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		Psychosocial Factors 



Poor parental management 

Not supported as causal factors



		Behavioral Inhibition, Executive Functions, Self-Control and Time



(e.g., Barkley, 1997, 1998)



Behavioral Inhibition is critical to the performance of the executive functions. The executive functions  are nonverbal working memory, internalization of speech, self-regulation of affect/motivation/arousal, and reconstitution. 
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Symptoms of Hyperactivity/Impulsivity (6 or more)

Impulsivity

		Blurts out answers before questions have been completed

		Has difficulty awaiting turns

		Interrupts others



Hyperactivity

		Fidgets with hands or feet or squirms in seat

		Leaves seat in classroom

		Runs about or climbs inappropriately 

		Has difficulty playing or engaging in leisure activities quietly

		Is “on the go” or acts as if “driven by a motor”

		Talks excessively
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Attention Deficit/Hyperactivity Disorder (ADHD)

		314.01 Combined Type

		314.00 Predominately Inattentive Type

		314.01 Predominately Hyperactive- Impulsive Type

		314.9 Attention- Deficit/Hyperactivity Disorder, NOS
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Disorders of Childhood

Attention-Deficit and Disruptive Behavior Disorders

 	- Attention-Deficit/Hyperactivity Disorder

	- Conduct Disorder

	- Oppositional Defiant Disorder



Elimination Disorders

	- Encopresis

	- Enuresis
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DSM-IV Diagnostic Features

Symptoms of Inattention (6 or more)

		Fails to give close attention to details or makes careless mistakes in school work

		Difficulty sustaining attention in tasks or play activities

		Does not listen to when spoken to directly

		Does not follow through on instructions and fails to finish schoolwork

		Has difficulty organizing tasks and activities

		Avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort

		Loses things necessary for tasks or activities

		Gets easily distracted by extraneous stimuli

		Forgetful in daily activities
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Etiology of ADHD

Genetics

		No evidence for a specific genetic etiology

		ADHD is highly hereditary in nature. 

		higher rates of hyperactivity in the biological parents of adopted hyperactive children than in adoptive parents

		significantly higher incidence of ADHD in monozygotic versus dizygotic twins
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Prevalence and Course of ADHD

		3-7% of school-aged children

		Boys are three times more likely to be diagnosed with ADHD than girls

		5-70% of children with ADHD continue to experience residual or full symptoms of this disorder into adolescence and adulthood
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Neurobiological

		Neurotransmitter deficiencies in the availability of both dopamine (DA) and norepinephrine (NE)

		Stimulants used to treat ADHD increase the amounts of DA and NE available for use in the brain.  
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DSM-IV Diagnostic Features

3 or more of the following criteria:

Aggression to people and animals

		often bullies, threatens, intimidates

		often initiates physical fights

		has used a weapon 

		has been physically cruel to people

		has been physically cruel to animals

		has stolen while confronting a victim

		has forced someone into sexual activity
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Efficacy of Stimulants

		Approximately 75% of children respond to stimulants

		Similar results for adolescents

		In adults, earlier studies showed lower response rates by low doses were used

		Response rates in adults of 78% compared to 4% response with placebo (e.g., Wilens, 1998)
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Psychopharmacological Treatment

		ADHD treatment affects the symptoms not a specific syndrome

		STIMULANTS are most commonly used

		Effects of stimulants are not paradoxical, they act on the dopamine/NE pathways

		Response to stimulants is not diagnostic
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Associated Problems and Comorbid Diagnoses

		Adaptive functioning 

		Intellectual deficits

		Sleep problems

		Traffic accidents

		Anxiety disorder (10-40%, average 25%)

		Major Depression (9-32%, average 25%)

		Bipolar Disorder (6-20%, most likely 6-10%)

		ODD (20-67%, average 35%)

		CD (20-56%)
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Commonly Used Stimulants

		Methylphenidate 



Ritalin, Metadate, Concerta

		Dextroamphetamine 



Dexedrine

		Amphetamine/Dextroamphetamine



Adderall
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Psychosocial Treatments

		Behavioral Techniques

		Parent Training

		Family Therapy

		Cognitive-Behavioral Techniques

		Management in School
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Efficacy of Stimulants



		Academic productivity and accuracy

		Decreased fidgetiness and motor restlessness

		Improved social functioning and peer relations

		Decreased aggression in structured and unstructured setting, decreased antisocial activities

		Classroom disturbances were reduced, increases in compliance and sustained attention

		Parent-child interactions improved as are problem solving activities with peers
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Conduct Disorder

		312.81 Conduct Disorder, Childhood-Onset Type

		312.82, Adolescent-Onset Type



		Mild, Moderate, Severe
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Etiology of Conduct Disorder

		Parent and Family Characteristics



Psychiatric diagnoses

Paternal criminality and alcoholism

Parental disciplinary practices

Abuse

Unhappy marital relations, interpersonal conflict, aggression
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Prevalence and Course

		Less than 1%-10%

		More prevalent among males than females

		First significant symptoms typically emerge during middle childhood to middle adolescence

		Onset is rare after age of 16

		“Precursor” for Antisocial Personality Disorder
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Destruction of Property

		has deliberately set fires with intention of causing damage

		has deliberately destroyed others’ property





Deceitfulness or Theft

		has broken into someone else’s house, building or car

		lies to obtain goods, favors, avoid obligations

		stolen items without confronting victim





Serious violations of rules

		stays out at night (before age 13)

		run away overnight at least twice

		often truant from school (before age 13)
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Associated Diagnoses

		Antisocial Personality Disorder

		Substance-Related Disorders

		Mood Disorders

		Anxiety Disorders

		 Somatoform Disorders
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Etiology and Treatment of ODD

		Similar to Conduct Disorder
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313.81 Oppositional Defiant Disorder

Negativistic, hostile and defiant behavior lasting at least 6 months with 4 or more of the following:

		often loses temper

		argues with adults

		actively defies or refuses to comply with adults’ requests or rules

		deliberately annoys people

		blames others for his/her mistakes or misbehavior

		touchy or easily annoyed

		angry and resentful

		spiteful or vindictive
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Treatment of Conduct Disorder

		Behavioral Interventions



Family-based, Parent-training

Residential Programs

School-based Interventions

		Skills Training Approaches
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Prevalence and Course

		2-16%

		ODD usually is evident before age 8 and not later than early adolescence

		Can be a developmental antecedent to CD
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Prevalence and Course

		5-10% among 5-year-olds

		3-5% among 10-year-olds

		1% among individuals 15 years or older

		“Primary” begins at age 5

		“Secondary” most common between 5-8years

		1% of cases continue into adulthood
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Prevalence and Course

		1% of 5-year olds

		More common in males than females

		Not diagnosed until reaching chronological age, and mental age, of 4

		“Primary”: continence never established

		“Secondary”: problem develops are period of continence
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Elimination Disorders

Encopresis

A. Repeated passage of feces into inappropriate places, whether involuntary or intentional

B. At least one event a month for 3 months

C. Not due to substances or general medical condition



Subtypes:

- With Constipation and Overflow Incontinence

- Without Constipation and Overflow Incontinence
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Enuresis

A. Repeated voiding of urine into bed or clothes (involuntary or intentional)

B. Behavior occurs at least twice a week for at least 3 consecutive months, or there is clinically significant distress or impairment

C. Chronological age of at lest 5 (or equivalent developmental level)

D. Not due to substances or general medical condition

Type:

Nocturnal Only, Diurnal Only, Nocturnal and Diurnal
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Etiology of Elimination Disorders

Enuresis

		Medical-genetic disorders

		Emotional disturbance

		Failure to learn





Encopresis

		Structural abnormalities (functional)

		Emotional disturbance (psychodynamic)

		Failure to learn

		Social Factors
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Features Associated with Elimination Disorders

		Limitation on social activities

		Self-esteem

		Developmental delays

		Sleep Disorders

		Delayed or lax toilet training

		Psychosocial stress

		Deliberate elimination associated with ODD/CD
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Treatment for Elimination Disorders

Enuresis

		Drug Therapy (imipramine/Tofranil)

		Bell-and-Pad urine alarm (Wet-Stop ®)

		Dry Bed Training (Azrin & Foxx, 1976)

		Urine Retention exercises

		Psychotherapy
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Treatment for Elimination Disorders

Encopresis

		Medical Approaches



Exercise, Dietary Changes, Laxatives

		Behavioral Approaches



Reinforcing appropriate behavior and mildly punishing soiling or inappropriate toileting behavior

Scheduled “sits”, positive practice, tokens, overcorrection














