Adult Self-Report Scale

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, circle the correct number that best
describes how you have felt and conducted yourself aver the past 6 months. Please give this
completed checklist to your healthcare professional to discuss during today’s appointment.

i. How often do you malke careless mistakes when you have to work on & boring or
difficult project!

Z. How often do you have difficuity keeping your attention when you are doing boring
or :‘epetltwe work?

3 How often do you have mfflcuity concentrating Gfi whal pecpie say G you.
ever when they are speakmg to you directly?

% How often do you have trouble wrapping up the final details of a project.
once the challengmg parts have been done’

5 How often do you have difficulty getting thmgb iri order wheu yOu hdv:: G dc
a r.ask that requures orgamzatlon?

& YVhen you have a task that requires a fot uf !.h(..rught hiow often do you aveia
or delay getting started?

7. How often do you mispiace or have difficutty finding things at fisitie or at work?

8 How often are you distracted by activity or noise around youl

9. How often do you fave probiems remembering appointiments Gi Ghligations!

it How ofter do you fidget or squirm: with your fiands or feet when you have
o sit dowri for 2 iong time!

5 5 Hf,-w ther: do you Ieave GUT SE4C i Meetings or other situatons i which
¥
you are expected to remain seated!

7 How often do yuu feel restless or fidgety!

to yourself!
i4. How often do you feel overly active and CCriTlpelled o 4o chmgs iike you

were driven by a motor!
i5 How often do you find yGurseif talking (oo much wher you: are in Sotial situalicns!
6. VWhen you're i & conversaton. how often do you find yourself finishing

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

them themselves!?

i 7. How often do you have difficuity waiting your turn in situations when
turn taking is required?

i8. How often do you interrupt others when they are busy?
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