Sun Life 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

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. It is 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.

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.

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.

Sun Life Financial Chair in Adolescent Mental Health
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., Almudevar, 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.

6-ITEM Kutcher Adolescent Depression Scale: KADS
NAME :_____________________

DATE :___________________

OVER THE LAST WEEK, HOW HAVE YOU BEEN "ON AVERAGE" OR "USUALLY" REGARDING THE
FOLLOWING
1.

2.

3.

Low mood, sadness, feeling blah or down, depressed, just can't be bothered.









a) Hardly Ever

b) Much of the time

c) Most of the time

d) All of the time

Feelings of worthlessness, hopelessness, letting people down, not being a good person.









a) Hardly Ever

b) Much of the time

c) Most of the time

d) All of the time

Feeling tired, feeling fatigued, low in energy, hard to get motivated, have to push to get things
done, want to rest or lie down a lot









a) Hardly Ever

b) Much of the time

c) Most of the time

d) All of the time

4. Feeling that life is not very much fun, not feeling good when usually would feel good,
not getting as much pleasure from fun things as usual.









a) Hardly Ever

b) Much of the time

c) Most of the time

d) All of the time

5. Feeling worried, nervous, panicky, tense, keyed up, anxious.

6.









a) Hardly Ever

b) Much of the time

c) Most of the time

d) All of the time

Thoughts, plans or actions about suicide or self-harm.









a) Hardly Ever

b) Much of the time

c) Most of the time

d) All of the time

TOTAL SCORE: ____________________
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6 - item KADS scoring:
In every item, score:
a) Hardly Ever
b) Much of the time
c) Most of the time
d) All of the time

=0
=1
=2
=3

then add all 6 item scores to form a single Total Score.

Interpretation of total scores:
Total scores at or above 6

Suggest ‘possible depression’ (and a need for more
thorough assessment).

Total scores below 6

Indicate ‘probably not depressed’.
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Self-report instruments commonly used to assess depression in adolescents have
limited or unknown reliability and validity in this age group. We describe a new selfreport scale, the Kutcher Adolescent Depression Scale (KADS), designed specifically to
diagnose and assess the severity of adolescent depression. This report compares the
diagnostic validity of the full 16-item instrument, brief versions of it, and the Beck
Depression Inventory (BDI) against the criteria for major depressive episode (MDE) from
the Mini International Neuropsychiatric Interview (MINI). Some 309 of 1,712 grade 7 to
grade 12 students who completed the BDI had scores that exceeded 15. All were invited
for further assessment, of whom 161 agreed to assessment by the KADS, the BDI again,
and a MINI diagnostic interview for MDE. Receiver operating characteristic (ROC) curve
analysis was used to determine which KADS items best identified subjects experiencing
an MDE.
Further ROC curve analyses established that the overall diagnostic ability of a six-item
subscale of the KADS was at least as good as that of the BDI and was better than that of
the full-length KADS. Used with a cut-off score of 6, the six-item KADS achieved
sensitivity and specificity rates of 92% and 71%, respectively—a combination not
achieved by other self-report instruments. The six-item KADS may prove to be an
efficient and effective means of ruling out MDE in adolescents.
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