
Schedule for Affective Disorders and Schizophrenia

for School Aged Children (6-18 Years)

Kiddie-SADS - Lifetime Version (K-SADS-PL )



KSADS-PL SCREEN INTERVIEW:
Introduction

20



KSADS-PL SCREEN INTERVIEW:

Introduction

2013

The diagnoses assessed with the screen interview do not have to be surveyed in order.  The interviewer may begin inquiring 

about relevant diagnoses suggested by the presenting complaint information obtained during the unstructured interview.  All 

sections of the Screen Interview must be completed, however, and most people find it easiest to proceed from start to finish.

After the primary symptoms associated with each diagnosis are surveyed , skip out 

criteria are delineated for current and past episodes of the disorder. A space is provided to indicate if the child met the skip

out criteria, or if the child has clinical manifestations of the primary symptoms associated with the specific diagnosis. If the

child failed to meet the skip out criteria for some diagnoses, the appropriate supplements should be administered after the 

Screen Interview is completed .

While subthreshold manifestations of symptoms are not sufficient to count toward the diagnosis of a 

disorder, further inquiry may be warranted in certain cases. Subthreshold scores of psychotic symptoms or clusters of  other 

symptoms associated with a given diagnosis should be brought to the attention of the attending physician or research 

supervisor. If subthreshold scores are attained on multiple items within a given diagnostic section of the Screen Interview,  the 

supplement for that section can be completed to further assess relevant clinical symptomatology.

  The Supplement Completion Checklist is on the last page of this Screen Interview.

It should be torn off before starting the interview.  Supplements requiring completion should be noted in the spaces

provided, together with the dates of possible current and past episodes of disorder.

The diagnoses surveyed in each of these supplements are outlined in the Supplement Completion Checklist, and in the 

Table of Contents at the beginning of each supplement.  The skip out criteria in the Screening Interview specify which 

supplements, if any, should be completed.  ach supplement has a list of symptoms, probes, 

and criteria to assess current (CE) and most severe past (MSP) episodes of disorder.  

Supplements should be administered in the order that symptoms for the different diagnoses appeared.  For example, if the 

child had evidence of Attention Deficit Hyperactivity Disorder (ADHD) beginning at age 5, and possible Major Depression 

(MDD) beginning at age 9, the Supplement for ADHD should be completed before the supplement for MDD.  If the child had a

history of attention difficulties associated with ADHD, when inquiring about concentration difficulties in assessing MDD, it is

important to find out if the onset of depressive symptoms was associated with a worsening of the long standing concentration

difficulties.  If there was no change in attention problems with the onset of the depressive symptoms, the symptom

 should not be rated positively in the MDD supplement.

When the time course of disorders overlap, supplements for disorders that may influence the course of other disorders 

should be completed first.  For example, if there is evidence of substance use and possible Mania or Psychosis, the 

substance abuse supplement should be completed first, and care should be taken to assess the relationship between 

substance use and manic and/or psychotic symptoms.  
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6) The Summary Lifetime Diagnostic Checklist is a template that was designed to record basic lifetime and current diagnostic

information. Clinicians / Investigators may wish to record additional, more specific information (e.g., dates of onset/offset or

duration of additional episodes). The Follow-up Summary Diagnostic Checklist is a template designed to record longitudinal

course of illness.

Using the K-SADS in Longitudinal Studies. When the KSADS is used to monitor subjects longitudinally, it is important to be sure 

that the symptoms and diagnoses are being scored since the last interview.  The timeframe for the Current ratings needs to be 

defined, based on the aims of the study. For example, the Current period could be the month prior to the interview (or 2 weeks,

or 2 months, etc.).  Then symptoms and diagnoses are rated for the most symptomatic time during the current period.  Past 

symptoms and diagnoses are rated based on the most severe symptomatology between the last interview and whatever time is 

defined as the Current rating period.   These rules are more relevant for episodic disorders such as depression and 

mania/hypomania. It is recommended that each study define a priori the timeframes to be used in administering the KSADS for 

longitudinal assessments.  Results from the follow-up interviews can then be recorded on the Longitudinal Summary Diagnostic 

Checklist.  The longitudinal summary diagnostic checklist may require some modifications by Investigators to accommodate the

aims, methodology, and outcome definitions ( e.g., remission, recovery, remission, recurrence) utilized in each study.  

As depicted below, the KSADS can be used to characterize subject’s longitudinal course of illness.  The space between the 

first two lines on the left side of each diagram below depicts the course of illness since the last assessment up to the “current

episode” timeframe, and the space on the right side of each diagram depicts the characterization of the current (e.g., last two

months) symptomatology.  

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

diagnosis during the follow-up, but met for partial remission during the “current” follow-up interval.

Guidelines for the Administration of the Introductory Unstructured Interview

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

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