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Impact of Event Scale - Revised (IES-R)

Client Name | Client Generic Date administered | 2 Jan 2025
Date of birth (age) | 1 Jan 1990 (35) Time taken | 16s
Assessor | Dr Emerson Bartholomew

Results
Score Average (0-4) Descriptor
Total (0-88) 47 2.14 Extreme
Intrusion (0-32) 15 1.88 Moderately
Avoidance (0-32) 17 2.13 Quite a bit
Hyperarousal (0-24) 15 2.5 Quite a bit
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Interpretation

The Impact of Events Scale Revised (IES-R) was administered on 02 January 2025. The client
obtained a total score of 47 out of a possible 88, which falls at the 99th percentile compared to a
sub-clinical sample. This score falls within the 'Extreme’ range, indicating severe and persistent
PTSD symptoms. Scores at this level can potentially suppress immune system functioning, even
years after the traumatic event. Individuals scoring in this range are typically experiencing
pervasive and intrusive thoughts/memories/images, significant avoidance, and intense
hyperarousal that can interfere with sleep, relationships and daily life. The severity of symptoms
strongly indicates comprehensive assessment.

Items with the highest ratings were:

- 19. Reminders of it caused me to have physical reactions, such as sweating, trouble breathing,
nausea, or a pounding heart (Extremely)

- 21. | felt watchful or on-guard (Extremely)

- 6. | thought about it when | didn't mean to (Quite a bit)

- 12. 1 was aware that | still had a lot of feelings about it, but | didn't deal with them (Quite a bit)

Intrusion:

The responses on the Intrusion subscale indicate notable difficulties with intrusive trauma-
related memories and imagery. This pattern suggests the client experiences frequent unwanted
memories, nightmares, or flashbacks related to the traumatic event. Intrusive symptoms may
include reminders bringing back distressing feelings, pictures of the event popping into mind,
waves of strong emotions, or re-experiencing the event so vividly that it feels like it is happening
again. In therapy, trauma-focused cognitive-behavioural therapy or Eye Movement
Desensitisation and Reprocessing (EMDR) may be beneficial for processing these intrusive
memories and reducing their frequency and intensity.

Items with the highest ratings within the Intrusion subscale were:
- 6. | thought about it when | didn't mean to (Quite a bit)

- 16. | had waves of strong feelings about it (Quite a bit)

- 20. | had dreams about it (Quite a bit)
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Avoidance:

The responses on the Avoidance subscale indicate substantial efforts to avoid trauma-related
thoughts, feelings, and reminders. This pattern suggests the client actively tries to prevent
themselves from thinking about or being reminded of the traumatic event, and may experience
emotional numbing or detachment. Avoidance behaviours, whilst understandable as protective
strategies, often maintain PTSD symptoms by preventing natural emotional processing of the
trauma. In therapy, graduated exposure techniques may be beneficial to help the client gradually
approach previously avoided trauma-related stimuli in a safe, controlled manner, thereby
reducing avoidance patterns and facilitating emotional processing.

Items with the highest ratings within the Avoidance subscale were:

- 12. 1 was aware that | still had a lot of feelings about it, but | didn't deal with them (Quite a bit)
- 22. | tried not to talk about it (Quite a bit)

- 5. 1 avoided letting myself get upset when | thought about it or was reminded of it (Moderately)

Hyperarousal:

The responses on the Hyperarousal subscale indicate substantial heightened physiological
arousal and reactivity. This pattern suggests the client experiences persistent heightened
alertness, irritability, difficulty concentrating, sleep disturbances, exaggerated startle response,
and physical reactivity to trauma reminders. These hyperarousal symptoms reflect a nervous
system that remains in a state of heightened threat detection following the traumatic event. In
therapy, interventions targeting physiological arousal may be beneficial, including relaxation
training, breathing techniques, mindfulness practices, and potentially medication to address
sleep disturbances and anxiety. Establishing safety and stabilisation is crucial before engaging
in trauma processing work.

Items with the highest ratings within the Hyperarousal subscale were:

- 19. Reminders of it caused me to have physical reactions, such as sweating, trouble breathing,
nausea, or a pounding heart (Extremely)

- 21. | felt watchful or on-guard (Extremely)

- 18. | had trouble concentrating (Quite a bit)

Scoring

and Interpretation Information

The IES-R produces a total score ranging from 0-88, with higher scores indicating a greater
frequency and severity of post-traumatic stress symptoms. Three subscale scores with differing
ranges are also produced:

-Intrusion (8 items: 1, 2, 3, 6, 9, 14, 16, 20): intrusive thoughts, nightmares, intrusive feelings,
and imagery associated with the traumatic event (range 0-32)

-Avoidance (8 items: 5, 7, 8, 11, 12, 13, 17, 22): efforts to avoid trauma-related thoughts,
feelings, or reminders, as well as numbing of responsiveness (range 0-32)

-Hyperarousal (6 items: 4, 10, 15, 18, 19, 21): heightened physiological arousal and reactivity
following the trauma (range 0-24)

The total score is also expressed as an average score from 0-4 (by taking the raw score and
dividing it by the number of items), and as a percentile rank based on the sub-clinical profile
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from NovoPsych’s Latent Profile Analysis. This percentile contextualises the client's score
relative to treatment-seeking individuals who have been exposed to a traumatic event, and who
have low symptoms or who are managing their symptoms well. For example, a client’s score at
the 70th percentile means that 70% of individuals in the sub-clinical group scored lower,
indicating the client has a higher level of trauma-related distress compared to their sub-clinical
peers.

Severity ranges are given for the total score, with a total score exceeding 24 (average score
1.09: Average Likert score above “A little bit”) indicates PTSD symptoms are clinically relevant.
A score of 33 or above (average score 1.50) represents an appropriate cut-off for probable
PTSD. A score of 37 (average score 1.68) or more is indicative of severe symptoms that have
been associated with significant functional impairment and physiological issues such as
immunosuppression.

Severity descriptors for the total score are based on cut-off scores in the literature, detailed here:
-Low (raw score 0-23: Average score 1.65+): Severe PTSD symptoms.

For tracking clinical progress, changes of half a standard deviation (approximately 9 total score
points) are considered clinically meaningful, following the minimally important difference
guidelines (Norman et al., 2003; Turner et al., 2010). Monitoring scores over time allows
clinicians to assess treatment effectiveness and adjust trauma-focused interventions as needed.

On first administration, results are shown in a stacked average score bar graph, which displays
the total average score. A second bar graph of the three subscale average scores is shown
next, allowing each symptom cluster’s relative contribution to overall distress to be seen. A
comparison graph is also presented showing the respondent's raw score relative to a group of
trauma-exposed but well coping individuals and a sample of patients with a confirmed PTSD
diagnosis.

When administered multiple times, two line graphs are generated, the first tracks the total
average score and the second shows the subscale average scores over time to visualise
changes in symptom patterns. Severity ranges for the subscales use a gradient, with Likert
response labels on the right for reference. Response table descriptors for the subscales also
follow this logic:

A little bit = Average score 0-1
Moderately = Average score 1.1-2
Quite a bit = Average score 2.1-3
Extremely = Average score 3.1-4

Interpretation at the subscale level may also be clinically useful. For example, a high score on
the Avoidance subscale relative to the Intrusion subscale may suggest that the client's
avoidance strategies may be temporarily 'successful’' in keeping intrusive symptoms at bay.
However, this avoidance pattern is likely impeding progress by preventing natural emotional
processing of the trauma.
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Client Responses

Not at all A little bit Moderately Quite a bit Extremely

1 | Any reminder brought back feelings about it

2 | I had trouble staying asleep

3 | Other things kept making me think about it

4 | | feltirritable and angry

| avoided letting myself get upset when | thought
about it or was reminded of it

6 | thought about it when | didn't mean to

7 | felt as if it hadn't happened or wasn't real

8 | stayed away from reminders about it

9 | Pictures about it popped into my mind

10 | Iwas jumpy and easily startled

11 | | tried not to think about it

| was aware that | still had a lot of feelings about it,

12 1 pbut I didn't deal with them

13 | My feelings about it were kind of numb

| found myself acting or feeling as though | was back

e at that time

15 | | had trouble falling asleep

16 | | had waves of strong feelings about it

17 | Itried to remove it from my memory

18 | | had trouble concentrating

Reminders of it caused me to have physical reactions,
19 | such as sweating, trouble breathing, nausea, or a
pounding heart
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Client Responses (cont.)

Not at all A little bit Moderately Quite a bit Extremely
20 | I had dreams about it 0 1 2
21 | | felt watchful or on-guard 0 1 2
22 | Itried not to talk about it 0 1 2
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