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ADULT ADHD SELF-REPORT CHECKLIST

This self-report checklist is designed to help identify symptoms of attention-
deficit/hyperactivity disorder (ADHD). Please read the questions carefully and place a
tick in the box that best describes how you have felt and conducted yourself in the
past six months. This is not a medical assessment, if after completing this you think
you have symptoms, please arrange to see your GP and use the check checklist to
discuss your symptoms during your appointment.

PART A

Four or more marks in the shaded boxes
indicate symptoms highly consistent with
ADHD, and further investigation is warranted.

Sometimes
Very often

Never
Rarely
Often

How often do you have trouble completing the final
1 | tasks of a project after overcoming the more ] O ] ] Ol
challenging aspects?

How often do you have difficulty getting things in
2 | order when you have to do a task that requires ] O ] ] Ol
organisation?

How often do you have problems remembering

3 appointments or obligations? [ O O 0 O
* | how ofen do you svid o deey gerngsartea? | 0 | O | O [ B [ B
5 | oot wheryou have to st down for s ong ame? | 0 | O | O [ B B
6 How often do you feel overly active and compelled to 0 2 0 O -

do things, like you were driven by a motor?




PART B

The previous questions in Part A are the most

predictive of ADHD and are best for use as a 0 c
screening instrument. However, the frequency - -% c %
scores in Part B provide additional cues and % £ g & >
] (V]

can serve as further indications of symptoms. < e v o >
How often do you make careless mistakes when you

1
have to work on a boring or difficult project? - = = = =
How often do you have difficulty keeping your

2 | attention when you are doing boring or repetitive ] ] ] ] ]
work?
How often do you have difficulty concentrating on

3 | what people say to you, even when they are speaking ] ] O] ] ]
to you directly?

4 Hc.>w often do you misplace or have difficulty finding 0 0 0 0 0
things at home or at work?

5 How often are you distracted by activity or noise 0 0 0 0 0
around you?
How often do you leave your seat in meetings or

6 | other situations in which you are expected to remain O O O O O
seated?

7 | How often do you feel restless or fidgety? ] U Ul [l [l

3 How .often do you have d!fﬁculty unwinding and 0 0 . ] ]
relaxing when you have time to yourself?

9 How of'tfan do.you.ﬁnd.yourself talking too much when 0 0 0 0 0
you are in social situations?
When you’re in a conversation, how often do you find

10 | yourself finishing the sentences of the people before O O ] Ol Ol
they can finish them themselves?

11 I-!ow gﬂen do you have d‘ifﬁc.ulty W'?\iting your turn in 0 0 0 0 0
situations when turn-taking is required?

12 How often do you interrupt others when they are 0 0 O 0 0

busy?




