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Definition
312.8 Conduct Disorder *

A. 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
nree (or more) of the following criteria in the past 12 months, with at least

5 months:

Y




Definition (continuation)

(3) has used a weapon that can cause serious physical harm to others (e.g., a bat, brick,
broken bottle, knife, gun) | (4) has been physically cruel to people

has been physically cruel to animals

ing a victim (e.g., mugging, purse snatching, extortion, armed



Definition (continuation)

Destruction of property

nas deliberately engaged in fire setting with the intention of causing serious damage
ners' property (other than by fire setting)



Definition (continuation)

(12) has stolen items of nontrivial value without confronting a victim (e.g., shoplifting, but
without breaking and entering; forgery)

nibitions, beginning before age 13 years

parental




Definition (continuation)

(15) often truant from school, beginning before age 13 years

linically significant impairment:




Definition (continuation)

Specify type based on age at onset:

Childhood-Onset Type: onset of at least one criterion characteristic of Conduct Disorder

prior to age 10 years




Definition (continuation)

Moderate: number of conduct problems and effect on others infermediate between "mild"
and "severe" (e.g., stealing without confronting a victim, vandalism)

oroblems in excess of those required to make the diagnosis, or
0 others (e.g., forced sex, physical cruelty,
1d entering)




Definition (continuation)

Note: Consider a criterion met only if the behavior occurs more frequently than is typically
observed in individuals of comparable age and developmental level.

in behavior causes clinically significant impairment in social,

=



Definition: Oppositional Defiant Dis.

» 313.81 Oppositional Defiant Disorder

A. A pattern of negativistic, hostile, and defiant behavior lasting at least 6 months, during
which four (or more) of the following are present:




CONDUCT DISORDERS

As you can see from the above what Conduct Disorders means is that some child or
adolescent is raising holly hell and behaving in ways that are not acceptable to the rest of
society.

ompletely ignores the possible causes that led to
mpletely ignores causation.



THERAPEUTIC IMPLICATIONS:

-No specific form of freatment exists




According to Costello (1989) it affects between 1.5 -5.5 % of children *

“Conduct disorders is one of the most frequently diagnosed conditions in outpatient and
inpatient mental health facilities for children” **




DSM IVR estimates that about 9% of males and 2% of females have the disorder

Earls (1989) believes that CD and its adults consequences are one of the most important
oublic health problems in the field **

/



Lewis et al (1984)* questioned the validity of the Conduct Disorder diagnosis. In their view
such patients “have a multiplicity of signs and symptoms characteristic of other psychiatric
disorders...

often an interim designation on the way to a more rigorous diagnosis”




Kay and Kay (1986) stated “that this far from homogenous group of disorders carried with
it considerably controversy regarding diagnostic criteria, etiologic theories, and treatment
recommendations”. They added: “the diagnosis of conduct disorder is too general and too

behaviorally focused to distinguish helpfully between the range of psychopathology and
onduct disturbances that can occur in adolescents” *

-



Our research results confirms the opinions expressed above and demonstrate that CDs are
the final outcome of multiple pathways representing different forms of psycho-pathology
and conflicts that we will now explain

h project **




FINDINGS

-We found 42 patients with the primary diagnosis of CD at admission and discharge

-Twenty five were males and 17 were females.

mbined was 13.4 years. For males it was 12.9 years. For




FINDINGS (continuation)

-Alcohol or drug abuse was present in 50% of the sample

nd a large numbers of household moves in this population. This was a totally
not know its meaning



FINDINGS (continuation)

Our most important finding was that the forty two patients diagnosed as Conduct Disorders
could be subdivide into five distinct sub-groups:




FINDINGS (continuation)
4) The physically abused group ****

nese groups. For



n=42 Yo
8 19.04 %

16.66 %




Differential Diagnosis & Co-morbidity

“The differential diagnosis of conduct disorders is almost as broad as the entire field of
child and adolescent psychiatry...

a Y

is on the way to a better



THERAPEUTIC IMPLICATIONS:
1) For the ADHD Type

al=

exually abused



THERAPEUTIC IMPLICATIONS (cont):
1) For the ADHD Type

al=

exually abused



