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This enables youto quickly ufe»mﬁz the patient’s doctov,
PATIENT INFORMATION Gl E ;-ﬁ mwf&
Patient Identification Number: 111111111
Patient Name (Optional) Test Dage
Mr. | OV IR2005
Ciender Relationship Stains
Male Mever Marriced
Ape Bduwcation Level
54 High Schonl Graduale
Fuin Dingnostic Calesory J Race
Back Injury White
Date of Injury (Optional) / Sotting
FEAS/2004 Physical Rehabilitation
PROVIDER INFORMATION /
Care Provider (Optional) / Practice/Program (Opticnaly
e, Anderson Occupational Medicine Cli
RESULTS AT A GLANCE <-/
Global Pain Complaint Fain Complaints Scale Ratings
Crvierall pain at testing 6 Arca [efensivencss High
Lower back 7 Somruatic Complaints High
Critical Areas Middle back 4] Pain Complaints Miod High
Sleep Disonder Gienilal area 3 Functional Complaints  Mod High
Wegetative Depression Legs or feel 5 Depression Very Low
Anxiely/Panic Abdomen or stemach 4 Anxiety Very Low
Head (headache pain) 4
Meck or shoulders 4
Chest 3
Arms or hands 2
Jaw or face 2

This BBHI 2 report is intended Lo serve as o means of assessing palients Tor a number of psychosocial Tactors that could
complicate a medical condition or lead o delayed recovery. IUcan also serve as a repeated measure ol pain, functioning, and
other variables o track progress in treatment as well as outcome.

The BEHI 2 test was normed on a sample of physically injured patients and a sample of communily members. This report is
basied on comparisons of this patienl’s scores with scones from both of these groups. BEHI 2 results should be used by a
qualified clinician, in combination with cther clinical sources of information, to reach final conclusions.

Written by Daniel Bruns, PsyD, and John Mark Disorbio, EdD.
Copyright € 2002 NCS Pearson, Tnc, All rights reserved. "BBHIE" is a trademark of NCS Pearson, Inc,
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Brief Battery for Hqalth Improvement 2 somatic mmfz{a&(ts‘m 90% of these
Patient Norms Profile cithe ; m&uf}fe.
Scales SFS:E Patiznsttincre-n?r'nm_ T-Score F"eriBE1 Rating Percentla”
Validity Scale & & 10 40 50 60 o0
Defensiveness | 1® | e | &7 2 e Hgh | e1%
Physical Symptom Scales 7 i inimnni .
Somatic Complaints 17 65 73 High 90%
Pain Complaints 42 58 66 Wod High TB%
Functional Complaints 17 57 &0 Mod High | 7a%
Affective Scales
Depression 1 34 38 Wary Low T
Aniety 2 33 a7 7 Vary Low 8L
INTERPRETING THE PROFILE: L2

1 The T-Score Profile plots T scores based on both patient and community ndeme. Approcemately 68% of the samples scored in
the average range of 40 to 60. Scorse sbove or below thiz range are clinically significant. The longer the bar, the more significanthy
the scors deviates from the mean. One diamond outsids the average rangs is Sagnificant. Both diamonds outsids i more aignificant.

2 The Percaniils is bassd on patient T acorss. !imtfv diamonds are in the davk
asd from 40 to &0, fﬁ&sﬂtjﬁre;h'
a mwmmi state.
CRITICAL ITEMS

Critical items point out specific problewcs that the patient reported
The client responded to the following critical items in a manner that is likely to be of concermn to the
clinician. The patient's response appears in parentheses after the item.

Sleep Disorder
Omitted Item (Strongly Disagree) Special Note:

The content of the test items
Vegetative Depression is included in the actual reports
Omitted Item (Big Problem) To protect the integrity of the test,

Omitted Item (Big Problem) the item content does not appear
in this sample report.

Anxiety/Panic

Onutted Item (Big Problem)
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& TInthe Extended Report, wore detailed clinical
CLINICAL SUMMARY  information is veported about each scale.

Validity: Valid ——> Any wjmfa;y concerns ave veported heve.

Defensiveness: High
The Defensiveness scale was unusually elevated, at a level higher than the scores of 91% of patients.
His Defensiveness score was similar to the scores of an experimental sample of patients who were asked
to minimize their psychological and medical difficulties. This high score could be a reflection of feeling
extremely content with life. However, it could also be due to concerns about privacy, an aversion to
complaining, or a desire to downplay difficultics. His apparent reluctance to disclose sensitive
information may have biased his sell-reports. Il psychosocial risk Factors are present, the possibility thal
these difficulties are associated wuh undmclm&d pfsyclmlngmal {:ﬂﬁrm zgiuld be considered.

F mfﬁ_ﬁﬁ"m{ [ 5 Kf"iﬂmﬂ
Summary of Findings ¢ ﬁ 33#; 2z fm;ph f g
This profile may sugeest a remarkably stoic individual w u is enduring an objective medical condition
that produces a diffuse pattern of somatic symploms. However, if objective flindings are not consistent
with the patient's subjective complaints, the profile may indicate a somatoform disorder that may
incorporate la belle indifference syndrome or alexithymia. Psychological treatment for somatic
precccupation should be considered.

Somatic Complaints: High

An unusual level of diffuse somatic complaints was present. This level 1s higher than that seen in Y%
of patients. If there is no clear medical explanation for his broad pattern of somatic complaints, the
possibility of somatization should be explored, with somatized depression, anxiety, and other
psychological factors suggested.

Pain Complaints: Moderately High

This individual has a moderately high level of pain reports, characterized by severe peak pain. His
overall level of pain reports was higher than that seen in 91% of "normal” individuals in the
community.* If there are no objective medical findings to explain this patient's Peak Pain score, pain
precccupation or a somatoform pain disorder should be considered. The range of highest to lowest
overall pain in the last month was in the average range. OF grealer concern was the fact that even his
lowest level of pain in the last month was judged to be intolerable.

Functional Complaints: Moderately High

The level of perceived functional limitations reported was higher than that seen in 95% of "normal”
individuals in the communily.* Although this level of functional difficulties is nol unusual for a medical
patient, it is not a normal state. If he seems to be more functionally limited than would be expected
given objective medical informalion, psychological factors could be contribuling to the perceplion.
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Depression: Very Low

A very low level of depressive thoughts and feelings was reported. This level of depression is seen in
less than 5% of patients. Such patients may be coping extremely well. However, if psychosocial risk
factors are present, there is an increased risk that denied depressive feelings are being somatized. (To
minimize the risk of false positives with medical patients, physical symptoms of depression are not
included on this scale, but some symptoms are included as critical items.)

Anxiety: Very Low

This patient reported a very low level of anxious thoughts and feelings, at a level seen in only 6% of
patients. Such patients may be coping extremely well, may not consider their circumstances stressful, or
may have recovered from their medical problems. However, if psychosocial risk factors are present, this
can indicate a tendency o deny anxious feelings, which would increase the risk that these feelings will
be somatized. (To minimize the risk of false positives with medical patients, physical symptoms of
anxiety are nol included on this scale, bul some are included as critical items.)

* In general, cutoffs based on the community norms have greater sensitivity but less specificity with
regard to detecting elevated levels of complaints than cutoffs based on the patient norms. This means
that while the use of the community norms allows for a greater ability to detect low levels of
problematic sympltoms, there is a corresponding increased risk of false-positive lindings,

Each norm. Group iurwfhi’e.s umqm:f i&ﬁrmﬁhﬁb about the patient.
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PAIN COMPLAINTS ITEM RESPONSES

The pain ratings below are based on the patient's highest pain level in the past month and are ranked on 4 scale of O @ 100
= No pain, 10} = Worst pain imaginable). The degree 1o which the patient's pain reports are consistenl with objective medical
findings should be considered, Dilluse pain reports, a nonanatomic distribution ol pain, ora pailern of pain (hat is

inconsistent with the reports of patients with a similar diagnosis increases the risk that psychological factors are inflluencing

his pain reports. These ave the patient’s pai vatings.
— { :
Pain nts [fems Patient Median®
Head (headache pain) 4 3 ﬁ
Jaw or [ace 2 C}
Meck or shoulders 4 4 'I'k‘e;& ”&tk& Waﬁﬂ"
Arms or hands 2 1 : ‘
Chest 3 o pasnratings of back
Abdomen or stomach 4 0 me
Middle back & 4
Lower back 7 H
Gienilal arca 5 i
Leps or feet 5 5
Crverall highest level of pain in the past month 7 b
Owerall lowsest level of pain in the past month 3 3

Owverall pain level al time of esting i This indicates that tﬁ&w

Maximum Tolerable Pain does not believe that he can function
Paln Dimensions with a pain level higher than 2.
S & This indicates that the pati
Puin patrent
Pain Toleranee Index Perm:im that he is e. zamwﬁ
. - wove pain thaw he can tolevate.
*Based on asample of 316 patients with lower Back painfinjury.
This indicates the patient’s perceived
DIAGNOSTIC PROBABILITIES level ﬂf pain m;‘ﬂg ity £~

The Pain Diagnostic Category of Back Injury was selected as (the area of primary concern, This calegory is consisient with
the catepory that was statistically predicted by the patient’s overall pattern of pain complaints and supports the accuracy of
that diagnosis. Below are the statistical findings.

Head Injury/Headache 44% : i

Neck l::z;; e 9% This calculates the probabil

Upper Extremity Injury 15% that the patient is tha g

Back Injury BO%: medical diagnostic cateqory.

Lower Extremity Injury 47%

Pain Diagnostic Category {fﬂ%&m don't waitch, :‘ﬁ&pa&mt
Predicied by BISHI 2 Back Injury (| #ay have an unusual pattern of
Selected by clinician Back Injury Pﬂm rfpﬂrtr that W wrarrasnt

ﬁafﬁer iwrestiqation.

The optional Patient Summary you selected is printed at the end of this report. At your discretion, you
may give this to the patient to encourage his understanding of and participation in the rehabilitation
program.
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End of Report

NOTE: This and previous pages ol this reporl conlain trade secrels and are not (o be released in
response to requests under HIPAA (or any other data disclosure law that exempts trade secret
information from release). Further, release in response to litigation discovery demands should be made
only in accordance with your profession's ethical guidelines and under an appropriate protective order.
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ITEM RESPONSES
1: 4 22 3 4 4: 2 5 3 [ | T 6 8 7 9 5 10 5
1: 7 1223 1% 6 14 2 15 3 163 1720 18 3 1990 20: 0
2103 2220 23 0 243 25 2 2602 27002 281 29: 2 3 1
31:0 3222 33 02 31 350 362 30 3% 3902 40 1
41: 1 4221 43 3 44: 2 45 1 460 470 481 4900 50: 0
51: 0 5220 53 2 54: 0 55 0 562 5.0 58 1 590 601
6l1: 0 62: 1 63 0
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PATIENT SUMMARY 4——//

The following are the results of your BBHI 2 test. These results were generated by a computer analysis,
which compared your responses on this test to the responses of national samples of rehabilitation/
chronic pain patients and of nonpatients in the community. This analysis indicates that you are reporting
the following significant information about yourself. It is important to remember that the computer can
form hypotheses about your current condition, but only yvour doctor can form a final opinion aboutl whal
the results of this test actually mean. If you feel that any of the following statements are incorrect, you
should discuss this with your medical caregivers. Additionally, if the following interpretation seems Lo
miss important points about you that your doctor or other caregivers should know, you should use this
opportunity to share this information with them.

- Your results suggest that vou may feel that you are doing fairly well in life. However, some people
with this profile are reluctant (o talk aboul their feelings or other personal mallers or may have concerns
about their privacy. Remember that your doctors can help you best when you are open and direct in
sharing information about all of your difficulties, including both physical and emotional ones.

- Patients with this profile are reporting a significant pain problem that is substantially more severe than
that of the average healthy person and in the high-average range for a patient. Whatever the source of
your pain is, it is important to remember that there are many effective treatments available, It is
important to discuss with your doctor the nature of your pain, factors that aggravate it, and the type of
treatment that is most likely to be effective for you.

- Your profile indicates thal you are reporting a level ol physical illness symptoms thal is substantially
above that of the average patient. Patients with this profile tend to feel they are in poor health and tend
Lo have concerns about their physical functioning. There are a variety of factors, including stress, that
could cause the physical symptoms you are experiencing. Stress-related symptoms are real symptoms
that are no less important than other symptoms, and there are various effective treatments for them. It
would be helptul for you to discuss with your physician what the cause of your physical symptoms
might be and identify the most effective solutions.

- Patients with this profile are reporting a level of functional difficulties that is substantially above that
of the average healthy person and in the high-average range for patients. Patients with this BBHI 2
profile may perceive themselves as having limitations in their ability to work or in activities of everyday
life. It is important to seek the help of your physicians and other caregivers to see what their opinion is
of your ability to function,

- You reported fewer sad feelings and negative thoughts than do most people. You may be especially
resistant to depression, or it may be that your circumstances are not very stressful. However, some
people with this profile find that depression is an especially difficult feeling to talk about, sometimes
feeling that it is a sign of personal weakness. IT this is the case, you should know that it is actually quite
common for patients to experience some depression and that there are many effective ways of treating it.
You may wish to discuss this with your doctor,



7 This veport shows how the patient’s scores c.‘w.ifﬁedl over the course of treatwent.
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Pain Diagnostic Category: Back Injury
Test Administrations: 07/18/2005, 10/19/2005, 01/20/2006

A dgﬁ'luwamr scove that drops within the normal range is @ sign f:f less biased reporting.
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This pattern indicates that the
patient came to believe that he could
fmmwﬂhmk{gw Mﬂfpaiu.
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