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Adult ADHD Pre-Referral Clinical Questionnaire
For completion before GP review
Name: _______________________________
DOB: _______________________________
Date: _______________________________
1. Why have you requested an ADHD assessment?
Please describe, in your own words, why you feel you may have ADHD.






What made you seek an assessment now?


Has anyone suggested you may have ADHD?
☐ Family member
☐ Friend
☐ Employer
☐ Teacher (previously)
☐ Healthcare professional
☐ I identified it myself
Please explain:



2. Looking back at childhood
Please describe what you were like as a child.
Were there any behaviours or difficulties that, looking back, seem unusual?




Were your parents, carers or teachers ever concerned about your behaviour, concentration, organisation or school work?


Do you remember receiving repeated comments on school reports?
If possible, give examples.





Were you ever assessed for:
☐ Dyslexia
☐ Dyspraxia
☐ Autism
☐ Learning difficulties
☐ Behavioural problems
☐ Speech and language difficulties
☐ None
Please give details if applicable.

3. School and Education
How would you describe your experience at school?





Were there particular subjects you excelled in?

Were there subjects you consistently struggled with?

Did you:
• Frequently hand work in late?

• Forget homework?

• Need reminders from teachers?

• Get into trouble?

• Leave work unfinished?

Please describe any other difficulties.





4. Employment History
Please list your current and previous jobs.







	
	
	Why did you leave?

	
	
	

	
	
	

	
	
	


Have there been recurring themes during your working life?
For example:
· difficulty managing workload 
· changing jobs frequently 
· missing deadlines 
· conflict with managers 
· boredom 
· difficulty prioritising work 
Please describe.






5. Daily Life
Please describe a typical day.





Which everyday activities do you find most difficult?



How do these difficulties affect:
Your home life?

Relationships?

Parenting?

Managing money?

Appointments?

Driving?

Household tasks?


6. Organisation and Coping
Many people develop ways of compensating for difficulties.
Do you rely on any of the following?
☐ Phone reminders
☐ Multiple alarms
☐ Written lists
☐ Calendar apps
☐ Partner reminding me
☐ Family support
☐ Colour coding
☐ Strict routines
☐ Other
Please describe anything else you do to stay organised.


How successful are these strategies?




7. Mental Health
Have you ever experienced any of the following?
☐ Anxiety
☐ Depression
☐ OCD
☐ PTSD
☐ Eating disorder
☐ Bipolar disorder
☐ Autism
☐ Personality disorder
☐ Other
Please describe.


Do you think these conditions explain all your current difficulties?
Why or why not?





8. Alcohol and Drug History
Please describe your alcohol intake.


Have you ever used recreational drugs?
Please include:
· what you used 
· approximately when 
· how frequently 
· whether you still use them 



Have you ever received treatment for alcohol or substance misuse?


9. Physical Health
Do you have any medical conditions that affect concentration, memory or sleep?


How would you describe your sleep?





10. Family History
Does anyone in your family have:
· ADHD 
· Autism 
· Dyslexia 
· Dyspraxia 
· Tourette syndrome 
· Mental health conditions 
Please provide details.




11. Examples of How This Has Affected Your Life
Please give three specific examples where these difficulties have had a significant impact.
Example 1
What happened?

How did it affect you?


Example 2
What happened?

How did it affect you?


Example 3
What happened?

How did it affect you?


12. Strengths
What do you think are your greatest strengths?


Are there any positive characteristics you feel may be related to ADHD?



13. Expectations
What are you hoping will happen if you are diagnosed with ADHD?


What would a successful outcome of an assessment look like for you?




	Name
	
	D.
	
	Today’s Date
	

	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 (0)
	Rarely (1)
	Sometimes (2)
	Often (3)
	Very Often (4)

	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?
	
	
	
	
	

	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?
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