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YOUTH COMPREHENSIVE RISK ASSESSMENT

Your Name:     
Your relationship with the youth:     
School or Agency working with Youth:
Youth’s Name: 
Client’s Date of Birth:      
Client Ethnicity:     
Client Gender:     
Today’s date:      
Directions: Counselor/Therapist/ Parent/ Guardian: Please complete this packet based on your knowledge of the youth’s recent behavior 

Note: Information used in this packet is for treatment purposes only and may be used to appropriately inform assigned helping professionals (i.e, caseworkers, probation officers, etc.)  and are to be kept strictly confidential. THIS PACKET IS NOT TO BE DUPLICATED



BEHAVIOR CHECKLIST*
A repetitive and persistent pattern of behavior in which the basic rights of others or major age-appropriate societal norms or rules are violated, as manifested by the PRESENCE OF at least one criterion present in the past 3 months
Directions: Please check the box for each statement that has been true for the youth within the past 90 days.  Provide an example for each statement that is checked.
Aggression to people and animals








1  FORMCHECKBOX 
  often bullies, argues, threatens, or intimidates others
EXAMPLE:     
2  FORMCHECKBOX 
  often initiates physical fights




EXAMPLE:     
3  FORMCHECKBOX 
  has used a weapon that can cause serious physical harm to others (e.g., 
      bat, brick, broken bottle, knife, gun)


EXAMPLE:     
4  FORMCHECKBOX 
  has been physically cruel to people

EXAMPLE:     
5  FORMCHECKBOX 
  has been physically cruel to animals

EXAMPLE:     

6  FORMCHECKBOX 
  has stolen while confronting a victim (e.g., mugging, purse snatching, 
      extortion, armed robbery)


EXAMPLE:     
7  FORMCHECKBOX 
  has forced someone into sexual activity
EXAMPLE:     



Destruction to property








8  FORMCHECKBOX 
  has deliberately engaged in fire-setting with the intent to cause damage
EXAMPLE:     
9  FORMCHECKBOX 
  has deliberately destroyed others’ property (other than fire-setting)
EXAMPLE:     
Deceitfulness or theft








10  FORMCHECKBOX 

has broken into someone else’s house, building, or car
EXAMPLE:     
11  FORMCHECKBOX 

often lies to obtain goods or favors or to avoid obligations (“cons”)
EXAMPLE:     
12  FORMCHECKBOX 

has stolen items of nontrivial value without confronting victim (e.g., 

shoplifting, but without breaking and entering; forgery)
EXAMPLE:     
Serious violation of rules








13  FORMCHECKBOX 

often stays out at night despite parental prohibitions, beginning before
 age 13 years
EXAMPLE:     





14  FORMCHECKBOX 

has run away from home overnight at least twice while living in parental or 

parental surrogate home (or once without returning for a lengthy period)

EXAMPLE:     
15  FORMCHECKBOX 

is often truant, disruptive, and/or fails at school, beginning before age 13 years
EXAMPLE:     
*DSM IV TR criteria

Behavioral Observations and History
	Symptoms and Syndromes Associated With Childhood Abuse and Neglect

	Most Common Responses
 (check all observed and note ANY CHANGES WITHIN THE LAST 3 MONTHS)
BEHAVIOR                                                                                             Specific CHANGES WITHIN THE LAST 3 MONTHS
1.  FORMCHECKBOX 
Helplessness         Example:     
2.  FORMCHECKBOX 
Low self-esteem   Example:     
3.  FORMCHECKBOX 
Guilt                     Example:     
4.  FORMCHECKBOX 
Shame                  Example:     
5.  FORMCHECKBOX 
Anxiety                Example:     
6.  FORMCHECKBOX 
Depression           Example:     
7.  FORMCHECKBOX 
Anger                   Example:     
8.  FORMCHECKBOX 
Suicidal behavior Example:     
9.  FORMCHECKBOX 
Posttraumatic stress disorders   Example:     
10.  FORMCHECKBOX 
Posttraumatic stress symptoms Example:     
11.  FORMCHECKBOX 
Substance abuse disorder          Example:     
12.  FORMCHECKBOX 
Difficulty in close or intimate relationships Example:     
Less Common Responses
(check all observed and note ANY CHANGES WITHIN THE LAST 3 MONTHS)
BEHAVIOR                                                                                             Specific CHANGES WITHIN THE LAST 3 MONTHS
13.  FORMCHECKBOX 
Dissociation symptoms                 Example:     
14.  FORMCHECKBOX 
Dissociative (traumatic) amnesia Example:     
15.  FORMCHECKBOX 
Borderline personality traits         Example:     
16.  FORMCHECKBOX 
Antisocial personality traits         Example:     
17.  FORMCHECKBOX 
Somatization and other medical problems Example:     
18.  FORMCHECKBOX 
Compulsive and indiscriminate sexual activity Example:     
19.  FORMCHECKBOX 
Bingeing or chronic overeating     Example:     
20.  FORMCHECKBOX 
Self-mutilation or other self-harm Example:     
Source: Adapted from Briere, 1997 (see also Felitti et al., 1998; Whitfield, 1995, 1997b).

	


History update- 
21. CURRENT Psychotropic Medication? Yes FORMCHECKBOX 
   NO FORMCHECKBOX 
   If YES, Please List medication as well as what each medication is being used to treat      
22. CURRENT DSM Diagnosis?  (please ensure diagnosis is included if youth is currently taking medications)  Yes FORMCHECKBOX 
  NO FORMCHECKBOX 
 If YES, Please List      
23. CURRENT trouble with Legal System?  Yes FORMCHECKBOX 
  NO FORMCHECKBOX 
 If YES, Please List      
24. CURRENT Learning or Severe Emotional Disability (IEP) PLAN?  Yes FORMCHECKBOX 
   NO FORMCHECKBOX 
 

If YES, Please List:      

25. CURRENT Medical or physical needs (e.g., enuresis, encopresis, asthma, somatic tendencies)? Yes FORMCHECKBOX 
 NO FORMCHECKBOX 

If YES, Please List     
26. History of Psychiatric Hospitalization? Yes FORMCHECKBOX 
 NO FORMCHECKBOX 
 
Current changes in risk for Psychiatric Hospitalization? Please Describe      
27. Recent incidence of sexually inappropriate behavior? Yes FORMCHECKBOX 
 NO FORMCHECKBOX 
 
What/ When?      
28. Current abuse and/or misuse of alcohol and/or drugs? Yes FORMCHECKBOX 
 NO FORMCHECKBOX 
 

What?          
When did use begin?       
How long did they use?      
Has the youth been treated for Chemical Dependency issues (if yes, please list treatments)?      
29. Does the youth have any medical or physical needs now requiring increased need for supervision and structure (enuresis, encopresis, asthma, somatic tendencies, seizure disorder, eating disorder)?      
30. Does the youth now demonstrate disorganization or confusion about what is real and unreal? Yes FORMCHECKBOX 
  NO FORMCHECKBOX 

ASSESSMENT OF BEHAVIOR AND THINKING ERRORS
Assessed By:     
Directions: For each of the following characteristics, please rate the youth on the extent to which he demonstrates these tendencies or thinking patterns: For scores of 4or 5; briefly explain
1=not at all 2=some of the time 3=about half of the time 4=frequently 5=almost all of the time
       1. Victim Stance: "He started it." "I couldn't help it." "You won't give me a chance."  Conveys a sense of the "poor me" attitude.
       2. "I Can't" Attitude:  Uses this when he really means "I won't" - a statement of inability which is really a statement of refusal.
       3. Lack of a concept of injury to others:  Does not stop to think how his actions will harm others (except physically); no concept of hurting other's feelings, lack of appreciation of emotional anguish caused.
       4. Failure to put himself in the place of others:  Demonstrates little or no empathy unless it is to con someone; does not consider the impact of his behavior on other people.
       5. Lack of effort:  Unwilling to do anything which he finds boring or disagreeable.  Engages in self-pity and look for excuses. Complains of lack of energy and psychosomatic aches and pains to avoid effort.
       6. Refusal to accept obligation:  Says he "forgot" as an excuse.  Does not see something as an obligation to begin with; does that which he wants and ignores the obligation.
       7. Attitude of ownership:  "If you don't give it to me, I'll take it."  Expects others to do what he wants and demands of them as though he is asserting his rights.  Treats others' property as though if were already his (theft, "borrowing")

       8. Trust:  (no concept of) - Blames everyone else for not trusting him; tries to make you feel as though it is your fault or your problem that you don't trust him.
       9. Unrealistic expectations:  Because he thinks something will happen, it must (thinking makes it so).  Expects others to fall into line and accommodate his wishes and whims.
       10. Irresponsible decision making:  Makes assumptions and jumps to conclusions - without checking out the facts first.  Blames others when things go wrong.
       11. Pride:  Refuses to back down, even on little points; insists on his point of view to the exclusion of all others; even when proved wrong, clings to his initial position.
       12. Failure to plan ahead or think long range:  Failure is not considered unless it is to accomplish something illicit, or else engages in endless fantasies of tremendous success (being a rock star, etc)
       13. Flawed definition of success and failure:  Equates success with being #1 all the time/overnight and equates failure with being anything less than #1 (then considers himself a zero).
       14. Fear of being putdown:  Feels putdown when even the smallest things don't go his way, does not take criticism without flaring up and blaming others.  Feels putdown when unrealistic expectations are not met.
       15. Refusal to acknowledge fear:  Denies ever being afraid, sees fear as weakness.  Fails to realize that fear can be constructive.
       16. Anger:  Uses anger to try and control people (may take the form of direct threat, intimidation, assault, sarcasm, annoyance).  Anger may go underground ("I don't get mad, I get even.")  Anger grows like a tumor and spreads - anything or anyone might be a target.
       17. Power tactics:  Attempts to overcome others in any struggle, enjoys fighting for power for its own sake (the issue may be secondary), a "high" for him is in overcoming and dominating people.
Total Score:      
75-85 = Uses criminal thinking patterns/behavior almost all the time

60-74 = Uses Criminal thinking patterns/behavior frequently.
45-59 = Uses criminal thinking patterns/behavior about half of the time.

25-44 = Uses criminal thinking patterns/behavior some of the time.
< 24   = Uses criminal thinking patterns/behavior very seldom.

Trauma Assessment Tool
Directions: Please answer the following questions regarding the youth’s history to the best of your knowledge
1. To your knowledge, were there any significant traumatic events that have happened to the youth in the last 90 days?


                   


 YES FORMCHECKBOX 
 NO FORMCHECKBOX 
  
PLEASE Explain:      
2. To your knowledge , has the youth been treated harshly by anyone in the last 90 days? 










YES FORMCHECKBOX 
  NO FORMCHECKBOX 

Please Explain     
3. Has the youth experienced physical, sexual, or emotional abuse in the last 90 days? 

YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  
4. Did the youth experience inappropriate physical or sexual contact with an adult or person at least 5 years older than him/her in the last 90 days? 


YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  
5. In the last 90 days, was there violence in the youth’s household, such as battering of family members, involving siblings or a parent and his or her partner? 

YES FORMCHECKBOX 
  NO FORMCHECKBOX 

6. Do you feel that the youth’s parents neglected him/her in the last 90 days? YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  
PLEASE NOTE:     
7.
Did the youth’s parents use alcohol or drugs frequently in the last 90 days? YES FORMCHECKBOX 
   NO FORMCHECKBOX 

Did the youth ever use alcohol or drugs with them? YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  
In the last 90 days, did anyone else in the youth’s family use alcohol or drugs? 
      YES FORMCHECKBOX 
   NO FORMCHECKBOX 
 
8. Has the youth or anyone in the youth’s family been involved with the child protective system within the last 90 days?  






     YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  
9.   In the last 90 days did the youth live away from his/her parents? YES FORMCHECKBOX 
  NO FORMCHECKBOX 
 

If YES, list all out-of-home placements     
10. Has the youth or the youth’s family participated in outpatient counseling in the past 90   days? 
YES FORMCHECKBOX 
  NO FORMCHECKBOX 

11. In the last 90 days was the youth in foster care? YES FORMCHECKBOX 
  NO FORMCHECKBOX 

Were any of the youth’s siblings in foster care in the last 90 days? YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  
If YES, list out-of-home placements     
12. Has the youth been hospitalized in a psychiatric hospital in the last 90 days? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

13. Were there any periods growing up when the youth felt unsafe or in danger that you are aware of? 

YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
  

http://www.health.org/govpubs/BKD343/36r.aspx#TIP36.FIG2-2
