Informant Family # ____ PHASE
___PHASE 2

COGA FAMILY HISTORY ASSESSMENT MODULE -- FHAM
FAMILY HISTORY SCREENER

Let me ask you some questions about your close relatives, that is, about your children, your spouse(s)/partner(s), pare
sisters/brothers, nieces/nephews, grandparents, aunts/uncles, cousins, and anyone else on the family tree (REFER T
PEDIGREE) . . .

FOR EACH RELATIVE MENTIONED IN Q. 1-11, RECORD NAME AND RELATIONSHIP.

ALC 1. Has drinking ever caused any of your relatives to have REL:
problems with health, family, job, or police?

REL:

REL:

REL:

REL:

REL:

REL:

REL:

PRUG 2 Has drug use every caused any of your relatives to have REL:
problems with health, family, job, or police?

REL:

REL:

REL:

REL:

REL:

REL:

REL:




DEP 3. Have any of your relatives ever suffered from depression, thatREL:
is, have they felt so low for a period of at least two weeks that
they hardly ate or slept or couldn't work or do whatever they REL:
usually do?

REL:
REL:
REL:
REL:
REL:

REL:

MAN 4. Have any of your relatives ever had a period of time when  REL:
others were concerned because they suddenly became more
active day and night and seemed not to need any sleep and REL:
talked much more than usual for them?

REL:
REL:
REL:
REL:
REL:

REL:




ScH 5. Have any of your relatives ever had a period lasting six REL:
months when they saw visions or heard voices or thought
people were spying on them or plotting against them? REL:

REL:

REL:

REL:

REL:

REL:

REL:

ASP 6. Are any of your relatives the kind of person who never holds REL:
a job for long, or gets into fights or gets into trouble with the
police from time to time, or had any trouble with the law as a REL:
child or an adult?

REL:

REL:

REL:

REL:

REL:

REL:

UPD 7. Have any of your relatives ever had any other problems with their nerves, or had a nervous breakdown?

REL: PROBLEM(S):
REL: PROBLEM(S):
REL: PROBLEM(S):
REL: PROBLEM(S):
REL: PROBLEM(S):
REL: PROBLEM(S):
REL: PROBLEM(S):

REL: PROBLEM(S):




8. Have any of your relatives ever talked to a doctor or a REL:
counselor about any emotional or mental problems, or
problems with alcohol or drugs? REL:

REL:
REL:
REL:
REL:
REL:

REL:

9. Have any of your relatives ever been hospitalized because of REL:
emotional or mental problems, or drug or alcohol problems?

REL:

REL:

REL:

REL:

REL:

REL:

REL:




10. Have any of your relatives ever attempted suicide? REL:

REL:

REL:

REL:

REL:

REL:

REL:

REL:

11. Have any of your relatives ever committed suicide? REL:

REL:

REL:

REL:

REL:

REL:

REL:

REL:

IF ANY RELATIVE MENTIONED IN Q.8-11 ONLY , GO BACK AND RE-ASK APPROPRIATE
SCREENING QUESTION(S) IN 1-7. OTHERS CONTINUE.

12. So, none of the following relatives, that is .LIST FIRST
DEGREE RELATIVES NOT RECORDED IN Q.1-11:
MOTHER, FATHER, BROTHERS, SISTERS,

PARTNERS, OFFSPRING), had any problems with alcohol
or drugs, troubles with the law, or psychological or emotional
problems?

ADMINISTER AN INDIVIDUAL ASSESSMENT MODULE (IAM) FOR EACH RELATIVE



RECORDED IN THE FHAM SCREENER QUESTIONS 1-6.

COMPLETE A FHAM WORKSHEET FOR EACH RELATIVE RECORDED IN THE FHAM
SCREENER QUESTIONS 7-11.
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