Conduct Disorder Test

Personal Information
Name:

Age: Date of Birth:
Gender:

Date of Assessment:

Instructions:

Please read each statement carefully and indicate how often the behavior described occurs.
Choose the option that best reflects the individual's behavior.

Scoring:
e 0= Never
e 1 =Rarely

2 = Occasionally

3 = Frequently

4 = Always

Section I: 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 II: Deceitfulness
4. Lying:

Lies to avoid consequences.

Lies for personal gain.
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5. Theft:

Steals from family, friends, or others.
Engages in shoplifting.

Section lll: Violation of Rules

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.
Section IV: 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.

0
a0

0 O O

]
]
]
]

[
[

OO0 O OO
OO0 O OO0

]
[]
[]

OO
N
a0

OO0 O OO0

OO0 O OO0

1 O

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.



Scoring Guide:
e 0-15: Low risk of conduct disorder.
¢ 16-30: Moderate risk; further evaluation recommended.

o 31-44: High risk; professional intervention and assessment required.
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