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Adult ADHD Self-Report Scale (ASRS} Symptom Checklist

Plea;e an;wer the que;:1ons below. rating your;elf on each of the
criteria shown using the scale on the right side of the page. A; you
answer each question, place an X in the box that best describes how
you have felt andconducted yourself over the past 6 months. Very
N Oh,
Ne'ier Rarelv Sorteiries | Ofen b
1. How often do youhave trouble wrapping up the final
details of a project, once the challenging pam have been 0 1 2 4
done? 3
2. How of;endoyouhave difficulty getting things in order 0 1 2 3
when you have to do a task tha: requires organization?
3.  Howoften do you have problems remembering 0 1 2 3 4
appointments or obligations?
4. When you ha, 1e a task that requires alot of thought, how 0 1 )
often do you avoid or delay get:ing started? 3 4
5. How often do you fidget or squirm with your hands or feet
. ) 0 1 2 3 4
when you have to sit down for along time?
6. How often doyou feel overly active and compelled to do 0 1 2 3 4
things, like you were driven by a motor?
PART A
7.  How often do youmake careless mistakes when you have 0 I 2 3 4
to_work on aboring or difficult project?
8. How often do you have difficulty keeping your attention 4
when you are doing boring or repetitive work? )
9. How oftendoyou have difficulty concentrating on what
people say to you, even when they are speaking to you 0 1 2 3 4
directly?
10. How often do you misplace or have difficulty finding things
0 1 2 3 4
atho me or at work?
11. How often are youdistracted by activity or noise around
7 0 1 2 3 4
you
12. How often do you leave your seatin meetings or o_ther 0 1 5 3 4
situations in which you are expected to remain seated?
13. How often do you feel restless or fidgety' 0 1 2 3 4
14." Hew of:endo you have difficulty unwinding and relaxing
when you have time to yourself? 0 1 2 3 4
15. How often doyou find yourself talking too much when you
. L 0 1 2 3 4
are in social situations?
16. When you're in a conversation, how often do youfind
yourself finishing the sentences of the people you are 0 1 2 3 4
talking to. before they can finish them themselves?
17. How of:en do youhave difficulty waiting your turnin 0 1 2 3 4
situations when turn taking is required?
18. How often doyouinterrupt others when they are busy? 0 1 2 3 4
PARTB

How old were you when these problems first began to occur?
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Patient Health Questionnaire

Over the last two weeks, how often have you been bothered by any of the following problems? (Circle to indicate your

answer)
PHQ9 More than half Nearly
Not at all Several days of the days everyday
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
Trouble falling or staying asleep, or sleeping too 0 1 2 3
much
4.  Feeling tired or having little energy 0 1 2 3
Poor appetite or overeating 0 1 2 3
6. Feeling bad about yourself- or that you area failure 0 1 2 3
or have let yourself or your family down
7. Trouble concentrating on things, such as reading the 0 1 2 3
newspaper or watching television
8. Movingor speaking so slowly that other people have 0 1 2 3
noticed? Or the opposite - being so fidgety or
restless that you have been moving around a lot
more than usual
9. Thoughts that youwould be better off dead or 0 1 2 3
hurting yourself in some way

If you checked off fil1Y problems, how difficult have these problems made it for you to do your work, take care of things at
home, or get along with other people?

Not difficult at all

Somewhat difficult

Very difficult

Extremely difficult

]

L]

O

GAD-7 More than half Nearly
Not at all Several days of the days everyday
1. Feeling nervous, anxious or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Worrying too much about different things 0 1 2 3
4. Trouble relaxing 0 1 2 3
5. Beingso restless that is hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0 1 2 3
7.  Feeling afraid asif something awful might happen 0 1 2 3

If you checked off fil1Y problems, how difficult have these problems madeit for you to do your work, take care of things at
home, or get along with other people?

Not difficult at all

Somewhat difficult

Very difficult

Extremely difficult

Ll Ll

L]

L



Please edit and fill out the following evaluation:

l. What is the main reason for you needing to see me? How long have you been
experiencing this problem?

Il What stressors are in your life? For example: How are your relationships
with a significant other, kids, family, friends, job, and finances
List below:

1. Do you drink alcohol, drink caffeine, use illicit drugs, use tobacco, or
use cannabis? If so, how much and for how long? For example, drink 2
cups of coffee and three 20 ounce cokes daily for 10 years. Or | smoked 2
blunts a day for 6 months.
List below:

If you have used substances, have you ever been in rehab? If so, when? Also, are
you in a support group? For example, | was in rehab for alcohol in 2011 and i have a
sponsor and have been in AA for 5 years.
List below:



IV. Past psych history
1. How old were you or when did you first start getting treatment and why?

2. When was the last time you saw a psychiatrist and where?

3. List when and where you were treated as an inpatient if applicable

V.  Family psychiatric history (parents, siblings, first cousins, aunts, uncles, and
grandparents) including use of drugs:
For example:
1. Mom- MDD, Cocaine abuse
2. Maternal grandmother- Dementia, Anxiety, Alcohol
List below:

V. Family medical history (parents, siblings, first cousins, aunts, uncles, and
granparents): For example:

1. Dad- Heart disease and died at 38 due to heart attack

2. Paternal uncle- diabetes
List below:



VI. Surgical history: for example, Gallbladder removed in 92 or when i was in my 30s
List below:

VIl. Medical History:
List below:

Also, please answer yes or no
1. Ever experienced any head trauma such as being “knocked out”, being
involved in a motor vehicle wreck, fallen and hit your head, or played
contact sports such as basketball, soccer, lacrosse, rugby, boxing,
football, etc. If yes, list below what it was and when.

0. Ever been bitten by a tick? If so, ever been diagnosed with Lyme
disease or Rocky Mountain Spotted Fever? Answer below:

VIII. List med allergies and reaction: for example, buspar caused hives
List below:



IX. Meds:
All current meds, over the counter pills, vitamins, and herbs you take
List below:

All previous psychotropic meds including any steroids, pain meds
List below:

X. Gestational history:
a. Do you know what kind of situation your mom lived in while she was
pregnant with you? What number pregnancy were you for her?

b. Was she married or single during her pregnancy?

c. Did she drink alcohol, use caffeine, smoke, or use drugs? If so, was it
during the entire pregnancy or for what period?

d. Where did she live and did she have a lot of support?



e. Did she work or was she a stay-at-home mom? If she worked, where
and doing what?

f.  Where there any complications during her pregnancy?

g. Were you born via C-Section or vaginally?

h. Did she go full term? If not, what trimester were you born?

i. What kind of baby were you? Easy going, cried a lot, would go to
anyone, was afraid of everyone except mom or dad, etc.

Xl: Developmental history:
1.Who raised you? If not your mother and father, why?

2.Were you breastfed?

3.Did you meet your milestones on time? Cooing, moving head, moving eyes, crawling,
walking, talking, etc. If not, which ones did you not meet and was there a reason?

From 0-5, what was your home life like.
How many siblings did you have and what was your number? For
example, | was 1 (oldest) of 3.

b. What was the home environment like with your parents or caregivers?
Was there a lot of love and affection or distance, arguments, fighting, etc.



c. Did you move a lot?

d. Were you raised by your caregiver, someone else while they worker, or
were you in a daycare?

e. Were you sick a lot as a child?

f. Were you reading and writing before you started school?

g. Did you experience any traumas during this period? Physical, mental, or

sexual. Yes or no to each below but do not go into detail. The point of
this is to get an overall picture not to induce a panic attack or PTSD.

5. From K- middle school, how was your life
a.How did you do in school academically?

b.Did you have friends? If so, how would they have described you?

c.Did you play sports?



d.Did you move? If so, when and why?

e.How was your relationship with your siblings, parents, and grandparents?

f.What was your home environment like during this period?

g.Were you healthy? Physically and mentally?

h.Did you experience any traumas during this period? Physical, mental, or sexual. Yes or
no to each below but do not go into detail. The point of this is to get an overall picture not
to induce a panic attack or PTSD.

6. High school: how was your life
How did you do in school academically



Did you have friends? If so, how would they have described you?

Did you play sports?

Did you move? If so, when and why?

How was your relationship with your siblings, parents, and grandparents?

What was your home environment like during this period?

Were you healthy? Physically and mentally?

Did you experience any traumas during this period? Physical, mental, or

sexual. Yes or no to each below but do not go into detail. The point of this is
to get an overall picture not to induce a panic attack or PTSD.



i. Did you graduate high school? If not, why? If you didn’t graduate, what did
you do?

7. Young adulthood: (20 -25)
If you went to college, where, what major, and did you graduate? If you did not
graduate, why and what did you do?

a. Did you have friends? If so, how would they have described you?

c. Did you move? If so, when and why?

d. How was your relationship with your siblings, parents, and grandparents?

e. What was your home environment like during this period?

f.  Were you healthy? Physically and mentally?



g. Did you experience any traumas during this period? Physical, mental, or
sexual. Yes or no to each below but do not go into detail. The point of this is
to get an overall picture not to induce a panic attack or PTSD.

Xll. Relationships

Intimate: Describe each person you have been involved with as it relates to their
personality? Was there any abuse (physical, mental, or sexual)? Again, do not go into
details of the abuse as mentioned before. Also, how did it end. Are you at peace with it?
Are you currently in a relationship and if so, describe it. For example, my first girlfriend was
in college and she was my childhood sweetheart. Looking back, she was very demanding
and needy. It ended because she cheated on my multiple times and eventually | got tired
of the cycle. There was no abuse. | have since spoken to her and am at complete peace.
There was no desire to rekindle any past but just an appreciation for the lessons | learned
from that experience. | harbor no ill towards her.

***If you are in a current relationship, how long have you been in that relationship?

a. Father or father-figure in your life: As much as possible describe him as it
relates to his role as a caregiver and provider. | also want to know how he was perceived
by your mother, your other siblings, and the outside world such as those in the community,
his family, his friends, and his co-workers. How is your relationship with him now. If none
existed, just note none existed.



c.Mother or mother-figure in your life: As much as possible describe her as it relates to
her role as a caregiver and provider. | also want to know how she was perceived by your
father, your other siblings, and the outside world such as those in the community, her
family, her friends, and her co-workers..

d. Grandparents: As much as possible describe each (grandmothers and
grandfathers) as it relates to their individual role as a caregiver. | also want to
know how each was perceived by your parents/direct caregivers, your other
siblings, and the outside world such as those in the community and their friends.
How is your relationship with each now if they are still alive. If none existed, just
note none existed.

e. Siblings: How was your relationship with them when you were young? Now as
adults?

f. Kids: How many kids do you have? What are their ages? Do they share the
same father? |s that father the person you are currently in relationship with at this
time? If not, what kind of relationship do you have with each father? If they are
over 18, did they graduate high school? If not, why? If they are over 18, did they
go to college, get a trade, start working, or go to the military? How is your
relationship with them now? Do you have grandkids? Do you see them and if so,
what'’s your relationship with them?

XIlll. Employment history: lIst the type of jobs you have worked, for how long, and why
you left? Are you working now, if not why?
For example:

1. | worked at Hardee’s from 11th grade until my junior year in college. | worked
myself up to management but had to quit because the general manager made
me decide between going to hamburger school and remaining in management
or college and i chose college.



2. Worked at a gas station from my junior year in college until | graduated
college. Needed the income and quit after | graduated.

3. Medical school and while in medical school | delivered new papers for 2 years
to get income until | graduated

List below:

XIV. Are you a religious/spiritual person? If so, what does that mean to
you? Spiritual
XV. Physical activity

Several studies show that a minimum of 20 minutes of exercise 5 days a week has been beneficial in
the improvement of symptoms of depression, mania, anxiety, ADD, and dementia. What physical
activities do you do on a daily basis? If so, how long?

XVI. Meditation

Several studies show the benefits of meditation in the treatment of depression, mania, anxiety, ADD,
dementia, chronic pain, hypertension, and several other chronic inflammatory conditions.

1. What is meditation to you?

0. Do you meditate? If so, for how long, how often, and what type?

XVII. Sleep

Several studies show that sleep can greatly impact the following conditions: depression, mania,
anxiety, ADD, psychosis, dementia, pain, chronic inflammatory conditions, heart disease, diabetes,
hypertension, etc.

1. How much sleep do you get each night?

0. What time do you go to bed each night and wake up each night?
a)Monday-
b)Tuesday-
c)Wednesday-



d)Thursday-
e)Friday-
f)Saturday-

g)Sunday-

XVIII. The foods and drinks we take in greatly impact our health. There are countless studies that note
their impact. | have observed this in my own life so | consider this vital in overall mental and physical
health. As such, for the next 3 days, keep a log of everything you eat and drink. List them below: I'll
include an example from my life

1/22/20

.Morning (food/drinks)
1. Drank 4 ounces of Kombucha
2. Scrambled eggs with spinach, green peppers, red peppers, and garlic in coconut oil
3. Drank a Newk’s cup of water

Il. Morning snack of a few almonds and dried cranberries along with a cup of Jasmine Green Tea and a
water mixed with Emergen C

lll. Lunch
1. Newk’s favorite salad with no croutons and an unsweetened tea
IV. Dinner (between 5-6pm)

1. Salmon with a mango salsa along with asparagus and a glass of water and later 4
ounces of kombucha

List your daily intake of food and drinks below for the next 5 days.
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