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1: Differential Diagnosis of Addictive Sexual Disorders Using the DSM-IV
Substance use disorder and conduct disorder are two mental health conditions defined in the U.S. according to terms
set forth by the American Psychiatric Association. Many people affected by conduct disorder engage in patterns of drug
or alcohol intake that put them at risk for developing substance use disorder.

Destructive conduct may include arson and other intentional destruction of property. Violation of Rules
Violation of rules may include: Girls are more prone to deceitful and rule-violating behavior. Additionally, the
symptoms of conduct disorder can be mild, moderate, or severe: Mild If your child has mild symptoms, it
means they display little to no behavior problems in excess of those required to make the diagnosis. Conduct
problems cause relatively minor harm to others. Common issues include lying, truancy, and staying out after
dark without parental permission. Moderate Your child has moderate symptoms if they display numerous
behavior problems. These conduct problems may have a mild to severe impact on others. The problems may
include vandalism and stealing. Severe Your child ha severe symptoms if they display behavior problems in
excess of those required to make the diagnosis. These conduct problems cause considerable harm to others.
The problems may include rape, use of a weapon, or breaking and entering. Genetic and environmental factors
may contribute to the development of conduct disorder. Genetic Causes Damage to the frontal lobe of the
brain has been linked to conduct disorder. The frontal lobe is the part of your brain that regulates important
cognitive skills, such as problem-solving, memory, and emotional expression. The frontal lobe in a person
with conduct disorder may not work properly, which can cause, among other things: A child may also inherit
personality traits that are commonly seen in conduct disorder. Environmental Factors The environmental
factors that are associated with conduct disorder include: If your child is showing signs of conduct disorder,
they should be evaluated by a mental health professional. For a conduct disorder diagnosis to be made, your
child must have a pattern of displaying at least three behaviors that are common to conduct disorder. Your
child must also have shown at least one of the behaviors within the past six months. The behavioral problems
must also significantly impair your child socially or at school. How Is Conduct Disorder Treated? Children
with conduct disorder who are living in abusive homes may be placed into other homes. If your child has
another mental health disorder, such as depression or ADHD, the mental healthcare provider may prescribe
medications to treat that condition as well. Since it takes time to establish new attitudes and behavior patterns,
children with conduct disorder usually require long-term treatment. However, early treatment may slow the
progression of the disorder or reduce the severity of negative behaviors. Children who continuously display
extremely aggressive, deceitful, or destructive behavior tend to have a poorer outlook. The outlook is also
worse if other mental illnesses are present. Once treatment is received for conduct disorder and any other
underlying conditions, your child has a much better chance of considerable improvement and hope for a more
successful future. Without treatment, your child is likely to have ongoing problems. They may be unable to
adapt to the demands of adulthood, which can cause them to have problems with relationships and holding a
job. Your child may even develop a personality disorder, such as antisocial personality disorder, when they
reach adulthood. This is why early diagnosis and treatment are critical. The earlier your child receives
treatment, the better their outlook for the future will be. Medically reviewed by Timothy J.
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2: Conduct Disorder DSM-5 (F), (F), and (F) - Therapedia
Conduct disorder is a group of behavioral and emotional problems that usually begins during childhood or adolescence.
Children and adolescents with the disorder have a difficult time following.
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G. Building developmental and etiological theory through epidemiologically based preventive intervention
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A case control study of adolescent risky sexual behavior and its relationship to personality dimensions, conduct disorder,
and substance use. Journal of Youth and Adolescence. ;

Frequently Asked Questions What is conduct disorder? Conduct disorder refers to a set of ongoing behavioral
and emotional problems displayed by a child or adolescent who typically demonstrates little or no concern for
the rights or needs of others. The behavior is clearly outside of what is considered normal or acceptable and is
consistently troubling to others. What is most troubling is that many of these teenagers show little remorse,
guilt or understanding of the damage and pain caused by their behavior. It is among the most frequently
diagnosed childhood disorders in outpatient and inpatient mental health facilities. It occurs in one to four
percent of nine- to seventeen-year-olds and is far more common in boys. However, adolescent girls are
increasingly being diagnosed with the disorder. The earlier a child displays extremely disturbed behavior, the
worse the prognosis. The teen with a conduct disorder has moved from being disobedient and disrespectful
behaviors characteristic of oppositional defiant disorder to violating the rights of others with aggression and
illegal activity. The behaviors are repetitive and persistent and occur in multiple settings. Symptoms of
conduct disorder are divided into four major categories: What are the causes and consequences of conduct
disorder? Behaviors associated with conduct disorder can indicate very different underlying problems. There
are often genetic vulnerabilities combined with significant environmental and individual characteristics that
can put a child at risk for this behavior. Neurobiological problems can include such things as motor delays,
memory problems, language difficulties and other assorted learning disabilities. These deficits, especially if
unrecognized, can contribute to problems with judgment, difficulty modulating and expressing feelings,
increased anger and frustration, low self-esteem and a sense of alienation. Physical, sexual and emotional
abuse can also be contributing factors to the development of conduct disorder. Maternal rejection, early
separation from parents without an adequate caregiver, and early institutionalization are all risk factors.
Conduct disorder is often associated with attention-deficit hyperactivity disorder ADHD , depression , bipolar
disorder , anxiety , post-traumatic stress disorder PTSD , and substance abuse. Suicidal behavior and
self-mutilating behavior can be common in teenagers who have conduct disorder. What is the best way to treat
a youngster with conduct disorder? Because youngsters with conduct disorders have a myriad of biological,
psychological and social vulnerabilities, a combination of treatment methods targeting each area is most
effective. Early recognition of youngsters at risk for conduct disorder and early intervention is most beneficial.
A young person with severe and chronic behavior problems will need a comprehensive evaluation which
includes individual interviews with the child and his family, a detailed medical history, family profile and
psychological testing. A full evaluation may also uncover intellectual and learning problems that could
contribute to academic issues, in turn putting put the adolescent at risk for truancy and disruptive behaviors. A
variety of treatment methods are available. Effective psychotherapies include parent management training,
individual therapy, family therapy and social skills training. Through such programs, a youngster can learn to
identify problems, recognize causes, appreciate consequences, learn to talk about feelings, and consider
alternative ways of handling difficult situations. School based treatment programs, including residential
therapy programs, can be helpful in trying to help a teen achieve academic success and improve their
self-esteem. Medications can be helpful to treat underlying and associated medial conditions such as ADHD ,
depression , bipolar disorder , and anxiety. While not all youngsters with conduct disorder symptoms go on to
become antisocial or criminal adults, ongoing adequate medical, emotional, educational and social supports
are required for many years if teenagers with severely disturbed behavior are to go on to live meaningful lives
and to become productive members of society.
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4: Disruptive Behavior Disorder in Teens: Signs & Risks
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.

Those struggling with bipolar disorder often need long-term care to help them manage their symptoms. From
the high highs of mania to the dark, deep lows of depression, life with bipolar disorder can be a roller coaster.
During depressive cycles, people with bipolar disorder may struggle with feelings of worthlessness,
hopelessness, and sadness that interfere with their ability to function in daily life. During the manic or
hypomanic cycles of this disorder, people feel exhilarated, on top of the world, and experience boundless
energy that can severely impact daily living. The severity of bipolar disorder varies considerably among
individuals. Some may shift from depression to mania only a couple times during their lifetime while others
my cycle several times each day. There are several types of bipolar disorder that can indicate the severity of
symptoms. While treatable with the right combination of therapies and medication, the high highs and low
lows of bipolar I can lead to very dangerous, risky behaviors. People who have bipolar II experience
hypomania, a less severe form of mania, and often experience longer depressive episodes than those with
bipolar I disorder. The depressive and hypomanic episodes of cyclothymia can lead to challenges in daily life,
but the symptoms are not as severe as other forms of bipolar disorder. Bipolar disorder is a chronic condition
that, like diabetes, requires daily maintenance to keep under control, which includes therapy, medications, and
self-care. Statistics Statistics on Bipolar Disorder Bipolar disorder is a relatively common mental illness in the
United States that affects about 2. Bipolar disorder affects men and women at equal rates; however more than
three times as many women experience rapid cycling bipolar disorder. Most people have symptoms of bipolar
disorder by age Symptoms may appear during childhood or during the older adult years. What Causes Bipolar
Disorder? Learn About the Causes and Risk Factors for Bipolar Disorder Bipolar disorder is not thought to be
the result of a single cause or risk factor, rather it is believed that a number of predispositions, environmental
triggers, and risk factors work together to cause bipolar disorder. The most commonly cited risk factors and
causes for bipolar disorder include: Similar to many mental illnesses, bipolar disorder often runs in families.
People who have a first degree relative â€” such as a parent or sibling â€” who has bipolar disorder are at
greater risk for developing the disorder than others without a similar history. Neuroimaging studies, such as
MRIs and CT scans have discovered that the brains of people with bipolar disorder appear different in
structure and function than those who do not. The area of the brain responsible for problem solving and
making decisions, the prefrontal cortex, is smaller in people who have bipolar disorder. Environmental
triggers, such as stress, traumatic experiences, abuse as a child or an adult , and significant loss may play a
role in triggering the development of bipolar disorder. Being in your early 20s Substance abuse or alcoholism
Signs of Bipolar Disorder Signs and Symptoms of Bipolar Disorder The symptoms of bipolar disorder will
vary immensely from person to person, based upon the type of bipolar disorder, co-occurring disorders,
duration of illness, presence of substance abuse, and individual genetic makeup. Symptoms of bipolar disorder
are generally grouped together by the type of mood cycle the symptoms are associated with. The most
common symptoms of bipolar disorder include:
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Chapter 13 Childhood Disorders. 3-Have symptoms of eating disorder and substance abuse by adolescence. 26
Substance Abuse Common in Conduct Disorder.

Common disorders in the differential diagnosis include paraphilias, impulse disorder not otherwise specified
NOS , sexual disorder NOS, bipolar affective disorder, cyclothymic disorder, post-traumatic stress disorder,
and adjustment disorder. Infrequent disorders in the differential diagnosis consist of substance-induced anxiety
disorder, substance-induced mood disorder, dissociative disorder, delusional disorder erotomania ,
obsessive-compulsive disorder, gender identity disorder, and delirium, dementia, or other cognitive disorder.
The need for a classification of mental disorders has been clear throughout the history of medicine, but there
has been little agreement on which disorders should be included and the optimal method for the organization.
The many nomenclatures that have been developed during the past two millennia have differed in their relative
emphasis on phenomenology, etiology, and course as defining features DSM-IV, Introduction, p. The third
edition of the Diagnostic and Statistical Manual of Mental Disorders DSM-III, represented a major advance in
the diagnosis of mental disorders and greatly facilitated empirical research. In DSM-IV, each of the mental
disorders is conceptualized as a clinically significant behavioral or psychological syndrome or pattern that
occurs in an individual and that is associated with present distress e. In addition, this syndrome must not be
merely an expected and culturally sanctioned response to a particular event. Neither deviant behavior e. When
the DSM-IV categories, criteria, and textual descriptions are employed for forensic purposes, there are
significant risks that diagnostic information will be misused or misunderstood. In most situations, the clinical
diagnosis of a DSM-IV mental disorder is not sufficient to establish the existence for legal purposes of a
"mental disorder," "mental disability," or "mental disease. Addiction professionals who encounter both
compulsive and impulsive sexual acting-out behaviors in their patients have experienced paradigm and
nomenclature communication difficulties with mental health professionals and managed care organizations
who utilize DSM terminology and diagnostic criteria. This difficulty in communication has fueled skepticism
among some psychiatrists and other mental health professionals regarding the case for including sexual
addiction as a mental disorder. It is our hope that this will encourage and permit more rigorous diagnostic
classification of sexually troubled individuals by addiction professionals, demonstrate to mental health
professionals that addictive sexual behaviors are indeed subsumed in various categories of the DSM-IV, and
facilitate communication between all concerned parties. For each disorder it provides a detailed description of
its diagnostic features, subtypes if any, associated features and disorders, course of the illness, and differential
diagnosis. After the detailed description of each disorder, there is a summary of the diagnostic criteria and
sometimes a statement about how mlisted criteria must be present in order to make the diagnosis. The
DSM-IV defines a mental disorder as "a clinically important collection of symptoms these can be behavioral
or psychological that causes an individual distress, disability, or the increased risk of suffering pain, disability,
death, or the loss of freedom. Axis I diagnoses are clinical disorders, including cognitive disorders such as
delirium, dementia, and amnesia , mood disorders such as depression or bipolar illness , anxiety disorders,
schizophrenia and other psychotic disorders, substance-related disorders, dissociative disorders, sexual and
gender identity disorders, eating disorders, sleep disorders, and impulse-control disorders. Axis II codes
personality disorders and mental retardation. The former includes characterologic disorders and prominent
maladaptive personality features. Disorders in this Axis may be considered the principal diagnosis. Patients
may have one or more diagnoses from any of the first three axes. The use of the multiaxial system facilitates
comprehensive and systematic evaluation with attention to the entire person and their biopsychosocial
environment, including the level of functioning which might be overlooked if the focus were on assessing a
single presenting problem. A multiaxial system provides a comprehensive format for organizing and
communicating clinical information, for capturing the complexity of clinical situations, and for describing the
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heterogeneity of individuals presenting with the same diagnosis. The DSM-IV was extensively validated on
American populations, and cannot be indiscriminately applied to other cultures. The Sexual Dysfunctions are
characterized by disturbance in sexual desire and in the psychophysiological changes that constitute the sexual
response cycle. The paraphilias are characterized by recurrent, intense sexual urges, fantasies, or behaviors
that involve unusual objects, activities, or situations that occur over a period of at least six months and cause
clinically significant distress or impairment in social, occupational, or other important areas of functioning.
For some individuals, paraphilic fantasies or stimuli are obligatory for erotic arousal and are always included
in sexual activity; in other cases, the paraphilic preferences occur only episodically, while at other times the
person is able to function sexually without paraphilic fantasies or stimuli. Paraphilic sexual activity revolves
around fantasies, urges, or behaviors that are considered unusual or frankly deviant by society and generally
involve a nonhuman objects or animals; b humiliation or suffering of the patient or partner, or c nonconsenting
persons, including children. Even when such urges or fantasies are not acted upon, the level of distress may be
sufficient to warrant a diagnosis; far more commonly, paraphiliacs have acted upon their desires many times
before a diagnosis is made Morrison, , p. Transsexuals cross-dress to look like the other sex, not specifically
for sexual stimulation. They may be sexually attracted to males, females, both, or neither. Sexual Disorder Not
Otherwise Specified NOS is included for coding disorders of sexual functioning that are not classifiable in any
of the specific categories. One of the three examples given for this disorder is "Distress about a pattern o
repeated sexual relationships involving a succession of lovers who are experienced by the individual only as
things to be used" DSM-IV. This diagnosis has historically been the most common one to be used for patients
identified as sexual addicts. Addictive Sexual Disorders The range of fantasies, urges, and behaviors which
can be considered addictive sexual disorders may be appreciated by reviewing the ten categories developed by
Carnes Patterns and Themes of Sexual Addiction 1. Items focused on sexual fantasy life and consequences
due to obsession. Themes include denial, delusion, and problems due to preoccupation. Items focused on
seductive behavior for conquest. Multiple relationships, affairs, and unsuccessful serial relationships. Highly
correlated were swapping partners and using nudist clubs to find sex partners. Items focused on forms of
visual sex, including pornography, window peeping, and secret observation. Highly correlated with excessive
masturbation, even to the point of injury. Use of dramatic roles, sexual aids, and animals were common
themes. Use of force or partner vulnerability to gain sexual access. These include voyeuristic sex,
exhibitionistic sex, pain exchange sexual sadism, sexual masochism , as well as some types of intrusive sex
frotteurism , and exploitive sex pedophilia. Four of the remaining categories may be correlated with
paraphilias: Sexual improprieties and excesses that are considered addictive in nature can usually be classified
into one of three major DSM-IV categories: When the behavior does not fit easily into one of these categories,
and is not considered a manifestation of some other DSM IV Axis I diagnosis, then it can be diagnosed a
work-related problem or a relational problem, utilizing a V code on Axis I. Some authors have considered
compulsive sexual behavior to be essentially an impulse control disorder e. In our opinion, some cases of
sexual excess represent an impulse-control disorder, whereas most cases are attributable to other DSM
diagnoses which embrace the predominant compulsive features associated with sexual acting out. The
essential feature of Impulse-Control Disorders is the failure to resist an impulse, drive, or temptation to
perform an act that is harmful to the person or to others. The individual feels an increasing sense of tension or
arousal before committing the act and then experiences pleasure, gratification, or relief associated with the
activity. Following the sexual acting out, there may or may not be regret, self-reproach, or guilt. Diagnostic
criteria for Pathologic Gambling A persistent and recurrent maladaptive gambling behavior as indicated by
five or more of the following: After each criterion we have appended what we consider the essential element
which may be associated with an addictive disorder. Diagnostic Criteria for Substance Dependence A
maladaptive pattern of substance use, leading to clinically significant impairment or distress, as manifested by
three or more of the following, occurring at any time in the same month period: A need for markedly increased
amounts of the substance to achieve intoxication or desired effect. Markedly diminished effect with continued
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use of the same amount of the substance. The characteristic withdrawal syndrome for the substance b. The
same or a closely related substance is taken to relieve or avoid withdrawal symptoms. Note that although
pathological gambling is classed as an Impulse-Control Disorder whereas Substance Dependence is an
addiction, the criteria are in fact very similar. Both sets of criteria involve preoccupation, loss of control,
continuation despite adverse consequences, development of tolerance with prolonged use, and withdrawal
symptoms when use is stopped. Such overlap is also seen elsewhere in the DSM-IV, and accounts for some of
the difficulty and disagreements clinicians sometimes have in diagnosing particular disorders. This category
may therefore be correlated with addictive sexual behavior identified in the Carnes categories of anonymous
sex, paying for sex, trading sex, and certainly seductive-role sex. If they cause distress to the person, they can
be diagnosed as Sexual Disorder NOS, which is defined as "a sexual disturbance that does not meet the criteria
for any specific Sexual Disorder and is neither a Sexual Dysfunction nor a Paraphilia. Based on his
observation of patients with compulsive sexual behavior as well as on the similarities between pathological
gambling and addictive use of a substance, Goodman suggested a list of criteria for any addictive disorder:
Criteria for Addictive Disorder A. Recurrent failure to resist impulses to engage in a specified behavior.
Increasing sense of tension immediately prior to initiating the behavior. Pleasure or relief at the time of
engaging in the behavior. At least five of the following: Frequent preoccupation with the behavior or with
activity that is preparatory to the behavior. Frequent engaging in the behavior to a greater extent or over a
longer period than intended. Repeated efforts to reduce, control, or stop the behavior. A great deal to time
spent in activities necessary for the behavior, engaging in the behavior, or recovering from its effects. Frequent
engaging in the behavior when expected to fulfill occupational, academic, domestic or social obligations.
Important social, occupational, or recreational activities given up or reduced because of the behavior.
Continuation of the behavior despite knowledge of having a persistent or recurrent social, financial,
psychological, or physical problem that is caused or exacerbated by the behavior. Restlessness or irritability if
unable to engage in the behavior. Some symptoms of the disturbance have persisted for at least one month, or
have occurred repeatedly over a longer period of time. Schneider summarized the key elements of any
addictive disorder as loss of control, continuation despite adverse consequences, and preoccupation or
obsession. As stated above, there is significant overlap among DSM-IV diagnostic criteria, so it is possible for
a single disorder to fit more than one diagnostic category. Frequently addictive features are present. The
complete differential diagnosis is presented in Table 5; some of the disorders will be discussed below. Axis I
Differential diagnosis of excessive sexual behaviors Common:
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6: Frequently Asked Questions
conduct problems that also reflect a high risk profile for engaging in other risk-taking behaviors, such as use and abuse
of substances in adolescence (McGue, ; Zucker, Donovan, Masten, Mattson, &.

Disruptive, Impulse-Control, and Conduct Disorders Introduction 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. Symptoms of Conduct
Disorder 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. 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. Has engaged in non-confrontational retail theft, e. Has run away from home at least
two times. Has been truant before age The preceding criteria is accompanied by the following: The behaviors
cause significant impairment in functioning and 2. If the individual over age 18 the criteria for APD is not
met. Child, Adolescent, or Unspecified onset. With mild, moderate, or severe levels of severity American
Psychiatric Association, Rejection by more prosocial peers and association with delinquent peers with
reinforcement of conduct disordered behaviors my occur American Psychiatric Association, 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. 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, Neurological malfunction in the amygdala and the orbito-frontal cortex are implicated in the clinical
manifestations of Conduct Disorder. American Psychiatric Association, 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, 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. Impact on Functioning ADP will
typically have strong impacts on most areas of functioning. Differential Diagnosis There are diagnostic
rule-outs for the clinician to consider. ODD will is typically diagnosed in younger children, and involves a
pattern of acting out and rebelliousness toward adults, refusal to follow directives from elders, and deliberate
efforts to annoy adults. The manic phase of Bi-polar disorder may involve reckless and impulsive behavior,
but the etiology and course are very different than Conduct Disorder. Adjustment disorders tend to be
traceable to a specific stressor or series of stressors, and tend to resolve over time, IED involves discrete
period of explosive anger and acting out, but may be accompanied by remorse and regret after the outburst.
Behavior while under the influence of drugs or alcohol will be altered, and drug seeking behavior will
typically progress to abandoning moral standards. There is a high comorbidity with Conduct Disorder and
substance abuse disorders, but they are discrete diagnoses American Psychiatric Association, Diagnostic and
Statistical Manual of Mental Disorders. BioMed Central Public Health. Nomura, Y, Newcorn, J. Childhood
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maltreatment and conduct disorder: Overindulged Children and Conduct Disorder: Inside the Criminal Mind.
We work hard to provide accurate and scientifically reliable information. If you have found an error of any
kind, please let us know by sending an email to contact theravive. Share Therapedia With Others Discover.
Everyone who succeeds has some fear of failure. But if you hold back in order to not fail then you already
have. For no one who succeeds has never failed.
7: Bipolar Disorder Effects, Symptoms & Causes | Rebound Behavioral Health
Populations We Treat Devereux Florida provides treatment services for individuals with a myriad of potential issues
which include but are not limited to: Affective (mood) Disorders.

8: Populations We Treat - Devereux Advanced Behavioral Health Florida
Conduct disorder is considered to be one of the most difficult psychological disorders to treat in children as it involves
many troubling behaviors such as oppositional and defiant behaviors as well as behaviors like lying and stealing.
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