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Client name

Client’s date of birth  /  /   

Interview date  /  /   

DITS SID  -  Scoring form 2



Criterion 
DSM-5-TR 
6 years and 
younger

Meets 
criterion

A Exposure to actual or threatened death1., serious injury, or sexual violence  
in one (or more) of the following ways:
1.	 Directly experiencing the traumatic event(s)
2.	 Witnessing, in person, the event(s) as it occurred to others,  

particularly to primary caregivers.
3.	 Learning that the traumatic event(s) occurred to a parent or caregiver.

    Yes

    No

Corresponding interview question  (tick the box if the question was answered ‘Yes’)

B1 34 or 35 Meets  
≥ 1 of the 5 criteria

    Yes

    No
B2 37 or 38

B3 35 or 36 or 39

B4 40

B5 42 or 43

C1 44 Meets  
≥ 1 of the 6 criteria

    Yes

    No
C2 45 46

C3 54

C4 48

C5 49 50 or 51

C6 56

D1 62 or 63 or 64 or 66 Meets  
≥ 2 of the 5 criteria

    Yes

    No
D2 68

D3 69

D4 67

D5 61

E Duration of symptoms (BCD) 
> 1 month

See question 76     Yes

    No

F Interference                      score Interference score (see question 75)  
≥ 4

    Yes

    No

G The symptoms are not attributable to the 
physiological effects of a substance or a 
medical condition.

    Yes

    No

Specify if: With dissociative symptoms  
(depersonalisation/derealisation)

See questions 59 and/or 60

With delayed expression Complete diagnosis after 6 months

Meets criteria  
(7x ‘Yes’):

    ja     No

1.	 Personally experiencing the event may also include a natural death.
DITS SID  -  Scoring form 3
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