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Client Information 

 

 Name: Sample Client 

 Client ID: SC 11-01 

 Sex: Male 

 Age: 46 

 Race: Hispanic 

 Birth date: 11/24/1963 

 Test date: 09/20/2010 

 Total missing responses: 0 

 Normative group: Males age 18 to 54 years 
 

 

This report is confidential and is intended for use by qualified professionals only. This report 

should not be released to the individual being assessed. 

 

Portions of this report examine domains of trauma that may suggest the need for direct and 

expeditious intervention. The professional using this report should examine the results at her or 

his earliest convenience and, in conjunction with other sources of information about the client, 

provide timely follow-up, treatment, or referral. 
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TSI-2 Critical Items 

 

Item Score Item description 

23 0 Having sex with someone you hardly knew 

24 3* Attempting suicide 

52 3* Intentionally overdosing on pills or drugs 

80 1* Trying to kill yourself, but then changing your mind 

87 3* Thoughts or fantasies about hurting someone 

97 0 Doing something violent because you were so upset 

124 0 

Intentionally hurting yourself (for example, by 

scratching, cutting, or burning) as a way to stop 

upsetting thoughts or feelings 

133 0 Trying to end your life 
Note: * = A critical item was endorsed which may require immediate intervention. 
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TSI-2 Validity and Clinical Scales 

Scale / subscale 
Raw 

score 

T 

score 
%ile 

Validity scale    

Response Level (RL) 0 44 28 

Atypical Response (ATR) 1 48 63 

Clinical scale / subscale    

Anxious Arousal (AA) 9 48 48 

Anxiety (AA-A) 6 53 63 

Hyperarousal (AA-H) 3 44 31 

Depression (D) 26 73 99 

Anger (ANG) 9 51 59 

Intrusive Experiences (IE) 10 55 71 

Defensive Avoidance (DA) 13 56 71 

Dissociation (DIS) 3 44 36 

Somatic Preoccupations (SOM)* 10 52 64 

Pain (SOM-P) 3 45 36 

General (SOM-G) 7 58 79 

Sexual Disturbance (SXD) 1 42 23 

Sexual Concerns (SXD-SC) 1 44 39 

Dysfunctional Sexual Behavior (SXD-DSB) 0 42 19 

Suicidality (SUI) 19 100 99 

Ideation (SUI-I) 11 87 99 

Behavior (SUI-B) 8 100 99 

Insecure Attachment (IA) 10 49 49 

Relational Avoidance (IA-RA) 4 46 40 

Rejection Sensitivity (IA-RS) 6 53 64 

Impaired Self-Reference (ISR) 8 51 61 

Reduced Self-Awareness (ISR-RSA) 7 60 80 

Other-Directedness (ISR-OD) 1 41 24 

Tension Reduction Behavior (TRB) 4 50 61 
* SOM clinical scale = SOMA factor. 
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TSI-2 Factors 
 

Factor 
Raw 

score 

T 

score 
%ile 

Self-Disturbance (SELF) 44 59 80 

Posttraumatic Stress (TRAUMA) 35 51 58 

Externalization (EXT) 33 58 77 

Somatization (SOMA)* 10 52 64 
* SOMA factor = SOM clinical scale. 
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TSI-2 Profile 
T  score
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Raw score 0 1 44 35 33 10 9 6 3 26 9 10 13 3 10 3 7 1 1 0 19 11 8 10 4 6 8 7 1 4

 T  score 44 48 59 51 58 52 48 53 44 73 51 55 56 44 52 45 58 42 44 42 87 49 46 53 51 60 41 50

Percentile 28 63 80 58 77 64 48 63 31 59 71 71 36 64 36 79 23 39 19 49 40 64 61 80 24 61

Initial Assessment

 



Client: Sample Client  Test Date: 09/20/2010 

Client ID: SC 11-01  Page 6 of 7 

 

In the last 6 months, how often have you experienced: 

0 1 2 3 

Never   Often 
 

 

TSI-2 Item Responses 

 

Item Question Response 

1 (Item detail redacted for sample report purposes) 1 

2  3 

3  0 

4  0 

5  1 

6  1 

7  2 

8  1 

9  0 

10  2 

11  1 

12  1 

13  0 

14  0 

15  1 

16  3 

17  1 

18  1 

19  1 

20  0 

21  1 

22  1 

23  0 

24  3 

25  1 

26  0 

27  0 

28  1 

29  2 

30  3 

31  1 

32  2 
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In the last 6 months, how often have you experienced: 

0 1 2 3 

Never   Often 
 

 

End of Report 


