Adult ADHD Self-Report Scale (ASRS-y1. [} Symptom Checklist

Patient Name

Today’s Date

Please answer the questions below, rating yourself on each of the criteria shown using the
scale on the right side of the page. As you answer each question, place an X in the box that
best describes how you have felt and conducted yourself over the past 6 months. Please give
this completed checklist to your healthcare professional to discuss during today's
appointment,

Never

Rarely

Sometimes

Often

Very Often

L

How often do you have trouble wrapping up the final details of a project,
once the challenging parts have been done!

. How often do you have difficulty getting things in order when you have to do
a task that requires organization?

- How often do you have problems remembering appointments or obligations?

. When you have a task that requires a lot of thought, how often do you avoid
or delay getting started?

- How often do you fidget or squirm with your hands or feet when you have
to sit down for a long time!

. How often do you feel overly active and compelled to do things, like you
were driven by a motor?

Part A

How often do you make careless mistakes when you have to work on a boring or
difficult project?

- How often do you have difficulty keeping your attention when you are doing boring

or repetitive work?

- How often do you have difficulty concentrating on what people say to you,

even when they are speaking to you directly?

. How often do you misplace or have difficulty finding things at home or at work!?

. How often are you distracted by activity or noise around you?

- How often do you leave your seat in meetings or other situations in which

you are expected to remain seated?

. How often do you feel restless or fidgety?

. How often do you have difficulty unwinding and relaxing when you have time

to yourself?

. How often do you find yourself talking too much when you are in social situations?

- When you're in a conversation, how often do you find yourself finishing

the sentences of the people you are talking to, before they can finish
them themselves?

. How often do you have difficulty waiting your turn in situations when

turn taking is required?

. How often do you interrupt others when they are busy?

Part B
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" Patient Name: DOB:

Date:

Beck’s Depression Inventory
This depression inventory can be self-s

I do not feel sad.

I feel sad.,

I'am sad all the time and | can‘t shap out of it.
I am so sad and unhappy that | can’t stand it.

W Lo

I'am not particularly discouraged about the future,
I feel discouraged about the future.

| feel | have nothing to look forward to,
I feel the future Is hopeless and that things cannot Improve,

W N = O

I do not feel like a failure,

I'feel | have falled more than the average person.
As | look back on my life, all I can see is alot of fallures.
I feel | am a complete failure as a person.

WNnNERE O

I get as much satisfaction our of things as'| used to.

I don't enjoy things the way | used to,

| don't get real satisfaction out of anything anymore.
| am dissatisfled or bored with everything.

WNE-O

I don’t feel particularly gullty.

| feel guilty a good part of the time.
| feel quite guilty most of the time.
I feel gulity all of the time, -

wWiNe= O

I don’t feel | am being punished.
| feel | may be punished.

| expect to be punished.

I feel | am being punished.

W NEFLO

I don't feel disappointed in myself.
| am disappointed in myself,

| am disgusted with myself.

| hate myself,

W N e o

| don’t feel | am any worse than anybody else,

I'am critical of myself for my weaknesses or mistakes
I blame myself all the time for my faults,

| blame myself for everything bad that happens.

W NN O

I don’t have any thoughts of killing myself

I have thoughts of killing myself, but | would not carry them out,
I would like to kill myself,

I would kill myself if had the chance.

w N=O
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cored. The scoring scale is at the end of the questioriwalre.
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21.

| am less Interested in sex than | used to be.
| have almost no Interest in sex.
| have lost Interest In sex completely.

wmNn o

interpreting the Beck Depression inventory

| am no more worrled about my health than usual.

I am worried about physical problems Iike aches, pains, upset stomach or constipation
I'am very worried about physical problems and it’s hard to think of much else.
I am so worrled about my physical problems that | cannot think of anything else.

I have not noticed any recent change in my interest in sex.

|

Now that you have completed the questionnaire, add up the score for each of the twenty-one questions by
counting the number to the right of each question you marked. The highest possible total for the whole test
would be sixty-three. This would mean you circled humber three (3) on all twenty-one questions. Since the
lowest possible score for each question is zero (0), the lowest possible score for the test| would be zero. This
would mean you circled zero (0) on each question. You can evaluate your depression adcording to the table

below.

|

|
Levels of Depreifslon

i

Total Score
1-10 There ups and downs are c?nsidered normal
11-16 Mild mood disturbance
17-20 Borderline cllnical depression
21-30 Moderate deprfssion
31-40 Severe deprej]sion
Over 40 Extreme deprd;sslon

http://www.med.navy.mil/slites/NMCP2/PatientServices/SleepClinicLab/Documents/Beck_Depression_inventory.pdf
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Patient Name: _ DOB: Date:

et Beck Anxiety Inventory

«

Below is aAIls.tlx f common symptoms of anxiety. Please carefully read each item in the list. !ndicéte how much you have
been bothered by that symptoms during the past month, including today, by circling the numberiin the corresponding

space in the:columin next to each symptom..

!
i

o Not At Al Mildly but it Moderately — it Severely - it bothered
B didn’t bother me | wasn’t pleasant at . mealot
much times ;
1 :

Numbnes$ or-tingling
Feeling hat.
Wobbliness.in legs
Unable to relax
Fear of worst happening
Dizzy / lightheaded
Heart pounding/racing
Unsteady. ..
Terrified orafraid
Nervous -'+; .. """
Feeling ofhoking
Hands trembling ™
Shaky / dhsteady
Fear of losing control
Difficultyiif breathing _
Fear of dying. -
Scared .. .°
Indigestion
Faint / lightheaded
Face flushied
Hot / Cold sweats
COLUMN SUMMARY

OOOOOOOOOOOOOOOOOOOOO

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

]
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S . |
Scoring = Sum each column, then sum column totals to achleve a grand score. Write that score here

~

- Interpretation |
Agrand jéil,},fgﬁgtvﬁeen 0 - 21 indicates very low anxiety. That Is usually a good thing. Howeve ', it is possible that you
might be;jung:ej_al;i;ﬂc in either your assessment which would be denial or that you have learnec{to “mask” the symptoms
commonly associated with anxiety. Too little “anxiety” could indicate that you are detached from yourself, others or
your environment. . .
Agrand s'ﬁfﬁ*between 22 — 35 indicates moderate anxiety. Your body is trying to tell you somgfathing. Look for patterns
as to when'and why you experience the symptoms described above. For example, if it occurs prior to pubtic speaking
and youri]_bb. requires a lot of presentations, you may want to find ways to calm yourself befof; speaking or let others do
some of thé presentations. You may have some conflict issues that need to be resolved. Clearly, it is not “panic” time
but you w;é:t;\'t; to find ways to manage the stress you feel. ’

A grand;s‘iih‘ﬂ'fﬁi’at exceeds 36 Is a potential cause for concern. Again, look for patters or tlme% when you tend to feel the
symptonis-you have circled. Persistent and high anxiety is not a sign of personal weakness orfailure. It is, however,
something that:needs to be proactively treated or there could be significant impacts to you n‘LentaIly and physically. You
may want to consult a counselor if the feelings persist. f
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