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1.  SP is "moderately" cooperative with clinician:  	(MI1, GS1, BTA1)		
	0 – Uncooperative

Resistant, rigid, or argumentative in discussions about motivation for treatment. Largely unwilling to agree to a balanced view of reasons for/against treatment.
	1- Cooperative but inconsistent

Willing to generate goals but at times displaying excess resistance (e.g., repeatedly rejecting clinician suggestions, not answering questions) or over-enthusiasm (e.g., leading the discussion)
	2 – Cooperative and consistent

Willing and open to discussion about engaging in treatment while staying  reserved or contemplative (e.g., answering questions, agreeing to try something new but steadily expressing uncertainty)



2. SP volunteers the right amount of information: 		(MI2, GS2, BTA2)	
	0 – Volunteers too much or too little information

Volunteers information prematurely (before a question is asked), or routinely offers more info than was requested.  May be "filling the silence" or seeming to try to aid or “save” the clinician. Alternatively, SP withholds too much or seems to be “road-blocking”.
	1 – Volunteers the right amount of information but inconsistent

Info contained in SPs answer is well matched to what was asked but occasionally volunteers too much or too little info or does so in a way that comes across as "leading/saving" or “road-blocking” the clinician.
	2 – Volunteers the right amount of information and consistent 

SP brings in background as appropriate but does not volunteer a lot of free information. Info contained in SPs answers is consistently matched to the question asked. There is no sense that the SP is either “leading” or “blocking” the clinician. 



3. SP is consistent with general disposition described for "Robert":	(MI3, GS3, BTA3)	
	0 – Consistently portrays 1 of the following characteristics:
· Likable
· Calm
· Emotionally subdued
	1 – Consistently portrays at least 2 the following characteristics:
· Likable
· Calm
· Emotionally subdued
	2 – Consistently portrays all 3 of the following characteristics:
· Likable
· Calm
· Emotionally subdued

	Likable = pleasing, genial, Calm = implies the absence of significant agitation, Subdued = muted, quiet, reduced in intensity



4.  SP appears authentic in terms of portraying a natural character: 	(MI4, GS4, BTA4)	
	0 – Seems to be clearly role playing or breaks role

Repeats the same statements multiple times, does not use information from background description to 'fill out' the discussion, or 'ad libs' with inconsistent/unrealistic material. Portrayal seems flat and mechanical.
	1 – Seems mostly authentic and breaks role only once, if at all.

Portrayal may seem flat and mechanical at times, but only briefly. SP uses information from background description or appropriately 'ad libs' to fill in the discussion. SP responds in a 'common sense' manner to inquiries.
	2 – Appears authentic and does not break role

Portrayal seems rich and natural, SP uses info from background description and/or appropriately 'ad libs' to deepen and add variety.  SP responds in a 'common sense' manner to inquiries; it's hard to tell whether he is acting or not.



	0 – Does not present like a patient  distress or with functional disability 

SP does not capture emotional tone and behavior of a patient who is in distress or has a functional disability, which would be reflective of a psychiatric diagnosis.  May use clinical or technical terminology indicative of formal training in mental health (e.g., "lethargic", "despondent", "clinical distress", "vegetative").
	1 – Presents like a patient with some distress or with some functional disability

SP generally captures the emotional tone and behavior of a patient who is in distress or has a functional disability, which would be reflective of a psychiatric diagnosis. Gives a convincing portrayal of low motivation, doubt, rigid thinking and negativity.  Only occasional use of clinical/technical terms.
	2 – Consistently presents like a patient in distress or with functional disability

SP captures the emotional tone and behavior of a patient who is in distress or has a functional disability, which would be reflective of a psychiatric diagnosis. Gives a convincing portrayal of low motivation, doubt, rigid thinking and negativity.  Does not use overly technical/clinical terms.


5.  SP appears authentic in terms of portraying a patient with distress or with a functional disability reflective of a psychiatric diagnosis:	(MI5, GS5, BTA5)	
