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1
APPARATUS FOR 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. FIELD OF THE INVENTION

The present invention relates to the field of mental health
care and pertains to a method and an apparatus for the
acquisition, accumulation, analysis and application of psy-
chological and/or psychopathological data and/or other per-
tinent information. The present invention provides for an
objective and scientific method and apparatus by which to
acquire and analyze psychological and/or psychopathologi-
cal data which data operationally defines the severity of an
assessed individual’s psychological state and/or state of
dysfunction. The data obtained therefrom is utilized to
objectively determine the most cost-effective and optimum
quality mental health care treatment methods, techniques,
approaches, programs, and/or facilitics available to the men-
tal health care patient. The method and apparatus of the
present invention also systematically assesses the progress,
process and outcome of the psychological treatment pre-
scribed and/or administered for and to 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 30 billion dollars annually. While technologies have
been developed in other areas of health care to help meet the
growing needs for cost-containment and quality control, no
technology presently exists which is capable of meeting the
growing demands for cost-containment and quality control
in the growing mental health care field and industry. In
particular, no technology presently exists which 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 logical and statistical analysis of such data in order to
measure and operationally define the nature and severity of
an individual’s psychological state and/or state of dysfunc-
tion so as to produce output data which can be utilized to
indicate and to prescribe the most cost-cffective and opti-
mum quality treatment methods, techniques, approaches,
programs, and/or facilities available for the treatment of an
individual’s psychological illness or state of dysfunction.
Further, no technology exists which also provides a means
by which to monitor the progress, process and outcome of
these psychological treatments.

In the prior art, psychological tests are known such as the
Minnesota Multiphasic Personality Inventory (MMPI) test,
the California Psychological Inventory (CPI) test, and the
Sixteen Personality Factor Questionnaire (16PF). While
these known prior art tests objectively determine the per-
sonality types and traits of an individual, they fail to provide
a means by which to measure the specific psychological
information which may be utilized in order to objectively
determine treatment planning, progress, outcome, cost
effectiveness, and/or quality control.

In the prior art publications, the Diagnostic and Statistical
Manual of Mental Disorders (DSM-II-R), published by the
American Psychiatric Association, and the Infernational
Classification of Diseases (ICD-9), developed by the World
Health Organization, the descriptions of symptoms are
divided into diagnostic categories. These publications,

10

15

40

45

.
o

.
U

60

65

2
however, have been widely criticized for being fraught with
vague and/or arbitrary diagnostic criteria which tend to have
little relevance to treatment planning or to the measurement
of treatment progress, process or outcomes.

Automated treatment plan generators such as TPWrite,
published by Reason House, LTD., are also known from the
prior art, which utilize data such as that obtained from the
above described DSM-III-R publication schemes in order to
determine diagnosis, treatment type, treatment goals and
estimated duration of treatment, which data and criteria are
subjectively determined by the mental health care health
care professional, practitioner and or facility (ie., the
psychologist, psychiatrist, 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 results in
the form of computer-generated reports. These automated
treatment plan generators, however, lack the scientific data,
and the means by which to provide the statistical analysis of
such data, which is necessary in order to measure and
operationally define the nature and severity of an individu-
al’s psychological state and/or state of dysfunction. Further,
these known automated freatment plan generators do not
provide for the generation of reports which determine the
optimum and the most cost-effective treatment methods,
techniques, approaches, programs, 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 health care publications are also
known from the prior art which describe psychological
treatment alternatives for treating a multitude of psychologi-
cal disorders. These publications, however, have oftentimes
been found to provide contradictory 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 care treatment outcome and treat-
ment process research upon which to base conclusions.

The above described shortfalls in the prior art result from
the absence of a method and an apparatus, in the mental
health care field, which may be utilized consistently and
cfficiently in the acquisition, accumulation, analysis and
application of psychological and/or psychopathological 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 a means by which to overcome the shortfalls inherent
in the mental health care ficld and industry by providing a
method and apparatus for providing an objective and scien-
tific method and apparatus by which to acquire, accumulate,
analyze and apply psychological and/or psychopathological
data and/or other pertinent information as well as psycho-
logical treatment outcome and process data, in order to
operationally define the nature and degree of severity of an
individual’s psychological state and/or state of dysfunction.
Further, the method and apparatus of the present invention
utilizes the data obtained therefrom to objectively determine
the optimum and the most cost-effective mental health care
treatment options which arc available to the assessed indi-
vidual if such treatment is deemed appropriate. The method
and apparatus of the present invention further provides a
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means by which to systematically assess the progress, pro-
cess and outcome of the psychological treatment programs,
methods, approaches and/or techniques which are pre-
scribed.

The apparatus of the present invention comprises a digital
computer system which comprises a Central Processing Unit
(CPU). The CPU is utilized for processing the input data
obtained during the course of the psychological evaluation
methods and processes, which are utilized in the method of
the present invention, and for performing various calcula-
tions and/or data processing routines which are also utilized
in the method of the present invention. The digital computer
system gencrates output data which is indicative of the
specific information which indicates and/or models an indi-
vidual’s psychological state and/or state of dysfunction, the
severity of the individual’s psychological state and/or state
of dysfunction, and the most cost-effective and optimmum
quality mental health care treatment methods, technigques,
approaches, programs, and/or facilities available for the
treatment of the assessed individual should such treatment
be deemed appropriate. The CPU may be a microprocessor,
a microcomputer, a macrocomputer or a 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 comprises a Read Only Memory
(ROM) device for the storage of the soltware program or
operational program data which controls the CPU 1n the
operation of the method utilized in the present invention. A
Random Access Memory device (RAM) is also utilized for
the storage of the psychological and/or psychopathological
data as well as the data which is utilized in the processing of
the psychological and/or psychopathological data and/or
other pertinent information. An input data device is also
utilized for entering data into, and for facilitating the control
of, the digital computer system. The apparatus also com-
prises a user display device which is utilized for displaying
information related to the operation of the method and
apparatus of the present invention. Further, the user display
device provides a means by which to select, on-screen,
various operations and/or controls over the digital computer
system. The apparatus of the present invention further
comprises a data output device for genecrating and/or for
transmitting clectronically output data which is gencrated by
the digital computer 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 continuously
such as by the entry of data of a new assessed individual,
revised data of an assessed individual, or other data neces-
sary for the utilization of the present invention. The data-
bank 1s utilized in order to store data which will provide a
contimuously updated and ever-increasing memory store of
data and statistical information which will be utilized by the
present invention. The apparatus may also comprise a
backup system which comprises a backup CPU, a ROM
device and a RAM device which serve as a redundancy
system in the event of a failure or malfunction of the
respective primary system counterparts.

The apparatus may also comprise a user interactive inter-
face and delivery device which may be designed to be
located at remote locations such as at locations of providers,
the companies which pay for mental health care treatment
(i.c., managed health care companies, traditional indemnity
health insurance companies, self-insured companies, utili-
zation review firms, etc.), hereinafter designated the

10

15

35

40

45

.
o

.
U

60

65

4

“pavers”, as well as other customers, and/or subscribers, and
which may be interfaced with the apparatus of the present
invention either via telecommunication networks, radio
transmitters and/or by any one of a number of communica-
tion systems.

The user interface and delivery device, which may be
provided to 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 to access the apparatus in order to allow
for a direct transmission of data and information to the
apparatus and which allow for an instantancous processing
of the data and information so as to expeditiously enter data
or information into the apparatus and obtain processed
output data therefrom.

Output 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
confidentiality and anonymity). The interactive user inter-
face and delivery device may also be employved to access
designated data from unsccured databases, or portions
thereof, which may be stored in the apparatus in order to
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 invention by multiple users in a network
cnvironment. Such a network may be facilitated by any one
of a number of communication systems or link-ups which
may include telephone communication lines, radio transmit-
ters and satellite communication link-ups, etc.

Further, data may be transmitted via the user interactive
interface and delivery device in order to facilitate the com-
plete operation of the present invention. Any information
pertaining to input data and/or output data can be electroni-
cally transmitted by the user interactive interface and deliv-
ery device wherein it may be oufput via an output means,
which may be a priater, or it may be stored in a permanent
memory or database located in the device.

The utilization of the user interactive interface 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 so0 as (o
provide for the maintenance of information, sccurity and
confidentiality. The user interactive interface and delivery
device may also facilitate the management of information
files for numerous individuals so that the provider, payer
and/or other customers or subscribers may have these files
for its assessed individuals stored in the device at its
location. This will provide for easy access of such data and
may facilitate more efficient record keeping.

The present invention is premised upon a user interactive
scheme wherein data obtained, which is representative of a
predetermined assortment of psychological and/or psycho-
pathological data and/or other pertinent information, is input
into the apparatus during various stages ol data entry. The
method and apparatus of the present invention processes this
data and information so as to provide intermediate and final
output data or reports.

The method of the present invention comprises the obtain-
ing of psychological and/or psychopathological data and/or
other pertinent information from the individual; his or her
mental health care provider and the payer of his or her
mental health care treatment. This data or information is
obtained such as by illiciting the responses to pre-
determined questions found in one or more questionnaires or
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forms. The questionnaires or forms are specifically designed
for use with the present invention. Each questionnaire or
form comprises a series of questions which are designed to
measure various types of psychological information which
arc indicative of numerous and various psychological states
and/or states of dysfunction (i.e., psychopathology) and/or
other pertinent information.

The questionnaires or forms are utilized to illicit data
indicative of present situational data which pertain to “exter-
nal” influences 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 living.
The questionnaires or forms are also utilized in order to
illicit data which pertains to present “internal” influences
including bio-hereditary and medical information, cognitive
activity, and the connection between one’s thoughts and
feelings, and one’s behavioral skills and tendencies.

Significant listorical and developmental information and
traumatic early experiences of an individual may also be
assessed, including carly relationships 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 to provide
information specifically designed for use with the present
invention. The data obtained may be assigned in an array or
matrix-like database or data structure, such as a spreadsheet,
wherein the data is assigned locations, within the matrix-like
database or spreadsheet, so as to correspond fo specific
psychological constructs and diagnostic criteria. These data
groupings are derived through a rational and logical review
and analysis of the data with respect to psychological
principles and theorics. The data may also be derived via
statistical analysis. The data groupings may be subsequently
confirmed or modified as determined by statistical proce-
dures such as by factor analysis.

The method of the present invention may be initiated by
administering a first questionnaire or form, to the assessed
individual with the assessed individual’s responses being
recorded. The first questionnaire or form may comprise
questions designed to measure the relationship between the
assessed individual’s thoughts and emotions which are also
designed to measure data which pertains to major desired
goals and/or difficulties experienced pertaining thereto.

The data and information obtained is then sent via the
mail or electronically via a modem to a central processing
center where the data is entered into, and stored within, the
apparatus.

The method and apparatus of the present invention uti-
lizes the data and information, acquired via the first question
or form, 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 computer programming schemes and data structures as
well as by using spreadsheet software and technologies.

The data and information obtained, as well as any addi-
tional data and information obtained therefrom, may be
stored within the apparatus. The data and information may
then undergo a series of mathematical calculations which
compute a 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 produce a sccond questionnaire or form which
may be obtained from the first questionnaire or form, or set
thereof. By providing a means by which to customize a
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subsequent questionnaire or form according to the responses
from a prior questionnaire or form administration time can
be minimized while efficiency can be maximized by the
elimination of a further assessment of psychological wnfor-
mation which may be deemed to be non-significant, or of no
value, in or to, the continued assessment or treatment of the
individual.

The second questionnaire or form along with any remain-
ing questionnaires or forms may then be administered to the
assessed individual for obtaining further individual data.
The second questionnaires or forms may then be adminis-
tered to the individual in order to obtain the balance of the
data or information needed for performing the method of the
present invention. Open-ended questions may also be pro-
vided in the questionnaires or forms which may be utilized
to provide supplemental information which may be useful in
the assessment and treatment of the individual. The second
questionnaire or form may comprise questions which are
designed to assess the attributions, appraisals and irrational
beliefs of the individual. The assessed individual’s endorse-
ment of the attributions, appraisals and irrational beliefs are
measured by the individual’s responses to the second ques-
tionnaire or form.

The administration of open-ended questions, which may
be optional, may be useful since these questions provide an
opportunity for the assessed individual to elaborate upon
limited format questions (e.g., true-false questions). While
the responses to the open-ended questions may not be
utilized in the method of data processing of the present
invention, system processing, they may be utilized by the
health care provider in analyzing the assessed individual’s
condition in conjunction with the output data reports
obtained from the present invention. The data from the
second questionnaire or form is also stored within the
apparatus.

The 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
symptoms, existing psychological problems and symptoms,
history of psychological treatment, medications being taken,
current environmental stressors, and the outcome of coping
attempts. Once obtained, this data is also stored within the
apparatus.

The questions which may comprise a fourth questionnaire
or form may be designed to obtain the provider-reported
assessment of information concerning the assessed individu-
al’s physical and psychological symptoms, including infor-
mation which may overlap with the assessed individual’s
self-reported responses. In addition, information may be
obtained pertinent to the treatment methods, techniques,
approaches, programs, and/or facilities utilized by the pro-
vider in treating the individual, as well as other pertinent
treatment 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 to an
assessed individual’s past including the assessed individu-
al’s early relationships with significant others and critical
childhood experiences. This data is also stored within the
apparatus.

The guestions which may comprise a sixth questionnaire
or form may be designed to obtain information relating to
pavers of mental health 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 stored
within the apparatus.

The questions which may comprise a seventh question-
naire or form may be designed to obtain information per-
taining to the assessed individual’s mental health care pro-
vider including 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 pertinent
treatment information. utilized, medications admimstered,
and the name of the facility wherein the assessed individual
may be, or may have been, hospitalized or in a treatment
program where he or she may be, or may have been enrolled,
such as in a drug treatment center. In addition, questions
pertaining to the provider’s choice of treatment technique,
method, and approaches to be utilized in treating the
assessed individual are included. This data is also stored
within the apparatus.

A follow-up questionnaire or form may also be utilized
depending upon an individual’s stage of mental health care
treatment and upon the request of the paver or provider. The
questions which may comprise the follow-up questionnaire
or form may be designed to obtain information from both the
assessed individual and the individual’s mental health care
provider about changes which may have occurred in the
previously assessed psychological information representa-
tive of the individual’s psychological state or state of
dysfunction during the course of treatment. Changes in the
severity of the components of an assessed individual’s
condition may result in changes in suggested treatment
methods and modes of treatment delivery as well as indicate
treatment progress, process and/or outcome. 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 use and appli-
cation of the present invention as well as to incorporate
future developments in the mental health care field or
industry.

Once all of the data and information which may be
utilized from the questionnaires or forms have been entered
into and stored within the apparatus, the apparatus performs
one or more of a series of processing routines which result
in data which may be utilized in order to generate a series of
reports which may then be utilized by the health care
providers as well as by the payers.

The generation of the above mentioned reports may be
partially dependent upon accessing data and information
which is or may be stored within various databases. A first
database may include data representative of an assessed
individual’s responses to the questionnaires or forms, or scts
thereof. A second database may include an exhaustive sur-
vey of the findings of psychotherapy research process and
outcome studies and theoretical information pertaining to
the use of specific treatment techniques, methods and
approaches. It may also include information regarding the
matching of treatment type, mode, and duration to an
assessed individual’s particular psychological needs. A third
database may include pertinent information about the mental
health care providers including identification data, arcas of
expertise, and the treatment methods emploved. A fourth
database may include information pertaining to the mental
health care payers.
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The method and apparatus of the present invention per-
forms various processing routines upon the data obtained
from the questionnaires or forms along with the information
stored in the various other databases, described above, in
order to perform an analysis and diagnosis of an individual’s
psychological state and/or state of dysfunction. Further, the
method and apparatus of the present invention provides a
means by which to provide a monitoring and an assessment
of the progress, process and outcome of the individual’s
treatment. The processing routines utilized comprise numer-
ous calculation 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, and/or other pertinent information
stored within the apparatus. The results of the processing
routines may then be provided in one or more of a series of
reports which are generated by the present invention.

A first report may describe the assessed individual's
psychological profile in terms of precise and treatment-
relevant objective measurements. From these
measurements, data may be obtained which is utilized in
order to 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 assessed individual’s bic-medical condition, the
assessed individual’s cognitive, emotional and behavioral
tendencies as they relate to different situations, the assessed
individual’s current environmental and social stressors he
experiences, and the assessed individual’s significant his-
torical and/or childhood data and other diagnostically rel-
evant information. Further, the second report may also be
capable of determining the degree of likelihood that the
assessed individual and/or the provider are answering the
pertinent questions accurately and honestly.

A second report may also be generated which may be sent
to the payers of mental health care. The second report is
designed to assist payers in determining the most cost-
cffective treatment type and mode of delivery. Also included
in the second report is an assessment of the probable length
of time which would be necessary in order to realize a
multitude of treatment goals (i.e., treatment duration). The
provider and/or the payer may also request that certain data
and/or constraints 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, and
the duration and frequency of treatment by matching the
particular aspects of the assessed individual’s state of dys-
function with information stored within the apparatus.

The second report may also include information useful in
matching a provider’s characteristics to an assessed indi-
vidual’s needs. Criteria such as the provider’s areas of
specialty care, treatment skills, experience, and treatment
history with similar types of patients may also be included
in the report so as to indicate an accurate and cffective
provider to patient match. Further, the second report may
also be capable of determining the degree of likelihood that
the assessed individual and/or the provider are answering the
pertinent questions accurately and honestly.

A third report may provide a detailed treatment plan,
including a list of treatment goals and suggestions as to
which treatment methods, techniques or approaches
(including specific types of psychotherapy and
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psychopharmacology-medication) are likely to be the most
cost-effective in treating each aspect of the assessed indi-
vidual’s psychological state of dysfunction. In addition, the
third report may list references to the specific research
findings upon which the various treatment goals and sug-
gestions may have been based. The choice of the actual
treatment plan format may be based upon the provider’s
and/or the payer’s specific needs and/or requests.

Follow-up assessments may be obtained by utilizing the
follow-up questionnaires or forms. Following the software
processing of the information obtained therefrom, a fourth
report may be produced. By administering the follow-up
questionnaire or form at various time intervals, the progress,
process and outcome of a treatment may be determined and
reported in this report. The fourth report may indicate
changes in the assessed individual’s state or state of
dysfunction, the amount of treatment time remaining, modi-
fications to treatment and the cumulative cost of the treat-
ment.

The wealth of psychological and/or psychopathological -

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

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

tive data provided by the present invention may be made
available for usc in numerous ficlds including the ficlds of
law, biomedicine, psychology, psychiatry, and government.
Utilization of the above data in research, decision-making
and litigation are also envisioned. All such analyses, may be
normative, meaning, based upon the analyses of groups of
data therefore enabling sophisticated statistical analyses of
such data as well as maintaining an assessed individual’s
confidentiality and anonymity thereby.

Accordingly, it is an object of the present invention to
provide a method and an apparatus for the acquisition,
accumulation, analysis and application of psychological data
and/or other pertinent information.

It is another object of the present invention to provide a
method and an apparatus for psychological treatment which
provides a means by which to measure the specific psycho-
logical information upon which to objectively determine
treatment planning, progress, process, outcome, cost
effectiveness, and/or quality control in the mental health care
field.

It is another object of the present invention to provide a
method and an apparatus for acquiring, accumulating and
processing scientific data, rescarch 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 severity of
an assessed individual’s psychological state and/or state of
dysfunction.

It is yet another object of the present invention to provide
a method and an apparatus for the generation of reports
which are indicative of an assessed individual’s psychologi-
cal state and/or state of dysfunction and diagnoses along
with the optimum and most cost-effective treatments, treat-
ment methods, techniques, approaches, programs, and/or
facilities available to the assessed individual, along with
monitoring and reporting data and information indicative of
the progress, process, and outcome of the treatment pro-
vided.

Still another object of the present invention is to provide
a method and an apparatus for gathering research data
relevant to mental health care treatment in a manner which
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enables various individuals, entities and organization in the
mental health care field and industry to coordinate their
research programs and utilize and apply the research find-
ings thereof to maximize the quality and cost-efectiveness
of mental health care treatment.

Other objects and advantages of the present invention will
be made apparent to those persons skilled in the art upon a
review of the Description of the Preferred Embodiment
taken in conjunction with the Drawings which follow.

BRIEF DESCRIPTION OF THE DRAWINGS
In the Drawings:

F1G. 1 illustrates a Block diagram of the apparatus of the
present invention;

F1G. 2 illustrates an overall functional Block diagram of
the operational Steps of the method utilized in the present
invention;

F1G. 3 illustrates the data or information groups which are
assessed by the method and apparatus of the present inven-
tion in a structured diagrammatical format;

FI1G. 3A illustrates the aggregation or combination of
input data items utilized by the method and apparatus of the
present invention, in a structured diagrammatical format;

FIG. 4 illustrates an operational flow diagram of the
method of the present invention which pertains to the input
data, the data processing and the generation of output data
obtained from a first data acquisition means;

FIG. 5 illustrates 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;

FI1G. 6 illustrates an operational flow diagram of the
method of the present invention which pertains to the input
and storage of data from a third data acquisition means;

FIG. 7 illustrates an operational flow diagram of the
method of the present invention which pertains to the input
and storage of data from a fourth data acquisition means;

FI1G. 8 illustrates 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 means;

FI1G. 9 illustrates an operational flow diagram of the
method of the present invention which pertains to the input
and storage of data from a sixth data acquisition means;

FI1G. 10 illustrates an operational flow diagram of the
method of the present invention which pertains to the input
and storage of data from a scventh data acquisition means;

FI1G. 11 illustrates an operational flow diagram of the
method of the present invention which pertains to the input
and storage of data from an eighth data acquisition means;

FI1G. 12 illustrates an operational flow diagram of the
method of the present invention which pertains to the data
input and data processing for the gencration of a first, a
second, and a third output data report;

FI1G. 13 illustrates an operational flow diagram of the
method of the present invention which pertains to the data
input and data processing for the generation of a fourth
output data report;

F1G. 14 illustrates a portion of a typical Data Analysis
Spreadsheet, utilized by the present invention, which con-
tains data and information stored in memory locations of the
apparatus, which constitute certain output data reports which
are generated by the present invention;

FIG. 15 illustrates an alternative embodiment of the
present invention wherein the present invention may utilize
a user interactive interface and display device which may
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allow multiple users to utilize the present invention from
remote locations; and

FIG. 16 illustrates a preferred embodiment of the user
interactive interface device of FIG. 15 illustrating the com-
ponents thercof.

DESCRIPTION OF THE PREFERRED
EMBODIMENT

FIG. 1 illustrates a block diagram of the apparatus of the
present invention which is denoted generally by the refer-
ence numeral 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 generate output data results which are
indicative of an individual’s psychological state and/or state
of dysfunction, the severity of the individual’s psychological
state and/or state of dvsfunction, and the most cost-effective
and optimum quality mental health care treatment programs,
methods and/or techniques available for the treatment of the
individual’s psychological state and/or state of dysfunction.
The CPU 1 may be a microprocessor, a microcomputer, a
macrocomputer or a mainframe computer system depending
upon the application and the digital computer system
employed.

The apparatus 100 also comprises a Read Only Memory
(ROM) device 2 for 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 100 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 {or storing
the data which is utilized in the processing of the psycho-
logical data and/or psychopathological data and/or other
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 entry device
5 which may also be a keyboard, a mouse, or any other
suitable means by which to facilitate the entry of user control
commands and/or the entry of data into a digital computer
system. The apparatus 100 also comprises a user display
device 6 for displaying information related to the operation
of the present invention. In this respect, the operation of the
apparatus 100 may be facilitated by the display of on-screen
menus which may allow a user, via the user command entry
device 8, to select apparatus operation or in other ways exert
control over the present invention.

The apparatus 100 further comprises an output device 7
which may be or which may include a printer, for generating
output data such as hard copy reports or other suitable
printed matter, or a modem or other suitable telecommuni-
cation means, for transmitting electronically output data or
report data which may then be transmitted to remote loca-
tions.

A databank 8 is also employed for maintaining current
databases of psychological profiles, and other data which
may be utilized by the present invention, which will be
described in more detail below, the data of which may be
updated continuously such as by the entry of new data or
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revised data. The databank 8 is utilized in order to store data
which may provide a continuously 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 a CPU 1, a ROM device 2" and a RAM
device 3', which are identical to the CPU 1, the RAM device
2 and the ROM device 3, respectively, described above. The
backup system 9 serves as a redundancy system in the event
of a failure or malfunction of any of their primary system
counterparts (CPU 1, ROM device 2 and RAM device 3,
respectively). In this manner, duplicate files may be stored.
Further, the database 8 may also have, corresponding
thereto, various back-up systems 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 software 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.c., BASIC, FORTRAN, COBOL, “C”, or any
other suitable programming language) or it may be imple-
mented in assembly or assembler language 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-
pathological information. The data is input, via the input
device 4, into the apparatus 100, during various stages of
data entry, and processed so as to provide intermediate as
well as final output data and information which is further
utilized in performing certain aspects of the method of the
present invention. The final data comprises that data which
is or may be incorporated into output data reports. The
operation of the present invention will be described below
with reference to FIGS. 2 through 14. Further appropriate
reference to 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 method of the
present invention comprises the initial steps of illiciting an
individual’s responses to pre-determined questions which
may be found in a series of questionnaires or forms which
will hereinafter be referred to as “Data Acquisition Forms”
(DAF’s). Bach DAF comprises a series of questions which
measure various psychological information which is indica-
tive of numerous and various types of psychological states
and/or states of dysfunction (i.c., psychopathology). In the
preferred embodiment of the present invention, a series of
eight DAF’s are utilized. Typical forms for five of the DALIs
(DAF-1 through DAF-5), which may be utilized by the
present invention, are appended to this application for illus-
trative purposes and are denoted by Appendices A through E,
respectively. It should be noted that the specific questions,
response possibilities and forms of the DALF’s are subject to
modification and revision so as to incorporate future devel-
opments in the usc and application of the present invention
as well as to incorporate future developments in the mental
health care field or industry.

F1G. 3 illustrates diagrammatically the main psychologi-
cal and/or psychopathological groups of information which
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are assessed by DAF’s 1 through 5. Present situational,
“external” information at Block 301 are assessed via DAF-3
and DAF-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 (including living or working in an
unsafe or unhealthy environment, etc.); and at Block 304,
dissatisfaction with one’s job, education, or standard of
living (including lack of money or possessions, job or school
problems, and one’s state of employment or education, etc.).

Present “internal” information of the individual, at Block
305, are assessed via DAF-1 thru DAF-4. This information
includes, at Block 306, bio-hereditary and medical factors
(including the individual’s physical appearance, traits,
characteristics, emotional/physiological reactivity, physical
handicaps and health problems, 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

body language, speech patterns, coping and problem-solving .

skills, and other behavioral excesses or deficiencies, ete.);
and at Block 309, the individual’s emotional states
(including both “minor” and “major” emotions as described
below).

Significant historical and developmental information and
traumatic ecarly experiences of the assessed individual,
denoted at Block 310, are assessed via DAF-5. This infor-
mation includes, at Block 311, early relationships with
significant others, deaths, being abused or neglected, and
peer relationships, etc., and at Block 312, an individual’s
medical, academic, vocational, and legal history, ete.

FIG. 3A illustrates diagrammatically the aggregation or
the combination of DAY questions. The importance of FIG.
3 A is that it assists in clarifying various concepts and terms
utilized in the present invention. Block 300A indicates the
actual questions in the DAF-1 throngh DAF-5 to which the
assessed individual and provider respond. At Block 301A, in
the preferred embodiment of the present invention, the
responses to these questions may be assigned to memory
locations or “cells”™ within an array or matrix data structure,
or a typical spreadsheet data structure, which will be
described 1n greater detail below.

Since the present invention utilizes array or matrix data
structures or spreadsheet technologies, 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,
maltrix, or spreadsheet is basically a grid comprised of rows,
which are designated by sequential numerals, and columns,
designated by scquential letters. Since, in the preferred
embodiment of the present invention, a spreadsheet is
utilized, elaboration in this area will concentrate on spread-
sheet technology. The spreadsheet program, which may be
utilized by the present invention, may typically be a
Microsoft Excel® spreadsheet which may be utilized in a
Windows® environment. In the preferred embodiment, the
spreadsheet which is utilized contains over 16,000 rows and
over 250 columns. Each row and column intersect at
memory locations or points which are hercinafter referred to
or defined as “cells” on the matrix or spreadsheet grid. A cell
is identificd by its corresponding column letter and row
numeral (e.g., “Al” is the cell in the upper left corner of the
spreadsheet grid whereas cell “J10” is located ten columns
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to the right and ten rows down from Al cell). The width of
a cell may be adjusted by modifying the width of the column
within which the cell resides, while the height of a cell may
be 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. In addition, a cell may be
addressed by another cell so that the data entered directly
into or stored within a cell may be utilized by a command or
formula stored in other cells. Further, a cell may contain
numerical data and/or alphanumeric text. Alphanumeric text
may also be included as part of a 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 computation which vields a value
of “17, may result in the word “YES” appearing in the cell,
while the word “NO” would appear for a value which is not
a “17. In the preferred embodiment of the present invention,
cells containing commands, mathematical formulas and/or
numerical values are designated “data-cells” whereas cells
containing only alphanumeric text (including lines and
symbols) are designated “texi-cells”.

Returning once again to FIG. 3A at Block 301A, the cells
which receive the DAL response data are located in a 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 to at this point, even though certain of structural
aspects of the DAS may be consistent with the other
spreadshects utilized by the present invention. The data-cells
in the DAS are adjacent to (i.e., on the same row as)
corresponding text-cells which provide reference to specific
and diagnostically relevant psychological and/or psycho-
pathological data and/or other pertinent information, which
are hereinafter referred to as “items”. Each item has an
“item-score” associated therewith. Each “item-score” is
defined as an individual’s response to a DAV question or
questions which are associated with that particular item.
Each item-score is stored in pre-assigned data-cells in the
DAS. Adjacent to cach item-score is an associated text-cell.
The text-cell contains either a DAL question or DAF ques-
tions which is reprinted verbatim in the spreadsheet, or a
paraphrased DAF question or questions, which indicates the
actual item.

At Block 302A, the items arc grouped into “item-groups”
within the DAS, in accordance with known psychological
constructs or concepts or statistical analyses, which will be
described in more detail below. Refer to FIG. 14 at Location
1402D and 1403D for an example of typical item-groupings.
The grouping of items into item-groups is initially derived
through a rational and logical review and analysis of the data
with respect to psychological principles and theories. The
item-groupings may be subscquently confirmed or modified
as determined by statistical procedures known as factor
analysis, which will also be described in more detail below.

In the DAS, each item-group has a heading, which is
hereinafter referred to as an “item-group-heading”, which
describes the nature of the items therewithin. Refer to FIG.
14 at Locations 1402C and 1403C for an illustration of how
the item-group-heading “ANGER TOWARD OTHERS”
includes within it items such as “Frequently angry and
resentful”, “Anger is intense, inappropriate, or shows lack of
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anger control . . . 7 and “High Degree of Self-Reported
Anger toward Others” and how the item-group-heading
“LOW FRUSTRATION TOLERANCE,; EASILY
IRRITATED/ANNOYED; IMPATIENT” includes within it
items such as “Has little tolerance for frustration”,
“Becomes easily annoved by the actions of others; is often
touchy”, “Demands immediate satisfaction; has great diffi-
culty waiting for things wanted” and “High Degree of
Self-Reported Annoyance/Disappointment with Others”.
Each item-group-heading, further, defines a psychological
“variable” which is consistent with a known psychological
idea, rule, model, construct or concept. Thus, the variables
in the present example are labeled “ANGHR TOWARD
OTHERS” and “LOW FRUSTRATION TOLERANCE;
EASILY IRRITATED/ANNOYED; IMPATIENT”, respec-
tively. Hach variable or item-group-heading, further, has
associated therewith, a score which is comprised of the
combined scores of the items 1in its respective item-groups.

2

At Block 303A, the variables are aggregated, grouped or
combined into “factors” of different levels which are utilized
to describe patterns of psychological states and/or states of
dysfunction, such that a group of factors describe psycho-
pathological disorders and/or syndromes. Refer to FIG. 14 at
Locations 140218 and 14038 for examples of level 1 factors
(i.e., “EXCESSIVE NEGATIVE EMOTIONS” and
“ACTIVITY, DRIVE, IMPULSE EXCESSES”,
respectively) and at 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 items to make variables,
factors can also be derived through a rational and logical
review and through an analysis of the data with respect to
psychological principles and theories, and/or they may be
determined via statistical procedures which are known as
factor analysis. While initial factor determinations may be
performed without statistical procedures, substantial
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 utilized in the pro-
duction of various data output reports which, specifically,
may be an Individual Patient Profile (IPP) report, a Utiliza-
tion Review (UR) report and an Individualized Treatment
Plan (ITP) report, which will be described in more detail
below.

Table 1 provides a more detailed description of the
item-groups, variables (item-group-headings) and level 1
and level 2 Factors as they may be organized within the Data
Analysis Spreadsheet (DAS). Factors are designated by
bold-underlined-upper case letters and by bullets. Variables
and items are indented. Also included in Table 1 is a listing
of some of the DAY questions and/or items for clarification
when necessary. In addition, Table 1 indicates the DAF’s
from which the data in cach main category is obtained.

TABLE 1

DEMOGRAPHICAL INFORMATION
(from DAF-3 and 4)

Age

Sex

Intelligence Level

Verbal Expressiveness
Ethnic/Cultural Background
Family Structure
Occupation
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TABLE 1-continued

EMOTIONS
(from DAF’s-1, 3 and 4)

EXCESSIVE NEGATIVE MINOR EMOTIONS
{(Degree of Intensity X Frequency)

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

Concerned/Uneasy

EXCESSIVE NEGATIVE MAJOR EMOTIONS
(Degree of Intensity X Frequency)

Anger Toward Self
Anger Toward Others
Depression
Worry/Anxiety

- With Panic Attacks
- Phobias

Malicious Envy
Jealousy

Shame

Guilt

EMOTIONAL DEFICITS, INAPPROPRIATENESS, or INSTABILITY

Flat Or Grossly Inappropriate Affect
Apathy; Lack Of Empathy, Remorse, And Tender Emotions; Cool
Indifference 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 DAF’s-3 and 4)

ATTENTIONAL DEFICITS

Inattentive; Distractible; Difficulty Concentrating, Following Instructions,
Organizing, Prioritizing Or Persisting On Task
ATTENTIONAL EXCESSES

Excessive Vigilance and/or Scanning of the Environment
Difficulty Shifting Focus
ACTIVITY, DRIVE, IMPULSE EXCESSES

Hyperactivity

Low Frustration Tolerance; Fasily Irritated/Annoved; Impatient

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

Manic Periods

ACTIVITY, DRIVE, IMPULSE DEFICITS

Low Energy Level
COGNITIONS and PERCEPTIONS
(from DAFs-1 and 2)

THOUGHTS OF DOING HARM TO SELF: SUICIDAL IDEATION
THOUGHTS OF DOING HARM TO OTHERS or PROPERTY
UNFULFILLED/THREATENED/FAILED GOALS and/or VALUES

Being Physically Hurt; Handicapped; Seriously Mentally Or Physical
Iness Or Disease; Dying

Being Rejected; Ridiculed; Not Enough Love; Affection; Acceptance;
Approval; Recognition

Not Having (Or Keeping) Enough Money Or Possessions

Other People Being Physically Or Emotionally Hurt, 11, Upset; Dying
How Certain People Don’t Care About What You Say; What You Want;
Don’t Respect You; Don’t Understand Or Care How You Feel

How You Can’t Depend On Or Trust Certain People

Not Having Enough 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 Hurting

Them Emotionally Or Physically

Not Enough Fun Or Excitement; Interesting Things To Do; Bored; Not
Enough Relaxation, Comforts; Stressed; Not Know What To Do With
Your Life; Empty

The Things I Have Done Wrong; Will Do Wrong

The Things Others Have Done Wrong; Will Do Wrong
ATTRIBUTIONS OF RESPONSIBILITY & BLAME

Page ID
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TABLE 1-continued
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TABLE 1-continued

Have you ever been bothered by (any of) the above?

If YES, who was RESPONSIBLE for making it happen?

Which person (if any) did something UNFORGIVABLE?

Will you probably be bothered by the (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, IRRATIONAL BELIEFS,

ERRONEQUS PERCEPTIONS

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

There are times that [ SHOULD NOT (MUST NOT, OUGHT NOT)

get [1] or I SHOULD (MUST, OUGHT TO) have more [2]

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

It's sometimes AWFUL (TERRIBLE) to get [1] or not have more [2]

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

It’s WRONG and UNFAIR for this to happen to me .
VICTIM.

I 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 feel like 'm NO GOOD or I'm LESS OF A PERSON
It makes me feel like someone else is NO GOOD or is

LESS OF A PERSON

It makes me feel like it’s PUNISHMENT for things I have done
wrong . . . punishment that I DESERVE.

NEGATIVE APPRAISALS OF SELF AND ONE’S ABILITIES

.. Tm just a

Lack Of Self-Efficacy

Pessimism/Hopelessness

Low Self-Esteeny; Self-Consciousness; Overly Sensitive; Fasily Slighted;
Unable To Accept Criticism

INFLATED SELF-APPRAISAL or SELF-IMPORTANCE

Narcissism; Self-Centeredness; Grandiosity
IDENTITY PROBLEMS

Multiple Personality Disorder OR Personality Changes
Psychogenic Fugue

Psychogenic Amnesia

Depersonalization Disorder

Gender-Tdentity Problems

NEGATIVE VIEW OF OTHERS

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

Flight OF Ideas/Racing Thoughts

Obsessions

Inflexibility; Dogmatic Thinking Styvle

DELUSION and HALLUCINATIONS (NON-ORGANIC)

[ncoherence/Loosening of Associations/Problems with Reality Testing/
Loss of Body Integration/Disorganized Behavior/Grossly Disturbed
Affect or Speech
BEHAVIORS
(from DAF's-2, 3 and 4)

EXCESSIVE, ODD, or SOCIALLY INAPPROPRIATE BEHAVIORS

Self-Destructive Behaviors:

Suicidal Behavior

Destructive Behavior Towards Others:

Behaviors That Are Aggressive, Obnoxious, Cruel, Tllegal,
Irresponsible

Disorders Of Impulse And Compulsive Disorders:

Kleptomania
Pathological Gambling
Pyromania

Trichotillomania
Other Compulsions

Perfectionism
Hoarding Behavior; Lack Of Generosity
Workaholism

Psychoactive Substance Dependence and Abuse
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Attention/Approval-Seeking; Exhibitionism (Non-Sexual); Manipulative
Behavior

Post-Tranmatic Stress Reactions

Stercotypy Behavior In Childhood

Peculiar, Odd, or Eccentric Behavior or Appearance

Sexual Paraphilias:

Exhibitionism

Fetishism

Frotteurism

Pedophilia

Sexual Masochism

Sexual Sadism

Transvestic Fetishism

Voyeurism

DEFICIENT BEHAVIORS (Including SKILL DEFICITS)

Poor Or Lack Of Planning/Decision-Making Poor Work Effort/Motivation;
TLoss Of Initiative; Disinterest; Failure To Persist On Task;
Procrastination
Catatonic Behavior
COMMUNICATION PROBLEMS:
EXCESSIVE/DEFICIENT/ECCENTRIC TALKING
and POOR LISTENING
CONSERVATISM versus RISK-TAKING tendencies
COGNITIVE-BEHAVIORAL COPING RESPONSES
(from DAF-2)

I tell the person(s) who caused the problem how I feel and try to get
them to change the way they act or think. {CONFRONTIVE}
I make sure that I know what I did to cause the problem and/or I
apologize or try to make up for what I did.
{ACCEPTING RESPONSIBILITY}
I act as if nothing has happened or I try to put it out of my mind and
not think about it much. {DISTANCING}
I try to control my feelings and take my time before I act. {SELF-
CONTROLLING}
I talk to someone about what I'm going through or I ask certain people
for advice or help. {SEEKING SUPPORT}
I try to spend time by myself, away from most people.
{ESCAPE-AVOIDANCE through SOCIAL ISOLATION}
I hoped that a miracle would somehow make things better or that my
dreams or wishes would be answered {ESCAPE-AVOIDANCE
through WISHFUL THINKING}
I decide what I have to do to and then I use my plan to try to solve the
problen. {PLANFUL PROBLEM SOLVING}
I hoped that a miracle would somehow make things better
{ESCAPE-AVOIDANCE through WISHFUL THINKING}
The problem helped me change or grow in a good way, helped me find
new faith, or helped me re-discover what is important in life. {POSITIVE
REAPPRAISAL}
I accepted that there was nothing I could do about it, so I did nothing,

CURRENT PSYCHO-SOCIAL STRESSORS

(from the DAF -3 and 4)

PROBLEMATIC SOCIAL INTERACTIONS

Attachment Difficulties In Infancy Or Early Childhood

Separation Anxiety/Thoughts Of Abandonment

Dependency

Passivity/Unassertiveness; Proneness To Peer-Pressure

Deficient/Minimal Socialization

Social Withdrawal; Avoidance; Reluctance To Enter Relationships;
Isolation; Under Socialization; Interpersonal Indifference; Shyness
Loneliness; Distressed Being Alone; Devastated By Relationship Breakup
Dysfunctional Family Dynamics

Problems with One’s Parents

Problems with One’s Own Children

Problems with One’s Siblings

Problems with One’s Extended Family
Relationship Problems With Non-Family Persons

Problems with One’s Friends/Peers/Co-workers/ete.
Problems with Authority
PROBLEMS EXPERIENCED BY SIGNIFICANT OTHERS

Substance Abuse By Significant Other
Serious Physical Or Emotional Tllness Or Death Of A Loved One Or
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TABLE 1-continued
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TABLE 1-continued

Family Member
A family member, loved one, or close friend is having serious troubles
OCCUPATIONAL/EDUCATIONAL PROBLEMS

Current Problems with WORK or SCHOOL

If you are going to RETIRE shortly or have already retired: My
retirement is a problem

VICTIMIZATION

Has recently become the VICTIM of a natural disaster
Has recently become the VICTIM of ACCIDENT, ABUSE or CRIME
Other Problems

PROBLEMS WITH ONE'S LIVING ENVIRONMENT
{e.g.. Dangerous or Inadequate)
LEGAL PROBLEMS
If you are a MALE: My partner recently got pregnant or I recently
became a parent
If you are FEMALE: I recently became pregnant or gave birth
If you WANT TO BE a PARENT: We are unable to have children
BIO-MEDICAL UNHEAITH/ORGANIC BRAIN DYSFUNCTIONS/
GENETIC PREDISPOSITIONS/
SEXUAL DYSFUNCTIONS and DISORDERS
(from the DAF's-3 and 4)

Organically Induced Syndromes
Physical Appearance/Abilities Concerns: Atractiveness;
Coordination; Strength; Talents
Allergies Possibly Affecting Psychological Condition
Eating Problems - Under-Eating/Anorexia-Bulimia/Overeating
Sleeping Problems/Changes
Factitious Disorders
Physiological Symptoms/Somatization
Sexuval Dysfunctions
Sexual Arousal Disorders
Orgasm Disorders
Sexual Pain Disorders
Learning Disabilities
Memory Problems and Amnesia
Important Historical (Childhood) Information
(from the DAF-5)

The nature of early relationships between the assessed individual and his
or her mother (or primary female caretaker), father (or primary male
caretaker), or another unspecified person are measured by the following:
> The amount of ACCEPTANCE, RESPECT, and APPROVAL I received
from this person:
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40

This person was usually overly or inappropriately AFFECTIONATE
with me (such as being SEDUCTIVE)

This person was usually APPROPRIATELY AFFECTIONATE

with me; I felt a HEAITHY

> The amount of ENCOURAGEMENT, SUPPORT, and INSPIRATION
I received from this person:

This person usually either:

DISCOURAGED, BLOCKED, or INHIBITED me;

made me feel HOPELESS or made me believe that I could
NEVER AMOUNT TO ANYTHING

This person usually either:

ENCOURAGED me TO DO too much;

PUSHED TO DO things that were TOO DIFFICULT for me

made me feel either FRUSTRATED, STRESSED-OUT or

like a FAILURE

This person usually ENCOURAGED, SUPPORTED, MOTIVATED or
INSPIRED me in a good way

> Type of GUIDANCE and DISCIPLINE I received from this person:

This person was either:

TOO LENIENT, TRUSTING, or PERMISSIVE with me;
allowed me to GET AWAY WITH TOO MUCH bad behavior or laziness
This person was either:

overly STRICT, INTRUSIVE, DOMINEERING, DISTRUSTING,
OVERBEARING with me;

made me feel like I was BEING CONTROLLED

This person was very INCONSISTENT in the way he/she guided or
disciplined me

This person usually RESPECTED my RIGHTS and encouraged my
INDEPENDENCE while his/her guidance and discipline HELPED ME
make good decisions

» The amount that T could DEPEND UPON, TRUST, or FEEL SECURE
with this person:

This person either:

could NOT BE DEPENDED UPON or TRUSTED;

DISHONEST, INSINCERE, or HYPOCRITICAL, or often ACTED
in a FALSE (FAKE or PHONEY) WAY,

made me feel INSECURE because he/she often threatened to
ABANDON me;

This person either:

This person either:

CRITICIZED, RIDICULED or RETECTED me too much;
made me feel like I was usually DISAPPOINTING him/her;
made me feel that [ was NEVER GOOD ENOUGH.

This person either:

SPOILED ME;

made me feel so SPECIAL that I felt I DESERVED ONLY THE BEST;
made me feel that things SHOULD ALWAYS BE MY WAY or that

[ MUST GET WHATEVER [ WANTED;

told me that T was GREAT even when I knew it was NOT TRUE.

This person either:

gave me ACCEPTANCE, RESPECT, or APPROVAL only if I LIVED
UP TO his/her EXPECTATIONS or if [ in the things he/she wanted
me to do;

Rejected, Ridiculed, or treated ME POORLY if I

DISAPPOINTED him/her or if I FAILED to ACHIEVE.

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 IMPORTANT to himyher even
when I didn’t do things well.

> The amount of AFFECTION I received from this person:

This person was usually:

NOT PHYSICALLY or VERBALLY AFFECTIONATE;
usually COLD, ALOOF, SHY, or UNCOMFORTABLE with affection
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was OVERLY HELPFUL, DID TOO MUCH for me, or was
OVER-PROTECTIVE;

made me DEPENDENT ON him/her;

made me feel INSECURE or FEARFUL without him/her

This person was so inconsistent that I usually DIDNT KNOW whether
to trust or depend upon him/her

This person was DEPENDABLE and TRUSTWORTIILY in a good way
and made me FEEL SECURE

> The amount of UNDERSTANDING and COMMUNICATION I had
with this person:

This person:

NEVER REALLY UNDERSTOOD what I thought or what I felt;
could NOT communicate well with me
This person:

UNDERSTOOD ME too well;

made me feel like T had NO MIND OF MY OWN

This person really UNDERSTOOD ME in a good way, we
COMMUNICATED well

» The amount of CARE, CONCERN, or EMPATHY
shown by this person:

This person was usually either:

SELF-CENTERED, SELFISH, or was mostly interested in being the
CENTER OF ATTENTION;

INSENSITIVE, UNSYMPATHETIC, IGNORED MY EMOTIONAL
NEEDS, MADE ME FEEL UNWANTED;

a MANIPULATIVE USER who TOOK ADVANTAGE OF OTHERS
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TABLE 1-continued

This person either:

was TOO INVOLVED in other people’s lives;

often SUFFERED for OTHERS like a SELF-SACRIFICING MARTYR
This person was UNSELFISH and DEVOTED to OTHERS in a
PLEASANT and HEALTHY WAY

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

This person was usually either:

TOO SERIOUS, DULL, UNHAPPY, TENSE, or EASILY UPSET;
almost NEVER HAD FUN or LAUGHED
This person was usually either:

TOO SILLY or FOOLISH;

almost NEVER TOOK ANYTHING SERIOUSLY

This person was: very INCONSISTENT; one day HAPPY or HAVING
FUN and the next day UPSET or UNHAPPY

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

SERIOUS WHEN NECESSARY

Other Important Information about different people

When I 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 LAW

let ALCOHOL or DRUG USE cause serious problems
DIED NON-VIOLENTLY while relatively YOUNG
DIED VIOLENTLY (other than Suicide)

KILLED HIM/HERSELF (committed SUICIDE)

was seriously PHYSICAL DISABLED or ILL

had serious EMOTIONAL problems

had serious LEARNING problems

Other Issues about My Past

When I was growing up, I often felt:

DIFFERENT, LONELY or like I DIDN"T FIT IN with my peers
UNWANTED, UNLOVABLE or UNDESIRAELE

very FEARFUL, WORRIED or ANXIOUS

very ANGRY

very SAD or DEPRESSED

very ASHAMED or EMBARRASSED

very GUILTY

very JEALOUS or ENVIOUS of certain people

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

[ was UNATTRACTIVE (UGLY, FUNNY-LOOKING)

I was INTELLECTUALLY INFERIOR (UNINTELLIGENT, STUPID)
[ was PHYSICALLY INFERIOR (WEAK, UNCORRDINATED)

I was ECONOMICALLY INFERIOR (POOR, LOW SOCIAL CLASS)
When I was growing up:

I was very OVERWEIGHT

[ was very UNDERWEIGHT

[ was BULIMIC or ANOREXIC

I had a DRINKING or DRUG ABUSE problem

[ had SERIOUS MEDICAL or PHYSICAL PROBLEMS

I had SERIOUS EMOTIONAL problems

I tried to KILL MYSELF

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

I did things that got me into serious TROUBLE WITH THE LAW
[ was very CONFUSED about my SEXUAL IDENTITY

If you are Adopted: I was very upset about my ADOPTION
[ sometimes REGRET that:

I was a TEENAGE PARENT
[ DROPPED OUT of SCHOOL
I had an ABORTION

Referring once again to FIG. 2, the method of the present
invention is initiated by the provider at Step 200. At Step
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201, the DAF-1 is administered to the assessed individual by
the health service provider who may read questions from the
DAI’s to the assessed individual and record the individual’s
responses corresponding thereto on response sheets or
answer grids. In the alternative, the assessed individual may
simply read and answer the questions independently.

In the preferred embodiment, the DAF-1, comprises ques-
tions designed to measure the relationship between the
assessed individual’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 attain in the
future, and/or important values which the assessed indi-
vidual believes he or she is failing to live up to, has already
failed to live up to, or will probably fail to live up to in the
future (refer to the “Unfulfilled/Threatened/Failed Goals
and/or Values” item-group in the “Cognition and Percep-
tion” section of Table 1 for the specific items).

In addition, ten emotions, including four “minor” emo-
tions and six “major” emotions (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 to their connection with cach of the aforedescribed
beliefs, thoughts, or cognitions. In the preferred
embodiment, each assessed individual may answer the DAF
questions directly or a provider may reads the questions o
the individual and record the assessed individual’s
responses.

It should be noted at this juncture that the DAF questions,
items, item-groups, variables, and factor groupings,
described above and/or listed in Table 1, are subject to
modification and revision so as to incorporate future devel-
opments in the use and application of the present invention
as well as to incorporate future developments in the mental
health care field or industry and depending upon the results
of the statistical factor analysis routines which may be
performed on the data acquired via the present invention.

In the preferred embodiment, the assessed individual
responds to cach item on a nine-point scale by a numeral
from “0” though “8” which indicates the frequency of the
specific thought, hereinafter designated the “Thought-
Frequency scores”, and the intensity of the specific emotion
which the assessed individual experiences when thinking
these thoughts, hercinafter designated the “Emotion-
Intensity scores”. In the preferred embodiment, the numeral
“0” corresponds to a “not at all” or zero frequency or
intensity while the numeral “8” corresponds to a frequency
or intensity of “a great deal”. Further, it should be noted that
various scales and various scale ranges may be utilized in
order to perform this method. Therefore, the “07 to “8” scale
is not the only scaling scheme which may be utilized. It
should also be noted that the scaling methods and/or ranges
utilized by the present invention are subject to modification
and revision so as to incorporate future developments in the
use and application of the present invention as well as to
incorporate future developments in the mental health care
field or industry.

The Thought-Frequency and Emotion-Intensity scores,
which are representative of the assessed individual’s DAF-1
responses, are then entered into the apparatus 100 of FIG. 1
at Step 202 of FIG. 2, via the data input means 4 of FIG. 1,
which may be cither via a keyboard, an optical scanner, a
modem, or other suitable means of data entry. It should be
noted that data may also be entered manually such as by a
mouse or 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 testing via a user interactive interface and
display device which may be utilized in an alternative
embodiment of the present invention 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 network or communication
link-up system, into the apparatus 100 at the processing
center. It is also envisioned that hard copy responses may be
mailed to the processing center and entered into the appa-
ratus 100 by the input device 4 of FIG. 1 or by any suitable
method or means. Once entered into the apparatus 100, this
data, indicative of DAF-1 responses, is stored, at Step 203
and 203A in 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 (DB-1),
the data obtained from every individual who has undergone
assessment by the present invention may be stored and

maintained for present as well as for future use. In the .

preferred embodiment, all such data is stored so as to obtain
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 DAF data occurs at -

Step 204. The system processing scheme utilizes the data
from the DAF’s 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 to be obtained by the
present invention. In the preferred embodiment of the
present invention, processing is accomplished by utilizing
spreadsheet technologies 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
spreadsheets, which may be utilized in conjunction with
generic data bases, the processing schemes of the present
invention are to be described hereinafter using conventional
spreadsheet terminology. It should also be noted, however,
that generally known program languages and data structures
and array or matrix programs may be utilized as alternatives
to the spreadsheet programs.

Returning once again to FIG. 2, the DAF-1 data is
processed by the CPU 1 at Step 204. FIG. 4 illustrates 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 Step 400 in FIG. 4. At Step 401, the
individual’s DAF-1 responses are input into the apparatus
106 by any of the aforedescribed data input means and are
stored in the Database of Individuals’ Profiles (DB-1). At
Step 402, each of the Thought-Frequency scores obtained
from DAF-1 are entered into pre-assigned data-cells (ie.,
spreadsheet cells containing commands, formulas and/or
numerical values as described above) in a spreadsheet
hereinafter designated the DAF-1 Spreadsheet. The DAF-1
Spreadsheet, it should be noted, constitutes a second spread-
sheet utilized by the present invention, which is in addition
to the Data Acquisition Spreadsheet (IDAS) described above.
At Step 403 each of the Emotional-Intensity scores obtained
from the DAF-1 are also entered into data-cells in the DAF-1
Spreadsheet.

At Step 404, the Thought-Frequency and Emotional-
Intensity scores undergo a series of mathematical calcula-
tions which compute the first of 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
instruct the CPU 1, of the apparatus 100 in FIG. 1, to first
determine which of the cleven Thought-Frequency scores
are greater than or equal to an arbitrary, or a statistically
pre-determined, Thought-Frequency cutoff 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-Intensity scores, corresponding to that
Thought-Frequency score, is greater than or equal to a
statistically pre-determined Emotion-Intensity cutoll value.
If an Emotion-Intensity score and its 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 into a pre-assigned Emotion-Significance data-cell.
A raw score equals the actual response score which an
individual makes in response to a DAF question. However,
if the Thought-I'requency and/or Emotion-Intensity score is
determined to be non-significant (i.e., it is not greater than
or equal to their respective cutoff values), then a value of “0”
is assigned to the respective Emotion-Significance data-cell.

At Step 405, the second in the series of calculations is
performed with the result designated as the “Thought-
Feeling-Grouping-Significance” values. A “Thought-
Feeling-Grouping”™ is defined as a Thought-Irequency item
along with the ten corresponding Emotion-Intensity items
corresponding thereto. Formulas located in the Thought-
Feeling-Grouping-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., il it is greater than or equal to its
respective cutoff value) and if there is at least one significant
corresponding Emotion-Intensity score within that same
item-group. If the score is “non-significant” (i.e., if it is less
than its respective cutolf value), a value of “0” is assigned
to the Thought-Feeling-Grouping-Significance data-cell.
This process is repeated for all of the eleven Thought-
Feeling-Groupings which may be utilized.

At Step 406, the third in the series of calculations is
performed with the result designated as the “Thought-
Emotion-Product™ values. Formulas in the Thought-
Emotion-Product data-cells instruct the CPU 1 to multiply
cach significant Thought-Frequency score by the corre-
sponding significant Emotional-Intensity scores in order to
yield Thought-Emotion-Product values.

At Step 407, the fourth in the series of calculations is
performed in order to determine the percentage with which
cach minor and major emotion contributes to the overall
emotional intensity 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 minor emotion by the sum total of all
minor emotion Thought-Emotion-Product values and then
by dividing the Thought-Emotion-Product value for each
major emotion by the sum total of all major emotion
Thought-Emotion-Product values.

At Step 408, the fifth in the series of calculations is
performed in order to determine the percentage with which
each of the Thought-Feeling-Grouping’s minor and major
emotions contributes to the overall emotional intensity of
those particular Thought-Feeling-Groupings. These calcula-
tions are performed by dividing the Thought-Emotion-
Product value for each minor emotion by the sum total of all
minor emotion Thought-Emotion-Product values n the par-
ticular Thought-Feeling-Grouping and further, by dividing
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the Thought-Emotion-Product value for each major emotion
by the sum total of all of the major emotion Thought-
Emotion-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 values deter-
mine the overall combined-emotion-intensity value for each
Thought-Feeling-Grouping. The Combined-Emotion-
Intensity-Item-Grouping values are calculated by summing
the Emotion-Intensity values for the minor emotions and
then by summing the Emotion-Intensity values for the major
emotions. The sum of the Emotion-Intensity values for the
major emotions may then multiplied by a logically and/or
statistically determined weighting value (since the major
cmotions may exert a more “powerful” influence on the
person than the minor emotions) and then, finally, by adding
the sum of the minor emotion 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 values and to enter these values into their corre-
sponding pre-determined cell locations in a designated
“calculation-column”. The calculation-column cells com-
prise a pre-specified column in the DAF-1 Spreadsheet.

At Step 411, formulas which are stored in adjacent
sort-column cells, instruct the CPU 1 to add, to the
calculation-column cell values, sequentially descending
numerical values which are located in other adjacent cells.
The resulting summed values, which are stored within cells
in a designated “sort-column”, are then utilized in order to
determine whether large cells of text, which are located in
other adjacent cells on the same row, will be included in the
data output 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-column cells. Then, at Step
413, Emotion-by-Item-Group bar graphs and Overall-
Emotion-by-Emotion-Type pie graphs may be computed by
the apparatus 100 for the minor and major emotions for the
use and convenience of the provider or payer. The sorted
rows of text arc then output at Step 414 by the apparatus 100
in order to produce the second of the DAI’s, DAF-2, the
generation of which s dependent upon the scores obtained
via the DAF-1 so as to formulate a customized DAF-2 which
minimizes administration time and maximizes cfficiency by
climinating the further assessment of psychological infor-
mation deemed “non-significant” by the analysis of 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 transmitted, at Step 415, to the provider or other appro-
priate entity for further assessment of the individual. The
operational sequence then returns to the main operational
program at Step 416.

The responses to the DAF’s 2-7 may then obtained in a
suitable manner. While the procedure will be described
below as being in the order of DAF-number, it should be
noted that it is also possible to obtain out-of-sequence
responses to the various DAF’s, with the only constraint
being that the DAF-1 response data be obtained initially in
order to 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 of a number of varieties, forms, or
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contents, may be utilized as long as the required data and
information is obtained for use by the present invention.

The obtaining and processing of the DAF-2 responses at
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 to be answered in conversational dialogue between
the assessed individual and the provider. The administration
of the open-ended questions is optional and is not utilized by
the computational methods of the present invention. These
open-ended questions, 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 imited response questions
and to explain in greater detail the individual’s reported
feelings and/or thoughts. The assessed individual’s
responses to these optional open-ended questions may be
recorded.

The processing and storage scheme for the DAF-2 data
takes place at Step 203 of FIG. 2. The processing of the
DAF-2 data commences at Step 500 in the flowchart of FIG.
5. In the preferred embodiment of the present invention, the
questions which comprise the DAF-2 are designed to assess
the individual’s cognitive attributions, appraisals and irra-
tional beliefs as they relate to the assessed individual’s
thoughts and feelings pertaining to the major goals and/or
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 lo various questions which may then be
recorded. In the preferred embodiment, 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 sent, at Step 502, to the databank 8 of FIG. 1 and,
in particular, is stored within the Database of Assessed
Individuals’Profiles, DB-1. There is no processing 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
DAF-3 then occurs at Step 206 of IG. 2. FIG. 6 illustrates
the processing and storage 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 DAF-3 are designed to assess self-reported information
which pertain to the assessed individual’s background (i.e.,
age, sex, nationality, religion, socio-cconomic status,
employment, education, etc.), family dynamics (i.e., birth
order, marital status, current relationships with family
members, etc.), medical and physical illnesses, problems
and symptoms, existing psychological problems and
symptoms, history of psychological treatment, medications
being taken, current environmental stressors, and the out-
come of coping attempts, etc. In the preferred embodiment,
the assessed individual provides this data by responding to
questions according to various assessment scales. Following
the input of the DAF-3 data via input device 4, into the
apparatus 100 at Step 601, the data is stored at Step 602 in
the Database of Assessed Individuals’Profiles, DB-1, of the
databank a of FIG. 1. This step is also illustrated as Step
203A of FIG. 2. The system then returns at Step 603 to the
main operational program.

The obtaining and processing of the DAF-4 responses
then occurs at Step 207 of FIG. 2. FIG. 7 illustrates the
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processing and storage scheme for the DAF-4 data which
takes place at Step 207 of FIG. 2. In the preferred embodi-
ment of the present invention, the questions which comprise
the DAF-4 arc designed to obtain the provider-reported
assessment of information concerning the assessed individu-
al’s physical and psychological symptoms, 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 facilities
utilized by the provider in treating the individual, as well as
other pertinent treatment information. In the preferred
embodiment, the health care provider provides this data by
responding to questions with various assessment scales.
Following the commencement of the routine at Step 700, the
DAF-4 data is input via input device 4 into the apparatus 100
at Step 701. The data is then stored at Step 702 in the
databank 8 of FIG. 1 and, in particular, in the Database of
Assessed Individuals’ Profiles, DB-1, at Step 203A of FIG.

2. The systemn then returns at Step 703 to the main opera- .

tional program.

The obtaining and processing of the responses to the
DAF-5 then occurs at Step 208 of FIG. 2. FIG. 8 illustrates
the processing and storage scheme for the DAF-5 data which

takes place at Step 208 of FIG. 2. In the preferred embodi- -

ment of the present invention, the questions which comprise
the DAF-5 are designed to obtain information pertaining to
the assessed individual’s past including the assessed indi-
vidual’s early relationships with significant others (i.e., how
the assessed individual, during childhood, was treated by
parents, siblings, other relatives, and important people out-
side of the family, etc.) and critical childhood experiences
(.., traumatic or painful experiences such as deaths, abuse
or neglect, legal difficulties, academic, and health problems,
etc.). Following the commencement of the routine at Step
800, the DAF-5 data is input via input device 4 into the
apparatus 100 at Step 801. The data is then stored at Step
802 in the DB-1 database of the databank 8 of FIG. 1 at Step
203A of FIG. 2. The system then returns at Step 803 to the
main operational program.

The obtaining and processing of the responses to the
DAF-6 then occurs. FIG. 9 illustrates 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 arc
designed to obtain information from the assessed individu-
al’s insurance company or other pertinent organization relat-
ing to the assessed individual’s medical and psychological
history, the insurance company’s payment schedules or
reimbursement rates, and previous payments made to the
assessed individual’s health care provider. Following the
commencement of the routine at Step 900, the DAF-6 data
is input via input device 4 into the apparatus 100 at Step 901.
The data is then stored at Step 902 in the DB-1 database of
the databank 8 of FIG. 1 at Step 203A of FIG. 2. The system
then returns at Step 903 to the main operational program.

The obtaining and processing of the responses to the
DAF-7 then occurs. FIG. 10 illustrates the processing and
storage scheme for the DAF-7 data which takes place at Step
210 of FIG. 2. In the preferred embodiment of the present
invention, the questions which comprise the DAL-7 are
designed to obtain information pertaining to the assessed
individual’s provider including the provider’s age, scx, arca
of licensure, address, phone number, arcas of treatment
expertise, and the treatment methods, techniques, and/or
approaches the provider is skilled at utilizing, as well as
other pertinent treatment information. utilized, medications
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administered, and the name of the facility wherein the
assessed individual may be, or may have been hospitalized
and/or n a treatment program, such as in a drug treatment
center. In addition, questions pertaining to the provider’s
choice of treatment technique, method, and approaches to be
utilized in treating 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 1002 in the
DB-1 database of the databank 8 of FIG. 1 at Step 203A of
FIG. 2. The system then returns at Step 1003 to the main
operational program.

The obtaining and processing of the responses 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. FIG. 11
illustrates 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 DAF-FU 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 severity of
the components of an assessed individual’s psychological
state 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 1161. The data is then stored at Step
1102 in the DB-1 database of the databank 8 of FIG. 1 at
Step 203A of FIG. 2. The system then returns at Step 1103
to the main operational program.

The DAF’s described above, in this regard, provide a
means by which to obtain vital information from the
assessed individual, health care provider and payer. While
several of the DAF’s are appended to this application and
form a part thereof, it should be noted that the specific
questions, information and response possibilities are subject
to modification and revision 80 as to incorporate future
developments in the use and application of the present
invention as well as to incorporate future developments in
the mental health care ficld or industry.

Referring once again to FIGS. 1 and 2, in the preferred
embodiment, the data from the seven DAF’s, along with the
DAF-FU if utilized, is accessed by the apparatus 100 which
retrieves relevant DAF data from the DB-1 database of
databank 8 and enters the data into pre-assigned memory
locations n the cells of various spreadsheets. Specifically,
data from the DAF-1 is stored in the DB-1 database and is
entered into cells in the DAF-1 spreadsheet as well as into
pre-assigned cells in the DAS. It should be noted that data
from the other DAF’s is also stored in the DB-1 database and
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 generated, as will be described below.

It should be noted at this juncture, that it is the CPU 1 of
the apparatus 100 of FIG. 1 which performs all of the
previously described and hereinalter described data
retrieval, 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 100 control s facilitated
by computer programs and/or soltware programs and/or
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algorithms which are utilized to implement the method of
the present invention.

In addition to the data in the DB-1 database, the data
stored in the Database of Treatment Research and
Techniques, DB-2, the Database 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 the DAS as per software instruction 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 108, into the respective databases at the
processing center independently of the data which is
acquired by the DAFs.

In the preferred embodiment of the present invention, the
DB-2 database (the Database of Treatment Rescarch 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. It is continually updated so that the most current 2

research findings and treatment options in the field of mental
health care are stored 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” (i.e., a group of statistically determined scores
reflecting an assessed individual’s aggregated DAV
responses as determined by a first level factor analysis
routine, etc.); a “Level 2 Factor-Profile-Group type” (ie., a
group of statistically determined scores reflecting an
assessed individual’s aggregated DAF responses accord-
ingly as determined by a second level factor analysis routine,
etc.); a “treatment-variable™ (i.c., a specific psychopatho-
logical condition, such as depression, interpersonal prob-
lems or a sleep disturbance, which is determined to be a
focus of treatment, etc.); the “Present-Severity-Score-Range
of the treatment-variable™, which indicates a range of
treatment-variable severity-scores which correspond to the
existing treatment-variables® severity-scores; the “Severity-
Score-Goal-Value” which indicates the goal level below
which the treatment-variables” severity-scores are o be
reduced by the treatment, the “treatment-type” which indi-
cates a general “school” of therapy or which indicates
specific treatment methods, techniques, approaches and/or
programs (e.g., Behavioral, Cognitive or Psychoanalytic
psychotherapy or Psychopharmacological Medication type,
¢te.); “treatment-mode”, which indicates how the treatment-
type is to be delivered (e.g., for psychotherapy there may be
an indication of outpatient individual, outpatient group,
outpatient family, and/or inpatient treatment, etc., while the
dosage may be indicated for the administration of Psychop-
harmacological Medication); “treatment-duration”, which
indicates the estimated length of time of treatment required
to 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 reference to detailed treatment techniques and proce-
dures which may be utilized.

The DB-3 database (Database of Providers, Hospitals, &
Treatment Programs) includes pertinent information pertain-
ing to the providers of mental health care including identi-
fication data, arcas of expertise, the treatment methods
employed.

In the preferred embodiment of the present invention, the
DB-4 database (the Database of Payers) includes informa-
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tion pertaining to the payers of mental health care treatment.
Information in this database includes identification data,
payment criteria, limitations to and of coverage, and
“severity-score cutoff” 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 is entered at Step 2038 separately and independently of
the data obtained from the DAI’s. The data stored in the
DB-3 database is also entered into the RAM device 3 at the
processing center and is also entered at Step 203C separately
and independently of the data obtained from the DAF’s. The
data stored in the DB-4 database is entered into the RAM
device 3 at the processing center and is entered at Step 203D
separately and independently of the data obtained from the
DAF’s. 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
databascs at Steps 203 and 203A, the CPU 1 performs a
series of processing routines, described in detail below,
which results in data which is utilized in order to generate a
series of reports which may be utilized by the health care
providers and payers. 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 sent to the provider, paver and/or other customers or
subscribers. Alternately, the output device 7 may be a
modem or other electronic, telecommunication, and/or net-
working means which may be utilized for clectronically
transferring the output data or report data to the provider,
payer and/or other customers or subscribers.

Data indicative of four separate reports may then be
provided by the method and apparatus of the present inven-
tion. The four reports consist of an Individual Patient Profile
(IPP) 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
Step 211 in FIG. 2. In the preferred embodiment of the
present invention, the IPP report describes the assessed
individual’s psychological profile in terms of precise and
treatment-relevant objective measurements. These
measurements, called “severity-scores”, are calculated by
downloading into the CPU 1 information from the present
invention’s Database of Assessed Individuals’ Profiles,
DB-1, and then by comparing an assessed individual’s
profile measurements with or against the severity-score
measurements for the profiles of all other individuals stored
in the DB-1. This analysis yiclds a scries of severity-scorcs
for cach of the assessed individual’s areas of psychological
dysfunction which may then be utilized in order to deter-
mine the relative degree of the assessed individual’s emo-
tional discomfort, distorted or dysfunctional thinking and
perception, and maladaptive behavior, ctc. These severity-
scores are statistically determined numbers which indicate
how severe the assessed individual’s state of dysfunction
may be compared with other people.

In the preferred embodiment, a low score indicates that a
particular problem is relatively mild or of a level experi-
enced by most normal people in society. Also, in the
preferred embodiment, a high score indicates that a particu-
lar problem is more severe than that experienced by most
people. The IPP report may also include a summary and
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analysis of the assessed individual’s bio-medical condition
(medical illnesses, physical complaints, ete), his or her
cognitive, emotional and behavioral tendencies as they
relate to different situations, the current environmental and
social stressors he or she expericnces, and significant his-
torical and/or childhood data.

Further, the second report may also determine the degree
of likelihood that the assessed individual and/or the provider
are answering the pertinent questions accurately and
honestly, which will be described in more detail below with
reference to the UR report.

FIG. 12 illustrates the system operation for the generation
of the Individual Patient Profile (IPP) report. The routine
commences at Step 1200. Step 1201 denotes that the IPP
report is derived from data and text which are located in cells
within a spreadsheet, which may be the hereinbefore des-
ignated Data Analysis Spreadsheet (DAS). It should be
noted that this process is similar to utilizing the DAF-1
Spreadsheet in order to perform the analysis of the DAF-1
data with the subsequent output 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 of text-cells adjacent to a series of data-cells.

At Step 1202, these items are divided into five logically |

determined sections which are designated: the “General-
Backgroud-ltems” section, the “Diagnostic-Items” section,
the “DSM-Diagnosis™ section, the “Cognitive-Emotional-
Links” section 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-Items section consists of groups
of items which are assessed by the DAF-3 and the DAF-4
questions and which pertain to an assessed individual’s age,
sex, nationality, familial information, physical and medical
information, and marital, occupational, and academic his-
tory. The Diagnostic-Items section consists of groups of
items which are assessed by the DAF-1 through the DAF-4
questions and which pertain to diagnostically-relevant quali-
tative and quantitative aspects of an assessed individual’s
emotional, cognitive and behavioral tendencies, traits, char-
acteristics and levels of functioning as well as to existing and
former environmental stressors. The DSM-Diagnosis sec-
tion consists of items chosen and grouped in diagnostic
categories in accordance with the most current version of the
American Psychiatric Association’s Diagnostic and Statis-
tical Manual of Mental Disorders (DSM). It should be noted
that many of the items in this section are simply a
re-arrangement of items which are identical to those items in
the Diagnostic-Items section and, as such, are assessed by
the DAF-1 through the DAF-4 questions. The Cognitive-
Emotional-Links section consists of groups of items which
are assessed by the DAF-1 and the DAF-2 questions and
which pertain to an assessed individual’s thoughts which are
related to frustrated or failed goals and/or values and which
pertain to the individual’s concomitant or related emotions.

Finally, the Personal-History-Items section consists of
groups of items which arc assessed by the DAF-5 questions
and which pertain to an assessed individual’s childhood
history. In this manner, the data from the DAF’s are utilized
in order to generate the above described spreadsheet data
sections of the DAS.

At Step 1203, the assessed individual’s profile data (ie.,
all the DAF response data which has been previously stored
in the DB-1 database) is retrieved and entered into prede-
termined data-cells in the Data Analysis Spreadsheet (DAS).
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In the preferred embodiments of the present invention, these
scores are comprised of the assessed individual’s,
provider’s, and/or payer’s DAL response raw scores (i.e., the
actual responses obtained from the various DAF questions).
At Step 1204, the provider data, which has been previously
stored in the DB-3 database is retrieved and entered into
pre-determined data-cells in the pertinent portions of the
abovedescribed sections of the DAS. At Step 12085, the payer
data which has been previously stored in the DB-4 database
is retrieved and entered into pre-determined data-cells in the
pertinent portions of the abovedescribed sections of the
DAS.

At Step 1206, the specified data, which have been
retrieved from the DB-1, DB-3 and DB-4 databases, are then
cntered into the General-Background-Items and Diagnostic-
Item sections of the DAS, as described above, wherein they
undergo a series of mathematical calculations which com-
pute the first of a scries of values from the data, which is
herein designated the “General-Background-Item-
Significance” values and the Diagnostic-Item-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 instruct the CPU 1 of the apparatus 100 to
first determine which of the item-scores are 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 cutofl 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, the data-cells which have item-scores
which are less than the cutoff value or values are assigned a
value of “07.

At Step 1207, specific data is retrieved from the General-
Background-Items and Diagnostic-Item sections of the DAS
and is entered into corresponding data-cells in the DSM-
Diagnosis section wherein the data undergoes a series of
mathematical calculations which compute the second of a
series of values from the data, herein designated the DSM-
Diagnosis-Item-Significance values. The DSM-Diagnosis-
Item-Significance values are computed by utilizing formulas
which are stored n 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 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 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 a corresponding DAF
raw-score by a specified numerical amount. On the other
hand, data-cells which have item-scores which are less than
the cutoff value or values are assigned a value of “07.

At Step 1208, the specific data which has been retrieved
the databases and which have been entered into the
Cognitive-Emotional-Links section of the DAS, as
described above, then undergoes a series of mathematical
calculations which compute a third of a series of values from
the data, which are herein designated as the “Cognitive-
Emotional-Links-Significance” values. The Cogunitive-
Emotional-Links-Significance values are computed by for-
mulas which are stored in pre-assigned DAS data-cells.
These formulas then instruct the CPU 1 of the apparatus 100
to first determine which of the item-scores 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 cutoff value or values are
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assigned either a value of “1” or another positive numerical
value, which is derived by dividing or by multiplying the
corresponding DAV raw-score by a specified numerical
amount. On the other hand, data-cells which have item-
scores which are less than the cutoff values arc assigned a
value of “0”.

At Step 1209, the specified data which has been retrieved
from the databases and which has been entered into the
Personal-History-Items 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-Items-
Significance” values are computed by formulas which are
stored in pre-assigned DAS data-cells. These formulas then
instruct the CPU 1 of the apparatus 100 to first determine
which of the item-scores are 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 cutoff value or values are assigned either a value of .

“1” or another positive numerical value, which is derived by
dividing or by multiplying the corresponding DAF raw-
score by a specified numerical amount. On the other hand,
data-cells which have item-scores which are less than or

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

“07.

At Step 1210, the CPU 1 of the apparatus 100 is instructed
to retrieve the General-Background-ltem-Significance
values, the Diagnostic-Item-Significance values, the DSM-
Diagnosis-Item-Significance values, the Coguitive-
Emotional-Links-Significance values and the Personal-
History-ltems-Significance values from their respective
data-cell locations in the DAS and enter them into their
corresponding pre-determined calculation-column cell loca-
tions in the DAS.

At Step 1211, item-group-heading severity-scores are
then computed. As described earlier, severity-scores are
values which are utilized in order to operationally define and
to objectively determine the severity of an assessed indi-
vidual’s psychological state and/or state of dysfunction. In
the preferred embodiment of the present invention, the
actual numerical values, which constitute the severity-score
scales, are calculated 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 profile
data stored in the DB-1 database. This data pool, however,
does not, at this stage of the processing scheme, include the
profile 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 treatment due to a psychological
state of dysfunction) and the responses of the providers who
have treated them, as well as the aggregated responses of a
large sample of non-clinical individuals (i.e., people who
have voluntarily responded to the DAF questions, but who
are not in treatment and who are not functioning in a
psychological state of dysfunction).

Thus, the severity-scores may be utilized in order to
compare an assessed individual’s and/or a provider’s
responses to those of the comparison group of other indi-
viduals in the DB-1 database in order to determine the
severity of an assessed individual’s psychological state of
dysfunction in terms of important psychological
information, and further, in relation to clinical and non-
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clinical 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 cver-increasing in size. In this regard, 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 visual representation of the Severity-score scale,
refer to FIG. 14 at location 1400 which depicts a section of
the DAS which comprises a possible format for three of the
four possible data output reports which may be provided by
the preferred embodiment of the present invention. In the
preferred embodiment of the present invention, the severity-
scores range from a low value of 1, which indicates that,
based upon the responses of the assessed individual and/or
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
psychological 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
and/or indicators which may provide for a more meaningful
indicator to the person or entity utilizing the report (i.e., the
providers, payors, and/or other customers or subscribers).

Once calculated, the severity-score values are entered into
corresponding data-cells, at location 1401, which are located
adjacent to the significant item-group-headings as exempli-
fied at positions 1402C and 1403C. It should also be noted
that, in the preferred embodiment of the present invention,
the DAF response raw scores (i.e., the assessed individual’s
actual numerical responses to the various DAF questions)
are also entered 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 to FIG. 12, note that Step 1211 has
two process arrows, wherein one arrow indicates that the
apparatus may be directed to Step 1212 for the generation of
the IPP report, the apparatus may also be directed by the
other arrow to Step 1216 for the gencration of the UR and/or
ITP report. The purpose of illustrating two arrows in the flow
diagram of FIG. 12 is that the Steps 1212 through 1215,
which are necessary in the generation of the IPP report, can
be skipped if the IPP report is 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 instruct 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 to determine whether large cells of text
and data-cells, which are located in other adjacent cells on
the same row, will or should be included in the data output
report(s). These cells of text, it should further be noted,
comprise the actual alpha-numeric script which is utilized in
order to formulate the data output report, such as item and
item-group-heading text along with the data-cells, which
include the assessed individual’s DAF response scores and
severity-scores. The rows of text-cells and data-cells are
then sorted sequentially based upon the values which are
stored in the IPP-sort-column cells.

The sorted rows of text-cells and data-cells are then
output at Step 1213 by the apparatus 100 in order to produce
the IPP report. The IPP report is gencrated by the output
device 7 of FIG. 1 and is sent to the provider, paver and/or
other customers or subscribers at Step 1214 via the various
alternative means described above (i.e., printer hardcopy or
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via a modem) and the program operation continues at Step
1215. The report may also be sent to the provider, payer,
customers and/or subscribers by means of the user interac-
tive interface and delivery device which may be employed
in an alternative embodiment of the present invention and
which will be described below with reference to FIG. 15. At
this point, the operation of apparatus 106 can be haulted or
terminated, 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
user via the user command entry device 5, or this instruction
may be entered into the apparatus via input device 4 at the
time of data entry by utilizing the corresponding response to
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 1s sent to the payers of mental
health care. The UR report is designed to assist payers in
determining the most cost-cffective and optimum quality

type of treatment and mode of treatment delivery (ie., :

whether treatment 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 (ie., treat- .

ment duration) which may be necessary in order to reduce
the severity-scores of each aspect of the assessed individu-
al’s psychological state of dysfunction to a specific pre-
determined level (ie., an operationally defined “cut-off
score”).

The provider and/or the payer may request any arbitrary
severity cut-off score, which is to be utilized in determining
treatment type, mode, and duration. The provider or payer
sclected severity cutoff score may then be utilized in the
generation of the UR report. For example, a provider or
payer may ask for determinations with respect to the type,
mode and estimated duration of treatment which would be
required to reduce the severity-scores corresponding fo an
assessed individual’s psychological state of dysfunction, to
a level which is equal to 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 cutoff
score 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 includes information which may be
useful in matching provider characteristics with an assessed
individual’s needs. As will be described in greater detail
below, this is accomplished by comparing the assessed
individual’s profile data with or against the Database of
Providers, Hospitals, & Treatment Programs (DB-3). Crite-
ria such as the provider’s arcas of specialty care, treatment
skills and experiences, and treatment histories with similar
types of individuals may also be included in the UR report
80 as to indicate the nature and degree of the provider/
assessed individual match.

Further, the UR report is capable of performing “validity
checks” which may be utilized in order to determine the
likelihood that the assessed individuals and/or the providers
arc answering the pertinent questions accurately and hon-
estly. These “validity checks™ can be accomplished by
analyzing the assessed individual’s responses (o certain
DAV questions which are designed to assess the individual’s
willingness to admit to socially unacceptable actions which
virtually everyone sometimes engages in (such as gossiping
and the telling of untruths), determining which DAF ques-
tions are responded to in a similar manner by virtually
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everyone and determining whether or not the assessed
individual responds in a like manner to those questions.
These “validity checks” may also be designed to compare
the provider’s DAF responses 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 individual and the
provider to certain questions which are logically consistent
with other questions which are utilized in order to measure
similar psychological constructs (e.g., if an assessed indi-
vidual’s responses indicate that 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 outgoing). The failure of and indi-
vidual to admit to performing certain common, normal, yet
socially desirable acts, and/or the less similar the assessed
individual’s responses are as compared to other individuals,
and/or the less the agreement between the provider and the
assessed individual, and/or the greater the logical
inconsistencies, then the greater the likelihood 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 individuals.

FI1G. 12 illustrates the svstem 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
IPP 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 IPP and the UR
reports and thus, once performed, these Steps 1200 to 1211
need not be repeated in generating the UR report. Therefore,
the description of the UR report routine will begin at Step
1216.

Note that Step 1216 has two process arrows in the flow
diagram of FIG. 12, wherein one arrow points to Step 1217
and indicates that the apparatus may be directed to Step 1217
for the generation of the UR report, while the other arrow
directs the apparatus to Step 1221 for the generation of the
I'TP report. 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. If the UR report or the TP 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,

At Step 1216, the treatment-type, treatment-mode and
treatment-duration values are retrieved by the CPU 1 of the
apparatus 100 from the Databasc of Treatment Research and
Techniques, DB-2. In the preferred embodiment, the deter-
mination of these values may be made by a review of
existing mental health care treatment literature and research
findings and from a review of one or more of a consensus of
surveyed experts in the field of mental health care treatment.
This procedure will involve the questioning of acknowl-
edged experts in the various types (or “schools™) of psycho-
therapy and psychopharmacology regarding how and for
how long they would most likely treat individuals who are
logically grouped in assessed individual-profile-groups by
virtue of their having similar “significant” variables and
severity-score ranges. In addition, a thorough review of
mental health treatment care literature and rescarch may also
provide other types of suggested treatment alternatives for
various assessed individual-profile-groups. All of this infor-
mation may be stored, in the preferred embodiment of the
present invention, in the Database of Treatment Rescarch
and Techniques, DB-2, of FIG. 2 at Step 203B in the form
of alphanumeric values (with regard to treatment-type,
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treatment-mode and treatment-duration determinations) and
in the form of text (with regard to treatment technique
suggestions). It should be noted that the present invention
may determine these values statistically, as described below,
and/or via logical and rational analyses of the data. Further,
it should also be noted that all such data which is to be
incorporated into the DB-2 database may be input by
inputting such data and information via input device 4 of the
apparatus 100.

A determination of the treatment-type, the treatment-
mode and the freatment-duration values obtained from, and
for, a sufficient number of assessed individual’s may also be
based upon statistical factor analyses of the DAF response
data. These analyses may aggregate (i.e., combine or group)
the item-group variables into a relatively few number of
factors as indicated in FIG. 3A at Block 303A. These factors
may then be utilized in order to form a basis for determining
how assessed individuals’ variables (ie., DAS item-group-
heading scores) may be aggregated. These aggregated
variable-scores, which represent an assessed individual’s

factor-scores, may then be utilized in order to determine the

most cost-effective and optimum quality treatment type for
that particular individual’s psychological state of dysfunc-
tion.

An assessed individual’s factor-scores may then enable or

facilitate the determination of treatment type, treatment :

mode, and/or treatment duration by comparing an assessed
individual’s “factor-profile” (i.e., 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
statistically analyzed vis-a-vis the above-described factor-
profiles. Treatment outcome and process data comprises data
which is or may be indicative of changes in severity-scores,
as a consequence of receiving psychotherapeutic treatment,
across treatment-variables. It should be noted that a
treatment-variable is defined as being an item-group-
heading whose initial severity-score is severe enough to
make it a focus of treatment.

By wirtue 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 of time and for the
least amount of cost for individuals who may exhibit a
particular type of factor-profile.

Cost-effective and optimum quality treatment, therefore,
could be operationally defined as that treatment which
produces the greatest reduction in severity-scores, for the
greatest number of treatment-variables, in the least amount
of time and with the least amount of expense, for an
individual who possesses a spectfic factor-profile. Further,
statistical analyses may also then be utilized in order to
determine which types of factor-profiles may be grouped
together as a function of their responsiveness to particular
forms of treatment. The most cost-effective and optimum
quality treatment for an individual possessing a factor-
profile-group type which is within 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 individual appears to
belong. All of the above described information may then be
stored, in the preferred embodiment of the present invention,
in the Database of Treatment Research and Techniques,
DB-2, of FIG. 2 at Step 203B in the form of alphanumeric
values (with regard to treatment-type, treatment-mode and
treatment-duration determinations) and in the form of text
(with regard to treatment technique suggestions).
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Regardless of whether the treatment-type, the treatment-
mode and the treatment-duration values, which are stored
within the DB-2 database, are determined by logical or
statistical methods, the apparatus 100 may be instructed, at
Step 1216 of FIG. 12, for the UR report, and/or at Step 1221
of FIG. 12, for the I'TP report, to retrieve 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 respective treatment-type, the treatment-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 (DAS).

F1G. 14 depicts a possible format by which one or more
possible types, modes and/or durations of treatments may be
reported. A scale of psychotherapeutic treatment types,
depicted at Location 1408, is indicated by a symbol (Roman
numerals “I” through “VI” in the present example) in a
pre-determined data-cell which is located adjacent to cach
significant 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 example) in
a pre-determined data-cell which is located adjacent to each
significant variable as depicted at Location 1408.

The duration of treatment, that is, on the average, the
amount of treatment time which is required for an assessed
individual, having specific initial severity-scores, to improve
(i.e., to have a desired severity-score reduction) to a
severity-score level which may be below a pre-specified
cutofl value or point, may also be reported. The cutoff value
or point, depicted at Location 1409 of I'IG. 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
determined., in terms of outpatient psychotherapy hours,
weeks of psychotropic medication, and/or weeks of inpatient
hospitalization, as listed in a scale of treatment durations, as
depicted at Location 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 present example) which is stored in a pre-determined
data-cell which is located adjacent to each significant vari-
able as depicted at Location 1411.

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

In addition, treatment suggestions concerning the
assessed individual’s physical health, other forms of support
services (i.e., self-help groups, etc.), contraindications to
specific kinds of treatment (i.c., when not to use certain
treatments, etc.) and the indication of warnings (ic., the
potential for the assessed individual’s doing harm to him or
herself or to others, etc.) may be reported. FIG. 14 depicts
a possible format by which such information may be listed
on a scale which may be labeled “Other Information™ as
depicted at Location 1414, and which may be indicated by
a symbol (lower case Roman numerals “i” through “iii” in
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the present example) in a pre-determined data-cell which is
located adjacent to each significant variable as depicted at
Location 1415.

Other information (not shown), but nevertheless included
in the UR and IPP reports, include an “Overall Level Of
Vocational And Psycho-Social Functioning Impairment As
A Result Of Psychological Disturbance” score, which may
be based upon a weighted sum of all of the psychological
variables which may be affecting the assessed individual and
which may be interfering with the individual’s ability to
function adequately. Finally, the “validity check” analyses,
described above, may 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-sort-column cells instruct the
CPU 1 of the apparatus 100 to add to the calculation-column
cell values, sequentially descending numerals which are
stored in other adjacent cells. The summed sort-column cell
values which result may be utilized in order to determine
whether large cells of text, which are located in other

adjacent cells on a 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 response scores, severity-scores,

item and item-group-heading text, and treatment-type, :

treatment-mode, treatment-duration and other treatment-
relevant 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
output, at Step 1218, by the apparatus 100 in order to
produce the UR report. The UR report may then be output
via the 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 payers, the customers, and/or the
subseribers, at Step 1219, and the program operation con-
tinues at Step 1220. The report 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 embodiment 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, 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
user via the user command entry device 5, or this instruction
may be entered into the apparatus via input device 4 at the
time of data entry by utilizing the corresponding response to
a DAY question regarding the haulting and/or termination of
the processing routine.

The Individualized Treatment Plan (ITP) report is gener-
ated at Step 213 in FIG. 2. The ITP report provides a detailed
treatment plan, including a list of treatment goals and
suggestions as to which treatment techniques or approaches
(including specific types of psychotherapy and
psychopharmacology-medication) may likely be the most
cost-effective and optimum quality in treating each aspect of
the assessed individual’s psychological state of dysfunction.
While the ITP report may be similar to the UR report, it is
more detailed regarding treatment specifics which may
include, but not be limited to, suggested specific treatment
methods, techniques, approaches, and/or programs, techni-
cal references research findings to support such treatment
options, etc.

FIG. 12 illustrates the system operation for the generation
of an Individualized Treatment Plan (ITP) report. Steps 1200
to 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 I'TP report, Steps 1200
to Step 1211, in order to prevent repetition, will not be
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described again below. Although the ITP report may be
generated without having to first generate the IPP and/or the
UR reports, Steps 1200 to 1211 and Step 1216 must be
performed in order to generate the ITP report. The ITP report
generation routine begins at Step 1221,

It should be noted at this juncture, that while the present
invention may generate IPP, UR and ITP reports, such report
generation is optional. That is, a user may select any one or
all of such reports via appropriate commands which may be
entered via the user command entry device 8. Further, if the
input of an individual’s DAL response data is all that is
desired, no report may 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
retrieve Treatment 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 needs of the
assessed individual in terms, and with techniques, which are
relevant to the specific schools of mental health care treat-
ment. The treatment plan sections include, but are not
limited to, the following treatment plans and treatment
technigues:

1. Cognitive-Behavioral treatments such as “Transac-
tional Problem-Solving”, which may include the treatment
methods of problem identification, goal setting, the assess-
ment of emotional-coping and/or active problem-solving
strategies, the generation of alternative solutions, the evalu-
ation of the best solution, and the implementation of the
solution and the assessment of its effectiveness, and “Cog-
nitive Hestructuring” which assists the assessed individual to
change his or her cognitive-emotional links.

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

3. “Psychoneurolinguistic” techniques which may be uti-
lized in order to modify sclf-defeating behaviors and atti-
tudes.

4. The use of “Paradoxical Intervention™ techniques
which may be utilized in order to break treatment deadlocks.

5. “Reframing” techniques which may be utilized in order
to redefine the way in which a situation is viewed.

6. “Family Systems Restructuring”™ techniques which may
be utilized in order to modify the way members of a family
interact.

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

8. Psychoanalytic psychotherapy treatment plans which
may include “Self Psychology” and “Short-Term Dynamic”
therapeutic techniques and strategies.

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

In addition, the I'TP report may list references to specific
research findings upon which the various treatment plans
and/or suggestions pertaining to specific treatment methods,
techniques, approaches, and/or 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
ITP report, may also be based upon both the provider’s
and/or 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 type (i.e., a treatment plan generated
in accordance with a specified treatment type) may be made
via the questions illicited in the DAF-6 and/or the DAF-7
wherein such data may have been entered as values, here-
inafter 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 in 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
['TP-sort-column cells then instruct the CPU 100 of the
apparatus 100 to add to the calculation-column cell values,
sequentially descending numerals which are located in adja-
cent cells. The resulting values, defined as the summed
sort-column cell values, are utilized in order to determine
whether large cells of text, which are located in adjacent

cells on a same row, will be included in the ITP report. These

cells of text, it should further be noted, comprise the actual
alpha-numeric text which are utilized in forming the I'TP
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 treatment techniques. The rows of text may then be
sorted sequentially based upon the values stored in the
['TP-sort-column cells. The sorted rows of text may then be
output at Step 1223 by the apparatus 100 in order to produce
the I'TP report.

The ITP report is then sent to the providers, by any of the
above describe methods, at Step 1224, and the program
operation continues at Step 1225. The report may also be
sent to the providers and/or other customers or subscribers
by mecans of the user interactive interface and delivery
device which may be employed in an alternative embodi-
ment 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 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 eatered into the
apparatus via input device 4 at the time of data entry by
utilizing the corresponding response to a DAF question
regarding the haulting and/or termination of the processing
routine.

Followup assessments may also be performed by the
present invention by utilizing a Followup Data Acquisition
Form (DAF-FU). The data obtained from the DAF-FU may
be utilized to generate Followup Utilization Review (FUR)
reports. By using follow-up DAI’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 severity-scores, as a consequence of treatment, the
amount of treatment time remaining, treatment modifica-
tions and the cumulative cost of treatment.

FIG. 13 illustrates the system operation for the generation
of the Followup Utilization Review (FUR) report. The
routine 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 generation of the IPP, the UR
and the I'TP reports. At Step 1302, the apparatus 100 copies
the item text-cells (i.e., the cells of text corresponding to
each significant item and item-group-heading) of the previ-
ously sorted UR report section of the DAS, generated at Step
1218, to the FUR report section of the DAS.
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At Step 1303, the apparatus 100 is then instructed to
retrieve the data from the DB-1 through DB-4 databases,
including the previous and the most recent item and item-
group-heading severity-scores and Treatment-Techniques
Retrieval values. This data may then be entered into corre-
sponding data-cells in the FUR section of the DAS. At Step
1304, changes in the severity-scores, for the items and
item-group-headings which were determined to be signifi-
cant during the initial analysis of the DAF-1 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 cach of the items and the
item-group-headings. These “change scores” may then be
entered into corresponding data-cells in a FUR section of the
DAS.

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

At Step 1306, the rows containing the assessed individu-
al’'s DAF-FU response scores, severily-scores, severity-
change-scores and item and item-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 generate 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
continues at Step 1308. The report may also be sent to the
provider, paver, customer and/or subscriber by means of the
user interactive interface and delivery device which may be
employed n an alternative embodiment of the present
invention which will be described below and with reference
to FIG. 15. At this poiat, the operation of apparatus 100 can
be haulted or terminate, il 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 user via the user command entry device 5,
or this instruction may be entered into the apparatus via
input device 4 at the time of data entry by utilizing the
corresponding response to a DAF question regarding the
haunlting and/or termination of the processing routine.

Once the IPP, the I'TP, the UR, and the FUR (if applicable)
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 individual routine or for the
next follow-up routine. In this instance, user friendly means
may appear on the display device to which the user may
respond.

FIG. 15 illustrates an alternate embodiment 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 1¢. FIG. 16 illus-
trates a preferred embodiment of the user interactive inter-
face and delivery system 10 illustrating the components
thereof. The user interactive interface and delivery system
10 may be a separate computer which may contain CPU 11,
ROM 12 and RAM 13 memory devices, and/or user data-
bases 14, data input 15 and user command entry 16 devices,
which may include a keyboard, a mouse, and/or a 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 storing data output reports and user display 18.
The user interactive interface and delivery system 10 is
designed to be utilized by remote users such as providers,
payers, customers and/or subscribers and is further designed
to be located at remote locations such as at the locations of
the abovedescribed users. The user interactive 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
suitable communication networks which may include direct
communication link-ups and/or radio commuunication link-
ups via transmitting and/or satellite communication systems
Of means.

The user interactive interface and delivery device 16, in
the embodiment of FIG. 18, provides a means by which to
allow a remote user, as defined above, to access the appa-
ratus 100. This may allow for a direct transmission of
responses, to the DAF’s, to be entered via any suitable data
entry means located at the user’s location. It may also
provide for an instantaneous 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 to 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 adequate precautions are to be taken, in
this alternative embodiment, so as to prevent a non-
authorized user from interfering 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
electronically transmitted to the user via the user interactive
interface and delivery device 10 wherein the report or
reports may be output 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 of the user interactive interface and delivery
system 10 in the embodiment of FIG. 15 may be accompa-
nied by a sccurity scheme or means whereby the user may
be required to input a user password or access code n order
to access the system. Any other suitable security system may
also be utilized to safeguard the apparatus 100 of the present
invention as well as a user’s files and/or other interests. The
security 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 eatered directly and/or
instantaneously into the apparatus 100 and stored in a
separate file which may be serviced by an ancillary program
which will accept and monitor data entry so as to ensure that
the requisite data, or complete data, for a given DAF or input
routine is entered into the apparatus 100 before processing
continues.

The user interactive interface and delivery device 10 also
facilitates the management of numerous individual files at
the same time. Users may also obtain grouped information
for their individuals. Such grouped data or information may
be provided as a separate processing routine in the method
of the present invention. In this manner, the user interactive
interface and delivery device 10 provides for an easy and
convenient access to individual data and may facilitate
enhanced record keeping arrangements as or information
well as group information data which may be utilized by the
user.

Further, the apparatus 100 of the present invention may be
adapted to service multiple users over multiple channels in
a network environment such as in local area networks
(LANS) as well as wide area networks (WANS) wherein the
present invention may be utilized over communications
and/or long distance communication lines or systems such as
telephone networks (phone lines) and/or radio communica-
tion and/or satellite communication networks. In the alter-
nate 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 lines. In this
manner, the present invention may be utilized in a network
environment which may service multiple users
simultaneously, or nearly simultaneously, such as in a time-
sharing system.

In another embodiment of the present invention, the user
interactive interface and delivery system 10 may be
employed to allow a user access to unsecured databases, or
portions thereof, which may be stored in the databank 8§ of
the apparatus 100 or which may be used in association with
the present invention. The user interactive interface and
delivery device 10 therefore may also provide for a means
by which the present invention may be utilized as an on-line
database for psychological and/or psychopathological data
and/or other pertinent information and along with informa-
tion which may be of further 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 psycho-
pathological data along with data processing and/or other
pertinent information. In this regard, the potential users and
utilization of the present invention may be limitless. The
present invention may also be adopted for use in and/or in
conjunction with other ficlds, including, but not limited to
the medical field.

It should also be noted at this poiat that, in the preferred
embodiment of the present invention, 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 100
and the generation of output data. In the preferred
embodiment, the macros may, for instance, be written in
macro command language which may be compatible with
the digital computer system utilized.

The output data and report data provided by the present
invention may be utilized to assist payers and providers in
formulating diagnosis and treatment plans. Further, the
output data and report data provided may be utilized in
assisting payers and providers in the monitoring of mental
health care claims so as to prevent fraudulent claims and
other related problems which are prone to arise in the
business operation of pavers and providers in the mental
health care ficld and industry,

The wealth of psychological and/or psychopathological
data and/or other pertinent information 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 actuarial data which may be made available to
payers and various other interested parties, or other inter-
csted industries or organizations, for actuarial purposes. The
objective data which is provided by the present invention
may be provided and may be made available for use in the
fields of law, bio-medicine, psychology, psychiatry, and
government, 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 of data. Also, the present
invention may be designed so as to provide the most
stringent safeguards of the data obtained thereby and there-
from so as to preserve confidentiality and anonymity of the
assessed individuals as well as the confidentiality of the
many different types of users.

While the present invention has been described in pre-
ferred embodiments, such are only meant to be illustrative of
same and are not to be construed as limitations thereof.
Accordingly, the present invention includes all modifica-
tions and/or variations of the embodiments described herein
with the scope of the invention limited only by the claims
which follow.
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1. Which of the following things do you think about:
(a) baving PHYSICALLY (BODILY) PAIN, being HURT, or being INJURED? ........ [y}
(b) having 3 PHYSICAL HANDICAP or becoming HANDICAPPED? .............. .. [yl
(c) baving a LEARNING DISABILITY ....... ... ... ittt [yl
(d) having § SERIOUS PHYSICAL ILLNESS or DISEASE? ... ... ..o.vvinnn. [vj
{e) baving 2 SERIQUS EMOTIONAL or MENTAL ILLNESS? . ................. ... {Yl
DY NG ot i [yl

If you answered YES to any of the above, then how often do you usually think about those things:
NOTATALL [0 [11 [2] (31 [4] [5) (8] [7] [B) A GREAT DEAL

When you think about these things, how strongly do you feg] the following emotions:

ANNOYED or DISAPPOINTED
with Yourself ............. [0 [13 [2] (3] (4] (51 (61 [71 (81
_® ANGRY ot Yourself ........ [03 [13 [21 [3] [41 [5] [61 (77 (8]

¢ ASHAMEIVEMBARRASSED (0] [11 (2] [31 [43 (51 [61 [7] [8&]
s GUILTY or REMORSEFUL . (0] [1] [2] (3] [4) {51 [6] (7] i8]

ANNOYED or DISAPPOINTED

with Other Peopleor ... .. [0) [13 [2) £31 (47 (51 [61 [7] (8]
the Circumstances

® ANGRY ... ............ [07 {13 [2] [31 (4] {51 (6] (7} (8]
SAD or UNHAPPY ......... (03 [17 [21 [3] (4] 5] (61 [7] [8]
* DEPRESSED ............. [0] [11 (27 [3) £4]1 (51 (61 (73 (8]

CONCERNED or UNEASY ... (0] [13 [2] [3] (4] [5] [6] (7] (8]
¢ ANXIOUS or FEARFUL ... [0} [1] [2] [3] [4] [5] [6] [7] (8]

2. Which of the following things do you thipk about:

(a) being REJECTED by certain people? .......... . ... ... ... .. ... o0 [yl
(b) being RIDICULED by certaimpeople? .. ... ... .. ... . . . ... [yl
(c) NOT having emough LOVE? ... . et [yl
{d) NOT having enough AFFECTIONor SEX? .. ... ... ... ... .. ooiiiiiiia.. [y}
(&) NOT being ACCEPTED by certainpeople? ........... ... ... ............... [yl
(f) NOT having the APPROVAL of certain people? .......................c..v.n.. [vl
(2) NOT having the RECOGNITION of certain people? ........................... [vi

If you answered YES to any of the above, then how offen do you usually think about those things:
NOTATALL[0] [11 [2]) [3) [4] [5] [6] [7] [8] A GREATDEAL

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

ANNOYED or DISAPPOINTED
with Yourself ............. (0 [11 (2] (3] €41 ([5] [6] (7] (8]
¢ ANGRY ot Yourself ........ [0 (11 {23 [3] 41 51 (81 (7] (81

* ASHAMEIVEMBARRASSED [01 [11 [21 [31 [41 (51 [6] (7] [8]
¢ GUILTY or REMORSEFUL . [0] (1] [2] [3] [47 (5] (6] (71 (8]

ANNOYED or DISAPPOINTED
with Other Pespleor ... ... [0 [17 [23 (3] [4] (51 [61 (71 (8]

the Circumstances
® ANGRY ................. {01 (13 [2] (3] (43 (5] (6] (7] 8]
SAD or UNHAPPY ... ... .. {03 [1] [2] [3] [41 [5] [6] [7] (8]
® DEPRESSED ............. {03 [17 [2) [3] [41 t51 [e] (7] [B]
CONCERNED or UNEASY ... [0] [1] [271 (3] {41 {51 (6] (7] (8] Appendix A

¢ ANXIOUS or FEARFUL ... [0] [1] [2] [3] [4] 51 (61 [7] [8]
< page 1> continued on back
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3. Do you think about the following:
NOT HAVING (or KEEPING) EROUGH MONEY or POSSESSIONS? ........... [y}

If you answered YES to the above, then Aow often do you usuaily think about it:
NOTATALL (0] [17 (21 (3] €41 (5] [6]1 [71 (8] A GREATDEAL

When you think about this, Aow strongly do you feel the following emotions:

ANNOYED or DISAPPOINTED
with Yourself ............. (01 [11 [21 [3] [4] £51 (61 [7] [8]
¢ ANGRY at Yourself ...... .. [0] [13 [21 [3] (4] [5] [6] [7] [8]

* ASHAMED/EMBARRASSED [0] [17 (2] (31 (4] [51 [6] [7] (8]
® GUILTY or REMORSEFUL . (0] [17 (21 [3] [47 (51 (61 [7] [B]

ANNOVYED or DISAPPOINTED
with Other Peopleor ... ... {03 (11 [2) [3) [4] [5] (6} [7] (8]
the Circumstances
® ANGRY ................. [07 [13 [21 (33 [47 [5]) ©6] [7] (8]
SAD or UNHAPPY ......... [0] [11 [21 (31 [4) [51 [6]1 [7] (8]
® DEPRESSED ............. [0 [11 €21 (3] (41 (51 (61 £7) (8]

CONCERNED or UNEASY ... {01 (1] [2] [3] [4] [5] [6] [7] [&]
* ANXIOUS or FEARFUL ... [0] [11 {21 [31 (4] [5] (61 [7]1 (8]

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

(a) OTHER PEOPLE being PHYSICALLY HURT er ILL? .. ..... ... ... oiil. (Y3
(b) OTHER PEOPLE being EMOTIONALLY ILL or UPSET? ... . ... ... ... ...... [yl
YOTHERPEOPLEDYING? ... ... .. i e [yl

If you answered YES to any of the above, then fow affen do you usually think about those things:
NOTATALL (01 [11 (23 (31 (41 [51 [6] [7] [8] A GREATDEAL

When you think about these things, Kow strongly do you feg] the following emotions:

ANNOYED or DISAPPOINTED
with Yourself ............. {01 [1) [2) [31 (4] (5] [81 [71 [8]
* ANGRY at Yourself ........ [03 (17 23 [31 (4] (5] [61 (7] [83]

© ASHAMED/EMBARRASSED [01 [1] [2) [31 [4) [5] (6] [7] [8]
o GUILTY or REMORSEFUL . [07 (1] [2] (31 [4] [5]1 [61 (7] (8]

ANNOYED or DISAPPOINTED

with Other Pespleor ...... [0) [1} [2) [33 [4]) [51 63 [7] [8]
the Circumstances
e ANGRY ................. [0) {11 [2) [3] [41 [5] ([8] [7] [8B]
SAD or UNHAPPY ......... [0 [1] [21 [3] [4) [5] Ie] [7] [8]
¢ DEPRESSED ............. {01 (1] {21 (3] [41 [5]1 [6] (71 (8]

CONCERNED or UNEASY ... [0] (11 ([2) [3] [4] (5] [6) [7] (8]
¢ ANXIOUS or FEARFUL ... (0] [11 [2] [3] [4]1 [51 [61 [7] [&]

< page Z > cohlinued 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 YOUSAY? ... ... ... ... ... ... [yl
(b) how certain people DON'T DO WHAT YOU WANT? .. ... . iiiiinnnnnnn [yl
(c) how certmn people DON'TRESPECT YOU? ... ... ... it [yl
{d) how cerlain people DON'T UNDERSTAND or CARE HOW YOU FEEL" ......... R

o,

If you answered YES to any of the above, then how eften do you usually think about those things:
NOTATALL (0] (11 (21 (37 [41 (5] (6] [7]1 [8] A GREAT DE4L

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

ANNOYED or DISAPPOINTED

with Yourself ............. [03 (13 (21 (31 (43 (5] (61 (7] (81
© ANGRY at Yourself ........ {03 [13 [2] [3] [4] [5] Le6]1 [7] 8]
» ASHAMED/EMBARRASSED [0] [1] [21 (3] [4]1 (5] [6] (7] (8]
® GUILTY or REMORSEFUL . [0) [1] [2] [3] [41 [51 [61 [7] (8]
ANNOYED or DISAPPOINTED
with Other Peopleor ...... {01 (17 (21 [31 (41 151 [6]1 (71 (8]
the Circumstances
¢ ANGRY ................. {01 [11 (21 (31 (43 [5]1 [6] [7] [83
SADor UNHAPPY ......... [0) [1) [2) [3] [4] [5] 6] [7]1 (8]
¢ DEPRESSED ............. (07 {11 [27 [37 (41 5] (e8] [7] (8]
CONCERNED or UNEASY ... [0] [1] [2] (33 [47 (51 (6] [7] [8]
o ANXIOUS or FEARFUL ... [0] [1] [2] [3] [4]1 [5) [6] (7] [83
. Which of the following things do you think about:
(a) how YOU CAN'T DEPEND ONcertain people? .. ....................oiiiiin Yl
(b) how YOU CAN'T TRUST certainm people? . ........ ... ... ciiiiirinirneainnnn [Y]

If you answered YES o either of the'above, then Aow offen do you usually think about those things:
NOTATALL (0] [11 (21 [31 [41 (5] [6] [7] [8] A4 GREATDEAL

‘When you think about these things, how sireagly do you feel the following emotions:

ANNOYED or DISAPPOINTED
with Yourself ............. [ol
® ANGRY at Yourself ........ [0]

¢ ASHAMED/EMBARRASSED [0)
¢ GUILTY or REMORSEFUL . [0]

AMNNOYED or DISAPPOINTED
with Other Peopleor ...... [0]
the Circumstances

® ANGRY ................. (0]

SAD or UNHAPPY . ....... [0l

® DEPRESSED ............. {01

CONCERNED or UNEASY ... [0]

® ANXIOUS or FEARFUL ... (0]

(1]
[13
[1]
[1]

[1]

[1]

[1]
[1]

{1]
[13

{21
{23
[2]
[zl

[2]

[z3

21
21

{21
£21

3]
£33
[3]
[31

[31]

£31

[31
{31

{31
(31

[4]
[4]
[4]
[4}

[4]

[4]

£41
[4]

{4]
[41

(5]
(51
s8]
[5]

5]

[51

[5]
{51

£53
[5]
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7. Which of the following things do you think about:
(a) NOT having enough FREEDOM or INDEPENDENCE TO DO
WHAT YOUWANT TO DO ..t iiia i eieiraocannnes £yl
(5) NOT being able to DO CERTAIN THINGS ON YOUR OWN or BY YOURSELF? .. [Y]
(c) being FORCED or PRESSURED inte deing things YOU DON'T WANT TO DO? .. [Y]

If you answered YES to either of the above, then how affea do you usually think about those things:
NOTATALL [0] [11 [23 (31 (41 [51 [8] [7] (8] A4 GREATDEAL
When you think about this, sow serongly do you feel the following emotions:

ANNOYED or DISAPPOINTED

with Yourself ............. [0} [1] [23 (31 [4] [5] [6) (7] (8]
¢ ANGRY at Yourself ........ [03 [11 [23 (3] [4] (5] (61 (7] [8]
o ASHAMED/EMBARRASSED {01 [11 [21 [31 (41 (5] [6]1 (71 (8]
* GUILTY or REMORSEFUL . [0] [1] [2] (3] (4] (5] [6] [7] (8]

ANNOYED or DISAPPOINTED

with Other Peopleor ...... {01 (13 [2) [3] {41 [5] (61 [71 (8]
the Circumstances

® ANGRY .. ............... {01 (11 [2] [3] [41 (5] (6] [71 (8]
SAD or UNHAPPY ... ..... {01 {11 (21 (3] [47 (5] [8] [7] (8]
* DEPRESSED ............. [0] {11 [2] [31 [4] (5] E6] [7] [8]

CONCERNED or UNEASY ... [0] [1] [2] [3] [4] [51 [6] (7] (8]
¢ ANXIOUS or FEARFUL ... [01 [11 [2] (31 [41 [51 [e1 {77 [8]

8. Which of the following things do vou think about:
(a) you NOT taking good enough CARE of CERTAINPEOPLE? .................... [Y]
() you PHYSICALLY HURTING CERTAINPEOPLE? ... ... ... i [Y]
(¢) you EMOTIONALLY HURTING CERTAIN PEQPLE? ... .. ... ...t [yl

If you answered YES to the above, iixenbaw often do you usually think about it:
NOTATALL 0] [11 121 [31 [4]1 [51 [6] [7] [8] A4 GREAT DEAL

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

ANNOYED or DISAPPOINTED
with Yourself ......... . ... [0} (1] €23 (31 [4] (5] [6) [7] (8]
® ANGRY at Yourself ..... ... [03 [11 (23 [31 [41 (51 [6] [7] I8]

¢ ASHAMEIVEMBARRASSED [0] (11 [2) {31 [4] [5] [6] (7] [8]
® GUILTY or REMORSEFUL . [0] (11 [21 [3] [4] (53 [6]) [7] [8]

ANNOYED or DISAPPOINTED

with Other Peapleor ...... [03 [1] [27 371 [4]1 [51 [61 [71 (8]
the Circumstances

¢ ANGRY ................. [0} [11 [23 31 47 51 [e1 (7] (8]
SAD or UNHAPPY ......... [01 (11 [21 [3] [4] [5] [81 [71 [8]
¢ DEPRESSED ............. {03 [13 (23 [3] [41 [5] 61 [7] (8]

CONCERNED or UNEASY ... [0] (1] {21 [3] [4] (5] [6]1 [7] [B]
® ANXIOUS or FEARFUL ... [0) [11 [2] [3) [4] [5] [6] [71 [8]

< page 4> continued on next page
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9. Which of the following things do vou think about:

(a) NOT baving enough FUN or EXCITEMENT? .. ... .0 i viiiiiiienanaens, [yl
(b) NOT haviog enough INTERESTING THINGSTODO? .. ... i, [yl
© bemg BORED? .......................................................... [Y]
() NOT hnmug enpugh RELAXATION, COMFORT, or PEACE OF MIND? ......... [yl
(e} being OVER-WORKED or OVER-STRESSED? ... ... .. ... .. .. iviiiiinannn. [yl
(f) how you DON'T KNOW WHAT YOU WANT TO DO WITH YOURLIFE? ....... vl
(g) bow your LIFE is EMPTY, MEANINGLESS, or WITHOUT PURPOSE? .......... [yl

If you answered YES to any of the above, then how offen do you usually think about those things:
NOTATALL[01 (1] [2] [3] [4] [51 [6]1 [7] [8] A GREATDEAL

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

ANNOYED or DISAPPOINTED
with Yourself ... ... ... [03 [13 2] [37 [4] (51 (6] (71 (8]
® ANGRY at Yourself ........ {03 [13 [21 [3) [4] (51 (61 (71 (&3

® ASHAMEIVEMBARRASSED [0] [11 (2] [3]1 {41 (53 [61 [7] [8]
¢ GUILTY or REMORSEFUL . [0] [13 [2]1 [3] [41 [53 [61 [7] (8}

ANNOYED or DISAPPOINTED
with Other Peopleor ...... (01 [11 2] [31 [41 [5] [e61 [77 [8]
the Circumstances
¢ ANGRY ................. [0} (1] [23 [3] [4] [5) (6] [71 [8]
SADor UNHAPPY ......... [03 [13 [2] [3) (43 (5] [61 [71 (81
® DEPRESSED ............. [03 [1] [23 (31 [4] [5] [6] (7] (8]

CONCERNED or UNEASY ... [03 [1] [2] [31 [4] [8] [6] [7]1 [8]
® ANXIOUS or FEARFUL ... [0] [11 {21 (31 [41 (5] [e6] [71 (8]

10. Which of the following things do vou think about:
() the THINGS YOUHAVE DONE WRONG? .. ... . .00ttt iriienannnens. [yl
(b) the THINGS YOU MAY DO WRONGin the FUTURE? ..............0oivn.... [yl

If you answered YES to the above, then how ofien do you usually think about it:
NOTATALL[0] [1] [2] [33 [41 [51 [6] [71 [8] A4 GREATDEAL

When you think about this, Aow strongly do you feel the following emotions;

ANNOYED or DISAPPOINTED
with Yourself ............. (61 {13 (21 3] [4) (51 [8] [71 [83
* ANGRY at Yourself ........ {07 [37 [23 [3) [43 (51 [63 [71 [8]

¢ ASHAMEDVEMBARRASSED [0] [1] [2] [3) (43 [5]1 (6] [7] (8]
* GUILTY or REMORSEFUL . [0] [1] [23 [3] (4] [5] (6] [7] [8]

ANNOYED or DISAPPOINTED

with Other Peopleor ...... (01 [1) [2] E3]1 (41 [5]1 [6] [7]1 (8]
the Circumstances

8 ANGRY ................. [0 [1) [23 (33 [4]1 (57 [e1 [71 [8]
SAD or UNHAPPY ......... [0 [11 [23 [3] [43 [5] (61 [7] (8]
¢ DEPRESSED ............. [01 [17 [23 [3] [43 [51 [61 (71 [8]

CONCERNED or UNEASY ... [0] [11 (2] [3]1 [43 [5] (61 [7] [8]
* ANXIOUS or FEARFUL ... [01 [1] 121 [3] [41 [5]1 [6]1 [71 (8]

< pags 5 > continued on back
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11. Which of the following things do you think about:
{a) the THINGS OTHER PEOPLE HAVE DONE WRONG? ............. .......... [yl
(b) the THINGS OTHERS MAY DO WRONG in the FUTURE? ... ............... Yl

If you answered YES to the above, then how offen do you usually think about it:
' NOTATALL 0] [11 [2) [31 [4] [5]1 [6] (71 [8] A GREATDEAL

When you think about this, sow strongly do you fegl the following emotions:

ANNOYED or DISAPPOINTED
with Yourself ............. (03 [1] [23 [3] (4] (5] [6] [7] 8]
* ANGRY at Yourself ........ [0] [11 [23 €31 [4) [5] [6] [7] (8]

* ASHAMEIVEMBARRASSED [0] [1] [2] (3] [41 {51 [e] [7] [8]
® GUILTY or REMORSEFUL . [0] [1] [2] (3] (4] (51 (6] (7] [8]

ANNOYED or DISAPPOINTED
with Other Peopleor .. ... [0 [13 21 (371 (41 (51 (61 [71 [8]
the Circumstances
¢ ANGRY ................. [0l [13 [2] [331 (43 [5] (6] [7] [8]
SADor UNHAPPY ......... [07 [11 [Z) [31 4] [5]1 [61 [7]1 [8]
s DEPRESSED ............. [0 [11 (21 (31 [4) (51 [6] {71 [8]

CONCERNED or UNEASY ... [0] [1] (2] (3] [43 [51 [6] [71 (8]
® ANXIOUS or FEARFUL ... [0] [11 [2] (3] (47 (51 (6] (7] 8]

12. Do you thipk about:
how YOU are NOT a GOOD EROUGH PERSONT .. ... .. it iiinrennans [yl

If you answered YES to the above, then how sffen do you usually think about those things
NOTATALL ... [0) [1] [27 [3] [41 (5] [6] [7] [8] 4 GREATDEAL

13. Do you think about: -
mow OTHERS are NOT GOOD ENOUGH PEOPLE? ... . ... ... ..o iiiiinanin. [Y]

If you answered YES to the above, then Aow offen do you usually think about those things:
" NOTATALL[0] (1] 2] [31 (41 [5] [6] {71 [B] A4 GREAT DEAL

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 how aften do you usually think about those things:
NOTATALL[0] [11 [2] [31 [4] [5] [6] [7] [B] A GREATDEAL

15.Do you think about:
how OTHERS sre NOT VALUABLE, WORTHY or IMPORTANT ENOUGH PEOPLE [Y]

If you answered YES to the above, then Aow gfien do you usually think about those things:
NOTATALLI0] [11 [2) [33 [4} (51 [6] [7] [8] A GREATDEAL

Note: 1f the patient/client appears unable or unwilling to adeguately or honestly answer the items in this questionnaire,
please indicate the probable reason(s) below:
[ ] Cannot understand the items due to low intellect (mental retardation).
[ ] Cannot adeguately respond to the items due to a formal thought disorder (psychotic thought processes - see the
Menral-Behavioral Status Questionnaire),
{ ] Cannot adequately respond to the items due to inability 10 identify or quantify his/her emotions.
[ 1 Refuses o respond adequately or honestly to the items due to suspiciousness, distrust, or defensiveness.

END
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When I think about:

&1 having serious PHYSICAL HURT,

I having serious PHYSICAL HANDICAPS,

7 having serious LEANING DISABILITIES,

(1 having serious ILLNESS or DISEASE,

[ having serious EMOTIONAL or MENTAL ILLNESS,
[J DYING in the near future

T often feel:
BO1- [Y1[N]

BOZ- [Y][N]
BO3- [Y][N)
BO4- [Y] [N]
BO5- [Y] [N]
B06- [Y] [N]
BOT- (Y] {N)
B08- [Y] [N]

B69- [Y] [N]
BI0- [¥] [N]
Bl [Y][N]
BI2-[Y] [N]
BI3- [Y] [N]

Bl4- [Y][N]
BIS- [Y][N]

MNotes:

HELPLESS - NOT IN CONTROL .., like there's NOTHING I CAN DO ABOUT IT.

1 believe that

There are times that | SHOULD NOT (MUST NOT, OUGHT NOT)be [...]

I sometimes NEED TO (or HAVE TO) feel well - learn easily - or stop thinking about dying.
It's sometimes AWFUL (TERRIBLE)to be[...]

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

It's a problem that will probably ALWAYS have; it will probably NEVER ead.

It's WRONG and UNFAIR for this to happen to me . . . I'm just a VICTIM.

1 DESERVE better than this.

Having {or thinking about being} [ . . . ] makes me 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 [ have done wrong ... punishment that I DESERVE.

I ENVY certain people who feel better and are healthier than { am.
1 sometimes RESENT IT when they feel better and are healthier than ] am.

< Phass Il - supploment Bl ITEM # 1>
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When I think about:

[ getting REJECTEDY,

I3 getting RIDICULED",

{1 NOT HAVING ENOUGH LOVE?

7 NOT HAVING ENOUGH AFFECTION OR SEX?
[J NOT HAVING ENOUGH ACCEPTANCE?

[ NOT HAVING ENOUGH APPROVAL?

7 NOT HAVING ENOUGH RECOGNITION?

1 often feel:

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

1 believe that:
B0Z- [Y]IN]  There are times that I SHOULD NOT (MUST NOT, QUGHT NOT) get { . .. J' or I SHOULD (MUST, OUGHT TO)
havemore[...

B03- [Y][N] Isometimes NEED TO (or HAVE TO)tohave less[ ... Y ormore [... I
BO4- [Y][N]  I¢'s sometimes AWFUL (TERRIBLE) to get[ . . . }' or not have more[ .. . T
BO5- [Y][N]  It's a problem that I sometimes CAN'T STAND (CAN'T TOLERATE).

BO6 [Y]IN]  It's a problem that will probably ALWAYS have; it will probably NEVER end.
BO7- [Y]IN] It's WRONG and UNFAIR for this to happen to me . . . I'm just a VICTIM.
B08- [Y][N] 1DESERVE better than this.

Getting [ . .. ]' or not having enough[.. . ]
B09-[Y][N]  INSECURE, SELF—DOUBTﬁ\IG, SELF-CONSCIOUS, or INADEQUATE
B10-[Y] [N] DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED
BH-[YI[N]  like I'm NO GOOD or I'm LESS OF A PERSON
B12-[YI[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]{N] TENVY certain people who are more popular or well-liked than [ am.
BI5-[Y1IN] 1 sometimes RESENT IT when I get rejected or ridiculed instead of them.

Bl16-[Y] [N] I often get JEALOUS thinking about a special person giving their love to someone other than me.

Notes:

< Phase IT - supplement B to ITEM # 2.>



Case 8:12-cv-01278-DOC-MLG Document 1-1 Filed 08/08/12 Page 53 of 104

*NQ 3*

#:60

5,961,332
61 62

When ] think about NOT HAVING or KEEPING ENOUGH MONEY or POSSESSIONS, 1 often feel:

Bot- [Y] [N]

B02- [Y]IN]
BO3- [YI[N]
BO4- [Y] [N}
BOS- [Y]IN]
BO6- [Y][N]
BO7- [Y] N}
BO8- [YI[N]

B09- [¥] (M]
BIO- [Y] N}
BI1-[Y] [N]
Bi2-[Y1[M)
B13- [Y] N}

Bi4- [Y1[N]

B15- [Y] [N}
BI16 Y] [N]

Notes:

HELFLESS - NOT IN CONTROL ... like there's NOTHING I CAN DO ABOUT IT.

1 belisve that:

There are times that [ SHOULD (MUST, OUGHT TO) have more money or possessions.

1 sometimes NEED TO (or HAVE TQ) have more money or possessions.

1t's sometimes AWFUL (TERRIBLE) not to have enough money or possessions.

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

It's a problem that will probably ALWAYS have; it will probably NEVER have enough money or possessions..
It's WRONG and UNFAIR for this to happen to me . . . I'm just s VICTIM.

I DESERVE better than this.

Not having or keeping enough MONEY or POSSESSIONS makes me 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 | have done wrong ... punishment that | DESERVE.

TENVY certain people who have more money or possessions than I do.
T sometimes RESENT IT when they have more than me.

Page ID

I sometimes feel: JEALOUS thinking about a special person who considers money to be more important than he/she

considers me.

< Phase If - supplement B lo ITEM #3 >
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Vihen I think sbout CERTAIN PEOPLE BEING:
(1 SERIQUSLY HURT or iLL,
(J EMOTIONALLY ILL or UPSET-or DYING,

I often feel:
BOL- [Y][N]

B0Z- [Y1[N]
B3~ [Y][N]
BO4- [Y][N]
BOs- [Y]IN]
BO6- [Y] [N}
BO7-[Y] N]

BO8-[Y] [N]

B9- Y] [N]
Bho- [¥1 N]
Bii- [¥] [N}
Bi2-[Y] ]
B13-[Y] [N}

Bi4- [Y] [N]
BIS-{Y] [N]

Notes:

HELPLESS - NOT IN CONTROL ... like there's NOTHING I CAN DO ABOUT IT.

[ believe that:

Certain people 1 know SHOULD NOT (MUST NOT, OUGHT NOT) be [...]
They sometimes NEED TO (or HAVE TO) be well and feel all right., and be alive
It's sometimes AWFUL (TERRIBLE) when certain people are [ .. . ]

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

It's a problem that will probably ALWAYS have; it will probably NEVER end.
1t's WRONG and UNFAIR for this to happen to me...they're just VICTIMS.

They DESERVE better than this.

When CERTAIN PEOPLE ARE [ ... ], I tend to 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 | DESERVE,

T ENVY people who feel better than [-7-] do/does.
I sometimes RESENT people who are healthier and happier than they are.

< Phase Il - supplement B fo ITEM £4 >
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When [ think about how certain people DON'T:
[J CARE ABOUT WHAT | SAY,

{1 CARE ABOUT WHAT | WANT,

[ RESPECT ME,

[J UNDERSTAND or CARE HOW | FEEL,
T often feel:
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BOI- [Y][N] HELPLESS - NOT IN CONTROL ... like there's NOTHING I CAN DO ABOUT IT.

I belisve that:
BO2- [Y]1[N]  There are times that [ SHOULD (MUST, QUGHT TO) [ .. . ]

BO3- [Y]IN] Isometimes NEED TO (or HAVE TO) have more respect and understanding from others.

BO4- [Y][N]  It's sometimes AWFUL (TERRIBLE) when certain people don't[...]
BOS- [Y]IN]  It's a problem that I sometimes CANT STAND (CAN'T TOLERATE).

B06- [Y]IN]  It'sa problem 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 to happen to me . . . I'm just a VICTIM.
BOB- [Y]I[M] IDESERVE better than this.

When certain people don't { . . . ], I often feel:
Be3- [Y] [N] INSECURE, SELF-DOUBTING, SELF-CONSCIOUS, or INADEQUATE
B10-[Y] [N] DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED
BII-[YI[M] like I'm NO GOOD or I'm LESS OF A PERSON
BI2-[Y][N]  like someone else is NO GOOD or is LESS OF A PERSON

BI3-[Y} [N}  likeit's PUWSMN’I‘ for things | have done wrong ... punishment that ] DESERVE.

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

B15-[Y][N] I sometimes RESENT IT when people care more about what certain others than what [ want or say.
Ble-[Y][N] I sometimes feel: JEALOUS thinking about how a special person cares more about what other people want or say than

about what [ want or say.

Notes:

< Phase i - supplement Blo ITEM £8 >
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When I think about NOT BEING ABLE TO:

{1 DEPEND ON certain people,
1 TRUST certain peopis,
1oflen feel:

BO1- [Y][N] HELPLESS - NOT IN CONTROL ... like there's NOTHING I CAN DO ABQUT IT.

I believe that:
B02- [Y][N] There are times that { SHOULD (MUST, OUGHT TO) be able to [ ... ].
B03- [Y][N] Isometimes NEED TO (or HAVETO) beableto[...].
BO4- [Y][N]  It's sometimes AWFUL (TERRIBI:E) when certain people are not dependable - trustworthy.
BOS- [Y][N]  It's a problem that I sometimes CAN'T STAND (CAN'T TOLERATE).
B06- [Y]{N] It'saproblem that I will probably ALWAYS have; certain will probably NEVER be more dependable - trustworthy.
BG7- [Y][N]  Its WRONG and UNFAIR for this to happen to me . . . I'm justa VICTIM,
B0 [¥][N] IDESERVE better than this.

Whenlamupotableto[...], I often feel:
BO9- [Y][N]  INSECURE, SELF-DOUBTING, SELF-CONSCIOUS, or INADEQUATE
Bi0-[Y][N] DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED
E11-[Y][N]  like I'm NO GOOD or I'm LESS OF A PERSON
Bi2-[Y}IN]  like someone 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.

Bi4-[YI[N] IENVY certain individuals who have more people they can depend upon or trust than I do.
BI5-[Y][N] 1 sometimes RESENT IT when they can depend on or trust others while I can't.
Bi6-[Y]IN]  Isometimes feel: JEALOUS thinking 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:

7 NOT HAVING ENBUGH [FREEDOM or INDEPENDENCE TO DD WHAT | WANT TO DOJ',
1 NOT BEING ABLE TO [DO CERTAIN THINGS ON MY OWN or BY MYSELFR,

0 BEING [FORCED or PRESSURED INTO DOING THINGS | DON'T WANT TO DOP,

T often feel:
BO1- [Y][N]

BOZ- [Y]IN]

Bo3- [Y] [N}
BO4- [Y][N]
BOs- [Y] [N]
BO6- [Y][N]

B07- [¥][N]
BOS- [Y)[N]

B09- [Y] [N}
B10- [Y] [N}
Bl-[Y] [N]
B12- [¥1 [N}
BI3- [Y1[N]

Bl4- [Y] [N]

BI5- [Y] [N]
Bl6- [¥] [N]

MNotes:

HELPLESS - NOT IN CONTROL ... like there's NOTHING I CAN DO ABOUT IT.

1 believe that:

There are times that I SHOULD (MUST, OUGHT TO) havemore [ ... ]! -beable to [ .. . J* - or I SHOULD NOT
(MUST NOT, OUGHT NOT) be [. .. PP

1 sometimes NEED TO (or HAVE TO) havemore [ ... ]' -beableto[...}* -ornotbe [... ]

It's sometimes AWFUL (TERRIBLE) not to have more [ ... ]' -beableto[... P -ornotbe [... T

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

It's a problem that will probably ALWAYS have; it will probably NEVER bave enough [...]' -notbeableto[...T
- of people won't stop [ ... T

it's WRONG and UNFAIR for this to happen to me . . . I'm just a VICTIM.

I DESERVE better than this.

Not having encugh { ... ]' -notbeingableto [... }J* - orbeing ... ]*

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

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

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

T ENVY certain people who have more freedom and independence - autonomy than I do.
I sometimes RESENT IT when they have more freedom and independence - autonomy than I do.

I sometimes feel: JEALOUS thinking about a special person who considers money to be more important than he/she
considers me.

< Phase Il - supplement B to ITEM# 7 »



Case 8:12-cv-01278-DOC-MLG Document 1-1 Filed 08/08/12 Page 58 of 104 Page ID
#:65

5,961,332
7 72

*Ng 8*

When I think about me:

[T NOT [TAKING GOOD ENOUGH CARE of certain peopls]’,
[ PHYSICALLY HURTING certain people?,

[J EMOTIONALLY HURTING certain peopie?,

1 often feel:

BOI- [¥][{N] HELPLESS - NOT IN CONTROL ... like there's NOTHING I CAN DO ABOUT IT.

I believe that:

BO2- [Y]{N] There are times that | SHOULD (MUST, OUGHT TO) be [ . . . }' - 1 SHOULD NOT (MUST NOT, QUGHT NOT) be
[...7°.

BO3- {Y]1[N]  Isometimes NEED TO (or HAVE TO) take better care of certain people.

BO4- [Y][N]  It's sometimes AWFUL (TERRIBLE) when I'mpot ...} orwhenlam [... T

BOS- [Y]1[N] It's a problem that I sometimes CAN'T STAND (CAN'T TOLERATE).

BO6 [Y1[N] It's a problem that will probably ALWAYS have; it will probably NEVER take good enough care of certain people.

BO7- [Y][N] It's WRONG and UNFAIR for this to happen to me . . . I'm just a VICTIM.

BO8- [Y][N] IDESERVE better than this,

WhenTam [...]* 1often feel:

Bog- [Y]IN]  INSECURE, SELF-DOUBTING, SELF-CONSCIOUS, or INADEQUATE
Bi0-[Y][N]  DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED
BII-[Y][N]  like I'm NO GOOD or I'm LESS OF A PERSON

Bi2-[Y][N]  like someone else is NO GOOD or is LESS OF A PERSON

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

Bl4- [Y] [N] I ENVY certain people who take better care of others than [ do.
B15-[Y] [N] I sometimes RESENT IT when they take better care of others than I do.

Notes:

< Phase Il - supplement B (o ITEM # 8 >
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‘When I think about:
1 NOT [HAVING ENOUGH FUN or EXCITEMENTT,
[0 NOT [HAVING ENOUGH INTERESTING THINGS TO DOJ,

[J being [BOREDE,

01 NOT [HAVING ENOUGH RELAXATION. COMFORT, or PEACE OF MINDT',
0 being [OVER-WORKED or OVER-STRESSEDY,

3 NOT [KNOWING WHAT | WANT TO DO WITH MY LIFE]",

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

1 often feel:
BOL [VIN] HELPLESS - NOT IN CONTROL ... like there’s NOTHING I CAN DO ABOUT IT.

I believe that:

B02- [Y][N]  There are times that | SHOULD (MUST, OUGHT TO)be [ ... ] or 1 SHOULD NOT (MUST NOT , OUGHT NOT)
be[...]*

B03- [Y]IN] I sometimes NEED TO (or HAVE TO) have more fun - excitement - interests - relaxation - direction - meaning in my
life.

BO4- [Y]IN]  It's sometimes AWFUL (TERRIBLE) nottobe[... V' orwbe[...J*
BOS- [Y][N] It'sa problem that | sometimes CAN'T STAND (CAN'T TOLERATE).

BO6- [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.

BO7- [YI[N]  I¥'s WRONG and UNFAIR for this to happen to me . . . P just 2 VICTIM.
B8 [YJ[N] IDESERVE better than this.

Not having [ . .. ]' or having [ . . . ], makes me feel:
BO9- [Y][N] INSECURE, SELF-DOUBTING, SELF-CONSCIOUS, or INADEQUATE
B10-[Y]IN] DEGRADED, BELITTLED, PUT-DOWN, HUMILIATED, or DISGRACED
BII-[Y][N]  like I'm NO GOOD or I'm LESS OF A PERSON
Bi2-{Y][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 I DESERVE.

Bl14- [Y][N] 1 ENVY certain people who have more [ .. . ]' than [ do or don'thave [ . .. 1 like I do.
BIS-[Y][N] I sometimes RESENT IT when this happens.
BI6- [Y] [N] I'm sometimes JEALOUS thinking about a special person would rather have fun with people other than me.

Notes:

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

Bol- (Y1 [N]

BO2- [Y][M]
BG3- [V] N}
Bod- [Y][N]
B05- [Y]IN)
BO6- [Y][N]
BO7- [YI[N]
BO8- [Y][N]

BO9- [Y] [N]
B10- Y] [N]
BI-[Y] [N}
Bi2- [Y] ]
B13-1Y] [N

EI-[Y] [N]
Ez-[Y][N]

Notes:

HBL;LESS - NOT IN CONTROL ... like there's NOTHING I CAN DO ABOUT IT.

I believe that:

There are times that I SHOULD NOT (MUST NOT, OUGHT NOT) do certain things wrong.

I sometimes NEED TO (or HAVE TO) do certain things right.

1t's sometimes AWFUL (TERRIBLE) o do certain things wrong.

It's a problem that I sometimes CAN'T STAND (CAN'T 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 happen to me . . . I'm just a VICTIM.

I DESERVE better than this.

When I think about the THINGS | HAVE DONE or MAY DO WRONG, I ofien 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.

I ENVY 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 [ am wrong.

< Phase i - supplement B to iITEM # 10 >
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When I think about the THINGS OTHERS HAVE DONE or MAY DO WRONG, I often feel:

goi- [YI[N)

B02- [Y][N]
BO3- [Y] M}
BO4- [Y][N]
BOS- [Y][N]
BO6- [Y] [N}
B07- [Y][N]
BOS- [YIIN]

BO9- [Y] [N]
B10- (Y] [N)
BI-[Y]1[N]
Bi2-[Y1IN]
B13-[YT V]

Notes:

HELPLESS - NOT IN CONTROL ... like there's NOTHING I CAN DO ABOUT IT.

1 believe that:

There are times that OTHERS SHOULD NOT (MUST NOT, OUGHT NOT) do certain things wrong,
They sometimes NEED TO (or HAVE TO) do certain things right.

It's sometimes AWFUL (TERRIBLE) when they do certain things wrong.

1¢'s a problem that I sometimes CAN'T STAND (CAN'T TOLERATE).

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

I DESERVE better than this.

‘When I think about the THINGS OTHERS 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 am NO GOOD or 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.

«< Phase {i - suppiement B fo ITEM # 11 >

Page ID



Case 8:12-cv-01278-DOC-MLG Document 1-1 Filed 08/08/12 Page 62 of 104 Page ID
#:69

5,961,332
79 80

Please answer the following using the scale below:

[ 'Y 1= Usually or Mostly YES [N ] = Usually or Mostly NO

F

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

How do you judge or describe yourself ... what KIND of person are you?

Are you:
C2> [Y][N] a DISAPPOINTMENT to your PARENTS? [if so, explain:

C3> [¥] [N} 2 DISAPPOINTMENT to YOURSELF? [If so, explain:

C4> 1Y) [N] a DISAPPOINTMENT to OTHER PEOPLE? [If so, explain:

Are you:

C5> [Y] [N} the kind of parson that you QUGHT TO BE?  [Explain:

C6> [Y] [N] the kind of person that you WANT TO BE? [Explain:

C7> [Y]{N] the kind of person that you are EXPECTED TO BE? [Explain:

Notes:

< Phase II - supplement B >
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THOUGHTS / EMOTIONS ANALYSIS SHEET

PHASE . TWO
*** PEOPLE-APPHAISALS ***
* o, 12%
Thinking about how you are NOT A GOOD ENOUGH PERSON
* You believe thal you are NOT 8 GOOD ENOUGH PERSON

VWhat makes you that way?:
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[Y}IN] Wasthers ever 8 when you got upset thinking about how you were bad, wicked, evil or rotten?

If so, when/wiw?

“Ne. 14°
Thinking about how you are NOT a VALUABLE, WORTHY or IMPORTANT ENOUGH PERSON

> You believe that you are NOT a VALUABLE, WORTHY or IMPORTANT ENOUGH PERSON

What makes you that way?:

[YTIN]  Was thers ever a when you got upsel thinking about how you were worthless, useless, inferlor, a failure?

I sa, whenfwhy?

*Ho. 13*
Thinking about how others are NOT GOOD ENOUGH PEOPLE

> You believe that others are NOT GOOD ENOUGH PEOPLE

> Who are they:

What makes you that way?:

[YI[N} Was there ever a thal you got upset while thinking about how bad, wicked, evil, rolten certain peopie are?

If s0, whenfwhy?

*No.15"
Thinking about how others are NOT a VALUABLE, WORTHY or IMPORTANT ENOUGH PEOPLE

> You believe that others are NOT a VALUABLE, WORTHY or IMPORTANT ENOUGH PEOPLE

> Who are they:

What makes you that way?:

[Y]IN] Wasihere ever a that you got upset while thinking about how bad, wicked, evil, roiten certain people are?

If s0, whenihy?

0y

“Ne.t® 1. How often do you think about BEING PHYSICALLY HURT, iLL, or HAVING A DISEASE, or DYING?

Frequency of thoughis about:
being PHYSICALLY PAINED, HURT, or INJURED

Appendix B continued
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having & PHYSICAL HANDICAP

having 8 LEARNING DISABILITY

having a SERIQUS ILLNESS or DISEASE

having & SERIOUS EMOTIONAL or MENTAL ILLNESS

(thoughis about your) DEATH
M4

S=Self | O=Others (Both may be checked off)

Ala -} N}
Atk -[S]1[0]

Ate-[8][0]
AZa-[VIIN]
AZb - [S110]

AZe - (8]0}

Have you sver been bothered by (any of) the abova?
> W YES, who was RESPONSIBLE for making & happen? — Explain>

Page ID

> Did yowhe/she/they do hing UNFORGIVABLE? ~ Explain>

Will you probably be bothared by the (any of) above in the near future?
» i YES, who will probably be RESPONSIBLE for making it happen? ~— Explai

» Will you/ha/she/they probably do thing UNFORGIVABLE? ~ Explain>,

What has to happen for you not to feed (that you will be) bothered by physical hurt, liiness, dissase or handicaps?

When you think about the above, you feel

ANNOYED/DISAPPOINTED with Yourself
- ANGRY at Yourseif

- ASHAMED/EMBARRASSED

- GUILTY

Why do you feel this way?

ANNOYED/DISAPPOINTED with Other People or Circumstances
- ANGRY & Others
Why do you fesl this way?

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

CONCERMED or UNEASY
- ANXIOUSFEARFUL
Why do you fes] this way?

*Ne.2* \
Frequency of thoughts about:

being REJECTED
being RIDICULED

NOT having encugh LOVE

NOT having enough AFEECTION of SEX

NOT being ACCEPTED by certain peopie

NOT having he APPROVAL of certain people
NOT having ihe RECOGNITION of ceriain people

S=Selfl | O=0thers {Both may be checked off)

Ata - [¥] N)
Alb - [S] [0}

Alc-{51{Q]

AZa-[Y][N]

A2 - [S] {0}

Have you ever bisen bothered by (any of) the above?
» If YES, who was RESPONSIBLE for making & happen’? - Explain>

= Did youhe/shefthey do something UNFORGIVABLE? — Explain>

Wil you probably be bothered by the (any of) above in the near fulure?

> If YES, who will probably be RESPONSIBLE for making i happen? — Explain>
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> VWil Y hefthey p y 6o g UNFORGIVABLET - Explain>

What hag'tn happsn for you NOT TO BE BOTHERED abouwt the above?

When you think about the above, you feel.

ANNOYED/DISAPPOINTED with Yourself
- ANGRY af Yoursell

- ASHAMED/EMBARRASSED

- GUILTY

Why do you fes! this way?

ANNOYED/DISAPPOINTED with Other People or Clroumstances
- ANGRY at Others
Wiy do you feel this way?

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

CONCERNED of UNEASY
- ANXIOUS/FEARFUL
Why do yous fesl this way?

*HNo.3*

Frequency of thoughts about ot having (or KEEPING) ENOUGH MONEY or POSSESSIONS

S=Seif | O=Others (Both may ba checked off)

Ata-[V] IN]
Atb - [S] [0}

Ate - {810
A2a-[Y][N]
A2b - [$}10O]

AZe - {81101

Hawe you sver been bothered by (any of) the above?
> If YES, who was RESPONSIBLE Tor making R happen? — Explaine

> Did youwheshedthey do ing UNFORGIVABLE? ~ Explaine

Will you probably be bothered by the (any of) above in the near future?

> [f YES, who will probably be RESPONSIBLE for making & happen? - Explain>.

> Will youhe/she/they probably do something UNFORGIVABLE? — Explain>.

‘What has o happen for you NOT TO BE BOTHERED about the above?

When you think about the above, you feel

ANNOYED/DISAPPOINTED with Yourself
- ANGRY at Yourself

- ASHAMED/EMBARRASSED

- GUILTY

Why do you feel this way?

ANNOYEDDISAPPOINTED with Other Peopie or Circumstances
- ANGRY at Others
Wyhy do you feel this way?




Case 8:12-cv-01278-DOC-MLG Document 1-1 Filed 08/08/12

#:73

5,961,332
87

SAD or UNHAPPY
- DEPRESSED
VWhy do you fael this way?
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EOMCERNED or UNEASY
- ANKIOUSFEARFUL
Wiy to you foel this way?

“No.4°
Frequency of thoughts about:
OTHER PEOPLE BEING PHYSICALLY HURT or iLL

OTHER PEOPLE BEING EMOTIONALLY ILL or UPSET
OTHER PEOPLE DYING

S=3elf | O=0thers (Both may be chacked off)

Atm-[Y][N]
Alb-[S]I0)

Ate - [S}{O]
AZa~[Y} [N
AZb - [S][O}

AZe - {8]10]

Have you ever baen bothered by (any of) the above?

» If YES, who was RESPONSIBLE for maling & happen? — Explak

> Did yowha/she/they do thing UNFORGIVABLE? — Explain>

Will you probably be bothered by the (any of) above in the near future’?
> It YES, who will probably be RESPONSIBLE for maiking & happen? — Explain

> Will youhe/she/they probably do thing UNFORGIVABLE? - Explain>

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

When vou think about the above, you feel:

ANNOYED/DISAPPOINTED with Yourself
- ANGRY at Yourseif

- ASHAMED/EMBARRASSED

- GUILTY

Wy do.you feel this way?

ANNOYED/DISAPPOINTED with Cther People or Circumstances
- ANGRY at Others
Why do you fes! this way?

SAD of UNHAPPY
- DEPRESSED
Wity do you feel this way?

CONCERNED or UNEASY
- ANXIOUSFEARFUL
Why do you feel this way?

“Hp. 5*

Frequancy of thoughts about how,

CERTAIN PEOPLE NOT CARING WHAT YOU SAY
CERTAIN PEOPLE NOT DOING WHAT YOU WANT

CERTAIN PEOPLE NOT RESPECTING YOU
CERTAIN PEOPLE DON'T UNDERSTAND or CARE HOW YOU FEEL
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§~Seif | O=Others (Bolis may be checksd off)

Ata-[Y]IM]
A1k -[8}10)

Ate-18}10]
AZa - [Y] (N}
A2b-[8][0)
AZe -{81[0]

> Did youha/shadhey tio something UNFORGIVABLE? - Explain®

Have you ever baen bothersd by (any of) the above’?

Page ID

» If YES, who was RESPONSIBLE for making it happen? — Expiain>

Will you probabily be bothered by the {any of) above in the near iubure?

> If YES, who will probabily be RESPONSIBLE for making it happen? - Explain>

> Will youhe/shefthey probably do something UNFORGIVABLE? — Explain>.

VWhat has o happen for you NOT TO BE BOTHERED about the above?

When you think about the above, you feei:

ANNOYED/MDISAPPOINTED wilh Yourseif
- ANGRY &t Yoursedf

- ASHAMED/EMBARRASSED

- GUILTY

Wiy do you feel this way?

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

SAD or UNHAPPY
- DEPRESSED
Why do you fesl this way?

CONCERNED or UNEASY
- ANXIOUSFEARFUL
Why do you feel this way?

*Ne. 6
Frequency of thoughts about:

how you CAN'T DEPEND ON CERTAIN PEOPLE
how you CANT TRUST CERTAIN PEOPLE

S=Self | O=0thers (Both may be chacked off}

Ala-[¥] M)
Atb- [5] O]

Ate-{S]10)
Ala - [Y] [N}
AZb - [3]]0)

A2e - [8]{0]

Have you sver been bothered by (any of) the above?
> YES, who was RESPONSIBLE for making & happen? — Explain>

= Did youwhesshedhey do something UNFORGIVABLE? — Explain>

Will you probabily be bothered by the (any of) above in the near future?
> If YES, who will probably be RESPONSIBLE for making # happen’? — Explains

= Will yowhe/shatthey probably do something UNFORGIVABLE? ~ Explain>

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

“

When you think about the above, you fesl:
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ANNOYED/DISAPPOINTED with Yourseif
- ANGRY al Yourself

- ASHAMELVEMBARRASSED

- GUILTY

Why do you feel this way?

Page ID

ANNOYED/DISAPPOINTED with Other Peopie o Circumstances
- ANGRY at Others
Wiy do you fes! this way?

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

CONCERNED or UNEASY
- ANNIQUS/FEARFUL

Wity do you fes! ihis way?

*No.7°

Fraguency of thoughts about:

NOT having encugh FREEDOM or INDEPENDENCE to do what you want to do
NOT being ABLE TO DO CERTAIN THINGS ON YOUR OWN or BY YOURSELF
being FORCED or PRESSURED into DOING THINGS YOU DONT WANT TO DO

S=5alf | O=0thers (Both may be checied off)

Aa- Y] [N
Atb 1S} [0]

Atc - 8] 0]
A2a - Y] [N]
A2b - [8]{0]

A2 - (8110

Have you sver been bothered by (any of} the above?
> if YES, who was RESPONSIBLE for maidng i happen®? ~ Explain>

> Did youha/sha/they do somathing UNFORGIVABLE? — Explain>

Wikl you probably be bothered by the (any of) above in the near future?
> I YES, who will probably be RESPONSIBLE for making & happen? — Explain>

¥

= Wil youhe/shedb bly do thing UNFORGIVABLE? -~ Explain>

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

When you think sbout the above, you feel:

ANNOYED/DISAPPOINTED with Yoursslf
- ANGRY at Yourseil

- ASHAMED/EMBARRASSED

- GUILTY

Why do you fesd this way?

ANNOYED/DISAPPOINTED with Other People o Circumstances
- ANGRY at Others
Wiy do you fes! this way?

SAD or UNHAPPY
- DEPRESSED
Why do you lesl this way?

CONCERNED or UNEASY
- ANXIOUS/FEARFUL
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Why to you fesl this way?

Page 69 of 104
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*No. 8"

"Frequency of thoughts about:
YOU NOT TAKING GOOD ENOUGH CARE OF CERTAIN PEOPLE

YOU PHYSICALLY HURTING CERTAIN PEOPLE
YOU EMOTIONALLY HURTING CERTAIN PEOPLE

S=8elf | O=0thers (Both may be checked off}

Ata- YN Have you ever been bolhersd because of the above?

Alb -[S]{0] > If YES, who was RESPONSIBLE for making & happen? - Explain>
Atc-181[0) > Did youheishefthey do hing UNFORGIVABLE? — Explain>

A2s - [Y}[N) Wikl you probably be bothered by the {any of) above in the near future?

A2 - [S][O] > if YES, who will probably bs RESPONSIBLE for making it happen'7 - Explai
A2c - [5][0) » Wl youha/she/they probably do hing UNFORGIVABLE? ~ Explaln>

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

When you think about the above, you feel:

ANNOYED/DISAPPOINTED with Yourself
- ANGRY at Yourself
- ASHAMED/EMBARRASSED
- GUILTY
Why do you feel this way?

ANNOYED/DISAPPOINTED with Cther People or Circumslances
- ANGRY at Others

Why d you fee! this way?

SAD or UNHAPPY
- DEPRESSED
Why do you fesl this way?

CONCERNED or UNEASY
- AMUOUSFEARFUL
Why to you feel this way?

" No. 8"
Frequency of thoughts about:

NOT having enough FUN o EXCITEMENT
NOT having encugh INTERESTING THINGS TO DO

being BORED

NOT having encugh RELAXATION, COMFORT or PEACE OF MIND
baing OVER-WORKED or OVER-STRESSED

hewar you DO NOT KNOW WHAT TO DO WITH YOUR LIFE

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

S=3elf | O=0thers (Both may be chacked off)
Ala-[Y]IN] Have you ever been bothered by (any of) the above?

Atb - [S][0] > If YES, who was RESPONSIBLE for making it happen? — Explains
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> Did youha/she/they do g UNFORGIVABLE? - Explain>
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Wil you probably be bothered by tha {any of) above i the near fulwre?

= {{ YES, who will probably be RESPONSIBLE for maldng i happen? ~ Expiaine
*

> Will youhe/she/they probably do thing UNFORGIVABLE? ~ Explain>

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

When you think about the above, you feel

ANNOYED/DISAPPOINTED with Yourssif
- ANGRY at Yourself

- ASHAMED/EMBARRASSED

-GUILTY

Wiy do you feel this way?

ANNOYED/DISAPPOINTED with Other People or Circumstances
- ANGRY at Others
Wiy do you feel this way?

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

CONCERNED or UNEASY
- ANXIOUS/FEARFUL
Why do you fes! this way?

*Ne 10

Frequency of thoughts about:

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

=Sell | O=Others (Both may be checked off)

Ata-[YI[N]
Alb - [3]{0]

Afe-[SHO}

A2a - [Y] [N]
AZb - [S110]

AZc - {3]10]

Have you ever been bothered by (any of) the above?

» i YES, who was RESPONSIBLE for maldng i happen? ~ Expilain>

> Did youhe/she/they 6o something UNFORGIVABLE 7 - Explain®,

Wil you probably be bothefed by the (any of) above in the near future?
> It YES, who will probably be RESPONSIBLE for maling it happen? — Explain>

> Wil youwhe/shehey probably do something UNFORGIVABLE? ~ Explain>

When you think about the above, you feel:

ANNOYED/DISAPPOINTED with Yourself
- ANGRY 8t Yourself

- ASHAMED/EMBARRASSED

- GUILTY .
Why do you fesl this way?

ANNOYED/DISAPPOINTED with Other People or Circumstances
- ANGRY at Others
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Why do you feel this way7
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SAD or UNHAPPY
- DEPRESSED

CONGERNED of UNEASY
- ANXIOUS/FEARFUL
Why do you fesi this way?

*Ne i1
Freguency of thoughts about:

the THINGS OTHERS HAVE DONE WRONG
the THINGS OTHERS MAY DO WRONG in the future

S$=Self | O=Others (Both may be checked off)

Ata-[YI[N]
Ah-[S1{0)

Ae-181{0)
AZa - [Y]IN]
AZb - [S][0]

c - [S]HO)

Have you sver boen bothered by (any of) the above?
> H YES, who was RESPONSIBLE for making & happen? —~ Explain>

> Ul youhe/she/hey do thing UNFORGIVABLE? — Explaine,

Wik you probably be bothered by the (any of) above in the near future?
> W YES, who will probably be RESPONSIBLE for making # happen? — Explain>

> Will youshe/sheith y do ing UNFORGIVABLE? — Explain>

¥

Whan you think about the above, you feel:

ANNOYED/DISAPPOINTED with Yourseif
- ANGRY at Yourself
- ASHAMEDIEMBARRASSED
-GUILTY
Why o you feel this way?

ANNOVED/DISAPPOINTED with Other Peopls or Clreumstances
- ANGRY at Others
Why do you feed this way?

SAD of UNHAPPY
- DEPRESSED
Why do you fes! this way?

CONCERNED or UNEASY
- ANXIOUS/FEARFUL
Why do you fael this way?

COPING ATTEMPTS

You reported that you have been distressed thinking about certain problems. Please look at the list of problems below and think
about how you have normally tried to handle, deal with, or cope with them when they have occured in the past. Finally, inciate

whether your coping attempls have been successiul.

Plazse use the followin scals when anwering:

{ D J=Tolally Disagree/False; [ d J=Moslly Disagree; | U J=Uncerlain; [a j=Mostly Agree; | A l=Tolally Agree/True

{0]=NEVER Helps . . . [4]= Helpsa GREAT DEAL

You have bean thinking about the following problems:

BEING PHYSICALLY HURT; HANDICAPPED, HAVING A SERIOUS MENTAL or PHYSICAL ILLNESS or DISEASE; DYING
BEING REJECTED; RIDICULED; NOT HAVING ENOUGH LOVE; AFFECTION; ACCEPTANCE; APPROVAL; RECOGNITION
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1a={D} [d] (U] [a] [A}
1e={0] [1] (2} 3] (4]

Za>{0] {d] (U] [a] [A]
2b>{0} {3112] 1B} 14}

3a>{0] [d] [U} [a] [A]
3b>{0} (1112 {31 (4]

4a-{D] {d} [U] [a] [A]
4b-[0] [1]{2] (3} (4}

Sa>[D] [d] [U] [a} {A]
St={0 [1] [2] [31 (4]

8a>[D] [d} (U] [a] [A]
So>[0] [1]12] 13] [4}

7a>{D] {d] (U] [a] [A]
a0} 11] (2] 191 4]

Ba>[D} [d] [U] Ja] [A]
Bex{0[1] (2 [3] 4]

Sa=[0] [d] (U] [a] [A]
Sb>{0} [1 [21 [3114)
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NOT HAVING (or KEEPING) ENOUGH MONEY or POSSESSIONS

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

HOW CERTAIN PEOPLE DON'T CARE ABOUT WHAT YOU SAY; WHAT YOU WANT; DONT RESPECT YOU; DON'T UNDE
or CARE HOW YOU FEEL

HOW YOU CANT DEPEND ON OR TRUST CERTAIN PEOPLE

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

PRESSURED TO DO THINGS YOU DONT WANT TO DO

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

NOT ENOUGH FUN or EXCITEMENT,; INTERESTING THINGS TO DO; BORED; NOT ENCUGH RELAXATION, COMFORTS;
NOT KNOW WHAT TO DO WITH YOUR LIFE; EMPTY

THE THINGS | HAVE DONE WRONG; WILL DO WRONG

THE THINGS OTHERS HAVE DONE WRONG; WILL DD WRONG

if the p was d by ancther person or persons:
| tell tha p ) who d the pr how | feel and try to get them to change the way they act or think.
How often does this help you to handle the situation?

if you caused the problem:
| make swe that | know what | did to cause the problem andior | appologize or try to make up for what | did.
How often does this heip you to handle the situation?

{ act & if nothing has happened or | fry to put it oul of my mind and not think about it much,
How often does this help you to handie the suation?

| try to condrol my feslings and take my time before | act.
How often does this help you lo handie the situation?

1 talk to somsone about what 'm going through or | ask certain people for advics of help.
How often does this help you lo handle the siluation?

1 try to spend time by myself, away from most peopie.
How often does this help you to handie the situation?

{ hoped that 8 miracle would somehow make things betler or that my dreams or wishes would be answered
How often does this help you to handle the situation?

| decide what | have to do 1o and then | use my plan io try to solve the problem,
Hew often does this heip you to handle the situation?

I hoped that & miracke would somehow make things better
How often does thia help you to handle the situation?

10a>{D] [d] [U] [a] JA] The problem helped me changs or grow In & good way, helped me find new faith, or helped me re-discover what Is important in life.

100>{0} 11} (2] 91 14

How often does this help you to handle the situation?

1a>[D] [} U] fa] [A] | acceplad thal theve was nothing | could do abotd £, so | did nothing.

116={0] {112 [31 14

How often does this help you to handie the situation?

Page ID
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GENERAL BACKGROUND INFORMATION

Isyoumotheralive? ... ... i e [YES] N O] {Uncertain}

Isyour father alive? ... .. e [YES] [N O] {Uncertain]

Who presently lives with you:

o certain of my BROTHERS or SIS TERS . ... i et ia it [YES]

O my SPOUSE or LOVE R ..o i i e it e e e e, [YES]

o certain of my CHILDREN ... .. ... i ittt irretanrecnsneaaarannsssanaesnanssonns [YES]

o certain of my STEP-CHILDREN ... ... it ittt et taeeasanaeaasssnannssaans {YES]

o certain of My FOSTER-CHIL DR EN . ... ittt ettt e a ettt aee s [YES]

O my MOTHE R .. e e e e [YES]

Oy MOTHER-IN- L AW it ittt et ettt e et aan [YES]

L T i 1 [YES]

O Y FATHER-IN L AW Lttt e e et e e e e e [YES]

o omy GRANDMOTHER ... . .. i it e et e aeeaainsaaneranne [YES]

O my GRANDEATHER ... it ittt e [YES]

© Other RELATTIVES 01 IN- LA S ... it e et i neaias [YES]

Are you adoPtedy . e e e e [YES]

How many OLDER brothers or sistersdo you have? ... ... .. ... [0 (1) [2Y([3)0[0411([5) 16} [711[8119] (10

How many YOUNGER brothers or sisters do you have? .......... [0V [1] [2Y (311041151 [6) [711(8])[9] [10]

If YOU ARE DIVORCED, how many times have youre-married . ............... ... ... ... ... ..u. [0) [1) [2)13] 44

If your PARENTS ARE DIVORCED, how cld were you when they divorced? ... .. .. [0-2][3-5] [6-8] [9-11] [12-14] [15-17] [18+]

. : Nhat i LI : ! 2 . : FAMILY ORIGIN:
beliefs: :

American Indian [ ] |Babtist [ 1  VerySwong Religious Beliefs [ ] Africa [

Asian [ ] Buddhist [ ]  Swong Religious Beliefs [ 1 Asia [}

Black (Negroid) [ ] |Catholic [ 1 Moderate Religious Beliefs [ Australia [1

White (Caucasion) [ ] [Christian Scientist [ ] Weak Religious Beliefs [ Central or South America [ ]

Indian [ 1 |Episcopalian [1 Very Weak Religious Beliefs [ ] United States of America [ ]

Oriental [ ] |Hindu {1 No Religious Beliefs (Athiest) [ ] Baltics [1

Spanish [ 1 |Jewish [ 1 |laly [1 Canada [1

<Other> [ 1 [Lutheran [ 1 [|Japan [ 1 China {1
Mormon {1 Middle East {1 Cuba [ 1
Mauslem, Islam [ 1 Puerto Rico [1 England [ 1
Protestant [ 1 [|Russia (Soviet Union) [ France [
<Other Religion> [ ] Scandinavia [ ] Greece [ 1
NO Religion [ 1 |Spain [ 1 India or Pakistan [ ]

Indonesia {1
W hat is your SEX: Ireland [ ]

Appendix C

page |
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What is your AGE? What is your WEIGHT? What is your HEIGHT?
(in Years ) (in Pounds) (Feet)
{(Iaches '
i[oyleel [oljfol][o] foiiroe]
[11lp11)113 (1101311} {11111}
{2112} [21)121112] (21
(31131 (311031131 [31 (3]
[41(14] [411[4]]14] {4] [4]
[5113] [S11I51115] {51 {51
[61116] [6111611[6] [61 (6]
(71117} (7107311171 {71 {71
{8118} {81,181,18] (8] [8]
HERRRS D [21]i2111%] {91 {9]
What is your present occupation?
Accountant [ 1 [Student { 1 |Manufactoring [ ] |Entertainment [ 1]
School/Gov't. Administrator [ ] Teacher [ 1 |Wholesale [ 1 |Financial/Banking [ 1]
Business Executive [ 1 |Religious worker [ 1 |Retail [ 1 |Layer/Judge [1
Homemaker [ 1 [Politician { ] |Farming [ 1 |Military [ ]
Iasurance Broker/Sales [ 1 |Advertising/Marketing [ ] |Public Relations { 1 {Small Business Owner [ ]
Heal Estate Broker/Sales [ 1 |Architect { 1 iScientist-execeptsocial [ ] |Secretary [ 1]
Engineer [ ] [Reasercher [ ] |Physican [ 1 Medical/Dental Aide [ ]
Clerk { ] |Mathematician [ 1 |Cashier f 1 |Landscaper [ 1
Office worker [ 1 |Human Services worker [ ] |Bankteller [ 1 |Construction worker ]
Office manager [ 1 |Scientist-Social [ 1 |Mail delivery/clerk [ 1 iCosmotology/Barber [ ]
Food & beverage [ 1 [Health assessment & [ ] Health { 1 |Mechanic, lostalleror [ ]
preparation/sevice treatment technologist/technician Repairer
Occupational therapist [ 1 |Communications [ 1 |Computer programmer [ ] |Truck/Bus/Cabdriver [ ]
Physical therapist [ 1 {Visual ans [ ] |Marketing & Sales { 1 |Production worker - {1
Performing arts assemblers, processors
operators, inspectors
Animal care [ 1 Production supervisor [ ]
Cildeare worker [ 1] Other [
Have you ever had a head injury or disease with any of the following symploms: .. .. ... .oevnriaiineneinn fYES]
0 concussion
2 repeatedly seeing lights or stars
° coma
O seizures
Where there any problems when you were born such 850 ... ... L. e [YES]
¢ being deprived oxygen
© having head or spinal injury
Do you smoke about a pack or more of cigarette most days? .. ... ... e [YES]
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If you used to smoke cigarettes but stopped, did you quit "cold turkey?" ....... ... ... o i [YES]
How many cups of beverages containing caffeine (tea, coffee, cola) do you normally drink per day: [0] [1-2][3-4] [4-5] [5-6]
Iover,c;;} : :
Do you bave asthma or other serious allergies? . ... .. e e [YES]
School Information
Highest grade completed inschool: . .......................... [§-6] [7-81[ 9] [10] [113 {12] [13] [14] {15] [16] [over 17}
What was your average grades in elementary school? ... ... ... ... . il [A] [B] [CII[D]I[F}
What was your average grades in high school? .. ... ... e e [A] [B] [C]ID]}IF]
Have you ever been retained (left back a grade) in school? .. ... ... .. i i i e [YES]
Have you been told that you have Learning Disabilitics, Hyperactivity, or Attention Deficit Disorder? ............. [YES]
Other
Do you enfoy teading? . ... e e [YES]
Do you enjoy doing math or arithmetiC? .. . .. . . e [YES]
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Personal Information
Are you:
* SMART (INTELLIGENT) esough? ... ... L i {YES]
¢ STRONG, ATHLETIC, and COORDINATED H0UZBT . ..ottt e e e [YES]
o GOOD-LOOKING (ATTRACTIVE or HANDSOME) enough? ... ... .0t cenanss [YES]
o SKILLFUL, KNOWLEDGEABLE, or TALENTED enough? .. ... .. ... .ttt iianiiiineaennnns [YES)
o PHYSICALLY HEALTHY EBOUBRT . ... .ttt ot ottt e et ettt e et e et ea e e [YES]
Mental Health History
Have you ever received mental health services before? ... ... .. ... . e [YES]
> If YES, then what type(s) and for how much total time:
o Outpatient Individual psychotherapy ....................... [less than 6 months) [6 mos to 1 yesr] [1-2 years] [2-3 years] [3-4 year] [ over 4 years)
¢ Outpatient Marital/Couple/Pre-marital psychotherapy ... [less than 6 months] [6 mos to 1 year] [1-2 years] [2-3 years] [3-4 years] [ over 4 years|
© Qutpatient Family psychotherapy ................... [less than 6 monthe] [6 mos to I year [1-Z years] {2-3 yeacs] {34 years] [ over 4 yeass)
© QOutpatient Group psychotherapy .................... [less than 6 months] [6 mos to 1 yess] |1-2 years] [2-3 years] [3-4 years] [ over 4 years]
© Treatment in a psychiatric hospital .................. [less than 6 moznths] [6 mos to | yesr] {1-2 years] [2-3 years] [ 3-4 years] | over 4 years)
o Treatment in a drug rehabilitation facilicy ............. {loss thas 6 months] {6 mos 1o 1 yesr] [1-2 years] [2-3 years] [ 34 years] [ over 4 years)
Have you ever taken psychotherapeutic medication for a mental health problem? ... ... ... ... ... ... ..., [YES]
> 1f YES, what type(s) and for how much total time:
o Anxiety/Panic Attacks/Phobias ............................. [less thaa 6 months] {6 mos to 1 year] [1-2 years] [2-3 years] [3-4 yesrs] [ over 4 years]
o Depressiou ..................................... {less than 6 months] [6 mos 1o 1 year] [1-2 years] [2-3 years] [3-4 yesrs] [ over 4 years]
o Bipolar Disorder (Manic-Depression) ................ [less than 6 months] [6 mos to 1 year] [1-2 years] {2-3 years] [3-4 years] { over 4 years]
« BEatingDisorder . ... ......... ... .. . s [less than 6 months] [6 mos to | year] [1-2 years] [2-3 years] [3-4 years] | over 4 years]
o Obsessive-Compulsive Disorder .................... {less than 6 mouths] [6 mos o 1 year] [1-2 years] [2-3 years} [3-4 years} [ over 4 yesrs]
o Psychosis (Schizophrenia) ......................... [less than 6 months] [6 mos to 1 year] [1-2 years] [2-3 years] [3-4 years] [ over 4 years]
o Sleeping Disorder .................... . [less than 6 months] [6 mos to | year] [1-2 years] {2-3 years] [3-4 years] | over 4 years]
o Alchohol-related Disorder ............ ............. {less than 6 months] [6 mos to 1 year] {1-2 yesrs| [2-3 years] [ 3-4 years] { over 4 years]
o Attention Deficit Disorder ( Hyperactivity) ............ [tess than 6 months] [6 mos to | yesr] 12 years] [2-3 years] [3-4 vears] | over 4 years]
What types of prescription medication do you presently take:
¢ Cardiac or antihypertension drufis .. ... ... . ... e e i [YES]
O OtV . . .. it e e e e e e e s [YES]
Lo T ) o Vo AP PN [VES]
Which of the following illnesses or diseases do you have:
B T T GO [YES}
o Cardiovascular discease or Cardiac arrhythmias ............... e e e e [YES]
L7 T [YES]
Lo 0 T T U [VES]
© Parkinson's disease, Huntington's disease, or Wilson'sdisease ... ... . ... ... . . . . . i [YES}
0 Cerebrovascular diSBase ... ... .. ... ... e e [YES]
O MUl Ple SClT0BIS .. . . L e [YES]
S HyperthyroddiSIN ... ... . e s [VES]
© Herpes or other Venerial dis0ases . .. . .. e e e [YES]
O A e e e e e e [YES]
B B DHIEDSY . e [YES]
© Lupus or Rhematoid athritis .. .. ... . s [YES]
O ABBIMEB . .. e [YES]
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This section examines any sleeping or eating problems that you may be experiencing. Answer each statement below by placing a mark
in the [ T ] box if the statement is MOSTLY TRUE or mark the [ F ] box if the statement is MOSTLY FALSE.

-

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

EATING and BODY WEIGHT problems

How many pounds have you GAINED in the last 2 months? ....... {0-5] [6-10} [11-15] [16-20] [21-25] [26+]
How many pounds have vou LOST in the last 2 months? .......... [0-5] [6-10] {11-15] [16-20] ([21-25] [26+]

[ am very unhappy with the shape of my body because lamoverweight . ........... ... ... ... ... o ... {True] [Falss]
I am very fearful of gaining weight and becoming fat (oF fatter) .. .. ... . ... . i e [True] [False]
1 eat very little becauss I am losing my appetite formost foods .. ... ... . . i s [True] [Falss]
I eat too much because I have trouble controllinghowmuchTeat . ... . ... ... ... ... .0 eenn. [True] [False]
At times | "binge" eat (I eat large amounts of good-tasting foods in a very shortperiod of time) . .................. [True] [False]
I have recently used one or more of the following methods of weightcontol: . . .. . ... . ... ... ... ... {True] [False]

© fasting (not eating anything)
O making myseif vomit
© using laxatives or diuretics,

SLEEPING probleras

T have much wouble falling or staying asleep ... ... . .. i e e e [True] [False]
1 have nightmares (bad dreams) every few BIghtS ... ... .. .. . . i e [True] [False]
It takes me a very fong time to feel fully awake"aﬁer Twake up .. ...t e [True] [False]
Tsometimes Walk I Y S0eeD . ... e e e [True] {False]
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This section examines your physical symptoms (things that happen in your body). Look 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

1f you or your doctor KNOW the medical cause 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, SWALLOWING, or DIGESTION problems :

o abdominal pain (other than when menstruating) ..................... fo} [1) 121131141 --- [K] --- [PA]
O Bloating (Z5SY) .. ... [0y [1] [21([3) (4] --- [K] --- [PA]
O damhea ... e [o] (1] [21[31([4] --- [K] --- [PA]
C eomSHPAtIOn .. ... ... e [6] {11 [21103)1[4] --- [K] --~ [PA]
© acid indigestion oran upsetstomach . ............. ... .o o [o] [1] [23({3] (4] --- [K] --- [PA]
© nausea or vomiting (other than motion sickness or during pregnancy) ... [0] [1] [2]1[3] [4] --- [K] --- [PA]
© intolerance of (gets sick from) several different foods . ................ [0 [1] (230311041 --- [K] --- [PA]
o difficulty swallowing or "lumpinthe throat” ... ..... ... ... ...... [0F [1] [2)[3]1[4) ---[K] --- [PA]
Oodrymoumtl ... e [o1 [13 [21[31([4] ---[K] --- [PA]
« urinary retention or difficulty wrinating . ......... ... ... ...l [o] [1] [211[3]11[4] ---[K] --- [PA]
e frequenturination .............. ... i [o] 017 [21(3]114] --- [K] --- [PA]
ACHES and PAINS in BODY

O paininexiremities ............. .. [07 [1] [2]1[311[4] ---[K] --- [PA]
O backPall L. e [0} [11 [21(311[4] ---[K] --- [PA]
° jointpain ............ SO [0] [1} [21131(4] --- [K] --- [PA]
o chestpainordiscomfort ... ... ... o [0 {11 [21([3) (4] --- [K] --- [PA]}
© pain during urination .. ... Lo [0} [1) [2)1[3)[4) --- [K] --- [PA]
© pain in the jaw when opened and closed ........... ... ... ... ... ... [o] {17 [211311471 --- [K] --- [PA]
O muscle aCheS 0P SOMENESS ...\ ..ot ive it [o1 [13 [21([3]14] --- [K] --- [PA]
O otBErPAIn ... s (o] [1] [21(311[4]) --- [K] --- [PA]
HEADACHES

© headaches (other than Migraine Headaches) ......................... [o) [1) [23[3]11[4] --- [K] --- [PA]
* Do you have MIGRAINE HEADACHEST .. ... . i i it et aainaivareas [YES]
Feeling DIZZY. FAINT, SWEATING LUSHEL

o dizziness or lightheadedness ... ... ... .. ... ..o [0 [1) [2113][4] --- [K] --- [PA]
¢ feeling faint or loss of consciousness . ........... ... ..l [0 [ [231(3114) ---[K] --- [PA]
o selzwre orconvulsion ........... ... ... L e [0) [1] [2}1[3]([4] ---[K] --- [PA]
© OSWERLDE .. ... e [0 [#] [21([31 (4] --- [K] --- [PA]
O cold clammy BAndS . ...l (0] [1] {21(31[4] --- (K] --- [PA]
o flushes (hot flashes) or <hills ... ... i {01 (1) [21031([4] -~ [K] --- [PA]
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[ 0] =NEVER Happens . . . [4]= Happens OFTEN and is a SERIOUS PROBLEM or DISCOMFORT;
[ K ] = medical cause is KNOWN; [PA] = Panic Attack;

o feelingrestlessoron edge ... .. ... i e [0} [13 {21([3]11[4] --- [K] --- [PA]
o easily startled orjumpy ... ... .. [0 [1 [211311(4] --~ [K] --- [PA]
o jrritable , tense, agitated, orunabletorelax .............. .. ... ... [0 [1] [21(3][4]) --- [K] --- [PA]
o wembling, twitching, jittery, or feeling shaky ....................... {0} {17 {211{3] (4] --- [K] --- [PA]
NUMBNESS, TINGLING. TROUBLE WALKINCG

o numbness or tingling SERSAHONS ... ....... ... ... .. i (03 (1] (23103114} --- [K] --- [PA]
e moublewalking .. ... ... [0) [1] [211[3]1[4]) ---[K] --- [PA]
BREATHING problems

¢ shortness of breath when notexerting yourself ... ... . ... ... ..., [0} [1) [2)13)1[4] ~-~ [K] --- [PA]
¢ smothering sensations (like you can't breath or are choking) ............ {0] (1] [21([311(4] ---[K] ---[PA]
HEART BEAT problems

o heart beating hard (palpitations) .......... ... ... i [O} [1) [2)131 (4] --- [K] --- [PA]
O heart beating very fast (tachycardia) ........ ... ... ... 0] [4) [270[3]1[4] --- [K] --- [PA]
VISION, HEARING, apd YOICE problems

© double VISIOB . ... ... e [0} [1} [21(3]1[4] --- [K] --- [PA]
O blurred VISION ... ... [0 [1) [2703)1[4) --- [K] --- [PA]
S BlBANESS ... e [0 [1} [2113] (4] --- [K] --- [PA]
5 dBARIESE ... [0 [1] [2113]1[4] --- [K] --- [PA)
O 0SS OFWOICE ... oL e (o] 113 [21103] 141 --- [K] --- [PA]
Feeling WEAK. TIRED, LACKING ENERGY

o feeling slugpish, easily tired, like youhavenoenergy ................. [0} [1) [21 13114} --- [K]

o feeling unrested or sleepy during the day, even after a full night'ssleep ... [0] [1] [2]1[3] [4] --- [K]

© muscles feel weak orparalyzed .......... ... ... .. .l [0} (1] {21([3]11{4] --- [K]

SEXUAL problems

© burning sensations in sexual organs or rectum (other than during intercourse) [0] (1] [271(3] ---[4] --- [K]
O pain during IMETCOURSE .. ... .\ttt e [o] (1] [211[3])1[4} --- (K]

o loss of interest in sex (fossofdesire forsex) ........................ [0} [1) [2)[3314]) ---[K]}

O HAPOBROE ...ttt oottt e e e [0} [1] [271[3]11(4] --- K]
FEMALE problems, including:

O painful MENSHUALON ... ... ... e [0] [1] [2313)11[4] --- [K]

o iregular menstrual Periods ... ...l [0] [1] {21([3} (4] --- [K]

© excessivemenstrual bleeding ... ... ... ... i, [0y [1Y [271[3]}1[4]) --- [K}
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CURRENT PROBLEMS OR DIFFICULTIES

Please answer the following using the scale below:

Yo

[8}=NOT 2 Problem . . . [4]= A HUGE Problem

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

FProblems with WORK, or SCHOOL

TamunemployedorTamlikelytolosemyjob ... ... . . . . .
I don't like my present job or school class(es) ... ... ...t it e
I'm performing poorly (I'm not doing a good job) at work orinschool .. ....... ... .. ... i iaaui...
There istoo much stress at work or in school ... ... .. e e

Ihiveinabadmeighborhood ... ... . . e
My home/apartment istoo small orinneed of repair ... ... ... ... e
Thvewo farfromwork orschool ... . .. . e
My workplace or school isunsafe .. ... ... . e e

I have recently moved or I will be moving inthenear future . ................. ... ... i,

LEGAL problems

I am going to court or am being punished for a non-assaultive crime (1 did not hurt anyone) ............
1 am going to court of am being punished for an assaultive crime (I did hurt someone) . ................

Thaveotherlegalproblems .. ... ... ... . .

DEATH or serious ILLNESS of 2 LOVED ONE or FAMILY MEMBER

A parent of mine hasdiedorisseriously ll ....... ... . ...
My spouse, boyfriend, girlfriend basdiedorisseriously ill ... ... . ... . . i
A child of mine has died orisseriously ill ....... ... .. ... ... .. ... .. P
A sibling (brother or sister) of mine has died orisseriously ill ... ... ... ... e
Another close family member or friend of mine has died orisseriously ill . ..... ... ... . ... ...

Qther problems
If you are a MALE: My partner recently got pregnant or | recently became aparent ...................

If you are FEMALE: I recently became pregnantorgave birth ........ ... ... .. . viirivieeenninnnn.
If you WANT TO BE a PARENT: We are unable tohave children .. .....................ovvvnnn..
I have recently become the victim of a natural disaster . . e e
¥ family member, loved one, or close friend is having serious oubles . ... ...,

If you are going to RETIRE shortly or have already retired: My retirement isaproblem ...............
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[0}=NOT a Problem . . . [ 4] = A HUGE Problem

Hew much of a problesn are you having because of the following:

Problems with PEQPLE

I don't get along with certain of my parents or guardians . ....... . ... ... it i
Idon't get along with cerfain of my brothers or Sisters .. ... ... ... ... i e
I don't get along with my spouse, boyfriend orgirlfiiend ... ... .. ... . ... i
If you a parent: [ have trouble with certain of my children or stepchildren ...........................
1f you are divorced or have ended a relationship: [ am having trouble with an ex-spouse or ex-lover .. ...
T don't get along with certain extended family members (grandparents, aunts, uncles, or cousins) .........
1 have problems with certain bosses or teachers or other people inauthority ..........................
1 don't get along with my certain of my co-workers or classmates .............cciiveineinverneuenns
I dow't have enough friends or close companions; [am lomely ... ... .. ... . . .. . ... . il
I cannot find the right mate/boyfriend/girlfriend .. ... ... ... . . ...
T am upset over a failing or failed love relationship .. ... .. ... ... . e

I avoid certain people or situations because | am afraid that I others will judge me poorly or I worry that [
might do something that makes me feel bumiliated, embarrassed, orlook stupid . .......... ... ... ...

I feel shy, anxious, or uncomfortable aroundpew people .. .. ... ... .. .. . i s
People expect me to do certain things that are too difficult, dangerous or risky formetodo .............
1 am reluctant to enter into new relationships because [ do not want to be rejectedorburt ...............
I don't stand up for my rights; I let people pushme around toomuch . ......... .. ... ... ...
People get upset with me because they don't understand some of the things Isayorde  ................
I am disappointed with some of the friends Imake ........... ... ... ...
When I get close to someone, [ just know that the relationship will soon wre bad or fall apart ...........
I keep becoming attracted to the sort of person that I have had trouble with inthe past .................
When close relationships end, I feel crushed or I feel helpless because I can't do anything aboutit .. ......
One (or both) of my parents has adrinking ordrugproblem ... ... ..
My spouse/boyfriend/girifriend has a drinking ordrugproblem ........... .. ... ... e
If you are a parent: One (or more) of my children hasa drinking ordrug problem ... ... ........ ... ..

VICTIM of ACCIDENT. ABUSE or CRIME

Thave been the victim of aserious accident ... ... . . . . .. . . . i
Ihave been criminally attacked or assaulted (including being raped) .......... ... ... ... o i
Thave been the victim of a non-assaultive crime (I was not physically barmed) ................. ... ..
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Exammnmic Your EMOTIONS
Ploase answer the Sollowing using the scale below:
[ True}=Usually er Mostly TRUE [ False | = Usually or Mostly FALSE
When | feel depressed, | tend to awake early in the morning (at least 2 hours before [ usually awake) .............. [True] [False]
When I am depressed, I normaily feel the worstinthe mOMIDE ... ... ... .. .. i iiineernnnranooeaerneaenne [True] [Faise]
When I get depressed, my depression normally lasts formore thanadayortwo ................ ... [True] [False]
1 get depressed during certain seasons of the year, but ot others ... ... .. ... .. . ittt iiinniiii i [True) [False]
When [ am really angry, T have trouble controlling my temper ... ... ... i {True] [False]
Whea [ lose my temper, [ tend to break thingsor do things thathurtpeople . ... ... ... ... ... ... ..., [True] [False]
I bave certain fears that are unrealistic or excessive; that is, [ am afraid of certain things or situations
that are unlikely to cause me any real Or ISStBE BAIM ... ... ... [True] [False]
= If True, then do these fears interfere with your ability to function on your job {or at school) or
I social SIBHOREY L. e e et [Yes]
Openly expressing affectionate (warm aund loving) feelings makes me feel uncomfortable ...................... [True] [False}
I sometimes feel like my life is not real, it's like [ 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 ... ... ... ... ... .. [True] [Faise]

Please answer the following using the scale below:

[O]=NEVER Happens . . . {4]=Happens a GREAT DEAL

When | Jeave my home, [ become afraid that I will be stuck in a place or situation where I can'tescape .... [0 [1][2]113] (4]

I sometimes get sudden, unexpected feelings of panic or fearand feel like: ........ ... ... ... ... ... [O)[110211311(4}

= [am going to die, or

= lam going crazy or can't conirol what you are doing, or
= things are unreal,

= or [ am not in my body

1 sometimes get extremely emotional, excitable, and full of energy for periods of time and I am not sure why

DRl EAE WAY ..ot e ittt e e e e et 0301312313} 14]
I sometimes get strong, intense moods or feelings that change very quickly and make me think that my

emotions re UBSIABIE . .. . L e e [0T[1112]11(3]114]
I sometimes feel sorry (remorseful) about bad things Thave done . ....... ... oot iriiiiiiirerenns {01[111[2]1([3]1(4]
I sometimes pet upset thinking about other people'sproblems ... ... ... .. ... ... .. ... eins Jolr113112113)114]
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Please answer the following using the scale below:
v | True = Usually or Mostly TRUE { False | = Usually or Mostly FALSE

1 enjoy doing certain things that most people consider very dangerous ................. .o iiiiviriraniiaanonns [True] [False]
People do not give me enough credit or compliments forthework Ido ......... ... ... ... i i [True] {False]
I am a special kind of person with special kinds of problems that most people just don'tunderstand ................ {True] [False]
I believe that it is foolish to take risks inmost things i life ... ... ... ... . . . ittt [True] [False]
Ihave found that it is usually better to live day to day thao to a waste my time planning ahead ................... [True] [False}
1 have very little respect for most people in authority (such as bosses, teachers, or police); they have no right telling

mewhattodo,so Idowhat Iwant to o .. ... i i i e e {True] [False]
[ have certain talents or abilities that are far superior to mostotherpeople ........ ... ... .. i {True] [False]
I really hate to give away or discard any of my possessions, even though people don't understand why [

WAL 10 KOED BRI . . ... .. e e [True} [False]

1 have been very tense and upset as a resuit of a traumatic event (very frightening or life-threatening experience) . ... {[True] [False]
I get very upset or distressed when I think about one or more of the following issues: ........................... [True] [False]
© What should be my long-term goals, career or occupation?

© Who are my real friends?

© What is the right sexual activities for me?
© What is the right religion or religious beliefs for me?
o What moral values should I accept (what is right and what is wrong)?
© What groups should I belong t0?
1 have been involved in a totally monogamous relationship (intimate with only one person) for more than one year ... {True] [False]
Rt t0 B BlODE ... . it e e e e e [True] [False]
1 am very quiet and hardly talk at all when I am with 3 group of people who are not my close friends .. ... .. ... .. [True] [False]
If T take the time to show someone the right way to do something, it bothers me greatly if he/she doesn't do

e T WAy, . . e e e [True] [False]
People should follow all moraf laws and never do anything considered wrong ... ... ... .. o oo [True} [False]
1 hear voices in my head that talk to each other or a voice that makes comments on what I am doing or thinking .. ... [True] [False]
I can see people, animals, or things that others canBOt 888 .. .. .. ... .. 0 iiitnt ittt ciiannas [True] [False]
1 can hear voices that others CanmoOt BEAT .. ... ... .. .. i ittt ettt iene e [True] [False]
Other people can sometimes hear my thoughts ... . . .. . . e e {True] ([False]
Spirits of the dead possess ME BLLIMES .. .. ... .. .. ittt e i e [True] [False]
Someone or something has control over my mind orbody at times ... ... ... . i e e [True] [False]
Certain people want to hurt me or get me for some special 16aS0D ... ... ... .. i [True] [Faise]
1 have been convicted of DWI (driving while intoxicated orimpaired) ................ ... . it [True] [False]
1 have used certain "street drugs" (such as pot, cocaine, LSD, or heroine) inorderto feel good ... ... ... ... [True] [False]
Have you ever drunk alcohol and later could not remember what you bad done? ... ... ... .. ool [True] [False)
Have youeveroverdosed on drugs oraleohol? ... ... L. e [Yes]
Have you ever received drug or alcohol rehabilitation coun@aling ........................................... [Yes]
Tampot always Uil e s [True] [False]
Isometimes gossip a little . ... . e [True] [False]
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Please answer the following using the scale below:

[0}=NEVER Happens . . . [4]=Happens s GREAT DEAL

1 have difficulty concentrating, making decisions, or finishing things that [have started ................ [01T11[211(3]11(41
I am easily distracted by things that happening aroundme .. ... ... ... ... i [oylty121103)14}
1 feel restless, fidgety, or [ have the urge to be very active or"onthe go” ........... ... .. ........... [O}LI)([23031¢1(4]
I get impatient when things take Ionger than expected or when I have to wait for things I really want . .. ... [07T1}[2)[3]14]
1 get into trouble when I say or do things without thinking of the consequences ....................... [OYI1312)13)104]
I keep putting off or postponing doing certain important things . ............. ... ... i iiiiiiiiian. {01113 [211(31141
1 have a poor memory, [ tend to forgettodocertainthings ... ... ... . . . i i e [OFJL[11[2)(311[4]}
I feel rejected or uncomfortable if someone important to me fails to give me most of his or herattention ... [0] [11[2]1[3114]
Tam not satisfied withthings Istarttodo .. ... . . . e i {03[1102113114]
I'must do certain things over and over and over again because something in my mind tells me to keep doing it [0}[1711[2}13]
[4]

Certain people complain that I spend toomuch time working .. ... ... ... .o i iiiiiiananannnnn [0y {s1{2113)141
T am afraid that someone important to me is going to leave or be gone forever ........ ... ............ [OTIL)I2103)141%
Tallow others to make my major decisions ... ... .. ... ... . .. i e, [oyl1112113114)
1 pet upset when there is no one to assure me that my problems will tumowtallright .............. ... [y (1112113114}
When [ want certain people to like me, | agree with them even whentheyarewrong . ................. [OY (1121637114}
When I want certain people to like me, I do things that ] don't really wanttodo ...................... [0} [1}({211[3)11[4}
1 get involved in relationships that quickly become intense ("hot and heavy") then soom fall apart .. ..., .. [0Y111[27E3)14}
There are periods of time when my thoughts race ahead very fast ....... ... ... civiiieiiiiieinann, [0 11302310371 14]
Certain thoughts, ideas, or images - that are senseless or disturbing -- keep repeating in my mind even though

Twishthey would SlOD . ... i i it e [oy[11(211311[4}
Certain people complain that I drink too much (beer, wine, liquor, etc.) or get "high” toooften .......... [0 [11 £21(31141}
My drinking or druguse causesproblemsinmy life ... ... ... . .. [0] [1) [211]3)([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 have a serious emotional (mental, psychiatric) problem .. ........... [True] [False] [Uncenain]
One (or more) of my brothers or sisters has a serious emotional (mental, psychiatric) problem ..... [True] [False] [Uncertain]
If you are a parent: One (or more) of my children has a serious emotional (mental, psychiatric) problem [{True] [Falsel]
{ Uncertain]

Ifeel thatmy life i hOPelESS .. ... . . s [True] [False] [ Uncertain]
1 believe that death would be a good way toend myproblems ... ... ... ... ... coeiiin [True] [Faise] [Uncertain]
Ceetain people would be betteroffifIweredead . ... .. ... . ... ... ... .. ... . ciiiiiia.. [True] [False] [ Uncertain]
I have family members or friends who attempted or committed suicide . .................cvovnn [True] [False] [ Uncertain]
I have been seriously thinking of killing myself and know how todoit ........................ [True] [False] [Uncenain]
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MenTal-BeHAVIORAL STATUS EXAMINATION

To be complated by the CLINICIAN

te

Mark an "X In the boxes nest (s all signs and rymploms that sre TRUE or evident sl s PSYCHOPATHOLICAL LEVEL based on the client's snswers
and/or on your clinical observations. Isdicate the SEVERITY or FREQUENCY of your observations using the following scale:

1 = Moderately Severe or Often ocours 2 = Severe or Usually occurs 3 = Very Severe or Almost Always occurs

PHYSICAL APPEARANCE
fooe e Ll

Hveiene, Groomng, anp Dress:

0 STRONGBODY ODIOR ... tiitiauiionsuinnesrraarrarrenatsasieaissuastsstisriasan anssvatnessonsssssosnnerisnaessns [1EE2313)
o SOILED/WORMTORN CLOTHING ... .ieiiit ittt itiiiieetesaesinaistaassrsanasinarasssserserosansvoannsnssseraonnnsen (1102363}
o DISHEVELED/UNKEMPT APPEARANCE ... iiiiiirtuniottuniirineniansassiatieiiosvurresasssaseonnssansssnossseninssns (11211403
o EXTREME NEATNESS - [1TI2313)
v Inappropriaisly SEDUCTIVE APPAREL and/or BEHAVIOR. .. ... i it iiiiiiiiiiniisnaestnnsesriocinesavsossnsnnnss [11i231031
° FLAMBOYANT QUTFIT / MISMATCHED CLOTHING /LOUDMAKEUR ... . i iiiiier i iiiv e iieivaieesianvaanrones fri{z211031

Eve Convact:

O WANDERING EYES .+ .vvuensentnrsnemens s e eean s neseseea e e s s e e ea e s e ettt easae s s s ee et e e anr e aanananns 111121103}
o AVOIDANCE OF EYE CONTACT o0 otuutnnineten st i aneaeett et ssses s en s esnessea e e ensan et eassennnnannanns (11121131
5 COMSTANT TRACKING ...ottitsineetiseiseennestts e me e ese et an s aasa s sa e tsa e trasttsneantannnesraresarnes (1112113}

o [RRRES N D
3 [1yiz1131
a [11121131
a f11iz11{3})
@ [11izi131
[ fiyiz1131
a  Family history of allergies or asthma or looks or acts allergic (see symptoms below): ... o i i iiiiie it e i cia s fryfiz2113y

®  Red zar lobes, cheeks, eyes

= Glassy eyes

= Bags under eyes

e Clucking throst sounds

®  Sporting sounds

= lichy skin

*  Extrems reactions to cenain foods

FACTITIOUS Svuproms

o Isthe individual intentionally producing or feigning psychological SYMPIOMIST .. ...\ vvuereeunrenererenanesineroasaerreneerenanss (131121131
d s the individual i ionally produciag or feigning physislogical symp N (1112113

Appendix D
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1 = Moderately Severe or Often occurs 2 = Severe or Usually occurs 3 = Very Severe or Almost Always occurs

e PSYCHOSOMATIC Symproms

o Impai in physical functioning is etiologically related to psychosocial OTCOREHEIE .o eenreeennneenrieeriineneneninns f11123131
@ The sympt are NOT culturall ioned and have o app physiclogical/

the sympioms are not due o organic pathology ot pathophysiclogi hanisms) ... [1yfzyi3y
o [f related organic pathology exisis, the person's complaints or impai of social/occupational

fuactioning iz grossly in excess of ressonable expectations based on the medical finding; IR REER KR!
o is the person fearfully precccupied with the belief that he/she has a sericus disease despite medical reassurance o the contrary? ... ...... NEESEFANED

®  YES, does the person acknowledge that his/her belief may be incorvect or exsggeraied (Le., it is NON-DELUSIONALY? ............... 181121131
o Does the person have s history in which he/she a2 had many physical complaints or bas ofien felt sickly, prior to age 30

and persisting for several YEAIS? .. ... ...l i it ir e a s et ettt et eaensraan s IRBEARED!

Disoroerep EATING Beuaviors

0 EXCESSIVE eatlag (OverestIBE) ...... ... .. .ooiiiiiiiieiiiiisitiniaiiiraaarsasa tsannssssnsrasonsinn ey TehI2}13}
o UNDEREATING

® POORAPPETITE .toeoiittinsine it st sn et et es e e et e e e e ettt aasete e se e sansaraantonansbnnensterernsnnannsn 1112113}

= EXCESSIVE DIETING or FASTING [r1i23131

= VOMITING or USE OF LAXATIVES [ipfzris]

B BINGING 808 PURGING ..o\ttt et ittt tet e et ettt et e as e et e et e st e e e s a et e vnn e e e araeans [11§21[3]

Disorperep SLEEPING BexAviors

o [NSOMNIA - Difficulty in initisting or maintaining sleep, or sleep (hat is DOB-TESIOTAIVG ... ..o ovreereeesseevrnseenonnreonss ARSI IRk

» Frequency of insormnis - Aversge number of nights per week : [EIE2IL31147051161{7]

= Durstion of insomnia - How many month bas it occurred withia the past year: [under 1] [1-2] [3-4] [5-6] {7-8}[9 +]

e If lnsomais occurs, does it resull in daylime fatigue or some impai in dayii JOBEBE <o onvrvonensinonsasncronsnsresosesn [ryi2313}
o HYPERSOMNIA - Exessive daytinie sleepiness or frequent daytime sieep episod ST REITE)
© SLEEP-WAKE SCHEDULE DISORDER - Complaint for either in or hyp i occur 88 a result of s mismalch between

the normal sleep-wake schedule for & person's environment and bis/ber cirvadian slcep-wake pallern .........ovivviiiiaiiiiiriiaiinns 18102)13])
©  DREAM ANXIETY DISORDER (NIGHTMARE DISORDER) - Rep ] kening by frightening dreams that can be recalled .......... (11123131
o SLEEP TERROR DISORDER - Abrupt awakening from sleep with iniense anxiety ion, but no detailed dream is fled .. ........... (110214833
o SLEEPWALKING DISORDER (SOMNAMBULISM] ... ..ottt iiaras e rtisraaiasasssenssnessnussnnnss [1142113)
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1 = Moderately Severe or Often occurs 2 = Severe or Usually occurs 3 = Very Severe or Almost Always oceurs

SUBSTANCE ABUSE
o The person used the substance in GREATER AMOUNTS or for LONGER PERIODS of time than initially intended .. ................... [e112113]
o The ive use of the sub i despite pis o slop or HMEEHBUSE ... .. i et iie i aae fEyieyal
o A strong desire for the SUBSIBRCE PETRISEE ., .. ... . tueuiurintin ittt e s ettt e a s (11021131
©  The scquisition, use, or recovery from the effects of the substance reguires s gresidealof time ......ouov i iiiniiiviaivniaraniain, IBARVIRER!
o The symptoms of intoxification and/or withd | frequenily interfere with major social and/or occupationsl (including school}
respousibilities or create p ially hazard itustions (e.g., cverdosing or driving while imtoxicated) ... ... ..ot [33{21133
o The subsiance use causcs the person 1o give up or reduce img ions] ACUVILIER ... .. ... . i iraa e {13123 03%
o Despite acknowledging the deleierious effects of the substance on the person's psychological, physical, and/or social life, the
SubBBBCE BEB COBUBIIEE « ... .0\t e e aeranvarn s e aarntannresanennssnnceenonson nenstonnnnotnssastannass frerarieeainesaas (11121131
o TOLERANCE: Over a 50% increase in substance use before desired intonification effect is achieved,
or a markediy diminished effect when the same smount iscontinuallyused ... .. ... . . i it f111271i33
o WITHDRAWAL
[1jfzii31

= withdrwal sympioms
*  Withdrawal sympioms are often relieved or avoided by use of the SUbSIBNCE ... ...oviriiiiiiiveriiiiietinnnerrnaocarnniisoonnns IBERYINE]

SUICIDAL Ipeamion anp Besavior

© HELPLESS / HOPELESS - Believes that one’s serious problems are insurmountable .........ooviiiiiiiiiiiiiiiniiiiiacinsiciane, [1112513}
o Believes that DEATH is s DESIRED MEANS of SOLVING ONESPROBLEMS .. .. . it ieianainrrnsnncranraannnnnnaoans (8112103}
o Hasbeen SERIGUSLY THINKING of KILLING ONESELF ... otvuottrsnineansonsin e ae et snasran s snnsassneenransenanes fryez1(3t
o Hasas REALISTIC PLAN for killing ome8elf .. .. . i it iititir ittt e eaieritarettnanrusoratanoansasnenssssason [E1F21131
o Has previously THREATENED or ATTEMPTED SUICIDE . ... ..o it iaiinaranssarrnsansos erreeseracuraarurarrarsn (1182113}

o Kanows of others (family members or fiiends) who have sttempted or commitied suicide .. ... vou ot oot ianaiaiaia i eccieanan [1102113}
= 0 - = = = - = - - - - ==
Self-Mutilating Behavior

¢ Engagesin VOLUNTARY SELF-MU'HLATTNG BEHAVIOR ... i iiiiiiiiiiiiie s iiaratiiientosssasssnsnsssnssonaansnnans (102113}

[RERESREY

¢ Engages in INVOLUNTARY SELF-MUTILATING BEHAVIOR
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1 = Moderately Severe or Often occurs 2 = Severe or Usually occurs 3 = Very Severe or Almost Always occuns

Disturbances of Sexual Behaviors

ParaEhi!ias:

o EXHIBITIONISM - For s peried of 6 moaths or more, there bave been recumrent iniense sexual urges

and fanissies involving genital extp to P BSETROEBENE ool vtunne s v unan st bt s e e e e e s e e e e [131231(3})
* IfYES, the person either acted on these urges or was markedly distressed by them  ......... ... iiiiiiiiiiii i eens JETE2Y 13
o FETISHISM - For & period of 6 months or more, there bave beea recurrent intenss sexual urges sad fantasies involving the use of sonliviag
objects (but not limited to the use of female used for dressing or devices ussd for genital stimulstions such a2 vib B oeaaee frpfay(s}
® I YES, the person sither acted on these urges or was markedly disiressed by them (131211031
Ll FR()TEURISM For a period of 6 months or more, there bave bccn rvecurrent intense sexual urges
and £ bbing against or touchiag sa (Y [11621131
= IfYES, the person cither acted on these urges of was markndly dmtesscd BYHEIM . ..oonniiiiiiirnsasesncinsoroinrrntocnesuarss ft1i21131
¢ PEDOPHILIA - For  petiod of 6 months or more, there have been recurrent intense sexual urges
and fantasies iavolving sexual activity with one or more prepubescent childrem } ..., .. ie ittt i e e {rifzyfs;
= IYES, the person either acted on these urges or was markedly distressed by them and is at least
16 yenrs of age and ot least S yearmolderthan thechild . ... ... .. ... . i e i e [hi{231031
o SEXUAL MASOCHISM - For s period of 6 months or more, there have been recurrent intense sexual
urges and fantasies involving sciuel bumiliation, beating, bounding, or otherpainful 8618 ... ...ovoviiiii it e frifzyis}
= HYES. the person either acied on these unges or was markedly distreased by them ... ... . . ittt it iere e [e1f21131
o TRANSVESTIC FETISHISM - For a2 pcnod of 6 momhs or more, there bave been recurment intesse
sexual urges and fantusies, in a b | man, involving g 1112113}
® I YES, the person sither acied op these urges or was markedly distressed by them . F11121131]
© VOYEURISM - For s peniod of 6 monlha o7 more, there have been recurrent intense sexual urges and fanmmmvolvmg lhc
observing of pecting naked or disrobing persons, or people engaged in saousl BCUVILY ... ... i i i i [11E23103)
¢ IfYES, the person either acted on these urges or was markedly distressed by them ... ... ... i iiiiiinniiinrinasnsnness [11i2113]
© OTHER PARAPHILLAS
= Teleph login (LeWAIEES) ... ...\ ittt i a i ta st rasa e aantanneanenhasaane e [1112)11{3)
= Necrophilia (sex with corpses) Slrpizyisg
= Patislism (exclusive focus on pan of body) ISR FARED]
*  Zoophilia {(sex with animals} .. (11121131
*  Coprophilia (use of feces) ... fejrayeay
*  Klismaphilis (use of Enemas) AR NS REY
= Usophilia (use of urine)} IR EFINED]
Sexual Dysfunctions
Se i @rsi isorde
o HYPOACTIVE SEXUAL DESIRE DISORDER ~ Lack of sexual desire/drive {taking age into account} [t1f21431
© SEXUAL AVERSION DISORDER - Aversion (o snd/or Avoidance of sexual contact 111123131
L3 1] isord
° FEMALE SEXUAL AROUSAL DISORDER SR FARES
132y

o MALE ERECTILE DISORDER

Orgas) sofde
o INHIBITED FEMALE ORGASM ... .ottt ittt ians it s ane et te et e ettt ie e enaeseeaaaeanteranansanonanssvnnnons (110211031

°  INHIBITED MALE ORGASM [ipizyesy
o PREMATURE EJACULATION EEREEIRED ]
@ ain Diso
o DYSPAREUNIA - Genital pain,, recurrent or persistent, before, during, or afier sexual intercourse in
either a male or fernale (ot due exclusively to the lack of lubrication or Vaginismus) .......... ot iiiiiiiiiiiiiiiniircaoninsnraen (1112113}
o VAGINISMUS - Involuntary spasm of the musculature of the outer third of the vagina, that is recurrent
or persistent, and that interferes with coitus; not due to a physical disorder ..., . . i i i e it aeanaaas IRER AR RN
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1 = Moderately Severe or Often ocours 2 = Severe or Usually occurs 3 = Very Severe or Almost Always oceurs

~_____Disorders of Activity/Energy Level and Behavioral Repetiton

Ovaractivity / Exagggratad Energy Level:
¢ PSYCHOMOTOR AGITATION or TENSION - Trembling, shaky; tense, or rigid posture; easily startled ........c.ooiiiiiiiiiiiiiiies 1110211031

o RESTLESS or IMPATIENT [REREIRED
@ RECKLESS or IMPULSIVE (112113}
[1y12143]

o TICS (Sp di

Comgu!sions

The impuise to perform an sct that the person identifies as meaningless, but which produces anxiety if resisted; may be & repetitive behavior performed in responss

to an obsession or performed sccording to a specific sel of sules; the bebavior has no real function except possibly to prevent thing from bappening in the
future:
v B ive or ritualized washing and grooming one'sBOAY .. ... ...t oiieieni ittt ia b tia s [ryizyi3y
o REPETITION RITUALS - Repeated performance of various useless physical 8618 ... ...ovuveioieriicuaniinansntnsnnsncnsnsnoisnsas IR RFIRED!
o Excessive CHECKING of doors, locks, appliances, sutomobile brakes, ete. ... desssesaet R E S I R )
o Excessive or rituslized CLEANING or ORGANIZING . [Ey{21143)
O COUNTIHG oo et ainr e arartr et e st inre e aan s s as st taenattararsasseassennsssransrennnnsnnssensasasnne [11E2113]
o HOARDING and COLLECTING ... .. ittt ettt s coasascasaaaranranrssrnessnoansssnssianossrnans 1T EZ2YVE3Y
¢ ACTIONS performed to PREVENT HARM to self 0T others ... .. .o .ientiiiiiiiiiiiii v iainieinantaiincatasnnrsasanssaearss (112143
o Compulsive stealing (K 7 S ST (11423131
¢ Compulsive sexual setivity (Nymphomania/Salyriasis] ... ..vuvi it i iiiiinniiirniiiirraaaasaanasesiraerneaeasiinsnransanan [r1i23131
o Compulsive GAMBLING ... i it i iaiaiirae e unoauosmeaceraverinrsaarnreiesssntoatessnnsnnsannrnssnnrne (11021131
o Compulsive FIRE SETTING (Py in} - Other than § iting for malicious or profil MOEIVES .. ... .. i eiiiiinaiiiiriiii s [1yf2143y
¢ Compulsive pulling out OF one’s iiair (Trichotilomania) ... ..o oiuumanniiniiaiii it et iea it ce e iaaceaaens [ryiz2iisy
¢ >The person RECOGNIZES thu the bebaviors above are EXCESSIVE or UNREASONABLE ...iivvetiiiniiiiinviieanninnreniinines [116231031
o [FCHILD: I ionai rep of ponfunctional behaviors causes physical injury or prevents engag in pormal sctivities . .......... f11i2113)
Underactivity / Inhibited Energy Level; Low Sex Drive/Desire
o PSYCHOMOTOR RETARDATION - Slow motol aad cognlive SCVIY ... . it iiiniiistnssnrnieccnearrionussnessatansses [11i2313)
o LETHARGY - Low emergy Ievel L. ittt ia it ias s aaas s cassrtansentaarirassassasuossransnes [11§214§31}
Qdd, Bizarre , or Disorganized Psychomotor Behaviors:
o ECHOPRAXIA - Aviomatic, patbological copying sod repetition of sn0ther's MOVEMERIS ... ...iiuiroiirneiiiiierinecreiiannoaonns (1162113
o CATATONIA - Non-organic motor snomalies, including the signsbelow: ... ... .o i i e (11021031

= Cxtzlepsy remunl immobile for long periods of time in any fixed posmon

= O E - period ive motor sctivity aad restl dio | stimuli

- Cahmme Stupor - inunobility and inaccessibility to extenm stimuli

L & Rzg;nilty - vol ey i of ly rigid posture resisting atlempts o be moved

= G - d period of time during which & voluntary odd or bizarre posture is maintained

* Waxy ﬁm?ub!y lbe person’s Jimbs cag be moved into any position which is then maiviained; limbs feel wax-like

= NEGATIVISM - Motiveless and persi i 1o the req of others of 1o attempis af being moved
o GROSSLY DISORGANIZED BEHAVIOR Includiagthe followiag: ... ...oivrriiiiiiiiiiieir it rriiir i enanaas [N IER AR ED]

CATAPLEXY - Emotionally i porary loss of muscle lone resulting in body collapse

= STEREOTYPY - Porsisient palhologtc;l repetition of » fixed paitern of movcmcnl or spcech

¢ MANNERISMS - Ingrained aad habitus! gct(ure, facial or verbal exp g invol ily

= AUTOMATISM - An sctivity that is perfi ically, without & fon or

*  MUTISM - Voicelessness despite an intact vocal system
®  TALKS to SELF (does not include pormal self-talk in children) ....................... a e rea e naenre et etete s aaes (310211033
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1 = Moderately Severe or Often occurs 2 = Severe or Usually occurs 3 = Very Severe or Almost Always occurs

Passive / Dependent / Avoidant Behavior

o INSECURE/CONSTAN’IIY SEERS REASSURANCE ..o . it iii i triia s isssasnssanonsansssnesnananserss IRSR IR ED
o DEPENDENT/ CONSTANTLY SEEKS ASSISTANCE .. ovitiiiniiiiiie ittt ttatassesssansnssnsccnsanrssssnssssnnnns .[ 112803}
o CONSTANTLY SEEKS ATTENTION or ADMIRATION ... i ittt it vonviarrosnrsoansasiarssanssessnsrnrns [1382113}
O PASSIVITY FUNASSERTIVENESS oo\ ittt ittt istiisnssar e snansssasatosasarssssssssarennsnassornasssss (11021103
o AVOIDANCE of PEOPLE / WITHDRAWNWANTS to be with PEOPLE, but withdraws (is isolated) due 1o FEAR of REJECTION or HARM [11(2]1[31]

= Docs NOT WANT or ENJOY being with people; preferz ISDLATION ... ittt iisaracinaaaans [RSRVIRED]

® I CHILD: Lack of adeg peer relationships due to avoid of upfamiliar people ... oottt e [13i21133

__ggrrasswe, Hurtful, Cruel, and Exploitive Behavior

¢ Frequent LYTNG (other than to svoid being abused) ...........oo.iiiniiiiiiiriiiieriianeneerairasissasnnicrasonarissrasetss SRR I RES]
©  Frequently EXPLOITIVE / MANIPULATIVE - Takes advantage of others for own ends e IVIRE]]
o Frequently BLAMES OTHERS for ONE'S OWN MISTAKES or WRONGDOINGS  ....0.iveenensnernrnomaraanenronmacannonnoases [1y112113}
o Frequently SPITEFUL of VINDICTTVE L. .. i. ittt ittt iintii ittt i tvariamrasincasasisssocnsssonseosisrssscinnnns f1iiz1133
o Often DEFIES, UNREASONABLY CRITICIZES, or SCORNS AUTHORITY ......... et ua ettt ie s areaaaihees {L3E21131
e Qflen CRUEL, OFFENSIVE, or ANNOYING TOWARD OTHERPEOPLE .. ..c.ivviiiiimnvnnnncsnnnns veeas Cerereeiein e, [rifzifsi
o Ofienuses obscene [ABEUAEE ... .. ...ouuniertiinie e st e e ie st aa s a s e n e fr1i2yis)
o Ofiea INTTIATES PHYSICAL FIGHTS (including spouse- and child-bealitg) ........oiiuiiarmrrmi ittt iiiiiiiaaiairraansasones frifz113
o Has USED A WEAPON WHILE FIGHTING - Indicate approx. freqUenCy .. ........cc.iiiieneoianrenrrassnsrrussassirnnsssoinerss (121 {31144
o Has FORCED OTHERS INTO SEXUAL ACTIVITY (including rape) - Indicate spprox. frequency ... .....c.oiiviiiiiininennnsinens (1102} (3} 4+}
o NON-confrontstionAL THEFT {including forgery) - Indicate approx. frequUency ...........ocievoeeoiiriiovaniirmenriernsorasrnns 112131144}
o is jonal THEFT (includ; 2ging, armed robbery, and extortion} - FIRQUEBCY ... ..vvvtvrtieuinrranairreriinaisanaiasanan {11121 3] [4+)
o BREAKING AND ENTRY (into homes, buildings, or cars - Indi approx. freq 5 T ]2 304+
¢ DELIBERATE DESTRUCTION of OTHER'S PROPERTY (other than by fire-setliog} - Frequency ... . .. vvuiirinniiieninanrnannans 125 §3) 144)
o Deliberate FIRE-SETTING (other than Compulsive Py ia) - lndicate apProX. fIEQUEBCY .. ..veerinniecrnicariiistaniieaieasaans [11{21 (3} {4+]
o ANIMAL CRUELTY - Indicate Spprox. fIEQUOIEY . . vereunsonnnenncannrenteassanosseneosionuasseons asseasnssanrenresanes {1112} (31 14+)

iresponsible and other Maladaptive Behaviors

© RAN AWAY FROM HOME of parent /guardian (except 10 avoid abusive 1) - Indicate approx. freq y (MR=Never R d) .... [11{21[3+1 INR)
o Lack of i work (including school) bebavior as evid by anyofthe following! .. ..cvviiriiiiniiiinoii i iiiiieiaiaans {r1{2113}1
»  Upemployed for & months or more in five vesrs although work is availsble
= Frequent sbsences from work (or truancy from schoof) not due to iilvess or legitimate emergency
®  Quitting seversi jobs (or dropping out of school) without realistic future plans

S FINANCIALLY IRRESPONSIBLE - repestedly defaults omdebis ... . .. o viiiiiiiiiin i iiiiei i eraissenarassennsens { P1iz1131
o Pagters of UNSTABLE or FOOR INTERPERSONAL RELATIONSHIPS .. ..... oo i iiiiiiiaetiiiniaiiasninannaaioaisasnnannnes [11(2113}
@ If a parest or guardian: fails to function asa ibly as evidenced by one or more of the following: ....... ... ciiiiiiiiieniueen fryf{z2yiyy

= Allows one's children to be malnourished
= Fails to provide minimasl bygiene remulis in child's illoess
*  Fails io take scriously ill child for sppropri; dical care

Relies on others to provide basic child suturance (other than child care assistance while working)
Fuls o mngc for adeguats child care when pareats are away from the home
y family monies on ilems for one’s personal pleasure

P 4

& PROCRASTINATES, FAILS to MAKE DECISIONS, or AVOIDS ONES RESPONSIBILITIES ... .. oot iiivienrnnsenroasnnnanns j11{z113)
& PERFECTIONISM - Failure to complete tasks in a timely manner due to that self-imposed

excessively high stasdands sre not being met BRI RES
o WORKAHOLISM - Bacessive eugagement in work-related activities has caused other life-problems ... .. ... o iiiiiiiinninsncncns {1ri21131
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1 = Moderately Severe or Often occurs 2 = Severe or Usually occurs 3 = Very Severe or Almost Always occurs

Disturbances of Conscious ate feness

Disturbance of Consciousness:

o DISORIENTATION ip Time, Place, 0FPEISOB . ..\ ooiiriiiri o s itorarenansssarssseenaarunsssasonssuoressanssosnnn f1yi2113}
o CLOUDING OF CONSCIOUSNESS - Person is in 2 "Mental Fog” with serious i i i SEBIOTY P piusl, and thought p NP RERTINE S
o STUPOR - (Almost) total pousi ar to the ding eavi e [1FT2113)
¢ DELIRIUM - A state of restless, confused disorientation in which the envi is misp AR EPINE)!
o TWILIGHT STATE- Temporary of dings with fleeting hall i frafzyisl
© SOMNOLENCE « Pathological drowsiness oF sleepless .......ovruuniiersiiitieiusiatereeiosiioiasseiieininseisnaraescssnnone [1i02303})

Disturbance of Attention/Concentration:

°  Poor Copcentration dus to DISTRACTIBILITY - Attestion is casily drawn 1o extraneous externsl stimull ... . ... .00t [E1E21631
¢ Pgor Concentration due to PREOCCUPATION with SURJECTTVE INTERNAL EXPERIENCES - Attention is dmwn to
the person's own subjecti jonal or cognitive BElIVIY ... .. ..l i it ei i i e et ais e e aenaanaenaas frpfepial

fryizyesg

o Poor Concentration due to LACK of MENTAL ENERGY ..

o SELECTIVEATTENTION ........covivniviininnnns . fryfayiesi
O HY PERVIGILANCE .. ot ittt ittt s e raa e as e ettt v as s sassasbansesiasstosnarnsaravannns [r1i21131
o PERSEVERATION - Failure to shift aitention to new external stimuli f1pizy13}

EsEEsasasamsaasssssaas s ssasassess e sssss e s m——
Problems with Self-Esteem, Self-identity, Self-image (from part C}

{NOTE: I[f DELUSIONAL, see Delusions on page 7}

Self-Esteem
o GRANDIOSE f INFLATED SELF-ESTEEM / SENSE OF ENTITLEMENT - Overestimates one's

irmport power, plish eic.; sees self as deserving of or entitied to special Weatment .. ... .o it iiaiarun, f11i2113
o LOW SELF-ESTEEM / DEFLATED SELF-WORTH - Diminishes on¢'s buman valus ..... ISR

o Sense that one is DIFFERENT thas others, or ESTRANGED or DETACHED from others IHEIEIRER!

Seif-ldentity

o IDENTITY Problems - The person experiences severs emotioual distress di
*  Jong-termn oals 0F CholCeB OF CATEET .. ... . ... v eniontanuansnnrissaoraonaonsrsssessnaasovonsrncnarosassssnssvvssnssnsnnns f1iizrisl
= friendship patierns or type of desired friendships ... .. ... . e i it s {11213}
s sexusl orh ion, sexual bebavior, aad/or gender-identification .. ... ... oi il it i it rer et IESRVIRED!
* religious identification SRV IRED]
* moral and otherpreferred values ... .. .. . i e i e e e s s e e e aee [i112113]

————————

Seif-image

o Despite normal physical sppearsnce, the person is preoccupied with an imagined or grossly cxaggerated defect in appearasce ............. [11i21031
s I YES, can the person scknowledge that his/her perception of appraisal of the defect is exaggemted (i.e., it is NON-DELUSIONAL) ..... (1112113}
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. Disturbances of Affect / Mood / Emotion
inappropriate Affect / Mood / Emotion;
o An emotionsl feeling that is not i with the panying thoughls or sIUBLON ... ... .. ettt i iea s 111412113}

Unstable Affect/Mood /Emotion:

° LabﬂeA!kct(MMlp) nefeelmglone banges repidly, sbruptly and indepeadent!
of ! stimuli; periodi feelings of euphorizand dysphoria ..... ... . .iiiiiiiiii it s fryfzisl
Abnormally LOW-intensity Affect / Mood / Emotion:
o BLUNTED affect - The feeling tone is seversly dulledininlensity ... .. ..o ittt ittt etiniinarararneen [tifzi(ay
©  RESTRICTEDVCOMSTRICTED affect- Feeling tone is reduced, bul not as severe s blunted affect ... ...oviiiviviineiiiii i, [11i21131
¢ FLAT affect - Ab or sear ab of jonal expression B all SIUBHOBE ... ... ... ..t iiiiniiiaraiiiiie i aearaas fryjg21i3t
o APATHY - A dulled emotionsl tone sssocisled with iadiffersnce to one's surroundings
=  ANHEDONLA « The person loses interest in and withdraws from all plessursble activities . ...ttt fryrziqsg
¢ LACK of EMPATHY FORor CONCERM ABOUTOTHERS o ..iouivnniiniaiiniiniirsiinviarasnasassncnassnsassansasssrsss fr3i2113)
#  Does NOT CARE what others think about himvher; INDIFFERENT to praise or eriicism ........oooiiiiiiiiiiiieniininnnnanesaes [ryiziisi
s RESTRICTED EXPRESSION of AFFECTION ... i ittt ihiniiiartvnntorasrmanrestisassntnruasrunnrresnsrsanss FE1i2143)
o LACK of REMORSE - Feeling justified in humng okhets ces 1162113}
© AMBIVALENCE - Mixed, dictory [1112)13}
o ALEXITHYMIA - The person is unaware of or unsble 1o describe 0ae’s 0Wn emolions . .....oiitviin i iiisirasansssiirsussincaas frifziisl

Abnormally HIGH-intensity Affect / Mood / Emotion:

Posit
¢ EXPANSIVE-U ined expression of one's ions, ofien wilh the exaggcmzon of self-imporisnce  .....ooviiiiiii i (1123131
o EUPHORIA - Intense, elated feelings of boundi gib, happi 20d OPHMISIN ... ooieiii it ia e s iaaeaes frygzy(al
¢ ECSTASY - A feeling of extreme cuphoric pleasuze DETRPIITE .ot etaann s an e anresanonnrnonnonsatsssscensnsnnssioccossnesssarss [111211%3
Hegative
o DYSPHORIC mood - A mood thal i UBPIBESEBE .. ... it i it ne ettt ain e eetnne st e i st s saarseetneunnrrensnenssess [11E2)13)
¢ IRRITABLE mood (including LOW FRUSTRATION TOLERANCE) - The person becomes

anmoyed or angered EASIlY ... i i i et a e it e ey 111i2313]
¢ OVERLY SENSITIVE, SELF-CONSCIOUS, EASILY HURT or SLIGHTED by criticism /disapproval Pryi{2113)
° ANXIETY/FEAR - Apprebeasion related to » perceived danger with the goal of avoiding the threat ..............000invane SRV ENED]

= Great FEAR of real or imagined ABANDONMENT ... .ocoiiiiiiiiiiiiiiinninieenncicanns fryi2703t
©  PANIC Attack -~ Unexpecied feelings of panic not iriggered by being the focus of the attention of others . [tyiziist
5 FREE-FLOATING ANXIETY - Pervasive fear that is not inted with & recognizable thesat ......oo.iitioiieiiariiniriieaaainree (1112143}
© ANGER/RESENTMENT - A resp 1o fi ion or threat (including ego-threat with the goal of

removisg or destroying the source of the threal .. ... ..o i i i i i i e e, IS RFANES!

S EREINE)

©  DEPRESSION - Pathological sadaess .
S REIRES

= History of depression which has been belped by prescription medication ot ECT . .
¢ Feels extremely DISTRAUGHT or HELPLESS when ALONE or when a R]:LATI()N&HIP ENDS Lo iiiiiiiasienansnaeaean [11i2p131
o Extreme PESSIMISM ABOUT ONESFUTURE ... o ittt iie et iraiv s tasans tsnaninnbnannness [11E2)(3}
©  GRIEF or MOURNING - Approprisie sadness relaled o a real JoS5 ... ... ..ottt ieanrnoereicncannansnnnsesaressses IR YR ED
©  GUILT {Pathological) - Exaggerated ion 1o road of § ined lransgressi [ipiz2i13]
9 SHAME (Patbological) - Painful feeling of humilistion, seli-disg or ext SINDBITRESITENL ... .. .tueuivniiecarscrernsonorssnnnns [rr1zii3;]
& JEALOUSY (Pathologicai) - A rival is believed to be th ing the person's relationship with another ..........c.ooiiiiiiiiiiiiann.. [1ygais
= ENVY (Malicious) - Desire to see harm befall perceived to be enjoying & superior SHUBLON ... ... it iiie et [1112113]
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Disturbances of THINKING

Thought Process/Form
Goalls Reached
o CIRCUMSTANTIALITY - Digressive, indirect specch that eventually reaches the desired goal, but in

which thinking is frequently sideiracked by inclusion of irrelevant detaifs snd parenthetical remarks ... ..o iiiiiiiiieriiiiiiis .. P33 020103}
Goalls Not Reached
o TAMGENTIALITY- Person fails to reach the desired goal despite goal-di d istion of thought Lo [1TE2113)
o NEOLOGISM - New, idiosyacratic, noassase word often formed by combining syllable of other words . SRR VIRED
¢ WOH SEQUITUR - A totally inted resp 1o & questi YRS RVIRES
o PRAGMENTATION - A conlinuous flow of sos sequiturs BYEERRYIRED!
@ RAMBLING - Groups of closely d folk d by other groups lacking conunection or goal RN EVIRE]D]
9 DRIVELING - Syntax and sentence linkage appear mainiained. but neologisms snd lack of goal-directness

make the speech imposaible o understand .. ... ... ... e e e s b hee e ety [11§21131
o PERSEVERATION - A word, phrase, or theme is rep d despile ch in the ion fopic ... [1112113}
@ VERBIGERATION - Words or phrases are ically reg d, especially st the ends of sentences . eI rIRES|

o ECHOLALILA - Persisiont repeating of words or phrases spoken by another person [13i2y{3}

o LOOSENING of ASSOCIATIONS or DERAILMENT - The stream of thought is interrupted, but then resumcs»

with an entirely new thought; the flow of thought is shifled from one subject 1o another unrefated subject ...l NP [13121103)
o FLIGHT OF IDEAS - Non-gosl-oriented speech in which ideas constantly switeh from oae to her; there isa b

adjscent ideas, but new trains of thought are triggered by a word spokes in the previous may be subj Iy experi d

2s RACING THOUGHTS .. IREREIRED]
©  CLANG ASSOCIATION - Similarly sounding wonds are associated such as in rhyming and punaing,

there is no logical or ingfut ion b LT R (130211031
o BLOCKING - The train of thought is suddenly interrupled with no recall inwhat was 38id .. ... ... i i iiiiiiiiirininnn i rinneannnns f1piz31031
° WORD SALAD (JARGON APHASIA) - Incomprehensible speech formed by a incoberent mixture

of unrelated neclogiams, words, mnd PRIBSEE ... ... ... .. .. i ie e it ne s e sa s n s s aar e s oas 113§2313)
> Other -
o DOGMATIC, INFLEXIBLE beliefs or opinions; RIGID, SINGLE-MINDED style of thinking ...... ... .coivrecraisrnmmiissensiisnns jryizis;

o Tendency to EXAGGERATE the LIKELIHOOD or ADVERSE EFFECT of eccumences; "BLOWS THINGS UP" QUT of PROPORTION ... [13[21([3]
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Content of Thought

o POWERTY OF CUNTENT of THOUGHT/SPEECH (IMPOVERISHED SPEECH) - Vague, empty,

o ob speech comprised of ph or repetitions that fail to convey meaningful information . ............000.0u. Cereeaasaeaaniay [SERFARED
o OVERVALUED IDEAS / Odd or magical thinking - False, bie beliofs that are gly maintaived and are i
with subcultural norms, but sre not of delusionsl quality or i ity {€.g., superstiti belief in telepathy, clairvoy L OF
having 8 "sixth semses™) L ............ O IRSRRIRES]
© BIZARRE FANTASIES or PREOCCUPATIONS in CHILDREN & ADOLESCENTS ... viviiiiiniiininnnns e rarreasaaenaanies {12113}
& Preoccupation with ORGANIZATION, ORDER, RULES, DETAILS, etc. is focus of scivily .. ... . oviivviiiiiinvovirioriarasncnses [1i§z2313}
Deluzions
False beliefs, inconsistent with external reality, that is rigidly maintaived
with DEPRESSIVE Themes
............................................................................................. [E {2113}
........................................................................................................... [e31213)
Lo frYp2Y LAl
E1}E211031
IRERIO RS
fry(21s
{11f21103]
[ijfzpiag
[RBR¥IN RN
PARANQID Delusions
= Delusios of PERSECUTION - The belief that one is being p ted, chested, or b d
« PERSECUTORS are JEALOUS of theperson . ...............o0ees S [r1i211031
+  The peeson is being PUNISHED for MORAL FATLURE er SIN ... ..iuiiiniiiiinir e inanniennnnssrasnsianrresnanss fr112163)
«  PERSECUTORS have MISUNDERSTOOD the persous GOOD INTENTIONS ... IRSRFIRED]
The person CANNOT FIGURE OUT the REASON forthe persectlion .. ....ouvuisuuruinnrarnoassersnesiasssanssnronesanssn ISNATIRES]
s Delusion of REFERENCE - The belief that the bebaviors of others are referring to oneself or that
vasious external cvents have some special relationship to enesclfor unusual personal B [1yi23131
Dedusion of CONTROL
» THOUGHT WITHDRAWAL - Outside forces or people are stealing ome'sihoughis ... ... . it ioiiiiiiiiiiiiiiiinnenns [11021131
*  THOUGHT INSERTION - Outside forces or people are implanting their thoughisintoone’smind ... ... iiiiiiiniinan [E312113}
*  THOUGHT BROADCASTING - Oue's thoughts can be heard by others as though they were brosdeasied through the air . ........ ..., IBURPARED!
= THOUGHT, WILL, or FEELING INSERTION CONTROL - Outside forces people are controlling one's thoughts, bebaviors, or feelings . [1]1§2]13]
ROMANTIC Delusions
*  Delusion of INFIDELITY (Delusional Jealousy) - False belief that one's pestnerisunfaithful . ... i iiiiiiiiniiianninss fryizifag
= EBROTOMANIA - Falee belief that someone is decply in love with oneselfl . OO ETARED]
Other
= Did the person's delusion develops (in s second person) in the conlext as & result of 2 close
relationship with another person o7 persons who already has an established delusion? ........ ... . il i, {11i2113]
Hvpechondria
Exaggemted concem about one's physical health due to an unreaiistic interpretation of bodily signs or sensations as beiog abnormal ........... [rigzynag
Qbsessions
Thoughts that the person identifies as useless and unacceptable, but which persist despite the person's atiempts (o stop them; they include thought shout:
= BECOMING CONTAMINATED . ... i o ittt iait it iiirseiisra v st sannesesnanossnsosasnasssetssrnnssnansasne [1}12)13}
= HAVING FORGOTTEN SOMETHING ... . ittt it tiieartiasetisiaaroessssansstnssansnnrasive [E1§21131
= HURTINGorKILLINGOTHERS ... .. oiiieii ittt ioravs ot eenarrsssssatonvessaannsasnssennvasunarsrsns [LRE2F(3}
= IMAGES of TRAUMATIC EVENTS L oottt ittt iiia sttt ae v vuen s rirseusssesnnasssonnrsnnssrnsnes [r1f2]13}
= PHILOSOPHICALRUMINATIONS ... .............. otttk e e e e ks et e h s e e a e b e e e e by f11{2113)
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1 = Moderately Severe or Often occurs 2 = Severe or Usually occurs 3 = Very Severe or Almost Always occurs

Goprelafia
An Uabls & i iss 1o wher ob words or make obscene EXPIESSIONE ... ....oi. .ttt rs s eterannrs [t1f2113}
Jrauma-nduced Strass Reactions
» REEXPERIENCING the TRAUMA - in drcams, 1 di ing Hecti sense of re-living the tsuma. . ..., beereearenaneas IRREFANED
*  AVOIDANCE of THOUGHTS, FEELINGS, or MEMORIES CONNECTED TO or STTUATIONS that RESEMBLE the TRAUMA ...... [1112113)
Ehobias.
E ive, fistic, persi; irrationa) fear of p far objects or situations that resull in strong avoidasce bebaviors; some of the more typical phobiss
include the following:
¢ SIMPLE Phobis - dresd of & specific, discrete object or situation, such &s dogs, spiders, sBakes, 26, .. ... ..coiirrrrrrrreenrsninrans IR YR K]
+  ACROPHOBIA - dresd of high piages ... .. R PR [111231(%3
> AGORAPHOBIA - dread of being in public places where escapsmay be difficult . .......ovni it ciiiiiiiaaisnas [11i21{3}
 ALGOPHOBIA - dresd 0F PAIB ... ...\ iovrensytriinenterissonsan s teessetnr e enenes s enstae e eeannaneaaressnsanson [1y1[21131
- CLAUSTROPHOBIA - dread of closed in places .. (11121131
« XENOPHOBLA - dread of strangers . ..., {(111z1i31
» ZOOPHOBLA - deesd of spimals .................... [1ii2313)

*  SOCIAL Phobis - dread of being humilisted or embanrassed in public . (11523113}
*  Cecupational functioning and/or with social functioning is impaired by the fear, or the person experiences great disiress shout being afraid {1]{2] [3]

e —— e — e e ]
Disturbances of Speech

Disturbances in Speech Style or Production:

o PRESSURE of speoch - Rapid speech thal s difficuli 10 Jplertupt ... ..o i iiii ittt eieibarrrasorannnorarass SRR R ED]
o YVOLUBILITY (LOGORRHEA) - Excessive, uncontrollable speech that is logical and coberent ... ... ..oiiuieniiiiriiiiiiinnnan [81121103)
@ POVERTY of speech (also see: POVERTY of CONTENT of THOUGHT/SPEECH) - Speech that is excessively brief and unelaborated ..... IRSR¥RED]
@ NONSPONTANEOUS speech - Speech is not self-initisted; person responds only when spokento first ...........ooivuiien, Cheavees [EVi21103]
¢ DYSPROSODY - Distuption of nommal speechmelody ... ..o il [ SRV INER
© DYSARTHRIA - Ariculation difficulty ARRVIRED]
¢ VOLUME sboommality- Speech is excessively lbud orsoft ... . i i i i i s s eavanansaranns ARV AR D]
¢ STUTTERING - Speech fluency impaired by freq petition or prolongatios of sounds or syllables ... ... NEEERVARER]
@ CLUTTERING - Jumbled and imprecise speechis produced in rapid and jerky spunts ... ....oivevanns SR RES
o Speech style is excessively impressionistic and without detail .. ... . ... . .. i e e e i aaae s {11§2)113)

Disturbances in Language Output {Aphasia):
o MOTOR (EXPRESSIVE) aphasia - Organically caused gross impainnent in one's ability to speak, but

the person's ability to understand [anguage IS BOIMAL .. ... ... ..o it i i r i ia ey [11izvisy
o SENSORY (RECEPTIVE) aphasis - Organically caused gross impairment in one's ability lo usderstand

the meaning of words; the person is unable to spesk coherently orsensibly’ ... ..o it i i i e st i, frifzigas
o NOMINAL aphasis (ANOMIA) - Difficuliy recalling the name of objects ............ RN LE
o SYNTACTICAL aphasia - Unable to acrange words in the proper syntactic sequence CEERI2) 13
@ ELECTIVE MUTISM - Able to speak, but refuses 10 d0o 80 . ... .. i ittt it ii i eieierionariranrenanironnan IRRRYIRES
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1 = Moderately Severe or Often occurs 2 = Severe or Usnally occurs 3 = Very Severe or Almost Always occurs

- . - - ]
‘e Perception

ILLUSION:

A false sensory perception or interp ion of gliznuli existing in the envIIORMEDL ... .. .. it ines ittt i aae e iannaas (1121131
HALLUCINATIONS:

A false sensory perception in which isting stimli are perceived as reaf

o AUDITORY hallucination - False perception iavolving aound ... . vvi ittt raaer et ernatinens fr102v031
o VISUAL hallucination - False perception involvingsight .......... .o ciiiiiiiviiiiiniininiinnniinins LRI (2308)
o OLFACTORY hallucination - Falss perception involviog smell ...... P L IEIIE RS
o GUSTATORY halluciaation - False perceplion involving laste NESRTINES
o TACTILE {HAPTIC) hallucination - False perception involving touch or surface sensation ................ LETPL2113)
o SOMATIC ballucinstion - False perception involving ion of inoronthe body ... eI
o LILLIPUTIAM haliucination False perception in which objects are seen as smaller than actual size SR VIRED]
¢ HALLUCINOSIS - Hallucinations sasociated with chronic alcoholabuse ... . i iiiiiii i iiiaaiionnnans [r1e211431

Organically Induced Perceptual Disturbances:
ANOCSOGNOSIA - Failure to recognize a defect or disease a5 occurring to oneself

(RS RESRED]
EEREI RS

o

@ AUTOTOPAGNOSIA - Failure to recognize a body part as belonging 1o oneseif .o

© VISUAL AGNOSLA - Failure to recogni GBIECIS GF PEESOBE 1\ o\ v veerratnte e enrs ot s ennrensen e sannesrn e enneeins [13f2113)
o ASTEREOGMOSIA - Failure 10 recognize objecis DY I0UCK .. ...\ iuuiiirt it iiiaeeinenantesnrasraanssanraoaiosesoresasanns [spiz2)13]
¢ PROSOPAGNOSIA - Inability 1o recognize fAC88 ... ..o oo ittt ittt iiis s i et iuiasnaasiasneransneiassnnsns [11i23(31
0 APRAXIA - Inability o perform purposeful movementand 18skS ... . .. . it i e i e aas (132113}

Conversion and Dissoclative Disturbances:

2 HYSTERICAL ANESTHESIA - Sensoty modality ate lostas a ] of ional conflict

L T8 25 [1162114131
o BLINDMESS .....iiviiiiiieiainnniinnes P e e et e e a et a e v e e et e e e h e frif21131
9 TUNNEL VISION ittt it ettt et e e sttt et e br e e iiaiieeaaieeee 116231431
o MACROPSIA - Objects appear barger than IheY BI¥ . ... . ..t ittt ia i sttanrneecaraanssansatonsnsssncenssnasnronns IR IR D]
© MICROPSIA - Objects appearsmallerthan they 808 ... . . . i ittt et tasannsnnassnsnarasraiarannns Pryiziisl
o DEPERSONALIZATION - A state of mind in which the self seems unreal, strange, or unfamiliar ........covviierreiiiiininirinianans [e1i211%1
° DEREALIZATION - A siate of mind in which one's covironment seems unreal or stmBge .. ... i i iveniiuariiioiinnrananeans frylzyis)
¢ FUGUE - Amnesic siate in which one forgets the past (possibly relocates) & takesona pewidentity .......ocoiiiiiiinniiiieciiionan, 111E2113]
@ MULTIPLE PERSONALITY - Two or more distinet personalities exist within the individual and appear af differenttimes . ............... [1714§2})131
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e - . - - > _ > - O 0 O 00— - - - -

. Memog Problems

o AMNESILA - Inability to recall imp i p | information or experiences from the past; may be

partial or complete, organic or domally caused ... ... e e re et e aaaey {1112113)
o Shor-term memory impai - Failure to ber three objects after five minutes IBREVINED]
©  Lobg-letm memory impai - Failure to ber past p | infi ion (what happened y tay, birthpl pation) or facts

of commeos knowledge (2.8, past Presidents, well-ksown dates) [rif21131
o PARAMNESIA - Memory is falsified or distorted . ........ ..ot iiiiiiii ittt iia e rie e e (1323131
o EIDETIC IMAGE - A memory image of extremely vividdetail ............oiiiiiiiiiiriii it siiarnarcaenrosres IBSREINED!
L - = = - - - - = = == - - =

Sgeciﬁc Learning Disabilities

fergzies)
S13iziisl
IREREI RE

B e A T e e
intellectual Deficiencies

o MENTAL RETARDATION - IQBIoW 70 ..\ itiuetareent et enaniaeneseeentenannananans e eaaans L[11i2113)
o DEMENTIA - Global deterioration of intellectusl functioning due 1o organic causes, but without clouding of consciousness ............... [1R23031
= Insidious onset and p GEEETOMBLOE .. oeevs s ottt et s sas e e s b et nn e aa e e s et en et e n e e are e eae e (13121131
o PSUEDODEMENTIA - Global deferioration of intel} { functioning NOT due io organic causes, a symplom of depression ............. [1yg211431
o Abstract thinking impairment - Inability to und d the of i d d phor, of appropriste use hypoth
concrete, teral tBIBKIBE .. ...t i i e e et sk e A rs et inann 111123131

o
Problems with Insight and Judgement

IMPAIRED Insight - Inability (or diminished sbility) to understand the tnte, objective cause and

meaning of & situation; shows poor dISCreiiOon .. ... ... i i i e i e ar e et [11121131
IMPAIRED SOCIAL Judgment - [nability to understand and plan bow to deal with social and
job-related problems and issuek in 8 reasonable a0d aPPIOPIIALE MBINET .. ... ... viiitreiiret e ey (112113}

... ... .- - = - - == - -

Other

B .- e e e e ]
¢ Ifa CHILI): Frequent complaints of physical symp {#.g., hesdach hache di on many

school days oron other ions when anticipating scparstion from major b BRUPES ...t isiiinnnrivaisiraoneerioriinnens RS RTSRED]
©  {Ask} What are your life goals?

e Do they indicate & lack of initiative, ivation, or interest in one’s FUBURET ... ... . it iiai it it ra b e raaaan [rii{ziis}
¢ Significant cereb lar disease etiologically related 1o the diStUIDBBCE ... ...iuiiiouniiaieiennianroiinisenrioreariianssennaes 1112313}
¢ Constructional difficulty {(2.g., inability to copy three-di ional figures, ble Dlocks, or arrange sticks in specific designs)
¢ FOCAL NEUROLOGICAL SIGNS and SYMPTOMS - Exaggeration of deep tendon reflexes, extensor

plaotar resp pasudobulbar palsy, gait sb nalilies, wesk of an iy, ete. (DSMITL-RY ..iiiiiiiiiiniiiiisinianianees [11(25133
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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 oumbered { 1}, {2}, {3 }, or { 4 }. On the right side of the page are three columns labeled <A >, <B >,

and < C > that contain the deseription of various people who may bave been part of your past. As you read each statement, think

about the people in your life when you were growing 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 mother or nnmanr_fcma.lgmmlm (such a stepmother or foster mother). then mark the [IA] box;

o your father or primary male caretak fathe y

0 someone other than a parent or primary caretaker who at‘fected your life (mcludmg mndnmm brothers, gisters. aunts, uncles,
cousing, or non-family members such as teachers, friends, etc., then mark the [1C) box. You need not refer 1o the same person
each time you answer g question.

Mark all the boxes that are mostly true. You may mark any or all of the boxes.

<A> <f> <>
Flease answer the following about your reiaa'ons.'u'p's with others my my Another
when you were growing up.
Mother Father Person who
Mark the boxes that are MOSTLY TRUE. You may mark any or
all of the boxes in whatever combination you choose. or Female | or Male affected
Caretaker Caretaker | my life
{. The amount of ACCEPTANCE, RESPECT, and APPROVAL | received from this person:
{V}yTOOLITTILE ............... T [1A] [1s] (icy
This person either:
« CRITICIZED, RIDICULED or REJECTED me too much ;
+ made me feel like I was wsually DISAPPOINTING him/ber;
+ made me feel that 1 was NEVER GOOD ENOUGH.
{2YTOOMUCH .o e e et et {2a] (28] {2y
This person either:
+ SPOILED ME;

+ made me feel SO SPECIAL that I felt I DESERVED ONLY THE BEST;
+ made me feel that things SHOULD ALWAYS BE MY WAY or that I MUST GET WHATEVER 1 WANTED;

« told me that I was GREAT even when I knew it was NOT TRUE.

{3YINCONSISTENT . o e e et ianeenans [3A] [3B]) 13C])
This person either:
+ gave me ACCEPTANCE, RESPECT, or APPROVAL ONLY if I LIVED UP TO his/her EXPECTATIONS orif1

SUCCEEDED in the things he/she wanted me to do;
« REJECTED, RIDICULED, or TREATED ME POORLY if 1 DISAPPOINTED himv/her or if I FAILED to do well at

certain things
{41 AGOODAMOUNT et e 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 didn't do things well.

Appendix E
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< A > <B> <>
y my my Another
Please answer the following about your relationships Mothsr Falber Person who
with others when you were growing up. or Female or Male affected
Caretaker Caretaker my life
2. The amount of AFFECTION I received from this person:
{1} TOOLITILE ettt e iar e [tA} {18} [}
This person was usually:
» NOT physically or verbally AFFECTIONATE;
« usually COLD, ALOOF, SHY, or UNCOMFORTABLE with affection
{2YTOOMUCH ..o i e et ittt ciaasnnsns f2a} famy f2c)
This person was usually OVERLY or INAPPROPRIATELY AFFECTIONATE with me (such as being SEDUCTIVE)
{3 AGOODAMOUNT .. i ittt taueanacanrrnnn {341 [38] {3c1

This person was usually APPROPRIATELY AFFECTIONATE with me; I felt a HEALTHY

3. The amount of ENCOURAGEMENT, SUPPORT, and INSPIRATION 1 received from this person:

O R L 0 A i i 7 [1A] {18} [1c}
This person usually either:
» DISCOURAGED, BLOCKED, or INHIBITED me;
- made me feel HOPELESS or made me believe that I could NEVER AMOUNT TO ANYTHING

{23 T00 MUCH .. e e e e et i e (241 (28] [2c]
This person usually either:
» ENCOURAGED me TO DO TOO MUCH,
« PUSHED to do things that were TO0O DIFFICULT for me
- made me feel either FRUSTRATED, STRESSED-OUT or like a FAILURE

{3 A GOOD AMOUNT e e e [3A1 3B [3c]
This person usually ENCOURAGED, SUPPORTED, MOTIVATED or INSPIRED me in a GOOD WAY

4, Type of GUIDANCE and DISCIPLINE I received from this person:

L I L0 O by /> A [1a} [1B] ficy
This person was either:
+ TOO LENIENT, TRUSTING, or PERMISSIVE with me;
« allowed me t0 GET AWAY WITH 700 MUCH bad behavior or laziness

{2YTOOMUCH .. e et e et a e rreneaeanes {24} [2B] [2c}

This person was gither:
« OVERLY STRICT, INTRUSIVE, DOMINEERING, DISTRUSTING, OVERBEARING with me;
+ made me feel like I was BEING CONTROLLED

{3} INCONSISTENT ...t ie e e ettt et eiiann [3a] [3B] {3cy
This person was very INCONSISTENT in the way he/she guided or disciplined me
{41 AGOODAMOUNT . e ar s e inrnennss [4A] [4B] {4y

This person usually RESPECTED my RIGHTS and ENCOURAGED my INDEPENDENCE while his/her guidance and
discipline HELPED ME MAKE GOOD DECISIONS
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<A <B> <C>

. my my Another
* Please answer the following about your relationships Mother Father Persos who

with others when you were growing up. ot Female ot Male AfFotod

Caretaker Caretaker my life

5. The amount that I could DEPEND UPON, TRUST, or FEEL SECURE with this person:
{VYTOOLITILE o i e s it {1A] {18} [1cy

This person either:

- could NOT BE DEPENDED UPON or TRUSTED;

+ DISHONEST, INSINCERE, or HYPOCRITICAL, or ofien ACTED in a FALSE (FAKE or PHONEY) WAY;
- made me feel INSECURE because he/she often THREATENED TO ABANDON ME;

{2 TOOMUCH ..o ittt ettt et et saanaanaarns [2a} [28] [2C]
This person either:
+ was OVERLY HELPFUL, DID 700 MUCH for me, or was OVER-PROTECTIVE;
+ made me DEPENDENT ON him/ber;
- made me feel INSECURE or FEARFUL WITHOUT his/her

{3} INCONSISTENT i i e et et e eanaanns [3A] [3B] 13c]
This person was so INCONSISTENT that { usually DIDN'T KNOW whether to trust or depend upon him/ber
{41 A GOODAMOUNT .. e e e et aans [4A] [4B] [4c]

‘This person was DEPENDABLE and TRUSTWORTHY in a GOOD WAY and made me FEEL SECURE

6. The amount of UNDERSTANDING and COMMUNICATION I had with this persom:

LYYTOOLITILE ettt e e e e [141 [1B] [icy
This person:
« NEVER REALLY UNDERSTOOD what I thought or what I felt;
» could NOT COMMUNICATE well with me

{2YTOOMUCH .. e e e et eniaeeans [2a] {281 [2c])
This person:
+ UNDERSTOOD ME TOO WELL;
« made me feel like I had NO MIND OF MY OWN

{3JAGOODAMOUNT ... i et ittt it aerannaeaans [34] [3B) f3c]
This person really UNDERSTOOD ME in a GOOD WAY, we COMMUNICATED WELL

7. The amount of CARE, CONCERN, or EMPATHY shown by this person:

O I A0 o B 5 i P P [1a] [1B} [icy
This person was usually either:
- SELF-CENTERED, SELFISH, or was mostly interested in being the CENTER OF ATTENTION;
« INSENSITIVE, UNSYMPATHETIC, IGNORED MY EMOTIONAL NEEDS, MADE ME FEEL UNWANTED;
+ 3 MANTPULATIVE USER who TOOK ADVANTAGE OF OTHERS

{2YTOOMUCH . e e e e {24 [28] [2c]
This person either:
» was TOO INVOLVED in other people's lives;
+ often SUFFERED for OTHERS like a SELF-SACRIFICING MARTYR

{3} AGOOD AMOUNT .. i i e e raser s [3A) [38] [3C]
This person was UNSELFISH and DEVOTED to OTHERS in a PLEASANT and HEALTHY WAY
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my my Another
"“Please answer the following about your relationships Mother Father Person who
with others when you were growing up. orFemsle | or Male affected
Carctaker Caretaker my life
8. The amount of HUMOR, ENJOYMENT, and HAPPINESS shown by this person:
{1} TOOLITTLE .. . ettt et e e nanns [1A] [18] [icy
This person was usually either:
- TOO SERIOUS, DULL, UNHAPPY, TENSE, or EASILY UPSET;
+ almost NEVER HAD FUN or LAUGHED
{2YTOOMUCH ... e e e e e et e ta e ineaaas {24} (28] facy
This person was usually either:
» TOO SILLY or FOOLISH;
- almost NEVER TOOK ANYTHING SERIOUSLY
{3 Y INCONSISTENT . ottt e et et et e anrann [3A] {381 [3C)
This person was: very INCONSISTENT, one day HAPPY or HAVING FUN and the next day UPSET or UNHAPPY
{4YAGOODAMOUNT . e et enans [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 DIFFERENT PEOPLE

When I was growing up, this person. . .

9. was mostly ABSENT FROM MY LIFE ... .. i veaes [A] {B] [C]
10, EMOTIONALLY ABUSED M .. ... ittt ettt iaaean e [A] [B] [C]
I1. PHYSICALLY or SEXUALLY ABUSED peopleinmy family ........................ [A] [B] [C]
12. EMOTIONALLY ABUSED otherpeopleinmy family ... ... ... .. ................ [A] [B] [C]
13, was inserious TROUBLE with the LAW ... ... ... . . i e eenann [A] [B] i{Cl
14, let ALCOHOL or DRUG USE cause seriousproblems ........... ... ... .. cocovnn.. [A] [B] [C]
15, DIED NON-VIOLENTLY while relatively YOUNG ... ... ... ... i iiiiiinennnn [A] [B] [C]
16. DIED VIOLENTLY (other than Suicide) ......... ..o i vt iiiiiinianranns [A] [B] [C]
17. KILLED HIM/HERSELF (committed SUICIDE) .. ... ... 0 iiiiiieiniinaarecas, [A] [B] [C]
18. was seriously PHYSICAL DISABLED or ILL .. ... ... e [A] [B] {C]
19. had serious EMOTIONAL problems .. ... ... .. . v i iieiiireniennnees [A] [B] [C]

20. had serious LEARNING problems ........ .0 o it i [A] {B1 [C]
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OTHER ISSUES ABOUT MY PAST

‘e

... Please answer the following about your life when you were growing up. Mark the boxes that are MOSTLY TRUE.

When I was growing up, I often felt:

21, DIFFERENT, LONELY or like I DIDN'T FIT IN With Y PEEES « .00 vvveeeeennnnnnn. 1
22, UNWANTED, UNLOVABLE or UNDESIRABLE ... ... . iiiiiiiinnnnnecerans [ 1]
23, very FEARFUL, WORRIED or ANXIOUS ... .. it iiiinevasinannnnas [ 1
24, very ANGRY o e i e e [ 1
25. very SAD or DEPRESSED L. .o it it [ 1
26, very ASHAMED or EMBARRASSED ... . . i iiierienainnens [ 1
2T.very GUIL T i i it i e e e [ 1
28. very JEALOUS or ENVIOUS of certainpeople ... ....civerirurrinnocnanecnsns [ 1]

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

29. 1 was UNATTRACTIVE (UGLY, FUNNY-LOOKING) .......covivviinurnniiiernnss {1
30. I was INTELLECTUALLY INFERIOR (UNINTELLIGENT, STUPID} ................. [}
31. 1 was PHYSICALLY INFERIOR (WEAK, UNCOORDINATED) ............ooivvene [ 1
32T was ECONOMICALLY INFERIOR (POOR, LOW SOCIAL CLASS) ................. {1
- When I was growing up:
33. 1 was very OVERWEIGHT ......... SRR (]
34 Twas very UNDERWEIGHT .. ... . it [ 1]
5. Iwas BULIMIC or ANOREXIC ... i iiiiieiiiiiiiiniiiiesininnesanns [ 1
36.1had a DRINKING or DRUG ABUSEPROBLEM ... ... ... viiiiiniiiiiiiennnses [ 1
37. I had SERIOUS MEDICAL or PHYSICAL PROBLEMS ... ... .ciiiiiiiiianninnns [ 1]
38. I bad SERIOUS EMOTIONALPROBLEMS .. ... ... iiiiiiniiiiinniianinnnnn [ ]
39 lmied W KILL MYSELF ... it iiinneisotanteiassnserrarnnenes {1
40. I had been HOSPITALIZED for EMOTIONAL PROBLEMS ................... vt [ 1
4. IRANAWAYFROMHOME foralongtime .........oovvemnreiiernnsnnencainasos [ 1
42. 1 did things that got me into serious TROUBLEWITHTHELAW ..................... [
43. T was very CONFUSED about my SEXUALIDENTITY ..........viiiiiieininannns [ ]
4.1 you are Adopted: 1 was VERY UPSET ABOUT MY ADOPTION ................00s [ 1]
I sometimes regres that:
45.1was a TEENAGE PARENT .................. TS [ ]
e 46 T DROPPED OUT of SCHOOL ... .ttt ii e ieenenas [ ]

7 Thadan ABORTION ..o i e iennns [ 1



Case 8:12-cv-01278-DOC-MLG Document 1-1 Filed 08/08/12 Page 103 of 104 Page ID

#:110

5,961,332

161

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, concomitant physiological states,
states of dysfunction, a health care provider and a health care
payer, in conjunction with at least one of psychological,
concomitant physiological, and psychopathological, at least
one of principles, theories and rescarch data in order to
generate output data indicative of at least one of psycho-
logical states, concomitant physiological states, states of
dysfunction, psychological profile, diagnosis, treatment
goals, individual to provider matching, a treatment plan, a
treatment outcome, a treatment 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 a remote accessing and utilization of said apparatus,
said remote user interactive means further comprising:

a user input means for inputting data pertaining to an
individual; and

a user display means for providing at least one of an
indication of apparatus operation and data relevant to
an individual;

wherein said remote user interactive means facilitates at
least 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 to provider matching, a treatment
plan, a treatment process, a treatment outcome, a treatment
progress, a health care provider and a health care payer,
related to an individual, is obtained at said remote user
interactive means.

2. The improved apparatus of claim 1, further comprising:

a communication means for linking said remote user
interactive means to said apparatus.

3. The improved apparatus of claim 1, wherein said user
input means comprises at least one of a kevboard, a scanner,
and a modem.

4. The improved apparatus of claim 1, further comprising:

a user output device for outputting said output data in a
form usetul for a user.

5. The improved apparatus of claim 1, further comprising:

a means for storing said output data indicative of at least
one ol psychological states, concomitant physiological
states, states of dysfunction, psychological profile,
diagnosis, treatment goals, individual to provider
matching, a trcatment plan, a treatment process, a
treatment outcome, a treatment progress, a health care
provider and a health care payer, related to an indi-
vidual.

6. The improved apparatus of claim 1, further comprising:

a means for securing said output data indicative of at lcast
one of psychological states, concomitant physiological
states, states of dysfunction, psychological profile,
diagnosis, trecatment goals, individual to provider
matching, a treatment plan, a treatment process, a
treatment outcome, a treatment progress, a health care
provider and a health care payer, related to an
individual, against unauthorized access.

7. The improved apparatus of claim 1, further comprising:

a means for onc of analyzing and comparing said output
data indicative of at least one of psychological states,
concomitant physiological states, states of dysfunction,
psychological profile, diagnosis, treatment goals, indi-

10

40

45

.
o

60

65

162

vidual to provider matching, a treatment plan, a treat-
ment process, a frealment oulcome, a lreatment
progress, a health care provider and a health care payer,
related to an individual, for a plurality of individuals.
8. 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, concomitant physiological states, and
states of dysfunction, in conjunction with at least one of
psychological, concomitant physiological, and
psychopathological, at least one of principles, theories and
research data in order to generate output data indicative of
at least one of a diagnosis and a treatment plan for the
individual, the improvement comprising:
a remote user interactive means for providing at least one
of a remote accessing and utilization of said apparatus,
said remote user interactive means further comprising:
a user input means for wnputting data pertaining to the
individual; and

a user display means for providing at least onc of an
indication of apparatus operation and data relevant to
the individual;

wherein said remote user interactive means facilitates at
least one 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
interactive means.

9. The improved apparatus of claim 8, further comprising:
communication means for linking said remote user
interactive means to said apparatus.

10. The improved apparatus of claim 8, wherein said user
input means comprises at least one of a keyboard, a scanner,
and a modem.

11. The improved apparatus of claim 8, further compris-
ng:

a user output device for outputting said output data in a

form useful for a user.

12. The improved apparatus of claim 8, further compris-
ing:

a means for storing said output data indicative of at least
one of a diagnosis and a treatment plan for an indi-
vidual.

13. The improved apparatus of claim 8, further compris-

ng:

™

a means for securing said output data indicative of at least
one of a diagnosis and a treatment plan for an indi-
vidual against unauthorized access.

14. The improved apparatus of claim 8, wherein said
communication means is at least one of a telecommunication
means, a radio communication means and a satellite com-
munication means.

15. A method for remotely utilizing 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,
concomitant physiological states, states of dysfunction, a
health care provider and a health care payer, in conjunction
with at least one of psychological, concomitant
physiological, and psychopathological, at least one of
principles, theories and research data in order to generate
output data indicative of at least one of psychological states,
concomitant physiological states, states of dysfunction, psy-
chological profile, diagnosis, treatment goals, individual to
provider matching, a treatment plan, a treatment outcome, a
treatment process, a treatment progress, a health care pro-
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vider and a health care paver, related to an individual, said
method comprising the steps of:
accessing said apparatus at a location remote from said
apparatus,
entering input data indicative of at least one of an indi-
vidual’s psychological condition, psychological states,
concomitant physiological states and states of
dysfunction, via a user input device;
transmitting said input data to said apparatus;
processing said input data at said apparatus; and
receiving output data from said apparatus, wherein said
output data is indicative of at least one of psychological
states, concomitant physiological states, states of
dysfunction, psychological profile, diagnosis, treatment
goals, individual to provider matching, a treatment
process, ireatment oulcome, a lrealment process, a
treatment progress, related to an individual, at said
remote 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 states, concomitant
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physiological states, states of dysfunction, psychologi-
cal profile, diagnosis, treatment goals, individual to
provider matching, a treatment plan, a treatment
outcome, a trealment process, a lrealment progress,
related to an individual, at said remote location.
17. The method of claim 15, further comprising the step
of:
outputting at least a portion of said output data at said
remote location.
18. The method of claim 15, further comprising the step
of:
storing said output 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.





