Conduct Disorder

Definition and Prevalence

Increasing over the past few decades, Conduct Disorder is one of the most frequently diagnosed mental health illnesses in outpatient/inpatient clinics for children (Pruitt, 2000).  According to the American Psychiatric Association (DSM-IV-TR), age of onset can occur in childhood or adolescence along with an unspecified onset if the age of onset is unknown (2000). In order to have a diagnosis of Conduct Disorder, a person must display 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” (DSM-IV-TR, 2000, p. 98).   
Diagnostic criteria for Conduct Disorder includes aggressive behavior that harms or threatens other people and animals, destructive behavior that damages or destroys property, lying or theft, truancy or other serious violations of rules, early tobacco, alcohol and substance use and abuse and precocious sexual activity (Mental Health America, 2006). These behaviors can occur in various settings including school, home and the community (DSM-IV-TR, 2000). Focusing on two of these criteria, I will go more in-depth on aggression to people and animals and serious violations of rules. Aggression to people and animals is very concerning criteria to all involved because most people diagnosed with Conduct Disorder believe what they are doing is correct and rarely display regret for their actions (Pruitt, 2000).
Aggression to people and animals has a variety of criteria that fits into the category. These children or adolescents often bully, threaten or intimidate others. Often times, children and adolescents with Conduct Disorder are involved in physical fights; and a majority of the time, they are the ones to initiate. Many of these children have admitted to using a weapon during these physical altercations including baseball bats, knives, pieces of glass or a bottle, rocks, pipes or anything that is nearby. Also, many of these children or adolescents have been physically cruel to people or animals and have stolen while confronting a victim.  In addition, children and adolescence diagnosed with Conduct Disorder have been noted to force someone into sexual activity (Pruitt, 2000).
The next diagnostic criterion focused on is serious violations of rules. The child or adolescent will often stay out all night while ignoring their parents’ rules. This behavior is displayed before the age of thirteen. At least twice they have run away from home overnight, or once for a lengthy period of time while living in the home of their caregiver. Often times, the child or adolescent is truant from school, occurring before the age of thirteen (DSM-IV-TR, 2000). 
The actions and behaviors of children and adolescents with Conduct Disorder and adults with Antisocial Personality Disorder are very similar and almost mirror each other. However, they are split into two different diagnosis categories. Children and adolescents with Conduct Disorder have a developing brain and many experiences ahead of them before they stop growing physically, mentally and socially. Therefore, psychiatrists separated the two disorders and believe children and adolescents have the opportunity for change in relation to the developing brain and its overall effects on the child as a whole (Lewis & Yeager, 2002).

Contributing Factors

Roughly one in every four children between the ages of nine to seventeen has been diagnosed with Conduct Disorder, depending on the definition used (Mental Health America, 2006). There are a variety of factors concerning the development of Conduct Disorder. Genetic make-up and biochemical differences are part of the biological explanation (Pruitt, 2000). Environmental factors also attribute to the disorder. These factors include early maternal rejection, separation from parents without an adequate alternative caregiver, early institutionalization, family neglect, abuse or violence, parental mental illness, parental marital discord, large family size and poverty. Environmental factors, along with biological explanations, work together in the development of Conduct Disorder in children and adolescents (Mental Health America, 2006). When comparing the behaviors of children and adolescents with Conduct Disorders to the behaviors once these children and adolescents reach adulthood, the research has shown the behaviors decrease. Many adults that were diagnosed as children or adolescents with Conduct Disorder do not fall into the category of Antisocial Personality Disorder as adults. Also, most of the children and adolescents with Conduct Disorder that engaged in risky and negative behaviors are not found to be adults that engage in criminal acts (Lewis & Yeager, 2002).     
Treatment Options 

There are various treatment options for Conduct Disorder. It is important to start intervention as soon as symptoms are observed. Treatments for this disorder should be structured and intensive due to the behaviors exhibited by the child with Conduct Disorder including aggression, violation of rules and deceitfulness. All areas of the child’s environment need to be addressed when intervening. In turn, the child can work to minimize negative behaviors and implement skills learned in all aspects of their environment including family, school and the community (National Mental Health Information Center, 2003). While pharmacological interventions assist with decreasing behaviors associated with Conduct Disorder, these medications will not diminish all symptoms without assistance from other interventions (Abby, Rottnek, & Searight, 2001). There are a variety of interventions that can be utilized for children and adolescents with Conduct Disorder and their families including Family Therapy, School-Based Treatment Programs and Cognitive-Behavioral Therapy (Pruitt, 2000). I will go more in-depth on two more interventions that can be added to the list including Parent Management Training and Cognitive Problem-Solving Skills Training (Lewis & Yeager, 2002).
Parent Management Training revolves around the parents as the center of the intervention. This training teaches parents how to interact with their children and assist in the development of positive and appropriate behaviors. In turn, the parents are implying the at-risk behaviors as unacceptable and need to slowly stop.
Another intervention is Cognitive Problem-Solving Skills Training. Unlike Parent Management Training, this intervention is child-focused. Cognitive Problem-Solving Skills Training assists children in their problem-solving skills. Working together, the therapist and child define a situation and take a deeper look into all the factors which include accepting responsibility, cause and effect, reasoning with the consequences related to the behavior (parental, school or law enforcement) and developing a plan of change for the next similar incident (Lewis & Yeager, 2002).  
Overall, this is a very broad view of Conduct Disorder. I only explained two of out four diagnostic criteria, and there are numerous defining factors under each criterion. As many other disorders, there are various treatments that can be effective. However, I feel the outcome is partly based on which treatment is used with the child of focus. I have worked in a residential treatment setting for two years, and I work with children and adolescents with Conduct Disorder. I absolutely love working with this population. In my opinion, children and adolescents with Conduct Disorder are very difficult to work with. I have many experiences in this area and most would think I am absolutely crazy for working with this population. Having the experience of getting through to a child is the reason I work. Words cannot explain the hardships and victories I experience with children on a daily basis.  
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