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NIMH MOLECULAR GENETICS INITIATIVE

TELEPHONE or IN PERSON: T P
RATER NAME: . : G

Vv First MI Last
RATER NO:




14-FEB~91

Family Last Name/Number:

Informant Name/ID: e e + -
First MI Last
Date of Interview: _ .
55 ®E o N ¥ T

INTERVIEWER: Before you begin, you need a pedigree on which to record all of

Step 1:

Step 2:

Step 3:

the responses to the following General Screening Questions.

Let’s go over your family tree. (Include spouse and his/her parents
and siblings, offspring, parents, siblings, aunts, uncles, cousins,
grandparents, as well as any other relatives the informant can
recall.)

Now I am asking you to keep in mind all those in your family tree
as I go through this list of gquestions.

Was anyone adopted?

Did anyone have:

Medical diseases such as: Parkinson's disease, Huntington's
disease, seizure disorder, men;ng;t;s, encephalitis, multiple
sclerosis, brain tumors, serious head injury?

Onusual or bizarre behavior? Schizophrenia?

Nerve problems? Or take medicine or see a doctor for problems
with their nerves or emotions?

Hospitalization for psychiatrié problems, ‘or for alcohol or
drug problems? .

Depxession? Feel very low for ‘a couple of weeks or mareﬂh

P (R

Suicide attempts?
Mania? Seem overexcited day and night?

. Alcohoi‘or drug uge thét caused problems w;tﬁ health, ffam;ly,
job. or police? :

Trouble with the police, with completlng schocl, or with keeping

a job? R

L .
Few friends? (Séem tobe &1 R

Supersgtitious? Believé in Faaic? §ée speczal meanings in things?

Extreme jealousy? Suspiciousrness?
Visions? Hear voices? Have ideas that were not true?

Mental retardation? Have beHavior or learnihg problems?

-

Complete & Face Sheet for each of the informant's first degres
relatives and spouse., If he/she knows wall other affected relatives,
also complete a Face Sheet for them. In addition, for each of these
given a positive response in the General Screening, complete the
symptom checklist for any suspected: Depression/Mania, Alcchol/Druy
Abuse, Psychosis, or Paranoid/Schizoid/Schizotypal Perscnality.



14~-FEB~91

Family Last Name/Number:
Informant Name/ID:

Person Being Described Name/ID: . . R
Relationship to Informant:

Interview Date: C .- Birthdate of -

First W1 Last

-

o r— oo——" — o —— . P — — o e
D D M O N Y X Person Described: D D M O N Y Y
Is Person Being Described: i LIVIN§“  DECEASED
1. Record age when last seen or known about, or died: _ T
2. If Deceased: 8O IES UNK
2.a) Record cause of death:
2.b) Suicide? (Circle one): o 1 4]
3. Has he/she ever had any psychiatric problems or -
perscnality problems that you are aware of? o 1 U
(I¥ YES:) Dascribe below. =
4, Checklists to be complsted: fDepression . Mania Psychosis
Alcohol Drugs Personality
Disorders
5. 1Indicate any disorder other than what iz in the checklists and complete
Q.5-7 for the disorder:
6. Record age of onsat: ]
7. Record treatment (Circle all that apply and describe.)
0 = None . 4 = Outpatient ECT,
T = Inpatient, L. .- 5 = Medication,
-2 ~ Inpatient ECT; U = Unknown '
- § = outpatient, .
1] )
8. Code impairment or incapacitation (Circle one):
0 = None '\ .2 = Incapacitated
1 = Impaired U = Unknown
9, Interviewer judgment for information on this person from thiz informant:

(Circle one)

’ 1\# Good 2 = Fair 3 = Poor




14-FEB-91

Family Last Name/Number:

Informant Name/ID: .. .= - . e
First MI Last

Perscn Being Described Name/ID: . S .

v

Interview Date: ___ =~ +; e
D DM O N Y Y

1. While depressed, did he/she...
l.a) become anxious, worried, or irritable?
1.b) cry often or become tearful?
1.¢) lose interest in things he/she usually enjoyed?
1.d4) lose or gain appetite/welight without trying to?
l.e) sleep too much or too little?
1.f} move or speak slower than usual?
l.g) pace or wring hig/her hands?
1.h} have less energy or feel tired out?

1.i) become unable to work, go to school, or take care of
household responsibilities? (IF YES:) Describe below.

1.3) feel guilty, worthless or blame him/herself?
1.k) have trouble concentrating or making decisions?
1.1) think or talk a lot about death or suicide?
l.m) attempt suicide?

i.n) have any kind of treatment or hospitalization?
1.0} take any medication (IF ¥YES:) Describe below.

o

INTERVIEWER: Describe details bslow.

LS

2. Record number of episodes:

3. Record duration of longest episode (in weeks):

4. Record age of onset:

5, Code treatment, (Circle all that apply and describe):

jl=] : 0, 0 Ig

N

A3

o'p @D Bi¢g oo ol.bo

YES URK
1y
1 U
i~ u
17U
1 U
1 U
1 U
1 U
1 u
i v
1 u
1 U
1 U
1 U
1 U

¢ '= None 4 = Qutpatient ECT,
1 = Inpatient, 5 = Medication,
2 = Inpatient ECT, U = Unknown
3 = Outpatient,
6. Rate Impairment or Incapacitation (Circle one):
- 0;= None 2 = Incapacitated
1= Impaired U = Unknown

7. Interviewer judgment for information om this person from this informant:

1= Good 2 = Fair 3 = Poor
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02-APR-91

Pamily Last Name/MNumber:

Informant Name/ID: Y
Firsc M1 Last
Parson Being Described Name/ID: . -

Intgrview Date:

55 H s 7%

1. Ffor most of the time day and night over several days,
did he/ahe (more than usual}... :
l.a} geem too happy/high/excited?
1.b) act very irritablaey
l.c} feel that he/she had special gifrts or powers?
1.d) need legs sleep?
l.e) become more talkative than ugusl?
1.£) jump from one idea toc another?
1.9) get off the track eagily?
1.h} get involved in toc many activities at work or school?
l.i) become too sociable?
1.5} have more interest in sex than ususl?
1.Rk) show poor jFudgment (e.g., spending sprees)?
1.1) have any kind of treatment or hospitalization?
INTERVIEWER: Describe details below.

2. Record number of apisodes:

3. Record duration of longest episode (days/weeks): DAYS:  WEEKS:

4. Recopd age of onset: R
5. Code treatment (Circle all that apply and describe.)

B

‘op'dpooboals ko' o, 8

ad

L]

L N S S o e B R S ST W W)

C:
=
~

(=S = B S < = - = S = S S o I - ‘

[

0 = None 4 = Quepatient ECT,
1 = Inpatient, § = Hedication,
2 = Inpatient BCT, i = Unaknown
3 = Qutpatient,
6. Rate Ispalrment or Incapacitaticm (Cirele ome):
0 = None 2 = Incapacitated
1 = Impaired U = Unkaown

7. Interviewar judgasnt for information om this perses frem this informent:

1 = Good 2 = Fair 3 = Poor



02=-APR-9}

 hLoonol, AED PRUS ARUSR CHBCRLIFE

vamily Last Hame/Number:

Informant Name/ID: .

Person Being Described Name/IDi o ;

interview Date:

First MI Last

%55 KRB H ¥ ¥

ALCOEOLISM N

1.

2.
3.
4.

Becauge of drinking, did he/ahke ever heve problems such as...
1.a) being unable to stop or cut down on drinking? _
1.b) spending & lot of time drinking or being hung over?

1.¢) being unable to work, go to school, or take care ¢f
hougehold responsibilicien?

Q
1.4) being high from drinking when he/she could get hurt? 0
1.e) having accidental Injuriea? 0
03
0

o o

1.£) reducing of giving up limportant aceivitcies?
1.¢) objections from the femily or friends, &t work or school?
1.h) Have you mere than g9nce had, legal problase
(D¥Efm, arrests)?
1.1) Have you more than oncd had Mlackouts?
1.4) Have you more than once gone on bingee or benders?
1.%) physical health problems (liver disease, pancreacitis)?

1.1) emotionel ox psychological problems {unintsrested,
depreased, suspicious/parancid, heving strange ldeas)?

1.m) withdrawal eymptome (shakes, sajgureas/convuleions, DTa)?}
1.n) any kind of treatment or hospitalization?
Does he/she currently have a problom with alcohol?

‘o o ©

o' d$ o

H

YES UNK
1
1 owv
1 v
1 v
LU
1 0v
1 v
: o
10
SR
i v
1 v
"A Yy
S S
1 v
100

fecord age he/she begas te have alechol~related prodlems (0N AES):_;_ P

Record age he/she stopped drinkiag heavily (BECEBRCY RGE):

DRUCG ABUSE/DEPRNDENCE

s'
6.

mw‘-

Which druge did he/she have trouble with?

Because of Ais/her drug use, did he/she have...

6.a) physical health problems (hepatitls, overdose,
withdrawval aymptoas, accidental injuries)?

6.b) emotional or psychological problems (uninterested,
depressed, suspicious/parancid, having strange ideas)?

6.c) legal problems (arreosts for posseasing, selling, or
seealing drugs)?

6.4) problems with family or friends?

6.9) troubles et vork or school?

6.£) any hind of treetment or hospicaliszation?
Does he/she currently heve & problem with drugs?
Record sge he/she begas te have drug-rolated problems (OHB ACE):
Regord age he/she stopped using druge heavily (RECENCY AGER):

Be
0

L= ]

o O O O O

IEE UNE
1 U
1 v
1 v
1 v
i v
H y
19

10. Interviewer juwdgment for information om this persce fros this informantt

1 = Qogd 2 ¢ Fale 3 = Poog



14-FEB-91

Family Last Name/Number:

Informant Name/ID: T

First MI Last

Person Being Described Name/ID:__ _ .. - - -

Interview Date: A S
¥ O N Y Y

5B

SCHIZOPHRENIA

1. When he/she had unusual beliefs and experiences,
did he/she also...
1.a) believe people were following him/her?
1.b) believe gomeone was trying to hurt or poison him/her?
i.c) believe someone was reading his/her mind?

1.4) believe he/she was under contrecl of some person/power/
force?

l.e) believe someone could put thoughts into his/her mind?

1.f) believe someone could steal thoughts out of his/her minait

1.qg) believe he/she had special powers or a special mission?
1.h) see things that were not really there?

1.1} hear voices when no one wasg around?

1.3) have any kind of treatment or hospitalizaticn?

2. How long did this last?

3. When any (8% above) happened, was he/she also depressed
or manic at the same time?

4. Did the (Mood disorder) last much longer than the (S8X above)?

5. Were the (SX abovae) ever present without his/her feeling
depressed and/or manic? (IF YES:) For as long as two weeks?

6. Record age of onsat:

7. Record treatment (Circle all that apply and describe.)

NO- YES UNK
9 1 U
4 1 v
@1 U
o 1 U
g 1 u
1 v

o 41 v
o 1 v
o 1w

o 1w

WEEKS

o 1 13)

0 1 4]

o 1 -u
ONS AGE

0 = None 4 = Qutpatient ECT,
1 = Inpatient, 5 = Medication,
2 = Inpatient ECT, _ U = Unknown
3 = OQutpatient,
8. Rate Impairment or Incapacitation:
0 = None 2 = Incapacitated
1 = Impaired U = Unknown

9, Interviewsr judgment for informationr on thiz person from this informant:

1 = Good 2 = Fair 3 = Poor
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PRODROMAL AND RESIDUARL SYMPTOMS

INTERVIEWER: Use this page only if schizo-affective is ruled out, or if the
psychosisz symotoms lasted at lsast one week or less if successfully treated.

10. Would any of the following YEAR PRIOR YEAR AFTER
degcribe him/her? Did he/she: TO PSYCHOSIS PSYCHOSIS
SYMPTOMS SYMPTOMS
STOPPED
‘ NO ¥YES UNK | NO YES UNK

10.a) gtay away from family and '

friends, become isolated? o 1 U 0 1 U
10.b) have trouble doing his job,
- going to school, or doing 0 1 u o 1 U

work at home?
10.c) do something unusual like A
- collecting garbage? o 1 U 0 1 4]
10.d) neglect hygiene and grooming? 0 1 u 0 1 U
10.e) appear to have no emotions

or inappropriate emotions? 0 1 U 3 o] 1 U
10.£) have speech that was

hard to understand, or was

he/she at a lossg for words? o 1 4 0 1 U
10.g} have unusual beliefs or

ideas? 0 i U o 1 U
10.h) kave visions, hear voices,

or feel the world was

unreal? 0 1 U 0 i u
10.1i) have no interests, nc energy? o 1 u o} 1 u
10.3) find special meaning in TV,

radic, or newspaper articles? c 1 U 0 1 4]
10.k) feel nervous with other

pecople? 0 1 U o i U
10.1) worry that people were out

to get him/her? 0 1 u 0 1 u

(IF ANY YES:)
PRIOR TO SYMPTOMS AFTER SYMPTOMS
WEEKS WEEEKS

11, For how long was this true?

NO YES DNK

12. Was he/she always this way? Q 1 U



14-FEB-9

Family Last Name/Number:

Informant Name/ID:

anothar person (age taken into account).

Firat | Ml Tast
- person Being Deseribed Name/ID: o oocus: 1
Interview Date: ;_ e e
Hh M O™ Yy ¥
PARRNOID PERSONALITY
1, Does he/she... NO YES UNE
1.a) often keep an aye out to 8top people from taking
advantage of him/her?
Expectes, without aufficient basis; to be exploited/ .
harmed by othexrs. 0 i U
1.b) get concerned that friends or co-workers are not really
loyal er crustworthy?
Questions, without justification, loyalty of friends or
associates. g . 1 U
1.¢) often pick up hidden threats oF put~downs from what
people say oOr do?
reads hidden demeaning or threatening meaningse into
benign remarks Or avents. _ o] 1 u
1.4) take a long time to forgive sgameone if they have
ingulted or hurt him/her? -
Bears grudgee or unforgiving of insults/slights. o] 1 4!
1.2) geem to believe it is best not to let other people
know much about him/her?
Reluctant to confide in others bacause of wnwarranted
fear that information will be usaed against him/hex. o 1 u
1.£) oftqg_gep_gpgrx_aQQQt_baing insulted or'ﬂlightad?
counterattack. 0 1 i}
1.g) =meem tO be a Jjealous person? Ever suspected that
his/her gpouse/partner wag unfaithful?
Gueations, without justification, fidelity of spouse .
or sexual partnev. 0 1 1
SCRIZOID PERSONALITY
2. Doas hafshé...
2.a) geem a0t to want or enjoy cloge relationships, like
with tamily or friends?
Neither desiraes nor enjoys cluge relationshipsd,
including family. 0 1 U
2.b) prefer t¢ do things alone rather than with other people?
Almost always choopes solitary activities. o 1
2.¢) hardly ever gesm to have strong fealings, like being
ggg;iggggr or very happy? T N -
fisraly, if ever, clalmp ox appears ¢p experience atrong ;
emotions, anger /joY. 0 b1 U
2.4) Beem uninterested in peing sexually involved with
another person’?
Livele if any degire to have sexual experiences with
0 b v



14=FEB~9

Doeg he/sheé...

2.e) Sesem not to care if people praise OF ariticize him/her? .
Indifferent to praise and eriticiam from others. 0 i v

2.§) have no one to be really close te or contide in, or
just oneé person. outzida of the immediate Family?

No close friende or confidants, or only one, other -
than firsc-degree relativas. o 0 1 u
2.g) =act cold or distant, hardly ever amile or nod back

at people?

Conatyricted affect, aloof, cold, raraly reclprocatas

gestures oOr exprassiond. 0 1 U

sCHIZOTYPAL PERSOMALITY
3, Does he/8he...

1.a) wonder if people talking to each other are talking
about him/her? Say that a common event or object ig
a apecial gign for him/her?

1deas of raference (not deluslons oi-:eferance). o 1 4]
3.b) often act nervous in & group of unfamiliar people? . -
pxcasgive social anxiety. o] 1 U
3.c) report experiences vith the superpatural? Believe in
astrology, seeing the future, UFOs, ESP oF a "aixth
senge"?
odd haliefs o magical thinking, influenclidg hehavior
and inconsistent with subcultural noXms. o 1 u
1.d) migtake objects or shadows for people, or noiges for
voices? Have a sense that some invisible person or
foree is around? See faces change before hig/her eyes? .
Hnusual perceptual axpeariences. 0 1 4
3.a) behave in odd or eccentric ways? Look peculiar or
untidy, have ynusual mannerisma, talk to him/herself? ,
odd, eccentric, peculiar behavior or appearance. 0 1 U
3.f) sometimes make it hard to follow what he/she is gaying?
Ramble off the subject, talk in vague or abstract teyms?
sdd epeasech (without ioegened associationa OX
incoherence) - G )3 g
3.q) gometimes act silly, not in keeping with the situation?
or cend not to show any feelings in razponge to people?
inappropriate or constrictad affect (@.9.y gilly
or aloof)- 0 1 4
INTERVIEWER! 1€ any YEE8 %o any pParsonality Disorders. msk the
following questions (to be used for rasearch, sot
diagnosis) .
xuraxnusnw/n:smnzss
4. Doas he/she have problems becauge of this behavior oF
thinking or feeling ~= either with the family or goclially,
or at work or gehool?
significant pocial o gacupational impairment. o 1 u
§. Does this behavior or chinking or feeling cause the
peraon unhappinesa?
gignificant pubjective distreas. o 1 4

6, Intarviewsr judgment for information on this person from thig informant:

- e | = Good 2= =mwr 3T Poo”



£

3 Washington University in St.Louis

SCHOOL OF MEDICINE

Department of Psychiatry

Note to File:

From: Caroline E. Drain, MHS

Date: 12/06/2011

RE: Family Interview For Genetic Studies (1991) - Psychosis Checklist

Shortly after implementation of the original FIGS instrument (in February 1991) the Psychosis Checklist

was modified to include some additional questions/probes). The 3-page modified Psychosis Checklist
section (18-Nov-1991) follows this note to file.

Washington University School of Medicine at Washington University Medical Center, Campus Box 8134
660 South Euclid Avenue, St. Louis, Missouri 63110-1093, www.wuphysicians.org., www.wustl.edu



1B-NOV-91

Family Last Name/Number:

Informant Name/ID: - .
First °* MI Last

person Being Described Name/ID: _ . . . .. .

rnterview Date: - ] . -

— e — iy, o——

PSYCHOS1S

What were his/her unusual beliefs or experiences? (Describe)

§o Y(ES I

1. Did he/she ever say that his/ber thoughts were broadcast,

or that thoughts were put into his/her head that were not

his/her own, or taken away by an outside force? v] 1 U
3, Did he/she ever seem to feel that he/she was under the

control of an outside force? : 0. 1 U
3. Did he/she ever seem to be stuck in one posgition? Or

move around excitedly without any purpose’? o 1 ¢

4, Did he/she ever show any other strange or unusual
behavior? {Des¢ribe:)

N
- B
< 5

$. Did he/she...
5.a) believe people were following him/her or that

someone was trying to hurt or poison him/her? o 1 U
5.h) believe someone was reading his/her mind? G 1 U
5.¢) speak in a way that was difficult to make sense of? 8 1 o]
5.d) believe he/she had gpecial powersg or a gpecial mission? o 1 U
5.e) see things that were not raeally there? ) 1 U
5.f) hear voices that were not real? 0 1 u
6. How long did these (unusual beliefs or experiences) ‘
last (in weeks)? e i e
| NO YES UNK
7. Did he/she have any kind of professional treatment? #] \ u
8. Did he/she take any medication? 0 i o
0 i v

9. Was he/she hospitalized?



i,

10. Describe treatment, (circle a1 that apply and describe):
0 = Neone ‘ 4 = Outpatient ECT
N = Inpatient i o e § * Medication i
2 = Inpatient ECT — & = Qther
3 = Cutpatient — U = Unknown
INTERVIEWER Rezcrihe details, ‘
11. Age of onsget:
12, Number of episodes:
13. Duration of longest episode (in woeks) ; *
14, Rate Impairment or lucapacitatioy {Circle ong)
C = None { = Incapacitated
1 = Impajireq V = Unknown
15,

Intsrvigwar judgment on reliability of this information:

i = Good 2 ¥ Pair 3 = poor

e
B

-
P T T




18-NOV-91

PRODROMAL AND RESIDUAL SYMPTOMS

INTERVIEWER: Use this page only if schizo-affactive iz ruled out, or if the
psychosis symotoms lasted at least one week or less if successfully treated.

16. Would any of the following | YEAR PRIOR
describe him/her? Did he/she: TO PSYCHOSIS €
SYMPTOMS
NO YES UNK | NO YES UNK
16.a) stay away from family and -
friends, become isolated? 0 1 u 0 i U
16.b) have trouble doing his job,
going teo schoocl, or doing o 1 U 0 1 U
work at home?
16.¢) do something unusual like
collecting garbage? 0 1 u o 1
16.d) neglect hygiene and grooming? o 1 v 0 1 u
16.e) appear to have no emotions
or inappropriate emotions? 0 1 U 18 1 u
16.f) have speech that was
hard to understand, or was . .
he/she at a loss for words? o 1 u 0 i U
16.g} have unusual beliefs or
ideas? 0 1 U o) 1 u .
16.h} have visions, hear voicés,
or fsel the world was
unreal? 0 1 U 0 1 u
16.i) have no interests, no energy? 0 1 U o 1 U
16.3) find special meaning in TV,
radic, or newspaper articles? 0 1 U 0 1 u
16.k) feel nervous with other _
people? & 1 U 0 i U
16.1) worry that people were out
to get him/her? ¢ 1 U 0 1 U
(IF ANY YES:)
PRIOR TO SYMPTOMS AFTER SYMPTOMS
WEEKS WEEKS
17. For how long was this true?
NO YES UNK
o 1 U

18. Was he/she always this way?
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SCHOOL OF MEDICINE

Department of Psychiatry

Note to File:

From: Caroline E. Drain, MHS

Date: 12/06/2011

RE: Family Interview For Genetic Studies (1991) - Psychosis Checklist

Shortly after implementation of the original FIGS instrument (in February 1991) the Psychosis Checklist

was modified to include some additional questions/probes). The 3-page modified Psychosis Checklist
section (18-Nov-1991) follows this note to file.

Washington University School of Medicine at Washington University Medical Center, Campus Box 8134
660 South Euclid Avenue, St. Louis, Missouri 63110-1093, www.wuphysicians.org., www.wustl.edu
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