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CONDUCT DISORDER 

INTRODUCTION: 

�  
Always consult a mental health or medical professional regarding any questions 

you may have about a mental health diagnosis and treatment options. 
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CD (Conduct Disorder) is a DSM-5 (Diagnostic and Statistical Manual of Mental 
Disorders, fifth edition), diagnosis typically assigned to individuals under age 18, who 
habitually violate the rights of others, and will not conform their behavior to the law or 
social norms appropriate for their age. Conduct Disorder may also be described as 
juvenile delinquency; behavior patterns which will bring a young person into contact 
with the juvenile justice system, or other disciplinary action from parents or 
administrative discipline from schools. It is well established that Conduct Disorder can 
be a premorbid condition for APD (Antisocial Personality Disorder) or habitual adult 
criminality, especially when CU (Callous-Unemotional) traits are present. There is well 
established co-morbidity and premorbidity with ADD/ADHD (Attention Deficit Disorder/
Attention Deficit Hyperactivity Disorder) and ODD (Oppositional Defiant Disorder) 
(Pardini & Fite, 2010). The direction of causality may be bi-directional, as ADD/ADHD 
children are at risk for maltreatment from peers and parents, and maltreatment is 
established as a risk factor for both Conduct Disorder and adult criminality (De Sanctis, 
Nomura, Newcorn, & Halperinb, 2012). It has been found that the rate of Conduct 
Disorder resulting in adult criminality is as high as 50% (Bonin, Stevens, Beecham, 
Byford, & Parsonage, 2011).
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According to the DSM-5, to diagnose Conduct Disorder, least four of the following have to 
be present


• Aggressive behavior toward others and animals.

• Frequent physical altercations with others.

• Use of a weapon to harm others.

• Deliberately physically cruel to other people.

• Deliberately physically cruel to animals.

• Involvement in confrontational economic order crime- e.g., mugging.

• Has perpetrated a forcible sex act on another.

• Property destruction by arson.

• Property destruction by other means.

• Has engaged in non-confrontational economic order crime- e.g., breaking and 

entering.

• Has engaged in non-confrontational retail theft, e.g., shoplifting.

• Disregarded parent's curfew prior to age 13.

• Has run away from home at least two times.

• Has been truant before age 13.


The preceding criteria is accompanied by the following:


1. The behaviors cause significant impairment in functioning and


2. If the individual over age 18 the criteria for APD is not met.


Further qualifiers are:


1. Child, Adolescent, or Unspecified onset.


2 Limited prosocial emotions, - lack of remorse or guilt, lack of empathy, callousness, 
unconcerned about performance, shallow or deficient affect


3. With mild, moderate, or severe levels of severity (American Psychiatric Association, 
2013).


SYMPTOMS:
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ONSET:

The DSM-5 notes that Conduct Disorder can appear as early as the preschool years, with 
ODD (Oppositional Defiant Disorder) a common premorbid condition, which may progress 
to Conduct Disorder. Middle childhood to middle adolescence is the time frame where 
Conduct Disorder symptoms are most apparent,and come to parental/educational/clinical 
attention. Rejection by more prosocial peers and association with delinquent peers with 
reinforcement of conduct disordered behaviors my occur (American Psychiatric 
Association, 2013).


RISK FACTORS:

The DSM-5 indicates that risk factors for Conduct Disorder are under controlled 
temperament, low verbal IQ, parental rejection and neglect, other forms of child 
maltreatment, including sexual abuse, and inconsistent parenting. There are numerous 
other risk factors that have been identified. A parental history of ADD/ADHD and 
conduct disorder is also identified as a risk factor (American Psychiatric Association, 
2013), as is parental drug and alcohol abuse and dependence (Haber, Bucholz, Jacob, 
Grant, Scherrer, Sartor, Duncan, & Heath, 2010). Parental overindulgence has also been 
increasingly identified as a risk factor due to the development of a sense of entitlement, 
lack of concern for others, self absorption unrealistic expectations, and frustration when 
these expectations are not delivered (Fogarty, 2009). Neurological malfunction in the 
amygdala and the orbito-frontal cortex are implicated in the clinical manifestations of 
Conduct Disorder. The inability to self regulate combined with a more activated fear/
anger center is an alignment for the production of dysregulated behavior (Finger, Marsh, 
Blair, Reid, Sims, Ng, Pine, & Blair, 2011). Lack of economic opportunity is frequently 
cited in the criminal justice literature as a cause of delinquency, as well as parental 
criminality, and youths having unoccupied/unsupervised time. However, neo- classical 
criminology theorist Samenow (2004) argues that many youths grow up under adverse 
circumstances, and do not engage in delinquent/Conduct Disordered behavior, but 
make more pro-social choices despite adversity. Delinquency is therefore a rational, 
though maladaptive and dysfunctional choice, arrived at through active rejection of 
education, parental/societal values, and legitimate employment opportunities 
(Samenow, 2004).
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The DSM-5 does not specify treatment options for APD (American Psychiatric 
Association, 2013). It is noted that evidence based parenting programs for parents of 
children with CD offered in the UK reduced the incidence of Conduct Disorder 
progressing to adult criminality (Bonin, Stevens, Beecham, Byford, Parsonage, 2011). 
Substance abuse treatment may be indicated, as comorbidity is noted between 
Conduct Disorder and substance abuse disorders. As Conduct disordered behavior will 
typically result in contact with the Juvenile Justice system, treatment in participation 
may be mandated and enforced, or occur in an institutional setting, or academic 
programs for behaviorally disturbed youths. Supervision, clear expectations for 
behavior, accountability, and consequences for inappropriate behavior are all part of a 
quality treatment program.sensory input.


TREATMENT:

Always consult a mental health or medical professional regarding any questions 
you may have about a mental health diagnosis and treatment options. 
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