
Acute Stress Disorder Structured Interview

________________________________________________________________PRIVATE 

Name:   _________________________________
   DOB _____________      Sex:    M    F 



Interviewer:  _____________________________
Referral Source:  _________________

Date of trauma:  ________________


Date of Assessment _______________

Description of trauma: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Comments about client presentation:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

==================================================================

CRITERION A.






NO

YES


1)  
When <Trauma > happened did you 

think that you or someone else was going to be

seriously  injured or die?




0

1




2a)  
When <Trauma > happened, did you 

feel very frightened?





0

1



2b)  
When <Trauma > happened, did you 

feel that there was nothing you could do about it?

0

1



---------------------------------------------------------------------------------------------------------------
If Item (1) is coded 1 AND Item (2a) and/or Item (2b) are coded 1, Criterion A is met

Criterion A met: 






Yes_____ 
No _____

==================================================================
CRITERION B.






NO

YES


1) 
During or since the <Trauma>, have you felt numb or 

distant from your own emotions? 



0

1



2) 
During or since the <Trauma>, have you felt less aware  

of your surroundings?





0
 
1



3) 
During or since the <Trauma>, have things around 

you seemed unreal? 





 0

1



4) 
During or since the <Trauma>, have you felt distant 

from your normal self or have you felt as though you 

were looking at yourself from the outside?


0
   
1



5) 
Have you been unable to recall some important

aspect of  the <Trauma>?



 
0
   
1



----------------------------------------------------------------------------------------------------------------
For those items coded 1, ask:

How soon after the <Trauma  > did you first

start having these problems?

 


_________
       
_________

When was the last time you had any of 


these problems?





_________

_________

If 3 or more of Criterion B  items are coded 1, criterion B is met.

Criterion B met: 






Yes_____ 
No _____

==================================================================
CRITERION C.





  












NO

YES



1) 
Have you kept remembering the <Trauma> 

even when you have not wanted to?

   
  
 0
   
1




2) 
Have you kept having bad dreams or

nightmares about the <Trauma>?



   0
   
1



3) 
Have you suddenly acted or felt as though the

<Trauma> were about to happen again, even 

though it wasn't?


 


   0
   
1



4) 
Do you feel very upset when you are reminded 

of the <Trauma>?
 




   0
   
1



--------------------------------------------------------------------------------------------------------------
For those items coded 1, ask:

How soon after the <Trauma  > did you first

start having these problems?

 


_________
   
_________

When was the last time you had any of 

these problems?





_________

_________

If any of Criterion C  items are coded 1, criterion C is met

Criterion C met: 






Yes_____ 
No _____

==============================================================

CRITERION D.






NO

YES


1) 
Have you deliberately tried not to think about

the <Trauma>?





0
   
1



2) 
Have you deliberately tried not to talk 

about the <Trauma>?




   
0
   
1

3) 
Have you avoided places or people or 

activities that may remind you of the <Trauma>?
  
 0
   
1



4) 
Have you tried not to feel upset or distressed 

about the <Trauma>?




   
0
   
1



----------------------------------------------------------------------------------------------------------------
For those items coded 1, ask:

How soon after the <Trauma  > did you first

start having these problems?

 


_________
   
_________

When was the last time you had any of 

these problems?





_________

_________

If any of Criterion D items are coded 1, criterion D is met

Criterion A met: 






Yes_____ 
No _____

==================================================================
CRITERION E.






NO

YES

1) 
Since the <Trauma>, have you had trouble

 
sleeping?






   0
   
1



2) 
Since the <Trauma>, have you felt unusually 

irritable or have you lost your temper a lot more than

usual?







   0
   
1

3) 
Since the <Trauma>, have you had difficulty 

concentrating?






   0
   
1



4) 
Since the <Trauma>, have you become much 

more concerned about danger or very much more 

careful?
   





   0
   
1



5) 
Since the <Trauma>, have you become jumpy 

or do you get easily startled by ordinary noises or

movements?




 

   0
   
1



6) 
When you are reminded of the <Trauma>, 

do you sweat or tremble or does your heart beat fast?
   0
  
 1


--------------------------------------------------------------------------------------------------------------
For those items coded 1, ask:

How soon after the <Trauma  > did you first

start having these problems?

 


_________
   
_________

When was the last time you had any of 

these problems?





_________

_________

If any of Criterion E  items are coded 1, Criterion E is met

Trauma: Criterion E MET: 

Yes_____ No _____

==============================================================
CRITERION F






NO

YES


1) 
Have you felt very upset by the symptoms you

have experienced since the <Trauma>?
   

0
   
1



2) 
Have the problems which occurred as a result

of the <Trauma> kept you from normal socializing 

or talking with people?


 

0
   
1



3)  
Have the problems which occurred as a result

of the <Trauma> kept you from completing your

normal work?




 
   
0
   
1


4)  
Have the problems which occurred as a result 

of the <Trauma> kept you from doing other things 

you need to do?



 

0
   
1


----------------------------------------------------------------------------------------------------------------

For those items coded 1, ask:

How soon after the <Trauma  > did you first

start having these problems?

 


_________
   
_________

When was the last time you had any of 

these problems?





_________

_________

If any of Criterion F  items are coded 1, Criterion F is met

Criterion F met: 






Yes_____ 
No _____

==================================================================

CRITERION G.

1)
Have you taken medication or used drugs or alcohol at the time of since the <Trauma>?


Yes____
No____

If yes, specify which______________________________________________

_______________________________________________________________

If yes, specify when was the last time _________________________________

________________________________________________________________

2) Have you suffered any medical conditions, including head injuries or losing consciousness, at the time or since the  <Trauma>?




Yes____
No____

If yes, specify which______________________________________________

_______________________________________________________________

If yes, specify when was the last time _________________________________

________________________________________________________________

If any Criterion G  items are coded 1, consider if the substance use or medical condition may account for the previously described symptoms. If there is no evidence of substance use or medical condition accounting for the previously described symptoms, Criterion G is met.

Criterion G met: 






Yes_____ 
No _____

==================================================================

CRITERION H.

Have the symptoms reported in the following criteria lasted longer then 2 days and less than 4 weeks after the trauma? This information is based on responses obtained in the relevant sections of the interview. [Note.  Criterion B can occur during or following the trauma].

Criterion C:  
Yes  _____

No  ____

Criterion D:  
Yes  _____

No  ____

Criterion E:  
Yes  _____

No  ____

If all Criterion H items are coded 1, Criterion H is met

Criterion H met: 






Yes_____ 
No _____

==================================================================

​​

SUMMARY SCORES
CRITERION



MET



TOTAL SCORE







          
      (Sum of  items coded 1)

Criterion A



Yes_____ No_____


NA

Criterion B



Yes_____ No_____

         _____

Criterion C



Yes_____ No_____

         _____

Criterion D



Yes_____ No_____

         _____
Criterion E



Yes_____ No_____

         _____
Criterion F



Yes_____ No_____



Criterion G



Yes_____ No_____


Criterion H
 


Yes_____ No_____


      ________________________________________________________________


       ASD Criteria met   
Yes_____ No_____               TOTAL: _____ 
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