
Supplementary Appendix S1 – Clinical Vignettes 

The CGI-S was developed to capture clinical impressions of patients participating in clinical 

trials of psychiatric disorders that transcend mere symptom checklists. It has been utilized 

together with the impression of improvement (CGI-I) scores from the therapy under study. 

The CGI-S measures overall function and symptom severity on an ordinal scale from 1 to 7. 

The scoring rationale of the CGI-S may differ between diseases and trials. For the purpose of 

this study, the scoring was adapted from the guidelines of Busner et al, where 1 = “normal,” 2 

= “borderline mentally ill,” 3 = “mildly ill” (with minimal impairment), 4 = “moderately ill” 
(warrants medication), 5 = “markedly ill” (has significantly impaired occupational function), 

6 = “severely ill” (requires assistance from others), and 7 = “extremely ill” (may be 

hospitalized). Clinical vignettes for each score are presented below. In the vignettes, some 

identifying details have been changed to protect the privacy of individuals. 

 

CGI 1 – Normal: 

A woman with ADHD and PFAS at index evaluation completed 12 years of school and 2 

years of post-secondary qualified education. She has a history of suicide attempt as a 

teenager, but exhibits no psychopathology upon evaluation. She medicates for generalized 

epilepsy. Her current IQ is 102, and her ABAS-II score 114. She lives with a partner and 

holds a regular job. 

 

CGI 2 – Borderline mentally ill: 

A woman with ADHD, DCD, oppositional defiant disorder (ODD), and ARND at index 

evaluation completed 12 years of school and 2 years of qualified vocational education. She 

has a history of suicide attempt as a child, and exhibits symptoms of hyperactivity, but no 

present ADHD or other psychopathology upon evaluation. Her current IQ is 63, andher 

ABAS-II score 116. She lives independently and holds a regular job. 

 

CGI 3 – Mildly ill:  

A man with microcephaly, ADHD, DCD, ODD, and FAS at index examination who 

completed 12 years of regular school. He reports a history of depression and screens positive 

for agoraphobia, post-traumatic stress disorder (PTSD), and persistent ADHD. His IQ is 62, 

his ABAS-II score 92. He lives with her parents and attends an adult education college. 

 

CGI 4 – Moderately ill: 

A woman with DCD, ODD, and ARND at index examination attended school for 12 years. 

She is studying to get her school grades as mental health issues in her teenage years had 

prevented her from obtaining them while at school. She reports a history of depression, 

screens positive for ADHD (inattentive type), and medicates with antidepressants. Her IQ is 

62 andher ABAS-II score 64. She has not held a job, and lives with her sibling. 
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CGI 5 – Markedly ill: 

A woman with partial cognitive dysfunction, DCD, and ARND at index. She has completed 

12 years of schooling at a school for intellectually disabled children. She exhibits no 

psychopathology upon evaluation and has no medication. Her IQ is 58, and her ABAS-II 

score 114. She lives with a partner and has a son. She has regular contact with his adoptive 

parents, receives assistance for management of personal finances, and holds a government-

supported internship at a store. 

 

CGI 6 – Severely ill:  

A man with mild intellectual disability, ADHD, and FAS at index examination who has 

received education for the intellectually disabled. He has persistent ADHD, screens positive 

for bulimia and PTSD, reports a history of depression, self-harm, suicide attempt, and rape, 

and has several pain problems. His IQ is 56, andhis ABAS-II score 48. He has no medication, 

lives alternately in supportive housing and with his adoptive parents, and receives permanent 

financial support. 

 

CGI 7 – Extremely ill: 

A woman with mild intellectual disability, epilepsy, ADHD, and FAS at index examination 

who has received education for the intellectually disabled. She has persistent ADHD and 

medicates for epilepsy and behavioral dysfunction. Her IQ is 36, and her ABAS-II score 46. 

She lives in a group home and receives permanent financial support. 
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