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CAARS-Self-Report: Short Version (CAARSMS:S}

by C. K. Conners, Ph.D., D. Erhardt, Ph.D., & E. P. Sparrow, M.A.

Client ID:

Gender: M F

Birthdate: / / Age: Today’s Date: / /

Month Day Year Month Day

Year

{Circle One)

Instructions: Listed below are items concerning behaviors or problems sometimes experienced by adults. Read each item carefully and decide how
much or how frequently each item describes vou recently. Indicate your response for each item by circling the number that corresponds to your choice.

Use the following scale: 0= Not at all, never; 1 = Just alittle, once in a while;
2 = Pretty much, often; and 3 = Very much, very frequently.

Not af all,

never

Just a little,

otce in a
while

Pretty much,
often

Very much, very
frequently

~ Linterrupt others when falking. e
I am always on the go as 1f drwen by a motor
mdlsergamzed .
It s hard for me to stay inone piace very long
5. It’s hard for me to keep track of several things atonce.”
I'm bored easﬁy _
8. _I still throw tantrux_ns

10. I seek out fast paced, exeltmg activities.
11 Tfeelrestlessinside even if Lam sittingstill. 0
12, Thmgs I hear or see distract me from What I m domg
13 gs setme offeasily. ; S
14. I am an underachiever. -
15 Lgetdownon myself. : S
Tact okay on the out31de but ms1de l m unsure of myself
17 t things done unless there’s an absolute deadline.
18.1 have trouble getting started ona task
+19. Lintrude on others’ activities.
20. My moods are unpredictable
21 I'mabsent-minded indaily aciivities: = i
22. Sometlmes my attention narrows so much that I m oblmous to

 squiri or fidpet, .-

25, 1 wish ] had greater confidence in my abilities. L
26 My past failures make it hard for me to bel:eve n myseif

1allenges because 'lack faith in my abilities. © |

everythlng else; other times 1t 550 broad that everythmg dlstracts me.

_.24 1 ean tkeep my mind on somethmg unless 1t ] realiy 1nterest' g | _ .' _ !
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CAARS-Self-Report Scale: Short Version (CAARS-S:

by C. K. Conners; Ph.D., D. Erhardt, Ph.D., & E. P. Sparrow, M.A.

Client I: ' Gender: M F

(Circle Onc}

Birthdate: / / Age: Today’s Date: / / Name:

Month Day Year Month Day Year

Instructions: Transfer circled numbers into the unshaded boxes across each row,
as indicated below. Each circled number will be copied once or twice.
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0 2
0 Pl
0 1 2 3 22
0 1 2 3 23
0 1 2 3 24
0 1 2 3 25
0 1 2 3 26
To oblain raw scores, add the numbers in the
white boxes for cach column (A to E} and enter
the sum in the box at the bottom of the columns.
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CAARS-Self-Report: Short Version (CAARS-S:S) Profile Form

Client 1D: Gender: M F
{Circle One)

Birthdate: / / Age: Today’s Date: / / Name:

Month Day Year Month Day Year
M1 = Males 18 fo 29 years of age F1 = Females 18 to 29 years of age :'_ A, glattenti?_n/_llﬂ%goryﬂ Problems
- : - soint B. Hyperactivity/Restlessness

M2 = Males 30 to 39 years of age o F2 = Females 30 to 39 years of age S C impulsivity/Emotional Lability

M3 = Males 40 to 49 years of age i F3=Females 40to 49 yearsofage | = D, Probiems with Self-Concept

M4 = Males 50 years of age or alder | F4 = Females 50 years of age or older | E. ADHD Index

A B E A B C D E

M2 M3 M4 M1 M2 M3 M4 OMT M2 M3 M4 MT M2 MIME MTM2ZMIMI|F1 F2 F3 F4 F1 F2 F3 F4 F2 F3 r4 Fi F2 F3 F4 F2 F3 F4 T

B2 . & - - -
51 6 - - 8 - - - . . . 4 B 5 - - - 1111w} - - - - B 5 8 5 5 - - - B - - - 1 51
50 - 5 - - 8 - § C - - 5 4 13 - - - - B - . 4 4 8 8 - . ® 1 ®© - &0
49 - 4 4 7 - B - 85 4 4 5 - C 1o ip 9 f - 4 4 4 oo - - -6 - - 9 8§ 48
48 5 - - - - - 4 - - 4 - - 128 9 8| - S - - 5 4 04 4 - - - . - W ofo - - 48
47 - - - B - T T S e - 4 33 B 5 - - 8 - 8 8 47
4 - - 4 - B - 4 - 4 3 . - 4 - - 3 - B 8 7 - L U - e - 4 - g - - 48
45 4 3 - - - B 0 - - -} -3 3 - - 4 3 3 3 - - - -4 -8 - 7 7 45
7 T T8 7 7 B} 3 - ST 3 - - 4 4 - - - 8 - - 44
43 - - 3 - 5 - 3 - 3 - - 32 -2 -6 6 -f - - - -- - - -2 2 - - 33 7 7 6 8 43
42 3 2 - 2 - - - 2 2 21 - - - - 8 - - s5{-2 -2 - 32 - 2 - - - R
P - - -1 - - -t 2 - - 55 4|2 -2 - 3 - -2 - - . - 33 -2 - 855 4
40 - 1 7z 4 4 - 2 4 9 - 4 - 2 . . 4 7 - 4 - -1 12 1 4 - -2 - 5 . . 4 ap
g 2z - - - I T N I D T T L 1 - 5 4 - 38
% - - 1 - - 2 1 - t4& - - 10 - - - 33 - e - T - - - 2 1 - 4 - 3 3 38
a7 1 - - 0 3 - - & - - 8 - - e 0 5 - - ozl - . . - 10 - 0 - 00 1 - e I 4
3 - 0 - - 1 - - 0 - -0 - - 4 2 2 116 00 - 1 - 9 - - - - tog 3 - 2 38
3 0 - 0 - - . Q0 - T I e e - e e e - 703 i35
34 o - 2 - S 1
- Y e R e T T T T + B N B
a2 - - - - T T T T - - 01 - 32
< e T T T T o - - 03
3 - - - - N B T B R T R R R T - - - - 30
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