Jla Her
CepbesHble CTUXMIHbIE 6eACTBUA TaKME Kak HaBOAHEHWE, TOPHAAO, YparaH,

) O
3emneTpaceHme Uaun noxap.
Cepbe3Hbll HECYACTHbIN Cy4Yan UAM TPaBMa, HANPUMEpP KaK aBTOMODOUAbHAA Uan o o
BeNocunenHan aBapus, YKyc cobakm Mnm cnopTMBHaA Tpasma.
Yrposbl, U36UeHUA UAK NPUUNHEHUA CUNbHOM 6on B cembe. O o
Yrpo3bl, U36UEeHUA UAN NPUUYNHEHUA CUNBbHOM 60N B LLKOAE UNU B OKPYMKEHUN. o) o
HanageHue, HaHeceHUe HOXKEBbIX PAaHEHUN, CTPebbbl UK orpabneHna ¢ yrposamu. o o
Buaen(a) Kak YaeHy MOel CEMbM YrpoXKanum, bUAM NN cepbe3HO PaHUIN. o o
Buaen(a) Kak Komy-M60 B LLUKOSIE UM OKPYKEHUWN YrpoXKann, BUan nnm cepbesHo o o
paHuAn.
KTo-n1Mbo coBepluan co MHOW AEeNCTBMA CEKCYa/bHOTO XapaKTepa UKW 3aCTaB/sN MEHS
coBepluaTb C HUM/ C Hell ceKcyasibHble AelCTBUA B TO BPems, Koraa A He mor(na) o o
CKasaTtb (HeT». nn cnyyam, Korga MeHs 3aCTaBAsANN UAU NPUHYXKAAN.
Kto-n1bo B NIHTepHEeTe UM B COLManbHbIX CETAX Npeanaran uamn 3actaBasaa MeHs
coBepLlaTb Kakne-nbo cekcyasbHble aenctena. Hanpumep, caenatb M OTNPaBUTb @) O
doTorpadum.
Hago mHolt nsgesanmcb. MeHs 063biBann UAN rOBOPUIN KYTKME BELLU, KOTOPble MeHA o o
nyranu.
Hago mHolt nsgesanncb B MHTEpHeTe. MeHA 063bIBav AN FTOBOPUAN XKYTKUE BELLM, o o
KOTOpPble MeHA nyranau.
KT0-TO 13 Mmoux 61M3KNX ymep BHE3AMHOM UM HACUbCTBEHHON CMEPTbIO. o o
CnoxXHaa nau cTpawHaa meauunHCKasa npoueaypa. O o
Al Haxoaunca B 30He 60eBbIX AENCTBUIA. O O
Opyrue cobbiTma, 6ecnoKosalume Uan Bbi3biBatoLWMe CTPax. o o

Onuuwu:
KaKkue cobbiTua becnoKkoaT Teba cenyac bonblie Bcero?
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MHe B ronoBy NPUXO4AT TPEBOXKHbIE MbICAN NN

0 1 2 3
BOCMOMWHAHMA O TOM, YTO CAYYUNOCb.
CTpalwHble CHbl HAMOMWHAIOT MHE O CAYYUBLUMMCA. 0 1 2 3
B moei ronose KapTUHKKM TOro, YTO CAy4Maochb. YyBcTBytO cebs 0 : 5 3
Tak, byATO 3TO NPOMCXOANT celyac.
MHe CTaHOBUTCA TPEBOXKHO/CTPALLHO, eCNN A BCMOMMHAIO O 0 : 5 3
CNy4YMBLLEMCA.
A ucnbITbIBalO CUNbHbIE PU3NONOTMYECKME PEAKLMN MPU
HAaNOMWHAHUM O CAydYMBLUEMCA (MOTANBOCTDL, yHaLLEHHOE 0 1 2 3
cepguebreHne, TOWHOTA).
Crapatocb He AymaTb M HE UCNbITbIBATb YyBCTB, MO NOBOAY 0 : 5 3
TOro, YTO NPOMU3OLLIO.
MN36erato BCEro, YTO HANOMMHAET O TOM, YTO NPOM3OLLNO 0 : 5 3
(ntopen, mecT, Belen, cMTyaumin, pasroBopos).
He mory BCMOMHWTb 4aCTu TOro, YTO CAYy4YUNOCh. 0 1 2 3
Y MeHS ecTb HeraTMBHbIE MbICIU TaKME Kak:
a. Y MeHs He ByAeT XopoLueit }KU3HW. 0 1 2 3
b. A He mory gosepartb gpyrum A04AM. 0 1 2 3
c. Mup He 6e3sonaceH. 0 : 5 3
d. A HepocraTouHo xopou(a).
0 1 2 3
O6BMHEHME B NpoM3oLIeaLem:
a. BuHI0 ceba 3a TO, YTO CYUYMAOCH. 0 1 2 3
b. O6BUHAI APYIUX B CYYMBLUEMCA, AAXKE €C/IN 3TO HE UX . : 5 .
BMHa.
f1 YacTo MCMbITbIBAlO HEeraTUBHbIE YYBCTBA (CTPaX, 3/10CTb, BMHA, 0 . 5 3
CTblA).
Y MeHA 60nblue HeT XKenaHuA, AenaTb BEeLu, KoTopble A genan(a) 0 . 5 3
paHbLie
OTCyTCTBME YyBCTBa 6AM30CTU C Il0ABMU 0 1 2 3
He mory ucnbITbiBaTb cHacTbe U PaSOCTb. 0 1 2 3
YnpasaeHue CUbHbIMU YyBCTBaMU
a. MHe o4YeHb TPYAHO YCNOKOMTLCA, KOrAa A paccTpoeH(a). 0 1 2 3
b. PasapakuTenbHOCTb. MAKM MCNbITbIBAO BCMbIWKK FTHEBA U 0 1 2 3
BbIMELLLAIO €ro Ha APYrux.
Al Aenaro onacHble Bewn. CoBepLIato NOCTYMNKM, KOTOpPble MOTyT 0 1 5 3
HaHecTu Bpes,
YepesmepHaa HaCTOPOXKEHOCTb M NOAO03PUTENLHOCTL (NPOBEpPALD, 0 . 5 3
KTO HaxogmTca paaom.)
HepsHuuato. 0 1 2 3
Mpobaembl ¢ BHUMaHVEM 0 1 2 3
Mpob6aemsbl € 3acbiNaHNEM UAN CHOM. 0 1 9 3
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Bo3HUMKaOT n npobnembl B cnegytowmnxcpepax? Noxkanyiicta, ormerbte A unu HET:

Aa Hetr
1. OTHOLWEeHUA C APYTYMU NIOAbMM o o
7. Xo66u/Pa3BneyeHus o o
3. Yuyeba unu pabota O O
“.  OTHOLWeHWA B cembe o o
5. OuwyueHre cyacTba o o

Authors: Cedric Sachser, Prof. Lucy Berliner, Prof. Elizabeth Risch, Prof. Rita Rosner, Marianne S. Birkeland, Rebekka Eilers, Gertrud S. Hafstad, Elisa Pfeiffer, Prof.
Paul L. Plener, Prof. Tine K. Jensen



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 P1SD Sum =

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.
iICD-11 PTSD Sum =

CATS 7-17 Years CATS 7-17 Years CATS 7-17 Years
Score <5 Score 5-6 Score 2 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*
Normal. Not clinically Moderate trauma-related EIevqted. CIBIEES Posn:/ e

o . o 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 Required
items rated 2 or
3)

Re-experiencing

1+ [JYes CINo

ltems 1-5
Avoidance
+ Y

ltems 6-7 1 [Yes LI No
Negative Mood/Cognitions

2+ Y N
ltems 8-14 (highest of #9 and #10) D es D °
Hyperarousal 2+ D Yes D No

ltems 15-20 (highest of #15)
Functional Impairment

Set of 1-5 Yes/No questions
Probable DSM-5 PTSD Diagnosis™

1+ D Yes
|:| Yes

DNo
DNo

ICD-11 PTSD and CPTSD

ICD-11 Criteria: # Symptoms ICD-11 Criteria Met?

Required

# of Symptoms
(Only count items
rated 2 or 3)

Re-experiencing

1+ [JYes O No

ltems 2,3
Avoidance
+ Y
ltems 6,7 1 D es D No
Hyperarousal
+
ltems 17,18 1 OvYes |[JNo

Functional Impairment
Set of 1-5 Yes/No Questions
Probable ICD-11 PTSD Diagnosis*

1+ [ Yes
[JYes

[ No
[JNo

CPTSD Criteria (only if ICD-11 PTSD is fulfilled)
Emotion Regulation

ltems 14,15a

Negative Self-Concept

ltems 9d, 10a

Disturbed Relationships

ltems 9b, 13

Probable ICD-11 CPTSD Diagnosis*

DNo
DNo

1+ [JYes
1+ DYes

1+ O ves [ No
[JYes [JNo

*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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