ADHD CHECKLIST (08/27/2002)

Date Edited: __ /[ Editor:
Family Number: - Informant #1 Number:
Subject Number: Informant #2 Number:

Interviewer Number:

Inf. #1 Inf. #2 Final
INATTENTION No Yes Unk No Yes Unk No Yes Unk

(Outside of mood episodes) does (Subject) often seem to have difficulty...

1. paying close attention to detailS? ..............coooiiieinnis 1 2 9 1 2 9 1 2 9
2. avoiding careless mistakes? ...........c.cooiiiiiiiin 1 2 9 1 2 9 1 2 9
3. keeping her/his attention focused? .............coceieiiiants 1 2 9 1 2 9 1 2 9
4. completing taskS? .......oooiiniii 1 2 9 1 2 9 1 2 9
5. listening when spoken to directly?................ccooe i, 1 2 9 1 2 9 1 2 9
6. following through on instructions ................coeviiieannn. 1 2 9 1 2 9 1 2 9
7. engaging in tasks that require sustained mental effort?..1 2 9 1 2 9 1 2 9
8. keeping track of her/his belongings? ..........cccoeeeeennann. 1 2 9 1 2 9 1 2 9
9. ignoring extraneous noises and events? ...................... 1 2 9 1 2 9 1 2 9
10. remembering to do thingS? .......c.oiiiiii i 1 2 9 1 2 9 1 2 9
HYPERACTIVITY

(Outside of mood episodes) does (Subject) often seem to...

11. fidget with his/her hands or feet or squirm in their seat?...1 2 9 1 2 9 1 2 9
12. leave his/her seat when expected to remain seated?...... 1 2 9 1 2 9 1 2 9
12. run around or climb excessively? ............coovvei e, 1 2 9 1 2 9 1 2 9

13. have difficulty playing or engaging in leisure activities

QUIBTIY? o e 1 2 9 1 2 9 1 2 9
14. be “on the go” or acts as if “driven by a motor™? ............ 1 2 9 1 2 9 1 2 9
15. talk eXCeSSIVEIY? ... 1 2 9 1 2 9 1 2 9

CHECKLIST CONTINUED ON THE REVERSE SIDE




ADHD CHECKLIST, CONTINUED

Inf. #1 Inf. #2 Final
No Yes Unk No Yes Unk No Yes Unk
IMPULSIVITY
Does (Subject) often...
16. blurt out answers before the questions have been
completed? ..o 1 2 9 1 2 9 1 2 9
17. have difficulty waiting his/her turn? ..............ccooeeeiven . 1 2 9 1 2 9 1 2 9
18. interrupt or intrude on others? .........cccocovvvii i e, 1 2 9 1 2 9 1 2 9
19. Does (Subject) seem to have problems socially?
Making, keeping, or getting along with friends? ............. 1 2 9 1 2 9 1 2 9
20. Do you notice that (Subject) demonstrates these difficulties at...
(0=None, 1=Impaired, 2=Incapacitated, 9=Unknown)
a.School? ..o N Im Inc Unk N Im Inc Unk N Im Inc Unk
0 1 2 9 0 1 2 9 0 1 2 9
b. HOME? .o N Im Inc Unk N Im Inc Unk N Im Inc Unk
0 1 2 9 0 1 2 9 0 1 2 9
C.WOrk? . N Im Inc Unk N Im Inc Unk N Im Inc Unk
0 1 2 9 0 1 2 9 0 1 2 9
22. How long have the symptoms persisted?  <6mon >6mon Unk  <6mon >6mon Unk  <6mon >6mon Unk
At least six months? ............ccoiiiii i, 1 2 9 1 2 9 1 2 9
22. Record age at onset: (99 = Unknown) ............... o o o
23. Code treatment (complete each item; describe if applicable):
Inf. #1 Inf. #2 Final
Circle | Describe Circle | Describe Circle | Describe
Y| N| U Y| N| U Y| N| U
None 112(9 112]9 112]9
Inpatient 112(9 112]9 112]9
Outpatient 112(9 112]9 112]9
ECT 112(9 1129 112(9
Medication 112]9 112]9 112]9
24. Interviewer judgement of data provided by Good Fair Poor Good Fair Poor Good Fair Poor

informants on this subject..................col 1 2 3

1

2 3

1 2 3




