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Assessment report showcase

SYNTHETIC EXAMPLE

WURS-25

WURS-25 - synthetic example

CLIENT ADMINISTERED RESPONSE MODE
John Doe Example date Self-report
TOTAL

63 /100

DEMO SYNTHETIC

I

63/100

What this report lays out
® Source instrument: WURS-25

® [tem count: 25 items
® Response format: Not at all or very slightly, Mildly, Moderately, Quite a bit, Very much

® Respondent: Adult self-report

CLINICIAN REVIEW REQUIRED

This document demonstrates Lirena's report design using fictional data. It does not represent a scored WURS-25
result, cannot establish a diagnosis, and must not be placed in a clinical record.

A high or low WURS-25 result cannot establish or exclude childhood-onset ADHD. Memory, current mood, and missing school
evidence all affect interpretation. The responsible clinician decides what the history contributes.
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Results in context

A report designed for clinical review

Synthetic WURS-25 example. The gauges and rows use this instrument's groups and range. They are not a
client record.

REVIEW

Adults rate remembered childhood behaviours. The measure is typically completed by the adult patient, then
reviewed beside current-symptom information, school or informant evidence where available, and a clinician-led
developmental history.

CONTEXT

The total is the sum of the 25 items scored 0 to 4, giving 0 to 100. The published cutoff is 46 or higher (Ward,
Wender and Reimherr, 1993).

BOUNDARY

A high or low WURS-25 result cannot establish or exclude childhood-onset ADHD. Memory, current mood, and
missing school evidence all affect interpretation. The responsible clinician decides what the history contributes.

REPORT PRINCIPLE

Show the evidence, the version, and the boundary. Leave diagnosis and formulation with the clinician.
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Response pattern

WURS-25 response pattern

Synthetic responses for WURS-25. The table uses this instrument's groups and range. It is not a client record and does not
reproduce official item wording.

=Y GROUP SYNTHETIC RESPONSE
1 Total Not at all or very slightly
2 Total Mildly

3 Total Moderately

4 Total Quite a bit

5 Total Very much

6 Total Not at all or very slightly
7 Total Mildly

8 Total Moderately

9 Total Quite a bit

10 Total Very much

11 Total Not at all or very slightly
12 Total Mildly

13 Total Moderately

14 Total Quite a bit

15 Total Very much

16 Total Not at all or very slightly

Synthetic WURS-25 values only. Not a client record.
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Methodology and evidence

Source-led by design

Lirena separates published methodology, product implementation, and clinical approval. A citation does not by itself
authorize administration or prove a software scoring rule.

INSTRUMENT

The Wender Utah Rating Scale is an adult self-report measure of childhood symptoms associated with the Utah criteria for ADHD. The
25-item form is widely used as a retrospective companion to current-symptom measures. Recollection is not the same evidence as
contemporaneous childhood records.

ADMINISTRATION

Adults rate remembered childhood behaviours. The measure is typically completed by the adult patient, then reviewed beside
current-symptom information, school or informant evidence where available, and a clinician-led developmental history.

CLINICAL BOUNDARY

A high or low WURS-25 result cannot establish or exclude childhood-onset ADHD. Memory, current mood, and missing school
evidence all affect interpretation. The responsible clinician decides what the history contributes.

METHODOLOGY

The total is the sum of the 25 items scored 0 to 4, giving 0 to 100. The published cutoff is 46 or higher (Ward, Wender and Reimherr,
1993).

SELECTED REFERENCES

1. Original WURS development

Ward MF, Wender PH, Reimherr FW. The Wender Utah Rating Scale: an aid in the retrospective diagnosis of childhood attention deficit hyperactivity
disorder. American Journal of Psychiatry. 1993;150(6):885-890.

2. Discriminant validity in adults
McCann BS, Scheele L, Ward N, Roy-Byrne P. Discriminant validity of the Wender Utah Rating Scale for attention-deficit/hyperactivity disorder in adults.
Journal of Neuropsychiatry and Clinical Neurosciences. 2000;12(2):240-245.

3. Scoring source Lirena follows
Source URL recorded on the Lirena scoring verification input.
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