Behavioral Disturbances: Causes,
Symptoms & Treatment

Authored by
mohammed looti

December 3, 2025

RECOMMENDED CITATION

mohammed looti (2025). Behavioral Disturbances: Causes, Symptoms & Treatment.
Psychepedia. Retrieved from https://psychepedia.arabpsychology.com/?p=28636

Psychepedia psychepedia.arabpsychology.com



https://psychepedia.arabpsychology.com/?p=28636
https://psychepedia.arabpsychology.com/?p=28636
https://psychepedia.arabpsychology.com/?p=28636
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com

Behavioral Disturbances: Causes, Symptoms & Treatment

Introduction to Behavioral Disturbances

Behavioral disturbances represent a broad category within clinical psychology and psychiatry,
characterized by patterns of behavior that significantly deviate from age-appropriate norms, cultural
expectations, and societal rules, leading to substantial impairment in personal, social,
occupational, or educational functioning. These disturbances are not merely occasional acts of
noncompliance or typical developmental challenges; rather, they involve persistent, pervasive, and
often intense actions that disrupt the individual's life trajectory and strain interpersonal
relationships. Understanding the nature of behavioral disturbances requires a nuanced
approach, recognizing that while all individuals exhibit problematic behaviors occasionally, a
clinical disturbance is defined by its frequency, intensity, duration, and the resulting negative
impact on adaptive functioning. The onset often occurs during childhood or adolescence, although
manifestations can persist or emerge in adulthood, significantly affecting quality of life and long-
term outcomes.

The core challenge in defining these conditions lies in the inherent subjectivity of what constitutes
"normal” behavior. Clinical definitions, therefore, rely heavily on standardized criteria established
by major diagnostic manuals, such as the Diagnostic and Statistical Manual of Mental
Disorders (DSM) and the International Classification of Diseases (ICD). These frameworks help
clinicians distinguish between transient maladjustment--often linked to stress or environmental
transitions--and established patterns indicative of a formal disorder, such as Oppositional Defiant
Disorder (ODD) or Conduct Disorder (CD). A critical feature common across these diagnoses is
the failure to regulate emotions and actions effectively, resulting in behaviors that are often
aggressive, destructive, defiant, or noncompliant. The identification of a behavioral disturbance
necessitates ruling out other potential causes, including medical conditions, substance use, or
temporary reactions to severe trauma.

Furthermore, the concept of behavioral disturbances encompasses a spectrum ranging from
relatively mild difficulties in managing frustration to severe, chronic patterns involving violations of
the rights of others or major societal rules. Early identification is paramount, as untreated
behavioral issues in youth are strongly correlated with poor academic achievement, substance
abuse, delinquency, and the development of more severe psychopathology in later life.
Consequently, psychological research focuses intensely on identifying reliable predictors,
understanding underlying neurobiological mechanisms, and developing comprehensive, evidence-
based interventions tailored to the specific manifestation of the disturbance. The complexity of
these disorders demands an ecological perspective, considering the interplay between individual
temperament, family dynamics, peer influences, and broader sociocultural contexts.
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Diagnostic Frameworks and Classification

The current clinical understanding of behavioral disturbances is primarily structured by the DSM-5-
TR, which places many relevant disorders under the category of Disruptive, Impulse-Control,
and Conduct Disorders. This grouping highlights a shared feature across these conditions:
problems in regulating emotions and behaviors, often leading to actions that violate the rights of
others and bring the individual into significant conflict with societal norms or authority figures. Key
disorders classified here include Intermittent Explosive Disorder, Pyromania, Kleptomania,
Oppositional Defiant Disorder (ODD), and Conduct Disorder (CD). ODD typically involves an
angrylirritable mood, argumentative/defiant behavior, and vindictiveness, which are directed at
non-familial authority figures as well as parents. CD, often considered the more severe precursor
to Antisocial Personality Disorder, involves a repetitive and persistent pattern of behavior in which
the basic rights of others or major age-appropriate societal norms or rules are violated.

The classification system also emphasizes the importance of specifying the severity and potential
onset of the disorder. For instance, Conduct Disorder is subtyped by age of onset--Childhood-
Onset Type (before age 10) or Adolescent-Onset Type (after age 10)--with the Childhood-Onset
Type generally associated with more pervasive symptomology, greater stability over time, and a
poorer prognosis. Moreover, the DSM-5 introduced specifiers related to the presence or absence
of Limited Prosocial Emotions (LPE), characterized by a lack of remorse or guilt, callousness,
lack of empathy, and unconcern about performance. The LPE specifier is crucial because its
presence indicates a more severe, aggressive, and treatment-resistant form of the disorder, often
necessitating highly specialized interventions focused on affective and interpersonal deficits.

Beyond the Disruptive, Impulse-Control, and Conduct Disorders category, behavioral disturbances
frequently manifest as core symptoms within other developmental disorders. For example, severe
behavioral dysregulation is a common feature of Attention-Deficit/Hyperactivity Disorder
(ADHD), particularly the hyperactive-impulsive presentation, where impulsivity leads to frequent
rule-breaking and defiance, often co-occurring with ODD. Similarly, individuals on the Autism
Spectrum Disorder (ASD) may exhibit challenging behaviors stemming from difficulties in
communication, sensory processing, and coping with unexpected changes. Therefore, accurate
diagnosis requires a thorough differential assessment to determine if the behavioral problems are
primary disorders, secondary symptoms of another condition, or the result of environmental factors
like neglect or abuse, which can mimic genuine behavioral disorders.

Etiological Factors

The etiology of behavioral disturbances is complex and multifactorial, involving an intricate
interplay of genetic predispositions, neurobiological vulnerabilities, psychological deficits, and
environmental stressors. Genetics play a significant role, with heritability estimates for disorders
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like Conduct Disorder ranging from 40% to 70%. Specific genetic polymorphisms related to
neurotransmitter systems, such as the monoamine oxidase A (MAOA) gene--often implicated in
aggression regulation--have been studied extensively. However, the expression of these genetic
risks is rarely deterministic; rather, they confer a heightened vulnerability that interacts powerfully
with adverse environmental experiences, a concept known as gene-environment interaction. For
instance, individuals with specific low-activity MAOA alleles are only significantly more likely to
develop antisocial behavior if they have also experienced severe childhood maltreatment.

Neurobiological research points to significant structural and functional anomalies in brain regions
responsible for executive functioning, emotional regulation, and moral reasoning. Studies using
neuroimaging often reveal reduced gray matter volume and hypoactivity in the prefrontal cortex
(PFC), particularly the ventromedial and orbitofrontal regions, which are critical for impulse control,
planning, and evaluating the consequences of actions. Furthermore, disruptions in the amygdala,
the brain structure central to processing fear and emotional salience, are frequently observed,
particularly in individuals exhibiting callous-unemotional traits. This amygdala dysfunction may
result in a diminished capacity to recognize distress cues in others, contributing to the hallmark
lack of empathy and superficial emotional processing seen in severe behavioral disturbances.

Psychological and environmental factors constitute the crucial proximal influences on development.
Deficits in cognitive processing, such as hostile attribution bias--the tendency to interpret
ambiguous actions by others as intentionally hostile--are highly prevalent and contribute directly to
reactive aggression. Family environment is arguably the most potent influence: harsh, inconsistent,
or coercive parenting practices, parental psychopathology (especially antisocial behavior or
substance abuse), and marital conflict are strong predictors. Exposure to violence, poverty, and
chronic stress, along with inadequate supervision and association with delinquent peer groups,
further exacerbates risk. The Social Learning Theory posits that aggressive and defiant
behaviors are often learned through observation and reinforcement within the family and
community context, perpetuating cycles of maladaptive interaction.

Externalizing and Internalizing Manifestations

Behavioral disturbances are often broadly categorized into two dimensions: externalizing and
internalizing problems. Externalizing behaviors are those that are directed outward,
characterized by hyperactivity, impulsivity, aggression, defiance, and destruction of property.
These behaviors are highly observable and typically cause significant disruption to the external
environment, leading to referral for clinical services. Examples include physical fighting, verbal
abuse, tantrums, running away, and violating curfew. Disorders such as Conduct Disorder,
Oppositional Defiant Disorder, and ADHD are primary examples of externalizing psychopathology.
These behaviors often stem from difficulties with behavioral inhibition and emotional regulation,
resulting in rapid, poorly controlled responses to perceived stressors or frustrations.
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In contrast, internalizing behaviors are directed inward, manifesting as anxiety, depression,
withdrawal, and somatic complaints. While these are distinct from core behavioral disturbances,
internalizing problems frequently co-occur with externalizing disorders, a phenomenon known as
comorbidity. For example, a child with severe Conduct Disorder may also experience significant
depression due to repeated failures, social rejection, and disciplinary actions. Moreover,
internalizing issues can sometimes mask or underlie externalizing problems. For instance, intense
social anxiety might manifest as irritability and refusal to attend school, which could be
misconstrued solely as defiance. Clinicians must carefully assess both dimensions, as the
presence of internalizing symptoms significantly complicates treatment planning and often predicts
poorer long-term academic and social outcomes for individuals with primary externalizing issues.

The distinction between these two dimensions is vital for early intervention, as externalizing
behaviors are typically easier to identify in school and family settings, often resulting in quicker
referral. However, the underlying mechanisms are often intertwined. Research suggests that
difficulties in emotional regulation--the capacity to modulate the intensity and duration of emotional
responses--serve as a common vulnerability factor linking both internalizing and externalizing
pathways. A child who lacks effective emotion regulation strategies might lash out (externalize) or
withdraw completely (internalize) when faced with overwhelming stress. Therefore, many effective
therapeutic interventions for behavioral disturbances focus on teaching core skills related to
emotional identification, coping, and self-soothing, regardless of the primary direction of the
behavioral manifestation.

Specific Developmental Disorders

Two of the most frequently diagnosed and studied behavioral disturbances in youth are
Oppositional Defiant Disorder (ODD) and Conduct Disorder (CD). ODD is typically characterized
by an enduring pattern of angry/irritable mood, argumentative/defiant behavior, and vindictiveness
lasting at least six months. The defiance is specifically directed toward authority figures, often
manifesting as actively refusing to comply with requests, arguing excessively, and deliberately
annoying others. Crucially, the behaviors in ODD, while disruptive, generally do not involve
aggression toward people or animals, destruction of property, or patterns of theft or deceit--
features that are central to the diagnosis of Conduct Disorder. ODD is often considered a
developmental precursor to CD, though many children diagnosed with ODD do not progress to the
more severe diagnosis.

Conduct Disorder represents a significant public health concern due to its strong association with
later criminal behavior and antisocial personality traits. CD involves serious violations categorized
into four main areas: 1) Aggression to people and animals (e.g., bullying, physical cruelty), 2)
Destruction of property (e.g., arson, vandalism), 3) Deceitfulness or theft (e.g., lying, shoplifting,
breaking and entering), and 4) Serious violations of rules (e.g., running away, truancy, staying out

Psychepedia psychepedia.arabpsychology.com



https://psychepedia.arabpsychology.com/?p=28636
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com

Behavioral Disturbances: Causes, Symptoms & Treatment

late). The severity and frequency of these acts differentiate a clinical diagnosis from typical
adolescent experimentation. The presence of callous-unemotional traits in CD, as previously
noted, signifies a distinct, highly problematic subtype, often requiring specialized therapeutic
approaches that focus on increasing emotional responsiveness and perspective-taking, rather than
solely behavioral modification.

It is also essential to recognize the role of Attention-Deficit/Hyperactivity Disorder (ADHD) in the
context of behavioral disturbances. While ADHD is fundamentally a neurodevelopmental disorder
characterized by inattention and/or hyperactivity-impulsivity, the impulsive dimension often leads
directly to behavioral problems that meet criteria for ODD or CD. Impulsivity makes it difficult for
the child to wait their turn, follow multi-step directions, or inhibit immediate gratification, resulting in
frequent rule infractions and conflicts. When ADHD co-occurs with ODD or CD, the clinical picture
is often significantly more severe, requiring integrated treatment that addresses both the underlying
attentional and inhibitory deficits (often through medication) and the resulting behavioral patterns
(through psychological intervention). This high rate of comorbidity underscores the necessity of
comprehensive diagnostic assessment when disruptive behaviors are observed.

Assessment and Differential Diagnosis

The accurate assessment of behavioral disturbances requires a multi-method, multi-informant
approach to gather comprehensive data across various settings. Clinical assessment typically
begins with a detailed clinical interview with the child or adolescent and their primary caregivers,
focusing on the history, frequency, intensity, and duration of the problematic behaviors. It is crucial
to obtain information about the specific contexts in which the behaviors occur and the
consequences that follow, which helps identify maintaining factors. Standardized rating scales,
such as the Child Behavior Checklist (CBCL) or the Conners Rating Scales, are indispensable
tools used to gather quantitative data from parents, teachers, and the youth themselves, providing
normative comparisons and identifying comorbid internalizing symptoms.

A thorough differential diagnosis is mandatory to distinguish behavioral disturbances from
conditions that may present similarly. For instance, mood disorders (like Bipolar Disorder or Major
Depressive Disorder) can involve irritability, aggression, and defiance, mimicking ODD or CD.
Similarly, trauma-related disorders, particularly Post-Traumatic Stress Disorder (PTSD), can
manifest as hyperarousal, explosive outbursts, and avoidance, which must be carefully
differentiated from primary conduct issues. Medical conditions, substance use, or intellectual
disability can also complicate the clinical presentation. The clinician must systematically rule out
these possibilities, often utilizing psychological testing to assess cognitive functioning, academic
achievement, and underlying personality traits, ensuring that the intervention targets the correct
primary pathology.
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Furthermore, assessing the environmental contribution is a critical step. This involves evaluating
family dynamics, parenting styles, peer relationships, and school environment stressors.
Observational methods, such as direct observation of parent-child interactions in structured or
unstructured settings, can provide invaluable information regarding the coercive cycles that often
maintain defiant behavior. The assessment process should also consider cultural and
developmental norms. What might be considered defiant behavior in a five-year-old is vastly
different from what constitutes a rule violation in a fifteen-year-old. Ultimately, assessment
culminates in a functional analysis of behavior, identifying the antecedents (triggers) and
consequences (reinforcements) that sustain the problematic actions, which forms the basis for
targeted psychological intervention.

Intervention Strategies and Prognosis

Intervention for behavioral disturbances is typically multimodal and relies heavily on evidence-
based psychological therapies, often supplemented by pharmacological treatments, particularly
when significant comorbidity like ADHD or severe mood dysregulation is present. The gold
standard treatment for young children and adolescents with ODD and early-onset CD is Parent
Management Training (PMT). PMT focuses on teaching parents effective skills to manage their
child's behavior, including clear communication, consistent rule enforcement, positive
reinforcement strategies (e.g., praise, token economies), and non-harsh disciplinary techniques
(e.g., time-outs). By disrupting the coercive patterns of interaction, PMT empowers parents to
become agents of change.

For older adolescents or those with more severe, entrenched Conduct Disorder, interventions often
move beyond the family unit to address broader systemic and peer influences. Examples include
Multisystemic Therapy (MST), which is an intensive, home- and community-based treatment
approach that targets the multiple ecological systems contributing to the youth's behavior--family,
school, peers, and neighborhood. MST aims to empower caregivers to sustain changes and
reduce juvenile offending, particularly in cases involving serious delinquency. Additionally,
cognitive-behavioral therapies (CBT) are crucial for teaching skills like anger management,
problem-solving, cognitive restructuring (challenging hostile attribution bias), and developing
empathy and perspective-taking abilities, particularly when LPE traits are present.

Pharmacological intervention is generally not the first-line treatment for ODD or CD unless
significant comorbidity exists. Stimulant medication is highly effective for reducing the impulsivity
and hyperactivity associated with co-occurring ADHD, which often leads to a secondary reduction
in defiant behavior. In cases of severe, persistent aggression that poses a danger to self or others,
atypical antipsychotics (such as risperidone or aripiprazole) may be prescribed to help manage
irritability and aggression, although these must be monitored closely due to potential metabolic
side effects. The prognosis for behavioral disturbances varies significantly based on the severity,
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age of onset (earlier onset predicts poorer outcomes), the presence of callous-unemotional traits,
and the consistency and intensity of intervention received. While severe, untreated CD often
predicts persistent antisocial behavior in adulthood, early, comprehensive, and sustained
intervention significantly improves the likelihood of positive long-term psychosocial adjustment.
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