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Diagnostic Predictive Scales

DPS - 8 (YOUTH)

© Columbia University under exclusive license to Muli-Health Systems Inc.
In the UJ,3: PO Box 960, North Tonmawanaa, NY
In Canads: 3770 Victoria Park Ave., Toronto, Ontarie M2H 3M86
Developed by: Christopher P, Lucas M.D,, M.P.H.

This interview s designed to be used by qualified prefessional 2s an aid to diagnosis.
it is not a substitute for a thoreugh clinical avaluation.

Instructions:

This interview asks aboul what you have been doing, and how you have been feegling.
it will take about 15 minutes to complete,

Ths answers for each guestion can be found in the right-hand cojumn of the page. Most are
gither YES' or ‘'NO." Sometfimes thers is a list of responses that you can choose from.

Read each question, and then answer by either checking the correct box, or eircling the
appropriate answer for you.

Cnce yolr have enswered a question move enfe the next one.

For sorne questions there are special instrugtions that tell you which question to answer next
(in the shaded boxes). Read these instructions carsfully,

If you have any questions ask the person supervising, otherwise turn the page to start.




The first thing | will do is ask you somebatkground information aboutyourself.

D1
D2

D3
D4

D5

D&

Are you male or female?
How old are you?

Are you Hispanie (Latino/a)?

Choose tha category that best describas your race!
(Check the comect response)

What grade are you in?
(Check the cotrect responise)

Who gpent the most time taking care of you in the
|ast 2 months?
(Cheack the corect response)

coooodoon oododddo

Qoadooooo

yrs

YES NO

White

Black /African American

American Indian/Alaska Native

Native Hawalian/Other Pacific {sishder
Asian

Mixed — more than one r3ca

Other

&th grade
7th grade:
gth grade
gth grade
10th grade
11th grade
12th grade
12th grade
Not in School

Both parents
Mother anly
Father only
Grandparents (s)
Sigter / Brother
Aunt / Uncle
Foster parents
Other Adult

Turn to the Next Page
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The next sets of questions are about your physical hiaalth.
Some of the questions will be skipped dependlng upon your'responses, $0 read tha instructions

carefully.

D7

D7a

D7b

Da

DBa

Do

D8z

In the Jast three months ... did yau have trouble seelng the chalkboard?

If you answered 'YES t0.07 = then ot th
If you answered ‘NO' to L‘TT then skib.lg quéis

Do you wear glasses?

i you answered YES* b D74~ slsig 1) g‘tfrestrun QG'DEM
It yau answered ‘NG’ to D74 - gbito the'rext questisi-(B7h

LAY TN

Have you seen an eye doctor about this?

In the last threo monthe .. did you have trouble hearing?

If you:aniswered ‘YES' to- DB thén 0.t ek 'e}d: uBstish: :

If you answered N {0 D8~ th&h:‘s Kip f Blisstion D8

Did you see an ear doctor about fhis?

Iy the lest three menths ., did you have a toothache?

if you answered ’YES-’ to- 9.~ thiEn o, tofhe* next.qué
If you auswarad ‘NO' 10 D9 -, fhens i ¢t

Mzve you seen a denfist about this?

YES

YES

YES

YES

YES

YES

Turn to the Next Page

NO

NG

NO

NO

NO

NO

NQ
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‘The next sets of questions are aboutfbeiin'g‘é"t-hai paople, somistimea.havié and things that may have
happened fo you. .

‘Most 6f the quéstions are about the'last thieé months: Sofngs:éne-abé'ﬁgtné- last year.

Section A

Q1

In the last thrae menths ... Have you often felt very nervous or uncomifortable when yau YES NO
have been with a group of chiidren or young people - say, fike in the lunchroom at schoo}
orata pany?

Q2 Have you often felt very nervous when you've had 10 do things In front of people? YES NO
Lupes Conrg Bhmu
Al
‘Section B
Q3 Forthis question, | want to know if you have ever had a sutiden attack of feeling very
afraid. In 112 kind of aftack | mean, someone becomes very afraid even theugh there is
nothing around them 1o frighten theny. Sometimes they fael they can't breathe ..,
sometimes their hearts beats very fast. The atteciss come on very suddenly and then go
away, but they get afraid that the attacks might come back.
In the last three months ...
Have you had an attack when all of a sudden you felt you very afreid or strange? YES NO
Q4 Have you had a time when yau suddenly felt that you were suffosating or yoll couldn'
breathe? YES NO
Leave Ipacn Sionk
B
It you answered"YES to, 03 61 @4 gatoshe nexig uestor (@8],
If yotizanswered ‘NO' o both G3 amd Q4 thet skipio: O {Seetioh.C
page. . .
Q5 Do you have asthma? . YES NO
If you answered 'YES' to Q5:a0:1o theitiext qusetinm, ()
If you answered NO’ to Q&then siipide Q7 (Section. Clia
is the only tims you've felt afraid or lke you couldn't breathe when you were having a
Q5 asthma attack? y . y gan YES NO
Tum 10 the Next Page
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Section C

G7 Inthaelact three months ...
Have you often wotrled a [ot before you were going to play a sport or game or do some YES NO

other activity?
Q8 Mave you had a lot of headaches? YEE WO
Qs In the last three months ... ] .
Mave you had a lot of other aches and pains? YES NO
Q10 Are you the kind of person who is often very tensas, oF who finds It very hard 10 relax? YES NO
Lang Bpice Bank
C:
Section D

Q19 Some young pecple have times when one thought or idea comes Into their mind over and
gver again. When peopls have these thoughts they usually get upset, because the
thoughts are strange. No matter haw hard they try, the thoughts kaep coming back,

Now U'm going to ask you if youi have had thoughts [ike these In ths last three months. YES NO
fHave you had to count things over ang over again, or make Yourself do things 2 certain
number of times?

Q12 Inthe last three months ... YES NO
Was there a time when you washed your hands or body over and over again or changed
your clothes many fimas each day becausa you thought they wera dirty? ‘

Q13 Have you often felt you should check on things over and over again? YES NO

For example, chacking that the front door is locked ... or the stove ks tumed off ... or that
something else way done even though you knew it had been dene?

114  nthe last three months ...

Have you often worried over and aver again that things you touch ara dirty or have YES NO
germs?
Q15 Have you had any other thoughts that kept coming Into your ming over and over again
that you couldn't get rid of? YES NO
' [T—=—
25

If you answeied "'YES!10 any oﬁ.m‘e.gueéﬁons in “ééchtibn B (Qfl.:'f'.- ﬁt’lZ. Q13,
nEXt.page. R o

Q14 or Q15) then go G116 on the:

- If you answared ‘NO" o all of thie. questions in Ssgfion D (Cl'f’i‘; d,l"l,?. Q13, Q13

* and'Q15) thes skif 10 {Q120) Setfion E or this nextpage.

Turn to the Next Page
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, Remembet! -
Only answarthe Bllowing setef quastions

W you answered ‘YES’ to-any-of the qusétlan$.TH:Séc¥fdﬁ'ﬁ'@ﬂﬂéﬂi‘&.ﬂﬂ&. Q14 or Q15).

If you g NOTAner SKipto YE, B

Q16 Inthe lastthree months .. ' .
Have you donpe things like counting, checking, washing, over and over again becauseyou YES NO
like o do these things?

Q47 Have you done these things iike counting, checking, washing, over and over again, only YES NO
because you've been told by someone else to make sure that you've done them right?

Q18 Inthe [ast three months ...
Have you wished you could stop yourself doing things fike counting, checking orwashing  YES NO
over and over again?

Q18 Have you spent a lot of time each day doing things like counting, checking or washing YES NOQ
over gnd over agein ... say, for 88 long 2s an hour? ‘

L Section E

Q20 Inthe last thres menths ...
ngt ;i::ari been & time when nothing was fun for yau and you just weren't interested in YES NO
amything”

W27 Has there been g time when you had less energy than you usually de? YES NO

Q22 Has there been a time when you felt you couldn't do anything well ar that you weren't as YES NO
good-logking or as smart as other people?

Q23 Inthe last three months ... YES NO
Has there bean a time when you thought seripusly about killing yourself?

Q24 Have you fried to kill yourself in the last year? YES NO

Q25 Has thers been 4 tima when doing even fttle things made you feel really tired? YES NO

Q26 [nthe Iast three months ..,
Has there been a fime when you couldn't think as clearly or as fast ag usual? YES NO

Lomres Spac Blank
Tum 16 the Next Page
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| have just asked you about the Jast three monthis.

Now.| want you to think about the lastyear,

Section F

QZ7 The next guestions ara about your use of alcohol - beer, wine, wine coolers, or hard
liquors like vodka, gin or whiskey. Each can or botils of beer, glass of wine or wine cooler,
shot of fiquor, or mixed drink with liguor in it counts as one drink.

In the last ysar ...

Hava you had six or more drinks? YEE NO
Qz8 Did you getin trouble with the pollee when you wers drunk or because you had been YES NO
drinking?
Q29 Inthe lastyear...
Did you get into arguments with your family or fiends because of drinking? YES NO
Q30 Did you miss school 1o go dinking or bacause you were hung ovar? YES NO
Lpmve i tiwas,
‘ F:
Section G

Q31 Inthe lastyear...
Have you used marifuana six or maore times? YES NQ

Q32 Did yoi; riss school to use marljuana or because you were too high on marijuanatogoto YES NO

Q33 inthelastyear...

Did you gst into grguments with your famfly or frisnds because yau were using YES NO
martijuana?
[ Loava Space Blark
G:
Tumn 1o the Next Page
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Section H

Q34 Have you used any oplates to get high This ingludas things llke codeine, Demerol,
merphine, parcodan, methadene, Darvon, opium, Delaudid, Talwin and so on.

in the last year ...
Have you used any of these to gat high? YES NO

Q35 Have you used any kind of hallucinogen? This inciades LSD or “acid”, mescaiine, peyote, YES NO
DMT, psilocybin and so on. Have you used one of these?

(36 1nthe last year.. YES NO
Have you used stimulants or amphetamines ... fike speed, diet pills, Benzedrine,

methamphetamine ar anythirg like that to get high?

Q37  Have vou used cocaine or “crack™? YES NO
Q38 Inthelastyear...

Mave you used heroin? YES NO

Q39 Have you used PCP or "Angel Dust"? YES NO
Q40 Inthe lastyear,..

HMave you used Esstasy or "E™? YES NO

Q41  Have you used any inhalants ... like glue, cleaning fluid, gasoline or paint to get high? YES NO

Laxava £1806 ARk

Turn to the Next Page



In the first part.abthis:interview you weriasked about, ﬂaw.-you;,hag%}ﬁe;enj_feemn@ gnd.actingin the -
last {hree rh% nthe-and in the last year.-it.included 'J:;qes'ﬁon_s_ *ablauf’t_h B -fﬁﬂmpg-areaé‘t

Faaling ahxlous onwonigd “Eng/ipy sad.of tipressed * Your behavior
Aleohol brdr&@s‘ " :Othér things you-did

Now T'd liks you t6-think.about problems youmay tréve -beerr:h*avrng}_,af Iorme; at schodt orwitr-other.
people your age because of the way you.havebeen fgei!mgpf-auﬂng.

ey, - R

Q42 How often did your parents feel worrled or concemed J  Alotofthe ime
about the way you were feeling or acting? A  sorme of the time
Q3 Hardly ever
3 Notatal

If you-answered “A Tot of the tithe" or "Some of the tife™ t:Q42 éf Yoto GA2a .
If you, answered "Hardly ever” or "Notat all”'ib-‘me.'mérf'sﬁ@ Q43

Q4za  Were they worrted or concemed because of! £ You fesling amxious or worried

(Check ALL that Apply) 0 ‘You fesling sad or depressed
O  Problems with your behavier
LI Preblems with aleshoi or drugs
Ll Otherthings you did

ga3 How often did your parents get annoyed or upsst 3 Atotofthe time

with you because of the way you were fealing or [J  Some of the time

acting? £ Hardly ever
Ll Notatal

if you answered “A IoL.oF e tne" Jr-Some.oF the. ime’ 1o Q45 then go10:@43a
If you answered “Hardly ever' or *Not.at Al fo: Qa3 therigidpto QA% .

Q43a Were they annoyed or upset bacause of:

You f {
(Chack ALL that Apgly) geling anxlous or wotried

You fesling sad o depressed
Problems with your behavior
Problams with aleehol or drugs
Cther things you did

ooQoa

Turn to the Naxt Page
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A lot of the time

Q44 How often were you not able to do things or go
plazes with your family because of the way youfeltor [ some of the tme
acted? L Hardly ever
O Notatail
If you answered “Alot of tive t|rne or or “Some- nf‘ﬂ'tar txme”‘m a44 fiien do to- Gidan
f you ariswered "Hardly ever” ot "Nut al. aif” tn QM' ihela gkipto-Ca6
Qdda Wera you not able to do things or go places because [ You feeling aredous or worried
of: (Check ALL that Apply) [J  You feeling sad or depressed
[ Problems with your behavior
3  Pproblems with alcohol or drugs
D Gther things you did
Q45 How often were you not able to do things or go 0 Aletofthe time
places with other peopls your age begsause of the O Some of the time
?
way you feft or acted? O Hardyever
1 Notatall
If you-answerad "Alot.of thetime” tr “Some oF4HE m" 10.Q45theh go to.Gdba
¥ you answered “Hardly ever” or. “Nnt* at all” 1ry°GidE ﬂ-‘fa‘ﬁ skipo QQB'
Q45a Were you not able %o do things or go places because [J

of: (Check ALL that Apply)

(RERENIN

You feeling anxious or wortied
You feeling sad or depressed
Problems with your beliavior
Froblems with alcohs! or drugs
Other things you did

Tum to the Next Pags
—



Q48 How often did the way you were feeling or acfing QO Alotofthe time
make it difficult to do your schoolwork or cause O some of the time
prablems with your grades? [ Hardly ever
L} Notatal
¥ you-answered "A’lot.of the t%e".df‘"ﬁorhs of“the tlrhé"to Q46 then toto Qba
¥ you answered "Ha;'ﬁlyeve: ot “Nuf‘ at all“ to Q& thert M
Q46a Did you have prob}lems with your schioolwork or T You fesling anxious or woried
grades because O {1 You fesling sad or depressed
(Check ALL that Apply) J  Problems with your behavior
3  Problems with aleohel or drugs
3 Other things you did
Q47 How often were your teachers annoyed or upsetwith [} A jot of the fime
you because of the way you were feeling or acling? ) Seme of the time
O Hardly ever
D Notatan
if you answered A 16k of the. Minje™ "on. "S‘qma of thetiitrer. to. Q47 Hhieh ¢ go t0.Q47a
1Fyou ahswered ‘Hardly eve:" csr"Nol"at' Al iz tlﬂ-? then, ko fo! %s
Qd7a  Were your teachers annoyed or upset because of:

(Circle ALL that Apply)

gaono

You fesiing anxjous or wotTied
You feeling sad or depressed
Problems with your behaviar
Prohlems with alcohol or drugs
Cther things you did

Tum to the Next Page
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Q48 How often did the way you were feeling or acting QO Alotofthe fme
~ make you feel bad or feel upsat? ) Soma ofthe Sime
O Hardly ever
T Notatan

- it you answered - "A-Tot of the-fitit" or “Soihe ofthe time” to B8 goto Q48a
If you answered “Hardly ever” or "Not-at éTl_"_’ 1o Q4B e skip 10.Q49

Q488 Did you fae] bad or upset because of: O ou fesling anxious or warried
(Check ALL that Apply) O You feeling sad or depressed
.} Prablems with your behavior
Q Problems with slcoho! or drugs
(1 Other things you did
Q44 Have you been to see someone ata hospital, orata 1 ves
clinic bécause of the way you were fealing oracting? 3 wo
IF you answered "YES™i0'Q49 théti gojo Db
If.you answered “NO" 15 Q4S1theh gkip m END. L
Q49s Did you go to see someone because of: . .
(Check ALL that Apply) g Mieriduinmontithes ied
g sad or deprassed
I Problems with your behavior
Y Problems with alcohol or dnigs
L] Otherthings yeu did
END * Please inform the person. subemii;"iﬁg"thétybir frave now finished the interview,
Thank you for. particlpating! .
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