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apparent for the total ascore of the MBRS and for the Behavior,
Affect, Sensation, Cognition, and the Inte persqnal subscales,
indicating that wmore comprehensive behaviokal reasures can be used to
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' | The Multidimensional Bebavior Rating Scale:
' An ASsessmentJ)e:fce for Depression
R Deprqaggon has bcen one of the last categories of psychopathology
to be serleusly 1nvestlgated by behavior therabpists and researchers Relatlvely
recently, however there have been increasing attempts at operationalizing .
depression. Theories based upon a behavioral mode\.lnclude those provided
-4 by Beck (1967), Co\stello (1912) Ferster=~(1965), Lazarus (1968), Lewinsohn
. (1974), Rehm (1977), Seligman (1975) and Wolpe (1921).1
A najor'problem in the assessment of depression is the lack of actual
behawior that can be quantified. Research in depne551on based on the above
models has typlcallyaused three measures for assessment: | ‘the MMPI Depre551on
) | , (D)-Scale, a tradltlonal measure the Beck Depress1on Inventory EBeck Ward,
-Mendelson,hktk'& Erbaugh 1961), a-cognl;}Ve behaV10ral measure; " and the
Lcwln§ohn Pleasant Bvents Schedule (Lewlnsohn § Graf, 1973), a behavioral
measure of activity level and reinforcement pctential It is debatable
whether these scales are assessing symptoms in the areas of affect, sensation
\5 or 1nterpelsonal behavior often reported by depressed individuals .. ‘
The Mult1d1men51onal Behav1oral Ratlng Scale (Green, Rothblum, and Grossji,
Noté¢ 1) was constructed to prov1de a systematic and consistent means for
>‘ | asse551ng depre551on.1n ccord with.a mu] timodal behavdgf therapy approach.
The scale% seven modal[tles are behavior, - nffect sensation, imagery,
c0gn1t10n, 1nt¢rpersona1 rel?t1onsh1p and drugs. The hallmark of this }/
approach is that it prov1de$ a systematic’ and comprehen51ve means for
asses§/’g and treating the'major problematic ‘areas’ 1n a client’s l1fe’
(Lazarys, 1976). " / B
The symptoms llsted under each of the seven categor1es were selected
: fran a 11st of symptoms of depresslén reported by LeV1tt and Lubin (1975).
Levitt and Lubin selecfed all symptoms of depre551on thht were mentioned

“ in at least two measyres of the ‘sixteen 1nventor1es they rev1ewed These | /,q.
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inventories and scales consisted of state and trait measures and self-

-

o . . AN -
- and professional-administered measures # The authors eliminated repetitive

AN

expressidns éf‘g pafticular'symptom and’ exc luded nonspecific psychotic 3 , '

' symptdms. "Out of fifty—feur‘symptoms reported, fifty-three_dgfe inclugzd | ¥ ‘
.in the MBRS. These symptoms ranged from i?xng reported in two to 51xteen
inventories (Median=6). Four add1t1onal symptoms were added to the fifty-
three symptoms. I.V.B. reduction in positive imagery, 111 E. sensation *

of-emptiness,\yll A. excessive intake,and VII B. medication. Several o
of the symptoms obtained from Levitt and Lubin's (1975) list were rewritten

7 in more bsenvable or behav1oray language (e 8-y "retarded psy&hamotorh

.

was changed to "slowed motor behav1or") These changes were made on
approximately 25% of the sample. )
For each symptom, at least one example is.prevjded to clarify the ;
meaning of the symptom.J‘Some eiamples were taken from the examples
. nrovided in Levitt and Lubin's list. A1l examples are written in be—
havioral or observable-event language. Each symptom is rated in temms
of! frequency on a. seven—p01nt scale from 1 (never happens) to 7 (always
happens or happens very often)., Exampiés are written in a manner which
(;j allows both dcpressed Elients and observers to utilize the scale to
~rate behavid;al referents of depression Depressed clients are 1nstructed
ito ratecnnﬂlsymptom on the basls of how often they have felt or behaved
.« in the manner indicated by the examp%es or talked about the stated feeling :«
. or behavior. Raters are instructed to rate how often they have observed

\ >
the client beHave in the manner indicated or heard the client express the

' \'stated feeling or cognition,
§ In a final‘section of the scale, clients and raters are instructed'

to rd{t their peréebtion of their accuracy‘;n reBorting on the symptoms.
Both are asked to list the three nmst typ&tal and frequent symptoms,.nrovide :
. K - ‘ | ] : ‘ :
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) an overall rating of the severity of depression, and compare this rating
// with their last rating. Finally, raters and clients are asked to compare

their level of depression with their perceptiontof the others' level of

- depression. . ¢

It?was'hypothesized that MBRS ratings gy depressed individuals would
correspond with the three measures described above Purthermore, it was
- hypothesized that the MBRS would correspond with overté!”g;loral measures
of depression. The Digit Symbol subscale of the Wechslor Adult Intelllgence )
‘Scale (WAIS) and the Fingertapping Task of the Halstead—Reltan Neuropsychologlcal
Battery wete'choseh' both of which measure impaifed or sjowed motor performance.
It could also be argued that those measures//hat 1nd1cated assessment

period- or treatment group 1mprovement in other studles were self ratlng

-

scales and thus of questionable obJect1v1ty Thus the.'present study asked

. \ .
' subjects to indicate a relative or friend. who knew them well, and asked

-

. e these ”observers" to complete the’MBRS at all assessment periods as well.

-

Method ‘ : _
Subject#. 33 subjects, 10 males and" 23 females, were matched by level '.

. of deﬁression on the MMR}-Debfession (D) Scale to either a Behaviorél Self-
. Control (8€), Behavioral Therapist Congrol ™ (TC) .or Atteﬁtion—Placebo (AP)
| Group. . - - ) 7 J
\L f S Procediire. Subjects completed the MMPI D-Scale, the Betk Depression
f‘ InVeﬁtory; Lewinsoﬁh Pleasaet Events Schedule and the*MBRS at pretreatment,
R post treatment after six weeks “of group therapy, at the one-month malntenance
per1od and at the four month maintenance period. The MBRS was also mailed

- out to an "observeg" spouse or friend at these assessment periods. _Flnally,

T subjects took the Digit Symbel'Subscale and the Fingértapping.Thsk.at these
‘ _ : - B P |
\\ ~ periods. ‘ | - -

r
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A repgated'measures analysis of variance was poerformed on the data of
2 ) .

/ . subjécts for all dependent vériahles. The dependent variables consisted of .
. < ’ s .

the score on the Beck Depression InVentbry, the Activity Lcvel score

14

zuti Reinforcement Potentjal score on the Lewinsohn Pleasant Events Schedhle,
the T-score on the Depression (D) Scaie of the™MMPI, the scg;e for right -
and left hands on the Flngertapplng Ihﬁk of the lialstead-Reitan Test, and \q
the bcaled score of the D1g1t Symbol Subscale/6f the WAIS .
On the Nhltldlmen51ona1 Behav1or Ratlng Scale CMBRS), subJects had
Q&xgn1f1tant assessment perlod main effects on the1r Total score (F (3 51) =
7.40, p <.00051, as well as on the subscales of Behavior (E_(S,St) = 5.86,
- p<.005), Affect (F (3,51) = 9.33, p <.0001), Cognition'(E_(S,&l)_=t5,92,
'R <.005), Interpersonal (F (3,51) = 3.00, p< .05), and Sensation (E (3,50) =
5106, p <.005). Subjects also showed a significant testing session mhin _
: kffctt (Ef(3,46) =(4.09, p <.01) on theit perceived ievel of depression. The .
' . means. are shown in'Table 1. Scheffe mltiple comparlsons show pretest scores

' . to be xjgnificantly hlgher than scores at post- test or malntenance‘for the

Total SLQFC on the MBRS. On the Behavior §ubsca1e, pretest ;cores were

‘- sfénificéntly highér than sqorés_at maintenahce, and post-test scores were
TS“ significantly h}gher than.maintenanée ghree. On the Affect suhsdéle, pretest
scores were significantly higher thah scores at post-test or maintehance,
A ah? malntenanc?/?ne was 51gn1f1c9nt1y higher than maintenance three. For
;

"Cognition, pretest scores were significantly pigher than scores at. post- test

AN

or :3}htenance._ For Interpersonal, scores at mainténance_three,were sigﬁificantly ,

lowér than scores at all other assessment periods.. Finallxr for Sensation,
b Y } N . .
~ pretest scores were -significantly higher than scores at maintenance.
! : ’ .

. ’ ! - . ;.‘_....,- ______ L S '.._..'l _____ '......_..__.-..:._, )
- .. ' S Place Table 1 about here o . .
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There was also a \lgn]fltant assessmgnt period main effoct for the
LCWlnSOhn Pleasant Events Relnfbrcement Potential (F (3, 49) = 3,24, p<.05),
for the Beck Depression Inventory (F (3,51) -‘% p < .0001), for the
D-Scale of the MMPI (F (3, Sl) ="16.37, p <.0001) aﬁd for the Digit Symbol
Subscale of the WALS (F 3, 49) = 13.49, }ﬂ%ﬁ’OOOl) There were no 51gn1f1cant -’_
effects for the Lewinsohn Activity Level or the Fingertapping Task. The
means apﬂ'shown in Table 1.  Scheffe multiple comparisons\show that on the

Lewinsohn Pleasant.Fvcnts Reinforcement Potentlal post tes scores are

qlgnxflcantly higher than scores at pretest or maintenance one, and that

maintenance three scores are significantly higher than pretest scqres. On.
the Beck scale, pretest scores .are significantly hlgher than scores at post-test.

‘or at maintenance one or t;}ee On the D-scale, pretest\scores are significantly

AN

.higher than maintenance three scores, which. in turn are significantly higher

. - . - i 4 . .
score of the MBRS and for the subscales of Bebatior, Affect, Sensation,

than post—tést and mainfenance one scores. Flnaily, on the Dlgxt Symbol,
performanqe at pret7§§ is 51gn1f1cant1y less -than at post- test and follou -up.

On the MBRS, observers showed a 51gn1f1cant assessment period main effect
‘on" the subscales of Behanor (F 3, 40) = 2.82, p <. 05), Affect (F (3,40) = 6.15
p <. 001) and Sensation (F (3 40) = 3, 22 p <.05). The means are shown in
Table 1. Scheffe multiple comparlsons show that, for the Behav1or scale
pretest score and scores at malntenance three are 51gn1f1cant1y higher than
sco;gs at post-test or at malntenance one. For Affect and for Sensatipn,‘ '
pretest‘scbres are significantly higher than scores at poﬁt—test or at:maint;nancefl/

- '

Discussion

‘»

Significant assessment period main effects were apparent for the Total,

\

Cognition and Interpersonal. "Thus, the re§u1ts indicate that more compre—

~

hensive behavioral measures.can be USed to assess-depression. This greatly

enhances the ab111ty to measure 1mprovement in ah area as vague and 111 deflned

v S
. 3 ¢
\ 7 - ‘
. v - . . ’
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" as depression. There were no significant effects‘for the subscales of Imagery

and Physiological on the MBRS. Probably this is bocause each of these'

subscalas has only three. items, and they thus are the shortest and least

-«

comprehgﬂéive scales. ' .

Y

Significant assessment period main effects were apparent for the
Lewinsohn Pleasant Events Reinforcement Potential, the Beck Depression

Inventory, ipe MMPI'EyStaleﬁhnd for.the Digit Symbol Subscale of the WAIS.
_— ' e - . - . e
Thus, results indicate that the MBRS correspbnds‘zfth the measures typically

- RS

used to assess depression

- .
¥

There were no sxgnlflcant effects on the Lew1nsohn Pleasant Even%i
*\Schedule Act1v1ty Level or on the Flngertapplng Task On. Activity Level,

the Lewinsohn Scale does not have a celllng level and there was great

~

varlablllty on the range of numbers ‘that subjects listed on this .scale. The

Flngertapplng Task may not be sensitive enough to detect differences in’ oA

psychonotor perfbrmance over a period of only five months It-is used as a

task of psychomotor retardation in organlcity, where impaired perfo' ce

£

is much grosser than“it is in depression.
P

, ‘ Flnally, the results indicate that friends and relatives of depressed
' &
*subJects can accurately assess level of depression. In addition to the
51gn1f1cant group difference 1n:}erce1ved"1evel of depression, fﬁfre were

b~

o ' | signifitant assessméﬁzf;;}iod main effects for the MBRS subscales of Behavigr,
(iAff'eclt and Sensation. O_These subscales are probably the most overt and o

noticeable for outside observers. Purthermore, mean obServer ratings are . -

considerabiy lower than subjects' own ratings: Perhaps depreésed subje&ts,
.+ bécause of lowered self-esteem tend to overrate themselves on degree of
~ pathology: Thus, the results indicate that one does not have to depend

solely on deppesspd{éubjects' self-report for improvement.

{
measures and on observer ratings for the assessment of depressibn. If

.
* . i e
. 8 ' . ,4 o

> The gtudy‘demoﬁst}ated Ebat it is possible to rely on behavioral L -
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Janythiqg{ depressed subjects overrate the degree of their own depression
- cOmpa?ed to the perceptions of friends and Telatives. © Further research
) shou}d rely increasingly on h‘L measures for assessment of depression

‘fovement until such global self-report measures as thelWWPI will no

ety

B 1¢nger be' necessary. . Because depression is reported as a vague, i1 -defined

7 jand “internal" state is no reason to avoid the use of controlled research
SF S . , ' b
-~y 1D_1ts treatment and assessment.
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. . | Table 1 %
Means of A1l Significant Assessment Period Main Effects -
For &ijects and Observers .
[ | s . \
. | One-Month  Four-Month
Measure Pretest Posttest Maﬂintenanc'e ‘rvfaintenance
Beck | '26._92 o 14,40 f 116.10 13.39
- Digit Symbol 10.24 11.70 .~ 11.95 12,8
~ D-Scale 89.20 73.10 ° | 74.38 78.16 .
* Lewinsohn 86.84 1082 9119 . 99.33
7 MBRS-Tgtal | e Lo
_.Sybjects 218.68 " 187.80 18838 174.79 J§
" Behavior | | "“ﬁ /
Subjects 57.80  52.65 49,43 46.63
/Obsewers - 44.60 | 38.37 3544 43.40
Affect | ' \ )
~ Subjects - 38.72 32.55 '\33.353 TL29:47
g '_/ Observers ‘32.901’_ o 23.16 : 24.56 25.60
Sensation ' “ . ) .
Subjects 20.76 - - 18.10 . 18.76 16.83
: . Observers 18.00 13,05 114.06 14.00
| Cognition C
. Subjects 62.24 - - 53.20 52.05 5'0.26; x
o Interpersonal | L _
Subjects 15.24 14.05 1514 © . 12.00 ~
Level of Dep ' . : s
Subjects. 67.56 ' 49.35 63.42 42.69
. /
12 ’ -
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Multidimensional 'Behavior Ratiryg Scale - Instructions

'I'ne purpom of this questionnaire is to see what specq,flc
problems y0ur deress‘lon s causmg for you along a variety’ o%
dimensions. Each item 15 Jollowed by at lealat one example to clarlfy
. what 1s meant by that item. Please rate each item on a scale of 1. . - _ -.-,

, | (never happens) to' 7 (always happens , Or happens very often) oh the

basis of how often you have felt or behaved' thlS way or talked about ,

these feelmgs and behaviors. The last item asks for an estlmate of

~ your accuracy in maJ(;mg the ratmgs This estimate will let us know
if you felt sure or felt you were" just gu'essing' in makihg the Ijatings‘. L

Finally, list what yoﬁ think are the three most typical_h' or frequent

— symptoms for you out of all \‘§e ones listed.

e N J




A
_ Names ’ L
| _ Rating.Scale
. ' - \ . -
I. Behavior N -0 b~ 2 3 45 6.7
L . ~ .
A. Slowed motor behgvior : o 1 23 45 67 <
a5, (e . taking longer than usual to walk from -’ ‘
T place to another or reflexes are not ) ' -
as quick as they used to be) < ‘ - T
" B. Ioss of appetlte ' , 12 3 4 576 7
. (ex. eating less. than usual, or leaving
food on-plate after meal).
C. Weight; loss or gain _‘ ' 1 2 3 45 67 s
T .
(ex. loss or gain of more than 5 pounds - ' -
win the last month).
" D. Inability to sleep 1 23 4 5 67 f
.~ . : (ex. difficuliy falling asleep at n' ht - -
or waking up early 'in the momm§ .
finding it hard to get back to eep) 2
E. Inability to dp ordinary work ® 1 2 3 45 67
. (ex. putting off tasks tﬁat 'should be _
done, or leaving tasks.incompleted for < y ‘<
some* tlme) S
Y . .
F. Problems in speech ' 1 2 3 4.5 67 A
. L - .
(ex. speaking slower than usual or-with ' |
a quieter voice).
G. Séxual disturbance : ‘123 45 67
o, (ex. having sexual relations less - _
| frequently or difficulty.ih reaching . o
orgasm) . ” L = L N
H. Crying 1234567
o " (ex. crying ‘easily or eyes tearing up)
I. Bowel function disturbance |, S . 1°23 45 67 ‘
. (ex. Ylaving constlpatlon one or more times . | “ ' )
) ~ a week or having, dlarrhea one or more times$ N
L a week). ] : . I

14




\ - 3 e .
‘ Rating Scale

J Physical éomplai_pts _ 1 2 3 4 5 \67

* (ex. going to. the doctor more often than .
. . * usual or more frequently seeking the advice
of friends about medical problems). .
: N 5

a
2

¥

K." Sbcial withdrawal Y ° 12345 67 \
(ex. seeing friends less frequently than- e \
usual or tending to stay alone even-when in
a crowd or at a party]. :

L. Agitatjon, restlf/s_s\ne§s . __ 1 23 45 67

S

" (ex. finding it hard); sit still or stay L
in the same plaq§ and/or parts of body . ~
shaking or trembling). 7 - _

‘ ‘ : K}
" M. Neglect of personal appearance » 1 2 3 4 5 67

(ex. not taking tare of personal hygiene . ) - a
lately or not wearing clean clothes). ' )

. N. Suicide attempt ' | 1 2 3 45 67
(ex. committing an act which was intended
to harm or kill self or having acquired
something with which to kill self).

0. Persistant, habitual behavior ‘ 1234567

(ex. can't seem to get out of the rut of : o
doing the same things the same way, or doing o
the same thing over and over again for no : -
reason). : ‘ '

P. Reduction in rewarding activities - - 1 2 3 45 67

!

\1\»

(ex. -engaging -in fewer "fun" activities
than usual or find¥ng that most activities
are no longer interesting). = v '

| II N .Affect: Hnot.ibn‘s and Feeliﬁgs

Ratings baséd on what has been obs'er\}ed, r

P

stated or experienced. . o | | T "y

A.  Sadgess ' 1 : 1 2 3 45 67

o ' (ek. frequentl);- about. to cry or rarely
’ smiling or laughing). S

N

&~

I
¢
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Ratxn&ﬁ§cale -

= \\ . - - e v

. B, Llack of interest 1 23 45 67

. ¥ (ex. relatively unchanging facial o ' )
- expression when alone or gnteracting with ' L. .

s TN\ others, or ignoring attempts by others to -

. get\xpvolved 1nterest1ng activities). \\;4.

C. Irritability and anger 1 23 4 5 67

(éx.)frequently yelling or raising ‘voice
to mindr events or prpoblems, or finding
things more bothersome than usual).

~ D. Lack of motivation | - 1 23 4 5 67 .
| (exx. expressing or experiencing lack of o,

“ ‘ citement those days or a lack of contern

B about most nblngs) :

E. Lack of anger | oL 2 o3 (i;;F 6 7

(ex. not expressing anger when insulted ) ,
or when events occur that should ptroduce ‘
anger) . B '

F. Self-devaluation . 1 23 4567 ’

: , (ex. expressing or experiencing feelings i .
1 ‘ or usefulessness, ugliness or repulsiveness). -

" G. Teeling of hopelessness or futility 1/2 3 4 5 67 : -

\ (ex. feelin ‘hOpéless, helpless or lonely - - )
T or not feeling good about anything). ..~ '

-~

-

H. Guilt and faiftre 1 2 3

N
132

67

(ex. feeling or expressing negative feelings
when something goes wrong or when performance -
and achievement is poor). | :

ITI. Sen§ation: Dis turbances in Senses

A. Sense of no energy or fatigue 1 2

| n

(ex. feeling more tired or weak than usual

A

or needing more sleep than usual). " -
~ B. Physical complaints | g 1.2 3 4 5 67

- (ex. hhving numerous bodily aches and palns
N . br sensations of s1ckness desp1te doctor's
S _ * opinion). . . , .
‘ ) . . ’ 16 ' '."t:




Rating Scale
C. Anxiety apd Tension - 1 2 3 4 5

N\ ) " )

(ex. experiencing or reporting tightness \
in muscles or chest, hav frequently cold

or sweaty 8, experiencing #ches in joints

or head, or{experiencing irregular heart
functiodn). : .

{

D.'/Distufbaﬁces'iﬁ’perteﬁfion - : 1 2 3 4 5

(ex. perception of things that others do not

S€8 Or sénse, or reporting senses that are
different, greater, or more numé?qu than those
of others). L -

E. Sensations of Buptiness | 1 2 3 4§

(ex. sensations of a void inside or
sensations of having drained all energy). -

Imagery (Ratings based upon what has been stated

or experienced).
“123r_\s

L

A. Self devaluation .

” N

(ex. imagining self as a failure or visualizing
body as physically distorted). :

B. Reduction of positive energy 1 23 4 5
_ I
(ex. rarely imagining self as successful
or competent or,rarely imagining positive

. events or being involved in positive

events). . ‘ .
C. Disturbances in-perceptioﬁl: Weird 1 2 3 4 5
.i."lag es _' . i : \ s '

(ed. having images of doing strange
things, seeing weird or bizarre mental
images, or picturing confinement in

~ a mental hospital.

~

Cognition - :
Ratings based upon what has been bbserved, \\*
stated or experienced. ‘ -

——

*

17 .
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Rating Scale

) A. Self devaluation ’ - 1.2 3 4 5 6 7
T~ N . SR : S

. (ex. making negative statements

about self or disagreeing whem

other people make compliments).

B. Open suicidal thoughts N 1 2 3 456 7 - ﬁ
.;\ (ex.-ngithfhoughts of'a~bay to
?

PO kill self or having-discussed plan® '’ _ -
e of killing self with others). S | -

C. Pessimism, hopelessness, and futility 1 23 45 6 7

> *  -(ex. not making plans for the future /
" or thinking that notions have no .
effect). .

D, Cognitive difficulties , 1 23 45 6 7

(ex. asking people tn repeat.
‘themselves or not understandi
4 simple éxplanations.) '

E. uilt = , . 1.2 345 6 7
o < . : . ‘
(ex. blaming self when things go ' :
wrong. or avoiding discussion of
some past agtipns). n _ ‘ N _
F. Lack of motivation, sense of failure 1 2 3 45 6 7 v

(éx. not starting any new projects
or not managing to fulfill daily

7 responsibilities). . .
G. Somatic complaints . 12 345 6 7. ‘ ‘ ' (
(ex.'docfbrs can't seem to find any physical - oy

disorders or complaining too much about health).

H. Ipdecisiveness ‘ - 1 2 3 45 6 7

(ex. taking longer than usual to make up
mind or'having to weight all alternatives
very carefully before doing anything).

A1




VI
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rre . N : 5 -, ’ \
- ~ Rating Scale \

L / ‘ N Rating Seale )

I. General worry - 1 2 3-4 5 67 .
(ex. complaining too much about triyial | /
matters). (\ U A N ‘ /

~, . .' . i
_J- NPoor‘mexmry | . ‘1 2 3 4- 5 67
.(ex. having to retrace.steps -or forgetting
how to complete a sentence one it's begun).
- K , o ~ - : i
) K. Bxpectatioﬁ‘ﬁ or punishment AR 1 2 3 4 5 67 '
(ex. telling people about feeling condemned). f{ g{%;
) . _ | .

L. Dullness - " . 123 4%, 67
v o ¢ . TS '

(ex. contributing little or nothing to a ‘
discussion). ’ -

o ' ] -~

M. Suspiciousness | | 1 2 3 4 567

. < , Ve g ]

(ex.” thinking that others are watciling .or
talking). :
N . . . .

N. Belief that.othérs do not care 1 2 3 4 5 67

‘ _ ‘ _ _
(ex. having no friends or ‘tending to ,
withdraw from people).

0. Loss of insight | ., 12345 67
(ex. not knowing reasons for own behavior). L

P. Fear of impending -ins’anity . 12 3 "4 5 67 - '

, . . '45" )
v (ex. telling people of feelings of going |
insane). . \ SRR S T
Q. Stoicism, Toughness N { o 1 2 3 45 67
\ (éx; stobping’ self fi*om crying).
‘ ry

Interpersonél Relationships / . ‘ ’ o . . .

Ratiggs based upon what has been observed, \ ,

stated, or experienced. - : - : Q .

A. Dependence, seekin% Teassurrance, 1 2 3 4 5 67 ‘
sensitivity o - :

) . " ' ! T
(ex. trying-to get reassurance from others . - 3
or being excessively hurt by criticism from
others), ) ¢




Rating Scale
B, Distrustfulness v ' 12 03 4 5 67
(ex. avoiding other people or'finding _ b .
it hard to make new friends in case o
_they're npt what they seem to be at
first). . .- ‘
3 - . ' ‘
.C. Belief thag;others don't care ] ‘\\ 1 2 3 4 S5 67
(ex. seldom goihg to parties or gatherings, ‘
or relating to animals more than to,people .
- becauge animals never "lct yon down"g) -
D. Lack of eye contact . 12 3 45 %7 -
1 . ”~ LB
(ex. rarely 1poking anyone iq the eyes or =
looking. at the floor when superiors are 4 :
present). . : - .tﬁ
. VII. Physiological and Drués
'A.  PBxcessive intake 1.2 3 45 67
(ex. inability to function without )
( Cigarettes, coffee alcohol or other ‘
drugs). : ' . _ | A
B. Medication ' 1 23 4 5 67
(ex. inability to functlon w1thqut pills,
“medical drugs, etc.). - W s
C._ Physical condltlon ‘ <1 2 3 45 67
(ex. feeling unwell or in poor
physical shape).
Summary not. accurate totally or .
| S at all . Aery, accurate
A How accurate did you feel ratlng these . T
© o items? 12324567‘
. B. Which 3 items out. of all the above would |
'you ‘consider the most tzplcal and frequent?
\ease spec1fy 1.
. L - ' ) - -2. - .
e \ .. ) J -
' 3.
( 4

18




. the person you are rating?)

{ 19

o . )
Rating Scale
- ) .
) . Y N '
. What i3 the ‘overall rat of depression-
on a sgalo".pf 0 to 100, where 0 = no ,
depresSion and 100=extreme depression? Your ratings 7y

.. How does this rating cémparo with your

last ratify? (this.does not apply if No change Minimum *Maximum

- thi$ is the first time are filling ) change  change
~out this que,'.;tiofmxel,j.re{‘.)u v 12 3 45 6 7

How does your level of depressivn E R

compare with the person you have

listed as a family member or friend . ‘

who knows you well? (For family ' - . .
members or friends: How does your :
level of depression compare with _ :
1 2 3 4 5 6 7
much about much
less . the more
than  same than

~
]

-




