Each reply must be at least 400 words in length and include citation(s) and two references in APA format. These responses are to be informative and contribute to advancing the knowledge of the topic. This is the minimum required. 
Please make a response to these posts:

Post 1

Conduct disorders usually present in one’s childhood or adolescence. These are individuals who do not learn from discipline to correct their behavior. Usually these children are those who are disruptive and display higher levels of aggression than their peers. Many times they are perceived as being the juvenile delinquent who is known for getting into trouble (Baker, 2016). Those with a conduct disorder go beyond the usual childhood pranks. They are considered the “bad kid” instead of recognizing there is a mental health issue. Two of the more recognizable conduct disorders are attention deficit hyperactivity disorder (ADHD) and oppositional defiance disorder (ODD). It has been argued that those who have an early onset of conduct disorders are more likely to be lifelong criminal offenders (Panko, 2005). This may be due to any variety of factors due to this type of issue has a lowered ability to be treated. The most important factor in diagnosing an individual with a conduct disorder is the behavior must be consistent and occur in greater frequency than those within the peer group (Baker, 2016). There are times when one may act out of character or outside the immediate social norms. This does not mean that person has a conduct disorder. It is when the ongoing, destructive behavior persists that the need for professional intervention is warranted.

ADHD is a deficit disorder that may be with or without hyperactivity. This disorder is classified as having minimal brain dysfunctions or abnormal cerebral structures whereby those who suffer from it may experience moments of rage that could lead to violent episodes (Panko, 2005). There are a high number of juveniles who have varying levels of ADHD. Many of those in the juvenile justice system have been diagnosed with this specific disorder. There are three main traits associated with this disorder such as impulsive behavior, extraordinarily active and/or difficulty concentrating. There are several factors that may be attributed to the cause of ADHD such as genetics or environmental influences (Pranko, 2005). There may be medication that would assist the individual with ADHD however the medication is not long lasting and may only be taken when needed. There is little in the way of long-term treatment without parental involvement. ADHD requires the individual learning more effective methods of coping, calming and existing that is contrary to their natural inclination.

ODD must have at least four of the following criteria frequently occurring for a minimum of six months: limited self-control (temper), argumentative, actively defying authority, deliberately conducting one’s self annoyingly, blame shifting, easily annoyed, angry and/or spiteful (vindictive). It is important to understand most of these behaviors are against those in positions of authority and/or adults (Baker, 2016). ODD, like its counterpart ADHD, has been attributed to either biological or environmental factors. Neuropsychological deficits in children are typically those with lower intelligence than their peers. They may also have poor verbal skills or other impairments that would make these individuals more vulnerable to an early-onset of a conduct disorder. ODD is particularly difficult to treat. This requires a strong support system in place and parental or familial involvement. Oftentimes, the root cause of this disorder is environmental thus causing a cyclical effect (Baker, 2016). Those with ODD have a greater likelihood of living a life in and out of the judicial (justice) system. There is a higher number of males than females with this type of disorder, however one should not discount that a female may have a conduct disorder.

The long-term outlook for those with conduct disorders may seem bleak as there must be major changes in the family dynamic. This does not mean that there is no hope at all, but in certain circumstances, there may be no changes in behavior. In fact, without these changes the behavior will, in all likelihood, become more violent or chronic. Environmental factors such as abusive homes, extreme poverty or lack of consistent psychiatric (psychological) care may result in heightened severity in criminal behavior and conduct. These types of conduct disorders increase the demand for services such as: social services, educational, health and the juvenile justice system. The overall cost to society for these individuals is significantly more than those in the system without a conduct disorder.

POST 2
Two of the most common types of conduct disorders that are identified by therapists are Attention-Deficit/Hyperactivity Disorder (ADHA) and Oppositional Defiant Disorder (ODD). These two disorders will often go together when a person is diagnosed. For a diagnosis of ADHD a person must have the onset before the age of twelve. The disorder must effect multiple settings, such as social, educational, or work performances. The symptoms must be persistent for at least six months and must include at least six of the following symptoms: overlooking details, task inattention, appearing not to listen, failing to finish tasks, having difficulty organizing tasks, avoiding any tasks that would require sustainable mental activity, losing necessary things for the tasks to be completed, being easily distracted or often forgetful; those symptoms will fall under the inattention category.  The symptoms that will fall under then hyperactivity category are as follows: Fidgeting or being unable to stay seated, running/climbing, unable to maintain quietness, hyperactivity, excessively talking, blurting out answers, struggling to take turns, and interrupting or intruding. (Nussbaum, 2013) When treating individuals with the diagnosis of ADHD the use of medications known as Central Nervous Stimulants (CNS) which contains Methylphenidate and is marketed under the common name of Ritalin (Schedule II Controlled Substance). While this medication can help those individuals with the diagnosis of ADHD, there is the potential for addiction. To provide treatment for those individuals who are diagnosed with ADHD, medication can be used along with a behavioral modification plan. (Golden, 2009)
Oppositional Defiant Disorder must meet at least four of the following criteria: frequent loss of temper, being easily annoyed by others, being angry or resentful, arguing with authority figures, actively being defiant or refusing to comply, deliberately annoying people, blaming others for their own mistakes. There must also be at least two episodes of spiteful or vindictive behavior within the past six months. These behaviors cannot occur during the course of any psychotic episode, substance abuse usage, depressive episode, or bipolar disorder episode. If the individual is younger than age five, they must exhibit the behaviors on most days and this must occur for at least six months; if the person is age five or older they must exhibit the behaviors at least once per week and this must occur for at least six months. (Nussbaum) Treatment for those individuals with ODD is often completed through psychotherapy. There is no specific medication for ODD, but medication is often prescribed for other diagnoses such as ADHD. Through psychotherapy treatment the individual will learn how to cope, develop problem solving skills, and learn safe ways to express or control their anger. There are many cases where a Behavioral Management Plan can be established which will allow the individual to receive rewards for their good behaviors. Family therapy is also an important aspect in treatment and the establishment of Parent Management Training, will allow the parent to learn how to positively alter their child’s behavior. (Oppositional Defiant Disorder, n.d.) “About two-thirds of kids with oppositional defiant disorder get better within 3 years. But without the right treatment, it can become more serious" (Is It ADHD or ODD, n.d., para. 13).
Linking these two disorders to criminal behaviors can be met in multiple ways. For those individuals who are diagnosed with one or both disorders and are not properly treated can find themselves in situations where they will want to defy authority, which can lead to arrests for failing to comply with laws. Those individuals who are diagnosed with ODD and do not know how to control their anger can often be arrested for assaults and fighting. Another issue that studies have noted with conduct disorders is that they are often linked to an increased risk of substance abuse. There has been an association with those diagnosed with ADHD and substance abuse disorders. There has also been a link between alcoholics who experience childhood anger and aggression. “It also appears that the adolescents in our study who had conduct disorder and who continued to exhibit antisocial or delinquent behavior after age 15 were much more likely to develop substance problems" (Disney, Elkins, McGue, and Iacono, 1999, p.1520).  The development of substance abuse issues can also lead to a life of crime, by either being arrested for possession, committing other drug related crimes, or committing crimes to support their drug habits.
POST 3
Conduct Disorder is a condition that is used to diagnose children under the age of 18.  Symptoms of Conduct Disorder include:

1. Aggressive behavior – Threats of harm to other people or animals.  Can participate in bullying and intimidating others, and physical harm to people or animals (Mental Health America, n.d.).

2. Non-aggressive conduct – Behaviors that cause damage or loss of property, such as the deliberate destruction of property that is not theirs.

3. Deceit or theft – These acts can be anything from manipulating or conning others and habitual lying, to acts such as grand theft auto.

4. Violating rules – This can include impulsive actions such as running away from home, direct disobedience for the rules laid out by their parents (like curfew, or chores), or skipping school (Mental Health America, n.d.).

The link between this disorder and crime are fairly apparent.  Just like those with ASPD, those with Conduct Disorder fail to feel remorse, can act reckless and impulsive, have no regard for other people, are prone to fights, bursts of anger and aggression, as well as physical and mental abuse.  These types of behaviors are indicative of possible criminal activity.

There are two common types of conduct disorder. 

1. Childhood-onset type (COT) – In order for a child to be diagnosed with COT, they must display at least one symptom of conduct disorder prior to the age of 10 years (Kamphaus & Reynolds, 2013).

2. Adolescent-onset type (AOT) – Children who have exhibited no symptoms of conduct disorder prior to age 10 will fall under this category (Kamphaus & Reynolds, 2013).

It is rare that a child could be diagnosed with Conduct Disorder, without having another mental condition present.  One of the most common disorders associated with Conduct Disorder, is ADHD (INSERM Collective Expert Reports [Internet], 2005).  Oppositional Defiant Disorder (ODD) and depression are two more common conditions that can be associated with Conduct Disorder.  Due to the relationship of aggressive natures within ADHD and ODD, this can lead to severe developmental issues, and possibly create the foundation for and ASPD when they reach adulthood (INSERM Collective Expert Reports [Internet], 2005). 

COT and AOT both share the same symptoms, but there are differences within these symptoms.  Both types are prone to aggressive behavior, although those who suffer from AOT are less likely to display this behavior (Bressert, 2017).  COT and AOT share difficulties in maintaining relationships.  While those with COT may have disturbed peer relationships, AOTs tend to have more normative relationships with their peers, although they can display Conduct Disorder when they are around friends (Bresser, 2017).  Environmental factors are similar between COT and AOT.  Children are at greater risk if they come from poverty, have a family history of mental illness, were abused or neglected, have other existing psychiatric disorders, or their parents abuse legal and illegal substances (Healthline, n.d.).

Treatment for COT is just as difficult as treatment for ASPD since they both share similar characteristics.   As I discovered in my readings for ASPD, Conduct Disorder may be reversible.  However, this greatly depends on what type the child is diagnosed with.  If they are diagnosed with COT, they are less likely to “grow out of it” unlike those who fall under the AOT category (Bresser, 2017).  Child Cognitive Behavioral Treatment and Skills Training is one possibility of successful treatment plans for children.  Through this treatment, children can learn how to solve problems, communicate, and handle stress more efficiently.  This therapy also addresses the issue of helping the child control their anger and impulsiveness (Johns Hopkins Medicine, n.d.). Peer group therapy is advantageous to children as well, as it helps to develop better social skills.  Likewise, Family therapy has the same goal as peer group therapy, although the targets are different.  Their goal is to teach better communication skills with their parents.  There is also the standard lists of medications that can be used as well to help control these behaviors. 

