PTSD CheckList — Civilian Version (PCL-C)

Patient’s Name:

Instructions: Below is a list of problems and complaints that people sometimes have in response to
stressful life experiences. Please read each one carefully, put an “X” in the box to indicate how much you
have been bothered by that problem in the past month.

No. Response: Notatall |A little bit Moderately Quite a bit Extremely
(1) (2) (3) (4) (5)

1.  Repeated, disturbing memories, thoughts, or
: images of a stressful experience from the past?

2. Repeated, disturbing dreams of a stressful
experience from the past?

3. Suddenly acting or feeling as if a stressful
‘ experience were happening again (as if you were
reliving it)?

4 Feeling very upset when something reminded you
of a stressful experience from the past?

5. Having physical reactions (e.g., heart pounding,
trouble breathing, or sweating) when something
reminded you of a stressful experience from the
past?

56. Avoid thinking about or talking about a stressful
experience from the past or avoid having feelings
related to it?

7. Avoid activities or situations because they remind
you of a stressful experience from the past?

8.  [Trouble remembering important parts of a
stressful experience from the past?

9. [Loss of interest in things that you used to enjoy?

10 Feeling distant or cut off from other people?

l 1. Feeling emotionally numb or being unable to have
; loving feelings for those close to you?

12 Feeling as if your future will somehow be cut
short?

13. Trouble falling or staying asleep?

14. [Feeling irritable or having angry outbursts?

15. Having difficulty concentrating?

16. Being “super alert” or watchful on guard?

17 Feeling jumpy or easily startled?

Weathers, F.W., Huska, J.A., Keane, T.M. PCL-C for DSM-IV. Boston: National Center for PTSD —
Behavioral Science Division, 1991,

This is a Government document in the public domain.
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Li ebOWitZ SOCia| Al‘lXiety Scale Liebowitz MR. Social Phobia. Mod Probl Pharmacopsychiatry 1887;22:141-173

Pt Name: PtID #:
Date: Clinic #: Assessment point:
Fear or Anxiety: Avoidance:
0 = None 0 = Never (0%)
1 = Mild 1 = Occasionally (1—33%)
2 = Moderate 2 = Often (33—67%)
3 = Severe 3 = Usually (67—100%)

Fear or | Avoidance
Anxiety

1. Telephoning in public. (P)

2. Participating in small groups. (P)

- _3. Eating in public places. (P)

._4. Drinking with others in public places. (P)

5. Talking to people in authority. (S)

8. Acting, performing or giving a talk in front of an audience. (P)

7. Going to a party. (S)

8. Working while being observed. (P)

9. Writing while being observed. (P)
10. Calling someone you don'’t know very well. (S)

11. Talking with people you don’t know very well. (S)

12. Meeting strangers. (S)

13. Urinating in a public bathroom. (P)

' _14. Entering a room when others are already seated. (P)

15. Being the center of attention. (S)

16. Speaking up at a meeting. (P

17. Taking a test. (P) :
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- 18. Expressing a disagreement or disapproval to people you don'’t
know very well. (S)

19. Looking at people you don’t know very well in the eyes. (S) 19.
20. Giving a report to a group. (P) 20.
21. Trying to pick up someone. (P) 21.
22. Returning goods to a store. (S) 22.
23. Giving a party. (S) 23.
24. Resisting a high pressure salesperson. (S) 24.




WHOQOL-BREF

The following questions ask how you feel about your quality of life, health, or other areas of
your life. I will read out each question to you, along with the response options. Please choose
the answer that appears most appropriate. If you are unsure about which response to give
to a question, the first response you think of is often the best one.

Please keep in mind your standards, hopes, pleasures and concerns. We ask that you think
about your life in the last four weeks.

Neither poor

Very poor Poor sl tod Good Very good
How would you rate your
quality of life? ! 2 3 4 5
Ve Neither Ve
dissatir:;'le d Dissatisfied | satisfied nor | Satisfied satisftlye d
dissatisfied
How satisfied are you with your 1 2 3 4 s

health?

The following questions ask about how much you have experienced certain things in the last

environment?

four weeks.
Notatall | Alitle | AMOdeTae | yoro much | An Sxtreme
amount amount
To what extent do you feel that
physical pain prevents you 5 4 3 5 1
from
doing what you need to do?
How much do you need any
medical treatment to function 5 4 3 2 1
in your daily life?
How much do you enjoy life? 1 2 3 4 5
To what extent do you feel your 1 2 3
life to be meaningful? 4 5
Notatall | Alile |Amoderate | oo wech | Extremel
amount ry KLreraosy

How well are you able to
concentrate? 1 2 3 4 5
How safe do you feel in your
daily life? 1 4 3 4 5
How healthy i i

y is your physical 1 2 3 4 5




The following questions ask about how completely you experience or were able to do certain
things in the last four weeks.

Not at all A little Moderately Mostly Completely
10. | Do you have enough energy for
: 1 2 3 4 5
everyday life?
11. |Are you able to accept your 1 2 3 3 5
bodily appearance?
12. |Have you enough money to 1 2 3 4 5
meet your needs?
13. |How available to you is the
information that you need in 1 2 3 4 5
your day-to-day life?
14. | To what extent do you have the
opportunity for leisure 1 2 3 4 5
activities?
Neith
Very poor Poor :or egrogcéor Good Very good
15. |How well are you able to get
around? . . . E :
Ve Neither Ve
ey Dissatisfied | satisfied nor | Satisfied heis
dissatisfied S satisfied
dissatisfied
16. |How satisfied are you with your
sleep? 1 2 3 4 5
17. |How satisfied are you with
your ability to perform your 1 2 3 4 5
daily living activities?
18. |How satisfied are you with 1 2 3 4 5
your capacity for work?
19. |How satisfied are you with 1 9 3 4 5

yourself?




20. |How satisfied are you with your 1 2 3 4 5
personal relationships?

21. |How satisfied are you with 1 2 3 4 5
your sex life?

22. |How satisfied are you with the
support you get from your 1 2 3 A S
friends?

23. |How satisfied are you with the 1 5 3 4 5
conditions of your living place?

24. |How satisfied are you with your 1 2 3 4 5
access to health services?

25. |How satisfied are you with 1 2 3 4 5
your transport?

The following question refers to how often you have felt or experienced certain things in the
last four weeks.

Never Seldom Quite often | Very often Always
26. |How often do you have
negative feelings such as biue
s : 5 4 3 2 1
mood, despair, anxiety,
depression?
Do you have any comments about the assessment?
[The following table should be completed after the interview is finished]
. . . Transformed scores*
Equations for computing domain scores Raw score
4-20 0-100
27. |Domain 1 |[(6-Q3)+(6-Q4)+QI0+ QI5+Ql6+ Q17+ QI8
D+0+0+0+0+0+0 % b
28. |Domain2 |Q5+Q6+Q7+ Q11+ Q19+ (6-Q26)
O+0+0+ O+ O+ O " b
29. |Domain3 |Q20+Q21+Q22
O+0+0 a.= b:
30. |Domain4 |Q8+Q9+QI2+QI13+ Q14+ Q23+ Q24+ Q25
O+O0+0+0+0+0+0+0 % b

* See Procedures Manual, pages 13-15




Depression Outcome Scale’

Patient name Date
Instructions Rating guidelines®
. . , 0 = Not at all
This questionnaire includes questions about symptoms of depression. 1 = Rarely true (1-2 days)
For each item please indicate how well it describes you during _ . -
ircle th B fho:col 2 = Sometimes true (34 days)
the past week, including today. Circle the number in the columns 3 = Often true (5-6 days)

next to the item that best describes you. 4 = Almost always true (every day)
fPlease note: This is not a diagnostic tool. Only a healthcare
professional can diagnose depression. Always follow the
healthcare advice of your doctor. Do not change the way
you take your medication without talking to your doctor.

During the PAST WEEK, INCLUDING TODAY...

1. | felt sad or depressed

: 2 I was not as interested in my usual activities
'3, My appetite was poor and | didn't feel like eating
4. My appetite was much greater than usual
I had difficulty sleeping
| was sleeping too much
. | felt very fidgety, making it difficult to sit still
‘8 | felt physically slowed down, like my body was stuck in mud
-8 My energy level was low

] felt guilty

11. | thought | was a failure

12. | had problems concentrating
13. I had more difficulties making decisions than usual
14. | wished | was dead
18; . | thought about killing myself

1 [ thought that the future looked hopeless
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Overall, how much have symptoms of depression interfered with
or caused difficulties in your life during the past week? (Circle one)

a) Not at all b) A little bit c) A moderate amount
d) Quite a bit e) Extremely

; “Adapted from the Clinically Useful Depression Outcome Scale (CUDOS), developed by Mark Zimmerman, MD,
.. Director of Outpatient Psychiatry at Rhode Island Hospital. Compr Psychiatry. 2008;49(2):131-140.

‘ The Clinically Useful Depression Outcome Scale (CUDOS) is a practice support service provided
by Otsuka America Pharmaceutical, Inc.

Otsuka recommends use of its products only as labeled in the Full US Prescribing Information
approved by the FDA.

?OTsuko

©2013 Otsuka America Pharmaceutical, Inc., Rockville, MD  September 2013 03US13EP0085  Printed in USA *  Printed on recycled paper. Otsuka America Pharmaceutical, Inc.



Generalized Anxiety Disorder 7-item (GAD-7) scale

Over the last 2 weeks, how often have you been ~ Notat  Several  Over half Nearly

bothered by the following problems? all sure days the days  every day
1. Feeling nervous, anxious, or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 I 2 3
3. Worrying too much about different things 0 1 2 3
4. Trouble relaxing 0 1 2 3
5. Being so restless that it's hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0 1 2 3
7. Feeling afraid as if something awful might 0 1 ) 3
happen
Add the score for each column - + +

Total Score (add your column scores) =

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

Not difficult at all

Somewhat difficult
Very difficult
Extremely difficult

Source: Spitzer RL, Kroenke K, Williams JBW, Lowe B. A brief measure for assessing generalized anxiety
disorder. Arch Inern Med. 2006;166:1092-1097.




STABLE RESOURCE TOOLKIT

SBQ-R Suicide Behaviors Questionnaire-Revised

Patient Name Date of Visit

Instructions: Please check the number beside the statement or phrase that best
applies to you.

1. Have you ever thought about or attempted to kill yourself? (check one only)
[] 1. Never
] 2. Itwasjust a brief passing thought
3a. | have had a plan at least once to kill myself but did not try to do it
3b. I have had a plan at least once to kill myself and really wanted to die
4a. | have attempted to kill myself, but did not want to die

oo

4b. | have attempted to kill myself, and really hoped to die

2. How often have you thought about killing yourself in the past year? (check one only)
Never

Rarely (1 time)

Sometimes (2 times)

Often (3-4 times)

Very Often (5 or more times)

oo
[ 2 N S U B N

3. Have you ever told someone that you were going to commit suicide,
or that you might do it? (check one only)

(] 1. No

[] 2a. Yes, at one time, but did not really want to die
[] 2b. Yes, at one time, and really wanted to die
[C] 3a. Yes, more than once, but did not want to do it
[] 3b. Yes, more than once, and really wanted to do it
4. How likely is it that you will attempt suicide someday? (check one only)
[] 0. Never [] 4. Likely
[] 1. Nochance at all [[] 5. Rather likely
[] 2. Ratherunlikely [] 6. Verylikely
[] 3. Unlikely

© Osman et al (1999) Revised. Permission for use granted by A.Osman, MD



STABLE RESOURCE TOOLKIT

Mood Disorder Questionnaire

Patient Name Date of Visit

Please answer each question to the best of your ability

1. Has there ever been a period of time when you were not your usual self and... YES NO
...you felt so good or so hyper that other people thought you were not your normal self or you n n
were so hyper that you got into trouble?
...you were so irritable that you shouted at people or started fights or arguments? ] L]
...you felt much more self-confident than usual? O O
...you got much less sleep than usual and found that you didn’t really miss it? 0 O
...you were more talkative or spoke much faster than usual? [] ]
...thoughts raced through your head or you couldn’t slow your mind down? ] ]
-you were so easily distracted by things around you that you had trouble concentrating or O 0
staying on track?
...you had more energy than usual? L] ]
...you were much more active or did many more things than usual? [] ]
...you were much more social or outgoing than usual, for example, you telephoned friends in
the middle of the night? N u
...you were much more interested in sex than usual? [] []
...you diq things.that were unusual for you or that other people might have thought were 0 O
excessive, foolish, or risky?
...spending money got you or your family in trouble? (1 O
2. If you checked YES to more than one of the above, have several of these ever n ]

happened during the same period of time?

3. How much of a problem did any of these cause you - like being unable to work;
having family, money or legal troubles; getting into arguments or fights?

[] No problems [ ] Minor problem [ ]Moderate problem []Serious problem

This instrument is designed for screening purposes only and not to be used as a diagnostic tool.
Permission for use granted by RMA Hirschfeld, MD



The Alcohol Use Disorders Identification Test (AUDIT), developed in 1982 by the World
Health Organization, is a simple way to screen and identify people at risk of alcohol
problems.

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

(0) Never (Skip to Questions 9-10)
(1) Monthly or less

(2) 2 to 4 times a month

(3) 2 to 3 times a week

(4) 4 or more times a week

2. How many drinks containing alcohol do you have on a typical day when you
are drinking?

(0)1or2
(1)3or4
(2)50r6
(3)7,8,0r9
(4) 10 or more

3. How often do you have six or more drinks on one occasion?

(0) Never

(1) Less than monthly
(2) Monthly

(3) Weekly

(4) Daily or almost daily

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

(0) Never

(1) Less than monthly
(2) Monthly

(3) Weekly

(4) Daily or almost daily

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

(0) Never

(1) Less than monthly
(2) Monthly

(3) Weekly

(4) Daily or almost daily



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

(0) Never

(1) Less than monthly
(2) Monthly

(3) Weekly

(4) Daily or almost daily

7. How often during the last year have you needed an alcoholic drink first thing
in the morning to get yourself going after a night of heavy drinking?

(0) Never

(1) Less than monthly
(2) Monthly

(3) Weekly

(4) Daily or almost daily

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

(0) Never

(1) Less than monthly
(2) Monthly

(3) Weekly

(4) Daily or almost daily

9. Have you or someone else been injured as a result of your drinking?

(0) No
(2) Yes, but not in the last year
(4) Yes, during the last year

10. Has a relative, friend, doctor, or another health professional expressed
concern about your drinking or suggested you cut down?

(0) No
(2) Yes, but not in the last year
(4) Yes, during the last year

Add up the points associated with answers. A total score of 8 or more indicates harmful
drinking behavior.



NAME: DATE:

DRUG USE QUESTIONNAIRE (DAST - 10)

The following questions concern information about your possible involvement with drugs
not including alcoholic beverages during the past 12 months. Carefully read each
statement and decide if your answer is “Yes” or “No”. Then, circle the appropriate
response beside the question.

In the statements “drug abuse” refers to (1) the use of prescribed or over the counter
drugs may include: cannabis (e.g. marijuana, hash), solvents, tranquillizers (e.g.
Valium), barbiturates, cocaine, stimulants (e.g. speed), hallucinogens (e.g. LSD) or
narcotics (e.g. heroin). Remember that the questions do _not include alcoholic
beverages.

Please answer every question. If you have difficulty with a statement, then choose the
response that is mostly right.

These questions refer to the past 12 months. Circle Your
Response
1. Have you used drugs other than those required for medical reasons? Yes No
2. Do you abuse more than one drug at a time? Yes No
3. Are you always able to stop using drugs when you want to? Yes No
4. Have you had “blackouts” or “flashbacks” as a result or drug use? Yes No
5. Do you every feel bad or guilty about your drug use? Yes No
6. Does your spouse (or parents) ever complain about your Yes No

involvement with drugs?

7. Have you neglected your family because of your use of drugs? Yes No
8. Have you engaged in illegal activities in order to obtain drugs? Yes No
9. Have you ever experienced withdrawal symptoms (felt sick) when Yes No

you stopped taking drugs?

10. Have you had medical problems as a result of your drug use Yes No
(e.g. memory loss, hepatitis, convulsions, bleeding, etc.)?

© Copyright 1982 by Harvey A. Skinner, PhD and the Centre for Addiction and Mental Health,
Toronto, Canada. You may reproduce this instrument for non-commercial use (clinical, research,
training purposes) as long as you credit the author Harvey A. Skinner, Department of Public
Health Sciences, University of Toronto.



Adult Version

These questions refer to the past 12 months. Circle Your
Response
1. Have you used drugs other than those required for medical reasons? Yes No
2. Have you abused prescription drugs? Yes No
3. Do you abuse more than one drug at a time? Yes No
4. Can you get through the week without using drugs? Yes No
5. Are you always able to stop using drugs when you want to? Yes No
6. Have you had “blackouts” or “flashbacks” as a result or drug use? Yes No
7. Do you every feel bad or guilty about your drug use? Yes No
8. Does your spouse (or parents) ever complain about your Yes No

involvement with drugs?

9. Has drug abuse created problems between you and your spouse Yes No
or your parents?

10. Have you lost friends because of your use of drugs? Yes No
11. Have you neglected your family because of your use of drugs? Yes No
12. Have you been in trouble at work (or school) because of drug abuse? Yes No
13. Have you lost your job because of drug abuse? Yes No
14. Have you gotten into fights when under the influence of drugs? Yes No
15. Have you engaged in illegal activities in order to obtain drugs? Yes No
16. Have you been arrested for possession of illegal drugs? Yes No
17. Have you ever experienced withdrawal symptoms (felt sick) when Yes No

you stopped taking drugs?

18. Have you had medical problems as a result of your drug use Yes No
(e.g. memory loss, hepatitis, convulsions, bleeding, etc.)?

19. Have you gone to anyone for help for drug problem? Yes No

20. Have you been involved in a treatment program specifically Yes No

related to drug use?

© Copyright 1982 by Harvey A. Skinner, PhD and the Centre for Addiction and Mental Health,
Toronto, Canada. You may reproduce this instrument for non-commercial use (clinical, research,
training purposes) as long as you credit the author Harvey A. Skinner, Department of Public
Health Sciences, University of Toronto.
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