SCID-I/NP (for DSM-IV-TR) (JAN 2007) Screening Questions

8. Have you ever been bothered by thoughts that didn’t make any sense
and kept coming back to you even when you tried not to have them?

IF NOT SURE WHAT IS MEANT: Thoughts like hurting someone even
though you really didn’t want to or being contaminated by germs or dirt.

9. Was there ever anything that you had to do over and over again and
couldn’t resist doing, like washing your hands again and again, counting
up to a certain number, or checking something several times to make
sure that you’d done it right?

10. In the last 6 months, have you been particularly nervous or anxious?

11. Have you ever had a time when you weighed much less than other

people thought you ought to weigh?

12. Have you often had times when your eating was out of control?

1=not present 2=unsure or equivocal
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