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BEHAVIOR

Arange of behaviours exhibited by humans and
which are Influenced by culture, attitudes,

emotions, values, ethics, authority, rapport,
and/or genetics .




Factors affecting human
behaviours and actions

Genetic

Attitude

Social Norms

Perceived Behavioural control
Core faith

Survivor Instinct
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DISRUPTIVE BEHAVIOURS

-Oppositional Defiant Disorder
-Conduct Disorder




OPPOSITIONAL DEFIANT
DISORDER

Aenduring  pattern of negativistic,
hostile, and deflant behaviours in the
absence of serious violations of social
norms or of the rights of others




Epidemiology

Al6- 22 %of school - aged children

Abegin as early as 3 years of age, it
typically is noted by 8 years of age
and usually not later than
adolescence

Amore prevalent in boys




Etiology

ANormal oppositional behaviour: oterrib
t wos o

APathology begins when developmental
phase persists abnormally, authority

figures overreact, or oppositional
behaviour recurs




Diagnosis and Clinical Features

DSM- IV- TR Diagnostic Criteria for Oppositional
Defiant Disorder

A pattern of negativistic, hostile, and defiant
behaviour lasting at least 6 months, during which
four (or more) of the following are present :

1. Often loses temper
2. Often argues with adults

3. Often actively defies or refuses to comply with
a d u | reqeedts or rules




4. Often deliberately annoys people

5. Often blames others for his or her mistakes
or misbehaviour

6. Often touchy or easily annoyed by others
/. Often angry and resentful
8. Often spiteful or vindictive

The disturbance of behaviour causes
clinically significant Impairment In social,
academic and occupational functioning




Chronic Oppositional Defiant Disorder

Alnterferes with interpersonal relationships and
school performance

AFriendless and perceive human relationships as
unsatisfactory

APerforms poorly or fails in school

ALow self- esteem, poor frustration tolerance,
depressed mood and temper outbursts
AAdolescents may abuse alcohol and Iillegal
substances and often disturbance evolves Into a
conduct disorder




Course and Prognosis

ACourse depends largely on the severity of
the symptoms and the ability of the child to
develop more adaptive responses to
authority

APrognosis for ODD in a child depends
somewhat on family functioning and the
development of comorbid psychopathology




Treatment

AFamily Intervention

ABehaviour Therapy
APsychotherapy

APositive parent - child relationship




CONDUCT DISORDER

AEnduring set of behaviours that evolves
over time, usually characterized by

aggression and violation of the rights of
others




Epidemiology

Al-10%of general population
Amore common In boys

Amore common In the children of
parents with antisocial  personality
disorder and alcohol dependence

Aprevalence Is significantly related to
socioeconomic factors




Etiology
FACTORS

1.Parental Factors
AHarsh, punitive parenting ; severe physical and
verbal aggression

A Chaotic home conditions

A Divorce --- Is arisk factor

A Child abuse and negligence

A Alcohol dependence and substance abuse




2. Sociocultural Factors

A Socioeconomically deprived children --- higher
risk for the development of conduct disorder

AUnemployed parents, lack of supportive social
network, and lack of positive participation in
community activities

3. Psychological Factors

AChildren with poor emotional modulation of
emotions including  anger, frustration, and
sadness




4. Neurobiological Factors

ALow level of plasma dopamine _ 0 hydroxylase
ATheory of decreased noradrenergic functioning
AHigh serotonin levels in blood

ALow 5 0 HIAA (5- hydroxyindoleacetic acid) levels
In CSF

5. Child Abuse and Maltreatment

AChronically exposed to violence, especially those
who endure physical abusive treatment, often
ve aggressively




Diagnosis and Clinical Features

DSM-IV-TR Diagnostic  Criteria  for Conduct
Disorder

A repetitive and persistent pattern of behaviour 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

. Has been physically cruel to people

. Has been physically cruel to animals

. Has stolen while confronting a victim

. Has forced someone into sexual activity

~N O O~

Destruction of property

8. Has deliberately engaged in fire setting with the
Intention of causing serious damage

9. Has deliberately destroyed ot h epropdity




Deceitfulness or theft

10. Has broken Into someone e | s ehbisse,
building, or car

11. Often lies to obtain goods or favors or to
avoid obligations

12. Has stolen items of nontrivial value without
confronting a victim

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

15. Often truant from school, beginning before
age 13 years

The disturbance In behaviour causes
clinically significant Impairment Iin social,
academic, or occupational functioning




Conduct Disorder, Childhood - onset type:. onset
of at least one criterion characteristic of CD prior
to age 10 years

Conduct Disorder, Adolescent & onset type:
absence of any criteria characteristic of CD prior
to age 10 years

Severity:
AMILD

AMODERATE
ASEVERE




Course and Prognosis

APrognosis Is most guarded Iin those who
have symptoms at a young age, exhibit
the greatest symptoms, and express
them most frequently

AMost severe CD d most vulnerable to
comorbid disorders later In life

AMild CD o good prognosis




Treatment

AEnvironmental structure
ABehavioural techniques
Alndividual Psychotherapy
AMedications




Occupational
Therapy




Occupational Ther apyous Is on
occupation and daily life activities of
clients .

Occupational therapy treatment focuses on
helping people achieve independence in all
areas of their lives. OT can help kids with
various needs Improve their cognitive,
physical, and motor skills and enhance
their self - esteem and sense of
accomplishment .
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According to the American Occupational
Therapy Association (AOTA), In addition
to dealing with someone's physical well-
being, OT practitioners address
psychological, social, and environmental
factors that can affect functioning In
different ways. This approach makes OT a
vital part of health care for some kids.




Occupational therapists might :

AHelp kids work on fine motor skills

AAddress hand - eye coordination to improve kids'
play skills

AHelp kids with severe developmental delays
learn basic tasks

ATeach kids with physical disabilities the
coordination skills

AEvaluate a child's need for specialized
equipments

AWork with kids who have sensory and attention
ISsues




BEHAVIOUR THERAPY




AA type of psychotherapy that focuses on
changing undesirable behaviours

Alnvolves Iidentifying objectionable, maladaptive
behaviours and replacing them with healthier
types of behaviour

AReferred to a Behaviour Modification Therapy

ABehaviour Modification is a type of treatment
which focuses on altering maladaptive
behaviour, to teach patients more adaptive
behaviour and to break bad habits .




AKids are essentially trained out of
maladaptive behaviour

AApproaches can be as simple as time
outs for a child who acts up in class

ASome behaviour modification utilizes
punishments of various forms




Behaviour Modification
Techniques

Almproving specific behaviours or skills
through the structured manipulation of
reinforcement

Alncrease desired behaviours and
decrease occurrence of undesirable
behaviour




Techniques for Increasing
Behaviour

REINFORCEMENTS

AObject or event given to increase
adaptive, desirable behaviour

ATwO Types:

A Positive
ANegative




Positive Reinforcements

AFunctional relationship  between 2
environmental events o0 BEHAVIOUR
and CONSEQUENCE

AForms: Primary, Secondary and
Social

ATypes: Consumable, Social,

Participatory




Negative Reinforcements

ARelationship between events Iin which
the rate of a be havi occurese
Increases when some environmental

condition I1s removed or reduced In
Intensity




How to select reinforcements:

ADirect preference
Alndirect preference
APremack principle




Modelling
Shaping

Chaining

Use of prompts
Token economies
Contract Setting
Restructuring the environment
Flooding

Systematic Desensitization

1.
2.
3.
4.
5.
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