Using one childhood disorder you have studied, outline its characteristics, causes and prevalence rates. Discuss appropriate interventions and treatments for this childhood disorder. 
Conduct Disorder 
This essay will explore the characteristics, causes and prevalence rates of conduct disorder in children. Relevant interventions and treatments will be outlined along with relevant research that has been carried out in order to understand and help children with conduct disorder. CBT (Cognitive behavioural therapy) and parent management training will be discussed as the relevant interventions for treating and controlling conduct disorder. 
Conduct disorder or ‘CD’, is often defined as a pattern of repetitive and persistent behaviour and is seen as the most common mental health problem faced by children and health professionals. As stated by ICD-10, conduct disorder involves aggressive and defiant behaviours that violate social expectations. It is said to be more than just normal childhood naughtiness and is seen as more serious than that. Occasionally a child with conduct disorder may have underlying problems or their disorder might be co-morbid with another type of disorder, sometimes making the conduct disorder more extreme. There are four main categories of conduct disorder that include a list of 15 different behaviours. The four main categories are; aggression to people or animals, destruction of property, deceitfulness and theft and serious violation of rules (Frick, 2016). Some of the behaviours listed under these categories may include behaviours such as, physical cruelty to animals, fire setting, lying for personal gain, staying out at night or being truant before the age of 13. According to the DSM-IV, a child must have at least three of the listed behaviours occurring within the last year and at least one of the behaviours needs to be present within the last 6 months in order to be diagnosed with CD (Baker,2012). Conduct disorder is often linked to aggression and can sometimes lead to a child becoming involved in criminal behaviour and gaining social, emotional and academic problems (Frick, Stickle, Dandreaux, Farrell, & Kimonis, 2005). There are many different factors that can contribute to a child developing conduct disorder that are usually linked to the family of the child or the child’s peers. If a child is subjected to poor monitoring by parents, neglect, conflict and deviant peers this may have an impact on a child causing them to develop CD (Reavy, Stein, Quina & Paiva, 2014). There are a number of different pieces of research that show the differences between a child beginning to show signs of conduct disorder and an adolescent who show signs of conduct disorder. Children begin by showing very slight conduct problems starting with things such as temper tantrums here and there. The adolescent group however start to show signs of serious behavioural problems and delinquent behaviour. The children who show signs of conduct disorder are more likely to begin to show aggressive behaviours whereas the adolescents are more likely to become antisocial and become involved in criminal behaviour (Frick, 2016). Conduct disorder is moderately common among children and is said to be more common in boys than girls. Barbara Maughan, Richard Rowe, Julie Messer, Robert Goodman and Howard Meltzer found that CD was more common in boys and that it became more common with age. The Office of National Statistics (ONS) found that children between 5 and 16 years old had a prevalence rate of 5% when looking at conduct disorders. 7% of boys and 3% of girls aged 5 to 10 years old have conduct disorder (NICE, 2013). Many studies have been carried out to review the prevalence rates of conduct disorders in children. According to Karen Baker (2012), a UK study carried out on 10,000 5-15 year olds found that 2-9% of children had CD. It is clear to see from the statistics that conduct disorder is fairly common among children. This essay will now look at relevant interventions that are designed to help children with CD to gain better control over their behaviours. 
There are many different interventions in place that can help children with conduct disorder. Parent management training (PMT), also known as parent behavioural training is used to help children and their parents interact better and to help with the child’s behaviour at home, school and in the community. Kazdin (2010) explains parent management training and the outcomes of PMT for children with conduct disorder. The aim of the study was to see if the children had any changes in behaviour and to see how the children responded to interpersonal situations at home, school or out in the community. The use of learning based procedures such as; prompting, shaping and positive reinforcement were used to help to develop the child’s behaviour. The treatment was conducted in a set of 12 weekly sessions that lasted between 45 and 60 minutes and each session had a different aim to aid the parent and child.  The sessions were in place to develop and practice new skills when dealing with a child with conduct disorder and to check up on previously learned skills from other sessions to see if they were having a positive impact on the child’s behaviour. The sessions were mainly conducted with the parents, as they would be applying the procedures learned at home. The sessions mainly involved modelling by the therapist and role play rehearsal, for example, the parents engaged in different role play scenarios with the therapist where the child’s behaviour was modelled by the therapist. A token reinforcement system was put in place, where if the child has good behaviour they receive a token. This was used to help the parents reinforce and praise child behaviour. The child’s teachers were also contacted in order to discuss problem areas that the child has including things such as homework completion. The outcomes of the treatment were relatively good. They found that although some of the children and parents dropped out of the therapy, 34% of those who dropped out stated that the therapy had worked well and that there had been significant improvements in the child’s behaviour. Positive effects of the treatment were evident in the study immediately after treatment and up to 1 year after the treatment at the follow-up. 
Another study on PMT, carried out again by Kazdin, but this time with Todd C. Siegel and Debra Bass, was carried out to test the use of PMT, PSST and PSST and PMT combined on children with antisocial behaviours. They used 97 participants aged 7-13 who were referred for treatment. 21 of the participants were girls and 76 of them were boys. The main goal was to reduce antisocial behaviour in the children and to improve functioning at home, school and in the community. The parents of the children were asked to fill in a CBCL (Child Behaviour Checklist), to identify problem behaviours in their children. The children’s teachers completed a CBCL-TRF to check the child’s dysfunction and behaviours at school and the children themselves were interviewed using a self-report delinquency checklist. The children were then put into the relevant therapies in order to reduce their CD and antisocial behaviours. The children that had PMT were predicted to improve their functioning and reduce their aggressive behaviours. In the results it was clear to see that the PMT groups had very few changes in relation to the stress of the parents from the child’s behaviour. After 1 year the posttreatment follow-up showed that the children who received PMT had no additional improvements to their behaviour. The results show that the children who received PMT, although during and immediately after treatment their behaviours had become better, by follow-up it was clear to see that they had weakened. 
Another form of intervention for treating conduct disorder is CBT. CBT or cognitive behavioural therapy is available to individuals to help them to be able to control their problems in way of speaking and changing the way they think. It is most commonly used to treat anxiety and depression; however, it has been shown to be useful for other kinds of mental health problems. CBT aims to help individuals to deal with their current problems and helps look for way to improve state of mind and behaviours (NHS). Elias Mpofu and Ralph Crystal found that although CBT is a good therapy for Conduct disorder, the efficiency of CBT in relation to children were a little unstable due to it being designed mainly for adolescents. It is stated that child friendly versions of CBT that focus on prosocial behaviours may help towards the prevention and management of conduct disorder in children. The article states that cognitive and behavioural therapies make up for around 50% of studies of treatment for conduct disorders, with CBT accounting for 22%. CBT is a very well-known therapy for children and adolescents and is seen as a good therapy for treating conduct disorder, however, the question about its relevance to children when treating conduct disorder is still very noticeable. The article proposes that if a child has conduct disorder and is not treated early on, they are more likely to become harder to treat when they reach adolescents. It is suggested that children have a lesser chance of being involved with deviant peers therefore making it easier to treat them due to them having fewer bad influences that contribute to the disorder. CBT in relation to treating children with conduct disorder can have a good short-term effect on the child’s behaviour. However, if the conduct disorder was very severe or if the child had another disorder comorbid with conduct disorder, the CBT became unsuccessful. Child versions of CBT that allow for developmentally related cognitive limitations could potentially be used. They could be used to help children to learn prosocial behaviours such as, making new friends, as this would be easier for the children to understand therefore making the CBT more effective in relation to children.
Gladstone (2014) found that CBT can reduce CD symptoms when delivered by teachers and school-based professionals. A study was carried out on 1,210 students where they had two 90-minute-long group CBT sessions, carried out by either the teacher, school counsellor or a pastoral member of staff. They were put into groups based on their SURPS subscale score (The substance use risk profile scale) and the children with the higher scores were matched with the personality group better related to themselves. Conduct Disorder symptoms were looked at using a conduct subscale of the strengths and difficulties questionnaire. The study appeared to lower the risk of the severe conduct disorder symptoms and had a very positive impact on severe conduct disorder symptoms with the children with impulsivity. Due to this, it is clear to see that CBT does indeed have a positive impact on children with conduct disorder in way of treating or helping to better control the disorder.
[bookmark: _GoBack]In conclusion, it is clear to see that conduct disorder in children is fairly common. There are many different studies and many different interventions in place to help children with CD, although, it has been stated that more studies need to be carried out in certain intervention areas. CBT is one of the interventions that could possibly be made more child specific in order to help children with conduct disorder. PMT and CBT are both effective interventions for helping children with conduct disorder. 
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