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DEPRESSION SUPPLEMENT

l.-l ]‘ EB . [D I I‘- ]l ll I E sa Bgs

Stimuli

Extent to which temporary improvement in mood is associated
with positive environmental events. For patients with separation
anxiety disorder, differentiate between improvements in anxiety
and depressive symptoms (especially in inpatients during
visiting). Only the latter is to be recorded. The ratings take into
account both extent and duration of mood improvement.

If someone tried to cheer you up, could they?

Has anything good happened to you since you started feeling ( __

1
If yes, what was it?
If no, are you sure?
Anything a little bit good?
Did this good thing make you feel any beiter?
Ifyes, how good did you feel? :
Did you feel happy?
Did you laugh ar anything?
When you were at your worst, did this feeling ever go away?
When you got your mind on other things or when something
good kappened, did the feeling ever go away?
Did all of it go away?
What made it go away? (e.g., like when you were playing with
other children?)
How long did the good feeling last?
Minutes? Hours? All day?
Did you feel bad no matter what was happening?

2. Ouality of Dyspheric Mood Diffecent Than Grief

Extent to which the subjective feelings of depression are felt by
the child to be qualitatively different from the kind of feeling
s’he would have or has had following the death of a loved one,

. pet, or from loneliness or from feelings of missing sorneone
during separation experience (more common in child's life}. If
possible, get baseline for comparison of missing, grief, or
loneliness feelings during a period when child was not
depressed. NOTE: Parent can only report this item if the child
has actually stated this spontaneously before.

Is this feeling different than the dne you get when a friend
maved away, or your parent went out of town for awhile? Is
this like a "missing someone” or a "lonely” feeling? How is it
different? Has anyone close to you died? A per? Is this feeling

- you are having now of being (down/sad) different from the
Jeeling you had afler died?

K-SADS-PL, version 1.0, October 1996

- Form J1; Page 1

000  No information.

111  NotPresent: Very responsive to
environmental events, in both extent and
duration of improvement.

222 Subthreshold: Somewhat responsive but
still feels depressed. Mood improves
~ partially and stays like that for more than

a few minutes.

333  Threshold: "Brief peaks." Mood clears up
for no longer than a few minutes in
response to positive stimuli then poes
back down again.

PAST: ___ _— —_—

) C S

000  No information or unable to understand
question.

111 Notpresent: No difference or just more
severe.

222  Subthreshold: Questionable or minimal
difTerence. '

333  Threshold: Definitely different.

PAST: __ —_— e
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3. Diumal Mood Variation:

Extent to which, for at least one week there is a persistent
fluctuation of moad {depressed or irritable) with the first or
second half of the day. Rate regardless of regular
environmental changes. Do not rate positive if it gets worse
only at bedtime, schooltime or other separation times. The

worst period should last at least 2 hours. Ask about weekends.

Make sure the worsening refers.to dysphoric mood and not
to anxiety or environmenta) effects.

Do you feel more (_____) in the morning when you wake up,
or.in the afternoon, or in the evening? A lot worse or alittle
warse? '

How long does it last?

Does this happen even after you get home from school, after
dinner? : ‘ S
When do you start feeling better?

How much worse?
When you feel worse, is it a different feeling or just more of the

same?

(Use regular events as time milestones: lunch, second AM
class, TV program, after dinner, etc.).

K-SADS-PL, version 1.0, October 1996

Form J1; Page 2

mmjn.Mm:hlnz.
000 No information,

111  Not Present: Not worse in the morming or
variable or no depressed mood.

222  Subthreshold: Minimally or questionably
worse or for less than 2 hours.

333  Threshold: Notably worse for at least 2

hours. ‘
PAST: _ . ___ —
P C S
Worse in Afternoon and/ox Evening.

000 No .information.

1.1 1 Not Present: Not worse in the evening or
variable or no depressed mood.

222  Subthreshoid: Minimally or questionably

worse or for less than 2 hours,

333 Threshold: Notably worse foratleast2
hours. s :

PAST: ___
P C S

©1996, Keufman, Birmaher, Brent, Reg SRyan:All rights reserved



4. Sleeo Disturbances

Sleep disorder, including initial, middle and terminal difficulty
in getting to sleep or staying asleep. Do not rate if he feels no
need for sleep. Take into account the estimated number of
hours slept and the subjective sense of lost sleep. Normally a 6

- B year old child should sleep about 10 hours 3 one hour. 9 -
12 years - 9 hours + 1 hour. 12 - 16 years - 8 + one hour.

é.l“][ .

Do you have trouble sleeping? How long does it take you to
Jall asleep?

b. Middle Insomnia

Do you wake up in the middle of the night? How many times?
How long does it take you to fall back asleep?

¢. Terminal Insomnia

When you are feeling down, what time do you wake up in the
mornings? Are you waking up earlier than you had to?

K-BADS-PL, version 1.0, Oclober 1996

Form J1; Page 3

ECS

060 No information.

111  Notpresent.

222  Subthreshold: Less than 2 hours mo
nights. :

333  Threshold: Two hours or more - most
nights.

PAST: ___ — —
P C s

000 No information. .

111 Notpresent.

222  Subthreshold: Less than 30 minutes - most
nights. _ g

333  Threshold: More than 30 minutes - most
nights.

PAST: ___ -
P C S )

BCS
000 No information.

111 Notpresent.

222  Subthreshold: Less than 30 minutes -
most nights.

333  Threshold: More than 30 minutes - most
nights.

PAST: ___ —

©1996, Kaufman, Birmaher, Brent, Rao &RyanAll rights reserved
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d. Circadian Reversal
When you are feeling down, do yeu sleep at different times than

usual? Like do you sometimes stay up real late, '6ll 4:00 in the
morning, and then sleep the next day 'till sometime after noon?

e. Nop-testorative Sleep

Do you feel rested upon awakening?

f. Hypetsomnia

Do not rate positive if daytime sleep time plus nighttime true
sleep equals normal _sleep time (compensatory naps).

Increased need to sleep, sleeping more than usual. Inquire

about hypersomnm even if insomnia was rated 3 - 6. Sleepmg
more than norms in 24 hour period.

Are you sleeping longer than usual?
Do you go back to sleep after you wake up in the morning?
When did you start sleeping longer than usual?

- Did you used to take naps before?

When did you start to take naps?
How many hours did you use to sleep before you started to feel
so (sad)?

Parents may say that if child was not awakened he/she
would regularly sleep >11 - 12 hours and he/she actually
does so, every time he is left on his own. This should be
rated 3.

K-SADS-PL, varsion 1.0, October 1956

BCS
000

REY

222

333

Form J1; Page 4

‘No information. .

Nat present.
Subthreshold: Less than | day per week,

Threshold: More than 1 day per week.

PAST: ___

000

222

333

PAST: __

RCS
000

222
333

PAST:

~
9}
w»

No information.

- Not present.

Subthreshold: Subjective feeling of
sleepiness and difficulty getting out of bed
reported. Little to no effect on
functioning once out of bed.

Threshold: Subjective feeling of
sleepiness reported together with
difficulty getting out of bed and ongoing
feeling of fogginess which persists for
only part of the day,

— —

C S

a-

No information.

Not Present. Or needs less sleep than -
usual.

Subthreshold: Several times a week sleeps
at least 1 hour more than usual,

Threshold; Several times a week sleeps at
least 2 hours more than usual, -

P C . s
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5. Fatigue, Lack of Energy and Tiredness

This is a subjective feeling. { Donot confuse with lack of
interest) (Rate presence even if subject feels it is secondary to
insomnia).

Have you been feeling tired? How often?
Do you feel tired - -
‘ All of the time?
 Most of the time?

Some of the time?

Now and then?.
When did you start feeling so tired?
Was it after you started feeling (  )?
Do you take naps because you feel tired?
How much?
Do you have to rest?
Da your limbs feel heavy?
Is it very hard to get going? .... to move your legs?
Do you feel like this all the time?

K-SADS-PL, version 1.0, October 1996

000

Form J1; Page 5

No information.
111  Notatall or more energy than usual.
222  Subthreshold: At times definitely more
tired or less energy than usual.
333  Threshold: Ofien feels tired without
energy. Has to rest (not sleep) during the
day.
PAST: ___ I -
o P C s
©1996, Kaufman, Sirmaher, Brant, Rao &RysnAll rights reserved



6. Cognitive Disturbances -

(School information may be crucial to proper assessment of
this 1tem)

Complaints (or evidence from teacher) of diminished ability to
think or concentrate which was.not present to. the same degree
before onset of present cpisode. ‘Distinguish from lack of
interest or motivation. (Do not include if associated with
formal thought disorder). '

Do you know what it means to concentrate? :
Sometimes children have a lot of trouble concentrating. For
instance, they have to read a page from a book, and can't keep
their mind on it so it takes much longer to do it or they just
can'tdo it, can't pay attention.

Have you been having this kind of trouble? When did it begin?
Is your thinking slowed down? Ifyou push yourselfvery hard
can you conceritrate? Does it take longer to do your
homework? When you try to concentrate on something, does
your mind drift off to other thoughts? Can you pay attention in
school? - Can you pay attention when you want to do something
you like? Do you forget about things a lot more? What things
can you pay attention to?

Is it that you can't concentrate? or is it that you are not
interested, or don't care?

Did you have this kind of trouble before?

When did it start?

b. Indecision
When you were feeling sad, was it hard for you to make

decisions? Like did you find recess was over before you could
decide what you wanted to do?

K-5ADS-PL, version 1.0, October 1996

ECS
000

222

333

PAST:

000

222

333

PAST: __

Form J1; Page 6

" No Information.

Not at all.

Subthreshold: Definitely aware of limited .
attention span but causes no difficulties.
other than substantially increased effort in
schoolwork.

Threshold: Inteferes with school work.
Forgetful. -

P C I3

No information.
Not present. -
Subthresheld: Difficulty making

decisions has moderate effect on
functioning.

- Threshold: Difficultly making decisions

has moderate to severe effect on
functioning.

P C -]
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7. Appetite/Weight
a. Decreased Appetite o

Appetite compared to usual or to peers if episode is of long
duration. Make sure to differentiate between decrease of food -
intake because of dieting and because of loss of appetite. Rate
here loss of appetite only. ‘

How is your appetite? Do you feel hungry often?
Are you eating niore or less than before?

Do you leave food on your plate?

When did you begin to lose your appetite?

Do you sometimes have to force yourself to eat?
When was the last time you felt hungry?

Are you on a diet?

What kind of diet?"

b. Weight Loss

Total weight loss from usual weight since onset of the present
episode (or maximum of 12 months). Make sure he has not
been dieting. In the assessment of weight loss it is preferable to
obtain recorded weights from old hospital charts or the child's
pediatrician. Failure to gain 1.5 kg. over a 6 month period for
children between 5 and 11 years old qualifies as weight loss, as
does loss of percentile grouping over a 6 month peried (fowa
tables). Groupings are: Under 3rd %tile: between 3-10; 10-25;
25-50; 50-75; 75-90; 90-97; and over 97th %tile. Rate this item
even if later he regained weight or became overweight. If
possible, rater should have verified weights available at time of
interview.

Have you lost any weight since you started feeling sad?
How do you know?

Do you find your clothes are looser now?

When was the last time you were weighed?

How much did you

weigh then?

What about now? (measure it).

NOTE: DO NOT RATE POSITIVELY 1F CHILD HAS
ANOREXIA.

K-SADS-PL, version 1.0, Oclober 1996

Form J1; Page 7

BRCS

000 No information.

111 Notatall - normal or increased.

222  Subthreshold: Decrease in appetite every
or nearly every day {e.g. regular snacks
not consumed).

333  Threshold: Moderate decrease in appetite -
every or nearly every day (e.g. eats
smaller meals than usual, some meals
missed.)

PAST: ___ —_— —

4 C 8

000 No information.

111  No weight loss (stays in same percentile
grouping).

2272 - Subthreshold: Weight loss of 3-4% or

: less.
333  Threshold: Weight loss of 5% or more.
PAST:

-
e
w

©1096, Kaufman, Birhaher, Brent, Rao SRyan:All rights reserved



3

¢. Ingreased Appetite:

As compared to usual. Inquire about this item even if anorexia
and/or weight loss were rated 2 - 3,

Have you been eating more than before?
Since when?

Is it like you feel hungry all the time?

Do you feel this way every day?.

Do you eat less than you would like to eat?
Why?

Do you have cravings for sweets?

What do you eat too much aof?

d. Weight Gain

Total weight gain from usual weight during present episode (or
a maximum of the lzst 12 months) not including gaining back
weight previously lost or not gained according to the child's
usual percentile for weight.

Have you gained any weight since you started feeling sad?
How do you know?

Have you had to buy new clothes because the old ones did not
Jitany longer?

What was your last weight?

When were you last weighed?

K-SADS-FL, varsion 1.0, Oclober 1996

BCS
000

222
333
PAST:

000

111

222

333

PAST:

Form J1; Page 8

No information.
Not at all - normal or decreased.
Subth:eshd!d: Qccasionally snacks

somewhat more than usual, or eats
somewhat bigger meals.

Threshold: Most days snacks notable .

more or eats bigger meals than usual.

No information.
No weight gain (stays in same percentile).

Subthreshold: Weight gain of 3-4% or
less. '

. Threshold: Weight gain of 5% or more.

— e —

o)
&
w
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8. Psychomotor Disturbances

Includes inability to sit still, pacing, fidgeting, repetitive lip or
finger movement, wringing of hands, pulling at clothes, and
non-stop talking. To be rated positive, such activities should

" occur while the subject feels depressed, not associated with
the manic syndrome, and not limited to isolated periods when
discussing something upsetting. Do not include subjective
feelings of tension or restlessness which are often incorrectly
called agitation. To arrive at your rating, take into account your
observations during the interview, the child's report and the .-
parent’s report about the child's behavior during the episode.

Since you've felt sad, are there times when you can't sit still, or+
o yo

you have to keep moving and can't stop?

Do you walk up and down?

Do you wring your hands? (demonstrate)

Do you pull or rub on your clothes, hair, skin or other things?
Do people tell you not to talk so much?

Did you do this before you began to feel (sad)?

When you do these things, is it that you are feeling (sad) or do
you feel high or great?

If someone was taking movies of you while you were eating
breakfast and talking to your (mother), and they took these
movies before you got (depressed) and again while you were
{depressed) would I be able to see a difference?
What would it be? :
What would I see?
Probe: Would it take longer before or while you were
(depressed)?

A little longer?

Much longer?

If 1 saw a videotape or heard an audiotape of your child at
home while he/she was depressed and another when he/she
wasn't depressed, could I tell the difference? If yes, what would
I see (hear) different? '

Make sure it does not refer to content of speech or acts or to
Sfacial expression. Refer only to speed and tempo.

NOTE: IECHILD HAS ATTENTION DEFICIT
DISORDER. DO NOT RATE THE FSYCHOMOTOR

AGITATION ITEM POSITIVELY UNLESS THERE WAS

AWORSENING OF AGITATION THAT.
CORRESPONDED WITH THE ONSET OF THE
DEPRESSED MOOD.

K-SADS-PL, version 1.0, Oclober 1996

ECS

000

111

222

333

"PAST: ___

 Form J1; Page 9

_ No information.

Not at all', retarded, or associated with
manic syndrome.

Subthreshold: Occasionally unable to sit
quietly in a chair fidgeting or pulling
and/or rubbing.

Thresheld: Often unable to sit in élass,
fidgeting, etc., almost always disruptive to
some degree.

C -]

w
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b. Psychomotor Retardation -

Visible, generalized slowing down of physical movement,
reactions and speech. It includes long speech latencies. Make
 certain that slowing down actually occurred and is not merely a
subjective feeling. To arrive at your rating take into account
your observations during the interview, the child's report and the
parent's report about the child's behavior during the episode.

Since you started feeling (sad) have you noticed that you can't
move as fast as before? .

Have you found it hard to start talking?

Has your speech slowed down?

Do you talk a lot less than before? .

Since you started feeling sad, have you felt like you are moving
in slow motion? _

Have other people noticed it?

If someone was taking movies of you while you were eating
breakfast and talking to your (nother), and they took these
movies before you got (depressed) and again while you were
(depressed) would I be able to see a difference?

What would it be?

What would [ see?

What would I hear?
Probe: Would it take longer before or while you were
(depressed)? -

A little longer?

Much longer?

If I saw a videotape or heard an audiotape of your child at
home while he/she was depressed and another when he/she
wasn't depressed, could [ tell the difference? If yes, what would
I see (hear) different?

K-SADS-PL, version 1.0, October 1936

Form J1; Page 10

ECS

000  No information,

111 Notatall,

222  Subthreshold: Conversation is noticeably

. retarded but not strained, and/or slowed

body movement. :

333  Threshold: Conversation is somewhat
difficult to tmaintain, and/or moves very

slowly.

PAST: ___ .
P cC . 5
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9. Self-Perceptions .
a. Worthlessness/Negative Self-Image

. Includes f‘eelings of inadequacy, inferiority, failure and
_ worthlessness, self depreciation, self belittling. Rate with
disregard of how "realistic” the negative self evaluation is.

How do you feel about yourself?

Do you like yourself? Why? or Why not?

Do you ever think of yourself as pretty or ugly?

Do you think you are bright or stupid?

" Do you like your personality, or do you wish it were dgﬁ"erem?
How often do you feel this way about yourself?

K-SADS-PL, version 1.0, October 1996

1

Form J1; Page 11

ECS
0 0.0 No information.

111 Notatall

222 Subthreshold: Occasmnally feels
somewhat inadequate, or would like to
change one aspect of self (e.g. looks,
brains, or personality). Able to identify
some positive self attributes.

3 3 3 Threshold: Often feels like a failure, or
would like to change 2 aspects of self
{e.g., histher looks, brains, or personality).

PAST: ___ —_
r C S
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~ b. Excessive or Inappropriate Gujlt.

...and self reproach, for things dotie or not done, including
delusions of guilt. Rate according to proportion between
.intensity of guilt feelings or severity of punishment child thinks
he deserves and the actual misdeeds.

When peaple say or do things that are good, they usually feel
good, and when they say or do.something bad.they feel bad .. .
" about it. Do you feel bad about anything you have done? What
is it? How aften do you think about it? When did you do that?
What does it mean if I said ! feel guilty about something?
How much.of the time do.you feel like this?

Most of the time? ‘

A lot of the time?

A little of the time?

Not at all?

What kind of things do you feel guilty about? Do you feel guilty
about things you have not done? or are actually not your
Jault? Do you feel guilty about things your parents or others
do? Do you feel you cause bad things to happen? . Do you
think you should be punished for this? What kind of
- punishment do you feel you deserve? Do you want to be -
punished? How do your parents usually punish you? Do you
think it's enough? '

For many young children it is preferable to give a concrete
example such as: "7 am going to tell you about three children
and you tell me which one is most like you. The first is a child
wha does something wrong, then feels bad about it, goes and
apologizes to the peison, the apologies are accepted, and he
Just forgets about it from then on. The second child is like the
Jirst but after his apologies are accepted, he just cannot forget
about what he had done and continues to feel bad about it for
one to two weeks. The third is a child who has not done much
wrong, but who feels guilty for all kinds of things which are
really not his fault like... Which one of these three children is
like you?"” It is also useful to double check the child's
understanding of the questions by asking him to give an
example, like the last time he felt guilty "like the child in the
story.” '

K-SADS-PL, varsion 1.0, October 1996

ECS
000
111

2212

333

PAST: ___

12

Form J1; Page 12

No information.
Not at all.

Subthreshold: Occasionally feels very
guilty-about past actions, the significance
of which he exaggerates, and which most
children would have forgotten about.

Threshold: Often feels guilt which he
cannot explain or about things which
objectively are not his fault. (Except
feeling guilty about parental separation-
and/or divorce which is normative and

. should not lead by and of itselfto a

positive guilt rating in this score, except if
it persists after repeated appropriate
discussions with the parents).

C 5

-
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10. Hopelessness, Helplessness, Discouragement. and
Pessimi p

Negative outlook toward the future, regarding his life and his
current problems. This item refers to 1deatlonal content and not
to feelings.

What do you think is going to happen to you? Do you think you
are going to get better? Any better?
Do you think we can help you? How?
Do you think anyone can help you? Who? How?
" What do you want to do (io be) when you grow up? Do
you think you'll make it? Why not? :
Have you given up on life?
Do you ever feel that your death is near?
Do you ever feel that the world is coming to an end?
Do you feel thatyou are going to continue suffering forever?
How often do you feel this way?
Are.you sure that there is no hope for you?
How do you know? Could it be that there might be little hope
Jor you?

‘lI.En . S e

Do you get upset when a friend says s/he will call but doesn't?
How long do you feel down for? '

Ifyou and your mom have a fight and you think she'’s mad at
you, does it bring you really down in the dumps? How long
does the feeling last? How bad is it?

Are there times when your friends or someone in your family
ignored you and left you out? What happened? Did it get you
upset?

K-SADS-PL, version 1.0, October 1996

RCS

000

222

333

PAST: ___

000

222

333

PAST:

13
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No information.
Not at all discouraged about the future.

Subthreshold: Transient feelings of
moderate to severe discouragement about
future.

Threshold: Often feels quite pessimistic
about the future. Prospects for the future
appear dim.

C 5

-

No information.
Not present.

Subthreshold: Child experiences brief

-transient periods of rejection precipitated
. dysphoria. Down mood does not persist

for longer than a day, and is not.associated
with severe depressive symptomatology
(e.g. suicidality).

Threshold: Rejection precipitated
dysphoria persists for several days, or is
associated with severe depressive
symptomatology (e.g., suicidality)

—

P C 5
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Other Criteria

Evidence of a Precipitant (Specify):

Symptoms Occur or Worsen with
Monthly Menstruation :

(For Adolescent Females): Do you
notice any connection between your
menstrual cycle and your moods? -
Do you get really depressed each
month right before or afler you start
your period?

Impainment

a. Socially (with peers):

b. With Family:

c. In School;

Evidence of MDD (DSM-II-R/DSM-V)

Meets criteria (score 3) for at least five
_depressive symptoms which were present
during the same two week period, including
oneé symptom from the screen iteris (e.g.
depressed mood, irritable mood, or
anhedonia), plus worthlessness/guilt, sleep
disturbances, fatigue, :
concentration/indecisiveness, appetite/weight
changes, psychomotor disturbances, or
recurrent thoughts of death/suicidality; and
an organic (pharmacological) eticlogy has
been ruled out;
depression not a normal reaction to the loss of
a loved one (SEE DSM-III-R);
at no time have there been delusions or
hallucinations for at least two weeks in the
_ absence of prominent affective symptoms; and
. did not meet criteria for Schizophrenia or
Schizophreniform Disorder. '

K-SADS-PL, version 1.0, October 1896

Parent
CE

012

012

012

012

012

Summary

012

14

Parent
MSP

012

012

012

012

6r2

Summary
MSP

012

Child -

012

012

012

012

012
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Child .

MSP

012

012 |

012

0152

012

- Summary
- CE

012

¢12

012

012

012

Summary
MSP

012

012

012

012

012
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Meets Criteria for Melancholic Depression - | Swmmary | Summary
a. DSM-IILR Criteria .

Meets criteria for MDD, and at least five of the 012 012
following features are present: anhedonia, lack :
of reactivity of mood, depression worse in the
a.m., terminal insomnia (2 hrs or more),
anorexia or weight loss, history of prior

. episode followed by complete recovery,
previous good response to antidepressant
therapy, and no significant personality
disturbance prior to first MDD episode.

- b. DSMCIV Criteria

Meets criteria for MDD, has loss of pleasure in 012 012
all or almost all activities pr lack of reactivity.
Also, three of the following are true: distinet
quality of depressed mood (mood different
than feeling experienced after death or loss of -
a loved one); depression worse in a.m.,

- terminal insomnia (2 hrs or more);
psychomotor disturbance; anorexia or weight
loss; or guilt. ‘

"There is a regular temporal 012 012
relationship between the onset of an :
episode of Recurrent Major
Depression {or Depressive Disorder
NOS), and a particular 60-day period
of the year (e.g. regular appearance of
depression between the beginning of
October and the end of November).
Do not include cases in which there
is an obvious effect of a seasonally
related psychosocial stressor.

Evid £ Atypical D )

Meets criteria for MDD, Dysthymia, 012 012
or Depressive Disorder NOS, with :
depressed mood responsive to
positive events, and 2 of the
following features are present:
hypersomnia, extreme body
inertia/sensation of weighted limbs,
increased appetite or weight gain, and
rejection sensitivity.

K-SADS-PL, varsion 1.0, Oclober 1996 15 ©1996, Kaufman, Birmaher, Bront, R0 &Ryan;All rights reserved



10. -

—

Evid MDD withPsvchoti
Esatutes

Subject met criteria for MDD; and

at some time during the episode of MDD,
subject concurrently had either delusions,
hallucinations, incoherence, marked loosening,
of associations, catatonic behavior or flat or
inappropriate affect; and

psychotic symptoms gnly present during
episode of MDD.

Evid ¢ Schizoaffecti
Disorder-Depressed Type (SA-D)

Subject met criteria for MDD; and

at some time during an episode of MDD,
subject concurrently had either delusions,
hallucinations, incoherence, marked loosening
of associations, catatonic behavior or flat or
inappropriate affect; and

at some time during the episode in question,
there have been delusions or hallucinations for

at least two weeks in the absence of prominent
affective symptoms.

Byid f Dysthvmi

Depressed {or irritable) mood, more days than
not, for at least one year, plus two of the

following additional symptoms throughout that .

period: appetite disturbance; sleep disturbance;
fatigue; low self-esteem; poor concentration or
difficulty making decisions; or feelings of
hopelessness. No evidence of MDD during
the first year of disturbance, no prior history of
manic episodes or unequivocal hypomanic

" episodes, not superimposed on a chronic

psychotic disorder, and no evidence of an
organic ctiology.

K-SADS-PL, varsion 1.0, October 1996

Summary

012

012

012

16

- Summary
MSP

012

012

012
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i1.

i2.

13.

14,

Dysthvnia - Priary. T

Meod disturbance is not related to a
preexisting, chronic, nonmood Axis [
Disorder (e.g. Anorexia, Overanxious
Disorder) or Axis III disorder.

Mood disturbance is apparently -
telated to a preexisting chronic,
nonmood Axis [ or Axis ITI disorder.

Evid D ive Disorder NOS

Disorders with depressive features
that do not meet criteria for any
specific mood disorder or Adjustment
Disorder with Depressed mood (e.g.

-recurrent mild depressive disturbance

that does not meet criteria for
Dysthymia, non-stress-related
depressive episodes that do not meet
the criteria for MDD}

Evid  Adi Disorder wit

.Depressed Mood

A reaction to an identifiable psychosocial
stressor (or multiple stressors) that occurs
within three months of onset of the stressor(s).
Evidence of impairment or symptoms in
excess of a normal and expectable reaction to
the stressor(s).

Presence of depressive symptoms but does not.
meet the criteria for any specific mental
disorder and does not represent uncomplicated
bereavement.

Duration less than six months.

K-SADS-PL, version 1.0, October 1896

Summary
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012

012

012

012

17

' Summary
MSP

012

012

012

012

Form J1; Page 17.

©1296, Kaulman, Birmaher, Brent, Rac SRyanAll rights ressrved



Form J1; Page 18

This page is intentional left blank.-



%

MANIA SUFFLEMENT

GrandiosityInflated SEHE

Since you have been feeling (cranky, high, really good),
have you been feeling more self-confident than usual?
Do you believe you have any special talents? Have you
Selt as if you are much better than others?

.Smarter?

...stronger? Why?

Have you won any awards or honorsfor ___ 7

Have you felt that you are a particularly important
person?

Note: Be sure to determine whether the child

really has the "special talents™ or not before
rating this item,

Pressured Speech

Since you have been feeling (_) are there times that

you speak very rapidly or talk on and on and can't be
stopped? Have people said you were talking too fast or
talking too much? Have people had trouble
understanding you?

Rate based on data reported by informant or

observational data.

Note: If child meets criteria for ADHD, only
rate positively if there was an increase in
talkativeness associated with the onset of
mood symptoms.

Poor Judement

Has there ever been a time you did something that got
you, your family, or fiends inta trouble? Did you do
things you normally wouldn't have done . . . like staying -
out all night, spending a lot of money, taking trips
unexpectedly, or done something really risky for fun?

(For Adolescents) What about getting involved in
relationships quickly, having a lot of one night stands, -
or doing other dangerous things like driving recklessly?

(For Pre-adolescents) What about jumping from really
high heights, going on long trips on your bicycle, or
playing serious pranks in school?

K-8ADS-PL, version 1.0, October 1596 o 8
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ECS

0 0 0 No information.

1 11 Notpresent: Notat all, or decreased self
: esteem,

2 2 2 Subthreshold: Overestimates or exaggerates at
least two of his talents, abilities, prospects or
plans.

3 3 3 Threshold: Disportionately inflated self-esteem
involving several areas of functioning.

PAST:

P C S

0 0 0 Noinformation.
1 1 1 Notpresent: Notat all or retarded speech.

2 2 2 Subthreshold: Noticeably more verbose than
normal but conversation is not strained.

3 3 3 Threshold: So verbose or pressured that
_ conversation is strained.

PAST: ___ - -—
P C S

000 No information
111  Notpresent.

222  Subthreshold: Occasionally involved in
activities that show bad judgment. (e.g., driving
recklessly; having casual affairs; risky/thrill
seeking activities).

333 Threshold: Sometimes involved in activities
: which show bad judgment which have
dangerous consequences.

PAST: —

o]
a
wn
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Distractibili

Since you have been feeling ___, have you had trouble
sticking to what you are supposed to do? Do you start
things that you just don't finish? Do you get distracted
easily? Have you been havmg trouble paying attention
in class?

Rate based on data reported by informant or
observational data

Note: If child meets criteria for ADHD, enly
rate positively if there was an incresase in
distractibility associated with the onset of -
mood symptoms.

Physical Restlessness

When you are feeling high, is there a time when you
can't sit still, or you have to keep moving and-can't stop?
‘Do you feel like you need to keep walking back and
Jorth? Do you ever wring your hands? (demonstrate)

- Note: If child meets criteria for ADHD, only

rate positively if there was an increase in
restlessness associated with the onset of
mood symptoms.

Influence of Drugs or Alcohol
Did you feel this way or do these things only when you
have been drinking or taking drugs or medicine?
What kinds?
How much?
At ather times only?
Which came first, the drug or the iugh ?
Do you drink a lot of coffee or other caffeinated drmks?
About how much do you drink?. Have you ever felt high

like you described earlier when you weren't drinking
tons of caffeine?

K-SADS-PL, version 1.0, Oclober 1356

‘PAST: ___
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BCS

0 0 Q0 No information.

111 Notpresent.

2 2 2 Subthreshold: Present but responds to
structuring and repetition. - Distractibility has
none to minimal effect on daily functioning.

3 3 3 Threshold: Distractibility has moderate effect
on daily functioning. Does not respond to,

. structure.

PAST: ___

]
€
©»

0 0 ¢ Noinformation.
111 Notpresent: Notatall, or retarded.

2 2.2 Subthreshold: chaswnally unable to sit
quietly in a chair, fi dgetmg, pullmg and/or
_rubbing.

3 3 3 Threshold: Often unable to sit in class,
- fidgeting, etc., almost aiways disruptive to some

degree.

PAST:

®|
o]
w

000 Noinformation.
111 Notpresent. .

2 2 2 Occasionally under the influence of alcohol or
drugs.

3 33 Ofen but not always under the influence of

alcohol or drugs. At least once was manic or
hypomanic without prior drug or alcohol use.

— —

P C S
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Duration of Expansive or [rritable - BCS

Mood and Associated Symptoms.
¢
0 0 0 No information,
Specify
11 1 - Not present,
2 2 2 Threedaysorless.
333 Fourormoré dajrs.
PAST: ___ —_— —
P - € S
Parent Pareht Child Child Summary | Summary
CE ~ MSsP CE MSP . CE MSP
4. Socially (with peers): o012 | 012 012 0 ‘1 2 012 012
b. With family: _ J o012 012 012 012 012 012
<. In school: 012 012 012] 012 012 012
d. Hospitalization (for mania): 012 012 012 012 012 012
e, Other: 012 012 012 012 012 012
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