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Participant Information Form 

 
 

Project title: Nabilone and caffeine effects on the perceptions of visually, auditory, tactile and 
multimodal illusions in healthy volunteers 

 

Name of Researchers: Professors and Psychiatrists: Prof. Mathew Martin-Iverson, Assoc. Prof. Jennifer 

Rodger, Prof. Joseph Lee, Dr. Rajan Iyyalol. Research Students: Jit Hui Mark Lim, Faiz Mohammed 

Kassim, Fui-Ling Voon, Sophie Todd, Alex Davey. 

Invitation:  

“You are invited to participate in an honours project testing the effects of Nabilone or Caffeine on 

some perceptual illusions.  You are asked to take part in this project because you expressed an 

interest in participating to one of the researchers.” 

Aim of the Study (What is the project about?) 

Our research project focuses on illusions known or thought to be experienced differently by people 

with schizophrenia (mental disorder characterised by delusions, hallucinations, paranoia and 

aberrant thought and language). These illusions include some auditory (Deutsch’s Phantoms Words), 

some tactile (Tactile Funnelling), and some that involve both, such as auditory and visual (the 

McGurk Effect), or visual and tactile (the Rubber and Projected Hand illusion).  

These illusions are of interest because they reveal how the nervous system works, and from the basis 

of how we experience the world around us. One way to understand these mechanisms is to 

administer to healthy volunteers a drug, nabilone, that may change these functions, and to measure 

these changes. We are also interested in whether or not caffeine may alter these illusions. 

We aim to determine if these drugs alter these illusions, similar to alterations in the illusions 

observed in those with certain psychiatric conditions, and similar to how another drug has been 

shown to alter them. 

What does participation involve? 

If you decide to participate, the study will take place over two testing sessions. Two testing sessions 

will both last approximately 7 hours. The Chief Investigator, or suitable proxy if CI is unavailable 

be present or nearby, and PhD research students will be present throughout the testing 

sessions, and one of the investigator psychiatrists will be on-call. The testing sessions will be 

about one week apart depending on your availability. Transport will be arranged for you to and from 
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the research lab. During each testing session you will swallow capsules containing placebo or 

nabilone (2 mg) in one experiment, OR in a different experiment, placebo or caffeine (400 mg). The 

total daily dose of nabilone will be similar to the daily dose to treat nausea and vomiting associated 

with cancer chemotherapy. The dose of caffeine is similar to two cups of strong espresso coffee. 

Caffeine capsules will be taken twice, in the morning and just before lunch (which we will provide for 

you), at least 3 hours apart. The order of the days in which you will get drug or placebo will be 

randomised and will not be revealed to you or the investigators until after both testing sessions have 

been completed (this ‘double blind’ can be broken if necessary).  

Firstly, we will go over this information sheet with you to answer any question that you may have, 

and to ensure that you will understand what you will be doing. Then, you will take part in an 

interview with a psychiatrist to determine if you are eligible for the study. If you are eligible, basic 

information will be recorded about you such as age, height and weight. Then we will take three blood 

pressure and heart rate measurements, two body temperature measurements (with a probe that 

doesn’t touch you, but measures the temperature of the blood in a vein in your forehead), and a 

saliva sample where we will ask you to spit at least 1 mL into a tube once each of the two test days 

(to get 2 mls). This saliva sample will be used to determine the type of gene you have for making the 

enzyme Catechol-O-methyltransferase, which varies amongst people and may be associated with 

differences in experiencing illusions. These samples will only be identified with a study identification 

code, not your name. You will be asked to fill in two drug scales (a stimulant scale and a marijuana 

scale).  Physiological measures (body temperature, heart rate and blood pressure) will be taken and 

the stimulant and marijuana drug scales will be filled in 5 times per testing day.  

Your employer may need to be informed of your participation (for example, should your workplace 

conduct drug testing). We can provide you with a signed letter describing your participation in this 

study, in this case. 

You will then be given capsules to swallow with water, followed by a second capsule at a specific 

time later, both of which may contain either placebo or nabilone or caffeine. We will ask you to come 

for two day of tests, one week apart, because on one day you will have placebo and on the other day 

you will be give nabilone or caffeine. You will receive each for only one day (that is, placebo one day 

and nabilone the other, or, in another experiment, placebo one day and caffeine the other).   

During most of the day, we will ask you to engage in some perceptual illusions, fill in some 

questionnaires, do some memory tests, and answer some questions about how you are feeling or 

thinking. Five times during the day, we will take blood pressure and body temperature and ask you to 

fill in questionnaires about how you are feeling.  There will be a lunch break.  

The second day will be the same as the first, except that you will not undergo a second interview 

with the psychiatrist. A description of the illusions and questionnaires that you will be asked to 

participate in can be provided to you if you wish. 

After you have completed all of the tasks you will remain at the research centre until you feel well 

enough to go home, and the researcher is satisfied that your physical responses such as heart rate 

and blood pressure are normal and that you are not feeling the effects of the drug. In this time, it is 

advised that you do a quiet activity such as studying, reading or watching a movie.  
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Once an assessment indicates that it is safe for you to go home, transport will be arranged for you. 

Voluntary Participation and Withdrawal from the Study 

You may withdraw from the study at any time for any reason, and you are not required to give a 
reason. However, if you choose to withdraw after you have swallowed capsules containing nabilone 
or caffeine, you will have to remain at the research centre until the effects of the treatment have worn 
off, based on assessments by the researchers in charge or a psychiatrist to ensure it is safe for you to 
leave. We expect this to be 3 hours after you have swallowed the capsules. If it is deemed unsafe for 
you to leave, you will remain under the observation and be reassessed every 30 minutes.  

There will be no consequences for your university studies or your medical care or for anything else to 
you, if you withdraw from the study, and if you do so without completing both days; tests, your data 
will be permanently destroyed, as will your saliva sample and the audio tapes. However, if you have 
completed some of the tests on both days, we would like to include your de-identified data in the 
study.  However, you have the right to request that your data and saliva be destroyed, and we will 
comply with your request. Note, once we destroy the code sheet linking your name to the code that is 
stored separately from the de-identified data, your data will not be re-identifiable, and it will not be 
possible to remove your data from the study. That is, after we have completed the experiment, if you 
decide then to have your data withdrawn, it may not be possible to do so as it will be de-identified. 

Your privacy  

All information collected will be coded, such that your name is not associated with the information, 

and all the information will be treated as strictly confidential. These de-identified data will be stored 

securely and locked. De-identification data on computers will be password-protected. A sheet of paper 

that links your name to your code and that is kept in a locked cabinet in a locked room away from the 

data itself will be destroyed once the study is complete. There will be no record linking codes to specific 

individuals once this is done. De-identified results personal to you will not be given to any person other 

than the researchers involved in this study, unless required by law.  Published data will be group data 

only, not individual data. De-identified raw individual data will be destroyed after 15 years. Your saliva 

sample will be identified only with a code that reveals no information about your identity. It will only 

be used to identify the type of Catechol-O-methyltransferase gene you have, and the saliva will be 

destroyed once that is done. The results of the genetic analysis will not have any information attached 

to it that could identify you, and it will only be used for the purposes of this study. 

Possible Benefits 

There are no direct benefits to you for participating, other than the value of the experience in 

learning about this kind of research afforded by your participation. We hope there will be benefits to 

the medical community and patients with psychotic disorders, to the level that we discover aspects 

of how brain networks are involved in psychotic illnesses, and the possible role cannabinoids have in 

this process. This may have implications for the use of medical marijuana, depending on the results.  

Possible Risks and Risk Management Plan 

Nabilone is a medicine that helps to reduce nausea and vomiting caused by many anti-cancer 
medicines. Nabilone is often used when other medicines have not alleviated the nausea or vomiting 
associated with chemotherapy. Nabilone is a synthetic (man-made) chemical known as a 
cannabinoid. It is not made from the cannabis plant, but is similar to some marijuana extracts and 



 

4 

can cause similar effects in humans. Like all medicines, Nabilone can cause side effects, although not 
everybody gets them.  

Side effects that you may experience are:  

 Feeling sleepy, relaxed, or “high”. A few patients have had hallucinations, felt confused, 

depressed, anxious or had other changes in their mood or mental state.  

 A feeling of dizziness or spinning, especially when you stand up.  

 Poor muscle co-ordination.  

 Dry mouth, problems with your sight or concentration, difficulty sleeping, or headaches.  

 Shaking, a faster heart beat than normal, low blood pressure, losing your appetite and 

stomach pains.  

Caffeine also may have side-effects, although not everyone gets them. These include nervousness, 
irritability, sleeplessness and, occasionally, rapid heartbeat. 

Any effects should wear-off in few hours.  After you have completed all of the tasks you will remain 
at the research centre until you feel well enough to go home, and the researcher is satisfied that 
your physical responses such as heart rate and blood pressure are normal and that you are not 
feeling the effects of the drug. In this time, it is advised that you do a quiet activity such as studying, 
reading or watching a movie.  If you feeling depressed and anxious at the end of the day, we can 
arrange to take you to student health services for counselling. If the student health services 
counselling is not  available, the on-call psychiatrist can provide you with counselling. In the unlikely 
event of a serious adverse event, we will escort you to the Emergency Department of SCGH, or call 
an ambulance, as well as contacting the on-call psychiatrist.  

Once an assessment indicates that it is safe for you to go home, transport will be arranged for you, as 
will transport to the testing facility. 

You should not drive, operate machinery, or engage in any hazardous activity on the test days. Also, 
you should avoid alcohol, sedatives, hypnotics, or other psychoactive substances after we transport 
you home, as they may potentiate the central nervous system effects of nabilone. 

 
Below is a list of over-the-counter medications that should not be used in the 48 hours before each 
testing session: 

Antihistamines  
Hayfever tablets (e.g. Telfast) 
Codeine-containing medications  
Cough syrups  
 

A primary way we reduce the risks of adverse side-effects is through Inclusion and Exclusion Critieria. 

You may  participate if you: 

are between the ages of 18 and 59,  

and are using contraceptives if female and sexually active and fertile. This is to exclude you from the 

experiment in case you have recently become pregnant but do not yet know of it.”  
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and ARE NOT: 

pregnant or breast-feeding; 

ingesting caffeine on the day of each testing session, 
using current prescription medications other than oral contraceptives or acne medication 

using over-the-counter medications in the 48 hours before each testing session   

 

and do NOT have  

Heart disease or severe blood vessel disease,  

High blood pressure, 

Hyperthyroidism, 

Tics (muscle twitching usually in the face or shoulders) 

Any degenerative disease of the nervous system, 

Epilepsy, or other neurological disorders including head injury, 

Tourette’s syndrome or a family history of the disorder, 

A psychiatric problem for which you are receiving treatment (schizophrenia, depression, anxiety, 

epilepsy, Parkinson’s, etc) 

A serious medical problem for which you are currently receiving treatment (cardiovascular disorders, 

respiratory disorders, ect), 

Had or are currently receiving treatment for substance abuse,  

A family history of schizophrenia in your first-degree relatives (parents, children or siblings),  

A history of hypersensitivity to any cannabinoids (including cannabis), 

 

Contacts 

If you would like to participate or discuss any aspect of this study please feel free to contact by email 

Mark: 21470866@student.uwa.edu.au, Fui Ling: 22360949@student.uwa.edu.au 

Faiz: 22373904@student.uwa.edu.au, Sophie: 21730137@student.uwa.edu.au, Alex: 

21929437@student.uwa.edu.au or Mat: mathew.martin-iverson@uwa.edu.au 

 

Sincerely, 

 

Professor Mathew Martin-Iverson 

Chief Investigator 

--------------------------------------------------------------- 

Approval to conduct this research has been provided by the University of Western Australia, in 

accordance with its ethics review and approval procedures.  Any person considering participation in 

this research project, or agreeing to participate, may raise any questions or issues with the researchers 

at any time.  In addition, any person not satisfied with the response of researchers may raise ethics 

mailto:22373904@student.uwa.edu.au
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issues or concerns, and may make any complaints about this research project by contacting the Human 

Ethics office at UWA on (08) 6488 4703 or by emailing to humanethics@uwa.edu.au. All research 

participants are entitled to retain a copy of any Participant Information Form and/or Participant 

Consent Form relating to this research project. 

mailto:hreo-research@uwa.edu.au
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Participant Consent Form 
 

Nabilone and Caffeine Effects on the Perceptions of Visually, Auditory, Tactile, and 

Multimodal Illusions in Healthy Volunteers 
 

 
 
I, ________________ have read the information provided and any questions I have asked have been 
answered to my satisfaction. I agree to participate in this research project but withdrawal is not 
possible once data are submitted. 
 
I understand that all identifiable information that I provide is treated as confidential and will not be 
released by the investigator in any form that may identify me unless I have consented to this. The only 
exception to this principle of confidentiality is if this information is required by law to be released. 
 
I agree that my voice will be recorded speaking in the sounds that I hear through the headset, and 
understand that it will be stored securely and irrevocably deleted when it is no longer needed for 
analysis. Yes   No  
 
 
 
 
 
 
 
 
 
 
 
 
 
 _________________________ _______________ 
 Participant signature Date 
 
 

 

 

Approval to conduct this research has been provided by the University of Western Australia, in 
accordance with its ethics review and approval procedures. Any person considering participation in this 
research project, or agreeing to participate, may raise any questions or issues with the researchers at any 
time. 

In addition, any person not satisfied with the response of researchers may raise ethics issues or 
concerns, and may make any complaints about this research project by contacting the Human Ethics 
Office at the University of Western Australia on (08) 6488 3703 or by emailing to 
humanethics@uwa.edu.au 

All research participants are entitled to retain a copy of any Participant Information Form and/or 
Participant Consent Form relating to this research project. 

mailto:hreo-research@uwa.edu.au
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PARTICIPANT CODE # _____________      DATE___________

BRIEF SCREENING FORM

A. INCLUSION CRITERIA
1. Between 18-59 years of age (inclusive)?                                                [    ]
 Yes [    ] No
2. If female, not be pregnant, and be using contraceptives 
     if sexually active and fertile.                                                                     [    ]
 Yes [    ] No

If NO:          Client is not eligible for the trial.

B. EXCLUSION CRITERIA
. Active or unstable medical or psychiatric conditions?

§ Heart or severe blood vessel disease,

§ High blood pressure,

§ Glaucoma,

§ Hyperthyroidism (overactive thyroid),

§ Tics (muscle twitching usually in the face or shoulders), 
§ Sensitivity to dexamphetamine or sympathomimetic amines,
§  Any degenerative disease of the nervous system, 
§ Epilepsy, or other neurological disorder, including head injury.

Tourette's syndrome or you have a family history of this disorder,

§ A psychiatric or psychological problem for which they are receiving treatment 
(schizophrenia, depression, anxiety, etc),

§ Any serious medical problem for which they are receiving treatment 
§ Had or are currently receiving treatment for substance abuse,

§ A family history of schizophrenia in your first-degree relatives (parents, children or 
siblings),

§ Previously experienced hypersensitivity to dexamphetamine,

§ Current prescription medication that you are taking other than oral contraceptives or 
acne medication

§  Used over-the-counter medication in the 48 hours before each testing session 
(Antihistamines,
Cough syrups,
Cold and flu tablets,
Codeine-containing medications,
Anti-nausea medications,
Sedatives,
Herbal supplements, particularly St John’s Wort). 

To any of the above:                                                                               [    ]  Yes [    ]  No
In your opinion, currently has a 

§ Significant risk of suicide or
§ Significant risk of acute psychosis                                [    ] Yes [    ]  No
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4. Currently taking prescription medication?                                                 [    ] Yes [    ]  No

5. Known hypersensitivity / adverse effects with dexamphetamine?     [    ] Yes [    ]  No

6. Dependent upon a drug other than nicotine      [    ] Yes [    ]  No

7. Does the client present with any of the following risk assessment issues?   [    ] Yes [    ]  No
§ Violence/aggression
§ Severe mental health problems
§ Self-harm

If YES to any (3-7)
§ Client is not eligible for the trial.
§ Client referred for normal clinical assessment.

C. OTHER
1. Does the client meet the initial screening criteria?   [    ] Yes [    ] No
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MEDICAL HISTORY & PHYSICAL EXAMINATION

        

            Date|____|____| . |____|____| . |____|____|____|____|     Staff Initials |____|____|

Client Code |____|____|____|     

TO BE COMPLETED BY A MEDICAL OFFICER 
Medical History
 
1. Has the client had any significant abnormalities, diseases or disorders of the        [     ] Yes
following?                 If YES, list these problems below                                                    [     ] No

 
1. Has the client had any significant abnormalities, diseases or disorders of the        [     ] Yes
following?                 If YES, list these problems below                                                    [     ] No

 
1. Has the client had any significant abnormalities, diseases or disorders of the        [     ] Yes
following?                 If YES, list these problems below                                                    [     ] No

 
1. Has the client had any significant abnormalities, diseases or disorders of the        [     ] Yes
following?                 If YES, list these problems below                                                    [     ] No

 
1. Has the client had any significant abnormalities, diseases or disorders of the        [     ] Yes
following?                 If YES, list these problems below                                                    [     ] No

(I) SEVERITY codes (II) ACTION TAKEN codes (III) OUTCOME codes
1 = Mild   0 = None   1 = Resolved, no sequelae
2 = Moderate  1 = Outpatient treatment            2 = Continuing, not yet resolved
3 = Severe  2 = In-patient treatment          3 = Resulted in chronic or prolonged  condition, severe 
and/or               permanent disability
                                                            4 = Unknown
      

(I) SEVERITY codes (II) ACTION TAKEN codes (III) OUTCOME codes
1 = Mild   0 = None   1 = Resolved, no sequelae
2 = Moderate  1 = Outpatient treatment            2 = Continuing, not yet resolved
3 = Severe  2 = In-patient treatment          3 = Resulted in chronic or prolonged  condition, severe 
and/or               permanent disability
                                                            4 = Unknown
      

(I) SEVERITY codes (II) ACTION TAKEN codes (III) OUTCOME codes
1 = Mild   0 = None   1 = Resolved, no sequelae
2 = Moderate  1 = Outpatient treatment            2 = Continuing, not yet resolved
3 = Severe  2 = In-patient treatment          3 = Resulted in chronic or prolonged  condition, severe 
and/or               permanent disability
                                                            4 = Unknown
      

(I) SEVERITY codes (II) ACTION TAKEN codes (III) OUTCOME codes
1 = Mild   0 = None   1 = Resolved, no sequelae
2 = Moderate  1 = Outpatient treatment            2 = Continuing, not yet resolved
3 = Severe  2 = In-patient treatment          3 = Resulted in chronic or prolonged  condition, severe 
and/or               permanent disability
                                                            4 = Unknown
      

(I) SEVERITY codes (II) ACTION TAKEN codes (III) OUTCOME codes
1 = Mild   0 = None   1 = Resolved, no sequelae
2 = Moderate  1 = Outpatient treatment            2 = Continuing, not yet resolved
3 = Severe  2 = In-patient treatment          3 = Resulted in chronic or prolonged  condition, severe 
and/or               permanent disability
                                                            4 = Unknown
      

NATURE OF THE PROBLEM Duration of
problem

(days, mnths, yrs)

Current
Severity

(i)

Current
Action 
Taken

(ii)

Current
Outcome

(III)

Head, eyes, ears, nose, throat

Cardiovascular

Respiratory

Gastrointestinal

Genito-urinary 

Neurological 

Allergies

Skin

Psychiatric

Hep B / Hep C / HIV

Other

BRIEF PHYSICAL EXAM

2. Does the client have any current of ongoing medical problems            [     ]Yes         [     ] No                                                                               
           



MENTAL STATE EXAM

    

            Date|____|____| . |____|____| . |____|____|____|____|     Staff Initials |____|____|

0 = Not checked
1 = No Abnormality 

Detected (N.A.D)
2 =  Abnormal 

Describe any abnormality

1. Appearance

2. Behaviour

3. Mood

4. Affect

5. Speech

 6. Thought Form

7. Thought content
    (including delusions)

8. Perceptional Abnormalities
(including hallucinations)

9. Risk

10 Cognition

11 Insight



MEDICATION HISTORY – Trial medical officer report

Date|____|____| . |____|____| . |____|____|____|____|  Staff Initials |____|____|   Client Code 

Did the patient take any prescribed medication during the past week? 

If YES, list these prescribed medications and additional information about them.

A.
NAME OF MEDICATION

[ generic preferred ]
&

(USUAL) DOSE PER DAY

C.
INDICATION

D.
FROM

Medication start date

E.
TICK ü

If 
continuing 
medication

F.
TO

enter LAST date medication 
was taken

1. ___ / ___ / ___
     Day    Month   Year

___ / ___ / ___
       Day    Month   Year

2. ___ / ___ / ___
      Day    Month   
Year

___ / ___ / ___
       Day    Month   Year

3. ___ / ___ / ___
      Day    Month   
Year

___ / ___ / ___
       Day    Month   Year

4. ___ / ___ / ___
      Day    Month   
Year

___ / ___ / ___
       Day    Month   Year

5. ___ / ___ / ___
      Day    Month   
Year

___ / ___ / ___
       Day    Month   Year

6. ___ / ___ / ___
      Day    Month   
Year

___ / ___ / ___
       Day    Month   Year
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ELIGIBILITY VALIDATION

    

            Date|____|____| . |____|____| . |____|____|____|____|     Staff Initials |____|____|

A. ELIGIBILITY CRITERIA 

Confirmation that the participant has met the inclusion criteria                                           [    ]  Yes    [    ]  No
    
 
Confirmation that the participant has none of the exclusion criteria                            [    ]  Yes    [    ]  No

The participant is willing and able to give informed consent?                            [    ]  Yes    [    ]  No

Medical Officer ________________    ______________________    ____/____/______
                                            Name                                Signature                            Date

B. CLIENT TRIAL ENROLMENT STATUS

1. Client’s enrolment status?  [     ] Ineligible   

     [     ] Eligible and to be enrolled  

     [     ] Eligible but declines .     
Reason:_______________________________ (not necessary)

2. Date client was enrolled in the trial?          Day [          ]   Month [          ]   Year [          ]



Demographic Information 

 

ID  : 

Age  : 

Sex  : 

Religion : 

 

To which level did you complete your education? Please specify the exact level 

(e.g. 3rd year undergraduate) 

 

School (years 1 – 12)    : 

Vocational / Trade     : 

Undergraduate university    : 

Postgraduate university    :  

Other tertiary qualification (please specify) :  

 

Medication(s): 

 

 

 

Mother tongue / First language: 

Other language(s) spoken besides English and mother tongue: 

 

Have you ever been to this specific laboratory before for the dexamphetamine 

or caffeine study (please circle)? 

Yes / No (If yes, please specify which study:                                                          ) 

 

Do you have any other previous experience in drug testing or illusion study 

before in other laboratories (please circle)?  

Yes / No (If yes, please specify what study:                                                          ) 



Please indicate your preferences in the use of hands in the following activities or objects:

Always right Usually right Both equally Usually left Always left

Writing

Throwing

Toothbrush

Spoon

Scoring:

For each item: Always right = 100; Usually right = 50; Both equally = 0; Usually left = -50; Always

left = -100

To calculate the Laterality Quotient add the scores for the four items in the scale and divide this by

four:

Writing score

Throwing score

Toothbrush score

Spoon score

Total

Total ÷ 4 (Laterality Quotient)

Classification: Laterality Quotient score:

Left handers -100 to -61

Mixed handers -60 to 60

Right handers  61 to 100

Edinburgh Handedness Inventory - Short Form



Patient Name: _________________________________________ Date: __________________ 

Rate items 1 through 14 on the basis of patient’s self-report during interview. Mark “NA” for symptoms not 

assessed. Note items 7, 12 and 13 are also rated on observed behavior during the interview. 

Provide examples. NA 
Not 

Assessed 

1 
Not 

Present 

2 
Very 
Mild 

3 
Mild 

4 
Moderate 

5 
Moderately 

Severe 

6 
Severe 

7 
Extremely 

Severe 

1. Somatic Concern         

2. Anxiety         

3. Depression         

4. Suicidality         

5. Guilt         

6. Hostility         

7. Elevated Mood         

8. Grandiosity         

9. Suspiciousness         

10. Hallucinations         

11. Unusual Thought 
Content 

        

12. Bizarre Behavior         

13. Self-Neglect         

14. Disorientation         

Rate items 15 through 24 on the basis of patient’s observed behavior or speech during the interview. 

15. Conceptual 
Disorganization 

        

16. Blunted Affect         

17. Emotional 
Withdrawal 

        

18. Motor Retardation         

19. Tension         

20. Uncooperativeness         

21. Excitement         

22. Distractibility         

23. Motor 
Hyperactivity 

        

24. Mannerisms and 
Posturing 

        

 

Sources of information (check all applicable):  Explain here if validity is questionable: 

_____ Patient     _____ Symptoms possibly drug induced 

_____ Parents/Relatives    _____ Underreported due to lack of rapport 

_____ Mental health professional   _____ Underreported due to negative symptoms 

_____ Chart     _____ Patient uncooperative 

Confidence in assessment:   _____ Difficult to assess due to formal thought disorder 

_____ 1 = not at all – 5  = very confident  _____ Other ____________________________________ 

 
Adapted with permission from Manual for Expanded Brief Psychiatric Rating Scale (Expanded Version) developed at the UCLA Clinical 

Research Center for Schizophrenia & Psychiatric Rehabilitiation, Robert Paul Liberman, MD (Principal Investigator) and published in 

Ventura J. Lukoff D. Nuechterlein KH, Liberman RP, Green MF, Shaner A. Training and quality assurance with the Brief Psychiatric Rating 

Scale, int J Methods Psychiatr Res. 1993; 3: 221-244.        

Brief Psychiatric Rating Scale (BPRS) 
(Version 4.0) 

sophietod
Text Box
ANXIETY

sophietod
Text Box
ANXIETY

sophietod
Text Box
DEPRESSION

sophietod
Text Box
DEPRESSION

sophietod
Text Box
GUILT

sophietod
Text Box
HOSTILITY

sophietod
Text Box
EUPHORIA

sophietod
Text Box
GRANDIOSITY

sophietod
Text Box
PERSECUTORY

sophietod
Text Box
HALLUCINATIONS

sophietod
Text Box
THOUGHT

sophietod
Text Box
BIZARRE

sophietod
Text Box
THOUGHT

sophietod
Text Box
DISORIENT

sophietod
Text Box
DEPRESSION

sophietod
Text Box
DEPRESSION

sophietod
Text Box
DEPRESSION

sophietod
Text Box
TENSION

sophietod
Text Box
UNCOOP

sophietod
Text Box
ENERGY

sophietod
Text Box
DISTRACT

sophietod
Text Box
ENERGY

sophietod
Text Box
BIZARRE



 

Launay-Slade Scale-Revised 
 
Participant ID_________ Date__________ Time ________ session #  
Please do not spend too much time on the following items. There are no right or wrong answers and therefore your first 

response is important. Circle “True” for true and “False” for false. Be sure to answer every question.  
 

1. No matter how hard I try to concentrate, unrelated thoughts always creep into my mind.    True  False  

2. In my daydreams I can hear the sound of a tune almost as clearly as if I were actually listening to it.   True  False  

3. Sometimes my thoughts seem as real as actual events in my life.       True  False  

4. Sometimes a passing thought will seem so real that it frightens me.       True  False  

5. The sounds I hear in my daydreams are generally clear and distinct.       True  False  

6. The people in my daydreams seem so true to life that sometimes I think they are.     True False  

7. I often hear a voice speaking my thoughts aloud.         True  False  

8. In the past, I have had the experience of hearing a person’s voice and have then found that no one was there.  True  False  

9. On occasions, I have seen a person’s face in front of me when no-one was in fact there.    True  False  

10. I have heard the voice of the Devil.          True False  

11. In the past, I have heard the voice of God speaking to me.        True  False  

12. I have been troubled by hearing voices in my head.        True  False  

 

sophietod
Text Box
H

sophietod
Text Box
H

sophietod
Text Box
H

sophietod
Text Box
H

sophietod
Text Box
H

sophietod
Text Box
H

sophietod
Text Box
R

sophietod
Text Box
H

sophietod
Text Box
R

sophietod
Text Box
P

sophietod
Text Box
H

sophietod
Text Box
TI

sophietod
Text Box
TI = Thought InsertionH = HallucinationR = Delusions of ReferenceP = Persecutory Delusions



Participant ID_________ Date__________ Time ________ session #              

Please do not spend too much time on the following items. There are no right or wrong answers and therefore your 
first response is important. Circle “True” for true and “False” for false. Be sure to answer every question.                                                                                               

  1. Some people can make me aware of them just by thinking about me.	 True      False
  2. I have had the momentary feeling that I might not be human.! ! ! ! True! False

  3. I have sometimes been fearful of stepping on sidewalk cracks.	 	 	 	 True! False

  4. I think I could learn to read other’s minds if I wanted to. 	 	 ! ! ! True! False

  5. Horoscopes are right too often for it to be coincidence.	 	 	 ! ! True! False

  6. Things sometimes seem to be in different places when I get home, 
       even though no one has been there. 	 	 	 ! ! ! ! True! False

  7. Numbers like 13 and 7 have no special powers.	 	 	 	 	 ! True! False

  8. I have occasionally had the silly feeling that a TV or radio broadcaster 
      knew I was listening to him.	 	 	 	 	 	 	 ! True! False

  9. I have worried that people on other planets may be influencing 
      what happens on earth. 	 	 	 	 ! ! ! ! True! False

10. The government refuses to tell us the truth about flying saucers.	 	 	 ! True! False 

11. I have felt that there were messages for me in the way things were 
       arranged, like in a store window.	 	 	 	 ! ! ! True! False

12. I have never doubted that my dreams are the products of my own mind.  	 	 	 True! False

13. Good luck charms don’t work.	 	 	 ! ! ! ! ! True! False

14. I have noticed sounds on my songs that are not there at other times.	 ! ! ! True! False

15. The hand motions that strangers make seem to influence me at times.	 	 	 True! False 

16. I almost never dream about things before they happen.	 	 	 ! ! True! False 

17. I have had the momentary feeling that someone’s place has been 
       taken by a look-alike.	 	 	 ! ! ! ! ! ! True! False 

18. It is not possible to harm others merely by thinking bad thoughts about them.		 	 True! False 

19. I have sometimes sensed an evil presence around me, although I could not see it.	 	 True! False 

20. I sometimes have a feeling of gaining or losing energy when certain people look 
      at me or touch me. 	 	 	 	 	 	 	 	 	 True! False

21. I have sometimes had the passing thought that strangers are in love with me.	 	 	 True! False

22. I have never had the feeling that certain thoughts of mine really belonged to someone else. 	 True! False

23. When introduced to strangers, I rarely wonder whether I have known them before.	 	 True! False

24. If reincarnation were true, it would explain some unusual experiences I have had.	 	 True! False

25. People often behave so strangely that one wonders if they are part of an experiment.	 	 True! False

26. At certain times I perform certain little rituals to ward off negative influences.	 	 True! False

27. I have felt that I might cause something to happen just by thinking too much about it.	 	 True! False

28. I have wondered whether the spirits of the dead can influence the living.	 	 	 True! False

29. At times I have felt that a professor’s lecture was meant especially for me.	 	 	 True! False

30. I have sometimes felt that strangers were reading my mind. 	 	 	 	 True! False
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Participant ID_________ Date__________ Time ________ session #                                      

Here are some statements about attitudes and experiences. Please mark each statement as true or false to describe your own attitudes and 
experiences. We want you to describe yourself as you have been today in particular  Please mark every statement, even if you are not quite 
sure about the answer. 

  1. Ordinary colours sometimes seem much too bright to me. 	 True      False
  2. I have felt that something outside my body was a part of my body. ! ! ! ! True! False

  3. Now and then when I look in the mirror, my face seems quite different than usual.	 	 True! False

  4. I have sometimes felt confused as to whether my body was really my own.	 ! ! True! False

  5. I have had such a heightened awareness of sights and sounds today that
      I cannot shut them out.		 	 	 	 	 	 	 	 True! False

  6. I sometimes have had the feeling that some parts of my body are not attached 
      to the same person. 	 	 	 	 	 	 	 	 	 True! False

  7. The indoor lights seem so bright today that they bother my eyes. 	 	 	 	 True! False

  8. Sometimes I have felt that I could not distinguish my body from other objects around me. ! True! False

  9. I can remember when it seemed as though one of my limbs took on an unusual shape! ! True! False

10. I have felt that my body and another person’s body were one and the same. 	 	 ! True! False 

11. I have never felt that my arms or legs have momentarily grown in size. 	 	 	 True! False

12. My hearing is sometimes so sensitive that ordinary sounds become uncomfortable. 	 	 True! False

13. The boundaries of my body always seem clear. 	 	 	 	 	 	 True! False

14. I sometimes have had the feeling that my body is abnormal. 	 ! ! ! True! False

15. Sometimes I have had a passing thought that some part of my body was rotting away. 		 True! False 

16. I have sometimes had the feeling that my body is decaying inside. 	 	 ! ! True! False 

17. I have sometimes had the feeling that one of my arms or legs is disconnected  
       from the rest of my body. 	 	 	 	 	 	 	 	 True! False 

18. I have had the momentary feeling that the things I touch remain attached to my body. 		 True! False 

19. Occasionally it has seemed as if my body had taken on the appearance of another 
      person’s body.	 	 	 	 	 	 	 	 	 True! False 

20. Sometimes I have had feelings that I am united with an object near me. 	 	 	 True! False

21. I sometimes have to touch myself to make sure I’m still there. 	 	 	 	 True! False

22. Sometimes I have had the feeling that a part of my body is larger than it usually is. 	  	 True! False

23. I have never had the passing feeling that my arms or legs had become longer than usual.	 True! False

24. Sometimes I feel like everything around me is tilting. 	 	 	 	 	 True! False

25. At times I have wondered if my body was really my own. 	 	 	 	 	 True! False

26. I have felt as though my head or limbs were somehow not my own. 		 	 	 True! False

27. I have had the momentary feeling that my body has become misshapen. 	 	 	 True! False

28. It has seemed at times as if my body was melting into my surroundings. 	 	 	 True! False

29. Occasionally I have felt as though my body did not exist. 	 	 	 	 	 True! False

30. Parts of my body occasionally seem dead or unreal. 	  	 	 	 	 True! False

31. My hands or feet have never seemed far away. 	 	 	 	 	 	 True! False

32. Sometimes part of my body has seemed smaller than it usually is. 	  	 	 	 True! False

33. Sometimes people whom I know well begin to look like strangers. 	 	 	 	 True! False

34. Sometimes when I look at things like tables and chairs, they seem strange.	 	 	 True! False

35. I have sometimes felt that some part of my body no longer belonged to me.   		 	 True! False
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SCALE  FOR  THE  ASSESSMENT  OF  POSITIVE  SYMPTOMS 

 
 

S A P S 
 
 

Nancy C. Andreasen 
 
 
 
 

STUDY [ _ _ _ _ ] 1-4 

GROUP [ _ _ ] 5-6 

PATIENT [ _ _ _ ] 7-9 

RATING  DAY [ _ _ _ ] 10-12 

CARD  NUMBER [ _ _ ] 13-14 

 Sex (1=male, 2=female)  [ _ ] 15 

 Birthday (dd.mm.yy) [ _ _ : _ _ : _ _ ] 16-21 

 Date of hospitalization (dd.mm.yy) [ _ _ : _ _ : _ _ ] 22-27 

 First diagnosis [ _ _ _ . _ _ ] 28-32 

 Second diagnosis [ _ _ _ . _ _ ] 33-37 

 Diagnostic system (1=ICD9, 2=ICD10, 3=DSM3-R, 4=DSM4) [ _ ] 38 

 Age at onset [ _ _ ] 39-40 

 Course (1=first manifestation, 2=intermittent, 3=progredient, 4=chronic) [ _ ] 41 

 Duration of Current Episode Prior to Hospitalization (days) [ _ _ _ ] 42-44 

 Medication Prior to Hospitalization (0=none, 1=antidepr., 2=neuroleptics, 3=other) [ _ ] 45 

 Current Medication (cf. list of codes) [ _ _ _ ] 46-48  

 Educational level (1=remedial, 2=junior high, 3=high, 4=college) [ _ ] 49 

DATE (dd.mm.yy) [ _ _ : _ _ : _ _ ] 50-55 

INTERVIEWER [ _ _ _ ] 56-58 

HOSPITAL [ _ _ ] 59-60 

PATIENT ID (the hospital’s internal PID)  [ _ _ _ _ _ _ _ _ _ _ _ _ ] 61-72 
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 0=None 1=Questionable 2=Mild 3=Moderate 4=Marked 5=Severe 
 
 
 1-12 dupl 
 

0. CARD NUMBER [ _ _ ] 13-14 
 
1. HALLUCINATIONS 

  1 Auditory Hallucinations [ _ ] 15 
The patient reports voices, noises, or other sounds that no one 
else hears. 

 

  2 Voices commenting [ _ ] 16 
The patient reports a voice which makes a running commentary 
on his behavior or thoughts. 
 

  3 Voices Conversing [ _ ] 17 
The patient reports hearing two or more voices conversing. 

 

  4 Somatic or Tactile Hallucinations [ _ ] 18 
The patient reports experiencing peculiar physical sensations in the body. 

 

  5 Olfactory Hallucinations [ _ ] 19 
The patient reports experiencing unusual smells which no one 
else notices. 

 

  6 Visual Hallucinations [ _ ] 20 
The patient sees shapes or people that are not actually present. 

 

  7 Global Rating of Hallucinations [ _ ] 21 
This rating should be based on the duration and severity of the 
hallucinations and their effects on the patient’s life. 

 

2. DELUSIONS 

  8 Persecutory Delutions [ _ ] 22 
The patient believes he is being conspired against or persecuted 
in some way. 

 

  9 Delusions of Jealousy [ _ ] 23 
The patient believes his spouse is having an affair with 
someone. 

 

  10 Delusions of Guilt or Sin [ _ ] 24 
The patient believes that he has committed some terrible sin or 
done something unforgivable. 

 

  11 Grandiose Delusions [ _ ] 25 
The patient believes he has special powers or abilities. 
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 0=None 1=Questionable 2=Mild 3=Moderate 4=Marked 5=Severe 
 
 
 

  12 Religious Delusions [ _ ] 26 
The patient is preoccupied with false beliefs of a religious nature. 

 

  13 Somatic Delusions [ _ ] 27 
The patient believes that somehow his body is diseased, 
abnormal, or changed. 

 

  14 Delusions of Reference [ _ ] 28 
The patient believes that insignificant remarks or events refer 
to him or have special meaning. 

 

  15 Delusions of Being Controlled [ _ ] 29 
The patient feels that his feelings or actions are controlled by 
some outside force. 

 

  16 Delusions of Mind Reading [ _ ] 30 
The patient feels that people can read his mind or know his thoughts. 

 

  17 Thought Broadcasting [ _ ] 31 
The patient believes that his thoughts are broadcast so that he 
himself or others can hear them. 

 

  18 Thought Insertion [ _ ] 32 
The patient believes that thoughts that are not his own have 
been inserted into his mind. 

 

  19 Thought Withdrawal [ _ ] 33 
The patient believes that thoughts have been taken away from 
his mind. 

 

  20 Global Rating of Delusions [ _ ] 34 
This rating should be based on the duration and persistence of 
the delusions and their effect on the patient’s life. 

 

3. BIZARRE  BEHAVIOR 

  21 Clothing and Appearance [ _ ] 35 
The patient dresses in an unusual manner or does other strange 
things to alter his appearance. 

 

  22 Social and Sexual Behavior [ _ ] 36 
The patient may do things considered inappropriate according 
to usual social norms (e.g., masturbating in public). 

 

  23 Aggressive and Agitated Behavior [ _ ] 37 
The patient may behave in an aggressive, agitated manner, 
often impredictably. 
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 0=None 1=Questionable 2=Mild 3=Moderate 4=Marked 5=Severe 
 
 
 

  24 Repetitive or Stereotyped Behavior [ _ ] 38 
The patient develops a set of repetitive actions or rituals that he 
must perform over and over. 

 

  25 Global Rating of Bizarre Behavior [ _ ] 39 
This rating should reflect the type of behavior and the extent to 
which it deviates from social norms. 

 

4. POSITIVE  FORMAL  THOUGHT  DISORDER 

 26 Derailment [ _ ] 40 
A pattern of speech in which ideas slip off track onto ideas 
obliquely related or unrelated. 

 

  27 Tangentiality [ _ ] 41 
The patient replies to a question in an oblique or irrelevant manner. 

 

  28 Incoherence [ _ ] 42 
A pattern of speech that is essentially incomprehensible at times. 

 

  29 Illogicality [ _ ] 43 
A pattern of speech in which conclusions are reached that do 
not follow logically. 

 

  30 Circumstantiality [ _ ] 44 
A pattern of speech that is very indirect and delayed in 
reaching its goal idea. 

 

  31 Pressure of Speech [ _ ] 45 
The patient’s speech is rapid and difficult to interrupt; the amount 
of speech produced is greater than that considered normal. 

 

  32 Distractible Speech [ _ ] 46 
The patient is distracted by nearby stimuli which interrupt his 
flow of speech. 

 

  33 Changing [ _ ] 47 
A pattern of speech in which sounds rather than meaningful 
relationships govern word choice. 

 

  34 Global Rating of Positive Formal Thought Disorder [ _ ] 48 
This rating should reflect the frequency of abnormality and the 
extent to which this affects the patient’s ability to communicate. 

 



Marteau	and	Bekker	Self-evalua1on	ques1onnaire	(Y-6		item)

Name	………………………………………………………………………………………………………………..	Date………………………….…

A	number	of	statements	which	people	have	used	to	describe	themselves	are	given	below.	Read	each	
statement	and	then	circle	the	most	appropriate	number	to	the	right	of	the	statement	to	indicate	how	
you	feel	right	now,	at	this	moment.	There	are	no	right	or	wrong	answers.	Do	not	spend	too	much	1me	
on	any	one	statement	but	give	the	answer	which	seems	to	describe	your	present	feelings	best.	

Not	at	all Somewhat Moderately Very	much
1.	I	feel	Calm 1 2 3 4
2.	I	am	tense 1 2 3 4
3.	I	feel	upset	 1 2 3 4
4.	I	am	relaxed 1 2 3 4
5.	I	feel	content 1 2 3 4
6.	I	am	worried 1 2 3 4



Amphetamine Mood Questionnaire (AMQ) 

ID: ______________ Day (1 or 2): _____________ Time (1, 2, 3, 4, 5): _______________________ 

Please indicate with a dash ANYWHERE on the line, how much you are feeling at the current moment. 

 

         Not at all          Moderately                  Extremely 

Elated, Euphoric, Pleasure   

Sad or Depressed   

Aroused or Alert   

Sluggish or Drowsy   

Talkative or Sociable   

Withdrawn or Unsociable   

Clear headed   

Scattered   

Energetic   

Exhausted   

Powerful, in control   

Stressed or Anxious   

Productive or Creative  

Uninterested or Anxious   

Confident and Secure   

Over-sensitive or Paranoid   

Excited and Optimistic  

Irritable or Annoyed   

Tingly, Buzzing   

 

sophietod
Text Box
AMQ-L

sophietod
Text Box
AMQ-O

sophietod
Text Box
AMQ-L - Amphetamine Like SubscaleAMQ-O - Amphetamine Opposite Subscale

sophietod
Text Box
AMQ-O

sophietod
Text Box
AMQ-L

sophietod
Text Box
AMQ-L

sophietod
Text Box
AMQ-O

sophietod
Text Box
AMQ-L

sophietod
Text Box
AMQ-O

sophietod
Text Box
AMQ-L

sophietod
Text Box
AMQ-O

sophietod
Text Box
AMQ-L

sophietod
Text Box
AMQ-O

sophietod
Text Box
AMQ-L

sophietod
Text Box
AMQ-O

sophietod
Text Box
AMQ-L

sophietod
Text Box
AMQ-O

sophietod
Text Box
AMQ-O

sophietod
Text Box
AMQ-L

sophietod
Text Box
AMQ-L



ARCI Marijuana Questionnaire 

Please answer each point in the questionnaire by ticking each column (True/False). Your answer 

should reflect how you are feeling right now. 

Participant ID:____________________   Session: 1 / 2  Date:_______________ 

Questionnaire Item True False 

1 Sometimes I hear hissing sounds.   

2 I am not as active as usual.   

3 I can usually tell what other people are thinking.   

4 Sometimes I feel like laughing for no reason at all.   

5 I feel drowsy.   

6 I am bothered by a peculiar taste in my mouth.   

7 I notice my hand shakes when I try to write.   

8 I have a peculiar craving for ice cream or something cold.   

9 It bothers me to have someone talk about me.   

10 I frequently find myself thinking about my mother.   

11 Everything I eat seems to taste the same.   

12 I resent having someone yell at me.   

13 I dislike having someone stare at me.   

14 I sympathize with people who are lonely.   

15 I have a disturbance in my stomach.   

16 I have better control over myself than usual.   

17 I try to avoid ignorant people.   

18 I couldn't get mad at anyone right now.   

19 I feel anxious and upset.   

20 My hands feel clumsy.   

21 I have no patience with people who talk too much.   

22 I notice things around me which I have not noticed before.   

23 I have some difficulty in swallowing.   

24 I have difficulty in remembering.   

25 My lips feel drawn back as if in a smile.   

26 My skin seems to be unusually sensitive.   

27 My mouth seems very dry.   

28 My hands feel light.   

29 My eyes feel dry.   

30 My hands or feet feel heavy.   

31 I feel detached from the problems of everyday life.   

32 My head feels light.   

33 Parts of my body feel numb.   

34 My speech is slurred.   

35 I notice that my heart is beating faster.   

36 My thoughts seem come and go.   

37 My sight seems to come and go.   



38 My eyes itch and burn.   

39 Once in a while I notice my muscles jerking.   

 

 

For use by investigator(s). 

Use marking key to score questionnaire. 

Total Score: __________/ 39 

 

ARCI Subcategories 

No. of matched “true”: __________________ 

No. of matched “false”:__________________ 

 

List of matched questionnaire items: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

 

 

 

 

 

 

 



Post-Testing Screen 

Participant ID: _____________  Session: ONE / TWO  Checked By: ___________ 

The Participant should be asked the following: 

1. Are you feeling okay?   YES / NO 
2. Do you feel unusual in any way?   YES / NO 
3. Are you feeling dizzy?   YES / NO 
4. Are you feeling nauseous?    YES / NO 
5. Do you feel confused?    YES / NO 
6. Are you feeling anxious or nervous?  YES / NO 
7. Do you feel any other uneasiness?   YES / NO 

 

The following should be rated from your own observations: 

1. Does the subject seem eerie or strange, or in some other way give   YES / NO 
you an uncomfortable feeling? 

2. Does the subject blank out or space out, or in some other way appear  YES / NO 
To have lost track of what is occurring? 

3. Does the subject appear to be separated or detached from what is   YES / NO 
occurring, as if not part of the experience or not responding in a way 
you would expect? 

4. Has the subject said something bizarre or out of context, or not speak  YES / NO 
when you would have expected it? 

5. Does the subject behave in a bizarre, unexpected manner, or show no  YES / NO 
movement at all, being stiff and wooden? 

6. Does the subject have to be put back on track, or grounded in the here  YES / NO 
and now? 

7. Does the subject show any other signs of intoxication?    YES / NO 

 

If any of the above are rated YES, the participant must remain under the supervision of the 
researcher in charge for another hour, with reassessment following every 20 minutes. If the 
participant is still displaying ANY of the above signs after further observation, the psychiatrist must 
be called in to intervene. 

Below is a list of signs that must be assessed after the participant has answered the questions above. 
If the participant shows any extreme signs of the following, the psychiatrist must be called in. 

Abnormal Blood Pressure (Systolic Pressure <80mmHg or >180mmHg)   YES / NO 
Abnormal Heart rate (<50bpm or >150bpm)     YES / NO 
Abnormal Respiration (<8 breaths/min or >20 breaths/min)   YES / NO 
Anxiety    YES / NO Suspiciousness    YES / NO 
Paranoia   YES / NO Panic Attacks   YES / NO 
Dizziness   YES / NO Restlessness   YES / NO 
Shaking    YES / NO Aggressiveness    YES / NO 
Irritability    YES / NO Psychosis    YES / NO 
 



Appendix 



 

DEX AMQ-L 

DEX AMQ-O 

DEX AMQ-O 

Nabilone AML-O 

Nabilone AMQ-O 

Nabilone MTB 



 

 

 

 

 

 

 

 

 

Nabilone Overall Schizotypy  DEX Overall Schizotypy  



  



 

 

 

(A) (B) 

Density Plots of the Hallucination and Delusion Dimension scores. Density of response is indicative of the frequency of 

response and the MFA Dimension 1, Delusion and Hallucination Dimension, scores were attained from weighted loadings 

of the schizotypy components identified in the MFA. (A) Nabilone had no significant effect on overall schizotypy scores 

(p=0.96, n=25) (B) DEX also had no significant effect compared to Placebo (p=0.06, n=20). 

Density Plots of the Mania-like Dimension scores. Density of response is indicative of the frequency of response and the 

MFA Dimension 2, Manie-like Dimension, scores were attained from weighted loadings of the schizotypy components 

identified in the MFA (A) Nabilone had no significant effect on overall schizotypy scores (p<0.05, n=24) (B) DEX caused 

a significant increase in overall Mania-Like Dimension scores compared to Placebo (p<0.01, n=20). 

 

(A) (B) 
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