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This book is dedicated

To my wife Dorothy

And my children

Carolyn, Grace

And Kelvin

 


 


This book describes Oppositional Defiant
Disorder, Diagnosis and Treatment and Related Diseases which is
seen in some of my patients in my Family Clinic.

 


(What You Need to Treat Oppositional Defiant
Disorder)

 


This eBook is licensed for the personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com
(A Simple Guide to Medical Condition) for the benefit of my
patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Conditions” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 amazon kindle books and 250
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring you the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Oppositional Defiant Disorders

 


Any parent who has teenagers will recall how
rebellious and defiant they are at that age group.

 


A child with Oppositional defiant disorder
(ODD) is very different in behavior.

 


They are angry and defiant like all
teenagers, but also argumentative, irritable at the tiniest
provocation and worse still very vindictive and spiteful to
friends, teachers, parents and any one in authority.

 


What is Oppositional defiant disorder?

 


Oppositional defiant disorder (ODD) is a
medical disorder defined as a persistent pattern of negativistic,
defiant, disobedient and hostile behavior toward influential
figures that continues for at least 6 months and is not due to a
mood or psychotic disorder.

 


Oppositional defiant disorder is a pattern of
disobedient, hostile, and defiant behavior toward authority
figures.

 


To fulfill the diagnosis, a person must have
4 of the following:

 


1. Often losing temper

2. Often disagrees with adults

3. Often aggressively defies or refuses to
comply with adult requests

4. Often intentionally annoys others

5. Often blames others for his or her
mistakes or poor behavior

6. Often sensitive or easily annoyed

7. Often irate or resentful

8. Often spiteful or vindictive

 


Symptoms are nearly always present at home
and may or may not be present in the community and at school.

 


Doctors estimate the incidence rate to be
2-16% in the general population.

 


Before puberty, the disorder is more frequent
in boys; however, after puberty, it is equally widespread in boys
and girls.

 


The disorder normally manifests by age 8
years.

 


About 50% the children with
attention-deficit/hyperactivity disorder (ADHD) have oppositional
defiant disorder (ODD).

 


What are the Risk Factors of Oppositional
defiant disorders?

 


Risk Factors

 


Oppositional defiant disorder is a
complicated disorder.

 


Possible risk factors for ODD are:

 


1.
Temperament: a child who has a
temperament that has problem controlling emotions, such as being
highly emotionally reactive to circumstances or having difficulty
accepting frustration

 


2. Parenting
issues: child who has abuse or neglect, harsh or
inconsistent discipline, or a lack of parental control

 


3. Other family
issues: a child who lives with parent or family
conflict or has a parent with a mental health or substance use
disorder

 


Oppositional defiant disorder (ODD) tends
most likely to occur when a strong-willed child with a reactive and
high-energy personality has a parent who is authoritarian rather
than authoritative.

 


An authoritarian parent who anticipates
obedience will be perturbed with a child who does not listen as an
effect of being strong willed or having a high energy level.

 


Children with ADHD are mostly vulnerable.

 


The child will respond to the excessive
control of the parent by becoming irate and wanting to stress
oneself even more.

 


The child will see the parent as unbecomingly
authoritarian and bossy, rather than helpful.

 


The parent sees the child as not reasonable
and discourteous and tends to try twice as hard to insist on his or
her authority.

 


A downward spiral happens, with the parent
trying to manage the child and the child feeling he or she must
refuse to give in and must protect his or her independence.

 


Both parties become angry and progressively
more inflexible in their stances as they try to protect their
self-esteem.

 


The child's negative behaviors may be
unintentionally rewarded by awareness which even though may be
negative, is still wanted.

 


There is no known clear cause of oppositional
defiant disorder.

 


Causative factors may be a combination of
inherited and environmental factors, such as:

 


1.
Genetics: a child's normal character or temperament
and possibly neurobiological distinguishing in the way nerves and
the brain function

 


2.
Environment: disorders with parenting that may have
a lack of supervision, inconsistent or harsh discipline, or abuse
or neglect

 


This disorder is more frequent in boys than
in girls.

 


Some doctors have shown that it involves 20%
of school-age children.

 


Most experts think this figure is high due to
altering definitions of normal childhood behavior.

 


It may also possibly have racial, cultural,
and gender prejudices.

 


This behavior normally begins by age 8.

 


It may begin as early as the preschool
years.

 


This disorder is believed to be caused by a
combination of biological, psychological, and social factors.

 


What is the medical course of Oppositional
defiant disorder?

 


Medical Course

 


If a child with a difficult personality or
ADHD grows up in a family with parents who react to the child's
behavior with harsh, punitive, or unpredictable parenting, there is
a high danger of the child will form oppositional defiant disorder
(ODD).

 


While the parents may have been sufficient
for a child with an easy personality, faced with a child with a
difficult personality who often is unsuccessful doing what he or
she is told perhaps due to ADHD, the parents become angry, punitive
and unpredictable.

 


The child in reaction becomes irritated and
oppositional.

 


While disorders first occur at home, in time
they may involve relationships with teachers and peers.

 


Disorders with teachers and peers result in
depression, anxiety, and more problematic behavior.

 


Children with ODD and poor social abilities
often do not realize their role in peer differences, and they are
likely to not take responsibility for their own actions.

 


Symptoms often abate, particularly if the
child takes treatment (such as treatment for the underlying ADHD),
and the parents learn about parent guidance.

 


On occasion ODD may result in conduct
disorder

 


Occasionally it is difficult to distinguish
the difference between a strong-willed or emotional child and one
with oppositional defiant disorder.

 


It is normal to display oppositional behavior
at certain phases of a child's development.

 


Signs of ODD normally start during preschool
years.

 


Occasionally ODD may form later, but almost
always prior to the early teen years.

 


These behaviors cause considerable problems
with family, social activities, school and work.

 


The Diagnostic and Statistical Manual of
Mental Disorders (DSM-5), published by the American Psychiatric
Association, states guidelines for diagnosing ODD.

 


This manual is utilized by mental health
doctors to diagnose mental disorders.

 


DSM-5 criteria for diagnosis of ODD reveal a
pattern of behavior that has at least 4 symptoms from any of these
categories:

 


1. Angry and irritable mood;

2. Argumentative and defiant behavior; or

3. Vindictiveness

The symptoms must:

1. Occur with at least one person who is not
a sibling

2. Cause considerable disorders at work,
school or home

3. Occur on its own, rather than as part of
the course of another mental health disorder, such as a substance
use disorder, depression or bipolar disorder

4. Last at least 6 months

 


DSM-5 criteria for diagnosis of ODD are both
emotional and behavioral symptoms.

 


1. Angry and irritable mood:

 


a. Often losing temper

b. Often sensitive or easily annoyed by
others

c. Often irate and resentful

 


2. Argumentative and
defiant behavior:

 


a. Often disagrees with adults or people in
authority

b. Often aggressively defies or refuses to
comply with adults' requests or rules

c. Often intentionally annoys people

d. Often censures others for his or her
mistakes or misbehavior

 


3. Vindictiveness:

 


a. Often spiteful or vindictive

b. At least twice in the past six months

 


These behaviors must be shown more often than
is normal for the child's peers.

 


For children younger than 5 years, the
behavior must happen on most days for a period of at least 6
months.

 


For patients 5 years or older, the behavior
must happen at least once a week for at least 6 months.

 


ODD can differ in severity:

 


1.
Mild. Symptoms happen only in one
setting, such as only at home, school, work or with peers.

 


2.
Moderate. Some symptoms happen in
at least two settings.

 


3.
Severe.
Some symptoms happen in three or more settings.

 


For some children, symptoms may first be
observed only at home, but with time widen to other settings, such
as school and with friends.

 


The model of behaviors must be dissimilar
from those of other children around the same age and developmental
level.

 


The behavior must result in considerable
disorders in school or social activities

 


How is ODD diagnosed?

 


Diagnosis

 


To find out whether the child has
oppositional defiant disorder, the mental health doctor can do a
complete psychological assessment.

 


This assessment will likely have an
evaluation of:

 


1. The child's general health

2. The frequency and forcefulness of the
child's behaviors

3. The child's behavior across numerous
settings and relationships

4. The presence of other mental health,
learning or communication disorders

 


Linked mental health issues

 


Because ODD often happens along with other
behavioral or mental health disorders, symptoms of ODD may be not
easy to differentiate from those linked to other disorders.

 


It is essential to diagnose and treat any
co-existing disorders because they can produce or make worse ODD
symptoms if left untreated.

 


Children with symptoms of this disorder
should be assessed by a psychiatrist or psychologist.
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