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The ACT Project     ACT No.: 1 5 ____ ____ ____ ____ 
Interviewer Assessment           Char ID: ____ ____ ____ 
University of Washington           Date: ____ ____/____ ____/____ ____ 
June 15, 2004                    Interviewer: ____ ____ ____ 
 
       CODE FROM THIS COLUMN AND FROM TABLES 

 
1. Did the participant have an impairment of hearing that interfered with the 
  examination?  (If hearing aid is worn, assess level of impairment with use of aid.) 

   Code from Tables 
 
 
 
 
 

2. Did the participant have an impairment of vision that interfered with the  
examination?  (If glasses or contact lenses are worn, assess level of impairment  
with use of aid.) 
 
 
 
 
 
 

3. Did the participant have an impairment of speech that  
interfered with his/her ability to answer questions? 
 
 
 
 
 

4. Did the participant seem awake and alert? 
 
 
 
 
 

5. Did the participant seem oriented, and did she/he seem to 
understand the questions and instruction? 
 
 
 
 
 

6. Was the participant’s affect and behavior generally appropriate and normal? 
 
 
 
 
 
 

No………………………………………………...0 
Mild………………………………………………1 
Moderate…………………………………………2 
Severe…………………………………………….3 

No………………………………………………...0 
Mild………………………………………………1 
Moderate…………………………………………2 
Severe…………………………………………….3 

No………………………………………………...0 
Yes……………………………………………..…1 
Mixed/Uncertain………………………………….2 

No………………………………………………...0 
Yes……………………………………………..…1 
Mixed/Uncertain………………………………….2 

No………………………………………………...0 
Yes……………………………………………..…1 
Mixed/Uncertain………………………………….2 

 Yes…………………………………………….….1 
 Appeared depressed.…………………………..….2 
 Appeared agitated……………………………..….3 
 Other unusual/inappropriate affect…………….…4 
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7. In your judgement, did the participant try to answer questions and carry out 
 instruction to the best of his/her ability? 
 
 
 
 
 

8. In your judgement, did the patient appear to show signs of Parkinsonism? 
 
 
 
 
 
 

9. Was the examination completed? 
 
 
 
 

10. If the examination was not completed, what was the main 
reason? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

No………………………………………………...0 
Yes……………………………………………..…1 
Mixed/Uncertain………………………………….2 

No………………………………………………...0 
Possibly………………………………………..…1 
Probably………………………………………….2 
Definitely………………………………………...3 

No………………………………………………...0 
Yes……………………………………………..…1 

 Physical or sensory problems…………………….1 
 Mental or cognitive problems…………………….2 

Emotional problems like irritation, 
 anger, agitation, anxiety…………………….……3 
 Fatigue……………………………………………4 
 Illness…………………………………………......5 
 Scheduling conflict……………………………….6 
 Reason unrelated to participant,  
 such as equipment, failure, etc……………………7 
 Other (specify):________________________…...8 

 
 
INT7 
 
 
 
 
 
 
INT8 
 
 
 
 
 
INT9 
 
 
 
 
 
 
 
INT10 


