
Table of Contents

Introduction…………………………………………………………………………......2
Glossary…………………………………………………………………………………3
Podcast Script for Adults and Teachers………………………………………………....4
Podcast Script for Classmates………………………………………………….………..9
Possible Treatments for ODD…………………………………………………………..13
Tips for Parents………………………………………………………………………....15
Case Study………………………………………………………………………….…...16
Helpful Websites……………………………………………………………………..…19
References…………………………………………………………………………..…..21
Dear Reader,


Hello, I am Jessica Pomaybo. I wrote this Podcast and Listener’s Guide as a project for PSYED 2113. Although this is a class project, the topic of Oppositional Defiant Disorder is of great interest to me. I work in wrap-around services and ODD is one of many disorders that we work with. Learning more about ODD will help the way I approach children with the disorder. I hope that it will do the same for you. 

In this Listener’s Guide, you will find information that will be useful. First, you will find a glossary of terms you may or may not know. Next, there are scripts for two podcasts. Podcasts are short online audio programs. The first podcast is for parents and teachers who may have or work with a child with ODD. This podcast will give general information about the disorder. The second podcast is for peers or classmates of someone with ODD. This will help classmates understand what ODD is and what they can do to help. The rest of the Listener’s Guide contains possible treatments for ODD, tips for parents, websites that are useful, and a case study that helps further illustrate what ODD is and how to deal with the diagnosis. At the end of the guide, there are references for the information contained in the Listener’s Guide.

Thanks for your time,

Jessica Pomaybo
Glossary
Oppositional Behavior: Deliberately ignoring adults and refusing to comply with directives 
(American Psychiatric Association, 2000).

DSM-IV-TR: The Diagnostic and Statistical Manual of Mental Disorders. The book that is used 
to diagnose the symptoms of mental disorders (American Psychiatric Association, 2000).

Prevalence: The amount of people in a population that have a given disorder.

Attention Deficit Hyperactivity Disorder: Children with this disorder are inattentive to details 


and can exhibit hyperactivity that can cause impairment in home, school, and community. 
This disorder can be diagnosed in addition to Oppositional Defiant Disorder. In fact, most 
of the time, both disorders are present (American Psychiatric Association, 2000).

Conduct Disorder: Children who have this disorder do not follow the rules of society like their 


same age peers. Children do not possess the values of others around them. Children with 
this disorder can be very aggressive and damage property. They do not follow the rules 
set forth by their parents. A small number of children with ODD will go on to develop 
conduct disorder (American Psychiatric Association, 2000).

Anti-social Personality Disorder: This is a disorder experienced by adults. One does not 
consider the rights of others to be important. In fact, they actively violate the rights of 
others. Parents who have anti-social personality disorder are more likely to have a child 
with ODD (American Psychiatric Association, 2000).
Podcast Script 1 Parent’s and Teachers

Has a child ever told you “no” or “you’re stupid” in response to a request or command. Have you found yourself arguing with a child over rules all the time? I am sure that we have all had this happen. When this happens a lot, how does it affect home life or the classroom? In families, this can cause fighting. In school, this can cause chaos. It is important to be able to tell when oppositional behavior is normal and when it happens enough to cause problems in home, school, or the community environment. 


When bad behavior causes problems, the child could have oppositional defiant disorder. Keep in mind children are more defiant during the toddler and adolescent years. (American Academy of Child and Adolescent Psychiatry Website). Some children, however, have a more serious problem, oppositional defiant disorder. (From this point on we will call it ODD) Let’s explore ODD now. ODD is when a child does not listen to adults, is hostile, and negative all the time (American Psychiatric Association, 2000). The problem behavior has to happen for at least six months. A child has oppositional defiant disorder when four out of eight symptoms are present (American Psychiatric Association, 2000). The eight symptoms are fighting, getting mad often, not listening, annoying others, blaming others, being easily annoyed, angry, and being spiteful. (American Psychiatric Association, 2000).


This disorder can affect many children. As many as 2 to 16 children out of one hundred could have oppositional defiant disorder. This may not seem like a lot. If you have a child at home or in school with ODD, it is a big number. It is important that parents and teachers watch for it since ODD can cause many problems.


This behavior has to cause major problems in school or at home (American Psychiatric Association, 2000). Being bad for a day or two does not count. It has to happen a lot. It also must cause major problems to the child’s life. As parents, you have to decide when to seek help. If your child is having problems at home, such as fighting with you or siblings and it is disrupting family life, then it may be a good idea to seek help. The child may not have problems at school, which is common in ODD (American Psychiatric Association, 2000). 


Parents are important. Parents can be a good influence at home (American Psychiatric Association, 2000). The best way for parents to help is to make rules (American Psychiatric Association, 2000). Reacting positively to the child also helps (American Psychiatric Association, 2000). Instead of yelling right away take a step back. Talk about the problem with a spouse or other caregiver. Think about what you want to say. After talking about the problem then involve the child.


  It is important to remind parents that having a child with ODD will not necessarily lead to other problems. Only a small number of ODD cases turn into conduct disorder (Nock, Kazdin, Hiripi, & Kessler, 2007). Getting the right help is vital (Nock, Kazdin, Hiripi, & Kessler, 2007). It is important to remember ODD does not have to be the end of the world.


 Symptoms last about six years (Nock, Kazdin, Hiripi, & Kessler, 2000). In seven out of ten people, symptoms were gone by the age of 18 (Nock, Kazdin, Hiripi, & Kessler, 2000). Most symptoms go away after three years with the illness (Steiner & Remsing, 2007). It is good to remember that help is out there.


 Behavior parents and teachers can watch for in preschool age males is constant activity (American Psychiatric Association, 2000). Males will get ODD more before puberty. After puberty, the same amount of boys and girls can have ODD (website Mental Health: A Report of the Surgeon General). School aged children show behavior such as swearing, substance abuse, low self-esteem, and low frustration tolerance (American Psychiatric Association, 2000).


 There may be some ways to prevent ODD (Steiner & Remsing, 2007). One of the first ways to help preschool children is for them to take part in a program like Head Start. Children who are in programs like this could have fewer problems in the future (Steiner & Remsing, 2007). Letting children practice playing with peers helps them solve conflict. Home visitation might also reduce the risk of ODD (Steiner & Remsing, 2007). Families with children that are at high risk can get home visitation. 


For school- aged children one of the best prevention measures in the home are parent management strategies (Steiner & Remsing, 2007). Parents who use this technique had fewer problems with ODD (Steiner & Remsing, 2007). Other prevention strategies include social skills training, conflict resolution, and anger management (Steiner & Remsing, 2007). Some of these interventions would be easy to include in a classroom for all students. Working on these skills in a classroom would help everyone.


Ways to stop ODD in adolescence are available, too. These include: changing the way one thinks, skills training, career training, and preparing the adolescent for school tasks (Steiner and Remsing, 2007). It is important for adolescents not to disrupt an entire classroom. Preparing adolescents for possible jobs or college is also important. The adolescent who may have ODD will still have to work. Symptoms of this disorder will put you at a disadvantage later in life. There is risk of developing problems such as drug and alcohol abuse. It is vitally important to help them train for future job skills. 


The school can start programs for students at risk (Steiner & Remsing, 2007). Programs that help are aimed at bullying and peer group influences. The school is not solely responsible for implementing programs to help children. They should play a role in helping children who may need it though. Children spend most of their time in school so we should be able to support them wherever they are. Having professionals and teachers who are supportive of families is one way of helping children who have ODD.


A way that parents can cope is to find support. Having support of friends and family will help. It will help to talk to someone. One support that may help is to find other parents. This will allow parents to share feelings. It can be a great resource. Just by talking to someone who has been there, the parent could get new ideas. In addition, talking to someone who has a child with ODD will make the parent feel understood. 


Families affected by ODD are often under a lot of stress and may argue with each other (American Psychiatric Association, 2000). Families who experience fighting between parents can have problems changing their patterns. It is important to support these families and show them how to change. Families can be involved in therapy as much as the child with ODD can. In fact, it may be a good idea for families to be involved in therapy with the child. It is crucial to understand that everyone in the family plays a role. Remembering not to place blame on one person is the best way to help a family deal with the situation. It may be easy for one parent to blame the other. Parents who have a history of mood disorder, ODD, conduct disorder, ADHD, antisocial personality disorder, or substance related disorder are more likely to have child with ODD (American Psychiatric Association, 2000). We have to remember that helping children and families is what should be important. Placing blame will not help.


ODD can be a source of conflict and anger in families. Having a child with ODD places more strain on parents. The good news is that families can get help before and after ODD. It is not the end of the world. There are things parents and children can do. Families can handle ODD and be even stronger because of it.
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Podcast 2 Script for Classmates


On a Monday morning, a math class works quietly at their desks. At the end of the class, the teacher, Miss Jones, asks the students to turn in their assignments. From the back of the room, Matthew let out a loud yell. 


“I did not finish this stupid assignment! If you want my paper, come and get it. Why do we have to do this stupid stuff?”


After yelling, Matthew gets up and stomps over to a group of friends. He grabs their stuff and walks away. Matthew does not return their things until the teacher gives him detention. As he walks away, Allison asks her friends, “Why is he always yelling and being rude to everyone. I wish he was not in our class anymore.”


 Has this happened in your classes? Is there a kid in your class who always gets into trouble? Do you have a friend who likes to argue with you? Does it seem like they say stuff just to make you mad? Have you ever wondered why they do it? You may not be the only one who wonders about classmates’ behavior. Well, your friend or classmate may not be able to stop his or her bad behavior. Now would be a good time to describe what is going on and how you can do your best to help.


The student acting this way could have something called oppositional defiant disorder, or ODD. While this sounds big and scary, it is easy to understand. Your classmate may not be able to control some behaviors. They do things like bother you, fight a lot, and blame other people for their mistakes (American Psychological Association, 2000). You may be thinking that a friend of mine is like that only at school. It could be causing problems in home or school, it does not have to be both (American Psychological Association, 2000). 


Children with ODD tend not to listen to their parents or teachers. They often argue with them about lots of things. You may be thinking that I argue with my parents sometimes, does that mean that I have ODD. The answer is no. Never listening to your parents could mean you have ODD. It has to happen more than once or twice a week. It has to cause lots problems for you in home or in school. If one does have ODD, not only does it cause problems in home or in school but it could affect your friendships too. Constantly fighting with parents or teachers could make friends not want to be around the person with ODD.


Remember not to make fun of a classmate who has this problem. No one likes being made fun of for something that is not his or her fault. Think back to how you felt when someone was making fun of you for something that was not your fault. It probably made you feel much worse. By not making fun of someone, you are helping others. Less arguing and fighting among classmates and friends, makes school a better place. 


Your first response may be to ignore the person or get mad at them. This is understandable. We all get annoyed when others are causing problems. Instead of getting mad and fighting with the person, maybe you can try to help. The teacher and other students may be happy that you can help. The student with the problem may also feel better after your help. If the student feels better, then maybe they will get better with your support.


Here are some ways that you can help a classmate, friend, or even a sibling who may have ODD. One way is to be a friend to the student. Show them that you care. If they know they have someone on their side they may be able to be in control more often. Do not join in with others that are teasing the student. Do not talk about them when they are not around. If the student finds out about this that could make matters even worse. 


Another great way to help the student or friend is to show them what good behavior looks like. In class, you can listen to the teacher. Showing someone how to listen to the teacher is a great help. Finishing your work on time is another good example. Watching someone who acts right can help the student that is struggling. Demonstrating how to behave in a classroom can make a big difference. The student may not be able to figure out how to do that without help.


Another way to help is to play and work with others in the right way. Do not fight when you are mad. Show the student how to work out problems without fighting. Students with ODD do not work well with others. They need help. You can show them by working well with others during group projects, recess, and while playing sports. You can also help them if they are angry or annoyed to deal with other students. You can say, “When I got mad I said” and then tell them what you did. This could help the student with ODD learn to deal with other students in a positive way. Helping students during arguments with others is the best thing you can do. 


A great way of getting along with a student who has ODD is do not let little things bother you. Do not argue over something that you do not care about. Before arguing with someone, make sure it is worth it. Why argue over something that you do not care about? Sure, it is easy to get mad. Arguing with someone who has ODD will just make you madder. It takes up a lot of your time and energy. Time and energy you could be spending doing something fun. 


The best way to handle classmates or friends is to walk away. Do not waste your time trying to change their mind. When they see you walk away, he or she may stop the annoying behavior. Walking away can also save you from getting into trouble too. Why would you want to get into trouble if you do not have to? Trying to be right all the time with someone who has ODD will only give you a headache. It is not worth causing more problems in the classroom. You will never get anything done. You could also lose some of your fun activities during the day if there are problems all the time.


If you are interested in helping with this problem, try complimenting them. Only tell them they are doing a good job when they are. You do not have to lie. Students with ODD are very good at school, sports, or art. You may not be able to see this because of how they are always acting. When they do something that deserves praise, tell them. Show them that you pay attention to their good side. They will like this because everyone focuses on the bad side. Think back to when someone said something nice about you. It puts you in a good mood. It also makes you want to be nice to the people around you.


These are just some of the things that you can do to help. It does not take a lot of work to use some of these tips. The most important thing to remember is to take time to think about what you should say to someone. Help when you can. Remember that most of the time you did not say or do anything wrong. If you want to help and do not know how, you can always ask your parents or your teachers. If you do not want to help that is okay, too. Just remember to be nice to everyone, no matter who it is.
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Possible Treatments/Interventions for Oppositional Defiant Disorder

1.  Parent Training Programs (Parent Management Training):  Parents receive training in specific 
techniques to deal with the behavior of their child. Learning to emphasize the good and 
not dwell on the bad is one way that parents are better able to manage their child with 
ODD. Breaking the cycle that is promoting the tension is what this strategy is all about

(www.aacap.org/cs/root/publication_store/your_child_oppositional_defiant_disorder).

2.  Psychotherapy:  Using cognitive behavioral therapy may benefit the child with ODD. Helping 
them understand why they feel and act in these ways is the beginning of stopping the 
problem. This is a way to help the child learn how to handle social situations. Therapy is 
great for the child to vent their feeling and frustrations to someone who will not judge 
them. Therapy allows them to make a plan for what may happen in the future 
(www.aacap.org/cs/root/publication_store/your_child_oppositional_defiant_disorder).

3.  Family Therapy:  The child with ODD can have problems interacting with the entire family, 
not just their parents. It is important to counsel the entire family. Each person in the 
family should have clearly defined roles and responsibilities. 
(www.aacap.org/cs/root/publication_store/your_child_oppositional_defiant_disorder).

4.  Cognitive Behavioral Therapy:  This is a way to teach children to think about their actions 
and how to change their behavior. Learning how to recognize the thoughts that are 
unrealistic and changing behavior accordingly is one of the best approaches in solving 
problems

(www.aacap.org/cs/root/publication_store/your_child_oppositional_defiant_disorder).

5.  Social Skills Training:  This will help the child with ODD manage anger. It is also useful in 
teaching children strategies that help in social situations. Learning techniques that helps 
the child function better in school and the community 
(www.aacap.org/cs/root/publication_store/your_child_oppositional_defiant_disorder).

6.  Medication:  Medication is not for ODD alone. Medication can be useful if another disorder is 
present, such as ADHD, OCD, or an anxiety disorder 
(www.aacap.org/cs/root/publication_store/your_child_oppositional_defiant_disorder).

Here are some tips from the American Academy of Child and Adolescent Psychiatry Website:

· Do not dwell on the negative parts of your child. Praise them for the great things they do.

· Walk away from a prolonged fight with the child. It is important to calm down instead of letting things escalate to a full-blown conflict. 

· Encourage the child to take a time out also. This will de-escalate the child as well as the parent.

· Do not fight about every little detail. Pick out the things that are important to you and enforce those rules. Fighting about everything will just exhaust you and your child.

· Set up clear rules and boundaries. Once you establish rules and boundaries it is important to stick with them. 

· It is important to have your own hobbies. Once in awhile it is important to do something that you enjoy.

· Maintain your own health. Do not forget to take care of yourself during this stressful period of your life.

· Remember if you suspect your child could have ODD there are some prevention measures out there. Consult with your doctor about the programs that may be beneficial for your child (Steiner & Remsing, 2007).

· Know that there is help out there for you and your family.

· Knowing if your child has ODD is the first step. Once you know there are many ways to get help.

· Ask your doctor for information about parent support groups. Understanding others’ path to wellness may help you and your child on your own path.
Case Study


Daniel is bright, outgoing, and seven years old. To his teachers he is an average student who behaves in class. Occasionally, he may get into some arguments with his peers but these situations are resolved quickly. While he may be great in school, his behavior at home is another story. When he walks in the door at home, it is like the beginning of a storm. His mother, Erin, is tired of arguing with him and does not know how to handle the situation any more.

Daniel walks in the door and his mother greets him.


“You forgot to take out the trash before you went to school. You never remember the only chore we expect you to do. After you forgot to take out the trash, you left your homework here. I had to drive to your school today to drop it off. What is the matter with you?”


Daniel gets more and more frustrated as his mother speaks. He yells, “Leave me alone! I get so sick of having to do these stupid chores. Who cares about my homework?” As he yells, he throws his bag on the floor and sits down. He then starts to whine about how everyone yells at him and it is unfair. He whines for ten minutes and then leaves the room. 


Often, Daniel will refuse to comply with simple requests. It takes a lot of fighting and compromising to get him to do his homework every night. It seems like Daniel’s favorite word is “no.” Sometimes his homework is incomplete for school the next day. His mother lets him have his own way because she thinks that will motivate him to do what she wants him to. The following illustrates a typical exchange that mother and son engage in on a daily basis.

Erin lets her son calm down and then asks him to take out the trash.
“Will you take out the trash? If you do, then you can go outside and play with your friends until dinner time.”

There is no response from Daniel. Erin waits for a few minutes and then asks him again.


“Would you please take out the trash, Daniel?”


Daniel looks at his mother and says, “Why should I when you won’t let me go outside.” Daniel waits for another five minutes and then takes the trash out. As he heads for the door to go outside, his mother stops him.


“Where do you think you are going? You did not take out the trash the first time I asked you to.”


“I knew that you were going to do that. I am never going to listen to you again,” yells Daniel. 

What could Erin and Daniel done differently to help each other out? Erin is obviously tired from her son’s oppositional behavior. She is reacting as any parent would after weeks, months, or even years of this kind of behavior. 


Some of the things Daniel could do to help are explain to his mother how he feels when he does not listen to her. She only sees his bad behavior. If he explained some of his thoughts and feelings, his mother might be able to help more often. Daniel can tell his mother what would help him, things such as reminding him to put his homework in his bag the night before school. Daniel may want to know what he has to do when he comes home. A chore chart could help him see what he has to do instead of his parents constantly telling him. Knowing the consequences of his actions could help motivate Daniel to follow the rules to the best of his ability.

Erin could benefit from being more consistent about rules and consequences. She needs to set rules and boundaries and then make sure she enforces them. She should remember that if Daniel actually does comply, she should reinforce him for complying with the request. When Daniel does something and does not put up a fight or whine about it, she should praise the fact that he did not fight about it. Focusing on the positives instead of the negatives all the time is one way to help Daniel. Children with ODD can have low self-esteem. Erin should keep this in mind as they go about their daily routines. If Erin tells Daniel she is going to let him do something after a chore and he does it she should follow through on the promise. Taking small steps is critical in children getting better. If they comply, but gave you a hard time about it remember that they still complied with your request. Erin could reinforce the fact that he still did what he was asked to do, even if it took him five minutes to do so.
Some websites that provide valuable information: 
Substance Abuse and Mental Health Services Administration (http://mentalhealth.samhsa.gov)


This website lets parents find a variety of readings on ODD and other comorbid 
diagnosis. A parent can find a lot of valuable information on ADHD at this website as 
well. ADHD is usually present in children with ODD. Knowing as much as you can 
about both disorders will help parents understand and parent a child with the disorders.
National Institute of Mental Health (www.nimh.nih.gov)

This website also provides information on ADHD. This is great once again if your child 
has both disorders.

http://www.cyke.com/health/s_conduct.html

This website provides signs of ODD, who may be at risk, and help that parents can seek 
out. It also has great information that may be useful to parents and children. This website 
also provides games for children to play.
Recommended Books:

Pruitt, D. B. (1998).Your child: Emotional, behavioral, and cognitive development from birth


through preadolescence. New York: Harper Collins.


This book is a great resource for parents. It will help parents through the developmental 


stages of their child. This book also lists warning signs to watch for during development. 


The book is a great guide to have, especially for new parents.
Pruitt, D. B. (1999). Your adolescent: Emotional, behavioral, and cognitive development from 


early adolescence through the teen years. New York: Harper Collins.

This is another great source for parents of teenagers. This book will take the parent through normal development as well as what is not normal. It addresses issues that many teenagers face. It will also address serious problems that not all, but some, teenagers will face.
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