Oppositional Defiant Behavior Inventory

Child’s Name

Your Name

Age V. 0.
Relationship to child

Today’s date

Gender

/1
(MIF)

This questionnaire asks you about the behavior of your child during the past 6 months.
How often have you observed the following behavior? Check the most appropriate number.

Rarely

Sometimes

Often

Always

once a month
or less

once a week

2-3 times
a week

4 times
a week or
more

. Has temper tantrums when things do not go as he/she wishes.

. Talks back when he/she is warned.

. Does not obey adults.

. Deliberately does things that others dislike.

. Blames his/her failure on someone else.

. Misinterprets words or situations and becomes sulky.

. Does mean things to siblings and friends.

. Talks back when his/her thoughts or behavior are denied.

. Makes fools of siblings and friends.
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0. Feels inferior and gets annoyed.

11. Gets upset when warned.

12. Has temper tantrums when treated unkindly.

13. Insists on his/her demands being accepted.

14. Interrupts others.

15. Does not apologize when he/she is to blame.

16. Gets annoyed when things do not go as he/she wishes.

17. Gets upset when things are not to his/her liking.

18. Grumbles at people.
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