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Child and Adolescent Functional 
Assessment Scale (CAFAS) 

 
 The CAFAS assesses functioning 
across 8 critical life subscales 
assessing the youth as well as two 
scales to assess caregiver 
functioning.  
The CAFAS yields both a total 
score and 10 individual subscales 
scores. The total score represents 
the total level of dysfunction and 
can be used to recommend 
intensity of treatment required.  
The individual subscale scores can 
be used to inform the focus of 
treatment and to monitor change 
in behavior over time.  
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 Age 5ς19  
Administration Type  Youth Caregiver 
Administration Time  10 minutes (approx)  
Formats Online (FAS Outcomes) Paper 
Languages English Spanish  
Qualification Level A-level  



History 

Child and Adolescent Functional Assessment Scale ς Dr. Kay Hodges, 1994 

Mandated by Government as Ontario CYMH outcome measure for 120 
provider organizations in 2000, according to directive of Auditor General 

4 large data sets; >50 journal publications 

Excellent reliability and validity 

Used in Canada:  65 provincial, municipal, and private institutions in five 
provinces (AB, BC, MB, ON, SK) 

In Ontario: now 107 CYMH provider organizations 

In the US:  2,500 state, county institutions across 48 states and six sectors 
(e.g. mental health, education) 
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What Does CAFAS Measure? 

Impairment in day-to-day functioning in children and adolescents 
from kindergarten through the 12th grade, who have or are at risk 
for, emotional, behavioral, substance use, psychiatric or 
psychological problems.  

It permits assessing impairment, choosing corresponding goals that 
address these areas of impairment, and identifying which of the 
child's strengths will likely be helpful in achieving these goals.  

CAFAS scores have been found to: correlate with actual intensity of 
treatment, involvement with juvenile justice, school related 
problems and child and family risk factors; predict restrictiveness of 
care, total cost of all services received, number of bed days and 
number of days of service six and twelve months post-intake; and 
predict future contact with the law and poor school attendance.  
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What Does the CAFAS Look Like? 
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Home School Community 

Behaviour 
Towards 
Others 

Moods & 
Emotions 

Self Harm 

Substance 
Abuse 

Thinking 
Material 
Needs 

Social Support 

For each subscale the rater 
reads through the items at 
each level starting at the 
Severe level until he/she 
finds a description of the 
youth.  

Once a description has 
been found the youth is 
ŀǎǎƛƎƴŜŘ ǘƘŜ ƛǘŜƳΩǎ 
corresponding score for the 
subscale.  

After assigning the subscale 
score, the rater moves on to 
the next subscale.  

 



Evaluations 

Å Entry CAFAS (T1): Date when youth enters into program, treatment or 
behavioral class.  Best Practice to complete CAFAS every 3 months, and 
one upon completion (exit T14). 

Å Rate behaviors one-month period immediately prior to start of active 
treatment/school/behavioral class. If necessary, go outside of the rating 
period to capture referral behaviours.  
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How to rate 

ω At T1 - capture the behaviour for which the referral was made--even if it 
falls outside of the rating period and especially if the behaviour is going to 
be a focus of treatment/program/class 

ω Most SEVERE demonstrated behaviour in the past month 

ω All 8 Client subscales must be score and at least one set of Caregiver 
subscales 
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Advantages of the CAFAS 
Visual data 

Common measure  
Common language 

Engages family & 
Staff 

Captures strengths 
and goals 

Supports 
treatment 
planning 

Fast (10 min) 
Clinician 

completed 

Sensitivity to 
change 

Valid & reliable 

Evidence-based 

Web enabled 
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School/Work Subscale 
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How the child functions at school or work 
Includes the following: 

Â Attendance at school or on the job 
Â Behaviour in the classroom or at work 
Â Credits - Academic or work performance 

SEVERE 

ωOut of school 

ωSerious threat 

ωFailing most 

ωSpecial setting not 
working 

MODERATE 

ωFrequently 
truant/suspended 

ωIn or need special setting 

ωKnown by principal 

ωFailing 1/2 courses 

MILD 

ωMinor problems: 
attention, lower 
productivity 

ωProblems that can be 
handled by teacher 



Home 
Carrying out expectations in the home  

 - chores, rules, responsibilities, self-care 
Behaviour towards family members 
Run away behaviour is also scored 

If in residential setting and at home on weekends, rate the severest 
behaviorτ 
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SEVERE 

ωNot in home 

ωSerious threats 

ωIntimidation 

ωMajor damage 

ωRunaway over night; where 
not known 

ωMust be monitored 

ωInterferes with caregiver 
doing day to day 

MODERATE 

ωPersistent non-
compliance with rules 

ωRunaway overnight; 
where known 

ωModerate damage 

ωProfanity (not okay) 

MILD 

ωFrustrating to 
caregiver 

ωBalking chores 

ωRepeatedly told to do 
chores 



Community 
How the child behaves in the community 

ω Items refer mostly to participation in illegal acts 
ω Violation of persons or property 
ω Fire setting in home included 

ω Do not endorse if: youth was the victim; act was accidental; youth was 
acting in self-defense 

ω 5ƻ ŜƴŘƻǊǎŜ ƛŦΥ ȅƻǳǘƘ ƎŜǘǎ ƛƴǘƻ ƭŜƎŀƭ ǘǊƻǳōƭŜΤ ǊŜƭƛŀōƭŜ ƛƴŦƻǊƳŀǘƛƻƴ όάƎƻƻŘ 
ŦŀƛǘƘέύ ŦǊƻƳ ƻǘƘŜǊǎ ŀōƻǳǘ ȅƻǳǘƘΩǎ ŘŜƭƛƴǉǳŜƴǘ ōŜƘŀǾƛƻǊΦ  
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SEVERE 

ωIn system or should be in 
system for serious offence: 
confronting victim, robbery, 
selling drugs, prostitution, 
deliberate damage, sexual 
assault, deliberate fire 
starting with malicious 
intent 

MODERATE 

ωIn system, or at risk for 
moderately serious offence: not 
confronting victim, stealing, 
sexually inappropriate-adults 
concerned, repeatedly playing 
with fire & damage could occur 

ωProbation 

 

MILD 

ωMinor, single 
offences: 
vandalism, 
shoplifting, playing 
with fire 

 



Behaviour Toward Others 

How the child relates to others 
ω Patterns of behaviour towards others 

ω Displays of anger 
ω Poor judgment   

ω Inappropriate sexual behaviour  
ω Cruelty to animals 
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SEVERE 

ωBehavior consistently odd 

ωBehavior could cause serious 
harm 

ωAbuse/sexual abuse to others 

ωConstant intimidation 

ωDeliberately & severely cruel 
to animals 

MODERATE 

ωFighting 

ωPromiscuity 

ωInappropriate sexual 
behavior 

ωSpiteful/vindictive 

ωRisky behaviors could cause 
injury 

ωBullying 

ωGang activity 

ωFrequent anger outburst 

MILD 

ωPoor judgement 

ωEasily annoyed 

ωAnnoying to others 

ωPoor peer relations 



Moods & Emotions 
ω Anxiety  
ω Fear 
ω Worry  

ω Depression  
ω Separation anxiety 

ω Does not include anger/hostility 
   (scored on Behaviour Towards Others) 
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SEVERE 

ωViewed as odd/strange 

ωDepression or Anxiety with 
school incapacitation, social 
isolation or suicidal intent 

MODERATE 

ωDepression or Anxiety at 
least ½ the time, with one 
disturbance (e.g., sleep, 
eating, energy) 

ωEmotional blunting from 
trauma 

ωSeparation anxiety 

MILD 

ωSelf-critical 

ωEasily distressed when 
make mistakes 

ωSad or anxious if 
criticized 

ωNotable emotional 
restriction 



Self-harmful Behaviour 

Score all self-destructive behaviour: 
ω Suicidal behaviour 

ω Behaviour not life-threatening but not trivial 
ω Behaviour trivial and unlikely to cause serious injury 
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SEVERE 

ωIntent to die/clear plan 

ωSelf-destructive behavior 
which could result in death 
(e.g., eating disorder, 
running in front of car) 

 

 

MODERATE 

ωTalking about killing self 

ωCutting or other non-
accidental self-harm/ or 
mutilation 

MILD 

ωNon-accidental self-
harm that is unlikely 
to cause harm (e.g., 
scratching skin, 
picking skin) 

 



Substance Use 
Alcohol 

Street drugs 
Inhalants 

Misuse of prescription drugs 
Misuse of over-the-counter drugs 

Tobacco use is not scored 
Do not rate religious or cultural use 

12 or younger use lower band of items 
{ŎƻǊŜ ŀƭƭ άƘŀǊŘέ ŘǊǳƎǎ ŀǘ severe level 
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SEVERE 

ωLifestyle centers around 

ωWithdrawal symptoms 

ωExpelled or fired 

ωIntoxicated or high more than 
2x/week 

ωPregnant while using 

ωBlackouts 

ωDrinks alone 

MODERATE 

ωUse interferes with 
functioning 

ωUse gets person into 
trouble (e.g., arguments, 
breaks rules) 

ωUse endangers (e.g., rape) 

MILD 

ωRegular usage 

ωHigh or intoxicated at 
least once/week 



Thinking 

Items refer to behaviours that may warrant a referral to a psychiatrist 
Dysfunctional thought processes or communications 

Pathological thought processes 
Obsessions, fantasies, hallucinations 

Disorders including autism, PDD, schizophrenia can be scored here 
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SEVERE 

ωCannot attend a normal 
school classroom, does 
not have normal 
friendships, & cannot 
interact adequately in 
the community due to 

 

 

 

MODERATE 

ωFrequent difficulty in 
communication/behaviour 
OR specialized setting 
needed due to any of the 
following 

 

 

MILD 

ωOccasional difficulty in 
communications, in 
behavior, or in 
interactions with others 

 

Pre-requisite Behaviours 



Thinking 

SEVERE 

ωIncoherent communication; 
loosening of associations 

ωFlight of ideas 

ωEcholalia 

ωIdiosyncratic language 

ωFrequent 
hallucinations/delusions 

ωPattern of short-term 
memory loss 

ωDisorientation to time/place 

 

 

 

MODERATE 

ωDisorganized 
communications 

ωFrequent 
obsessions/suspicion 

ωintermittent 
hallucinations 

ωfrequent marked 
confusion, or evidence of 
short-term memory loss 

ωPre-occupying fantasies or 
cognitions 

 

 

MILD 

ωEccentric/odd speech; 
odd beliefs 

ωIf older than 8 years-
magical thinking 

ωUnusual perceptual 
experiences 
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Caregiver Scales 
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ωLives with youth or youth will go home to (e.g., bio parents, grandparents, 
adoptive parents) 

ωFoster parent if youth is going to live with them long term--not going home 

Primary 

ωParent who does not live with youth but has psychological impact on youth 

Non-Custodial 

ωFoster parent 

ωResidential facility 

Surrogate 



Caregiver Resources 
Material Needs 

Basic material needs: 
  -  food 

 -  housing (safety, privacy) 
 -  clothing 

 -  medical attention  
 -  reasonably safe neighbourhood 

CAFAS is Schools (Nov 2012) 19 

SEVERE 

ωNeeds for food, shelter, 
medical or 
neighbourhood safety 
are not met & severe 
risk to health 

 

 

 

MODERATE 

ωFrequent negative impact or 
major disruption in youth 
needs for food, shelter, 
medical, or neighborhood 
safety 

 

MILD 

ωOccasional negative 
impact on youth due to 
disruption in youth 
needs for food, shelter, 
medical, or 
neighborhood safety 

 



Caregiver Resources 
Family/Social Support 

Caregiver behaviour is rated 
wŜƭŀǘƛǾŜ ǘƻ ŎƘƛƭŘΩǎ ƴŜŜŘǎ 

Parental judgment  
Supervision problems 

Conflict problems 
All forms of abuse 
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SEVERE 

ωSevere lack of resources, youth 
needs not met 

ωGross impairment of judgement 
(e.g., substance, mental) 

ωwŜƧŜŎǘƛƴƎΣ ŘƻŜǎƴΩǘ ǿŀƴǘ ȅƻǳǘƘ 
home 

ωRisk of abuse 

ωYouth kicked out with no 
provisions 

ωNot protecting youth who was 
severely traumatized 

ωSevere domestic abuse 

ωOpenly unlawful or approves of 
youth being unlawful 

 

 

MODERATE 

ωYouth developmental 
needs exceed resources 

ωMarked impairment of 
judgement 

ωFamily conflict 

ωNot supportive of 
traumatized youth 

ωDomestic violence 

ωThreat of violence 

MILD 

ωUnable to provide 
warmth 

ωFrequent arguments 

ωPoor family relations 
& problem solving 

ωInconsistent 
parenting 

ωInadequate 
supervision/firmness 

 



Caregiver: Family/Social Support 
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SEVERE 

ωSevere lack of resources, youth 
needs not met 

ωGross impairment of judgement 
(e.g., substance, mental) 

ωwŜƧŜŎǘƛƴƎΣ ŘƻŜǎƴΩǘ ǿŀƴǘ ȅƻǳǘƘ 
home 

ωRisk of abuse 

ωYouth kicked out with no 
provisions 

ωNot protecting youth who was 
severely traumatized 

ωSevere domestic abuse 

ωOpenly unlawful or approves of 
youth being unlawful 

 

 

MODERATE 

ωYouth developmental 
needs exceed resources 

ωMarked impairment of 
judgement 

ωFamily conflict 

ωNot supportive of 
traumatized youth 

ωDomestic violence 

ωThreat of violence 

MILD 

ωUnable to provide 
warmth 

ωFrequent arguments 

ωPoor family relations 
& problem solving 

ωInconsistent 
parenting 

ωInadequate 
supervision/firmness 

 



Data Management 
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Table 2.1  Number and Regional Distribution of Mandated 
Agencies Submitting Data 
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Region 

2006 2007 2008 2009 2010 
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Central East 11 10 15 13 15 14 15 13 15 14 4,734 

Central West 14 14 16 15 16 16 16 15 15 15 3,141 

Eastern  14 12 14 13 14 14 14 14 14 13 2,883 

Hamilton-Niagara  9 9 9 8 8 8 8 8 8 8 1,979 

North East  6 5 6 5 6 5 6 6 6 5 2,229 

Northern  9 9 11 9 10 8 10 8 10 8 2,454 

South East  6 6 6 6 6 6 6 6 6 6 2,292 

South West 17 16 21 19 19 18 19 17 19 18 4,292 

Toronto  20 17 21 18 21 19 21 19 22 19 3,731 

Total  106 98 119 106 115 108 115 105 115 106 28,082 

 



Figure 3.1  Gender Distribution of Children and Youth 
Receiving CMH Services and CAFAS Rating 
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Figure 4.4  CAFAS Total Score at Entry to Treatment: Ontario and Regions ς 2010 
Ontario:  N=28,082|CE: N=4,695|CW: N=3,120|ES: N=2,823|HN: N=1,952|NE: 

N=2,215|NO: N=2,425|SE: N=2,607|SW: N=4,243|TO: N=3,667 
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Mean 66.6 66.9 71.5 67.6 72.5 56.7 65.2 55.8 72.3 66.1
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Mode 40 40 60 40 50 40 50 30 70 40
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Figure 4.6  Severity of CAFAS Rating at Entry to Treatment for the 
Interval 2006-2010 

2006: N=18,255|2007: N=23,566|2008: N=26,638|2008: N=23,566|2009: 
N=26,862|2010: N=27,747 
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Figure 4.14  Functioning on CAFAS Subscales at Entry to 
Treatment 

(N varies between 27,977 and 28,015 because of missing scores on 
different subscales) 
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