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Child Behavior Checklist 6–18 (CBCL 6–18)

The CBCL 6–18 is administered to caregivers of children and youth participating in the Longitudinal Child and Family Outcome Study. The CBCL 6–18 is designed to provide a standardized measure of behavioral and emotional problems among children aged 6–18. The CBCL 6–18 has been widely used in children’s mental health services to assess social competence, behaviors, and feelings. It elicits a rich and detailed description of behaviors and symptoms that provides more information than diagnosis alone provides. The CBCL 6–18 contains three main sections. For the national evaluation, caregivers are required only to complete the social competence section and the behavioral and emotional problem section. The social competence section collects information related to involvement in organizations, sports, peer relations, and school performance (e.g., “About how many times a week does your child do things with any friends outside of regular school hours?”). Response options for this section vary.

The behavioral and emotional problem section contains 113 items and documents the presence of various problems and symptoms (e.g., argumentativeness, withdrawal, aggression). Response options are the same for all items in this section: (0) not true, (1) somewhat or sometimes true, and (2) very true or often true.

The checklist produces a total problems T-score; two broadband syndrome T-scores; eight narrowband syndrome T-scores; competence T-scores in activities, social situations, and school; and a total competence T-score. The social competence items are scored to provide a more strengths-based perspective, but should be interpreted cautiously due to cultural biases and a response format that often leads to incomplete data (Drotar, Stein, & Perrin, 1995).

Achenbach and Rescorla (2001) have reported a variety of information regarding internal consistency, test–retest reliability, construct validity, and criterion-related validity. Good internal consistency was found for the Internalizing, Externalizing, and Total Problems scales (alpha >= .90). The CBCL 6–18 demonstrated good test–retest reliability after 8 days (Pearson r at or above .80 for all scales). Moderate to strong correlation with the Connor Parent Rating Scale–Revised and the Behavior Assessment System for Children (BASC) Scales (Pearson r coefficients ranged from .34 to .89) supported the construct validity of the CBCL 6–18.

The CBCL 6–18 was, for most items and scales, capable of discriminating between children referred to clinics for needed mental health services and those youth not referred (Achenbach & Rescorla, 2001). A variety of other studies have also shown good criterion-related or discriminant validity (e.g., Barkley, 1988; McConaughy, 1993). Inter-observer agreement was evident in a meta-analysis of 119 studies that used the CBCL 6–18. In 269 separate samples, statistically significant correlations (using Pearson r) were found among ratings completed by parents, mental health workers, teachers, peers, observers, and adolescents themselves (Achenbach, McConaughey, & Howell, 1987).

The instrument has been nationally normed on a proportionally representative sample of children across income and racial/ethnic groups. Racial/ethnic differences in total and subscale scores of the CBCL 6–18 disappeared when controlling for socioeconomic status, suggesting a lack of instrument bias related to racial/ethnic differences.
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CHILD BEHAVIOR CHECKLIST (CBCL 6–18)
CCBDATE (Today’s date)
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Month
Day
Year

CHILDID (National evaluation ID)

CCBAGE (Child’s age in years and months)
_______ years and _______ month(s)
TIMEFRAM (Assessment period)
1 = Intake

2 = 6 months


3 = 12 months


4 = 18 months


5 = 24 months

CCBRESP (Respondent for interview)
1 = Caregiver (child’s caregiver in a family, household environment)


2 = Staff as Caregiver (staffperson who has acted as the child’s day-to-day caregiver for the majority of the past 6 months)
CCBINTV (Who administered interview)
1 = Person providing services to child

2 = Data collector

CCBMETH (Method of administering interview)
1 = In person, hard copy


2 = Telephone, hard copy


3 = In person, computer assisted


4 = Telephone, computer assisted

CCBLANG (Language version of interview)
1 = English

2 = Spanish


3 = Other

Instructions to respondent: I am going to read you a list of items that describe children and youth. For each item that describes your child now or within the past 6 months, please tell me if the item is very true or often true of your child, somewhat or sometimes true of your child, or not true of your child. Please answer all items as well as you can, even if some do not seem to apply to your child. [CARD]
	CBCL 6–18
CARD


0 = Not true (as far as you know)
1 = Somewhat or sometimes true
2 = Very true or often true






