STRUCTURED CLINICAL INTERVIEW – RESEARCH VERSION FOR DSM-5
COMMENTARY FOR
ANXIOUS DECORATOR SCID-5-RV
Subject Overview, Core Screening Module, Excluding Optional Disorders, Without Mood Specifiers

Overview
Information about the subject’s chief complaint (i.e., panic attacks) emerges during the discussion of her
current work history, as commonly happens in the early introductory sections of the Overview. The
exploration of what her job entails will be useful when making judgments about the clinical significance of
her panic attacks. The presence of possible comorbid conditions emerges in the course of questions such as
“when were you feeling the worst?” (past depression) and past treatment history (her OCD). Similarly, her
significant past history of depression, which was bad enough to negatively impact her functioning, only came
out during the question about past suicidal ideation. Her comment that her depression about the dance
recital was not as bad as her post-partum depression is a clue to the interviewer about which period of
depression is likely to be the worst.
The subject’s recounting of her lifetime alcohol history is suggestive of a possible period of alcohol use
disorder during college that will need to be explored in Module E.
Current Major Depressive Episode
The subject experienced some depression in past month but it only lasted for 2-3 days, which is so far below
the threshold in terms of duration that there is no need for the interviewer to continue with the assessment of
current Major Depressive Episode.
Past Major Depressive Episode
Although it is clear from the Overview that depression associated with the birth of the subject’s second
daughter needs to be assessed, the interviewer’s task is to pinpoint which 2-week period to focus on. To that
end, the interviewer first asks her about the time course of the depression. Given the interviewer’s sense that
this subject is a good historian, he decides to ask her directly about which 2 weeks she thought were the
worst, to which she replies it was around her daughter’s birthday. The choice of this time period is further
validated by the fact that this was the same time that her husband arranged for his mother to help her take
care of the baby, and also when she decided to initiate treatment.
The reason she feels worthless as a person is because of her inability to take care of things, but that does not
disqualify her from a rating of “3.” This is different from the guilt component, which does not count because
her guilt about not being able to take care of her family constitutes “self-reproach or guilt about being sick.”
These are treated differently because feelings of worthlessness are inherently exaggerated and thus evidence
of psychopathology.
Note that the interviewer decided that he did not need to ask the specific questions on page A.6 in order to
make a rating for criterion B (clinically significant distress or impairment). Based on the information already
collected, it was clearly evident that her depression significantly impaired her functioning.
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Psychotic Symptoms
As commonly happens, the subject answered “yes” to the question about whether she has ever had the
experience of feeling that people were talking about her. When asked for more details, it was pretty clear that
it was likely that her family was, in fact, talking about her being depressed during that time, and thus not
evidence of a delusion of reference.
Differential Diagnosis of Mood Disorders
Note that the interviewer concludes the evaluation of psychotic symptoms in Module B by saying “Let me
stop for a minute to make a few notes,” which is followed shortly by the question “In the past couple of
months, you really haven’t had any depression at all?” This is a paraphrased version of the question on the
top of page D17 (“during the past month, have you had (DEPRESSIVE SXS CODED ‘3”)?”) which is asked
as part of the Depressive Disorders Chronology section in Module D in order to determine whether the
subject’s Major Depressive Disorder is current. Given that her depression is not current, the interviewer
follows this with a rating of the remission status. In this case, the interviewer rates her as being in full
remission; although she had a couple of days of depression in the past month, this was not significant enough
to justify a rating of “in partial remission.”
Alcohol Use Disorder
Current Alcohol Use Disorder (i.e., during the prior 12 months) is assessed first in the SCID; past Alcohol
Use Disorder (i.e., prior to the past 12 months) is assessed only if criteria have not been met during the past
12 months. The past-12-month assessment begins with a low threshold screening question (i.e., “Have you
drunk alcohol at least six times in the past 12 months?”). Because the subject has drunk alcohol more than 6
times in the past 12 months, the interviewer proceeds with the current assessment even though he
acknowledges that the presence of an Alcohol Use Disorder is unlikely. After confirming the absence of a
current Alcohol Use Disorder, attention then turns to the subject’s drinking habits during her sophomore
year with a more detailed discussion about her actual pattern of drinking during that time in order to
determine the precise 12-month period to focus on. In this case, it was indeed the 12 months during her
sophomore year.
Criterion A.1 (drinking more than intended) is rated “2” because it has only happened a few times during her
sophomore year. There is no sense that she had been consistently setting a limit on her drinking which she
regularly exceeded.
Criterion A.5 (use resulting in a failure to fulfill major role obligations) is rated “2” (subthreshold) because a
rating of “3” for this criterion requires a “failure to fulfill major role obligations” that is a direct result of the
alcohol use. She reported that the only impact of her drinking was on her Friday classes (she noted being
hungover sometimes) and that it mostly involved her arriving late. She denied ever going to class drunk.
With respect to its impact on her grades, although she does admit that her drinking did affect her grades
(falling from As and Bs to Cs and a D), she denies that it had such an impact as to cause her to fail any
courses.
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Criterion A.9 was rated “2” because although she reported having had some blackouts related to her drinking,
they only happened two or three times. Most importantly, given that she did not consider them to be much
of a problem, her continued drinking would not constitute continued use “despite knowledge of having a
persistent or recurrent…psychological problem that is likely to have been caused | or exacerbated by
alcohol.”
Substance Use Disorder
The interviewer then continues by exploring the reported Xanax abuse when the subject was a freshman in
college and the cocaine abuse when she was a senior in college to see if she qualifies for a diagnosis of a
Substance Use Disorder prior to the past 12 months. Because her use of Xanax and cocaine were during
different periods of time, the interviewer needs to keep reminding the subject of these two time frames so
that she does not get confused. Note that the SCID-5-RV offers three different “methods” for determining
lifetime presence of a Substance Use Disorder, one of which is selected a priori by the interviewer before
starting the interview. In this case, method 3 is being used in which the presence of a past Substance Use
Disorder is assessed for each of the drug classes above the screening threshold.
Initially it seemed that the rating for A.2 (persistent desire or unsuccessful efforts to stop) with respect to her
past cocaine use was going to be scored “1” or “2” because it appeared that as soon as she decided she
wanted to stop using cocaine (i.e., during exam time), she was able to stop. It was only on further questioning
that it became clear that she actually wanted to stop using cocaine for a much longer period of time but was
unable to, thus justifying a rating of “3.” In contrast, when she decided that she wanted to stop taking the
Xanax, she was able to stop.
The often challenging determination of whether the person is spending “a great deal of time in activities
necessary to obtain the substances, use the substance, or recover from its effects,” (criterion A.3) in this case
is fairly straightforward with respect to her cocaine use since the subject reported being high or crashing
virtually all of the time. Regarding her Xanax use, although the individual reported feeling “buzzed” much of
the time, she really did not spend much time actually using it (i.e., taking the pills and being intoxicated).
Because she had to spend some, but not a lot of time making sure she had Xanax, a rating of “2” is justified
for this substance.
For criterion A.5 (use resulting in a failure to fulfill major role obligations), the subject reported both missing
a lot of school because she overslept and missed classes (from cocaine withdrawal), and that it had a negative
effect on her (she almost flunked out), justifying a rating of “3.” In contrast, her Xanax use did not have
much of a negative impact on her life.
With respect to the ratings for criterion A.8 (use in situations in which it is physically hazardous), the subject
reported that she usually did not drive when she was taking cocaine and that when she did, she denied that it
made her drive recklessly. (Note that the interviewer asked the question that applies to stimulants, the one
Substance Use Disorder continued
about driving recklessly.) Regarding her Xanax use, although she admitted to being high on Xanax while
driving a car, she denied that it impaired her ability to drive. Since it is credible that she might have been able
to drive without being impaired given the amount of Xanax she was taking and without any evidence
suggesting that she might have been impaired, there is no reason to override her report that she was not
impaired. Thus, the rating of “1” is most appropriate.
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Regarding the assessment of criterion A.9 (continued use despite knowledge of having a persistent or
recurrent physical or psychological problem), the subject reports continuing to use cocaine despite her being
depressed about having missed classes. This scenario alone, however, would not justify a rating of “3”
because the criterion requires that associated physical or psychological problems be directly caused by the
cocaine, such as would be the case with cocaine-induced depression arising during withdrawal. As she
describes it, it is more likely that the depression was an understandable psychological reaction to her having
missed classes as opposed to being a direct result of her cocaine use.
Panic Disorder
This subject has a fairly classic presentation of Panic Disorder with an onset of about 2 years ago, starting
with multiple unexpected attacks followed by worry about having additional attacks with accompanying
changes in behavior. Note that once the lifetime diagnosis of Panic Disorder is established, a current
diagnosis is also confirmed based on her continuing to have a large number of panic attacks in the past
month (four to five times a week) and that she has thought about having another attack all of the time during
the past month.
Agoraphobia
Once the lifetime diagnosis is established (all criteria met, which occurred over the past year), the interviewer
quickly confirms that these symptoms were present in the past six months in order to make a rating of
“current.” Note that page F.13 is left blank since it only needs to be filled out if there is past Agoraphobia
but no current.
Social Anxiety Disorder
After the subject screened positive for Social Anxiety Disorder, the interviewer assessed the full criteria for its
lifetime occurrence. The subject clearly has a certain level of social anxiety that caused her to skip classes if
she had to speak; however, she ends up not qualifying for the diagnosis because of the limited impact on her
functioning, both currently and even at its peak because it did not come up that often.
Generalized Anxiety Disorder
Note that the interviewer did not ask the question pertaining to the panic attacks specifier at the end of the
assessment of Generalized Anxiety Disorder because criteria have already been met for Panic Disorder and
that excludes the application of this specifier.
Obsessive-Compulsive Disorder
Note that the subject’s presentation meets lifetime criteria for both contamination obsessions/hand-washing
compulsions and the checking compulsion, but a diagnosis of current OCD is justified only for the checking
compulsions. For the assessment of the level of insight specifier, the interviewer focuses on the past week in
order to determine where on the continuum the subject is regarding how strongly she believes that her house
will really burn down if she does not come back and check. The interviewer demonstrates a useful technique
for categorizing an inherently dimensional construct by utilizing the words in the specifier definitions and
enlisting the subject’s help in identifying which phrase most closely matches the subject’s experience. In this
case, the subject reports that she is completely convinced that she left the stove on and that her house would
burn down, thus indicating absent insight.
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Attention-deficit/Hyperactivity Disorder
As is illustrated by this case, distractibility can be an associated feature of many mental disorders and thus is
not necessarily indicative of ADHD. Many people with OCD or GAD find themselves distracted by their
obsessions or worries. Given this likelihood, the interviewer specifically asks the subject whether the
distractibility is entirely a function of these other disorders (“Do you have a general problem with being
distracted or is it just that these other things are pulling you away?”), which she answers in the affirmative.
Similarly, her experience of having difficulty sitting still is a function of her well-documented anxiety, rather
than a manifestation of hyperactivity or impulsivity. The interviewer confirms that by establishing the
temporal relationship between her anxiety and her difficulty sitting still, coupled with the absence of this
problem when she was a child, which ultimately would be required for a diagnosis of ADHD. Thus, based
on these considerations, the interviewer makes the judgment that it is OK to skip out despite her initial
affirmative answers to the screening questions. Of course, the usual SCID rules apply here—if the
interviewer has any suspicions that she might have current ADHD, he or she should err on the side of
caution and assess for the presence of current ADHD symptoms. In this case, in order to be certain that the
subject and the interviewer are on the same page here, the interviewer summarizes his perception of the
situation to make sure that the subject concurs with his judgment.
Diagnostic Summary
Depressive Disorders
Major Depressive Disorder

Lifetime, currently in remission

Substance Use Disorders
Alcohol
Stimulants/Cocaine

Lifetime, currently in remission
Lifetime, currently in remission

Anxiety Disorders
Panic Disorder
Agoraphobia
Generalized Anxiety Disorder

Current
Current
Current

Obsessive-Compulsive and Related Disorders
Obsessive Compulsive Disorder

Current
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