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Marking Criteria:
We expect the learners to write minimum one well expressed point in three lines against each allocated mark. This means one needs to write 15 lines with 5 well expressed points to get high grades for a 5 marks question.
For high grades use examples and illustrations where appropriate. 
	Please insert your completed assignment (in word format) here:

1.
i.
Conduct Disorder is one of the problems of middle childhood in which a consistent routine behavior is demonstrated by a child or teenager in which the simple rights of individual are denied and societal norms, or rules are broken. These behaviors fall into four categories: aggressive conduct, that is the reason for or threatens physical injury to other individuals or animals, non-aggressive action that causes property loss or damage, deceitfulness or theft and breaking of norms repeatedly.
ii. The symptoms of conduct disorder imply a mix of problems in the following areas: 
· The amount of deceit involved, from overt aggression to stealing and lying
· The presence of absence of concentration issues
· The presence or absence of hyperactivity issues
· The presence or absence of depression and other bad moods
· The presence or absence of specific learning problems
One of the more clear indicators that help in determining the biological factors of conduct problems is a connection between aggressive behaviour and increased testosterone levels in male teenagers. Children with conduct problems have lower arousal levels that those without conduct conditions and are hence not as responsive to treats and consequences. They have lesser threshold for responding to the positive reinforcement. Therefore, they fail to learn pro-social behaviour or to avoid antisocial behaviour. It is suggested that this unusual low level of arousal is inherited.
iii. 
Conduct disorder is diagnosed by a consistent routine of behaviour in which the simple rights of individuals or other age-suitable societal norms or regulations are broken, as manifested by the presence of three of the following events in the past year, with at least one event occurring within the past six months:
Destruction of property
· Usually annoys, threatens or scares others
· Often spark physical bursts
· Has used a dangerous item that can cause injury
· Has been physically cruel to people
· Has been physically cruel to animals
· Has robbed someone
· Has raped someone
Deceitfulness or Theft
· Has gone into someone else’s house, building, or car
· Often does not tell the truth to get things or to avoid obligations and
· Has taken objects of large value without asking the owner
Serious violations of rules
· Often stays out at night despite parental prohibitions, starting before thirteen years old
· Has run away from home overnight at least twice while living with parents or a parental surrogate’s home and 
· Is often skipping school, beginning before thirteen years’ old.
iv.
The two sub sections of conduct disorder are usually seen and based on the age of onset of disorder. The two sub sections change in regards to the features of presenting conduct issues, developmental course and prognosis and gender ratio. Bothe sub-sections can occur in mild, moderate or severe form.
Childhood-On Set Type:
This sub group is defined by the onset of at least one factor of conduct disorder prior to ten years old. People with childhood on-set type are usually male and they often show physical aggression towards other people, have interrupted peer relationships and, may have oppositional defiant disorder during childhood and usually have symptoms that meet full criteria of conduct disorder before puberty starts.
Adolescent-On Set Type:
This sub group is defined by the absence of any criteria factor of conduct disorder before ten years old. Compared to those with the childhood onset type, these people are less likely to show aggressive behaviour and tend to have more normal peer relationships. These people are less apt to have consistent conduct disorder or grow anti-social personality disorder. The ratio of males to females with conduct disorder is smaller for the adolescent-on set type than for the childhood-onset type.
v. 
In the first six months of life, extreme stimulation like loud noises or loss of care bring out fear. However, with the main of object constant and cause effect schemas in the second half of the first year, a typical concern with separation begins and the child strangers and separation from caregivers. Social anxiety disorder is also called social phobia in which children with this condition are very shy and fear exposure to anything unusual. They cling to their parents and might be afraid of other children as well as adult strangers at an age when it is no longer typical. They might fear reading aloud, starting a conversion of going to a birthday party.

2.
Children’s anxiety conditions have both genetic and environmental roots. Anxiety disorders run in families. This temperamental shyness impacts the later development of anxiety disorders. Fearful emotions in monkey and in humans are associated with abnormalities in the activity of the neurotransmitters dopamine and serotonin and with high levels of corticotrophin releasing a hormone, which triggers the stress hormone.
[bookmark: _GoBack]The early home life can also add to anxiety conditions. Child abuse as a cause of post-traumatic stress conditions are a clear example but less severe stress is also a factor. The fearful emotion of separation is deeply in the emotional bonding needed for survival, Children who are not well attached are more likely to have anxiety conditions. Worried or mentally ill parents, might make their children feel unsafe or neglected. According to behavioural learning theory, fears arise from classical conditioning. An object, person, or situation becomes scary by pairing with something that is naturally frightening. This conditional learning might then be moved onto other things. Operant conditioning or learning by reward and punishment also helps to maintain anxiety condition. 
Before diagnosing an anxiety problem, it is vital to first determine whether the child phobia is based on sound reasoning, such as, abuse by a parent or a person picking on them at school. Cognitive and behavioural therapy is the best treatment for anxiety disorders in children and adults. Its effectiveness has been shown in research that was conducted for four years. A common method is a step by step exposure to scary objects or situations, with treats for success in facing fears. Young children with phobias can be put near the feared object and allowed to do something calm and enjoyable such as eating or playing with a favourable toy. Older children can be taught on how to use relaxation techniques, or be taught how to talk themselves out of self-defeating and fear provoking thoughts. Another method is modelling where the child copes the therapist or another child who expresses no fear.  
Parents and other family members can help in many ways, particularly joint family therapy where all members take part may be a very good idea.
 



Student Statement:

By submitting this assignment, I confirm that this is my own work.


	Student Signature
	MARGARITA KOULOUMBRI
	Date
	2/1/2017



For Tutor / Assessor Use Only
	Total Marks
	

	Marks Obtained
	

	Percentage / Grade
	






















                                                                                                                                                       
6

image1.png
ﬁ
o R




image2.emf
 

1    


