Conduct Disorder
Definition & criterion

Conduct disorder is a broad diagnostic category, includes diverse behaviors, such as staying out late, physical fighting, fire setting, and so on. In general, the essential feature of this disorder is a repetitive and persistent pattern of behavior which violates the basic rights of others or age-appropriate social norms. The behavior pattern is usually present in a variety of settings. According to DSM-IV (1994, Diagnostic criteria for conduct disorder section), the criteria of the Conduct Disorder list below:
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 presence of three (or more) of the following criteria in the past 12 months, with at least one criterion present in the past 6 months: 

Aggression to people and animals
1. often bullies, threatens, or intimidates others 

2. often initiates physical fights 

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 

5. has been physically cruel to animals 

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

7. has forced someone into sexual activity 

Destruction of property
8. has deliberately engaged in fire setting with the intention of causing serious damage 

9. has deliberately destroyed others' property (other than by fire setting) 

Deceitfulness or theft
10. has broken into someone else's house, building, or car 

11. often lies to obtain goods or favors or to avoid obligations (i.e., "cons" others) 

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

Serious violations of rules
13. often stays out at night despite parental prohibitions, beginning before age 13 years 

14. 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) 

15. is often truant from school, beginning before age 13 years 

B. The disturbance in behavior causes clinically significant impairment in social, academic, or occupational functioning. 

C. If the individual is age 18 years or older, criteria are not met for Antisocial Personality Disorder. 

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 

· Adolescent-Onset Type: absence of any criteria characteristic of Conduct Disorder prior to age 10 years 
· Unspecified-Onset: age at onset is not known 
Specify severity:

· Mild: few if any conduct problems in excess of those required to make the diagnosis and conduct problems cause only minor harm to others 

· Moderate: number of conduct problems and effect on others intermediate between "mild" and "severe" 

· Severe: many conduct problems in excess of those required to make the diagnosis or conduct problems cause considerable harm to others 
  Individuals with Childhood-Onset Type are usually male, frequently display physical aggression toward others, have disturbed peer relationships, may have been diagnosed with ODD during early childhood, and usually meet all criteria for conduct disorder before puberty. In addition, these people are more easily to have persistent conduct disorder and to develop adult antisocial personality disorder. (DSM-IV, 1994, Childhood-onset type section)

  The ratio of males to females for individuals with Adolescent-Onset Type is lower than those with Childhood-Onset Type. People in this subtype are less likely to show aggressive behaviors, tend to have more normative peer relationships, and less likely to have persistent conduct disorder or adult antisocial personality disorder. (DSM-IV, 1994, Adolescent-onset type section)
Causes

 Many factors can contribute to conduct disorder which may include brain damage, child abuse, school failure, and traumatic life experiences. Of course, some children have a genetic vulnerability to this disorder, when the vulnerability explores in high-risk environmental factors, such as poverty, parental neglect, marital discord, and having a parent with antisocial personality disorder, increase the chance to result in Conduct Disorder. Adolescents with Conduct Disorder have been found to have impairment in the frontal lobe which is the center to affect the ability to plan, to avoid harm, and to learn from negative consequences.

(http://www.aboutourkids.org/families/disorders_treatments/az_disorder_guide/conduct_disorder/causes, NYU Child Study Center)
Prevalence & specific features

   Conduct Disorder is one of the most frequently diagnosed mental health disorders for children. The prevalence of Conduct disorder is ranged from 1% to 10%, higher in urban than in rural areas. The rate among boys is 6-16%, girls is 2-9% (http://www.nmha.org/index.cfm?objectId=CA866DFD-1372-4D20-C8466BA3FFA34264, Mental health America). Males with Conduct Disorder frequently exhibit aggression behaviors like fighting, and vandalism, whereas females are more to exhibit nonconfrontational behaviors such as lying, truancy, and substance use (DSM-IV, 1994, Specific culture, age, and gender features section, para.2).  
 To make a diagnosis of Conduct Disorder should notice that the problem behaviors are symptomatic of an underlying dysfunction within the individual and not just a reaction to an immediate social context. So it is important to consider the social and economic context when the undesirable behaviors are occurred. The symptoms of this disorder vary based on ages, physical strength, cognitive abilities, and sexual maturity of individuals. So individuals with Conduct Disorder first emerge less sever behaviors (e.g., shoplifting, lying) and finally emerge the most severe problem behaviors (e.g., rape). (DSM-IV, 1994, Specific culture, age, and gender features section, para.1)
   Many children with Conduct Disorder combine other conditions such as mood disorders, anxiety, ADHD, and learning problems. Without treatment, many children are unable to adapt to the demands of adulthood. They often break laws or behave in an antisocial manner. 

(http://www.aacap.org/cs/root/facts_for_families/conduct_disorder,

American Academy of Child & Adolescent Psychiatry)
Treatment & intervention 
  There are many different treatment methods are used to address the Conduct Disorder. However, Kazdin (2000) indicated that only three methods: 1) parent management training, 2) cognitive problem-solving skills training, and 3) multisystemic therapy have successful evidences to treat the Conduct Disorder. ( Lewis, Catherline, & Yeager, 2002, chap. 6, Conduct disorder treatment section).
Reference
American Psychiatric Association (1994). Diagnostic and Statistical Manual of

Mental Disorders, fourth edition (4TH edition). Washington, DC.

Lewis, O., Catherline, A., & Yeager, M. A. (2002). In M. Lewis (Eds.), Child and Adolescent Psychiatry: A Comprehensive Textbook, 3rd edition.
NYU Child Study Center http://www.aboutourkids.org/families/disorders_treatments/az_disorder_guide/conduct_disorder/causes
Mental Health America http://www.nmha.org/index.cfm?objectId=CA866DFD-1372-4D20-C8466BA3FFA34264
American Academy of Child & Adolescent Psychiatry

   http://www.aacap.org/cs/root/facts_for_families/conduct_disorder
