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Precautions for use

It is essential that Clinician Administered PTSD Scale (Adapted for DSM-5)
Childhood and Adolescence Version (CAPS-CA-5) be administered and scored in a
standard manner in order to ensure the reliability and the validity of its scoring and
diagnosis. CAPS-CA-5 can be administered only by an interviewer who has been
formally educated on structured interviews and differential diagnoses, has sufficient
understanding of the DSM-5 symptom criteria for PTSD, and is qualified to possess
thorough knowledge of the characteristics and arrangement of CAPS-CA-5 itself.

CAPS-CA-5 is based on the PTSD symptom criteria of DSM-5 for children seven years
and above. CAPS-CA-5 should not be used to evaluate PTSD according to DSM-5 for
children six years and younger since the PTSD criteria and diagnostic threshold are
different for preschoolers.

Upon Administration

1. Identify the index event(s) (targeted traumatic incident[s]) that will be the basis
for symptom evaluation. For a comprehensive trauma history, ask questions in an
evidence-based structured manner such as those in Life Events Checklist - Child
Version for DSM-1IV or the Criterion A questions on page X of this booklet. You may

Adolescent PTSD r g2THY:-D ? |
incident (e.g., accid Y e rel d
, witnessing a domestic viole ﬁ)

LPUBLIC. RELEASE,

a. Use the subject’s own words for the index event(s) and symptoms.

b. You may modify standard questions using the information the subject
provided before. However, return to the written question as soon as possible.
For instance, on Item 20, you may ask, “You said you already had a sleep
problem. What kind of problem is it?”

c. Ifyou cannot obtain sufficient information after completing all the standard
questions, continue with improvised questions. In this case, repeating the
original standard questions often helps the subject focus.

d. Inquire of the subject specific examples and details as needed even though
not indicated in standard questions.

x event(s) may be ¢
e.g., physical or sex

3. Generally speaking, do not suggest a response. If the subject cannot understand a
question, you may provide a simple example to clarify and explain the question in an
understandable way. However, give the subject an ample opportunity to respond
spontaneously, keeping examples at minimum.



4. Do not read aloud an anchor point for scoring to the subject since an anchor point
is intended for use only by the evaluator and the clinical judgment and sufficient
understanding of the CAPS-CA-5 assessment are required for its appropriate use.

5. Administer the interview as efficiently as possible to minimize burden on the
subject. Following are some effective strategies:

a. Be sufficiently familiar with CAPS-CA-5 for fluent questioning.

b. Try to gather sufficient information for a valid assessment with minimal
questions.

c. Keep note-taking during the interview at minimum in order not to keep the
subject waiting.

d. Manage the whole interview appropriately. While being respectful to the subject,
keep him/her firmly focused, switch questions, request for specific examples, and
confront him/her with any inconsistencies.

Scoring

1. Symptom severity assessment of CAPS-CA-5 is based on frequency and intensity
as in the previous version of CAPS-CA. (However, “8. Amnesia” and “12.
Diminished interest” are evaluated based on quantity and intensity of
symptoms.) In the previous version, frequency and intensity were to be
evaluated separately for each item, both of which were then summed to compute
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“Minimal,”“Clearly Present, Pronounced or “Extreme.” Intensity and severity
are related, but to be sharply distinguished from each other. Intensity refers to
the strength of a certain symptom upon its typical appearance. On the other
hand, severity refers to the sum of the burden caused by a symptom during a
certain period, expressed as a combination of intensity and frequency. This is
similar to the evaluation of alcohol consumption based on quantity/frequency.
The anchor points for the intensity evaluation generally correspond to those for
the severity described below. Severity can be interpreted in the same manner as
intensity except that severity needs to be considered as a combination of
intensity and frequency. Therefore, unless frequency is considered, “Minimal” of
the intensity evaluation corresponds to “Mild/Below Threshold” of the severity
evaluation, “Clearly Present” to “Moderate/Threshold Level,” “Pronounced” to
“Severe/Notably Above Threshold,” and “Extreme” to “Extreme/Disabling.”
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2. The symptom severity evaluation of CAPS-CA-5 utilizes a 5-point method for
every symptom. Interpret and use the anchor points of the assessment scale as
follows:

0 None: Either the subject denies a problem (symptom/disability) or his/her
responses do not meet the DSM-5 symptom criteria.

1 Mild/Below Threshold: Although the subject describes a problem that
matches the symptom criteria, it is not severe enough for a clinical significance.
The problem does not meet the DSM-5 criteria and is not considered when
diagnosing PTSD.

2 Moderate/Threshold Level: The subject describes a clinically significant
problem. It meets the DSM-5 criteria and is considered when diagnosing PTSD.
Furthermore, the problem can be an intervention target. The frequency of at
least twice a month or some time (20-30% of one month) is required in addition
to the intensity of at least “Clearly Present” for this score.

3 Severe/Notably Above Threshold: The subject describes a problem that is
sufficiently above the threshold. It is difficult to control, sometimes
overwhelming, and will be an intervention target. The frequency of at least twice
a week or much time (50-60% of one month) is required in addition to the
intensity of at least “Pronounced” for this score.

4 Extreme/Disabling: The subject describ
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a month (instead of required twice a month), the severity evaluation can be
Moderate/Threshold Level if intensity is judged as “Pronounced” or “Extreme”
(instead of required “Clearly Present”). Similarly, even when a symptom appears
once a week (instead of required twice a week), the severity evaluation can be
Severe/Notably Above threshold if intensity is judged as “Extreme”(instead of
required “Pronounced”). When you cannot decide between two severity
evaluations, choose the lower one.

4. In addition to meeting the DSM-5 criteria phenomenologically, the symptom
needs be proven to be functionally related to the index event(s): it appears or
worsens as a result of the incident(s). CAPS-CA-5 Items 1-8 and 10
(reexperiencing, effort for avoidance, amnesia, blaming self/others) are
essentially tied to the incident. It is necessary to use the following evaluation



scale for other items to assess the association with the incident to be the index
event(s):

a. Obviously: (1) A clear change from the pre-trauma functioning level is
observed. (2) The subject states with confidence that the incident to be the
index event(s) is the cause. The symptom is judged to be obviously caused by
the index event(s) if either or both of these are met.

b. Probably Yes: Although the symptom seems related to the index event(s), a
definite judgment cannot be made. This is scored in following situations: (1)
A change from the pre-trauma functioning is likely, but cannot be determined
as “Obviously.” (2) The subject suspects a causal association between the
symptom and the index event(s), but cannot determine as “Obviously.” (3)
The symptom is considered to be functionally related to the symptoms that
are essentially tied to the trauma such as reexperiencing. (E.g.,, Emotional
numbness and withdrawal worsen when re-experiencing increases.)

c. Probably No: The symptom stems from other causes than the index event(s).
(1) A clear functional relationship is observed with other causes. (2) The
subject specifies other causes and denies any relationship with the index
event(s) with confidence. The symptom is judged to stem from other causes
than the index event(s) if either or both of these are met. It may be difficult to
deny any relationship between the symptom and the index event(s)
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computation of the total score.

CAPS-CA-5 Symptom Cluster Severity Score is computed by adding up each
severity score for the symptoms included in the DSM-5 cluster. Therefore, the
severity score for Criterion B (reexperiencing) is the total of each severity score
of Items 1-5, the severity score for Criterion C (avoidance) the total of Items 6
and 7, the severity score for Criterion D (negative alterations in cognitions and
mood) the total of Items 8-14, and the severity score for Criterion E
(hypervigilance) the total of Items 15-20. The cluster score for dissociation is
computed by adding Items 29 and 30 as well.

For a PTSD diagnosis, each symptom is first categorized as “symptom present”
or “symptom absent,” then a diagnosis is determined according to the DSM-5
diagnostic criteria. Each symptom is deemed to be present only when the
severity evaluation is 2 (Moderate/Threshold Level) or above. For Items 9 and
11-20, the association with the trauma needs to be judged as “Obvious” or

5



“Probably Yes.” A symptom is judged to be absent if the association with the
trauma is not clear. The DSM-5 diagnostic criteria require at least one B
symptom, one C symptom, two D symptoms, and two E symptoms. Furthermore,
Criterion F and Criterion G must be fulfilled. Criterion F requires that the
disturbance continue for one month or longer. Criterion G requires that there be
clinically significant distress or impairment as shown by the score of 2
(Moderate) or above on Items 23-25.

Use Frequency Assessment Sheet (Appendix A) to assist the child answer on how
many days in the last one month reactions occurred. The interviewer hands
Frequency Assessment Sheet to him/her and, pointing at the calendar, explains
the evaluation choices as follows: “‘0’ means that there were no reactions at all in
the last one month, no reactions on any day. ‘1’ means that there were reactions
on about 1-3 days in the last one month. ‘2’ means that there were reactions on
about 2-3 days a week in the last one month. ‘3’ means that there were reactions
on about 3-4 days a week in the last one month. ‘4’'means that there were
reactions almost every day in the last one month.”

Note for the interviewer: “0”corresponds to none, “1” to 5-10% of a certain time
period, “2"to 20-30%, “3” to approximately 50%, and “4” to almost all the time.

As a practice, ask questions as follows using a calendar:
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YUu wiu yuur nuUIEWUL K L1 ULE 1[aST one month.” Lontinue these kKinds of
questions until the evaluator is sure that the child is able to use the calendar to
assess on how many days in the last one month reactions occurred. For school-
age children, it is useful to work with them to specify the date 30 days prior to
the interview with him/her. (E.g, from your brother’s birthday, from the day
school started, etc.)

Use Intensity Assessment Sheet (Appendix B) to assist the child answer how
much he/she suffered from the problem in the last month. Choices are “None,”
“Mild (Slight),” “Moderate (Intense),” “Severe (Very Intense),” and “Extreme.”
“None” is scored when the child denies a problem or his/her complaints do not
match the DSM-5 symptom criteria. “Mild (Slight)” is scored when, even though
the child describes a problem, it is not serious enough to be considered as
clinically significant. “Moderate (Intense)” is scored when the child describes a
clinically significant problem. “Severe (Very Intense)” is scored when the child
describes a problem that sufficiently exceeds the threshold. “Extreme” is scored
when the child describes a dramatic problem that far exceeds the threshold. See
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Section 2 above for the interpretation of the symptom severity scoring with both
the frequency assessment and the intensity assessment.

The interviewer hands Intensity Assessment Sheet to the child and explains the
evaluation choices on how much he/she is bothered by a problem, pointing at
the cup as follows: “The first empty cup (indicated as ‘None’) means that you are
bothered by no problems. The second cup that is filled a little (indicated as ‘Mild
(Slight)’) means that you are bothered by a problem a little. The third cup that is
almost half-filled (indicated as ‘Moderate (Intense)’) means that you are much
bothered by a problem. The fourth cup that is filled more than half (indicated as
‘Severe (Very Intense)’) means that you are very much bothered by a problem
and don’t know how to cope. The fifth cup that is completely filled (indicated as
‘Extreme’) means that a problem can’t get worse.”

Criterion A: Exposure to actual or threatened death, serious injury, or sexual
violence in one (or more) of the following ways:

1. Directly experiencing the traumatic event(s).

2. Witnessing, in person, the event(s) as it occurred to others.

3. Learnlng that the traumatic event(s) occurred to a close family member or close
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[Administer Life Events Checklist - Child Version for DSM-IV or another structured
screening tool for a traumatic experience.|

[ will be asking you about the stressful experience questionnaire that you filled in.
First, I will be briefly asking about the incident that was worst for you. Then I will be
asking how the incident affected you in the last one month. Although a lot of
information is not necessary, I would like to ask for enough information to
understand your problem. Let me know if you get very upset during the interview.
In that case, we can slow down to discuss what is upsetting you. Tell me also if there
is any question or anything you don’t understand. Do you have any questions before
we get started?

The incident you reported as worst was XXX. Please explain briefly what
happened.




Incident to be the index event (Specify):

What happened? Type of exposure

(How old were you? How were you Experienced____

involved? Was anyone else involved? Witnessed____

Was anyone seriously injured or killed? | Learned_

Was anyone’s life threatened? How Exposed to aversive details___

many times did it happen?) Life threatened? No Yes [Self__
Others__]
Serious injury? No Yes [Self__
Others__]
Sexual violence? No Yes [Self__
Others__]
Criteria Amet? No Maybe Yes

For the rest of the interview, | will be asking about various problems that may have
been caused by this worst incident, so please keep the incident in your mind as we
go on. You may have had some of the problems since long before, but we will be
focusing on the last one month for this interview. I will be asking you if each of the
problems existed in the last one month, and if so, how frequent and how distressing
it was.

Criterion B: Presence of one or more of the following intrusion symptoms associated ‘

B1) Recurrent, invol\T ’ lﬂve ries of the traumatic
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This concerns only when you are awake and dreams are 2

not included. [Score 0 (None) if only in dreams.] Moderate/Threshold

How did upsetting thoughts, pictures, or sounds of what Level

happened come into your mind? 3 Severe/Notably
Above Threshold

[If unclear] Do these distressing thoughts, pictures, or 4 Extreme/Disabling

sounds come into your mind by themselves, or do you
think of them on purpose?

[Score 0(None) if not involuntary and intrusive.]

How much distressing are these thoughts, pictures, or
sounds?




Can you clear your mind of these thoughts, pictures, or
sounds and think of something else?

Circle one: Distress = Slight Intense Very Intense
Extreme

In the last one month, how much have these thoughts,
pictures, or sounds come into your mind?
Number of Times____

Principal assessment area = Frequency/Intensity of
distress

Moderate = At least twice a month/Distress intense,
memories somewhat difficult to drive away

Severe = At least twice a week/Distress very intense,
memories notably difficult to drive away

2. (B2) Recurrent distressing dreams in which the content and/or affect of the
dream are related to the event(s). Note: In children, there may be frightening
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Extreme
In the last one month, how often did you have bad
dreams? Number of Times___

4 Extreme/Disabling

Principal assessment area = Frequency/Intensity of
distress

Moderate = At least twice a month/Distress intense, short
of sleep by less than an hour

Severe = At least twice a week/Distress very intense, short
of sleep by an hour or more

3. (B3) Dissociative reactions (e.g., flashbacks) in which the individual feels or acts
as if the traumatic event(s) were recurring. (Such reactions may occur on a
continuum, with the most extreme expression being a complete loss of awareness of
present surroundings.) Note: In children, trauma-specific reenactment may occur in

play.




In the last one month, was there a time when suddenly
you felt like you were back at the time when the bad thing
happened, like it was happening all over again?

[If unclear] (It’s different from thinking or dreaming. What
I'm asking now is, you go back to the time when the bad
thing happened and experience it from the start again.)
How strong is the feeling that the bad thing is happening
again? (Do you get confused, not knowing where you
really are?)

What do you look like when you feel the bad thing is
happening again? (Do others notice what you are doing?
What do they say?)

How long do you keep feeling that the bad thing is
happening again?

Circle one: Dissociation = Slight Intense Very Intense
Extreme

In the last one month, how often did you have these
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0 None

1 Mild/Below
Threshold

2
Moderate/Threshold
Level

3 Severe/Notably
Above Threshold

4 Extreme/Disabling
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re-experiencing vivid with pictures, sounds, and smells

4, (B4) Intense or prolonged psychological distress at exposure to internal or
external cues that symbolize or resemble an aspect of the traumatic event(s).

In the last one month, was there a time when something
reminded you of the bad thing that happened and you got
very upset, afraid, or sad?

What reminded you of what happened?

How much did the reminder bother you?

Can you calm yourself down if this happens? (How long
does it take to calm yourself down?)

Circle one: Distress = Slight Intense Very Intense
Extreme

In the last one month, how often did anything remind you
of what happened? Number of Times___

0 None

1 Mild/Below
Threshold

2
Moderate/Threshold
Level

3 Severe/Notably
Above Threshold

4 Extreme/Disabling

Principal assessment area = Frequency/Intensity of
distress

Moderate = At least twice a month/Distress intense,
recovery somewhat difficult
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