Nithsdale Merryvale Group Practice

Drs’ Fowlie, K Ali, Roy, Leung, U Ali, Morton 
www.nithsdalemerryvale.co.uk
Email: GGC.GP49144@nhs.scot

162 Nithsdale Road                                                                                                              4-6 Merryvale Place                                                                               
Glasgow                                                                                                                                                       Giffnock 
G41 5RU                                                                                                                                                      G46 6AT
Tel: 0141 424 1831                                                                                                                 Tel: 0141 633 2486                                                                                                             
__________________________________________________________________________________


[bookmark: _GoBack]AUTISM SPECTRUM DISORDER, AUTISM OR ASPERGER’S SYNDROME QUESTIONNAIRE

Onward referral to an NHS Secondary Care service will only be considered if the following applies:
1- You are over 18 years of age
2- Where there is evidence that this has a significant impact on day to day life
3- There is evidence of difficulties with social interaction
4- Evidence of stereotypic behaviours, resistance to change or restricted interests
5- These difficulties are lifelong 

Please answer all questions to the best of your ability:
			                				
Do you have difficulty making and keeping friends?  No      Somewhat      Yes                                                                                                                                                                                                                                                                                                                                   

Do you have no friends, very few friendships or friendships that most people would find unusual in quality?
No      Somewhat      Yes                                                                                                                                                                     
									
Were there problems of this type in childhood, whilst at school?    No      Somewhat      Yes                                                                                                                                                                     
                                                                                                                                                             
Is your communication different or odd?     No      Somewhat      Yes                                                                                                                                                                     

Do you have difficulty using communication to get your message across?    No      Somewhat      Yes                                                                                                                                                                     

Are your communications long winded?   No      Somewhat      Yes                                                                                                                                                                     

Do you sometimes get the wrong end of the stick?   No      Somewhat      Yes                                                                                                                                                                     

Does your speech have unusual tone or quality?   No      Somewhat      Yes                                                                                                                                                                     

Are there differences with regard to non-verbal communication, eye contact, body language or proximity to others?     No      Somewhat      Yes                                                                                                                                                                     
                                                                                                                                                             
Do you have difficulty reading your non-verbal communication, perhaps having difficult knowing when it is the end of the conversation?   No      Somewhat      Yes   

Were there problems of this type in childhood, whilst at school?   No      Somewhat      Yes                                                                                                                                                                     

Do you have unusual intense and/or odd hobbies or interests?   No      Somewhat      Yes                                                                                                                                                                     

Are there things that you need to do in a certain way/routine?  Consider food, clothes, environment, routes to places etc.  Does this preference for routine impact on those the person shares their living space or shares their life with?   No      Somewhat      Yes                                                                                                                                                                     

Does change cause difficulties for you?   No      Somewhat      Yes                                                                                                                                                                     

Do you amass facts on areas of interest?    No      Somewhat      Yes                                                                                                                                                                     
Do you have a need for perfection that can cause you difficulty?  No      Somewhat      Yes                                                                                                                                                                     

Is there any evidence of stereotypical motor movements (flapping/rocking)   No      Somewhat      Yes                                                                                                                                                                     

Do you have any unusual fascinations with sensory inputs?   No      Somewhat      Yes                                                                                                                                                                     

Were there problems of this type in childhood, while at school?   No      Somewhat      Yes                                                                                                                                                                     

Is there a family history of ASD and other neurodevelopmental conditions?  No      Somewhat      Yes                                                                                                                                                                     

Is there recurrent episodes of care in mental health services?  No      Somewhat      Yes                                                                                                                                                                     

Is there a lack of engagement in services?   No      Somewhat      Yes                                                                                                                                                                     

Is there any difficulty with employment?   No      Somewhat      Yes                                                                                                                                                                     

Is the employment/occupation at lower level than would be expected given your academic achievements?
No      Somewhat      Yes                                                                                                                                                                      



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

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

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

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


To make an appointment please call : Nithsdale 0141 424 1831 or Merryvale 0141 633 2486








	
