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The diagnoses assessed with the screen interview do not have to be surveyed in order.  The interviewer may begin inquiring 
about relevant diagnoses suggested by the presenting complaint information obtained during the unstructured interview.  All 
sections of the Screen Interview must be completed, however, and most people find it easiest to proceed from start to finish. 

After the primary symptoms associated with each diagnosis are surveyed , skip out 
criteria are delineated for current and past episodes of the disorder. A space is provided to indicate if the child met the skip 
out criteria, or if the child has clinical manifestations of the primary symptoms associated with the specific diagnosis. If the 
child failed to meet the skip out criteria for some diagnoses, the appropriate supplements should be administered after the 
Screen Interview is completed . 

 

 

 

While subthreshold manifestations of symptoms are not sufficient to count toward the diagnosis of a 
disorder, further inquiry may be warranted in certain cases. Subthreshold scores of psychotic symptoms or clusters of  other 
symptoms associated with a given diagnosis should be brought to the attention of the attending physician or research 
supervisor. If subthreshold scores are attained on multiple items within a given diagnostic section of the Screen Interview,  the 
supplement for that section can be completed to further assess relevant clinical symptomatology. 

  The Supplement Completion Checklist is on the last page of this Screen Interview.
It should be torn off before starting the interview.  Supplements requiring completion should be noted in the spaces
provided, together with the dates of possible current and past episodes of disorder.

The diagnoses surveyed in each of these supplements are outlined in the Supplement Completion Checklist, and in the 
Table of Contents at the beginning of each supplement.  The skip out criteria in the Screening Interview specify which 
supplements, if any, should be completed.  ach supplement has a list of symptoms, probes, 
and criteria to assess current (CE) and most severe past (MSP) episodes of disorder.  

Supplements should be administered in the order that symptoms for the different diagnoses appeared.  For example, if the 
child had evidence of Attention Deficit Hyperactivity Disorder (ADHD) beginning at age 5, and possible Major Depression 
(MDD) beginning at age 9, the Supplement for ADHD should be completed before the supplement for MDD.  If the child had a
history of attention difficulties associated with ADHD, when inquiring about concentration difficulties in assessing MDD, it is
important to find out if the onset of depressive symptoms was associated with a worsening of the long standing concentration
difficulties.  If there was no change in attention problems with the onset of the depressive symptoms, the symptom

 should not be rated positively in the MDD supplement.

When the time course of disorders overlap, supplements for disorders that may influence the course of other disorders 
should be completed first.  For example, if there is evidence of substance use and possible Mania or Psychosis, the 
substance abuse supplement should be completed first, and care should be taken to assess the relationship between 
substance use and manic and/or psychotic symptoms.  
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6) The Summary Lifetime Diagnostic Checklist is a template that was designed to record basic lifetime and current diagnostic
information. Clinicians / Investigators may wish to record additional, more specific information (e.g., dates of onset/offset or
duration of additional episodes). The Follow-up Summary Diagnostic Checklist is a template designed to record longitudinal
course of illness. 

Using the K-SADS in Longitudinal Studies. When the KSADS is used to monitor subjects longitudinally, it is important to be sure 
that the symptoms and diagnoses are being scored since the last interview.  The timeframe for the Current ratings needs to be 
defined, based on the aims of the study. For example, the Current period could be the month prior to the interview (or 2 weeks, 
or 2 months, etc.).  Then symptoms and diagnoses are rated for the most symptomatic time during the current period.  Past 
symptoms and diagnoses are rated based on the most severe symptomatology between the last interview and whatever time is 
defined as the Current rating period.   These rules are more relevant for episodic disorders such as depression and 
mania/hypomania. It is recommended that each study define a priori the timeframes to be used in administering the KSADS for 
longitudinal assessments.  Results from the follow-up interviews can then be recorded on the Longitudinal Summary Diagnostic 
Checklist.  The longitudinal summary diagnostic checklist may require some modifications by Investigators to accommodate the 
aims, methodology, and outcome definitions ( e.g., remission, recovery, remission, recurrence) utilized in each study.  

As depicted below, the KSADS can be used to characterize subject’s longitudinal course of illness.  The space between the 
first two lines on the left side of each diagram below depicts the course of illness since the last assessment up to the “current 
episode” timeframe, and the space on the right side of each diagram depicts the characterization of the current (e.g., last two 
months) symptomatology.  

Legend.  A) Figure A depicts a child with a chronic course of illness from the last interview; B) Figure B depicts a child who met 
full criteria during the last interview and continued to meet criteria during his most severe past episode during the follow-up 
interval, then met partial remission criteria during the “current” time frame assessed at follow-up; C)  Figure C depicts a child 
who was in partial remission but never went into full remission during the “past” or “current” follow-up intervals, and is currently 
in partial remission: D) Figure D depicts a child who had no diagnosis at the initial interview, and then had an onset of a full 
diagnosis during the follow-up, but met for partial remission during the “current” follow-up interval.

Guidelines for the Administration of the Introductory Unstructured Interview 

The unstructured interview should take at least 15 minutes to administer.  The aim of the unstructured interview is to establish 
rapport  obtain information about presenting complaints, prior psychiatric problems, and the child's global functioning.  It is 
helpful to spend a few minutes in general conversation in order to make the child and parent feel at ease. 

The interview opens with questions about basic demographics.  This is a very easy thing for most people to talk about, and the 
information helps to orient the interviewer to the child's life circumstances.  Health and developmental history data should also be 
obtained from the parent, as this information may be helpful in making differential diagnoses.  The child does not need to be 
queried about these things. 

Subject 
Draft 

Fi B d i t hild h



First Name: Last Name:

Ethnicity:

Gender:

Date of Birth:

Race (Mark all
that apply):

SUBJECT INFORMATION
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With whom is subject currently living (choose one)?

2 0



PARENTAL PARTICIPATION:

Who is the informant/reporter for this interview?

SUBJECT'S 
First Name: Last Name:

SUBJECT'S 
First Name: Last Name:

KSADS-PL SCREEN INTERVIEW:
Caregiver Information20

 

First Name: Last Name:

This is Subject's:

This is Subject's:

:

Quality of Relationship  



First Name: Last Name:

SUBJECT'S SIBLINGS
First Name: Last Name:

Age:

First Name: Last Name:

Age:

First Name: Last Name:

Age:

Quality of Relationship between Sibling and Subject:

Quality of Relationship between Sibling and Subject:

Quality of Relationship between Sibling and Subject:

KSADS-PL SCREEN INTERVIEW:
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:

Quality of Relationship  
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CHILD AND ADOLESCENT HEALTH SCREEN
PREGNANCY AND BIRTH:

MEDICAL AND SURGICAL HISTORY:

YES



YES

YES

YES
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MEDICAL AND SURGICAL HISTORY cont:

DEVELOPMENTAL HISTORY:
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Clinician

Supervising Physician

Date

Presenting Complaint:
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Medication listing

LIFETIME TREATMENT HISTORY
(in MONTHS)(in YEARS)

OVERALL RELIABILITY OF
INFORMATION:

Age of first tx
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School Information
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Peer Relations

Other Activities / Interests



(Assessment of diurnal variation can secondarily clarify daily duration
of depressive mood)

NOTE: SOMETIMES THE CHILD WILL INITIALLY GIVE A NEGATIVE
ANSWER AT THE START OF THE INTERVIEW BUT WILL BECOME
OBVIOUSLY SAD AS THE INTERVIEW GOES ON. THEN THESE
QUESTIONS SHOULD BE REPEATED ELICITING THE PRESENT MOOD
AND USING IT AS AN EXAMPLE TO DETERMINE ITS FREQUENCY.
SIMILARLY, IF THE MOTHER'S REPORT IS THAT THE CHILD IS SAD
MOST OF THE TIME AND THE CHILD DENIES IT, THE CHILD SHOULD BE
CONFRONTED WITH THE MOTHER'S OPINION AND THEN ASKED WHY HE
THINKS HIS MOTHER BELIEVES HE FEELS SAD SO OFTEN.

NOTE: WHEN A CHILD OR PARENT REPORTS FREQUENT SHORT
PERIODS OF SADNESS THROUGHOUT THE DAY, IT IS LIKELY THAT THIS
CHILD IS ALWAYS SAD AND ONLY REPORTS THE EXACERBATIONS, IN
WHICH CASE THE RATING OF DEPRESSIVE MOOD WILL BE 4. THUS, IT 
IS ALWAYS ESSENTIAL TO ASK ABOUT THE REST OF THE TIME:
"Besides these times when you felt (_____), during the rest of the time, did
you feel happy or were you more sad than your friends?"

0 -

1 - 

2 -

PAST:

Duration of Depressed Mood:

Duration of Depressed Mood:

3 -

(current)

(most severe past)

2 0
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P C S



NOTE: IRRITABILITY MAY BE DUE TO OTHER DISORDERS
e.g., BIPOLAR DISORDER, ADHD, ODD, CD, SUBSTANCE ABUSE, 

.

0 -

1 - 

2 - 

Duration of Irritable Mood
(current)

Duration of Irritable Mood
(most severe past)

3 -

P C S

KSADS-PL SCREEN INTERVIEW:
Depression
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PAST:



0 - 

1 -

2 - 

3 - 

PAST:

Duration of Anhedonia:
(current)

Duration of Anhedonia:
(past)

KSADS-PL SCREEN INTERVIEW:
Depression

20

P C S

Boredom

Anhedonia

In adolescents:

This item does not refer to inability to engage in activities

Two comparisons should be made in each assessment:

Do not confuse with lack of opportunity to do things which may be due 
to excessive parental restrictions.



0 -

1 -

2 -

3 - �
� �

�

0 -

1 -

2 - 

3 -

0 -

1 -

3 -

2 -

PAST:

PAST:

PAST:

Ever attempted suicide:

Number of lifetime attempts
meeting threshold of (3):

KSADS-PL SCREEN INTERVIEW:
Suicide
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P C S

P C S

P C S

NOTE: CODE SELF-HARMING BEHAVIOR WITH NO INTENT TO DIE AS
NON-SUICIDAL, SELF-INJURIOUS BEHAVIOR - NOT AS SUICIDAL
BEHAVIOR.



NOTE: CODE SELF-HARMING BEHAVIOR WITH NO INTENT TO DIE 
AS NON-SUICIDAL, SELF-INJURIOUS BEHAVIOR - NOT AS SUICIDAL
BEHAVIOR.

0 -

1 -

2 - 

3 - 

0 -

1 - 

2 - 

3 - 

IF RECEIVED A SCORE OF 3 ON CURRENT RATING OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE
DEPRESSIVE/ DYSTH ORDERS (CURRENT) SECTION OF THE 

 SUPPLEMENT, AFTER FINISHING THE SCREEN INTERVIEW.

IF RECEIVED A SCORE OF 3 ON PAST RATING OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE
DEPRESSIVE/ DYSTHYMIC DISORDERS (PAST) SECTION OF 

SUPPLEMENT, AFTER FINISHING THE SCREEN INTERVIEW.

NO EVIDENCE OF DEPRESSIVE/ DYSTHYMIC DISORDER.

NOTE: (RECORD DATES OF POSSIBLE CURRENT AND PAST DEPRESSIVE DISORDERS).

PAST:

PAST:

KSADS-PL SCREEN INTERVIEW:
Suicide20

P C S

P C S



Differentiate from
normal mood in chronically depressed subjects. Do not rate positive 
if mild elation is reported in situations like Christmas, birthdays, going 
to amusement parks, which normally overstimulate and make children 
very excited.

NOTE: DO NOT SCORE POSITIVELY IF ELATED MOOD IS
EXCLUSIVELY DUE TO MEDICATIONS  OR ANY OTHER 
PSYCHIATRIC OR MEDICAL CONDITION.

Ask Parent/Caregiver: 

0 - 

1 - 

2 - 

3 -

PAST:

KSADS-PL SCREEN INTERVIEW:
Mania / Hypomania20

P C S

0 -

1 -

2 -

3 -  

PAST:

P C S



0 - 

1 -

2 - 

3 -

PAST:

KSADS-PL SCREEN INTERVIEW:
Mania / Hypomania
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P C S

0 -

1 - 

2 -

3 -

PAST:

P C S

NOTE: IF THE CHILD HAS ADHD OR IS VERY ACTIVE AND
ENERGETIC AT BASELINE, ONLY RATE POSITIVE IF THIS IS A
DISTINCT PERIOD OF SUBSTANTIAL INCREASE IN ENERGY.

NOTE: DO NOT SCORE POSITIVELY IF DECREASED NEED FOR
SLEEP TRIGGERED BY SOCIAL EVENT OR 

DRUG USE, OR REFLECTIVE OF TYPICAL 
IRREGULAR ADOLESCENT SLEEP PATTERN.



0 -

1 - 

2 -

3 -

PAST:

KSADS-PL SCREEN INTERVIEW:
Mania / Hypomania
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P C S

NOTES: (RECORD DATES OF POSSIBLE CURRENT AND PAST HYPOMANIA OR MANIA).

IF RECEIVED A SCORE OF 3 ON THE CURRENT RATINGS FOR COMPLETE THE 
CURRENT MANIA/HYPOMANIA SECTION OF THE  
SUPPLEMENT.

IF RECEIVED A SCORE OF 3 ON THE PAST RATINGS FOR COMPLETE THE PAST 
MANIA/HYPOMANIA SECTION OF THE  SUPPLEMENT.

NO EVIDENCE OF (HYPO) MANIA

NOTE: HYPERSEXUALITY IN THE ABSENCE OF SEXUAL ABUSE OR
INAPPROPRIATE EXPOSURE TO SEXUAL BEHAVIOR OR MEDIA IS A
SYMPTOM FAIRLY SPECIFIC TO MANIC/HYPOMANIA.  IT IS NOT A
SEPARATE DSM-  DIAGNOSTIC CRITERION, BUT WHEN PRESENT,
IT CAN POTENTIALLY FULFILL EITHER BOTH THE INCREASED
GOAL-DIRECTED ACTIVITY AND THE RISKY, PLEASURE-SEEKING
BEHAVIOR B CRITERION.

For younger children ask parent/caregiver:

For adolescents:

NOTE: IF ENDORSED POSITIVE, NEED TO RULE OUT SEXUAL ABUSE
OR INAPPROPRIATE EXPOSURE TO SEXUAL MATERIAL OR
BEHAVIOR.



0 -

1 -

2 - 

3 -

PAST:

0 -

1 -

2 -

3 -

PAST:

IF RECEIVED A SCORE OF 3 ON THE CURRENT RATINGS ON EITHER OF THE PREVIOUS ITEMS, COMPLETE THE
 (CURRENT) SECTION OF THE 

 SUPPLEMENT AFTER FINISHING THE SCREEN INTERVIEW.

NO EVIDENCE OF 

NOTES: (RECORD DATES OF POSSIBLE CURRENT AND PAST )

IF RECEIVED A SCORE OF 3 ON THE PAST RATINGS ON EITHER OF THE PREVIOUS ITEMS, COMPLETE THE
 (PAST) SECTION OF THE 

 SUPPLEMENT AFTER FINISHING THE SCREEN INTERVIEW.

2 0
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P C S

P C S



0 -

1 -

2 -

3 -

PAST:

KSADS-PL SCREEN INTERVIEW:
Psychosis20

P C S

NOTE: IF HALLUCINATIONS ARE PRESENT, CAREFULLY ASSESS TIMELINE TO DETERMINE IF IN RELATION TO MOOD SYMPTOMS OR
INDEPENDENT OF MOOD SYMPTOMS. THIS WILL FACILITATE DIFFERENTIAL DIAGNOSIS.

NOTE: DO NOT RATE AS POSITIVE IF ONLY ENDORSES HAVING HEARD SOMEONE CALLING THEIR NAME OCCURRING ONLY ONCE OR 
TWICE.

DON'T RATE ILLUSIONS POSITIVELY.

NOTE: TAKE INTO ACCOUNT CULTURAL BACKGROUND OF THE SUBJECT.



0 - 

1 -

2 -

3 - 

IF RECEIVED A SCORE OF 3 ON THE CURRENT RATINGS ON EITHER OF THE PREVIOUS ITEMS, COMPLETE THE
CURRENT SECTION OF THE  SUPPLEMENT
AFTER FINISHING THE SCREEN INTERVIEW.

IF RECEIVED A SCORE OF 3 ON THE PAST RATINGS ON EITHER OF THE PREVIOUS ITEMS, COMPLETE THE PAST
SECTION OF THE SUPPLEMENT AFTER 
FINISHING THE SCREEN INTERVIEW.

NO EVIDENCE OF PSYCHOSIS.

NOTES: (RECORD DATES OF POSSIBLE CURRENT AND PAST HALLUCINATIONS AND DELUSIONS).

PAST:Ask about each of the delusions surveyed below:

NOTE: IF DELUSIONS ARE PRESENT, CAREFULLY ASSESS THE
TIMELINE TO DETERMINE IF IN RELATION TO MOOD SYMPTOMS OR
INDEPENDENT OF MOOD SYMPTOMS. THIS WILL FACILITATE THE
DIAGNOSIS.

KSADS-PL SCREEN INTERVIEW:
Psychosis20

P C S



NOTE: DO NOT COUNT IF LASTS ALL DAY OR DIRECTLY CAUSED BY DRUGS OR MEDICATIONS.

0 - 

1 - 

2 -

3 - 

IF A SCORE OF 3 ON CURRENT RATING OF PANIC ATTACK ITEM, COMPLETE THE PANIC DISORDER (CURRENT)
SECTION OF THE  DISORDERS SUPPLEMENT 
AFTER FINISHING THE SCREEN INTERVIEW.

NO EVIDENCE OF PANIC DISORDER.

NOTES: (RECORD DATES OF POSSIBLE CURRENT AND PAST PANIC DISORDER).

PAST:

KSADS-PL SCREEN INTERVIEW:
Panic Disorder20

P C S

If specific symptoms are not elicited spontaneously when describing
attacks, ask about each of the following symptoms:

IF A SCORE OF 3 ON  RATING OF PANIC ATTACK ITEM, COMPLETE THE PANIC DISORDER ( T)
SECTION OF THE  DISORDERS SUPPLEMENT 
AFTER FINISHING THE SCREEN INTERVIEW.



NOTE: RATE POSITIVELY ONLY IF BEHAVIOR IS ABOVE AND
BEYOND WHAT WOULD BE EXPECTED IN CHILDREN OF SAME AGE
AND DEVELOPMENTAL LEVEL.

Do not rate positively if exclusively accounted for by other psychiatric
disorders (i.e. psychosis, depression) separation anxiety, social

 or medical problems.

0 -

1 -

2 - 

3 -

PAST:

0 -

1 -

2 -

3 -

PAST:

IF RECEIVED A SCORE OF 3 ON THE CURRENT RATINGS ON EITHER OF THE PREVIOUS ITEMS, COMPLETE THE
AGORAPHOBIA (CURRENT) SECTION OF THE  
DISORDERS SUPPLEMENT AFTER FINISHING THE SCREEN INTERVIEW.

NO EVIDENCE OF AGORAPHOBIA.

NOTES: (RECORD DATES OF POSSIBLE CURRENT AND PAST AGORAPHOBIA)

IF RECEIVED A SCORE OF 3 ON THE PAST RATINGS ON EITHER OF THE PREVIOUS ITEMS, COMPLETE THE
AGORAPHOBIA (PAST) SECTION OF THE  
DISORDERS SUPPLEMENT AFTER FINISHING THE SCREEN INTERVIEW.

2 0

KSADS-PL SCREEN INTERVIEW:
Agoraphobia20

P C S

P C S



0 - 

1 -

2 -

3 -

0 - 

1 -

2 -

3 -

PAST:

PAST:

NOTE: KEEP IN MIND THE DEVELOPMENTAL LEVEL OF THE CHILD. RATE POSITIVELY ONLY IF SYMPTOM IS ABOVE AND
BEYOND WHAT WOULD BE EXPECTED IN A CHILD OF THE SAME AGE AND DEVELOPMENTAL LEVEL.

KSADS-PL SCREEN INTERVIEW:
Separation Anxiety

20

P C S

P C S

NOTE: ONLY COUNT IF SCHOOL AVOIDED IN ORDER TO STAY WITH
ATTACHMENT FIGURE 

0 - 

1 -

2 -

3 -

PAST:

P C S



0 -

1 -

2 -  

3 -

PAST:

KSADS-PL SCREEN INTERVIEW:
Separation Anxiety20

P C S

0 -

1 -

2 -

3 - 

PAST:

P C S

IF RECEIVED A SCORE OF 3 ON THE CURRENT RATINGS OF ANY OF THE PRECEDING ITEMS, COMPLETE THE
SEPARATION ANXIETY DISORDER (CURRENT) SECTION IN THE 

 DISORDERS SUPPLEMENT AFTER FINISHING THE SCREEN INTERVIEW.

IF RECEIVED A SCORE OF 3 ON THE PAST RATINGS OF ANY OF THE PRECEDING ITEMS, COMPLETE THE
SEPARATION ANXIETY DISORDER (PAST) SECTION IN THE 

 DISORDERS SUPPLEMENT AFTER FINISHING THE SCREEN INTERVIEW.

NO EVIDENCE OF SEPARATION ANXIETY DISORDER.

NOTE: (RECORD DATES OF POSSIBLE CURRENT AND PAST SEPARATION ANXIETY DISORDER)



0 - 

1 -

2 -

3 -

DO NOT
CODE AS THRESHOLD IF THE CHILD'S
ONLY FEAR IS GIVING ORAL
PRESENTATIONS AT SCHOOL.

IF RECEIVED A SCORE OF 3 ON THE CURRENT RATINGS OF THE PREVIOUS ITEM, COMPLETE THE SOCIAL 
 (CURRENT) SECTION IN THE 

DISORDERS SUPPLEMENT AFTER COMPLETING THE SCREEN INTERVIEW.

IF RECEIVED A SCORE OF 3 ON THE PAST RATINGS OF  ITEM, COMPLETE THE SOCIAL
 (PAST) SECTION IN THE

 DISORDERS SUPPLEMENT AFTER COMPLETING THE SCREEN INTERVIEW.

PAST:

NO EVIDENCE OF SOCIAL 

NOTES: (RECORD DATES OF POSSIBLE CURRENT AND PAST SOCIAL )

KSADS-PL SCREEN INTERVIEW:
Social 

20

P C S

PAST:

0 - 

1 -

2 -

3 -



20

Only rate most intense phobia.

0 -

1 -

2 -

3 -

IF RECEIVED A SCORE OF 3 ON THE CURRENT RATINGS OF EITHER OF THE PREVIOUS ITEMS, COMPLETE THE
SPECIFIC PHOBIA (CURRENT) SECTION IN THE  
DISORDERS SUPPLEMENT AFTER COMPLETING THE SCREEN INTERVIEW.

IF RECEIVED A SCORE OF 3 ON THE PAST RATINGS OF EITHER OF THE PREVIOUS ITEMS, COMPLETE THE SPECIFIC
PHOBIA (PAST) SECTION IN THE  DISORDERS
SUPPLEMENT AFTER COMPLETING THE SCREEN INTERVIEW.

PAST:

NO EVIDENCE OF SPECIFIC PHOBIAS

1 -

2 -

3 -

PAST:

0 -

NOTES: (RECORD DATES OF POSSIBLE CURRENT AND PAST SPECIFIC PHOBIC DISORDERS)

Specify most intense phobia:

Specify other phobias:

KSADS-PL SCREEN INTERVIEW:
Specific Phobias

P C S

P C S



0 -

1 -

2 - 

3 - 

0 -

1 -

2 -

3 -

PAST:

PAST:

2 0

KSADS-PL SCREEN INTERVIEW:
Generalized Anxiety Disorder20

NOTE: DO NOT COUNT IF SYMPTOMS ARE KNOWN TO BE CAUSED BY A REAL MEDICAL ILLNESS.

P C S

P C S

NOTE: IF THE ONLY WORRIES THE CHILD BRINGS UP RELATE TO
THE ATTACHMENT FIGURE OR A SIMPLE PHOBIA, DO NOT SCORE
HERE. ONLY RATE POSITIVELY IF THE CHILD WORRIES ABOUT
MULTIPLE THINGS.



IF RECEIVED A SCORE OF 3 ON THE CURRENT RATINGS OF  OF THE PREVIOUS ITEMS, COMPLETE 
THE GENERALIZED ANXIETY DISORDER (CURRENT) SECTION IN THE 

 DISORDERS SUPPLEMENT AFTER FINISHING THE SCREEN INTERVIEW.

IF RECEIVED A SCORE OF 3 ON THE PAST RATINGS OF  OF THE PREVIOUS ITEMS, COMPLETE THE
GENERALIZED ANXIETY DISORDER (PAST) SECTION IN THE 

 DISORDERS SUPPLEMENT AFTER FINISHING THE SCREEN INTERVIEW.

NO EVIDENCE OF GENERALIZED ANXIETY DISORDER.

NOTES: RECORD DATES OF POSSIBLE CURRENT AND PAST GENERALIZED ANXIETY DISORDER).

20
KSADS-PL SCREEN INTERVIEW:

Generalized Anxiety Disorder



KSADS-PL SCREEN INTERVIEW:
Obsessive-Compulsive Disorder

20

NOTE: DO NOT SCORE OBSESSIONS ITEMS POSITIVELY IF IDEAS /THOUGHTS ARE DELUSIONAL, OR ARE EXCLUSIVELY DUE TO
ANOTHER AXIS I DISORDER (e.g. thoughts of food in the presence of an eating disorder; thoughts that parents will get harmed in the 
presence of a separation anxiety disorder; increased worries from GAD). DO NOT RATE POSITIVELY IF SAYS,  "I cannot stop thinking 
about boy/girlfriend or music."

0 -

1 -

2 - 

3 -

PAST:

P C S



IF RECEIVED A SCORE OF 3 ON CURRENT RATINGS OF EITHER OBSESSIONS OR COMPULSIONS ITEM, COMPLETE
OBSESSIVE COMPULSIVE DISORDER (CURRENT) SECTION IN THE 

 DISORDERS SUPPLEMENT AFTER FINISHING SCREEN INTERVIEW.

IF RECEIVED A SCORE OF 3 ON PAST RATINGS OF EITHER OBSESSIONS OR COMPULSIONS ITEM, COMPLETE
OBSESSIVE COMPULSIVE DISORDER (PAST) SECTION IN THE 

DISORDERS SUPPLEMENT AFTER FINISHING SCREEN INTERVIEW.

NO EVIDENCE OF OBSESSIVE COMPULSIVE DISORDER.

NOTES: (RECORD DATES OF POSSIBLE CURRENT AND PAST OBSESSIVE COMPULSIVE DISORDER).

KSADS-PL SCREEN INTERVIEW:
Obsessive-Compulsive Disorder

20

NOTE: DO NOT RATE POSITIVELY IF BEHAVIOR IS EXCLUSIVELY ACCOUNTED FOR BY ANOTHER DISORDER (e.g., PDD, Asperger's, tics, 
psychosis, eating disorder).

0 - 

1 -

2 - 

3 -

PAST:

P C S



0 - 

1 -

2 -

2 -

0 -

1 - 

PAST:

PAST:

3 -

3 -

2 0

0 -

1 -

PAST:

2 -

3 -

IF RECEIVED A SCORE OF  OR ABOVE ON THE CURRENT RATINGS OF ANY OF THE PREVIOUS ITEMS, COMPLETE
THE QUESTIONS ON THE FOLLOWING PAGE.

IF RECEIVED A SCORE OF  OR ABOVE ON THE PAST RATINGS OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE
QUESTIONS ON THE FOLLOWING PAGE.

IF NO EVIDENCE OF ENURESIS, GO TO ENCOPRESIS SECTION ON PAGE 24.

KSADS-PL SCREEN INTERVIEW:
Enuresis

20

P C S

P C S

P C S



Distress

MEETS DSM-  CRITERIA FOR ENURESIS (CURRENT). (Scored 3 plus impairment).

NOTES: (RECORD DATES OF CURRENT AND PAST ENURESIS).

KSADS-PL SCREEN INTERVIEW:
Enuresis20

MEETS DSM-  CRITERIA FOR ENURESIS ( ). (Scored 3 plus impairment).



NOTE: ONLY RATE POSITIVELY IF THERE ARE STOOLS IN THE
PATIENT'S UNDERWEAR.

0 -

1 -

2

3 - 

IF RECEIVED A SCORE OF  OR ABOVE ON THE CURRENT RATINGS OF ANY OF THE PREVIOUS ITEMS, COMPLETE
THE QUESTIONS ON THE FOLLOWING PAGE.

IF RECEIVED A SCORE OF  OR ABOVE ON THE PAST RATINGS OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE
QUESTIONS ON THE FOLLOWING PAGE.

IF NO EVIDENCE OF ENCOPRESIS, GO TO ANOREXIA NERVOSA SECTION ON PAGE 26.

PAST:

0 -

1 -

PAST:

0 -

1 -

PAST:

2 -

3 -

2 -

3 -

KSADS-PL SCREEN INTERVIEW:
Encopresis

20

P C S

P C S

P C S



NOTES: (RECORD DATES OF CURRENT AND PAST ENCOPRESIS).

KSADS-PL SCREEN INTERVIEW:
Encopresis20

MEETS DSM-  CRITERIA FOR ENCOPRESIS (CURRENT).

MEETS DSM-  CRITERIA FOR ENCOPRESIS (PAST).

Distress



NOTE: KEEP IN MIND DIFFERENTIAL DIAGNOSES OF ANXIETY
DISORDER, OCD, AND PSYCHOSIS.

Begin this section with a brief (2-3 minute) semi-structured interview to obtain information about eating habits:

0 -

1 -

2 -

3 -

0 -

2 - 

1 -

3 -

PAST:

PAST:

KSADS-PL SCREEN INTERVIEW:20

P C S

If, by observation, there is any suspicion of emaciation, you must 
weigh the child, and look at the table (see attached). If in doubt do not   
ask, just weigh the child.

NOTE: DO NOT RATE POSITIVELY IF WEIGHT LOSS IS DUE TO A
MEDICAL CONDITION MOOD DISORDER

P C S



2 0

KSADS-PL SCREEN INTERVIEW:20

Criteria
0
1
2
3

Parent
CE

Parent
MSP

Child
CE

Child
MSP

Summary
CE

Summary
MSP

0 1 2 30 1 2 3 0 1 2 3 0 1 2 3 0 1 2 3 0 1 2 3



(ascertain all details in definition)

0 -

1 -

2 -

3 -

NO EVIDENCE OF .

NOTE: (RECORD DATES OF POSSIBLE CURRENT AND PAST ).

PAST:

KSADS-PL SCREEN INTERVIEW:20

P C S



0 -

1 - 

2 -

3 -

0 -

1 -

2 -

3 -

PAST:

PAST:

KSADS-PL SCREEN INTERVIEW:
Attention Deficit Hyperactivity20

P C S

P C S

NOTE: DO NOT RATE POSITIVELY IF OCCURS ONLY DURING 
MOOD EPISODE

NOTE: RATE BASED ON DATA REPORTED BY INFORMANT OR
OBSERVATIONAL DATA. 

NOTE: DO NOT RATE POSITIVELY IF OCCURS ONLY DURING 
MOOD EPISODE



Parents:

NOTE: RATE BASED ON DATA REPORTED BY INFORMANT OR
OBSERVATIONAL DATA.

Take into account that these symptoms tend to improve with age.
Carefully check if this symptom was present when the child was
younger.

0 -

1 -

2 -

3 -

0 -

1 - 

2 - 

3 -

IF RECEIVED A SCORE OF 3 ON THE CURRENT RATINGS OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE
ATTENTION DEFICIT HYPERACTIVITY DISORDER (CURRENT) SECTION IN THE 

 DISORDERS SUPPLEMENT AFTER COMPLETING THE SCREEN INTERVIEW.

IF RECEIVED A SCORE OF 3 ON THE PAST RATINGS OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE ATTENTION
DEFICIT HYPERACTIVITY DISORDER (PAST) SECTION IN THE  
DISORDERS SUPPLEMENT AFTER COMPLETING THE SCREEN INTERVIEW.

NO EVIDENCE OF ATTENTION DEFICIT DISORDER.

PAST:

PAST:

(THIS ITEM IS NOT A DSM-  CRITERION - DO NOT INCLUDE IN
SYMPTOM COUNT)

KSADS-PL SCREEN INTERVIEW:
Attention Deficit Hyperactivity20

P C S

NOTE: (RECORD DATES OF POSSIBLE CURRENT AND PAST ATTENTION DEFICIT HYPERACTIVITY DISORDER).

P C S



In order to be sure this is a temper outburst, ask:

0 -

1 -

2 - 
(  1 time weekly)

3 -

0 -

1 -

2 -

3 -

PAST:

PAST:

KSADS-PL SCREEN INTERVIEW:
Oppositional Defiant Disorder20

P C S

NOTE: ARGUING INCLUDES AN UNWILLINGNESS TO COMPROMISE,
GIVE IN, OR NEGOTIATE WITH ADULTS OR PEERS.

P C S



0 -

1 -

2 -

3 - 

IF RECEIVED A SCORE OF 3 ON THE CURRENT RATINGS OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE
OPPOSITIONAL DEFIANT DISORDER (CURRENT) SECTION OF THE 

DISORDERS SUPPLEMENT AFTER FINISHING THE SCREENING INTERVIEW.

IF RECEIVED A SCORE OF 3 ON THE PAST RATINGS OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE
OPPOSITIONAL DEFIANT DISORDER (PAST) SECTION OF THE

 DISORDERS SUPPLEMENT AFTER FINISHING THE SCREENING INTERVIEW.

PAST:

NO EVIDENCE OF OPPOSITIONAL DEFIANT DISORDER.

KSADS-PL SCREEN INTERVIEW:
Oppositional Defiant Disorder

20

P C S

NOTE: (RECORD DATES OF POSSIBLE CURRENT AND PAST OPPOSITIONAL DEFIANT DISORDER).



NOTE: ONLY RATE POSITIVE EVIDENCE OF LYING TO CHEAT OR "CON."

0 -

1 -

2 - 

3 -
(to con or cheat)

0 -

1 -

2 -

3 -
(e.g.  2 or more days or  numerous 
partial days)

PAST:

PAST:

2 0

KSADS-PL SCREEN INTERVIEW:
Conduct Disorder20

P C S

P C S

For adolescents:

NOTE: ONLY RATE POSITIVE INCIDENTS OF TRUANCY BEGINNING
BEFORE THE AGE OF 13.  IN ADDITION, TRUANCY IS ACTIVELY
MISSING PART OR ALL OF A SCHOOL DAY REGARDLESS OF
PARENT ABILITY TO ENFORCE ATTENDANCE.



0 -

1 -

2 -

3 -

PAST:

NOTE: DO NOT COUNT TRIVIAL SIBLING RIVALRY.

0 -

1 -

2 -

3 -

PAST:

P C S

P C S

KSADS-PL SCREEN INTERVIEW:
Conduct Disorder20

NOTE: TAKE INTO ACCOUNT CULTURE, BACKGROUND, AND
NEIGHBORHOOD.



NOTE: ONLY COUNT THEFTS OF NON-TRIVIAL VALUE (e.g.  $20.00 
or more) . EXCEPTION: MULTIPLE THEFTS OUTSIDE THE HOME OF
TRIVIAL VALUE.

0 -

1 -

2 - 

3 -

IF RECEIVED A SCORE OF 3 ON THE CURRENT RATINGS OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE
CONDUCT DISORDER (CURRENT) SECTION IN THE  
DISORDERS SUPPLEMENT AFTER FINISHING THE SCREENING INTERVIEW.

IF RECEIVED A SCORE OF 3 ON THE PAST RATINGS OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE CONDUCT
DISORDERS (PAST) SECTION IN THE  DISORDERS 
SUPPLEMENT AFTER FINISHING THE SCREENING INTERVIEW.

NO EVIDENCE OF CONDUCT DISORDER.

NOTES: (RECORD DATES OF POSSIBLE CURRENT AND PAST CONDUCT DISORDER. MAKE NOTES ABOUT GANG
INVOLVEMENT).

PAST:

P C S

KSADS-PL SCREEN INTERVIEW:
Conduct Disorder

20



NOTE: RATE BASED ON REPORT AND OBSERVATION.

0 -

1 -

2 -

3 -

0 -

1 -

IF RECEIVED SCORE OF 3 ON CURRENT RATINGS OF MOTOR OR PHONIC TIC ITEMS, COMPLETE THE TIC
DISORDERS (CURRENT) SECTION IN THE 

 SUPPLEMENT AFTER FINISHING THE SCREEN

IF RECEIVED SCORE OF 3 ON PAST RATINGS OF MOTOR OR PHONIC TIC ITEMS, COMPLETE THE TIC DISORDERS
(PAST) SECTION IN THE  DISORDERS SUPPLEMENT AFTER 
FINISHING THE SCREEN INTERVIEW.

NO EVIDENCE OF TIC DISORDER.

NOTE: (RECORD DATES OF POSSIBLE CURRENT AND PAST TIC DISORDERS).

PAST:

PAST:

3 - 

KSADS-PL SCREEN INTERVIEW:
Tic Disorders

20

P C S

P C S

NOTE: RATE BASED ON REPORT AND OBSERVATION.

2 -



KSADS-PL SCREEN INTERVIEW:
Autism Spectrum Disorders

20

NOTE:  MOST SECTIONS OF THE K-SADS-PL HAVE SAMPLE PROBES TO ELICIT SYMPTOMS FROM CHILDREN. THIS SECTION HAS SAMPLE
PROBES TO USE WITH PARENTS, AS IT IS ASSUMED PARENTS WILL BE THE BEST INFORMANTS OF THESE BEHAVIORS, AND MANY
CHILDREN WITH AUTISM SPECTRUM DISORDERS WILL NOT HAVE INSIGHT REGARDING THE PRESENCE AND SIGNIFICANCE OF THESE
SYMPTOMS. THESE ITEMS SHOULD BE SURVEYED WITH THE CHILDREN, BUT GREATER WEIGHT GIVEN TO PARENT REPORT AND
INTERVIEWER OBSERVATIONS WHEN SCORING INDIVIDUAL ITEMS.

0 -

1 -

2 - 

3 - 

PAST:

P C S

Child: 

NOTE: RATE BASED ON PARENT AND CHILD REPORT AND
BEHAVIORAL OBSERVATION.

2 0



KSADS-PL SCREEN INTERVIEW:
Autism Spectrum Disorders20

0 -

1 -

2 - 

3 -

PAST:

P C S

Child: 

0 -

1 -

2 - 

3 -

PAST:

P C S

Parent:

Child:

NOTE:  RATE THIS AS POSITIVE IF IT IS INAPPROPRIATE FOR THE
AGE AND CULTURE OF THE CHILD, AND IT IS EXAGGERATED. DO
NOT SCORE PREOCCUPATION WITH VIDEOGAMES OR COMPUTER
GAMES HERE.



KSADS-PL SCREEN INTERVIEW:
Autism Spectrum Disorders20

IF RECEIVED A SCORE OF 3 ON CURRENT RATING OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE AUTISM
SPECTRUM DISORDERS (CURRENT) 

SUPPLEMENT AFTER FINISHING THE SCREEN INTERVIEW.

NO EVIDENCE OF 

NOTE: (RECORD DATES OF POSSIBLE CURRENT AND PAST AUTISM SPECTRUM DISORDERS).

0 -

1 -

2 - 

3 -

PAST:

P C S

For school age children and adolescents:

IF RECEIVED A SCORE OF 3 ON  RATING OF ANY OF THE PREVIOUS ITEMS, COMPLETE THE AUTISM
SPECTRUM DISORDERS ( T) 

SUPPLEMENT AFTER FINISHING THE SCREEN INTERVIEW.



IF EVER USED TOBACCO, COMPLETE QUESTIONS BELOW.

IF NO EVIDENCE OF TOBACCO USE, GO TO ALCOHOL USE SECTION ON THE FOLLOWING PAGE.

Parent Child Summary

0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2

KSADS-PL SCREEN INTERVIEW:
Tobacco Use20

0 1 2Codes for the Following  Items:

Notes:

Notes:

Parent Child Summary

2 0

0 1 2 0 1 2 0 1 2



IF RECEIVED A SCORE OF 2 ON ANY OF THE PREVIOUS ITEMS, CONTINUE WITH QUESTIONS ON THE FOLLOWING
PAGE.

IF NO EVIDENCE OF CURRENT OR PAST ALCOHOL USE, GO TO SUBSTANCE USE SECTION ON PAGE 43.

Parent Child Summary

0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2

KSADS-PL SCREEN INTERVIEW:
Alcohol Use20

0 1 2Codes for Remaining  Items:

Notes:

Begin this section with a brief (2-3 minute) semi-structured interview to obtain information about drinking habits.



1 -

2 -

0 -

1 -

2 - 

0 - 

1 -

2 -

PAST:

PAST:

PAST:

IF RECEIVED A SCORE OF 2 ON THE CURRENT RATINGS OF ANY OF THE ABOVE ITEMS, COMPLETE THE ALCOHOL
USE  (CURRENT) SECTION IN THE  
SUPPLEMENT AFTER COMPLETING THE SCREEN INTERVIEW.

IF RECEIVED A SCORE OF 2 ON THE PAST RATINGS OF ANY OF THE ABOVE ITEMS, COMPLETE THE ALCOHOL
USE  (PAST) SECTION IN THE  
SUPPLEMENT AFTER COMPLETING THE SCREEN INTERVIEW.

NO EVIDENCE OF ALCOHOL USE .

NOTE: (RECORD DATE OF POSSIBLE CURRENT AND PAST ALCOHOL USE ).

0 - 

1 -

2 -

PAST:

0 -

KSADS-PL SCREEN INTERVIEW:
Alcohol se

20

P C S

P C S

P C S

P C S



IF USED ANY DRUGS, COMPLETE ITEM ON THE FOLLOWING PAGE.

IF NO EVIDENCE OF CURRENT OR PAST SUBSTANCE USE, GO TO POST-TRAUMATIC STRESS DISORDER SECTION
ON PAGE 46.

Parent
Ever

Child
Ever

Summary
Ever

0 1 2 0 1 2 0 1 2

KSADS-PL SCREEN INTERVIEW:
Substance Use

20

0 1 2Codes for Remaining  Items:

Prior to beginning this section, give the subject the list of drugs included in the back of this interview packet. Remind child
about the confidential nature of the interview prior to beginning probes (if appropriate).

Notes:



KSADS-PL SCREEN INTERVIEW:
Substance se20

Criteria:
0 =
1 =
2 =
3 =

Parent
CE

Parent
MSP

Child
CE

Child
MSP

Summary
CE

Summary
MSP

0 1 2 3 0 1 2 3 0 1 2 3 0 1 2 3 0 1 2 3 0 1 2 3

Notes:



Parent Child Summary

0 1 2 0 1 2 0 1 2

IF RECEIVED A SCORE OF 3 ON THE CURRENT FREQUENCY ITEM FOR ANY DRUG, COMPLETE THE SUBSTANCE
ABUSE (CURRENT) SECTION IN THE  
SUPPLEMENT AFTER FINISHING SCREEN INTERVIEW.

IF RECEIVED A SCORE OF 3 ON THE PAST FREQUENCY ITEM FOR ANY DRUG, COMPLETE THE SUBSTANCE
ABUSE (PAST) SECTION IN THE  
SUPPLEMENT AFTER FINISHING SCREEN INTERVIEW.

NO EVIDENCE OF SUBSTANCE USE .

KSADS-PL SCREEN INTERVIEW:20 Substance 

Codes for Remaining 0 1 2

NOTE: (RECORD DATE OF POSSIBLE CURRENT AND PAST SUBSTANCE ABUSE).

Notes:



Parent
Ever

Child
Ever

Summary
EverCriteria

0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2

KSADS-PL SCREEN INTERVIEW:
Post Traumatic Stress Disorder

20

0 1 2Codes for the Following  Items:



0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2

Parent
Ever

Child
Ever

Summary
EverCriteria

KSADS-PL SCREEN INTERVIEW:
Post Traumatic Stress Disorder20

0 1 2Codes for the Following  Items:

0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2



Parent
Ever

Child
Ever

Summary
EverCriteria

KSADS-PL SCREEN INTERVIEW:
Post Traumatic Stress Disorder20

0 1 2Codes for the Following  Items:

0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2



IF EVIDENCE OF PAST TRAUMA (A SCORE OF "2" ON ANY ITEM), COMPLETE THE POST-TRAUMATIC STRESS DISORDER
QUESTIONS ON THE FOLLOWING PAGE.

IF NO EVIDENCE OF PAST TRAUMA, END THE SCREENING INTERVIEW. COMPLETE PRELIMINARY LIFETIME DIAGNOSES
WORKSHEET AND APPROPRIATE SUPPLEMENTS.

NOTE: (RECORD DATES OF PAST TRAUMATIC EVENTS).

Parent
Ever

Child
Ever

Summary
EverCriteria

KSADS-PL SCREEN INTERVIEW:
Post Traumatic Stress Disorder20

0 1 2Codes for the Following  Items:

0 1 2 0 1 2 0 1 2

0 1 20 1 20 1 2



KSADS-PL SCREEN INTERVIEW:20

Codes for the Following  Items: 0 1 2

NOTE: IN DISCUSSING TRAUMATIC EVENTS WITH CHILDREN, IT IS IMPORTANT TO USE THEIR LANGUAGE IN YOUR DIALOGUE. (e.g.  
Do you think about when he stuck his pee-pee up your bum often?)

Parent
CE

Parent
MSP

Child
CE

Child
MSP

Summary
CE

Summary
MSP

0 1 2 0 1 2 0 1 20 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2 0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2 0 1 2 0 1 2 0 1 2

0 1 2 0 1 2 0 1 2 0 1 2 0 1 2 0 1 2



KSADS-PL SCREEN INTERVIEW:
Past Traumatic Events

20

0 1 2Codes for the Following  Items:

Parent
CE

Parent
MSP

Child
CE

Child
MSP

Summary
CE

Summary
MSP

0 1 2 0 1 2 0 1 2 0 1 2 0 1 2 0 1 2

NOTE: (RECORD DATES OF POSSIBLE CURRENT AND PAST POST-TRAUMATIC STRESS DISORDER).

IF RECEIVED A SCORE OF 2 ON CURRENT RATINGS OF ANY OF THE PRECEDING ITEMS, COMPLETE THE CURRENT
AND PAST POST-TRAUMATIC STRESS DISORDER ITEMS 

IF RECEIVED A SCORE OF 2 ON T RATINGS OF ANY OF THE PRECEDING ITEMS, COMPLETE THE CURRENT AND 
PAST POST-TRAUMATIC STRESS DISORDER ITEMS 

 POST-TRAUMATIC STRESS DISORDER 



DIRECTIONS: Check the sections to be completed in each supplement.  Note dates and/or ages of onset for each 
current and past possible disorder. 

Supplement #1: Depressive and Bipolar Related Disorders

_________ Depressive Disorders - Current 
_________ Depressive Disorders - Past 
_________ Mania - Current 
_________ Mania - Past 
_________ Disruptive Mood Dysregulation Disorder - Current 
_________ Disruptive Mood Dysregulation Disorder - Past 

Supplement #4: Neurodevelopmental, Disruptive, and 
Conduct Disorders

Supplement #2:  Schizophrenia Spectrum and Other 
Psychotic Disorders

_________ Psychosis - Current 
_________ Psychosis - Past 

Supplement #3: Anxiety, Obsessive Compulsive, and 
Trauma-Related Disorders

_________ Panic Disorders - Current 
_________ Panic Disorders - Past 
_________ Agoraphobia - Current 
_________ Agoraphobia - Past 
_________ Separation Disorders - Current 
_________ Separation Disorders  Past
_________ Social Anxiety/Selective Mutism - Current 
_________ Social Anxiety/Selective Mutism  Past
_________ Specific Phobias - Current 
_________ Specific Phobias - Past 
_________ Generalized Disorders - Current 
_________ Generalized Disorders - Past 
_________ Obsessive Compulsive Disorder -Current 
_________ Obsessive Compulsive Disorder  Past
_________  Posttraumatic Stress Disorder - Current 
_________  Posttraumatic Stress Disorder - Past 

_________ ADHD - Current 
_________ ADHD - Past 
_________ Oppositional Disorder -Current 
_________ Oppositional Disorder - Past 
_________ Conduct Disorder - Current 
_________ Conduct Disorder  Past
_________ Tic Disorders - Current 
_________ Tic Disorders  Past
_________ Autism Spectrum Disorders - Current 
_________ Autism Spectrum Disorders - Past 

Supplement #5:  Eating Disorders and 
Substance-Related Disorders

_________ Eating Disorders - Current 
_________ Eating Disorders - Past 
_________ Alcohol Use Disorder - Current 
_________ Alcohol Use Disorder - Past 
_________ Substance Use Disorders - Current 
_________ Substance Use Disorders - Past 


