POSTTRAUMATIC STRESS (FEB 2001)
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FOR FOLLOWING QUESTIONS, FOCUS ON TRAUMATIC EVENT(S) MENTIONED IN SCREENING QUESTIONS ABOVE. 

IF MORE THAN ONE TRAUMA IS REPORTED:  Which of these do you think affected you the most? 

IF UNCLEAR:  How did you react when (TRAUMA) happened?  (Were you afraid or 

did you feel terrified or helpless?)

A.
The person has been exposed to traumatic event in which both of the following

were present:

(1) the person experienced, witnessed, or was confronted with an event or events that involved actual or threatened death or serious injury, or a threat to the

physical integrity of self or others.

(2) the person's response involved intense fear, hopelessness or horror.

Now I'd like to ask a few questions about specific ways that it maybe affected you.

B.
The traumatic event is persistently re-experienced in one (or more) of the

following ways.

For example...

...did you think about (TRAUMA) when you didn't want to or did thoughts about (TRAUMA) come to you suddenly when you didn't want to?

(1) recurrent and intrusive distressing recollections of the event, including images, thoughts or perceptions

...what about having dreams about (TRAUMA)?

(2) recurrent, distressing dream sof the event.

...what about finding yourself acting or feeling as if you were back in the situation?

(3) acting or feelings as if the traumatic event were recurring (unless a sense of reliving the experience, illusions, hallucinations, and dissociative flashback episodes, including thouse that occur on wakening or when intoxicated).

...what about getting very upset when something reminded you of (TRAUMA)?

(4) intense psychological distress at exposure to internal or external cues that symbolize or resemble an aspect of the traumatic event

No    Yes   Unk

If either answer is "0", Skip to Q. Eating Disorders (page 128) 
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...what about having physical symptoms - like breaking out in a sweat, breathing heavily, 

or your heart pounding or racing?

No     Yes     Unk

(5) physiological reactivity on exposure to cues that symbolize or resemble an aspect of the traumatic event 

AT LEAST ONE "B" SYMPTOM IS CODED "1" 

If "0", Skip to Q. 

Eating Disorders 

(page 128) 

Since (THE TRAUMA)... 

C. 
Persistent avoidance of stimuli associated with teh trauma and numbing of 

general responsiveness (not present before the trauma), as indicated by three or more of the following: 

...have you made a special effort to avoid thinking or talking about what happened? 

(1) efforts to avoid thoughts, feelings or conversations assoicated with the trauma 

...have you stayed away from things or people that reminded you of (TRAUMA)? 

(2) efforts to avoid activities, places or people that arouse recollections of the trauma 

...have you been unable to remember some important part of what happened? 

(3) inability to recall an important aspect of the trauma 

...have you been much less interested in doing things that used to be important to you, like 

seeing friends, reading books, or watching TV? 

(4) markedly diminished interest or participation in significant activities 

...have you felt distant or cut off from others? 

(5) feelings of detachment or estrangement from others 

...have you felt "numb" or like you no longer had strong feelings about anything or loving 

feelings for anyone? 

(6) restricted range of affect (e.g. unable to have loving feelings) 

...did you notice a change in the way you think about or plan for the future? 

(7) sense of a foreshortened future (e.g., does not expect to have a career, marriage, children, or a normal life span) 

AT LEAST THREE "C" SYMPTOMS ARE CODED "1" 

If "0", Skip to Q. 

Eating Disorders 

(page 128) 
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Since (THE TRAUMA)... 

D.

Persistent symptoms of increased arousal (not present before the trauma) as

indicated by two (or more) of the following:

...have you had trouble sleeping?

(What kind of trouble)

No     Yes     Unk 

(1) difficulty falling or staying asleep 

...have you been unually irritable?  What about outbursts of anger? 

(2) irritability or outbursts of anger 

...have you had trouble concentrating? 

(3) difficulty concentrating 

...have you been watchful or on guard even when there was no reason to be? 

(4) hypervigilance 

...have you been jumpy or easily startled, like by sudden noises? 

(5) exaggerated startle response 

AT LEAST TWO "D" SYMPTOMS ARE CODED "1" 

If "0", Skip to Q. 

Eating Disorders 

(page 128) 

About how long did these problems -- (CITE POSITIVE PTSD SYMPTOMS) -- last? 

No

Yes

E.

Duration of the disturbance (symptoms in criteria B, C, and D) is more

than one month 

If "0", Skip to Q. 
Eating Disorders 

(page 128) 

F. 
The disturbance causes clinically significant distress or impairment in social, 

occupational, or other important areas of functioning. 

If "0", Skip to Q. 

Eating Disorders 

(page 128) 



POSTTRAUMATIC STRESS (FEB 2001) 

*POSTTRAUMATIC STRESS DISORDER CHRONOLOGY* 

IF UNCLEAR:  During the past month, 

have you had (SYMPTOMS OF PTSD)? 

If "0", Skip to 

second box 

IF YES... 

INDICATE CURRENT SEVERITY: 

1 -- MILD:  Few, if any, symptoms in excess of those required to make 

the diagnosis are present and symptoms result in no more than minor impairments in social or occupational functioning. 

2 -- MODERATE:  Symptoms or functional impairment between "mild" 

and "severe" are present. 

3 -- SEVERE:  Many symptoms in excess of those required to make the 

diagnosis, or several symptoms that are particularly severe, are present, 
or the symptoms result in marked impairment in social or occupational 
functioning. 

CONTINUE TO NEXT QUESTION...

IF NO...

IF CURRENT CRITERIA NOT FULLY MET (OR NOT AT ALL): 

4 -- IN PARTIAL REMISSION:  The full criteria for the disorder were 

previously met but currently only some of the symptoms or signs of the disorder remain. 

5 -- IN FULL REMISSION:  There are no longer any symptoms or signs 

of the disorder but it is still clinically relevant to note the disorder. 

6 -- PRIOR HISTORY:  There is a history of the criteria to having been 

met for the disorder but the individual is considered to have recovered 
from it.

When did you last have (SYMPTOMS OF

POSTTRAUMATIC 
STRESS DISORDER)?

CONTINUE TO NEXT QUESTION...

Number of months prior to 
interview when last had a 
symptom 

*AGE AT ONSET*

IF UNKNOWN:  How

Age at onset of Posttraumatic

old were you when you

Stress Disorder (CODE -9999 IF

first started having

UNKNOWN)

(SYMPTOMS OF PTSD)? 

