DEMOGRAPHIC QUESTIONS

1. What is your age?
2. What is your gender?
3. What is your dominant hand?
4. Do you have normal or corrected to normal vision?
□ Yes
□ No
5. Do you receive any psychological or neurological treatment?
□ Yes
□ No
6. If yes, what is it?
































Adult ADHD Self-Report Scale (ASRS-v1.1) Symptom Checklist

	Please answer the questions below, rating yourself on each of the criteria shown using the scale on the right side of the page. As you answer each question, place an X in the box that best describes how you have felt and conducted yourself over the past 6 months. Please give this completed checklist to your healthcare professional to discuss during today’s appointment.
	Never
	Rarely
	Sometimes
	Often
	Very Often
	

	1. How often do you have trouble wrapping up the final details of a project, once the challenging parts have been done?
	
	
	
	
	
	

	2. How often do you have difficulty getting things in order when you have to do a task that requires organization?
	
	
	
	
	
	

	3. How often do you have problems remembering appointments or obligations?
	
	
	
	
	
	

	4. When you have a task that requires a lot of thought, how often do you avoid or delay getting started?
	
	
	
	
	
	

	5. How often do you fidget or squirm with your hands or feet when you have to sit down for a long time?
	
	
	
	
	
	

	6. How often do you feel overly active and compelled to do things, like you were driven by a motor?
	
	
	
	
	
	

	Part A
	

	7. How often do you make careless mistakes when you have to work on a boring or difficult project?
	
	
	
	
	
	

	8. How often do you have difficulty keeping your attention when you are doing boring or repetitive work?
	
	
	
	
	
	

	9. How often do you have difficulty concentrating on what people say to you, even when they are speaking to you directly?
	
	
	
	
	
	

	10. How often do you misplace or have difficulty finding things at home or at work?
	
	
	
	
	
	

	11. How often are you distracted by activity or noise around you?
	
	
	
	
	
	

	12. How often do you leave your seat in meetings or other situations in which you are expected to remain seated?
	
	
	
	
	
	

	13. How often do you feel restless or fidgety?
	
	
	
	
	
	

	14. How often do you have difficulty unwinding and relaxing when you have time to yourself?
	
	
	
	
	
	

	15. How often do you find yourself talking too much when you are in social situations?
	
	
	
	
	
	

	16. When you’re in a conversation, how often do you find yourself finishing the sentences of the people you are talking to, before they can finish them themselves?
	
	
	
	
	
	

	17. How often do you have difficulty waiting your turn in situations when turn taking is required?
	
	
	
	
	
	

	18. How often do you interrupt others when they are busy?
	
	
	
	
	
	

	Part B










































INTERNET ADDICTION TEST
This questionnaire consists of 20 statements. After reading each statement carefully, based upon the 5-point Likert scale, please select the response (0, 1, 2, 3, 4 or 5) which best describes you. If two choices seem to apply equally well, circle the choice that best represents how you are most of the time during the past month. Be sure to read all the statements carefully before making your choice. The statements refer to offline situations or actions unless otherwise specified.

0 = Not Applicable
1 = Rarely
2 = Occasionally
3 = Frequently
4 = Often
5 = Always
1.  	How often do you find that you stay online longer than you intended?
2.  	How often do you neglect household chores to spend more time online?
3.  	How often do you prefer the excitement of the Internet to intimacy with your partner?
4.  	How often do you form new relationships with fellow online users?
5.  	How often do others in your life complain to you about the amount of time you spend online?
6.  	How often do your grades or school work suffer because of the amount of time you spend online?
7.  	How often do you check your email before something else that you need to do?
8.  	How often does your job performance or productivity suffer because of the Internet?
9.  	How often do you become defensive or secretive when anyone asks you what you do online?
10.  	How often do you block out disturbing thoughts about your life with soothing thoughts of the Internet?
11.  	How often do you find yourself anticipating when you will go online again?
12.  	How often do you fear that life without the Internet would be boring, empty, and joyless?
13.  	How often do you snap, yell, or act annoyed if someone bothers you while you are online?
14.  	How often do you lose sleep due to being online?
15.       How often do you feel preoccupied with the Internet when off-line, or fantasize about being online?
16.  	How often do you find yourself saying "just a few more minutes" when online?
17.  	How often do you try to cut down the amount of time you spend online and fail?
18.  	How often do you try to hide how long you've been online?
19.  	How often do you choose to spend more time online over going out with others?
20.  	How often do you feel depressed, moody, or nervous when you are off-line, which goes away once you are back online

