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- ABSTRACT -

The discussion in this paper centers around the developsent of a
paper-and-pencil fact sheet for collecting and systematizing forensic
case material.,  This paper-and-pencil device is the prototype fact
sheet that will be used to collect the data to form a computerized,
forensic information systea. The systea known as FOCIS, the Foremsic
Cosputerized Information Systes, will serve the largest Forensic Unit
in the Western Cape, at Valkenberg Hospital, and the new unit that is

being developed at Lentegeur Hospital.

FOCIS will comprise case aaterial fros all foremsic referrals to
these two hospitals, under the present law : Sections 77, 78 and 79 of
the Criminal Procedure Act 51 of the ist of July 1977. Additionally,
FOCIS will develop dynamically, continuing to incorporate case
saterial as referrals are sade to these hospitals. The estiaated 7500
cases that will constitute FOCIS by the time this project is coapleted,
include all of the officially classified population groups of South
Africa, ie, the so-called 'black', ‘'coloured' and ‘'white' qgroups
{ POPULATION REGISTRATION ACT, 1982 1.
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The prototype fact sheet has a scheeatic layout and uses a mixed-foreat
for data collection, ie. checklists, aultiple choice answer-options and
semi-structured narrative text. The preliminary fact sheet design was
developed from : 1] The guidelines arising out of the 20 years of
overseas experience  in  cosputerized  psychiatric  systess.
2]  Surveys of the current eapirical findings in the fields of
psychiatry,  foremsic  psychiatry, psychology and crisinology.
3] Discussions with cosputer personnel, researchers and forensic
staff. 4]  The author's working experience of the needs of the
Forensic Units. 51 A list of inforgation generated froa a test saaple
of 30, randoaly selected forensic cases. 41 The application of the
preliminary fact sheet to a separate, pilot sasple of 40, randoaly
selected forensic cases. The information generated froe all of these
sources was cosbined to construct the isproved prototype fact sheet
presented in this paper. Since this paper is brief, the findings fros
each phase are not presented separately, but have instead been

integrated into the discussion and prototype fact sheet,

The need for a forensic information system arises out of the inadequacy
of the empirical knowledge-base of foremsic psychiatry in South
Africa.  This inadequacy is highlighted against the background of
rapidly expanding referral rates, to the Valkenberg Forensic Unit in

particular, and also nationwide.

FOCIS aiss to provide a large sample of empirical, South Africanm,
forensic data to begin redressing the inadequacy of the knowledge-base.
Furthermore, it is hoped that FOCIS will motivate research in the

presently barren forensic field.
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INTRODUCTION

The Section Layout

This section begins with the aia of the pilot project which is the
focus of the paper. This pilot work is then placed in the context of a
longer term project in the field of South African forensic psychiatry.
The section concludes with a description of the specific forensic units

in which both projects are based.

The General Ais

The gemeral aia of the project discussed in this paper is to develop a
prototype, paper-and-pencil fact sheet to collect and systematize
forensic, psychiatric case aaterial at Valkenberg and Lentegeur

Hospitals, in the Western Cape.

This dissertation cosprises three separately bound parts : The first is
this paper, which aiss to explain the developsent of, and the
rationale for the prototype fact sheet, including its role in the
longer term project presented in Section 1.3 below. Addendum I is the
prototype fact sheet. Addendus II is the section of the imstruction

manual which explains the fact sheet questions and answer-option codes.
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The Overall Framework

This project constitutes the pilot study of a longer term project
involving the development and implesentation of a coeputerized forensic
information system, for the Forensic Units at Valkenberg and Lentegeur
Hospitals.  This longer tera project is a joint endeavour that is to be
conducted under the auspices of the Institute of Criainology, and the
Departaent of Psychiatry at the University of Cape Town. Since the
focus of this paper is the pilot study, only a susmary of the longer
tera project has been included to provide the reader with the context
in which the pilot study was conducted. More detailed inforaation

about the longer tera project is available froa the auther.

In the first phase of the longer tera project, the prototype fact sheet
designed during the pilot study, will be used to collect and
systematize the foremsic case saterial pertaining to an estimated 7500
defendants, referred to the Forensic Units at Valkenberg and Lentegeur
Hospitals, under Sections 77, 78 and 79 of the Crisinal Procedure Act
51 of 1977. The reader is referred to Section 1.3. on pages six and
seven for an explanation of these sections of the Act. The sample will
include all forensic cases referred from the inception of Act 51 on
the 1st of July 1977, to the 31st of December 1989 when the first phase
of the project will be coapleted.
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The Overall Frasework - continued

The prototype fact sheet will also function as the specification for a
cosputerized systea known as FOCIS, the Forensic Computerized
Inforsation System.  This systes is presently being developed to store
and process the systesatized case saterial collected during the first
phase.  To coaplete the first phase, the transforaed case saterial will
be entered from the paper-and-pencil fact sheets into the computerized
systea, to fora the part of FOCIS known as the retrospective

database.

Throughout the first phase, the prototype fact sheet will be critically
evaluated regarding its utility for data collection in forensic research
and practice, at the Valkenberg and Lentegeur Units. The conclusions
reached froa this process of critical evaluation will be used to improve
the prototype fact sheet, for application during the second phase of the
longer tera project.  During the latter part of the first phase, the
isproved fact sheet will gradually be introduced as the new, routine

data collection device for the two Forensic Units.
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The Overall Framework - continued

The second phase will involve the developsent of the part of FOCIS known
as the prospective database. Feedback gained during the introduction
of the isproved fact sheet in the latter part of the first phase, will
be used to modify the fact sheet. From the Ist of January 1990, this
fora of the improved fact sheet will be used in routine data
collection for all defendants referred to the Foremsic Units at
Valkenberg and Lentegeur Hospitals. In future therefore, as defendants
are referred for forensic assessaent, case material will be entered into
FOCIS, so developing a dynamic, prospective database. This prospective
datahase will he functionally integrated with the retrospective

database established during the first phase.
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A Brief Overview of Forensic Psychiatry

Traditionally, foremsic psychiatry has been the sub-speciality of
general psychiatry that has served the criainal justice systea, by
providing expert psychiatric opinion to infors legal decisions about

criminal responsibility [ AMERICAN PSYCHIATRIC ASSOCIATION, 1982 1.

Gradually the role of foremsic psychiatry has expanded. The original
concept of criminal responsibility has increased in complexity and now
includes issues such as, the appreciation of moral wrongfulness and the
ability to act in accordance with this appreciation; the sajor defences
of automatisa, intoxication, irresistible iapulse, provocation and the

effect of other extenuating circumstances.

Today, forenmsic psychiatrists provide opinion on cospetency to stand
trial, factors in sitigation oflsentence, dangerousness, curability and
deterability [ SCHIFFER, 1978 1. Forensic psychiatry has also expanded
beyond assessaent, to the aanagesent and rehabilitation of offenders,
especially those with chronic conditions such as, psychosis and

personality disorder [ GUNN, 1983 1.



- INTRODUCTION -

1!5.

1.5.1.

page - & -

The Law Pertaining to Foremsic Psychiatry in South Africa

Assessaent

The law regarding the mental health of defendants foras the interface
between forensic psychiatry and the criminal justice systea. In South
Africa, these laws are contained in Sections 77, 78 and 79 of the
Crisinal Procedure Act 51 of 1977. Generally at the pretrial stage,
defendants are referred to a Forensic Unit for observation and
assessaent under these sections. Section 77 lays down the procedure for
establishing a defendant's capacity to understand court proceedings, ie.
triability or coapetency to stand trial. Section 78 deals with the
assessaent of a defendant's criminal intention or responsibility; ie.
the appreciation of wrongfulness and capacity to act in accordance with
this appreciation.  Section 79 sets out provisions for a panel to
enquire and report on Sections 77 and 78, in the case of a capital

offence [ KRUGER, 1980 1.
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Post-Assessaent

Following foremsic assessaent, defendants who have been found to be
unfit to stand trial in teras of Section 77, and those who have been
found to lack crimsinal responsibility under Section 7B; are detained as
President’'s Patients, either in hospital or prison. These patients need
never be tried, pending the decision of the State President. Generally
in the case of ainor offences however, Section 4 {3) of the Crisinal
Procedure Act is invoked. The prosecutor then withdraws the charges and
the defendant is detained and treated under a hospital order, until the
aedical superintendent deeas hiasher fit to return to the commsunity.
Defendants wsho are found to be triable, non-certifiable and criminally
responsible, are returned to the criminal justice systea to be tried,
and forensic psychiatrists say be called to give expert evidence in

court [ KRUBER, 1980 1.
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The Forensic Units at Valkenberg and Lentegeur Hospitals

At present Valkenberq houses the largest forensic unit in the Hestern
Cape.  This unit also has the second highest forensic referral rate in

South Africa [ ZABOW, 19871. The Valkenberg Forensic Unit comprises a
65 bed-capacity, maxisus security ward; a 25 bed-capacity, sedius
security ward; a 50 bed-capacity, closed ward; a 35 bed-capacity, open
ward and a rehabilitation facility. This unit is staffed by a
aulti-disciplinary team coaprising a specialist psychiatrist, a
registrar, a clinical psychologist, an intern psychologist, an
occupational therapist, two social workers, a nuaber of psychiatric

nurses and security personnel [ ZABOW, 1981 1.

Lentegeur Hospital, on the Cape Flats, has only recently been opened and
its foremsic unit is still being planned. In the service of the South
African Government's policy of separate developaent, this unit is to
serve the so called ‘coloured' population. Until Lentegeur is opened
however, all forensic ‘referrals will continue to be adaitted to the
Valkenberg Forensic Unit. At Valkenberg the officially classified
population groups are separated, with ‘'white' people adsitted to the
Observatory wards, and ‘black’ and ‘coloured’ people to the Pinelands

wards of the Hospital [ POPULATION REGISTRATION ACT, 1982 1.
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RATIONALE FOR THE PILOT AND LONGER TERM PROJECTS

Introductory Frasework

Due to the interrelatedness of the pilot and longer tera projects, the
relevance of the pilot work, or prototype fact sheet, can be understood
only by reference to the rationale that gave rise to both projects.

The rationale is presented in Sections 2.2. to 2.3.

In Sections 2.2 to 2.5., the rationale underlying the overall project

is explained by answering the following three questions :-

#  Why is a forensic inforsation system necessary in South Africa ?

- Section 2.2.

#  WMhy has a computerized systes been chosen ?

- Section 2.3.

#  Why is a new systeas being developed ?

- Section 2.4.

#  Why has retrospective case saterial been included in the systes ?

- Section 2.9,
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Introductory Frasework - continued

In Sections 3 to &, the discussion is focused on the prototype fact
sheet developed during the pilot study. In these four sections the

following questions are addressed :-

# Why has a paper-and-pencil fact sheet been chosen for data
collection ?

- Section 3.

%  How was the prototype fact sheet developed ?

- Section 4.

¢  What informed the design of the prototype fact sheet ?

- Section 3.

#  What are the main criticises of the prototype fact sheet and
the associated retrospective database ?

- Section 4.

Details of the prospective database have not been discussed, because
the focus of this paper is the prototype fact sheet that will be used to
develop the retrospective database. The prospective daiabase wiil he
developed using an isproved version of the prototype fact sheet. Since
iaprovesents to the prototype fact sheet will be derived free its

application, this fora of the fact sheet is not yet available.
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Rationale for the Forensic Information Systes

A lisited empirical knowledge-base in a rapidly growing field

In South Africa, the paucity of systematic, psychiatric research is
becoming an issue for concern. For forensic psychiairy, this problea is
highlighted against the background of a rapidly increasing referral
rate. Nationwide, the total nusber of defendants referred for forensic
assessaent has increased by 65%, over the nine year period from 1978 to

1986 ( ZABOW, 1987 1.

fn estimated 5000 defendants were referred to the Yalkenberg Forensic

Unit between 1378 and 1984,  This constituted 20% of all adeissions
to Valkenberg hospital. It "is notewsrthy, that the growth rate in
referrals to the Valkenberg Unit exceeded the national rate by 194

{ ZABOW, 1987 1.

The eapirical knowledge-base of psychiatry informs practice and should
facilitate ongoing evaluation and improvement. It is a matier of
serious concern therefore, that the developeent of the empirical
knowledge-base of South African foremsic psychiatry has not kept pace

with the growth in referrals.
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The negative consequences of the limited espirical knowledge-base

The underdeveloped espirical knowledge-base of South African forénsic
psychiatry has resulted in a nusber of negative consequences. One such
negative consequence is that aental health professionals frequently can
give only limited, hypothetical answers to the increasing nuaber of
questions raised by the legal profession. From the author's experience
of working in the Valkenberg Unit, the questions amost frequently
answered in this liaited aanner relate to predictions of dangerousness,
curability, deterability, the role of psycho-social factors, and
especially the behavioral effects of drug coabinations on criainal

responsibility,

In  forensic practice, it is ‘the specific behavieral effects of
psycho-social variables that are more coemonly at issue, than the
effects of classifiable wental disorder. To illustrate the importance
of the role of psycho-social variables in criminal behavior, a
conservative estimate showed that these factors were implicated in at
least 57% of cases of violent offences, assessed at Valkenberg between

1982 and 1986 [ ZABOW, 1987 1.
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The negative consequences -~ continued

In South Africa, concern about public safety appears to be on the
upswing, coasensurate with the heightened political strife of the past
10 years.  This concern is particularly sarked in the Western Cape,
where we have one of the highest, violent crime rates in the world

[ OFFEN ET AL, 1985 1.

Consider that 55% of the forensic cases referred to Valkenberg between
1982 and 1986, involved violent offences, and that approximately 30 new
President's Patients are adaitted here annually. The majority of these
people may well be dangerous, since they have been charged with violent
crises { ZABOW, 1987 1.  The lack of systesatic evaluation of the
predictive accuracy of psychiatric opinion on dangerousness and
deterability, have bred uncertainty that often leads %o protracted
adaissions for .President's Patients, and sosetises even to entire

lifetines of hospitalization [ OFFEN, 1986 [ b 1 1.
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The negative consequences - continued

In the interests of both public safety and patient welfare, it. is
stating the obvious to point out the grave respensibility borne by
forensic professionals, for ensuring that accurate predictions are sade
and that all referrals, dangerous and haraless, are appropriately

assessed and aanaged.

Historically, there has been a tenuous positive relationship between
gental health and legal professionals, not only here, but worldwide
[ BRODSKY, 1973 1. Understandably, the paucity of ‘hard data' in South
African forensic psychiatry seeas to have made our experts reticent when
giving evidence in court. One result has been that psychiatric
extenuation is infrequently led. This raises the question of whether

due justice is being dome [ ZABOW, 1983 1.
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The negative consequences - continued

One way in which our forensic psychiatrists appear to have dealt with
the inadequate empirical knowledge-base, is by relying on overseas
research, This is problesatic, because it has functioned as a 'stopgap’
that obscures the paucity of South African research. Conseguently,
there has been a relative neglect of systesatic investigation inte
issues that are peculiar to this country. One exasple of a neglected
area, is the question of the behavioral effects of the
gethaquilone-cannabis drug cosbination, that is particular to the gang

subculture of the Western Cape.

Valkenberg is one of the largest psychiatric teaching hospitals in South
Africa and the Forensic Unit has been operating for 10 years under the
present law. It is disturbing to note therefore, that with this
experience we still have not developed a text book for forensic

psychiatry.



- RATIONALE -

2.2.2.

page - 16 -

The negative consequences - continued

f fundamental ethical principle of both psychiatry and psychology, is
the provision of the best possible assessment and managesent. Without
systesatic,. espirical evaluation of our forensic services, we cannot
claia to be practising according to this principle [ HAYES-ROTH ET AL,
1972 1. This leaves one with the disturbing question of how can we

isprove when we don't even know what we have done ?

After considering these negative consequences of the inadequate
espirical knowledge-base, it seems that the tise is ripe to begin
redressing this probles. To this end, a forensic information systes is
being developed for the storage and processing of case saterial. If
will comprise a wide range of accessible, espirical data relevant to
South African forensic psychiatry. This systes will be the first step
to expanding the eapirical knowledge-base directly, and will hopefully
also motivate research in the longer tera. Given the author's location
in the Western Cape and the importance of the Valkenberg and Leniegeur
Forensic Units in this region, these units have been chosen as the focus

of this endeavour.
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The Advantages of a Cosputerized Inforsation Systea

A computerized systes and a sicrofiche sethod were the two options
available for the safe and economical storage of a large voluse of
forensic case gaterial. Microfiche was rejected, because it does not
have the required, built-in applications for autosatic data extraction,
saapling, statistical amalysis and report generation. Due to its sany

advantages, a cosputerized information systee was selected.

Advanced electronic technology now facilitates the safe, long tera
storage of volusinous quantities of data in very limited space. Even a
desktop aicrocosputer can store the contents of approxisately 7000
hospital folders, that presently fill a large room [ WEIZENBAUM,
1984 1. Since data collection sethods aust be standardized for computer
purposes, storage and processing resources are not wasted on repetitive,

contradictory and irrelevant data [ SPACE, 1981 1.
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The Advantages of a Computerized Inforaation Systes - continued

- To fully appreciate the advantages of cosputerization, it is necessary

to contrast the planned computerized systea with the existing sanual
filing systes. At present, the forensic case material is stored in a
paper-and-pencil fora, in the archives at Valkenberg and Lentegeur. It
would be unfair to cosment on the Lentegeur sanual systes, as this is
still in a developlental stage. In conducting the pilot project, the
author found the filing systea at Valkenberg in disarray. Hespital
folders were literally decaying and often could not be located. Much of
the case amaterial was illegibly handwritten and the data for certain
variables was present only inconsistently. It took two sonths to locate
the pilot sasple of 40 cases and five were not found at all. It is not
surprising therefore, that the wealth of over &0 years of foremsic

experience esbodied in the case material, is rarely used in research.

Contrast this situation, with the exciting prospect of accessing a
gulti-stratified sample and data across nuserous variables for a 1000
cases, at the push of a coeputer button. Rapid and easy access to large
sasples is the central advantage of cosputerized systess [ KLINE,

1981 1.
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The Advantages of a Coaputerized Information Systes - continued

Forensic decision-making is enhanced by the rapid accessing of legible,
systepatically organized inforaation about defendant's previous
adaissions, and in difficult cases, inforsation about siamilarities with
previous cases [ PETRILA & HEDLUND, 1983; KAWN ET AL, 1981 1. Better
decision-gaking is essential to improved forensic assessaent and

sanagesent [ MEZZICH ET AL, 1981 [ a 3; SPACE, 1981 1.

Cosputerized  psychiatric  systeas have  decreased . clinicians’
administrative workloads by automatically generating routine reports
[ JOHNSON ET AL, 1981 th ] 1. Consider the benefit of this facility to
a Valkenberg forensic psychiatrist, who sust write up to 30 detailed
court reports each sonth.  Since workloads are ceasenly reported as
impediaents to psychiatric research, time that is saved could be used

for much-needed research [ PETRILA & HEDLUND, 1983 1.

* The quality and timeliness of research endeavors often
depends on how well the sore sundane tasks are handled.
¥hen quality research depends upon systematic and precise
data handling, with rapid turnaround on amalysis....

coaputers are the only choice "

[ GREEN & ATKISGON, 1981 : 499 1.
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The Advantages of a Computerized Inforsation Systes - continued

To conclude this section, it is arqued that the forensic computerized
inforsation system will motivate research by improving accessibility to
data; by providing ease of saspling and data extraction from a large
background population; and by facilitating versatile data processing.
Valuable, interdisciplinary work could also be prosoted, because
Valkenberq and Lentegeur are teaching hospitals that serve students from
gany disciplines including, psychiatry, sedicine, clinical psycholegy,
social work and occupational therapy.  The mere existence of an
up-to-date coasputerized system may itself raise an awaremess of the

importance of generating inforsation.

\
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Rationale for a New Systea

Brief historical note

Cosputers are certainly net a new arrival to the psychiatric field.
Froa the 1960's onward sainfrase cosputers were being intreduced to
psychiatric practice, at first mainly to fulfil adainistrative and
fiscal functions. By 1970 however, computing was well established in
North Aserican clinical practice, in both the psychiatric and
psycholegical fields. The trend which characterized the decade froa
1360 to 1970, was the developsent of large scale, shared, sainframe
databases at institutions linked to sajor universities I[ CASTELLAN,
1981; PAVEL, 1981 1. |

In South Africa of 1987 however, the Forensic Cosputerized Inforsation
Systes will be a first. In planning this systes, there was the
advantage of learning from the 20 years of experience in other
countries.  The sajor decision therefore, was whether to use an existing
system that had been designed for use in overseas institutions, or

whether to develop 2 new systes for the South African context.
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2.8.2, Disadvantages of existing systess

The reader is referred to Appendiz I for a list of the available,
psychiatric coaputer 'systens that were considered for the purposes of
this project.  After careful evaluation of these existing systeas and
their associated data collection devices, it was concluded that no
single, available systea could adequately fulfil the requirements of the

Forensic Units at Valkenberg and Lentegeur Hospitals.
The central reasons for this conclusion are‘as follows :-

¢t Hith the exception of the Forensic Computer Supported Inforaation
Systea, - these systems do not cater for informatien that is
particularly pertinent to foremsic psychiatry. For exasple, they
do not include inforsation about alleged offences, the legal

referral process and forensic decisions.
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Disadvantages of existing systeas - continued

For the reasons discussed above, it was decided to develop a new
computerized system particular to South African feremsic psychiatry, and
to the needs of the Forensic Units at Valkenberg and Lentegeur
Hespitals.  In designing the prototype fact sheet however, aspects of
the existing systess were incorporated wherever these wsere both
appropriate to our needs, and had proven reliability and validity.

These aspects are discussed further in Section 5.4 on page 37.
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Rationale for the Retrospective Data-Base

Introductory note

Given the availability of 10 years of retrospective foremsic case
saterial and two years of data that will be routinely collected during
the period of this preject; a decision had to made about whether the
forensic  cosputerized systes should ~ include this smaterial, ie.
inforsation from an estisated 7500 cases, The disadvantages and
advantages of incorporating this material were carefully considered and

are presented in Sections 2.5.2. and 2.5.3. below.
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2.3.2. Disadvantages of including the retrospective case matarial

For sound research, data eust be reliable and valid [ COUPER AT AL,
1987;  COZBY, 1981 1. The retrospective case aaterial is of uncertain

reliability and validity, because ;-

# The variables for which data was collecied were not systesatically

defined.

# The data was not consistently collected for a full range of

variables.

#  The data collection sethods were not standardized.

+ The sources froa which data was collected and the credibility of
these sources were not consistent across cases. In sose instances,
data was collected from unsubstantiated self reports and fros

individual, subjective clinical judgesents.
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2.3.2. Disadvantages of including the retrospective case saterial - continued

Additional disadvantages include :-

# The data is retrospective and it amay lack inforsation that is of

contepporary interest [ SPAULDING ET AL, 1981 1.

#  Data estraction from case material of this quality and volume is
often time consusing and therefere, expensive, [ SPAULDING ET AL,
1981 1.
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Advantages of including the retrospective case saterial

The

inclusion of the retrospective case saterial was discussed with

interested researchers, forensic staff and colleagues in the fields of

psychology and criminology. The following advantages were put

forward :-

The systematization of the case aaterial by using the prototype
fact sheet and coaputerization itself, will improve accessibility
to this data and #ill increase its utility. Additiomally, in the
process of {ransforaing this material, specific inforaation can be
collected about reiiability, the range of variables covered and
areas of omission.  This will constitute a clear profile of the

type and quality of amaterial coasprising the retrespective

~ database, which would seea to be a smarked iaprovesent on the

present uncertainty of the case saterial contents.
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Advantages of including the retrospective case material - continued

If incorporated, within two years the retrospective case material
will constitute a very large sasple by research standards, ie.
approxisately 7500 cases. Providing that the data comeprising the
sasple is aeaningful, findings drawn froe such a large sasple are
likely to be more reliable and valid [ ERDMAN.ET AL, 1981;
JOHNSON ET AL, 1976 1; than those generated froa the small sasples

that have generally been used in South African feremsic research.

The retrospective case material esbodies an important part of the
history of South African foremsic psychiatry.” This information
would sees to be invaluable given the importance of evaluating past
practice, so as to iaprove future functioning. The long tera
nature of the material could alse facilitate valuable time trend
research showing dynasic, historical processes such as, changés in
the criteria for establishing criminal respensibilily. This type
of study is too infrequently conducted, due to the difficulty of
collecting retrospective data [ PETRILA & HEDLUND, 1983 1.
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Advantages of including the retrospective case material - continued

The case saterial is of added value, because foremsic psychiatry is
generally the only source of accusulated, detailed inforaation,
about criminal behavior that occurs relatively infreguently

[ SPACE, 1981 1; such as, infanticide and mass aurder.

During this project, the author fﬁund a sarked paucity and
experienced great difficulty, deriving even basic statistics about
forensic referrals such as, the ages, sexes and types of crisinal
offences, admission rates and outcomes. In the ‘empirical desert’
of South African forensic psychiatry, the fem projects that have
used the forensic case eaterial, have shown the value of even basic

descriptive statistics [ OFFEN, 1986 T a J; [ bl; ZABOW, 1983 1.
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The final decision

In addition to these important advantages, the prospect of establishing
a substantial foremsic database within only twe vyears, weighed the
decision in faver of including the retrospective case saterial in the
forensic cosputerized inforaation systea.  In comparison, it is
estimated that it will take at least five years o successfully
ispleaent and develop the prospective database to an equivalent saaple
size. Considering the pressing need to redress the negative
consequences of our inadeguate empirical knowledge-base, the development
of the retrospective database in the shorier teras, was believed to be
the sgost appropriate strategy. It is the invaluable feedback and
experience that will be gained in developing the retrospective
database, that finally tilted the scales in favor of this project.
Knowing the past weaknesses and the strengths will 1aprove data

collection for the prospective database [ MEZZICH ET AL, 1981 0 b 1 1.
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THE CHOICE OF A DATA COLLECTION DEVICE

Central Issues

The decision to incorporate the retrospective, forensic case material in
the computerized systea, necessitated the transformation of this
saterial into a fora suitable for efficient, computerized storage and
processing.  To achieve this end, two central guestions had to be

addressed :-

4 To what extent should the case saterial be restructured ?

- Section 3.2.

#  How should the restructured case saterial he transferred into the
coaputerized systes ?
- Section 3.3.
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The Degree of Restructuring

Introductory comsents

The available options ranged from cospletely structured questionnaires

with coded answer-options, to coapletely unstructured narrative text.

The degree to which the sesi-structured, narrative case material was to

be

restructured, was influenced by the following advantages and

disadvantages :-

The advantages of restructuring case saterial

In computerized systess, accessibility and rapid data extraction
afe improved when data is partitioned into discreie elesents
{ JOHNSON ET AL, 1981 [ a1 1. For exaaple, having a cosputer
print out 100 cosplete accounts of alleged offances, so that one
can extract inforsation about the relationship between defendants
and victiss, requires a great deal sore time and effort, than
instructing a computer to extract this element of inforsation ornly,

froa a prestructured field in a 100 cases.
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The advantages of restructuring case material - continued

Data redundancy and repetition in the narrative case aaterial
wastes comsputer resources. In restructuring the case saterial
contradictory, irrelevant and repetitive inforsalion can be
omitted.  The variability of unstructured narrative saterial also
makes automated data searches, processing and assessaents of the
relisbility, consistency and content of a database unfeasible
[ ERDMAN ET AL, 1981 1. Partitioning and systesatizing narrative
case material makes for aore econcmical cosputerized storage and

processing [ SHERMAN, 1981 1.

Restructuring the case saterial into discrete elements can provide
a profile of the nature and quality of the available inforsation.

This is essential for planning research based on this saterial.
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The disadvantages of restructuring the case material

Previously, users have found that overly structured data collection
devices are coaplex, tise consueing, inflexible and boring

[ MEZZICH ET AL, 1981 [ b 1 1,

Data that is partitiomed into discrete elements can lose its

seaning [ STROTZ ET AL, 1969 1.

Valuable, qualitative inforsation is often oaitted fros
cosputerized systeas, because it is difficult to structure

[ MEZZICH ET AL, 1981 (b 1 1.



- DATA COLLECTION DEVICE -

3'2.“‘

page - 3 -

The final decision

Experience has shown that information should be restructured only if its
validity can be maintained [ JOHNSON ET AL, 1981 [ a ] 1. Considering
the advantages and disadvantages of prestructured cosputerized
inforaation; it is not surprising that cosbinations of partially and
cospletely prestructured inforsation have proved to be of the greatest
value, in the coasputerization of psychiatric case material [ GOUPY ET
AL, 1976; KAHN ET AL, 1981; MEZZICH ET AL, 1981 [ b J; STROTZ ET AL,
1959 1.  This experience influenced the final decision to use a data
collection device of a nmixed-format coaprising checklists, sultiple
choice-type answer-options, semi-structured narrative test and verbatia

quotes.
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Methods of Data Transference

In  choosing a methed for transferring data “into the computerized
systes, the two a?ailable options were the paper-and-pencil fact sheet
and the on-line, interactive sethods. In essence, the research
assistants collecting the case saterial could use a ‘computerized
questionnaire' to enter this material directly into the cosputerized
systea, Altermatively, they could use a paper-and-pencil fact sheet or
questionnaire, to collect and systesatize the material; and this

inforaation could then be transferred into the computerized systes.

The following factors influenced the decision to use a paper-and-pencil

fact sheet :-

# A paper-and-pencil device is efficient, because it takes less tisme
for assistants to reach an acceptable level of reliability in their
use of a new paper-and-pencil device, than in the use of an

unfasiliar on-line facility [ PETRILA % HEDLUND, 1983 1.

# Using a paper and pencil device provides an interasediate stage for
checking and correcting errors, before inforsation becoses part of

a computerized database.
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Methods of Data Transference - continuéd

Data stored on paper functions as a backup set of inforaation in

the unfortunate event of a cosputer 'crash’.

One of the biggest disadvantages of paper-and-pencil devices, has
been the increased time and effort necessary to transfer data froa
these devices into computer systems. The new optical scanming, fax
gachine is able to ‘read' data froa paper-and-pencil fact sheets
inte cosputer semory. Therefore, manual data transference need not
be a disadvantage of using paper-and-pencil devices for database

developsent [ ROSCH, 1987 1.

Paper-and-pencil devices are less costly to asodify and can
therefore, facilitate the dynamic development of a cosputerized

systea.
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METHODOLOGY FOR THE DEVELOPMENT OF THE PROTOTYPE FACT SHEET

Introductory Note

Note that due to the brevity of this paper, the detailed findings froa
pach phase of the pilot project have not been presented. Insiead, these
findings have been incorporated in the fact sheet design and the

discussion thereof.

The Background Population

The background population from which the sasples were selected comprised
all of the Valkenberg and Lentegeur Hospital case files pertaining to
adeissions under Sections 77, 78 and 79 of the Crisinal Procedure Act 51
of 1977; from the inception of this Act on the Ist of July 1977 to the
31st of June 1987, when this pilot study was cospleted.
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The Test Sasple

A stratified test sample of 30 forensic cases was randoaly selected.
Stx cases including, one ‘'black’ feaale, one ‘white’ fesale, one
‘coloured® fesale, one ‘black’ aale, one ‘'white' sale and one
'coloured' male; were chosen from each of the years 1978, 1980, 1982,
1984 and 1986. The test sasple was stratified according to ethnic
groups, because this is an iaportant factor under the present apartheid
system in South Africa. These teras derive from the official
classificatory system used in South Africa [ POPULATION REGISTRATION
ACT, 1982 1. |

The author read the material for each of the test saaple cases. The
order in which the cases were read was randosized. A list was generated
froa this process, of the types of information cosprising the case
saterial.  This list was one of the factors that informed the selection

of variables for the prototype fact sheet.
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The Literature Surveys

The sajor, cosprehensive works in the fields of forensic psychiatry,
psychiatry, «clinical psycholegy and criminelogy were surveyed to
highlight the most relevant variables in forensic psychiatry. For
example, soae of the works consulted were :~ the text on child and
adclescent psychiatry by RUTTER & HERSOV, [ 1985 3; the text on child
developeent by GARMEZY & RUTTER, [ 1983 1; the texts on adult psychialry
by GELDER ET AL, [ 1983 1; the Aserican Psychiatric Association's
DS II1, [ 1980 1; and the South African text by GILLIS, [ 1986 J; and
the foremsic works of GSLOVENKD, [ 1973 1, SCHIFFER, [ 1978 ] and
GRISSO, [ 1986 1.

A coeputerized literature search was conducted Yo indicate already

existing cosputerized systeas designed for psychiatric case saterial.
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4.5, Discussions and Feedback

Distussions were held with experienced computer analysts and prograasers

to gain inforsation about the costs, constraints and advantages of

available coeputer software and hardware.

Discussions were alse held with key foremsic staff to gain a therough
understanding of the needs and functioning of the Valkenberg and

Lentegeur Forensic Units.

4.5, The Preliminary Fact Sheet

The author designed a preliaminary fact sheet using the information

collected to this peint.
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The Pilot Sasple

A new, siratified pilot sample of &0 forensic cases was randesly
selected.  Six cases including, one ‘black’' female, one ‘white’ fesale,
one ‘coloured' female, one ‘black' amale, one ‘'white' gzale and cne
‘celoured’ male; were chosen froa each of the years between the 1st of

July 1977 and the 3ist of June 1987.

In order to highlight probleas, the author and a coaputer analyst used
the preliainary fact sheet to collect data from the pilet sample. The

order of the cases was randoaized for this phase of data csllection.

The Prototype Fact Sheet

The reguiresents of the computerized systes and feedback froa the pilot
application, were considered. This information was then used to sodify
the prelisinary fact sheet to fora the prototype fact sheet which is

presented as Addendua I to this paper.
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DISCUSSION OF THE PROTQTYPE FACT SHEET DESIGN
Introductory Cossents

The central factors that informed the design of the prototype fact
sheet, are discussed in the resainder of Section 3 below. Throughout
this section, the reader will be referred to the fact sheet for
clarification.  These references take the fors of nuabers and letters
in brackets, ie. { 1}.  Nuabers presented before slashes indicate
fact sheet page nusbers.  Letier-nusber coambinations after slashes
indicate fact sheet question nusbers.  For exasple, the reference
{ 1/8%¢ 1  indicates that the reader is to refer to question A4 on

the first page of the fact sheet labeled 1A.
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Aspects for Maintaining Confidentiality

The aaintenance of the confidentiality of cemputerized psychiatric case
saterial has become a serious concern. In respense, the Royal College
of Psychiatrists have drafted guidelines to ensure the confidentiality
of psychiatric data in cosputer systeas [ BALWIN ET AL, 1976 1. The
range of safequards that will be used to smaintain the-cnnfidéntiality of
the case aaterial im FOCIS, are -not within the ambit of this brief

paper, but the quidelines of the Royal College will be followed.

To amaintain the confidentiality of the case material collected on the

fact sheets, the following precautions will be taken :-

¢+ The assistants who cosplete the fact sheets and all other personnel
invelved in processing this data, will be fully inforeed as to the
confidentiality requiresents, and will sign a legal document

reflecting their agreesent to maintain confidentiality.

# Once the case aaterial has been transferred to the ccaputer systea,
the cospleted fact sheets will be filed in the hespital folders and

returned to the archives.

¥ All case saterial that i1s not filed will be shredded.
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~ Aspects for Promoting Ease of Use

The prototype fact sheet will used by assistants to systematize

saterial froe approximately 7500 cases. This aaterial is scaetimes

difficult to read and not always conmsisteatly organized. It is vital

therefore, that the prototype fact sheet is structured so as to be easy

to use and that it facilitates rapid, yet reliable recording of data.

To achieve these ends, the prototype fact sheet has been structured in

the follewing manner :-

The prototype fact sheet has a schematic layout with clearly

defined areas for answers [ MEZZICH ET AL, 1981 [ a1 1,

The printing and layout of the prototype fact sheet are of high
quality so as to decrease distractibility resulting fros printing
errors and peor legibility, and to instill a sore careful approach

on the part of users [ JOHNSON ET AL, 198t [ a 1 1.

The questions appear in the order in which the ansvers are sost
likely to be found in the case saterial. This aeans that the
contents of the prototype fact sheet are not necessarily ordered
in a clinically seaningful sanner. The cosputerized systes will
however, be capable of reorganizing information te suit users’

needs.
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Aspects for Proeoting Ease of Use - continued

Wherever applicable, users aserely have %o choose their answers
fros given sets of answer-options. This saves time and effort
expended on recording and facilitates the pre-ceding of data.

[ ANGLE, 1981;  GREENES ET AL, 1969 1. { For exasple, see
question 2/D6. 1}

To save the effort expended in answering questiens that are
irrelevant te a particular case, instructions have been included
to oasit such questions. At the time of input hewever, the
computerized systea will automatically code these questions as
irrelevant. The systes also has a built-in eechanisa for ensuring
that answers which are purposefully omitted are not cenfused with
those that are errcneously ositted. ({ For exasple, see question
2/Ci2.  The three letter-nuaber codes under the answer-ocpiions,
indicate that the user aust osit the irrelevant, intervening
questions between question 2/C12 and the questions indicated in
the letter-nusber cedes. In this example therefore, if the user
cheoses the 'Y' answer-option to indicate that the person was
found to be fit to stand trial, the code 2/C14 under this option
shows that the user must omit the irrelevant question C13, which
asks for the reasons for unfitness to stand trial. The user
pust then move straight on to answer the next, relevant question

Cl4.
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Aspects for Promoting Ease of Use - continued

Questions that are repeated for different aspects of each case,
but that =ay not be applicable in évery case, have been included
once only. Additional sheets containing these questions are used
only when necessary, and users indicate for what purpose they have .
used these 'dual-purpose’ sheets, by marking in the space provided
at the top of each sheet. { For esample, see 1/D which say be
used to answer gquestions about the aost recent or previous

observations. }

To isprove comprehensibility, the questions have been phrased
succinctly and the fact sheet has been kept clear of definitions
and contains few instructions [ SHERWAN, 1981 1. Cosprehensive
instructions and clarifications have been included in a separate
panual, which can be discarded once users becose accustosed to the
fact sheet. Al instructions that do appear on the fact sheet
have been printed in capital letters between horizontal lines, %o
clearly distinquish thea fros the questions.  Due to lisited
space, only part of the instruction manual has been included as
Addendus II.  This part of the msanual explains the susmarized
questions and the answer-option codes, so that the reader is able

to understand the fact sheet.
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Aspects for Promoting Ease of Use - continued

To sinimize coaputer storage space sany of the answer-options have
been nuserically coded. To improve clarity however, these
nuaerical codes are not printed on the fact sheet

{ PETRILA & HEDLUND, 1983 1.

To enable ongoing improvesent of the coasputerized systes,
acdification is possible with limited reprograssing and
restructuring.  One aethod of achieving this goal using the fact
sheet, is the grouping of questions inte structurally separate and
individually nusbered modules or sections.  This means that
changes to a section do not affect the entire fact sheet and
§r0h1935 can be rapidly localized [ KAHN ET AL, 1981 1. The
technical design of the cosputerized system is based on the key
concept of asodularity and achieves the goal of flexibility in
various ways [ SEMPREVIVO, 1982 1. A discussion of these sethods

however, was not within the ambit of this paper.
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Aspects for Maintaining Data Integrity

One of the most serious criticisas of data collected by means of
prestructured fact sheets, is that qualitative data loses seaning
in the process of susmarization [ JOHNSON ET AL, 1981 [ a 1;

PETRILA & HEDLUND, 1983 3. To prevent this, only data that could
be restructured into discrete elements without lesing validity,
was parsed in this ganner. Wherever possible qualitative data
is collected as verbatia quotes, eg. personality dynasics and
reasons for psychiatric opinions, { For exasple see questions,

2/€13; C13; C13; 3/023; 3/E12 te S/E2L. 1}

The issense variability however, in the quality and guantity of
inforsation about defendants' accounts of alleged offences and
descriptions of the quality of relationships, gade verbatia
collection unsanageable, . Consider that in some cases defendant's
accounts spanned six pages and in others, accounts were absent.
To construct the questions and answer-opiions pertaining to these
topics, the central paraseters of the information were derived
froa the literature. { For example, see questions

1/81 to 2/B11; 4/H14 to HI7; I/N7 to NIO. }
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‘Aspects for Maintaining Data Integrity - continued

To improve the validity of the énsuer-options they were derived
froa the actual case material collected in the pilet study.
Information that was shown to be relevantt in the literature
surveys and discussions conducted as part of this project, was
added %o avoid repeating the inadequacies of the original case

paterial.

For questions having a wide range of possible answers, instead of

answer-options, short answers are required.  This reduces the
chance of inappropriate answer-options being chesen and avoids

cluttering the fact sheet with lengthy lists of answer-options.

[ COUPER ET AL, 1987 1. { For exasple, see questions 1/C4;

£7; 2/C11; 3/Hig; Hi3, 3

To overcose the probles of data being omitted or forced into
inappropriate categories, open options have been included for
answers that do nel appear aaong the opticns provided, ie. the
cateqory of ‘other' [ COUPER ET AL, 1987 ). ({ For exasple, see
question 2/06, )
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fAspects for Maintaining Data Integrity - continued

The traditional method of using a single, catchall answer-option
for questions that are not applicable, has not been used. The
data that this category generates is often meaningless, because
the reasons for the inapplicability are excluded [ COUPER ET AL,
1987 1. For the purposes of the fact sheet therefore, precisely
defined answer-options that include the reasons as to whya
particular question is not applicable, are provided.

{ For exaaple, see the Addendus 11, }

For similar reasons to those smentioned in the paragraph above,
the traditional category of ‘'aissing data' has been subdivided.

This provides two, more specific answer-options :-

3 The first 'option indicates that a guestion couldn't be
answered by the user, because the inforaation necessary to
answer  the question was absent from the case saterial,
{  For exasple, consider gquestion 2/C1& which asks whether
the defendant was found to have had adequate soral judgesent
at the time of the alleged offences. If there is no
information in the case material stating whether or not the
defendant was found to have had adequate moral judgement; then

the user chooses this first answer-option. }
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fspects for Maintaining Data Integrity - continued

3 ' The second option indicates that the answer to a question has
not been given by the user, because the answer involved an
opinion from an authority that was not given, due to
insufficient inforsation at the tise that this opinion was
originally requested, {  For exasple, consider question
2/C1&4  which asks whether a defendant was found to have had
adequate moral judgesent at the time of the alleged offence.
If it is stated in the case eaterial that no psychiatric
decision was reached regarding the defendant's moral
responsibility,. because .there was insufficient data available
to the decision makers; then the user chooses this second

answer-option. }

To 1increase the external validity of findings based on the
cosputerized case saterial, it is important that the database
provides results that are comparable with those gene;ally accepted
in psychiatry, both  nationally and  internationally
[ LEADER & KLEIN, 1977 1. The use of internationally accepted
data collection devices is one way of enhancing external
validity. It also extends the application of a locally developed

forensic  systes to  the  broader  psychiatric  field.
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S.4.  fspects for Maintaining Data Integrity - continued

Where applicable therefore, such internationally accepted data

collection devices have been incorporated i-

The internationally accepted DSM 11 multi-axial diagnostic
systes has been used. Diagnoses on all five of the axes and
the diagnostic criteria for psychopathy or antisocial

personality disorder; substance use, abuse and dependence are

included, - - { . For -example, '~ see questions

281t -~ Ares 1 & II; 1/85 to €8 - Axis III;

10/T15 & Tt - fxes IV & V3

CE/Ki3; /U155 Lle; . 1/81 . to G3; 2/NI3; Nib; 2/ME;

3/M12 © to Mlb; 3/N21 - Criteria for antisocial personality
disorder;
9/p21; 10/P23; 11/P25; - Criteria for substance use. }

-The - internationally ~used Maudsley schedule - for psychiatric

history taking and the associated mental state examination,

"constituter -the basis for aost of the fact sheet.

{ See Sections 1/F to 10/T. 1} Further discussion of the
Naudsley frasework is presented in Section  3.8.2. on

page 64.
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fspects for Maintaining Reliability - continued

# One eeans of achieving inter-rater reliability, is the inclusion

of two existing data collection devices that have established high

reliability levels :-

The first is the checklist of childhood and adolescent
psychiatric sysptoss, fros the Bethles Royal and Maudsley
Hospitals'  Clinical Data Register for Children and
Adolescents, which has a 13 year track record of established

reliability and validity [ THORLEY, 1982 1.

The second is the checklist of sental state observations, froe
the Clinical Inforsation Gystem developed by the Western
Psychiatric Institute, which has an inter-rater reliability

level of between 80% and 90% ( MEZZICH ET AL, 1981 [ b 1 L



- DISCUSSION OF DESIGN -

5.6'

page - 58 -

Wethods for Estisating Reliability

The fact sheet includes a method for estimating the reliability of the
case paterial from which users draw their answers to the fact sheet
questions,  Reliability will be estimated for all case aaterial that
is known to be of dubious credibility such as, information aboui
substance use, crisinal behavier, psychosexual history, financial
satters, relationships with significant others, trausatic psycho-social
events etc. . In essence, this is inforsation affected by social
acceptabilify pressures and emotional repression [ BIRTCHNELL,
1981 1. { For examble, see the tables on the far right-hand side of
question  2/M3. )} Reliability estimates of the answers to the fact

sheet questions will be aade according to the following principles :-

¢ An answer is always drawn from the source/s of highest

reliability.

¢  Should equally reliable sources contain contradictory answers to
a question, users choose whatever answer they believe is sost

credible, and record the fact that there were contradictory

ansSMers.
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General Criteria for Fact Sheet Data Selection

The computerized information systes is to serve the disciplines that
ais to understand husan behavior. In these disciplines one of the
fundamental premises is that the etiology of both adaptive and
galadaptive behavior can be fully understood only by reference to
multiple factors. This premsise informed the selection of the
information to be collected on the fact sheets [ SPAULDING ET AL,
{981;  EIDUSON ET AL, 1987 1.  To make the fact sheet useful yet
economical, only inforaation that had a clear value or purpose, was

included [ HAYES-ROTH ET AL, 1972; MEZZICH ET AL, 1981 [ b 1 1.
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5.7, General Criteria for Fact Sheet Data Selection - continued

+ The decision to include each piece of information was based on the
answers to these three guestions, put forward by SHERMAN [ 1981 I,

to assist data selection :-

#  What purpose would this inforsation serve ?

% Is it iaportant enough to include ?

ie, What is its priority relative to other inforsation ?

$ Can the validity of this inforsation be saintained using a

fact sheet for data collection ?

t To aid in the selection of information, only those variables that
empirical research and/or clinical experience, have shown to be of
relevance to forensic psychiatry were included. This selection
criterign is similar to that which has been effectively used in
the development of both the Maudsley Psychiatric Interviewing
Schedule and the DSM III. Since forensic psychiatry 1is
interdisciplinary, relevant variables were sought in the fields of

criminology, clinical psychology, general and foremsic psychiatry.



-~ DISCUSSION OF DESIGN -

page -~ 62 -

5.7. Beneral Criteria for Fact Sheet Data Selection - continued

+  Information useful to the routine functioning of the Valkenberg

Forensic Unit is also included.

# Information about the types of data that are aissing frea the case
aaterial was felt %o be essential for evaluating existing, and for
iaproving future data collection procedures. Thus, guestions for
which there will frequently be no answers in the case aaterial;

are included in the fact sheet.
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A More Detailed Rationale for the Contents

Introductory comsents

Since this paper is brief the detailed, empirical findings that
inforsed the selection of each question for the fact sheet, have not
been included.  For further inforaation, the interested reader is
referred to the texts cited in the bibliography.  Imstead, the
rationale for the inclusion of thematically-related groups of

questions is presented in Sections 5.8.2. to 5.8.12. below.



- DISCUSSION OF DESIGN -

9.8.2.

page - b4 -

The Naudsley framework

The planned systes is to cater to forensic psychiatry, a priae function
of which is to distinguish and manage the ‘criminally insane’
[ SLOVENKG, 1973 1. Much of the fact sheet therefore, focuses on data

to infere our understanding of the eticlogy, diagnosis and management
of psychiatric and psychological disorder. This part of the fact

sheet consists of inforaation that constitutes the Maudsiey Psychiatric

- History, This schedule was chosen, due to its internationally

established reputation for the systematic collection of psychiatric
data [ BELDER ET AL, 1983 1. This schedule has also been used as the
routine amethod for psychiatric histery taking at Valkenberg -and

Lenteqeur Hospitals [ GILLIS, 19854 1,

For these reasons, the fact sheet was constructed around the Maudsley
framework. This means data collection is eased, because the
psychiatric histeries systesatized during this project, have similar -
sections to the fact sheet. [ SPAULDING ET AL, 1981 1. The fact sheet

sections are presented in Table I on the next page.
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A Tabular Representation of the Fact Sheet Sections

Fact Sheet References

Contents of the Sections

1/a1

1/81

1/C1

v

1/E1

1/F1
1761

1/H1

1/K1
111

1/11

1/
1/P4
1/81
1/RY
1/51

1A

o

o

o

o

to

to

o

o

o

{0

o

to

to

1]

o

2/A17

3/C24
6/D21
5/E23

1/F9

2/611

2/313

47K15
2/L1b

3/M1b

3/Nel
13/P31
3/3
4/R19
3/512

10/T17 .

Identjficatory data.

Available source docusenis.
Dbservation court report data.
Legally-related data.
Psychosetric tesi data.

Present financial and dosestic
circumstances,

Defendant's account of alleged

- pffences.

fasily history @ Caretakers,
Siblings &
Relatives.

Birth and childhood developaent.

Educational history.

Military service and occupational
history.

Psychosexﬁal history.
Substanca use history.
Criminal history and escapes.
Hedical hiétory.

Psychiatric history.

flental state and adaptive
functioning.
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Hodifications to the Maudsley frasework

The Maudsley schedule was developed in Britain for general psychiatric
history taking. Consequently it has certain shortcomings when applied
in the South African contéxt of foremsic psychiatry. During the
past three years, an ongoing evaluation of the shortcomings of this
schedule has been conducted at the Child Guidance Clinic, of the
University of Cape Town.  Although this work has not yet been
published, the central findings were used to modify the Maudsley
schedule for use in the prototype fact sheet. Additional aodifications
were made on the basiz of the auther's experience of using this

schedule in forensic practice at Valkenberg.
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5.8.3.  Modifications. to. the Maudsley framework, -. continued

The mod}fjgggions ;gade. to, the Maudsley schedule are.discussed-in the

-

resainder; of- this.section i je; @ ooy v-

] Thé~4 fact . sheet _includes a 11arge=~nusber~’of ﬁuestions about
na_t},ern;.‘ o,_f:futse-..”-,_T h;s ;s «a.;- ref 1%?10.&10? the {Bp.o_f;*an_ce a,n.d_
cosplexity - of - the. jsspg.pj:syQ§}qp;e;use,in\fopensig assessaent .
Involuntary,.and even  voluntary ¢substance. use should it cause,
‘legal insanity', . provide 4c93g19§gudefence§“agains}wa}l;grimina)x
ligpility. fpr{hgrqgrg,xLvo}qg}qu{fupsfapcg "59_PY€Iv?hP;F?ﬂiP?i
of ban offence can be: advanced, as a.factor that piqipighgs
criéinaL_;pggpongjbii}ty +- [ SCHIFFER,. 1978; . ,ZABOW, 1973 1.
Suﬂstance.~use.'isuofweven.greater.felevance -+in South Africa, due‘
tot_the -high;s.incidence of alcohol, cannabis and methaquxlone use
[ OFFEN ET AL, 1%?6 e In South Africa, cannabis is commonly

' known as. dagga, , and methaquxlone, as mandrax. More important is
thg significant correlation between substance use and violent
crime, especially on the Cape Flats [ BLOCH, 1975; SCHARF,
shgggd 1§ha; wglcohoj‘ qgg‘xmq}xcq;eg:;n élz,w~and?43gga,;q,}51,rof
312 hpg{;lge;,ggseif(gfe(ggg:{ptthpuﬁgrensi;:QDit between- 1977 and

1984 [, OFFEN, 1986°[ b I lfj;r:ex*::, ST R T

[
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Hodifications to the Maudsley framework - continued

One of the fundasental aias of the Maudsley schedule is to collect
inforaation about a range of unmiversal, psychosocial variables
that are assused to be stressors predisposing individuals to
disorder, - and ‘'steeling' factors that protect individuals against
saladaption.  Research has shown however, that the effects of
psycho-social factors are influenced by developsental saturity,
cultural and historical context, and nuserous other variables
[ GARMEZY & RUTTER, 1983 1. For the purposes of this project
therefore, the assumption of universality has been rejected. The
new conceptualization put forward by GARMEZY & RUTTER, [ 1983 ),
has been operationalized in the fact sheet, by collecting
detailed information specific to each type of psychosocial
factor, and the age periods during which each psychosocial

variable occurred.

To illustrate the isportance of the age-féctor, consider the
example of a person who experiences sultiple hospitalizations,
whilst under the age of two years. [t has been shown that such
a person has & significantly higher chance of developing
psychiatric disorder in adulthood, than a person who has the same
experiences after two years of age [ DOUBLAS, 1975; BARMEZY
& RUTTER, 1983; BUINTON & RUTTER, 1976 1.
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Modifications to the Maudsley frasework - continued

The Maudsley schedule does not include sufficient gquestions about
social and  material factors that affect behavior.  Recent
findings show that social adjustaent and intellectual functioning
are better predictors of prognosis, than the traditional variables
of diagnosis and symptosatology [ SPAULDING ET AL, 1981 1. Inan
attespt to address this probles, the fact sheet includes guestions
about individuals' finmancial, social and domestic support systeas;
their levels of and ispairaents in adaptive functioning;
psycho-social stressors; and detailed findings fros psychometric
testing, { For exasple, see questions 1/F! t¢  F9;
1/M1 to I/NRL; U/ML o 3/MIG; 10/T16 to  TIYg
2/ES to 5/E23. }

The Maudsley schedule includes questions about the traditional
nuclear family members and a qeneral category of gquestions for
significant others. In practice however, this has not served to
collect valuable inforsation about all parental substitutes and
non-biologically related siblings.  Research has indicated the
importance of understanding the influence of these people on

developaent [ BIRTCHNELL, 1971; 1972 [ a); 1972 [ b1 1.
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Modifications to the Maudsley frasework - continued

This is particularly relevant in South Africa where the nuclear

‘family 'is rapidly becosing the exception to the rule. Factors

such as, high divorce and desertion rates, uorkinghparents and
the aigrant labor systes; appear 1o contribute to- this process
[ BLOCH, 1975; SCHARF, 1984 1. The fact sheet therefore includes
systematic questions about all caretakers and all siblings.

{ For example, see guestions 1{/Hl to 1/J9. }

The Maudsley schedule includes a general section on occupational
histery, bul this has not proapied the consistent collection of
data about military service, This is particularly relevant in
South Africé, due to the present policy of cospulsory silitary
service and the State of Emergency., A éectinn of questions
specific to silitary service has thus been added to the sectisn on

sccupational history,

{ For exanple, see guestions {/M1 {0 M3, }
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The focus on criainal behavior

* The outstanding feature of aodern criminal psychiatry
is the recognition of the importance of the esotional

rather than the intellectual genesis of crime *

[ ZABOW, 1983 : 2530 1.

for the reason stated in the guote above, the body of the fact sheet
is concerned with psycho-social variables that function as stressors
and/or ‘'steeling' factors in shaping aotivation, emoticnal functicming
and ultimately behavior [ ANTHONY, 1974;  BLOCH, 1975; BROWN &
HARRIS, 1980;  COELHD ET AL, 1974; DOHRENMEND & DOHRENMWEND, 1974;
BARME2Y & RUTTER; 1983 1. '

The entire fact sheet has been designed to collect information about
the population who sove between the criminal justice and mental health
systess. This inforsation is useful in developing a detailed foremsic
profile to inform etiological and descriptive research [ OFFEN,
1986 [ al; I b']; PETRILA & HEDLUND, 1983; STEADMAN, 1980; ZABOW,
1983 1.
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The focus on criminal behavior - continued

Etiological studies of patterns in criminal behavior also require
detailed information about offences,  For this reason guestions are
included about the characteristics of offences, the victims, the
property involved, the place of occurrence and the weapons used
[ FELDWAN, 1977; OFFEN 1986 © 2 1; [ b 1; ZABOW, 1983 1.

{ For exasple, see guestions 3/07 fo 6/020. 1}

The guestions thai reflectv defendants’ reasons for their criminal
behavier have been included to provide soaething of a phenoaenclogical

perspective. { For exasple, see gquestions {/B1 to 2/B11. 1}
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Inforsation on psycholegal issues

All data present in psychiatric court reports has been included in the
fact sheet.  This information is important, because it reflects the
central issues in forensic assessaent, ie. the decisions reached about
psycholegal questions such as, legal certifiability or insanity,
criminal  respensibility, triability, extenuating circumstances,
curability, deterability, recomaendations for sanageaent and factors in
aitigation of sentence [ G6RISSO, 1984; OFFEN, 1988 L a1, [ b 1;
SCHIFFER, 1978; SLOVENKD, 1973; 2ABOM, 1983 1.

{ For example, see questions 2/C9 to 3/C2%, }

Questions have been included about the content and quality of the
accounts of alleged offences given during foremsic assessaent.
Inforsation is also collected about the factors that influence these
accounts such as, the conditions under which defendants were held
before adsission and the language in which interviews were conducted.
[ GRISSD, 1984;  PETRILA L HEDLUND, 1983; SCHIFFER, 1978; ZABOW,
1983 1. { For exaaple, see questions 1/D3; 1/El; 10/T13, }
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Inforaation on psychoaetric and EEG findings

Psychometric test findings play a central role in forensic assessment
[ GRISSO, 1985 1. The fact sheet collects data about the findings fros
psychometric and EEG testing, because these can be used in the study of
patterns of syaptoas and psychedynamics that correlate with patterns
of criminal behavior, different types of head injuries, smedical and
psychiatric conditions. - This type of infereation can enhance the
accuracy of forensic assessment [ PETRILA & HEDLUND, 19B3; SPACE,
198{ 1, { For example, see guestions 1/E3 to  4/E23;
URL to WRI9; 3/813; 2/CIL. |

The author's experience of psychoeetric assessment highlighted the
paucity of research intoe the reliability and validity of psychometric
tests, especially these that have not been standardized for Soufh
African groups.  This proapted the inclusion of questiens about the
types of tests that are used, the findings and whether the test scores
are corrected for cultural bias.  This data is crucial for the
development of batteries of reliable and valid psychesetric tests for
forensic assessaent [ GRISS0, 19853 LEZAK, 1983 1.

The findings froa persenality testing have been included, because this
is one of the few sources of detailed, systematic information about the
possible motivations for criminal behavier [  EYSENCK, 1977;
FARRINGTON ET AL, 1982; TRASLER, 1978 1.

{ For example, see questions 3/E10 te GS/EE3. 1}
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Information on dangerousness

The fact sheet contains questions reflecting professicnal cpinion as to
the dangerousness of defendants, information useful in assessing escape
risks, dangercusness and recidivism. This is important, because the
court frequently requests psychiatric opinion on these issues, and at
present there is little espirical data to infora psychiatric decisions,
or to systematically assess predictiver accuracy [ OFFEN,
1986 [ a 1 1. To provide additional information on this issue,
questions have been added regarding the degree to which defendants deny
or adéit culpability.  This is the only inforsation available to
forensic professionals about whether a defendant coamitted the alleged
offences { DUCKITT & DU TOIT, 1985;  GRISSO, 1984;  OFFEN,
1986 [ a }; 2ABOW, 1983 1.

{ For exaapie, see questions 2/07;  5/D1B; 1/81 to 3/0i3;
1/62; 63. !
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5.8.8. Inforsation for service evaluation and planning

The fact sheet collects information for the evaluation of forensic
service, eg. the time taken to coaplete assessments and reports, the
extent to which psychiatric reports answer the court's questions, and
the recency of the data used to infora psychiatric decisions [ OFFEN,
1984 [ a 1; PETRILA & HEDLUND, 1983; SCHIFFER, 1978 1.

{ For example, see quéstions 2/Alt; A12; 1/D1; 2/D4; 4/D10;
2/C9 to 3/C24; 1/B1 - dates. }

Inforaation is alse collected for the study of pesple's sovements ameng
gental health and legal facilities, forensic referral processes, and
the geographic areas served by particular forensic and legal
“institutions, ie, systemic interaction. This type of work is useful in
assessing  the édequacy of 'existing services and  planning new
facilities [ OFFEN, 1986 [ a 1; PETRILA & HEDLUND, 1983; SCHIFFER,
1978 1.  { For example, see questions 1/C3; C4; 1/D2; D3; D3
6/D21; 2/M3; /81 to 3/013;  A4/H3L;  L/RE to Ré;
2/95 to 3/812. 1}



-~ DISCUSSION OF DESIGN -

5.8.9.

page - 77 -

Inforsation for cross-cultural cosparisons

The entire fact sheet is designed to collect detailed inforaation on
syaptoes and 1life history events. This data can be cospared across the
ethnic groups that comprise the forensic population. In the
sulti-ethnic  context of South Africa coaparative information is
igportant, because the behavioral expression of psychopathology

differs across cultural contexts [ BUHRMANN, 1983; BILLIS, 1983 1.
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Inforaation for genetic studies

" Duestions have been included that distinguish biological froa

non-biological relatives, that indicate relatives' relationships to
defendants and relatives' sexes. This information facilitates studies
of the patterns of biolegical inheritance of predispositions to
serious amedical conditions, psychiatric disorders, substance abuse and
crisinal behavior [ GILLIS, 1983; RUTTER & HERSOV, 1985 1.

{ For example, see questions 2/J10 to J13; 3/H3; HI0; HIZ;
Hi3. 1}
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5.8.11. Information for identification and follow-up

Inforsation is collected to distinquish each case, so preventing data
being attributed to the wromg person.  This also ensures that all
data about an individual is stored in the sase cosputerized file.

{ For example, see guestions 1/A3 to 1/AB }.

Additionally, data 1is cellected to enable the follow-up of individuals
for longitudinal studies.  Although such studies are iamportant, they
are infrequently conducted due to the difficulty of tracing people over
extended time periods { BIRTCHNELL, 1981 1. It should be emphasized
however, that in the interests of confidentiality, careful vetting and
authorization will have to be gained by anyone wishing to use this data
for follow-up purposes; Criminal cases nusbers, courts and districts
are also included to allow for the follow-up of cases through the
criminal justice systes.

{ For example, see questions 2/A13 to A17; 1/C2 to C4. }
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5.8.12. Inforsation for future managesent

To enhance future management decisions, information is collected about
all psychotropic asedications, dosages and pericds of use; as well as
sedical and psychiatric treatsent received [ ME2ZICH ET AL,

1981 Lall. { For eianple, sep questions 1/51 to Sb;

{/R1 to 4/R19; 2/55 to 3/8i2. 1}
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B L T ERRE LR
The ldxographxc-Nolothetxc Data Controversy
H .0 1 ¢! l _'- T e ‘Ii'r‘-
AT . .. 4R T
T, S T RS 1:'1',"_"'_,'"1 ;- e g
oLy . ' Ry

The contrnversy over the reiative values of nomothetxc and idiographic
data has dogged conputerxzed psychiatric  information systeas
[ BIRTCHNELL, 1991 ]._ The crxtlcxsn froa those who favor idiegraphic
data,. has been that coaputerxzed systeas gre desxgned for nogethetic
data. that descrxbes an 1ndxv1dual as a poxnt on a contxnuua relative to
3 bacquound populatxon, but Nhlth xgnores the unxqueness of the

xndxvxdual { SPACE, i981 1,

B2 o, e .

sburinall o

dxscussed xn this Paper, 15 to expand the eapxrxcal knowledge-base that

undergxrds South Aff}é;n foren51c psychxatry. “The retrospective

\FL

database has been desxgned for nonothetxc data for ‘two reasons :-

L e i' o
: - . ‘}f-,.l.

;., '11 ; "-_.‘_‘ ‘) i o .
#  First, nomothetic data was felt 4o be a'"priority given.the

i . ' :
‘inadequacy of our espirical knowledge-base, because this type of
data can infora forensic opinion about groups of people, rather

than only the individual.

- The central axa of the foren51c coaputerxzed ‘infornation * systes
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Suesary Feedback from the Pilot Study

Using the fact sheet, the author and a comsputer analyst uefé;gbie to
collect case material from a complete case in am averadé' of 45
sinutes.  This time was felt to be feasible for the retrospective data

collection froe an estisated 7500 cases.

Although the pilot study did not include a formal assessment of
inter-rater reliability, a crude estimate was made based on 10 cases.
The average, estimated inter-rater reliability level was a generally
acceptable, 82% [ COUPER ET AL, 1987 1.

Since both of these estimates were based on users who were very

~ fagiliar with the fact sheet, the speed and inter-rater reliability of

other users remain to be assessed.
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SUMNARY CONCLUSION

In the short tera, it is anticipated that the prototype fact sheet will
enable the developaent of the retrospective database, so as to begin
to fulfill a part of the need for empirical data in South African
forensic psychiatry.  This will be a first step toward redressing the
negative consequences of our inadequate, eapirical knowledge-base.
Furthersore it is hoped that in the longer ters, FOCIS will aotivate
research to change this presently barren field into a dynamically

developing discipline.
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The psychiatric hospital can be viewed as a social
systes which is evolving slowly by attempting to
isprove. In order to systematically study and
learn about itself the mental hospital and its
care providers need continuous pertinent inforea-
tion. Yet, at present the psychiatric hospital is
not organized in a way that readily allows
isolation of probleas or systematic learning fros
prior experience. In that sense, the hospital is
a non-systea which lacks an inforaation systes
necessary for seaningful feedback to the decision

sakers of the institution *

[ HAYES-ROTH ET AL, 1972 : 27 1. L

This quote eabodies the spirit that gave rise to the forenmsic
computerized informsation systea discussed in this paper.  The
develoﬁlent of the first forensic cosputerized inforaation systea in
South Africa, rests on the ethical responsibility of sental health
professionals to evaluate what we have been doing in the past, and to
apply this understanding to improving our future foremsic practice.
This is one of the fundagental reasohs for expending the tise and
effort to establish the retrospective database, rather than leaping
ahead with the prospective database.  For, it would sees be
irresponsible not to learn from our experience, both our mistakes and

our achievements.

pooooo0o000000caccc000
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- APPENDIX I -

The Coaputerized Systeas for Psychiatric Case Material that were

fonsidered for this Project

Systea Naae : Reference

SS0P - The Missouri Standard Systea

of Psychiatry. SLETTEN ET AL, [ 1972 1.

¥SIS - The Rockland State Hospital

Hultistate Systes. LASKA ET AL, [ 1980 1.

€IS - The Clinical Inforaation

Systes, developed by the Weslern
Psychiatric Institute and Clinic
at the University of Pittsburgh. DOW & JAKIELOD, [ 1981 1;

MEZZICH ET AL, [ 1981 [ B ] 1.

CMHC - The Ravenswood Hospital '

Comsunity Mental Heaith Systea. SHERMAN, [ 1981 1.

CRISP - The Clinical and Research
Inforaation Systes for Psychiatry,
developed by the Medical Branch of

the University of Texas. BROOKS, [ 1981 1.
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The Cosputerized Systess for Psychiatric Case Material that wefe

Considered for this Project.

Systea Naase

Reference

The Bethles Royal and Maudsley
Hospitals' Clinical Data Register,

for Children and Adolescents.

The Forensic Coaputer Supported
Inforsation Systea, developed by the

Missouri Institute of Psychiatry.

HEDISTAR - developed by the United
States Naval Health Research Center
and the Department of Environaental

Medicine, at San Diege University.

THORLEY, © 1982 1.

PETRILA & HEDLUND, [ 1983 1.

UNITED STATES NAVAL HEALTH
RESEARCH CENTER, [ 1985 1.




- ADDENDUM I -

The FOCIS Prototype
Fact Sheet

- DESIREE S HANSSON



// SECTION A% — IDENTIFICATORY DATA
. = J J - -\'"’:: T e ‘}‘i- :i
: _ : el i e ety Y
AL Datey f 1 } g ‘ !
. AR, lUser's first 2 imitials
bisurname -} o
== 1
. SEEENEEECE
. . - T. - - - %—.-.J'
SEE : 11 OUTER FOLDER COVER_; .21_ INNER FILE COVERS.
. : - oy
4 A )
A3, flost recent hospital nuaber, -
for this hospital -> = = oy
R4,  R11 cther hospital nusbers,.
: for this hospital - " - - s
RTINS
. - i
[ 2 N - .
: bé - .
‘ . !y
L —2 :
" A5, P's first 2 forenases - —
. - - s - 9%
Ab, - P's surnase - - .
: 99
- A7, P's alias 3
Forenages -) 23
A8, P's alias : ;
' Surnages -} : | 99
A%, P's sex =)
Fin
At0. P's official ethnic group -> | Asian | Rlack | Coloured ! Bhite
- Co
> T oo 1a

e



SECTION B —_ SOURCE DOCUMENTS

DOCUMENTS PRESENT IN THE FOLDER Y iDate of most recent doz] N
i o o oy e o B o o
Charge sheet 119

Transcripts of court proceedings

Criminal record

Fost mortes report

Court's request for observation

Court's reasons fer observation /

Alcohel/drug treateent report

District surgeon's report

Educational report

EEG report

Eeployer's report

Escape report

Independent sental health professional’s
report [ not State esployed ]

Hilitary official's report

Occupational record

Occupational therapist's report

Prison official's report

Probation officer's report

Psychiatrist's court report

Psychologist's report

Psychosetric report

Religicus prefessional's report

Social worker's report.

Llinical histery, including collateral
! sental state examination

Clinical sumeary




SECTION C — COURT REPORT DATA

This cheet refers to -

Host recent observation Previous observatien

SEE : 11 PSYCHIATRIC COURT REPORT.

C1. P's age at the observation
N 99
C2. All criginal case nusbers
related to the cbservation =)
b5 | 99
1/05
€3, Type of court from which
P was referred -} Magistrates' | Suprese { Cosmissioners' | 99
C4, Court district ->
99
C3. GBeneral state of physical health - BiSIDIPICI D
Dther
C6. Physical probleas aentioned -> y
vnl
/L
C7. Nases of the conditions -> oL
: 99

. ‘
{_c ' 99 99

8. Course of the conditions -

£ : r
'_(AIC” ApIYC |99 AT |C D




SECTION C  —

COURT REPORT DATA

This sheet refers to -»

Kest recent observation

Previous cbservation

c9.

10,

i1,

Lie.

13,

C14,

Ci3.

Cls.

€17,

C18..

Was P found to have been mentally ill

at the tipe of the alleged offences ? -) YN bb|BB]99
Has P found to be certifiable ? - YR
All psychiatric diagnoses given -3
88 | 9
Was P found fit to stand trial ? -} ;
V N “l%l“
2/C14 3/C20-2/014—
Reasons for unfitness to stand
trial -
- 99
Was P found te have had adequate N
goral judgesent at the tiee of l ¥ l N | BE 1 99
the alleged offences 7 -} JEY7—L2/017
Reasons for P's ismpaired
soral judgesent -)
99
Types of substances alleged to have
iepaired P's moral judgesent ->
None | 99
Was P found tc have had the
capacity to act in accordance ,
with his/her scral judgesent l Y l N {88 { 9%
at the tise of the alleged offences 7 -> et 3/t20.
Reasons for P's ispaired
moral capacity to act -»
9%




SECTION C — COURT REPORT DATA

This sheet refers to -

Kost recent observation Previous observation

C19. Types of substances alleged to

have iapaired P's capacity te
act in accordance with his/her
goral appreciation -)
Nene | 99
C20. Recossendations made -)
B8 | 99
£21, Type of prognosis given - Good | Fair | Poor | Buarded j B8 1 99
3/(24 ]
Dther 4
- .Ce2. Factors upon which the
pregnesis depends -)
99
C23. Reasons for the prognosis ->
99
C24. Buality of P's account of the alleged offences -} b
Iy 99 T VIAD] DD}
Dther




SECTION D — LEGAL DATA

This sheet refers to -»

¥ost recent observation Previous observation

SEE : 11 COURT'S REQUEST FOR OBSERVATION 2] COURT'S RERSONS FOR OBSERVATION
31 COURT TRANSCRIPT &) DISTRICT SURGEON'S REPORT.

31 PRISON OFFICIAL'S RéPURT.

l—d iy Y ¥
D1. Due date of psychiatric _ 1T9 ( ‘ 99
}

observation report -» I

D2, Uho gave the reasons for
F's pbservation ? -}

99
D3.  Reasens for P's
ohservation -»
99
SEE ¢ 11 CHARGE SHEET 2] SOCIAL WORK REPORT.
D4, P's natiomality -}
Sk | 99
D3, P's legal status iseediately
before this observation -} Pol custody | Prison | Bail | Free | 99

1D



SECTION D -— LEGAL DATA

This sheet refers to -

Most recent observation

Previous observation

SEE : 1] COURT REGUEST FOR DBSERVATION.

D6

BUESTIONS ON WHICH THE COURT REQUESTED PSYCHIATRIC OPINION

Certifiability

Y

9%

Fitness to stand trial

Moral judgement

Capacity to act in accordance with moral judgement

Recoemendations fairest to the defendant & to én:iety

Prognosis for satisfactory adaptation to society

Other




SECTION D - LEGAL. DATA

Thic sheet refers to -3 : 5 .
Kost recent chservation Previous observation

SEE : 13 CHARGE SHEET 21 COURT TRANSCRIPT
31 CLINICAL HISTORY :  SUBSECTION - P*'S ACCOUNT OF ALLEGED OFFENCES

k] SOCIAL WORK REPORT 51 PROBATION OFFICER'S REPORT.

{/E1 4/D10 :
p7 | 6 | 99 | | pe 09 07 o8 09
' TYPES OF CHARBES - COUNTS PLEAS | REL. REL REL
L , : U B ] - :
{99 {6 | w6 {66 |99

-




SECTION D -

LEGAL. DATA

Tﬁis sheet refers t¢ -»

fost recent observation

Previous observation

D10 D10
DATE OF EACH ALLEGED OFFENCE REL
{0 e B e ]
119 99
IF THERE ARE NO CRIMES AGAINST PERSON, 60 TO S/Di8.
5/013 -
)} Di2 | bb b1 Di2
PLACE IN WHICH EACH OFFENCE OCCURRED ROOHS REL REL
£0 .
Qutside Inside 99 99




SECTION D

LEGAL. DATA

This sheet refers $¢ -7

fost recent observation

Previous cbservation

COMPLETE QUESTIONS S/D13 7O D18, ONLY FOR CRIMES AGAINST PERSON.

IF THERE ARE ND CRIMES ABAINST PERSON, 60 TO QUESTION &/D19.

D13 D14 D15 D13 AL D15
V KNEW PLACE P KNEW PLACE ABE-CATEGORY OF THE VICTIM REL | REL REL
Lo .
- Y OIN 199 Y [N {991 )23 41518 ]7181]99
Db D17 D18 D16 D17 D18
VI&;IH'S SEX RELATIDNSHIP BTHFP Ly "WEAPONS USED REL REL REL
- ) F W99 99 b6 | 99




SECTION D — -EGAL. DAaATA

This sheet refere to ->

Most recent observation Previous observation

COMPLETE QUESTIONS &/D19 AND D20, ONLY FOR PROPERTY DFFENCES.

P19 p2o

D9

2o

TYPES OF 600DS VALUES OF 600DS
£0

REL

REL

99 99

SEE : 11 NURSING DBSERVATION NOTES.

D21, Nusbers of the wards to which P
was adaitted during this observation =) 99

99




SECTION E — PSYCHOMETRIC DATA

SEE ¢ 11 MOST RECENT PSYCHOMETRIC TEST REPORT,

El. P's hoge language -}

99
E2. #When was the most recent
psychosetric testing 7 - This admission | Previously | &6 | 9%
1/F1
E3 E4
NAMES OF PSYCHOMETRIC TESTS CULT..CORRECTED

Y9I YN} 99




SECTION E

PSYCHOMETRIC

DATA

ES b
STRENBTHS FOUND ON TESTING DEFICITS FOUND ON TESTING
s L
99 99
2/E9
E7 | &b EB
AREA OF BRAIN MALFUNCTIONING SIDE OF BRAIN
it WIH|LeR |6 ) 99
E9
I8 RANGES
=y
99




SECTION E -

PSYCHOMETRIC DATA

1/Ft
El0 | &b Elf | 99
NAMES OF PERSONALITY TESTS FINDING RE REALITY TEST
99 | Psych | Fragile | Unigp

E12 | 99

TEST FINDINGS RE. INTERPERSONAL RELATIDNSHIPS
E13 ] 99

TEST FINDINGS RE SOCIAL INSIBGHT & JUDGENENT
El4 | 99

TEST FINDINGS RE SEXUALITY




SECTION E _ PSYCHOMETRIC DATA

E15 | 99
TEST FINDINGS RE EMCTIONS
-
I
Elb | 99
TEST FINDINGS RE PERSONALITY TRAITS
E17 | 99
TEST FINDINGS RE RESPONSE TENDENCIES UNDER STRESS

E18 | 99

TEST FINDINGS RE PERCEPTIONS OF FATHER




SECTION = — PSYCHOMETRIC DATA

E19 | 99

TEST FINDINGS RE PERCEPTIONS OF MOTHER

E20 | 99
TEST FINDINGS RE PERCEPTIDNS OF SPOUSE
Eet | 99
TEST FINDINGS RE ATTITUDES TOWARD PARENTHOOD
Ege

TEST CONCLUSIDNS

Suicidal | 99 | Homicidal | 99 | Psychotic | 99 | Personality disorder | 99

88 88 88 88

E23. Type of personality disocrder -} ' BY | 99




SECTION F —

DOMESTIC CIRCUMSTANCES

SEE :

11 CLINICAL HISTORY : SUBSECTIONS - i) IDENTIFYING DATA

2] SOCIAL WDRK REPDRT

3] PROBATION DFFICER'S REPORT,

ii] PRESENT DOMESTIC CIRCUMSTANCES

Fll

Fa.

F3l

F4.
F5.
Fs.
F7.

F8.

F9.

Fi Fi Fi
Kith whoa does P live 7 -3
- REL REL REL
bb | 99
Nusber of people 99
living with P -}
Type of persanent dwelling <> b6 | 99
1/Fb
Nusber of living rooas in
the dwelling - 99
P's ownership of the
-dwelling in F3 <} DIRIS|{F{?99
Who supperts P finantially ? -2
Self | _ 99
1/F8
How do the people in Féb
gain this soney 7 -} 99
Number of people other than
P, whe are financially
dependent upon the person 99
inF6 =)
‘Approxisate sonthly incose
99

of the person who supports
PinF6 -

1 F



SECTION G — ACCOUNT OF OFFENCES

This sheet refers to -

Host recent observation Previous observation

SEE : 1) CLINICAL HISTORY : SUBSECTION - P'S ACCOUNT OF ALLEGED OFFENCES.

1/H1
Bt | 86 1

TYPE OF ACCOUNT BIVEX BY P TYPE OF ACCOUNT GIVEN BY P
D. . (1} '

D-R |.D+R | A-E | A+E | 99 ' D-R | D+R | A-E | R#E | 99

1/H] 1/62 1/H —21/H} 1/62 {/H

62 63

EXPRESSION OF REMORSE CREDIRILITY OF REMORSE

Y,spontan | Y - 7 | N l 99 | Cred | Incred | 88 | 99
1/64

B4

‘RATIONALE AND EXTENUATING CIRCUMSTANCES GIVEN BY P
H—L0

99




SECTION G — ACCOUNT OF OFFENCES

This sheet refers to -»

Most recent observatien Previeus observation
65 b6 68
ALC BEFORE OFFENCES VOLUNTARY TIME BT# ALL & OFF
o
Y [ K }99)Y [N |99 b6 § 99
2 /69

IF THERE 1S ALCOHOL USE BEFORE THE OFFENCES, CONPLETE QUESTIONS 4/P9 TO P14, THEN RETURN TD 2/69.

B9 610 611
DRUBS BEFORE OFFENCES | VOLUNTARY TIME BTW DRUG & OFF
-L-L0 :
Y[R J991Y | R |99 b6 | 99
1 7H1

IF THERE 1S DRUG USE BEFORE THE OFFENCES, COMPLETE QUESTIONS 7/P17 70 P20, THEN RETURN TO 1/H1.




SECTION H —_ FAMILY HISTORY =
CARETAKERS

SEE 11 CLINICAL HISTORY : SUBSECTION - FAMILY HISTORY
21 SDCIAL WORK REPORT
31 PROBATION OFFICER'S REPORT

4] 1INDEPENDENT MENTAL HEALTH PROFESSIONAL'S REPORT.

Bi. Were P's biological mother and father taretakers ? ;>,

] F
Biological sother { ¥ | N | 99 Rielegical father | Y | N | 99 REL REL
L ]
Y
2/43
¢y
2/H3
He. Khy weren't P's biolegical mother and/or father caretakers 7 -}
¥
Mother -> | 99 | &b L REL

Father - 99 | b F




SECTION H

CARETAKERS

FAMILY HISTORY =

H3

89

H4

H3

H4

OTHER TYPES OF CARETAKERS

NUM

REASONS FOR OTHER CARETAKERS

REL

REL

99




SECTION H — FAMILY HISTORY =
CARETAKERS & SIBEBLINGS

The infermation on this sheet refers {o -}

Laretaker Sibling

CONPLETE QUESTIONS 3/HS TO S/M26 FOR EACH CARETAKER INCLUDING THE BIOLOGICAL MOTHER AND FATHER,

EVEN IF THEY WERE NOT CARETAKERS.

HS Hé H? H _ Ho | we K9 |
BIOLOGICALLY RELATED| ALIVE-DEAD | P-AE DIED | HIGHEST EDUCATION E-CCUPATION REL REL
yinl9os JLln]9 99 None | 99 ba | 99
3/H8 3/H8
H10 Hit Hi2 ' H10 Hil
ALC ABUSE | DRUS ABUSE PSYCHIATRIC DISORDERS REL REL
ylw|oafy|nios
Hi2
+ | None | 99
K13 : _ . H13
TYPES OF CRIMINAL CONVICTIONS | Rec
+ | None | 99




SECTION H — FAMILY HISTORY =
CARETAKERS & SIBLINGS

The inforpation on this sheet refers to -3

Caretaker Sibling
iy |- Hi5 | Hib H17 | m WS
AFFECTION | COMMUNICATION CONFLICT BENERAL FEELING REL REL
yinlodloslylw)ololvlnlolmlel-12]neu!9
m W17
» REL REL
HiB K19 HiB M9
AMDUNT OF CONTACT TYPE REL REL

None | 1 ] R | &b , 111D} 99
5 /420 §/H20




- 71
SECTION H —_ FAMILY HISTORY =
CARETAKERS
Heo Hei Hee2 He2
ABE BEGAM REE ENDED REASDNS WHY CARETAKING ENDED REL
66 | 99 b6 | 99 b6 | 99
5/H23 S/HE3
H23 H24 H25 | He3 H24 { HeS
RULE BUALITY USUAL TYPE DF PUNISHMENT PHYS ABUSE REL REL REL

C{T 716699 P NP | NP | N=PIPNINP|TLEETR|YNTRY

Heb H26

ADVERSE INTRA-FAMILIAL CONDITIONS REL

Insufficient or inadequate nourisheent YN[ T 99

Insufficient or inadequate clothing

Inadequate shelter

Dvercrowding ie, more than 4 peeple per living roos

Repeated physical conflict between caretaker and spouse

Repeated verbal conflict between caretaker and spouse

Repeated physical conflict ameng siblings

Repeated verbal conflict asong siblings




SECTION H — FAaMILY HISTORY £
CARETAKERS
ha?
H27. Nuasber of diverces/persanent .
separations between P's caretakers None l 99 ! REL
and spouses up to 21 years - —b/R31
He H29 H30 H28 He9 H30
WHICH CT'S SEPARATED WHO LEFT P'S AGE REL REL REL
L L T
99 99 99
1/3
H31 | bb ‘ 99 Ha2 H33 LEN K32 H33
NAMES & TYPES OF LIVE-IN INSTITUTIONS P ATTENDED | AGE BEGAN | AGE ENDED REL REL REL
99 99




SECTION J — FAMILY HISTORY =
SIBLINGS

I, P's ordinal positien -
Dnly | Eldest | Middle | Multiple | Young | 99

J2,  Nusber of biologically
related brothers -5 ' 99

J3.  Nusber of biclogically
related sisters -> _ 99

J4,  Nusber of biologically

related siblings -> . 99
J5 | bb
P'S AGE AT EACH BIOLOGICAL SIBLING'S BIRTH
=y £ L
i 9§ 99 99 9%
.y C My L
99 99. 99 99

J6.  MNusber of non-biologically
related brothers > 99

J7.  Nusber of nen-biclegically
related sisters - 99

J8.  Nusber of non-biologically : .
related siblings -> 99

319 &b

DID P LIVE WITH EACH SIBLING FOR AT LEAST & NONTHS ?
LL L I r
YN 99 Y N9 YIN] 9 YNG9

YIN]9 YN YIN| 9 Y| N|99




SECTION J  —

FAMILY HISTORY :

RELATIVES

COMPLETE QUESTIONS 3/HS TD 4/H19 FOR EACH BIOLOGICAL SIBLING

AND EACH NON-BIDLOGICAL SIBLING WITH WITH WHOM P LIVED,

IF THERE ARE NO SIBLINGS, G0 TO QUESTION 2/J10.

2/]12
J10 | Nene l ﬂ 159! 10
PSYCHIATRIC DISORDERS - BIOL RELATIVES RELATIONSHIP TG P REL
+ 99
. /K1
Ji2 | None l ‘;i—l J13 He
SERIDUS MED DISDRDERS - BIOL RELATIVES RELATIONSHIP TG P REL
+ 99




A

-

SECTION K' —

BIRTH & DEVELOPMENT

v E T e o e -

SEE : 1] CLINICAL HISTORY : SUBSECTION - PERSONAL HISTORY

—— -

e
3) PROBATION OFFICER'S REPORT

R S .

21 SOCIAL MORK REPORT

41" EDUCATOR'S REPORT

i
57 INDEPENDENT MENTAL HEALTH PROFESSIONAL'S REPORT.  ~~—° ~ ™~ -
: - - + e e o ae - —— e ma - ¥ I
Ki. Mother's age at P's birth ;sd-- . SRS Jeead 99,
. N - - . B I S e - - ot - . Va.-
KB, ' Father's agé at P's birth 7§;» . LT 1 ‘e
' : i - o e ‘ — .; : _
- ; T SN SO R
o B/Kb— ‘ ' ; R
1.3 | None | 99 I . o . . |3 K3
| B E S T ittt DL SOt A I
:| ENCTIONAL AND/OR PHYSICAL PROBLENS THAT MOTHER EXPERIENCED DURING PREGNANCY | | | ReL REL
T ST T .
v ia. [3 = '
f ', ‘ 1 B § "-.! ‘
.- Y e '
S U DT I R I K5
: SN | L
$ T - . :
STAGE PROBLEM BEGAN | STAGE PROBLEM ENDED | ' 1 REL REL
R T NI
91 ; Ve 99y
? — —t—rr ' ___*; );-_ ’: ;__ =
) . t ; ) B
).‘- — - : I R U S - L ¢
i ’ v i ] ! T &
. e e g S B
Kb, Term of the pregnancy -» 99
[ - Al Il

1<




SECTION K —

BIRTH & DEVELOPMENT

K10

K10

DISTURBANCES OF SPEECH AND LANGUAGE UP TD 1B YEARS

REL

Disorder of rhythe eg, stuttering & staemering

¥

88

99

Disorder of articulation

Disorder of cosprehension of speken language

Disorder of production of spoken language

Delayed developeent of speech

| k11

il

DISTURBANCES OF WOTOR BEHAVIOR UP 70 1€ YEARS

REL

Tics

88

99

Other abnorsal repetitive movements eg, whirling, flapping

Clumsiness or poor co-ordination

6ross overactivity ie, hyperactivity

6ross underactivity ie, hypoactivity

Habitual sanipulations eg, thuebsucking, nailbiting etc

Delayed developaent of walking

Ki2

Kie2

Disorder of sex role

88

99

Disorder of sex object

Gender identity disorder




SECTION K —

BIRTH & DEVELOPMENT

K13 K13
ANTISOCIAL BEHAVIOR UP TD 18 YEARS REL
Persistent disobedience YN Bé 99
Persistent lying
Stealing
Destructiveness and/or vandalisa
Firesetting
Truancy
Running or wandering away froe hose
Sexual misbehavior eg, exposure, promistuity etc
Initiation of fights, bullying and/or égqressinn
Cruelty to animals
Vielent assault
Repéated drug %aking
Repeated drunkeness and/or alcohol abuse
K14
Kih. Nusber of hoae soves up fo {—#one 99
the age of 18 years - 1/L1
1 K15 K15 K15 | K13 K15 Ki5
ABE AT MDVE ABE AT MOVE ABE AT MOVE AGE AT MOVE REL REL
-y
59 |- 99 99 99




SECTION L

EDUCATIONAL HISTORY

21 EDUCATOR'S REPORT

SEE : 1] CLINICAL HISTORY : SUBSECTION - EDUCATIDN
3] SOCIAL WORK REPORY 4] PROBATION OFFICER'S REPORT,
L1, Total nusber of schools P has attended -» ,
None 99
Lt/
L2 L3 L4 LS
PRIHARY-HIGH  -| DAY-BOARD 0RD - SFECIAL | BOVT-PRIV
L
PiHj66)99 | DIB|99{0;S5}|SC |99 |61PF]|99
L6 | &b L
NAMES AND TYPES OF SPECIAL SCHOOLS ATTEMDED REL
L
95

1



¢

SECTION I

EDUCATIONAL

HISTORY

L? L§ LS L9
ABE BEBAN AGE LEFT REASONS FOR LEAVING EACH SCHDOL REL
99 b6 | 99 99
e/L1g
L1 Lit Lig - L1 L1t Li2
NUMBER FAILURES STDS FAILED SCHOLASTIC DIFFICULTIES REL REL REL
None 9% 99 None 99
L2/L18
L13 114 L15 L13 L4 L1S
HIGHEST EDUCATIONK TYPE OF STD NUMBER EXPULSIONS REL REL. REL
None 91D PISiH] 61 99| Nome 99
L2/L15 1/01
Lis Lib
REASONS FOR EXPULSIONS REL
.y .
99
p==g



SECTION ™M — oOCcCCcCurATIONAL HISTORY

SEE : 11 CLINICAL HISTORY : SUBSECTION - OCCUPATION

31 SOCIAL WORK REPORT

21 MILITARY OFFICIAL'S REPGRT

41 PROBATION OFFICER'S REPORT.

REL
Mi., Present status re coapulsory 66 | 9¢
pilitary service - 1744
M2, Has P ever been less than YN | 99 |
honorably discharged ? -} 1744
M3, Reasons for being less than
honorably discharged -» REL
99

SEE : 11 CLINICAL HISTORY : SUBSECTION - OCCUPATION
31 ENPLOYER'S REPORT

51 PROBATION DFFICER'S REPORT.

21 DCCUPATIONAL HISTORY

4] SOCIAL WORK REPORY

Me.  Age P first began paid esployment -3

b6
2/hb

99

im



SECTION M — OCTCUPATIONAL HISTORY

L] Kb K7 | &b H8 A% Kb
NUMBER PD JOBS | PR-DCCUP FULL-PART TIME & RES-IRREG | TIME IN F-DCCUP REL REL
99 WIFERIFTIIPRRIPITTY 9%
2/ue
u7 ¥9
REL REL
¥ | b6 ¥ M9
RERSONS FOR LEAVING EACH J0B REL REL
L r .
9¢ 99
¥io Mii Mi0 Mit
§-0CCUP FULL-PART TINE & IRREG-RES. REL REL

99 [ F/IR L F/T [ P/RJP/T | 66|99
1/81




SECTION M

OCCCUPATIONAL HISTORY

M.15 Has P ever been repeatedly absent

Bl

ot repeatedly late for work 7 -3

Ras P walked off at least 2 jobs
without another job in sight 7 -3

K12 #13 | 66 Bl4 BiZ K13 pig
NUM UNEWPLOY|LONGEST UNEWFLOY| LONGEST PD JOE REL REL REL
39 9 99
YINT?]99
YiIN]?T]99




SECTION N

PSYCHOSEXUAL HISTORY

SEE

13 CLINICAL HISTORY : SUBSECTIONS - i3 IDENTIFYING DATA

21 SOCIAL WORE REPORT

3) PROBATION OFFICER'S REPORT.

i1l PSYCHOSEXUAL HISTORY

REL
Ni. Present sarital status =) Married | Div | Sep | Wid | Never mar | 99
: 103
N2.  Nusber of previous 99
parriages -»
N3, Does P have a sexual YN ' 59 l
relationship at present 7 -> 211
N4 NG Né Hb NS N&
LIVE WITH |LENGTH RELATION | OTHER SEX REL REL REL
YIH]99 9IY NG99
LY NG N9 N10 N7 N8
AFFECTION COMMUNICATION CONFLICT GENERAL FEELING REL REL
Y UNP 2 9 Y N2 99 Y N 299+ -17]Neuwi 99
N9 Nit
REL REL

inN



SECTION N —_

PSYCHOSEXUAL HISTORY

Ni1 | Mene | 99 | &b Nit
SEXUAL DIFFICULTIES REL
Pres | Past
Ni2 | None | bb | 99 Nig |
MOST COMMON ISSUES CAUSING CORFLICY REL
Pres i Past
N3 NiG | &b Ni3 Nid
NUMBER OF SEYUAL PARTNERS IN THE PAST & YEARS USUAL LENGTH RELS REL REL
Mone | 1 { 2-5 ¢ &-10 ) 11-20 [ 21-100 { Y100 { 92 { L { M | S|V ] 99
Ni15. Has P ever had homosexual Yi{ NI &b] QY
sex after the age of 1B years 7 -2
Nl&. P's present sexual preference ->
fisexual | Het | Het > Hom | Bisex | Hos > Het | Home | 7 | 99




SECTION N

PSYCHOSEXUAL. HISTORY

N

1
L

7. P’s nugber of biologically
related children -»

K21

f

! Nore

Lispi

99

N19

K20

CHILD-AGE

CHILD-GEY

LIVES HITH P

99

FiI®i|99

YIN

99

Nt

SIGNS OF INABILITY TO FUNCTION AS A RESPONSIBLE PARENT

REL

Child being salnourished

¥

Wi?

99

Child's illness resulting from lack of hygiene

Failure to obtain medical care for seriously i1l child

Child left dependent on non-resident for food & shelter

No caretaker for child under & yrs while parents away

Repeated squandering of house-sonies on personal itees

Physically abusing child

Sexually abusing child




SECTION P — SUBSTANCE USE HISTORY

The inforsation on this sheet refers to -}

ALCOHD

L

DRUGE

SEE :

31 SOCIAL WORK REPORT

11 CLINICAL HISTORY : SUBSECTION - HABITS

21 ALCOHOL/DRUS TREATMENT REPORT

41 PROBATIDN OFFICER'S REPORT.

Pi.

The approzimate nusber of times

F has used this substance during P1
the past year -3
REL
99 | None | Available
{135 /P4
P2 P3 P4 p2 3 P4
USUAL TIME OF USE| USUAL DAY OF USE | TIME WITHOUT S REL REL R
DI NI DeN |99 1D | ® | D[99 99 .
Persons whe consider P's substance use during
the past year tu have been problesatic -> Nene | P | 99 REL
Earliest age at which P's Pa
substance use becase problematic ->
' ' REL
Child | Adel | Adult | &b | 99
1781

1



SECTION P — SUBSTANCE ULUSE HISTORY

The -inforsation on this sheet refers to -3
LEOHOL

DRUES

P?

P?

FACTORS IN PAST YR INDICATIVE OF PATHOLOGICAL PATTERN OF USE

88| N

99

REL

Increasing amounts needed, ie. increased tolerance

Detreasing amounts needed, ie. decreased tolerance

Intoxication throughout mest of the day

Reeaining intoxicated for at least 2 days

Need for daily use

Restricted usage to certain times of day

Unsuccessful efforts te cut down or sbop use

Continued use despite exacerbation of physical conditien




SECTION P — SUBSTANCE USE HISTORY

The inforgation on this sheet refers to -}

SOCIAL & CCCUPATIONAL IMPAIR IN PAST YR DUE TD SUBSTANCE USE

ALCOHOL DRUBS

[
Pg f P8
8s| N | 99 REL

Repeated conflict with family

Rejection by family

Repeated conflict with friends

Rejection by friends

Increased physical aggressiocn

Increased verbal aggression

Diminished ability to cope with parenting role

Dieinished ability to cope with hosemaker role

Diminished ability to cope with financial role

Diminished ability to cope with work role

Freﬁuent absences from work

Loss of job

Police contact without conviction - not traffic offences

Criminal charges ~ net traffic offences

Traffic offences

COMPLETE QUESTIONS 1/P1 T0 3/P8 FOR DRUS USE.




SECTION P — SUBSTANCE USE HISTORY

The infermztion on this sheet refers to -3

Alcohel consuepticn before the cffences sual alcohol consumption

P3.

SN

Fit.

Pig.

P13,

Pid.

e wrpto—Laspiy

Types of . alcohol consused -}

| None | Spirits | Wine l-feer Hemebrew | Nonbeverage
IPIRL A /P13l h/P14.

Approxisate asount of spirits consused -}

Approximate agount of wine consuged -} -

Apprnxinate'amnunt of beer consused -}

hpproxigate agount of hompebrew consused -}

Approximate ameuni of nonbeverage

REL

Available | 99 !

5/P15 /#1415

hvailable | 99

Available | 99
Available | 99
Available | 99
Available | 99

alcohol consuaed -»




SECTION P —

SUBSTANCE USE HISTORY

P15

LCOHOL ASSOCIATED SYKPTOMS

g8

Time since

99

TIME

ise of regmakers

99

Coarse tremor of tongue, eyelids, hands

Blackouts

Deliriue tremens

Epileptic seizures and/or Rus fits

Anxiety

Depressed sood

Irritability

Fitful sleep and/or bad dreaes

Nausea and/or voeiting

Bastritic

Malaise and/or weakness

Autonemic hyperactivity eg, sweating,
tachycardia and elevated blood pressure

Drthostatic hypotension

Headaches

bry mouth

Peripheral edema




SECTION P — SUBSTANCE USE

HISTORY
P15 SYHP TIME
Tige since :
felusions g8 ! I J 99 | K} 99
- Type
P15 SYNP TIKE
Time since
Hallucinations 88 % g _ ; 9 1 N} 99
Type
P15 SYNP TI¥E
' Time since
Misperceptions and/cr illusions 88 I i i 99 | N} 99
Type
P16 | None P16 P16
THER SYMPTOWS ASSOCIATED WITH ALCOHOL | 88 Time since | N | 99 SYWP TIME
99




SECTION P — SUBSTANCE USE

HISTORY

The information on this sheet refers &p -}

Drug use before the offences

isual drug use

P17

99 | None P18

- P18

P19

TYPES DF DRUGS DRUS CATEBORIES

AMDUNTS

REL

REL

Available

99

P20

HETHODS OF SUBSTANCE USE

39




SECTION P —

SUBSTANCE USE HISTORY

IF THE DRUG CATEBORY IK 7/F18 15 :-

RMPHETAMINES tosplete -} 9 /P21 + P22
BARBITURATES coaplete =) 10/P23 + P24
gp10I1Ds coaplete -> 11/P25 + P24
DAGEA complete -} 12/P27
HALLUCINDBENS - complete -} 12/P28
VOLATILE SOLVENTS coeplete -» 12/p29
PHENCYCLIDINE cosplete -» 13/P30
OTHER DRUGS cosplete -> 13/P31

COMPLETE EACH OF THESE QUESTIONS ONCE OMLY, CONSIDERING PAST SUBSTANCE USE

AND USE DVER THE PERIOD OF THE DFFENCES.




SECTION P — SUBSTANCE USE HISTORY
pa1 | pat pat
AHPTHETAMINE ASSOCIATED SYMPTOMS BB 71 Y Tige since | N | 99 SYRP TIME
Depressed mocd _ 79
‘Suicidal ideation

Psychemotor agitation

Disturbed sieep

Increased dreasing

Fatigue

8P

p22 | None pae | pa2
OTHER AMPHETAMINE ASSbCZATED SYMPTOMS | BB { 7 | Y Tige sincé N 199 SYHP TIHE

79




SECTION P — SUBSTANCE USE HISTORY

P23 Pe3 P23

RARBITURATE ASSOCIATED SYMPTOMS g8 Tise since 99 SYHP TIME

foarse tresor of tongue, eyelids,hands 99

Anxiety

Depressed mtod

Irritability

Fitful sleep and/or bad dreaas

| Nausea and/or vomiting

Malaise and/or weakness

futonoaic hperactivity eg, sweating,

tachycardia & elevated blood pressure

Orthostatic hypotension

Delirius usually 1 week after use

P24 N::;-} P24 pe4

OTHER BARBITURATE ASSQCIATED SYMPTOMS | 88 Tige since 99 SY#F TINE
99

10



SECTION P —

SUBSTANCE USE HISTORY

pas

OPIGID ASSDCIATED SYRPTORS

88

Time since

99

SYNP

TIME

Depressec mood

95

Irritability

Psychesotor agitation

Inszgnia

Tremor

Heakness

+{ Muscle and joint pains

Tachycardia

Hild hypertensien

Sweating and/or fever

Yawning

Nausea and/or vomiting

Diarrhea

Pupillary dilatien-

Lacrieation ie, watering eyes

gp

P26 Nnn;-}

peé

P2é

OTHER OPIDID ASSOCIATED SYMPTOMS

88

Tise since

99

| symp

TIHE

a9
? 3




SECTION P —

SUBSTANCE USE

HISTORY

8P
P27 | Nome § P27 P27
DAGBA ASSOCIATED SYNPTOH 88 Tige since 95 SYHP TIME
99
8P,
4 Ncme‘ Pes P28
HALLUCINOGEN ASSOCIATED SYMPTOMS ge Tige since 99 SYNP TIME
99
1
P29 | None P29 P29
VOLATILE SOLVENT ASSOCIATED SYMPTOMS | 68 | 2 Time since 99 GyMp TIHE
99

12



SECTION P —

SUBSTANCE USE HISTORY

8 ~
P30 | Mune F30 P30
PHENCYCLIDINE ASSOCIATED SYMPTOMS 88 Tiee since | N | 99 SYHP TI¥E
99
8P :
P Nlme_li P31 P31
OTHER DRUG ASSDCIATED SYMPTOMS 88 Tige since | N | 99 Sywp TIME
nrug:
99

132



SECTION Q — CRIMINAL HISTORY

SEE 11 CLINICAL HISTORY : SUBSECTIbN - CRIMINAL HISTORY 21 CRIMINAL RECDRD

3] PROBATION OFFICER'S REPORT ' 4] SOCIAL WORK REPDRT,
. 2/85,
81 | None ! 0F 03 piL2 82
|
TYPES OF CONVICTIONS COUNTS | P'S AGES REL REL
.y MNup
99 99 9
B4 _ : B4
TYPES OF SENTENCES RECEIVED ‘ REL
-y r
99 9

1Q2



SECTION Q —

CRIMINAL HISTORY

Ile-q

85 86 | None ; 85 ol
TYPES OF CUSTOLY EXPERIEKCED NUM ESCAPE. REL REL
Juvenile detention - Y Nj9g 99
eg, refermatory
Psychiatric/mental
institutien
Pelice custody
Prison
LR
SEE : 11 CLINICAL NOTES : ESCAPE NOTES 2] LETTERS RE ESCAPES
3] PROBATION OFFICER'S REPORTS §] PRISON OFFICIAL'S REPORT.
'y 28 87 28
P's AE?S METHODS OF ESCAPE REL REL
L

99

99




SECTION Q

— CRIMINAL HISTORY

4] p1o 89 g1o
TIHME OUT DURING ESCAPE PERSON WHD RETURNED P TO CUSTODY REL REL
&b | 99 By
3/811
m g1e 813 Pt p12 813
DANGERDUS TO WHOK A DANGER | OFFENCES COMMITTED DURING EACH ESCAPE REL REL REL.
-y
YIN| 995054079 Nene | 99
3/813




SECTION R — MEDICAL HISTORY

SEE : {1 CLINICAL HISTORY = SUBSECTIONS - il EARLY DEVELOPMENT ii] MEDICAL HISTORY
21 INDEPENDENT MEDICAL REPORT 31 SOCIAL WORK REPORT §] PROBATION OFFICER'S REPORT.
REL
Ri. Nusber of hospitalizations of i Nene 99
at least | weeks duration -} ~ Lenms
R2 R3 o lre R
P-ABES AT HOSP | TYPE OF MEDICAL CONDITION | REL REL
_c .
99 99
Ré ' . | R4
TYPES OF TREATMENT RECEIVED DURING EACH HOSPITALIZATION REL
.z .
Investigation Surgery Types of treaiments
Y N 1Y | K |99 v ~ 59




SECTION R — MEDICAL. HISTORY

’REL
RS. MNumber of head injuries ‘ Nene +199
© Causing unconscicusmess -3 L3
R& R? RE k& R7 R8
P-AGE AT EACH HEAD IKJURY TIME UNCONSCIOUS| LENGTH OF PTA REL REL - REL
,. .
Child | Adel | Adult | 99 99 99
R9 R10 RY R10
CLOSED-DPEN SIDE OF HEAD INJURED REL REL
c :

Lo 9 LIRJLsR{MIH]B ]




SECTION R

- MEDICAL HISTORY

Rit Ri2 Rif Rig
ERAIX AREAS INJURED DEFICITS RESULTING FRDH EACH IKJURY REL REL
| L
Kone 99 None § 99
3/R13
" BEE ¢ il HDST.RECENT EEG REPORT OR  SET OF REPORTS.
R13. Under what conditions were
the EE6's conducted ? -3
66 | 99
/81
Ri4 RIS
WAVE AMPLITUDE ABNORMALITIES| EPILEPTIC
-
None | L EH | L#H 1 99 1 Y [ N | BB | 99
hiR1b 1 /R14




i - ‘

SECTION R — MEDICAL HISTORY

1

Rit RI7 |

WAVE FREQUENCY RBNORKALITIES| EPILEPTIC
-y . i
i Nome | L{H{L+H | 99} Y | K| 8B} 99

Lamigb 1oL 4/pigl

1

I
151, . , R —
‘Mb” ' R19

¢ SIDES OF MAVE ABNORMALITIES . , FOCUS OF ABNDRMALITIES

sl L imrLiRIN{N]|09 . 99 -

/851




SECTION S — PSYCHIATRIC HISTORY

CHECK ALL PREVIDUS ADMISSIONS
SEE : 1) CLIKICAL HISTORY : SUBSECTION - PSYCHIATRIC HISTORY
2) INDEPENDENT MENTAL HEALTH PROFESSIONAL'S REPORT

3] SOCIAL WORK REPORT 4] - PROBATION OFFICER'S REPORT.

: REL
S5, Nusber of tiges P has received . . ‘
treatsent for psychiatric and/or ‘ None +199
psychological probless -} . Lyt
86 ' 56
NAKE OF TREATMENT AGEMCY FOR ERCH TREATHENT REL
n _
95
87 : 58 - ' s7] ls8
P-ASE WHEN EACH TREATMENT BEGAK - | LENGTH OF TREATHENT REL REL

oy
' Child | Ade! | Adult | 99 bt | 99




SECTION &S — PSYCHIATRIC HISTORY

CONPLETE QUESTIONS 1/C1 70 &/D2! [ including &/P9 to Pi& if appropriate 1;

AND

1/61 T0 2/611 [ including 7/P17 to P20 if appropriate 1.

THEN RETURN TO 3/st2.

59 510 | 611 59 510 514
IN-DUT PT GBSERQATIGN-DRUE-GLC STATE-PRI + INS-IND REL REL REL
L.
PiB 99 08D ]A | Neme | 99 |8 {PLIPF} O
‘ l'
|
y
FOR EACH PREVIOUS BBSERVATION @

512

12

FINAL DIAGNDSES MADE AND/DR PROBLEMS IDENTIFIED DURING EACH TREARTMENT

REL

99




SECTION T — MENTAL STATE

AND FUNCTIONING

SEE : 11 FIRST FULL MENTAL STATE EXAMINATION DURING P'S MOST RECENT OBSERVATION.

N

ASPECTS OF P'S BENERAL APPEARANCE AND BERAVIDR AT THE MSE INTERVIER

Neglected appearance : Y LN 83 99

Unusual, idiosyncratic dress

Pupillary constriction

Pupillary dilation

Lacrimation ie, watering eyes

Yawning

Sweating

Tresor

Psychoaotor agitation ie, accelerated eovesent
and/or restlessness

‘Psychomotor retardatien ie, slowed sovesent

Catatenia ie, nc ecvesent

Bait disturbance

Inco-ordinated sovesent -

Sterectyped acvement and/or gannerises

.Lopied moveaents ie, igitation

Rizarre behavior

Ritualistic behavier

Disinhibited behavior

Other notable aspects o None




. AND FUNCTIONING

SECTION T — MENTAL STAaTE

T2

ASPECTS OF THE F'G SPEECH AT THE MSE INTERVIEW

- - - - .

Huteness

e -

v

8

99

Slowed speech

Restricted quantity of speech

| Vagueness and/or restricted contéht‘of’épeéfh"

Rapid speech , _';;

3

Loquacity or overtalkativeness ~

N -

Pressure of speech

Overly detailed or overly inclusive content of speech

11logical or incoeprehensible coﬁtent of speech

!

Confused tige segquencing

Grandiesity

Religiosity

Hegativistic

| Lack of spontaneous speech

frticulation iepedigent

- Perseveration and/or repetition:

Echoiﬁg, rhysing and/or clanging

1| Word finding difficuity .

Other notable aspects

" None




SECTION T — MENTAL STATE

AND FUNCTIONING

SEE 11 FIRST FULL MENTAL STATE EXANINATION
21 CLINICAL HISTORY : SUBSECTION - P'S ACCOUNT GF ALLEGED OFFENCES

3] SOCIAL WORK REPORT 431 PROBATION DFFICER'é REPORT.

Th - T4
SYNPTOMS PRESENT DVER THE PERIOD OF THE OFFENCES AND AT PRESENT HSE (ffence
Present Offence REL
Social withdrawal v YR B8B 99} Y| NjBE 99
Arnhedonia

Apathy and/or decreasad energy

Increased socializing

Increased interest in dangerous
and/or reckless activities

Increased curiosity

Hypervigilance

Hypersoaia

Initial insoania

Middle insomnia

Terainal insomnia

Hyposomnia

Intreased dreaming

Nighteares

Decreased appetite and/or eating

Height loss’of > Skg

Increased appetite and/or eating

Keight gain of > Gkg

Oither notable aspects Kone

Present -3

Dffence -»




SECTION T — MENTAL STATE

AND FUNCTIONING

=
g 15
00D REFORTED RBY P OVER THE PEXICD OF THE OFFENCES AND AT PRESENT MSE Offence
Present pffence REL
Beneralized anxiety ' Yy {N|88 93| Y|N]|8s8 99

Panic attacks

Phobias and/or situational anxiety

Perplezity

Hostility and/or aggressiveness

Suspiciousness

Irritability

Depression

Euphoria or elalion

Incongruous or inappropriate mood

Blunted or restricted sood




SECTION T — MENTAL STATE

AND FUNCTIONING

Té _
Té
AFFECT OBSERVED BY THE INTERVIEWER AT THE WSE INTERVIEW AND AFFECT REPORTED
BY ANY OTHERS OVER THE PERIDD OF THE OFFENCES gffence
Present Offence REL

Generalized anxiety Y] N| BBl 99| Y| N]|BB| 99

Panic attacks

Phobias and/or situational anxiety

Perplexity

Hostility and/or aggressiveness

Suspiciousness

Irritability

Depression

Euphoria or elation

Incengrucus or inappropriate affect

Blunted or restricted affect

Shallow affect




CSECTION T — MENTAL STATE

AND FUNCTIONING

17 17
ASPECTS OF P'S THINKING MNOTED AT THE MSE INTERVIEW AND REPORTED BY
ANY OTHERS OVER THE PERIDD OF THE OFFENCES Bffence
Present Dffence REL

Slowed thinking Y{ N899 ;Y| K|BB9?

Difficulty thinking

Rapid thinking

Flight of ideas

Thought blocking

Disorganization of thinking ie, FTD

Disorder of possession of thought

ldeas of reference

Homicidal thoughts

Suicidal thoughts

Dbsessional thoughts

Somatic preoccupation

Precccupation with self reproach or guilt

Delusions

Types of delusions None
—8/79

Present -3

Offence -

T8. Give a brief description of each -delusion -}
REL

Present | 99

Dffence | 99




SECTION T — MENTAL STATE

AND FUNCTIONING

19 19
ASPECTS OF P*S PERCEPTION MOTED AT THE MSE INTERVIEK AND REPORTED BY
ANY DTHERS DVER THE PERIOD OF THE OFFENCES {ffence
fresent Dffence REL
Depersenalization YPN|BBO99LY N | B8] 99

Derealization

Subjective intensification of perception

Distorted body image

Slowed sensation of time

Sinesthesias ie, seeing colors with noises

Tinnitus ie, ringing in the ears

Other misperceptions

Obsessional thoughts

Suicidal thoughts

Hallucinations

9/711

110 | 99 l 6;_]

BRIEF DESCRIPTION OF EACH HALLUCINATION

~ Present b6 | 99

pffence




SECTION T — MENTAL STATE

AND FUNCTIONING

T T

ASPECTS OF P'S COGNITION NOTED AT THE MSE INTERVIER AND REPORTED BY
ANY OTHERS OVER THE PERIDD OF THE OFFENCES , Dffence
Present Dffence . REL
Iepaired consciousness . Y] N| BBl 99 )Y |N/|BBI 99

Disorientation for tise

Disorientation for place

Disorientation for persen

Iepaired attention and/or concentration

Iepaited imsediate semory

lepaired short ters mesory

Impaired skill at new learning

| lmpaired long ters mesory

Confabulatien

Impaired abstracting skill

Iepaired insight

Iapaired judgesent




SECTION T — MENTAL STQTE

AaND FUNCTIONING

Ti2. Clinician's estisate of 99
P's 10 at the MSE -

T13. Language in which the MSE
interview was conducted -> : . 99

T4
T14, Psycho-social stressors experienced by F in the past year -) _
REL
None l 9
10/T16
~T15. Overall severity of the Cat | Ext | Sev | Mod | Mild | Min | 99.
psycho-sorial stressers -) '
Tié. P's highest level of adaptive functicning during the past year -
Sup | V6 | Good { Fair j Poor | VP | 61 | 99
117
T17.  What type of impaireents in adaptive functiening did P experience 7 -}
REL

None | 99




ADDENDUM II

GLOSSARY :

Explanation of the
Fact Sheet Questions

and Answer-Option Codes

DESIREE S HANSSON



INTRODUCTORY COMMENTS

INTRODUCTORY NOTE

To 1isit the lemgth of this doecument, Addendus II includes only part of a
comprehensive instruction msnual. It dees net therefore, contain ail the
necessary instructions for the use of the protoiype fact cheet. For exasple, it
excludes definitions of psychiatric/psychelogical terms  and procedural
guidelines.  The purpoce of Addendus 11 is to clarify the abbreviated guestions
and the answer-optisn codes, that appear on the prototype fact sheet in

Addendus 1.

HOW TO USE ADDENDUM I1I

When a3 reader wishes to clarify the seaning of a fact sheet question or
answer-option code @

£ Note the nusber-letter code in the bottoe righi hand corner of the fact
sheet page on which the question or code appears.
Fer example, 1 ™

#  Turn to the page in Addendus II that indicates this number-letter code
below the horizontal line in the beitoa right hand corner,
For exasple, F & — 1 & —,

t  Note the letler-nusber code on the left hand side of the fact sheet
guestion that you wish to clarify.
For exasple, A3.

$ Look for this letter-number code above the horizental line/s on the
left hand side of the Addendus 1I page.
For ezasple, 332




GENERAL. ASPECTS

KOTE

23

This/The

person

RELIABILITY

TABLES

O en W MY e

F {2 R { SO | B T B T B 1

Remember that except when otherwise indicated, answers are drawn
fros the most recent document available in each case,

Except when otherwise indicated, each of the muitiple cheice
anseer-options is sutually exclusive, ie. you eay cheose only one

optien,

Thie code indicates that the tere which follows has not been

- defined in this docusent. These teras are however, defined in

the coaplete instruction eanual.

These two tergs, used throughout Addendum 11, refer to the persen
for whoe a particular fact sheet is being completed.

This fact sheet abbreviation refers to the person for whoa a
particular fact sheet is being completed.

The two-columned tables on the far right hand side of sosme
fact sheet questions are used te recerd the reliability of
answers to these questions. In sost cases these tables are
headed 'REL' and indicate the nuaber of the question to which
they apply.  To lieit redundancy however, soee tables have not
been headed.  Such tables should be assumed to apply to the
question on the left of the table concerned.

Users enter one of the following codes to indicate the
reliability level of an answer :-

Highest reliability.

Second highest reliability.

Third highest reliability.

Fourth highest reliability.

Fifth highest reliability.

Sixth or lowest reliability.

Contradictory answers, This code is entered alang with 2 code
indicating the level of reliability,

The reader is refered to pages 3B and 359 of the discertatioen
for full definitions of these reliability levels.




SPECIFIC QUESTIONS

Al
BUESTION tnter the date you hegan this fact sheet,
CODES -g~ = The day of the sonth,
For example : The third day would be entered
as 03.
-g~ = The sonth of the year.
For exasple i April would be entered as 04,
-y- = The year,
For exaeple : 1980 would be entered as B0,
AS
QUESTION - Enter your first two initials and surname.
A3
BUESTION Enter the person’s aost recent hospital adeission nusber,
[ For this hospital only 1,
AL
BUESTION Enter the person’s other hospital adsission nusbers,
{ For this hospital only 1. ' :
CODE ’ b4 = Not applicable, because the person has one
hospital number only.
AS
QUESTION -Enter the person's first twe forenases.
If this person has only one forenase, enter this and continue.

CODE 99 = The case saterial does not indicate the
“person's forenases. :




~S

DUESTION Enter the parson's surname,
CODE 99 = The case gaterial dees net indicate the
person's surname.
A7
BUESTION Enter the person's alias forenames,
CODE 99 = The case saterial does not indicate the
persen’'s alias forenases.
AGS
BUESTION Enter the person’s alias surnages,
CODE 99 = Thecase saterial does net indicate the
person's alias surnages.
A
~ QUESTION Indicate the person's sex.
CODES F = Fesale.
H = HMale,
AL1LO
BUESTION Indicate to which official ethnic qroﬁp this person belengs.




~All

QUESTION Enter the date of the person’s sest recent adeission for
observation. [ To this hespital only 3.
CODES -d- = The day of the sponth.
For example : The third day would be entered
as (3.
-a- = The sonth of the year.
For example : April would be entered as 04,
-y- = The year.
For example : 1980 would be entered as 80,
99 = The case saterial does not indicate this date.
Ale
BUESTION Enter the date of the person's most recent discharge following
observation. [ Froa this hospital onlyl.
CODES -d- = The day of the month.
For example : The third day would be entered
as 03.
-g- = - The sonth of the year.
For example : April would be entered as 04.
-y- = The year.
For_exagple : 1980 would be entered as B80.
99 = The case saterial does not indicate this date.
Al1l3
QUESTION Enter the address at which this persen can be contacted at
present.
Contacted seans by hose visit and/or by post,
You need enter one address only.
Include a poustal code if possible.
CODES bé = Not applicable, because the case aaterial
states that this person has no such address.
99 = The case material dees not indicate whether

this person has such an address.

FSs — 2Aa —



Al

QUEETION Enter the telephone numbers ai which the persen can be
contacted at present,
If possible include whether the nusbers are for office hours
and/or after hours.
CoDes bb = Mot applicable, because the case saterial
' states that this person cannot be contacted
telephenically.
99 = The case material does net indicate whether
this persen has such teiephone nusbers.
AlS
QUESTION Enter the first two initials and surname of the individual who is
tu be contacted on this person's behalf, in the case of an
BRETQENCY.
You need enter one individual only,
CODES b = Not applicable, because the case material

states that this person dees not have such
an individual,

9 . = The case saterial does not indicate the nage
of such an individual.

1/81 Bo to question Bl on page 1B.




AlS

BUESTION

CODES

Al7

Enter the address at which the individual can be contacted at
present, [ Indicated in Al5 1,

Contacted means by heme visit and/or by post.
You need enter one address only.
Include the postal code if pessibie.

bb . = Not applicable, because the case material
states that this individual cannot be
contacted at an address.

99 . = The case material does not indicate the
address of this individual.

BUESTION

CODES

Enter the telephone nusbers at which the individual can be
contacted at present., [ Indicated in RIS 1.

If possible include whether the nusbers are for office hours
and/or after hours.

b = Not applicable, because the case material
states that this individual cannot be
contacted telephenically.

9 = The case gaterial does not indicate whether
this individual has such telephone numbers.




B1

QUESTION

CODES

Indicate whether each of the following documents are present in
this person's hospital folder,

Check all documents contained in all of the files in this

. person’s hospital folder.

The hospital folder sust belong to this hospital, but the
docusents asay originate elsewhere.

If there is more than one docusent of a particular kind, enter
the date of the sost recent document.

If only one docueent of any particular kind is present, enter the
date that this document was written.

y Yes, this docusent is present,

Date of most

recent doc = The date of the sost recently written docusent
_of this type.
-8 ' = The sonth of the year,
For_example : April would be entered as 04,
~y- = The year,
For exasple : 1980 would be entered as B0,
N = No, this docueent is absent.

FS — 1B —



| e

BUESTION

Enter the persen's age at the tise of this adeissien for
observation. [ To this hospital 1.

Bive answers in cosplete years. Round off part years to the
nezrest complete year by converting pericds of six acnths and
over to the next complete year; and by converting periods of
less than six eonths to the previous complete year.

For example : 27 years and § sonths would be entered as 27 years.

CODE 99 = The case amaterial dees not indicate this age.

ca

BUESTION Enter the criminal case nusbers associated with this adsissien

for observation. .

CODES &b = Not applicable, because the case saterial
states that this person was not referred in
connection with alleged criminal offences.

1/C5 = Bo to question C5 on page IC.
99 = The case-aaterial does not indicate the
crisinal case nusbers.
c3

QUESTION Indicate fros which type of court the person was referred for

this observation.

£ODE 99 = The case saterial dees not indicate the type
of court,

C4a
QUESTION Enter the district of the court that referred the person for
this observation. '
For example : Wynberg, Bellville,

CODE 99 ' = The tase saterial dees net indicate the court

district.




csS

QUESTION Indicate this person’s general state of physical health,

Bive anskers as stated in the case saterial.

CODES B = Bood.

5 = Satisfactory.

i = [Deteriorated.

P = Poor.

- C = [ritical.
99 = The case eaterial does not indicate the
N general state of physical health.

Other = The general state of physical health is
described in the case paterial using the
following ‘other' terss.

C&
BUESTION Enter the physical probless eentioned.

Bive answers as stated in the case material.

For_exasple : Malnourisheent, contusions to the face.

CODES Y = Yes, physical problems are mentioned in the
case material.

N = Ko, physical problems are not mentioned in the
case msaterial.

-e/t? = [Go to question €9 on page 2C.




c7

RUESTION Enter the names of the physicai conditiens mentioned.

Bive answers as stated in the case material.
For example : Diabetes, angina.

. CODES -C- = Assign and enter 2 code for each conditien
in C7.
99 = The case material does not indicate the name
of this conditien,
g =
QUESTION Indicate what course characterizes each of the physical

conditions. [ Indicated in C7 1.
Give the courses as stated in the case material.

CODES -C- , = Enter the codes you assigned to each physical
cendition in C7,

_Recute,
Interaittent.
Chronic,
The case saterial does not indicate the course
¢f this condition,

~0
n n




cC<

GUESTION Indicate whether this person was found to have been mentally ill '

at the tiee of the alleged cffences,

CODES Y = Yes,; this person kas found te have been
mentally il at the time of the alleged
offences.

N = Ko, this person was not found te have been
pentally i1l at the time of the alleged

' offences,

bé = Not applicabie, because the case saterial
states that this person was not referred in
connection with alleged offences.

88 = The case eaterial states that nc decision was
reached about whether or not this person was
pentally i1l at the time of the alleged
offences,

99 = The case saterial does not state whether the
person was found to have been mentally ill at
the time of the alleged offences.

CcC10
GUESTION Indicate whether this perscn was found to be legally certifiakle.
- CODES \ = Yes, this person was found te be certifiable,

N = No, this person was not found to be
certifiable,

99 = The case eaterial does not state whether the
person was found to be certifiable.

c11

BUESTION Enter the final psychiatric diagnmeses sade during this

observation.

Bive answers as stated in the case saterial.

For exasple : Schizophrenifors disorder, Alcohol Dependence.

CODES - 88 = The case saterial states that no decision was
reached about this persen's psychiatric
diagnoses.

99 = The case material does not indicate this

erson’s psychiatric diagnoses.
p psy t




ci=z

BUESTION Indicate whether this persen was found teo be fit teo stand trial.
CODES y = VYes, this person was found to be triable.
2/C14 = Bo te guestion C1%4 on page 2C.
N = No, this person was not found tc be triable.
bb = HNot applicable, because the case material
states that this person was net referred in
cennection with alleged offences.
3/C20 = Bo to questien C20 on page 3C.
88 = The case material states that no decision was
reached about this person's triability,
99 = The case saterial does not state whether this
person was found tc be triable.
c13
BUESTION Enter the reasons why this persen was found to be unfit to stand
trial,
For example : Severe sental retardation, presently psychotic.
Bive the reasons as stated in the case saterial.
CODE 99 = The case saterial does not indicate these

reasoens,




cC1a

Indicate whether tnis persen was found te have had adequate moral

QUESTION

judgesent at the time of the alleged offences.

COpES Y = Yes, this persen was found to have had
adequate soral judgesent at the tise of the
alleged offences.

N | = Ne, this person was not found tc have had
adequate moral judgemsent at the time of the
aileged offences.

g8 = The case material states that no decision was

' reached about this person’s moral judgesent at
the time of the alleged offences.

99 = The case saterial does not state whether this
person was found to have had adeguate soral
judoement at the tise of the alleged offences.

2/C1? = Bo to question CI7 on page 2C.

c1sS

QUESTION Enter the reasons why this person was found te have had

inadequate moral judgesent at the time of the alleged offences,

Bive the reasons as stated in the case saterial.

For example : Psychosis, post epileptic stupor,

CODE 99 = The case saterial does not indicate these
Teasons,

CcC1ése

QUESTION Enter all types of substances that allegedly ispaired this

persen's moral judgeeent, at the tiee of the alleged offences.

For examspie : Héndrax, dagga, alcohel,

CODES None = The case saterial states that this person's
soral judgesent was not impaired by
substances.

99 = The case saterial does not indicate the types

of substances.




c17

BUESTION Indicate shether this person was found to have had the capacity
te act in accordance with his/her eoral appreciatien, at the time
of the alleged offences.

CODES Y = Yes, this person was found o have had the
capacity te act in accerdance with his/her
moral appreciation at the time of the alleged
offences.

N = Ho, this person was not found to have had the
capacity to act in accerdance with his/her
meral appreciation at the time of the alleged
offences,

88 = The case saterial states that no decision was
reached about this person's capacity to act in
accordance with his/her poral appreciation at
the time of the alleged cffences.

99 = The case saterial does not state whether this
person was found to have had the capacity to
act in accordance with his/her soral
appreciation at the time of the alleged
offences.

3/020 = B¢ to question C20 on page 3C.

cie

QUESTION Enter the reasons why this person was found to have had
impaired meral capacity Yo act in accordance with his/her soral
appreciation, at the time of the alleged offences,

Bive the reasens as stated in the case saterial.

For exasple : Drug intoxication, schizophrenic psychosis.

Cope 99 = The case saterial does not indicate the

reasons why this persen was found to have had
ispaired soral judgement, at the time of the
alleged offences.




C1L<

QUEETIDNR Enter the types of substances that ailegedly impaired this
person's capacity to act in accerdance with his/her goral
appreciation, at the time of the alleged offences.

CODES Nore - = The case saterial states that this person’s
moral capacily tc act was not ispaired by
substances.

99 = The case saterial does not indicate the types
of substances,
c20

DUESTION Enter the recossendations sade to the court about this persen's
future panagesent.

Eive the recosmendations as stated in the case saterial.
For exasple : In-patient psychiatric treatsent.

CODES 88 - = The case saterial states that no decision was
reached about the recosmendaticns for future
panageaent.

99 = The case eaterial does not indicate these
recossendations.
21
DUESTION Indicate the type of prognosis given.,
Bive the type of prognosis as stated in the case saterial,
CODES 8 = The case saterial states that no decision was

reached about the prognosis.

99 = The case saterial does indicate the prognosis.

3/G24 = Bo to question C24 on page 3C.
Other = The prognosis was given in the following

'other' teres.

Fes — 3C —



caz

RUESTION Enter the factors upen which this person's prognosis is said to
depend.

Give the factors as siated in the case material.
For exasple : Coapliance with prescribed sedication.

CODE 99 = The case saterial does not indicate these
factors.
ce3
QUESTION Enter the reasons for the type of prognosis given.
[ In C211.

Give the reasons as stated in the cae material.
For_exasple ¢ Poor, due to the chronic course of the disorder,

CODE 99 = The case saterial does not indicate these
reasons,
C24
QUESTION Indicate the quality of this person's account of the alleged
offences, :

Give the quality as stated in the case material,

CODES | b = Not applicable, because this person was not
referred in connection with alleged offences,
so did not give an acceunt.

1 = Illegical or confused logic.

L = Logical or cosprehensible logic.

99 = The case saterial does not indicate whether

. the account was logical or illegical.

£1 = (Confused time sequencing or chronology.

£ = Chronological or legical time seguencing,

99 = The case saterial does not indicate whether
the time sequencing was chronological or not.

v = Vague or paucity of detail.

AD = Adequately detailed or sufficient detail to
provide a thorough and cosprehensible account.

] = Overly detailed or overinclusive.

99 = The case saterial does not indicate whether
the account was adeguately detailed or not.

_Other = The guality of the account is described in the

following ‘other' teras.

FS — 3@ —



D1
BUESTION. Enter the due date of the psychiatric court report for this
chservation,
CoDEs -d- = The day of the month,
For_exasple : The third day would be entered
as 3.
-g- = The sonth of the year.
For exasple : April would be entered as 04,
-y- = The year,
For example 3 1980 would be entered as &0.
99 = The case saterial does net indicate this date.
D&
QUESTION Enter the individuals whe gave the reasens for referral for this
pbservatioen,
Be as specific as the inforeation pereits,
For example : Spouse, paternal grandacther, judge.
CODE 99 = The case saterial does not indicate these
individuals.
D3
BUESTION Enter the reasons for this referral for observation.
Be as specific as the inforeatien peraits. ’
For example : Previous psychiatric treateent.
- CODE 99 = The case gaterial does not indicate the

reasons for this referral.




D4

QUESTION . Enter thic person's official naticnality.

Official nationality refers to the persen’s country eof birth,

. CODES 1] = South African,
99 = The case saterial dees not indicate this
person's natienality.
DS
BUESTION Indicate the person's legal status immediately prior to this -
admission for observatien,
Copes Pol custedy = Police custedy.
99 = The case material does not indicate the legal

status,




D&

BUESTION

CODES

Indicate the questions on which the court requestec psychiatric
epinion for this

v

99

Dther

n

abservation.

Yes, this cuesticn was asked by the court,
No, this guestion was not asked by the court.

The tase material does indicate whether not
this questien was asked by the court.

The following ‘other' questions were asked
by the court, : '




BUESTION Enter the charges against the persen; that are related to this
sbservalien.
Bive answers as staied in the case saterial,
For exascle : Murder, housebreaiing ®ith intent ic steal,
CoDES b = MNet appliceble, because this person was not
referred in connectien with alleged sffences,
1/El = Bp to guestien E! on page IE.
99 = The case material does not indicate the
charges.
4/D10 = Bo to guestion D16 on page 4D,
-C- = fssign and eneter a code for each charge.
De
BUESTION Enter the nusber of counts for each charge.
[ Indicated in D7 }.
For example : 2 counts of asurder, & counis of theft ete.
CODES -Nup- = Enter the nusber of counts.
99 = The case material does not indicate the nusber
of counts for this charge.
D
RUESTION Indicate the pleas that this persen has azde to each charge.
[ In D7 and L8 1.
CODES 6 = Builty.
NG = HNot gquilty. A
b6 = MNot applicable, because this perscn had not
pleaded to this charge by the time s/he was
referred.
99 =  The case material does net indicate the plea

for this charge.




D10

BUESTION Enter the date on which each of the alleped offences occurred.
[ Indicated in D7 and DB 1,
CoDEs -C- = Enter the code you assigned o this charge in
7. '
-C0- = Enter the nuamber of the count fur this charge
that you indicated in D8.
-d- = The day of the senth, ,
For example : The third day would be entered -
as 03,
-6- = The sonth of the year,
For example : April would be entered as 04,
Y- = The year.
For example s 1980 would be entered as BO.
D11
BUESTION Enter the place in which each of the alleged offences occurred.
[ Indicated in D7 and DB 1.- )
Crimes against person include : murder, culpable hosicide,
assault with intent, cosmon assault, rape, incest, sodesy, criaen
injuria, robbery and infanticide etc.
Be as specific as the inforeation persits.
For example : Inside the person's car, outside in the victie's
garden.
1f an offence occurred in a nusber of places, enter the first
place it occurred, Additiomally, indicate whether each place was
inside or outside a covered structure,
CODES -C- " = Enter the code you assigned %o this charge in
07,
-C0~ = Enter the number of the count for this charge

that you indicated in DB.

For each charge, enter a brief description of
each place that was ocutside a covered
structure,

Dutside

For each charge, enter a brief description of
each place that was inside a covered
structure.

Inside

9¢ = The case paterial dees not indicate whether
this place was inside or ocutside,




D12

BUESTION

CODES

Enter the type of roos in which each of the alleged offences
occurred. [ Indicated in D7 and DE 1,

For _exasple ¢ Bedroom, kitchén, garage,

b6 = Not applicable, because this offence did not
cccur inside a structure that had specified
Tooms,

9/013 = Go to question DI3 on page 3D.

%9 = The case saterial does net indicate the rooa
in which this alleged offence occurred.
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QUESTIDH Indicate whether each victie knew the place in which this
alleged offence occurred.

To know 2 place merely reguires having been there at least twice

previously.

CODES ~C- = Enter the code you assigned to this charge in
7.

-Co- = Enter the nusber of the count that you
indicated in DB.

Y = Yes, this victie knew the place in which this
21leged offence occurred.

N = No, this victis did not know the place in
which this alleged offence occurred.

99 = The case saterial does not indicate whether
this victim knew the place in which this
alleged offence occurred.

D14
BUESTION Indicate whether the person knew the place in which each alleged

99

offence occurred.

To know a place merely requires having been there at least twice
previously.

Y = Yes, this person knew the place in which this
alleged offence occurred.
N = No, this person did not know the place in
which this alleged offence occurred.
= The case saterial does not indicate whether

this person knew the place in which this
offence occurred.
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BUESTION Indicate the age categery of each victim, for each alleged
offence. [ Indicated in D11 1,
CODES 1 = Young child, under & years.
z = [hild, b years and over, but under 13 years.
K] = Adolescent, 13 years and over, but under
19 years.
4 = Young adult, 19 years and over, but under 30
years. :
3 = Adult, 30 years and over, but under 50 years.
b = Dlder adult, 50 years and over,
7 = Nen-adult, but the exact age is not known.
8 = pdult, but the exact age is not knewn.
99 = The case saterial does not indicate the age of
this victin,
D1&
QUESTION Indicate the sex of each victia,
CODES -C- = Enter the code you assigned to this charge in
7.
-C0- = Enter the nusber of the count that you
indicated in D8.
F = Fesale.
M = Male.
99 = The case saterial does net indicate the sex of

this victia.
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BUESTION Enter the relationship between this person and each victia,
Be as specific as the inforaation peraits.
for_example : Spouse, employer, sitvanger, acguaintance.
£aDe 99 = The case saterial dees not indicate this
relationship.
D1g
QUESTIDN Enter the weapens used by this person in each of the alleged
pffence, [ indicated in Dil ],
Include parts of the body such as, fists, feet, hands etc.
CODES b = MNot applicable, because this person did not

use any weapon in this alleged offence.

99 = The tase eaterial does not indicate the
weapons for this offence.
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QUESTION

CODES

D20

Enter the types of goods and/or property involved in each of the
alleged property offences.

Be as specific as the inforsation permits.
For example : Bed linen, shoes, food, money.

-C- = Enter the code you assigned to this charge in
7.

-Co-

Enter the number of the count that you
indicated in D8.

99 = The case saterial does not indicate the types
of goods invelved in this alleged offence.

BUESTION

D21

Enter the value of the goods invelved in each of the alleged
property offences.

‘Property offences include housebreaking, salicious damage to

private property, theft, robbery, fraud etc.

1f possible give answers in rands and cents,
Enter an 'R’ to indicate rands and a 'c' to indicate cenis.

79 = The case saterial dees not indicate the value
of the goods invelved in this alleged offence.

QUESTION

CODE

Enter the numbers of all the wards te which the person was
adeitted during this observation. [ For this hospital only 1.

99 = The case saterial does not indicate the ward
nusbers,




E 1

Enter thic persen's home language.
{ guag

QUESTION
1f this person speaks sore than one hose language to equal
degrees, give all these languages.
CoDE 99 = The case saterial dees not indicate this
person's home language.
E2
" QUESTION Indicate whether the person's gost recent psychosetric testing
was conducted during this observatien or previously,
EDDES bb = Kot applicable, because this persen has never
been psychoaetrically tested.
99 = The case saterial does net indicate the date
of the most recent psychesetric testing.
1/F1 = B to guestion F! on page IF.
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BUESTION. ; Enrer'the fnames of. the psychoeetrxc tests conducted with this.
¢ person, during, the wost recent: tectxng.~ 4y -
! Excludé tests used solely for-personality, assessment. .
. Bive ;the. nages :as- stated in the, psychesetric. report.
 Fer enaogl : The Hechsler Adult Intelligence Scale.
L . s Uy orae - ;
- CODES . -C- = Assxan and enter a code for ‘each psychometrxc
: test.
" - \" r - Lo b oarfie
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test is not expected to be culturally biased.
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BUESTION Indicate the side of-the brain on which salfuncticning was shown
on each psychosetric test. [ Indicated in E3 1,

CoDEs L = Left side caly.
R = Right side only,
K = HMedially or in the Midbrain focus, with
neither a right nor left focus.
H = Hindbrain focus only, with neither a left nor
right focus.,
L+R = Bilaterally, but localized.
& : = Beperalized,
99 = The case saterial does not indicate the side
of the salfunctiening for this test.
=E<9
QUESTIDN Enter the ranges of the ihtelligence scores for each

psychometric test. [ Indicated in E3 1,

CODES -C- = Enter the codes you assigned to this
psychesetric test in E3,
1 = Very superior, 130 and greater.
2 | = Superior, 121 and qreater, but less than 130.
3 = Above average, 111 and greater,

but less ¢han 121,

4 = fverage or norsal, B3 and greater,
~ but less than 111,

3 ' = Borderline, 71 and greater, but less
tharn B3,
b = Mildly mentally retarded, 30 and greater, but

less than 71.

7 = Moderately mentally retarded, 35 and greater,
' but less than 50.

N = Severely mentally retarded, 20 and greater,
but less than 35.
g = Profoundly sentally retarded,géss than 26.

9¢ = The case saterial does net indicate an I
score for this test, :




El10

Enter the nases ¢f the tests conducted to assess this person's

BUESTION
persenality, during the sost recent tesiing.
Bive the nases as stated in the psychometric report,
For exasple ¢ The Thesatic Apperception Test.
£ODES bk = Not applicable, because no personality fests
were conducted during this testing.
{7F1 = Go o question Fl on page IF.
-C- = pssign and eneter a code for each persomality
test,
99 = The case saterial does not indicafe the nase
of this test,
E11
QUESTION Indicate the finding regarding this person’s reality testing,
shown on each test, [ Indicated in E{0 }.
CODES 99 = The case saterial does not indicate a finding
regarding reality testing for this test,
Psych = This test showed that this person was
- psychetic, : '
Fragile = This test showed that this person's reality
testing could disintegrate easily.
Uniap = This test showed this persen's reality iesting
to be uniapaired.
Ei12 '
QUESTION Enter the findings regarding this person’s interpersenal
relationships, shown on personality testing.
Dmit tests that do not show findings re interpersonal
relationships. .
Give the findings as stated in the psychosetric report.
CODES 99 = The case material does net indicate findings

regarding interpersonal relationships on any
of the tesis.

-C- : = Enter the code you assigned to this test
) “in E10.
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QUESTION Enter the findings reéarding this person’'s social insight and
judgesent, shown on personality testing,

Oeit tests that do not show findings re secial insight and
judgement,
Bive the findings as stated in the psycheaetric report.

CODES 9¢ = The case saterial does not indicate findings
regarding secial insight and judgesent on any
of the tests. :

-C- v = Enter the cede you assigned to this test
in E10.
E1l14
BUESTION Enter the findings regardibg this person's sexuality, shown on
personality testing.
Dait tests that do not show findings ve social insight and
judgeaent,
Bive the findings as stated in the psycheaetric report.
CODES 99 = The case saterial does not indicate findings
regarding sexuality on any of the tests,
-C- = Enter the code you assigned to this test
in E10.




E1S

BUESTION

CODES

El1&

Enter the findings regarding this persen's esctiens, shown on
personality testing.

Orit tests that de not show findings re esotions.
Give the findings as stated in the psychosetric repert.

99

-~

The case material does not indicate findings
regarding esotions on any of the tests.

Enter the code you assigned o this test
in E0,

BUESTION

CODES

Enter the findings regarding this persen's personality traits,
shown on persenality testing.

Oeit tests that de not show findings re personality traits.
Bive the findings as stated in the psychoaetric repert.

99 =

The case material does not indicate findings
regarding personality traits on any of the
tests,

Enter the code you assigmed to this test
in E10,
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QUESTION Enter the findings regarding this person's response tendencies
under stress, shown on personality testing,
Orit tests that do not show findings re response tendencies under
stress,
Bive the findings as stated in the psychometric report.

CODES 99 = The case saterial does not indicate findings
regarding response tendencies under stress on
any of the tests.

-C- = Enter the code you assigned to this test
in Et0.
E1e
AUESTION Enter the findings regarding this persen's perceptions of his/her
father, shown on personality testing.
Omit tests that do not show findings re perceptions of father.
Bive the findings as stated in the psychometric report.

CODES 99 = The case aaterial does not indicate findings
regarding perceptions of father en any of the
tests.

-C- = Enter the code you assigned to this test
in El0.




El1<

BUESTION Enter the findings regarding this persen's perceptions of his/her
eother, shown on persomality testing.
Geit tests that ce not show findings re perceptions of sother.
Give the findings as stated in the psychoeetric repert.

CORES 99 = The cese saterial does nct indicate findings
regarding perceptions of wother on any of the
tests.

-C- = Enter the code you assigned to this test
in E10.
=20
BUESTION Enter the findings regarding this persen's perceptions of histher
spouse, shown on personality testing.
Spouse includes this person's present sexual partner/s.
Dait tests that do not show findings re perceptions of spouse.
Give the findings as stated in the psychosetric report.

COBES 99 = The case saterial dees not indicate findings
regarding perceptions of spouse on any of the
tests.

-C- = Enter the code you assigned o this test.
in E10. '
E=21
QUESTION Enter the findings regarding this person’s attitudes to
parenthood, shown on personality testing.
Ozit tests that do not show findings re attitudes to parenthood.
Bive the findings as stated in the psychoaetric report.

CODES 59 = The case material does not indicate findings
regarding attitudes te parenthoed on any of
the tests.

-C- } = Enter the code you assigned te this test
in Et0.

FsSs — SE —
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BUESTION Indicate which of the fecllowing conclusions were reached in the
psychometric test report.

CODES 99 = The case material does not indicate this

conclusion.
BB = The case material states that no decision was

reached regarding this conclusion.

E23

BUESTION Enter the type of personality disorder shown on testing,

Bive the findings as stated in the psychoretric report.
For exasple : Mixed personality disorder with avoidant and
antisocial traits,

The case eaterial does not indicate
persenality disorder,

CODES 99

ge ' = The case saterial states that no decision was
reached regarding the type of personality
disorder.

Fgs — SE —
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QUESTION

CODES

2

Enter the people with whom this persor lives,

Include people with whoa this persen has lived for the past six
sonths and these with whom this persen usually lives for at least
six months of the year.

If this persen lives in an institution such as, a boarding house
or hostel, exclude the peopie living in this institution, unless
this person actually shares a sleeping area with these people.

Be as specific as the information permits. Include the sex and
whether each individual is biolepically related to this persen.
For example : Naternal grandecther, unrelated landiady.

b = Not applicable, because this person has not
lived with anyone for these periods.

99 ‘ = The case material dees net indicate the people
with whos this persoen has lived for these
periods.

BUESTION

CoDeES

F3

Enter the nuaber of people with whom this person has lived.
[ Indicated in Fi 1.

99 = The case saterial does net indicate the people
with whos this person has lived.

BUESTION

CODES

Enter the type of persanent dwelling in which this person lives,

Perganent dwelling refers to the type of structure or shelter in
which this person has lived for al least the past six sonths, er
the structure in which this persen usually lives for at least six
gonths of the year.

Be as specific as the information persits,

For esaaple : Self-comstructed shack, tent,

bb = HNot applicable, because this person leads a
vagrant or nomadic life-style.

1/Fb6 = Go to guestion Fé& on page IF.

99 = The case saterial dees not indicate the type
of permanent dwelling in which this person has
lived.
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BUESTION

CODES

FS

Enter the nusber of living resas in this person's permanent
dwelling, { Froe F3 1.

If the dwelling does not have rooms, enter the number of separate
living spaces.

For example : A tent say have 2 'rooms' separated by canvass
‘walls’,

Living spaces/roems exclude bathrooms, teilets kitchens and
laundries, unless these spaces are not physically separated from
the living areas.

99 = The case saterial does not indicate the nusber
of living rooms in this person's persanent
dwelling.

BUESTION

CODES

Indicate which of the following types of ownershxp apply to this
person's perpanent dwelling. [ In F3 1.

b = Quned, seans that this person or any of the
people who support this persen finmancially
[ in F& 1, owns the peraanent dwelling.
Include cases in which a eortgage is still
being repaid.

R = Rented, means that this person or any of the
people who support this person financially
[ in F& 1, rents the pereanent dwelling.

F = Free, means that this person or any of the

people who support this person financially

[ in F& 1, do not pay rent for the permanent
dwelling, and this free accossodation is not
considered illegal such as, squatting.

For example : Accoemodation in prison,

5 = Squatting, means that this person's permanent
dwelling is considered illegal.
Fer exasple : The tents and shacks at
Crossroads.

99 = The case saterial does not indicate the
ownership of this person’s permanent dwelling.
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BUESTION

CODES

Enter the people whe support this persen financially.

Include people whe together have provided the sajerity of this
persoen's living expenses during the past six menths and those whe
usually previde this soney.

For_exasple : & sother who pays 704 of these expenses would be
included, but a mother who 1s the only one assisting this persen
ang contributes 10%, would be excluded. Three siblings who each
tontribute a third toward the living expenses, would be

included.

Be as specific as the information pergits. Include each

contributors sex and relationship o this person,
For exasple : Paternal aunt, sister, half brother, step sister.

Self

= This person supports his/herself financially.
1/F8 = Bo to question FB on page IF.
99 = The case saterial does not indicate the peagple

whe support this persen finmancially.




Cope

Fe

Enter the way in which the person or contributers gain the money

“tp suppert this persen. [ In F6 1.

Be as specific as the information pereits.
For _example s Begging, stealing, prostitution, disability grant,

99 = The case paterial dees not indicate the way in
which the meney is gained.

BUESTION

F<

Enter the nusber of people who are financially dependent on the
people/persen who suppori/s this person fimancially, [ In Fb6 1.

Financially dependent means that the people/person pays for the
gajority of the living expenses [ As explained in Fb 1.

99 = The case éaterial does not indicate the nusber
of people who are financially dependent.

BUESTION

CODE

Enter the approximate sonthly income of the people/persen whe
support/s this person financially, [ In F& 1.

If the ameunt is variable, enter a 'v' after the asount.
If the incose is nct sonthly, convert the inceme te an estisated
monthly figure.

Give the asount as complete rands., Found off cents to the
nearest coeplete rand by converting 30 cents and over to the nexi
compiete rand; and by converting amounts under 30 cents to the
previous complete rand.

For exagple ¢ Convert R 125.58, to R 124.00.

Enter amounts as complete rands or other currencies.

For exasple : K 129.00 would be entered as R 129 and

¢ 250,60 as $ 250,

The case material does not indicate this
gonthly income.

99
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BUESTION

CODES

CODES

Indicate the type of account that this person gave of the alleged
offences during this chservatien.

Refer to the first, full account given. A full account is one
that includes at least a response te the charges. When ne such
account exists, use the longest account given.

1/H} = Bo tc question HI on page M.

b = Not applicable, because this persen was not
referred in connection with triminal charges.

~C- = Enter the code you assigned to this charge
in 3/D7.

-Lb- = Enter the nusber you assigned to this count
in 3/D8.

D-R = Denial of this offence uithout a ratiomale or

reasons for the denial.

D4R = Denial of this offence with a rationale or
reasons for the denial,

A-E = Adeission of this offence without extenuating
circusstances or reasons that say disinish
responsibility.

1/62 = Bo to guestion 62 on page 1B,

A+E = Adeission of this offence with extenuating
circuastances or reasens that may disinish
responsibility.

99 = The case paterial dees not indicate the

person's response to this charge.
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=
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ON

CODES

G3

Indicate whether this person expressed remerse regarding the

alleged offences,

Y,spontan

Y- =

99 =

i

1764

Yes, this persen expressed remorse kithout
being questioned directly about reeerse.

Yes, this person expressed remorse, enly after
being gquestioned about reacrse,

No, this person did not express remorse even
though s/he was gquesticned about remorse.

The case eaterial does not indicate whether
this person expressed resorse with or without

guestioning.

bo-tc question 64 on page 1B.

BUESTION

CODES

G

Indicate whether the interviewer felt that the remorse expressed
by this person was credible or incredible.

Cred =

"

Incred

88 =

The interviewer felt that the remorse was
credible, or henestly experienced by this
persen. ‘

The interviewer felt that the remorse was
incredible, or feigned by this person,

The case paterial states that the interviewer
did not decide whether the remorse was
credible or incredible.

The case saterial does nét indicate whether
the interviewer felt the resorse was credible
or incredible.

QUESTION

CODES

Enter the rationale and extenuating circumstances given by the
person in respense te each alleged offence.

-C- ‘=

(]
)
=

[]

"

Enter the code you assigred to this charge
in 3/07.

Enter the nuaber you assigned te this count-
in 3/D8.

The case material does not indicate the
rationale and extenuating circusstances fer
this alleged offence,
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BUESTION Indicate whether this person drank aicohel before and/or during
each alleged offence.

Before means within the & hours prior t6 each offence.

CODES - -C- = Enter the code you assigned to this charge
in 3/07.
-06- "= Enter the nusber you assigned to this count
in 3/D8.
Y = Yes, this person did drink alcohol before

and/or during this alleged offence.

N = No, this persen did not drink alcohol before
and/or during this alleged offence.

99 = The case saterial does not indicate whether
the persen drank alcohol before and/or during

this alleged offence.

Bo to question B9 on page 26,

2/69 =
o
QUESTION Indicate yheiher the person drank the alcohol voluntarily
[In B51.
Voluntarily aeans nithout'being forced and knowing that s/he was
drinking alcohol which could cause intoxication.
CODES Y = Yes, this person drank the alcohel
voluntarily.
N = No, this person did not drink the alcohol
\ veluntarily.
99 = The case saterial does not indicate whether

the person drank the alcohol voluntarily.

NOTE THAT 67 HAS BEEN PURPDSEFULLY OMITTED. THIS BUESTION IS USED FOR COMPUTER
' PURPOSES OWLY.
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BUESTION

CODES

G111

Indicate whather this person took the drugs voluntarily,
{In 69 1.

Veluntarily means without being forced and knowing that taking
this drug/s could alter his/her mental state.

Y = Yes, this person took the drug/s voluntarily.

N = HNo, this person did not take the drugs/s
voluntarily.

99 = The case saterial does not indicate whether
thic person took the drug/s veluntarily.

BUEST]ON

CODES

Enter the approxiaate length of time between this person's use of
drug/s and each alleged offence.

Give the time in the aost appropriate uﬁits.
For_exasple : 300 einutes would be given as 5 hours.

Give the tise in complete units, Convert half units and greater
to the next cosplete unit, and convert less than half units to
the previous cemplete unit,

For exasple : 350 minutes would be given as & hours; and 20
sinutes would be given as 20 minutes.

Reaesber to enter the type of tise unit used.
For example : Add an 'H' to indicate hours,
and an ‘si’ for sinutes.

b6 = HNot applicable, because this person mas still
taking drug/s when this offence began.

99 = The tase saterial does not indicate the {ime
between drug taking and this offence.




H1

BUESTION Indicate whether each biological parent was a caretaker te this
person,
Caretaker includes taking a parenting role for at least & months
whilst this person was under the age of 21 years. Parenting
reguires at least one of the following :-
# Providing financial suppert.
t Taking legal responsibility as parent or as guardian in place -

of the biolegical parents.
# Disciplining and/or rule setting.
t [aretaking whilst under the age of 5 years, or when ili, or
disabled.

#+ (Caretaking for at least 3 hours per day.

CODES Y = Yes, this biclogical parent was a caretaker.
N = No, this biolegical parent was not a
’ caretaker.
99 = The case gaterial does not indicate whether

this biolegical parent was a caretaker,
2/H3 = fo to questien H3 on page 2H,
HZ2

BUESTION Enter the reasons why each biclogical parent was not a
caretaker to the person,
Be as specific as the information peraits,
For _exasple : Mother died, Father deserted the family.

CODES 99 = The case saterial does not indicate these

FEasons.,

bb = Not applicable, because this biological parent

was a caretaker.
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BUESTION Enter the types of caretakers that this person had in addition to
the biolegical parents;

AND

Enter the nuasber of each type of caretaker.

For example : 2 step fathers, 3 hired, unrelated nannies.
See 1/H1 for the meaning of caretakers.

Be as specific as the inforsation persits. Include each

caretaker's sex and relationship to the person.
For exaeple : Unrelated, hired fesale nanny.

CODES 99 = The case saterial does net indicate these
types of caretakers. '
-C- = Assign and enter a code for each caretaker,
NUM = Enter the number of this type of carelaker.
H4
BUESTION Enter the reasons why this person had each of the additicnal

caretakers. { In H3 1.

Be as specific as the information pereits.
For_example : Father and Mother died.

CODE .99 = The case material does not indicate these
TEasons. -




HS

BUESTION Indicate whether this individual is bislegically related to the
persen.
CODES -L- = Enter the code you assigned to his caretaker
in 2/H3 or sibling in 1/35.
Y = Yes, this individual is biolegically related
" to the persen.

N = No, this individual is not biologically
related to the persen.

99 = The case material does net indicate whether
this individual is bielegically related to
the persen.

HS&S
BUESTION Indicate whether this individual is alive or dead.
CODES L = Living, this individual was alive.

3/HB = Ge te question KB on page 3H,

D ~ = Dead, this individual was dead.

99 = The case saterial does not indicate whether
this individual is alive or dead.

H7
BUESTION Enter the person's age when this individual died.

Bive the age in complete years, by converting six sonths and

abeve to the next cosplete year, and by converting less than six

sonths tc the previous coaplete year.

For exaeple : 18 sonths would be given as 2 years.

For total ages lower than & months, give the age in sonths and

add an ‘N'.

CODES 9% = The tase material does not indicate this age.

Fs — 3k —
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BUESTION

CODES

Enter the code for the individual's highest level of forsmal
education. :

If the highest level is a diplosa, alsc enter the highest schocl
standard achieved.

For ## foreign educational systess, convert to the Seuth African
equivalent,

¢ = Little foraal education, but the exact level
is not known.
i1 = Primary school education, but the exact level

is not known.

20 = Secondary school education, but the exact
level is not known,

30 = Tertiary or post school education, but the
exact level is not known,

A = Sub A/ Brade 1.

B = Sub B/ Grade 2.

i = §td 1.

2 = §td 2.

3 = §id 3.

4 = 5id 4,

3 = §id 3.

b = §5td 6.

7 = Std 7.

B = §5td 8.

9 = 5td 9.

10 = Std 10/ Matriculation certificate equivalent,

K = Post matric finishing scheel qualification,

32 = Trade certificate/s.

3% = Diplosa/s.

35 = Bachelor’s degree/s,

36 = Master's degree/s.

37 = Doctorate degree/s.

38 = Honorary degree/s.

None = No forsal education,

98 = The case saterial does not indicate the

highest level of education.
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QUESTION

CODES

.20

Enter the code for the individual's general occupational
category.

Beneral occupational category refers to the way in which this
individual has earned his/her keep for the majerity of his/her
lifetise, If the individual has never had a paid job, it refers

 to the way in which s/he has spent the majority of his/her time.

00 = Uneaployed, able tc work, but cheeses not to
work [ Exclude homemakers, scholars,
students, the disabled 1.

01 = Unesployed, able to work, but cannot find
work.
02 = Uneaployed, unable te work due to disability.
03 = Hoeesaker.
04 = Gtudent [ Pest school 1.
05 = Schelar,
04 = Preschocler..
10 = [wner of business/es, v
11 = Company director/ Mesber of board of
executives,
= Professional.
2! = Manager/ Adeinistrater.
2 = Adeinistrative personnel/ Inspectors
23 = Sesiprofessionals [ Include Nursing staff,
Teachers, Social workers etc 1,
30 = Sales worker,
3t = (lerical/ Secretarial werker.
32 = Supervisor/ Foresan.
40 = . Farger/ Fars manager.
41 = Arts and crafts worker
[ Include Artists etc 1. :
42 = Skilled trades worker or Artisan [ Include
Plumbers, Plasterers etc 1.
50 = Gesiskilled eanual worker,
51 = Semiskilled service worker [ Include
Domestic workers in organizations, Building
. caretakers, Security officers, Drivers etc 1.
60 = Laberer [ Nen-fars 1.
61 = Fara laborer,
62 = Doaestic worker in homes.
73 = legal inforsal sector worker [ Include
Hawkers etc 1.
74 = 1llegal informal sector worker [ Intlude Drug
peddlers, Shebeen keepers, Bangsters etc 1.
80 = Permanent force [ Include Police, Army,
Navy and Airferce 1,
77 = [Qther occupational category not listed here.
Enter the occupation under this gquestion.
b6 = Not applicable, because this individual has

has not spent the sajority of his/her life in
any single occupational category.

99 = The case paterial does not indicate this
individual's general occupational category.




-

H1O

QUESTION

CoDES

H11

Indicate whether
Y =
K =

’

99 =

this individual has ever ## abused alcohel.
Yes, this individual has abused alcehol,
No, this individual has never abused alcehol.

The case saterial does not indicate shether
this individual has abused alcohol.

QUESTION

CODES

Indicate whether

Y =

N

this individual has ever #% abused drug/s.
Yes, this individual has abused drug/s.
No, this individual has never abused drug/s.

The case eaterial dees not indicate ehether
this individual abused drug/s.




H1iz

QUESTION

CODES

H13

Enter the psychiatric diagneses and/er psycholegical problees
this individual has experienced.

Include evidence that is suggestive of psychiatric/psychological
discrder such as, electroconvulsive therapy er ECT, psychetropic
sedication, in patieni psychiatric treatment, atteaspted and
actual suicide etc.

Give answers as stated in the case saterial.

Fer exasple : Schizophrenifere disorder.

+ = Yes, this individual has experienced
psychiatric/psychological diserder, but the
type is not known. <

None = Mo, this individual has never experienced
psychiatric/psychological diserder,

99 = The case saterial does not indicate whether
this individual has experienced '
psychiatric/psychological diserder,

-

BUESTION

CODES

Enter thetypes of criminal charges of which this individual has
been convicted,

+ = Yes, this individual has been convicted, but
the types of offences are net known.

None = No, this individual has never been convicted.

9% = The case gaterial does not indicate whether
not this individual has ever been convicted.




Hl4

GUESTION Indicate whether generally speaking, the relationship between
this individual and the persen has been physically and/or
eroticnally affectionate.

CODES Y = Yes, the relaticnship has been affectionate.

N = No, the relationship has not been
affectionate.

? = The case saterial is such that it is uncertain
whether the relationship has been
affectionate,

99 = The case saterial does not indicate whether
the relatienship has been affecticnate,

H15

QUESTION Indicate whether generally speaking, the relationship between
this individual and the perscn has been cossunicative.
Compunicative requires that the partners have talked about issues
of importance to either or both parties.

CODES Y = Yes, the relationship has been communicative,

N = No, the relationship has net been
cozeunicative.

? = The case saterial is such that it is uncertain
whether the relationship has been
coaeunicative.

.99 = The case material does not indicate whether

the relationship has been comaunicative.




Hi1lé&

BUESTION Indicate whether generally speaking, the relationship between
this individual and the persocn has been physically and/or
verbally and/or covertiy conflictual.

Covert conflict includes rejection or estracisa.

CODES ¥ = Yes, the relationship has been conflictual.
N = Mo, the relationship has not been

conflictual.

! = The case gaterial is such that it is uncertain
whether the relationship has been
conflictual,

99 = The case saterial does not indicate whether
the relationship has been conflictual,

—Hi7

QUESTION Indicate the person's overall feeling or attitude toward this
individual at present.

CODES o+ = fAn overall positive feeling.

- = An overall negative feeling.

? = The case saterial is such that the person's
overall feeling is uncertain.

Neu .= -An overall neutral or indifferent feeling.

99 = The case aaterial does not indicate the
persen's overall feeling.




H1&

BUESTION Indicate the frequency of contact between this individual and the
person, during the past year.
CODES ‘None = This individual has had no contact at ail with
the persen.
S/H20 = Go to guestion HEC on page SH.
i = Irregular, less than sonthly.
k = Regular, a! least senthly,
bé = Not applicable, befause the person lives with
this individual.
99 = The case saterial dees not indicate this
contact.
H1l< .
BUESTION Indicate the type of contact that this individual has had with
the person during the past year.
 CDDES I = Indirect [ Include telephonic centact and
correspondence 1.
D = Direct or face to face contact.
99 = The case saterial does not indicate the type

of contact,




H=0O

BUESTION

CODES

H21

Enter the person's age at which this caretaker began parenting.

If a caretaker stopped and then resused parenting at a later
stage, enter the persen's ace at the beginning of each of these
pericds,

Bive the age in ceeplete years by cenverting six months and

above to the next cosplete year, and by converting less than six
sonths to the previous complete year. )
For exaeple : 18 sonths would be given as 2 years.,

For tetal ages lower than & months, give the age in months and
add an ‘M,

b = Not applicable, because this biclegical parent
. was not a caretaker,

5/H23 Be to question H23 on page SH.

99 = The case saterial does not indicate this age.

BUESTION

CODES

H2a

Enter the person's age at which this caretaker stopped parenting.

Bive the age in coaplete years by converting six sonths and
above to the next complete year, and by converting less than six
sonths to the previous cosplete year.

For exasple & 18 menths would be given as 2 years,

I a caretaker stopped and then resused parenting at a later
stzge, enter the person's age at the end of each of these
periods.

For total ages lower than & aonths, give the age in months and
add an 'N', )

bb = Not applicable, because this biological parent
was not a caretaker.

5/H23 Be to question H23 on page SH.

99 = The case material does not indicate this age.

BUESTION

CODES

Enter the reasens why each caretaking peried ended.

Be as specific as the inforaation peraits,
For example : The person left hose to live independently.

bé = HNot applicable, because this caretaking period
has not yet ended.

99 = The case saterial dees not indicate these
reasens.

FSs — SH —



H23

Indicate whether the rules that this caretaker set for the

BUESTION
person's behavier were generzlly consistent.
CODES L = The rules were generally coensistent.
1 = The rules were generally inconsistent,
7 = The case material is such that it is
uncertain shether the rules were consistent.
hb = Not applicable, because this caretaker did not
set rules regarding the person's behavier,
99 = The case saterial does not indicate whether
the rules were consistent,
H&24
QUESTION Indicate the usual type of punishaent that this caretaker used
to discipline the person. ’
CODES P = Physical punishaent only.
NP = Nen-physical punishsent only.
N+P = Physical and non-physical, but the relative
amounts are not known,
N=p = Equal amounts of non-physical and physical.
] = More physical than non-physical.
NP = More non-physical than physical.
1 = The case saterial is such that the general
type of punishsent is uncertain,
hb = Not applicable, because this caretaker did net
punish the person at all.
99 = The case saterial does not indicate the

usual type of punishment used by this
caretaker,




HE2S

QUESTION Indicate whether this caretaker physically abused the person on
pore than one occasien.

Physical abuse means that the person was physically injured in

soae way,
CODES \ = VYes, this caretaker did physically abuse the
person.

N = No, this caretaker did not physically abuse
the person, :

99 = The case gaterial does not indicate whether
this caretaker physically abused the person.

He2S
BUESTION Indicate which of the foliouing ## adverse intra-familial
conditions the person experienced during this caretaker's
period/s of parenting.
CODES ¥ = Yes, the person experienced thi§ condition,

N ’ = No, the person did not experience this
condition,

? = The case saterial is such that the user is
uncertain whether the person experienced this
condition.

99 " = The case saterial does not indicate whether

the person experienced this condition.




H27

BUESTION Enter the nusber of divorces or peraanent separations that this
perscn experienced between pairs of caretakers, during their
periods of parenting,

CODES None = None of the caretakers separated

persanently/diverced,
99 = The'case saterial dees not indicate thic
nueber of permanent separations/divorces.
H/H31 = Bc te question H31 on page 6H.
Ha28

BUESTIDN Enter the codes of the paifs of caretakers who
separated/diverced.

LODES -C- = Enter the codes you assigned to each caretaker

in 2/H3,
99 = The case saterial doeé net indicate the
caretakers who separated/divorced.
He<

QUESTION Enter the code of each caretaker sho left the person’s home due
to the divorca/persanent separation,

CODES -C- = Enter the code you assigned to this caretaker

in 2/H3.
99 = The case aaterial does not indicate the
caretaker who left hooe.
H30

QUESTION Enter the person’s age when this divorce/separation occurred.
Bive the age in cosplete years by converting six months and
above to the next complete year, and by converting less than six
sonths to the previous complete year.

For example : 18 sonths would be given as 2 years,

C6DE

99 = The case saterial does not indicate this age.




H321

BUESTION

CODES

H32

Enter the names and types of all institutions in which the person
lived for at least & months whilst under the age of 21 years.

Living requires that the person at leasi sleep at the institution
the sajority ef the tiee.

Be as specific as the information peraits.
For_example : Tenderton reformatory, Marist Brothers boarding
school, Lalanga place of safety.

173 bo to question 11 on page 1.

bb = HNot applicable, because the person never
attended a live-in institution,

99 = The case material does net indicate these
tive-in institutions.

BUESTICN

CoDE

H33

Enter the age at which the person began living in each
institution, g

Bive the age in cosplete years by converting six sonths and
above to the next cosplete year, and by converting less than six
months to the previous coeplete year.

For exasple : 18 sonths would be given as 2 years.

If the person stopped and then resumed living in any one
institution, enter the person's age at the beginning of each of
these periods.

99 = The tase saterial does not indicate these
ages.,

QUESTION

CoDE

Enter the age at which the person stopped living in each
institution,

Bive the age in compiete years by converting six sonths and
above to the next cosplete year, and by converting less than six
sonths to the previous complete year,

For example ; 1B sonths would be given as 2 years,

If the person stopped and then resumed living in any one
institution, enter the person's age at the end of each of these
periods. '

99 = The case saterial dees net indicate these
ages.




J1

BUESTION Indicate the person's erdinal position ameng his/her biolegical
siblings whe survived after birth,

CODES Only = The person was an only child.
Eldest = The person was the eldest child.
Kiddle = The person was one of the siddle children ie,

s/he wasn't an only child, net one of a
gultiple birth, not eldest or youngest.

Youngest = The persen was the youngest or last child
born.
Multiple = The persen was one of a multiple birth such

as, twins, triplets etc.

99 = The case saterial does not indicate the
person's ordinal position.

Je
QUESTION Enter the person's nusber of binlﬁﬁically related brothers.
Include siblings who share only one parent.
CODE 99 = The case saterial does not indicate this
nusber, '
J3
BUESTION Enter the person's nusber of biolegically related sisters.
Include siblings who share only one parent.
CODE 9 . = The case saterial does net indicate this
nusber.
J 4
BUESTION Enter the person's nusber of biclegically related siblings.
Include siblings who share only one parent.
CoDE 99 = The case saterial does not indicate this

nusber.




s

BUESTION Enter the persen’'s age at each biclogical sibling’s birth.
Bive the age in complete years by coenverting six menths and
above to the next complete year, and by converting less than six
gonths to the previous cosplete vear.
Ecr exasple : 18 months would be given as 2 years,
CODES bt = Net applicable, because this persoen has ne
biological siblings.
~C- = fssign and enter 2 code for each biclogical
sibling indicated in {/J2 & J3, or J4.
99 = The case material does not indicate this age,
J &
QUESTION Enter the person's nuaber .of legally related brothers.
Include siblings whe are related by sarriage, ie. step siblings.
CODE 99 = The case paterial does net indicate this
nusber.
J7
QUESTION Enter the person's nueber of legally related sisters.
Include siblings whe are related by earriage, ie. step siblings.
CORE 99 = The case material does net indicate this
nusber.
J
QUESTION Enter the person's nuaber of legally related cibiings.
Include siblings whe are related bv sarriage, ie. step siblings,
ConE 59 = The case saterial dees net indicate this
nusber,




£oRES

Indicate whether
indicated in Ji
& sonths, at any

bb =

or not the person lived with each sibling

J2, J6 & J7, er & & JB; for al least

time whilst s/he was under the age of 21 years.

Nt applicable, because thic ‘persen does not
have any siblings.

Enter the code vou assigned this biclogical
siblings in J5, or assign a code to

distinguish this legally related sibling.

Yes, the person did live with this siblings.

Ne, the person did not live with this
siblings.

The case paterial does not indicate whether
the person lived with this sibling.

~




J1C

Enter the psychiatric/psycheiegical disorders that this person's

BUESTION

biclogical relatives have experienced.

Include all evidence suggestive of psychiatric/psycholegical such

as, ECT, psychetropic eedication, in petient psychiatric

treatment, attempted and successful suicides etc.

Bive answers as stated in the case paterial.

CODES 2/J18 = Be to guestion Ji12 on page 2],

None .= MNone of this person's biclogically related
relatives experienced
psychiatric/psychelegical disorder,

99 = The case material does net indicate
psychiatric/psychelegical diserder experienced
by biological relalives.

+ = This relative experienced
psychiatric/psychelogical disorder, but the
type is not known.

J11
BUESTION Enter the relationship of each biélogical relative

to this person. [ Indicated in J10 1.

Be as specific as the inforsation peraits. Include each

relatives ser, '

For example : Paternal grandaother, maternal secend cousin.

CobE 99 = The case material does net indicate this

relatives relationship to the persen,




Jle

QUESTION Enter the serious medical diserders that ihis person's
biological relatives have experienced,

Sericus eedical diserders include these that are fatal,

debilitating, chrenic and/or inherited.

Bive answers as stated in the case saterial.

CODES 1K1 = Go ic guestien KI onpage 1K,

Kone = None of this person's biclegically related
relatives experienced sericus sedical
disorders.

99 = The case saterial does not indicate
serious medical disorder experienced by
biclogicdl relatives.

+ = This relative experienced serious eedical
disorder, but the type is not known.

J 13
BUESTION Enter the relationship of each biological relative

to this persen, [ Indicated in Ji2 1.

Be as specific as the information persits. Include each

relatives sex,

For exasple : Paternal grandecther, maternal second cousin,

CODE 99 = The case saterial does not indicate this

relatives relatienship to the persen. -

Fe — 2J
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*QUESTION

CODE

e —

Enter the bielegical mother's age at the time of this person's
birth.

Bive the age in complete years by cenverting six sonths and
above to the next complete year, and by converting less than six
ponths to the previous cesplete year.

For exaspie : 18 sonths weuld be given as 2 years.

99 = The case saterial does not indicate this age.

BUESTION

CODE

K3

Enter the biolegical father's age at the time of this perscn's

birth.

Bive the age in complete years by converting siz senths and
above to the next cosplete year, and by converting iess than six
months to the previous cosplete year.

For_exasple : 18 sonths would be given as 2 years.

99 = The case material does not indicate this age.

BUESTION

CODES

Enter the esotional and/or physical problems experienced by the
person's biological mother; during her pregnancy.

2/Ké

Be to question K& on page 2K.
None = Mother did not experience any empticnal
and/or physical problems during this

pregnancy,

99 = The case saterial does not indicate such
problees,

-C- = Assign and enter a code for each problee.




K<

QUESTION Enter the stage of pregnancy at which each probles began,
[ Indicated in K3 3.
Bive the stages in the aost appropriate time units, senths,
weeks, days or hours, )
Do not convert months o years, but convert part menths, weeks,
days and hours to the next complete time unit.
For ezample : Convert sixteen weeks to 4 months.
Remesber to add an 'M' tc indicate sonths; a 'N' for weeks;
a ‘D' for days and an ‘H' for hours.
If the same probles stopped and then reoccurred, erter each
stage of reoccurrence.
£ODES -C- = Enter the code you assigned this probles
in K3.
99 = The case material does not indicate the stage
this probles began,
KsS
BUESTION Enter the stage of pregnancy at which each problee ended,
[ Indicated in K3 1.
Bive stages in the acst appropriate time units, sonths, weeks,
days or hours,
Do not convert months to years, but convert part scnths, weeks,
days and hours to the next complete time unit,
For exasple : Convert sixteen weeks to 4 acnths,
Remesber to add an 'M' to indicate sonths; a 'W' for weeks;
2 ‘D' for days and an 'H' for hours,
If the same problem stopped and then reoccurred, enter each
stage at which it stopped.
£ODES -L- = Enter the code you assigned this probles
in K3.
bé = Not applicable, because this probles had not

ended by the tise the person was born,

39 = The case saterial does not indicate the stage
~ this probles began.




K&

QUESTION

COBE

Enter the ters of the biclegical mether’s pregnancy with this
PETSOT,

Give the tere in the most appropriate tiee units, months or

weeks,

Do net convert eonths to years, but convert part eonths to full
months and part weeks to full weeks

For_example : Convert 16 weeks to 4 months.

Resember to add an ‘H' to indicate months and a 'H' for weeks,

99 = The case’naterial'dnes nct indicate the ters.




<7

BUESTION Enter the birth difficuliies esperienced by the ticlogicai
gother at this person's birth,

Give the answers as stated in the case material.
For_example : Anoxia due to prolonged laber, breech birtk.

COnES Hone = Hether experienced no birth difficulties.
99 = The case saterial dees net indicate these
birth difficulties.
e
QUESTION Indicate which of the following # egotional syeptoas of

psychiatric/psychological diserder, the persen experienced, up
te and including the age of 1B years,

CODES - Y = Yes, the persen experienced this sysptoe.
N = No, the person did not experience this
symptoe.
88 ’ = The case saterial states that no decision was

pade as to whether the person experienced
this symptoe,

9% = The case saterial does not indicate whether
the person experienced this syaptoa.

K

QUESTION Indicate which of the following #* somatic sysptoas of
psychiatric/psycholegical disorder the persen experienced, up to
and including the age of 18 years. )

CODES Y = VYes, the person experienced this syeptos.
N = No, the person did net experience this

symptoe.

] = The case material states that no decision was

pade as to whether the person experienced
this syapics.

9 = The case saterial does not indicate whether
the persen experienced this svaptos.

FsS — 2K -
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QUESTION Indicate which of the fellowing ## disturbances of speech and
lanquage the person experienced, up to and including the age of

18 vyears,

CODES Y "= VYes, the person experienced this disturbance.

N = Ko; the person did not experience this
disturbance.

88 = The case saterial states that no decision was
gade as to whether the person experienced
this disturbance.

99 = The case saterial does not indicate whether
the person experienced this disturbance.

K11
BUESTION Indicate which of the following ## disturbances of motor
behavior the persen experienced, up to and including the age of

18 years.

CODES Y = Yes, the person experienced this disturbance.

N = No, the person did not experience this .

' disturbance.

88 = The case material states that no decision was
gade as to whether the persen experienced
this disturbance.

99 = The case saterial dees net indicate whether
the person experienced this disturbance.

Kxige
QUESTION . Indicate which of the following ## gender identity diserders

the person experienced, up to and including the age of 18

years, : ‘
CODES y = Yes, the person experienced this disorder.

N ' = No, the person did not experience this
disorder,

88 = .The case material states that no decision was
sade as to whether the person experienced
this disorder.

.99 = The case saterial does not indicate whether

the person experienced this disorder.

FS — 3K —
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Indicate which of the fcllewing #* symaptoas of antisocial

- BUESTIDN

behavier the person exhibited, up to and including the age of

18 years.

CODER Y = Yes, the person exhibited this sysptos.

N = No, the person did not exhibit this
sysptosa.

] = The case saterial states that no decision was
sade as to whether the person exhibited this
syapton. ’

99 - = The case saterial does not indicate whether
the person exhibited this sysptoa.

K14
BUESTION _ Enter the nusber of persanent home moves that this person
experienced, up te and including the age of 1B years.
_ Permanent -home moves require moving froee a place where one
lived for at least & ecnths, to another place where the lives
. for at least six months. Living requires that one at least
sleeps at a place the sajority of the tige.
CODES None = This person did not experience any persanent
- home eoves,

1/L1 = Bo to question LI on page iL.

99 = The case saterial does not indicate this
nuaber.

K15
BUESTION Enter the person’s aQe at each of the home moves

[ indicated in Ki4 1.

Give the age in complete years by converting six sonths and

above te the next coeplete year, and by converting less than six

months to the previous coaplete year.

For example : 1B months would be given as 2 years,

CODE -C- = Assign and enter a cede for each home sove
' in Ki4.
99 = The case saterial does not indicate this age.




L1

BUESTION Enter the total number of schools that this person attended.

CODES None = This person did not attend any forzal scheol.
1/M1 = Br to question Ml on page 1N,
99 = The case saterial dees not indicate this

nugber,
L&

BUESTION Indicate whether each school was a primary or high/secondary
school, [ Indicated in LI J.
If the school included both a primary and secondary aspect,
indicate under both options,

CODES -L- = fssign and enter a code for each scheol

indicated in LI,

P = This school was a primary scheo! only.

H = This scheol was 2 high or secondary school
only.

bb = Not applicable, because this school was

neither a primary, nor a secondary school.
For exasple : Schools for the sentally
retarded.

The case saterial does not indicate whether
this school kas primary or secondary.

29




L.3

BUESTION In&icate whether the persen was & day-sthelar or boarder at each

school, { Indicated in L1 1,

If the person was a day-scholar and a boarder at the same

scheol, but at different tiees, indicat both options,

CODES D = The persor was & day-scholar at this schoel,

B = The persoen was a boarder at this school.

99 = The case material does not indicate shether
the persen was a day-schelar or bearder at
this school.

L. .4
RUESTION Indicate whether each school was an ordinary or a special school
for children with difficulties, [ Indicated in L1 ],

Special schools cater specifically for children with

difficulties,

. CODES 1 = This was an ordinary school.,
5 = This was a special school.
sC = This was an ordinary school, but the persen

was placed in a special class for children
with difficulties.

99 = The case saterial dees net indicate whether
’ this was an erdinary or special scheol .




LS

BUESTION

CODES

LS

Indicate whether each school was governsent or privately run.
{ Indicated in LI }.

& This schoel was gavernment run.
P = This school was privately run,

99 = The case material does not indicate whether
this schoel was government or privafely runm.

BUESTION

CODES

Enter the naaes and types of special schools that the person
attended.

Special schools cater specifically for children with scholastic,
physical, esotional and/or behavioral difficulties,

Be as specific as the inforeation peraits. Include the type of
difficulty the school caters for.

For example : Alexandria Care and Rehabilitation Centre for the
gentally retarded.

bb = Not applicable, because this person did not
attend any special schools. :

-C- = fssign a cede to each spécial school
' indicated in L2,

99 = The case material does not indicate the nases
and types of these special schools.




L7

BUESTION ‘Enter the age at which the persen began attending each schoel,
[ Indicated in L2 1.

If the person stopped and then resused attendance at the sase
schoul, enter the ages at which attendance was resused.

Eive the age in coeplete years by converting six senths and
above to the next complete year, and by converting less than si
ronths to the previous ceeplete year.

For_exasple : 18 months would be given as 2 years.

CODES -C- = Enter the code you assigned to this schocl
in L2.
99 = The case material does not indicate this age.
L e
QUESTION Enter the age at which the perscn stopped attending each school

[ Indicated in L2 1.

If the perscn stopped and then resumed attendance at the same
school, enter all the ages at which attendance was stopped.

Bive the age in coaplete years by converting six months and
above to the next complete year, and by converting less than six
gonths to the previous complete year, .
For_exaeple : 1B months would be given as 2 years,

CODES . kb = Not applicable, because the person has not
yet left this school.
99 = The case paterial does not indicate this age.
2/L10 = Bo to.question LI0 on page 2L,




L<

BUESTIDN Enter the reasens why the persen left each school.
[ Indicated in LB 1.
Be as specific as the inforaation pereits,
For exanmple : The family soved away from the area of the school.
CoDE 29 = The casp saterial does not indicate these
TEAsOns.
L10O
QUESTION Enter the total nueber of times the person failed an entire year
of school education,
CODES None = The person never failed an entire year,
2/t = Go to question LI2 on page 2L.
99 = The case material does not indicate this
nuaber.
11
BUESTION Enter the codes to indicate the scheel standards or grades the
person failed.
For ## other educational systems convert to the South African
equivalent.
CODES A = Sub A/ brade 1.
‘ B = Sub B/ brade 2.
1 = §5id 1.
2 = 5td 2.
3 = Std 3.
4 = 5id 4.
g = 5td §.
b = Sid 4.
7 = Std 7.
8 = 5td 8.
9 = Std 9.
10 = Std 10/ Matric.
i1 = The standards failed were not ordinary school
grades.
For_example : brades at a school for the
gentally retarded.
99 = The case saterial does not indicate these

standards.
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. BUESTIOM Enter the codes to indicate the scholastic difficulties that the
person experienced, during his/ker forsal school education.

CbRES 0 = Scholastic difficulties were experienced, but
the exact type is not known.

t = General difficulty was experienced in all
subjects,
g2 = FReading difficulty was experienced.

(4% ]
"

¥riting difficulty was experienced.

4 = Spelling difficulty was experienced.

S = fritheetic difficully was experienced.

b = Difficulty in pure scientific subjects was
experienced,
For example : Chemisiry, physics,
pathesatics. '

7 .= Difficulty in content subjects was
experienced,

For_exaeple : History and geography.

g8 - s Difficulty was experienced in language
subjects,
For exasple : English, Afrikaans, French.

77 = Difficulty was experienced in the following
‘other' scholastic areas. Enter these under
the question,

None = This person did not experience any schelastic
difficulties.
99 = The case aaterial does not indicate these

scholastic difficulties.
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QUESTION

CODES

Enter the code to indicate the highest level ¢f foraal
education that the persen achieved.

If the highest level is a diploma, add the code for the highest
schoc]l standard achieved as well,

For #+ foreign educational systess, convert te the Sputh
African equivalent.

0 = Little forsal education, but the exact level
is not known.

i1 = Primary school education, but the exact level
15 not known. '

20 v = Secondary school education, but the exact

level is not known.

30 = Tertiary or post school education, but the
exact level is not known,

A = Sub A/ Brade 1.

B = Sub B/ Brade 2.

{ = §td 1.

o = 5id 2.

3 = 5td 3.

b = §td &,

5 = 5id 5.

[} = §td 6.

7 = §td 7.

g = §id 8,

9 = §5td 9.

10 = Std 10/ Matriculation certificate equivalent,

K} = Post matric finishing schoel qualification.

K = Trade certificate/s, -

34 = Diplosa/s.

35 = Bacheler's degree/s.

36 = Master's degree/s,

37 = Doctorate degree/s.

38 = Honorary degree/s.

None = No formal education,

2/L15 = Bo to question LIS on page 2L.

99 = The case saterial does not indicate the

highest level of education,

Fs — 21 —
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QUESTION If the highest level of education is a school standard, indicate
the type of standard.
CODES 0 = The standard sas ordinary.
P = The standard was practical, technical or
commercial,
5 =  The standard was a special class for children
with difficulties.
H = The standard was higher than ordinary, for
gifted or talented children.
bb = Not applicable, because this person achieved
sore than a school standard of education.
99 = The case saterial does not indicate the type
of standard,
L1555
QUESTION Enter the total number of times this person has been foraally
expelled froa school. o
Foreal expulsion means that the head of the school instructed
the persen to leave and did net persit his/her return.
CODES None = This person was never expelled.
5 = Go to question Mi on page IM.
99 = The case saterial dees not indicate this
’ nusber.
LL1&
QUESTION Enter the reasens for each expulsion. [ Indicated in LIS 1.
Be as specific as the information peraits.
For example : Sexual intercourse with an under aged girl.
CODES -C- = Assign and enter a code for each expulsion
in L15.
99 = The case raterial does not indicate the

reasons for this expulsion.
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AUESTION Enter the person's present status regarding compulsery, naticnal
gilitary service,

Be as specific as the infermation persits.
For example ¢ Completed first 3 years, but still has & monthly
tasps to complete. )

CODES bt = Not applicable, because this person was
never required to do compulsery military
service, Exclude people who were eligible,

" but exempted for some reason.

1/M4 = Bo to question M4 on page M.
99 = The case material dees not indicate this
status,
o =4
BUESTION Indicate whether this persen has ever been less than honorably
discharged froe eilitary service.
CODES Y = Yes, this person has been less than honerably
discharged,
N = No, this person has never been less than

honorably discharged.

99 = The case saterial does not indicate whether
this person has been less than honerably
discharged.,

1784 = Bo to question M4 on page INM.




M3

BUESTION Enter the reasons why this persen was less than honorably
discharged.
Be as specific as.the inforsation peraits.
For example : Repeated mandrax abuse during service.

CODE g9 = The case material does net indicate these
reasens,

M4
BUESTION Enter the age at which the persen first began full time paid
eaployaent,
Give the age in complete years by converfing six months and
above to the next cosplete year, and by converting less than six
sonths to the previous coeplete year,
For example : 18 months would be given as 2 years.

CODES &b = Mot applicable, because this persor has never
been gainfully esployed in a full tise
capacity,

2/hb = Bo to question Mé on page 2N,

99 = The case saterial does not indicate this age.




Ms

BUESTION Enter the total nusber of paid jebs the person has had.
CODE 99 = The case saterial dees not indicate this
nusber,




MS

BUESTION

CDDES

- 03

- 50

Enter the code that indicates the person's present occupational
category.

“Present occupational category refers tr the way in which this

persen earns his/her keep at present. If the person has never
had a paid job, it refers tc the way in which s/he now spends
the eajority of his/her time.

¢ 00 = Uneaployed, able to work, but chooses net tc

work [ Exclude Homesakers, Scholars,
Students, the Disabled J.

01 = lUnesployed, able to work, but cannot find
work.

02 = lUnesployed, unable to work due to disability

= Hogesaker.

04 = Student [ Post school 1.

05 = Schelar,

06 = Preschooler.

10 = Duner of business/es.

11 = [ospany director/ Meaber of board of
executives,

20 = Professional.

21 = Manager/ Administrator,

22 = Administrative personnel/ Inspectors

23 = Sesiprofessionals [ Include Nursing staff,
Teachers, Social workers etc 1. '

30 = Sales worker,

3 = ([lerical/ Secretarial worker,

32 = Supervisor/ Foresan. -

&0 = Farmer/ Fars manager.

41 = frts and crafts worker
[ Include Artists etc 1.

42 = Skilled trades worker or Artisan [ Include
Plusbers, Plasterers etc 1.

= Seamiskilled aanual worker,

o = Semiskilled service worker [ Include
domestic workers in organizations, Building
caretakers, Security officers, Drivers etc 1.

b0 = Laborer [ Non-fara 1.

61 = Fargs laborer.

b2 = Doaestic worker in hoses.

73 = Legal inforaal sector worker [ Include
Hawkers etc 1.

74 = 1llegal inforeal sector worker [ Include Drug
peddlers, Shebeen keepers, bangsters etc 1.

77 = DBther occupational category not listed here.
Enter the occupation under this question.

80 = Perpanent force [ Include Police, Aray,
Navy and Airforce 3 .

9% = The case saterial does not indicate the
present occupational categery of the person.

2/H9 = Ge o question M9 on page 2X.




|t g

BUESTICN If the persen is gainfully eaployed at present, indicate whether
the job is full tise and regular. '
£ODES &b = MNot applicable, betause this persen is not
gainfully esployed at present.

F/R = Full tiee and regular.

F/1 = Full time, but irregular. This seans that
there are times other than holidays and
weekends, wher the person does net work and
is not paid.

: For exasple : Contract workers,

P/R = Part tiee, regular. This means that the job
does not take up all working days, but that
the person does this job for a set time eatch
week or sonth,

For exasple : Shop assistants who work
Saturday sernings only,

P/ = Part tiee, but irreqular. This means that
the job does not take up all working days,
and that the person does not work set times
each week or month.

For example : A secretary who is called in to
work only for relief purposes, -

99 = The case saterial does not indicate whether
the job is full time and regular.

mMe
BUESTION Enter the total time the person has spent in his/her present

job, [ Indicated in M6 1.

Give the time in the sost appropriate, complete time unils, ie,

years, months, weeks, days or hours. Convert half units and '

greater to the next cosplete unit, and convert less than half
units to the previous complete unit.

Do not convert months to years.

For exaeple : Convert 27 hours to 2 days, but do not convert 15

aenths to 1 year,

Reseaber to add a 'Y’ %o indicate years, an ‘M' for months,

a ‘W' for weeks, a 'D' for days and an 'H' for hours.

CODE 99 = The case saterial does not indicate this
tire. -
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Me S

QUESTION Enter the reasons shy this person 1eft each job.
: © [ Indicated in H5 1.

fie as specific as the informatien peraits.
For_exakple ©5/he was fired due to-repeated -lateness.

o o

CODES €6   ST Nﬁt applxcable, ‘bécause the person has ‘ot
left histher present job.

L;C;" = jﬁssxgn and _hter a‘code for each Job
xrxndxcated 1n H5 o

»'u o o Lt

99 = The case material does not indicate these
© . Teasens,
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BUESTION

CODE

M13

Enter the total nuaber of times the person has been uneaployed.
Include periods since the person began gainful esployaent,

Exclude periods in which the persen has been unable to work due
to disability, sickness etc.

99 = The case aaterial does not indicate this
nunbey.

QUESTION

CoDE

Enter the longest period of time for which this person has been
unesployed.

Include pericds since the person began gainful esployment.

_Exclude periods in which the person has been unable to work due

to disability, sickness etc,

Bive the time in the sost appropriate, complete tiae units, ie,
years, sonths, weeks, days or hours, Convert half units and
greater to the next complete unit, and convert less than half
units to the previous complete unit,

Do not convert months to years.

For exasple : Convert 27 hours to 2 days, but do not convert 15
sonths to 1 year,

Reseaber to add a 'Y' to indicate years, an 'M' for months,
a 'W' for weeks, a 'D' for days and an ‘H' for hours.

b4 = Not applicable, because this persen has never
been unesployed.

99 = The case saterial does not indicate this
time.
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QUESTION

CODES

. 20

Enter the code that indicates the person's general cccupational
category.

Beneral occupaticnal category refers to the way in which this
persen has earned his/her keep for the eajority of his/her
lifetime, If the persen has never had a paid job, it refers te
the way in which s/he has spent the majority of his/her tipe.

00 = Unemployed, able to werk, but chooses not fo
work [ Exclude Homemakers, Scholars,
Students, the Ddisabled 1.

01 = Unemployed, able to work, but cannet find
work, .

02 = Unemployed, unable to work due to disability

03 = Hozesmaker.

04 = Student [ Post school 1.

05 = Scholar,

04 = Preschooler.

10 = Dwner of business/es.

i1 = (caspany director/ Mesber of hoard of
executives,

= Professionsl,

21 = Manager/ Adeinistrator.

22 = Administrative personnel/ Inspecters

23 = Semiprofessionals [ Include nursing staff,
Teachers, Social workers etc 1.

30 = Sales worker,

£} = C[lerical/ Secretarial worker.

32 = Superviser/ Foreman.

40 = Faraer/ Fare aanager.

41 = frts and crafis worker
[ include Artists etc 1.

42 = Skilled trades worker or artisan [ Include
Plusbers, Plasterers etc 1,

30 = Gesiskilled manual worker.

al = Bemiskilled service worker [ Include
Domestic workers in organizations, Building
caretakers, Security officers, Drivers etc 1.

60 = Laborer [ Nen-fara 1.

61 = Fara laborer,

b2 = Doaestic werker in hoaes,

73 = Legal informal sector worker [ Include
Hawkers etc 1.

74 = 1llegal informal sector worker [ Include Drug
peddlers, Shebeen keepers, Bangsters etc 1.

80 = Permanent force [ Include Police, érmy,
Navy and Airforce 1.

77 = Dther occupational category net listed here.

, Enter the occupation under this guestiom.
b ~ = Net applicable, because this person has

has not spent the majority of his/her life in
any single occupational categery.

99 = The case material does not indicate the
person's general cccupational category.
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GUESTION

CODES

- If the persen is gainfully esployed at present, indicate whether

the job is full tiee and regular.

FIR
Fil

PIR

P/l

b6

1/81
99

non

"o

Full time and reqular. -
-Full tiae, but irregular. This seans that
there are times ether than holidays and
weekends, when the person does not work and
is net paid. « ‘
Fer exasple : Contract workers.

Part time, reqular. This means that the job
does not take up all working days, but that
the person does this job for a set time each
week or sonth.

For exasple : Shop assistants whe work
Saturday sernings only.

Part time, but irregular. This aeans that
the job does not take up all werking days,
and that the person does not work set tises
each week or menth,

For example : A secretary whe is called in teo
work only for relief purposes.

Not applicable, because this person is not
gainfully employed at present.

Bo to guestion NI on page 1IN,

The case esaterial does not indicate whether
the job is full tise and regular.
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BUESTION

CODE

M15S

Enter the longest perind\of time this person has spent in a
single paid job,

Bive the time in the sost appropriate, complete ime units, ie.
years, months, weeks, days or hours. Convert half units and
greater to the next coaplete unit, and convert less than half
units to the previous cemplete unit.

Do not convert aonths to years, ,

For example : Convert 27 hours to 2 days, but do not convert 13
aonths to 1 year,

henenber to add a 'Y' to indicate years, an 'M' for aonths,
a 'W' for weeks, a 'D' for days and an ‘H' for hours.

99 = The case saterial does not indicate this
time.

BUESTION

CODES

Indicate whether this person has ever been repeatedly late
and/or absent froa a paid job,

Repeated lateness and absence requires an average of at least
three instances per aonth,

\ = Yes, this person has been repeatedly late
and/ or absent.

N = No, this person has not been repeatedly late
and/or absent.

7 = The case saterial is such that it is
uncertain whether this person has been
repeatedly late and/or absent,

9% = The case naterial does not indicate whether
this person has been repeatedly late and\or
absent.
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QUESTION

CODES

i
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,Yes{“§h§s person has -walked. off jobs,
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BUESTION Indicate whether this person lives with any of his/her sexual
partners. [ Indicated in N3 1.

Living with somecne requires that ane at least sleeps and eats in
the sase place the aajerity of the time.

CODES Y = Yes, they do live together.
N = No, they do not live together,
99 = The case saterial does not indicate whether
they live together.
NS
QUESTION Enter the length of each sexual relationship.

[ Indicated in N3 1.

If the person has aore than one, ongoing relationship, include
the lengths of all of these relationships.
~Include marriages.

Sive the time in the most appropriate cosplete time units,
years, aonths, weeks, days or hours. Ceonvert half units and
greater to the next cosplete unit, and convert less than half
units to the previous coaplete unit. '

Do not convert sonths %o years,

For exaaple ¢ Convert 27 hours to 2 days, but do not convert {3
sonths to 1 year.

Reseaber to add a 'Y' to indicate years, an 'MW’ for sonths,

a 'W' for weeks, a 'D' for days and an 'H' for hours.

CODE 99 = The case material does not indicate ihis
length.
N&S
QUESTION Indicate whether this person and/or his/her sexuai>partner have

had sexual intercourse with any third party, during the peried of -
their relationship.

CODES Y = Yes, there has been sex outside this
relationship.
N = No, there has net been sex.outside this
relatienship,
99 = The case eaterial dees not indicate whether

there has been sex outside this relatienship.




N7

QUESTION Indicate whether gemerally speaking, the relationship between
this sexual partner and the persen has been physically and/er
emotionally affectionate.

If there is sore than one regular sexual partner, coaplete this

question for each partner. ' .

CODES Y 2 Yes, the relationship has been affectionate,

N = No, the relaticnship has not been
affectionate.

? = The case saterial is such that it is uncertain
shether or not the relationship has been
affectionate.

9 = The case saterial does not indicate whether
the relaticnship has heen affectionate.

NG

QUESTION Indicate whether generally speaking, the relationship between
this sexual partner and the persen has heen comsunicative.
Comsunicative requires that the partners have talked about issues
of importance to either or both parties.

If there is gore than one reqular sexual partner, cosplete this

question for each partner,

CODES Y = Yes, the relationship has been cossunicative.
N = MNo, the relationship has not been

comeunicative,

? = The case material is such that it is uncertain
whether or not the relationship has been
coseunicative.

99 = The case msaterial does not indicate whether

the relationship has been cemaunicative.




N<

QUESTION Indicate whether generally speaking, the relationship between
this sexual partner and the person has been physically, and/or
verbally, and/ar covertly conflictual.

Covert conflict includes rejection or ostracisa.

If there is sore than one regular sexual partner, complete this

question for each partner.

CODES Y = Yes, the relationship has been conflictual.
N = No, the relationship has not been

conflictual,

? = The case saterial is such that it is uncertain
whether or not the relationship has been
conflictual, '

99 = The case saterial does not indicate whether
the relationship has been conflictual.

N1O

QUESTION Indicate the person's overall feeling or attitude toward this
sexual partner at this tise.

If there is more than one reqular sexual partner, complete this

guestion for each partner. .

CODES + = An overall positive feeling.

- = fn overall negative feeling.

? | = The case smaterial is such that the person’s
overall feeling is uncertain.

Neu = fAn overall neutral or indifferent feeling.

99 = The case saterial does not indicate the

persen’s overall feeling.
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QUESTION Enter the sexual difficuliies the perscn has experienced.
Indicate whether each difficulties was experienced in the past
but not at present, or is being experienced at present,

Give answers as stated in the case saterial.
For _exasple : Impotent unless s/he engages in sadisa.

CODES Norie = This person has not experienced any sexual

difficulties. -

99 = The case material does not indicate sexual

. difficulties.

L = Net applicable, because this person has never
had sexual intercourse,

Pres =. This difficulty is being experienced at

' present.

Past = This difficulty was experienced in the past,

but not at present.
N1&

QUESTION Enter the issues that have most frequently cause/d verbal and/or
physical conflict between this person and his/her sexual
partners.

Indicate whether each issue caused cenflict in the past but not -
at present, or still causes conflict at present.

Bive answers as stated in the case saterial.

For esample : Sexual pariner having sexual intercourse with a

third party.

CODES None = There are ne such cenflictual issues.
b4 = Not applicable, because this persen has never

had a reqular sexual partner.

99 = The case saterial does not indicate such
conflictual issues.

Pres - = This issue still causes conflict.

Past = This issue caused conflict in the past, but
not at present.




N13

Indicate the nusber of sexual partners the person has had during

QUESTION -
the past six years.
Include marriage partners.
CODES 99 The case aaterisl does not indicate this nuaber,
N14 )

QUESTION Indicate the usual length of the person’s sexual relationships.
If there is no usual léngth and the relaticnships are each of
different of a different length, indicate the longest period for
which any relationship has lasted and add a 'V'.

. CODES L = Llong ters, ie. over 10 years.
M = Mediua tera, ie. froa b to 10 years inclusive.
S = GShort term, ie. fros 1 to 3 years inclusive.
v = Very short teras, ie. under { year.
99 = The case material does nmot indicate this
length.
N15S

QUESTION Indicate whether this persen has had sexual relations with the
saae sex after the age of 8 years.

£ODES Y = VYes, this person has had hososexual relations.
N = MNo, this person has net had homosexual

relations.
b4 = Mot applicable, because this persen is under

the age of 18 years.

99 = The case saterial does not indicate whether
this persen has had hemosexual relations.




N1&

BUESTICN

CBDES

Indicate the person's present sexual preference.

Preference requires that the person actually engages in sexual
the partners indicated.

relations #ith

fAsexual

Het

Het » Hoa

Bisex

Hoa > Het

Homo

99

This person abstains froa sexual relations.

Heterosexual, the person prefers the
opposite sex only.

This person has a greater preference for the
opposite sex, but does have sexual relations
with the sase sex.

~ This person has an egual preference for both

the same and opposite sexes.

This person has a greater preference for the
same sex, but does have sexual relations with
the oppesite sex.

This person prefers the same sex only.

The case eaterial is such that the user is
uncertain of the person's sexual preference.

The case saterial dees not indicate this
person's sexual preference.

Fs — &N —
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QUESTION Enter the person's total nuaber of biologically related
children,
Include only those children who are still living.

CODES None = This person has no children.
1/p4 = Bo to question Pl on page IP.
99 = The case saterial does not indicate this

nugber.
N1ge

GUESTION Enter the age of each child. [ Indicated in NI7 1.
Bive answers in coeplete years. Round off part years to the
nearest coaplete year by converting periods of six months and
over to the next coaplete year; and by converting periods of
less than six months to the previous coaplete year.
For exasple : 7 years 5 sonths would be enetered as 7 years.

CODE 99 = This age is aissing from the case saterial.

N1<

GUESTION Indicate the sex of each child, [ Indicated in MN17 1.

CODES - F .= Fesale.
N = Male,
99 = The case material does not indicate this

child's sex.

Fs — 3N
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QUESTION Indicate whether each child lives with the person persanently.
{ Indicated in N17 1.

To live peraanently reguires that the child has at least slept
and eaten at a place the zajority of the tise, for at least 4
months of the year,

CODES Y = Yes, this child lives with the person.
N = HNo, this child does not live with the person.
99 .= The case saterial does not indicate whether or

not this child lives with the person.

N2 1

BUESTION Indicate which of the following ## signs of inpability to
function as a responsible parent, have been exhibited by the
person, and/or his/her children.

Include only those signs present during perieds in which this -
person was responsible for parenting each child. '

CODES Y Yes, this sign was exhibited.
N = No, this sign was not exhibited.

? = The case saterial is such that the user is.
uncertain whether this sign was exhibited, .

99 = Thé case material does not indicate whether
this sign was exhibited.




P11

QUESTION

H

Enter the approxisate nusber of times the person has taken thxs
. _,substance during the past year., - . . .
Sgbstances include’either alcohol or dfugS'thatfcan alter the |
sental.state. - Refer to the tbp‘of fact 5heet'page 1P,
CODES 99 « . . The.case. naterxal does not xndlcate thxs
$ frequency. o oy
, . 4 R - P SR I SN
Ngne : The per50n has not used this substance at all,
o ol L v
{4?5_’ <+ - 6o to question- PO..on page . IP.
Matios BT : '
Agallahle N ‘The person takes this substance whenever -
' -+ available, so the exact freguency is not knomwn..
1/P4 . Go to question P4- on page 1P.~
o - i
- P2
BUESTION 'Iﬂhicéte the usual tise that the‘perédnvtakgs this substance.
CODES D¢ - = tDay, the person usually takes this substance
¢ during the daytime only, ie. before 6 pa.

Np - .7 =+ HNight, the person usually ‘takes tﬁis substance

t .- - . during the night only, ie) between 6.ps and
ton bam. L L gr L ttooow,

. DﬁN" =: Day and night, the personwusually_takes this

substance- during-both the day and the night.

99 The case-material does not;indicate this tise.

RP3 oo
QUESTIUN Indicate the usual day that the person takes this substance.
CODES D = The person usually'takes this substance on
weekdays/nights only, ie. Monday to Friday.

U = The person uéually takes this substance on.
weekends only, ie. Saturday to Sunday
including days and/or nights.

D+H ' = The person usually takes this substance on

: both weekdays and weekends, including days
and/or nights. -

99 = The case aaterial does not indicate this day.

FS — 1P —
t - - —— -




P oS

QUESTIDN

Cane

Enter the age at which the persen's use of this substance first
became problesatic to hia/herself and/or others.

Bive answers in complete years. Round off part years to the
nearest coaplete year by converting periods of six sonths and
over to the next complete year; and by converting perieds of
less than six sonths to the previous complete year.

For exasple : 16 years and 7 aonths would be entered as 17 years.

Child = Substance use first became problematic during
childhood, but the exact age is not known, ie.
under 13 years.

Adel = Substance use first becase problesatic during

. adoelescence, but the exact age is not known,
ie. between 13 and 18 years inclusive.

Adult

= Substance use first becase problematic during
adulthood, but the exact age is not known,
ie. over 13 years.
&b = Not applicable, because the person's substance
use has never been problesatic.
/8t = fGo to question 81 on page 18.
9 = The case aaterial does not indicate this age.




P~7

BUESTION

CODES

Indicate which of the following #* factors indicative of a
patholegical pattern of substanca use, the person has exhibited
during the past year.

Y H

a8 =

Yes, the person has exhibited this factor,

The case saterial is such that no decision was
pade as to whether the person exhibited this
factor.

No, the person has not exhibited this factor,

The case aaterial does not indicate whether
the person exhibited this factor,

Fs — 2P —



P8

QUESTION

CODES

Indicate which of the following ## factors indicative of
impaired social and occupational functioning due to substance

Y

98

99

. use, the person has exhibited during the past year.

Ves, the person has exhibited this factor.

The case aaterial is such that no decision was
pade as to whether the person exhibited this
factor. v

No, the person has not exhibited this factor.

The case saterial does not indicate shether
the person exhibited this factor,

FS — 3P —



P

GUESTION

CODES

Indicate shich
usually drinks,

None
/P17

Spirits

§/P10
k/pit

Beer

W12

Hoaebrew

4/P13

Nonbeverage

4/P14

Available

“9/P1S

99

of the follewing types of alcohel the person

The person does not drink alcohol at all.

- Bo to guestion P17 on paqé 7P,

The person usually drinks spirits that are
produced for consueption, ie. whisky etc,

Bo to question P10 on page 4P,
Bo to question PI1 on page 4P.

The person usually drinks cosmercially brewed
beer,

Bo to question P12 on page 4P,

The person usually drinks homebrewed or
hosesade alcohol.

Bo to question PI3 on page 4P,

The person usually drinks alcoho!l that has

not been produced for general consusption such
as, sethylated spirits, cough sedicines etc.

6o to question P14 “on page 4P,

The person usually drinks whatever alcohol. is
available, so the exact types are not known.

Go to guestion P15 on page GP.

The case aaterial does not indicate the usual
types of alcohol.




P10

QUESTION Enter the approximate amount of spirits the person usuall
drinks on a single occasion. :
Give the amount in the most specific units possibla.
The most preferable units are ailliliters and liters.
Remeaber to add : a 'B' for hottle, a 'T' for tots, a '6' for
glasses, an 'L' for liters, an 'sl’ for milliliters,
Bive the amount in complete units, by converting half and greater
units to the next coaplete unit, and by converting less than half
units to the previous complete unit.
Do not convert liters and ailliliters, unless there is a fraction
of a liter or silliliter,
For exapple : Half a tot would be entered as ! tot, but 750
milliliters would not be converted to { liter..
CODES Available = The person drinks whatever guantity is
available, so the usual asount is not known,
9 = The case material does net indicate this
amount.
P11
QUESTION Enter the approximate amount of wine the person usually drinks on
a single occasion,
- Bive the amount in the amost specific units possible.
The sost preferable units are ailliliters and liters.
Remember to add : a 'B' for bottle, a 'T' for tos, a '6' for
glasses, an 'L' for liters, an ‘sl' for silliliters.
Give the amount in complete units, by converting half and grealer
units to the next complete unit, and by converting less than half
units to the previous complete unit.
Do not convert liters and milliliters, unless there is a fraction
of a liter or pilliliter,
For exagple : Half a tot would be entered as { tot, but 750
pilliliters would not be converted to { liter.
CODES Available = The person drinks whatever guantity is -
available, so the usual amount is not knowmn.
99 = The case saterial does not indicate this

anount.




FPia

QUESTION Enter the approximate amount of beer the person usually drinks on
a single occasion.
Give the amount in the most specific units possible.
The most preferable units are silliliters and liters.
Remeaber to add : a 'B' for bottle, a 'T' for tots, a '6' for
glasses, an 'L' for liters, an 'al' for amilliliters,
Give the amount in coaplete units, by converting half and greater
units to the next complete unit, and by converting less than half
units to the previous coeplete unit.
Do not convert liters and ailliliters, unless thera iz a fraction
of a liter or silliliter.
For example : Half a tot would be entered as 1 tot, but 750
pilliliters would not be converted to ! liter,
CODES fivailable = The person drinks whatever quantity is
available, so the usual asount is not known.
99 = The case aaterial does not indicate this
asount.
P13
QUESTION Enter the approximate amount of hoaebrewed alcohel the person
usually drinks on a single cccasion.
Give the amount in the most specific uniis possible.
The most preferable units are ailliliters and liters.
Remesber to add : a 'B' for bottle, a 'T' for tots, a 'G' for
glasses, an 'L' for liters, an 'al' for milliliters.
Bive the amount in coaplete units, by converting half and greater
units to the next cosplete unit, and by converting less than half
units to the previous complete unit.
Do not convert liters and nxllxllters, unless there is a fraction’
of a liter or milliliter.
For exasple : Half a tot would be enterad as 1 tot, but 750
gilliliters would not be converted to 1 liter.
CODES Available = The person drinks whatever guantity is
available, so the usual asount is net known.
99 = The case material does not indicate this

amount.




P14

BUESTION

CODES

Enter the approxisate amount of nonbeverage alcohel the person
usually drinks on a single sccasicn.

~ Give the amount in the most specific units possible.

The aost preferable units are ailliliters and liters.

Regesber to add : a 'B' for bottle, a 'T' for tots, a '6' for
glasses, an ‘L' for liters, an 'al' for ailliliters.

Bive the amount in complete units, by converting half and greater
units to the next cosplete unit, and by converting less than half
units to the previous coaplete unit.

Do not convert liters and silliliters, unless there is a fraction
of a liter or ailliliter.

For example : Half a tot would be entered as | tot, but 750
silliliters would not be converted to I liter.

Available = The persen drinks whatever quantity is
available, so the usual amount is not known.
99 = The case saterial does not indicate this

agount.




P15

QUESTION

CODES

indicate which of the following #% alcohol associated syamptoas
the person has exhibited,

If a syamptoa is present; indicate the time period siﬁce this
cyaptoa was last exhibited,

[f &t delusions, and/or ## hallucinations, and/or #
aisperceptions/illusions are present, enter a brief description
thereof, Bive answers as stated in the case aaterial.

Bive the time in the most appropriate, complete tige unit, ie.
years, months, wesks, days or hours. Convert half units and
greater to the next coaplete unit, and convert less than half
units to the previous coaplete unit,

Do not convert aonths to years,

For exaaple : Convert 27 hours to 2 days, but do not convert 15
months to | year.

Resember to add a 'Y' to indicate years, an 'M' for sonths,
a 'W' for weeks, a 'D' for days and an 'H' for hours.

g8 = The case saterial states that a decision was
not reached as to whether this syaptom was
exhibited.

? = The case material is such that the user is
uncertain as to whether this sysptom was
exhibited.

¥ = Yes, this sysptom was exhibited.

Time since = If a syaptos was exhibited, enter the tise

period since this syaptom was last exhibited.

99 [ Ist ] = The case aaterial does not indicate this time
period.

N = Mo, this syaptos was not exhibited.

99 [ 2nd ] = The case aaterial does not indicate whether

this cymptos was exhibited.

Type = Enter a brief description of this sysptos if
present.

FSs —S& &SP —



P16

BUESTION

CoDes

Enter the other alcohol asseciated symptoms the person has
exhibited. [ That are not listed in P15 1.

If a sysptos is present, indicate the time peried since this
syaptoa was last exhibited.

Give the time in the most appropriate, complete time units, ie.
years, sonths, weeks, days or hours. Convert half units and
greater to the next complete unit, and convert less than half
units to the previous coaplete unit.

Do not convert aonths to years,

For exasple : Convert 27 hours to 2 days, but do not convert 15
aonths to 1 year.

Resember to add a 'Y' to indicate years, an 'M' for aonths,
a 'W' for weeks, a 'D' for days and an 'H' for hours.

None = The persen has not exhibited any other alcohol
associated symptoes. '

B8 = . The case saterial states that a decision was
not reached as to whether this syaptoa was
exhibitad.

? ‘ = The case saterial is such that the user is
uncertain as to shether this syaptos was
exhibited.

Y = Yes, this syaptoa was exhibited.

Time since = If a syaptoa was exhibited, enter the tise

period since this sysptom was last exhibited.

99 L 1st 1 = The case aaterial does not indicate this tiame
period.

N = No, this sysptoa was not exhibited.

99 { 2nd ] = The case saterial does not indicate whether

this syaptos was exhibited.




P17

QUESTION Enter the types of drugs this perscn has used.
Include any substance that can alter the aental state that is not
taken for aedical purposes.
CODES 9 = The case saterial doees not indicate any drug
types.
None = The person does not take any drugs.
-€- = Assign and enter a code for each drug type
indicated. :
P19
BUESTION ' ‘Enter the ## drug categery to which each type of drug belengs. .

[ Indicated in P17 1.

If a drug type does not appear under any of the given drug
categories;

AND

If aore than one drug type is taken in cosbination; enter
‘other drug' under the column for drug categeries.

FS — 7P —



P1<

QUESTION

CODES

P20

Enter the approximate amount of each type of drﬁg taken.
{ Indicated in P17 1.

Give the amount in the most specific units possible,

The sost preferable units are ailliliters, liters, graes and
zilligrans,

Remember to add : a 'T' for tablets, an 'S’ for zcls, stopps,
skyfs and cigarettes, an 'I' for inhalations or sniffs, an 'L’
for liters, an 'al' for silliliters, a '6' for grams and an 'MG’
for eilligrams.

Bive the amount in coaplete unit, by converting half and greater
units to the next complete unit, and by converting less than half
units to the previcus complete unit. :

Do not convert liters, silliliters, graas and ailligrass, unless
there is a fraction of a unit.

fFor example : Half a cigarette would be entered as | cigaretie
but 750 ailligrams would not be converted to 1 graa.

The person takes whatever aspunt is availab]e;
so the exact amount is not known.

Available

99 - = The case saterial does not indicate this
amount.

QUESTION

CODES

Enter the sethod the person uses to take each type of drug.
{ Indicated in P17 1. :

Be as specific as the information permits.
For exasple : Inhaled without combustion, intravenously injected,
saoked in a bottle neck, smoked in paper.

-C- = Enter the code you assigned to this drug type
in P17,

99 = The case material does not indicate this
sethod of intake.




P21

QUEETION

CODES

Time since

Indicate which of the following #* amphetamine associated
sysptoas the perzon has exhibited.

If a syaptoa is present, indicate the time period since this
syaptos was last exhibited.

Give the time in the aost appropriate, cosplete tise units, ie.
years, sonths, weeks, days or hours. Convert half units and
greater to the next complete unit, and convert less than half
units to the previous complete unit.

Do not convert months to years.

For exasple : Convert 27 hours to 2 days, but do not convert 135
sonths to 1 year. '

Resesber to add a 'Y' to indicate years, an 'M' for aonths,

a '#' for weeks, a 'D' for days and an ‘H' for hours.

88 = The case saterial states that a decision was
not reached as to whether this sysptoa was
exhibited.

? = The case material is such that the user is
uncertain as to whether this sysptoa was

exhibited.

Y = VYes, this syaptoa was exhibited.

If a symptoa was exhibited, enter the tiae
period since this syspioa was last exhibited.

99 [ st ] = The case saterial does not indicate this lige
peried,

N = No, this syaptom was not exhibited.

99 [ 2nd 1 = The case saterial does not indiéate whether

this symptos was exhibited.




| =

AUESTION

CODES

Enter the other amphetazine assocciated syapioms the person has
exhibited. { That are not listed in P21 1. '

If a symptoa is present, indicate the time period since this
syaptos was last exhibited.

Give the time in the most appropriate, complete time units, ie,
years, sonths, weeks, days or heurs. Convert half uniis and
greater to the next complete unit, and convert less than half
units te the previous coaplete unit.

Do not convert aonths to years.

For exaaple : Convert 27 hours to 2 days, but do not convert 15
aonths to 1 year.

Regeaber to add a 'Y' %o indicate years, an 'M' for aonths,
a 'H' for weeks, a 'D' for days and an 'H' for hours.

None - = This person has not exhibited any other
' associated symptons.

8/p = Bo back to the instructions on page 8/P.

s = The case saterial states that a decision was
not reached as to whether this syaptos was
exhibited.

? = The case aaterial is such that the user is
uncertain as to whether this symsptom was
exhibited. :

Y = Yes, this syaptoa was exhibiled.

Tise since = If a symptom was exhibited, enter the time

peried since this syeptom was last exhibited.

99 [ 15t ] = The case saterial does not indicate this tige
period.

N = Nd, this syaptos was not exhibited.

99 [ 2nd ] = The case saterial does not indicate whether

this syeptoa was exhibited. -




P23

BUESTION

CODES

Indicate whicn of the following #* barbiturate associated
syaptoas the person has exhibited.

If a symptoe is present, indicate the time period since this
syaptom was last exhibited.

Give the time in the amost appropriate, cosplete time units, ie.
years, aonths, weeks, days or hours. Convert half units and
greater to the next cosplete unit, and convert less than half
units to the previous coaplete unit,

Do not convert aonths to years.

For exasple : Convert 27 hours to 2 days, but do not convert 13
months to | year.

Resember to add a 'Y' to indicate years, an 'M' for asonths,
a 'H' for weeks, a 'D' for days and an 'H' for hours.

a8 = The case aaterial states that a decision was
not reached as to whether this symptos was
exhibited.

? = The case material is such that the user is
uncertain as to whether this syaptos was
exhibited.

¥ = Yes, this sysptos was exhibited,

Tize since = If a symptos was exhibited, enter the time

pericd since this syaptoe was last exhibited.

99 [ st ! = The case saterial does not indicate this time
period.
N = No, this sysptoa was not exhibited.

99 {2nd 1 . = The case gaterial does not indicate whether
this symptes was exhibited.




P24

QUEST

£ODES

il

N

Enter the other barbiturate asscciated syepioms the person has
exhibited. [ That are not listed in P23 1.

If a symptom is present, indicate the time peried since this
syaptom was last exhibited.

Bive the time in the sost appropriate, complete time units, ie.
years, sonths, weeks, days or hours. Convert half units and
greater to the next complete unit, and convert less than half
units to the previous coaplete unit.

Do not convert aonths to years,

For exasple : Convert 27 hours to 2 days, but do not convert 13
months to | year.

Resember to add a 'Y' o indicate years, an 'M' for aonths,
a 'W' for weeks, a 'D' for days and an 'H' for nours.

_ None = This person has not exhibited any other

" associated syamptoss.

| a/p = . 8o back to the instructions on page 8/P,

8 = The case material states that a decision was
not reached as to shether this sysptoa was
exhibited.

? = The case saterial is such that the user is
uncertaln as to whether this symptos was
exhibited,

Y ‘= Yes, this symptos was exhibited,

. Tige since = If a syaptos was exhibited, enter the time

pericd since this symptom was last exhibited,

99 [ 1st ] = The case aaterial does not indicate this tige
period,

N - No, this sysptom was not exhibited.

99 { 2nd 1] = The case saterial does not indicate whether

this syaptom was exhibited.




P25

SUESTION

CODES

Indicate which of the following ## opivid associated syaptoas
the person has exhibited.

If a symptoa is present, indicate the time peried since this
syapioa was last exhibited,

Give the time in the most appropriate, coaplete time units, ie.
years, aonths, weeks, days or hours. Convert half units and
greater to the next cosplete unit, and convert less than half
units to the previous complete unit.

Do not convert amonths to years.

For example : Cenvert 27 hours te 2 days, but do not convert 15
gonths to | year. :

Resember to add a 'Y' to indicate years, an 'M' for sonths,
a 'H' for weeks, a 'D’ for days and an 'H' for hours,

] : The case material states that a decision was
not reached as to whether this symplos was
exhibited,

? = The Ease saterial is such that the user is
uncertain as to whether this syaptoe was
exhibited,

Y = Yes, this sysptoa was exhibited.

Time since = If asysptos was exhibited, enter the tise

period since this symptos was last exhibited.

99 [ Ist 1 = The case saterial does not indicate this tise
period,

N = No, this symptom was not exhibited.

99 [ 2nd 3 = The case aaterial does not indicate whether

this symptoa was exhibited.




P24

GUESTION

CODES

Enter the other opioid associated sympioas the person has
exhibited. [ That are not listed in P25 1,

If a symptoa is present, indicate the tise peried since this
syaptoa was last exhibited.

Give the time in the sost appropriate, complete tise units, ie.
years, sonths, weeks, days or hours. Convert half units and
greater to the next complete unit, and convert less than haif
units to the previous complete unit,

Do not convert months to years.

For exaazple : Convert 27 hours to 2 days, but do not convert 15
ponths to 1 year,

Resember to add a 'Y' to indicate years, an 'M’ for sonths,
a 'W' for weeks, a 'D' for days and an 'H' for hours.

None = This person has not exhibited any other
associated syaptons. :

asp = Bo back to the instructions on page 8/P.

] | = The case aaterial states that a decision was
not reached as to whether this syaptom was
exhibited.

? = The case material is such that the user is
uncertain as to whether this symptos was
exhibited.

Y = VYes, this syaptos was exhibited.

Tise since = Ifa syaptoa was exhibited, enter the time

pericd since this symptoa was last exhibited,

99 { 1st ) = The case aaterial does not indicaté this tige
period.

N = Mo, this syeptos was not exhibited.

99 [ 2nd ] = The case material doés not indicate nhether

this symptom was exhibited.




P27

GUESTION

CODES

Enter the #+ dagga/cannabis asseciated syaptoms the person has
exhibited.

If a sysptom is present, indicate the time pericd since this
sysptom was last exhibited,

Give the time in the sost appropriate, complete tige units, ie.
years, aonths, weeks, days or hours. Convert half units and
greater to the next complete unit, and convert less than half
units to the previous coeplete unit.

Do not convert sonths to years.

For exasple : Convert 27 hours to 2 days, but do not comvert 13
aonths to | year.

Resember to add a 'Y' to indicate years, an 'MN' for months,
a 'W' for weeks, a 'D' for days and an 'H' for hours.

None = This person has not exhibited any other \
associated symptoas. '

8/p = Bo back to the instructions on page 8/P.
a8 = The case material states that a decision was
“not reached as to whether this syaptoa was
exhibited.
? = The case aaterial is such that the user is -
' uncertain as io whether this symptoa was
exhibited,
Y = VYes, this symptoa was exhibited.
Tise since = -If a sysptoa was exhibited, enter the tiae
period since this sysptoa was last exhibited.
991 tst ] = The case asaterial does not indicate this tise
period.
N = Mo, this syaptoe was not exhibited.

99 [ 2nd ) = The case material does not indicate whether
‘ this sysptos was exhibited.




P2g

QUESTION

CDDES

fnter the ## hallucinogen asseciated syaptoms the person has
exhibited.

If a syaptoa is present, indicate the time period since this
symptoa was last exhibited.

Give the tise in the sost appropriate, cosplete tiae units, ie.
years, sonths, weeks, days or hours. Convert half units and
greater to the next coaplete unit, and convert less than half
units to the previous complete unit.

Do not convert aonths to years.

For example s Convert 27 hours to 2 days, but do not convert 15
aonths to 1 year.

Reseaber to add a 'Y' to indicate years, an 'M' for aonths,
a 'W' for weeks, a 'D' for days and an 'H' for hours.

None = This person has not exhibited any other
associated syaptoas.

8/p = Bo back to the instructions on page B8/P.

88 = The case saterial states that a decision was
not reached as to whether this sysptos was
exhibited.

? = The case saterial is such that the user is
uncertain as to whether this symptom was
exhibited.

Y = Yes, this sysptom was exhibited.

Tiae since = If a syaptos was exhibited, enter the tise

period since this symptom was last exhibited.

99 [ tst } =z The case saterial does not indicate this tise
period.

N = No, this syaptos was not exhibited.

99 [ 2nd 1 = The case saterial does not indicate whether

this syeptom was exhibited.




QUESTION

CoDES

Enter the ## syaptoms asseciated with volatile solveni use, that
the person has exhibited,

if a syaptom is present, indicate the time period since this
syaptoa was last exhibited.

Bive the time in the sost appropriate, complete time units, ie.
years, sonths, weeks, days or hours. Convert half units and
greater to the next complete unit, and convert less than half
units to the previous coaplete unit.

Do net convert aonths to years. )
For exaaple ; Convert 27 hours to 2 days, but do not convert 15
sonths to 1 year. : .

Resember to add a 'Y' to indicate years, an 'M' for aonths,
a 'W' for weeks, a 'D' for days and an 'H' for hours.

None = This person has not exhibited any other
associated sysploms.

8/p = 6o back to the instructions on page 8/P.

a8 = The case aaterial states that a decision was
not reached as to whether this syapioa was
exhibited. '

? = The case aaterial is such that the user is
uncertain as to whether this symptos was
exhibited.

Y = Yes, this syeptom was exhibited.

Tiee since = If a syaptom was exhibited, enter the tise

period since this syaptom was last exhibited.

99 [ ist ] = The case esaterial does not indicate this time
period.
N = No, this sysptoa was not exhibited.

99 [ 2nd 1 = The case aaterial does not indicate whether
’ this syaptoa was exhibited.




P30

QUESTIGN

CoDeEsS

Enter the #% phencyclidine associated symptoms, that the persen
has exhibited.

If a sysptoa is present, indicate the time period since this
syaptom was last exhibited,

Bive the time in the aost appropriate, complete tise units, ie.
years, months, weeks, days or hours. Convert half units and
greater to the next coaplete unit, and convert less than half
units to the previous coeplete unit.

Do not convert amonths to years.

For example : Convert 27 hours to 2 days, but do not convert 15
gonths to 1 year.

Reseaber to add a 'Y' to indicate years, an 'N' for aonths,
a 'W' for weeks, a ‘D' for days and an 'H' for hours,

None = This person has not exhibited any other
associated syaptoas.

8p = 6o back to the instructions on page 8/P.

88 = The case aaterial states that a decision was
not reached as to whether this symsptos was
exhibited.

7 = The case saterial is such that the user is
uncertain as to whether this symptom was
exhibited. :

¥ = Yes, this syaptom was exhibi@ed.

Tise since = If a sysptom was exhibited, enter the tise

period since this symptos was last exhibited.

99 [ ist ] = The case aaterial does not indicate this time
period. '

N = No, this syaptos was not exhibited.

99 [ end ] = The case material does not indicate whether

this syaptea was exhibited.




P31

QUESTICN

CoDEs

Enter the #% gympioms asscciated with the use of drugs
categorized as ‘cther', that the person has exhibited

AND

A1l sysptoms associated with combinations of drugs, that the
person has experienced.

If a syaptoa is present, indicate the tiae period since this
syaptoa was last exhibited.

Give the tise in the zost appropriate, ceaplete time units, ie.
years, sonths, weeks, days or hours. Convert half units and
greater to the next comsplete unit and convert less than half
units to the previous cosplete unit.

Do not convert aonths to years,

For exasple : Convert 27 hours to 2 days, but do not convert 13

_months to | year,

Reaesber to add a 'Y' to indicate years, an 'M' for aonths,
a 'W' for weeks, a 'D' for days and an ‘H' for hours,

None = This person has not exhibited any other
associated symptons,

8/p - = Bo back to the instructicns on page 8/P.

88 = The case aaterial states that a decision was
not reached as to whether this syaptom was
exhibited.

? = The case aaterial is such that the user is
uncertain as to whether this syaptos was
exhibited.

y = Yes, this symptom was exhibited.

Tise since = 1 a syaptoa was exhibited, enter the time

period since this symptom was last exhibited.

99 [ Ist ] = The case saterial does not indicate this tize
period. '

N = No, this sysptos was not exhibited.

99 { 2nd 1 = The case aaterial does not indicate whether

this symptoa was exhibited,
Drugs = Enter the type of drug or drug cembination.




R1

GUESTION Enter the crisinal offences of which the person has heen
convicted,

Bive answers as stated in the case saterial,
For exasple : Housebreaking with intent o steal.

CODES None = This person has never been convicted of a
criminal sffence.

2/83 = Bo to question 83 on page 2Q.
3 -C- = Assign and enter a code for each offence.
99 = The case material does not indicate this
offence.
RQA2

QUESTION . Enter the nusber of counts of each type of offence.
[ Indicated in 81 ].

CODES -Nua- = Epter the nuaber of counts.

99 = The rase saterial does not indicate the number
of counts of this offence. .




R3B

BUESTION

CODE

G <

Enter the person's age at which each conviction took place.
Indicated in B1 and B2 .

Give answers in coeplete years. Round off part years &o the
nearest copplete year by converting pericds of six aonths and
over to the next complete year; and by converting perieds of
less than six months to the previous cosplete vear,

For example ¢+ 33 years and 3 aonths would be enter as 35 years.

99 = The case saterial does not indicate this age.

QUESTION

CODES

Enter the type of sentence that this person received for each
conviction, [ Indicated in B! and 82 1.

Bive answers as stated in the case saterial.
Include warnings.
For exaeple : Three lashes with a cane, suspended for & sonths,

-C- Enter the code you assigned to this conviction
in @1 and 92,

99 The case material does not indicate the sentence
received for this convictien.




QS

QUESTION Indicate which of the following institutional forms of custedy
has this person has experienced.

CODES Y = Yes, the person has experienced this fora of
custody.
N = Ho, the person has not experienced this fora -
of custody.
99 | = ' The case material does not indicate whether
the person has experienced this fora of
custody. v
1/R1 = Bo to question RI on'page IR.
e )
QUESTION Enter the nuaber of tiaes the person has escaped or absconded

froa each fora of custody, [ Indicated in 83 J.

CODES _ None "~ = Although this person has heen in custody, s/he
has never escaped/absconded fros any of these
forms of custody.

1/R1 = Go to question RI on page IR.
99 .= The case saterial does not indicate whether

the person has escaped/absconded froa this
form of custody.




QA7

QUESTION

CODE -

Qs

Enter the person's age at which each escape/absconding tock
place, [ Indicated in 86 1.

Give answers in complete years. Round off part years to the
nearest cosplete year by converting pericds of six months and
aver to the next complete year; and by converting periods of
less than six aonths to the previous complete year.

For example : 37 years and 3 menths would be entered as 37 years.

59 = This age is aissing froa the case saterial.

BUESTION

CODE

Enter the method by which the person escaped/abéconded on each
occasion [ Indicated in 86 1.

Be as specific as the inforsation permits.
For example s The person dug a tunnel under a wall, s/he
assaulted 3 custodians, s/he picked a lock and broke a window.

99 = The case material does not indicate the
sethod for this escape/abscending.




QAP

QUESTION

- CODES

210

et

- -

Eﬁter the total tiae that the perzoh spent out of cusbody after :
each escape/ab:ca1d1uq { Indicated in 861, . '

vae the time in the most appropr.ate, cenplete tlme unxts, ie.
years, months, weeks, days or hours. Convert half units and

. greater to the next complete unit, and convert less than half

units to the previsus cosplete unit. .

Do not convert months to years.

For guagpie 5 Convert 27 hours to 2 days, but do not convert 13
sonths to 1 year.

Resesber to add a 'Y' to indicate years, an 'M' for aonths,
a 'W' for weeks, a 'D' for days and an 'H' for hours.,

( , .
-L- = Enter the code you assigned to this
- escape/absconding - in. 87,

b6 Net applicable, because this person has not
! " been returned to custody since thxs
escape/ahscondan.

99 = The tase aaterzal does not indicate this time
period.

-~ -

Bo to question, 811 on page 30,

BUESTION

* CODES

99

-

i

Enter the individuals who returned the person to custody after
each escape/absconding [ Indicated in R4 1. ‘ :

"Be as specific as the information peraxts. Include each
individual's relationship to the-person or. his/her role,
For examgl Pollcenan, the person 5 hzologxca} gother.

P

",

The person hxalherself returned to custody on
his/her own initiative,

‘The case saterial does not indicate these
individuals.




R1

RUESTION

CODES

R2

Enter the total nuaber of times the person has been hospitalized
for at least 1 weeks duratian,

None - = The person has never been hospitalized for
over a meeks duration.

2/R35 Go to question R3S on page G2R.

99 = The case saterial does not indicate this
 nuaber.

GUESTION

Cope

R3

Enter the person's age at each hespitalization
[ Indicated in R 1.

Give answers in complete years., Round off part years to the
nearest coaplete year by converting periods of six menths and
over to the next coaplete year; and by converting periods of

less than six months o the previcus complete year,

For exasple 1 35 years and 7 aonths would be entered as 36 years.

-C- fissign and enter a code for each

hospitalization in Ri. .

99 The case aaterial does not indicate this age.

BUESTION

£oDE

Enter the names of the medical conditions for which the person
was hospitalized on each occasion { Indicated in RI 1.

Bive the nages 35 stated in the case material,
For exaaple : Replacement of two heart valves.

99 = The case aaterial does not indicate the name
of this sedical condition.




R

BUESTION

CODES

Indicate whether the central purpese of each hospitalizatien
was investigatery, or surgery, er sther types of treatsent.

f it was other types of treatment, enter these types.

Give answers as stated in the case zaterial.
For exasple : A blood transfusion, radiua therapy.

-C- = Enter the code you assigned to each
hospitalization in R2.

YIistl = Yes, the central purpsse of this
hospitalization. was investigatory.

NItstl = No, the central purpose of this
hospitalization was not investigatory.

99 [ ist ] = The case material does not indicate whether
the central purpose of this hospitalization
was investigatory.

Y[2nd] = Yes, the central purpose of this
' hospitalization was surgery.

N {2nd] = Mo, the central purpose of this

hospitalization was not surgery.

99 1[ 1st } = The case material does not indicate whether
the central purpese of this hospitalization
Was surgery,

. 99 { 3rd 1 = The case material does not indicate the other

central treatments received during this
hospitalization.




RS

Enter the total nuaber of head injuries the'person has

QUESTION
sxperienced, that have caused a #¥ loss of censciousness.
CoDES None = This person has experienced no such head
injuries.

3/R13 = Go to question R13 on page 3R.

+ = This person has experienced at least one such
head injury, but the exact nuaber is not
known.

99 = The case material does not indicate this
nuaber,

R&
BUESTION Enter the person’s age at each head injury.

[ Indicated in RS .

Bive answers in coeplete years. Round off part years to the

nearest coaplete year by converting pericds of six months and

over to the next complete year; and by converting periods of
less than six aonths to the previous complete year.

For exasple : 25 years and 9 sonths would be entered as 25 years.

CODES -C- = Assign and enter a code for each head injury
in RS, ’

Child = The person had this head injury during
thildheod, but the exact age is not known,
ie. under 13 years of age.

Adoel = The person had this head injury during
adolescence, but the exact age is not known,
ie. between 13 and 1B years of age inclusive.

Adult = The person had this head injury during
adulthood, but the exact age is not known,
ie. over 18 years of age.

99 = The case material does not indicate the age at

this head injury.




R~7

BUESTION

CODE

Rg8

Enter the total length of time that the person was

~ #+ unconscious following each head injury [ Indicated in R3 1.

_ Bive the time in the aost appropriate, complete time units, ie.

years, months, weeks, days or hours. Convert half units and
greater to the next complete unii, and convert less than half
units to the previous complete unit.

Do not convert months to years,

For exaaple : Convert 27 hours to 2 days, but do not convert 15
months to ! year. '

Rezesber to add a ‘Y' to indicate years; an '®' for asonths,
a 'W' for weeks, a 'D' for days and an 'H' for hours.

99 ' = The case saterial does not indicate the period
of unconsciousness for this head injury,

QUESTION

CODE

Enter the total length of time that the perscn esperiencéd
## post traumatic amnesia following each head injury
[ Indicated in RS 1.

Give the tise in the aost appropriate, complete time units, ie.
years, aonths, weeks, days or hours. Convert half units and
greater to the next complete unit, and convert less than half
units to the previous coaplete unit,

Do not convert months to years,

For example : Convert 27 hours to 2 days, but do not conmvert 15
sonths to | year.

Reaeaber to add a 'Y’ to indicate years, an 'M' for sonths,
3 'W' for weeks, a 'D' for days and an 'H' for hours,

99 = The case saterial does not indicate the
‘ PTA period for this head injury.




R<

QUESTION Indicate whether each head injury was a ## closed or open
injury [ Indicated in RS 1,
CODES -C- = Enter the code you assigned to this head
injury in Re.
£L "= This head injury was closed.
0 = This head injury was open.
99 = The case saterial does not indicate whether
this head injury was closed or open,
R1O
BUESTION Indicate the side of the head injured in each head injury.
: [ Indicated in R3 1. .
CODES Lo = Only the left side of the head was injured.
R = Only the right side of the head was injured.
L+R = Both the left and right sides of the head were
injured. )
M = Only the siddle or medial section of the head
was injured, with no left or right focus.
H = Only the back or hind side of the head was
injured, with no left or right focus.
B = The injury was generalized with no focus,
99 = The case saterial does not indicate the side

of the head injured in this injury.




QUESTION Enter the areas of the brain injured in each head injury.

{ Indicated in 83 1.

Give answers as stated in the case saterial.

For sxasple : The hippocampus,, the left, frontal lobe.

CODES -C- = Enter the code you assigned to this head
injury in Ré.

Nune - = No area of the brain was injured in this
head injury.

99 = The case saterial does not indicate which
brain areas were injured in this head
injury.

3/R13 = 6o to question R!3 on page 3R.

Ri1i&
QUESTION Enter all the #* Beficits that resulted froa each head injury

{ Indicated in RS 1.

Bive answers as stated in the case aaterial.

Include physical, intellectual and emctional/personality

deficits.

For example : impaired visuospatial tracking, paralysis to the

left side of the body, social disinhibitien.

CODES None = No deficits resulted from this head injury.

99 = The case aaterial does not indicate deficits
resulting froa this head injury.

R13
QUESTION Ehter the conditions under which electroencephalograms or EEG's
were conducted on this persen.
. Bive answers as stated in the case saterial.
For exasple : Food deprivation, during sleep, whiist resting.
CODES b6 = Not applicable, because this person has never
had an EEG. ‘

1751 = o to question 51 on page 1S,

99 .= The case saterial does not indicate the
conditiens under which EEG's have been

conducted,




R14%4%

AUESTION Indicate the ## types of wave asplitude abnorsalities shown
on EEG.
CODES -C- = Assign ard enter a code for each abnoraality.
None = No such abnermalities were shown on the EEG
report.’
L = A lowered asplitude abnormality was shown,
H = A highered amplitude abnoraslity was shown,
LtH = A cosbined highered and iowered amplitude
abnoraality was shown.
99 = The case saterial does not indicate these
types of abnormalities,
4/R16 = Bo to question R1& on page 4R.
R15S
QUESTION Indicate whether each abnoraality was considered to be
## epilestogenic [ Indicated in R4 1.
CGDES Y = Yes, this abnormality was considered to be
epileptogenic,
N = No, this abnoraality was not considered to be
' epileptogenic.
g8 = The case aaterial states that no decision was
pade as to whether this abnoramality was
epileptogenic.
99 = The case aaterial does not state whether this

abnormality was epileptogenic.




R1&

QUESTION Indicate the #% types of wave fraguency abnermalities shown

on EEG,

CODES -C- = Pssign and enter a code for each abnermality.

None = MNeo such abnormalities were shown on the EES
report,

L = A lowered frequency abnormality was shown.

H = A highered frequency abnoraality was shown.

L+H = A combined highered and lowered frequency
abnorsality was shnwn.

99 ' = The case saterial does not indicate these
types of abnormalities.

4/R18 = fo to question RIB on pége 4R.

R17
QUESTION Indicate whether each abnormsality was considered o be

## epileptogenic { Indicated in R&4 1.

CODES Y = Yes, this abnormality was considered to be
epileptogenic,

N = No, this abnorsality was not considered to be
epileptogenic,

88 = The case saterial states that no decision was
sade as to whether this abnoraality was
epileptogenic.

99 : = The case paterial does not state whether this

abnormality was epilepiogenic.




RrR18

QUESTION Indicate the side of the brain on which each save abnormality was
focused [ Indicated in R14 and Rib 1.
CODES -C- = Enter the code you assigned o0 this
sbneraality in either R4 or Ri4.
§ = This abnorpality had no focus, it was
generalized,
B = This abnormality had a bilateral focus, ie, an
equal focus on both the left and right sides.
B+t = This abnoraality occurred on hoth sides, but
had a left sided focus.
B+R = This abnormality occurred on both sides, but
had a right sided focus.
L = - This abnormality had a left sided focus only.
R = This abnorsality had a right sided focus only.
i = This abnornality'had a medial or asiddle focus
only, neither on the left or right side,
H = This abnoraality had a focus on the hindside
only, neither on the left or right side,
99 = The case saterial does not indicate the side
of the focis for this abnoraality.
1/51 = Go to question 51 on page 15.
R1%<%
QUESTION Enter the ## brain areas in which each abnormality was focused
[ Indicated in R14 and R14 1, -
Bive answers as stated in the case material.
For exasple s Left tesporal lobe, basal ganglia.
CODES 99 = The case material does not indicate the area

of focus for this abnorsality,




S1

QUESTION Enter the types of ## psychotropic sedication that have been
prescribed for the persen.

CODES Xone = This person has never heen prescribed
psychotropic sedicatioen.

99 = The case saterial dees not indicate the types
of psychotropic aedication prescrited.

2/53 = Go ic question 55 on page 25,
-C- = Assign and enter a cede for each type of
psychetropic aedication.
s2

QUESTION Enter the +## dosages prescribed for each psychotropic
gedication [ Indicated in 51 1.
Give ansuers.as stated in the case material,
Include the amount and the freguency,
For_example : 20 mg's Diazepaa eorning and evening.

CoDe 99 = The case material does not indicate the dosage

for this medicatien.




sS3

QUESTION

CODES

S

Enter the date each psychotropic sedication wés started,

If 5 sedication was stopped and_then resueed, enter the dates it

was resuped.

~C-

-8~

~y-

9

Enter the code you assigned to this sedication
in 51,

Y

Enter the day of the month.
For esample : The 3rd day would be entered
as 93.

Enter the month of the year.
For exaaple : April would be =ntered as 04,

Enter the year.
Fer example : 1980 would be entered as 80.

The case aaterial does not indicate this date.

~ QUESTION

CODES

Enter the date each psychotropic asedication was stopped.

If a sedication was stopped and then resused, enter the dates it

was stopped.

~g-

-y-

bb

99

Enter the day of the sonth.
For exasple : The 3rd day would be entered
as 03, ,

Enter the month of the year.
For example : April would be entered as 04,

Enter the year. .
For exaaple : 1980 would be entered as 80.

Not applicable, because this aedication has
not yet been stopped.

The case saterial dees not indicate this date.




S5

Enter the total nusber of times this persen has received

BUESTION
treataent for #*# psychiatric/psycholegical probleas.
CODES Hane = This person has never received such treatment.
1M = fo to question T! on page IT.
+ = This person has received such treatment, but
the exact nuaber of times is not known,
- 99 = The case saterial does not indicate whether
this person has received such treataent.
SE
QUESTION Enter the name of each treatment agency from which the person
received each treataent. [ Indicated in S5 1.
Treatsent agencies include all sources that provide
psychiatric/psychological treataent.
Bive answers as stated in the case material.
For exagple : Zonderwater Prison Hospital for Psychopaths.
CODES -C- = Assign and enter a code for each period of
treataent indicated in 83,
93 = The case aaterial does not indicate the name

" of this treateent agency.




S7

BUESTION

CODE

sSs

Enter the persen’s age at each treatment.
{ Indicated in &5 I.

Give answers in complete years. Round off part years to the
nearest complete year by converting pericds of six months and -
over to the next coaplete year; and by converting periods of .
less than six months to the previous complete year.

For exasple 1 27 years and 4 sonths would be entered as 27 years.

-t- = Enter the code you assigned to this treatament
in 86,

Child = This treatment occurred during childhood, but
the exact act is not known, ie. under {3 years
of age.

Adol = This treataent occurred during adolescence,
but the exact act is not known, ie. between
13 and 18 years of age.

Adult This treataent occurred during adulthood,

but the exact act is not known, ie. over 18
years of age.

99 = The case material does not indicate this age.

QUESTION

CODES

Enter the length of time for which this person received each
treataent [ Indicated in §3 1.

Bive the time in the most appropriate, complete tise units, ie.
years, sonths, weeks, days or hours, Convert half units and
greater to the next complete unit, and convert less than half

. units to the previous coaplete unit.

Do not coavert months to years.
For exaaple : Convert 27 hours %o 2 days, but do not convert 15
sonths to | year,

Reseaber to add a 'Y’ to indicate years, an ‘M’ for sénths,

a ‘W' for weeks, a 'D' for days and an 'H' feor hours.

Not applicable, because the persen is still
receiving this treatsent.

bb

it

99 The case material does not indicate this tise.




S

UESTION Indicate whether each treatsent was on an in-patient or
put-patient basis [ Indicated in 55 1. '

If a single treataent invelved both in and cut patient treataent,
then indicate both,

EODES | -C- = Enter the code you assigned to this treatasent
in 56, :
[ .= This treataent was in-patient.
1} = This treateent was out-patient.
39 = The case saterial does not indicate whether

this treatsent was in or out-patient.

S10
QUESTION Indicate whether each contact with an agency was for forensic
observation, and/or the treatasent of drug and/or alcohol related
probleas [ Indicated in Sé 1.
If a single contact invelved aore than one of these purposes,
indicate all of these purposes.
CODES ] = This contact was for forensic observation.

b = This contact was for the treataent of drug
related probless,

A = This contact was for the treatment of alcchol
related probless.

None = This contact was not for any of these three
purposes,
39 = The case material does not indicate the

purpose of this contact,




sS11

BUESTICN Indicate whether sach treatsent agency was an institution or an
individual, and whether it was State or privately run,

CODES 51 = This agency was 3 State run institution.

Pl = This agency was a privately run institution,
For example : A private nursing hose.

FP = This was a private professional,

99 = The case gaterial does not indicate the type
of treatment agency.

L=

QUESTION Enter the ## final diagnoses and/or problems identified during
each treataent peried [ Indicated in 53 1.
If differential diagnoses are given without final diagnoses,
include these diagnoses. :
Give answers as siated in the case material.
For exasple : Chronic schizephrenic disorder, of the siaple
sub-type, with an acute relapse. :

CODES -L- = Enter the code you assigned to this treatsent

in §é.

99 = The case saterial does not include diagnoses

or probless for this treataent,




COoDeEs

Indicate which of the foliewing aspects of the person's ##
general appearance and behavior were noted, at the first full
gental state examination afier adsission for the aost recent
observation.

Y = fYes, this aspect was noted.

N = Mo, this aspect was not noted,

88 = The case aaterial states that no decision was
reached as to whether this aspect was present.

99 = The case aaterial does net indicate whether
this aspect was noted,

Nene = No other notable aspects were present.




T

RUESTION Indicate which of the following aspects of the person's
# speech were noled, at the first full aental state esxamination
after adaissien for the most recent observatien.

CODES Y = _ Yes, this aspect was noted,
N = No, this aspect was not noted, -
88 = The case saterial states that no decision #as

reached as to whether this aspect was present.

9g = The case saterial does not indicate whether
this aspect was noted,

Norne = Mo other notable aspects were present.




T3

QUESTION Indicate which of the following aspects of the person’s
#¢ relationship with the interviewer were neted, at the first
full mental state examination after adeissien for the aost
recent sbservation.

~ CODES ¥ = Yes, this aspect was noted.
N = HNo, this aspect was not noted.
28 = The case saterial states that ne decision was

reached as ip whether this aspect was present.

99 = The case material does not indicate whether
this aspect was noted.




T <

BUESTION

CODES

83 [ Present ]

Indicate which of the following #% symptoas the person
experienced aver the period of the alleged offences,

AND

Which were noted by the interviewer, at the first full sental
state examination after admissien for the sost recent
observation, -

Over the period of the offences means fros the zonth before fo
the week after each offence.

If other syaptoas were experienced that do not appear on this
list, enter these alongside the teras 'present' and/or 'offence’
at the bottom of guestion Ti,

Enter answers pertaining to sysptoss noted at
the MSE, in this coluem.

Present

Yes, this syaptos was noted at the MSE.

"

Y [ Present 1

N [ Present ] Ho, this syaptos was not noted at the MSE.

The case material states that no decision was
reached as to whether this syaptoa was present
at the MSE.

The case material does not indicate whether
this syaptos was noted at the HSE.

99 { Present ]

Enter answers pertaining to éyaptoss noted
over the period of the alleged offences, in
this coluan.

Offence

Y [ Offence }

Yes, this symptos was noted over the period of
the alleged offences.

N [ Offence ] No, this syaptoa was not noted over the period

“of the alleged offences.

The case material states that no decision was
reached as to whether this syasptor was noted
over the period of the alleged offences.

88 [ Offence 1

The case material does not indicate shether
this symptoa was noted over the pericd of the
alleged offences.

99 [ Offence ]

o

No other notable aspects were present at the
MSE or over the period of the alleged
offences.

None




TS

RUESTION

CODES

Indicate which of the foilowing #% mood states the person
reported over the pericd of the alleged offences,

AND

Khich were reported at the first full sental state examinmation
after admissien for the mest recent observatien.

Over the pericd of the offences means fros the sonth before to
the week afier each offence.

Present

Y [ Present }
N Present 1

88 [ Present 1

99 [ Present 1

Offence

Y { Offence ]

N [ Offence 1

88 [ Dffence )

99 { Offence 1

"

Enter the acod state reported at the MSE in
this coluan.

Yes, this mood was reported at the NSE,
No, this aood was not reported at the WSE.

The case saterial states that no decision was
reached as to whether this sood was reported
at the MSE.

The case material does not indicate whether
this mood was reported at the MSE.

Enter the acod state reported over the period
of the alleged offences in this colusn.

Yes, this aood was reported over the period of
the alleged offences.

No, this acod was not reported over the period
of the alleged offences.

The case saterial states that no decision was
reached as to shether this sood was reported
over the period of the alleged offences.

The case saterial does not indicate whether
this sood was reported over the period of the
alleged offances.




TS

BUESTION

CODES

" Indicate which of the following #%# affects were observed

regarding the person, over the pericd of the alleged offences,

AND

Khich were observed at the first full sental siaie examination
after admission for the most recent observatien,

Over.the period of the offences means froa the aonth before fo
the week after each offence.

Present

Y { Present ]
N [ Present ]
88 [ Present }
99 [ Present 1
Bffence

Y [ Offence 1

N [ Offence 1

88 [ Offence ]

99 [ Offence ]

Enter person’s affect observed at the MSE in
this coluan.

Yes, this affect was observed at the HSE.
No, this affect was not observed at the MGE.

The case saterial states that no decision was
reached as to whether this affect was observed

at the NSE,

The case material does not indicate whether
this affect was observed at the MSE.

Enter person's affect observed over the period
of the alleged offences in this coluan,

Yes, this affect was observed over the pericd
of the alleged offences.

No, this affect was not observed over the
pericd of the alleged offences.

The case saterial states that no decision was
reached as o whether this affect was
observed over the period of the alleged
offences.

The case material does not ‘indicate whether
this affect was observed over the peried of
the alleged offences.




T7

JUESTION

CODEs

.Y [ Present ]

"N [ Offence ]

Indicate which of the fellowing #* aspects of the persen's
thinking, were noted over the period of the alleged offences,

AND

Which were noted by the interviewer at the first full sental
state exasinatien after adsission for the most recent
observation, ie, the ¥SE.

Qver the period of the offences means froam the amonth before to
the week after each offence.

If there are #+
‘present' and/or

Present

N [ Present ]

88 { Present 1]

99 [ Present ]

Offence

Y [ Offence ]

88 [ Offence ]

99 [ 0ffence ]

Nore =

8/19

delusions, enter the types alongside the teras

‘gffence’ at the botios of T7.

Enter the aspects noted at the HSE in this
coluan.

" Yes, this aspect was noted at the MSE.

No, this aspect was not noted at the MSE,

The case material states that no decision was
reached as to whether this aspect was present
at the MSE.

The case saterial does not indicate whether
this aspect was noted at the MSE.

Enter the aspects noted over the period of the
alleged offences in this coluan.

Yes, this aspect was noted over the period of
the alleged offences.

No, this aspect was not noted over the period
of the alleged offences.

The case saterial states that no decision was
reached as to whether this aspect was noted
over the period of the alleged offences.

The case material does not indicate whether
this aspect was noted over the pericd of the
alleged offences,

Delusions were not noted at the MSE or over
period of the alleged offences.

B¢ to guestion T9 on page 87.




T

BUESTION Enter a brief descripticn of each ## delusion,
[ Indicated in 77 1.

Give answers as stated in the case aaterial.

For exaaple : A belief that s’/he was Jesus sho had %o save the
worid from nuclear destruction by destroying Koeberg nuclear
power station.

CODES Present = This delusion was reported at the HSE,
Offence . = This delusion was reported over the time of
' the alleged offences.
99 = The case material did not indicate a

description of this delusion.




T

QUESTION

CODES

Indicate which of the following #% aspects of the person’s
percepticn, were noted over the pericd of the alleged offences,

AND

Which were noted by the interviewer, at the first full sental
state examination after adaission for the most recent
observation, ie. the MSE,

Over the period of the offences aeans frem the aonth before to
the week after each offence. ‘

Present

Y [ Present ]
¥ [ Present ]
88 [ Present 1
99 [ Present 1
Dffence

Y [ Offence ]
NI foence ]

88 [ Offence ]

9¢ [ Offence !

Enter the aspects noted at the MSE in this
coluan.

Yes, this aspect was noted at the MSE.
No, this aspect was not noted at the MSE,

The case saterial states that no decision was
reached as to shether this aspect was present
at the MSE. :

The case saterial does not indicate whether
this aspect was noted at the MSE.

Enter the aspects noted over the period of the
alleged offences in this coluan.

Yes, this aspect was noted over the period of
the alleged offences.

No, this aspect was not noted over the period
of the alleged offences.

The case saterial states that ne decision was
reached as to whether this aspect was noted
over the period of the alleged offences.

The case aaterial does net indicate whether
this aspect was noted over the period of the
alleged offences.




T10O

QUESTION Enter a brief description of 2ach ## hallucination,
[ Indicated in 79 1.

~ five answers as stated in the case material.
Include the aodality and the conient.
For_example : Visual, saw stationary, coloured lilliputian human
figures, looking at his/her. .

CODES 99 [ 1st ]

= The case saterial does not indicate whether or
not there were hallucinations at either time.
9/ = Go o question TI1 on page 97,
66 [ st ] = Not applicable, because the person did not
report hallucinations at either tige.
Present = This hallucination was reported at the MSE.
Offence = This hallucination was reperted to have
occurred over the time of the alleged
H of fences,
99 { 2nd ! = The case material did not indicate a
description of this hallucination,
b6 [ 2nd 1 = Not applicable, because the person did not

report hallucinations at this tize.




T11

GUESTION

CODES

Indicate which of the following ## aspects of the'person's
cognition, were noted over the period of the alleged offences,

AND

L3

Which were noted by the interviewer, at the first full sental
state exasination after admission for the sost racent

ohservation.

~ Qver the period of the offences seans froe the sonth before to

the week after each offence.

Present

Y { Present }
N [ Present ]

88 { Present 1

99 [ Present 1}

“Qffence

Y { Offence 1
N { Dffence ]

88 [ Offence ]

99 [ Offence 1

Enter the aspects noted at the MSE in this
coluan,

Yes, this aspect was noted at the HSE.
No, this aspect was not noted at the MSE.

The case saterial states that no decision was
reached as to whether this aspect was present
at the MSE.

The case material does not indicate whether
this aspect was noted at the MSE,

Enter the aspects noted over the periocd of the
alleged offences in this coluen.

Yes, this aspect was noted over the period of
the alleged offences.

No, this aspect was not noted over the period
of the alleged offences.

The case material states that no decisien was
reached as to whether this aspect was noted
over the period of the alleged offences.

The case aaterial does not indicate shether
this aspect was noted over the period of the
alleged offences.




T1ia

QUESTION Enter the code to indicate the clinician's estimate of the
person's overall intelligence.
[ From the first full mental state examination after adaission
for the aost recent observation 1.
CODES i = Very superior, 130 and greater;
2 = Superior, {2{ and greater, but less than 130,
3 = Above average, {11 and greater,
but less than i21.
b = ‘Average or normal, 85 and greater,
but less than 1i1.
b = Borderline, 71 and greater, but less
' than 83,
§ = Mildly sentally retarded, 50 and greater, but
less than 71,
? = Moderately mentally retarded, 35 and greater,
but less than 50,
8 = Severely mentally retarded, 20 and greater,
" but less than 35. : '
9 ' = Profoundly msentally retarded, less than 20,
99 = The case aaterial does not indicate an I8
estimate.
T1i3
BUESTION Enter the language in which the interview was conducted,
The interview refers to the first full mental state after the
sost recent adsissien for observation,
Mote if an interpreter was used, and if sore than one language
was used. '
£ODE 99 = The case saterial does not indicate this
language. :




T 1 4

QUESTION

CODES

T1S

Enter all ## psycho-social stressors sxperienced by the person
during the past year,

Give answers as stated in the case saterial.
For exaeple : The person was fired due to intoxication at work.

None

59

10/T14

i

The person has net experienced any
psycho-social stressers, during the past year,

The case material does not indicate these

psycho-social stressors,

fo to question Ti4 on page 10T,

QUESTION

CODES

Indicate the ## overall severity of the psycho-secial stressers
experienced by the person during the past year.
[ Indicated in Ti4 1.

Bive answers as étatgd in the case material. Do net make your

own assessaent.

Cat

Ext

Sev

Kod

Hild

Kin

99

The psyche-social stressors were
catastrophic severity.

The psycho-social stressors were
severity.

The psycho-social siressors were
severity.

The psycho-secial stressers were
severity,

The psycho-secial siressers were
severity.

The psychs-social stressers were
severity.

of

of extrese
of severe
of aoderate.
of aild

of sinisal

The case saterial does not indicate the
overall severity of the psyche-secial

stressors.

10T —



T1S

BUESTICN Indicate the person's ## highest levei of adaptive

functioning during the past year.

Give answers as stated in the case material. Do not make your

own assessaent.

CODES Sup = This person’s has functioned at a superior
level.

VG - = This persen's has functioned at a very good
level, ’

Good = This persen's has functioned at a good.
lavel,

Fair = This persen's has functioned at a fair
level.

Poor = This person's has functioned at a poor
level,

wooo = - This person’s has functioned at a very poor
level.

&1 = This person's has functicned at a grossly
impaired level,

29 | = The case saterial does not indicate the
persen’'s highest level of adaptive functioning
during the past year.

T1°7
QUESTION Enter the types of ## impairments that this person has
: experienced in his/her adaptive functioning during the past year.

Give answers as stated in the case material.

Include information on use of leisure time, occupational and

social functisning,

For_exasple : The person has avoided contact with others, has no

friends, has resigned from his/her job and spends all of his/her

spare time watching TV,

CODES Hone = This person has not experienced any
ispairsents in adaptive functioning during the
past year.

99 .= The case saterial does not indicate these
impairaments.
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