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Diagnostic Predictive Scales
DPS - 8 (YOUTH)

® C:otumb;a University under exclusive license o Mufb‘ Health Systems Inc.
. Inthe U.S: PQ Box 980, North Tonswanda, NY
" In Canade: 3770 Victoria PankAve Toronto, Ontario M2H 3M56
Developed by: Christopher. P. Lucas M.D., MP.H. ‘

This interview is designed @ be used by qualiﬂecl professional a8 an aid to d‘mgnosns
Ieisnota substn:ute for & thorough clinical evaluauen

Instructions:

This interview asks about What you have been doing, and how you have been feeling.
it will take about 15 mmutes to complete. |

| The answers for each question can be found in the right-hand column of the page. Most ara
 either ‘YES’ or ‘NO." Sometimes thera s a hst of responses that you can choogs from.

| Read eaoh question, and then answer by either checking the correct box, or circling the
app’mpnate ‘answer for you, .

Once you have gnswered 2 question move onto the next one.

‘ For some questions there are speciel mstruohuns that tell you which question to answer next
| (in the shaded boxes). Read thess instructions carsfully. .

l_fyou have any questions gsk the_ pere_;on_aupervismg, omemsa turn the page to start.
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.. | The first thing | will do is ask you somgibaﬁ(gréd!}ﬁ 'infor'rﬁ_ati.on about yourself.

o1
P2
. D3
. D4

D&

D6

Are you male or fama!é?
How old are you?
Are you Hi;panic (Lstino/a)?

Choose the category that best describas your race:

(Check the correct response)

What grade are you in?
{Check the correct response)

Who spent the most fime taking care of you in the
[ast & monthe? '
(Check the correct response)

coopoacy

ooOooCono0 0000000

M F
yrs
YES NO
White
Blaek /African Americsn

American Indian/Alaska Native

Native HawaliaryOther Pacific [sighder
Asian

Mixed — more then ons race

Other

éth grade
Tth grade
&th grade
Sth grade
10th grade
11th grade

A2th grade

12th grade
Not in School

Both parents
Mother only
Father only
Grandparents (s)
Slater / Brether
Aunt / Uncle
Foster parents
Other Adult

Turn {6 the Next FPage

>
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The next sets of questions are nbout your physital heafth.

.| some. of the questions will be skipped dopendlng uréun ywrrespbnses, 80 raad ther ingttuctions

__.._..._...-.-——-—b

"I carcfully.
. vy g In the last three months ., did y'ou ha;re‘h-oubie seeing the chalkbnarﬂ'? B YES NO
. i you unswered 'YES'm D7 = thenmm}“
If ybu answered ND’tnDTathens shib to guestion-DE BRIOW. Ebﬂiaw@
- D7a Dnyuuweargiaseﬁ? YES NO
EyoumsweredTES taDTa mw_gm .'
Ifyouinstered 'NG"toDTa-' ; St 7b
. DT> Have you seen an eye doctor about this? YES NO
. D8 I the Jast three monthe ... did yqu heve trouble hearing? YES NO
If you-answered ‘YES'wDB then e .
If you ginswersd ‘NO to D8~ ~ thii mwi .
. .Dsa Did you see an ear octor 2 abommis? ' YES‘ NO
' 0o : Intﬁe tast three mornths ... did you hayetuotl'\acha;? YES NO
If ouanswered'YES‘toDQ ;:;‘ra-n'n’m-ven it
lfyouaﬂswared NO' 10 DQ_ Ehens X _ml" :
. D9a Have you see'nadanﬁstabommis‘?. YES NO
Turn to'the Next Page

2
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The na:ct sets of quesﬂons are about feellngw'mi peup}e sumsﬂmeee.hév«é and things that may have

happened to you.
.‘Mosl of thb qu&sﬂbns are abnut the lask tﬁh& months. Some #re abouﬁ'lhe last yEar

Sactlon A

Q1 Inthe last three menths ,.. Have you oﬂen falt very nesvous or unoomfortabia whan you YES
‘ have been with a group of uhiidren or young peopte - say, fke in the junchroom at school

or at a pany?

NO

NO

Q2 Haveyou often felt vgry- riervous when you'va had 1o do things in front of peopie? YES

Al

Lypve Cpich Bk

SectionB |

a3 . Forthis que.stzon. L want fo know if you have ever had a sudden attack of feeling very
~ afraid. In the kind of eftack | mean, someone becomes very sfraid even though there le
nothing around them o frighten them. Sometimes they fael they can't breathe ..
sometimes their hearis beats very fast. The atlacks come on very suddenly and then go
away, but they get afraid that the attacks might eomme back.

In the last three months .. - I -
Have you had an sitack when aliofa sudden you feft yau very affaid or strange? YES

Q4 Have you nad & tme when you suddenly falt that you were suffocating or you couldn’t :
breathe? ‘ | YES

NO

NO

S s

2

l.msmnm

If yotr answered- YES! fo, QF or@s, u«to-me :
If yuu*answered 'ch' to'both Gra and €A ﬁ‘iéﬂ

Q5 Do you have asthma? T ' : YES

If you' aﬁsWélﬂed 'YES' to Q5 gg,;g ﬂ_‘le- nﬁ gussﬂ&n; (Q I

If you answered 'NU’ to Q’:Hhen skl Ao Q? Section. CF gty —

Q6 Is the onty time you "ve felt afraid or lke you couldirt breathe when you were having &n YES
asthma attack?

Tum to the Next Page

NO

. NO
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: * ar
| Qs

Q1o

In tha last three months ..
Have you often worriad & lot bafore you were gomg to play a sport or garne or do some

other activity?
Have you had a lot of headaches?

" In thve Jast three months ..

Have you had a lot ‘of ather ach!s and pa!ns’f‘

Are you the kind of persm whels ofban‘ very tense, or who finds it very hvard to relax?

- Section D

a1

- 'Q12

Q13
_ something e!ss was done even though you knew 1t had been done?

Q14

* 18

Some yaung people have times when one though’t or idea comes into their mind over and -
pver again. When people have these thoughts they usually get upset, because the

.. thoughts are strange. No matter how hard they try, the thoughts keep coming back, -

Now I'm going to ask you if you have had thotghts Tike these in the last throe months,
Have you had to count things ever and over again, or make yourself do things a certain
number of times?

in tha last three months ...
Was there a time when you washed your hands or body over and over again or changed

your clothes many fimes each day becausa you thought they wera dirty?

Have you often feit you should ¢hieck on things over and gver again?
Feor exarmple, checking that the front door is locked ... or the stove is tumed off ... or that

In the last three months ...
Have you often worried over and over again that things you touch are ditty or ha\re

garme?
Have you had any other thoughts that kept coming Into your mind over -nd ovar again
that you caufdn‘t get nd of? _

YES NO

YES NO

YES - NO
YES NO

Lakwa phee BN

G

YES NO

YE® NO

YES NO

YES NO

Lown Shace Blank

s

If you answersd ‘YES' 10 any o'f‘ﬂ’te gu&stlons in Sneton IJ (Q"l T \ ﬂ‘iz Q‘!S
Q174 or Q15) then go Q?IG an ihalm,gggg

1. Ifyou ansyered ‘NO” to.all aﬁhe questtuns in §acﬁim D (cm G2, Q13 14
: S

©and Q‘ES) 'then 8 p: E Ofi: tha nexrpage

Turn to the Next Page

= ]
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. Remémbetl . '
. Oy answer:the follvwing set-of questions . .
IF you anewered ‘YES’ to-any-ab e quss%lbn\.é‘fm."s,iacﬁén D.'E!mf'-hﬂﬂﬂﬂ,ﬂ?lay Q14 orQ15).

if o dich NOT et EKIpt0 (Q20¥ Spction By

' Q16 Inthe lastthres months ... | ‘
‘  Have you done things like counting, shecking, washing, over and over agaln because you YES NO
like to-do these things?

Q47 Haveyou done these things like eounting. checking, washing, over and over again, only YES NO
% becalse yaive been told by someane else 10 make sure that you've done them right?

' Q18 I the [ast three months ...
Have you wished you could stop yourself doing things like counting, checking orwashing YES NO
" over and over again? : .

Q1g Haveyousperia l“c'rt”oftime each dafr doing things like counting, checking or washing YES NO-
. ever and over again ... say, for as long as an hour ?

B r Section E

Q20 Inthe last three months ... :
Hus there been & dme when nothing was fun for you and you just weren' interested i YES NO

antything?
* " Q21 Has there been a tme when you had less energy than you usually do? YES NO

QP2 Has there been a time whan you felt you couldn't do anything well or that you weren't as YES NO
gocda-lonking of 88 smart as cther people?

Q23  Inthe last three months ... YES NO
Has {here bean a time when you thought seriously about killing yourself?

G224 Have you tﬁaq to kit yourself in the last year? YES NO
Q25 Has there been @ £me when doing even Iittle things made you feal really fired? YES NO
Q28 Inthe izst three mouths ..,
Has there been & time when you couldnt think as clearly or 88 fast as usual? YES NO
Lomws Bparm Block
E:
Tum to the Next Page

-»
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| I'have just esked you about the Jast thrse mofiths.
‘| Now.1 wani you 15 think about the last'year, '

e

Section F

‘27 The next questions are abaut your use of alcohol - beer, wine, wine coolers, or hard
llquors like vodka, gin or whiskey, Eech oan or botle of beer, glass of wine or wine cooler,
shot of liguor, or mixed drink with liquor in it counts as one drink.

Inthelastysar...
Hava you had six or more drinks? YES NO
" 'Qz8 Did you getin trouble with the police when you were drunk or because you had been YES NO
grnking? '
Q28 Inthelastyear..
Did you get into arguments with your family or friends because of drinking? YES NO
Q30 Did you miss school to go drinking or because you were hung over? YES NO
Lonve Spwes Bipnk
F:
Section G
Q31 Inthe lastyear ... .
: Have you used marijuana six or more fimes? YES NO

" Q32 _ Did you miss school to use marijuana or because you ware too high on marjuanetogoto  YES NO
school? ‘

Q33 Inthelast year...

Did you get Into arguments with your family or friends because you were using YES NO
marjjuana?
Lyave Bpace Blank
Tum to the Next Page

>
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Section H

Q34

Q35

, Q37

Qs

-

Have you used any opiates to get high This includes things [lke codeine, Demerol,
rmorphine, percodan, methadone, Darvon, opium, Delaudid, Talwin and so on.

Inthelsatysar... ‘ B
" Have you used any of these o get high? _ YES NO
Havle you used any kind of hallucinogen? This includas LSD or "scid", mescaline, peyote, YES NO
- DMT. psiiocybin and so on. Have you psad one of these?
In the last year ...
Have you used stimulants or amphetamines ... like speed, diet pills, Benzedrine, YES NO
rnﬂflampho:amine ar anything like that to get high?
. Heve you used cocaine or “crack™? YES NO
in the [ast year ...
--Have you used heroin? - . YES NO
" Mave you used PCP or "Angel Dust™? VES NO
In the iast year ...
Have you used Eostasy or "E'? YES NO
Have you used any inhalants ... ike lue, cleening fluid, gasoline or peirt to gef high? YES NO
Live Spacs Bimk
H:
Turn to the Next Page

~Y
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| it the first part obthis irterview you wergissked abioit low:you favés Bewn fesling dnd.actingn the -
| last tivee thonths-ard-in the. last year. .kt included Yusstichs -apoui’tﬂg_ -_f_tnlwﬁ‘ngfareas‘:t i
" Fesling anxious orworita . "Fosiiiy.sad.of Hipresseg  Your behavior
B Alcohdl ordrgs  Othér things you-did g

Now ['d like you wmink.sbom,pmuenﬁ,g.éwmay trave begfrivaving.at horme, at-schobl or whtv-other,
.| peopte your age because of the way youhave been feeling o -acting.

TN : 2ra, 3=t I

Q42 -How aften did your parents fee! worried or concerned Tl Alot of the time
about the way you wera feeling or acting? [0 some ofthe time
- B3 Hardly ever
O nNotaal

T you enawersd A Tot of the time" or "Some of the Tifle™ t:Q42 then Boto Qiga
If you‘anéwsreﬁ"l.-lafﬂly evel" or ;ﬂfﬁt-at all;"-tb-‘éﬂ-z tﬁéﬂm ' ‘

Qiza Were they worried or concemnead because of: 01 You feeling anxious or worried
(Check ALL that Apply) T You festing sad or depressed
O Problems with your behavior
(A Problems with alcohol or drugs
Qd  Other things you did
Q43 How often did your parents get annoyed or upsst O Alot of the time
with you because of the way you were feeling or d sSome of the ime
acting? A (Q  Hardly ever
Q) Notatal

iryou answered A [Gh.oFthe Tine" ot 8ume of the fime' o Q3 ther g010:Q4%0
If you answered "Hardlly ever” or “Npt.at 2l to:QéS theriskipdo Q4

You feeling anxious of worrled

Yot feeling =ad or depressed

Problems with your behavior

Problems with alecohol or drugs
_Qther things you did

Q43a Were they annoyed or upset because of:
(Check ALL that Apply) '

DOO00

Turn {o the Next Page

>
8
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A lot of the time
Some of the time
Hardly ever

Not at sl

page 11 of 17

hE

if you answered “A lot of the titné” or“Svme of.the time"to'Qa4 fhen b tg. QAR

it you ariswered *Hardly ever” ot “Nét st sli? to,044 thén skio 10-G25

Were you‘not able 10 do things or go hla_n:es beoause [

of: (Cherk ALL that Apply)

How cften wers you not able to do things or go
places with cther people your age because of the

way you felt or acted?

Logo

ooao

You feeling ardous or worried
You feelng sad or depressed

Problsms with your behavior

Problems with glechol or drugs

“ Other things you did

A lot of the time
Some of the time
Hardly ever

Not at all

K you-ahswerédl “A'let.of tfi-time" or “Some SFNE Hine’ o Qa5 theh go ta@dga

Jt you answered “Hardly ever® or ‘atat All" to'cl44 i gidin S0 Qa8

Waere
of: {Check ALL thatAppW)

yoﬁ not able 1o do things or go places because )

COO0

You fagling anxious or worried
You feeling sad or depressed
Problems with your behavior |
Problems with aleohol or drugs
Other things you did

‘Turn to the Next Page
e
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How often did meway you were feeling or acting
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problems with your grades?
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1 0000

A lot of the time
Some of the time
Hargily sver

Net at all

" Hf you-answered "Alot of the tlma"nr 'Sorhe of“lhst!rhﬂ" 1o Q46 tl1en gggajﬁ_a

lfyou answered uaralym:" o, “N'at'm all” twm&fthen shgm a4z’

o46a Did you have pmb;'ems with your schoolwork or D You fesling anxious or worried
grades because 0 O You feefing sad or depressed
L that ,
(Check ALL that Apply) O Problems with your behavior
O Problems with alcohel or drugs
O Other things you did
C o QAT . How often were ynur teachers annoyed orupsetwith 1 Alotof the time
_you because of the wey you were feeling or acting? ' [ some of the fime
3 Hardiy ever
& Notatal
E if you ianswarcd "A Iotoftﬂu Elmé" or ‘S‘omenmre 'mm to Q47 ’théh g_gg_,ggz_
: tfyou ahswered ‘Hafdlymr"“ar“ﬂnt“at all*’ fb ﬂﬂ? then M
.. Q4Ta 'Were your teachers annoyed or upset becsuse of: [  vYoufesling amdous of worried
(Circie ALL that Apply) Q You feeling sad or depressed
[  Froblems with your behavior
(3 Problems with alcohol or drugs
Q Otherthings you did

Tum to the Next Page

>
10




: Q482 Dxd you foel bad or upsst bewuse of:

LJTJ’SW CHATT. Fax:423697721 Mar 20 2006

10:34 P.14
ase 3: 05 -cv-00586-JTM-CAN  document 31-4. filed 03/22/2006 pa()gee 13 of
DEC 9 2004 6:03PM . MADISON CTR 4 CHILDREN . 1
often did the way ynu were fesling or actmg A Alotefihe
o 2?:5 you fes) bad or fael UDSEt? J  Some of the time
. , J Hardly ever
C Notatafi

3

If you answered “A- h:t of ihe ﬁma" or ‘Some -oﬂfre‘ﬁ‘me o “Q?:B_g___%
I you answered "Hardly eve:“ or 'Hotﬂ& a'll" 10 Qﬁ.ﬁh‘en M

PR .

Q vYou fesling anxious or worried
(Chauk ALL that APPM T You fesling sadl or depressed -
. O  Problems with your behavior
{1 Problems with alcohol or drugs
O Other things you did :
ol lLorata [ YES
i been to see someone at a hospial, o 4
' e ':l?n!v: g:cause of the wayyou were fesling or actmg? O NO
S Fyou answerad “YES"":U Q@théﬁ ggm :
!f you answared “NO“ 1. theﬁ K 4o ,E
© Q48a | Did Y‘?U go to see 50m9°“° bacal.lse of. a  You feeling ainidous or woitied
(Ch eck ALL that App M E:I ~You feeling sad or depressed
| S : O Problems with your behavior
N Cl Problemswﬁh ‘dleohol or drugs

Other thmga you did

e inldhed the Inteirview.
: thé parson. :;upwnsiﬂg‘matﬁ‘”hm“"w
.Pleaﬂ infm"nj h p, ) Ijl'hanhyou far plrhalpﬂimsl

11
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ID: 1405101462 Sex : FEMALE
Age: 15 o Grade: 10th Grade
Interview Date: December 07, 2004 Interview Time: Not Available

Diagnostic Predictive Scales
@ %W% (DPS) Summary Report

Health Information Clinically Significant Information
Vision Problems......... NO Suicide Ideation (past 3 months)......... NQ
Hearing Problems.......... NQ . Suicide Attemnpt (last year).......... NO

~Dental Problems.......... . NO Seen Professional .......... - NO
R, ,ﬁ:,:‘::,,gl?a,: 7
s’h&“{;‘ !ﬁamj ;:wﬁ;ﬁ;"f o
PRESENT
Sympiom Area
Feeling $ad or Depressed
Other Things.you Did
Problerns with your Behavior

omit Pege 1 of &
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Total DP'S Symptom Score: 2 ' Total DPS Impairment Score: 6
Clinical Evaluation Is Indicated When:

@ Either of the suicide items have been endomed (“Clinically Significant Ynformation’
above) OR ..
® A Specific Disorder is '"PRESENT"in Symptom Scale AND the Total DPS
 Lmpairment Score >= 6 * OR ...
& The Total DPS Symptom Score >= 9
* Impairment need not be taken into account for alcohol, marijuana or other
substances.

NOTE: The DS tr aerwe, o i ot disggntots o1 ok 0 #b ot o thercscgh chivicel exolustion,
ST e

DPS Symptom Scale Reconstruction

15"‘3" "“i’f 8 »,@:T"?

gqo'l."{ o h&-ﬁ.' i

! ll’
LSy
O l‘;‘

| Answer Scere
D1 Are you male or female? , . FEMALE 2
D3Howoldm'eyou'7(Pressﬂ]c[ENTER]keyto | 15
comtinue.) |
_mMyouIﬁspmicmlaﬁna" NO 0
mClwosetheedegowthathestdesmi‘oﬁyomrane: - White
D3 What grade are you in? o 10th Grade 5
DﬁWhospmtmemostmtakjngcmofyouinﬂ:e Both Parents i
1ast three months? '

D7 The next set of questions is about your physical

10: ] Page:? of 8
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Steve Hope, Assistant Principal ~ $74-258-9545  c-mail: shope@phm k12 inus

- October 1, 2004 : : o ‘...; . : e
'\\ ) !EE! X

Dear Parent or Guardian;

‘We at PHM are very fortunate w have a fine counseling staff in our secondary schaols. En addition, i our
. community, we have & wide range of counseling providers. A local resouroc list is svailable in every schoo). .
" “office. The Penn Harris Madison Schoo! Corporation and Madison Center continue a partnership to bring vaxious
“mental health scrvices into our secondary sehool buildings. Services imclude general support groups. Focus
topics might be: ,
Divorce .
Scli-Esteem
Conflict Resolution
Grief/Loss
" Socialization
Stress Management
Onher services include:
Individual Therapy
Family Therapy
Group Therapy
* Special Education Classroom Interventions
Case Management Service
" Centified and or licensed professionsls will provide these services.

" Any ongoing long-ferm indjvidual treatment services will require parental consent.:Sorme general services may be
- offered to all students without notification, Madison Center staff weorking in buildings meay be called upon for
' crisis intervention. For example an “ox the spot” assessment mey be made 1o diffuse angex or to do a conflicy
" resclution of there may be an immediate veed for grief management in the case of a student or parent death.
" Axniy service for which payment is required wil) be offered only with parental consent. A pareat always has a right
" ta decline these sexrvices from Madison Center. Before a fee based service is offered a Madison Cenier employee
- will comtact you.

- ' A family can call Madison Center directly st 574-234-0061 or your child’s school to inquire about ther memtal
" health services avzilable. :

* If you do not want your student to receive or participate in any Madison Center service free or Jee based, please
* sign below wnd rerura this form to your student’s school.

Student Nane ‘ Date Parent Sighature
. Bincerely
. Nancy Nimtz; Assistant Superintendent

PENN HIGH SCHOOL - 56100 BITTELSWEET RD » MISHAWAKA/ INDIANA » 46545
o © ' 7 PHONE: 255-7961 - FAR: 256-9643 . .. .

boz
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Columh:a TeenScreen Prooram , r

A.ssent Form - Capy for Partchmm‘
Name (please print): ‘ i )  Date: % D Q’ l

Sex: { )Female (-)Malc _ o ) Age:

Dear Participant,
Please read the statements below} and, 'ifyou agree with eve'ryﬂlixig ﬁﬁtten, sign on th;: Iine below.

[ hdve been told that;

—— e e ey

a) This procrram ha;been desz,:ued b)« staff 2t Columbia Umversaty to Improve T.he health of
teenagers. - -

b) Ifl agree 10 pamczpate ITwill be asked to answer a number of questicns that will be “spgkmu to
mehbya computcr This will take betwesn 10 and 20 minutes.

¢) " After this, [ might be asked or I can request to talk to one of the health specialists. This will be in
private, during school hours, and should take no more than ene hour.

d) T'have bc,:cn told tha.t partlcnpatmn 1n this progre.m is voluntary and that [ am not required to dg -
any of these thmcrs 1f I don’t want to I may aisa reﬁ:se t0 ansver any and al] questions.

¢) 1have been told that the entire program will take between twenty and ninety minutes.
. .'f) Thissheet of paper is the only one that has my name oo it, and it will be stored in a ocked file
- ..“_...Q._bmeuhat.onlﬁhe pmgrm&taﬁlcan enter _All records w111 bc kept confidential to the extent NP
pen'mtte.d by law. "7
g) 1have been told that pa.rtzc:paung in this program will not affect my collesze application process.

L) [have been told that my answers to the questions asked in this program will not be told t& thy
teachers or members of the educational staff without my approval. ‘

1) Ihave besn told that, if my answers indicate a significant problem, for example, that I ama -
danger to myself or others, that ] am being abused, or that I have another probiem that is -

impairing my functioning, thern the project staff are required to tell my parents. They will only
inform my parsnts or réport my abuse to the authorities after ‘they have dxscussed it with rme.

j) 1have been told that under no circumstances will my name, or my family's name, be reported to
anyone else, unlcss 1 am being abused. If I am being abused the project staff w111 havc e GCort
* tny name and my farmly s name 10 the authorities.
k) Ifl have any further questmus about thls prOjCCt 1 may callNAME N UMBEE OF PROJECT
: C‘OOR.DIVATOR

If you wish to participate in thls program, please check thg box below and sign-your name in the
space provided. Please retm-n this sheet even if you do not intend to participate. Thank you.

__lunderstand the above points, rnd agree to participate {n the program.

Please sign your name here:




