fRAEESS

==

52

—
—
-—

-

REREHFIHHZTD

Disruptive Behavior Disorders

12 H P s
# HIX



Definition of Disruptive Behavior Disorders

Disruptive behavior:
[t means conduct that materially and substantially interferes with or
obstructs the teaching or learning process in the context of a classroom
or educational setting.

Disruptive behavior disorders:
A group of mental disorders of children and adolescents consisting of
behavior that violates social norms and is disruptive, often distressing
others more than it does the person with the disorder. It includes
conduct disorder and oppositional defiant disorder and is classified with
attention—deficit/hyperactivity disorder.
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Incidence of methylphenidate prescriptions per 1,000
children and adolescents by age and sex in 2005 and 2006
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Daily doses per 1000 inhabitants

Worldwide consumption of methylphenidate
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Gnanavel et al, 2019),
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IED: K AMDADHDMD20%HED, IEDIFODDXCDEFFFT % (Gelegen & Tamam, 2018),
Tic: ADHDDFE LD TichRDEFHZE R ZEIEDHLEWVGAR-EE TITSEERH),
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1980 DSM-III ODD(DSM-IIITlZOppositional Disorder)Z3R3r L1-f&E L TYRE,
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DSM-III-R ODD
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LIZLIEMALeLZFRIT,
LIZLIERAEORT 5,
LIZLIERADER, F-(FRAICEBMICERNEIXESET 5. 6l. ROBREFXT 5
DEEBIT D,
LIZLIFMEIZHD AZEWNSIE-EB52E%5T 5, . D FHRDEFEDODH T,
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REZEIZEAT—RIZEDWT, #HAADDKREVNEDHIGIEIZHESROENTLNS,
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P& B AE S E DM,

i ERABREIEE#HEZREIZLEEY, LHd, RE. 2K, PETOHEEIZERATSE
IRETGEELNH D,
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D(FIEENLUL)DNEFET S,
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LIFLIEMALoLFRERIT,

LIZLIEKRAEAQ®RET S,

LIFLIERADER, LR ARSCELEBBHICRINEZITEERT 5,
LIFLIEEE I ANZLNSTE=E 5,

LIFLIEB R DX, RMEEEMADELNZIT S,

LIXLIX R E-IXMMANIZE>TEZICLSED

LIZLIFRY . EEIIL TS,

LIFLIZEHMETHEIFEL

I X OREETEA. %@‘T%E‘E%BJ:U%EKE’E@)\L%LM HondIYLEE

[

RCAGEIZDOH . HENF-SNT=EHLET L,

B. ZDTH ELDREF (X, A 51, FXM. FIXBRMWKEICERRMICELVES

5lEEILTLNS,
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DSM-5% 593 BRI ODDECDEHL 5

O 20074EIZTDSM-5 ADH & Disruptive Behavior Disorders Work Group |hMBE 1=,
Work Group [FBEERX DL 1—%1TL\. ROBERETFEFYICLT=,

ZRIZEITH0DD/CONT—E2R R, EEDHEEINTH, > XFMNEFHICCDE
RETHDIEWHET, FHIIEDHITHOTHLODDDEZIEEFH-T
ODDECDD A DB M DNRIZIXCDEEBEL TEL\D A, THbHL,
ODD—CDJIFIELLID A, = TODD—CDIIEZFNIFE ZLELD T, EIFFZETEA]
pe&LT=,

Stringaris & Goodman (2009)IZ &k (E. ODDIE3D D OS5 XX —(angry/irritable mood.
defiant/headstrong behavior. vindictiveness)[Z4¥8 C&. defiant/headstrong
behaviorHB’CDERBEEME N EH S, FT=. angry/irritable mood [FRTEILFEIKIZEEZRT B,
=3DNDYISARA—(Z5FEL. DMDDEDN EEEF#ETH LS T=,

JETE T k7 E(Callous—unemotional (CU) traits) (RIDDMEZF LAY, H =
MHOXRM, MAITHFEDEFELISFTFHRZRBLTEELTEY.,. EEDOSZRMED
RASHTEIEEFZRLTLS, EVLVIRAREZER RAFoNT=(Frick & White,
2008), = CDEHAMNCDDIEZETNITIHER LIELTHARENTZ, COEH A
SDEYMEVIARDERZEZLHHMNH D,

FERETAA IV TELRADD, TEb, ATT)—TELAOIMIEFELRRE,
ODDECDIZDWTIETA A LAy U DR AZ LY, LA, BRI AT
J—TEESIELEITNIEESHEN, >hT73 ) —nfFEEEAL -,
DSM-IIMBDSM—IVIZH SR IZODD D FfE E M HIBREN =, > BUEAL=,

Pardini et al in J Abnorm Psychol 2010; 119(4)
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A. FIRELUSNDDIEKEET AR EIZ=LN\LT4D L E,
2R XL/ ZERHITE R 53 (Angry/Irritable Mood)
1 LIXLIEMALRLEFRIT,
2 LIFLIEHBREBFE I ANIZE>TESIZLGTEED,
3 LIXLIETRY ., BEIL TS
O imiFE/Hk FAO1TEN(Augmentative/Defiant Behavior)
4 LIZLIZXKANEORET D,
5 LIFLITKADER, £ (XHRAIZRS LB BHICRIEITESRT 5,
6 LIZLITMEICHANZLSTE-E5,
7 LIELIXB R DORE., NEZEEMADEWNZIT S,
= FEE(Vindictiveness)
8 LIZLIZEHMETHEIEL,

T EREEDOTHEEREAGTSNDITEIERANT H=OIZE. CNoDITEIDFiGIEESEE
ARAVNLNERNETH S, SmRmDFELTIL, [EMNFITEENZENIGZE ., TDITEIET
BRIZ1E, DaEd6r ARICh > TRISTUWVEITMIEGS%E0, SO LIGIEEDEE
T IEREERT DR/NROBEEZTRIIEEHELIN. — A TOMDER. =LA EED
ADFEKEE, LR, AEDEECHROLT, TEA. TORELRETHRBZEZI TS
MEIMITDNTEERE I RETH D,
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B. ZDITH LDEFL. TDAD ERFIREW : Kik., RIEKER. £={HRE)TEHE
PiEFEDER/EMELTNSD ., XIIHASH., FEH., BERN., T30 EEZLTEE
(B ITAMBEICEEMLTZEZXTE5ZTWNVS,

C. ZDTEI LDEFIL., BAREEST. MEFERHES. {5 DEE. £-IEWEEES
DFBPIZOAFIDHEDTITLEL, AHRIC. EER DR EEZ(OMDD)D E# (X
i ftay A A
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O EEEXEREBRDGHICE - TER.,
O DSM-5[EDSM-IV-TR&YBAR, KEL2DDATI)—IZH$E,
O MDD&90%LL EEE,
O ICD-11MDEZE(XDSM-IV-TRIZiEL, LF=HM>T. DMDDZ&EFE4LY,

Conduct Disorder (CD)
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1980

1987

1994

2013

CODZEIEEDNDLEE

DSM-II HEFHAERRICEDWTIETAOEEF3IDIZEHEE L,

 Runaway reaction subtype (R, BV, EhoEmEHELHHT)

* Unsocialized aggressive subtype (B AELTHERID ., BY. GE.EE),

* Group delinquent reaction subtype (JEfT4 IL—T ELTILFEZEITI),

DSM-III CD&EODD(DSM-IIITld Oppositional Disorder)ZiRir L= E L TYRE .

« CDIZODDD EFER EEZZ BN TV =, LI=HA>T. CDIXODDZEET S
DT, CDEODDD R FFEZ M X TEAILY,

« REEL T, EFE(Group type) BT EE R (Solitary aggressive type)s
ZEBIINEZILLTREESN S ATEEMEA S LY, DSM-TT ZEEEICEL V=&
mBEBRHND,

« DSM-NIINDCDEODIZEET S M POREIZ DV TIFIREM THEULELTEE
HIMEMNOT=,

DSM-II-R EZERIEHICRODEREZMA 1=,

o YT ITEMEIGEEZMZAIERELT =,

« DSM-III-R field trial D#ER . CDEODDD X A EEHE RSN T=,
DSM-IV  CD&ODDIZZEEZEMAT-,

« ODDDEWFIEE M. swearing(@<{f=. =H<H)ZERIILTSIER ELT=,

« CODFEIKIZ, TL\CH- 28 Bl 1. M35 LIRT IR E SR E S 1B 0
L.13IEB%15IEB &LT=, 5D DI SRA—IZ R,

* ODDELCDD R EEFE MMM LELT=,

« DSM-TIDEEZFHIBRL . REFEICIOFEREZFER,

DSM-5 JEE THRTS 4 (Callous—unemotional (CU) traits)Z Y&k




DSM-IV(-TR) CD (1)

A EOERMAEZIIFEHECOETELGHESNREFIRANERETSHE ARELERT
BDITHEXT. UTDISOREDSE, EQREFHNSTEDLLLC L3302 BEE12HADBEIHFEL.
BEEDDVGELEBTIDIEIBE6HADMEIELIZZEICK>THLMNIZHS,

ABLUVEIZxT HHEM Aggression to People and Animals

(1) LIZLIEBAZ VLS, BEL., F=EEWT 5, < BIMSNF-IEE

(2) LIFLIZE- A E LV DIEEEIRD D,

(3) ﬂﬂk(:iﬁj( HEBHRHBEEE2E5ZAL5GXBEFALI=CENH AW /b, BRE. Elni-H#E.
T4, 8,

(4) NZHLTEEMIZE BETHoT-,

(5) BN L TEARIZIEREE TH o1,

(6) HEBDEABICTEAZLI-CENH DS : NIZEEBLHIIDEE, OoT=KY, BE, XIFFEFE-TD
BRI,

(7) 1T AZFRN-CENH S,

B YD RIE Destruction of Property

(8) EXRLIEBEEZEZA=-HOICHMEIZIHRALI-CENH S,

(9) MEICHNDFREYE BRIEL-2ENHDHUK LS T),

EAATEASET &R Deceitfulness or Theft

A ANDEE. BEY . F-ITHEICBALI-CELH S,

ADYE-IITFEEZBE- Y. 2HEENS-OLIELIEEZ DK@ b AEFZET),

ADHEBFEOEAITITEL, ZVMEDSH 2YMREEZATEZELHHW: BEIE, -IELEIEPEA
DIENED . XEB/IE),



DSM-IV(-TR) CD (2)

T K7 FRBI3Z & Serious Violations of Rules

(INBEDEIEIZEM I DHST, WREICHHE T BT AN IHRERENDIAED, < IBIISNT-IER

AHFFE FIFBRELDHOYDORIZEATHSEIZ, —Brep, REZEIF-2EMDE<ESH2E], FITRHIC
H=2TRIZIFESHEWNZEA 1A H T,

(15)RERTHITAMNS BERBMNOIEESD,

B ZDOTEIDEEIL. BERMICEKRDHHHEEH., FEMN. BEMNEEDIEETE5| TREL TS,

C ZOAMNMISHEULDGE . RIEESH/NN—VF )T EEOEEFE -S40,

rWNTNHIEREE L ¢ BENSh-RE
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Childhood—onset vs Adolescent—onset
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[273Y, ENHAEFEAEL T, FEHRER IRHNL(RIER R T RAESHIIT
A +10IE1TE 7RI (Review by Frick. 2016) .
O EXIETEEDEY(Barry et al, 2012)

INREAFEE R BEHRER

A kNt e EITHREDIET | {EIQ EEEL
[E//—VF)T4 CURE, BN, TIOH T CERRLALLY)., R TEBCFIEERT S

ETHRRIFR

IRIE RIE DHREN I fE. B/ ELVEFEL EITHEEDFEELY
TSR35

Zad/ Fik WEMMNDODOEEDRITLOMENEF K. R RUASHITEIIRERITELLADSTL
#HEMTHIXRERDEREIN BT
SEOREOCKETREICM-EBTREIC FEHOT7ATUOTAT4HBOBEMN
LY. EFHOPO—)LOEITHENESTS  BELTS
n.EEDHIATELELS

= B.%&=10:1 B.4&=15:1




DSM-5 CD
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With limited prosocial emotions (CU-traits)
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% of children with ODD

diagnosis
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Age at onset of ODD- and CD-like problems
in the Twin Study in Sweden
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ODD. CD. ASPDE{%
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Antisocial Personality Disorder (APD)
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Prevalence, Comorbidity, & Treatment of ADHD/ODD/CD

O 4£EFHE(L. ODD 12.6% > ADHD 8.1% > IED 7.8% > CD 6.8% (Review by
Radwan & Coccaro in Child Adolesc Psychiatry Ment Health (2020)
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Cumulative lifetime probability of treatment contact for impulse
control disorders from year of onset

O Disruptive behavior disorderD RIE BRI EFEE T 5,
=>Comorbidity &LV,

O A73)—DoDEBFEETA AV AVILDEENEE,
=45 ZNDREE,

o o o o
[ = (44 o
1 i J

-
-
—

=
(A=
i

& ADHD
opD
A [ED

=1

—
i

-

Cumulative Lifetime Probability of Treatment Contact

10 20 30 40 50 60 70
Years Since Onset of Disorder

=
i

Arch Gen Psychiatry. 2005,62:603-613



Thank You



