UNDERSTANDING YOUR DIAGNOSIS

ODD

Also called Oppositional Defiant Disorder

ODD means your child is angry, argues, and defies adults far more than other children their

age, for months on end.

HOW COMMON

About 3 in 100 children

OFTEN STARTS
Preschool to early school age

() What this is

ODD describes a pattern of angry mood, arguing, and defiance that goes well past normal limit
testing for your child's age.

This is not a label for a bad kid, and it is not proof of bad parenting. It is a pattern that responds
well to treatment.

o The behavior shows up most with familiar adults. Teachers may describe a fine student while
home feels like a daily battle.

o Hurting people, stealing, and destroying property are not part of ODD. If those show up, tell your
care team right away.

Q© What it can look and feel like

o Your child loses their temper often, seems irritable much of the day, and is easily annoyed by
ordinary requests.

o Arguing is constant. A simple ask turns into a long standoff, and the answer is no before you finish

the sentence.

o Rules get broken on purpose, especially the ones you care most about. Refusing seems to be the
whole point.

o Your child blames everyone else for their own mistakes, and genuinely feels singled out and
treated unfairly.

o Deliberately annoying siblings, holding grudges, and getting even later set this apart from ordinary

childhood defiance.

o Anger arrives fast and cools slowly. Coming back down after a blowup takes far longer than it
does for other children.

¢ Youmay see it mostly at home at first, and then start hearing the same reports from school as the
year goes on.

What helps Treatment works. Most people get better.

(® Talking therapies @ Medicines

TREATABLE
Yes - parent coaching works

YOU ARE NOT ALONE
A top reason kids are
seen

dl> wWhat is happening in your brain and body

° The thinking part of the brain has less pull over the alarm part, so anger and threat responses fire

fast and hard.

Some children have a low resting heart rate and a quiet stress response, which makes ordinary

consequences less motivating.

o Serotonin, a brain chemical that helps steady mood, and the brain's reward pathways both work
differently in irritable children.

o About half of the risk is inherited, and it overlaps heavily with ADHD rather than being a separate
thing on its own.

o Coming down from anger takes longer here. That is a real difference in the body, not an excuse
your child is making up.

¥ What can make it more likely

o GCenes play alarge part. Families often have a history of ADHD, irritability, or short tempers across
the generations.

o Acycle builds up: you ask, your child escalates, you back off to keep the peace, and the
escalating gets rewarded.

o Harsh, unpredictable, or inconsistent discipline teaches that escalating works and that following
the rules is optional.

o Untreated ADHD, a language or learning problem, anxiety, or a frightening experience often sits
underneath the defiance.

.~ What to expect

o With good treatment, most families see real change. Parent coaching has some of the strongest
results in child mental health.

o Change is gradual. Expect 10 to 20 sessions of practice, and expect behavior to get briefly worse
before it gets better.

o Without treatment, about 1 in 3 children go on to more serious behavior problems, so acting now
genuinely matters.

° Irritability that never lets up may point to a mood condition, which is treatable in its own right.
Mention it to your care team.

0- Everyday things that help

o Parent management training is the first choice under
age 12. You are coached, not blamed, and you do the
work at home.

o Programs such as PCIT, Incredible Years, and Triple P
run about 10 to 20 sessions. Practice between visits
drives results.

o Youlearn to give clear one-step directions, catch good
behavior, use calm predictable consequences, and end
the arguing loop.

o Collaborative and Proactive Solutions works with your
child on specific problems, treating defiance as
missing skills.

¢ For teens, family therapy and problem-solving groups
fit better, and they bring in school and community as
well.

/\ Get help right away if
emergency room.

next visit.
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@ Your child talks about dying or hurting themselves. Call or text 988, or go to the nearest

e Someone at home is being hurt, or you are afraid of your child. Call 911if it is happening now.
e Weapons, fire setting, or hurting animals show up. Tell your care team right away, not at the

o No medicine is approved for ODD itself. Therapy

comes first at every level of severity, and often it is all
that is needed.

¢ [f your child also has ADHD, treating that first often

improves the defiance a lot, because much of it comes
from impulsiveness.

o Iflow mood or anxiety is driving the irritability,

antidepressants plus therapy can settle the mood
underneath it.

o Antipsychotics such as risperidone are used only for

severe aggression, short term, with weight and blood
monitoring.

¢ Doses are always set with your prescriber. Ask for a
clear target symptom and a plan for stopping once
things improve.

Protect sleep, regular meals, and downtime. Tired and
hungry children argue far more, and so do tired and
hungry parents.

Pick your battles. Decide ahead of time on the two or
three rules that truly matter and let the smaller things
go for now.

Praise about five times more than you correct. Specific
praise for small moments of cooperation is what
changes the pattern.

Line up home and school with a simple daily report
card, so your child gets the same clear message in
both places.

Get help for your own stress, low mood, or drinking.
Caregiver struggles are common, and treating them
helps your child.

(® Questions to ask your care team

Could ADHD, anxiety, or a learning problem be driving this, and how do we check?
Which parent training program do you recommend, and how do we get into it?

What should I actually do in the moment when my child refuses and it escalates?
How will we know treatment is working, and when should we expect to see change?
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NOTE

Sources are listed in APA 7th edition style. This handout is general health information, not medical advice, and it does not replace talking with your own doctor,
therapist, or prescriber. Medicine choices and doses are decided with your prescriber. If you are in danger or thinking about hurting yourself, call or text 988 in the
United States, or go to your nearest emergency room.
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