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MRFIT BEHAVIOR PATTERN INTERVIEW

Check each box that applies.

HANDSHAKE:

ATTITUDE:

GENERAL APPEARANCE:
MOTOR PACE:

SPEECH HURRYING:

VOICE QUALITY:

RHYTHMIC MOVEMENTS
HANDS/FEET:

FACIAL EXPRESSIONS:
LAUGHTER:

FIST CLENCHING:
SIGHING:

COMMENTS:

1 “limp wrist”
[J moist and cold

{7 friendly
(O calm
O slow
[ none

[J subdued

{1 flat
[JJ none
[ none

O none

[J weak
[] average

[J neutral

[ nervous

[] average

(O occasional

[] average

[ none

[ expressive

{1 “round mouth”
[Jrare

[ occasional

[ average
[J warm and dry

[ hostile
[ tense

O hurried
] frequent
[J strong

{7} occasional

lateral mouth
O S| h
peec!

[ 1ateral smile
[J occasional

[ frequent

16

YEAR

[J strong

[ alert

[1 frequent

[ clenched jaw

[0 frequent

INTERVIEWER'S ASSESSMENT
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1 [ Certain
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Calculated field BEHAVE2S

is computed for the Type A assessment. It is based on Dr. Roseman's assessment, the interviewer assesment and the auditor assessment.  See calculated variables document for details.
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