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Clinician-rated Level 1 Cross-cutting Measures 
 

 
 

Clinician-rated Level 1 Cross-cutting  
Measures of Psychosis and Suicide Risk 

 
 
Level 1 Clinician Rating Scale for Psychosis      
Presence of Psychosis: Not 

present 
Equivocal Present, 

but mild 
Present 
and 
moderate 

Present 
and 
severe 

Psychosis: 
As manifested over the last 2 weeks, by 
delusions, hallucinations, or disorganized 
speech 

0 1 2 3 4 
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Level 1 Clinician Rating of Current Concern about Potential Suicide Behavior 
 
 
Level 1 Clinician Rating of Current Concern About Potential Suicide Behavior: 

Note: The items below should serve as a guideline of minimum factors to be considered when determining your 
concern about the patient’s potential risk for suicidal behaviors. 

Is there evidence of: 

L ONG-TERM FACTORS: 
1. Any history of suicide attempt? 

 No 
 Yes 

2. Any history of mental illness? 
 No               
 Yes        

3. Any history of physical or sexual abuse? 
 No 
 Yes 

4. Long-standing tendency to lose temper or become aggressive with little provocation? 
 No                                                                                                                             
 Yes 

5. Chronic severe pain or disabling illness?  
 No                                                            
  Yes 

6. Past suicidal behavior in family or associate?  
 No           
 Yes                                                 

RECENT EVENTS (within the past 3 months) 
1.  Recent significant loss?   

 No                  
 Yes                                      

2. Recent psychiatric admission or discharge?   
 No                 
 Yes                                       

3. Recent first diagnosis of any psychiatric disorder?   
 No                  
 Yes                                      

4. Recent worsening of depressive symptoms or increase in alcohol abuse?   
 No                
 Yes                                        

CURRENT STATUS (within the last week) 
 

1. Current preoccupation and plans for suicide?   
 No               
  Yes     

2. Current psychomotor agitation or marked anxiety?   
 No              
 Yes     
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3. Current prominent feelings of hopelessness?   

 No              
 Yes                                          

4. Currently living alone?   
 No            
  Yes                                           

Clinician’s Rating of the level of concern about potential suicidal behavior: 

What is your level of concern about potential suicidal behavior for this patient? 

 
 Lowest concern (no prior or current concern about suicidal behavior) 
 Some concern (prior history of suicidal ideation or behavior, but preventing suicidal behavior is not a focus of 

the current clinical management)                                         
 Moderate concern (preventing suicidal behavior is part of current clinical management of the patient)  
 High concern (preventing suicidal behavior is one of the main goals in the current management of the patient) 
 Imminent concern (preventing suicidal behavior is the most important goal in the current clinical management 

of the patient) 
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WHODAS Clinician-Rated Disability Assessment  
Please answer the questions below based on the overall clinical presentation of the patient and your best 

clinical judgment after a review of all the information you have obtained during this assessment. 

 How do you rate your patient’s overall health in the past 
30 days? 

Very good Good Moderate Bad Very bad 

      In the last THIRTY (30) DAYS, how much difficulty did your patient  have in: 

1. 

Understanding and communicating?                           
That is, - Concentrating or remembering – Finding 
solutions to problems – Learning something new – 
Generally understanding and communicating with 
people 

None Mild Moderate Severe 
Extreme/ 
Cannot 

Do 

 

2.  

Getting around?                                                           
That is, - Standing for long periods – Standing up 
from sitting down – Moving around inside the home 
– Getting out of the home – Difficulty with walking a 
long distance such as a half mile (or kilometer) 

None Mild Moderate Severe 
Extreme/ 
Cannot 

Do 

 

3.  
Self Care?                                                                           
That is, - Washing his/her whole body – Getting 
dressed – Eating – Staying alone for a few days 

None Mild Moderate Severe 
Extreme/ 
Cannot 

Do 

 

4. 

Getting along with people?                                       
That is, - Dealing with people who are strangers – 
Maintaining a friendship – Getting along with people 
who are close – Controlling feelings 

None Mild Moderate Severe 
Extreme/ 
Cannot 

Do 

 

5. 
Household activities or work or school activities? 
That is, - Getting these activities done – Doing these 
activities well – Doing them as quickly as needed 

None Mild Moderate Severe 
Extreme/ 
Cannot 

Do 

 

6.  

Participation in society?                                            
That is, - The world and other people creating 
problems – Discrimination – Problems in living with 
dignity – Problems in joining in community activities 

None Mild Moderate Severe 
Extreme/ 
Cannot 

Do 

 
Total Score for the 6-item WHODAS:  

 

Interference with Life:  
Overall, how much did all of these difficulties interfere 
with your patient’s life? 

Not at all Mildly Moderately Severely Extremely 

 
Form Status: Incomplete Unverified Complete 
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Clinician-rated 
 

Diagnostic-Specific Severity Measures 
 

 
 
 
 
 
 

1. Any disorder…………………………………………….…………..……….Clinician-rated Overall Severity Disorder 
 

2. Discrepancy…………………………………………………….…………….…Clinician/Patient Severity Discrepancy 
 

3. Anxiety…………………………………………………………………….…..Behavioral Severity Dimensions: Anxiety 
 

4. Psychosis………………………………………………………Diagnostic-Specific Severity Measure for Psychosis 
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Clinician-rated Overall Severity  

of __fill in disorder____________ 

 

 

Clinician-rated Overall Severity of  ____________________________________      

                                                                                                             (Please fill in disorder) 

 

Based on your overall clinical evaluation including 
your review of the patient's symptom presentation 
as indicated in the patient-rated cross-cutting 
dimensional measures and the patient-rated severity 
measure, please rate the overall SEVERITY of the 
patient's ___________________________ disorder.  
 
(Note: The overall severity of the patient's condition 
is based on your clinical judgment) 

 

Please check a box below: 

 (0 ) None 

 (1) Slight 

 (2)  Mild 

 (3)  Moderate 

 (4)  Severe 

 

 

 

 

Discrepancy: 

If there is discrepancy between your rating of the severity of the patient's condition and the patient's 
perception of the severity of his/her condition, please provide a brief explanation for your decision: 
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Behavioral Severity Dimensions: Anxiety 

Instructions:  Clinicians, please complete if the patient meets criteria for any mood disorder. 

Anxious Symptoms:    

 a. describes (irrational) worries 
 b. feeling uneasy 
 c. feeling nervous 
 d. motor tension 
 e. feels something awful may happen 

Anxious Distress - defined as 3 or more of the above anxious symptoms.   

Clinical Anxiety Scale 

 Not anxious  
 Mildly anxious 
 Moderate anxiety – 2 symptoms 
 Severely anxious 3–5 symptoms 
 Severely anxious with motor agitation 
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Diagnostic-Severity Measure for Psychosis 

Instructions:  Clinicians, please complete if the patient reaches diagnostic criteria for any psychotic disorders.  The dimensional 
domains are assessed on a 0-4 scale on a cross-sectional basis, with severity assessment based on the past month.  

   Hallucinations Delusions Disorganization Abnormal 
Psychomotor 
Behavior 

Restricted 
Emotional 
Expression 

Avolition Impaired 
Cognition 

Depression Mania 

0 Not Present Not Present Not Present Not Present Not Present Not Present Not Present Not Present Not Present 

1 Equivocal 
(severity or 
duration not 
sufficient to be 
considered 
psychosis) 

Equivocal 
(severity or 
duration not 
sufficient to 
be considered 
psychosis) 

Equivocal 
(severity or 
duration not 
sufficient to be 
considered 
disorganization) 

Equivocal 
(severity or 
duration not 
sufficient to 
be considered 
abnormal 
psychomotor 
behavior) 

Equivocal 
decrease in 
facial 
expressivity, 
prosody, or 
gestures 

Equivocal 
decrease in 
self-initiated 
behavior 

Equivocal 
(cognitive 
function not 
clearly 
outside the 
range 
expected for 
age or SES, 
i.e., within 1 
SD of mean) 

Equivocal 
(some 
depressed 
mood, but 
insufficient 
symptoms, 
duration or 
severity to 
meet 
diagnostic 
criteria) 

Equivocal 
(some inflated 
or irritable 
mood, but 
insufficient 
symptoms, 
duration, or 
severity to 
meet 
diagnostic 
criteria) 

2 Present, but 
mild (little 
pressure to act 
upon voices, 
not very 
bothered by 
voices) 
  

Present, but 
mild 
(delusions are 
not bizarre, or 
little pressure 
to act upon 
delusional 
beliefs, not 
very bothered 
by beliefs) 

Present, but 
mild (some 
difficulty 
following 
speech and/or 
occasional 
bizarre 
behavior) 

Present, but 
mild 
(occasional 
abnormal 
motor 
behavior) 

Present, but 
mild 
decrease in 
facial 
expressivity, 
prosody, or 
gestures 

Present, but 
mild in self-
initiated 
behavior 

Present, but 
mild (some 
reduction in 
cognitive 
function 
below 
expected for 
age and SES, 
b/w 1 and 2 
SD from 
mean) 

Present, but 
mild (meets 
criteria for 
Major 
Depression, 
with 
minimum 
number of 
symptoms, 
duration, 
and 
severity) 

Present, but 
mild (meets 
criteria for 
Mania with 
minimum 
number of 
symptoms, 
duration, and 
severity) 

3 Present and 
moderate 
(some pressure 
to respond to 
voices, or is 
somewhat 
bothered by 
voices) 

Present and 
moderate 
(some 
pressure to 
act upon 
beliefs, or is 
somewhat 
bothered by 
beliefs) 
  

Present and 
moderate 
(speech often 
difficult to 
follow and/or 
frequent bizarre 
behavior) 

Present and 
moderate 
(frequent 
abnormal 
motor 
behavior) 

Present and 
moderate 
decrease in 
facial 
expressivity, 
prosody, or 
gestures 

Present and 
moderate in 
self-initiated 
behavior 

Present and 
moderate 
(clear 
reduction in 
cognitive 
function 
below 
expected for 
age and SES, 
b/w 2 and 3 
SD from 
mean) 

Present and 
moderate 
(meets 
criteria for 
Major 
Depression 
with 
somewhat 
more than 
the 
minimum 
number of 
symptoms, 
duration, 
and/or 
severity 

Present and 
moderate 
(meets criteria 
for Mania with 
somewhat 
more than the 
minimum 
number of 
symptoms 
duration, 
and/or 
severity) 

4 Present and 
severe (severe 
pressure to 
respond to 
voices, or is 
very bothered 
by voices) 
  

Present and 
severe 
(severe 
pressure to 
act upon 
beliefs, or is 
very bothered 
by beliefs) 

Present and 
severe (speech 
almost 
impossible to 
follow and/or 
behavior almost 
always bizarre) 

Present and 
severe 
(abnormal 
motor 
behavior 
almost 
constant) 

Present and 
severe 
decrease in 
facial 
expressivity, 
prosody, or 
gestures 

Present and 
severe in 
self-initiated 
behavior 

Present and 
severe 
(severe 
reduction in 
cognitive 
function 
below 
expected for 
age and SES, 
> 3SD from 
mean) 

Present and 
severe 
(meets 
criteria for 
Major 
Depression 
with many 
more than 
the 
minimum 
number of 
symptoms 
and/or 
severity) 

Present and 
severe (meets 
criteria for 
Mania with 
many more 
than the 
minimum 
umber of 
symptoms 
and/or 
severity) 


