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PREFACE 
 

 The ability to recognize and effectively treat mental health disorders requires a clear 

understanding of neurobiology, neuropsychiatry, neuropsychology, and psychosocial bases of 

abnormal behavior. Such knowledge is acquired through sequential learning, beginning with a 

firm understanding of normal behavior, followed by a working knowledge of psychopathology. 

 Applying what one has learned in the classroom to real people in real clinical settings is 

difficult. The materials in this handbook are intended to help make that transition from two 

dimensional books, tapes, and other learning materials to the multiple dimensions and facets 

encountered in persons who are living with problems and needs imposed by mental health 

disorders.  

 This handbook is intended to be used as a companion text in conjunction with traditional 

materials in psychopathology courses. 
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GLOSSARY OF TERMS USED IN CLINICAL EVALUATION  

 

affect Pattern of observable behaviors that is the expression of a subjectively experienced feeling 

state (emotion). Common examples of affect are sadness, elation, and anger. In contrast to mood 

which refers to a more pervasive and sustained emotional ñclimate,ò affect refers to more 

fluctuating changes in emotional ñweather.ò What is considered the normal range of the 

expression of affect varies considerably, both within and among different cultures. Disturbances 

in affect include:  

  

 blunted Significant reduction in the intensity of emotional expression. 

 

 flat  Absence or near absence of any signs of affective expression.  

 

inappropriate  Discordance between affective expression and the content of speech or 

ideation. 

 

labile Abnormal variability in affect with repeated, rapid, and abrupt shifts in affective 

expression. 

 

restricted or constricted Mild reduction in the range and intensity of emotional 

expression. 

 

agitation (psychomotor agitation) Excessive motor activity associated with a feeling of inner 

tension. The activity is usually nonproductive and repetitious and consists of such behavior as 

pacing, fidgeting, wringing of the hands, pulling of clothes, and inability to sit still. 

 

amnesia Loss of memory. Types of amnesia include: 

 

anterograde Loss of memory of events that occur after the onset of the etiological 

condition or agent.  

 

retrograde Loss of memory of events that occurred before the onset of the etiological 

condition or agent. 

 

anxiety The apprehensive anticipation of future danger or misfortune accompanied by a feeling 

of dysphoria or somatic symptoms of tension. The focus of anticipated danger may be internal or 

external.  

 

aphasia An impairment in the understanding or transmission of ideas by language in any of its 

formsðreading, writing, or speakingðthat is due to injury or disease of the brain centers 

involved in language. 

 

ataxia Partial or complete loss of coordination of voluntary muscular movement. 
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attention The ability to focus in a sustained manner on a particular stimulus or activity. A 

disturbance in attention may be manifested by easy distractibility or difficulty in finishing tasks 

or in concentrating on work.  

 

avolition An inability to initiate and persist in goal-directed activities. When severe enough to be 

considered pathological, avolition is pervasive and prevents the person from completing many 

different types of activities (e.g., work, intellectual pursuits, self-care).  

 

catatonic behavior Marked motor abnormalities including motoric immobility (i.e., catalepsy or 

stupor), certain types of excessive motor activity (apparently purposeless agitation not influenced 

by external stimuli), extreme negativism (apparent motiveless resistance to instruction or 

attempts to be moved) or mutism, posturing or stereotyped movements, or echopraxia.  

 

conversion symptom A loss of, or alteration in, voluntary motor or sensory functioning 

suggesting a neurologic or general medical condition. Psychologic factors are judged to be 

associated with the development of the symptom, and the symptom is not fully explained by a 

neurological or general medical condition or the direct effects of a substance. The symptom is 

not intentionally produced or feigned and is not culturally sanctioned. 

 

defense mechanism Automatic psychologic process that protects the individual against anxiety 

and from awareness of internal or external stressors or dangers. Defense mechanisms mediate the 

individualôs reaction to emotional conflicts and to external stressors. Some defense mechanisms 

(e.g., projection, splitting, and acting out) are almost invariably maladaptive. Others, such as 

suppression and denial, may be either maladaptive or adaptive, depending on their severity, their 

inflexibility, and the context in which they occur.  

 

delusion A false belief based on incorrect inference about external reality that is firmly sustained 

despite what almost everyone else believes and despite what constitutes incontrovertible and 

obvious proof or evidence to the contrary. The belief is not one ordinarily accepted by other 

members of the personôs culture or subculture (e.g., it is not an article of religious faith). When a 

false belief involves a value judgment, it is regarded as a delusion only when the judgment is so 

extreme as to defy credibility. Delusional conviction occurs on a continuum and can sometimes 

be inferred from an individualôs behavior. It is often difficult to distinguish between a delusion 

and an overvalued idea (in which case the individual has an unreasonable belief or idea but does 

not hold it as firmly as is the case with a delusion). 

 

 Delusions are subdivided according to their content. Some of the more common types are 

listed below:  

 

bizarre A delusion that involves a phenomenon that the personôs culture would regard as 

totally implausible. 

 

delusional jealousy The delusion that oneôs sexual partner is unfaithful. 
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dissociation A disruption in the usually integrated functions of consciousness, memory, identity, 

or perception of the environment. The disturbance may be sudden or gradual, transient, or 

chronic.  

 

distractibility  The inability to maintain attention, that is, the shifting from one area or topic to 

another with minimal provocation, or attention being drawn too frequently to unimportant or 

irrelevant external stimuli.  

 

echolalia The pathological, parrotlike, and apparently senseless repetition (echoing) of a word or 

phrase just spoken by another person.  

 

echopraxia Repetition by imitation of the movements of another. The action is not a willed or 

voluntary one and has a semiautomatic and uncontrollable quality. 

 

flight of ideas A nearly continuous flow of accelerated speech with abrupt changes from topic to 

topic that are usually based on understandable associations, distracting stimuli, or plays on 

words. When severe, speech may be disorganized and incoherent.  

 

gender dysphoria A persistent aversion toward some or all of those physical characteristics or 

social roles that connote oneôs own biological sex.  

 

gender identity A personôs inner conviction of being male or female. 

  

gender role attitudes. Patterns of behavior, and personality attributes defined by the culture in 

which the person lives as stereotypically ñmasculineò or ñfeminineò social roles.  

 

grandiosity An inflated appraisal of oneôs worth, power, knowledge, importance, or identity. 

When extreme, grandiosity may be of delusional proportions.  

 

hallucination A sensory perception that has the compelling sense of reality of a true perception 

but that occurs without external stimulation of the relevant sensory organ. Hallucinations should 

be distinguished from illusions in which an actual external stimulus is misperceived or 

misinterpreted. The person may or may not have insight into the fact that he or she is having a 

hallucination. One person with auditory hallucinations may recognize that he or she is having a 

false sensory experience, whereas another may be convinced that the source of the sensory 

experience has an independent physical reality. The term hallucination is not ordinarily applied 

to the perceptions that occur during dreaming, while falling asleep (hypnagogic) or when 

awakening (hypnopompic). Transient hallucinatory experiences may occur in people without a 

mental disorder.  

 

 

Types of hallucinations include: 

 

auditory  A hallucination involving the perception of sound, most commonly of voices.  

 

gustatory A hallucination involving the perception of taste (usually unpleasant). 
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erotomanic A delusion that another person, usually of higher status, is in love with the 

individual. 

 

grandiose A delusion of inflated worth, power, knowledge, identity, or special  

relationship to a deity or famous person.  

 

of being controlled A delusion in which feelings, impulses, thoughts, or actions are 

experienced as being under the control of some external force rather than being under 

oneôs own control.  

 

of reference A delusion whose theme is that events, objects, or other persons in oneôs 

immediate environment have a particular and unusual significance. These delusions are 

usually of a negative or pejorative nature, but also may be grandiose in content. This 

differs from idea of reference, in which the false belief is not as firmly held nor as fully 

organized into a true belief.  

 

persecutory A delusion in which the central theme is that one (or someone to whom one 

is close) is being attacked, harassed, cheated, persecuted, or conspired against.  

 

somatic A delusion whose main content pertains to the appearance or functioning of 

oneôs body.  

 

thought broadcasting The delusion that oneôs thoughts are being broadcast out loud so 

that they can be perceived by others.  

 

thought insertion The delusion that certain of oneôs thoughts are not oneôs own, but 

rather are inserted into oneôs mind.  

 

depersonalization An alteration in the perception or experience of the self so that one feels 

detached from, and as if one is an outside observer, of oneôs mental processes or body (e.g., 

feeling like one is in a dream).  

 

derailment (ñloosening of associationsò) A pattern of speech in which a personôs ideas slip off 

one track onto another that is completely unrelated or only obliquely related. In moving from one 

sentence or clause to another, the person shifts the topic idiosyncratically from one frame of 

reference to another and things may be said in juxtaposition that lack a meaningful relationship. 

This disturbance occurs between clauses, in contrast to incoherence, in which the disturbance is 

within clauses. An occasional change of topic without warning or obvious connection does not 

constitute derailment.  

 

derealization An alteration in the perception or experience of the external world so that seems 

strange or unreal (e.g., people may seem unfamiliar or mechanical).  

 

disorientation Confusion about the time of day, date, or season (time), where one is (place), or 

who one is (person). 
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olfactory A hallucination involving the perception of odor, such as of burning rubber or 

decaying fish. 

 

somatic A hallucination involving the perception of a physical experience localized 

within the body (such as a feeling of electricity). (A somatic hallucination is to be 

distinguished from physical sensations arising from an as-yet undiagnosed general 

medical condition, from hypochondriacal preoccupation with normal physical sensations, 

and from a tactile hallucination.) 

 

tactile A hallucination involving the perception of being touched or of something being 

under oneôs skin. The most common tactile hallucinations are the sensation of electric 

shocks and the sensation of something creeping or crawling on or under the skin.  

 

visual A hallucination involving sight, which may consist of formed images, such as of 

people, or of unformed images, such as flashes of light.  

 

hypersomnia Excessive sleepiness, as evidenced by prolonged nocturnal sleep, difficulty 

maintaining an alert awake state during the day, or undesired daytime sleep episodes.  

 

ideas of reference The feeling that casual incidents and external events have particular and 

unusual meaning that is specific to the person.  

 

illusion A misperception or misinterpretation of a real external stimulus, such as hearing the 

rustling of leaves as the sound of voices.  

 

incoherence Speech or thinking that is essentially incomprehensible to others because words or 

phrases are joined together without a logical or meaningful connection. This disturbance occurs 

within clauses, in contrast to derailment, in which the disturbance is between clauses. This has 

sometimes been referred to as ñword saladò to convey the degree of linguistic disorganization.  

 

insomnia A subjective complaint of difficulty falling or staying asleep or poor sleep quality. 

Types of insomnia include:  

 

initial insomnia Difficulty  in falling asleep.  

 

middle insomnia Awakening in the middle of the night followed by eventually falling 

back to sleep, but with difficulty. 

 

terminal insomnia Awakening before oneôs usual waking time and being unable to 

return to sleep.  

 

magical thinking The erroneous belief that oneôs thoughts, words, or actions will cause or 

prevent a specific outcome in some way that defies commonly understood laws of cause and 

effect. Magical thinking may be a part of normal child development.  

 

mood A pervasive and sustained emotion that colors the perception of the world. Common 

examples of mood include depression, elation, anger, and anxiety. (In contrast to affect, which 
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refers to more fluctuating changes in emotional ñweather,ò mood refers to a more pervasive and 

sustained emotional ñclimate.ò) 

 

        Types of mood include: 

 

 dysphoric An unpleasant mood, such as sadness, anxiety, or irritability. 

 

 elevated An exaggerated feeling of well-being, or euphoria or elation. A person with 

elevated mood may describe feeling ñhigh,ò ñecstatic,ò ñon top of the world,ò or ñup in 

the clouds.ò 

 

 euthymic Mood in the ñnormalò range, which implies the absence of depressed or 

elevated mood. 

 

 expansive Lack of restraint in expressing oneôs feelings, frequently with an 

overvaluation of oneôs significance or importance. 

 

 irritable  Easily annoyed and provoked to anger. 

 

mood-congruent  psychotic features Delusions or hallucinations whose content is entirely 

consistent with the typical themes of a depressed or manic mood. If the mood is depressed, the 

content of the delusions or hallucinations would involve themes of personal inadequacy, guilt, 

disease, death, nihilism, or deserved punishment. The content of the delusion may include 

themes of persecution if these are based on self-derogatory concepts such as deserved 

punishment. If the mood is manic, the content of the delusions or hallucinations would involve 

themes or inflated worth, power, knowledge, or identity, or special relationship to a deity or a 

famous person. The content of the delusion may include themes of persecution if these are based 

on concepts such as inflated worth or deserved punishment. 

 

mood-incongruent psychotic features Delusions or hallucinations whose content is not 

consistent with the typical themes of a depressed or manic mood. In the case of depression, the 

delusions or hallucinations would not involve themes of personal inadequacy, guilt, disease, 

death, nihilism or deserved punishment. In the case of mania, the delusions or hallucinations 

would not involve themes of inflated worth, power, knowledge, or identity, or a special 

relationship to a deity or a famous person. Examples of mood-incongruent psychotic features 

include persecutory delusions (without self-derogatory or grandiose content), thought insertion, 

thought broadcasting, and delusions of being controlled. 

 

overvalued idea An unreasonable and sustained belief that is maintained with less than  

delusional intensity (i.e., the person is able to acknowledge the possibility that the belief may not 

be true). The belief is not one that is ordinarily accepted by other members of the  

personôs culture or subculture. 

 

panic attacks Discrete periods of sudden onset of intense apprehension, fearfulness, or terror, 

often associated with feelings of impending doom. During these attacks there are symptoms such 

as shortness of breath or smothering sensations; palpitations, pounding heart or accelerated heart 

rate; chest pain or discomfort; choking; and fear of going crazy or losing control. Panic attacks 
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may be unexpected in which the onset of the attack is not associated with a situational trigger 

and instead occurs ñout of the blueò; situation bound, in which the panic attack almost 

invariably occurs immediately on exposure to, or in anticipation of, a situational trigger; and 

situationally predisposed, in which the panic attack is more likely to occur on exposure to a 

situational trigger but is not invariably associated with it. 

 

paranoid ideation Ideation, of less than delusional proportions, involving suspiciousness  

or the belief that one is being harassed, persecuted, or unfairly treated. 

 

parasomnia Abnormal behavior or physiological events occurring during sleep or sleep-wake 

transitions. 

 

personality Enduring patterns of perceiving, relating to, and thinking about the environment and 

oneself. Personality traits are prominent aspects of personality that are exhibited in a wide range 

of important social and personal contexts. 

 

phobia A persistent, irrational fear of a specific object, activity, or situation that results in a 

compelling desire to avoid it. This often leads either to avoidance of the phobic stimulus or to 

enduring it with dread. 

 

pressured speech Speech that is increased in amount, accelerated, and difficult or impossible to 

interrupt. Usually it is also loud and emphatic. Frequently the person talks without any social 

stimulation and may continue to talk even though no one is listening. 

 

psychomotor retardation Visible generalized slowing of movement and speech. 

 

psychotic This term has historically received a number of different definitions, none of which 

has achieved universal acceptance. The narrowest definition of psychotic is restricted to 

delusions or prominent hallucinations, with the hallucinations occurring in the absence of insight 

into their pathological nature. A slightly less restrictive definition would also include prominent 

hallucinations that the individual realizes are hallucinatory experiences. Broader still is a 

definition that also includes other positive symptoms of schizophrenia (i.e., disorganized speech, 

grossly disorganized or catatonic behavior). 

 

residual phase The phase of an illness that occurs after remission of the florid symptoms or the 

full syndrome. 

 

sign An objective manifestation of a pathological condition. Signs are observed by the examiner 

rather than reported by the affected individual. 

 

stereotyped movements Repetitive, seemingly driven, and nonfunctional motor behavior (e.g., 

hand shaking or waving, body rocking, head banging, mouthing of objectives, self-biting, 

picking at skin or body orifices, hitting oneôs own body). 

 

stressor, psychosocial Any life event or life change that may be associated temporally (and 

perhaps causally) with the onset, occurrence, or exacerbation of a mental disorder. 
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stupor A state of unresponsiveness with immobility and mutism. 

 

symptom A subjective manifestation of a pathological condition. Symptoms are reported by the 

affected individual rather than observed by the examiner. 

 

syndrome A grouping of signs and symptoms, based on their frequent co-occurrence, that may 

suggest a common underlying pathogenesis, course, familial pattern, or treatment selection. 

 

tic An involuntary, sudden, rapid, recurrent, nonrhythmic, stereotyped motor movement or 

vocalization. 
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BEHAVIORS CHARACTERIZING SEVERITY LEVELS  

FOR A CONCOMITANT MEDICAL CONDITION  

 

Severity Level 4: Imminently dangerous 

 

1. Medical condition life-threatening, requiring acute stabilization. 

2. Medical condition severely interferes with taking physical care of oneself. 

3. Totally unwilling to follow prescribed medial treatment regimen for a potentially  

life-threatening condition. 

4.         Total denial of the condition and its ramifications. 

 

Severity Level 3: Incapacitating 

 

1. Medical condition dangerous but not imminently life-threatening. 

2. Unwilling to agree to follow prescribed medical treatment regimen. 

3. Requires medical-surgical intervention not available on an outpatient basis. 

4. Medical condition markedly compromises (greater than 50%) taking physical care of 

oneself. 

5. Denial of the medical condition and its ramifications. 

 

Severity Level 2: Debilitating 

 

1. Medical condition unstable. 

2. Medical condition compromises (greater than 25%) taking physical care of oneself. 

3. Person agrees with, but does not subsequently demonstrate adherence to, the prescribed 

medical treatment regimen. 

 

Severity Level 1: Moderate 

 

1.         Medical condition present but does not require daily medical supervision. 

2. Evidence of adherence to a prescribed treatment regimen in the presence of ongoing 

support or monitoring. 

3. Verbalized unresolved concerns regarding the medical condition and its ramifications. 

 

Severity Level 0: Absent, nonpathological 

 

1. Medical condition under control or no longer present. 

2. Person accepts the presence and ramifications of the medical condition and  

adheres to the prescribed treatment independently. 
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DEFINITIONS OF IMPAIRMENTS FOR USE IN TREATMENT PLANS  

 

Altered sleep: Any disruption of the normative 24-hour sleep-wake cycle; this includes 

insomnia, hypersomnia, early morning awakening, night terrors. 

 

Assaultiveness: Provoked or unprovoked verbal or physical attacks with potential or actual 

injury to people, to their feelings, or to property. 

 

Compulsions: Ego alien, repetitive, stereotyped motor actions, the performance of which is 

insistently forced into consciousness, even though the subject does not want to perform 

these actions. Failure to perform the action results in increased anxiety. These actions can 

be trivial (e.g., checking the pilot light), be dangerous to the patient (e.g., cutting 

oneself), or dangerously affect the well-being of others (e.g., gambling). 

 

Concomitant medical condition (specify the condition): Any pathophysiological disorder. 

Note: This includes speech, language, and hearing disorders as well as any alteration in 

cortical functioning (e.g., dementia). (Also known as ñcomorbidity.ò) 

 

Decreased concentration: Any subjectively perceived reduction in oneôs ability to direct  

oneôs thoughts or efforts or to sustain attention. 

 

Deficient frustration toler ance: The inability to withstand normal or usual tensions arising 

from a build-up of instinctual demand that is not immediately relieved or gratified. 

 

Delusions: Any beliefs that are obviously contrary to a demonstrable fact. 

 

Dissociative states: Disturbances or alterations in the normally integrative functions of identity 

(multiple personality), memory (psychogenic amnesia or fugue), or consciousness 

(depersonalization). 

 

Dysphoric mood: Conscious and apparent psychic suffering characterized by sadness, 

gloominess, despair, or despondency. 

 

Dysphoric mood with alexithymia: Conscious and apparent psychic suffering characterized by 

sadness, gloominess, despair, or despondency, accompanied by the inability to connect 

affective experiences with thoughts. This results in an impaired ability to label affects, 

differentiate them into more subtle shades of meaning, and communicate these feelings to 

others. 

 

Eating disorder: Gross disturbances in eating behavior, including bulimia, anorexia nervosa, 

and pica. 

 

Educational performance deficit: Academic deficiency not due to truancy or learning  

disability, including functional illiteracy. 
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Egocentricity: The condition of evaluating things in terms of oneôs self and oneôs personal 

interests. Includes such behaviors as manipulativeness, arrogance, and empathic failures 

with others. 

 

Emotional/physical trauma perpetrator:  The perpetrator of committed or omitted behaviors 

that result in psychological or physical harm or injury. This definition includes such 

individuals identified as a child abuser, rapist, or spouse abuser. 

 

Emotional/physical trauma victim: The victim of committed or omitted behaviors that result in 

psychological or physical harm or injury. This definition includes such individuals as 

abused or neglected children, rape victims, and abused parents or spouses. 

 

Encopresis: Involuntary defecation not due to an organic defect or illness. 

 

Enuresis: Involuntary passage of urine after the age by which control of bladder should have 

been attained. 

 

Externalization and blame: The constant or inappropriate attributing of an intrapsychic  

 function to one occurring between self and others (i.e., ñI did what I did because he, she, 

or theyéò). 

 

Family dysfunction: Lack of clarity and/or failure to enact the expected and appropriate  

 rights, responsibilities, and behaviors of parents and children. This includes family 

systems with inadequate parents and role reversals. 

 

Family dysfunction with substance abuse: Lack of clarity of the expected appropriate rights, 

responsibilities, and behaviors of parents and children. In addition, there is continued use 

by a family member(s) of a mind-altering substance despite knowledge of having a 

persistent or recurrent social, occupational, psychological, or physical problem that is 

caused or exacerbated by use of that psychoactive substance. 

 

Fire setting: The morbid impulse to set fire to things. 

 

Gender dysphoria: Gender identity or gender role confusion or discomfort. 

 

Grandiosity:  Behavior or thinking characterized by feelings of great importance, 

imperviousness to consequence, excessive self-importance, or overestimation of oneôs 

self. 

 

Hallucinations: Sensory perceptions for which there are no external stimuli. 

 

Homicidal thought/behavior: Threats or actions by one human being to kill another. 

 

Hopelessness: Having no expectation of a favorable outcome. 
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Hyperactivity:  Movements and actions that are performed at a greater than normal rate of speed 

- as in one who is constantly restless and in motion. This includes the ego-syntonic 

hyperactive behaviors of children. 

 

Inadequate health care skills: Deficient ability to take care of hygiene and basic personal 

health. 

 

Inadequate survival skills: Deficient ability to obtain and utilize relevant survival information 

for problem solving that significantly compromises or endangers the quality of oneôs life. 

Patients who have inadequate social skills, make poor peer choices, or are pathologically 

dependent on others are included here. 

 

Learning disability:  Arithmetic, writing, reading, expressive or receptive language, or  

 speech achievement, as measured by a standardized achievement test, that is markedly 

below expected level, given the personôs schooling and intellectual capacity. 

 

Lying:  Making deceitful or false statements. 

 

Manic thought/behavior: Euphoric or exquisitively irritable unstable mood, perhaps 

accompanied by psychomotor hyperactivity, restlessness, and agitation with an increase 

in number and speed of ideas, often with a grandiose quality. 

 

Manipulativeness: Skillfulness in getting what one wants from others or being able to control or 

manage others in order to gain ones own ends. 

 

Marital/relationship dysfunction:  Subjectively experienced dissatisfaction in a marriage or 

relationship with a significant other. 

 

Marital/relat ionship dysfunction with physical abuse: Subjectively experienced 

dissatisfaction in a marriage or relationship with a significant other involving physical 

harm or injury to the partner(s). 

 

Medical risk factor:  The presence of an actual or potential medical complication that is 

secondary to initiation of a particular treatment intervention (e.g., beginning a patient on 

Clozapine). 

 

Medical treatment noncompliance: Failure to follow treatment recommendations. 

 

Mood lability:  Fluctuations in mood of the manic or depressive type that go beyond normal 

mood shifts. They need not be biphasic fluctuations from psychomotor retardation and 

dysphoric mood to psychomotor agitation and mania. 

 

Obsessions: Ideas or emotions that repetitiously and insistently force themselves into  

 consciousness even though they are unwelcome. 

 

Oppositionalism: Pervasive disobedience, negativism, and provocative contrariness to  

 authority figures. 
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Paranoia: Delusions of grandiosity or persecution with behavior that remains congruent with 

and is appropriate to the delusion. 

 

Paraphilia:  Maladaptive sexual urges and/or behaviors. 

 

Pathological grief: Unreasonable or extended bereavement following a loss. 

 

Pathological guilt: Unreasonable feelings of guilt that do not appear to be justified by the 

reasons stated for the guilt. 

 

Phobia: A morbid fear associated with morbid anxiety. 

 

Promiscuity: Indiscriminate casual sexual encounters; a high frequency of sexual relations with 

a large number of partners. 

 

Psychomotor agitation: Specific thoughts and behaviors characterized by 1) a physically and 

mentally painful awareness of being powerless to do anything about a personal matter; 2) 

a presentiment of an impending and almost inevitable danger; 3) a tense and physically 

exhausting alertness as if facing an emergency; 4) an apprehensive self-absorption that 

interferes with effective solution of real problems; and 5) an irresolvable doubt 

concerning the nature of the threat or the probability of that threat dissipating on its own. 

 

Psychomotor retardation:  Slowness of response, slowing down of thinking, and/or decrease in 

motor activity. 

 

Psychomotor thought and perception: Incoherence, repeated derailment or loosening of 

associations, marked poverty of thought, marked illogicality or peculiar ideation, and 

inaccurate perceptions of external reality. 

 

Psychotic thought, perception, and behavior: Incoherence, repeated derailment or loosening 

of associations, marked illogicality or peculiar ideation, and inaccurate perceptions of 

external reality accompanied by grossly disordered behaviors, the aims of which may be 

dangerous or unexplainable. 

 

Rage reactions: Spontaneous outbursts of motor activity characterized by intense violent anger 

or fury. 

 

Repudiation of adult helpers: The inability or unwillingness to utilize or experience adult 

figures as sources of information, support, or assistance. 

 

Running away: Impulsive or planned elopements from home without parental authorization. 

 

School phobia: Persistent reluctance or refusal to go to school in order to stay with major  

 attachment figures or solely to remain at home. 

 



Terminology for Clinical Evaluation and Treatment Planning       18 
    

  

Self-mutilation:   Maiming or injuring of oneôs body, including willful production of any 

 symptom, syndrome, or disease (Munchausen syndrome). 

 

Sexual dysfunction: Altered sexual arousal, desire, or performance. 

 

Social withdrawal: Curtailment or cessation of verbal interaction to an extent that interferes 

with oneôs ability to function adequately. 

 

Somatization: Organic expression of psychological disturbances. 

 

Stealing: Repetitive violation of the rights and property of others, including taking what does 

not belong to oneself. 

 

Substance abuse: Continued use of a mood-altering substance despite knowledge of having a 

persistent or recurrent social, occupational, psychological, or physical problem that is 

caused or exacerbated by the use of the psychoactive substance. 

 

Suicidal thought/behavior: Thoughts of, or attempts at, killing oneself. 

 

Tantrums:  Dramatic outbursts of crying, kicking, and/or screaming in response to frustration. 

Tantrums may include yelling, foot stomping, holding the breath, striking people, 

throwing objects against the wall, cursing, biting, and head banging. 

 

Truancy:  Unauthorized absence from school or work. 

 

Uncommunicativeness: The unwillingness or inability to impart information, thoughts,  

 opinions, or feelings to others. 

 

Work dysphoria:  Discontent with the current work situation or level of academic-

 vocational competence obtained to date. 
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SPECIFIC TYPES OF THOUGHT DISORDERS IN SCHIZOPHRENIA  

AND OTHER  PSYCHOTIC DISORDERS 

 

 

Poverty of Speech (poverty of Thought, Laconic Speech). Restriction in the amount of 

spontaneous speech, so that replies to questions tend to be brief, concrete, and 

unelaborated. Unprompted additional information is rarely provided. 

 

Poverty of Content of Speech (poverty of Thought, Empty Speech, Alogia, Verbigeration, 

Negative Formal Thought Disorder). Although replies are long enough so that speech 

is adequate in amount, it conveys little information. Language tends to be vague, often 

overabstract or overconcrete, repetitive, and stereotyped. 

 

Pressure of Speech. An increase in the amount of spontaneous speech as compared with what is 

considered ordinary or socially customary. The patient talks rapidly and is difficult to 

interrupt. Speech tends to be loud and emphatic. 

 

Distractible Speech. During the course of a discussion or interview, the patient repeatedly stops 

talking in the middle of a sentence or idea and changes the subject in response to a 

nearby stimulus. 

 

Tangentiality. Replying to a question in an oblique, tangential, or even irrelevant manner. The 

reply may be related to the question in some distant way. Or the reply may be unrelated 

and seem totally irrelevant. 

 

Derailment (Loose Associations, Flight of Ideas). A pattern of spontaneous speech in which 

the ideas slip off the track onto another one that is clearly but obliquely related, or onto 

one that is completely unrelated. 

 

Incoherence (Word Salad, Jargon Aphasia). A pattern of speech that is essentially 

incomprehensible at times. It differs from derailment in that the abnormality occurs at the 

level of the sentence, within which words or phrases are joined incoherently. The 

abnormality in derailment involves unclear or confusing connections between larger 

units, such as sentences or ideas. 

 

Illogicality . A pattern of speech in which conclusions are reached that do not follow logically. 

 

Changing. A pattern of speech in which sounds rather than meaningful relationships appear to 

govern word choice, so that the intelligibility of the speech is impaired and redundant 

words are introduced. 

 

Neologisms. New word formations. A neologism is defined here as a new word or phrase whose 

derivation cannot be understood. 

 

Word Approximations (Paraphrasia, Metonyms). Old words that are used in a new and 

unconventional way, or new words that are developed by conventional rules of word 

formation. 
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Circumstantiality . A pattern of speech that is very indirect and delayed in reaching its goal 

idea. 

 

Loss of Goal. Failure to follow a chain of thought through to its natural conclusion. This is 

usually manifested in speech that begins with a particular subject, wanders away from the 

subject, and never returns to it. 

 

Perseveration. Persistent repetition of words, ideas, or subjects so that, once a patient begins a 

particular subject or uses a particular word, he continually returns to it in the process of 

speaking. 

 

Echolalia. A pattern of speech in which the patient echoes words or phrases of the interviewer. 

 

Blocking. Interruption of attain speech before a thought or idea has been completed. Blocking 

should only be judged to be present if a person voluntarily describes losing his thought or 

if on questioning by the interviewer he indicates that that was his reason for pausing. 

 

Stilted Speech. Speech that has an excessively stilted or formal quality. It may seem rather 

quaint or outdated, or may appear pompous, distant, or overpolite. 

 

Self-Reference. A disorder in which the patient repeatedly refers the subject under discussion 

back to himself when someone else is talking and also refers apparently neutral subjects 

to himself when he himself is talking. 

 

Paraphasia, Phonemic. Recognizable mispronunciation of a word because sounds or syllables 

have slipped out of sequence. 

 

Paraphasia, Semantic. Substitution of an inappropriate word during an effort to say something 

specific. 
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BIOPSYCHOSOCIAL ASSESSMENT OF 

CARDINAL MANIFESTATIONS OF MENTAL DISORDERS:  

ISSUES TO INVESTIGATE 

 

I. Disturbance of Adaptive Functioning (How one gets along in this world.) 

 

A. Social Relations 

 

1. Quantity: too few; too many 

 

2. Quality 

 

3. Varieties of social withdrawal 

 

4. Social bonding: degree of affection or empathy 

 

B. Occupational or Academic Functioning 

 

1. Antisocial work manifestations 

 

a. too frequent job changes 

b. significant unemployment 

c. serious absenteeism from work 

d. walking off several jobs without other jobs in sight 

 

C. Use of Leisure Time 

 

D. Self Care 

 

E. Money Management 

 

1. Effectiveness 

 

2. Care of dependents 

 

F. The Way the Person Behaves Toward Others 

 

1. Aggressive violation of rights of others 

 

2. Non-aggressive violation of basic rights of others 

 

3. Relations with authority 



Biopsychosocial Assessment  23       

4. Oppositional behavior 

 

5. Passive-aggressive cardinal manifestations 

 

a. procrastination 

b. dawdling 

c. stubbornness 

d. intentional inefficiency 

e. ñforgetfulnessò 

 

6. Unwarranted suspiciousness and mistrust of people 

 

G. Other Problems in Relating to People 

 

1. Coldness 

 

2. Manipulation of others 

 

3. Demands made on others 

 

4. Slights by others 

 

5. Clinging, overhauling and devaluing instability 

 

H. Uncomplicated Bereavement 

 

I. Reactions to Catastrophic Stress 

 

J. Substance Use and Abuse 

 

II.  History of Life Stressors 

 

III.  Alertness, Attention, Orientation, and Memory 

 

A. Alertness and Attention 

 

B. Disturbances of Attention 

 

1. Inattention in children or adults 

 

2. Distractibility 
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3. Concentration 

 

4. Hyperattentiveness 

 

5. Hypervigilance and scanning of the environment 

 

6. Focusing on trivia 

 

7. Clouding of consciousness 

 

C. Orientation 

 

1. Disorientation to person 

 

2. Disorientation to place 

 

3. Disorientation to time 

 

D. Memory Disturbances 

 

1. Immediate recall 

 

2. Recent memory 

 

3. Long-term memory 

 

4. Registration versus recollection 

 

5. Amnesia 

 

a. localized or circumscribed amnesia 

b. selective amnesia 

c. generalized amnesia 

d. continuous amnesia 

e. anterograde amnesia 

f. retrograde amnesia 

 

IV.  Intellectual Abilities 

 

A. Abstract Thinking 



Biopsychosocial Assessment  25       

 

B. Subaverage Intelligence 

 

V. Judgment 

 

VI.  Disturbances of Sensory Perception 

 

A. Hallucinations 

 

B. Delusions 

 

C. ñUnusual sensory experiencesò e.g. sensing the presence of a force or person not 

actually present. 

 

D. Visual Hallucinations 

 

E. Auditory Hallucinations 

 

F. Olfactory Hallucinations 

 

G. Gustatory Hallucinations 

 

H. Tactile Hallucinations 

 

I. Somatic Hallucinations (e.g. bugs crawling on skin) 

 

J. Strange Interpretations of Hallucinations 

 

K. Characteristic Hallucinations of Schizophrenia 

 

L. Characteristic Hallucinations of Cognitive Mental Disorders 

 

VII.  Speech 

 

A. Development of Speech Problems in Children 

 

1. Delayed language development 

 

2. Elective mutism 

 

B. Language Disorder in Children 
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1. Acquisition of no language 

 

2. Delayed language acquisition 

 

a. expressive type development language disorder 

b. receptive type developmental language disorder 

 

3. Echolalia 

 

4. Pronomial reversal 

 

5. Metaphorical language 

 

6. Other peculiar speech patterns 

 

C. Other Speech Symptoms 

 

D. Content of Speech 

 

VIII.  Disorders of Thought 

 

A. Thought and Speech 

 

B. Rate of thought 

 

1. Racing thoughts 

 

2. Slowed down thought 

 

3. Perseveration 

 

4. Blocking 

 

C. Disorders in Association 

 

1. Loosening of associations 

 

2. Incoherence 

 

3. Formal thought disorder 
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4. Flight of ideas 

 

D. Disorders in the Possession of Thought 

 

1. Possession of thought 

 

2. Obsessions 

 

3. Thought insertion 

 

4. Thought withdrawal 

 

5. Thought broadcasting 

 

6. Delusions of being controlled 

 

7. Compulsions 

 

E. Disorganized Behavior 

 

F. Delusions and Peculiar Ideas 

 

1. Delusions 

 

2. Overvalued ideas and delusion-like ideas 

 

3. Delusions of being controlled 

 

4. Bizarre delusions 

 

5. Grandiose delusions 

 

6. Religious delusions 

 

7. Persecutory delusions 

 

8. Delusions of jealousy 

 

 

9. Delusions of reference 
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a. ideas of reference 

b. self-reference 

 

10. Somatic delusions and hypochondriacal delusions 

 

11. Nihilistic delusions 

 

12. Delusions of poverty 

 

13. Sexual delusions 

 

14. Systematized versus fragmented delusions 

 

15. Mood congruent and mood incongruent delusions 

 

16. Encapsulated delusions 

 

17. Characteristic delusions of schizophrenia 

 

18. Peculiar ideas and overvalued ideas 

 

19. Magical thinking 

 

20. Peculiar ideas 

 

21. Bizarre behavior resulting from delusions 

 

IX.  Disorders of Experience of Self and of Identity 

 

A. Depersonalization and/or Derealization 

 

B. Fugue States 

 

C. Problems with Gender Identity 

 

1. Anatomic sex 

a. apparent anatomic sex 

b. real anatomic sex 

 

2. Biological sex 
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3. Gender identity 

 

4. Gender role 

 

5. Gender identity disturbance 

 

6. Transsexualism 

 

7. Cross-dressing 

 

8. Transvestism 

 

9. Gender identity disorders in childhood 

 

10. Concerns about homosexuality 

 

D. Identity Disturbance 

 

E. Self-Esteem and Self-Concept 

 

F. Self-Confidence 

 

1. Lack of self-confidence 

 

2. Exaggerated self-confidence 

 

G. Optimism Versus Pessimism 

 

H. Disturbances in Body Image 

 

I. Dependence and Belief One Cannot Function Autonomously 

 

X. Emotion 

 

A. General 

 

1. Affect 

 

2 Physiological component 
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3. Behavioral component 

 

B. Mood 

 

C. Mood Versus Affect 

 

D. Intensity of Affective Expression 

 

1. Emotional expressivity 

 

2. Blunted or constricted affect 

 

3. Flat affect 

 

E. Interests 

 

F. Inappropriate Affect 

 

G. Labile Affect 

 

H. Coldness 

 

I. Depressed Mood 

 

J. Predominantly Elevated, Expansive, or Irritable Mood 

 

K. Contrast of Depressive Mood with Manic and Hypomanic Moods 

 

L. Psychomotor Behavior 

 

1. Psychomotor agitation 

 

2. Psychomotor retardation 

 

3. Impoverished speech or poverty of speech 

 

4. Mutism 

 

M. Grief and Uncomplicated Bereavement Versus Depression 

 

1. Grief 
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2. Uncomplicated bereavement 

 

3. Feelings of worthlessness 

 

N. Mood-Congruent and Incongruent Delusions and Hallucinations 

 

O. Anxiety and Fear 

 

1. Physiologic changes in fear 

 

2. Fear behavior 

 

a. avoidance behavior 

b. anxiety 

c. free-floating anxiety 

 

P. Panic Attacks 

 

1. Hyperventilation 

 

2. Symptoms of panic attacks 

 

Q. Generalized Anxiety 

 

1. Signs of motor tension 

 

2. Autonomic hyperactivity 

 

3. Apprehensive expectation 

 

4. Vigilance and scanning 

 

R. Phobias 

 

1. Agoraphobia 

 

2. Social phobia 

3. Simple phobia 

 

S. Separation Anxiety 
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1. Attachment figure 

 

2. Major attachment figure 

 

T. Overanxiousness 

 

XI.  Physiologic Changes and Physical Complaints 

 

A. Sleep 

 

1. Dreams and REM sleep 

 

a. REM sleep 

b. non-REM sleep 

 

2. Insomnia 

 

a. initial insomnia 

b. middle insomnia 

c. terminal insomnia (ñearly morning awakeningò) 

 

3. Increased sleeping 

 

4. Nightmares, sleep terrors, and sleepwalking 

 

a. three periods of sleep 

b. nightmares 

c. sleep terrors (night terrors or pavor nocturnes) 

d. recurring unpleasant dreams 

e. sleep problems from separation anxiety 

f. hyperactivity 

g. sleepwalking 

h. disturbance of sleep-wake cycle 

 

B. Eating Disturbances, Appetite, and Changes in Body Weight 

 

1. Anorexia 

 

2. Weight loss through diets, fasts, and fears of fatness; also anorexia nervosa 
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3. Weight loss in children 

 

4. Binges and bulimia 

 

5. Pica 

 

6. Food fads, preferences and peculiar aversion 

 

7. Vomiting and rumination 

 

8. Grief 

 

C. Energy level 

 

1. Increased energy 

 

2. Decreased energy 

 

D. Physiologic Changes in Drug Intoxication and Drug Withdrawal 

 

E. Psychological Factors Affecting Physical Condition 

 

F. Physical Complaints Not Associated with Physical Disease 

 

1. Malingering 

 

2. Factitious disorders 

 

3. Conversion symptoms 

 

G. Pain 

 

1. Primary and secondary gain 

 

2. Malingering, factitious disorders, conversion disorders 

 

H. Headache 

 

I. Multiple and Recurring Complaints Over Years: Somatization 

 

J. Hypochondriasis 



Biopsychosocial Assessment  34       

 

K. Sexual Dysfunctions 

 

L. Physical Illness Considered as a Life Stress 

 

XII.  Disturbances in Behavior 

 

A. General 

 

1. Underactivity 

 

2. Overactivity 

 

B. Impatient or Impulsive Behavior 

 

C. Self-Destructive and Suicidal Behavior 

 

D. Violent and Overly Aggressive Behavior 

 

E. Tics 

 

1. Touretteôs disorder 

 

F. Paraphilias 

 

1. Various paraphilias 

 

2. Ego-dystonic sexual practices 

 

G. Other Disturbances of Behavior 

 

1. Dependent behavior 

 

2. Conduct problems 

 

3. Antisocial behavior 

 

4. Avoidance behavior 

5. Bizarre behavior 

 

H. Catatonic Behavior 
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1. Catatonic stupor 

 

2. Catatonic negativism 

 

3. Catatonic rigidity 

 

4. Catatonic excitement 

 

5. Catatonic posturing 

 

I. ñParanoidò Behavior 

 

J. Behavior Disorders Involving Use of Substances 

 

XIII.  Psychosis 

 

A. Criteria 

 

1. Delusions 

 

2. Hallucinations 

 

3. Loosening of associations or incoherence 

 

4. Grossly disorganized or catatonic behavior 

 

5. Reality testing 
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MENTAL STATUS EXAMINATION GUIDELINES  

 

I. Appearance and Behavior 

 

A. Appearance 

 

General Appearance 

Attire 

Grooming and Hygiene 

Physical Handicaps 

 

B. Behaviors 

 

Major behavior: gait, hyperactivity, odd movements, tics, etc. Expressive 

mannerisms: gestures, verbalizations, etc. Attitude: compliant, defensive, 

cooperative, hostile, etc. 

 

II.  Sensorium 

 

A. Vision, Hearing, Other Senses 

 

Note impairments 

 

B. Level of Consciousness 

 

Note impairment in general alertness, responsiveness or consciousness, 

unresponsiveness, etc. 

 

C. Attention 

 

Note attention to E, evidence of easy distractibility, etc. 

 

D. Concentration 

 

Note impairment, Serial 7ôs backwards from 100 

 

E. Perceptual Disturbances 

 

Note misinterpretations, hallucinations, etc. 
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III.  Orientation 

 

Time 

Place 

Person 

Immediate Situation 

 

IV.  Memory 

 

A. Immediate 

 

Test with recall of recent news events, meals, or three unrelated words [table, 

green, rabbit] 

 

B. Recent 

 

Test with recall of recent personal events, within past 2 weeks, check memory of 

the three unrelated words after 3 minutes 

 

C. Remote 

 

Test with recall of events that occurred longer than 2 weeks ago, previous 

presidents, etc. 

 

V. Intellectual Functioning 

 

A. Estimate level of functioning 

 

B. Use information tests: e.g., number of states, days in year, names of large cities, 

etc. 

 

C. Use reading, writing, calculating, naming familiar objects (shoes, watch, etc.) 

 

VI.  Mood and Affect 

 

A. Mood 

 

Ask about general internal feeling tone 

 

B. Affect 
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Observe outward expression, gestures, flatness, depressed, jovial, etc. 

 

Note appropriateness; ambivalence; depersonalization and derealization 

 

VII.  Thought Processes 

 

Rate, flow, association, abstraction 

 

Note underproductivity, blocking, flight of ideas, loosening of associations [rambling, 

circumstantiality, tangentiality, nonsequiturs] 

 

VIII.  Thought Content (Preoccupation) 

 

Characteristic topics and issues 

Relationship to reality 

Morbid preoccupations 

Suicidal ideation 

Homicidal 

Obsessions 

Delusions 

Ideas of reference [hallucinations] 

 

IX.  Insight 

 

Recognition of problems 

Attribution of responsibility 

Awareness of consequences, etc. 

 

X. Judgment 

 

Decision making ability 

Ability to carry out the practical affairs of daily living 

Recognition of what should be done about oneôs problems 

 

XI.  Somatic Functions 

 

Note disturbances in sleep, appetite, weight, or sexual functioning 

 

XII.  Volition 

 

Assessment of ability to direct a course of action and follow it through 
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Evidence of spontaneity and flexibility 

 

XIII.  Comments and Recommendations 

 

Include diagnostic impression 

Make recommendations for change or improvement 
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CHARACTERISTICS OF BIOPSYCHOLOGICAL IMPAIRMENTS  

 

Altered sleep Medical risk factor 

Compulsions Medical treatment noncompliance 

Concomitant medical condition Mood lability 

Decreased concentration Obsessions 

Delusions Paranoia 

Deficient frustration tolerance Pathological grief 

Dissociative states Pathological guilt 

Dysphoric mood Phobia 

Dysphoric mood with alexithymia Promiscuity 

Gender dysphoria Psychomotor agitation 

Eating disorder Psychomotor retardation 

Encopresis Psychotic thought and perception 

Enuresis Psychotic thought, perception, 

Externalization and blame     and behavior 

Fire setting Rage reactions 

Grandiosity Self-mutilation 

Hallucinations Somatization 

Hyperactivity Stealing 

Learning disability  Substance abuse 

Manic thought/behavior Suicidal thought/behavior 

 

INDICATORS OF SOCIAL OR INTERPERSONAL IMPAIRMENTS  

 

Assaultiveness Marital/relationship dysfunction 

Egocentricity     with physical abuse 

Emotional/physical trauma perpetrator Oppositionalism 

Emotional/physical trauma victim Paraphilia 

Family dysfunction Repudiation of adults as helpers 

Family dysfunction with substance abuse Running away 

Homicidal thought/behavior Sexual dysfunction 

Lying Social withdrawal 

Manipulativeness Tantrums 

Marital/relationship dysfunction Uncommunicativeness 

 

CRITICAL IMPAIRMENTS THAT MAY JUSTIFY  

MORE INTENSIVE INTERVENTIONS  

 

Assaultiveness Obsessions 

Compulsions Paranoia 
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Concomitant medical condition Phobia 

Delusions Psychomotor agitation 

Dissociative states Psychomotor retardation 

Dysphoric mood Psychotic thought and perception 

Dysphoric mood with alexithymia Psychotic thought, perception, 

Eating disorder     and behavior 

Fire setting Rage reactions 

Hallucinations Running away 

Homicidal thought/behavior Self-mutilation 

Manic thought/behavior Substance abuse 

Mood lability Suicidal thought/behavior 

 

DEFINITIONS OF LEVELS OF SEVERITY  

 

  Level 4: Imminently dangerous 

  Level 3: Incapacitating 

  Level 2: Debilitating 

  Level 1: Moderate 

  Level 0: Absent, nonpathological 

 

An impairment rated at Level 4 (imminently dangerous) defines an impairment that is 

imminently destructive or life threatening to the person and/or others. Such behaviors  

can be broadly defined to include: 

 

 Active suicide threats or behavior 

 Active violent or destructive behavior 

 Active endangering runaway behavior or risk 

 Demonstrable absence of, or severely compromised, reality testing 

 Total inability to perform self-care skills 

 Disruptive or isolative behavior that prevents participation in treatment 

 

An impairment rated at Level 3 (incapacitating) defines an impairment that renders the 

person acutely incapable of normal activity (disabled) and/or potentially dangerous to 

self and/or others. Such behaviors can be broadly defined to include: 

 

 Recent suicide behavior, threat, or current ideation 

 Recent violent-destructive behavior or current ideation 

 Recent endangering runaway behavior or current ideation 

 Severely compromised health care skills 

 Frequent bizarre thoughts or behavior 

 Frequent disruptive or isolative behaviors that impede treatment 
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An impairment rated at Level 2 (debilitating) defines an impairment that markedly 

compromises independent, vocational, and community functioning and/or inhibits the 

effectiveness of family-social support systems in ñrepairingò the impairment. 

 

An impairment rated at Level 1 (moderate) defines an impairment that is present and has 

the potential for repair or an impairment that, though presently absent, has a predictable 

likelihood of occurrence or recurrence without treatment. Again, the impairment 

terminology by definition communicates the justification for treatment at some level of 

care. 

 

An impairment rated at Level 0 (absent, nonpathological) is an impairment that has 

either been completely repaired or abated to such a low level that treatment intervention 

is no longer required. 
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INITIAL EVALUATION USING THE DSM IV  

 

Diagnostic Summary 

 

I. Clinical Syndromes Codes Alternatives to be ruled out Codes 

 1. ______________ _____ ______________________ _____ 

 2. ______________ _____ ______________________ _____ 

 3. ______________ _____ ______________________ _____ 

 4. ______________ _____ ______________________ _____ 

 

II.  Personality Disorders 

 and Mental Retardation Codes Alternatives to be ruled out Codes 

 1. ______________ _____ ______________________ _____ 

 2. ______________ _____ ______________________ _____ 

 

III.     General Medical  

      Conditions Codes Alternatives to be ruled out Codes 

 1. ______________ _____ ______________________ _____ 

 2. ______________ _____ ______________________ _____ 

 3. ______________ _____ ______________________ _____ 

 4. ______________ _____ ______________________ _____ 

 

IV.  Psychological and   Predominantly  Predominantly 

 Environmental Problems        Acute Enduring 

        (<6 mos.)  (<6 mos.) 

             Unspecified      

A. 1. ______________ _____ _______________________ _____ 

 2. ______________ _____ _______________________ _____ 

 3. ______________ _____ _______________________ _____ 

 4. ______________ _____ _______________________ _____ 

 

 

B. Overall Stressor Severity: [Assign highest individual severity rating; one step higher if 3 or 

more stressors at highest level.] 

 

  1 2 3  4  5 6   7 

          None       Mild     Moderate     Severe      Extreme    Catastrophic   Unspecified 

 

 

V.    Global Assessment of Functioning 

 

A. Highest Level of Functioning in the past year [rating for the best 2 months according to 

Global Functioning Scale] 

 

9 8 7 6   5 4 3 2 1 0 

Best Functioning        Worse Functioning         Unspecified 
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B. Current Functioning [past two weeks] 

 

 1. Psychopathological Symptoms 

 

9  7  5  3  1  0 

None          Slight      Moderate      Marked           Gross        Unspecified 

 

2. Social Functioning   

 [w/family & others] 

 

9  7  5  3  1  0 

None          Slight      Moderate      Marked           Gross        Unspecified 

 

3. Occupational Functioning 

 [Remunerated/school/homemaking work] 

 

9  7  5  3  1  0 

None          Slight      Moderate      Marked           Gross        Unspecified 

 

4. Global Functioning Scale Rating 

 

 9 8 7 6  5 4 3 2 1 0 

  Best Functioning  Worse Functioning           Unspecified 
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Name __________________________ Age_________ Sex ______ Date __________________ 

 

Rater __________________________ Evaluation _____________  1   2   3   4   5   6   7   8   (9) 

             L             M            H 

 

ASSESSMENT OF SUICIDAL POTENTIALITY  
 

 This schedule rates suicide potentiality. By ñsuicidal potentialityò is meant generally the possibility that 

the person might destroy him/herself. In general, the rating is for the present or the immediate future.  

 Listed below are categories with descriptive items which have been found to be useful in evaluating 

suicidal potentiality. The list is not meant to be inclusive, but rather suggestive. Some items imply high 

suicidal potentiality, while others imply low suicidal potentiality. Some items may be either high or low, 

depending on other factors in the individual case. 

 The numbers in parentheses after each item suggest the most common range of values or weights 

to be assigned that item: 9 is the highest, or most seriously suicidal, while 1 is the lowest, or least seriously 

suicidal. The rating assigned will depend on the individual case. The rater will note that some categories range 

only from 1 to 7. 

 For each category the rater should select the item(s) which apply and place the weight she/he would 

assign it in the parentheses at the right of the item. (More than one item may apply.) The rater should then 

indicate his/her evaluation of the individual in that category by placing a number from 1 to 9 (or 1 to 7) in the 

column headed Rating the Category. In those categories where the descriptive is not present for the subject 

being rated, write the item in and assign a weight in the parentheses following.  

 The overall suicidal potentiality rating may be found by entering the weights assigned for each category 

in the box, front page, totaling, and dividing by the number of categories rated. This number, rounded to the 

nearest whole number, should also be circled at the top of the front page. 

 

SUICIDE POTENTIAL: 

 

A&S __________________ 

Sy __________________ 

St __________________   TOTAL ____________ 

AvC __________________ 

SIP __________________ No. of categories rated ____________ 

Res __________________ 

PSB __________________             Average ____________ 

MedSta __________________ 

Comm __________________ 

RoSo __________________ 
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1.  AGE AND SEX (1-9)   Rating for Category 

      (           ) 

 Male 

 50 plus  (7-9)      (          ) 

 35-49  (4-6)       (          ) 

 15-34  (1-3)        (          ) 

 

  Female 

 50 plus  (7-9)      (          ) 

 35-49  (4-6)       (          ) 

 15-34  (1-3)       (          ) 

 

2.  SYMPTOMS (1-9)   Rating for Category 

           (   )   

 Severe depression, sleep disorder, anorexia, weight loss, withdrawal,  

  despondent, loss of interest, apathy. (7-9)      (         ) 

 Feelings of hopelessness, helplessness, exhaustion. (7-9) (   ) 

 Delusions, hallucination, loss of contact, disorientation. (6-8) (  ) 

 Compulsive gambler. (6-8) (  ) 

 Disorganization, confusion, chaos. (5-7)  (  ) 

 Alcoholism, drug addiction, homosexuality. (4-7) (   ) 

 Agitation, tension, anxiety. (4-6) (  ) 

 Guilt, shame, embarrassment. (4-6) (  ) 

 Feelings of rage, anger, hostility, revenge. (4-6) (  ) 

 Poor impulse control, poor judgment. (4-6) (  ) 

 Frustrated dependency. (4-6) (  ) 

 Other (describe):  (  ) 

 

3. STRESS (1-9)     Rating for Category 

       (         ) 

 Loss of loved person by death, divorce or separation. (5-9) (  ) 

 Loss of job, money, prestige, status (4-8) (  ) 

 Sickness, serious illness, surgery, accident, loss of limb. (3-7) (  ) 

 Threat of prosecution, criminal involvement, exposure. (4-6) (  ) 

 Change(s) in life, environment, setting. (4-6) (  ) 

 Success, promotion, increased responsibilities. (2-5) (  ) 

 No significant stress. (1-3) (  ) 

 Other (describe):  (  ) 

 

4.  ACUTE VERSUS CHRONIC (1-9)   Rating for Category 

       (          ) 

 Sharp, noticeable, and sudden onset of specific symptoms. (1-9) (  ) 

 Recurrent outbreak of similar symptoms. (4-9) (  ) 

 Recent increase in long-standing traits. (4-7) (  ) 

 No specific recent change. (1-4) (  ) 

 Other (describe):  (  ) 
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5.  SUICIDAL PLAN (1 -9)  Rating for Category 

       (         ) 

 Lethality of proposed method ï gun, jump, hanging, drowning, 

   knife, poison, pills, aspirin.  (1-9) (  ) 

 Availability of means in proposed method. (1-9) (  ) 

 Specific detail and clarity in organization of plan. (1-9) (  ) 

 Specificity in time planned. (1-9)  (  ) 

 Bizarre plans. (4-6) (  ) 

 Rating of previous suicide attempt(s). (1-9) (  ) 

 No plans.  (1-3)  (  ) 

 Other (describe):  (  ) 

 

 

 

6. RESOURCES (1-9)   Rating for Category 

         (        ) 

 No sources of support (family, friends, agencies,  

  employment). (7-9) (       ) 

 Finances no problems. (1-3) (  ) 

 Available professional help, agency or therapist. (2-4) (  ) 

 Family and friends unwilling to help. (4-7) (  ) 

 Family and friends willing to help. (1-3) (  ) 

 Stable life history. (1-3)  (donôt rate unstable) (  ) 

 Physician or clergy available. (1-3) (  ) 

 Employed. (1-3)  (  ) 

 Financial problems. (4-7) (  ) 

 Other (describe):  (  ) 

 

 

7. PRIOR SUICIDAL BEHAIVOR (1 -7)   Rating for Category 

         (          ) 

 One or more prior attempts of high lethality. (6-7) (  ) 

 One of more prior attempts of low lethality.  (4-5) (  ) 

 History of repeated threats and depression.  (3-5) (  ) 

 No prior suicidal or depressed history.  (1-3) (  ) 

 Other (describe):  (  ) 

 

 

8.  MEDICAL STATUS (1 -7)   Rating for Category 

          (  ) 

 Chronic debilitating illness. (5-7) (  ) 

 Patterns of failure in previous therapy. (4-6) (  ) 

 Many repeated unsuccessful experiences with doctors. (4-6) (  ) 

 Psychosomatic illness. (2-4) (  ) 

 Chronic minor illness or complaints. (1-3) (  ) 

 No medical problems.  (1-2) (  ) 

 Other (describe):  (  ) 
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9.  COMMUNICATION ASPECTS  (1 -7)   Rating for Category 

         (        ) 

Communications broken with rejection of efforts to reestablish 

 by both the individual and others. (5-7) (   ) 

Communications have internalized goal, e.g., declaration of guilt, 

 feelings of worthlessness, blame, shame. (4-7) (  ) 

Communications have interpersonalized goal, e.g., to cause guilt 

  in others, to force behavior, etc. (2-4) (  ) 

Communications directed toward world and people  

 in general. (3-5) (  ) 

Communications directed toward one or more specific persons. 

 (1-3)    (  ) 

Other  (describe):  (  ) 

 

 

10.   REACTION OF SIGNIFICANT OTHER (1 -7)   Rating for Category 

        (        ) 

 Defensive, paranoid, rejected, punishing attitude. (5-7) (  ) 

 Denial of individualôs need for help. (5-7) (  ) 

 No feelings of concern, does not understand the individual. (4-6) (  ) 

 Indecisiveness, feelings of helplessness. (3.5) (  ) 

 Alternation between feelings of anger and rejection and feelings 

  of responsibility and desire to help. (2-4) (  ) 

 Sympathy and concern plus admission of need for help. (1-3) (  ) 

 Other (describe):  (  ) 

 

  

 




