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Conners 3rd Edition™ (Conners 3™)  
DSM-5 Update 

 
C. Keith Conners

Overview
The Conners 3rd Edition™ (Conners 3™), a revision of the 
Conners’ Rating Scales–Revised (CRS–R; Conners, 1997), 
included a number of new features. One of these new features 
was direct links between scale content on the full-length 
forms (i.e., Conners 3–Parent [Conners 3–P], Conners  3 
–Teacher [Conners 3–T], and Conners 3–Self-Report 
[Conners 3–SR]) and symptom criteria in the Diagnostic and 
Statistical Manual of Mental Disorders, Fourth Edition, Text 
Revision (DSM-IV-TR; American Psychiatric Association 
[APA], 2000), for Attention-Deficit/Hyperactivity Disorder 
(ADHD), and its most common comorbid disorders, Conduct 
Disorder (CD) and Oppositional Defiant Disorder (ODD). 

A new edition of the DSM was released in May, 2013: The 
Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition (DSM-5; APA, 2013). Accordingly, a review of the 
Conners 3 Manual and associated materials, including the full-
length QuikScore™ forms, the Conners 3 Software Program, 
and online components (e.g., the Assessment, Progress, and 
Comparative Reports) was undertaken in order to determine 
the changes required to scoring and interpretation.

This update outlines the revisions to symptom criteria for 
ADHD, CD, and ODD made in the DSM-5, as well as 
any changes made to forms, scoring, and interpretative 
considerations in the Conners 3. Much of what is required 
for administration, scoring, and interpretation of this 
assessment is still found in the Conners 3 Manual. The main 
computerized scoring update to the Conners 3 assessment is 
a report option featuring DSM-5 scoring. Correspondingly, 
for hand-scoring, DSM Symptom Scales on the Conners 3 
QuikScore forms are updated with DSM-5 criteria. The 
DSM-5 scoring option incorporates the following:

i.	 An update to the ADHD Symptom Count for 17- to 
18-year-olds;

ii.	 An amendment to the order of ODD Criterion A 
symptoms; and

iii.	 A change to the symptom count requirements on the 
self-report form for ODD Criterion A8 (Note: symptom 
count requirements on the parent and teacher forms 
were not impacted by the modification to Criterion A8).

Any revisions or additions to interpretative considerations 
in the Conners 3 Manual and Assessment Reports (see 
Appendix E, Scoring DSM-IV-TR Symptom Scales in the 
Conners 3 Manual) are outlined in this update and printed 
in bold below Tables 1a through 3 (Note: The original 
interpretative considerations are included in this update to 
facilitate scoring and interpretation of the DSM-5 Symptom 
Scales). Further, interpretative considerations appear where 
relevant as notes in the Assessment Reports. 

Changes to the Conners 3  
Corresponding to DSM 
Criteria Updates 
Conners 3 DSM Scales are comprised of items that 
approximate symptom-level criteria from the DSM; full 
diagnostic criteria (e.g., course, age of onset, differential 
diagnosis, level of impairment, and pervasiveness) are not 
represented. (See the DSM-5 for full diagnostic criteria.) 
The itemized list of changes provided in this update details 
only those changes in the DSM-5 to ADHD, CD, and ODD 
symptom criteria that are measured, scored, and interpreted 
on the Conners 3. (Note: None of the changes to diagnostic 
criteria for CD impact scoring or interpretation of the 
Conners 3.)

Only the Conners 3 full-length forms include the DSM-IV-TR 
Symptom Scales. As a result, any changes to scoring involve 
only the Conners 3 full-length forms (i.e., Conners 3–Parent 
[Conners 3–P], Conners 3–Teacher [Conners 3–T], and 
Conners 3–Self-Report [Conners 3–SR]). These can be 
scored by hand, software, or online (see the Conners  3 
Manual for further information about scoring). For hand-
scoring, the DSM Symptom Scales on the Conners 3 
QuikScore forms are updated with DSM-5 criteria. With 
respect to computerized scoring, a DSM scoring option 
is now included that allows the assessor to choose either 
DSM-IV-TR scoring or DSM-5 scoring:

•	 Reports produced using the DSM-IV-TR scoring option 
are identical to the original Conners 3 reports. 

1
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Conduct Disorder

DSM-5 
Criterion

Item
Number

Item 
Score

Required Score 
()May be 

Indicated
Indicated

A1 98 1     2 3

A2 105 1     2 3

A3 14 1 2 3

A4 35 1 2 3

A5 21 1 2 3

A6 27 1 2 3

A7 33 1 2 3

A8 61 1 2 3

A9 10 1 2 3

A10 90 1 2 3

A11 40 2 3

A12 31 1 2 3

A15 54 1 2 3

Total Symptom Count 
(sum all checkmarks)

 Symptom criteria probably met if Total Symptom Count ≥ 3
NOTE: The Conners 3–T does not assess Criterion A13 (staying out at night without permission) 
or Criterion A14 (running away from home). These criteria have been intentionally omitted, as 
most teachers do not have the opportunity to observe these infractions.

Conners 3 ADHD Index
Instructions: 
1.  For each item listed below, transfer the circled score from the Scoring Grid into the Item Score row.
2.  Transpose each score by following the Transposing Rule and enter the score into each Transposed Score box. 
3.  Sum the transposed scores to obtain the Total Transposed Score, then circle this score in the Probability Score table. 
4.  Determine the probability of a classification of ADHD by circling the corresponding Probability score.

Item
4

Item
7

Item
13

Item
23

Item
44

Item
57

Item
60

Item
69

Item
97

Item
100

Item Score

Transposing 
Rule

0, 1 2 3 0, 1 2 3 0, 1 2 3 0, 1 2 3 0, 1 2 3 0, 1 2 3 0, 1 2 3 0, 1 2 3 0, 1 2 3 0, 1 2 3
                             
0 1 2 0 1 2 0 1 2 0 1 2 0 1 2 0 1 2 0 1 2 0 1 2 0 1 2 0 1 2

Transposed 
Score + + + + + + + + + =

Total 
Transposed 

Score

DSM-5 Symptom Counts
Instructions: 
1.  For each item number listed below, transfer the circled score from the Scoring Grid into the Item Score column. 
2.  If the Item Score is equal to a number in either Required Score column, circle that number in the May be Indicated or Indicated column. 
      NOTE: Do not circle anything if the Item Score does not match any number in either Required Score column or if the item has been omitted. 
3.  Insert a checkmark in the () column if a score has been circled in either Required Score column. 
  a) For ADHD Inattentive Criterion A1d, insert a checkmark only if a Required Score has been circled for both items 73 and 57.
  b) For ADHD Hyperactive-Impulsive Criterion A2c, insert a checkmark if a Required Score has been circled for either (or both) items 24 or 7.
  c) For ADHD Hyperactive-Impulsive Criterion A2e, insert a checkmark if a Required Score has been circled for either (or both) items 17 or 78.
4.  Count all checkmarks and write the sum in the Total Symptom Count box. 
5.  Insert a checkmark in the box at the bottom of the table if the symptom criteria is probably met. 

NOTE: Please refer to the Conners 3 Manual and DSM-5 Update for exceptions that may alter the Total Symptom Count. 

ADHD Hyperactive-Impulsive

DSM-5  
Criterion

Item
Number

Item 
Score

Required Score
()May be 

Indicated Indicated

A2a 4 2    3

A2b 1 2    3

A2c
24 1 2    3 EITHER item 

circled

7 1 2    3

A2d 32 2    3

A2e
17 1 2    3 EITHER item  

circled

78 1 2    3

A2f 50 2    3

A2g 9 2    3

A2h 76 2    3

A2i 29 2    3

Total Symptom Count  
(sum all checkmarks)

 Age < 16; Symptom criteria probably met if Total Symptom Count > 6

 Age > 17; Symptom criteria probably met if Total Symptom Count > 5

ADHD Inattentive

DSM-5 
Criterion

Item
Number

Item 
Score

Required Score
()May be 

Indicated Indicated

A1a 37 2 3

A1b 111 2 3

A1c 69 2 3

A1d
73 2 3 BOTH items 

circled

57 2 3

A1e 103 2 3

A1f 60 2 3

A1g 92 2 3

A1h 23 2 3

A1i 88 2 3

Total Symptom Count  
(sum all checkmarks)

 Age < 16; Symptom criteria probably met if Total Symptom Count > 6

 Age > 17; Symptom criteria probably met if Total Symptom Count > 5

Oppositional Defiant Disorder

DSM-5 
Criterion

Item
Number

Item 
Score

Required Score
()May be 

Indicated
Indicated

A1 62 1 2    3

A2 56 1 2    3

A3 38 1 2    3

A4 47 2    3

A5 71 1 2    3

A6 59 2    3

A7 64 1 2    3

A8 51 1 2    3

Total Symptom Count 
(sum all checkmarks)

 Symptom criteria probably met if Total Symptom Count ≥ 4

Response Style Analysis 
Inconsistency Index
Instructions: 
1.  For each of the following items, transfer the circled scores from the Scoring Grid into the appropriate boxes, below.
2.  For each pair of items, subtract the lower value from the higher value and write the difference in the box directly below each pair. 
3.  Sum the Absolute Differences to get the Inconsistency Index Total (box A).
4.  Write the number of absolute differences that are equal to 2 or 3 in box B.
5.  Insert a checkmark in the box provided if a possible inconsistent response style is indicated.

Item 
97

Item 
100

Item 
52

Item 
63

Item 
4

Item 
77

Item 
7

Item 
13

Item 
26

Item 
29

Item 
98

Item 
105

Item 
25

Item 
57

Item
 23

Item 
44

Item 
34

Item 
89

Item 
47

Item 
71

Item
Score

Absolute 
Difference + + + + + + + + + = A

Inconsistency 
Index Total (A)

Number of Absolute  
Differences = 2 or 3 (B) B  Possible inconsistent response style indicated 

 if A ≥ 6 and B ≥ 2

PI and NI Scale Guidelines
Instructions: 
1.  Transfer the Total Raw Scores for both the Positive Impression (PI) and Negative Impression (NI) Scales from the Scoring Grid into the Raw Score column of the table, below.
2.  Insert a checkmark in the Interpretive Guideline box if the response style is indicated.

Raw Score Interpretive Guideline

Positive Impression (PI)  Possible positive response style indicated if Raw Score ≥ 5.

Negative Impression (NI)  Possible negative response style indicated if Raw Score ≥ 5.

Impairment
Instructions: 
For each item listed in the Impairment table below, refer to the Scoring Grid and circle the score.

Impairment

Item
Not true at all/

never
Just a little true/

occasionally
Pretty much true/ 

often
Very much true/ 

very often

112. The student’s problems seriously affect schoolwork or grades. 0 1 2 3

113. The student’s problems seriously affect friendships and relationships. 0 1 2 3

ADHD Combined 
Symptom criteria probably met if symptom criteria probably met for ADHD Inattentive and  
ADHD Hyperactive-Impulsive

Conners 3 ADHD Index Probability Score
Total Transposed Score 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Probability (%) 19 39 51 52 58 64 69 73 77 81 84 87 89 91 92 93 95 96 97 98 99

Student's Name/ID: ________________________________________ Age: ______  ______
 Years Months

Grade: ______ Birth Date: ______/______/________
 Month Day Year

Gender:  M      F (Circle One) 
Teacher's Name/ID: _________________________ Time Known Student: ______   

 Months
Administration Date: ______/______/________

 Month Day Year
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 &
 5

 t
o

 1
7.

12
5 

in
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•	 Reports produced using the DSM-5 scoring option 
include DSM-5 Symptom Counts and interpretative 
considerations.

ADHD
The following is a list of changes made in the DSM-5 to the 
diagnostic criteria for ADHD that required corresponding 
updates to the Conners 3 assessment. Tables 1a and 1b show 
the DSM-5 criteria for ADHD, the associated Conners 3 
form items, and the response choices for when symptoms 
are Indicated, May be Indicated, or Not Indicated. 

Scoring and Reporting Adjustments:
•	 In the DSM-5, the symptom count was reduced for 

older adolescents and adults (17 years and older), 
from 6 to 5 symptoms from each of Inattentive and/or 
Hyperactive-Impulsive presentations.

•	 The change to the symptom count for older 
adolescents (17–18-year-olds) is incorporated into 
scoring algorithms for the Conners 3 reports, such that 
5 symptoms are required for the Symptom Count to 
be probably met for ADHD Predominantly Inattentive 
Presentation and ADHD Predominantly Hyperactive-
Impulsive Presentation. ADHD Combined Presentation 
requires 5 symptoms each from inattentive and 
hyperactive-impulsive symptom criteria. For hand-
scoring, the QuikScore forms are updated to note the 
different symptom count requirements for individuals 
16 years of age and younger, versus those 17 years of 
age and older (see Figure 1).

Interpretative Considerations:
•	 Inattentive, Hyperactive-Impulsive, and Combined 

subtypes were reclassified as presentations in the 
DSM‑5.

•	 The names of the Conners 3 DSM Scales for ADHD 
were updated to reflect this reclassification.

•	 A statement was added in the DSM-5 to the pre-amble 
for both ADHD Predominantly Inattentive Presentation 
(Criterion A1) and ADHD Predominantly Hyperactive-
Impulsive Presentation (Criterion A2) that explicitly 
requires the diagnostician to rule out “oppositional 
behavior, defiance, hostility, or failure to understand 
tasks or instructions,” as the primary causes of ADHD 
symptoms.

•	 To address the differential diagnosis consideration 
added to Criterion A1 and Criterion A2, if the 
Symptom Count is probably met for any of the 
ADHD presentations, the assessor must rule out 
these behaviors as the primary cause of the ADHD 
symptoms. This interpretative consideration 
automatically appears in the Conners 3 Assessment 
Reports when the Symptom Count is probably 
met for any of the ADHD presentations (see the 
Interpretative Considerations for Table 1a and 1b, 
DSM-5 Symptom Count and Criterion Status Score 
Requirements for ADHD).

•	 A lifespan-specific example was added to Criterion 
A1h in the DSM-5, illustrating how the symptom of 
distraction may present in older adolescents.

•	 An interpretative consideration is included in the 
Conners 3 Assessment Report to account for this 
change (see Interpretative Considerations for Table 1a).

Statements for 
determining if the 
Total Symptom 
Count is probably 
met.

Figure 1.	 Conners 3–Teacher QuikScore Form - Symptom Count Requirements
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CD
Revisions made in the DSM-5 to the diagnostic criteria for 
CD did not impact Criterion A symptoms (those symptoms 
assessed by the Conners 3); they are essentially identical to 
those printed in the DSM-IV-TR. Table 2 shows the DSM-5 
criteria for CD, the associated Conners 3 form items, and the 
response choices for when symptoms are Indicated, May be 
Indicated, or Not Indicated. 

Scoring and Reporting Adjustments:
None.

Interpretative Considerations:
No changes were made to the interpretative considerations 
for CD. Table 2 includes interpretative considerations for CD 
that apply to the DSM-5 Symptom Scales; however, these 
notes are identical to the interpretative considerations for 
the DSM-IV-TR Symptom Scales. The notes are provided in 
this supplement to facilitate interpretation of the Symptom 
Count for DSM-5 scoring.

ODD
Table 3 shows the DSM-5 criteria for ODD, the associated 
Conners 3 form items, and the response choices for 
when symptoms are Indicated, May be Indicated, or Not 
Indicated. There are two changes that affected the reporting 
and scoring of the Conners 3 scales, and some other 
interpretative considerations.

Scoring and Reporting Adjustments:
•	 Criterion A in the DSM-5 divides ODD symptom 

criteria into three types of behaviors, including Angry/
Irritable Mood, Argumentative/Defiant Behavior, and 
Vindictiveness. As a result of this change, diagnostic 
criteria for ODD were reordered as follows:

•	 Criterion A1 in the DSM-5 is in the same order it was 
in the DSM-IV-TR

•	 Criterion A2 in the DSM-5 was Criterion A6 in the 
DSM-IV-TR

•	 Criterion A3 in the DSM-5 was Criterion A7 in the 
DSM-IV-TR

•	 Criterion A4 in the DSM-5 was Criterion A2 in the 
DSM-IV-TR

•	 Criterion A5 in the DSM-5 was Criterion A3 in the 
DSM-IV-TR

•	 Criterion A6 in the DSM-5 was Criterion A4 in the 
DSM-IV-TR

•	 Criterion A7 in the DSM-5 was Criterion A5 in the 
DSM-IV-TR

•	 Criterion A8 in the DSM-5 is in the same order it was 
in the DSM-IV-TR

•	 In the Conners 3, symptom criteria are reordered 
and labeled as they are in the DSM-5 (i.e., Angry/
Irritable Mood, Argumentative/Defiant Behavior, and 
Vindictiveness; see Figure 2) in all of the ODD tables 
in the reports. Similarly, the change to the order of 
symptom criteria for ODD is incorporated into the 
ODD table in the DSM-5 Symptom Counts section of 
the QuikScore forms (see Figure 3).

Figure 2.	 Conners 3–Teacher Assessment Report - DSM-5 Symptom Table

DSM-5 Conduct Disorder

¹Both Criterion A8 (fire setting) and Criterion A9 (destruction of property) were indicated. In order to meet Criterion A9, 
the assessor must confirm that property was destroyed other than by fire-setting (Criterion A8). 

²In order for Criterion A15 (truancy) to be indicated the assessor needs to ensure this criterion occurred before the age 
of 13 years. 

Note: The Conners 3–T does not assess Criterion A13 (staying out at night without permission) or Criterion A14 
(running away from home), as most teachers do not have the opportunity to observe these infractions.

Criterion StatusItemDSM-5 Symptoms: Criterion A Teacher's Rating
0 1 2 3 ?Number

Aggression to People and Animals
Indicated98A1. ü
Indicated105A2. ü
Indicated14A3. ü
Indicated35A4. ü
Indicated21A5. ü
Indicated27A6. ü
Indicated33A7. ü

Destruction of Property
Indicated¹61A8. ü
Indicated¹10A9. ü

Deceitfulness or Theft
Indicated90A10. ü
Indicated40A11. ü
Indicated31A12. ü

Serious Violations of Rules
Indicated²54A15. ü

DSM-5 Oppositional Defiant Disorder
Criterion StatusItemDSM-5 Symptoms: Criterion A Teacher's Rating

0 1 2 3 ?Number
Angry/Irritable Mood

Indicated62A1. ü
Indicated56A2. ü
Indicated38A3. ü

Argumentative/Defiant Behavior
Indicated47A4. ü
Indicated71A5. ü
Indicated59A6. ü
Indicated64A7. ü

Vindictiveness
Indicated51A8. ü

Conners 3–T Assessment Report for Test Admin Date: 11/11/2013

Page 11

Copyright © 2008, 2013 Multi-Health Systems Inc. All rights reserved.

Symptom criteria 
reordered and labeled.
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•	 In the DSM-5, a frequency qualifier was added to 
Criterion A8 of “at least twice within the past 6 
months,” for spiteful or vindictive behavior.

•	 Criterion status score requirements are updated on the 
Conners 3–SR to accommodate the frequency qualifier 
added to Criterion A8 (see Figure 3). Specifically, for 
the symptom of spiteful or vindictive behavior to be 
classified as May be Indicated on the Conners 3–SR, 
a response of 1 [Just a little true (Occasionally)] is 
required. Previously, a response of 1 was classified as 
Not Indicated. However, it was determined that the 
frequency of “Just a little true (Occasionally)” applies 
better to a behavior that meets symptom criteria if 
it occurs at least twice within the past 6 months. 
Symptom count requirements did not change on the 
Conners 3–P and Conners 3–T; existing criterion 
status score requirements account for this frequency of 
spiteful or vindictive behavior.

Interpretative Considerations:
•	 Criterion A now states that the symptoms that define 

ODD must be “exhibited during interaction with at least 
one individual who is not a sibling.”

•	 To address this change, the following interpretative 
consideration should be taken into account when the 
Symptom Count is probably met for ODD: “ODD 
Criterion A states that symptoms must be exhibited 
during interaction with at least one individual who is not a 
sibling. If the Symptom Count is probably met for ODD, 
follow-up is recommended to ensure this requirement is 
satisfied” (see Interpretative Considerations for Table 3). 
This interpretative consideration automatically appears in 
the Conners 3 Assessment Reports when the Symptom 
Count is probably met.

Summary
With the release of the DSM-5, it was necessary to review 
the Conners 3 Manual and associated materials (i.e., the 
QuikScore forms, Conners 3 Software Program, and 
online components, including reports) to assess the need to 
update the DSM Symptom Scales. This review led to the 
determination that with some small modifications scoring 
and interpretation of the DSM Symptom Scales could be 
aligned with the diagnostic criteria in the DSM-5. The 
Conners 3 Manual contains most of the material required to 
administer, score, and interpret the assessment. This update 
details reporting and scoring changes, and interpretative 
considerations that need to be taken into account when using 
DSM-5 symptom criteria to score and interpret the DSM 
Symptom Scales on the Conners 3. 
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Name/ID: _______________________________________________ Age: ______  ______
 Years Months

Birth Date: ______/______/________
 Month Day Year

Gender: M      F
(Circle One) 

Grade: ______ Administration Date: ______/______/________
 Month Day Year

Conduct Disorder

DSM-5 
Criterion

Item
Number

Item 
Score

Required Score 
()May be 

Indicated
Indicated

A1 25 1 2 3

A2 38 1 2 3

A3 59 1 2 3

A4 86 1 2 3

A5 47 1 2 3

A6 13 1 2 3

A8 72 1 2 3

A9 82 1 2 3

A10 78 1 2 3

A11 16 2 3

A12 52 1 2 3

A13 91 1 2 3

A14 8 1 2 3

A15 33 1 2 3

Total Symptom Count 
(sum all checkmarks)

 Symptom criteria probably met if Total Symptom Count ≥ 3
NOTE: The Conners 3–SR does not assess Criterion A7 (forced sexual activity). This criterion 
has been intentionally omitted due to the sensitive nature of this criterion.

Conners 3 ADHD Index
Instructions: 
1.  For each item listed below, transfer the circled score from the Scoring Grid into the Item Score row.
2.  Transpose each score by following the Transposing Rule and enter the score into each Transposed Score box. 
3.  Sum the transposed scores to obtain the Total Transposed Score, then circle this score in the Probability Score table. 
4.  Determine the probability of a classification of ADHD by circling the corresponding Probability score.

Item
6

Item
9

Item
15

Item
21

Item
34

Item
35

Item
43

Item
50

Item
61

Item
63

Item Score

Transposing Rule
0, 1 2 3 0, 1 2 3 0, 1 2 3 0, 1 2 3 0, 1 2, 3 0, 1 2, 3 0, 1 2 3 0, 1 2, 3 0, 1 2, 3 0, 1 2 3
                         
0 1 2 0 1 2 0 1 2 0 1 2 0 1 0 2 0 1 2 0 1 0 2 0 1 2

Transposed Score + + + + + + + + + =

Total 
Transposed 

Score

DSM-5 Symptom Counts
Instructions: 
1.  For each item number listed below, transfer the circled score from the Scoring Grid into the Item Score column. 
2.  If the Item Score is equal to a number in either Required Score column, circle that number in the May be Indicated or Indicated column. 
      NOTE: Do not circle anything if the Item Score does not match any number in either Required Score column or if the item has been omitted. 
3.  Insert a checkmark in the () column if a score has been circled in either Required Score column. 
  a) For ADHD Inattentive Criterion A1a, insert a checkmark only if a Required Score has been circled for either (or both) items 31 or 39. 
  b) For ADHD Inattentive Criterion A1d, insert a checkmark only if a Required Score has been circled for both items 61 and 17.
  c) For ADHD Hyperactive-Impulsive Criterion A2c, insert a checkmark if a Required Score has been circled for either (or both) items 20 or 7.
  d) For ADHD Hyperactive-Impulsive Criterion A2e, insert a checkmark if a Required Score has been circled for either (or both) items 66 or 55.
4.  Count all checkmarks and write the sum in the Total Symptom Count box. 
5.  Insert a checkmark in the box at the bottom of the table if the symptom criteria is probably met. 

NOTE: Please refer to the Conners 3 Manual and DSM-5 Update for exceptions that may alter the Total Symptom Count. 

ADHD Hyperactive-Impulsive

DSM-5  
Criterion

Item
Number

Item 
Score

Required Score
()May be 

Indicated
Indicated

A2a 60 2 3
A2b 64 2    3

A2c
20 2    3 EITHER item  

circled

7 2    3
A2d 84 2    3

A2e
66 1 2    3 EITHER item  

circled

55 2 3
A2f 34 2    3
A2g 9 2    3
A2h 27 2    3
A2i 6 2    3

Total Symptom Count  
(sum all checkmarks)

 Age < 16; Symptom criteria probably met if Total Symptom Count > 6

 Age > 17; Symptom criteria probably met if Total Symptom Count > 5

ADHD Inattentive

DSM-5 
Criterion

Item
Number

Item 
Score

Required Score
()May be 

Indicated
Indicated

A1a
31 2 3 EITHER item 

circled

39 2 3
A1b 63 2 3
A1c 42 2 3

A1d
61 2 3 BOTH items 

circled

17 2 3
A1e 21 2 3
A1f 51 2 3
A1g 5 2 3
A1h 77 2 3
A1i 32 2 3

Total Symptom Count  
(sum all checkmarks)

 Age < 16; Symptom criteria probably met if Total Symptom Count > 6

 Age > 17; Symptom criteria probably met if Total Symptom Count > 5

Oppositional Defiant Disorder

DSM-5 
Criterion

Item
Number

Item 
Score

Required Score
()May be 

Indicated
Indicated

A1 67 2 3

A2 74 2 3

A3 87 2 3

A4 24 2 3

A5 1 2 3

A6 3 2 3

A7 62 2 3

A8 94 1 2 3

Total Symptom Count 
(sum all checkmarks)

 Symptom criteria probably met if Total Symptom Count ≥ 4

Response Style Analysis 
Inconsistency Index
Instructions: 
1.  For each of the following items, transfer the circled scores from the Scoring Grid into the appropriate boxes, below.
2.  For each pair of items, subtract the lower value from the higher value and write the difference in the box directly below each pair. 
3.  Sum the Absolute Differences to get the Inconsistency Index Total (box A).
4.  Write the number of absolute differences that are equal to 2 or 3 in box B.
5.  Insert a checkmark in the box provided if a possible inconsistent response style is indicated.

Item 
73

Item 
85

Item 
50

Item 
60

Item 
81

Item 
79

Item 
46

Item 
90

Item 
17

Item 
30

Item 
56

Item 
70

Item 
42

Item 
63

Item
 69

Item 
83

Item 
43

Item 
61

Item 
25

Item 
38

Item
Score

Absolute 
Difference + + + + + + + + + = A

Inconsistency 
Index Total (A)

Number of Absolute  
Differences = 2 or 3 (B) B  Possible inconsistent response style indicated 

 if A ≥ 9 and B ≥ 2

PI and NI Scale Guidelines
Instructions: 
1.  Transfer the Total Raw Scores for both the Positive Impression (PI) and Negative Impression (NI) Scales from the Scoring Grid into the Raw Score column of the table, below.
2.  Insert a checkmark in the Interpretive Guideline box if the response style is indicated.

Raw Score Interpretive Guideline

Positive Impression (PI)  Possible positive response style indicated if Raw Score ≥ 4.

Negative Impression (NI)  Possible negative response style indicated if Raw Score ≥ 5.

Impairment
Instructions: 
For each item listed in the Impairment table below, refer to the Scoring Grid and circle the score.

Impairment

Item
Not true at all/

never
Just a little true/

occasionally
Pretty much true/ 

often
Very much true/ 

very often

95. I have problems that make school really hard for me. 0 1 2 3

96. I have problems that make friendships really hard for me. 0 1 2 3

97. I have problems that make things really hard for me at home. 0 1 2 3

ADHD Combined 
Symptom criteria probably met if symptom criteria probably met for ADHD Inattentive and  
ADHD Hyperactive-Impulsive

Conners 3 ADHD Index Probability Score
Total Transposed Score 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

Probability (%) 26 35 44 52 59 66 73 78 83 87 91 94 96 97 98 98 99 99 99
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Figure 3.	 Conners 3–Self-Report QuikScore Form  
Change to Order of Symptom Criteria and Criterion Status Score Requirements 
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Name/ID: _______________________________________________ Age: ______  ______
 Years Months

Birth Date: ______/______/________
 Month Day Year

Gender: M      F
(Circle One) 

Grade: ______ Administration Date: ______/______/________
 Month Day Year

Conduct Disorder

DSM-IV-TR 
Criterion

Item
Number

Item 
Score

Required Score 
()May be 

Indicated
Indicated

A1 25 1 2 3

A2 38 1 2 3

A3 59 1 2 3

A4 86 1 2 3

A5 47 1 2 3

A6 13 1 2 3

A8 72 1 2 3

A9 82 1 2 3

A10 78 1 2 3

A11 16 2 3

A12 52 1 2 3

A13 91 1 2 3

A14 8 1 2 3

A15 33 1 2 3

Total Symptom Count 
(sum all checkmarks)

 Symptom criteria probably met if Total Symptom Count ≥ 3
NOTE: The Conners 3–SR does not assess Criterion A7 (forced sexual activity). This criterion 
has been intentionally omitted due to the sensitive nature of this criterion.

Conners 3 ADHD Index
Instructions: 
1.  For each item listed below, transfer the circled score from the Scoring Grid into the Item Score row.
2.  Transpose each score by following the Transposing Rule and enter the score into each Transposed Score box. 
3.  Sum the transposed scores to obtain the Total Transposed Score, then circle this score in the Probability Score table. 
4.  Determine the probability of a classification of ADHD by circling the corresponding Probability score.

Item
6

Item
9

Item
15

Item
21

Item
34

Item
35

Item
43

Item
50

Item
61

Item
63

Item Score

Transposing Rule
0, 1 2 3 0, 1 2 3 0, 1 2 3 0, 1 2 3 0, 1 2, 3 0, 1 2, 3 0, 1 2 3 0, 1 2, 3 0, 1 2, 3 0, 1 2 3
                         
0 1 2 0 1 2 0 1 2 0 1 2 0 1 0 2 0 1 2 0 1 0 2 0 1 2

Transposed Score + + + + + + + + + =

Total 
Transposed 

Score

DSM-IV-TR Symptom Counts
Instructions: 
1.  For each item number listed below, transfer the circled score from the Scoring Grid into the Item Score column. 
2.  If the Item Score is equal to a number in either Required Score column, circle that number in the May be Indicated or Indicated column. 
      NOTE: Do not circle anything if the Item Score does not match any number in either Required Score column or if the item has been omitted. 
3.  Insert a checkmark in the () column if a score has been circled in either Required Score column. 
  a) For ADHD Inattentive Criterion A1a, insert a checkmark only if a Required Score has been circled for either (or both) items 31 or 39. 
  b) For ADHD Inattentive Criterion A1d, insert a checkmark only if a Required Score has been circled for both items 61 and 17.
  c) For ADHD Hyperactive-Impulsive Criterion A2c, insert a checkmark if a Required Score has been circled for either (or both) items 20 or 7.
  d) For ADHD Hyperactive-Impulsive Criterion A2e, insert a checkmark if a Required Score has been circled for either (or both) items 66 or 55.
4.  Count all checkmarks and write the sum in the Total Symptom Count box. 
5.  Insert a checkmark in the box at the bottom of the table if the symptom criteria is probably met. 

NOTE: Please refer to the Conners 3 Manual for exceptions that may alter the Total Symptom Count. 

ADHD Hyperactive-Impulsive

DSM-IV-TR  
Criterion

Item
Number

Item 
Score

Required Score
()May be 

Indicated
Indicated

A2a 60 2 3

A2b 64 2    3

A2c
20 2    3 EITHER item  

circled

7 2    3

A2d 84 2    3

A2e
66 1 2    3 EITHER item  

circled

55 2 3

A2f 34 2    3

A2g 9 2    3

A2h 27 2    3

A2i 6 2    3

Total Symptom Count  
(sum all checkmarks)

 Symptom criteria probably met if Total Symptom Count ≥ 6

ADHD Inattentive

DSM-IV-TR 
Criterion

Item
Number

Item 
Score

Required Score
()May be 

Indicated
Indicated

A1a
31 2 3 EITHER item 

circled

39 2 3

A1b 63 2 3

A1c 42 2 3

A1d
61 2 3 BOTH items 

circled

17 2 3

A1e 21 2 3

A1f 51 2 3

A1g 5 2 3

A1h 77 2 3

A1i 32 2 3

Total Symptom Count  
(sum all checkmarks)

 Symptom criteria probably met if Total Symptom Count ≥ 6

Oppositional Defiant Disorder

DSM-IV-TR 
Criterion

Item
Number

Item 
Score

Required Score
()May be 

Indicated
Indicated

A1 67 2 3

A2 24 2 3

A3 1 2 3

A4 3 2 3

A5 62 2 3

A6 74 2 3

A7 87 2 3

A8 94 2 3

Total Symptom Count 
(sum all checkmarks)

 Symptom criteria probably met if Total Symptom Count ≥ 4

Response Style Analysis 
Inconsistency Index
Instructions: 
1.  For each of the following items, transfer the circled scores from the Scoring Grid into the appropriate boxes, below.
2.  For each pair of items, subtract the lower value from the higher value and write the difference in the box directly below each pair. 
3.  Sum the Absolute Differences to get the Inconsistency Index Total (box A).
4.  Write the number of absolute differences that are equal to 2 or 3 in box B.
5.  Insert a checkmark in the box provided if a possible inconsistent response style is indicated.

Item 
73

Item 
85

Item 
50

Item 
60

Item 
81

Item 
79

Item 
46

Item 
90

Item 
17

Item 
30

Item 
56

Item 
70

Item 
42

Item 
63

Item
 69

Item 
83

Item 
43

Item 
61

Item 
25

Item 
38

Item
Score

Absolute 
Difference + + + + + + + + + = A

Inconsistency 
Index Total (A)

Number of Absolute  
Differences = 2 or 3 (B) B  Possible inconsistent response style indicated 

 if A ≥ 9 and B ≥ 2

PI and NI Scale Guidelines
Instructions: 
1.  Transfer the Total Raw Scores for both the Positive Impression (PI) and Negative Impression (NI) Scales from the Scoring Grid into the Raw Score column of the table, below.
2.  Insert a checkmark in the Interpretive Guideline box if the response style is indicated.

Raw Score Interpretive Guideline

Positive Impression (PI)  Possible positive response style indicated if Raw Score ≥ 4.

Negative Impression (NI)  Possible negative response style indicated if Raw Score ≥ 5.

Impairment
Instructions: 
For each item listed in the Impairment table below, refer to the Scoring Grid and circle the score.

Impairment

Item
Not true at all/

never
Just a little true/

occasionally
Pretty much true/ 

often
Very much true/ 

very often

95. I have problems that make school really hard for me. 0 1 2 3

96. I have problems that make friendships really hard for me. 0 1 2 3

97. I have problems that make things really hard for me at home. 0 1 2 3

ADHD Combined 
Symptom criteria probably met if symptom criteria probably met for ADHD Inattentive and  
ADHD Hyperactive-Impulsive

Conners 3 ADHD Index Probability Score
Total Transposed Score 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

Probability (%) 26 35 44 52 59 66 73 78 83 87 91 94 96 97 98 98 99 99 99

Tr
im

 p
ar

ts
 2

, 3
, 4

 &
 5

 t
o

 1
7.

12
5 

in
.

(a) DSM-IV-TR Symptom Scale (b) DSM-5 Symptom Scale

Change to 
criterion 
status score 
requirements 
for ODD 
Criterion A8.

Change 
to order of 
criteria. [Note: 
There are 
different item 
numbers for 
criteria A2 to 
A7 in table (a) 
vs. (b)].
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