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                   ScreeningInstrumentofClinicalScheduleforClinicalPsychiatryVer2.3 

(Theinstrumentcanbeusedbyanyfrontlinemedicalprofessional.Theinstrumenthastheadvantageofbeing

brief,hencesavestimeandreducestheriskofprolongedexposure.Itcanalsobeusedfortelemedicineconsul

tation).Thescreeningquestionsareasfollows: 

InterviewerName:_____________________ 

Name________________________Age_________Gender:Male/Female/Other 

Occupation__________________Education________________MaritalStatus__________________ 

 

1.Howisyoursleep? Normal/Disturbed 

IfYEStoany,considerpos

sibilityofAlcohol 

UseDisorder** 

IfYEStoany,considerpos

sibilityofPanic 

Disorder** 
IfYEStoany,considerpos

sibilityof 

GeneralizedAnxiety 

Disorder** 

IfYEStoany,considerpossi

bilityofDepressive 

Disorder** 

 

 

 

 

  



15.ASKcaregiver:Inthepastfewweeks,haveyoufoundhimtobeunusuallysuspiciousof

othersorreportinghearingofvoicesorseeingvision? 
YES/

NO 

IfYEStoany,considerpos

sibilityofPsychotic 

Disorder—Referralto 

Psychiatrist** 

 

**Formanagementofthedisordersassessed(alcohol/tobaccousedisorder;PanicDisorder;Generalized

AnxietyDisorder,DepressiveDisorder,suicidal,self-

harmoraggressivebehaviorpleaserefertoNIMHANSbookforCOVID19. 


