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Oppositional Defiant Disorder
	Oppositional defiant disorder (ODD) is a behavioral disorder that is depicted by a continued pattern of insubordination, waywardness, and hostility towards the authority figures.  Moreover, the affected person exhibits regular bouts of anger, vindictive conducts, unnecessary arguments and other negativistic conducts. Additionally, the disorder is primarily prevalent in preschool children but it may progress to adolescent. Besides, it is more common for boys and girls, and the symptoms start to develop during preschool years. The disorder has been to found to affect 2-16% of the children (Wray and Fraser, 2008). This paper will explore the symptoms, causes, risk factors, diagnosis and treatment of ODD.
	According to Wray and Fraser (2008), the main symptoms of ODD include hot temperateness, regular indiscipline cases, as well as rebellion against set rules and authority figures. In addition, such children tend to blame others for their wrongdoings. They also have a tendency of annoying others intentionally and getting easily aggravated. While some of these behaviors are common in normal children. However, children with ODD are not able to control these impulses. As a result, they face challenges while interacting with their peers. Besides, children with ODD are described to have “reflexive no” attitude: whereby they portray rebellion even before listening to what they are being asked to do. Some children outgrow these behaviors even without treatment. Yet, most of them continue to portray social difficulties and rebellious behavior leading to academic and interaction challenges. Moreover, if the behavior persists into adulthood, it is likely to lead to critical problems such as personality problems, social isolation, and criminal behavior. Therefore, children who are diagnosed with ODD should be offered appropriate treatment so that the disorder does not lead to more adverse problems.
	Conversely, the diagnosis of ODD is done after a detailed psychological assessment. Firstly, the child’s general health, regularity, and intensity of the conduct are assessed. Secondly, the child’s conducts in different environments and towards different relationship are evaluated. Thirdly, the child is assessed for other mental, learning and communication. Notably, children who are less than five years are diagnosed if they exhibit the symptoms frequently for at least six months. Conversely, children who are more than five years are diagnosis if they exhibit the symptoms for at least once in a week for a period of at least six months. Therefore, diagnosis for ODD is made after close evaluation of the child for at least six months (Wray and Fraser, 2008).
	Wray and Fraser (2008) found that there is no precise cause for ODD. However, the combination of genetic and environmental factors is the attributed causes. The genetic factors affect the child’s natural disposition due to the malfunctioning of the neurobiological variation of the nerves and the brain. Conversely, poor parenting characterized by limited supervision, harsh discipline and rejection is among the environmental factors which lead to ODD. Besides, children who grow up in families where marital conflicts, violence, and poverty prevail are likely to develop ODD. Conversely, ODD is considered as a risk factor for other disorders such as attention deficit hyperactivity disorder (ADHD). Similarly, if it persists into adulthood it is likely to cause critical conditions such as conduct and substance use disorders.
	The treatment for ODD includes Psychotherapeutic; which is a common behavior therapy treatment that is effective in treating ODD. It involves the parent and child interaction with the guidance of the therapist. Usually, the therapist, through the use of an ear bud, instructs the parent on how to conduct during the interaction. As a result, the parents develop positive interactions with the child. Moreover, they are able to set unswerving and effective punishments for any misbehavior. Conversely, the child learns to harness his/her conduct due to the supportive interaction with the parent.  The other mode of treatment entails medication. Notably, ODD is not treated by any medicine. Nonetheless, medication is offered for children who have ODD for the treatment of co-occurring disorders such as ADHD. In addition, children who are significantly affected by their aggression and low frustration tolerance may be given ADHD medications in order to manage these symptoms, and optimally benefit from psychotherapeutic treatment (Wray and Fraser, 2008)
	In conclusion, ODD is a disorder that is most common to children and adolescents. It is characterized by notorious behavior and rebellion to authority. Because this conduct is typical for most children, diagnosis for ODD is done after six months of detailed psychological evaluation. Conversely, while there is no know precise cause of ODD, a combination of genetic and environmental factors is the attributed cause for the disorder. Conversely, ODD is recognized as a risk factor for ADHD disorder. The treatment includes Psychotherapeutic behavior therapy as well as medicinal interventions.  In some children, untreated ODD may end as they age. However, if the disorder persists into adulthood, it is likely to result in severe conditions such as conduct and substance use disorders. Therefore, this paper recommends that parents and guardians should seek medical intervention if their children exhibit the symptoms of ODD in order to avoid the progression of the disorder. 
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