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Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

•• Clinical Features/Diagnostic CriteriaClinical Features/Diagnostic Criteria
–– Persistent pattern of inattention and/or Persistent pattern of inattention and/or 

hyperactivityhyperactivity--impulsivity that is more impulsivity that is more 
frequent and sever than is typically frequent and sever than is typically 
observed in individuals at a comparable observed in individuals at a comparable 
level of developmentlevel of development

–– Some symptoms must be seen before age 7Some symptoms must be seen before age 7
–– Impairment must be seen in 2 settingsImpairment must be seen in 2 settings



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Interferes with social, academic, or Interferes with social, academic, or 
occupational functioningoccupational functioning

–– Does not occur as the result of another Does not occur as the result of another 
psychological disorderpsychological disorder

•• InattentionInattention
–– May manifest in academic, social, or May manifest in academic, social, or 

occupational situationsoccupational situations
–– Individuals may fail to give close attention Individuals may fail to give close attention 

to details or may make careless mistakesto details or may make careless mistakes



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Work is messy and performed carelessly Work is messy and performed carelessly 
without considered thoughtswithout considered thoughts

–– Difficulty sustaining attention in tasks or Difficulty sustaining attention in tasks or 
playplay

–– Difficult to persist through completion of Difficult to persist through completion of 
taskstasks

–– Often appear as if their minds are Often appear as if their minds are 
elsewhereelsewhere

–– Frequent shifts from one uncompleted Frequent shifts from one uncompleted 
activity to anotheractivity to another



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Don’t follow through on requests or Don’t follow through on requests or 
instructionsinstructions

–– Difficulty with organizationDifficulty with organization
–– Tasks requiring sustained mental Tasks requiring sustained mental 

concentration are seen as unpleasant and concentration are seen as unpleasant and 
aversiveaversive

–– Work habits disorganized; materials Work habits disorganized; materials 
needed are scattered, lost, or carelessly needed are scattered, lost, or carelessly 
handled and damagedhandled and damaged



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Easily distracted by extraneous stimuliEasily distracted by extraneous stimuli
–– Forgetful in daily activitiesForgetful in daily activities
–– Frequent shifts in conversation, not Frequent shifts in conversation, not 

listening to others, not keeping minds on listening to others, not keeping minds on 
conversations, not following rules of gamesconversations, not following rules of games

•• HyperactivityHyperactivity
–– Fidgetiness or squirming in the seatFidgetiness or squirming in the seat
–– Excessive running and climbingExcessive running and climbing



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Not remaining seatedNot remaining seated
–– Difficulty engaging in quiet leisure activitiesDifficulty engaging in quiet leisure activities
–– Appearing to be “on the go” or “driven by a Appearing to be “on the go” or “driven by a 

motor”motor”
–– Talking excessivelyTalking excessively
–– Differs with child’s age and developmental Differs with child’s age and developmental 

levellevel



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

•• Make diagnosis very carefully in young childrenMake diagnosis very carefully in young children
–– Dart back and forthDart back and forth
–– “out the door before the coat is on”“out the door before the coat is on”
–– Jump or climb on furnitureJump or climb on furniture
–– Run through the houseRun through the house
–– Difficulties with sedentary activitiesDifficulties with sedentary activities

•• School aged children display similar behaviors, School aged children display similar behaviors, 
but with less frequency as toddlers and but with less frequency as toddlers and 
preschoolerspreschoolers

–– Difficulty remaining seatedDifficulty remaining seated



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Fidget with objectsFidget with objects
–– Tap hands and shake legs and feetTap hands and shake legs and feet
–– Get up from the table while eating, etc.Get up from the table while eating, etc.
–– Talk excessivelyTalk excessively

•• Adolescents and adultsAdolescents and adults
–– Feelings of restlessness and difficulty engaging in Feelings of restlessness and difficulty engaging in 

quiet sedentary activitiesquiet sedentary activities

•• ImpulsivityImpulsivity
–– ImpatienceImpatience



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Difficulty delaying responsesDifficulty delaying responses
–– Blurting out answers before questions are Blurting out answers before questions are 

completedcompleted
–– Difficulty waiting turnDifficulty waiting turn
–– Frequently interrupting or intruding on Frequently interrupting or intruding on 

othersothers
–– Make comments out of turnMake comments out of turn
–– Fail to listen to directionsFail to listen to directions



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Initiate conversations at inappropriate timesInitiate conversations at inappropriate times
–– Grab objects from othersGrab objects from others
–– Touch things they aren’t supposed toTouch things they aren’t supposed to
–– Clown aroundClown around
–– Impulsivity may lead to an increase in Impulsivity may lead to an increase in 

accidentsaccidents
–– May also lead to involvement in potentially May also lead to involvement in potentially 

dangerous activities without considering the dangerous activities without considering the 
consequencesconsequences



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

•• Behavioral manifestations seen in Behavioral manifestations seen in 
multiple contextsmultiple contexts
–– Home, school, work, socialHome, school, work, social
–– Need to be seen in 2 settings to make Need to be seen in 2 settings to make 

diagnosisdiagnosis
–– Symptoms worsen in tasks that require Symptoms worsen in tasks that require 

sustained attention or mental effort and sustained attention or mental effort and 
that lack intrinsic appeal/noveltythat lack intrinsic appeal/novelty



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Symptoms absent whenSymptoms absent when
•• Under strict controlUnder strict control
•• In a novel settingIn a novel setting
•• Engaged in interesting activitiesEngaged in interesting activities
•• Under oneUnder one--toto--one supervisionone supervision
•• Receiving frequent rewards for appropriate Receiving frequent rewards for appropriate 

behaviorbehavior

–– More likely to occur in a group settingMore likely to occur in a group setting



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

•• SubtypesSubtypes
–– Combined SubtypeCombined Subtype

•• 6 or more symptoms of inattention and 6 or 6 or more symptoms of inattention and 6 or 
more symptoms of hyperactivitymore symptoms of hyperactivity--impulsivity impulsivity 
have been present for at least 6 monthshave been present for at least 6 months

•• Most children and adolescents have this subtypeMost children and adolescents have this subtype



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Predominantly Inattentive SubtypePredominantly Inattentive Subtype
•• 6 or more symptoms of inattention with fewer than 6 or more symptoms of inattention with fewer than 

6 symptoms of hyperactivity6 symptoms of hyperactivity--impulsivity are impulsivity are 
present for at least 6 monthspresent for at least 6 months

•• Used to be called Attention Deficit DisorderUsed to be called Attention Deficit Disorder
–– Predominantly Hyperactive/Impulsive Predominantly Hyperactive/Impulsive 

SubtypeSubtype
•• 6 or more symptoms of hyperactivity6 or more symptoms of hyperactivity--impulsivity impulsivity 

with fewer than 6 symptoms of inattention are with fewer than 6 symptoms of inattention are 
present for at least 6 monthspresent for at least 6 months

•• Usually see preschoolers with this diagnosisUsually see preschoolers with this diagnosis



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

•• Problems with the diagnosisProblems with the diagnosis
–– No consistent procedure for diagnosing No consistent procedure for diagnosing 

•• Number of kids are labeled as ADHD when, in fact, Number of kids are labeled as ADHD when, in fact, 
they are just being kidsthey are just being kids

•• Talk about comparison pointsTalk about comparison points

–– Diagnosed because of incorrect/insufficient Diagnosed because of incorrect/insufficient 
informationinformation

–– Relying on behaviors in the physician’s office Relying on behaviors in the physician’s office 
may lead to under diagnosismay lead to under diagnosis



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Relying on parental report may lead to Relying on parental report may lead to 
overdiagnosisoverdiagnosis

–– Primary Care Physicians are more likely Primary Care Physicians are more likely 
than psychiatrists and pediatricians to:than psychiatrists and pediatricians to:

•• Diagnose ADHDDiagnose ADHD
•• Prescribe medication for itPrescribe medication for it

•• PrevalencePrevalence
–– 33--5% of school5% of school--aged childrenaged children
–– 50% of children referred to clinics have 50% of children referred to clinics have 

ADHDADHD



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

•• Associated FeaturesAssociated Features
–– May vary depending on age and May vary depending on age and 

developmental leveldevelopmental level
–– Low frustration toleranceLow frustration tolerance
–– Temper outburstsTemper outbursts
–– BossinessBossiness
–– StubbornnessStubbornness
–– Excessive and frequent insistence that Excessive and frequent insistence that 

requests be met requests be met 



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Mood Mood labilitylability
–– DemoralizationDemoralization
–– DysphoriaDysphoria
–– Rejection by peersRejection by peers
–– Poor selfPoor self--esteemesteem
–– Impaired and devalued academic Impaired and devalued academic 

performanceperformance
–– Poor selfPoor self--application is often misinterpreted application is often misinterpreted 

as lazinessas laziness



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Family relationships are characterized by Family relationships are characterized by 
resentment and antagonismresentment and antagonism

–– Impaired behavioral inhibition and selfImpaired behavioral inhibition and self--
controlcontrol

•• Executive functionsExecutive functions

–– Associated disorders:Associated disorders:
•• ODD, CD, Mood Disorders, Anxiety Disorders, ODD, CD, Mood Disorders, Anxiety Disorders, 

LD, Communication Disorders, LD, Communication Disorders, Tourette’s Tourette’s 
DisorderDisorder



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Environmental correlatesEnvironmental correlates
•• Prenatal insultPrenatal insult
•• obstetrical complicationsobstetrical complications
•• history of child abuse/neglecthistory of child abuse/neglect
•• multiple foster placementsmultiple foster placements
•• neurotoxin exposureneurotoxin exposure
•• InfectionsInfections
•• drug exposure in drug exposure in uteroutero
•• Low birth weightLow birth weight
•• Premature birthPremature birth
•• Mental retardationMental retardation



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Brain differencesBrain differences
•• Prefrontal cortex, cerebellum, and basal ganglia Prefrontal cortex, cerebellum, and basal ganglia 

are all implicated in the development of ADHDare all implicated in the development of ADHD
•• 1996 study indicated that the right prefrontal 1996 study indicated that the right prefrontal 

cortex, two basal ganglia, and the cortex, two basal ganglia, and the vermis vermis region region 
of the cerebellum are smaller in children with of the cerebellum are smaller in children with 
ADHD than in matched controlsADHD than in matched controls

–– These areas regulate attentionThese areas regulate attention
–– Unknown why these areas shrinkUnknown why these areas shrink

•• Also potential differences in the limbic systemAlso potential differences in the limbic system
–– Anterior Anterior cingulatecingulate



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Lower activity level in this region during tasks that Lower activity level in this region during tasks that 
require attention for children with ADHD than in require attention for children with ADHD than in 
children without ADHDchildren without ADHD

•• Differences in the corpus Differences in the corpus collosumcollosum
–– Connections between the halves of the brain are Connections between the halves of the brain are 

fewer in children with ADHDfewer in children with ADHD

•• EtiologyEtiology
–– Genetics (as we just discussed)Genetics (as we just discussed)
–– Not necessarily a disorder of inattentionNot necessarily a disorder of inattention

•• Rather developmental failure in inhibition, selfRather developmental failure in inhibition, self--
control, control, attentional attentional processes, and sensitivity to processes, and sensitivity to 
reinforcementreinforcement



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– PolygeneticPolygenetic
–– Heritability estimate: 80%Heritability estimate: 80%
–– Nongenetic Nongenetic factorsfactors

•• Age and GenderAge and Gender
–– Difficult to establish in very young childrenDifficult to establish in very young children
–– As children mature, symptoms become As children mature, symptoms become 

more more appearantappearant
–– More common in males than in femalesMore common in males than in females

•• 4:1 to 9:14:1 to 9:1



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

•• CourseCourse
–– First observe excessive activity in toddlersFirst observe excessive activity in toddlers

•• Frequently coincides with development of Frequently coincides with development of 
independent locomotionindependent locomotion

•• Not diagnosedNot diagnosed

–– Disorder first diagnosed in elementary Disorder first diagnosed in elementary 
school yearsschool years

•• Behavior patterns are seen between 3 and 5 Behavior patterns are seen between 3 and 5 
years of ageyears of age



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– In schoolIn school--aged children, inattention leads to aged children, inattention leads to 
poor poor classwork classwork and academic performanceand academic performance

–– Impulsiveness may lead to the breaking of Impulsiveness may lead to the breaking of 
rulesrules

–– In late childhood/early adolescence, signs of In late childhood/early adolescence, signs of 
excessive gross motor activity are less excessive gross motor activity are less 
common and hyperactivity may be confined common and hyperactivity may be confined 
to fidgetiness and a sense of restlessnessto fidgetiness and a sense of restlessness

–– In some to most individuals, symptoms In some to most individuals, symptoms 
remit by adulthoodremit by adulthood



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Depending on who you read, between 30Depending on who you read, between 30--
66% of children with ADHD have it into 66% of children with ADHD have it into 
adulthoodadulthood

•• Restlessness may lead to difficulties Restlessness may lead to difficulties 
participating in sedentary activities and participating in sedentary activities and 
avoiding pastimes or occupations that limit avoiding pastimes or occupations that limit 
opportunities for spontaneous movementopportunities for spontaneous movement

•• Differential DiagnosisDifferential Diagnosis
–– Age appropriate behaviors, MR, Age appropriate behaviors, MR, 

understimulating understimulating environments, ODD, environments, ODD, 
PDD, Psychotic Disorder PDD, Psychotic Disorder 



Treatment of ADHDTreatment of ADHD

•• American Academy of Pediatricians American Academy of Pediatricians 
GuidelinesGuidelines
–– primary care clinicians need to establish a primary care clinicians need to establish a 

treatment program that recognizes ADHD as a treatment program that recognizes ADHD as a 
chronic condition.chronic condition.

–– clinicians, parents, school personnel and the clinicians, parents, school personnel and the 
child himself/herself need to specify child himself/herself need to specify 
appropriate goals that relate to the specific appropriate goals that relate to the specific 
problems of the childproblems of the child



Treatment of ADHDTreatment of ADHD

–– clinicians need to recommend stimulant clinicians need to recommend stimulant 
medication and/or behavior therapy to medication and/or behavior therapy to 
improve specific symptoms in children with improve specific symptoms in children with 
ADHDADHD

–– clinicians need to reclinicians need to re--evaluate the original evaluate the original 
diagnosis when the treatment for a child with diagnosis when the treatment for a child with 
ADHD has not met its goalsADHD has not met its goals

–– clinicians need to conduct periodic, systematic clinicians need to conduct periodic, systematic 
followfollow--up with childrenup with children



Treatment of ADHDTreatment of ADHD

•• What types of treatments are effective?What types of treatments are effective?
–– Multimodal and multidisciplinaryMultimodal and multidisciplinary

•• Requires medical, psychological, and Requires medical, psychological, and 
educational intervention and behavior educational intervention and behavior 
managementmanagement

•• Coordinated effort by a team of health care Coordinated effort by a team of health care 
professionals, educators, and parentsprofessionals, educators, and parents

–– First step in treatment is a proper diagnosis First step in treatment is a proper diagnosis 
by a trained professionalby a trained professional

–– Long term treatmentLong term treatment



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– Components:Components:
•• Parent training in behavior managementParent training in behavior management
•• Appropriate education programAppropriate education program
•• Individual and family counseling when neededIndividual and family counseling when needed
•• Medication when neededMedication when needed

•• MedicationMedication
–– PsychostimulantsPsychostimulants

•• Ritalin (methylphenidate)Ritalin (methylphenidate)
•• Dexedrine (Dexedrine (dextroamphetaminedextroamphetamine))
•• Cylert Cylert ((pemolinepemoline))



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

–– 7070--80% of kids with ADHD respond to 80% of kids with ADHD respond to 
medicationmedication

•• So do 70So do 70--80% of kids without ADHD80% of kids without ADHD
–– Decreases impulsivity and hyperactivity, Decreases impulsivity and hyperactivity, 

increases attention, and, in some cases, increases attention, and, in some cases, 
decreases aggressiondecreases aggression

–– Dosing is idiosyncraticDosing is idiosyncratic
–– Use of medication has increased since about Use of medication has increased since about 

19601960
–– Not all children with ADHD need Not all children with ADHD need 

medicationmedication



Attention Deficit Attention Deficit 
Hyperactivity DisorderHyperactivity Disorder

•• Changing BehaviorChanging Behavior
–– Parent trainingParent training
–– Behavior ModificationBehavior Modification

•• Ignoring behaviorIgnoring behavior
•• Natural consequencesNatural consequences
•• Logical consequencesLogical consequences
•• Time outTime out

–– RIP ProgramRIP Program



Oppositional Defiant DisorderOppositional Defiant Disorder

•• Clinical Features/Diagnostic CriteriaClinical Features/Diagnostic Criteria
–– Recurrent pattern of negativistic, defiant, Recurrent pattern of negativistic, defiant, 

disobedient, and hostile behavior toward disobedient, and hostile behavior toward 
authority figuresauthority figures

–– Persists for 6 monthsPersists for 6 months
–– Characterized by the frequent occurrence Characterized by the frequent occurrence 

of at least 4 of the following behaviors:of at least 4 of the following behaviors:
•• Losing temperLosing temper
•• Arguing with adultsArguing with adults



Oppositional Defiant DisorderOppositional Defiant Disorder

•• Actively defying or refusing to comply with the Actively defying or refusing to comply with the 
reasonable requests or rules of adultsreasonable requests or rules of adults

•• Deliberately doing things to annoy othersDeliberately doing things to annoy others
•• Blaming others for their own mistakesBlaming others for their own mistakes
•• Being touchy or easily annoyedBeing touchy or easily annoyed
•• Being angry and resentfulBeing angry and resentful
•• Being spiteful and vindictiveBeing spiteful and vindictive

–– These behaviors must occur more These behaviors must occur more 
frequently than is typical for individuals of frequently than is typical for individuals of 
the same age and developmental levelthe same age and developmental level



Oppositional Defiant DisorderOppositional Defiant Disorder

–– Impairment in social, academic, or Impairment in social, academic, or 
occupational functioningoccupational functioning

–– Diagnosis is not made if the behaviors occur Diagnosis is not made if the behaviors occur 
during the course of another psychological during the course of another psychological 
disorderdisorder

–– Also not made if criteria are met for CD or Also not made if criteria are met for CD or 
APDAPD



Oppositional Defiant DisorderOppositional Defiant Disorder

–– Negativistic and defiant behaviors are Negativistic and defiant behaviors are 
expressed by:expressed by:

•• Persistent stubbornnessPersistent stubbornness
•• Resistance to directionsResistance to directions
•• Unwillingness to compromise, give in, or Unwillingness to compromise, give in, or 

negotiatenegotiate
•• Deliberate or persistent testing of limitsDeliberate or persistent testing of limits

–– Ignoring orders, arguing, and failing to accept blame Ignoring orders, arguing, and failing to accept blame 
for misdeedsfor misdeeds

•• Deliberately annoying others (especially adults)Deliberately annoying others (especially adults)
•• Verbal aggressionVerbal aggression



Oppositional Defiant DisorderOppositional Defiant Disorder

–– Almost always see the behaviors in the Almost always see the behaviors in the 
home settinghome setting

•• May not be evident in school or communityMay not be evident in school or community
•• Symptoms are seen in interactions with adults Symptoms are seen in interactions with adults 

the child knows wellthe child knows well

–– Individuals with the disorder do not see Individuals with the disorder do not see 
themselves as oppositionalthemselves as oppositional

•• They are just reacting to unreasonable demands They are just reacting to unreasonable demands 
being placed on thembeing placed on them



Oppositional Defiant DisorderOppositional Defiant Disorder

•• Associated FeaturesAssociated Features
–– MalesMales

•• In preschool years, have problematic In preschool years, have problematic 
temperaments or high motor activitytemperaments or high motor activity

–– In school years:In school years:
•• Low selfLow self--esteemesteem
•• Mood Mood labilitylability
•• Low frustration toleranceLow frustration tolerance
•• SwearingSwearing
•• Precocious use of tobacco, alcohol or drugsPrecocious use of tobacco, alcohol or drugs



Oppositional Defiant DisorderOppositional Defiant Disorder

–– Conflicts with parents, teachers, or peersConflicts with parents, teachers, or peers
•• Vicious cycleVicious cycle

–– Comorbid Comorbid disorders:disorders:
•• ADHD, LD, Communication DisordersADHD, LD, Communication Disorders

•• EtiologyEtiology
–– More prevalent in families in which child More prevalent in families in which child 

care is disruptedcare is disrupted
–– Parental behaviors also play a key roleParental behaviors also play a key role

•• Parental psychopathologyParental psychopathology



Oppositional Defiant DisorderOppositional Defiant Disorder

•• Parenting behaviorsParenting behaviors
–– Poor supervisionPoor supervision
–– Lack of parental involvement in children’s activitiesLack of parental involvement in children’s activities
–– Harsh/abusive punishmentHarsh/abusive punishment
–– Inconsistent disciplineInconsistent discipline
–– More More overprotectiveness overprotectiveness and less parental caringand less parental caring
–– Appears that mothers play a larger role than fathersAppears that mothers play a larger role than fathers

–– Maternal delinquencyMaternal delinquency
–– More common in families with a history of More common in families with a history of 

ODD, CD, Mood Disorder, ADHD, APD, or ODD, CD, Mood Disorder, ADHD, APD, or 
SubstanceSubstance--Related DisorderRelated Disorder



Oppositional Defiant DisorderOppositional Defiant Disorder

–– Maternal depressionMaternal depression
•• Causality?Causality?

•• Age and Gender FeaturesAge and Gender Features
–– Remember, transient oppositional behavior Remember, transient oppositional behavior 

is common in preschool children and is common in preschool children and 
adolescentsadolescents

•• Be careful when diagnosing ODD in these agesBe careful when diagnosing ODD in these ages
•• Behaviors must be more severe than would be Behaviors must be more severe than would be 

expectedexpected
–– More prevalent in males before pubertyMore prevalent in males before puberty



Oppositional Defiant DisorderOppositional Defiant Disorder

–– Equal rates after pubertyEqual rates after puberty
•• Girls, though, are ignored in the researchGirls, though, are ignored in the research

–– Symptoms comparable in both gendersSymptoms comparable in both genders
•• However, males may be more confrontationalHowever, males may be more confrontational

•• PrevalencePrevalence
–– 2% to 16%2% to 16%

•• CourseCourse
–– Usually evident before 8 years of age and no Usually evident before 8 years of age and no 

later than adolescencelater than adolescence



Oppositional Defiant DisorderOppositional Defiant Disorder

–– Symptoms emerge in the home first and Symptoms emerge in the home first and 
spread to other settingsspread to other settings

–– Onset is gradualOnset is gradual
•• Occurs over the course of months and yearsOccurs over the course of months and years

–– Number of oppositional behaviors increases Number of oppositional behaviors increases 
with agewith age

–– In 40In 40--50% of the cases, ODD is a precursor 50% of the cases, ODD is a precursor 
to CDto CD



Oppositional Defiant DisorderOppositional Defiant Disorder

•• Differential DiagnosisDifferential Diagnosis
–– CDCD
–– Mood DisorderMood Disorder
–– Psychotic DisorderPsychotic Disorder
–– ADHDADHD
–– Normal adolescence/preschool behaviorNormal adolescence/preschool behavior
–– Mixed ExpressiveMixed Expressive--Receptive language Receptive language 

disorderdisorder



Conduct DisorderConduct Disorder

•• Clinical Features/Diagnostic CriteriaClinical Features/Diagnostic Criteria
–– Repetitive and persistent pattern of Repetitive and persistent pattern of 

behavior in which the rights of others or behavior in which the rights of others or 
other major societal norms or rules are other major societal norms or rules are 
violatedviolated

–– Four categoriesFour categories
•• Behavior that causes or threatens physical harm Behavior that causes or threatens physical harm 

to other people or animalsto other people or animals
•• Nonaggressive Nonaggressive conduct that causes property loss conduct that causes property loss 

or damageor damage



Conduct DisorderConduct Disorder

•• Deceitfulness or theftDeceitfulness or theft
•• Serious violations of rulesSerious violations of rules

–– 3 behaviors must be present within the last 3 behaviors must be present within the last 
year; 1 within the last 6 monthsyear; 1 within the last 6 months

–– Significant impairment in social, academic, Significant impairment in social, academic, 
or occupational functioningor occupational functioning

–– Can be diagnosed in those over 18, but they Can be diagnosed in those over 18, but they 
cannot meet the criteria for APDcannot meet the criteria for APD

–– Behavior pattern is seen in a number of Behavior pattern is seen in a number of 
different settingsdifferent settings



Conduct DisorderConduct Disorder

–– Individuals tend to minimize their problemsIndividuals tend to minimize their problems
•• SubtypesSubtypes

–– ChildhoodChildhood--Onset TypeOnset Type
•• One criterion characteristic before the age of 10One criterion characteristic before the age of 10
•• Typically maleTypically male
•• Frequently physically aggressiveFrequently physically aggressive
•• Disturbed peer relationshipsDisturbed peer relationships
•• ODD during early childhoodODD during early childhood
•• Meet full criteria for CD before pubertyMeet full criteria for CD before puberty



Conduct DisorderConduct Disorder

•• More likely to turn into CDMore likely to turn into CD

–– AdolescentAdolescent--Onset TypeOnset Type
•• Absence of criteria before age 10Absence of criteria before age 10
•• Less likely to be aggressiveLess likely to be aggressive
•• More likely to have normative peer More likely to have normative peer 

relationshipsrelationships
•• More females diagnosed with AdolescentMore females diagnosed with Adolescent--Onset Onset 

Type than ChildhoodType than Childhood--Onset TypeOnset Type



Conduct DisorderConduct Disorder

•• Associated FeaturesAssociated Features
–– No empathyNo empathy
–– Decreased moral reasoningDecreased moral reasoning
–– Cognitive deficits that interfere with ability Cognitive deficits that interfere with ability 

to respond to problem situationsto respond to problem situations
•• Interpret communications in a hostile mannerInterpret communications in a hostile manner
•• Reach incorrect conclusions about Reach incorrect conclusions about 

communicationscommunications
•• Fail to consider strengths and weaknesses of Fail to consider strengths and weaknesses of 

possible responsespossible responses



Conduct DisorderConduct Disorder

–– React aggressively to provocationReact aggressively to provocation
–– Callous and lack feelings of guilt and Callous and lack feelings of guilt and 

remorseremorse
–– Poor social skillsPoor social skills
–– Blame others for their misdeedsBlame others for their misdeeds
–– Low selfLow self--esteemesteem
–– Poor frustration tolerancePoor frustration tolerance
–– Higher accident ratesHigher accident rates



Conduct DisorderConduct Disorder

–– Early onset of sexual behavior, drinking, Early onset of sexual behavior, drinking, 
smoking, drug use, and reckless and risksmoking, drug use, and reckless and risk--
taking activitiestaking activities

–– School suspension or expulsionSchool suspension or expulsion
–– Problems with work adjustmentProblems with work adjustment
–– Legal difficultiesLegal difficulties
–– STDsSTDs
–– Unplanned pregnancyUnplanned pregnancy
–– Physical injuryPhysical injury



Conduct DisorderConduct Disorder

–– Females may have other problems:Females may have other problems:
•• ArrestArrest
•• Substance abuse and dependenceSubstance abuse and dependence
•• Teenage pregnancyTeenage pregnancy
•• Failure to finish high schoolFailure to finish high school
•• Early and violent deathEarly and violent death

–– Suicide ideation, attempts, and completed Suicide ideation, attempts, and completed 
suicidesuicide

–– Low academic achievementLow academic achievement



Conduct DisorderConduct Disorder

–– Comorbid Comorbid psychological disorders:psychological disorders:
•• ADHD, LD, Anxiety D/O, Mood D/O, ADHD, LD, Anxiety D/O, Mood D/O, 

SubstanceSubstance--Related D/ORelated D/O

•• EtiologyEtiology
–– Predisposing factors:Predisposing factors:

•• Parental rejection and neglectParental rejection and neglect
•• Difficult infant temperamentDifficult infant temperament
•• Inconsistent childInconsistent child--rearing practices with harsh rearing practices with harsh 

punishmentpunishment



Conduct DisorderConduct Disorder

•• Physical or sexual abusePhysical or sexual abuse
•• Lack of supervisionLack of supervision
•• Early institutional livingEarly institutional living
•• Frequent changes of caregiversFrequent changes of caregivers
•• Large family sizeLarge family size
•• Association with a delinquent peer groupAssociation with a delinquent peer group

–– Parental functioningParental functioning
•• Parental psychopathologyParental psychopathology
•• Poor parenting behavior (see ODD)Poor parenting behavior (see ODD)



Conduct DisorderConduct Disorder

–– Boys with the worst problems have two Boys with the worst problems have two 
patterns in common:patterns in common:

•• Abnormally high levels of sibling conflictAbnormally high levels of sibling conflict
•• Mothers whose parenting style was particularly Mothers whose parenting style was particularly 

rejectingrejecting

–– Mother and father negativity has been Mother and father negativity has been 
related to girls’ conduct problemsrelated to girls’ conduct problems

–– Biological findings:Biological findings:
•• Some evidence that children with CD have Some evidence that children with CD have 

lower heart rate and skin conductancelower heart rate and skin conductance



Conduct DisorderConduct Disorder

•• Culture, Age, and GenderCulture, Age, and Gender
–– May be misapplied to individuals who come May be misapplied to individuals who come 

from threatening environmentsfrom threatening environments
–– Age factorsAge factors

•• Early onset is associated with more health and Early onset is associated with more health and 
behavioral problems in adolescencebehavioral problems in adolescence

–– Gender factorsGender factors
•• More common in malesMore common in males
•• Mothers report more problems for boys than Mothers report more problems for boys than 

girlsgirls



Conduct DisorderConduct Disorder
•• Girls are more likely to be diagnosed with one or more Girls are more likely to be diagnosed with one or more 

comorbid comorbid disordersdisorders
•• Differences in type of aggressionDifferences in type of aggression

–– Boys: hostile aggressionBoys: hostile aggression
–– Girls: instrumental aggressionGirls: instrumental aggression

•• BehaviorsBehaviors
–– Boys:Boys:

»» FightingFighting
»» StealingStealing
»» VandalismVandalism
»» School discipline problemsSchool discipline problems
»» HostileHostile--aggressive behaviorsaggressive behaviors
»» Hyperactive behaviorsHyperactive behaviors
»» Physically assault othersPhysically assault others



Conduct DisorderConduct Disorder
–– Girls:Girls:

»» LyingLying
»» TruancyTruancy
»» Running awayRunning away
»» ProstitutionProstitution

–– Boys and girls:Boys and girls:
»» Externalizing behaviorsExternalizing behaviors
»» Verbal devianceVerbal deviance
»» Noncompliance to parental requestsNoncompliance to parental requests

•• PrevalancePrevalance
–– On the riseOn the rise



Conduct DisorderConduct Disorder

–– Males under 18:Males under 18:
•• 66--16%16%

–– Females under 18:Females under 18:
•• 22--9%9%

•• CourseCourse
–– VariableVariable
–– Onset could be as young as 5Onset could be as young as 5--6 years6 years
–– Symptoms start as less severe behaviorsSymptoms start as less severe behaviors

•• Lying, shoplifting, physical fightingLying, shoplifting, physical fighting



Conduct DisorderConduct Disorder

–– Move to more severe behaviorsMove to more severe behaviors
•• Burglary, vandalismBurglary, vandalism

–– Most severe conduct problems tend to Most severe conduct problems tend to 
emerge lastemerge last

•• Rape, theft while confronting victimRape, theft while confronting victim
–– More conduct problems a child has at age 8, More conduct problems a child has at age 8, 

the worse off the child at age 18the worse off the child at age 18
–– Majority of cases remit by adulthoodMajority of cases remit by adulthood
–– However, a large percentage turn into APDHowever, a large percentage turn into APD

•• Especially ChildhoodEspecially Childhood--Onset TypeOnset Type



Conduct DisorderConduct Disorder

•• Differential DiagnosesDifferential Diagnoses
–– ODD, ADHD, manic episode, Adjustment ODD, ADHD, manic episode, Adjustment 

D/O, APDD/O, APD



FUNCTIONAL AND LEARNING 
DISORDERS

• functional disorders –
difficulties in performing one or more 
tasks

• learning disorders –
significant deficits in reading, 
mathematics, or written expression



ELIMINATION DISORDERS

• elimination disorders –
disruptions or developmental delays in 
control of the elimination of bodily 
wastes (urine and feces)



ELIMINATION DISORDERS

• enuresis –
characterized by persistent voiding of 
urine, most often during the night, in 
children who are at least five years old



ELIMINATION DISORDERS

• encopresis –
characterized by the repeated passage of 
feces into such inappropriate places as 
one’s clothes or the floor



COMMUNICATION DISORDERS

• communication disorders –
deficits in the ability to understand or 
express verbal messages at an 
age-appropriate level



Communication Disorders

• Expressive Language Disorder
• Mixed Expressive-Receptive Language 

Disorder
• Phonological Disorder
• Stuttering
• Selective Mutism



Communication Disorders

• Reading Disorder (Dyslexia)
• Mathematics Disorder
• Disorder of Written Expression



AUTISTIC DISORDER
• autistic disorder is the best known of the

pervasive developmental disorders

• pervasive developmental disorders –
severe disruptions in social 
interaction and communication 
skills



SYMPTOMS AND COURSE
• autistic disorder is characterized by 

markedly abnormal or impaired 
development in social skills and 
communication

• abnormalities are apparent early (usually 
before the age of three) and the course is 
chronic



MENTAL RETARDATION

• mental retardation –
characterized by significant intellectual 
and functional deficits that begin before 
the age of 18



DIAGNOSING MENTAL 
RETARTATION

• two functional criteria that one 
must meet to qualify for a 
diagnosis of mental retardation:
– sufficiently low IQ
– significant social and functional 

deficits
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Levels of Mental Retardation

• Mild Mental Retardation
• Moderate Mental Retardation
• Severe Mental Retardation
• Profound Mental Retardation
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