
SCID-I/P (for DSM-IV-TR) Psychotic Symptoms (JAN 2010) B. 2 

?=inadequate information 1=absent or false 2=subthreshold 3=threshold or true 

 
Have you ever felt that something was 
very wrong with you physically even 
though your doctor said nothing was 
wrong . . . like you had cancer or some 
other terrible disease? 
 
Have you ever been convinced that 
something was very wrong with the way 
a part or parts of your body looked? 
 
Have you ever felt that something 
strange was happening to parts of your 
body? 

 Somatic delusion, i.e., content 
involves change or disturbance in 
body appearance or functioning. 
 
DESCRIBE: 

?        1        2        3 B4 

     

Have you ever had any unusual 
religious experiences? 
 
Have you ever felt that you had 
committed a crime or done something 
terrible for which you should be 
punished? 
 
Have you ever been convinced that your 
spouse or partner was being unfaithful 
to you?  
 

IF YES:  How did you know they 
were being unfaithful? 
 

Did you ever feel you had a special, 
secret relationship with someone 
famous, or someone you didn't know 
very well? 
 

 Other delusions 
 
      Check if: 
      _____  religious delusions 
      _____  delusions of guilt 
      _____  jealous delusions 
      _____  erotomanic delusions 
 
DESCRIBE: 
 

?        1        2        3 B5 
 
 
 
B6 
B7 
B8 
B9 

  IF NEVER HAD A DELUSION AND 
THERE IS NO SUSPICION OF ANY 
PSYCHOTIC FEATURES, CHECK 
HERE___ AND GO TO *AUDITORY 
HALLUCINATIONS,* B. 4. 

  
 
 
 
 
B10 



SCID-I/P (for DSM-IV-TR) Psychotic Symptoms (JAN 2010) B. 8 

?=inadequate information 1=absent or false 2=subthreshold 3=threshold or true 

 
*CHRONOLOGY OF PSYCHOTIC SYMPTOMS* 
 
IF ANY PSYCHOTIC SYMPTOMS CODED “3”, NOTE TYPE, COURSE, ONSET AND OFFSET  
DATES AND WHETHER PRESENT DURING PAST MONTH (E.G., “BIZARRE DELUSIONS  
OF BEING CONTROLLED BY ALIENS, PRESENT INTERMITTENTLY, ONSET 1969, OFFSET  
JUNE 1993). 
 
IF UNKNOWN, ASK QUESTIONS LIKE:  When did (SYMPTOMS) begin?  IF NOT CURRENTLY  
PRESENT:  When did they last occur? 
 
 
 TYPE OF SYMPTOM COURSE ONSET OFFSET CHECK IF PRESENT 
     LAST MONTH 
 
 __________________ ___________ ___/___ ___/___ ____ 
 B38 B39  B40  B41  B42 
 
 __________________ ___________ ___/___ ___/___ ____ 
 B43 B44  B45  B46  B47 
 
 __________________ ___________ ___/___ ___/___ ____ 
 B48 B49  B50 B51  B52 
 
 __________________ ___________ ___/___ ___/___ ____ 
 B53 B54  B55  B56  B57 
 
 __________________ ___________ ___/___ ___/___ ____ 
 B58 B59  B60 B61  B62 
 


