Side Effects Rating Scale- Self

Instructions:  Listed below are several possible negative side effects from medications commonly used to treat ADHD.  Many people experience no side effects and some have only mild side effects.  However, some individuals experience side effects severe enough to require changing doses or types of medication.  Your careful answers to the ratings of side effects will help to select which dose of medication, if any, is best for you. Please use the rating system below to describe your experience with side effects THIS WEEK. 

Use the following system to assess the severity of your side effects:
None:
I did not notice this side effect in the past week and neither did anyone else.

Mild:
The side effect was noticed but was so small or happened so little that it did not cause enough concern to me, my peers, or adults to affect a decision to continue on this medication.

Moderate:
The side effect made it hard for me to concentrate, work, and play, and/or it embarrassed me around my friends to the point that the medication must help me a whole lot to make the side effects worth dealing with.

Severe:
The side effect made it hard for me to concentrate, work, and play, and/or it embarrassed me around my friends to the point that that I do not want to continue to receive this dose of medication as part of treatment.

	
	NONE
	MILD
	MODERATE
	SEVERE

	Motor Tics—repetitive movements:  jerking or twitching (e.g., eye blinking-eye opening, facial or mouth twitching, shoulder or arm movements)—please describe below
	
	
	
	

	Euphoria, being unusually happy for no apparent reason
	
	
	
	

	Picking at skin or fingers, nail-biting, lip or cheek chewing—please describe below
	
	
	
	

	Worried/Anxious
	
	
	
	

	Dull, tired, listless, drowsy
	
	
	
	

	Headaches
	
	
	
	

	Stomachache
	
	
	
	

	Crabby, Irritable
	
	
	
	

	Tearful, sad, depressed
	
	
	
	

	Socially withdrawn—decreased interaction with others
	
	
	
	

	Hallucinations (sees or hears things that aren't there)
	
	
	
	

	Trouble sleeping  (time went to sleep: 

)
	
	
	
	

	Loss of appetite
	
	
	
	

	Dizziness or feeling faint
	
	
	
	

	Complaining of feeling weird or different
	
	
	
	


On the back of this page, please give a written description of any important or unusual information not covered above.
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