6. DIED VIOLENTLY (other than Suicide)
17. KILLED HIM/HERSELF (conunitted SUICIDE)
18. was seriously PHYSICAL DISABLED of {L.L
19. had serious EMOTIONAL problems
20. had serious LEARNING probleins

RENT PEGPLE

{B] [C]
[B] fc}
[B} {¢)
[B) [c}
{B] [ci
........ [A] [B] [C]
e [A] (8] [C]
........ [B} [c]
[B] [C}
........ [Al fB] [Ci
........ [A] [B] [C]
........ [A] [B1] [c]



Case 1:11-cv-00839-UNA Document 1-1 Filed 09/16/11 Page 102 of 104 PagelD #: 111

5,961,332
159 160

OrtHER ISSUES ABOUT My Past

. Please answer the foilowing about your life when you were growing up. Mark the bexes that are MOSTLY TRUE.

When I was growing up, 1 often feit:

21, DIFFERENT, LONELY of like I DIDN'T FIT IN With MY PEEIS . ... .covvenrvniannress [ 1
22, UNWANTED, UNLOVABLE or UNDESIRABLE ... 0iceniiriianinenrenncnrees [ 1
23, very FEARFUL, WORRIED of ANXIOUS  ...e.ivvvviinniiininiseninneeenann[ )
24, very ANGRY ...voiviinal.... e ettt [ 1
25, very SAD or BEPRESSED  ..iiivvivieiiiiriinnnneeninnnnnns e [ 1]
26. very ASHAMED or EMBARRASSED ... ... viiteineiiis s nirnannnns [}
ZIVEY GUILTY  oeoveeiiae e es e e e [}
28. very JEALOUS or ENVIOUS of certain PBOPIE -0\ i vvnvesisorenrerarareroeannanns [ 1
When I was growing up, there was o rather lorig perind of time during which I believed that:
29, 1 was UNATTRACTIVE (UGLY, FUNNY-LOOKING) ........0vvuiiissnenerneiiien [ 1
3¢. I'was INTELLECTUALLY INFERIOR (UNINTELLIGENT, STUPII) ................. [ 1]
31. T was PHYSICALLY INFERIOR (WEAK, UNCOORDINATED) .......... c i [ 1
— 32. T was ECONOMICALLY INFERIOR (POOR, LOW SOCIAL CLASS) ...ovvevennnvnns {1
When I was growing up:
33 Iwas very OVERWEIGHT .o ittt ettt et st ane sy [ 1]
34, Twas very UNDERWEIGHT .. ...t ttvieeet e iinereiioa e eaiae e aaaaes [ 3
35, Twas BULIMIC or ANORBXIC . ..... .iiivutnooeeieeisieeees e eeeeaans [ 1
36.1had 8 DRINKING or DRUG ABUSEPROBLEM ... .. ... . iiiiiiiiiiiniinnninsns [ 1
¥7. I had SERIOUS MEDICAL or PHYSICAL PROBLEMS ... ... cvirriiiiiinnnnrnnn [
38. 1 had SERIOUS EMOTIONAL PROBLEMS ........viviniiniinnas v earaeaey [}
39 Tied to KILL MY SBLF ..o iiirianeerinsernrvrrrensnrassseerareannrrrnnn [ 1]
40. T had been HOSPITALIZED for EMOTIONAL PROBLEMS . .............ocvoiinen.. [ ]
41 TRAN AWAY FROM HOME for 8108 HNE .. ..o oottt reraeeernrrns [-1
42. T did things that got me into serious TROUBLE WITHTHELAW ....oovonennnennnn.. [ 1
43. 1was very CONFUSED about my SEXUAL IDENTITY .....covvvvriinrorinersonnses [ 1]
. If You are Adopted: 1was VERY UPSET ABOUT MY ADOPTICN ..... e [
I somerimes regret that:
45, Twas a TEENAGBPARENT ..........o.v'on.. T [
s 46. TDROPPED OUT of SCHOOL ...viinvne et e e, [ ]
[ )

47.1had an ABORTION ........... PN N
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What is claimed is:

1. In an apparatus for processing psychological data, said
apparatus comprising means for processing data indicative
of at least one of an individual’s psychological condition,
psychological states, corcomitanl physiological states,
states of dysfunction, a kealih care provider and a health care
payer, in conjunclion with at Jeast one ol psvchological,
concomitant physiological, and psychopathological, at least
one of principles, theories and rescarch data in order to
generale output data indicative of at Ieast one of psycho-
logical states, concomitant physiotogical states, states of
dysfunction, psychological profile, diagnosis, treatment
goals, individual to provider maiching, a treatimest plan, a
treatment outcome, a ifreatment process, a treatment
progress, a health care provider and a health care payer,
related to an individual, the improvement comprising:

a remote user interactive means for providing at least one
of 4 remote accessing and utilization of said apparatus,
said remote vser inferactive means further comprising:

a user input means for inputting data pertaining to an
individual; and

a uscr display means for providing at least enc of an
indication of apparats operation and data relevant 1o
an individual;

wherein said remote user interactive means facilitafés ar’

Jeasl one of data entry and control over said apparatus, and
further wherein said output data indicative of at least one of
psychological states, concomitant physiological states,
states of dysfunction, psychological profile, diagnosis, treat-
ment goals, individual 1o provider maiching, a ireatment
plan, a treatment process, a ireatment outcome, a lreatment
progress, a health care provider and a health care payer,
related to an individual, is cbtained at said remote user
inleractive means.

2. The improved apparatus of claim 1, further comprising:

a commuopication means for linking said remote user

interactive means 10 said apparatus.

3. The improved apparatus of claim 1, wherein said user
input means comprises at least one of a keyboard, a scanmer,
and a modem.

4. The improved apparatus of claim 1, farther comprising:

a user output device for cutputting said output data in a

form usefui for a user.

5. The improved apparatus of claim 1, further comprising:

a means for storing said output data indicative of at least

one of psychological stales, concormnitant physiological
stales, states of dysfunction, psychological profile,
diagnosis, ireatment goals, individval to provider
matching, a treatment plan, a trcatmicnl process, a
treatment oulcome,  treatment progress, a health care
provider and a health care payer, related to an indi-
vicual,

6. The improved apparatus of claim 1, further comprising:

a means for securing said output data indicative of at least

one of psychological slates, concomitanl physiological
slales, states of dysfunction, psychological prolile,
diagnosis, treatment goals, individual to provider
maliching, a treatment plan, a lrealment process, a
lreaiment oulcome, a treatment progress, a health care
provider and a heahb care payer, relaled (0 an
individual, against unauthonzed access.

7. The improved apparatus of claim 1, further comprising;

a means for one of analyzing and comparing said output

data indicative of at least one of psychological states,
concomitant physiological states, states of dyslunction,
psychological profile, diagnosis, Ireatment goals, indi-

5

10

35

40

45

h
[=3

a0

65

162

vidual to provider maiching, a treatment plan, 2 treat-
menl process, 4 lrealmenl outcome, .a lrealment
progress, 4 health care provider and a health care payer,
relaied o an individual, for a pluraiity of individuals.

8. In an apparatus lor processing psychological dala, said
apparalus comprising means for processing data indicative
of al least one of an individual's psychological condition,
psychological stales, concomitant physiological states, and
states of dysfunclion, in conjunction with at leasl onc of
psychoiogical, comcomitant physiological, and
psychopathological, al lezst one of principles, theories and

Tesearch dala in order lo generate output data indicative of

at least one ol a diagnosis and a treatment plan for the
individual, the imprevemcent comprising:
a remote user inleractive means for providing at least ane
of a remote accessing and utilization of said apparatus,
said remole user inferactive means further comprising:
a user input means for inputting data pertaining to the
individual; and

a user display means for providing at least one of an
indication of apparatus operation and data refevant to
the individual;

wherein said remote user interactive means facilitates at
least ene of data entry and control over said apparatus,
and further wherein said output data pertinent to at least
one of an individual’s diagnosis and treatment plan is
obtained from said apparatus via said remote user
inferactive means.

9. The improved apparatus of claim 8, further comprising:

a communicalion means for linking said remote user
interactive means o said apparatus.

10. The improved apparatus of claim 8, wherein said user
input means comprises at least one of a keyhoard, a scamner,
and a2 modem.

11. The improved apparatus of claim 8, further compris-
ing:

a user oulput device for outpailing said output data ia &

form useful for a user.

12. The improved apparatus of claim 8, further compris-
ing:

a means lor storing said cutput data indicative of at least
one of a diagnosis and a ireatment plan for an indi-
vidual.

13. The improved apparatus of claim B, further compris-

ing:

a means for securing said output data indicative of at least
one of a diagnosis and a teeatment plan for an indi-
vidual against vnauthorized access.

14. The improved apparatus of claim 8, whoerein said
communicalion means is at least one of a telecommunication
means, a radio communication means and a satellile com-
mugpication means.

15. A method for remotely utilizing an apparatus for
processing psychological data, said apparatus comprising
means for processing data indicalive of al least one of an
individual’s psychological condilion, psychological states,
concomitant physiological states, slales ol dysfunclion, a
health care provider and a health care paver, in conjunction
with at least ornc of psychological, concomitant
physiological, and psychopathological, at least one of
principles, iheories and research data in order to generale
outpul dala indicative of at least one of psychological stales,
concomitant physiological states, stales of dysfunction, psy-
¢hological profile, diagnosis, treatmend goals, individual to
provider malching, 2 treatment plan, a ireatment outcome, a
Ireatment process, a lisalment progress, a health care pro-
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vider and a health care payer, related to an individval, said
method comprising Lhe steps ol
accessing said apparatus at a location remote from said
apparatus;
entering input data indicative of at least one of an indi-
vidual’s psychological comlition, psychological states,
concomitant physiological states and states of
dyslunction, via a user inpul device;
transmitting said input data to said apparatas;
processing said inpul dala at said apparatus; and
receiving output datla from said apparatlus, wherein said
output data is indicative of at least one of psychological
states, concomitant physiological states, siates of
dysfunction, psycholegical profile, diagnosis, treatment
goals, individual o provider matching, a treatment
process, Ireatment oulcome, a trealment process, a
treatment progress, related 1o an individual, at said
remeote location.

16. The method of claim 15, further comprising the step -

of:

one of inspecting and analyzing said output data indica- '

tive of at least one of psychological stales, concomilant

15

164

physiclogical states, states of dystunction, psychologi-
cal profile, diaguosis, (reatment goals, individual io
provider malching, a trealment plag, a treatment
oulcome, a lrealment process, & trealmenl Progress,
~ related to an individual, at said remote location.
17. The methed of claim 15, further comprising the step
of:

ouiputting ai least a portion of said output data ai said
remole location.
18. The method of claim 15, further comprising the step
ol
storing saicd outpul data received from said apparatus at
said remote location.
19. The method of claim 18, further comprising the step
of:
one of analyzing and comparing said output data for a
plurality of individuals,
20. The method of claim 15, further comprising the step
of:

securing said output data against unauthorized access.
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