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UNDERSTANDING
THE ADHD RATING
SCALE IV: A
COMPREHENSIVE
GUIDE TO SCORING
AND
INTERPRETATION

A t t e n t i o n -
Deficit/Hyperactivity
Disorder (ADHD) is one
of the most commonly
d i a g n o s e d
neurodevelopmental
conditions  in  children
and adolescents, and it
often  persists  into
adulthood.  Accurate
assessment  is  crucial
for  effective  treatment
planning,  and  one  of
the  most  widely  used

tools for this purpose is
the  ADHD  Rating
Scale  IV.  Developed
by  DuPaul ,  Power,
Anastopoulos,  and
R e i d ,  t h i s  s c a l e
p r o v i d e s  a
standardized  method
for  evaluating  ADHD
symptoms  based  on
the  diagnostic  criteria
o f  t h e  D S M - I V .
Mastering  the  process
o f  A D H D  R a t i n g
Scale  IV  scoring  is
essential for clinicians,
e d u c a t o r s ,  a n d
researchers  who  seek
reliable,  quantifiable
data to guide diagnosis
and monitor treatment
outcomes.  This  article
offers  a  thorough
explorat ion  of  the

https://www.strongadvocates.com/


2

2 Adhd Rating Scale Iv Scoring 2024-05-12

scale 's  structure,
administration,  scoring
methodology,  and
practical  applications,
ensuring  you  have  a
c lear ,  ac t ionab le
understanding  of  this
valuable instrument.

What Is
the ADHD
Rating
Scale IV?
The ADHD Rating Scale
IV is a behavior rating
sca le  des igned  to
assess  the  presence
and  severity  of  ADHD
symptoms  in  children
aged 5 to 18 years. It is
typically completed by
parents (home version)
and  teachers  (school
version),  providing  a
m u l t i - i n f o r m a n t
perspective.  The scale
consists  of  18  items

directly  derived  from
the  DSM-IV  diagnostic
criteria for ADHD: nine
items  for  inattention
a n d  n i n e  f o r
h y p e r a c t i v i t y -
impulsivity.  Each  item
describes  a  specific
behavior (e.g., "Fails to
give close attention to
details"  or  "Fidgets
with  hands  or  feet")
and  is  rated  on  a  4-
point  Likert  scale:  0
(never  or  rarely),  1
(sometimes), 2 (often),
and 3 (very often).
The  scale  yields  two
s u b s c a l e  s c o r e s
( I n a t t e n t i o n  a n d
H y p e r a c t i v i t y -
Impulsivity) and a total
score.  The true power
o f  A D H D  R a t i n g
Scale IV scoring  lies
in its ability to compare
an  individual's  results
a g a i n s t  a g e  a n d
g e n d e r  n o r m s ,
identifying  clinically
significant  elevations
that suggest a possible
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diagnosis of ADHD. The
scale  also  includes  a
cutoff  point  that
indicates  symptom
levels  consistent  with
ADHD as defined in the
DSM-IV.

Administe
ring the
Scale:
Key
Considera
tions
Before  delving  into
scoring, it is important
to  understand  proper
administration.  The
ADHD Rating  Scale  IV
i s  des igned  to  be
completed  by  parents
and teachers who have
observed the child for
at least a few months.

For the most accurate
results, both home and
school versions should
be collected, as ADHD
s y m p t o m s  o f t e n
manifest  differently
across  settings.  The
s c a l e  s h o u l d  b e
admin is tered  in  a
standardized  manner,
with  clear  instructions
provided  to  the  rater.
The  rater  is  asked  to
consider  the  child's
behavior over the past
s i x  m o n t h s  w h e n
respond ing .  Th i s
timeframe  aligns  with
DSM-IV  diagnostic
criteria,  which  require
symptoms  to  have
persisted  for  at  least
six months.
One important nuance:
the scale does not ask
about  impairment
(e.g. ,  academic  or
social  difficulties)  but
focuses  pure ly  on
symptom  frequency.
There fo re ,  ADHD
Rat ing  Sca le  IV
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scoring  alone  is  not
sufficient  for  a
diagnosis;  it  must  be
interpreted  alongside
clinical  interviews,
other rating scales, and
a s s e s s m e n t s  o f
functional  impairment.
However,  the  scale  is
an excellent screening
tool  and  a  rel iable
measure  of  symptom
severity.

Step-by-
Step
Guide to
ADHD
Rating
Scale IV
Scoring
Scor ing  the  ADHD
Rat ing  Sca le  IV  i s

straightforward  once
you  understand  the
item arrangement. The
18  items  are  divided
into two subscales:

Inattention
subscale: Items
1–9 (odd-
numbered items
in the original
version; always
verify with the
specific form).
Hyperactivity-
Impulsivity
subscale: Items
10–18 (even-
numbered
items).

Each  item  receives  a
score from 0 to 3.  To
compute  the  subscale
scores, sum the ratings
for  the  nine  items  in
each domain. The total
score is the sum of all
18 items. For example,
if a parent rates a child
with  "often"  (score  of
2)  on  six  inattention
items and "sometimes"
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(score of  1)  on three,
t h e  I n a t t e n t i o n
subscale  score  would
be (6 × 2) + (3 × 1) =
15.  Similarly,  compute
the  Hyperactivity-
Impulsivity  score  from
the  remaining  items.
The total  score  is  the
sum of both subscales.
N o r m a t i v e
Comparison  Using
Percentiles
Raw scores  alone  are
not  in terpretab le
without  context.  The
ADHD Rating  Scale  IV
provides  norm  tables
separate for age (5–7,
8–10,  11–13,  14–18)
a n d  g e n d e r
(male/female)  and  by
informant  (parent  vs.
teacher).  The  most
critical metric in ADHD
Rat ing  Sca le  IV
s c o r i n g  i s  t h e
percentile rank. Scores
that fall at or above the
93rd  percentile  are
considered  clinically
significant  (i.e.,

indicative  of  ADHD).
Some clinicians  use  a
more  conservative
cutoff  at  the  90th
p e r c e n t i l e  f o r
screening  purposes,
but the 93rd percentile
i s  t h e  s t a n d a r d
t h r e s h o l d
recommended  by  the
scale authors.
For instance, a 9-year-
old boy with a parent-
rated  Inattention  raw
score  o f  20  might
correspond to the 95th
percentile,  suggesting
t h a t  h i s  l e v e l  o f
inattentive behavior  is
higher  than  95%  of
boys his age according
to parent ratings. This
would  be  considered
clinically  elevated.
S i m i l a r l y ,  t h e
H y p e r a c t i v i t y -
Impulsivity  subscale
and total score can be
interpreted  using  the
s a m e  p e r c e n t i l e
criteria.
Example Calculation
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Consider a child, an 8-
year-old  female,  with
the  following  parent
ratings:

Inattention
items: 3, 2, 2, 1,
3, 2, 2, 1, 1 =
Total = 17
Hyperactivity-
Impulsivity
items: 2, 1, 2, 0,
1, 2, 1, 1, 1 =
Total = 11
Total raw score =
28

Now,  reference  the
norm table  for  parent
ratings,  females  aged
8–10.  Suppose  the
93rd  percentile  cutoff
for  Inattention  is  15,
and  for  Hyperactivity-
Impulsivity is 12. In this
case,  the  Inattention
score  of  17  exceeds
the  cutoff,  indicating
significant  inattention.
The  Hyperactivity-
Impulsivity score of 11
f a l l s  j u s t  b e l o w ,
suggesting  that  while

hyperactive-impulsive
s y m p t o m s  a r e
elevated, they are not
a t  t h e  c l i n i c a l
threshold.  However,
total  raw  score  (28)
m i g h t  a l s o  b e
compared  to  a  total
cutoff,  which  in  this
example  is  25  at  the
93rd percentile, so the
child meets criteria for
an  e levated  to ta l
symptom  score.  This
i l l u s t r a t e s  h o w
subscale  and  total
s c o r e s  p r o v i d e
nuanced information.

Interpreti
ng the
Scores:
Subtypes
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and
Severity
One of the strengths of
the ADHD Rating Scale
IV is its ability to help
identify  the  DSM-IV
subtypes  of  ADHD.
A c c o r d i n g  t o  t h e
scale's scoring criteria,
a  ch i ld  meets  the
symptom threshold for
ADHD if they have six
or  more  symptoms
rated  as  "often"  or
"very  often"  (i.e.,  a
score  of  2  or  3)  on
either subscale. In the
ADHD Rating Scale IV,
this translates to a raw
score that corresponds
to a percentile rank at
or  above  the  93rd
percentile.  However,
the  scale's  authors
recommend  using  the
percentile-based  cutoff
rather than the simple
count  of  high-rated
items  because  the

scale uses a frequency
rating  rather  than  a
categorical yes/no.
Based on the pattern of
e levat ions ,  three
typical  presentations
emerge:

Predominantly
Inattentive
Presentation:
Inattention
subscale
elevated;
Hyperactivity-
Impulsivity
subscale not
elevated.
Predominantly
Hyperactive-
Impulsive
Presentation:
Hyperactivity-
Impulsivity
subscale
elevated;
Inattention not
elevated (rare in
school-aged
children).
Combined
Presentation:
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Both subscales
elevated.

Additionally,  the  total
raw score can be used
as a severity indicator,
with  higher  scores
reflecting  more
frequent and pervasive
symptoms.  However,
sever i ty  i s  bet ter
gauged  by  percentile
ranking—a child at the
99th percentile is more
severely  affected  than
o n e  a t  t h e  9 3 r d
percentile.  Clinicians
often track changes in
raw scores over time to
monitor  treatment
response,  us ing  a
reliable  change  index
t o  d e t e r m i n e  i f  a
change  is  clinically
meaningful.

Clinical
Utility

and
Limitation
s
The ADHD Rating Scale
IV  is  widely  used  in
both  research  and
clinical settings due to
i t s  b r e v i t y
(approximately  10
minutes to administer),
p s y c h o m e t r i c
p r o p e r t i e s  ( h i g h
internal  consistency,
test-retest  reliability,
and  d i sc r im inant
v a l i d i t y ) ,  a n d
alignment  with  DSM
criter ia.  However,
ADHD  Rating  Scale
IV  scoring  must  be
i n t e r p r e t e d  w i t h
caution. First, the scale
d o e s  n o t  a s s e s s
impairment—a  core
component of an ADHD
diagnosis.  Second,  it
relies  on  subjective
ratings  that  can  be
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influenced  by  rater
b i a s ,  c u l t u r a l
differences,  or  the
rater's  own  emotional
state. Third, the norms
are  based  on  a  U.S.
sample, so applicability
to  other  populations
may be limited. Finally,
the scale  is  based on
DSM-IV,  not  DSM-5,
although the symptom
content  over laps
heavily  with  DSM-5
ADHD criteria. Updated
versions,  such  as  the
ADHD Rating  Scale  5,
exist,  but  the  ADHD
R a t i n g  S c a l e  I V
remains  common  in
legacy  research  and
practice.
To  maximize  validity,
c l i n i c ians  shou ld
c o m b i n e  A D H D
Rat ing  Sca le  IV
scoring  with  other
measures: a structured
diagnostic  interview,
academic performance
records,  observations,
and perhaps a broader

behavior  rating  scale
(e.g.,  the  Conners’
Rating  Scales  or  the
Vande rb i l t  ADHD
Diagnost ic  Rat ing
Scale). Scores that fall
near the cutoff (e.g., at
the  90th  percentile)
w a r r a n t  f u r t h e r
investigation  rather
t h a n  i m m e d i a t e
classification.

Common
Mistakes
in Scoring
and
Interpreta
tion
Even  exper ienced
clinicians  can  make
errors  when  manually
scor ing .  Common
pitfal ls  include:
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Using the1.
wrong norm
table: Always
match the child’s
age, gender, and
informant to the
correct table.
Using a teacher
table for a
parent-rated
form leads to
invalid percentile
comparisons.
Confusing raw2.
score with
percentile: A
raw score of 20
does not indicate
severity until
referenced
against norms.
For a 14-year-old
boy, a raw score
of 20 might be at
the 85th
percentile, but
for a 7-year-old
girl, the same
raw score could
be at the 97th
percentile.
Interpreting3.

subscale
scores in
isolation
without total
score: The total
score provides a
global symptom
measure;
sometimes a
child has
moderate
elevations on
both subscales
without reaching
the cutoff for
either
individually, yet
the total score
may meet the
clinical threshold.
Clinicians should
examine all three
scores.
Ignoring rater4.
inconsistency:
Large
discrepancies
between parent
and teacher
ratings are
informative. They
may indicate
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situation-specific
behaviors, but
they can also
reflect rater bias
or differing
expectations. In
such cases, the
clinician should
gather collateral
information.
Using the scale5.
for adults: The
ADHD Rating
Scale IV is
validated only for
children and
adolescents ages
5–18. For adults,
other
instruments like
the Adult ADHD
Self-Report Scale
(ASRS) are
appropriate.

Tips for
Reporting

ADHD
Rating
Scale IV
Results
When writing a clinical
repor t  o r  shar ing
findings, it  is helpful to
clearly  present  both
r a w  s c o r e s  a n d
percentiles.  A  sample
reporting format might
look like this:
"Based  on  parent
ratings  on  the  ADHD
Rating  Scale  IV,  the
patient’s  Inattention
raw score was 18 (95th
p e r c e n t i l e ) ,
H y p e r a c t i v i t y -
Impulsivity  raw  score
w a s  1 0  ( 8 0 t h
percentile),  and  Total
raw score was 28 (93rd
percenti le).  These
r e s u l t s  i n d i c a t e
clinically  significant
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s y m p t o m s  o f
inattention,  consistent
with the Predominantly
I n a t t e n t i v e
presentation of  ADHD.
The  teacher  ratings
s h o w e d  a  s i m i l a r
p a t t e r n  w i t h
Inattention at the 91st
p e r c e n t i l e
(approach ing  the
threshold).  Further
a s s e s s m e n t  o f
impairment via clinical
i n t e r v i e w  i s
r e c o m m e n d e d  t o
confirm  diagnosis."
In  research  settings,
raw  scores  are  often
used  in  stat ist ical
analyses  (e.g.,  t-tests,
ANOVAs)  to  compare
g r o u p s ,  b u t
researchers  typically
repor t  means  and
standard deviations  of
raw  scores  while  also
noting  the  percentage
of participants meeting
the  clinical  cutoff.  The
ADHD  Rating  Scale
IV  scoring  is  also  a

valuable  outcome
m e a s u r e  i n
intervention  studies,
where  a  reduction  in
raw scores of a certain
magnitude  (e.g.,  25%
r e d u c t i o n )  i s
considered  clinically
meaningful.

Digital
Scoring
and
Automati
on
With advancements  in
technology,  many
c l i n i c s  n o w  u s e
electronic  scoring
s y s t e m s  t h a t
automatically generate
percentile  scores  from
raw data.  These  tools
reduce  human  error
and  speed  up  the
interpretation  process.
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However,  it  remains
important for clinicians
to  understand  the
underlying  scoring
logic so they can verify
accuracy  and  explain
results  to  families.
Some digital platforms
also  provide  graphical
representations  of
scores,  which  can  be
h e l p f u l  w h e n
discussing results with
pat ients  and  their
parents.

Conclusio

n
The ADHD Rating Scale
I V  r e m a i n s  a
cornerstone  of  ADHD
evaluation despite  the
availability  of  newer
i n s t r u m e n t s .  I t s
s impl ic i ty ,  strong
p s y c h o m e t r i c
foundation,  and  direct
link  to  DSM-IV  criteria
make  i t  a  re l iab le
choice  for  symptom
assessment in children
and adolescents.


