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This report describes the devel-
opment and preliminary evaluation of
the psychometric properties of the Cli-
nician Administered PTSD Scale—
Form 1 (CAPS.1)!, Currently, there
are several structured clinical inter-
views available for assessing Post-
Traumatic Streas Disorder (PTSD).
These include the Anxiety Disorders
Interview Schedule Revised (ADIS-R;
DiNardo & Barlow, 1988), the Diag-
nostic Interview Schedule (DIY;
Robins, Helzer, Crou;hr;n. Williams,
& Spitser, 1981), the D Interview
(PTSD-1; Watson, Yuba, Manifold,
Kucala, & Anderson, in press), the
Structured Clinical Interview for
DSM-I11.R (SCID; Spitzer, Williams,
Gibbons, & First, 1989), and the
Structured Interview for PTSD (SI-
PTSD; Davidson, et al., 1990). Al-
though each of these interviews has
nougle strengths, all have one or
more limitations that the CAPS-1 was
specifically designed to alleviate.

Features of the CAPS-1

The CAPS-1 is a 30-item scale
with a number of unique features that
represent improvements over existing

defined construct of PTSD (American
Pyychiatric Association, 1987), as well
as cight items that assess 3 mlptoms
identified by research and clinical
work as associated features of adult
PTSD.

Third, the CAPS-1 contains sep-
arate frequency and intensity rating
scales for each symptom. This feature
makes the CAPS-] different from
other instruments, which require the
interviewer to rate PTSD symptoms
along a single dimension of severity
and/or to determine only symptom

resence or absence. Frequency and
intensity ratings are made on a 5-point
continuum (of 0 ¢o 4, fma :h:l:l:‘w«)t
frequency or intensity to the highest).
m result of this format, the CAPS-]
can be used either as a dichotomous
measure for making a DSM-1II.R
diagnosis or as a continuous measure
for evaluating lifetime or baseline
(e.g., time of admission) severity.
Fourth, five items are included to rate:
(a) the impact of PTSD symptoms on
social and occupational functioning;
(b) global PTSD symptom severity; (c)

obal changes in symptoms; and (d}
the validity of the interviewee's re-
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ensure that the relevamt one-month
timie frames are clearly distinguished
{rom each other.

Use of the Dnstracment

The CAPS-1 is imended for use
by mental healith professionals who
have experience conducting diag-
nostic interviews and who have a
working knowledge of psychopa-
thology and DSM-I{I.R. It is adminis-
tered in a one-to-one interview for-
mat. The interviewer presents each
CAPS-] item to the interviewee by
using 2 standardized prompt question.
For example, 10 assess the frequency
of stressful reactions to reminders of
the trauma(s), the interviewer asks,
“Have you ever gotten upset when you
were exposed to events that symbolize
or resemble an aspect of the {trau.
inatic) event(s)? How often in the past
month?" Similarly, to assess the inten.
sity of this symplom, the interviewer
asks, “At its worst, how much distress
or discomfort do these reminders
cause your Were you able to remain in
the situation? For how long?* When
necessary, the interviewer 18 encour-
aged to use comparable alternatives
{e.g., stated in more colloquial terms)
to standardized prompt questions.

The presence of a symptom is
established by considering the ratings
on both the frequency and intensity
dimensions. As a working rule, a
symptom is considered endorsed
when the frequency dimenasion is
rated as 2 1 or greater (indicating that
it occurred at Jeast once during the
one-month period) and the intensity
dimension is rated as a 2 or greater
(indicating that the symptom was at
least moderately intense or dis-

n-essiqg).
he process of delineating cur-
rent from lifetime symptom status is
accomplished by first assessing the
presence or absence of the 17 core
ptoms during the past month. If
the interviewee does not meet the
DSM-III-R criteria for current PTSD,
he or she is asked, “Has there been a
period since the trauma in which the
problems I've just asked you about
were more of a problem to than
they were in the past month?™ Follow-
up questions are then used to deter-
mine whether the symptoms lasted at
least one month, and if so, when this
one-month period occurred. [n the
event of multiple time periods of
symptomatology, the month when






