
SCDDS:  Self Report
(CDD / SCT)

Name:  _________________________________________________  Date:  ___________________

Sex:  (Circle one)     Male     Female          Age:  __________

Instructions

Please circle the number next to each item below that best describes your behavior DURING THE 
PAST 6 MONTHS.  Please ignore the sections marked “Office Use Only”.

Never 
or 

rarely
Some-
times Often

Very 
often

1. Prone to daydreaming when I should be concentrating on 
something or working 1 2 3 4

2. Have trouble staying alert or awake in boring situations 1 2 3 4

3. Easily confused 1 2 3 4

4. Mentally “foggy” 1 2 3 4

5. Stare a lot 1 2 3 4

6. Spacey, mind is elsewhere 1 2 3 4

7. Lethargic, more tired than others 1 2 3 4

8. Under-active or have less energy than others 1 2 3 4

9. Slow moving, sluggish 1 2 3 4

10. I don’t seem to process information as quickly or as 
accurately as others 1 2 3 4

11. Drowsy or sleepy 1 2 3 4

12. Apathetic / withdrawn 1 2 3 4

13. Get “lost in thoughts” 1 2 3 4

14. Slow to complete tasks 1 2 3 4

15. Find it hard to get started or get going on things I need to get 
done / lack initiative 1 2 3 4

16. Have difficulty motivating myself to stick with my work and 
get it done / effort fades 1 2 3 4

Office Use Only:  Total Score _____ / 64     Symptom Count _____ / 16
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SCDDS:  Self Report
(CDD / SCT)

The questions contained on the SCDDS are designed to stimulate dialogue between you and your patients and 
to help confirm if they may be suffering from the symptoms of the proposed diagnosis of Concentration Deficit 
Disorder (CDD) - also known as Sluggish Cognitive Tempo (SCT).

Disclaimer:  There are no existing psychometrics for the SCDDS.  The scale is intended for informational 
purposes only and are not intended to be a substitute for professional medical advice, diagnosis, or treatment.  
The SCDDS is only intended to be used by trained professionals who have a sufficient educational background 
and experience in the evaluation of human psychological functioning and its impairment.  Moreover, the 
SCDDS is only intended for use by said trained professionals as an informational aid in the course of their 
work.  The SCDDS does not diagnose any health condition in any way whatsoever.

Description:  The SCDDS is an instrument consisting of sixteen proposed CDD symptoms.  The sixteen 
proposed symptoms are drawn from the Fact Sheet published in 2014 by Russell A. Barkley, Ph.D. entitled 
Concentration Deficit Disorder (Sluggish Cognitive Tempo).  A copy of this publication can be found at:
http://www.russellbarkley.org/factsheets/SluggishCognitiveTempo.pdf.
The Fact Sheet itself is based on a chapter which appears in Dr. Barkley’s textbook Attention Deficit 
Hyperactivity Disorder: A Handbook for Diagnosis and Treatment (4th edition), Published October 2014.  This 
textbook can be found at:
http://www.guilford.com/books/Attention-Deficit-Hyperactivity-Disorder/Russell-Barkley/9781462517725

Scoring:  

1.  Add up all of the responses that are circled to obtain the raw score.  Alternatively, you can add up all of the 
answers of 1 (Never or rarely) and place that sum in the empty box below that column (the box is in the 
shaded colored row marked “Office Use Only”).  Now do the same for the rest of the columns.  Then just 
add these four sums together to obtain the total raw score.  Write the answer on the line marked “Total 
Score”.  The highest possible raw score is 64.

2. Go back over the responses and count the number of items that were answered with a 3 (Often) or a 4 
(Very often) to obtain the CDD / SCT symptom count.  Write the answer on the line marked “Symptom 
Count”.  The highest possible symptom count is 16.

3. Additional relevant scoring information listed below (quoted directly from Dr. Barkley’s Fact Sheet).
A. Regarding SCDDS questions 14, 15, and 16 Dr. Barley states:

“[These] symptoms, however, are as likely to be associated with ADHD as with CDD (SCT) in children 
or adolescents, and so they are not recommended for assisting with differential diagnosis between 
these two types of attention disorders (Barkley, 2013; Burns et al., 2013; Lee et al., 2013).  But the 
remaining twelve, among others (Penny et al., 2009), appear to be highly useful for making such 
distinctions.”

B. Regarding CDD (SCT) dimensions Dr. Barkley’s states:

“[There are] at least two dimensions that seem unique to CDD (SCT) yet are inter-correlated sufficiently 
to be combined in this disorder.  One is a Daydream/Slow and the other a Sleepy/Sluggish/Underactive 
dimension or factor (Barkley, 2013; Burns, Serverfa, Bernad, Carrillo, & Cardo, 2013; Jacobson, 
Murphy-Bowman, Pritchard, Tart-Zelvin, Zabel, & Mahone, 2012; Penny et al., 2009).  Sometimes a 
third factor is found for the low initiative/impersistence items, but as just noted these seem more related 
to ADHD Inattentive symptoms (IN) and thus not of much help in differential diagnosis (Barkley, 2013).”
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