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CAPS-5 Past Month

Instructions:

Standard administration and scoring of the CAPS-5 are essential for producing reliable and valid scores and diagnostic
decisions. The CAPS-5 should be administered only by qualified interviewers who have formal training in structured
clinical interviewing and differential diagnosis, a thorough understanding of the conceptual basis of PTSD and its
various symptoms, and detailed knowledge of the features and conventions of the CAPS-5 itselff.

Administration

1. Identify an index traumatic event to serve as the basis for symptom inquiry. Administer the Life Events Checklist
and Criterion A Inquiry provided on p. 5, or use some other structured, evidence-based method. The index event
may involve either a single incident (e.g., “the accident”) or multiple, closely related incidents (e.g., “the worst parts
of your combat experiences").

2, Read prompts verbatim, one at a time, and in the order presented, EXCEPT:
a. Use the respondent’s own words for labeling the index event or describing specific symptoms.

b. Rephrase standard prompts to acknowledge previously reported information, but return to verbatim phrasing
as soon as possible. For example, inquiry for item 20 might begin: “You already mentioned having problem
sleeping. What kinds of problems?”

¢ [fyou don't have sufficient information after exhausting all standard prompts, follow up ad lib. In this situation,
repeating the initial prompt often helps refocus the respondent.

d. As needed, ask for specific examples or direct the respondent to elaborate even when such prompts are not
provided explicitly.

3. In general, DO NOT suggest responses, If a respondent has pronounced difficulty understanding a prompt it may
be necessary to offer a brief example to clarify and illustrate. However, this should be done rarely and only after the
respondent has been given ample opportunity to answer spontaneously.

4. DO NOT read rating scale anchors to the respondent. They are intended only for you, the interviewer, because
appropriate use requires clinical judgment and a thorough understanding of CAPS-5 scoring conventions.

5. Move through the interview as efficiently as possible to minimize respondent burden, Some useful strategies:
a. Be thoroughly familiar with the CAPS-5 so that prompts flow smoothly.
b. Ask the fewest number of prompts needed to obtain sufficient information to support a valid rating.
¢. Minimize note-taking and write while the respondent is talking to avoid long pauses.

d. Take charge of the interview. Be respectful but firm in keeping the respondent on task, transitioning between
questions, pressing for examples, or pointing out contradictions.
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Scoring

1. As with previous versions of the CAPS, CAPS-5 symptom severity ratings are based on symptom frequency and
intensity, except for items 8 (amnesia) and 12 (diminished interest), which are based on amount and intensity.
However, CAPS-5 items are rated with a single severity score, in contrast to previous versions of the CAPS which
required separate frequency and intensity scores for each item that were either summed to create a symptom
severity score or combined in various scoring rules to create a dichotomous (present/absent) symptom score. Thus,
on the CAPS-5 the clinician combines information about frequency and intensity before making a single severity
rating. Depending on the item, frequency is rated as either the number of occurrences (how often in the past
month) or percent of time (how much of the time in the past month). Intensity is rated on a four-point ordinal scale
with ratings of Minimal, Clearly Present, Pronounced, and Extreme. Intensity and severity are related but distinct.
Intensity refers to the strength of a typical occurrence of a symptom. Severity refers to the total symptom load
over a given time period, and is a combination of intensity and frequency. This is simllar to the quantity/frequency
assessment approach to alcohol consumption. In general, intensity rating anchors correspond to severity scale
anchors described below and should be interpreted and used in the same way, except that severity ratings require
joint consideration of intensity and frequency. Thus, before taking frequency into account, an intensity rating
of Minimal corresponds to a severity rating of Mild/ subthreshold, Clearly Present corresponds with Moderate
/threshold, Pronounced corresponds with Severe/ markedly efevated, and Extreme corresponds with Extreme /
incapacitating.

2. The five-point CAPS-5 symptom severity rating scale is used for all symptoms. Rating scale anchors should be
interpreted and used as follows:

0 Absent The respondent denied the problem or the respondent’s report doesn't fit the DSM-5 symptom
criterion.

1 Mild/subthreshold The respondent described a problem that is consistent with the symptom criterion but isn't
severe enough to be considered clinically significant. The problem doesn't satisfy the DSM-5 symptom criterion
and thus doesn’t count toward a PTSD diagnosis.

2 Moderate /threshold The respondent described a dlinically significant problem. The problem satisfies the DSM-
5 symptom criterion and thus counts toward a PTSD diagnosis. The problem would be a target for intervention.
This rating requires a minimum frequency of 2 X month or some of the time (20-30%) PLUS a minimum intensity of
Clearly Present.

3 Severe/markedly elevated The respondent described a problem that is well above threshold. The problem
is difficult to manage and at times overwhelming, and would be a prominent target for intervention. This
rating requires a minimum frequency of 2 X week or much of the time (50-60%) PLUS a minimum intensity of
Pronounced.

4 Extreme/incapacitating The respondent described a dramatic symptom, far above threshold. The problem is
pervasive, unmanageable, and overwhelming, and would be a high-priority target for intervention.

3. In general, make a given severity rating only if the minimum frequency and intensity for that rating are both
met. However, you may exercise clinical judgment in making a given severity rating if the reported frequency
is somewhat lower than required, but the intensity is higher. For example, you may make a severity rating of
Moderate / threshold if a symptom occurs 1 X month (instead of the required 2 X month) as long as intensity is rated
Pronounced or Extreme (instead of the required Clearly Present). Similarly, you may make a severity rating of Severe/
markedly elevated if a symptom occurs 1 X week (instead of the required 2 X week) as long as the intensity Is rated
Extreme (instead of the required Pronounced). If you are unable to decide between two severity ratings, make the

lower rating.
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4. You need to establish that a symptom not only meets the DSM-S criterion phenomenologically, but is also
functionally related to the index traumatic event, i.e, started or got worse as a result of the event. CAPS-5 items 1-8
and 10 (reexperiencing, effortful avoidance, amnesia, and blame) are inherently linked to the event. Evaluate the
remaining items for trauma-relatedness (TR) using the TR inquiry and rating scale. The three TR ratings are:

a. Definite = the symptom can clearly be attributed to the index trauma, because (1) there is an obvious change
from the pre-trauma level of functioning and/or (2) the respondent makes the attribution to the index trauma
with confidence.

b. Probable = the symptom is likely related to the index trauma, but an unequivocal connection can't be made.
Situations in which this rating would be given include the following: (1) there seems to be a change from the
pre-trauma level of functioning, but it isn’t as clear and explicit as it would be for a Definite; (2) the respondent
attributes a causal link between the symptom and the index trauma, but with less confidence than for a rating
of Definite; (3) there appears to be a functional relationship between the symptom and inherently trauma-linked
symptoms such as reexperiencing symptoms (e.g., numbing or withdrawal increases when reexperiencing
increases).

¢. Unlikely = the symptom can be attributed to a cause other than the index trauma because (1) there is an
obvious functional link with this other cause and/or (2) the respondent makes a confident attribution to
this other cause and denies a link to the index trauma. Because it can be difficult to rule out a functional link
between a symptom and the index trauma, a rating of Unlikely should be used only when the available evidence

strongly points to a cause other than the index trauma. NOTE h a f Unlikel,

iagnosis or i ed i - $Co

5. CAPS-5 total symptom severity score is calculated by summing seventy scores for i ltems 1-20. NOTE: S_QLgr_QL

6. CAPS-5 symptom cluster severity scores are calculated by summing the individual item severity scores for
symptoms contained in a given DSM-5 cluster. Thus, the Criterion B (reexperiencing) severity score is the sum of the
individual severity scores for items 1-5; the Criterion C (avoidance) severity score is the sum of items 6 and 7; the
Criterion D (negative alterations in cognitions and mood) severity score is the sum of items 8-14; and the Criterion
E (hyperarousal) severity score is the sum of items 15-20. A symptom cluster score may also be calculated for
dissociation by summing items 29 and 30,

7. PTSD diagnostic status is determined by first dichotomizing individual symptoms as Present or Absent, then
following the DSM-5 diagnostic rule. A symptom is considered present only if the corresponding item severity
score is rated 2=Moderate / threshold or higher. Items 9 and 11-20 have the additional requirement of a trauma-
relatedness rating of Definite or Probable. Otherwise a symptom is considered absent. The DSM-5 diagnostic rule
requires the presence of least one Criterion B symptom, one Criterion C symptom, two Criterion D symptoms, and
two Criterion E symptoms. in addition, Criteria F and G must be met. Criterion F requires that the disturbance has
lasted at least one month. Criterion G requires that the disturbance cause either clinically significant distress or
functional impairment, as indicated by a rating of 2=Moderate or higher on items 23-25.
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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. Learning that the traumatic event(s) occurred to a close family member or close friend. In cases of actual or
threatened death of a family member or friend, the event(s) must have been violent or accidental.

4. Experiencing repeated or extreme exposure to aversive details of the traumatic event(s) (e.g., first responders
collecting human remains; police officers repeatedly exposed to details of child abuse). Note: Criterion A4 does
not apply to exposure through electronic media, television, movies, or pictures, unless this exposure is work
related.

[Administer Life Events Checklist or other structured trauma screen]

I'm going to ask you about the stressful experiences questionnaire you filled out. First I'll ask you to tell me
a little bit about the event you said was the worst for you. Then I’ll ask how that event may have affected
you over the past month. In general | don’t need a lot of information - just enough so | can understand any
problems you may have had. Please let me know if you find yourself becoming upset as we go through

the questions so we can slow down and talk about it. Also, let me know if you have any questions or don‘t
understand something. Do you have any questions before we start?

The event you said was the worst was (EVENT). What Id like for you to do is briefly describe what happened.
y Index event (specify): [ b-l‘ \l&\mw_&,{

What happened? (How old were you? How were you involved? Who else Exposure type:
was involved? Was anyone seriously injured or killed? Was anyone’s life in 7 s
danger? How many times did this happen?) Y Experienced
____ Witnessed
____ Learned about
____ Exposed to aversive details
Life ?

NO (ES/ (self ___other___)

Seriol ury?
NO (self ___other___)

Sex iolence?
NO (self ___other__)

Criterion A met?
NO PROBABLE

For the rest of the interview, | want you to keep (EVENT) in mind as ) ask you about different problems it may
have caused you. You may have had some of these problems before, but for this interview we're going te focus
Jjust on the past month. For each problem I'll ask if you've had it in the past month, and if so, how often and
how much it bothered you.
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Criterion B:

Presence of one (or more) of the following intrusion symptoms associated with the traumatic event(s), beginning
after the traumatic event(s) occurred:

item 1 (B1): Recurrent, involuntary, and intrusive distressing memories of the traumatic event(s). Note: In children
older than 6 years, repetitive play may occur in which themes or aspects of the traumatic event(s) are expressed.

In the past month, have you had any of (EVENT) 0 Absent

while were awake, 50 not counting dreams? (Rate 0=Absent if onl
d,..,.,,mu. Rt -\u,l.(, AU = Lot B el oo i || 1 Mild/ subthreshold

€ o TR Gk £ vt + THu ot o
How does it happen that you start re eml;ﬁlng (EVENT)? G INTRSS N @Moderate/ threshold
sRuel Wwadia — Cvende~ wanl
/" Bfnotdear) (Are theseunm&d memo%s.\br are you thinking about 3 Severe/markedly elevated
(EVENT) on p@en (Rate 0=Abs::t rnmgp%(fved as mvolunttyu:\r’\d lt&rgsl%_ 4 Extreme /incapacitating Tagnanvd
How muchd se memories bother you? (’aﬁ'af—uﬂw el Sy T

Are you able to put them out of your mind and think li_soov\m in
L~

else? T - Comehnvt ez ~Wo¥ Hwagyno- - - T loreatia.
wot clear]) (Overall, how much of a problem is this for you? How so?)

=~
Circle: Dis =  Minimal  Clearly Present  Prop oum;)d Extreme
How often ::Mese memories in the past month?

#oftimes ____ e T w.ﬂ&yﬁ/:&o a.umu&k& th
TEMAGE oWl NG iy PN TP YWy
VU\—W&'"M mé#hwv\m—b- WINGAR don vavide % p»‘«&d«a\kmd'

eadduy & i dloubh W+ T Ciowd W] | &g T Al B
oL
e m‘f'ﬁ) Recurr&-%tstr ams i W“I\(h the content and/or affect of the dream are related to the event(s).
Note: In children, there may ghtening dreams without recognizable content.
i oo

In the past month, have you had any unpleasant dreams about (EVENT)? 0 Absent —
ib ical d What h waut ol Ao\ aws =T Ao ||y ool e
Pescrl e a typical dream. (What happens?) ot Wk T ild / subthres
/ [ not clear:) (Do they wake you up?) Sty @ Moderate / threshold
/ [If yes:) (What do you experience when you wake up? How long does it take 3 Severe/markedly elevated
you to get back to sleep?) atide &

4 Extreme/ incapacitating
[if reports not returning to sleep:] (How much sleep do you lose?) %Q—tm

How much do these dreams bother you? Wi, W Kcymlng o

Circle; Distress=  Minimal e (Bciai™ s
Clafy

1
e

L How often have you had these dreams in the past month? ¢of times

Severe = at least 2 X week /
/QUJUv‘{ o A):\N Uk v duar, - Toank @‘w W g -1 pronounced distress, more than 1

b \‘AMUH' hour sleep loss
= \oumm\-aam.& wion SUE vive g
— T wgidt vin —Tunalwizy gy W0 ¥ hapd. I camt

st
\S
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item 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 past month, have there been times when you suddenly acted or felt
as if (EVENT) were actually happening again?

[f not dear:) (This is different than thinking about it or dreaming about it -
now I’'m asking about flashbacks, when you feel like you're actually back
at the time of (EVENT), actually reliving it.)

How much does it seem as if (EVENT) were happening again? (Are you
confused about where you actually are?)

What do you do while this is happening? (Do other people notice your
behavior? What do they say?)

How long does it last?

Circle; Dissociation=  Minimal  ClearlyPresent  Pronounced  Extreme

How often has this happened in the past month? softimes____ i

. - b
Walke Uo- Llagdonx M wm“,\ow vl Qad v gty
A\ A '
SeL &4 oV | MoVt vy oty fee\s 11 bl b
Sahe —AgT -ml.lmﬁ,

U Lo e
L i b o

oo

Ab nt N in \aser ’W\M'“"
@ o W@j 1 Qo]
1 Mild / subthreshold

2 Moderate / threshold
3 Severe/markedly elevated

4 Extreme/incapacitating

Key rating dimensions =
frequency / intensity of
dissoclation

Maderate = at least 2 X month
/ dissoclative quality clearly
present, may retain some
awareness of surroundings but
relives event in a manner clearly
distinct from thoughts and
memories

Severe = at least 2 X week /
pronounced dissociative quality,
reports vivid reliving, e.g. with
images, sounds, smells

Item 4 (B4): Intense or prolonged psychological distress at exposure to intemnal or external cues that symbolize or

resemble an aspect of the traumatic event(s).

In the past month, have you gotten emotionally upset when something
reminded you of (EVENT)? ;s 4ine —~T Ay VNN ¢ \W@‘”{ -
o nae -‘\‘:%0 UL

What kinds of reminders make you upset? 1: "F‘L A =
How much do these reminders bother you? SonesSaus WW

Are you able to calm yourself down when this happens? (How long does it
take?)

(i not clear:] (Overall, how much of a problem is this for you? How so?)

Circle; Distress=  Minimal  Clearly Present Proerd Extreme
How often has this happened in the past month? # oftimes

Py W B i aou g~ il

Vond o \ol B wi - wethed Ul —
Wt Chai| el —Tw—

S\ g B gk ol

0 Absent

1 Mild/ subthreshold
(2Moderate / threshold

3 Severe/markedly elevated

4 Extreme/incapacitating

Key rating dimensions =
frequency /Intensity of distrass

M@e = atleast 2 X month
/ s clearly present, some
difficulty recovering

Severe = at least 2 X week /
pronounced distress, considerable
difficulty recovering
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Item 5 (B5): Marked physiological reactions to internal or external cues that symbolize or resemble an aspect of the

traumatic event(s).

Mtk Bodid G- Wetp i twieie

T >
in the past month, have you had any physical reactions when &m\e_{hmg_ 0 Absent a:d'
reminded you of (EVENT)?
( ’ 1 Mild/ subthreshold &"Z’\My upee
Can you give me some examples? (Does your hea@e or your b@lng s D‘\’M Chudied,
change? What about s@;g or feeling really tense orshaky?glmﬁ Ao Moderate/threshold . c Lui 4]

What kinds of reminders trigger these reactions? oy 3 Severe/markedly elevated\o ! =
g NIV WL
How long does it take you to recover? 4 Extreme/incapacitating ., [, \woe
YDoo™ - NO
dimenslons = ALy apd--
Circle: Physiological reactivity = Minimal  Clearly Present “"épﬂ'ﬂ’ Extreme z:yq;ﬁncyg/h;um;f Mwwm\
lcal arous: bk
How often has this happened in the past month? #oftimes :::'0'09 2 tl t: s hw - &%W
WA pow iy | g £ / ma:l::ltt; d:me; ;resennt‘,onso:ne am(\o\’,
b(emu\"\\:ls\,w (&am‘ﬂ\&\w h dlﬁculty recovering w:_;u\-c,
SoundS ctaih| G o wa— @\wc W{‘°‘* ’1” .Cr?&,p B AP mv«hm* by
‘\ﬂﬂf\N) Jp-up pé;.wc m\n §Y)1 mﬂ{ \]ﬂ pronounced reactivity, sustained muP v “&
A <00t arousal, considerable dlfﬁculty b M"H
W\\S 9& \‘Q; recovering w:“d’
a‘Owosﬁmv\cc Wy o W’""{‘W P ;

Cr‘ite‘rion C:

Persistent avoidance of stimuli associated with the traumatic event(s), beginning after the traumatic event(s)

occurred, as evidenced by one or both of the following:

Item 6 (C1): Avoidance of or efforts to avoid distressing memories, thoughts, or feelings about or closely associated

with the traumatic event(s).
. In the past mnth. have you tried to avoid thoughts or feelings about 0 Absent
EVENT = hand gt —Fwaldoiy
(EVENT]? A e “” Y Ak 4‘“‘;’, C eS| | 1 Mild/subthreshold
L I ke o LOmd ik Ao datgpk Ay
What kinds of thoughits or feelings do you avoid? Waly
@Moderate / threshold

How hard do you try to avoid these thoughts or feelings? (What kinds of

things do you do?) T Conptal
rrrayrus |

[if not clear:] (Overall, hoﬁuch o& problem is this forlyo ? How would
things be different if you didn’t have to avoid these thoughts or feelings?)

Minimal @nl‘,:ed Extreme
Toa s ol avpe A,
e vl ek a
o Hng ooy e —
tfa Ady o -
T A vl e o~

\ora@aleloan—
T - W v P oS +

Circle; Avoidance=

How often in the past month? #of times

Clearly Present

3 Severe/markedly elevated
4 Extreme/incapacitating

Key rating dimensions =
frequency / intensity of

W n dudt ofF Zvoe ;

(=)

Mbwwwg&:v ™ 4o
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item 7 (C2): Avoidance of or ef{brts to avaid external reminders (people, places, conversations, activities, objects,
situations) that arouse dlstressnpg memones, thoughts, or feelings about or closely associated with the traumatic

event(s). : i 2 AR “e’w ol
3 ; <P TV~
In the past month, have you tried to avoid things that remind you of (\U'f)‘ Absent ¢ Wb ¥
EVENT), like certain people; places, or situations? e
{ ) FEREOES R (.R-H \M-cq.ouﬁlmuw 1 Mild/ subthreshold M: *;f,
What kinds of things do you avoid? ,n* Fen W A AT e

T pesdk bt on @vfoderate /threshold e r‘;‘\_{} -3
How much effort do you make to avoid these reminders? (Do you have to

make a plan or change your activities to avoid them?) NN\ jeevie anidt & || 3 Severe/markedly elevated > Stj

Lﬂ“& ) g e
[ not clear;) (Overall, how much of a problem is this for you? How would 4 Extreme/Incapacitating
things be different if you didn’t have to avoid these reminders?) Key rating di ‘m:
frequency /intensity o
Circle: Avoidance=  Minimal  Clearly Present Muuad Extreme Aveiiapcs
oA o = at least 2 X ik
How often in the past month? softimes /2‘2:}:\:2 - der::: 3 eaat ﬂ;a;:ezm Tomh /) WLSSLV\M‘\"
CYMMV\LK{; ; .b- Swereac:;Ieast:Xweekl
(e U Wedt pronounced avoidance
%ULELUAW n A Ay 08 foen T o o g jwa—
Qo Ly Tl -T Ak Wint tosdunl-aloud=
Criterion D: i
Negative alterations in cognitions and mood associated with the traumatic event(s), beginning or worsening after
the traumatic event(s) occurred, as evidenced by two (or more) of the following:
item 8 (D1): Inability to remember an important aspect of the traumatic event(s) (typically due to dissociative
amnesia and not to other factors such as head injury, alcohol, or drugs).
In the past month, have you had difficulty remembering some important 0 Absent UW\_-\O’C_L'_&
parts of (EVENT)? (Do you feel there are gaps in your memory of (EVENT)?) ! =g T
ol einthang 1 Mild/subthreshold ¥ ~O)"

What parts have you had difficulty remembering? Kok aeck v i

S oo (%2 Moderate /threshold &~ 1 e
D feel hould be able to remember thes t‘if . Soges
e s i I eaih 3 Severe/markedly elevated

[if not clear:] (Why do you think you can‘t? Did you have a head Injury during

(EVENT)? Were you knocked un us? Were you Intoxicated from 4 Extreme /incapacitating
alcohol or drugs?) (Rate 0=Absent if due td.head injury or loss of consciousness or
intoxication during event) Yes v L7 U et o'xeym dlmcnllon,s amount
(if still not clear:] (/s this just normal forgetting? Or do you think you may of inability to recall
have blocked it out because it would be too painful to remember?) (Rate Mod.ne
0=Absent if due only to normal forgetting) importapt aspect/ difficuity
remembering clearly present,

N some recall possible with effort
Circle: Difficulty remembering=  Minimal Clm@mtem Pronounced  Extreme

Severe = several important

In the past month, how many of the important parts of (EVENT) have you f:;ﬁg:;?ﬁ:ﬁcﬂgg

had difficulty remembering? ma parts do you still member’) with effort

AL R @

fim|

# of important aspects ',DJ?(, IS S QLMH & w*d —ﬂd—h‘l"l
Would you be able to recall these things if you tried? AW\ LUE
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Item 9 {D2): Persistent and exaggerated negative beliefs or expectations about oneself, others, or the world (e.g.,
“l am bad,"”Nc one can be trusted," The world is completely dangerous,”“My whole nervous system is permanently

ruined”).
In the past month, have you had strong negative beliefs about yourself, 0 Absent t,\\»lli"m,k
other people, or the world? T.n, Aoty 4 Lr e Wit ndvge i g ro " gl I
= B ol e (UMild/ subthreshold o

(23
Can you give me some examples? (What about bel:evmg things like “!am bad,”

“there is something seriously Wrong with me,” “no one can be trusted,” “the world is 2 Moderate/ threshold

comp Ietely dangero us ,n R M\Cw ] (A.l. S OO ne “SO Wt — 3 Severe/ markedly elevated
A £ ey
How strong are these beliefs? (How conv}ﬂfgd are you that these beliefs are 4 Extreme /incapacitating
actually true? Can you see other ways of thinking about it?)
Key rating dimensions =
Circle; Conviction=  Minimal &m@m Pronounced  Extreme frequency / intensity of bellefs
= (|
How much of the time In the past month have you felt that way, as a S&‘;ﬁ'i}‘} ,,:‘;’;2,2{:2?.:;‘:,,*
percentage? % of time expectations clearly present,
some difficulty considering more
Did these beliefs start or get worse after (EVENT)? (Do you think theyre realistic bellefs
related to (EVENT)? How s07) Circle; Trauma-relatedness =  Definite  Probable Unllkely Severe = much of the time (50-
S veh 'y — Ty i 60%) / pronounced exaggerated
Ty g BFouu s wevhe g Lv\ R W ; v* = negative expectations,
Chowt €t i wavd ~buchvg € ol considerable difficulty

Wk Gand3 | povwec considering more realistic beliefs

Item 10 (D3): Persistent,distorted cognituons&bout the cause or consequences of the traumatic event(s) that lead the

individual to blame himself/herself or othe}\ L
( e AV
In the past month, have you le'%mlﬂm {EVENT) or what 0 Absent o Hdwelor
happened as a result of it? Tell ore about that. (/n what sense do you A B Y I
see yourself as having caused (EVENT)? Is it because of something you did? Or 1 Mild/ subthreshold -\&;\Jh LdsTve
something you think you should have done but didn't? Is it because of somethi cogver
oboutyou ingeneral? 6F Cound T ol BHEAWE s SHilwd T @Moderare/ threshold .4 - m A

Adrt L 023 Aef-—Sronatnsad cr\ANE Waiped Wis — VA W‘“ﬁ A5
What about blaining someone else for (EVENT) or wht happe 3 Severe/ martecy elevated e

result of it? Tell me more about that. (In what sense do y you see (OTi ERS) as 4 Extreme/incapacitating

having caused (EVENT)? Is it because of something they d:d? Or somethjng you

think they should have done but didn't?) i iyt Key rating dimensions =
..ys_, Slenma frequancy / intensity of blame

How much do you blame (YOURSELF OR OTHERS)? \v\

e Moderate = of the time
How convinced are you that {YOU OR OTHERS) are truly tocklam:e?'&i" \vﬁﬁ)ﬁk (20-30%) / déf“‘ed b'%’“e
lelf:3

dlearly presgnt, some difficulty

happened? (Do other people agree with {ou7 Can you see other ways of thinking atntidenn istic beliefs
aboutit)) 3 Mrr, ks ko e L ey *6“‘-'4\&“&\

He st A ﬁ'« Ak nat valle & ™ T o\t ~ Severe = much of the time (50-
(Rate O=Absent if onf' b[lﬂmes perpe rat& i.e. s meone ﬁ ‘deluberate y Caused d the Soentand 60%) / pronounced distorted

blame, considerable difficulty

intended harm) 'N*@.X{ Sonveveatup. otk considering more realistic beliefs

Circle; Conviction=  Minimal  Clearly Present Pron@d Extreme

How much of the time in the past month have you felt that way, asa
percentage? % of time Wt also Wand. hun ste R e -

Fyn Mo u\mmba_a,\rxmmrqhh
Shoy W.\de—l-d&u N‘We* I Jusgvedt ~

M 2N -
CAPS-5 Past Month (1 May 2015) Fndha (el i PTeD R Page 9 of 20

CONFIDENTIAL AND ATTORNEYS' EYES ONLY ALH_00019259

47961
PLAINTIFF'S TRIAL EXHIBIT 1247_10



Item 11 (D4): Persistent negative emotional state {e.g., fear, horror, anger, guilt, or shame).

v
In the past month,; have y6uhad any ive feelings such as o || O Absent Al
horror, @nger, uillJ or shame? | W [,Nw
wilese W@ f| 1 Mild/ subthreshold o
Can you gl%e e som‘\‘exa p&s? (Whatneganve feelings do you expenence;)g @
bb\" ""S‘“\\W ~Tlad T Moderate / threshold
How strong are these negative feelings? ok R i
" " o Fhanadetr o T AD 3 Severe/markediy elevated

How well are you able to manage them? 5
4 Extreme/incapacitating

[If not clear:) (Overall, how much of a problem is this for you? How so?)

Key rating dimensions =

Circle; Negative emotions=  Minimal Clcari@nnt Pronounced  Extreme :r:.zmc‘y/lnnnsny oy
f | a—
How much of the time in the past month have you felt that way, as a Moderate = {om time (20-
t i 30%) / negative emotions clearly

percentage? % of time byl @Mw b
Did fhese negative feelings start or get worse after (EVENT)? (Do you think i w moichof the tiaiy
they're related to (EVENT)? How so?) {50-60%) / pronounced negative
Circle: Trauma-relatedness = finfte  Probable  Unlikely emotions, considerable difficulty

managing

Item 12 (D5): Markedly diminished interest or participation in significant activities.

In the past month, have you been less interested in activities that you 0 Absent

used to enjov? Cg,(“ﬂm\ \NNL.— 1:('0(\"\— e ‘N‘WOT wLg -T a\\M\ ¢
oy ant b VY\\\QL ~VNag AN 2 Pk oqrumH\}x = @Mﬂd / subthreshold
What kinds of things have you lost Interest inordon'tdo at_much as you
2 Moderate/ threshold

used to? (Anything else?) A von I eyt A~ ot
0 N

Why is that? (Rate 0=Absent if diminished participation is due to lack of bportunity, (_L# 3 Severe/markedly elevated

physical inability, or developmentally appropriate change in preferred activities) 4 Extreme/ incapacitatlng
How strong is your loss of interest? (Wou n{'cirvou stillen oy (ACTIVITIES) once i e
N (4 £ § ey rating ons = percent
o T cank @ L= v of activities affected / Intensity
=< of loss of interest

Clrcle: Loss of interest = @ Clearly Present  Pronourced  Extreme hdetite r;some mwes?
20-30%) / lossof In t clearl

Overall, in the past month, how many of your usual activities have you :m,em ,),ut still has some ¥

been less interested in, as a percentage? % of activities enjoyment of activities

Severe = many activities (50-60%)
/ pronounced loss of interest,

Did this loss of interest start or get worse after (EVENT)? (Do you think it'’s :Tt'ﬁi':'é:m' PRI 1

related to (EVENT)? How 507)
Circle; Trauma-relatedness =  Definite  Probable  Unlikely

What kinds of things do you still enjoy doing?

CAPS-5 Past Month (1 May 2015) National Center for PTSD Page 10 of 20
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Item 13 (D6): Feelings of detachment or(‘:estram

In the past month, have you felt distant or cut off from other people? .
Tt aRy &o v ' othe lug

v, fevnde rotug —
—'(\: ﬁ; n\%*f'\m %Wkoﬁ b
How strong are your feelings \&‘) stan
do you feel closest to? How many people do you feel comfortable talking with

&utéﬁhom o%&r ? (Who
about personal things?) /

Tell me more about that.

1
Circle; Detach
Minimal  Clea

t or estrangement =
3 Pronounced  Extreme

How much of the time in the past month have you felt that way, as a
percentage? % of time

Did this feeling of being distant or cut off start or get worse after

0 Absent
(> Mitd / subthreshold

2 Moderate / threshold

3 Severe/markedly elevated

4 Extreme/incapacitating

Key rating dimensions =

frequency / Intensity of
detachment or estrangement

Moderate = some of the time
(20-30%) / feelings of detachment
clearly present but still feels some

{EVENT)? (Do you think it's to (EVENT)? How so7) s i \_M ka interpersonal connection
. » z
Circle; Trauma-relatedness = nife  Probable  Unlikely b o Y V"S bt ey A T
60%) / pronounced feelings of
\,\L Jéﬁy““‘;’éb N.W,V # v &\M “‘* detachment or estrangement
e Ao g~ from most people, may feel close
g Q;“ u.,\ W il e ke e to only one or two people
Oy B d 15 oVt agln~, 2
\\O{A-CC @&M Y- M‘\"‘(da"‘bﬂ‘ I}\ oq\waf(avw» 1
ol W i*“*?i“i s A1 iy
wwv\w"

Item 14 (D7): Persistent inability to experience positive emotions (e.g., inability to experience happiness, satisfaction,

or loving feelings).

In the past month, have there been times when you had difficulty
experiencing positive feelings like love or happiness?

Tell me more about that. (What feelings are difficult to experience?)

How much difficulty do you have experiencing positive feelings? (Are you
still able to experience any positive feelings?)

Circle; Reduction of positive emotions =
Minimal  Clearly Present Pronounced Extreme

How much of the time in the past month have you felt that way, as a
percentage? % of time

Did this trouble experiencing positive feelings start or get worse after
(EVENT)? (Do you think it's related to (EVENT)? How so7)
Circle; Trauma-relatedness =  Definite  Probable  Unlikely

I an vt pawx\f .tuu,.& - T sodtlas Taan

‘wm\— dwng Tk low  ite gw{mmwwaw
Hﬂ of M ugy w\wzh YWOVIR —
Pord-of e s coeAR T e wolnarada dnke

@Absent

1 Mild / subthreshold
2 Moderate /threshold
3 Severe/markedly elevated

4 Extreme /incapacitating

Key rating dimensions =
frequency / intensity of reduction
In positive emotions

Moderate = some of the

time (20-30%) / reduction of
positive emotional experience
clearly present but still able

to experience some positive
emations

Severe = much of the time (50-
60%) / pronounced reduction
of experience across range of
positive emotions

T wivdin & T hald el Fus Lean £ § \\qu(“qva__-
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Criterion E:

Marked alterations in arousal and reactivity associated with the traumatic event(s), beginning or worsening after
the traumatic event(s) occurred, as evidenced by two (or more) of the following:

item 15 (E1): Irritable behavior and angry outbursts (with little or no provocation) typically expressed as verbal or
physical aggression toward people or objects.
@Absent

1 Mild/ subthreshold
2 Moderate / threshold

In the past month, have there been times when you felt especially
irritable or angry and showed it in your behavior? yp’

Can you give me some examples? (How do you show it? Do you raise your voice
or yell? Throw or hit things? Push or hit other people?)

3 Severe/markedly elevated

Minimal Pronounced  Extreme

Circle:; Aggression =

How often in the past month? # of times

Clearly Present =y
4 Extreme/incapacitating

Key rating dimensions =
Did this behavior start or get worse after (EVENT)? (Do you think it’s related f,?q‘,,,,",; ,,,,,,,,,:,":f
to (EVENT)? How so?) Circle:Trauma-relatedness = Definite  Probable  Unlikely aggressive behavior

Moderate = at least 2 X month
/ aggression clearly present,
primarily verbal

Severe = atleast 2 X week /
pronounced aggression, at least
some physical aggression

Item 16 (E2): Reckless or self-destructive behavior.

(@Absent

Y 1 Mild/ subthreshold

In the past month, have there been times when you were taking more
risks or doing things that might have caused you harm?

Can you give me some examples?
e T 7 2 Moderate / threshold
How much of a risk do you take? (How dangerous are these behaviors? Were

you injured or harmed in some way?) 3 Severe/markedly elevated

4 Extreme/incapacitating

to (EVENT)? How s0?) Circle; Trauma-relatedness =  Definite  Probable  Unlikely

Circle: Risk=  Minimal  ClearlyPresent  Pronounced  Extreme
§ a5y Key rating dimensions =
How often have you taken these kinds of risks in the past month? ,,:::,:n:g ,de;:, ot ek
# of times
Moderate = at least 2 X month
Did this behavior start or get worse after (EVENT)? (Do you think it's related L 'e‘:'r“:::""yedmﬂfv may have

Severe = at least 2 X week /
pronounced risk, actual harm or
high probability of harm

CAPS-5 Past Month (1 May 2015) National Center for PTSD Page 12 of 20
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item 17 (E3): Hypervigilance.

In the past month, have you been especially alert or watchful, even when 0 Absent ,AW
there was no specific threat or danger? (Have you felt as if you had to be on : ey
guard?) 1 Mild/ subthreshold e )
Can you give me some examples? (What kinds of things do you do when you're @ Moderate / threshold
alert or watchful?) 3 Severe/markedly elevated
[if not clear) (What causes you to react this way? Do you feel like you're in 4 ;
danger or threatened in some way? Do you feel that way more than most ExRmI £ incapacRg g
people would in the same situation?)
Key rating dimenslons =
freguency /Intensity of
Circle; Hypervigilance = Minimal  Clearly Present Pm@ced Extreme hypervigilance
How much of the time in the past month have you felt that way, as a :;3‘;;:;7 ;ys:emg (}:aﬁ:e'lT;ﬂ
percentage? % of time present, e.g., w@iyl in pu@c}
heightened awaremess of threat
Did being especially alert or watchful start or get worse after (EVENT)? =
(Do you think i’ related to @‘NT)? How 507) e i
Circle; Trauma-relatedness = e Probable Unlikely . g hypervigilance, e.g, scans
} Y vk et —0u volect %,1(11" g environmen nger, may
I P VUL R prvaty ~TLk WG o ek W" h rity aggerated
Sy D t\w‘\:\\" ¢ \eA~T bewe o leee Q_Q o + concern for safety of self/family/
I Vvt & Lacke o~ vy hedvese haye -waled vt \Crd sl
L = i 3 Unlest T ke ¢
Jithuntt o ¢ o MOET - T M.A\ie‘“:n be:;;l A al-wa DA S
N\«-\ g,\v_u — Wk&% o2 (Mhaye Cive o PN
TRINEs « ol
- T Yyt vwe g for Deeple—
Item 18 (E4): Exaggerated startle response.
In the past manth, have you had any m::g_s_tg?lg reacﬁgs\:‘ Ty 0 Absent Chughonh
-~ 7 ¥ U‘N & e
What kinds of things made you startle? _ ca(f,\: ¢ M&( a8 avonet 1 Mild/ subthreshold e
Nbuhw 7. &R
How strong are these startle reactions? (How strong are they compared to @WOderate / threshold
how most people would respond? Do you do anything other people would notice?)
=3 oot Wufitwd gt m 3 Severe/markediy elevated
How long does it take you to recover? VAo D TCATE X
—ovra fad Aud ey we i = 4 Extreme/Incapacitating
Circle: Startle=  Minimal  ClearlyPresent P ropefl o Avows e —3
i i3 o Vs g it 3 fﬁ“‘ oud ) Key rating dimenslons =
How often has this happened in the past month? # of times Do gt hjiuincy /UMY .
e || s
v : erate =@ridast 2 X mont|
Did these startle reactions start or get worse after (EVENT)? (Do you think / star adent, some
it's related to (EVENT)? How so?) difficulty Tezovering )
Circle; Trauma-relatedness =  Définige  Probable  Unlikely ?’\% o Severe = ot least 2 X waek/
: "y |\ Vo S pronounced startie, sustained
T e kit Aty v LUl Nove — PO arousal, considerable difficulty
Ao el (et R g agood NIy~ M\f‘aﬁx:; biao
Mo e n— (k<O e 2 B Ovv— £
T —Aind gzt v Madds a Ty o Q‘;\'U'D‘
boohiindena = Annd Weng AN Avene Rvourd wie, = -/(\U:\I. L
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Item 19 (E5): Problems with concentration.

In the past month, have you had any problems with concentration?

A V\ . i P ¢ o
Can you give me some examples? wherethus Gl et -uye~
Are you able to concentrate if you really try?

([if not clear:] (Overall, how much of a problem Is this for you? How would
things be different if you didn’t have problems with concentration?)

7
Circle; Problem concentrating=  Minimal Clea@unl‘ Pronounced  Extreme
LA

How much of the time in the past month have you%:ad problems with
concentration, as a percentage? % of time

Did these problems with concentration start or get worse after (EVENT)?
(Do you think they're related to (EVENT)? How so?)
Circle: Trauma-relatedness =  Definite Pr&ble Unlikely

0 Absent

W )
LQM:Id/subthresho!d

2 Moderate / threshold

3 Severe/markedly elevated

4 Extreme/incapacitating

Key rating dimensions =
frequency / Intensity of
concentration problems

Moderate = some of the time
(20-30%) / problem concentrating
dearly present, some difficulty
but can concentrate with effort

Severe = much of the time
(50-60%) / pronounced problem
concentrating, considerable
difficulty even with effort

Item 20 (E6): Sleep disturbance (e.g., difficulty falling or staying asleep or restless sleep).

in the past month, have you had any problems tg!ll\n/g or m\{m asleep?

What kinds of problems? (How long does it take you to fall asleep? How often
do you wake up in the night? Do you wake up earlier than you want to?)

How many total hours do you sleep each night?

How many hours do you think you should be sleeping?

'\\
Circle: Problem sleeping=  Minimal  Cleariy Present nmé}u!ed Extreme

How often in the past month have you had these sleep problems?
# of times

Did these sleep problems start or get worse after (EVENT)? (Do you think

they're related to (EVENT)? Hogrsp?) : - AU g ghnoq &
Circle; Trauma-relatedness = inite  Probable  Unlikely PYUTIN
; : — WK¥ qkaac s
C\W:‘N\& ok g 0 (o Tt
(ol Woe G (e o 6F (b Sx- I\ IEVAT
A locy YSU £ \oyp So-eQEnd T
Apar —veale Qe B reiwa o
YW LGwa oA

0 Absent

1 Mild/ subthreshold
@Moderate/ threshold

3 Severe/markedly elevated
4 Extreme/incapacitating

Key rating dimensions =
frequency / intensity of sleep
problems

Moderate = at least 2 X month /

sleep-djstarbance clearly present,
cleqrly longer laten clear
diffic asleep, 30-90

minutes loss of sleep

Severe= %:@
pronounced sleep disturbance,

considerably longer latency or
marked difficulty staying asleep,
90 min to 3 hrs loss of sleep

Hed wets wy Up- s wOTavly

i & .Y
LAV, o= = Vi in ey -2 ey ETIR 7
T vt s ol

T oA S Wi ve (et o~
CAPS-5 Past Month (1 May 2015) o ¢ o o wﬂhﬂeﬁf fi,}f‘f&ﬁ"‘(
’ 8 5 n PO NG s
St o* Yo d— Qg Bowe cver ot
W oy vk L ever aviyen %o-l-of.\u.e"
YA oing B 2k vy Rt AL Yomlee Sviond
& % pbf'a"&}t*(d { ¢ 3
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Criterion F:

Duration of the disturbance (Criteria B, C, D, and E) is more than 1 month.

Item 21: Onset of symptoms.

[ not clear) When did you first start having (PTSD
SYMPTOMS) you've told me about? (How fong after the
trauma did they start? More than six months?)

Total # months delay in onset

ith delayed onset (> 6 months)?
“NO ) YES

AN b@im& L Ni(

Item 22: Duration of symptoms.

altogether?

AN 1 A

[If not clear:] How long have these (PTSD SYMPTOMS) lasted

Total # months duration

Durati
NO S/

re than 1 month?

Criterion G:

The disturbance causes clinically significant distress or impairment in social, occupational, or other important areas

of functioning.

Item 23; Subjective distress.

Overall, in the past month, how much have you been
bothered by these (PTSD SYMPTOMS) you've told me
about? [Consider distress reported on earlier items)

0 None
1 Mild, minimal distress

2 Moderate, distress clearly present but still
manageable

3 Severe, considerable distress

4 Extreme, incapacitating distress

Item 24; Impairment in social functioning.

In the past month, have these (PTSD SYMPTOMS)
affected your relationships with other people? How
$0? [Consider impairment in social functioning reported on earlier

items] T Sowiktna tﬁvd”\xﬂh\"ﬁ) N4 iw,(

Rwvds _ew\' S:‘\' aspects of social functioning still intact
T aantr &9 A ) a
Dt ob wegup (x}mﬂw\#r 3 Severe impact, marked impairment, few aspects of
T'm'“}, g&_‘m . social functioning still intact
{k" ¢ pleniacd 4 Extreme Impact, little or no social functioning

0 No adverse impact

1 Mild impact, minimal impairment in social
functioning

™
@ioderare Impact, definite impairment but many

0% S5 WUl Enge or G-, -

CAPS-5 Past Month (1 May 2015) Wans I e National Center for PTSD

Inetlie Gt

Page 15 of 20

cxmtum:v\m -cied

o © oL 1A e Mo —~

CONFIDENTIAL AND ATTORNEYS' EYES ONLY

ALH_00019265

47967

PLAINTIFF'S TRIAL EXHIBIT 1247_16



i
.
il I|.
X S
*, Y
ol LT '-.- .
I il 31 M
. N y
- ol e »
W o . ;
vl
¥ B 3 ¥ T
* & 3 . A -
] ' )
- ] B | -
- bl i L
'
- - o '.
. a - K
f . L.
- y fl"l “# \ j
L R
- ok B
(S l”. 3
2 x Cibrti >
"
L at
D

i

3w
N

. s Ii—-“ln- \i‘-l’?ﬂ'

Y
oy




Item 25: Impairment in occupational or other important area of functioning. Wz ? wivitin—

o 7 oF BT
[¥ not clear;) Are you working now? “ - /}Lgﬂ,(ml% /é,« @ No adverse impact —-[N\rb‘-L le \ Me el il
y

[ifyes] In the past month, have these (PTSD XY 1 Mild impact, minimal impairment in occupational/
SYMPTOMS) affected your work or your ability to other important functioning

work? How so?{ it ié- Tl O wand | | ] -
ool ot ~’F t% -1,\%1:*‘-} : 2 'Moderate impact, definite impairment but

L €A S
(13 n%],why\ is that? (D%eel that your (PTSD Mxﬂmr °many aspects of occupationalfother important
SYMPTOMS) are related to you not working now? How 507) functioning still intact

Vot 8= oo dehnmyg —~ltsiss ~ i : P
[If unable to'work because of PTSD symptoms, rate at least 3=Severe. 3 Severe impact, marked impairfnent, few aspects

If unemployment is not due to PTSD symptoms, or if the link is not of occupational/other important functioning still
clear, base rating only on impairment in other important areas of intact »
functioning)
4 Extreme impact, little or no occupational/other
Have these (PTSD SYMPTOMS) affected any other important functioning L
2 A : Ay 1
important part of y‘our life? (As appropriate, suggest o i o N el
examples such as parenting, housework, schoolwork, volunteer A’_‘?L “Ld it o
“ws y Wowre o HULAX T Wi fepa—
work, etc] How so? PN 1 Lo
W“"S 'S o\ P ded
EDUpI e @imivden e dive, — R wek sppiaiing ot e
T Me — AndAlas LS winy, —sothen Hlune — it t(c“'mv WAL~ lu.ﬂabmb
Globa! Ratings T W D W(\'aw\.{ WL~ g oWl
Item 26: Global validity.
Estimate the overall validity of responses. Consider factors 0 Excelient, no reason to suspect invalid responses

such as compliance with the interview, mental status (e.g.,
problems with concentration, comprehension of items,
dissociation), and evidence of efforts to exaggerate or

minimize symptoms. 2 Fair, factors present that definitely reduce validity

6\,Good, factors present that may adversely affect
valldity

3 Poor, substantially reduced validity

4 Invalid responses, severely impaired mental status
or possible deliberate “faking bad” or “faking

good”
Item 27: Global severity.
Estimate the overall severity of PTSD symptoms. Consider 0 No clinically significant symptoms, no distress and
degree of subjective distress, degree of functional no functional impairment

impairment, observations of behaviors in interview, and

judgment regarding reporting style. 1_Mild, minimal distress or functional impairment

@oderate, definite distress or functional
impairment but functions satisfactorily with effort

3 Severe, considerable distress or functional
impairment, fimited functioning even with effort

4 Extreme, marked distress or marked impairment in
two or more major areas of functioning

CAPS-5 Past Month (1 May 2015) National Center for PTSD Page 16 of 20
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Item 28: Global improvement.

Rate total overall improvement since the previous rating. Rate the degree of 0 Asymptomatic

change, whether or not, in your judgment, it is due to treatment. 3
1 Considerable improvement

2 Moderate improvement

3 Slight improvement

4 No improvement

S Insufficient information

Specify whether with dissociative symptoms: The individual’s symptoms meet the criteria for
posttraumatic stress disorder, and in addition, in response to the stressor, the individual experiences
persistent or recurrent symptoms of either of the following:

item 29 (1): Depersonalization: Persistent or recurrent experiences of feeling detached from, and as if one were an
outside observer of, one’s mental processes or body (e.g., feeling as though one were in a dream; feeling a sense of
unreality of self or body or of time moving slowly).

In the past month, have there been times when you feit as if you were @Absent

separated from yourself, like you were watching yourself from the outside ;

or observing your thoughts and feelings as if you were another person? 1 Mild/ subthreshold
2 Moderate / threshold

[f no) (What about feeling as if you were in a dream, even though you were

awake? Feeling as if something about you wasn’t real? Feeling as if time 3 Severe/markedly elevated
was moving more slowly?) SDM?’M“ 5T Wk YT
8 s b thats CovaN~ WAL CA . oV 4 Extreme/incapacitating

- of o = o
How strong is this feeling? (Do you lose track of where you actually are g’(;g@l"‘ 78 m;’:m";y“: 1

what’s actually going on?) dissoclation

What do you do while this is happening? (Do other people notice your Moderate = at least 2 X month

behavior? What do they say?) {) ::Ieiss:?;ila,ll:\:e" g:;nex: :z::i% ;

some realistic sense of self and

How long does it last? awareness of environment
" g e Severe = at least 2 X week/
Circle; Dissociation=  Minimal  ClearlyPresent  Pronounced  Extreme pronounced dissociative quality,
marked sense of detachment and
[ not clear:] (Was this due to the effects of alcohol or drugs? What about a unreality

medical condition like seizures?) [Rate 0=Absent if due to the effects of a substance
or another medical condition]

How often has this happened in the past month? # of times

Did this feeling start or get worse after (EVENT)? (Do you think it’s related to
(EVENT)? How so?)
Circle: Trauma-relatedness=  Definite  Probable  Unlikely

CAPS-5 Past Month (1 May 2015) National Center for PTSD Page 17 of 20
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Item 30 (2): Derealization: Persistent or recurrent experiences of unreality of surroundings (e.g., the world around the

individual is experienced as unreal, dreamlike, distant, or distorted).

In the past month, have there been times when things going on around
you seemed unreal or very strange and unfamiliar? r)f.)

[fnct] (Do things going on around you seem like a dream or like a scene
from a movie? Do they seem distant or distorted?)

Tell me more about that.

How strong is this feeling? (Do you lose track of where you actually are or
what’s actually going on?)

What do you do while this is happening? (Do other people notice your
behavior? What do they say?)

How long does it last?

Circle: Dissociation = _ Minimal  ClearlyPresent  Pronounced  Extreme

[ not clear:} {(Was this due to the effects of alcohol or drugs? What about a
medical condition like selzures?) [Rate 0=Absent if due to the effects of a substance
or another medical condition)

How often has this happened in the past month? # of times

Did this feeling start or get worse after (EVENT)? (Do you think it's related to
(EVENT)? How so?)
Circle; Trauma-relatedness =  Definite  Probable  Unlikely

@qbsent

1 Mild/ subthreshold
2 Moderate / threshold
3 Severe/markedly elevated

4 Extreme/incapacitating

Key rating dimensions =
frequency / intensity of
dissociation

Moderate = at least 2 X month /
dissociative quality clearly present
but transient, retains some
realistic sense of environment

Severe = at [east 2 X week /
pronounced dissociative quality,
marked sense of unreality
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CAPS-5 SUMMARY SHEET

Name: A'H' ID#: ]ZU } Interviewer: ‘m"’”\“ ‘h\%ﬂ 'B"D Study: Date:h(—' 2:{'702!
A. Exposiireto actual or threatened death, serlous injry, or sexual violence' _ e
Criterion A met? I 0=NO (1=YEs

V| B. Intrusion symptoms (need 1 for diagnosis) T Past Month
Symptom Sev Sx(Sev>2)?
(1) B1 - Intrusive memories 2 0=NO 6;: YES
(2) B2 - Distressing dreams 2 0=NO (i3YES
(3) B3 - Dissociative reactions O (0ENO  1=YES
(4) B4 - Cued psychological distress 2. 0=NO (1} VYES
(5) B5 - Cued physiological reactions =Y 0=NO QFYES
: o ' Bsubtotals | BSev= 0 #BSx= 4

C. Avoldaince symptoms (need 1 for diagnosis) =~ .~ .~ . | - - Past Month

Symptom Sev Sx(Sev>2)?
(6) C1 - Avoidance of memories, thoughts, feelings 2 0=NO @ YES
(7) C2 - Avoidance of external reminders A 0=NO @) YES
E : Csubtotals | CSev= ot #CSx= 2.
' D. Cognitions arid mood symptoms (need 2 for diagnosis) | . PastMonth

Symptom Sev Sx (Sev>2)?

(8) D1 - Inability to recall important aspect of event 2 0=NO (T3YES
(9) D2 - Exaggerated negative beliefs or expectations | @} NO 1=YES
(10) D3 - Distorted cognitions leading to blame 2 0=NO @YES
(11) D4 - Persistent negative emotional state P . 0=NO @YES
(12) D5 - Diminished interest or participation in activities { @ NO 1=YES

(13) D6 - Detachment or estrangement from others { @ NO  1=YES

(14) D7 - Persistent inability to experience positive emotions O (o=No 1=YES

' i B ‘Disubtotals | DSev= Q #DSx= 2

/| E. Arousal and reactivity symptoms (need 2 for diagnosis) i > " Past Month

Symptom Sev Sx(Sev>2)?

(15) E1 - Irritable behavior and angry outbursts O @ NO 1=YES

(16) E2 - Reckless or self-destructive behavior o (0,4.- NO 1=YES

(17) E3 - Hypervigilance = 0=N0 {A5VES

(18) E4 - Exaggerated startle response A 0=NO @B YES

(19) ES - Problems with concentration | @ NO  1=YES

(20) E6 - Sleep disturbance pi 0=NO (15/YES
% ' Esubtotals | ESev= % #ESx= A
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PTSD totals Past Month

Totals Total Sev Total # Sx
B “ Sum of subtotals (B+C+D+E) 20 W2

F. Duration of disturbance Current

(22) Duration of disturbance > 1 month? 0=NO {15)¥ES
G. Distress or Impairment (need 1 for diagnosis) _ Past Month

Criterion Sev Cx (Sev>2)?
(23) Subjective distress = 0=NO AZYES
(24) Impairment in social functioning 2 0=NO (T=YES
(25) Impairment in occupational functioning A (0OXNO  1=VYES
' " _ Gsubtotals | GSev= .,]r #GCx= 2.

Global ratings - Past Month

{26) Global validity )

(27) Global severity 2

(28) Global improvement -

Dissociative symptoms (need 1 for subtype) Past Month

Symptom Sev Sx(Sev>2)?
(29) 1 - Depersonalization O @=NO  1=YES
(30) 2 - Derealization O 0£NO  1=YES

i _ Dissoclative subtotals | Diss Sev = #Diss Sx =

PTSD diagnosis Past Month

PTSD PRESENT ~ ALL CRITERIA (A-G) MET? 0=NO 1=XES

With dissociative symptoms éo;é NO 1=YES

(21) With delayed onset (> 6 months) (0=NO  1=YES
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