
 

Read this paragraph before beginning the test administration 
 

Today I will be asking you to do a variety of tasks including looking at pictures, solving a few number problems, building 

some designs, doing some memory tasks, and so forth.  Some of these tasks you will find easy while others may be more 

difficult.  Also, most people don’t answer every question correctly or finish every task, but it is important that you give 

your best effort on all the tasks. You will be offered breaks at approximately 30-minute intervals.  If you need a break 

prior to this, just let me know.    Do you have any questions before we begin?   

 

Start  Time:  ___________  Finish Time__________ 

 

MMPI Time:  _____  MMPI Finished: __________   Tape: Y  N  Part 
 

 

     Impulsivity 

 

# of times patient starts tasks before directions completed.       ________ 

# of times patient indicates he/she is finished with task then spontaneously corrects           ________ 

# of times patient interrupts evaluator, except to clarify directions.                                      ________ 

 

Total:              _________ 

Please use the space below to record any observations:   

 



 

Start by giving the 7 subtest short form of the WAIS-III/IV or WISC-III/IV, 
(give in regular order per test manual).  You may give full forms of the 
WAIS-III/IV or WISC-III/IV. 
 

7 Subtest Short form subtests:  (Give tests in the order as listed in the individual test manuals; follow all administration 

rules per the test manuals.)   

Picture Completion 

Digit Symbol/Coding 

Similarities 

Block Design 

Arithmetic 

Digit Span 

Information 

 

 

After completion of WAIS-III/IV or WISC-III/IV then offer break.  A break 
is offered but the examinee is not required to take the break but one 

must be offered.  



Forced Choice 
 

I am going to read you a list of words, when I am finished, I want you to repeat back as many of the 

words as you can remember.  The order does not matter, just repeat back as many as you can.  Any 

Questions?  (Read at a rate of 1 ½ seconds per word.  Record the order of which they repeat them 

back)  
 

1. Shirt 

2. Chair 

3. Violin 

4. Highway 

5. Hand 

6. Peach 

7. Cup 

8. Carrot 

9. Coin 

10. Hatchet 

11. Lake 

12. Donut 

13. Bench 

14. Laser 

15. Movie 

16. Faucet 

17. Potato 

18. Eye 

19. Bucket 

20. Scarf 

 

Recognition Directions:  Please circle the words that were on the word list that was just read to you.  Choose one word from 

each pair of words.  (Present the paper with the pairs listed). 

 

TOTAL CORRECT______________________________



SHIRT   OR   BROOM 

CHAIR   OR   WINDOW 

CLOCK   OR   VIOLIN 

COW   OR   HIGHWAY 

NOSE   OR   HAND 

PEACH   OR   BOX 

CUP    OR    SWEATER 

CARROT   OR   LIGHTBULB 

CANARY   OR   COIN 

SHOVEL   OR   HATCHET 

BEE    OR   LAKE 

DONUT   OR   BUSH 

TELEPHONE  OR   BENCH 

LASER   OR   COUCH 

WHEEL   OR   MOVIE 

TREE   OR   FAUCET 

POTATO   OR   BOOT 

EYE    OR  SPOON 

BUCKET   OR  HORSE 

LADDER    OR   SCARF 

 



 

FOOD NAMING 

I want you to give me the names of as many foods as you can. Begin when I say “go.” “Go.” Score is total number of foods 

listed (not counting duplicates or other incorrect words.) Begin timing 60seconds 

 

 

1._______________________________ 

2._______________________________ 

3._______________________________ 

4._______________________________ 

5._______________________________ 

6._______________________________ 

7._______________________________ 

8._______________________________ 

9._______________________________ 

10.______________________________ 

11.______________________________ 

12.______________________________ 

13.______________________________ 

14.______________________________ 

15.______________________________ 

16.______________________________ 

17.______________________________ 

18.______________________________ 

19.______________________________ 

20.______________________________ 

21.______________________________ 

 

TOTAL ______ 

 

 

1 Minute Estimation 
Now I am going to ask you to close your eyes and when I say to begin, I want you to tell me when one minute goes by. Do you 

have any questions? (Answer any questions) 

Close your eyes and tell me when one minute goes by starting now. 

Begin Timing. (Maximum time 120 seconds) ______ 

 

 



 

 

Controlled Oral Word Association (COWA) or Word Fluency 
Ages 6 to adult. 

 

“I will say a letter of the alphabet. Then I want you to give me as many words that begin with that letter 

as quickly as you can. For instance, if I say “B”, you might give me “Bad”, “Bottle”, or “Bed.”… I don’t 

want you to use words that are proper names such as “Boston”, “Bob” or “Buick”. Also don’t use the 

same word again with different endings, such as “Big, Bigger, Biggest”. Any questions.” 

Begin when I say the letter. The first letter is “P”, go ahead. Begin timing 60 sec. per letter. 

 

 

 P   R   W 

 

1.________________ 1._______________ 1.__________________ 

2.________________ 2._______________ 2.__________________ 

3.________________ 3._______________ 3.__________________ 

4.________________ 4._______________ 4.__________________ 

5.________________ 5._______________ 5.__________________ 

6.________________ 6._______________ 6.__________________ 

7.________________ 7._______________ 7.__________________ 

8.________________ 8._______________ 8.__________________ 

9.________________ 9._______________ 9.__________________ 

10._______________ 10.______________ 10._________________ 

11._______________ 11.______________ 11._________________ 

12._______________ 12.______________ 12._________________ 

13._______________ 13.______________ 13._________________ 

14._______________ 14.______________ 14._________________ 

15._______________ 15.______________ 15._________________ 

16._______________ 16.______________ 16._________________ 

17._______________ 17.______________ 17._________________ 

18._______________ 18.______________ 18._________________ 

19._______________ 19.______________ 19._________________ 

20._______________ 20.______________ 20._________________ 

21._______________ 21.______________ 21._________________ 

22._______________ 22.______________ 22._________________ 

 

Total ___________ Total ____________ Total ______________ 

 

Total of All______________ 



    Dichotic Listening Form B  

“When I turn on the tape/CD you will hear a voice say ‘now repeat,’ then you will hear a word follow either in the right ear or 

the left ear.  I simply want you to point to the ear that you heard the word in and repeat the word that you hear out loud, so I 

know you heard it correctly.”  At this point you can give an example, such as “Now repeat….baseball. Any questions.”  (The 

patient should not repeat the phrase, “Now repeat.”  If they do instruct them just to say the word.) 

1.  Down (left)  4. Before (Left)  7.  Which (left) 10. Morning (left) 

2. Money (right)  5. Her (right)  8.  Had (left) 

3. Never (right)  6. Because (right)  9. This (right)      

After the 10 trials, turn the tape/CD off and say “From now on you will still hear the same voice saying, ‘now repeat’ …but 

then you will hear two words over the headphones at the same time.  One word in the right ear and a totally different word in 

the left ear.  So, you might hear ‘bread’ in your left ear and ‘truck’ in the right ear.  Your job is to try and say both words.  Do 

you have any questions? 

Left Word      Right Word    Both Correct 

1.  Way  ____   Doll  ____  ____ 

2. Talking  ____   Garden  ____  ____ 

3. Really  ____   Bottom  ____  ____  

4. Family  ____   Nursery  ____  ____ 

5. Got  ____   Big  ____  ____ 

6. Direction ____   Butterfly ____  ____ 

7. Physical  ____   Visitor  ____  ____ 

8. Year  ____   Can  ____  ____ 

9. Number  ____   Marble  ____  ____ 

10. Country  ____   Blanket  ____  ____ 

11. Bow  ____   Could  ____  ____ 

12. Several  ____   Traveling ____  ____  

13. Tomato  ____   Remember ____  ____ 

14. Gun  ____   Plate  ____  ____ 

15. Jelly   ____   Follow  ____  ____ 

16. Dog  ____   You  ____  ____ 

17. River  ____   Lion  ____  ____ 

18. Tear  ____   Lie  ____  ____ 

19. Very  ____   Yellow  ____  ____ 

20. Library  ____   Discover ____  ____ 

21. Pretty  ____   Laughter ____  ____ 

22. Cat  ____   Did  ____  ____ 

23. Whistle  ____   Cherry  ____  ____ 

24. Medicine ____   Valentine ____  ____ 

25. Peanut  ____   Donkey  ____  ____ 

26. Break  ____   Come  ____  ____ 

27. Gum  ____   Well  ____  ____ 

28. Policeman ____   Tomorrow ____  ____ 

29. Potato  ____   Banana  ____  ____ 

30. Dangerous ____   Cigarette ____  ____ 

Total  Scores:  Practice Words_______  # Left____ # Right_____ # Both____ 



Revised NAART 

 

“I want you to read slowly down this list of words starting here (indicate ‘debt’), and continuing down 

this column and on to the next.  When you have finished reading the words on the page, turn the page 

over and begin here (indicate top of second page).  After each word, please wait until I say ‘next’ before 

reading the next word.  I must warn you that there are many words that you probably won’t recognize.  

In fact, most people don’t know them, so just guess at these.  OK?  Go ahead.” (no time limit/not timed)   

Score a plus (+) for each correct word and a negative (-) for each incorrect pronunciation.  Score the number of 

Errors.   

 

DEBT  det 

DEBRIS  də-brē, dā·brē’, dā·brē 

AISLE  īl 

REIGN  rān 

DEPOT  dē,·pō, de’·pō 

SIMILE  sim’·ə·lē 

LINGERIE  lan’·zhə·rē’, lon’·zhə·rā’ 

RECIPE  res’·ə·pē 

GOUGE  gauj 

HEIR  ār 

SUBTLE  sət’· əl 

CATACOMB  kat’·ə·kōm 

BOUQUET  bō·kā’, bū·kā’ 

GAUGE  gāj 

COLONEL  kərn’·əl 

 

Page 2  

CELLIST  chel’·əst 

INDICT  in·dīt’ 

DÉTENTE  dā·tā(n)t 

IMPUGN  im·pyün’ 

CAPON  kā·pən, kā·pon 

RADIX  rād’·iks  

AEON  ē·ən, e’·an 

EPITOME  i·pit’·ə·mē 

EQUIVOCAL i·kwiv’·ə·kəl 

REIFY  ră’·ə·fi, rē·ə·fi 

INDICES  in’·də·sēz 

ASSIGNATE  as’·ig·nāt’ 

TOPIARY  tō·pē·er’·ē 

CAVEAT  kav’·ē·at, kāv’·ē·at, 

 kā·vē·at’ 

SUPERFLUOUS  sù·pèr·flü·əs 

 

SUBPOENA  sə·pē’·nə  

PLACEBO  plə·sē’·bō  

PROCREATE  prō·krē·āt  

PSALM  säm, sälm  

BANAL  bə·nál’, bă·nal’, bān’·əl  

RAREFY  rār’·ə·fi  

GIST  jist  

CORPS  kor, korz  

HORS D’OEUVRE  ór’dərv(r)’  

SIEVE  siv  

HIATUS  hī·ā·təs  

GAUCHE  gōsh  

ZEALOT  zel’·ət  

PARADIGM  par’·ə·dīm, par’·ə·dim 

 FAÇADE  fə·säd’ 

 

 

LEVIATHAN  li·vī’·ə·thən  

PRELATE  prel’·ət, prē·lāt  

QUADRUPED  kwäd’·rə’·ped 

SIDEREAL  sī·dir’·ē·al, sə·dir’·ē·al 

ABSTEMIOUS  ab·stē’·mē·əs 

BEATIFY  bē·at’·ə·fī 

GAOLED  jāld 

DEMESNE  di·mān’, di·mēn’ 

SYNCOPE  sing’·kə·pē, sin’·k’rrn·pē 

ENNUI  an·wē’ 

DRACHM  dram 

CIDEVANT  sēd·ə·vä(n)’ 

EPERGNE  i·pərn’, ă·pərn’ 

VIVACE  vē·väch’·ā, vē·väch’·ē 

TALIPES  tal’·ə·pēz 

SYNECDOCHE  sə·nek’·də·kē 

 

 
Total Errors: _____________ 

 

 

 



Sentence Repetition Form B 

“I WILL SAY SOME SENTENCES.  LISTEN CAREFULLY AND WHEN I HAVE FINISHED, REPEAT THE SENTENCE BACK 

EXACTLY AS I HAVE SAID IT.  REMEMBER DO NOT BEGIN UNTIL I HAVE GIVEN YOU THE WHOLE SENTENCE.”  

(Answer any questions).  Discontinue after 5 consecutive failures.  On sentences 1-10, failure on a single sentence is disregarded if the 

following 5 sentences are correctly. 

 

1.  See                  __ 

2. Go there.                 __ 

3. Come along.                 __ 

4. Sing the music.                 __ 

5. Winter is over.                 __ 

6. The trees began to grow                __ 

7. The weather can be nice here.               __ 

8. The table was painted dark blue               __ 

9. The new green dress was very pretty              __ 

10. She washed her hair before eating supper.              __ 

11. The boy ran quickly into that red building.              __ 

12. He seemed happy to pay the artist for the picture             __ 

13. He was asked to come to their dinner party in the country.            __ 

14. The famous doctor lived in this city for quite a number of years.            __ 

15. The meeting of the parties took place in the famous field near the mountain pass.          __ 

16. The valley was so dry that storms could not supply enough water to grow the wheat.         __ 

17. The industry really needs men who are prepared to give good service for their high pay.         __ 

18. Yesterday the clerk of the town bank opened the safe and counted the money that was there.        __ 

19. He probably did not notice that the price of corn in the market increased much since last week.        __ 

20. Sometimes he went down to the village to buy various supplies and hear some of the news from home. __  

21. He was required to come to the late dinner even though he had some other plans for that evening.        __ 

22. After seeing the map, we realized that we took a wrong turn when going past the college in that town.   __ 

TOTAL SCORE__________ 

 



Rey Auditory-Verbal Learning test (RAVLT) Form B 

E: “I am going to read a list of words.  Listen carefully, for when I stop you are to say back as many words as you can 

remember.  It doesn’t matter in what order you repeat them.  Just try to remember as many as you can.”  (E reads one 

word/second) 

List A   Trial 1  Trial 2   Trial 3 Trial 4   Trial 5   Time at completion____ 

Doll  ___ ___ Doll  ___ ___  Doll  ___ 

Mirror  ___ ___ mirror  ___ ___  Mirror ___ 

Nail  ___ ___ Nail  ___ ___  Nail ___ 

Sailor  ___ ___ Sailor  ___ ___  Sailor ___ 

Heart  ___ ___ Heart  ___ ___  Heart ___ 

Desert  ___ ___ Desert  ___ ___  Desert  ___ 

Face   ___ ___ Face  ___ ___  Face  ___ 

Letter  ___ ___ Letter  ___ ___  Letter  ___ 

Bed   ___ ___ Bed  ___ ___  Bed ___ 

Machine  ___ ___ Machine  ___ ___  Machine___ 

Milk  ___ ___ Milk  ___ ___  Milk ___ 

Helmet  ___ ___ Helmet  ___ ___  Helmet ___ 

Music  ___ ___ Music  ___ ___  Music  ___ 

Horse  ___ ___ Horse  ___ ___  Horse ___ 

Road  ___ ___ Road  ___ ___  Road ___ 

 

Total  1___ 2___   3___ 4___   5___ 

*Trials 205 E:  “Now I’m going to read the same list again, and once again when I stop I want you to say as many words as you 

can remember, including words you said the first time.  It doesn’t matter in what order you say them.  Just say as many words 

as you can remember, whether or not you said them before.”   

 

List B:  “Now I’m going to read a second list of words.  This time say back as many words of this second list as you can 

remember.  The order in which you say the words does not matter.  Just try to remember as many as you can.”   

List B  Trial B   Trial 6 List A recall Delay (A) 30 minute  

Dish ___  Doll ___  Doll     ___ 

Jester ___  Mirror ___  Mirror ___ 

Hill ___  Nail ___  Nail ___  Recognition 

Coat ___  Sailor ___  Sailor ___  __True Positives 

Tool ___  Heart ___  Heart ___  __ False Positives 

Forest ___  Desert ___  Desert ___  __False Negatives 

Water ___  Face ___  Face ___  __ True Negatives 

Ladder   Letter ___  Letter ___  __ Recalled at 30 min 

Girl ___  Bed ___  Bed ___       but not recognized 

Foot  ___  Machine___  Machine__ 

Shield ___  Milk ___  Milk ___ 

Pie ___  Helmet ___  Helmet ___ 

Insect ___  Music ___  Music ___ 

Ball ___  Horse ___  Horse  ___ 

Car ___  Road  ___  Road  ___ 

 

Total___   ___   ___ 

 

**Trial 6 “Now tell me once again all the words you remember from the first list.”   

********Give the AVLT thirty-minute recall and recognition********* 

Thirty minute recall instructions:  Say to the client,” A while ago I read a list of words to you several times, tell me once again all 

the words you remember from that list.”  If patient does not understand then can rephrase “Tell me once again all the words 

from that list, the list I read many times.”  Record the order of responses in the column marked 30-minute delay.  

 

 

 

 

 

 

 

 

 



Instructions for the AVLT recognition:  “Now I am going to say some words that were on the list I read to you several times and 

some other words that were not on that list.  Each time I say a word to you, tell me yes or no if it was on the list that I read to 

you several times.  I want you to say yes only to the words that were on the list I read to you several times.  So was Nail on that 

list…. 

 

 

    TP FN FP TN    TP  FN FP TN 

nail (A)  Y N    pie (B)_    Y N 

sand (SA)   Y N  wood (SA)   Y N 

Bed(A)  Y N    ball (B)    Y N 

pony (SA)   Y N  Helmet (A) Y N 

jester(B)    Y N  stool (PB)   Y N 

Milk(A)  Y N    foot (B)    Y N 

plate (B)    Y N  bread (PA)   Y N 

Heart (A) Y N    Desert (A) Y N 

jail(PA)    Y N  street (SA)   Y N 

insect (B)   Y N  Machine (A) Y N 

car (B)  ______________Y N  head (SPA)   Y N 

envelope (SA)   Y N  girl (B)    Y N 

Face (A)  Y N    Horse (A) Y N  

toad (PA)   Y N  soot(PB)    Y N 

 silk (PA)   Y N  Letter (A) Y N 

hill (B)    Y N  water (B)   Y N 

forest(B)   Y N  joker (SB)   Y N 

Sailor (A) Y N    coat (B)    Y N 

dart (PA)   Y N  captain(SA)   Y N 

Road (A) Y N    tool (B)    Y N 

ladder (B)   Y N  fly(SPB)    Y N 

Mirror (A) Y N    song (SA)   Y N 

screw (SA)   y N  Doll (A)  Y N 

Music (A) Y N    stall (PA)   Y N 

dish (B)    Y N  shield (B)   Y N 

Total  __       __ 

Total   __       __ 

Total    __       __ 

Total     __       __ 

 

Recalled on 30 min recall but not recognized=________ 

TP=True Positives (Correct List A) FN= False Negatives (List A words that were not recognized) 

FP=False Positives (Words not on List A and were “Yes”) TN=True Negatives (words not on List A and said “No”) 

Source:  Lezak (1995).  (A) words from list A; (B) words from list B; (S) word with a semantic association to a word on list A or B as 

indicated; (P) word phonemically similar to a word on list A or B. 



 

Judgment of Line Orientation Form V 
(ages 6 to Adult) 

“See these two lines?  Which two lines down here (pointing to the response card)are in exactly the same position and point in the 

same direction as the two lines up here?  Tell me the number of the lines.”  (if they give the right answer state:  “That’s right.”  

If they give an incorrect response, go ahead and correct them.  For each of the first trials if they give an incorrect response, explain 

what the correct response is.  

Practice Items 

A.  _____1-6 B _____4-8 C____4-10 D____7-8 E____2-4 

“Now we are going to do more of these, except now the lines that you see up here (pointing to the upper page) will be shorter, 

because part of the line has been erased.  Tell me (show me) which two lines down here are pointing in the same direction and 

in the same position as the lines up here.” 

1.  ____5-10   16. ____7-8 

2. ____2-11   17. ____3-5 

3. ____1-2    18. ____10-11 

4. ____1-7    19.____1-4 

5. ____6-7    20.____3-11 

6. ____5-6    21.____6-10 

7. ____4-5    22.____2-9 

8. ____1-3    23.____3-8 

9. ____5-11   24.____9-11 

10. ____1-10   25. ____3-4 

11. ____1-7    26.____8-9 

12. ____2-6    27. ____8-11 

13. ____7-9    28. ____7-10 

14. ____2-5    29. ____3-10 

15. ____1-9    30. ____5-8 

 

CORRECT_________ 

 



Finger Localization 

 

Present the closed folder with the picture of the right hand facing upward.  Tell the patient to lay their hand with palm lying upright on 

the desk.  Then say:  

“See this picture of the hand, the fingers are labeled 1,2,3,4,5.  This corresponds to your fingers (touch patient’s fingers in 

order and repeat the numbers in order as you touch them.)  Are there any questions.”  Then say: 

“I am going to touch different fingers on your hand; you tell me which finger I touch.  You can name the fingers if you wish,  or 

you can point to it on this card or just tell me the number.”  The touch may be repeated if the patient requests.  If patient cannot 

verbalize, may wiggle the touched fingers (s)/  

 

With a pencil point touch the pad of finger tip depressing until you see the finger blanche.  Hold there for a full second.  Record 

patient’s response on the protocol.  

R__ Right Hand 1__4__2__5__3__4__1__3__5__2__ 

L__ Left Hand  2__5__3__1__4__3__5__2__4__1__ 

 

After completing Part A say:  “Now put your right hand under this curtain/shield.  You won’t see me touching your finger but 

you will feel it.  Tell me which finger I touch.  You can name the finger or point to it on this card or just tell me the number.”  

(not timed) Again with a pencil point touch the pad of the finger tip. Do the same thing for the left hand.  

R__ Right Hand 2__4__1_-5_-3__4__2__3__1__5__ 

L__ Left Hand 5__1__3__2__4__3__5__1__4__2__ 

 

After Part B say, “Now I am going to touch two of your fingers at the same time.  Tell me which fingers I touch.  Again, either 

name the fingers or point to them on the card or just say the numbers” (not timed) You may also tell the client that you can 

retouch if necessary.  If the client is having language difficulties they may wish to wiggle them for the examiner and you may 

instruct them of this.   

R__ Right Hand 1-3__3-4__1-2__2-5__2-3__3-4__3-5__2-4__2-3__1-4__ 

L__ Left Hand 1-4__2-3__2-4__3-5__3-4__2-3__2-5__1-2__3-4__1-3__ 

 

TOTAL CORRECT RIGHT ____   TOTAL CORRECT LEFT____ 

 

 

 

 

 

 

 



Token Test Form B 

After setting up the large tokens, say, “I am going to say a sentence to you and I want you to do what the sentence tells you to do.  But 

listen carefully as I won’t be able to repeat it, you will have to do as much as you remember.” Then read each statement as it appears 

on the protocol starting with section F (if they get all of the points possible for section F, then give credit for all preceding sections.  If they 

miss any points in section F, then after completing section F proceed to section E and do that entire section and so forth until they have 

obtained a perfect score in an entire section.  Once a section has been completed without error, give full credit for all preceding sections. 

F.  Present large tokens only.  Do not repeat instructions  

24.   Put the red circle on the white square   

25.  Put the white circle behind the yellow square  

26. Touch the blue square with the red circle  

27.  Touch  the blue square and the red circle  

28.  Pick up the blue square or the red circle  

29.  Move the white circle away from the green circle  

30.  Put the white square in front of the blue circle  

31.  If there is a black circle, pick up the green square  

32.  Pick up all circles except the green one  

33   Put the blue square beside the red circle  

34.  Touch the circles slowly and the squares quickly  

35.  Put the blue circle between the yellow square and the green square  

36.  Touch all squares, except the yellow one  

37.  Pick up the red circle – NO- the green square  

38.  Instead of the white square, pick up the green circle  

39.  Together with the blue circle, pick up the red circle  

                                                                                                                                                           Total F (96)  

                                                                                                                                                     Total A-F (163)  

E.  Present all tokens as in Table 7-12.  Do not repeat instructions.  

20.  Take the large yellow circle and the small green square  

21.  Take the small red circle and the large yellow square  

22.  Take the large white square and the large red square  

23.  Take the large white circle and the small blue circle  

                                                                                                                                                            Total E (24)  

D.  Present large tokens only.  Do not repeat instructions  

16.  Take the green circle and the red square  

17.  Take the white square and the blue square  

18.  Take the yellow square and the green circle  

19.  Take the red circle and the blue circle  

                                                                                                                                                            Total D (16)  

C.  Present all tokens as in Table 7-12.  Do not repeat instructions  

12.  Show me the small yellow circle  

13.  Show me the large red square  

14.  Show me the large blue square  

15.  Show me the small green square  

                                                                                                                                                            Total C (12)  

B.  Present only large tokens.  Instructions may be repeated once  

8.  Show me the blue square  

9.  Show me the red circle  

10.  Show me the yellow circle  

11.  Show me the green square  

                                                                                                                                                              Total B (8)  

A.  Present all tokens as in Table 7-12.  Instructions may be repeated once.   

1.  Show me a square  

2.  Show me a circle  

3.  Show me a white one  

4.  Show me a blue one  

5.  Show me a green one  

6.  Show me a red one  

7.  Show me a yellow one  

                                                                                                                                                            Total A (7)  



 

Begin by placing the large tokens only in the correct order as shown below:  

 

    Client 

Sm. white squ.  Sm blue squ.   Sm red squ.   Sm green squ.   Sm. yellow squ. 

Sm. green crcl. Sm. red crcl. Sm. yellow crcl. Small blue crcl.   Sm. white crcle 

Lg. yellow squ. Lg. green squ. Lg. white squ. Lg. red squ. Lg. blue squ. 

Lg. Green crcl Lg. white crcl lg. yellow crcl. Lg. blue crcl. Lg red crcl.  

    Examiner 

 

 

 



TAYLOR CFT COPY TRIAL: “ Look at this figure. (point to the stimulus sheet) “ I would like for you to 

copy that figure onto this sheet of paper, (then point to the blank sheet, all the drawings are on the blank side 

of the page, not the side that indicates what the drawing is, i.e., copy, immediate, delayed. Place stimulus and 

copy sheet into the up and down [portrait]orientation.) Copy it so that I would know that this is the figure 

you 

drew. Do a good job. (Ten minute time limit) 

Be sure to begin timing of Taylor CFT copy to the seconds. 
Time at completion of Copy: ______   ______ 

+ 3 Minutes  + 30 minutes 
_______  ______ 

Also after finishing the CFT begin to time for 30 minutes. 

Taylor CFT 3 MINUTE RECALL: 
“A short time ago I had you copy a figure. I would like for you to draw that figure again, but this time 

from memory.” Point to the blank response sheet (marked immediate recall trial) and say, “Draw that figure 

here.” (10 minute maximum allowed). 

 

 

Taylor CFT 30 Minute Recall and Recognition 

************** Give the thirty minute recall and recognition here********** 

30 MINUTE RECALL: (this is administered 30 minutes after the copy trial is completed). Place the blank 30 

minuterecall (marked delayed recall trial) page in up and down (portrait) orientation in front of the patient and 

say:“A short time ago I had you copy a figure, I would like you to draw that figure again, but this time 

from memory.” Point to the blank response sheet and say, “Draw that figure here.” (10 minute maximum).  

After completing the drawing from memory, remove the patient’s drawing and bring out the recognition sheets 

(patient 

should not have seen these before) and say: 

RECOGNITION TRIAL: 

“Some of the designs that are printed on these pages were part of the larger figure that I asked you to 

copy earlier. Circle the figures that were part of the larger design you copied. Each figure on these pages 

is facing in the same direction as in the original, complete design. There are four pages, and the designs 

are numbered 1 to 24. Go ahead and begin.” 

If the respondent hesitates or does not appear to understand the nature of the task say, “Circle the figures you 

recognize that were part of the larger drawing that was shown to you, the one you copied earlier.(not 

timed/no time limit) Make sure the patient looks at all four pages. 

 
After completion of this task a break is offered. A break is offered but 

the examinee is not required to take the break but one must be offered.



Taylor Complex Figure Test Scoring Form 

Details     Copy   Immediate Recall Delay 

1.  Arrow at left   ---------   -------   ------- 

2. Triangle at left   ---------   -------   ------- 

3. Square    ---------   -------   ------- 

4. Horizontal Line  ---------   -------   ------- 

5. Vertical Line   ---------   -------   ------- 

6. Horizontal in top half  ---------   -------   ------- 

7. Diagonals in top left quadrant---------   -------   ------- 

8. Square in top left quadrant ---------   -------   ------- 

9. Circle    ---------   -------   ------- 

10. Rectangle   ---------   -------   ------- 

11. Arrow top right quadrant ---------   -------   ------- 

12. Semicircle   ---------   -------   ------- 

13. Triangle line   ---------   -------   ------- 

14. Row of dots   ---------   -------   ------- 

15. Horizontal line between dots ---------   -------   ------- 

16. Triangle at bottom of 3 ---------   -------   ------- 

17. Curves & Cross bars  ---------   -------   ------- 

18. Star    ---------   -------   ------- 

Totals:     ______   _____   ____ 

 

Scoring Criteria for the Taylor Figure 

 Accuracy Placement 
 



1.  Vertical Arrow Vertical Segment of vertical 
arrow (1) should be parallel to 
the left vertical segment of the 
large square (3).  The length of 
the vertical arrow (1) should be 
proportional to the complex 
figure stimulus. 

Midpoint of the vertical arrow 
(1) should meet the horizontal 
midline (4) within ¼ in.  The 
vertical arrow (1) should extend 
above and below the midpoints 
of the upper and lower 
quadrants of the large square 
(3), but not extending beyond 
the upper and lower limits of the 
square within ¼ in.  The vertical 
arrow (1) should not be rotated 
or drawn upside down. 

2. Sides of the large 
triangle attached to the 
large square 

Two line segments should 
originate from the two left 
corners of the large square (3) 
and converge at a point to the 
left of the left vertical segment 
of the large square (3).  The 
length of the sides of the large 
triangle (2) should be 
proportional to the complex 
figure stimulus.  The lines should 
not overshoot or undershoot the 
termination points by more than 
1/8 in.  The altitude of the large 
triangle (2) should be less than 
half of the width of the large 
square (3).  In the event that the 
left vertical segment of the large 
square (3) is not drawn, the sides 
of the large triangle (2) are 
scored as accurate if all other 
criteria are met.  

The lines should converge at a 
point no more than 1/8 in. from 
the endpoint of the horizontal 
midline (4) within the triangle.  
The vertex of the large triangle 
(2) should be drawn opposite the 
midpoint of the left vertical 
segment of the large square (3) 
and should not deviate from this 
position more than ¼ in.  The 
base of the triangle should 
incorporate the left vertical 
segment of the large square (3). 
 

3. Large Square  A large square (3) composed of 
four line segments should be 
drawn.  All four line segments 
should be approximately equal 
and generally proportional to the 
complex figure stimulus (should 
look like a square and not a 
rectangle).  These lines may be 
drawn discontinuously and still 
receive full credit for accuracy.  
The line segments should form 
four right angles at the corners.  
The lines should extend past the 
corner intersections not more 
than 1/8 in.  The lines should fail 
to intersect at a corner no more 
than 1/8in.   

The large square (3) should be 
drawn in the center of the page 
and an edge of the page should 
not be used as a side.  

4.  Horizontal midline A horizontal line should be 
drawn perpendicular to each 
horizontal segment of the large 
square (3) extending to the 

The horizontal midline (4) should 
be positioned no further than ¼ 
in. from the midpoint of the 
large square (3). 



midpoint of the vertical arrow 
(1).  It should not overshoot or 
undershoot the intersection 
points more than 1/8 in.  The 
line segment should be 
approximately straight.  

5.  Vertical midline The vertical midline (5) should 
be drawn perpendicular to each 
horizontal segment of the large 
square (3).  It should not 
overshoot the horizontal 
segments more than 1/8 in.  It 
should be approximately 
straight. 

The vertical midline (5) should 
be positioned no further than ¼ 
in. from midpoint of the large 
square (3).  The vertical midline 
(5) should be ¼ in. of bisecting 
the horizontal segments of the 
large square (3).  It should 
connect with the right vertical 
segment of the small rectangle 
(10).  The vertical midline (5) 
may be drawn discontinuously, 
within ¼ in., and still receive full 
credit for placement.   

6.  Horizontal line bisecting 
top half of large square 

A horizontal line should be 
drawn between the right and left 
vertical segments of the top half 
of the large square (3).  It should 
not overshoot or undershoot the 
intersection points more than 
1/8 in.  The line segment should 
be approximately straight.  

The horizontal line (6) should be 
positioned no further than ¼ in. 
from the midpoint of the top half 
of the large square (3).  

7.  Diagonal bisecting lines  Two diagonal lines should be 
drawn from adjacent corners of 
the upper left quadrant of the 
large square (3).  The lines 
should not overshoot or 
undershoot the corners more 
than 1/8 in.  The two lines that 
form the diagonal cross should 
be approximately straight.  The 
lines may be drawn 
discontinuously and still receive 
full credit for accuracy.  If only 
one diagonal line is drawn, a 
score of 0 for the unit is 
assigned.   

The two diagonal lines that form 
the diagonal bisecting lines (7) 
should intersect no more than ¼ 
in. from the midpoint of the top 
of the quadrant.  The midpoint 
of the top left quadrant may be 
defined as the intersection of 
imaginary lines drawn from 
opposite corners of the top left 
quadrant.   

8.  Small square in top left 
quadrant 

A square in the top left quadrant 
with approximately equal sides 
should be drawn and should be 
¼ the size of the top left of the 
quadrant.  The lines should 
extend past the corner 
intersections no more than 1/8 
in.  The lines should fail to 
intersect at a corner no more 
than 1/8 in.  

The corners of the small square 
(8) should be located on the 
diagonal bisecting lines (7) 
within 1/4in.  If the diagonals are 
not drawn, the small square 
should be located in the 
approximate center of the left 
quadrant.  

9.  Circle A circle must be drawn and its 
size must be proportional to the 

The midpoint of the circle should 
be located at the intersection of 



complex figure stimulus. the diagonal bisecting lines (7).  
If the diagonal bisecting lines (7) 
are not drawn, the circle should 
be located in the approximate 
center of the top left quadrant.   

10.  Small rectangle A rectangle should be drawn 
immediately above the top left 
quadrant of the large square (3).  
The height of the rectangle 
should be less than ¼ the height 
of the large square (3).  The lines 
should extend past the corner 
intersections no more than 1/8 
in.  The lines should fail to 
intersect at a corner no more 
than 1/8 in.  

The horizontal segment of the 
large square (3) forms the 
bottom segment of the small 
rectangle (10).  The left vertical 
side of the small rectangle (10) 
should be within ¼ in. of 
connecting with the left vertical 
side of the large square (3).  The 
right vertical side of the 
rectangle should be within ¼ in. 
of connecting with the vertical 
midline (5) of the large square 
(3).  

11.  Diagonal arrow An arrow should extend from 
the center of the large square (3) 
through the top right corner of 
the large square (3) with not 
more than 1/3 of its length 
outside the large square (3).  

The diagonal arrow (11) should 
extend past the corner 
intersection no more than ¼ in. 
The diagonal arrow (11) should 
fail to intersect at the corner no 
more than ¼ in.  The line should 
originate within ¼ in. of the 
intersection of the horizontal (4) 
and vertical (5) midlines.  If the 
midlines are not drawn, the 
arrow should originate from the 
approximate center of the large 
square (3).  
 

12.  Semicircle accuracy A semicircle should be drawn at 
the right side of the large square 
(3).  The lines should not 
overshoot or undershoot the 
right side of the large square (3) 
by more than 1/8 in. 

The semicircle (12) should 
extend from the horizontal 
bisector of the top half of the 
large square (6) to the 
equivalent point in the lower 
half of the large square (3).  The 
lines should be within ¼ in. of 
intersecting the horizontal 
bisector of the top half of the 
large square (6) and its 
equivalent point in the lower 
half.  

13.  Triangle in right half of 
large square  

A triangle should be drawn in the 
right half of the large square (3) 
with the same base as the 
semicircle (12).  A vertical line 
should be drawn that connects 
the two line segments that form 
the sides of the triangle.  The line 
should not overshoot nor 
undershoot the intersection 
points by more than 1/8 in.  The 

The vertex of the triangle (12) 
should intersect the horizontal 
midline (4) is not drawn, the  
vertex should be located 
approximately on the horizontal 
midline of the large square (3).  
The two line segments that form 
the triangle (12) should be 
within ¼ in. of intersecting the 
horizontal bisector of the top 



altitude of the triangle (13) 
should be ¼ the width of the 
large square (3) and its vertex 
should be to the left of its base.  

half of the large square (6) and 
its equivalent point in the lower 
half.  

14.  Row of dots  A row of seven dots (not circles) 
should be evenly spaced in a 
straight line and generally 
proportional to the complex 
figure stimulus.  Scoring should 
be liberal for spacing and 
straightness.  

The dots should be drawn in the 
lower right quadrant from the 
center of the large square to the 
lower right corner of the 
quadrant.   

15.  Horizontal line in lower 
right quadrant  

Only one, horizontal line should 
be drawn in the lower right 
quadrant.  The line should be 
parallel to the lower horizontal 
segment of the large square (3).  
The horizontal line should 
extend past the points of 
intersection no more than 1/8in. 

The horizontal line should be 
drawn between the sixth and 
seventh dot of the row of dots 
(14).  If the row of dots (14) is 
not drawn, the horizontal line 
should deviate no more than ¼ 
in. from its expected location. 

16.  Equilateral triangle A small equilateral triangle 
should be drawn below the 
lower right quadrant of the large 
square (3) with an altitude no 
more than ¼ the height of the 
large square (3).  The lines 
should not overshoot or 
undershoot an intersection by 
more than 1/8 in. 

The apex of the equilateral 
triangle (16) should connect with 
the lower right corner of the 
large square (3). 

17. Curved line with cross 
bars 

A curved line should be drawn in 
the lower left quadrant of the 
large square (3) with three cross 
bars at the center of each of the 
three sinusoids.  The highest 
point of the middle sinusoid 
should point rightward and the 
other two sinusoids should point 
leftward.  The line should be 
within 1/8 in. of the intersection 
points.  

The curved line (17) should 
extend from the bottom left 
corner to the top right corner of 
the quadrant.  

18.  Star A star, composed of eight lines 
radiating from a center point, 
should be drawn.  It should be 
generally proportional to the 
complex figure stimulus.  

The star (18) must be drawn in 
the lower left quadrant near its 
lower right corner.  The star 
must not intersect with any 
portion of the curved line or any 
of the line segments that form 
the lower left quadrant of the 
large square (3).  

   

  
Recognition Trial: 

____Recognition True Positives=Sum of items 1, 3, 4, 6, 10, 11, 14, 16, 17, 18, 21, and 23 were circled. 

____Recognition False Positives= Sum of items 2, 5, 7, 8, 9, 12, 13, 15, 19, 20, 22, and 24 were circled. 

____Recognition True Negatives=12 minus Recognition False Positives. 

____Recognition False Negatives=12 minus Recognition True Positives. 

____Recognition Total Correct=Recognition True Positives plus Recognition True Negatives.  (Maximum total 24) 



Category Score Sheet (Victoria Version):  Instructions are typed on the stimulus in the book.  Score a + sign 

if they are correct, if they give an incorrect number record that number. 

 

Practice Trial III(24)  IV(24)  V(17)  VI(16) 

I.   1___  1___  1___  1___ 

1___  3___  3___  3___  2___ 

4.___  1___  1___  1___  3___ 

2.___  4___  4___  4___  2___ 

2___  2___  2___  3___ 

II   4___  *4___  4___  1___ 

1.____  1___  1___  1___  4___ 

3.____  2___  2___  2___  3___ 

1.____  3___  3___  3___  4___ 

4.____  2___  2___  2___  2___ 

2.____  3___  3___  3___  1___ 

   1___  1___  1___  4___ 

   4___  4___  4___  1___ 

   3___  3___  3___  3___ 

   4___  4___  4___  2___ 

   2___  2___  2___  1___ 

   1___  1___  1___ 

   4___  4___ 

   1___  1___ 

   3___  3___ 

   2___  2___ 

   1___  1___ 

   2___  2___ 

   4___  4___ 

 

Subtotal Errors III_____  IV___  V___  VI___  Total Errors ________ 

 

• Be sure to note the directions after page 6 of this subtest. 

 



Patient Competency Rating Scale (Relative form) 
 

Patient’s Name:                                                                                                                                                    

 

Patient: Age: ___  Education:  ____   Sex: ___Male  __Female     Handed:  R   L    :  Ethnicity: ______                                              

      

Informant’s relationship to patient (circle one): 

     1.  Mother    5.  Sister           9.  Aunt  13.  Niece  17.  Nurse 

     2.  Father               6.  Brother               10.  Uncle  14.  Nephew  18.  Other 

     3.  Wife                  7.  Grandmother      11.  Son  15.  Cousin 

     4.  Husband            8.  Grandfather          12.  Daughter             16.  Friend 

 

Informant: Age: ___  Education:  ____   Sex: ___Male  __Female     Handed:  R   L    :  Ethnicity: ______  

 

How well is informant acquainted with patient’s behavior? 

Hardly at all 

Not so well 

Fairly well 

Pretty well 

Very well 

 

Instructions:  The following is a questionnaire that asks you to judge this person’s ability to do a variety of very 

practical skills.  Some of the questions may not apply directly to things they do often, but you are asked to complete 

each question as if it were something they “had to do”.  On each question, you should judge how easy or difficult a 

particular activity is for them and circle the appropriate number.  PLEASE ANSWER ALL QUESTIONS. 

 

  
 Can’t 

Do 

Very 

difficult 

to do 

Can do 

with 

some 

difficulty 

Fairly 

Easy to 

do 

Can 

do 

easily 

How much problem does he/she have in: 1 2 3 4 5 

  1.  Preparing their own meals? 1 2 3 4 5 

  2.  Dressing themselves? 1 2 3 4 5 

  3.  Taking care of their personal hygiene? 1 2 3 4 5 

  4.  Washing dishes? 1 2 3 4 5 

  5.  Doing the laundry? 1 2 3 4 5 

  6.  Taking care of their finances? 1 2 3 4 5 

  7.  Keeping appointments on time? 1 2 3 4 5 

  8.  Starting conversation in a group? 1 2 3 4 5 

  9.  Staying involved in work activities? 1 2 3 4 5 

10.  Remembering what they had for dinner last night? 1 2 3 4 5 

11.  Remembering names of people they see often? 1 2 3 4 5 

12.  Remembering their daily schedule? 1 2 3 4 5 

13.  Remembering important things they must do? 1 2 3 4 5 

14.  Driving a car if they had to? 1 2 3 4 5 

15.  Getting help when they’re confused? 1 2 3 4 5 

16.  Adjusting to unexpected changes? 1 2 3 4 5 

17. Handling arguments with people they know well? 1 2 3 4 5 

18. Accepting criticism from other people? 1 2 3 4 5 

19.  Controlling crying? 1 2 3 4 5 

20. Acting appropriately when they’re around friends? 1 2 3 4 5 

21.  Showing affection to people? 1 2 3 4 5 

22.  Participating in group activities? 1 2 3 4 5 

23. Recognizing when something they say or do has upset someone else? 1 2 3 4 5 

24.  Scheduling daily activities? 1 2 3 4 5 



 

25.  Understanding new instructions? 1 2 3 4 5 

26.  Consistently meeting their daily responsibilities? 1 2 3 4 5 

Controlling their temper when something upsets them? 1 2 3 4 5 

28.  Keeping from being depressed? 1 2 3 4 5 

29. Keeping their emotions from affecting their ability to go about the day’s 

activities? 

1 2 3 4 5 

30.  Controlling their laughter? 1 2 3 4 5 

31.  Remaining awake and alert all day? 1 2 3 4 5 

32. Paying attention and concentrating on what they are doing? 1 2 3 4 5 

33. Thinking things through before doing them? 1 2 3 4 5 

34.  Working at a fast pace? 1 2 3 4 5 

35.  Keeping themselves looking nice? 1 2 3 4 5 

36.  Keeping friends? 1 2 3 4 5 

37.  Developing or keeping good relationships with intimate friends?      1 2 3 4 5 

38.  Finding interesting things to do with their spare time? 1 2 3 4 5 

 

PLEASE CHECK TO MAKE SURE YOU ANSWERED EACH QUESTION.  DO NOT LEAVE ANY QUESTIONS 

BLANK 

 
 

 

  

 



PATIENT COMPETENCY RATING (SELF FORM) 

Name: _________           Date: _______ 

 

 Can’t 

Do 

Very 

difficult 

to do 

Can do with 

some 

difficulty 

Fairly 

Easy 

to do 

Can do 

easily 

How much problem do I have in: 

 1.  Preparing my own meals? 1 2 3 4 5 

 2.  Dressing myself? 1 2 3 4 5 

 3.  Taking care of my personal hygiene? 1 2 3 4 5 

 4.  Washing dishes? 1 2 3 4 5 

 5.  Doing the laundry? 1 2 3 4 5 

 6.  Taking care of my finances? 1 2 3 4 5 

 7.  Keeping appointments on time? 1 2 3 4 5 

 8.  Starting conversation in a group? 1 2 3 4 5 

 9.  Staying involved in work activities?  1 2 3 4 5 

10.  Remembering what I had for dinner last night? 1 2 3 4 5 

11.  Remembering names of people I see often? 1 2 3 4 5 

12.  Remembering my daily schedule? 1 2 3 4 5 

13.  Remembering important things I must do? 1 2 3 4 5 

14.  Driving a car if I had to? 1 2 3 4 5 

15.  Getting help when I am confused? 1 2 3 4 5 

16.  Adjusting to unexpected changes? 1 2 3 4 5 

17.  Handling arguments with people I know well? 1 2 3 4 5 

18.  Accepting criticism from other people? 1 2 3 4 5 

19.  Controlling crying? 1 2 3 4 5 

20.  Acting appropriately when I’m around friends? 1 2 3 4 5 

21.  Showing affection to people? 1 2 3 4 5 

22.  Participating in group activities? 1 2 3 4 5 

23.  Recognizing when something I say or do has upset someone else? 1 2 3 4 5 

24.  Scheduling daily activities? 1 2 3 4 5 

25.  Understanding new instructions? 1 2 3 4 5 

26.  Consistently meeting my daily responsibilities? 1 2 3 4 5 

27.  Controlling my temper when something upsets me? 1 2 3 4 5 

28.  Keeping from being depressed? 1 2 3 4 5 

29.  Keeping my emotions from affecting my ability to go about the 

days activities? 

1 2 3 4 5 

30.  Controlling my laughter? 1 2 3 4 5 

31.  Remaining awake & alert all day? 1 2 3 4 5 

32.  Paying attention and concentrating on what I have to do?   1 2 3 4 5 

33.  Thinking things through before doing them? 1 2 3 4 5 

34.  Working at a fast pace? 1 2 3 4 5 

35.  Keeping myself looking nice? 1 2 3 4 5 

36.  Keeping friends? 1 2 3 4 5 

37.  Developing or keeping good relationships with intimate friends. 1 2 3 4 5 

38.  Finding interesting things to do with my spare time? 1 2 3 4 5 

 

PLEASE CHECK TO MAKE SURE YOU ANSWERED ALL QUESTIONS 

 

 

 

 

 

 

 

 

 

 

 

 

 



PAIN SEVERITY RATING 

Name______________________        Date __________ 

 

Circle one number for each question 

 

A.  Rate how severe your pain is right now, at this

 moment. 

0      1      2     3      4      5      6      7      8      9     10   
No pain                                        Most severe pain can 

imagine  

 

B.  Rate how severe your pain is at its worst   

0      1      2     3      4      5      6      7      8      9     10  
None                                             Excruciating 

  

C.  Rate how severe your pain is on the average  

0      1      2     3      4      5      6      7      8      9     10  
None                                           Excruciating 

  

D.  Rate how much your pain is aggravated by 

activity  

0      1      2     3      4      5      6      7      8      9     10   
Activity does not                 Excruciating following  

aggravate pain                     any activity  

     

E.  Rate how frequently you experience pain  

0      1      2     3      4      5      6      7      8      9     10 
Rarely                                   All the 

time      

 

II  Activity Limitation of Interference   

A.  How much does your pain interfere with your 

ability to walk 1 block?  

0      1      2     3      4      5      6      7      8      9     10  
Does not restrict                  Pain makes it impossible  

ability to walk                      for me to walk    

 

B.  How much does your pain prevent you from 

lifting 10 pounds (a bag of groceries)?   

0      1      2     3      4      5      6      7      8      9     10 
Does not prevent                  Impossible to  

from lifting 10 lbs.                lift 10 lbs.  

   

C.  How much does your pain interfere with your 

ability to sit for 1/2 hour?   

0      1      2     3      4      5      6      7      8      9     10  
Does not restrict ability            Impossible to sit  

to sit for 1/2 hour                    for 1/2 hour  

 

 

D.  How much does your pain interfere with your 

ability to stand for 1/2 hour? 

0      1      2     3      4      5      6      7      8      9     10 
Pain does not interfere                     Unable to 

with ability to stand at all                 stand at all 

 

E.  How much does your pain interfere with your 

ability to get enough sleep? 

0      1      2     3      4      5      6      7      8      9     10  
Does not prevent me            Impossible to 

from sleeping              Sleep 

  

F.  How much does your pain interfere with your 

ability to participate in social activities?  

0      1      2     3      4      5      6      7      8      9     10 
Does not interfere                       Completely interferes  

with social activities                     with social activities 

 

G.  How much does your pain interfere with your 

ability to travel up to 1 hour by car?  

0      1      2     3      4      5      6      7      8      9     10 
Does not interfere with                Completely unable to 

ability to travel 1 hr  by car              travel 1 hr by car 

 

H.  In general, how much does your pain interfere 

with your daily activities?  

0      1      2     3      4      5      6      7      8      9     10 
Does not interfere                   Completely interferes with 

with my daily activities             my daily activities 

 

I.  How much do you limit your activities to 

prevent your pain from getting worse?  (Circle a 

number) 

0      1      2     3      4      5      6      7      8      9     10 
Does not limit                       Completely limits 

activities          activities 

 

J.  How much does your pain interfere with your 

relationship with your family/partner/significant 

others? 

0      1      2     3      4      5      6      7      8      9     10 
Does not interfere               Completely interferes with 

with relationships                relationships 

 

 

 

 



PAIN SEVERITY RATING 

Name______________________        Date __________ 

 

Circle one number for each question 

K.  How much does your pain interfere with your 

ability to do jobs around your home? 

0      1      2     3      4      5      6      7      8      9     10 
Does not interfere                Completely unable to do 

any     jobs around home. 

 

L.  How much does your pain interfere with your 

ability to shower or bathe without help from 

someone else?  

0      1      2     3      4      5      6      7      8      9     10 
Does not interfere              My pain makes it impossible to  

at all   shower or bathe without help 

 

M.  How much does your pain interfere with your 

ability to write or type?     

0      1      2     3      4      5      6      7      8      9     10 
Does not interfere                         My pain makes it impossible 

at all                                 to write or type  

        

N.  How much does your pain interfere with your 

ability to dress yourself?      

0      1      2     3      4      5      6      7      8      9     10 
Does not interfere                         My pain makes it impossible  

at all                         to dress myself 

   

O.  How much does your pain interfere with your 

ability to engage in sexual activities?  

0      1      2     3      4      5      6      7      8      9     10  
Does not interfere            My pain makes it almost impossible     

at all                                 to engage in any sexual activity 

        

P.  How much does your pain interfere with your 

ability to concentrate? 

0      1      2     3      4      5      6      7      8      9     10  
Never                                  All the time 

         

III Individual's Report of Effect of Pain on 

Mood 

 

A. Rate your overall mood during the past week 

0      1      2     3      4      5      6      7      8      9     10 
Extremely high/good                     Extremely low/bad 

 

 

 

 

B. During the past week, how Anxious or worried 

have you been because of your pain? 

0      1      2     3      4      5      6      7      8      9     10 
Not at all anxious worried             Extremely anxious/worried 

 

C. During the past week, how depressed have you 

been because of your pain?  

0      1      2     3      4      5      6      7      8      9     10 
Not at all depressed                   Extremely depressed 

 

 

D. During the past week, how irritable have your 

been because of your pain?  

0      1      2     3      4      5      6      7      8      9     10 
Not at all irritable                        Extremely irritable 

 

E. In general, how anxious/worried are you about 

performing activities because they might make 

your pain/symptoms worse? 

0      1      2     3      4      5      6      7      8      9     10 
Not at all anxious/ worried              Extremely anxious/worried 

 

 



 

SOCIAL RE-ADJUSTMENT SCALE 

Name______________________     Date __________ 
 

Please give the year (as best as you can) of any of these life events that have happened to you.  If the event 

happened before your injury then place the year in the “Prior to Injury” column.  If the life event happened 

after your injury then place the year in the “After Injury” column.     

Date of Injury________ 

 

EVENT               Prior to  After  

               Injury Injury      

Death of spouse…………………………………………………….________      _______ 

Divorce……………………………….…………………………….________      _______ 

Marital separation from mate ……………………………………....________      _______ 

Detention in jail, other institution…………………………………..________      _______ 

Death of a close family member……………………………………________      _______ 

Major personal injury or illness…………………………………….________      _______ 

Marriage………………………………………………………….…________      _______ 

Fired from work…………………………………………………….________      _______ 

Marital reconciliation……………………………………………….________      _______ 

Retirement………………………………………………………….________      _______ 

Major change in the health or behavior of a family member……....________      _______ 

Pregnancy…………………………………………………………..________      _______ 

Sexual difficulties…………………………………………………..________      _______ 

Gaining a new family member  

   (e.g., through birth, adoption, oldster moving, etc)…………….. ________      _______ 

Major business re-adjustment  

   (e.g.,merger, reorganization, bankruptucy)…………………….. ________      _______ 

Major change in financial status…………………………………....________      _______ 

Death of a close friend……………………………………………...________      _______ 

Change to different line of work……………………………………________      _______ 

Major change in number of arguments with spouse….…………….________      _______ 

Taking out a mortgage or loan for a major purchase……………….________      _______ 

Foreclosure on a mortgage or loan…………………………………________      _______ 

Major change in responsibilities in work…………………………..________      _______ 

Son or daughter leaving home (e.g., marriage, attending college)... ________      _______ 

Trouble with In-laws……………………………………………….________      _______ 

Outstanding personal achievement…………………………………________      _______ 

Spouse beginning or ceasing to work outside the home……………________      _______ 

Beginning or ceasing formal schooling…………………………….________      _______ 

Major change in living conditions………………………………….________      _______ 

Revision of personal habits (e.g., dress, manners, associations)….. ________      _______ 

Trouble with boss…………………………………………………..________      _______ 

Major change in working hours or conditions……………………..________      _______ 

Change in residence………………………………………………..________      _______ 

Change to a new school……………………………………………________      _______ 

Major change in usual type and/or amount of recreation………….________      _______ 

Major change in church activities (a lot more or less than usual)… ________      _______ 

Major change in social activities (clubs, dancing, movies, visiting) ________      _______ 

Taking our a mortgage or loan for a lesser purchase  

(e.g., for a car, TV, freezer)……………………………………….. ________      _______ 

Major change in sleeping habits……………………………………________      _______ 

Major change in the number of family get-togethers………………________      _______ 

Major change in eating habits……………………………………...________      _______ 

Vacation……………………………………………………………________      _______ 

Holiday season……………………………………………………..________      _______ 

Minor violations of the law (e.g., traffic tickets, etc.)…………….. ________      _______ 

List any other significant or stressful events_____________________________________ 

________________________________________________________________________ 



 

PTSD Checklist 5  (PCL-5) 

Instructions:       

Below is a list of problems and complaints that people sometimes have in response to stressful life 

experiences. How much you have been bothered by that problem IN THE LAST  MONTH.  

     

  

   Not 

at all 

A 

little 

bit 

Moderately Quite 

a bit 

Extremely 

1 Repeated, disturbing, and unwanted memories of the 

stressful experience? 

0 1 2 3 4 

2 Repeated, disturbing dreams of the stressful experience? 0 1 2 3 4 

3 Suddenly feeling or acting as if the stressful experience 

were actually happening again (as if you were actually 

back there reliving it)? 

0 1 2 3 4 

4 Feeling very upset when something reminded you of the 

stressful experience? 

0 1 2 3 4 

5 Having strong physical reactions when something 

reminded you of the stressful experience (for example, 

heart pounding, trouble breathing, sweating)? 

0 1 2 3 4 

6 Avoiding memories, thoughts, or feelings related to the 

stressful experience? 

0 1 2 3 4 

7 Avoiding external reminders of the stressful experience 

(for example, people, places, conversations, activities, 

objects, or situations)? 

0 1 2 3 4 

8 Trouble remembering important parts of the stressful 

experience? 

0 1 2 3 4 

9 Having strong negative beliefs about yourself, other 

people, or the world (for example, having thoughts such 

as: I am bad, there is something seriously wrong with 

me, no one can be trusted, the world is completely 

dangerous)? 

0 1 2 3 4 

10 Blaming yourself or someone else for the stressful 

experience or what happened after it? 

0 1 2 3 4 

11 Having strong negative feelings such as fear, horror, 

anger, guilt, or shame? 

0 1 2 3 4 

12 Loss of interest in activities that you used to enjoy? 0 1 2 3 4 

13 Feeling distant or cut off from other people? 0 1 2 3 4 

14 Trouble experiencing positive feelings (for example, 

being unable to feel happiness or have loving feelings 

for people close to you)? 

0 1 2 3 4 

15 Irritable behavior, angry outbursts, or acting 

aggressively? 

0 1 2 3 4 

16 Taking too many risks or doing things that could cause 

you harm? 

0 1 2 3 4 

17 Being “superalert” or watchful or on guard? 0 1 2 3 4 

18 Feeling jumpy or easily startled? 0 1 2 3 4 

19 Having difficulty concentrating? 0 1 2 3 4 

20 Trouble falling or staying asleep?  0 1 2 3 4 

       

Developer Reference:       

Weathers, F.W., Litz, B.T., Keane, T.M., Palmieri, P.A., Marx, B.P., & Schnurr, P.P. (2013).The PTSD 

Checklist for DSM-5 (PCL-5). Scale available from the National Center for PTSD at www.ptsd.va.gov. 



Form B 

Name: ____________________________   Date:_________ 

NEUROBEHAVIORAL SYMPTOM INVENTORY 

 

Please rate the following symptoms with regard to how much they have disturbed you SINCE YOUR INJURY or SINCE THE LAST 

ASSESSMENT:  Injury date/Last Assessment date: ____ 

 

0 = None- Rarely if ever present; “not a problem at all” 

1 = Mild- Occasionally present, but it does not disrupt activities; “I can usually continue what I'm doing; doesn't really concern me.” 

2 = Moderate- Often present, occasionally disrupts my activities; I can usually continue what I'm doing with some effort; “I feel somewhat 

concerned.” 

3 = Severe- Frequently present and disrupts activities; I can only do things that are fairly simple or take little effort; “I feel like I need help.” 

4 = Very Severe- Almost always present and I have been unable to perform your job, school or home due to this problem; “I probably cannot 

function without help.” 

 

 NONE MILD MODERATE SEVERE VERY 

SEVERE 

1. Feeling dizzy:  0 1 2 3 4 

2. Loss of balance:  0 1 2 3 4 

3. Poor coordination, clumsy:  0 1 2 3 4 

4. Headaches:  0 1 2 3 4 

5. Nausea:  0 1 2 3 4 

6. Vision problems, blurring, trouble seeing:  0 1 2 3 4 

7. Sensitivity to light:  0 1 2 3 4 

8. Hearing difficulty:  0 1 2 3 4 

9. Sensitivity to noise:  0 1 2 3 4 

10. Numbness or tingling on parts of my body:  0 1 2 3 4 

11. Change in taste and/or smell:  0 1 2 3 4 

12. Loss of appetite or increase appetite:  0 1 2 3 4 

13. Poor concentration, can't pay attention, easily 

distracted:  

0 1 2 3 4 

14. Forgetfulness, can't remember things:  0 1 2 3 4 

15. Difficulty making decisions:  0 1 2 3 4 

16. Slowed thinking, difficulty getting organized, 

can't finish things:  

0 1 2 3 4 

17. Fatigue, loss of energy, getting tired easily:  0 1 2 3 4 

18. Difficulty falling or staying asleep:  0 1 2 3 4 

19. Feeling anxious or tense:  0 1 2 3 4 

20.  Feeling depressed or sad:  0 1 2 3 4 

21. Irritability, easily annoyed:  0 1 2 3 4 

22. Poor frustration tolerance, feeling easily 

overwhelmed by things:  

0 1 2 3 4 

 



Form B 

Name: ____________________________   Date:_________ 

 
 

PASAT Administration Instructions 
 
“This test involves adding numbers one after the other.  I will play a series of numbers and your 
task will be to add together each pair of numbers and tell me the sum.  All the numbers on the 
test will be from 1 to 9.  Let's try the procedure with some sample numbers.” 
 
(Write the sample numbers on a blank sheet of paper and point to them while you instruct the 
subject.) 
 
“Here is a set of numbers: 3, 5, 7, 4. What I would like you to do is add each pair of numbers as 
you hear them.  With these numbers, you start by adding 3 and 5.  What is the total? Now, add the 
5 to the next number, 7.  What is that total? Next, add 7 to the 4.  What is that total?  The 
important thing is that you add the number you just heard to the number you heard right before it.  
Do not add the numbers you say to any of the numbers you hear.  What you have to remember if to 
add the number you just heard to the one you heard right before it. Let's go over it again.” 
 
(Proceed through the same number set and add pairs of numbers. Continue with more sample numbers 
until you are convinced that the subject can add numbers and understands the basic task.  
Sometimes subjects will add their answers to the next number.  Remind the subject to only add the 
numbers they hear and not the numbers they say.) 
 
“Now, I am going to play some numbers for you to hear and add together.  Try to keep up with the 
numbers as you hear them.  If you get off track and miss some numbers, you can quickly get back on 
track by listening for the next two numbers, adding them together and going on from there.” 
 
(Play the sample set of numbers and have the subject practice the task.  Play the sample set as 
many times as required for the subject to understand the task 
 
“Now, we will try the first set that is part of the test.  Try to keep up with the numbers because 
they come quickly.  If you get off track, just wait for the next pair of numbers, add them 
together and go on from there.  These numbers come quickly and no one is expected to add them all.  
Ready?  Here we go.” 

 
 
 
 
Diehr et al, (2003), Journal of Clinical and Experimental Psychology, 25(4), 571-585 



Form B 

Name: ____________________________   Date:_________ 

PASAT 

 

Patient: ___________  Date:__________   Age: ____  Education:_____  Ethnicity______ 

 

Set A 

1 9 

2. 1 10  ___ 

3. 4 5   ___ 

4. 2 6   ___ 

5. 8 10  ___ 

6. 6 14  ___ 

7. 5 11  ___ 

8. 3 8   ___ 

9. 4 7   ___ 

10. 9 13  ___ 

11. 1 10  ___ 

12. 3 4   ___ 

13. 6 9   ___ 

14. 8 14  ___ 

15. 2 10  ___ 

16. 5 7   ___ 

17. 1 6   ___ 

18. 8 9   ___ 

19. 6 14  ___ 

20. 9 15  ___ 

21. 2 11  ___ 

22. 4 6   ___ 

23. 3 7   ___ 

24. 5 8   ___ 

25. 6 11  ___ 

26. 5 11  ___ 

27. 8 13  ___ 

28. 9 17  ___ 

29. 4 13  ___ 

30. 3 7   ___ 

31. 1 4   ___ 

32. 2 3   ___ 

33. 6 8   ___ 

34. 3 9   ___ 

35. 4 7   ___ 

36. 8 12  ___ 

37. 9 17  ___ 

38. 5 14  ___ 

39. 1 6   ___ 

40. 2 3   ___ 

41. 8 10  ___ 

42. 1 9   ___ 

43. 2 3   ___ 

44. 5 7   ___ 

45. 3 8   ___ 

46. 9 12  ___ 

47. 6 15  ___ 

48. 4 10  ___ 

49. 3 7   ___ 

50. 6 9   ___ 

 
 
 
Set B 

1 2 

2. 4 6  ___ 

3. 5 9  ___ 

4. 4 9  ___ 

5. 3 7  ___ 

6. 1 4  ___ 

7. 8 9  ___ 

8. 6 14 ___  

9. 9 15 ___ 

10. 2 11 ___ 

11. 9 11 ___ 

12. 8 17 ___ 

13. 6 14 ___ 

14. 1 7  ___ 

15. 3 4  ___ 

16. 4 7  ___ 

17. 5 9  ___ 

18. 2 7  ___ 

19. 1 3  ___ 

20. 9 10 ___ 

21. 4 13 ___ 

22. 5 9  ___ 

23. 6 11 ___ 

24. 2 8  ___ 

25. 3 5  ___ 

26. 8 11 ___ 

27. 4 12 ___ 

28. 2 6  ___ 

29. 1 3  ___ 

30. 9 10 ___ 

31. 8 17 ___ 

32. 3 11 ___ 

33. 5 8  ___ 

34. 6 11 ___ 

35. 9 15 ___ 

36. 8 17 ___ 

37. 4 12 ___ 

38. 3 7  ___ 

39. 2 5  ___ 

40. 5 7  ___ 

41. 1 6  ___ 

42. 6 7  ___ 

43. 1 7  ___ 

44. 8 9  ___ 

45. 5 13 ___ 

46. 6 11 ___ 

47. 3 9  ___ 

48. 2 5  ___ 

49. 9 11 ___ 

50. 4 13 ___ 

 
 

 
 Set C 

1 4 

2. 8 12 ___ 

3. 6 14 ___ 

4. 2 8  ___ 

5. 2 4  ___ 

6. 9 11 ___ 

7. 3 12 ___ 

8. 4 7  ___ 

9. 5 9  ___ 

10. 8 13 ___ 

11. 1 9  ___ 

12. 6 7  ___ 

13. 3 9  ___ 

14. 8 11 ___ 

15. 6 14 ___ 

16. 2 8  ___ 

17. 4 6  ___ 

18. 1 5  ___ 

19. 9 10 ___ 

20. 5 14 ___ 

21. 1 6  ___ 

22. 9 10 ___ 

23. 8 17 ___ 

24. 2 10 ___ 

25. 5 7  ___ 

26. 4 9  ___ 

27. 6 10 ___ 

28. 3 9  ___ 

29. 6 9  ___ 

30. 3 9  ___ 

31. 2 5  ___ 

32. 9 11 ___ 

33. 1 10 ___ 

34. 8 9  ___ 

35. 5 13 ___ 

36. 4 9  ___ 

37. 9 13 ___ 

38. 6 15 ___ 

39. 2 8  ___ 

40. 4 6  ___ 

41. 3 7  ___ 

42. 5 8  ___ 

43. 8 13 ___ 

44. 1 9  ___ 

45. 5 6  ___ 

46. 6 11 ___ 

47. 9 15 ___ 

48. 8 17 ___ 

49. 3 11 ___ 

50. 1 4  ___ 

 

 

 
Set D 

1 3 

2. 2 5  ___ 

3. 6 8  ___ 

4. 5 11 ___ 

5. 4 9  ___ 

6. 3 7  ___ 

7. 1 4  ___ 

8. 6 7  ___ 

9. 5 11 ___ 

10. 9 14 ___ 

11. 8 17 ___ 

12. 4 12 ___ 

13. 2 6  ___ 

14. 1 3  ___ 

15. 2 3  ___ 

16. 4 6  ___ 

17. 9 13 ___ 

18. 3 12 ___ 

19. 6 9  ___ 

20. 8 14 ___ 

21. 5 13 ___ 

22. 4 9  ___ 

23. 3 7  ___ 

24. 8 11 ___ 

25. 2 10 ___ 

26. 5 7  ___ 

27. 1 6  ___ 

28. 6 7  ___ 

29. 9 15 ___ 

30. 4 13 ___ 

31. 8 12 ___ 

32. 5 13 ___ 

33. 9 14 ___ 



Form B 

Name: ____________________________   Date:_________ 

34. 2 11 ___ 

35. 6 8  ___ 

36. 1 7  ___ 

37. 3 4  ___ 

38. 4 7  ___ 

39. 2 6  ___ 

40. 3 5  ___ 

41. 9 12 ___ 

42. 5 14 ___ 

43. 6 11 ___ 

44. 8 14 ___ 

45. 1 9  ___ 

46. 6 7  ___ 

47. 4 10 ___ 

48. 9 13 ___ 

49. 2 11 ___ 

50. 2 4  ___



Name: ________________________                                              Date: ___________________ 

 


