
Adult Checklist for Auditory Processing Difficul�es

Name:

Please �ck the relevant box beside each ques�on and add comments as appropriate. If something used to be a
problem but is no longer, please make this clear. Please add addi�onal comments (if relevant) at the end.

DOB: Date:

Yes1. No

BACKGROUND

Early history of ear infec�ons / glue ear / or hearing problems prior to age 
three.

Yes2. NoPersis�ng middle ear infec�ons / glue ear / hearing problems / grommets
or ENT opera�ons beyond age three.

Yes No3. Family history of speech, reading or spelling difficul�es (including
reluctant readers).

Yes4. NoFamily or school circumstances which may have affected development.

Yes5. No

CONCENTRATION, ATTENTION, LISTENING AND UNDERSTANDING

Daydreamer when meant to be listening.

Yes6. NoDifficulty following through instruc�ons – need to check with someone to
be sure.

Yes7. NoDifficulty coping with background noise.
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Yes8. NoDo not always hear/register when name is called or when being 
addressed as part of a group.

Yes9. NoMay appear not to listen to what is being said.

Yes10. NoTend to stand back to see what others are doing before following a verbal
instruc�on.

Yes11. NoDifficulty listening or following instruc�ons while doing something.

Yes12. NoDifficulty listening and taking notes simultaneously.

Yes13. NoWri�en work takes much longer to complete than it should.

Yes14. NoDifficulty se�ling down to independent work.

Yes15. NoTend to take things too literally and / or difficulty ge�ng jokes.

Yes16. NoDifficulty making / sustaining friendships.

Yes17. NoOversensi�vity to / dislike of loud or par�cular sounds.
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Yes18. No

SPEECH

Speech poorly ar�culated or slow, hesitant, or confused.

Yes19. NoIntona�on flat or monotonous.

Yes20. NoWord finding problems – struggle to find the word you want to say.

Yes21. NoConfusion / difficulty saying mul�-syllabic words.

Yes23. No

READING, SPELLING AND NUMERACY

Difficulty with decoding/ encoding (i.e. sounding out words).

Yes24. NoDifficulty hearing the individual sounds/ sound sequences in words.

Yes25. NoDifficulty with layout of work.

Yes22. NoDifficulty ini�a�ng / maintaining conversa�on or asking ques�ons.

Yes26. NoDifficulty with maths.
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1.

MAIN CONCERNS: WITH LISTENING/PROCESSING OBSERVED AT HOME

2.

3.

4.

MAIN CONCERNS: OBSERVATIONS AT WORK / COLLEGE

5.

1.

2.

3.

4.

5.

ADDTIONAL COMMENTS
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