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LOGGING IN & GETTING STARTED 
 

Once you have purchased KSADS-COMP, the link to login is: www.ksadslogin.net.  Enter the username and 

password and click Login. 

 

 
 

Site Home Page- Pick your Folder 
After you login, you will see this screen which lists your site name and all the folders in your site.  Most sites only 

have one folder.  However, you would have more than one folder if: 

 You ordered both self-administered (SA) and clinician-administered (CA) versions of the KSADS-COMP, 

 You have a baseline administration as well as follow-up visits.   

 You have several sub-sites  

 You are a PI using the KSADS-COMP in several different studies  

 

Click on the folder you want to begin. 
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Interview Home Page – Pick your Patient 

Once you have selected a folder, the page with all the pre-assigned patient ids for your site will appear. Click on 
“Click here to start” to begin either a teen interview or a parent interview.  You can also click on “Click here to 
complete” to resume a previously started interview.   

 
Choosing A Language 

Once you click ‘click here to start’ you will come to the page below.  For those who have signed up for 

more than one language, click the dropdown box to choose English, Spanish, Danish or Dutch. Once the 

interview started, you will not be able to change this. 
 

 

 
 

Option To Choose Which Modules To Administer 

Before starting the interview, you (the clinician or researcher) have the option to choose specific modules to 

administer to the youth or parent. Click on ‘Click here to re-select the modules’ on the bottom left of the screen. 
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A list of modules will appear.  Click on the modules you want to administer. There are buttons to “select all’ and 

‘deselect all’.  Don’t forget to click the blue “Save selected modules” button when you are done.  If you don’t 

click this it will not save your choices and all modules will be administered!  Note if you choose Mood 

Disorders, it will automatically select the sleep and suicide modules as well, as they are part of the Mood 

Disorders module. Once the interview started, you cannot change the modules selected.  
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Starting The Interview 
 

Click on “Do the interview now” to start the interview immediately. You can also email a secured link to 

patient to do the interview at a later time or from a different device (e.g., from home).  Click on the 

highlighted icon it will open your email and automatically paste the link in the body of the email.  

Alternatively, you can click on the ‘copy url ‘ icon and cut and paste it into your email.  
 
 

 
 

Renaming a Patient ID. 

To change the ID, click on the patient ID you want to rename. A window will pop up allowing you to 

change the name of the ID we pre-assigned. Simply delete or type over the preassigned patient ID with 

the ID of your choosing. In addition, there is a second line called “Additional Info” where you can add a 

any other information you would like (e.g., a secondary patient id, a study name, etc.). The “additional 

info” field will show up in the ‘group-wide overall report’ (see ‘reports’ section). Remember to click 

“Update & Close” to save your entries. Once a patient interview has started, the Patient ID will be 

locked, and you will not be able to rename it or change the contents of the ‘additional info’ field. 
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Finding a Patient ID 
Some folders may have a lot of patients across several pages.  To locate a patient ID quickly, click on the blue ‘Show 

Search Options’ button.   

 

A drop down menu will appear.  Enter the patient ID, then press the green “filter” button  
 

 
 

How to Obtain a List of All Interviews Not Started, In Progress or Completed  
You also have the ability to search for all interviews not started, in progress, or completed by clicking on the 

‘Select’ drop down menu.  
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KSADS SUICIDE/HOMICIDE ALERT PROCEDURES 
 

As a safety measure, the KSADS generates an alert that is sent to the clinician via email or text (or both) 

when any suicidal or homicidal ideation is reported on the self-administered computer KSADS. 
 

• We ask that at least one individual is identified from each site that is the primary receiver of 

these messages (up to four is possible). 

• We also ask you to identify at least one back-up person for alerts (up to four is possible). 

• An alert is triggered when a patient endorses any current suicidal or homicidal ideation. This alert 

is by text or email (or both), depending on the method(s) you chose when we set up your site. The 

alert is sent to the primary person (or persons) you identified at your site. 

• We ask that you acknowledge receipt of the alert immediately; (even though you need not act on 

the alert immediately). We simply need to verify that you have in fact received the alert. 

• You can acknowledge receipt of the alert by simply responding to text or clicking a link in the 

email; no message back is necessary 

• If you do not respond to the alert in 5 minutes, a second alert is sent; if no response is received to 

the second alert, a third and final alert is sent after another 5 minutes 

• If you fail to respond to the third alert, an alert is sent to the backup person (or persons) from your 

site that you have identified on the alert list. The backup alert is sent by either text or email (or 

both), depending on the method(s) you chose when we set up your site. 

•  The backup person will need to acknowledge receipt of the alert by responding to the text or 

email (no message necessary). 

• If the backup person fails to respond after 5 minutes, we will be notified. 

•  Our goal is to provide you with this information so you can follow up with the patient while he or 

she is still in the office with you, as the patient may not have disclosed this information to you. 

• The text or email alert will contain the following information: patient ID, and highest level of 

ideation/behavior reported (according to C-CASA classification system). For example “Patient ID: 

UW057 Patient Reports: Thoughts of wanting to commit suicide. Click on the link to acknowledge 

receipt” 

• You can tell in the alert if the alert was generated by the patient interview or the parent 

interview by the wording, e.g., parent interview would say ‘“Patient ID: 201: Parent Reports: 

Passive suicidal thoughts such as wished that they were dead, or would be better off dead” 

• Note we don’t have a minimum threshold for sending alerts. So even if a person endorses, for 

example, ‘rare’ thoughts of passive ideation, we send the alert. We feel it is better to err on the side 

of giving the clinician all the information and have them decide if any follow up is necessary with the 

patient. In other words, an alert does not necessarily mean to communicate an imminent threat. 

• The person (or persons) you chose as admin for your site can change the person(s) chosen to 

receive these alerts at any time by clicking on their email in the upper right corner and clicking on 

the drop down choice “Suicide Alert Contact Information”.  Similarly, you can change the type or 

alert (text, email or both). 
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The Interview  
In the self-administered interview, if you have picked a youth interview, you have the option to choose the 
interviewer. There are 2 options currently available (one male, one female). Once you start the interview, you 
would see each screen would administer a question with available responses. Each screen also shows a video 
promoting the question displayed. After you answer the question, click on the NEXT button to go to the next 
question. Each response is saved in the database immediately, and for some reason if you cannot continue 
the interview, you can come back and resume the interview by following the same explained above. A parent 
interview will not have video but works the same way. 
 

 

BACK BUTTON 

In the self-administered interview, the user can use the back button to return to the previous question. 

However, once they go back to the previous question, they cannot go back any further; they can only go 

forward at that point.  Once they go forward, they can again use the back button again for future questions. 

We did this based on feedback from users that returning to the prior question is the most common need for 

the use of the back button, and concern that unlimited use of the back button may create unnecessary 

branching issues and lengthen the overall time of the interview. 
 

Original 

Question, 

clicks “Next” 
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HELP BUTTON 

The self-report version will have a Help button in the lower right hand corner of the screen. …on the 

main menu 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

When you click the help button, a list of FAQs will appear that are relevant to the section you are in. For 

example, if you are in the “reports’ section, the menu below will appear.  Note that in the self- administered 

version, the help button only appears on the pages before and after the actual interview 

(the admin pages). During the interview, the help button disappears. 
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STUDY ADMINISTRATOR 
For studies where there are multiple users at each site or multiple sites (such as clinical trials) you can assign 

someone as “Study Administrator”.  The study administrator can add or delete users who have access to your 

sites, reassign users to folders, change passwords, and change who will receive suicide alerts. When you set 

up your study/site, you were able to assign study administrator status when you created your list of users.  

If you did not choose a study administrator when you set up your site and would like to add one now, let us 

know and we can set this up for you.  

 

Adding/removing/updating users to the site 

A study administrator can add or remove users from the site by clicking on the email link in the upper right 

corner, then click “Create/Edit Users” from the drop down menu that appears. To add a user, click on the 

drop down menu under “Group Name”, and assign the user to a folder or folders you want them to have 

access to by clicking on the folder name(s).  A check will appear next to that folder.  Then and add their 

name, username and password.  Don’t forget to click the blue “Save” button. 

 

To delete an existing user, go to Create/Edit Users, enter the person’s username in the “Search” box, click on 

the username when it appears to populate the screen with the users information, and remove the check in 

the “Active” box under “Status.  Again don’t forget to click the blue “Save” button.  For added security we   

have two-step authentication available for you. 
 

 

Updating the contact information for Suicide and Homicide alerts 

The study administrator can add or delete who receives suicide and homicide alerts by clicking on “Suicide 

alert Contact Information” on the top navigation menu.  You can also change contact info for existing 

contacts, and change method of alerts (email, text or both). 
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Updating Passwords 

A password will be assigned to each user when we set up your site.  We will need to know the name and 

email of each user.  As a security feature, you will be asked to change your password the first time you log in, 

and also every 90 days.  To change your password at any time, click on your username in the upper right 

corner, click on ‘edit profile’, and then enter your old and new passwords. 
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Password Recovery 

If you forget your password, you can click on the Forgot Password link on the Login page. We will send your 

password to the email address used when setting up your site. 
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REPORTS 
There are two types of reports: results from individual interviews with patients, and study-wide data reports, 

called Admin Reports. 
 
 

Reports on Results for Individual Patients 
 

 
1.   To obtain results of an interview, click on the “Go to Reports” link on the main page. 

 
 
 

 
2.  You will arrive at a menu of types of reports you can view and print. These include the 

following: 
 

 

 

 
Once you choose the type of report you want, it will ask you on whom you want the report, i.e., teen or 

parent. 
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The following pages provide descriptions and examples of the various reports. 
 
 
 

Diagnosis Report 

This will generate a pdf file that lists the current and past diagnoses for the chosen patient, including the 

symptoms that they met for each diagnosis 
 

 

 
 

 

Symptom Response/Comments Report: 
 

 
This will generate a file that lists all the individual questions the patient was asked, and their response to each 

question. It will also include any free text comments they added.  There is a box to check if you only want to 

display the questions that the patient was asked (some questions are skipped depending on how the patient 

answers due to branching logic), or if you want the report to also include all questions, including those not 

asked.   

 To run the report and see it on your screen, click ‘Execute”.    

 To print the report (after running the report), click “Print”  

 To download the report in an excel file, click the ‘Export’ tab. 
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Introductory Report 

This is similar to the symptom response report, but will only display the answers to the introductory 

interview in a separate, stand-alone report. 

 
 

Timeline Report 

This will generate a report listing all the symptoms the person endorsed in a timeline, starting from the 

most recent. 
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Symptom Severity Scales Report 
The symptom severity scales were developed to gauge the severity of DSM5 disorders.  They are provided 

for further research and validation.  The symptom severity rating for each disorder is calculated by adding 

the severity ratings for the symptoms of each disorder from the screening module only.  It is not a 

symptom count.  For example, a person who scores 3 (more than half the days) on Depressed Mood and 3 

on Anhedonia, and not present for the rest of the symptoms would get a score of 6 on Depressive 

Disorders.  
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Export Qa Report and Dynamic Function Report: 
These reports are under development and not currently available. 

 
 

Group data reports (admin reports) 
Group data reports will export the data from all patients at your site (or from all sites in a multi-

center trial) into a single data file.  Click on your username in the upper right hand corner. A drop 

down menu will appear. Choose “Admin Reports”. 

 

 

 
 

 
The following menu will appear offering you eight types of data reports.  

 

 
 

 
 
What follows is a description of each of the admin group data 
reports. 
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Interview Duration 
The interview duration report lists the duration (in minutes) of all interviews done at a site, both teen (T) 

and parent (P).  You can enter a specific date range, or leave dates blank to obtain all interviews.  

 

Group-Wide Overall Report 
 

The “Group-Wide Overall Report” will generate a report with the answers to all the KSADS-COMP questions 
for all interviews done at your site.  The spreadsheet will have each subject as a row, and all questions as 
columns (there are 2,143 columns representing all the KSADS questions!).  
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There is also a link to download the “question key”, which provides the text for each question.  Each 

column is numbered, to match the column numbers in the overall report.   The question key excel file has 

a tab for each section (intro, screen and supplement).  

 

Example of the Question Key 
 

 
 

 
To manage file size, there are separate downloads for the introductory interview, the screening interview, 
and the supplements. If your data set is not too large, you can download all three at once by using the 
‘export intro/screener/supplement’ button, but it might take a while, or time out. In that case, you will 
need to download the sections separately.  Note there is also a drop down box for how many ‘pages’ 
you can download at a time (15, 25, or 50).  This was also done to manage download file size. Depending 
on your internet speed, if you have trouble downloading 50 pages, you will have to download the data 
in segments.  
 

 Click on the ‘Submit” button to run the report to the screen;  

 Click on “export current section” to download the report in excel (for the section chosen: intro, 
screen or supplement);  

 Click on “export intro/screener/supplement” to export all three sections to excel.  
 

If a question was not asked due to branching logic, that column is blank.   
 
Note there is an “Include comments” box to click if you want to include the comments the patient wrote in 
the file.  Some sites prefer not to include comments as it may risk HIPPA guidelines if they disclose 
protected health information.  
 

Group-Wide Diagnostic Report 
This is a summary report, listing all diagnoses and symptoms endorsed for all patients at your site.  The 

report lists all the DSM5 diagnoses by group (e.g., Mood Disorders) followed by the symptoms for these 

disorders. Diagnoses and symptoms are coded ‘1’ if present, and ‘0’ if absent.  
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Select your site (group) from the drop-down group menu.  If you have several folders in your account, each 
folder will appear.  If your site is part of a multi-center trial, you can select your trial from the “trial” drop 
down menu, and the group drop down will populate with the names of all the study sites.    
 
Example of Group-Wide Diagnostic Report Menu 

 
 
Once you have selected your site (or folder), check the boxes for the disorders you want to download. You 

can click “select all” to choose all diagnoses. However, due to the large data size for some studies, the 

download may take a while or time out, depending on your internet speed.  In that case, you will need to 

download by individual diagnoses.  Note that the group-wide diagnostic report or group-side overall report 

can also be set up to be downloaded automatically, at regular intervals using an application programming 

interface (API) (see below).  Let us know if this is something you are interested in.  

Study Wide Diagnosis Report 

If you are a multi-site study, this report will list all diagnoses and symptoms endorsed for all patients at 

all sites in your study. It’s structure is similar to the Group-Wide Diagnosis Report. 

 

 

 

Suicide Alert Report 

The “Suicide Alert” report lists all the suicide alerts that were generated, the reason for the alert 

(i.e., the item endorsed), who responded to the alert, and the date and time the alert was opened 

and closed.  

 
Example of Suicide Alert Report 
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Homicide Alert Report 

The Homicide Alert report is identical to the suicide alert report, i.e., it lists all the homicide alerts that 

were generated, who the alerts were sent to, the reason for the alert (i.e., the item endorsed), the 

method(s) by which the alerts were sent and responded to, and the mobile phone and/or email of the 

respondent(s). 
 

 
 
 
 
 

Enrollment Report. 

This will list all the subjects enrolled at the site, with enrollment date, and statistics required for ongoing 

NIMH reporting requirements (i.e., gender, race and ethnicity). 
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Automated Electronic Data Transfer - API 
The KSADS is also equipped with an API to transfer the data to the calling systems electronically. Sites 

can have their system programmed to call KSADS at a scheduled time with a requesting JSON (input 

JSON). This requires the sites to program their in-house software to request and import the data from 

KSADS. KSADS uses REST protocol.  The data is exported in a JSON format, which can be ported to any 

program or databases. We export 2 different data sets: 
 

• Raw data 

• Diagnosis data 
 

 
If you are interested in this option, let us know and we will have our IT Department work with your IT 

Department to arrange for this. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


