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others, blame others for their problems, and be vindictive. The prevalence of the disorder is 
around 3.3%, with slightly more males than females showing the disorder (APA, 2013).

The DSM–5 criteria for ODD require that the youth engage in four of eight behavioral char-
acteristics. These are grouped into three categories. The first is that of an angry or irritable mood, 
which includes losing one’s temper, being easily annoyed, and often being resentful and angry. 
The second category of behaviors is that of being argumentative and defiant. These behaviors 
would include arguing with authority figures or refusing to do what they say as well as deliber-
ately annoying others and blaming others. The third category is that of being vindictive. Overall, 
these behaviors interfere with the youth’s social and educational development.

The criteria for both CD and ODD are based on observed behaviors rather than internal 
processes. As researchers have sought to understand if there are underlying processes that are 
common to a number of childhood disorders, particular groupings have been discovered. For 
example, a number of studies suggest that disorders including ODD, CD, hyperactivity, impul-
sivity, and substance use tend to cluster together (Lahey et al., 2008; Lahey & Waldman, 2012). 
Inattention was not part of this grouping. This dimension is referred to as the externalizing or dis-
inhibition dimension. This dimension also seems to share substantial genetic influences (Lahey, 
Van Hulle, Singh, Waldman, & Rathouz, 2011; Markon & Krueger, 2005). Other studies have 
shown that anxiety and depressive disorders cluster into an internalizing or emotional dimension 
(Lahey et al., 2008).

Treatment for Conduct Disorder and Oppositional Defiant Disorder
Similar treatments have been developed for CD and ODD. Unlike ADHD, in which the treat-
ment is centered on the individual’s relation with the family, the school, and the clinic, the child 
or adolescent with oppositional behavior patterns may also be involved with the law enforcement 

Case of Robert
CONDUCT DISORDER

Prior to the initial diagnostic evaluation, Robert 
had been suspended from school on four occasions 
due to behavioral misconduct and had been caught 
stealing an expensive portable compact disc player 
from his grandmother. Although this specific 
incident of theft prompted Ms. Johnson to seek 
mental health treatment for her grandson, she 
had observed over the prior months that Robert 
had begun to lie to her frequently and to display 
a negative, callous, and “hard” attitude toward 
others. Robert acknowledged the validity of his 
grandmother’s concerns and, during the individual 
interview portion of the evaluation, reported a 
more elaborated recent history of engagement 
in aggressive and antisocial behavior, including 
unprovoked aggression (i.e., “jumping” peers on 
the street with his currently incarcerated older 
brother, Jake) and shoplifting (also with his older 
brother). The persistence and intensity of Robert’s 
conduct problems, and the extent to which he 
expressed a fondness for and identification with his 
delinquent older brother, were of serious concern. 
Along with the primary diagnosis of CD, Robert 

carried a preexisting diagnosis of ADHD for which 
he had been receiving pharmacotherapy through 
his pediatrician. Robert had experienced a fairly 
extensive social history of family conflict, traumatic 
loss, and early deprivation. He was removed from 
his mother’s custody at 18 months due to neglectful 
conditions accruing from his mother’s substance 
abuse and had endured the murders of his father 
and uncle. At age 5, Robert was exhibiting very 
high levels of verbal and physical aggression in his 
kindergarten classroom, in addition to hyperactive 
behaviors, and consequently during that year 
was seen for 20 sessions of psychotherapy and 
psychiatric consultation in our clinic. Unchecked, 
it was quite likely that Robert’s behavior would 
progress to far more serious manifestations, with 
significantly more deleterious consequences.
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