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UNDERSTANDING THE BAARS-IV:
A COMPREHENSIVE GUIDE TO
SCORING AND INTERPRETATION

The  assessment  o f  a t ten t i on -
deficit/hyperactivity  disorder  (ADHD)  in
adults has evolved significantly over the
past  two  decades.  Among  the  most
reliable  and widely  used tools  for  this
purpose  is  the  Barkley  Adult  ADHD
Rating Scale, Fourth Edition, commonly
referred to as BAARS-IV. For clinicians,

researchers,  and  individuals  seeking
clarity on their symptoms, mastering the
BAARS-IV  scoring  interpretation  is
essential.  This  article  provides  a
thorough,  step-by-step  exploration  of
how to score, analyze, and interpret the
BAARS-IV results, ensuring you can use
this tool effectively.

WHAT IS THE BAARS-IV?

The  BAARS - IV  i s  a  se l f - r epo r t
questionnaire developed by Dr.  Russell
A.  Barkley,  a  leading  expert  in  ADHD
research.  It  is  designed  to  assess  the
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presence  and  sever i ty  of  ADHD
symptoms in adults aged 18 and older.
The  scale  captures  both  current
symptoms and childhood history, which
is  a  critical  component  of  an  ADHD
diagnosis.  The  BAARS-IV  consists  of
several subscales, including inattention,
hyperactivity,  impulsivity,  and  a  total
ADHD score, as well as a separate scale
for sluggish cognitive tempo (SCT).
Understanding  the  BAARS-IV  scoring
interpretation  begins  with  recognizing
the  s t ruc tu re  o f  t he  t oo l .  The
questionnaire  includes  items  that
respondents  rate  on  a  4-point  Likert
scale, ranging from "Never or Rarely" (0)
to "Very Often" (3). The total raw scores
are then converted into percentiles and
standard scores, allowing for comparison
with normative data.

Why the BAARS-
IV Is Important
Accurate assessment of  adult  ADHD is
challenging  because  symptoms  often
overlap  with  other  conditions  such  as
anxiety,  depression,  and  bipolar
disorder.  The  BAARS-IV  provides  a
standardized  method  to  quantify
symptoms, reducing subjective bias. Its
scoring  interpretation  helps  clinicians
differentiate  between  clinical  and  non-
clinical  populations,  guiding  treatment
decisions and monitoring progress over
time.

COMPONENTS OF THE BAARS-IV

Before  d iv ing  in to  the  scor ing
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interpretation, it is helpful to understand
the  key  components  of  the  BAARS-IV.
The scale  is  divided into the following
sections:

Current ADHD Symptoms
Scale: This section assesses
symptoms over the past six
months. It includes subscales for
inattention (9 items), hyperactivity
(5 items), impulsivity (4 items),
and a total ADHD score (18 items).
Childhood ADHD Symptoms
Scale: This retrospective section
asks about symptoms between
ages 5 and 12. It mirrors the
current scale and is used to
establish a developmental history
of ADHD.
Sluggish Cognitive Tempo

Scale: This unique scale measures
symptoms such as daydreaming,
mental fogginess, and slow
processing speed. It consists of 10
items and is scored separately.
Impairment Items: These items
assess functional impairment
across domains such as work,
social interactions, and daily
responsibilities.

Each section contributes to the overall
BAARS-IV  scoring  interpretation,
providing a multidimensional view of an
individual's symptoms and their impact
on daily life.

STEP-BY-STEP GUIDE TO BAARS-
IV SCORING

Scoring the BAARS-IV involves summing
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raw  scores  for  each  subscale,  then
converting them to standardized scores.
Here  is  a  detailed  breakdown  of  the
process.

Step 1: Calculate
Raw Scores
For each item, assign a value based on
the  respondent's  answer:  0  (Never  or
Rarely), 1 (Sometimes), 2 (Often), or 3
(Very Often).  Sum the values for  each
subscale.  For  example,  the  inattention
subscale on the current symptoms scale
includes  items  1  through  9.  Add  the
scores for  these items to  get  the raw
ina t ten t i on  sco re .  Repea t  f o r
hyperactivity (items 10–14),  impulsivity
(items 15–18), and the total ADHD score

(items 1–18).
The childhood scale is scored identically,
using  the  items  that  pertain  to  ages
5–12. The SCT scale has its own set of 10
items, which are summed separately.

Step 2: Use
Normative
Tables
Raw scores  alone  are  not  enough  for
BAARS-IV  scoring  interpretation.  They
must  be  compared  to  normative  data
based  on  age  and  sex.  The  BAARS-IV
manual provides tables that convert raw
scores to percentiles and T-scores. A T-
score of 50 represents the average, with
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higher  scores  indicating  more  severe
symptoms. Typically, a T-score of 65 or
above  (approximately  the  93rd
percentile)  is  considered  clinically
significant.

Step 3: Evaluate
the Total ADHD
Score
The total ADHD score is the sum of all 18
current  symptom  items.  This  score
provides  an  overall  measure  of  ADHD
symptom severity. If the total T-score is
65  or  higher,  it  suggests  that  the
individual's  symptoms  are  consistent
with  an  ADHD  diagnosis.  However,

BAARS-IV  scoring  interpretation
emphasizes  that  subscale  scores  are
equally  important,  as  they  reveal  the
specific pattern of symptoms.

Step 4: Analyze
Subscale
Patterns
A person may have elevated scores on
the  inattention  subscale  but  not  on
hyperactivity or impulsivity. This pattern
is common in adults, especially women,
who  often  present  with  predominantly
inattentive  type  ADHD.  Conversely,
elevated  hyperactivity  and  impulsivity
scores  may  indicate  a  combined
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presentation.  The  SCT  scale  further
refines  the  picture,  as  individuals  with
high  SCT  scores  may  have  a  distinct
clinical  profile  that  responds  differently
to  treatment.

Step 5: Consider
Childhood
Symptoms
For a formal ADHD diagnosis, symptoms
must  have  been  present  in  childhood.
The  BAARS-IV  childhood  scale  allows
clinicians  to  confirm  this  history.  If  the
childhood  scores  are  also  elevated,  it
strengthens  the  case  for  ADHD.  If
childhood  scores  are  low,  alternative

explanations  for  current  symptoms
should  be  explored,  such  as  anxiety,
sleep disorders, or substance use.

INTERPRETING THE BAARS-IV
RESULTS

Once scoring is complete, the next step
is  interpretation.  This  is  where  clinical
judgment becomes critical. The BAARS-
IV  scoring  interpretation  is  not  a
standalone diagnosis; it is one piece of a
comprehensive evaluation that includes
clinical interviews, collateral reports, and
other assessments.

Understanding T-
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Scores and
Percentiles
T-scores are standardized scores with a
mean of 50 and a standard deviation of
10.  A  T-score  of  60  is  one  standard
deviation  above  the  mean,  while  a  T-
score of 70 is two standard deviations
a b o v e .  I n  B A A R S - I V  s c o r i n g
interpretation, the following ranges are
commonly used:

Below 60: Symptoms are within
the normal range.
60 to 64: Subthreshold
symptoms; may warrant
monitoring or further assessment.
65 to 69: Clinically elevated;

symptoms are likely causing
impairment.
70 and above: Highly elevated;
strong indication of ADHD.

Percentiles  provide  additional  context.
F o r  e x a m p l e ,  a  T - s c o r e  o f  6 5
corresponds to approximately the 93rd
percentile,  meaning  the  individual
scored higher than 93% of the normative
sample.

Interpreting the
Sluggish
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Cognitive Tempo
Scale
The SCT scale is a distinctive feature of
the BAARS-IV. High scores on this scale
indicate  symptoms  such  as  excessive
daydreaming,  mental  confusion,  and
slow  information  processing.  Research
suggests  that  SCT  may  represent  a
separate clinical  construct  from ADHD,
though it  often co-occurs.  In  BAARS-IV
scoring  interpretation,  elevated  SCT
scores may indicate a need for different
treatment approaches, such as cognitive
behavioral  therapy  targeting  executive
function deficits.

Assessing
Functional
Impairment
The impairment items on the BAARS-IV
ask  respondents  to  rate  how  their
symptoms  affect  various  aspects  of  life,
including work,  relationships,  and daily
routines.  Even  if  symptom  scores  are
high, impairment must be present for a
diagnosis  of  ADHD.  Conversely,  if
symptom  scores  are  moderate  but
impairment  is  severe,  treatment  may
still be warranted. The BAARS-IV scoring
interpretation  always  considers  both
symptom severity and functional impact.
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COMMON PITFALLS IN BAARS-IV
SCORING INTERPRETATION

Even  experienced  clinicians  can  make
errors  when  interpreting  BAARS-IV
results. Being aware of common pitfalls
helps ensure accurate conclusions.

Overlooking Age
and Sex Norms
The BAARS-IV provides separate norms
for  different  age  groups  and  for  males
and females. Using the wrong norms can
lead to misinterpretation. For example, a
45-year-old  woman's  raw  score  may
appear moderate, but when compared to
age-  and sex-specific  norms,  it  could  be
clinically elevated. Always verify that the

correct normative table is used.

Ignoring
Response Styles
Some  individuals  may  over-report  or
under-report  symptoms  due  to  social
desirability  bias,  fatigue,  or  lack  of
insight.  The  BAARS-IV  includes  validity
indicators,  such  as  infrequency  items,
that  help  detect  atypical  response
patterns.  If  these indicators are flagged,
the  results  should  be  interpreted  with
caution.
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Confusing
Correlation with

Causation
Elevated BAARS-IV scores are associated
with  ADHD,  but  they  can  also  be
elevated  in  other  conditions.  For
instance,  depression  can  cause
concentration  problems  that  mimic
inattention.  Anxiety  can  lead  to
r e s t l e s s n e s s  t h a t  r e s e m b l e s
hyperactivity.  The  BAARS-IV  scoring
interpretation  should  always  be
integrated  with  other  clinical  data  to
differentiate ADHD from comorbidities.

PRACTICAL APPLICATIONS OF
BAARS-IV SCORING

The BAARS-IV  is  not  only  a  diagnostic
tool; it also has practical applications in
treatment planning and monitoring.

Treatment
Planning
Subscale  scores  can  guide  treatment
choices. For example, a person with high
inattention  but  low  hyperactivity  may
benefit  more  from  organizational  skills
training than from medication targeting
impulsivity.  Similarly,  high  SCT  scores
may  suggest  a  need  for  interventions
that  address  cognitive  sluggishness,
s u c h  a s  p a c i n g  s t r a t e g i e s  o r
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environmental  modifications.

Monitoring
Progress
The  BAARS-IV  can  be  administered  at
regular  intervals  to  track  symptom
changes  over  time.  A  reduction  in  T-
scores  of  5  to  10  points  is  generally
considered clinically meaningful. This is
particularly  useful  when  titrating
med i ca t i on  o r  eva lua t i ng  the
effectiveness  of  psychotherapy.

Research

Applications
In  research  settings,  the  BAARS-IV
scoring  interpretation  is  used  to
characterize  study  samples,  measure
outcomes, and explore the relationship
between  ADHD  symptoms  and  other
variables.  Its  strong  psychometric
properties make it a reliable instrument
for both clinical trials and observational
studies.

TIPS FOR COMMUNICATING
RESULTS TO CLIENTS

When  sharing  BAARS-IV  results  with
clients, clarity and compassion are key.
Explain that the scores are one piece of
the  assessment  puzzle.  Use  the
percentile  and  T-score  information  to



12

12 Baars Iv Scoring Interpretation 2025-03-27

help clients understand where they fall
relative  to  others.  Emphasize  that
elevated  scores  do  not  define  them  but
rather describe a pattern of symptoms
that can be managed effectively.
For example, you might say, "Your score
on the inattention scale is in the 96th
percentile, which means you experience
these symptoms much more frequently
than most people. This aligns with what
you have been describing in your daily

life,  and it  gives us a  clear  target  for
treatment."
Always  acknowledge  the  cl ient's
strengths and avoid language that might
be perceived as labeling or stigmatizing.
T h e  g o a l  o f  B A A R S - I V  s c o r i n g
interpretation is to empower individuals
to  understand  their  experiences  and
pursue effective help.
LIMITATIONS OF THE


