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What to do when 
children have disruptive 
behavior or conduct 
problems?



Proposed Specifiers 
for Conduct Disorder 
(PSCD) scale 

(Salekin & Hare, 2016) 





















We have been using the Proposed 
Specifiers for Conduct Disorder (PSCD) 
scale
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History of Subtypes of DBDs

Undersocialized v. socialized 
aggressive CD

Aggressive-rejected v. aggressive non-
rejected youth

ODD v. CD

Early v. late starters

Conduct problems w/ co-occurring 
diagnoses

◦ Depression

◦ Anxiety

◦ ADHD

Overt v. covert

Authority conflict



History of Subtypes of DBDs (cont)

Proactive v. reactive

Relational v. physical behavior

Destructive v. nondestructive 
behavior

Severe v. moderate conduct behavior

Personality (sometimes weaved in)



Disruptive Behavior 
Disorders                DSM-5

Oppositional Defiant Disorder 
(ODD)

Conduct Disorder (CD)

Attention Deficit/Hyperactivity 
Disorder (ADHD)
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Psychopathy is considered a 
multicomponent construct

CD traits

GM traits CU traits DI traits





Popular 
Media 
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Disorders currently in 
the DSM-5-TR



DSM-5 Disorders

Oppositional Defiant Disorder (ODD)

Conduct Disorder (CD)

◦ Early onset

◦ Limited Prosocial Emotion

Attention Deficit Hyperactivity Disorder (ADHD)



Conduct Disorder symptoms (> 3 of 15)

1.Often bullies threatens and intimidates 
others

2.Often initiates physical fights

3.Has used a weapon that can cause serious 
harm

4.Has been physically cruel to people

5.Has been physically cruel to animals

6.Has stolen while confronting  victim

7.Has forced someone into sexual activity

8.Has deliberately engaged in fire setting

9.Has deliberately destroyed property

10.Has broken into someone else’s house, 
building or car

11.Often lies to obtain goods/favors

12.Has stolen items of nontrivial value

13.Often stays out at night despite parent

14.Has run away from home overnight

15.Is often truant from school (beginning age 
13) 





Specify Limited Prosocial Emotion 
(LPE):

1) Lack of remorse or guilt
2) Callous-lack of empathy
3) Unconcerned about performance
4) Shallow or deficient affect 



Further Specify Conduct Disorder

Severe, 
moderate, 

mild

Early onset 
(moffitt)



Still, CD is very 
heterogeneous. 
This creates an 
obstacle for 
better 
understanding 
CD

● Over 32,000 distinct symptom profiles can 
be identified

● CD and LPE does not always show the most 
stable or worst outcomes (Bégin et al., 
2024; Sakai et al.)

● Difficult to determine the cause (etiology) 
for the development of the disorder and 
sometimes etiological theories run counter 
to one another.  Perhaps because CD has 
many permutations and is primarily made 
up of behaviors.
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These models suggest some combination of 
Robins and Cleckley (and Hare) enhances the 
clinical picture



Psychopathy PCL-R Items 

Cannon, C. J., Makol, B. A., Keeley, L. M., Qasmieh, N., Okuno, H., Racz, S. J., & De Los Reyes, A. (2020).
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Low-Fear

Low levels of fear lead to conduct problems and reduce the 
ability to socialize children.  

David Lykken 



Herbert Quay - Stimulation-
Seeking (low arousal)

 Quay (1965) described the psychopathic disorder as a 
manifestation of excessive sensation-seeking behavior.

 Quay’s theory consists of two facets:  (a) psychopaths are 
characterized by an abnormality in their physiological 
reaction to sensory input, which requires a higher degree 
of sensory stimulation in order to obtain satisfaction and 
(b) because of psychopaths’ higher optimal level of 
stimulation, an extremely high degree of motivation is 
required in order to compensate for their under-arousal.



Sensation 
seeking – 
pathway 1

1) children’s sensation seeking behavior 
becomes aversive to parents resulting in 
parent-child interactions that are hostile, 
inconsistent, and rejecting.  These negative 
reactions result in delinquency, which leads to 
more hostile parenting. Endless cycle of poor 
interpersonal patterns results. Distancing of 
parents and decrease in the likelihood of 
socialization.

Gerald Patterson’s child is the architect of their 
environment



Sensation 
seeking- 
pathway 2

 2.Psychopathic children are less able to 
anticipate physical pain due to an 
underactive nervous system.  Thus, 
punishment by parents must be at a high 
level to produce avoidance.  However, 
because of habituation, the child’s ability to 
resist the effects of punishment tends to 
increase.  At the same time parents 
withdraw from the child who seems beyond 
control

 Net result – undersocialized, sensation-
seeking children.  



Newman, Baskin-Sommers, et 
al. (2010) Biological Psychiatry

Response Modulation Hypothesis

Less about fear, arousal, and parenting practices and more 
about how children are primed for a dominant goal

Less likely to pay attention to salient peripheral information.





Newman et al. (2010; Biological Psychiatry) - RMH



Neuroscience



Santiago Ramon y Cajol                    Eli Robins and Samual Guze
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Research 
Example 1- 
Unfamiliar 
Peers

Mixed Clinic sample



Unfamiliar Peer Paradigm (Cannon et al. 2020)

● During adolescence, interactions with unfamiliar peers is highly anxiety 

provoking, particularly for those with social anxiety concerns  



Unfamiliar Peer Paradigm

● In response to these social interactions, adolescents typically experience:

● Higher levels of arousal/anxiousness

● Lower social skills



DV #1: parent-child conflict (above and beyond CU)

● Significant positive correlation with 

● GM traits, 

● CU traits, and 

● DI traits

● As psychopathic traits increase, parent-child conflict increases



DV #2: adolescent self-report arousal after each social 
interaction task

● Significant negative correlation with 

● GM traits, 

● CU traits, and 

● DI traits

● As psychopathic traits increase, self-reported arousal decreases



● Significant positive correlation with 

● GM traits

● As GM traits increase, social skills increase, arousal level low 

●  

DV #3: adolescents’ social skills while interacting with 
unfamiliar peer

● No significant association with

● CU traits or

● DI traits



Research example 2: 
processing emotion



















Daring Impulsive Traits (DI) v. ADHD







PSCD DI scale, and 

BASC-3 ADHD problems

Evidence of “small” overlap



PSCD DI scale, 

BASC-3 ADHD problems, and 

K-SADS diagnostic interview

DI sig. related to diagnosis of CD

ADHD non-sig. 

DI = all sig. related to CD symptoms

ADHD = sig. related to 3 of 5

DI stronger effects to CD symptoms 

than ADHD 



PSCD DI scale, 

BASC-3 ADHD problems, 

RPQ scale, and 

# of substances used prior to arrest 

(lysergic acid diethylamide, magic 

mushrooms, or heroin)

DI = all sig. related to EXB

ADHD = all sig. related to EXB

DI stronger effects to EXB than ADHD 



PSCD DI scale, 

BASC-3 ADHD problems, and 

BASC-3 internalizing problems

DI = non-sig. related to INT

ADHD = all sig. related to INT

Consistent with Lahey (2024)



PSCD DI scale, 

BASC-3 ADHD problems, and 

Lynam’s SUPPS-P Impulsivity Scale

DI = sig. related to impulsivity domains 

except lack of perseverance

ADHD = all sig. related to impulsivity

DI traits stronger effect with sensation 

seeking and positive urgency













Glenn et al. 
(2010). 
Increased 
volume in the 
striatum. 
Biological 
Psychiatry.



Prevalence





h
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Clinical Utility: Prototypical Example

Multispecifier model

More complete but also allows flexibility.

Would reduce false positives.

Would greatly help with differential diagnoses

1. 12-year-old white youth

2. Came in for “behavioral 
problems”

3. Was treated for ADHD 
(provided stimulant)

4. Eventually had a 
considerable amount of 
juvenile court contact. 
Dropped out of treatment



Maybe Conduct 
disorder but also 
with personality 
perturbations?



Conduct Disorder plus 
personality 
vulnerabilities

CD has a 9.5% lifetime prevalence 
(Nock, 2007)

Considered to be analogous to 
adult APD (Robins, 1978)



Conduct disorder- specify with 
personality

->Conduct Disorder Specifiers

Early onset

LPE (CU traits)



Multispecifier Model for Incorporating Child 
Psychopathy Traits and Specifying CD 

Dimensional 

CD

GM

CU

DI

Specifiers

3/4

1/4

2/4

Category



Eventually arrive at a 
decision and 
recommendations      



Final tips & takeaways

Consider measuring 
personality perturbations 
when assessing conduct 
disorder

Personality could provide 
clinicians with much richer 
and comprehensive clinical  
information

May help with differential 
diagnosis: Many conduct problems 
are often caused by other factors 
(e.g., depression, anxiety, being 
ostracized, but sometimes it is 
personality)

Personality traits may help us 
better understand the 
mechanisms for conduct problems 
and innovate treatment.



Thank you

Randy Salekin, PhD

Department of Psychology

rsalekin@ua.edu
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