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Q 00 Oppositional Defiant Disorder
Proposed Revision Rationale Severity DSM-IV

A. A persistent pattern of angry and irritable mood along with defiant and vindictive behavior as evidenced by four (or
more) of the following symptoms being displayed with one or more persons other than siblings.

Angry/lrritable Mood

1. Loses temper

2. Is touchy or easily annoyed by others.

3. Is angry and resentful

Defiant/Headstrong Behavior

4. Argues with adults

5. Actively defies or refuses to comply with adults’ request or rules
6. Deliberately annoys people

7. Blames others for his or her mistakes or misbehavior
Vindictiveness

8. Has been spiteful or vindictive at least twice within the past six months

B. (NOTE: UNDER CONSIDERATION) The persistence and frequency of these behaviors should be used to
distinguish a behavior that is within normal limits from a behavior that is symptomatic to determine if they should be
considered a symptom of the disorder. For children under 5 years of age, the behavior must occur on most days for
a period of at least six months unless otherwise noted (see symptom #8). For individuals 5 years or older, the
behavior must occur at least once per week for at least six months, unless otherwise noted (see symptom #8). While
these frequency criteria provide a minimal level of frequency to define symptoms, other factors should also be
considered such as whether the frequency and intensity of the behaviors are non-normative given the person's
developmental level, gender, and culture.

C. The disturbance in behavior causes clinically significant impairment in social, educational, or vocational activities.

D. The behaviors may be confined to only one setting or in more severe cases present in multiple settings.
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La intervencid pretén prevenir problemes a I'edat adulta
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A - B > C

(Antecedent) (Behaviour) (Consequence)




Opportunity to
Events/ Triggers prevent aggression

——————

Child becoming frustrated Child has become
aggressive/agitated

Traditional programs
emphasize reactive
approach after child
becomes aggressive/
agitated

20/02/12



20/02/12




20/02/12

National Institute for AACAR OFFICIAL ACTION
Health and Clinical Excellence

Practice Parameter for the Assessment and Treatment
social care 5 of Children and Adolescents With Oppositional
i y .
institute for excellence sce Defiant Disorder

aBsTRACT
Opposiional defan dsorder (0DD) s a common cirical prodlem in chidron and adslescants. Opposionaly and
Grouped

iskfprotective factor model hat combines bioogical psychologics, and socil factors. Recommended reament s

Issue date: July 2006 pracice guelne.

Review date: September 2007 Oppositional defiant disorder (ODD), grouped among ~ most commonly encountered clinical disorders in
the disruptive behavior disorders (DBD), is one of the children and adolescents. The clinician is most often

. alerted when problems with oppositionality, vindictive-

Parent-training/education et e oot
A " i segsosion (incloding vabal s an

programmes in the oty il 208 et » gt disureance i socl
iy fomer: or occupational functioning, ODD s fre-

management of children with e . K A o St eutaiory ficioning OB
conduct disorders L 7 ofien precels he devdlopment of conduce doree

Treeatment of ODD may be particularly problematic and

social and, occasionally, medication therapy. There is

some evidence that carly intervention s preferable is

more likely to succeed, and prevents progession into the
i liswed.

“These uideline arc applicsble o the cvaluation of
child and ;

g
term child refers 1o both adolescents and younger
children unles explicdly noted.

T i o sprood by e AACAP ol o o 17 2006

v e AT oo Bporen 613
i A . Ve 9078 i ’ i
Ok At Ny o a3 Ny o Mol st s il

PRy ity rmed in 1999, concring the preceling 5 yeus.
'DOL 101057101 chi 0000246060 627064 Using a combination of PyyeINFO and Meloyl on-line

ance 102
1 AM. ACAD. CHILD ADOLESC. PSYCHIATRY, 461, ANUARY 2007




Incredible Years Program

Families

Positive Parenting
Intervencions (basades en I'evidéncia)

Definicié

Problem Solving Skills Training

Evolucié
Coping Power Program

Cognitive-Behavioral Therap

NICE
Guies
AACAP
Defiant Child, Barkley
Intervencions amb possible efectivitat
Journal of Clinical Child & Adolescent Psychology, 37(1), 215-237, 2008
Copyright © Taylor & Francis Group, LLC ia ﬁtﬂs’g‘%ﬁ"
ISSN: 15374416 print/1537-4424 online "
Collaborative Problem SoIving, (DO 10.1080/15374410701820117

Evidence-Based Psychosocial Treatments for Children
and Adolescents With Disruptive Behavior

Sheila M. Eyberg, Melanie M. Nelson, and Stephen R. Boggs
Department of Clinical and Health Psychology, University of Florida

Segons I'edat la intervencié anird dirigida Unicament a la familia o
s'incorporard al nen.

20/02/12

10



20/02/12

11



20/02/12

Ismell chenges, &g differaross,

12



20/02/12

Effectiveness of The

Triple P Positive Parenting
Program on Behavioral
Problems in Children

A Meta-Analysis

Ireen de Graaf
Paula Speetjens
Filip Smit

J Abnorm Child Psychol (2007) 35:983-998
DOI 10.1007/510802-007-9148-x

Maintenance of Treatment Gains: A Comparison of Enhanced,
Standard, and Self-directed Triple P-Positive Parenting Program

Matthew R. Sanders - William Bor + Alina Morawska

13



20/02/12

14



20/02/12

15



20/02/12

Incrodlblo K‘fa

Years ;..o o Wﬁd ﬁ',,_ |

16



STEPS TO
BETTER
BEHAVIOR

Rasicee your
loving colaorship
With yous child—
And dring peace to
yeur hame with this
proven program!

Russell A. Barkley, PhD
Christine M. Benton

Katy Garcia Nonell, Eugénia Rigau

The collaborative Problem-
Solving approach

i 774 Explosive Kids

THE
COLLABORATIVE
PROBLEM-SOLVING

APPROACH

ROSS W. GREENE J. STUART ABLON

La conducta és una habilitat més.

No tothom esta preparat per ser un
bon lector, amb la conducta passa
el mateix.

La conducta es deguda a un retard
en el desenvolupament de certes
habilitats cognitives.

Katy Garcia Nonell, Eugénia Rigau
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