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Conduct Disorder Tx
Can Reduce Aggression

B Y  M I C H E L E  G. S U L L I VA N

Mid-Atlantic  Bureau

T O R O N T O —  Impulsive-affective con-
duct disorder responds better to medica-
tion than does predatory conduct disorder,
Dr. Robert Findling said at the joint annual
meeting of the American Academy of
Child and Adolescent Psychiatry and the
Canadian Academy of Child and Adoles-
cent Psychiatry.

“We need to do better by these children,”
said Dr. Findling of Case Western Reserve
University, Cleve-
land. “If you catch
them early, before
they are hardened
by their behavior,
you can help them.
Young children with
conduct disorder
[CD] often say they
know teachers and
other kids think
they are bad, and they don’t want to be bad.
No child deserves to live like that.”

Before deciding on a trial of medication,
it’s important to characterize the type of
conduct disorder a patient presents. Both
types are more prevalent in males and of-
ten comorbid with depression, anxiety,
learning disabilities, or attention-deficit
hyperactivity disorder (ADHD). Both
types are associated with poor long-term
outcomes. “This is a malignant condition.
It’s pervasive, pernicious, and associated
with violence and high rates of antisocial
behavior, incarceration, and substance
abuse. This is not just a kid being dys-
functional,” he said.

Impulsive-affective CD involves reac-
tive, unplanned, uncontrolled acts of ag-
gression. The child may damage his own
property or expose himself to physical
harm. He loses control in front of other
people and fights without purpose, often
against someone stronger. He might ex-
press remorse after an explosion.

Predatory CD is a different matter, Dr.
Findling said. “This is the kid who will
beat somebody up for milk money. This
person is quite different from the kid who
explodes over a minor provocation.”

The aggressive acts are planned, con-
trolled, and often concealed. The child is
very careful to protect himself from harm
in the incident and tries to plan it so that
he profits in some way. Theft is often a
motive. The child may say he is proud of
his behavior.

Methylphenidate has been shown effec-
tive in CD, decreasing aggression scores
significantly, compared with placebo
(Arch. Gen. Psychiatry 1997;54:1073-80).
Lithium has also been shown effective, “al-
though it has never been embraced as a
treatment due to the adverse events in this
group,” Dr. Findling said. Those include
nausea, vomiting, and urinary frequency.

In 2003, researchers concluded that di-

valproex was also effective. A 7-week study
randomized children with CD to either
low or high doses of the drug. The high
dose (1,000 mg/day) was more effective in
improving self-reported impulse control
and self-restraint; almost 60% of those in
the high-dose group were much or very
much improved, compared with fewer
than 10% of those in the low-dose group.
Side effects were mild and transient ( J.
Clin. Psychiatry 2003;64:1183-91).

Many studies detail the benefits of risperi-
done (Risperdal), Dr. Findling said. A 2002

placebo-controlled
trial concluded that
a low dose of
risperidone (1.16
mg/day) was signif-
icantly better than
placebo in improv-
ing symptoms of
CD in children with
subaverage IQ and
disruptive behavior

disorder. Almost 80% of the active group
was improved at the end of the trial. 

“The magnitude of the dose is impor-
tant here. This is lower than the dose pre-
scribed by many U.S. providers,” he said.
The most common side effects were mild,
transient sedation and headache.

Two recent long-term trials of risperi-
done suggest that the benefit is durable, he
said. An open-label trial of 107 children
with CD concluded that the improvement
was maintained on the same dose over 48
weeks (Am. J. Psychiatry 2004;161:677-
84). A larger study, which looked at the ef-
fect in 504 children over 1 year, reached the
same conclusion ( J. Am. Acad. Child. Ado-
lesc. Psychiatry 2005;44:64-72).

Risperidone is also effective in children
who start on a psychostimulant but retain
problematic aggression; it can be used ef-
fectively in children on a stimulant for
ADHD. “The stimulant doesn’t decrease
the effectiveness of risperidone,” he said.

Some pilot studies suggest olanzapine
(Zyprexa) and aripiprazole (Abilify) may
have beneficial effects on aggression as
well. A 2004 study examined olanzapine
for aggression and tics in 10 children with
Tourette’s syndrome. The drug effective-
ly reduced aggression and tic severity, and
was well tolerated ( J. Child. Adolesc. Psy-
chopharmacol. 2004:14:255-66).

Dr. Findling studied aripiprazole specif-
ically for its effectiveness in CD. “Over a
very short time in a very aggressive group
of people, we saw a very substantial re-
sponse,” he said (Int. J. Neuropsycho-
pharmacol. 2004;7:[suppl. 1]:S440).

Adverse events included dyspepsia and
persistent emesis, which decreased when
the dosing was adjusted. “We started out
basing the dosage on weight-adjusted
adult data and learned that this was not
very well tolerated,” Dr. Findling said.
“So we used a lower dose and got a better
side effect profile.” ■

Children with impulsive-affective CD are more

likely to respond than those with predatory CD.

‘We saw a very
substantial
response’ in
aggressive
children taking
aripiprazole.

DR. FINDLING 

Careful Assessment Needed

To Treat Conduct Disorders 

B Y  L I N D A  L I T T L E

Contributing Writer

A L B U Q U E R Q U E —  Conduct disorders
represent a complex family of condi-
tions, and effective treatment requires
careful assessment of contributing vari-
ables and comorbid conditions, Dr.
David J. Mullen reported at a psychiatric
symposium sponsored by the University
of New Mexico.

“Conduct disorders develop over time,
as [the] payoff for antisocial behavior ...
exceeds the payoff for social behavior,”
said Dr. Mullen of the department of
psychiatry at the university in Al-
buqerque. “This antisocial behavior may
fluctuate, but it is always there.”

The DSM-IV defines conduct disorder
as “a repetitive and persistent pattern of
behavior in which the basic rights of
others or major age-appropriate social
norms or rules are violated.”

For a patient to be diagnosed with con-
duct disorder, at least three characteristic
behaviors must have been manifested in
the past year, with at least one behavior
present in the past 6 months, according to
the DSM-IV. The four main groupings of
the characteristic behaviors are aggression
toward people and animals, destruction of
property, deceitfulness or theft, and seri-
ous violations of rules.

“These adolescents often bully and in-
timidate others, get into physical fights,
have a weapon that can cause physical
harm, can be physically cruel to people
and animals, and some have had forced
sexual activity,” Dr. Mullen said.

Other behaviors include arson or oth-
er serious property destruction, breaking
and entering, and lying and conning.
“These kids often stay out at night de-
spite parental prohibition,” and they “run
away from home and are often truant,”
Dr. Mullen said.

Epidemiologic studies have shown
that the incidence of conduct disorder
ranges from 1.5% to 15% in children and
adolescents. It is three to five times more
common in boys than in girls, and there

is some evidence that the incidence is in-
creasing, especially in urban areas. In
adolescents, however, there is a more
even distribution among males and fe-
males, he noted.

There may be some genetic compo-
nent to conduct disorder, but the data are
stronger for a genetic component to an-
tisocial personality disorder. Other pos-
sible biologic risk factors include central
nervous system damage from head or
face trauma, hormonal imbalances, and
difficult temperaments. 

Social factors include poverty, abuse or
neglect, unsupportive family interac-
tions, and high levels of parental conflict.

Among patients with conduct disorder,
those who do better usually have higher
intelligence quotients, more positive tem-
peraments, better social skills, areas of
competence outside of school, and a sup-
portive adult in their life, he said.

One important comorbidity is atten-
tion-deficit hyperactivity disorder, which
yields a worse prognosis than does con-
duct disorder. “These patients tend to be
more aggressive and more antisocial
than those with conduct disorder alone,”
he said. A high percentage of youth with
conduct disorder, possibly 60%-80%, also
are substance abusers, Dr. Mullen noted. 

Youth with conduct disorder also have
a higher rate of depression, and there is
a high rate of conduct disorder in juve-
nile bipolar patients, with manic symp-
toms directly contributing to their anti-
social behavior, he said. 

Also, some patients subsequently devel-
op schizophrenia after years of exhibiting
antisocial and aggressive behaviors.

Psychiatric medication may be effective
in treating the symptoms of aggression
as well as the exacerbating comorbidities
of conduct disorder. “Multimodal inter-
ventions such as multisystemic therapy
and functional family therapy also are ef-
fective,” Dr. Mullen said.

Acute care may be helpful as a crisis re-
sponse to comorbid conditions, but res-
idential care for these youth has little sup-
port, he said. ■

Top Triggers for Stress in Children

Note: Based on a survey conducted May 10 to June 7, 2005, of 875 children 
aged 9-13 years.
Source: KidsHealth KidsPoll

Lack of autonomy

Sports

Fighting

Yelling/loud noise

Parents

Mean/annoying people

Siblings

Friends/teasing/gossip

Family

Grades/school/homework 36%

32%

21%

20%

20%

14%

9%

9%

8%

7%

DD AA TT AA  WW AA TT CC HH
K

E
V

IN
F

O
L

E
Y
,

R
E

S
E

A
R

C
H

/J
U

L
IE

K
E

L
L

E
R

,
D

E
S

IG
N

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: << /Blend 1 /Colors 3 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /Colors 3 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


