TAK Hi
Cepio3He cTuXiiHe N1Mxo, HanpwKkaaa, nosiHb, TOPHaA0, yparaH, 3eMETPYC YN MOXKeKa.

©) O
Cepio3HUA HewacHWIt BUNagoK abo TpaBma, HanpuKaag aBTomobinbHa /BenocmnesHa o o
aBapin, ykyc cobakun abo cnopTMBHa TpaBma.
3arposu, Nob6oi UM CUAbHI TPaBMU Big, KOTOCb i3 Y/IEeHiB cim'i. O @)
3arposu, noboi YM cUAbHI TPaBMM Bif, KOroch i3 WKo/M abo cninbHOTW. O O
Hanag, 3aBgaHHA HOXKOBWX NMOpPaHeHb, BOTHeNaibHe NopaHeHHs abo po3biiHe o o
norpabyBaHHs.
CnocTtepeeHHA 3a TUM, AK KOMYCb i3 UneHiB cim'i 3arposkytoTb, 6'10Tb UM 3aBAAOTb o o
CEPNO3HUX TPABM.
CnocTeperkeHHs 3a TUM, AK KOMYCb i3 LUKOAM YK CMiIbHOTM 3arposKytoTb, 6'10Tb UM 3aBAAIOTb o o
CEPNO3HUX TPaBM.
XTocCb 3A4iACHIOE 3 AUTUHOLO CeKcyasbHi Aii abo 3myLlye ANTUHY 34iACHIOBATU 3 HElO
CeKcyasnbHi gji. uTMHA He Morna cKkasaTu (Hi», abo K 6yna 3mylweHa 40 uux Ain. O @]

XTocb B iHTEpHETI abo B COLialbHUX MEpPEKAX NPOCUTL/NMPOCKMB ab0 YNHUTL/YMHMB TUCK Ha
ONTUHY, Wob BoHa 3pobuB(na) AKYCb Ailo CEKCYaslbHOTO XapaKTepy. Hanpuknaga, 3pobutn un ®) ©)
Hagcunatn ¢otorpadii.

XTOCb 3HYLWIABCA 3 AUTUHKN. XTOCb FOBOPUB Ay*Ke rpybi pedi, AKi NAKaloTb AUTUHY.

O O
XTOCb 3HYLLABCA 3 AUTUHW B iHTEPHETI. XTOCb rOBOPUB AUTUHI AyrKe rpybi pedi, AKi nakaoTb o o
.
XTOCb i3 6/M3bKUX NtOAEN AUTUHWM NOMEP PaNTOBO abo BHACNIAOK HACUAbHULLBKUX Aii. o o
JVTUHa neperknna Hanpy»XeHy YM NAaKatouy MeauyHy npoueaypy. O (@)
OuTnHa nepebyBana y Micli BiINCbKOBUX Ail. O (@)
OVTNHA NepeXunna iHWy Hanpy»XeHy YM NAKa4vy Nnogito?
Onuwitb, byab-nack @) @]

AKi nopaii 3apa3 Halbinblue TypbYyIOTL Baly AUTUHY?
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Y ronosi AUTUHK 3'ABAAIOTLCA TPUBOXKHI AYMKKM abo cnoraau npo Te, Wo 0 1 2 3
ctanoca. Abo ANTUHA BIATBOPIOE Te, WO cTanocA, y popmi rpu.

OWTUHI CHATCA noraHi cHW, AKi HaragyoTb i NPo Te, WO 3 HED CTaNocA. 0 1 2 3
OuTnHa nosoautcs, baBuTca abo nouyysae cebe Tak, Hibu Ui noaji 0 1 2 3
BigOyBaloTCA 3 HEWO Y AaHUN MOMEHT.

OWTUHA NoYyBaEeTCA Ay»Ke HECMOKIMHOW NicAA HaragyBaHHS MPo Te, WO 3 Heto 0 1 2 3
Tpanunocs.

[NTHa nepesknBae cuabHi Gi3MUHi peakLii, Koau il WOocb Haragye npo Te, Wo 0 1 2 3
3 Heto Tpanuaoca (NiTHIHHA, NpuweKaweHe cepuebutra, Hy4oTa).

[INTUHa Hamaraerca He AymaTu Mpo Te, WO CTanocs, abo ¥ HiYoro He 0 1 2 3
BiAYyBaTK 3 LbOro NpuBoAy.

OWUTUHA YHUKAE yCcbOro, WO Haragye i npo Te, Wo Tpanuaoca (noam, micus, 0 1 2 3
peui, cuTyau,ii Yn poamosu).

[JWTUHa He B 3MO03i NpUragaTM YaCcTMHy TOrO, WO 3 HeK TPanuaocA. 0 1 2 3

HaABHICTb B AUTUHM HErAaTUBHUX AYMOK, TAaKUX fAK:

a. fl He 3MOXKY KUTU MNOBHOLHHUM XKUTTAM. 0 1 2 3
b. A He MOXy [0BIPATH iHWMM tOAAM. 0 1 2 3
c. CBiT cTaB An1a meHe Hebe3neyHum micuem. 0 . 5 3
d. fl HepocTaTHbO A06pa NtoAMHA
0 1 2 3
BiguyTTAa NpoBUHM 3 NpMBOAY TOrO, WO Bigbynocsa:
a. [untuHa 3BuHyBavye cebe camy y Tomy, WO 3 Heto Bigbynoca. 0 1 2 3
b. [OWUTWHA 3BMHYBAYyE KOrOCb iHLIOrO y TOMY, LLLO CTA/I0CA, HaBiThb AKLLO 0 1 2 3
ua ocoba/uj 0coby He BUHHI.
[NTUHA Ma€e YacTo HeraTMBHI BigYyTTA (CTPaX, rHiB, NPOBKWHA, COPOM). 0 1 2 3
OnTuHa nNpoasnsie HebaxaHHA 3alMaTMCA TUM, YUM BOHA 3aliManacs paHille. 0 1 2 3
BoHa BTpaTuia LiKaBicTb A0 pevel, AKi i paHile NpuHOCUAN 3a40BO/IEHHS.
Y ANTUHM BiACYTHE NOYYTTA BAM3bKOCTI 3 IHWWMMK NOAbMMU. 0 1 2 3
OWTNHA NpoaBase meHLwwe abo BigYyBae piglwe No3UTUBHI emolii. 0 1 2 3

KepyBaHHA CUAbHMMM NOYYTTAMM:
a. [AWTUHI Ba)KKO 3aCNOKOITUCA, KON BOHA CXBWJIbOBaHa. 0 1 2 3
b. [OWUTWHA Nerko BMXoAmTb i3 CTaHy piBHOBarM. BoHa mae BiguyTTa ntoTi abo

. . . . 0 1 2 3
cnanaxwu ruisy, abo ¥ nepeHocuTb Ui emoLii Ha iHWwKx ocib.

OUTNHA 34ilcHI0E Hebe3neyHi Aji abo NoBoAMTCA Y TakUIA cnocib, Lo moxe 0 1 2 3

cama cobi HalKoanTu.
OUTnHaA HaamipHO obepekHa Ta yBaXkHa. 0 1 2 3
OuTnHa 36eHTexeHa abo /1Ierko NsAKaerca. 0 1 2 3
OUNTUHI BaXKKO 3KOHUEHTPYBaTUCA. 0 1 2 3
OUTNHA Mae Npobiemu i3 3aCMHAHHAM Yn A06PUM CHOM BHOMI. 0 1 2 3
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TAK
CninkyBaHHIO 3 iHWKWUMM NO4bMMU
Xo6i/po3Baram
HaBuyaHHto umn pobori
CTOoCyHKam y poamHi
3aranbHOMY BigYyTTIO LWACTA
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DIMENSIONAL SCORING

Child’s Name: Date of Assessment: Index Traumatic Event(s):

Scoring for posttraumatic stress symptom intensity (DSM-5 PTSD)

Sum of symptom items #1 to #20. Only count the highest score for #9; #10 and #15.
DSM-5 PTSD Suim =

CATS 7-17 Years CATS 7-17 Years CATS 7-17 Years
Score <15 Score 15-20 Score = 21*
Normal. Not clinically Moderate trauma-related Elevated distress. Positive

elevated. distress. Screening threshold. *

*Validation study: Sachser et al., 2022

Scoring for posttraumatic stress symptom intensity (ICD-11 PTSD)

Sum of symptom items #2, #3, #6, #7, #17, #18.
ICD-11 PTSD Sum =

CATS 7-17 Years CATS 7-17 Years CATS 7-17 Years
Score <5 Score 5-6 Score = 7%
Normal. Not clinically Moderate trauma-related Elevated distress. Positive

elevated. distress. Screening threshold. *

*Validation study: Sachser et al., 2022

Scoring for posttraumatic stress symptom intensity (ICD-11 CPTSD)

Sum of symptom items #2, #3, #6, #7, #9b, #9d, #10a, #13, #14, #15a, #17, #18.
ICD-11 CPTSD Sum =

CATS 7-17 Years CATS 7-17 Years CATS 7-17 Years
Score <9* Score 10-12*% Score = 13*
.. Elevated distress. Positive
Normal. Not clinically Moderate trauma-related . *
% . = Screening threshold.
elevated. distress.

* clinical approximation, cut-off validation pending.
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CATEGORICAL SCORING

Child’s Name: Date of Assessment: Index Traumatic Event(s):
DSM-5 PTSD
DSM-5 Criteria: # of Symptoms | # Symptoms | DSM-5 Criteria Met?
(Only count items Required
rated 2 or 3)
Re-experiencing Y
ltems 1-5 1+ D es D No
Avoidance
Y
ltems 6-7 1+ []Yes LINo

Negative Mood/Cognitions
ltems 8-14 (highest of #9 and #10)

2+ [dves [INo

Hyperarousal

Y N
ltems 15-20 (highest of #15) o [dves [INe
Functional Impairment
Set of 1-5 Yes/No questions U [ Yes LINo
Probable DSM-5 PTSD Diagnosis* [OYyes |[[INo

ICD-11 PTSD and CPTSD

ICD-11 Criteria: # of Symptoms | # Symptoms | ICD-11 Criteria Met?
(Only count items Required
rated 2 or 3)

Re-experiencing Y
ltems 2,3 1+ D es D 22
Avoidance

Y
ltems 6, 7 1 CiYes |LINo
Hyperarousal
ltems 17,18 1+ DYes D No
Functional Impairment
Set of 1-5 Yes/No Questions 1+ TS DL
Probable ICD-11 PTSD Diagnosis* [JYes []No

CPTSD Ciriteria (only if ICD-11 PTSD is fulfilled)
Emotion Regulation 1+ DYes D No

ltems 14,15a

Negative Self-Concept 1+ DYes D No
Disturbed Relationships

ltems 9b, 13 Usr DYes D No

ltems 9d, 10a
Probable ICD-11 CPTSD Diagnosis* [JYes []No

*CATS-2 is constructed as a screening instrument. Elevated scores may be sufficient to suggest a trauma focused
treatment, but because it relies on self-report, clinicians should be cautious to use it as a diagnostic tool.
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