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Abstract
The social conduct of an individual comprises all the interpersonal behaviors that he or she exhibits in the social
contexts he or she is exposed to. The Social Conduct Scale (SCS) is a self-report instrument developed to provide
researchers and clinicians with information on prosocial, antisocial and oppositional-defiant tendencies of
Portuguese-speaking children and adolescents. In the present study, we conducted an analysis of the criterion
validity of the SCS by comparing the scores obtained from a large population-based sample (N = 1,172) against
an offender (N = 129), a scholar (N = 31), and a clinic-referred (N = 24) sample of adolescents with marked previous
conduct problems. As expected, antisocial youths had significantly higher means on antisocial behaviors and lower
means on prosocial tendencies when compared to the population-based sample. Overall, findings supported the
hypothesized criterion validity of the SCS. The instrument might play a role as a helpful resource for researchers,
clinicians and practitioners interested in assessing the social conduct of Brazilian children and adolescents.
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Background
“Antisocial behavior” designates an intentional disrespect
for implicit or explicit social norms of everyday life,
manifested as covert or relational aggression, overt verbal
aggression and, in extreme cases, violent physical aggression (Burt et al. 2011; Burt and Donnellan 2009; Verona
et al. 2008). Antisocial behaviors of young people often
present as non-cooperation and rebellion or, alternatively,
as deception, aggression and destructive behaviors (Grove
et al. 2008). Eventually, persistent patterns of these oppositional tendencies and conduct problems may exceed the
threshold for a diagnostic of Oppositional-Defiant Disorder and/or Conduct Disorder (American Psychiatric
Association 2013). In the present study, we investigate the
ability of a self-report inventory of antisocial behaviors and
oppositional-defiant tendencies to discriminate a general
population sample of adolescents from three criterion
groups of youths with known history of conduct problems.
Many studies have shown a positive relationship
between child and adolescent oppositional/antisocial
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conduct and adult deviant, criminal behaviors (e.g.,
Moffitt 1993; Moffitt et al. 2002; Robins 1966).
Oppositional-defiant tendencies and conduct problems
positively predict several psychosocial impairments
(Pardini and Fite 2010), and they may develop, if not
properly treated, into more serious conditions such as
Antisocial Personality Disorder and psychopathy (Frick
and Viding 2009; Grove et al. 2008; Smith and Hung
2012). Thus, assessing the social conduct of children and
adolescents represents a first step in the planning of more
effective interventions; this may drastically reduce the
long-term costs of chronic antisocial behaviors to individuals and to society in a broad sense (Romeo et al. 2006).
To help researchers and professionals in assessing
the social conduct of youths in Brazil, Reppold (2005)
developed a comprehensive, 80-item self-report inventory, the Social Conduct Scale (SCS). Contrasting with
other instruments available in Brazil (e.g., Borsa and
Bandeira 2014; Gouveia et al. 2009), two of the three
subscales that comprise the SCS—the Antisocial and
Oppositional-Defiant subscales—were explicitly developed
to assess features common to DSM-IV-TR disorders such
as Attention Deficit/Hyperactivity Disorder, Oppositional
Defiant Disorder, and Conduct Disorder (Pacheco
et al. 2005). As the diagnostic criteria for these
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conditions underwent few changes with the advent of
the DSM-5 (American Psychiatric Association 2013),
the SCS remains largely informative on most of the
relevant characteristics of such disorders.
The third SCS subscale is named “Prosocial,” and it captures to what extent youths display prosocial behaviors and
emotions. One change from the DSM-IV-TR to DSM-5
that is worth mentioning is the focus now given to callousunemotional traits as a diagnostic specifier for Conduct
Disorder, features that are referred to as “limited prosocial
emotions” (American Psychiatric Association 2013). Callous unemotional traits comprehend lack of remorse, callousness, carelessness and unemotionality, features that
when combined to the other Conduct Disorder criteria,
yield a profile that has been linked to high levels of aggression and cruelty (Kahn et al. 2012). Accordingly, low scores
in this SCS Prosocial subscale can potentially serve as a
proxy to callous-unemotional traits, affording a comprehensive assessment of the social conduct of youths by clinicians and researchers. In turn, high Prosocial scores can
instead reveal important protective factors to be considered when conducting a balanced assessment of strengths
and weaknesses of children and adolescents.
In research and applied contexts, self-report psychometric instruments as the SCS are especially useful for
assessment purposes because they save time and resources (Widiger and Frances 1987). However, using
self-report instruments in the assessment of socially
undesirable features is still a contentious issue in the
literature. On the one hand, some evidence suggests
antisocial traits (e.g., psychopathy) may predispose
individuals toward faking responses on self-report inventories, especially during testing situations where
results directly impact on one’s future—say, a job
interview (Edens 2004). On the other hand, socially
desirable responding is regarded as a typical method
bias of self-report instruments that does not necessarily impair validity (Holden and Passey 2010; Ones and
Viswesvaran 1998).
Therefore, self-report inventories of antisocial traits
such as the SCS should always be put to the test as to
their ability in truly separating criterion groups of
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individuals with and without a history of antisocial behavior. In the present study, we investigate the capacity of the self-report SCS in validly and reliably
discriminating a sample of adolescents from the general population from three criterion groups with a
known history of conduct problems: a scholar, an offender and a clinic-referred sample. We hypothesized
antisocial youths would exhibit higher scores on conduct problems and oppositional tendencies, along with
lower scores on prosocial skills when compared to the
general population-based sample.

Method
Participants and procedures

We used four distinct convenience samples of Brazilian
adolescents. Sample 1 was composed of mixed public
and private school and high school students (N = 1,172;
mean age = 14.0 years, SD = 1.66; range = 11–17 years;
52.30 % girls), and served as a baseline against which
we compared the social conduct scores of the other
samples. Sample 2 was composed of adjudicated adolescents that were under a court’s jurisdiction because
of offending behavior (N = 129; mean age = 15.4 years;
SD = 1.46; range = 12–17 years; 68.90 % boys). Sample
3 comprised youths diagnosed with Conduct Disorder
and/or Oppositional-Defiant Disorder by clinical psychiatrists, neurologists and psychologists, according to
a standardized interview for assessing the DSM criteria, the SCID-I (N = 24; mean age = 15.70 years; SD =
1.06; range = 11–17 years; 58.33 % girls). Sample 4
comprised school and high school students with conduct problems but with no known history of offending
behavior (N = 31; mean age = 15.3 years; SD = 0.86;
range = 12–17 years; 61.30 % boys). The Institutional
Review Board from the Hospital de Clínicas de Porto
Alegre previously approved the study project (protocol
n. 05-052). All data collection followed standardized
procedures; informed consent was obtained from all
participants and their legal guardians. Further demographic information of each separate sample can be
found in Table 1.

Table 1 Demographic information on the sample groups
Population-based

Offender

Clinic-referred

Scholar

Public

780 (66.3 %)

102 (90.3 %)

19 (79.16 %)

17 (58.84 %)

Private

395 (33.7 %)

11 (9.7 %)

5 (20.84 %)

14 (45.16 %)

Type of school

Education
Elementary school (5th to 8th grade)

386 (32.9 %)

129 (100 %)

20 (83.33 %)

20 (64.51 %)

High School (1st to 3rd grade)

786 (67.1 %)

0 (0.0 %)

4 (16.66 %)

11 (35.49 %)

Note. Frequency analyses considering n of valid cases (non-missing data) divided by the total n in each group
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Instrument

Social Conduct Assessment Scale (SCAS; Reppold 2005)
is an 80-item self-report psychometric instrument that
addresses three distinct aspects of the social conduct of
children and adolescents: Antisocial (40 items, α = .92),
Oppositional-Defiant (17 items, α = .84); and Prosocial
(23 items, α = .83). A five-point Likert scale was employed
for each item, 1 = Strongly disagree and 5 = Strongly agree.
Data analysis

Kolmogorov-Smirnov tests of normality, measures of
skewness and kurtosis, and a visual inspection of histograms supported the use of parametric statistics. We
tested the null hypothesis of equality of means between
groups with ANOVA and Scheffe’s post-hoc test. The
defined alpha value was .05.

Results
Table 2 presents descriptive information for each scale
(based on sum scores), along with the results for
ANOVA and post-hoc tests. All ANOVA tests were statistically significant at p < .001. In comparison to the
population-based sample, we observed extremely higher
scores on conduct problems (Antisocial scale) in the
forensic sample, d = 1.20, as well as in clinic-referred,
d = 1.05, and scholar adolescents, d = .78. Forensic,
clinic-referred, and scholar adolescents revealed lower
scores on prosocial behaviors (Prosocial scale) than adolescents from the population-based sample, d = 1.99,
d = .69, and d = 1.26, respectively. In addition, clinicreferred adolescents exhibited extremely higher means
on oppositional-defiant tendencies (Oppositional-Defiant
scale) as compared to youths from the general population,
d = 1.67. Unexpectedly, scholar and forensic youngsters
had non-significantly different means on oppositionaldefiant tendencies as compared to youngsters from the
general population.
Discussion
Our findings support the hypothesized criterion validity
of the SCS. Despite of relying on self-report to provide
information on social conduct features, the SCS was able
to discriminate the criterion groups in a way that is
consistent with the theoretical expectations. More specifically, all three criterion groups scored higher on

antisocial behaviors and lower on prosocial behaviors
when compared to a sample of adolescents from the
Brazilian general population—a result that is largely consistent with previously reported findings (Calkins and
Keane 2009). We must stress the scholar sample did not
include youths with history of offending behavior or
more severe antisocial problems. The fact the SCS did
succeed in distinguishing this particular group from the
population-based sample suggests the instrument is sufficiently sensitive to detected even nuanced antisocial
and prosocial features in the social conduct of youths.
Unexpectedly, only clinic-referred adolescents had
higher means on oppositional-defiant traits as compared to youths from the general population. Given the
empirical distinction between conduct problems and
oppositional-defiant tendencies (Loeber et al. 1993), we
assume the results reflect a true lack of between-groups
mean difference in this specific dimension of social
conduct—even though groups differed in prosocial and
antisocial tendencies. If correct, this interpretation then
raises the question of why are institutional adolescents
with a history of offending behavior and scholar adolescents with conduct problems not significantly more antagonists than Brazilian adolescents from the general
population. Whether findings are solely due to the nonrandom nature of the samples, or indeed antagonism is
a normative feature of adolescents in Brazil, this remain
an issue to be further investigated.

Conclusion
Beyond supporting the validity of the SCS, present findings have clinical implications, as they reveal that selfreport instruments are useful and informative
resources for assessing antisocial behaviors and rebellious attitudes in youth. Results largely supported selfreported conduct problems and oppositional-defiant
attitudes as a valid and reliable source of information
for the assessment of antisocial behaviors in children
and adolescents. Consistent with initial hypotheses, the
self-report method did discriminate youngsters from
the general population and antisocial youngsters. Thus,
results contradict beliefs of unreliability and untrustworthiness of self-report instruments in the assessment of social conduct of children and adolescents.

Table 2 ANOVAS and post-hoc tests
Scale

Population-based (n = 1,172)

Offender (n = 129)

Clinic-referred (n = 24)

Scholar (n = 31)

M

M

M

M

SD

SD

SD

F

SD

ANT

73.2a

23.0

100.2d

21.3

94.5c

17.4

92.8b

27.2

39.28*

PRO

86.1c

13.8

58.6a

13.1

77.0b

12.7

69.9b

12.0

95.09*

OPD

a

12.8

a

9.0

b

9.0

a

12.3

19.15*

48.1

47.4

66.3

43.4

Note. ANT Antisocial Scale, PRO Prosocial Scale, OPD Oppositional-Defiant Scale. Differences between a, b, c, and dstatistically significant at p < .05
*p < .001
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Future research should use Item Response Theory
models to investigate the amount of information provided
by the SCS on each of the three targeted dimensions of social conduct. Test Information Functions would help to
estimate the psychometric information and the measurement errors yielded by each SCS subscales, a matter of
relevance to clinicians and practitioners. A potential shortcoming of this study was the inequality of sample sizes in
each sample used for the sake of comparison. Given the
typical difficulties and constraints when collecting data
from institutional, scholar and clinically referred samples,
we had to rely on quite small sample sizes to perform
these comparisons. Further studies with larger samples
should try to replicate the findings reported here, in order
to provide an even more thorough argument in regards to
the criterion validity of the SCS. We should also stress
that we had insufficient information on participants’ use
of psychiatric medication, the reason why the effect sizes
we found could be slightly different had we controlled this
variable for. Nevertheless, our preliminary results support
the use of the SCS as a valid and reliable self-report tool
of social conduct features of Brazilian adolescents.
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