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	Description:
	The Composite International Diagnostic Interview - Short Form (CIDI-SF) is an interviewer administered questionnaire that screens adults for the presence of depression, generalized anxiety, specific phobia, social phobia, agoraphobia, panic attack, obsessive compulsive disorder and personality disorders. Scoring information is also provided. 

	Specific Instructions:
	The Psychiatric Working Group has recommended that the portions of the Composite International Diagnostic Interview - Short Form (CIDI-SF) be used separately to screen for specific disorders in the PhenX Toolkit. Specifically, the entire instrument is included as the PhenX Measure General Psychiatric Assessment, Section A is included as a protocol for the PhenX Measure of Depression, Section I is included as a protocol for the PhenX Measure of Obsessive Compulsive Disorders, and sections B, C, D, E and F are included PhenX Measure for Anxiety Disorders. Therefore, selecting the General Psychiatric Assessment measure in combination with Depression, Obsessive Compulsive Disorder and / or Anxiety Disorders will result in selecting the same protocol multiple times.
The original Composite International Diagnostic Interview - Short Form contains many background questions on demographics, ancestry, alcohol use, substance use and smoking that are not included here. Researchers who wish to include similar questions are referred to the demographics and alcohol, tobacco and other substances measures in the PhenX Toolkit.

	Protocol:
	SECTION A: [Major Depressive Episode]
A1a. Have you ever had a time in your life when you felt sad, blue, or depressed for two weeks or more in a row?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
A1b. Have you ever had a time in your life lasting two weeks or more when you lost interest in most things like hobbies, work, or activities that usually give you pleasure?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
IF NO or skip to A1a AND A1b, skip to section B. If YES to either of the two, continue to A1c.
Please think of the two-week period in your life when your feelings of depression or loss of interest were worst:
A1c. How much of the day did these feeling usually last?
[ ] 1 All day long
[ ] 2 Most of the day
[ ] 3 About half of the day [skip to B1]
[ ] 4 Less than half of the day [skip to B1]
[ ] -1 Refused
[ ] -2 Not Asked
A1d. Did you feel this way:
[ ] 1 Every day
[ ] 2 Almost every day
[ ] 3 Less often [skip to B1]
[ ] -1 Refused
[ ] -2 Not Asked
A2. Did you feel more tired out or low on energy than is usual for you?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
A3. Did you gain or lose weight without trying, or did you stay about the same weight?
[ ] 1 Gained [go to A3aa]
[ ] 2 Lost [go to A3ab]
[ ] 3 Both gained and lost weight [go to A3ac]
[ ] 4 Stayed about the same or on a diet [go to A4]
[ ] -1 Refused
[ ] -2 Not Asked
A3aa. About how much weight did you gain?
__________ pounds
A3ab. About how much weight did you lose?
__________ pounds
A3ac. About how much weight did you gain and lose?
Gained __________ pounds 
Lost __________ pounds 
A4. Did you have more trouble falling asleep than you usually do?
[ ] 1 Yes [go to A5]
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
[If skip, go to A5]
A4a. How often did that happen?
[ ] 1 Every night
[ ] 2 Nearly every night
[ ] 3 Less often
[ ] -1 Refused
[ ] -2 Not Asked
A5. Did you have a lot more trouble concentrating than usual?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
A6. People sometimes feel down on themselves, no good, or worthless. Did you feel this way?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
A7. Did you think a lot about death - either your own, someone elses, or death in general?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
Please again think of the two-week period in your life when your feelings of depression or loss of interest were worst:
A8. About how many weeks altogether did you feel this way? Count the weeks before, during and after the worst two weeks. The total period of depression/loss of interest was:
__________ weeks
A8a. How many periods like this did you have in your life, lasting two or more weeks?
__________ periods
A8b. About how old were you the FIRST time you had a period of two weeks like this? (Whether or not you received any help for it.)
__________ years of age when you first felt this way
A8c. About how old were you the LAST time you had a period of two weeks like this? (Whether or not you received any help for it.)
__________ years of age when the most recent episode happened
A8d. Did you ever tell a professional about these problems (medical doctor, psychologist, social worker, counselor, nurse, clergy, or other helping professional)?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
A8e. Did you take medication or use drugs or alcohol more than once for these problems?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
A8f. How much did these problems interfere with your life or activities:
[ ] 1 A lot
[ ] 2 Some
[ ] 3 A little
[ ] 4 Not at all
[ ] -1 Refused
[ ] -2 Not Asked
SECTION B: [Generalized Anxiety Disorder]
B1. Have you ever had a period lasting one month or longer when most of the time you felt worried, tense, or anxious?
[ ] 1 Yes [go to B2]
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
B1a. People differ a lot in how much they worry about things. Did you ever have a time when you worried a lot more than most people would in your situation?
[ ] 1 Yes
[ ] 2 No [go to C1]
[ ] -1 Refused
[ ] -2 Not Asked
[if B1a=1]
B2. What is the longest period of time that this kind of worrying has ever continued?
__________ years and __________ months
or __________ all of my life/as long as I can remember
[if B2 is less than 6 months, go to C]
Please think of the period in your life when you have felt worried, tense, anxious, or more worried than most people would in your situation. This could be in the past, or it could be continuing now.
B4. During that period, was your worry stronger than in other people?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
B5. Did you worry most days?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
B6. Did you usually worry about one particular thing, such as your job security or the failing health of a loved one, or more than one thing?
[ ] 1 One thing
[ ] 2 More than one thing
[ ] -1 Refused
[ ] -2 Not Asked
B7. Did you find it difficult to stop worrying?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
B8. Did you ever have different worries on your mind at the same time?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
B9. How often was your worry so strong that you couldnt put it out of your mind no matter how hard you tried?
[ ] 1 Often
[ ] 2 Sometimes
[ ] 3 Rarely
[ ] 4 Never
[ ] -1 Refused
[ ] -2 Not Asked
B10. How often did you find it difficult to control your worry?
[ ] 1 Often
[ ] 2 Sometimes
[ ] 3 Rarely
[ ] 4 Never
[ ] -1 Refused
[ ] -2 Not Asked
B12. When you were worried or anxious, were you also:
	B12a. Restless?
	q 1 Yes q 2 No

	B12b. Keyed up or on edge?
	q 1 Yes q 2 No

	B12c. Easily tired?
	q 1 Yes q 2 No

	B12d. Having difficulty keeping your mind on what you were doing?
	q 1 Yes q 2 No

	B12e More irritable than usual?
	q 1 Yes q 2 No

	B12f. Having tense, sore, or aching muscles?
	q 1 Yes q 2 No

	B12g. Often having trouble falling or staying asleep?
	q 1 Yes q 2 No


B14. Did you ever tell a professional about these problems (medical doctor, psychologist, social worker, counselor, nurse, clergy, or other helping professional)?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
B15. Did you take medication or use drugs or alcohol more than once for the worry or the problems it was causing?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
B16. How much did the worry or anxiety interfere with your life or activities?
[ ] 1 A lot
[ ] 2 Some
[ ] 3 A little
[ ] 4 Not at all
[ ] -1 Refused
[ ] -2 Not Asked
SECTION C: [Specific Phobia]
C1. The next questions are about things that make some people so afraid that they avoid them, even when there is no real danger.
Do you have an unreasonably strong fear or avoid any of the following things:
	C1a. Heights, storms, thunder, lightning, or being in still water, like a swimming pool or lakes?
	q 1 Yes q 2 No

	C1b. Being in a closed space like a cave, tunnel, elevator, or airplane?
	q 1 Yes q 2 No

	C1c. Snakes, birds, rats, bugs, or other animals?
	q 1 Yes q 2 No

	C1d. Seeing blood, getting a shot or injection, seeing a dentist, or going to a hospital?
	q 1 Yes q 2 No


[If 0 Yes responses to C1 series, go to D1]
[repeat the following statement for the rest of Section C] 
Please think of the situations that you fear such as:
C2. How often do you get upset when you are in that situation?
[ ] 1 Every time
[ ] 2 Most of the time
[ ] 3 Some of the time [go to D1]
[ ] 4 Only one or two times ever [go to D1]
[ ] 5 Never [go to D1]
[ ] -1 Refused
[ ] -2 Not Asked
C4. How long have you had any of these fears?
[ ] 1 Less than 1 year (____________# of months)
[ ] 2 Between 1 and 5 years
[ ] 3 More than 5 years
C5. How much have any of these fears ever interfered with your life or activities?
[ ] 1 A lot
[ ] 2 Some
[ ] 3 A little
[ ] 4 Not at all
[ ] -1 Refused
[ ] -2 Not Asked
C6. Have you ever been very upset with yourself for having any of these fears?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
C7. Is your fear unreasonable - that is, much stronger than it should be?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
C8. Is your fear much stronger than in other people?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
SECTION D: [Social Phobia]
D1. Heres another list of situations that can cause unreasonably strong fears. They involve doing things in front of other people or being the center of attention. Do you have an unreasonably strong fear or avoid any of the following situations:
	D1a. Giving a speech or speaking in public?
	q 1 Yes q 2 No

	D1b. Eating or drinking where someone could watch you?
	q 1 Yes q 2 No

	D1c. Talking to people because you might have nothing to say or might sound foolish?
	q 1 Yes q 2 No

	D1d. Writing while someone watches?
	q 1 Yes q 2 No

	D1e. Taking part or speaking in a meeting or class?
	q 1 Yes q 2 No

	D1f. Going to a party or other social outing?
	q 1 Yes q 2 No


[if 0 Yes responses to D1 series, go to E1]
[repeat the following statement for the rest of Section D]
Please think only of the situation(s) that cause you unreasonably strong fears such as: 
D2. How often do you get very upset when you are in this situation?
[ ] 1 Every time
[ ] 2 Most of the time
[ ] 3 Some of the time [go to E1]
[ ] 4 Only one or two times ever [go to E1]
[ ] 5 Never [go to E1]
[ ] -1 Refused
[ ] -2 Not Asked
D3. How long have you had any of these fears?
[ ] 1 Less than 1 year (__________# of months)
[ ] 2 Between 1 and 5 years
[ ] 3 More than 5 years
[ ] -1 Refused
[ ] -2 Not Asked
D4. How much have any of these fears ever interfered with your life or activities?
[ ] 1 A lot
[ ] 2 Some
[ ] 3 A little
[ ] 4 Not at all
[ ] -1 Refused
[ ] -2 Not Asked
D5. Have you ever been very upset with yourself for having any of these fears?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
D6. Is your fear unreasonable - that is, much stronger than it should be?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
D7. Is your fear much stronger than in other people?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
SECTION E: [Agoraphobia]
E1. Heres a final list of situations that can cause unreasonably strong fears. Do you have an unreasonably strong fear for or avoid any of the following:
	E1a. Being in a crowd or standing in line?
	q 1 Yes q 2 No

	E1b. Being away from home alone?
	q 1 Yes q 2 No

	E1c. Traveling alone?
	q 1 Yes q 2 No

	E1d. Traveling in a bus, train, or car?
	q 1 Yes q 2 No

	E1e. Being in a public place like a department store?
	q 1 Yes q 2 No


[if 0 Yes responses to E1 series, go to F] 
[repeat the following statement between E2-E8]
Please think only of the situation(s) that cause you to have unreasonably strong fears, such as:
E2. How often do you get very upset in the situation?
[ ] 1 Every time
[ ] 2 Most of the time
[ ] 3 Some of the time [go to F1]
[ ] 4 Only one or two times ever [go to F1]
[ ] 5 Never [go to F1]
[ ] -1 Refused
[ ] -2 Not Asked
E4. How long have you had any of these fears?
[ ] 1 Less than 1 year (__________# of months)
[ ] 2 Between 1 and 5 years
[ ] 3 More than 5 years
[ ] -1 Refused
[ ] -2 Not Asked
E5. Were you ever afraid that you might faint, lose control, or embarrass yourself in other ways?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
E6. Do you worry that you might be trapped without any way to escape?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
E7. Do you worry that help might not be available if you needed it?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
E8. How much did any of these fears ever interfere with your life or activities?
[ ] 1 A lot
[ ] 2 Some
[ ] 3 A little
[ ] 4 Not at all
[ ] -1 Refused
[ ] -2 Not Asked
SECTION F: [Panic Attack]
F1. Did you ever have a spell or an attack when all of a sudden you felt frightened, anxious, or very uneasy?
[ ] 1 Yes
[ ] 2 No [go to G1]
[ ] -1 Refused
[ ] -2 Not Asked
F1a. Did any of these attacks occur when you were in a life-threatening situation?
[ ] 1 Yes
[ ] 2 No [go to F2]
[ ] -1 Refused
[ ] -2 Not Asked
[if skip, go to F1b]
F1b. Did any of these attacks occur when you were not in a life-threatening situation?
[ ] 1 Yes
[ ] 2 No [go to G1]
[ ] -1 Refused
[ ] -2 Not Asked
F2. About how many attacks have you had in your life?
Please enter the number of attacks you have had in your life in the box below.
__________
[ ] -1 Refused
[ ] -2 Not Asked
F3. How long ago did you have the most recent attack?
__________ months ago (enter 0 if you had one in the past month)
[ ] -1 Refused
[ ] -2 Not Asked
F4. Did some of your attacks happen in a situation when you were not in danger or not the center of attention?
[ ] 1 Yes
[ ] 2 No [go to G1]
[ ] -1 Refused
[ ] -2 Not Asked
F5. We already asked about specific situations that cause unreasonably strong fears (heights, elevators, snakes, etc.).
When you have sudden anxiety attacks, do they usually occur in specific situations that cause you unreasonably strong fear?
[ ] 1 Yes
[ ] 2 No [go to F6]
[ ] -1 Refused
[ ] -2 Not Asked
F5a. Did you ever have an attack when you were not in a situation that usually causes you to have unreasonably strong fears?
[ ] 1 Yes
[ ] 2 No [go to G1]
[ ] -1 Refused
[ ] -2 Not Asked
F6. When you have attacks:
	F6a. Does your heart pound or race?
	q 1 Yes q 2 No

	F6b. Do you have tightness, pain, or discomfort in your chest or stomach?
	q 1 Yes q 2 No

	F6c. Do you sweat?
	q 1 Yes q 2 No

	F6d. Do you tremble or shake?
	q 1 Yes q 2 No

	F6e. Do you have hot flashes or chills?
	q 1 Yes q 2 No

	F6f. Do you, or things around you, seem unreal?
	q 1 Yes q 2 No


SECTION I: [Obsessive Compulsive Disorder]
I1. Have you ever been bothered by having certain unpleasant thoughts of your own that kept entering your mind against your wishes? An example would be if you kept having the idea that your hands are dirty or have germs on them.
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
I2. Another example of an unpleasant thought would if you kept having the idea that you might harm someone, even though you really didnt want to. Or you might have had thoughts you were ashamed of, but couldnt keep out of your mind. Have you ever had any unpleasant and persistent thoughts like that?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
[If either I1 or I2 coded yes: continue. All others go to I8]
[repeat the following statement from I3 to I6]
Please think about the time in your life when some of these unpleasant thoughts were bothering you the most.
I3. Did some of these thoughts seem to you to be unreasonable?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
I4. Did these thoughts keep coming back again and again into your mind no matter how hard you tried to resist, ignore, or get rid of them?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
I5. Did you ever tell a doctor about these thoughts?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
I6. Did thinking about these ideas interfere with your life or work, or cause you difficulty with your relatives or friends, or upset you a great deal?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
I7. Some people have the unpleasant feeling that they have to do something over and over again even though they know it is foolish, but they cant resist doing it - things like washing their hands again and again or going back several times to be sure theyve locked a door or turned off the stove. Have you ever had to do something like that over and over?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
I8. Was there a time when you felt you had to do something in a certain order, like getting dressed perhaps, and had to start all over again if you did it in the wrong order?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
I9. Has there been a period of several weeks when you felt you had to count something, like the squares in a tile floor, and couldnt resist doing it even when you tried to?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
I10. Did you have a period when you had to say certain words over and over, either aloud or to yourself?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
[any of I7 through I10 coded yes, go to I13. all others go to M1]
[repeat the following statement from I13 to I15]
Please think about the time in your life when having to do these things was bothering you the most (doing or counting or checking something over and over, or in the same order).
I13. Did you think that these actions were unnecessary or that you overdid it?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
I14. Did you tell a doctor about having to do these things?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
I15. Did having to do these things interfere with your life or work, or cause you difficulty with your relatives or friends, or upset you a great deal?
[ ] 1 Yes
[ ] 2 No
[ ] -1 Refused
[ ] -2 Not Asked
Section M: [other miscellaneous]
Have you ever received treatment for, or been diagnosed with, any of the following conditions:
Editors note: Questions from section M relating to smoking, sexual orientation, and height and weight have been removed. For the table below, the original question numbers appear at the end of the question in parentheses.
	M1a. Schizophrenia or schizoaffective disorder (M7a)
	q 1 Yes 
	2 No
	3 Not sure

	M1b. Hearing voices others could not hear or believing things that others said were not true (such as that people were trying to harm you) (M7b)
	q 1 Yes 
	2 No
	3 Not sure

	M1c. Bipolar disorder (manic-depression) (M7c)
	q 1 Yes 
	2 No
	3 Not sure


SECTION K: [selected personality questions]
On the following screens, you will be asked a series of questions that may or may not describe you. Please answer each question by indicating YES or NO. There are no right or wrong answers, and no trick questions. Work quickly and do not think too long about the exact meaning of the questions. [the N and E items would be mixed together and numbered consecutively 1-24]
	K1. Does your mood often go up and down? [N1]
	1 Yes
	2 No

	K2. Do you ever feel just miserable for no reason? [N5]
	1 Yes
	2 No

	K3. Are you an irritable person? [N9]
	1 Yes
	2 No

	K4. Are your feelings easily hurt? [N13]
	1 Yes
	2 No

	K5. Do you often feel fed-up? [N17]
	1 Yes
	2 No

	K6. Would you call yourself a nervous person? [N21]
	1 Yes
	2 No

	K7. Are you a worrier? [N25]
	1 Yes
	2 No

	K8. Would you call yourself tense or highly-strung? [N30]
	1 Yes
	2 No

	K9. Do you worry too long after an embarrassing experience? [N34]
	1 Yes
	2 No

	K10. Do you suffer from nerves? [N38]
	1 Yes
	2 No

	K11. Do you often feel lonely? [N42]
	1 Yes
	2 No

	K12. Are you often troubled about feelings of guilt? [N46]
	1 Yes
	2 No

	K13. Are you a talkative person? [E3]
	1 Yes
	2 No

	K14. Are you rather lively? [E7]
	1 Yes
	2 No

	K15. Do you enjoy meeting new people? [E11]
	1 Yes
	2 No

	K16. Can you usually let yourself go and enjoy yourself at a lively party? [E15]
	1 Yes
	2 No

	K17. Do you usually take the initiative in making new friends? [E19]
	1 Yes
	2 No

	K18. Can you easily get some life into a rather dull party? [E23]
	1 Yes
	2 No

	K19. Do you tend to keep in the background on social occasions? [E27]
	1 Yes
	2 No

	K20. Do you like mixing with people? [E32]
	1 Yes
	2 No

	K21. Do you like plenty of bustle and excitement around you? [E36]
	1 Yes
	2 No

	K22. Are you mostly quiet when you are with other people? [E41]
	1 Yes
	2 No

	K23. Do other people think of you as being very lively? [E44] 
	1 Yes
	2 No

	K24. Can you get a party going? [E48]
	1 Yes
	2 No

	
	-1 Refused

	
	-2 Not Asked


Scoring Information
Please see scoring information in the following pdf: [alink[CIDI_SF_scoring.pdf|CIDI Scoring Information]]

	Selection Rationale:
	The Composite International Diagnostic Interview - Short Form (CIDI-SF) was selected because it assesses symptoms of a broad range of mental disorders during episodes of distress. It has been used for population-based normative samples for several case-controlled studies of psychiatric disorders. The CIDI-SF is available in multiple formats, including computer assisted personal interview (CAPI), is easily administered by trained non-clinician interviewers, is well validated and provides screening criteria consistent with the International Statistical Classification of Diseases and Related Health Problems 10th Revision (ICD-10) and Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM-IV).

	Source:
	Kessler, R.C., Andrews, G., Mroczek, D., Ustun, T.B., & Wittchen, H-U. (1998). The World Health Organization Composite International Diagnostic Interview Short Form (CIDI-SF). International Journal of Methods in Psychiatric Research 7(4), 171-185.

	Language
	English
Other languages available at source 

	Participant:
	An individual age 18 or older.

	Personnel and Training Required:
	The interviewer must be trained to conduct personal interviews with individuals from the general population. The interviewer must be trained and found to be competent (i.e., tested by an expert) at the completion of personal interviews*. The interviewer should be trained to prompt respondents further if a "dont know" response is provided.
* There are multiple modes to administer this question (e.g., pencil and paper and computer-assisted interviews).

	Equipment Needs:
	While the source protocol was developed to be administered by a computer-assisted personal interview (CAPI), the PhenX Psychiatric Working Group acknowledges these questions can be administered in a non-computerized format (i.e. pencil and paper instrument). Computer software is necessary to develop computer-assisted instruments. The interviewer will require a laptop computer/handheld computer to administer a computer-assisted questionnaire.

	Standards
		Standard
	Name
	ID
	Source

	Logical Observation Identifiers Names and Codes (LOINC)
	Gen psych assess adult proto
	62712-5
	LOINC




	General References:
	Scoring source:
Nelson, C. B., Kessler, R. C., Mroczek, D. (Aug 2001). Scoring the World Health Organizations Composite International Diagnostic Interview Short Form. (CIDI -SF V1.0 Nov 1998)

	Mode of Administration:
	Interviewer-administered questionnaire 

	Derived Variables:
	None

	Requirements:
		Requirement Category
	Required (Yes/No)

	Major equipment
	No

	Specialized training
	No

	Specialized requirements for biospecimen collection
	No

	Average time of greater than 15 minutes in an unaffected individual
	No




	Annotations for Specific Conditions:
	None

	Process and Review:
	Not applicable.



