© Sunliie Financial Chair in Adolescent Mental Health

The Kutcher Adolescent Depression Scale (KADS): How to use the 6-item KADS

The KADS was developed to assist in the public health and clinical
identification of young people at risk for depression. It was created by
clinicians and researchers expert in the area of adolescent depression
and the application of various scales and tools in clinical, research and
institutional settings. Work on the KADS was conducted in samples of
secondary school students, in clinical settings and in clinical research
projects.

There are three different KADS scales: the 6-item, the 11-item and the
16 item. The 16 item is designed for clinical research purposes and
is not available on the Sun Life Financial Chair in Adolescent Mental
Health website.

The 11-item KADS has been incorporated into the Chehil-Kutcher Youth
Depression Diagnosis and Monitoring Tool. This tool is designed for use
in clinical settings in which health providers treat young people who
have depression.

Researchers interested in using the KADS can contact the office of the
Sun Life Chair at (902) 470- 6598 or Dr. Kutcher directly by email at
skutcher@dal.ca.

The 6-item KADS is designed for use in institutional settings (such as
schools or primary care settings) where it can be used as a screening
tool to identify young people at risk for depression or by trained health
care providers (such as public health nurses, primary care physicians) or

KADS Scoring

The KADS is scored using a zero to three system with “hardly ever”
scored as a zero and “all of the time” scored as a three. A score of six
or greater is consistent with a diagnosis of Major Depressive Disorder
and should trigger a more comprehensive mental health assessment
of the young person. The KADS will also often identify young people
who suffer from substantial anxiety such as Panic Disorder and Social
Anxiety Disorder but it has not been validated for that specific purpose.

Another use of the KADS is for monitoring of symptoms in the young
person being treated for depression. This should ideally be done at
each visit and the scores recorded and reviewed for evidence of
improvement.

educators (such as guidance counselors) to help evaluate young people
who are in distress or who have been identified as possibly having a
mental health problem.

The tool is a self-report scale and is meant to be completed by the young
person following direction from the health provider, educator or other
responsible person. The youth should be instructed that this tool will
help the person conducting the assessment to better understand what
difficulties they might be having and to assist the assessor in determining
if the young person may have one of the more common emotional health
problems found in adolescents — depression. The young person should
be told that depending what the assessment of their problem identifies
(the KADS plus the discussion with the assessor) the use of the KADS
will help in the determination of next steps.

The KADS is written at approximately a grade six reading level and is
useful in assessing young people ages 12 to 22. It has a sensitivity for
depression of over 90 percent and a specificity for depression of over 70
percent —putting it into the top rank of self-report depression assessment
tools currently available. Itis also much shorter than other available tools
and unlike many others, is free of charge. It has been recommended
for use in a number of expert reports including the National Institute
for Clinical Evaluation (UK) and the GLAD-PC Guidelines (USA and
Canada). The KADS has been translated into many different languages
and is used globally.

The last item on the KADS is very sensitive to suicide risk. Any young
person scoring one or higher on the last item should have a more
thorough suicide risk assessment. We suggest that this be conducted
using the adolescent suicide risk assessment guide — the TASR -A. A
copy of the TASR — A can be accessed on the clinical tools section
of our website.

The KADS can be used by expert clinicians (such as child and
adolescent mental health staff working in sub-specialty or academic
settings) without additional training. Training in the use of the KADS
for others is advised and can be arranged for groups of 10 or more by
contacting the office of the Chair. Depending on the group, the duration
of KADS training ranges from one to three hours.


http://www.teenmentalhealth.org/pros_clinical.php
http://www.teenmentalhealth.org/pros_clinical.php
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Permission to use the KADS
The KADS is available freely for use but may not be sold, copied or otherwise distributed without the express written consent of Dr. Stan Kutcher.

We appreciate any feedback on the use, outcome or suitability of the KADS from any individual or group who is using it. Feedback can be directed to
Dr. Stan Kutcher by email at skutcher@dal.ca.

Clinicians, educators, youth workers and others interested in other training programs pertaining to youth depression and suicide offered by the Chair
can find further information by visitng the training programs section of our website.

More Information
Further information about the KADS can be found in these sources:
Brooks, S. (2004) The Kutcher Adolescent Depression Scale (KADS). Child & Adolescent Psychopharmacology News, 9, 54, 4-6

Brooks, S.J.,& Kutcher, S. (2001). Diagnosis and measurement of adolescent depression: A review of commonly utilized instruments. Journal
of Child and Adolescent Psychopharmacology, 11, 341-376.

Brooks, S.J., Krulewicz, S.,& Kutcher, S. (2003). The Kutcher Adolescent Depression Scale: Assessment of its evaluative properties over the course of
an 8-week pediatric pharmacotherapy trial. Journal of Child and Adolescent Psychopharmacology, 13, 337-349.

Kutcher, S., Chehil, S. (2006) Suicide Risk Management: A Manual for Health Professionals. Wiley-Blackwell.

LeBlanc, J.C., Aimudevar, A., Brooks, S.J., & Kutcher, S. (2002). Screening for adolescent depression: comparison of the Kutcher Adolescent
Depression Scale with the Beck Depression Inventory. Journal of Child and Adolescent Psychopharmacology, 12, 113-126.


http://www.teenmentalhealth.org/pros_projects.php

6-Item Kutcher Depressionsskala fur Jugendliche (KADS)

NAME : DATUM :

Wie hast Du Dich in der vergangenen Woche “durchschnittlich” oder
“normalerweise” gefiihlt, was die folgenden Fragen betrifft:

Gedruickte Stimmung, Traurigkeit, sich ,fertig“ oder ,,am Boden“ fuhlen, depressiv, ,keinen
Bock haben*

O O O O

a) kaum jemals b) ziemlich oft c) die meiste Zeit d) die ganze Zeit

Geflihle der Wertlosigkeit, Hoffnungslosigkeit, andere Leute enttduschen, keine gute Person
sein.

O O O O

a) kaum jemals b) ziemlich oft ¢) die meiste Zeit d) die ganze Zeit

Sich mide fihlen, erschopft flhlen, wenig Energie haben, schwer zu motivieren, sich immer
uberwinden miissen um Dinge zu erledigen, sich viel ausruhen oder hinlegen mogen.

O O O O

a) kaum jemals b) ziemlich oft ¢) die meiste Zeit d) die ganze Zeit

Gefiihl dass das Leben nicht viel SpalR macht, sich nicht gut fiihlen wo ich mich normalerweise
schon gut gefiihlt hatte, nicht so viel Freude an Dingen haben wie normalerweise

O O O O

a) kaum jemals b) ziemlich oft ¢) die meiste Zeit d) die ganze Zeit

Beunruhigt sein, nervés, panikartig, angespannt, Uberreizt, angstlich.

O O O O

a) kaum jemals b) ziemlich oft ¢) die meiste Zeit d) die ganze Zeit

Gedanken oder Pléne tiber, oder versuchte Selbsttétung (Suizid) oder Selbstverletzungen

O O O O

a) kaum jemals b) ziemlich oft c) die meiste Zeit d) die ganze Zeit

GESAMTWERT:
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Translated into German by Martin Pléderl PhD,

Suicide Prevention Research Program, Institute of Public Health
Paracelsus Private Medical University, Salzburg, Austria




Auswertung:

Vergib fir jede Frage folgenden Wert:

CRTRERD
no o

WNEF O

Dann z&hle die Werte der 6 Fragen zu einem Gesamtwert zusammen.

Interpretation:

Ein Gesamtwert von 6 oder mehr ist ein Hinweis fir eine “mégliche Depression” (und
braucht eine genauere Abklarung).

Ein Gesamtwert unter 6 deutet darauf hin, ,wahrscheinlich nicht depressiv* zu sein.

Literaturhinweis

e LeBlanc JC, Almudevar A, Brooks SJ, Kutcher S: Screening for Adolescent
Depression: Comparison of the Kutcher Adolescent Depression Scale with the
Beck Depression Inventory, Journal of Child and Adolescent
Psychopharmacology, 2002 Summer; 12(2):113-26.

Selbstbeurteilungsfragebdgen, die haufig verwendet werden, um Depression bei
Adoleszenten zu messen, haben oft beschrénkte oder unbekannte Reliabilitdts- und
Validitatswerte  in  dieser  Altersgruppe.  Wir  beschreiben eine  neue
Selbstbeurteilungsskala, die sogenannte Kutcher Adolescent Depression Scale (KADS),
die speziell zur Diagnostik und Einschatzung des Schweregrades von Depressivitat im
Jugendalter dient. Der vorliegende Bericht vergleicht die diagnostische Validitat des
Gesamt-instrumentes (16 Fragen), deren Kurzfassung und das Beck Depression
Inventory (BDI) mit den Kriterien fir eine Major Depression (MDE) nach dem Mini
Interpersonal Neuropsychiatric Interview (MINI). Von 1712 Schilerlnnen in den
Schulstufen 7 bis 12, die den BDI ausfillten, hatten 309 einen Wert tber 15. Alle wurden
zur weiteren Erhebung aufgerufen und 161 willigten in die Diagnostik mit der KADS,
wiederum dem BDI und einem MINI diagnostischen Interview fur MDE ein. Receiver
Operating Characteristics (ROC) Kurvenanalysen wurden verwendet, um festzustellen,
welche Fragen des KADS am besten Personen mit einer MDE identifizieren konnten.

Weitere ROC Kurvenanalysen zeigten, dass die gesamtdiagnostische Tauglichkeit einer
Subskala von 6 Fragen aus der KADS mindestens so gut abschnitt wie das BDI und
besser war als die vollstandige KADS. Mit einem kritischen Wert von 6 erzielte die auf
sechs-Fragen gekiirzte KADS eine Sensitivitdt von 92% und eine Spezifitat von 71% -
diese Kombination wurde von anderen Selbstbeurteilungsinstrumenten nicht erreicht.
Die sechs-Fragen-Version der KADS kann ein effizientes und effektives Mittel sein, um
MDE bei Adoleszenten auszuschliel3en.
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