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ADHD SELF REPORT SCALE

You have contacted the practice looking to arrange an assessment for possible ADHD.  The assessment is carried out by the community mental health team (CMHT).  At present there is a significant waiting list for ADHD assessment. 

[bookmark: _GoBack]ADHD is a neurodevelopmental condition that can impact your behaviour and the way that you experience the world around you.  If you have ADHD your brain might work differently to other people.  It means that the way your brain controls your concentration, activity levels and impulses is a bit different which is a form of neurodiversity.  For example you may act without thinking about the consequences or be very easily distracted.  Symptoms tend to start very early in life, before the age of six.  Lots of people will get an ADHD diagnosis at this age, but you can be diagnosed at any stage in your life and you might not realise you have ADHD until you are much older.  It may be that some individuals have exhibited these symptoms for some time but have only noticed later in life.  However, it is not always pertinent that every individual has a diagnosis which requires medication.  NHS referral should only be considered if symptoms significantly affect everyday life.

At present there is a huge demand for ADHD testing and often referrals are rejected due to lack of information.  It would be helpful if you give specific examples of how you may be hyperactive, impulsive or inattentive and particularly explain with examples how this has affected you throughout your life.

Please answer all questions to the best of your ability:
			                				
How often do you have trouble wrapping up the final details of a project, once the challenging parts have been done?  Never      Rarely      Sometimes     Often     Very often                                                                                                                                                                                                                                                                                                                                  

How often do you have difficulty getting things in order when you have to do a task that requires organisation?
Never      Rarely      Sometimes     Often     Very often                                                                                                                                                                                                                                                                                                                                  
                                                                                                                   
How often do you have problems remembering appointments or obligations?
Never      Rarely      Sometimes     Often     Very often                                                                                                                                                                                                                                                                                                                                  

When you have a task that requires a lot of thought, how often do you avoid or delay getting started?
Never      Rarely      Sometimes     Often     Very often     

How often do you fidget or squirm with your hands or feet when you have to sit for a long period of time?
Never      Rarely      Sometimes     Often     Very often      

How often do you feel overly active and compelled to do things, like you were driven by a motor?
Never      Rarely      Sometimes     Often     Very often                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

How often do you make careless mistakes when you have to work on a boring or difficult project?
Never      Rarely      Sometimes     Often     Very often                                                                                                                                                                                                                                                                                                                                  

How often do you have difficulty keeping your attention when you are doing boring or repetitive work?
Never      Rarely      Sometimes     Often     Very often                                                                                                                                                                                                                                                                                                                                  


How often do you misplace or have difficulty finding things at home or at work?
Never      Rarely      Sometimes     Often     Very often                                                                                                                                                                                                                                                                                                                                  

How often are you distracted by activity or noise around you?  
Never      Rarely      Sometimes     Often     Very often       

How often do you leave your seat in meetings or other situations in which you are expected to remain seated?
Never      Rarely      Sometimes     Often     Very often                                                                                                                                                                                                                                                                                                                                  

How often do you feel restless or fidgety?
Never      Rarely      Sometimes     Often     Very often      

How often do you have difficulty unwinding and relaxing when you have time to yourself?
Never      Rarely      Sometimes     Often     Very often                                                                                                                                                                                                                                                                                                                                  

How often do you find yourself talking too much when you are in social situations?
Never      Rarely      Sometimes     Often     Very often      

When you are in a conversation, how often do you find yourself finishing the sentences of the people you are talking to, before they can finish themselves.  Never      Rarely      Sometimes     Often     Very often                                                                                                                                                                                                                                                                                                                                  

How often do you have difficulty waiting your turn in situations when turn-taking is required?
Never      Rarely      Sometimes     Often     Very often                                                                                                                                                                                                                                                                                                                                  

How often do you interrupt others when they are busy?
Never      Rarely      Sometimes     Often     Very often        

How many units of alcohol do you approximately drink each week? ……………………………………………………………..

Do you use recreational drugs e.g. cocaine, ecstasy or cannabis?  If so what, and how often?..........................

………………………………………………………………………………………………………………………………………………………………………..                                                                                                                                                                                                                                                                                                                          

Please answer the following questions in your own words, providing examples about inattention, impulsivity and hyperactivity.

Please describe your inattention symptoms and at what age they first started.
	















 Please describe your impulsivity symptoms and at what age they first started.
	














                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
Please describe your hyperactivity symptoms and at what age they first started.
	














                                                                                                                                                                                                                                                                                                                          
What impact have they had on you?  Have you found difficulty in everyday activities?  For instance, at work/school or with social relationships, e.g. with partner/spouse/friends.
	








Have other people commented on your behaviours? Particularly parents, partners, teachers or employers.  If yes, what do they say?
	











Do you consider yourself to have mental health issues?
	









Are there any blood relatives who have ADHD or other neurodevelopmental disorders?
	













Full Name…………………………………………................................................................................................................

Date of Birth………………………………………………………………………………………………………………………………………………..

Address………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….			
Date…………………………………………………………………………………………………………………………………………………………….










	
