Conduct Disorder Test

Client information

Full name:

Observer:

Relation of the observer to the client:
Date of observation:

Conduct disorder test

Instructions: Please read each statement carefully and indicate how often the behavior described

occurs. Choose the option that best reflects the person being observed.

Scoring:
e 0= Never
e 1 =Rarely
e 2 = QOccasionally
e 3 = Frequently
e 4 = Always

Section 1: Aggression

1. Physical aggression

Hits, kicks, or physically harms others.
Destroys property intentionally.

2. Verbal aggression

Engages in verbal threats or intimidation.

Uses offensive language towards others.

3. Bullying

Bullies or intimidates others.
Engages in cyberbullying.
Section 2: Deceitfulness
4. Lying

Lies to avoid consequences.
Lies for personal gain.

5. Theft

Steals from family, friends, or others.

Engages in shoplifting.
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Section 3: Violation of rules 0 1 2 3 4
6. Truancy

Skips school without permission.
Frequently arrives late to school.

7. Breaking curfew

Consistently violates curfew rules.

8. Substance use

Engages in underage drinking or drug use.

Uses substances in dangerous situations.
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Section 4: Other behavioral issues

9. Cruelty to animals

Harms animals or shows cruelty towards them.
10. Fire setting

Engages in fire-setting behavior.

11. Vandalism

Destroys or damages property intentionally.
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Scoring
Scoring guide:

e 0-15: Indicates a low likelihood of conduct disorder. Continue to monitor behavior, but no
immediate intervention may be necessary.

e 16-30: Suggests a moderate risk of conduct disorder. A more detailed evaluation by a qualified
mental health professional is recommended.

¢ 31-44: Reflects a high risk of conduct disorder. Prompt professional assessment and
intervention are strongly advised.

Total score:

Additional comments

Please provide any additional information or comments relevant to the individual's behavior that you
believe may be helpful for a comprehensive assessment.

DISCLAIMER: This screening tool is intended for informational purposes only and is NOT a diagnostic
instrument. Results should not be used in isolation to make clinical decisions.
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