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community and juvenile justice facilities. By the very nature of the disorders, there is often an 
adversarial relationship with those who seek to offer treatment. In addition, a given individ-
ual with these disorders may show a number of other conditions that make a single treatment 
approach difficult.

Empirically supported interventions and treatment for young children with oppositional 
behavior patterns are largely family based (Brinkmeyer & Eyberg, 2003; McMahon & Kotler, 2008). 
In essence, the parents are taught to use behavioral techniques to alter the oppositional behaviors. 
One of these programs, parent–child interaction therapy (PCIT), has an underlying attachment per-
spective. Thus, the initial part of the therapy is based on the interaction between the parent and child 
with the goal of helping the child to develop a secure attachment pattern with the parent. In this 
approach, this is referred to as PRIDE. PRIDE refers to praising the child’s behavior, reflecting the 
child’s statements, and imitating and describing the child’s play using enthusiasm. This is followed by 
teaching the parent behavioral management techniques based on social learning theory. In particu-
lar, this phase is designed to guide the parent in how to replace critical comments and commands 
with positive strategies. Part of this is helping the parent to know how to talk to the child in a direct 
and specific manner in a way that the child can understand.

Treatment approaches with older children and adolescents may also be conducted in the 
clinic, inpatient, or correctional facilities (Boxer & Flick, 2008; Kazdin, 2005). As the child grows 
older, more opportunity becomes available for them to engage in property destruction, vandal-
ism, theft, and verbal and physical assault. One empirically supported approach is referred to as 
multisystemic therapy (MST). As the name implies, this approach seeks to involve the family and 
other agencies that the youth would be involved with. This could include schools, youth agencies, 
probation offices, and other such facilities. The overall treatment seeks to have those involved 
with the youth present a consistent message and a set of skills in terms of family interaction, prob-
lem-solving skills, and interpersonal relationships. A therapist is needed to monitor the youth in 
terms of these different facilities.

Other empirically supported treatments for older children are presented in therapy ses-
sions. One of these is problem-solving skills training (PSST). This is a cognitive therapy designed 
to help the youth determine what they are supposed to do in a given situation, examine pos-
sibilities, concentrate on and evaluate the situation, make a choice, and then evaluate the 
choice. This basic approach can be applied to a school situation, a family situation, or other life 
situations.

Cultural LENS: School Shootings Around the World asks the question of how society should 
deal with one horrific problem seen in adolescence: school shootings. Is it a mental health prob-
lem, a statement of alienation and revenge, or a combination of both? Of course, at this point, 
society does not know the answer to these questions but can consider if prevention is possible.

CONCEPT CHECK

•• What are the two attachment disorders described in DSM–5? How are they differentiated in 
terms of diagnostic criteria, and what treatments are available for them?

•• What are the primary DSM–5 diagnostic criteria for CD and ODD? What is the difference 
between them?

•• What effective treatments are available for individuals with CD and ODD? What is the role for 
parents in these treatments?

Autism Spectrum Disorder
Autism spectrum disorder (ASD) is the new DSM–5 diagnosis for a neurodevelopmen-
tal disorder in which an individual has difficulty in three separate areas: (1) social interactions, 
(2) communication, and (3) behavioral processes (Coleman & Gillberg, 2012; Geschwind, 
2009; Newschaffer et al., 2007; Sigman, Spence, & Wang, 2006; South, Ozonoff, & Schultz, 2008; 
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