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Heart of Texas Trauma Recovery Network Client Information
Personal Information
	[bookmark: Text1][bookmark: Text29][bookmark: Text30]Name:               
	[bookmark: Text2][bookmark: Text27][bookmark: Text28]Date:     /     /     

	[bookmark: Text3]Age:      
	[bookmark: Text24][bookmark: Text25][bookmark: Text26]Date of Birth:     /     /      

	[bookmark: Text6]Home Address:     

	[bookmark: Text7]City:      
	[bookmark: Text8]State:      
	[bookmark: Text9]Zip:     

	Primary Contact Phone 
Please check number you can be reached
	|_| Home Phone 
#      -     -     
Leave Message    
|_|Yes |_| No
	|_| Cell Phone 
#      -     -     
Leave Message    
|_|Yes |_| No

	[bookmark: Text20]Email:      


Emergency Contact
If there is an emergency during our work together with concern for you personal safety, I am requited by law and the rules of my profession to contact someone close to you. Please identify an individual that we may contact in the event of an emergency. 
	[bookmark: Text12]Name:      
	[bookmark: Text13]Relationship to you:      

	Primary Contact Phone 

	|_| Home Phone 
[bookmark: Text21][bookmark: Text22][bookmark: Text23]#      -     -     
Leave Message    
|_|Yes |_| No
	|_| Cell Phone 
#      -     -     
Leave Message    
|_|Yes |_| No



Other Professionals Involved in Your Treatment
	Medical Provider/Clinic Name:      
	Address:      

	Primary Contact Phone 
May I have your permission to contact this person for continuity of care?  |_|Yes |_| No
	|_| Home Phone 
#      -     -     
Leave Message    
|_|Yes |_| No
	|_| Cell Phone 
#      -     -     
Leave Message    
|_|Yes |_| No

	Psychiatric Provider/Clinic Name:      
	Address:      

	Primary Contact Phone 
May I have your permission to contact this person for continuity of care?  |_|Yes |_| No
	|_| Home Phone 
#      -     -     
Leave Message    
|_|Yes |_| No
	|_| Cell Phone 
#      -     -     
Leave Message    
|_|Yes |_| No



	Employment Status: 
	[bookmark: Check48]|_| Full-time 
	[bookmark: Check49]|_| Part-time
	[bookmark: Check50]|_| Student
	[bookmark: Check51]|_| Unemployed

	[bookmark: Check52][bookmark: Check53]First Responder: |_| Yes |_| No
	[bookmark: Text40][bookmark: Text41]Branch:       Rank:      
	[bookmark: Text42]Length of Service:      


Personal Information continued pg2
	Client Initials: 
Date:       /        /
	Age 
	Gender
	EMDR Therapist
	Bilingual need
|_|Yes |_| No

	Assessed SI/HI?
Ideation/Plan/Intent/ |_|Yes |_| No
	Informed Consent signed? 
|_|Yes |_| No
	History Reviewed? 
|_|Yes |_| No

	Impressions/Diagnosis:
	ICD10: 
	Need for higher level care? |_|Yes |_| No



	Ethnicity: 
	· [bookmark: Check5]|_| African/American
· [bookmark: Check7]|_| Anglo/American
· [bookmark: Check8]|_| Hispanic/Latino/American
· [bookmark: Check9]|_| Native Hawaiian/Pacific Islander
· [bookmark: Check10]|_| American Indian/Alaskan Indian
	· [bookmark: Check12]|_| Multiracial/American
· [bookmark: Check11]|_| Asian/Indian
· [bookmark: Check6]|_| Asian/American
· [bookmark: Check13]|_| Middle Eastern 
· [bookmark: Check46][bookmark: Text32]|_| Other:      

	Check All that Apply: 
	· [bookmark: Check18]|_| Poor pre-morbid adjustment
· [bookmark: Check19]|_| Single incident trauma
· [bookmark: Check22]|_| Multiple incident trauma
· |_| History of addiction-at risk/reactivate
· |_| Prior trauma-unresolved
· [bookmark: Check21]|_| Instability of current life circumstances
· [bookmark: Check20]|_| Possible secondary gain
· |_| Potential legal involvement 
· |_| Potential medical issues
	· [bookmark: Check23]|_| Able use positive resources
· [bookmark: Check24]|_| Window of tolerance high
· |_| History of addiction-resolved
· |_| Prior trauma-resolved



	Not candidate for EMDR: 
	· [bookmark: Check26]|_| Active addictions
· [bookmark: Check27]|_| Unable to change state/self-soothe
· |_| Cannot tolerate affect (+ or -)
· [bookmark: Check31]|_| Cannot maintain dual attention
· [bookmark: Check28]|_| Dissociative disorder (DID,DD-NOS)
· |_| Markedly unresolved prior trauma
	· [bookmark: Check29]|_| Major depression
· [bookmark: Check30]|_| Possible neurological injury
· |_| Danger to self or others
· [bookmark: Check25]|_| Active psychosis
· [bookmark: Check32]|_| Other:

	Suggested EMDR Protocols:

	· Resource/ Stabilization
· ERP
· R-TEP
· IGTP
· EMDR-8 phase
	· [bookmark: Check39]REP
· EMDR-PRECI
· G-TEP
· G-REP
· Flash
· Other: 





Intake Assessment Notes pg3
	Client Initials: 
Date:       /        /
	Age 
	Gender
	EMDR Therapist
	Bilingual need
|_|Yes |_| No


Notes: 




















Therapist Name (print) 
______________________________________

Signature								License #
_______________________________________   			______________


HOT TRN Consent for Treatment pg4
	Client Initials: 
Date:       /        /
	Age 
	Gender
	EMDR Therapist
	Bilingual need
|_|Yes |_| No



________(initial) When you work with a Texas licensed therapist from the Heart of Texas Trauma Recovery Network (HOT TRN), you will receive brief, symptom-informed single incident trauma treatment only. In the first meeting, you and your therapist will discuss what you need and how best to meet those needs. Part of your treatment might include the use of Eye Movement Desensitization and Reprocessing (EMDR). EMDR therapy involves recalling a stressful past event and “reprocessing” the memory using bilateral stimulation (eye movements, tones or tapping) to facilitate this process. All EMDR-related procedures or specialty protocols will be fully explained to you prior to beginning treatment. If it is determined that you could benefit from a more comprehensive treatment program or referral for a more intensive psychiatric treatment, your HOT TRN therapist will provide you with recommendations and treatment options.
_______(initial) If you have any medical issues that might impair your ability to take part fully in treatment, you should contact your medical provider to get clearance for participating in EMDR. If you have any legal issues that might be impacted by your treatment, you should contact your attorney to discuss this form of treatment and get clearance for participating in EMDR therapy. 
________(initial) You understand that, if available by your therapist, you may receive up to six (6) therapy sessions of 60-90 minutes to be conducted in the therapist’s office, or designated location. These sessions will be conducted on dates and at times consistent with the therapist’s schedule of appointments, and availability, at no charge whatsoever. Once you reach the final or 6th session, you understand that if you choose to continue after these sessions with the therapist, you will be expected to pay the therapist at the beginning of each session $__________.  
________(initial) HOT TRN can refer you to a therapist for continuation of treatment. Any referrals will be provided at your last meeting or today. If you do wish to continue your treatment, with your therapist a signature of private practice consent to treatment form will be provided. 
________(initial) I understand that the HOT TRN is a volunteer network of therapists who practice independently. You have been provided with a copy of the therapist's Notice of Privacy Practices. If you have questions regarding the Privacy Notice or your privacy rights, you should speak to your therapist. You may obtain a summary of or copy of your records upon written request and payment for copying charges, if any. 
________(initial) I understand that the HOT TRN is a volunteer network of therapists who practice independently.  I understand that this form and the information included may be shared with the volunteer TRN members to coordinate care and services.  Your records will be maintained by the individual volunteer and not by the HOT TRN.

Your signature below will indicate that you understand and accept the terms of this agreement. 
[bookmark: _Hlk142895966]	NOTICE TO THE RECIPIENT OF THE INFORMATION 
NOTICE: The information contained in this document transmission may contain privileged and confidential information, including patient information protected by federal and state privacy laws. It is intended only for the use of the person(s) named above. If you are not the intended recipient, you are hereby notified that any review, dissemination, distribution, or duplication of this communication is strictly prohibited. If you are not the intended recipient, please contact the sender by reply email and destroy all copies of the original message.



	Client Name						
	Therapist Name


	Client Signature		    Date	
	Therapist Signature                Date
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IMPACT OF EVENTS SCALE-Revised (IES-R)

INSTRUCTIONS: Below is a list of difficulties people sometimes have after stressful life
events. Please read each item, and then indicate how distressing each difficulty has been for
you DURING THE PAST SEVEN DAYS with respect to

(event)

that occurred on (date). How much have you been
distressed or bothered by these difficulties?

Not at all A little bit | Moderately | Quite a bit | Extremely

1. Any reminder brought back feelings

. 0 1 2 3 4
about it
2. I had trouble staying asleep 0 1 2 3 4
3. Othf:r things kept making me think 0 1 5 3 4
about it.
4. 1 felt irritable and angry 0 1 2 3 4
5.1 avoided letting myself get upset when 0 1 5 3 4
I thought about it or was reminded of it
‘[6(; I thought about it when I didn’t mean 0 1 5 3 4
Zeall .felt as if it hadn’t happened or wasn’t 0 1 2 3 4
8. I stayed away from reminders of it. 0 1 2 3 4
9. Pictures about it popped into my mind. 0 1 2 3 4
10. I was jumpy and easily startled. 0 1 2 3 4
11. I tried not to think about it. 0 1 2 3 4
12. I was aware that I still had a lot of
feelings about it, but I didn’t deal with 0 1 2 3 4
them.
13. My feelings about it were kind of 0 1 5 3 4
numb.
14. 1 found myself acting or feeling like I 0 1 5 3 4
was back at that time.
15. I had trouble falling asleep. 0 1 2 3 4
11/[6 I had waves of strong feelings about 0 1 2 3 4
17. I tried to remove it from my memory. 0 1 2 3 4
18. I had trouble concentrating. 0 1 2 3 4
19. Reminders of it caused me to have
physical reactions, such as sweating, 0 1 2 3 4
trouble breathing, nausea, or a pounding
heart.
20. T had dreams about it. 0 2 3 4
21. I felt watchful and on-guard. 0 1 2 3 4
22. I tried not to talk about it. 0 1 2 3 4
Total IES-R Score: INT: 1,2,3,6,9, 14, 16, 20

AVD: 5,7,8,11,12,13,17,22
HYP: 4,10, 15, 18, 19, 21
Weiss, D.S. (2007). The Impact of Event Scale-Revised. In J.P. Wilson, & T.M. Keane (Eds.)
Assessing psychological trauma and PTSD: a practitioner’s handbook (2™ ed., pp. 168-189). New York: Guilford Press.

AETR2N 22 1/13/2012
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Center for Epidemiologic Studies Depression Scale (CES-D)

Below is a list of some of the ways you may have felt or behaved. Please indicate how often you have
felt this way during the past week: (circle one number on each line)

Rarely or Some ora Occasionally or All of
none of little of a moderate the time
During the past week... the time the time  amount of time

(less than 1 day) (1-2 days) (3-4 days) (5-7days)

1. | was bothered by things that
usually don’tbotherme....................ccol 0 1 2 3

2. 1did not feel like eating;
my appetite Was POOr........covveevieiiiiiiiiieiieeennn, 0 1 2 3

3. Ifelt that | could not shake off the blues
even with help from my family............ccccccvvvnne. 0 1 2 3

4. | felt that | was just as good as other people...... 0 1 2 3

5. | had trouble keeping my mind

on what | was doing .........cccceeviiiiiiiiieiiieeeene 0 1 2 3
6. |feltdepressed ..........cccoocuvviiiiiiiiiiiiiiiie 0 1 2 3
7. | felt that everything I did was an effort .............. 0 1 2 3
8. | felt hopeful about the future ..............cccoueeeeil. 0 1 2 3
9. |thought my life had been a failure.................... 0 1 2 3
10. I felt fearful ........oooeeii e, 0 1 2 3
11. My sleep was restless.......cccccevvvivvvieiiiiciiiieeeeeees 0 1 2 3
12. 1 Was happy.....couvueeeiiieeiiieeceee e, 0 1 2 3
13. I talked less than usual ............ccccooiiiiiiiennnnnn. 0 1 2 3
14, 1 eIt IONEIY....ooeeeeeeeeeeee s 0 1 2 3

15. People were unfriendly .........ccccccoiiiiiiiiiiennnn. 0 1 2 3









 

 

Center for Epidemiologic Studies Depression Scale (CES-D) 

 

 

Below is a list of some of the ways you may have felt or behaved.  Please indicate how often you have 

felt this way during the   past week:  (circle one number on each line) 

   

Rarely or  Some or a  Occasionally or  All of 

    none of  little of  a moderate  the time 

During the past week...

  the time  the time  amount of time 

    (less than 1 day)  (1-2 days)  (3-4 days)  (5-7days) 

 

1. I was bothered by things that 

  usually don’t bother me......................................0  1  2  3 

 

2. I did not feel like eating;  

  my appetite was poor.........................................0  1  2  3 

 

3. I felt that I could not shake off the blues  

  even with help from my family............................0  1  2  3 

 

4. I felt that I was just as good as other people......0  1  2  3 

 

5. I had trouble keeping my mind  

  on what I was doing...........................................0  1  2  3 

 

6. I felt depressed..................................................0  1  2  3 

 

7. I felt that everything I did was an effort..............0  1  2  3 

 

8. I felt hopeful about the future.............................0  1  2  3 

 

9. I thought my life had been a failure....................0  1  2  3 

 

10. I felt fearful.........................................................0  1  2  3 

 

11. My sleep was restless........................................0  1  2  3 

 

12. I was happy........................................................0  1  2  3 

 

13. I talked less than usual......................................0  1  2  3 

 

14. I felt lonely..........................................................0  1  2  3 

 

15. People were unfriendly......................................0  1  2  3 
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--PLEASE COMPLETE IN BLACKINKONLY. __
% Short PTSD Rating Interview -
(SPRINT)

initials ID # ,date / / visit

O married Oseparated O widowed
age marital status|O never married O divorced O refused protocol number
gender
O white, not Hispanic origin O black, not Hispanic origin O Hispanic
O Asian O Native American or Alaskan native O other O unsure

O male
O female| race or ethnic origin

Identify the relevant trauma:

notat alittle moder- quite very
In the past week. . . . . all bit ately a lot much
El How much have you been bothered by
unwanted memories, nightmares, or reminders oY o1 02 o3 o4
of the event?

@ How much effort have you made to avoid
thinking or talking about the event, or doing 00 o1 02 03 o4
things which remind you of what happened?

E To what extent have you lost enjoyment for
things, kept your distance from people, or found oo o1 02 03 04
it difficult to experience feelings?

E How much have you been bothered by poor
sleep, poor concentration, jumpiness, irritability, 00 o1 02 03 o4
or feeling watchful around you?

E How much have you been bothered by pain,

aches, or tiredness? oo o1 02 o3 o4
How much would you get upset when stressful
E events or setbacks happen to you? o0 o1 02 03 o4
7| How much have the above symptoms interfered
with your ability to work or carry out daily o0 o1 02 o3 O4
activities?
E How much have the above symptoms interfered
with your relationships with family or friends? o0 01 02 o3 O4
E How much better do you feel since beginning treatment? (as a percentage) total

oo 010 020 030 040 050 060 o070 080 090 O 100

How much have the above symptoms improved
since starting treatment? O 1worse O 2 nochange O 3 minimally O 4 much O 5 very much

. COPYRIGHT © - Jonathan R.T. Davidson, MD, 2000 Page 1 of 1 12/5/01 .
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Dissociative Experiences Scale-Il (DES-II)
Eve Bernstein Carlson, Ph.D. & Frank W. Putnam, M.D.

i Directions: This questionnaire consists of twenty-eight questions about experiences that you may have in
your daily life. We are interested in how often you have these experiences. It is important, however, that
i your answers show how often these experiences happen to you when you are not under the influence of i
¢ alcohol or drugs. To answer the questions, please determine to what degree the experience described in the :
question applies to you, and circle the number to show what percentage of the time you have the :
i experience.
: For example: 0% 10 20 30 40 50 60 70 80 90 100%
(Never) (Always) :

— —
i 1. Some people have the experience of driving or riding in a car or bus or subway and suddenly realizing £
that they don’t remember what has happened during all or part of the trip. Circle a number to show what
i percentage of the time this happens to you.
: 0% 10 20 30 40 50 60 70 80 90 100%

2. Some people find that sometimes they are listening to someone talk and they suddenly realize that they
did not hear part or all of what was said. Circle the number to show what percentage of the time this
: happens to you. 0% 10 20 30 40 50 60 70 80 90 100%

3. Some people have the experience of finding themselves in a place and have no idea how they got there.
i Circle a number to show what percentage of the time this happens to you.
: 0% 10 20 30 40 50 60 70 80 90 100%

4. Some people have the experience of finding themselves dressed in clothes that they don’t remember
putting on. Circle the number to show what percentage of the time this happens to you.
i 0% 10 20 30 40 50 60 70 80 90 100%

5. Some people have the experience of finding new things among their belongings that they do not
i remember buying. Circle the number to show what percentage of the time this happens to you.
: 0% 10 20 30 40 50 60 70 80 90 100%

6. Some people sometimes find that they are approached by people that they do not know, who call them by
another name or insist that they have met them before. Circle the number to show what percentage of the &
i time this happenstoyou 0% 10 20 30 40 50 60 70 80 90 100%

7. Some people sometimes have the experience of feeling as though they are standing next to themselves
i or watching themselves do something and they actually see themselves as if they were looking at another
person. Circle the number to show what percentage of the time this happens to you.

i 0% 10 20 30 40 50 60 70 80 90 100%

8. Some people are told that they sometimes do not recognize friends of family members. Circle the number
i to show what percentage of the time this happens to you. :
: 0% 10 20 30 40 50 60 70 80 90 100%

9. Some people find that they have no memory for some important events in their lives (for example, a
wedding or graduation). Circle the number to show what percentage of the time this happens to you.
i 0% 10 20 30 40 50 60 70 80 90 100%
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Dissociative Experiences Scale-II (DES-II) 

Eve Bernstein Carlson, Ph.D. & Frank W. Putnam, M.D. 

 

 

Directions: This questionnaire consists of twenty-eight questions about experiences that you may have in 

your daily life. We are interested in how often you have these experiences. It is important, however, that 

your answers show how often these experiences happen to you when you are not under the influence of 

alcohol or drugs. To answer the questions, please determine to what degree the experience described in the 

question applies to you, and circle the number to show what percentage of the time you have the 

experience.  

For example:     0%   10   20   30   40   50   60   70    80    90   100%              

                    (Never)                                                    (Always) 

 

1. Some people have the experience of driving or riding in a car or bus or subway and suddenly realizing 

that they don’t remember what has happened during all or part of the trip. Circle a number to show what 

percentage of the time this happens to you. 

0%   10   20   30   40   50   60   70   80   90   100% 

 

2. Some people find that sometimes they are listening to someone talk and they suddenly realize that they 

did not hear part or all of what was said. Circle the number to show what percentage of the time this 

happens to you.      0%   10   20   30   40   50   60   70   80   90   100% 

 

3. Some people have the experience of finding themselves in a place and have no idea how they got there. 

Circle a number to show what percentage of the time this happens to you. 

0%   10   20   30   40   50   60   70   80   90   100% 

 

 4. Some people have the experience of finding themselves dressed in clothes that they don’t remember 

putting on. Circle the number to show what percentage of the time this happens to you. 

0%   10   20   30   40   50   60   70   80   90   100% 

 

5. Some people have the experience of finding new things among their belongings that they do not 

remember buying. Circle the number to show what percentage of the time this happens to you. 

0%   10   20   30   40   50   60   70   80   90   100% 

 

6. Some people sometimes find that they are approached by people that they do not know, who call them by 

another name or insist that they have met them before. Circle the number to show what percentage of the 

time this happens to you     0%   10   20   30   40   50   60   70   80   90   100% 

 

7. Some people sometimes have the experience of feeling as though they are standing next to themselves 

or watching themselves do something and they actually see themselves as if they were looking at another 

person. Circle the number to show what percentage of the time this happens to you. 

0%   10   20   30   40   50   60   70   80   90   100% 

 

8. Some people are told that they sometimes do not recognize friends of family members. Circle the number 

to show what percentage of the time this happens to you. 

0%   10   20   30   40   50   60   70   80   90   100% 

 

9. Some people find that they have no memory for some important events in their lives (for example, a 

wedding or graduation). Circle the number to show what percentage of the time this happens to you. 

0%   10   20   30   40   50   60   70   80   90   100% 
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The Child’s Reaction to Traumatic Events Scale (CRTES)
Age Range: 6-18 Translations: Spanish Format: child completion or
semistructured interview

The Child’s Reaction to Traumatic Events Scale (CRTES); Jones, 1994, 1995,
2002) is a revision of the Horowitz Impact of Events Scale (Horowitz, Wilner, &
Alvaraz, 1979). The HIES has been used to study children exposed to catastrophic events
(Cunningham, Jones, & Yang, 1994; Jones & Ribbe, 1991; Malmquist, 1986; Yule &
Williams, 1990). Itis a 15 item self-report measure designed to assess psychological
responses to stressful life events. Initially modified for children by Jones (1992) (HIES-
C), the scale targeted the Intrusion and Avoidance criteria of DSM 3-R and was derived
from statements most frequently used by people to describe serious life events (Horowitz
et al., 1979).
In a study following Hurricane Andrew using an earlier version of this scale, tests of
internal consistency for the Total scale yielded Cronbach alpha of .85 (Jones,
Ribbe, Cunningham,1993), and, in a study of 71 African American children residing in a
high crime, low income area, a = .73 (Cunningham, et al., 1994). Chronbach's alpha for
the Avoidance subscale was .72 (Hurricane Andrew) and .73 (high crime study); for the
Intrusion subscale, .84 and .68 respectively. For adolescent residents of a boarding school
exposed to a dormitory fire (Jones & Ribbe, 1991), interviewers underwent 51 hours of
training in the use of three instruments (DICA-6R-A; HIES-C and STAI). At the end of
training, inter-rater reliability averaged .91. In a study of 213 elementary and middle
school children exposed to Hurricane Andrew who were interviewed in small groups,
Jones et al. (1993) found that the degree of perceived danger and life threat best predicted
level of distress as measured by the scale. The Avoidance subscale did not reveal
significant differences in these children. The authors suggest a possible reason for the
failure of the Avoidance scale: reminders remained rampant and pervasive in the
environment.

More recently the CRTES has been used with children exposed to wildfire and
residential fires (Jones, Ribbe, & Cunningham, 1994; Jones & Ollendick, 2002).

Jones and Ollendick (2002) examined the impact of residential fire on children and their
families. Within the context of their NIMH funded project, additional psychometrics on
the CRTES are currently being established. Please contact the first author for more
information. ROC analysis determined that a low distress total score is 0-14; moderate
distress, 15-27; and high distress, 28 and higher. A score of 28 or higher is recommended
for a diagnosis of PTSD. These criteria should be used in all future work employing this
scale. Special thanks is extended to Ken Fletcher, for statistical guidance in determining
these criteria.

The most recent version of the Child’s Reaction to Traumatic Events Scale-
Revised (CRTES-Revised) (Jones, Fletcher, & Ribbe, 2002) is a 23 item self report
measure designed to assess psychological responses to stressful life events. The scale is
being updated for DSM IV to now include arousal as well as avoidance and intrusion









The Child’s Reaction to Traumatic Events Scale (CRTES) 

Age Range:  6 -18            Translations: Spanish         Format: child completion or 

semistructured interview 

 

 

 

 T he Child’s Reaction to Traumatic Events Scale (CRTES); Jones, 1994, 1995, 

2002) is a revision of the Horowitz Impact of Events Scale (Horowitz, Wilner, & 

Alvaraz, 1979).  The HIES has been used to study children exposed to catastrophic events 

(Cunningham, Jones, & Yang, 1994; Jones & Ribbe, 1991; Malmquist, 1986; Yule & 

Williams, 1990).  It is a 15 item self-report measure designed to assess psychological 

responses to stressful life events.  Initially modified for children by Jones (1992) (HIES-

C), the scale targeted the Intrusion and Avoidance criteria of DSM 3-R and was derived 

from statements most frequently used by people to describe serious life events (Horowitz 

et al., 1979). 

In a study following Hurricane Andrew using an earlier version of this scale, tests of 

internal consistency for the Total scale yielded Cronbach alpha of .85 (Jones, 

Ribbe, Cunningham,1993), and, in a study of 71 African American children residing in a 

high crime, low income area, a = .73 (Cunningham, et al., 1994). Chronbach's alpha for 

the Avoidance subscale was .72 (Hurricane Andrew) and .73 (high crime study); for the 

Intrusion subscale, .84 and .68 respectively. For adolescent residents of a boarding school 

exposed to a dormitory fire (Jones & Ribbe, 1991), interviewers underwent 51 hours of 

training in the use of three instruments (DICA-6R-A; HIES-C and STAI).  At the end of 

training, inter-rater reliability averaged .91. In a study of 213 elementary and middle 

school children exposed to Hurricane Andrew who were interviewed in small groups, 

Jones et al. (1993) found that the degree of perceived danger and life threat best predicted 

level of distress as measured by the scale. The Avoidance subscale did not reveal 

significant differences in these children. The authors suggest a possible reason for the 

failure of the Avoidance scale:  reminders remained rampant and pervasive in the 

environment. 

 

 More recently the CRTES has been used with children exposed to wildfire and 

residential fires (Jones, Ribbe, & Cunningham, 1994; Jones & Ollendick, 2002).  

Jones and Ollendick (2002) examined the impact of residential fire on children and their 

families.   Within the context of their NIMH funded project, additional psychometrics on 

the CRTES are currently being established.  Please contact the first author for more 

information. 

ROC analysis determined that a low distress total score is 0-14; moderate 

distress, 15-27; and high distress, 28 and higher. A score of 28 or higher is recommended 

for a diagnosis of PTSD.  These criteria should be used in all future work employing this 

scale. Special thanks is extended to Ken Fletcher, for statistical guidance in determining 

these criteria. 

 

The most recent version of

 the Child’s Reaction to Traumatic Events Scale-

Revised 

 (CRTES-Revised) (Jones, Fletcher, & Ribbe, 2002) is a 23 item self report 

measure designed to assess psychological responses to stressful life events. The scale is 

being updated for DSM IV to now include arousal as well as avoidance and intrusion 
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