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PURPOSE OF THE KASAL 
 
The Kline Attention Screener for Adult Learners (KASAL) is a useful instrument for screening adults for symptoms of 
attention deficits and associated psychological problems. It is appropriate for use in both disability resource and counseling 
centers on a college campus, as well as, behavioral health settings that treat adults. Academic learning occurs on college 
campuses, and learning personal, social and emotional skills occurs in behavioral health settings. Therefore, the term adult 
learner was used to include adult participants in both these contexts.   
 

“since Attention Deficit Hyperactivity Disorder (ADHD) has been given recognition as a disability, colleges and universities face the challenge of 
implementing guidelines and programming for this population of students with ADHD” (Javorsky,J. & Gussin,B., 1994) 

 
A primary purpose of the Kline Attention Screener for Adult Learners (KASAL) is to screen for attention problems in the 
college student population. An attention screener for college students is important because the Americans with Disabilities 
Act (ADA, 1990) recognizes an attention deficit as a disability. This act mandates reasonable accommodations and services 
for adults with a disability in educational and training institutions. It ensures that adults with a disability are not discriminated 
against and provides protection through the Office of Civil Rights. Therefore, under the Americans with Disabilities Act, 
college campuses are mandated to provide accommodations and support services for students with a documented attention 
deficit.  
 
The KASAL helps personnel on college campuses comply with this federal mandate and implement programming for 
college students with attention problems. Students who request services under ADA need to document their eligibility, thus, 
college counselors, mental health clinics, and disability resource personnel are often faced with the task of making an 
appropriate referral for a comprehensive evaluation. The KASAL, which is normed on an adult student population, helps to 
draw the line between attention behavior within normal limits, and attention behavior which could be clinically significant for 
an attention deficit. This makes the KASAL a very useful tool for determining when a comprehensive evaluation for an 
attention deficit, and/or a co-occurring condition, should be recommended.  
 
Also, according to standards for psychological testing, a screening, or initial assessment, is recommended to help 
specialists identify potential special needs students. A screener, as described by Anne Anastasi (1961, pg.179) is the early 
stage of a selection process, followed by a more intensive evaluation. The Standards for Educational and Psychological 
Testing (AERA, et. al., 1999) comments that “when the purpose of testing is to identify students with special needs, … a 
screening for eligibility or an initial assessment should be conducted. The screening or initial assessment may in turn call for 
more comprehensive evaluation (Standard 13.7)”. The KASAL was designed to be such an initial assessment to help 
identify potential adult special needs students.   
 

“It has become clear to me that while ADD is hard to define exactly, and while it almost never occurs in a pure form-that is, without some 
accompanying problem, such as a learning disability or low self-esteem-it is a distinct syndrome, greatly in need of detection and treatment. 

Untreated, it leaves millions of children and adults misunderstood and unnecessarily floundering, even incapacitated” 
 (Hallowell,& Ratey, 1994, pg. xi) 

 
Another purpose of the KASAL is to help practitioners in behavioral or mental health clinics screen for suspected attention 
deficits in adults. Attention deficits are often overlooked and undiagnosed in childhood and can be overshadowed, or 
“hidden”, in adulthood by co-occurring psychological conditions, such as depression. These co-occurring conditions tend to 
develop as a consequence of coping with attention problems over many years. They can be the reason someone seeks 
treatment, but also can effectively hide an underlying attention deficit. In addition, other conditions, such as a learning 
disability or health impairment, can co-occur or mimic an attention deficit because of overlapping symptoms. The KASAL 
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was designed to help disentangle conditions that can hide, co-occur, or mimic attention deficits.  
 
The KASAL is also a useful tool for assisting with coaching or counseling for characteristic attention problems. The 
behavioral items describe core symptoms of attention deficits and common associated problems. These symptoms, such as 
distractibility, can be linked to practical interventions and incorporated into a treatment plan and monitored for progress. 
Attention skills are considered essential for concentration, inhibiting impulses, and sustaining goal directed behavior and, 
according to Luria (1973), attention skills can be somewhat taught, or socialized.  
 
Therefore, the KASAL is useful as a screener for adult populations in both college and behavioral health contexts. In 
summary, the multiple purposes of the KASAL are:  
• The KASAL helps colleges comply with the federal mandate of the Americans with Disabilities Act and Office of Civil  
    Rights to provide programs for students with disabilities, including attention deficits and co-occurring conditions  
• Attention problems in college students occur on a continuum, so an important purpose of the KASAL is to help draw the 

line between attention behaviors within normal limits and attention problems at-risk for an attention deficit 
• The KASAL is an initial assessment to guide the referral process for complete evaluations to identify adult special needs 

students, as recommended by the Standards for Educational and Psychological Testing (AERA, et. Al., 1999) 
• The KASAL helps reveal hidden attention deficits and conditions that tend to co-occur, or mimic, attention problems 
• The behavioral items describe common attention problems and can be useful for designing interventions  
 
FEATURES OF THE KASAL  
 
The KASAL was designed to be a practitioner friendly instrument while also being sensitive to diagnostically relevant 
symptoms of attention problems in the adult population. The following is a summary of the key features of the design of the 
KASAL: 

  The KASAL  can be individually or group administered using an NCR protocol and pen  
• It can be quickly administered and scored by the examiner in under 10 minutes 
• It is a self-report measure with 50 behavioral items tailored to elicit symptoms of ADHD and associated behaviors in an 

academic setting and within the college-aged population of students  
• The KASAL behavioral items are clustered into four scales. Two of the scales are based on DSM-IV descriptors for the 

inattentive and hyperactive-impulsive types of ADHD. A third scale includes personal, social, emotional, or psychological 
problems often times associated with ADHD in adults. A fourth scale is a composite of these first three scales, and offers 
a measure of an adult combined type of ADHD.    

• The KASAL is norm referenced on a sample of college students, ages 18 and above, attending community, state college 
and university campuses in central and northern California 

• The scales are scored to yield percentile scores and ratings for the likelihood of clinical significance  
• The KASAL helps to identify missed or hidden adult ADHD, and conditions that can mimic or co-occur with an attention 

deficit, such as a learning disability, health impairment, or psychological condition. 
 
WHAT THIS SCREENER IS NOT 
 
The KASAL is a screener, and not a diagnostic instrument or comprehensive evaluation for adult attention and associated 
psychological problems. Some of the important limitations of the KASAL are listed here to help clarify the appropriate use of 
a screener and to distinguish it from a diagnostic instrument: 
• The KASAL does not diagnose - The KASAL was not intended to be used as an instrument to diagnose adult ADHD, any 

of its subtypes, or associated conditions. 
• The KASAL does not verify a disability or disorder - The KASAL results alone were not intended to document eligibility for 

accommodations, or the need for medical interventions.  
• The KASAL results do not guarantee the outcome of a comprehensive evaluation - The results of a screener do not 

guarantee that a comprehensive evaluation will lead to a diagnosis of any condition or disorder. The KASAL results are a 
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best guess, or estimate, of possible outcomes for a complete evaluation, and not an absolute predictor of a diagnosis. 
• The scope of the KASAL is limited - The KASAL was designed to elicit symptoms of attention problems in school-like 

settings and is not comprehensive for impairment in all contexts. Also, the KASAL includes symptoms of some associated 
psychological problems but not all cognitive disabilities, and some management strategies but not all treatment options.  

• The validity of a self-report measure is limited - Self-report measures rely on the respondent to supply accurate 
information about themselves. Responses on self-report measures may be affected by a lack of insight about one’s 
character, social acceptability, self-deception, cultural behavior patterns, deliberate distortion, or instability of behavioral 
characteristic. Therefore, a complete evaluation needs to be conducted in order to reach a valid diagnostic conclusion.  

 
WHO SHOULD GIVE THE KASAL 
 

“Attention deficit hyperactivity disorder (ADHD) is both an under-diagnosed and a misdiagnosed problem on college campuses, leading to 
pronounced academic and psychosocial difficulties. Counselors encounter diagnostic criteria that are child oriented, long lists of differential 

diagnosis, high rates of coexisting disorders, and no definitive tests for ADHD” (Reilley, S.P., 2005) 
 
User Qualifications 
 
Users of the KASAL should have a basic understanding of the appropriate use of a screening tool, proper administration of 
an assessment instrument, and the limitations of the interpretation of a screener. Practitioners that use the KASAL should 
be knowledgeable about the condition of ADHD, but do not necessarily have to be licensed to conduct a comprehensive 
diagnostic evaluation for the disorder.  
 
Practitioners who are licensed, credentialed, or certified to work in the following positions are considered qualified users of 
the KASAL: licensed educational psychologists, college counselors, learning disability specialists, clinical psychologists, 
marriage and family therapists, licensed clinical social workers, rehabilitation counselors, psychiatrists, physicians, school 
psychologists, speech and language therapists, educational therapists, career planners, and college advisors.    
 
According to standards devised by the test publishing industry, the user qualifications required for administration and 
interpretation of this screener would be described as:   
• A degree from an accredited 4-year college or university in psychology, counseling, speech-language pathology, or a  
    closely related field PLUS satisfactory completion of coursework in test interpretation, psychometrics and measurement     
    theory, educational statistics, or closely related area; OR license or certification from an agency/organization that   
    requires appropriate training and experience in the ethical and competent use of psychological tests  
 
WHO SHOULD TAKE THE KASAL 
 
“Most adults with attention deficits seeking treatment today were not diagnosed as children, and they have suffered varying degrees of problems for 

decades”, (Resnick, 2000, pg. 50) 
 
In general, the KASAL is intended to be taken by college students and other adults who are seeking services for learning, 
attention, or associated psychological problems. The person “who should take the KASAL” is referred to throughout this 
manual as the “student” or “respondent”  
 
Attention deficits can be missed in childhood or hidden in adulthood, so many individuals who exhibit symptoms of an 
attention deficit have not been evaluated for this disorder. Therefore, individuals who have not had a childhood evaluation 
for an attention deficit should not be excluded from consideration for a possible evaluation as an adult. Many experts in the 
field of ADHD have acknowledged the complications of diagnosis and treatment for attention problems during childhood.  
One well-known expert, Russel Barkley, described these complications as, “Children with ADHD represent a heterogeneous 
population who display considerable variation in the degree of their symptoms, in the situational pervasiveness of the 
symptoms, and in the extent to which other disorders occur in association with it” (Barkley, 1998, p. 3). He goes on to 
explain that “most people experience ADHD-like symptoms to some degree, the high degree of co-morbidity, and the lack of 
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a “litmus test” for ADHD are some of the major complexities that make assessment of ADHD difficult”. Another expert on 
attention disorders, Robert Resnick, wrote, “even in homes and schools that are highly structured and supportive, many 
children with attention deficits will still remain undiagnosed and untreated” (Resnick, 2000, p. 50).  
 
Even though some believe that ADHD is over-diagnosed in children, most adults with attention deficits seeking treatment 
were not diagnosed as children. Some of the more specific explanations provided by experts for this under-diagnosis of 
attention deficits in childhood include the following: 1) home and school environments have varying tolerance levels for 
these symptoms, and they do not always trigger evaluations and interventions, 2) some parents may be opposed to the 
diagnosis and treatment of an attention deficit and prefer to wait and see if the child will mature and grow out of the 
symptomatic behaviors, 3) children with high intelligence can have good academic performance and the attention deficit 
does not affect their educational progress until college, 4) children with the non-hyperactive or inattentive type of attention 
deficit are often times overlooked for an evaluation because they do not present visible behavior problems in school, (more 
common among girls), 5) attention deficits in childhood can be difficult to diagnose because of the behavioral variations 
exhibited by affected students, and 6) attention problems are explained or labeled in other ways, such as an auditory 
processing problem, a learning disability, or “just boy” behavior.   
 
Learning Disabilities and Missed Attention Deficit in Childhood 
 
Learning disabilities (LD) commonly co-occur or mimic the symptoms of an attention deficit. However, many students who 
experience significant learning and attention problems in the lower grades are often times only evaluated for a learning 
disability in the schools. This is partly due to the fact that ADHD is not recognized as a disability category for children under 
the special education law, Individuals with Disability Education Act (IDEA, 2006), unlike ADHD for adults, which is 
recognized as a disability under the ADA (1990). Students with the co-occurrence of LD and ADHD often times continue to 
struggle academically unaware that their learning problems might be partly due to the consequences of an undiagnosed 
attention deficit. Adult students who are struggling academically, report attention problems, and were evaluated in the lower 
grades for a learning disability, but not an attention deficit, may have a co-occurrence of LD and ADHD, or simply ADHD. 
Adult students who experience this common scenario are good candidates for taking the KASAL because it can help detect 
missed attention deficits or the co-occurrence of LD and attention deficits.  
 
Co-occurrence of Associated Psychological Conditions and Hidden Attention Deficits 
 
It is common for adults with ADHD to have co-occurring psychological, or co-morbid, conditions that effectively “hide” an 
attention deficit. Some researchers (Biedermann et.al, 1993) claim the incidence of co-morbid mental health disorders with 
ADHD could be as high as 77%. Adults often times seek services for psychological problems associated with ADHD, but are 
unaware that ADHD may be a hidden cause for their problems. This is because in many adults the symptoms of ADHD are 
masked by more obvious co-existing problems, such as depression, anxiety, drug use, or drinking, and the underlying 
ADHD remains detected. These co-morbid conditions can escalate for adults, and especially for college students living 
away from a home support system for the first time, transitioning from lower to upper division courses, and entering 
graduate programs. The co-occurrence of attention problems and escalating psychological problems can have severe 
consequences for students such as poor grades, academic probation, dropping out of school, dysfunctional behavior, self-
medicating, or even requiring psychiatric in-patient services. Therefore, adults who are struggling with hidden ADHD and co-
morbid psychological problems make good candidates for taking the KASAL.  
 
In summary, good candidates for taking the KASAL include adults who:  
• have had core symptoms of attention deficits since childhood but have not been evaluated for an attention deficit 
• may have missed attention deficits indicated by reports of academic struggles, attention problems, and an evaluation for 

a learning disabilities in the lower grades, but never evaluated for an attention deficit 
• may have hidden adult ADHD indicated by reports of symptoms of co-morbid psychological conditions which may be 

hiding or masking a significant attention deficit 
• present with symptoms of an attention deficit as an adult, but have been overlooked for an attention deficit evaluation 
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because of rigid interpretation of DSM-IV criteria that requires clear evidence of childhood onset of symptoms 
 
CURRENT MODELS OF ADHD 
 
To better understand the construction of the KASAL, the two prominent models for diagnosing adult ADHD that influenced 
the construction of the KASAL, are outlined here. The criteria set forth in the DSM-IV are recognized by many college 
campuses as the standard for determining eligibility for accommodations for any cognitive disability, including ADHD. Along 
with the DSM-IV, the Hallowell Model is also used by many clinicians and medical professionals for diagnosing and treating 
adults with ADHD.  
 
DSM-IV Model 
 
The Diagnostic and Statistical Manual-4th Revision (American Psychiatric Association,1994) is used by mental health 
professionals as a resource for diagnostic criteria. The DSM-IV outlines the core diagnostic criteria for identifying ADHD as: 

 Substantial behavioral symptoms of hyperactivity, impulsivity, distractibility and inattentiveness 
 Criteria for three types of ADHD: Primarily Inattentive, Primarily Hyperactive-Impulsive, and Combined Type 
 ADHD can also be diagnosed “in remission”, or Not Otherwise Specified (NOS)  
 Criteria requires that symptomatic behaviors be present for at least 6 months, to a degree that is maladaptive and        

   inconsistent with developmental level. 
 
However, the DSM-IV diagnostic model for ADHD was written to identify the childhood onset of ADHD and therefore, 
considered inadequate by some for diagnosing the condition in adults. Some objections to applying the DSM-IV criteria to 
adults are that the criteria describe hyperactive behavior typical of children (e.g. can’t play quietly) and developmentally 
inappropriate behavioral symptoms (e.g. butts into other childrens’ games). Also, the DSM-IV criteria does not take into 
account the secondary, or psychological symptoms that are associated with ADHD in adulthood. 
 
Hallowell Model  
 
The KASAL acknowledges Dr. Hallowell’s important contributions to the understanding, diagnosis, and treatment of adult 
ADHD. The Hallowell Model outlines diagnostic criteria specifically for adult ADHD (Hallowell & Ratey, 1994) and specifies 
three conditions:  

 Chronic disturbance in which 12 out of 20 diagnostic criteria are met (i.e. more frequent than most people of the same 
mental age),  

 Childhood history of ADD, either diagnosed or signs and symptoms present in the history review  
 Situation not explained by other medical and psychiatric condition.  

 
Dr. Hallowell also suggests many subtypes of ADHD based on his clinical experience. He states that many of the secondary 
symptoms of ADHD develop over time and thus apply mainly to ADHD seen in adults. Dr. Hallowell suggests the following 
13 subtypes that are useful in identifying adult ADHD: without hyperactivity, or with anxiety, depression, learning disorders,  
agitation/mania, substance abuse, high-risk behavior, dissociative states, borderline personality disorder, conduct disorder, 
obsessive-compulsive disorder, pseudo-ADHD, or in the creative person.  
 
CHARACTERISTICS OF THE TYPES OF ATTENTION DEFICITS 
 
Characteristic of the Inattentive and Hyperactive-Impulsive types of ADHD, and associated symptoms, according to the 
Diagnostic and Statistics Manual, are summarized here to describe the behavior of students who make good candidates for 
taking the KASAL. Along with the DSM-IV descriptions, are self-reports and behavioral observations recorded by this author 
during evaluations of college students known to have the different types of ADHD. In order to keep the identities of these 
students confidential, some personal information has been altered or omitted to ensure their privacy.  
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Inattentive Type 
 

 Characteristics: Inattentive behavior in a college student is manifested as forgetfulness, poor organization, poor 
concentration and poor time management. Individuals who are inattentive have difficulty focusing on tasks and tend to get 
bored easily. In college they may be able to effortlessly attend to activities they enjoy, but have difficulty deliberately 
attending to organizing and finishing work or learning something new. They may feel awkward in social situations, become 
depressed by stress or feelings of being overwhelmed, and are often disorganized. In class, they may experience their 
mind wandering and tend to be attentive to internal thoughts, or daydream and miss what is going on around them. While 
studying, they tend to have difficulty retaining information and do poorly on tests. Inattentive students are more productive 
when monitored by a tutor, computer, timer, etc. 

 Student Self-report of Inattentive Symptoms: “I have a more or less constant feeling that I’m zoning out unless I’m 
doing something really interesting. If I’m doing school work…I feel like I have to fight to pay attention. Sometimes I don’t 
even notice when people are talking to me, other times I lose track of what someone was saying to me. Often I read things 
and then realized I don’t remember anything that I read. I have a lot of trouble remembering names and dates or following 
directions while I’m driving…I often have a feeling that I’m forgetting something and I’m usually right…I’m not worried about 
the material being too difficult, rather, I worry that I won’t be able to take good notes and that I’ll forget due dates and lose 
papers”  

 Behavioral and Test Observations 
 Tunes in and out like a short-circuit in attention skills 
 Inconsistent response pattern in terms of speed, accuracy and effort 
 Asks for repeats or clarification on prompts and directions 
 Verbalizes to solve abstract problems 
 Makes errors on tasks below his level: “+ - + “ pattern on tests 
 Tends to visualize and use fingers to aid working memory 
 Difficulty formulating questions and responses to open-ended questions  
 Gives disorganized rambling explanations that never get to the point 
 Gives delayed answers to former questions or problems 
 Makes off-task remarks triggered by test items or mental distractions 

 
Hyperactive-Impulsive Type 
 

• Characteristics: Hyperactive and impulsive behavior in adults tends to be manifested in feelings of internal restlessness 
rather than excessive gross-motor activity more common in younger children. The hyperactive and impulsive college 
student tends to rush through assignments and tests just to get them done. Their work tends to be superficial and their 
handwriting often times appears careless and difficult to read. Impulsive adults tend to have social difficulties because                    
they often intrude on others, interrupt or blurt out responses, and change the topic of conversation. In class, a    
hyperactive-impulsive student may fidget in their seat, tap their pencil, tap their toes, or bounce their knee. When   
attempting to study or complete challenging assignments, they tend to take frequent breaks or move around a lot.  

• Student Self-report of Hyperactive and Impulsive Symptoms: “I have always had problems concentrating as well as 
being extremely impulsive and distracted and I would like to address these issues and reach my full potential 
academically…I have difficulty maintaining a train of thought. My mind has random thoughts in it and it is often difficult to 
focus because of this…sounds often bother me…it is also hard for me to organize my thoughts and ideas…I also feel 
alone. It’s hard for me to calm down…I constantly feel excited...I always have random thoughts going through my head, 
much like a random radio station is on ALL THE TIME! I am extremely impulsive though I have learned to control it 
somewhat. I have always had light mood swings…I can’t tune out outside noise so I will unconsciously eavesdrop. I 
often feel restless sitting still, but I wouldn’t describe myself as hyperactive…because it’s hard for me to concentrate, I 
find myself not wanting to concentrate…I get bored extremely easily which I feel affects my ability to do work for more 
than an hour”.  
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• Behavioral and Test Observations: 
 Rushes on writing tasks; bunches, skips, combines letters; forgets to dot “i’s” and cross “t’s” 
 Answered impulsively, then reconsidered and self-corrected 
 Makes careless errors on items below level 
 Noticeable achievement gaps at primary grade level on decoding and math facts 
 Alternates between hyper-focus and distractibility 
 Talks to self while working 
 Begins tasks before directions completed 
 Fidgety and restless while waiting or listening 
 Over elaborated on verbal responses 

 
Associated Symptoms 
 

 Characteristics: The Associated Scale includes psychological problems that commonly co-occur with attention 
difficulties. Very often individuals with attention problems will also experience symptoms of anxiety, depression, learning 
disabilities, substance abuse, high risk behaviors, dissociative states, obsessive-compulsive and bipolar behavior, or other 
personality features. Many of these symptoms develop overtime and, therefore, are more prevalent in adults than in 
children. These symptoms are exacerbated by stressful situations and may be manageable with counseling, maintaining a 
healthy lifestyle, and constructive routines. 

 Student Report of Associated Symptoms: “I’ve always felt like I’ve had some kind of problem. I felt different…I put so 
much effort in school things...they were always really hard. I had lots of problems with anxiety and depression from 
school…feeling like I can’t do things. I’m trying to get over a lot of anxiety and depression and looking for way to help feel 
normal and OK. I overcompensate to try and pay attention. Never crossed my mind that I might have an attention problem. 
It makes a lot of sense to me.  I read ‘Driven to Distraction’ and had an emotional reaction. I have problems with people in 
social situations…it’s irritating to try and stay focused…I miss what people say…it makes me feel stupid and I can’t 
express what I want to say or convey what I think”. 
 

 Behavioral and Test Observations 
 Abuse medications and need hospitalization 
 Self-medicates with caffeine and other stimulants  
 Slow to respond to self-report items 
 Inconsistencies and discrepancies between verbal, written, and performance responses 
 Contradict themselves and give mixed messages 
 Difficulty recalling past behavior  

 
ORIGINAL VERSION 
 
The original version of the KASAL was a section of the intake questionnaire developed by this author for her private practice 
as a Licensed Educational Psychologist. This checklist section included DSM-IV features of inattention, hyperactivity, 
impulsivity, and associated behavioral problems. It seemed to be an effective predictor of the outcome of a complete 
evaluation for ADHD. It was subsequently researched and developed into a separate screener that could be used by other 
practitioners and given the name the “Kline Attention Screener for Adult Learners”, thus the acronym, KASAL.  
 
CONSTRUCTION OF THE SCALES 
 
The KASAL Scales were derived from the DSM-IV criteria for ADHD and the Hallowell Model (Hallowell & Ratey, 1994) for 
adult ADHD. The four KASAL Scales are: Scale  Inattentive, Scale  Hyperactive-Impulsive, Scale  Associated, and 
Scale  Adult Combined. Scale  Inattentive and Scale  Hyperactive-Impulsive represent the types of ADHD found in 
the DSM-IV. Scale  Associated was constructed to represent the associated or secondary psychological features that 
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often co-exist with attention symptoms, especially among adults. Scale  Adult Combined is a combination of the first three 
scales and measures the total of inattentive, hyperactive-impulsive, and associated psychological symptoms.  
 
THE BEHAVIORAL ITEMS 
 
The KASAL includes 50 behavioral items that reflect symptoms of adult ADHD in an academic setting. Seventeen of the 
items represent hyperactive-impulsive symptoms, 17 of the items represent inattentive symptoms, and 16 items represent 
associated behaviors. The behavioral items are critical for the validity and reliability of a test instrument, therefore, several 
important factors were considered in the construction of the KASAL behavioral items. 
 
Important Factors for Constructing the Behavioral Items 
 
Below is a list of key considerations for tailoring the behavioral items to the purposes of this screener: 
• Valid for today’s college student - Items need to be valid for today’s college or adult experience, so the behavioral items 

on the KASAL were informed by clinical interviews, test observations and self-report measures with a current clinical 
sample of adult learners diagnosed with adult attention deficits.  

• Reflect attention problems in an academic setting - Attention is critical for learning, so the behavioral items were written to 
reflect common manifestations of attention problems in an adult learning environment  

• Developmentally appropriate for adults - Symptoms of attention problems are known to change over the life span and one 
of the difficulties with recognizing adult attention problems is relying on childhood criteria. The behavioral items were 
written to take into account developmental changes that occur at the post-secondary level.  

• Prevent confusion and ambiguous statements - Items need to be written in brief understandable statements. Common 
language was intentionally used to facilitate the self-administration and self-report format of the screener; Items 
repeatedly questioned or avoided by responders during the pilot phase were rewritten or eliminated.  

• Reflect socially acceptable aspects of behavior - Items were reduced to socially acceptable behaviors; It was considered 
inappropriate to include socially unacceptable issues that would best be evaluated during a confidential evaluation.   

 
SCORING  
 
Scores for the Behavioral Items 
 
Each marked item on the KASAL is scored one point which maximizes the predictive power of the screener. Since the 
respondent is instructed to mark the behavioral items that are “very much like them now, or were very much like them in the 
past”, the KASAL only allows points for symptoms that meet the DSM-IV diagnostic criteria of “substantial” (very much like 
them) and “persistent” (now or in the past). It was decided not to use the Likert-type scale found on many other self-report 
measures because it allows points for having symptoms “just a little bit”, or even for being “undecided”, which are not 
descriptors for “substantial” impairment as required by the DSM-IV. 
 
Scores for the Scales 
 
Each KASAL Scale yields two scores, a raw score and a percentile score. The total number of behavioral items marked for 
each scale equals the raw score for the scale, or the raw scale score. Raw scale scores are converted to percentile scores 
using the data from the norm sample. Percentile scores make comparisons with a peer group which helps respondents 
understand the significance of their results. For example, if a respondent’s percentile score on the Inattentive Scale is 95, 
they can easily understand that they reported more inattentive attention problems than 94% of their peers. 
 
RATINGS FOR THE SCALES 
 
The ratings for the scales were formulated to help examiners make decisions based on the screening results. One of the 
decisions resource personnel often need to make is where to draw the line between normal limits and an elevated level of 
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attention deficit symptoms. Thus, the KASAL rating scheme was developed to predict the outcome of a comprehensive 
evaluation and help guide the counseling and referral process.  
 
Devising a rating scheme to predict the outcome of an evaluation for adult ADHD is complicated by several factors. There 
are competing diagnostic criteria between the DSM-IV, Hallowell Models, and other models of adult ADHD. There is no 
definite diagnostic instrument for adult ADHD, but a variety of methods for conducting a complete evaluation. Clinical 
judgment varies across diagnostic professionals and mental health fields, as well as, estimates of the incidence of ADHD in 
the adult population. In addition to these diagnostic complications, is the error inherent in a self-report rating scale. 
Response bias occurs among clients who attempt to avoid treatment, give socially desirable responses, have poor self-
perception, or deliberately distort their responses for some reason. An Inconsistency Index may help detect such response 
bias, but cannot be relied upon to ensure a valid test result. The rating scheme was, therefore, constructed with an attempt 
to be adaptable to these current diagnostic complications. However, because of these factors, the ratings on the KASAL 
should always be interpreted as an informed prediction, but not a guarantee of the outcome of a complete evaluation.  
 
The ratings were defined using quartiles to separate scores within normal limits from elevated scores. Scores between the 
25th and 75th percentiles, or within Quartiles 2 and 3, represent 50 percent of the scores in the norm sample. Scores in this 
range, in addition to those below (Quartile 1), were used to define the “within normal limits” or WNL designation. So, the 
range of percentile scores considered WNL is from 1% to 75%, or scores in Quartiles 1, 2, and 3. These scores are rated on 
the KASAL as “Unlikely”, because they are unlikely to predict a clinically significant level of symptoms.   
 
Scores in Quartile 4, or scores above the 75th percentile, are considered to be in the “At-Risk Zone” for significant attention 
or associated problems. This quartile includes the population of students who could have a clinically significant attention 
problem. The scores in the “At-Risk” category are further broken down into three ratings: “Possibly” for borderline 
percentiles from 76 to 84, “Likely” for percentiles from 85 to 94, and “Very Likely” for percentiles from 95 and above.  
 
The ratings for Scale  substitute the descriptors of Average, Mild, Moderate and Severe, for Unlikely, Possibly, Likely, and 
Very Likely, respectively. This is because Scale  measures the total of associated psychological symptoms and does not 
predict a specific psychological condition or type of attention problem.  
 
MATERIALS 
 
The materials necessary to administer, score, interpret and report the KASAL results include the KASAL Protocol, the 
KASAL Report, and a ballpoint pen.  
 
Protocol 
 
The KASAL Protocol is used to administer the screener, score the responses, and interpret the results. The protocol 
includes the following sections: 
• Identification Information: At the top of the protocol is the identification information section. It includes spaces to write in 

the respondent’s name, date, birth date, age, and a checkbox for gender.  
• Directions: The directions for the KASAL appear below the Identification Information. The directions are intentionally 

brief and stated in common language to facilitate the self administration of the screener.  
• Behavioral Items: The 50 behavioral items are listed in rows directly below the directions. They are each numbered and 

appear in a table format. They are separated by lines to facilitate tracking from the written items to their corresponding 
buttons. Behavioral items1 to 25 are listed on the front, and items 26 to 50 are listed on the back side of the form.  

• Option Buttons: Each behavioral item is followed by an option button. Each option button is situated in a column to 
facilitate the scoring for three of the scales. However, column lines are not visible on the Response Form.   
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Report 
 
The KASAL Report is used to communicate the screening results, make recommendations for evaluations, and suggest 
interventions to the respondent. The report includes the following sections: 
• Identification Information: The Identification Information section consists of spaces to enter the name, date, college or 

agency, birth date, age, and gender of the respondent. 
• Descriptions: Explanations of the Results, Scales, Percentile, Ratings, and Recommendations are given in separate 

paragraphs with bolded headings.  
• Results Chart: This section includes a chart that summarizes the KASAL results on the 4 scales, and the overall KASAL 

Score. It includes a space to check the percentile score for each scale, and also circle a rating for each scale. On the 
right side of the results chart is a section for circling how many and which scales are at-risk, and entering the KASAL 
Score.  

• Recommendations: This section includes recommendations for evaluations, support services and referral resources.   
 
DIRECTIONS FOR ADMINISTERING THE KASAL  
 
The KASAL should be administered to adults, ages 18 and above, who have requested services for attention and/or 
learning difficulties. The setting for administering the KASAL should always be a quiet space with limited extraneous 
distractions. The space should have adequate lighting and a hard writing surface, such as a desk or clipboard. Typical 
settings for administering the KASAL would be a counseling or testing office, conference room, or classroom.  
 
The KASAL should be administered, using the KASAL Protocol and a ballpoint pen, according to the following steps: 
• Inform the respondent of the general content of the screening by saying: “The KASAL is a quick and easy screener of 

attention, social, and emotional behaviors related to learning” 
• Place the protocol in front of the respondent 
• Say: “Please fill in the information on the top line” 
• When this is complete, read the directions aloud while they read along silently: “Below is a list of 50 behaviors. Each 

one has a button after it. For each behavior that is very much like you now, or was very much like you in the 
past, fill in the button after the behavior. Otherwise, just leave the button blank and go on to the next item. 
Please try to respond quickly using your first impression” 

• Ask the respondent: “Do you have any questions?” 
• Answer any questions and then say: “Please get started and let me know when you are finished” 
  
NORMATIVE DATA COLLECTION 
 
Six Northern and Central California college campuses were chosen for the data collection of the KASAL normative sample. 
These include one University of California, two California State Universities, and three California community colleges.  
 
Currently, normative data has been collected from 451 college students. An effort was made to collect normative data that 
fairly represents the student population in the California college system by targeting general education classes with students 
that represent all majors, both genders, and the diversity in the California college population. Participation in the data 
collection was voluntary and anonymous, however, the participants were asked to report the type of college they attended 
(2 year or 4 year), their age, and gender. Only a very few students opted to not participate in the data collection procedure. 
 
PREDICTIVE VALIDITY RESEARCH  
 
An investigation of the predictive validity of the KASAL was conducted with a clinical sample of 30 college students referred 
to the private practice of this author, a Licensed Educational Psychologist (LEP). All the students indicated some attention 
problems on the original version of the screener given as part of the intake questionnaire. As part of a comprehensive 
evaluation they were all administered the KASAL and another diagnostic instrument for ADHD, the Conner’s Adult Attention 
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Rating Scale-Self-Report: Long Form (CAARS-S:L). A statistical analysis was conducted on the data and strong correlations 
(r’s = .71 to .88) were found between the similar scales and the combined scales for these two instruments (see Table 6). 
These correlations between the KASAL and the CAARS-S:L diagnostic assessment instrument do provide strong support 
for the predictive validity of the KASAL. 
 
Table 6. Correlations Between the KASAL Scales and CAARS-S:L DSM-IV Scales 
__________________________________________________________________________________________________ 
n = 30                                                                            Clinical Sample 
 
Subscale                                                   1               2               3              4               5               6               7               8 
__________________________________________________________________________________________________ 
1. KASAL Inattentive                                - - 
2. KASAL Hyperactive                             .70              - -               
3. KASAL Associated                              .62            .42*             - - 
4. KASAL Adult Combined                      .89            .87            .73             - - 
5. CAARS DSM-IV Inattentive                 .85           .73            .64            .86             - - 
6. CAARS DSM-IV Hyperactive              .58            .83            .41*          .75             .65            - -               
7. CAARS DSM-IV Total Symptoms       .79            .87            .56           .88             .91           .90            - - 
8. CAARS ADHD Index                           .58            .62            .71           .72             .73          .70           .77              - - 
__________________________________________________________________________________________________ 
All correlations significant at p<.01, except those with one asterisk (*) which are significant at p<.05. 
Underlined scores indicate correlations between similar scales on the KASAL and CAARS-S:L 
 
CONCLUSION 
 
In conclusion, the KASAL shows promise for being a useful tool for identifying symptoms of adult ADHD and associated 
conditions manifested in a learning environment. It is appropriate for college disability resource and counseling center, and 
behavioral health clinics for adults. It is designed to be practitioner friendly and helps to draw the line between a normal 
level and a potentially clinically significant level of attention problems. It provides the means for colleges to comply with the 
mandates of the Americans with Disabilities Act (1990), which includes ADHD as a disability. The KASAL also helps to 
disentangle attention problems that are hidden by associated psychological conditions or mimicked by other impairments, 
as well as, identify problems that were missed in childhood. In addition, research on the predictive validity of the KASAL with 
a clinical sample of ADHD college students found strong psychometric properties. Strong correlations (p<.01) were found 
between the KASAL and similar scales on a prominent diagnostic instrument for adult ADHD. 
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Test on CE Course: Introduction to the KASAL; The Kline Attention Screener for Adult Learners 
by Dr. S.R. Kline, PhD, LEP, PCE#4415  

Name: ……………………………………………………………….  Date: …………………………………… 

Address: …………………………………………………………….  State: ………………….. Zip: ………... 

Phone: …………………………………………. Email: ………………………………………………………... 

License and Number: …………………………………………………………………………………………… 
Please return the completed test with a check for $30.00. Make check payable to: ASSESSMENT 2000. Mail to: ASSESSMENT 2000, P.O. Box 
1125, Capitola, CA 95010. Your certificate of completion for 3 BBSE CEU’s will be sent to your above email address. Please check here  if you 
need your certificate of completion sent to your home address. 

Mark the one or more correct answers to the following 8 questions: 

1. The purpose of the KASAL is: 

 (a) to screen for attention deficits in the adult student and mental health populations 

              (b) help college disability centers comply with the federal mandate to serve students under ADA (1990) 

 (c) help specialists draw the line between normal and at-risk attention problems 

 (d) help identify “hidden” ADHD and conditions that can co-occur or mimic attention deficits 

2. Which is not a feature of the KASAL? 

 (a) it can be quickly administered and scored in under 10 minutes 

 (b) the KASAL is intended to diagnose adult ADHD 

 (c) it is a self-report measure with 50 behavioral items and 4 scales 

 (d) the scoring yields a percentile and rating of the likelihood of clinical significance 

3. Who is a good candidate for taking the KASAL?  

 (a) adult students who report attention problems and were evaluation in the lower grades for a learning disability 

 (b) adults who may have hidden ADHD 

 (c) adults who have a childhood history of core symptoms of ADHD 

 (d) adults who have a chronic medical condition  

4. Which is not part of the DSM-IV criteria for identifying  ADHD? 

 (a) substantial behavioral symptoms of hyperactivity, impulsivity, distractibility, and inattentiveness 

 (b) three types of ADHD 

 (c) chronic disturbance in 12 out of 20 diagnostic criteria 

 (d) ADHD Not Otherwise Specified 

5. Which are characteristics of the Primarily Inattentive type of ADHD? 

 (a) forgetfulness 

 (b) poor time management 

 (c) can effortlessly attend to activities they enjoy 

 (d) tend to get bored easily 
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6. Which are associated symptoms that commonly co-occur with attention deficits? 

 (a) anxiety 

 (b) depression 

 (c) substance abuse 

 (d) obsessive-compulsive 

 

7. Which is not an important factors for constructing the KASAL behavioral items? 

 (a) validity for today’s college students 

 (b) reflect the socially unacceptable features of attention problems 

 (c) developmentally appropriate for adults 

 (d) reflect attention problems in an academic setting 

 

8. The correlation between the KASAL Adult Combined Scale and the CAARS DSM-IV Total Symptoms is: 

 (a) .85 

 (b) .83 

 (c) .71 

 (d) .88 
 


