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. Schedule for Affective Disorders and Schizophrenia
for School Aged Children (6-18 Years)

page i of xiv

Kiddie-SADS - Lifetime Version (K-SADS-PL 2009 Working Draft)

The K-SADS-PL 2009 Working Draft is a semi-structured diagnostic interview designed to assess current and
past episodes of psychopathology in children and adolescents according to DSM-1V criteria. Probes and
objective criteria are provided to rate individual symptoms. The primary diagnoses assessed with the
K-SADS-PL 2009 Working Draft include: Major Depression, Dysthymia, Mania, Hypomania, Cyclothymia,
Bipolar Disorders, Schizoaffective Disorders, Schizophrenia, Schizophreniform Disorder, Brief Psychotic
Disorder, Panic Disorder, Agoraphobia, Separation Anxiety Disorder, Simple Phobia, Social Phobia,
Generalized Anxiety, Obsessive Compulsive Disorder, Attention Deficit Hyperactivity Disorder, Conduct
Disorder, Oppositional Defiant Disorder, Enuresis, Encopresis, Anorexia Nervosa, Bulimia, Transient Tic
Disorder, Tourette's Disorder, Chronic Motor or Vocal Tic Disorder, Alcohol Abuse, Substance Abuse,
Post-Traumatic Stress Disorder, Adjustment Disorders, and Pervasive Developmental Disorders.

The K-SADS-PL 2009 Working Draft is a semi-structured interview. The probes that are included in the
instrument do not have to be recited verbatim. Rather, they are provided to illustrate ways to elicit the
information necessary to score each item. The interviewer should feel free to adjust the probes to the
developmental level of the child, and use language supplied by the parent and child when querying about
specific symptoms.

The K-SADS-PL 2009 Working Draft is administered by interviewing the parent(s), the child, and finally
achieving summary ratings which include all sources of information (parent, child, school, chart, and other).
When administering the instrument to pre-adolescents, conduct the parent interview first. In working with
adolescents, begin with them. When there are discrepancies between different sources of information, the
rater will have to use his/her best clinical judgement. In the case of discrepancies between parents' and child's
reports, the most frequent disagreements occur in the items dealing with subjective phenomena where the
parent does not know, but the child is very definite about the presence or absence of certain symptoms. This
is particularly true for items like guilt, hopelessness, interrupted sleep, hallucinations, and suicidal ideation. If
the disagreements relate to observable behavior (e.g. truancy, fire setting, or a compulsive ritual), the
examiner should query the parent(s) and child about the discrepant information. If the disagreement is not
resolved, it is helpful to see the parent(s) and child together to discuss the reasons for the disagreement.
Ultimately the interviewer will have to use his/her best clinical judgment in assigning the summary ratings.
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WPIC KSADS-PL SCREEN INTERVIEW: .
2009 Introduction page ii of xiv

The following guidelines should be used in coding symptoms:

1) Current Diagnoses: In coding current episodes (CE) of disorders, symptoms should be rated for the time period
when they were the most severe during the episode. Note in the margins if and when particular symptoms
(e.g. insomnia) improved or resolved.

2) Disorders Targeted with Medication: In coding disorders treated with medication (e.g. ADHD), use the ratings
to describe the most intense severity of symptoms experienced prior to initiation of medication or during 'drug
holidays'. Note in margins symptoms targeted effectively with medication.

3) Past Diagnoses: In order for an episode to be considered 'resolved' or 'past’, the child should have had a
minimum of two months free from the symptoms associated with the disorder. Episodes rated in the past
disorders section should represent the most severe past (MSP) episode experienced of that given disorder.

4) Time Line: For children with a history of recurrent or episodic disorders, it is recommended that a time line be
generated to chart lifetime course of disorder and facilitate scoring of symptoms associated with each episode
of iliness.

In the process of completing the full interview, diagnoses initially believed to be 'past’ may turn out to be current diagnoses
in partial remission. Corrections in the coding of current and past severity ratings can be made after completion of the
interview.

Administration of the K-SADS-PL 2009 Working Draft requires the completion of: 1) an unstructured Introductory
Interview; 2) a Diagnostic Screening Interview; 3) the Supplement Completion Checklist; 4) the appropriate Diagnostic
Supplements; 5) the Summary Lifetime Diagnostic Checklist; and 6) the Children's Global Assessment Scale (C-GAS)
ratings. The K-SADS-PL is initially completed with each informant separately. If there is no suggestion of current or past
psychopathology, no assessments beyond the Screen Interview will be necessary. The Summary Lifetime Diagnostic
Checklist and C-GAS ratings are completed after synthesizing all the data and resolving discrepancies in informants'
reports. Each of the phases of the K-SADS-PL interview is discussed briefly below.

The Unstructured Introductory Interview. This section of the K-SADS-PL 2009 Working Draft takes approximately 10 to 15
minutes to complete. In this section, demographic, health, presenting complaint and prior psychiatric treatment data are
obtained, together with information about the child's school functioning, hobbies, and peer and family relations. Discussion
of these latter topics is extremely important, as it provides a context for eliciting mood symptoms (depression and
irritability), and obtaining information to evaluate functional impairment. This section of the K-SADS-PL should be used to
establish rapport with the parent(s) and the child, and should never be omitted. Detailed guidelines for conducting the
unstructured interview are contained on pages v-vi, and a scoring sheet to record information obtained during this portion
of the interview is included thereafter.

The Screen Interview. The Screen Interview surveys the primary symptoms of the different diagnoses assessed in the
K-SADS-PL 2009 Working Draft. Specific probes and scoring criteria are provided to assess each symptom. The rater is
not obliged to recite the probes verbatim, or use all the probes provided, just as many as is necessary to score each item.
Probing should be as neutral as possible, and leading questions should be avoided (e.g. "You don't feel sad, do you?")

Symptoms rated in the screen interview are surveyed for current (CE) and most severe past (MSP) episodes
simultaneously. Begin by asking if the child has ever experienced the symptom. If the answer is no, rate the symptom
negative for current and past episodes and proceed to the next question. If the answer is yes, find out when the symptom
was present. If the symptom is endorsed for one time frame (e.g. currently), inquire if it was ever present at another time
(e.g. past).
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WPIC KSADS-PL SCREEN INTERVIEW: .
2009 Introduction page iii of xiv

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.

Scoring. The majority of the items in the K-SADS-PL 2009 Working Draft are scored using a 0-3 point rating scale. Scores
of 0 indicate no information is available; scores of 1 suggest the symptom is not present; scores of 2 indicate subthreshold
levels of symptomatology, and scores of 3 represent threshold criteria. The remaining items are rated on a 0-2 point rating
scale on which 0 implies no information; 1 implies the symptom is not present; and 2 implies the symptom is present.
When determining whether a symptom meets threshold vs. subthreshold level, it is important to assess the severity,
frequency, and duration of the symptom, as well as impairment from the symptom. It is often helpful to ask for
examples of specific behaviors or symptoms. 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.

The Summary Lifetime Diagnostic Checklist 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).

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, as this information may be helpful in making differential diagnoses. Examples of probes used to
elicit presenting complaints are outlined below.

I would like to talk with you about the kinds of problems which made your parents bring you to see us, so | can
think about how to help you best.

Why did your parents bring you here today?
What is your main trouble?

What did they say?

Can you guess why?

What is the last thing that happened which made your parents bring you here?
Have you been having any worries lately? Problems?
When did you first notice you were having this (symptom)?

If the child's statement is too brief - Can you tell me more about that?

If statements are hard to understand - Can you explain what you mean by that?
If the child is vague - Can you give me an example of ...... ?

Do you have any other problems?
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WPIC KSADS-PL SCREEN INTERVIEW:
2009 Subject Information

page iv of xiv .

In discussing onset and course of symptoms, many children will be unable to provide reliable time data. This is
developmentally normal. If the child does not provide such data in the first questioning, s/he will probably not provide it at

all.

In interviewing the parent, modify the questions to refer to the child.

In the introductory interview and throughout the K-SADS, interviewers are encouraged to use language generated by the

child and/or parent when asking about symptoms (e.g., "For how long did you feel bummed?")

After surveying the reason for referral, obtain information about treatment history. Then ask about the child's school

adaptation and social relations.

In interviewing children, it is not necessary --- and usually not productive to try to complete all of the introductory interview.
Review basic demographics (e.g. age, grade, family constitution, siblings' names and ages), presenting complaints (likely
in less detail than with the parent), and family, school adaptation, and peer relations information. The discussion of these
latter topics are extremely important, as it provides a context for eliciting mood symptoms (depression and irritability) from
children, and obtaining preliminary information to evaluate functional impairment.

SUBJECT INFORMATION

First Name: Last Name:

Date of Birth: / /

Gender: O Male O Female
Ethnicity: O Hispanic or Latino O Not Hispanic or Latino

Race (Mark all O Black or African American
that apply): O Asian

O White or Caucasian

O Native Hawaiian or Pacific Islander

O Native American or Alaskan Native

O Other Specify:

With whom is subject currently living (choose one)?
O Both biological parents

O Both biological parents, but joint custody
O Biological mother and stepfather

O Biological father and stepmother

O Biological mother and boyfriend/girlfriend
O Biological father and boyfriend/girlfriend

O Biological mother only

O Biological father only
O Stepmother only

O Stepfather only

O Grandparent

O Adoptive parent

O Other relative/friend

O Foster home

O Group home

O Residential institution
O Boarding home

O Runaway

O College student

O Lives independently
O Other

Subject

. Date / /1210

Interviewer
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WPIC KSADS-PL SCREEN INTERVIEW: .
2009 Careqiver Information page v of xiv

PARENTAL PARTICIPATION:

Who is the informant/reporter for this interview?

O Both biological parents O Adoptive mother O Grandparent
O Biological mother O Adoptive father O Other relative
O Biological father O Step-mother O Other

O Both adoptive parents O Step-father

If Other, please specify:

SUBJECT'S MOTHER
First Name: Last Name:

This is Subject's: O Biological Mother O Step-Mother O Foster Mother O Adoptive Mother

Quality of Relationship between Mother and Subject: O Excellent O Good O Fair O Poor

SUBJECT'S FATHER

First Name: Last Name:

This is Subject's: O Biological Father O Step-Father O Foster Father O Adoptive Father

Quality of Relationship between Father and Subject: O Excellent O Good O Fair O Poor

FIRST OTHER SIGNIFICANT CARETAKER (lives with subject, if applicable)

First Name: Last Name:
Relation: O Mother O Stepfather O Grandmother O Uncle
O Father O Foster Mother O Grandfather O Other Specify:

O Stepmother O Foster Father O Aunt

Quality of Relationship between Caregiver and Subject: O Excellent O Good O Fair O Poor
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WPIC

2009 Caretaker / Sibling Information
SECOND OTHER SIGNIFICANT CARETAKER (lives with subject, if applicable)
First Name: Last Name:

O Grandmother O Uncle

Relation: O Mother O Stepfather
O Father O Foster Mother O Grandfather O Other Specify:
O Foster Father O Aunt

O Stepmother

Quality of Relationship between Caregiver and Subject: O Excellent O Good O Fair O Poor

SUBJECT'S SIBLINGS

First Name: Last Name:
Age: Quality of Relationship between Sibling and Subject:
O Half sibling O Full sibling O Excellent O Good O Fair O Poor
First Name: Last Name:
Age: Quality of Relationship between Sibling and Subject:
O Half sibling O Full sibling O Excellent O Good O Fair O Poor
First Name: Last Name:
Age: Quality of Relationship between Sibling and Subject:
O Half sibling O Full sibling O Excellent O Good O Fair O Poor
If subject not living with Biological Mother, relationship with Biological Mother:
O Mother deceased O Excellent O Fair
O Mother alive but no contact O Good O Poor
If subject not living with Biological Father, relationship with Biological Father:
O Father deceased O Excellent O Fair
O Father alive but no contact O Good O Poor
Child Protective Services (CYF/CYS/CPS) involvement or contact: O Current O Past
(mark all if applicable)
Draft

. Subject
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CHILD AND ADOLESCENT HEALTH SCREEN
PREGNANCY AND BIRTH:
1. Mother's age at birth of child

2. Did mother have any illness or injury during OYes O No
pregnancy?

3. Did she take any medications other than

~vitaminsandion? ©OYes ONo

4. Did mother drink during pregnancy? OYes O No

5. Did mother smoke during prgnancy? OYes ONo

6. Was the baby premature? OYes ONo

7. What was the birth weight? lbs

8. Did the baby have any trouble at birth? OYes ONo

9. Did the baby have any other trouble?
(Jaundice, infections, other?) OYes ONo

10. How many days did the baby stay in the hospital after
birth? days

MEDICAL AND SURGICAL HISTORY:

11. Current height: feet inches Weight: . Ibs

12. Where does your child go for medical

care?
13. Date of last medical exam: / /
 edioations? 1 YES, ploase specty OYes ONo
Allergic reactions to foods? OYes ONo
Allergic reactions to insect bites? OYes ONo
15. Has your child had all immunizations? OYes ONo
16. Any bad reactions to immunizations? OYes ONo
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page viii of xiv

WPIC
2009 Medical / Developmental History
MEDICAL AND SURGICAL HISTORY cont:
17. Any hospitalizations? If YES, for what? OYes ONo
18. Any serious injuries? If YES, what kind? OYes O No
19. Any head injuries? (Indicate if your child lost
consciousness): OYes ONo
20. Any other current or past significant medical
health problems? If YES, please specify: OYes ONo

DEVELOPMENTAL HISTORY:
1. Problems with social relatedness during infancy and early childhood:

If no, explain:

O Yes

O No

2. Developmental milestones within normal limits:

If no, explain:

O Yes

O No
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Clinician

Presenting Complaint:

Supervising Physician

Date

Subject
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WPIC KSADS-PL SCREEN INTERVIEW: .
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LIFETIME TREATMENT HISTORY Age of first tx
(in YEARS) (in MONTHS)

Outpatient Treatment O Noinfo ONo O Yes

Psychiatric Hosptialization O Noinfo ONo O Yes

Partial Hospitalization ONoinfo ONo O Yes

Residential Treatment Facility ONoinfo ONo O Yes

In-Home Services Tx (e.g., Wrap Around/Family O Noinfo ONo O Yes

Based)

Number of Psychiatric Hospitalizations OVERALL RELIABILITY OF

INFORMATION:
[0 Good [Fair [Poor

Medication listing

Past/Current Past/Current
o O ; o O
O O g o O
O O g o O
O O 1o o O
O O 14 o O
O O qo o O
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