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ARSTESANA
( DSM-5 or ICD-11 diagnosis of CD and assessment for LPE )
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Psychosocial intervention Psychosocial intervention fPsychosacial intervention fPsychosocial intervention
Social-learning- Social-learning- Social-learning-theory- Social-learning-theory-
theory-based theory-based parent based parent training, based parent training,
parent training training and child with additional training with additional training
- skills training focusing on parental focusing on parental
warmth; child skills training warmth; general child
focusing on empathy skills training with
/ additional skills training
J focusing on empathy
\ J
- Y,

}

( Poor response to psychosocial intervention and impulsive-aggressive behaviour )

!

( Add medication: risperidone (without ADHD); psychostimulants and/or risperidone (CD with comorbid ADHD) j

Fig. 5| Management of CD without comorbid disorders in different developmental periods. The clinical management
of conduct disorder (CD) includes psychosocial family-based interventions with parents or primary caregivers for patients
at all ages, but additional interventions vary according to the age of the patient, the presence or absence of the Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) limited prosocial emotions (LPEs) specifier for CD

(also known as callous-unemotional traits), the severity of impulsive-aggressive behaviour and the presence or absence

of comorbid psychiatric disorders. ADHD, attention-deficit/hyperactivity disorder; ICD-11, International Classification of
Diseases, 11th edition.

*Fairchild, G., Hawes, D.J., Frick, P.J. et al. Conduct disorder. Nat Rev Dis Primers 5, 43 (2019). https://doi-org.db.rsu.lv/10.1038/s41572-019-0095-y




ARSTESANA

Uzvedibas traucéjumu arstesana
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4. imenis
Intensiva majas arstésanas

Smagi uzvedibas traucijumi, regulsri viegli likuma pérkspumi,

komandas palidziba sniedz arpus skolu sistémas, “ielu b&mi" (Tercidra vesellbas apripa)
atbalstu intensivam sociala
dienesta pakalpojumam
3. imenis
Multimodala intervence: id&ji idz smagi uzvedibas WaUCEjUmI +1- pirmis IkUMa parkapumi,
Individuala pieeja ar intensivu intervenci {g'zﬂm‘ﬁg;mﬁg;ﬂmfm

grupas vai individuali ar gimeni +
cieSa starpinstitucionala sadarbiba

Viegli lTdz vidéji smagi uzvedibas traucgjumi
(Prim&ra, sekundard vesellbas apripe)

Risks uz uzvedibas traucEjumiem un viegl traucsjumi
{Primard, sekundard vesalibas aprupe)
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PIRMS MAINA, JASAPROT, KAS TAS IR, KO ES
REDZU!
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Uzvedibas datums, Uzvedibas apraksts Prieksgajéji Sekas Izmantota iejauk$anas
laiks, vieta un ilgums (kas notika pirms sareZgitas (kas nofika péc sareZ{itas (l0dzu, aprakstiet arf visas
uzvedibas) uzvedibas) notikusas sarunas ar jaunieti
péc pasakuma)
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4 Quadrants of Operant Conditioning

SUBSTRACT OR

ADD OR GIVE TAKE AWAY
SOMETHING SOMETHING
THE BEHAVIOR +R -R
HAPPENS POSITIVE NEGATIVE
MORE OFTEN | REINFORCEMENT | REINFORCEMENT
THE BEHAVIOR +P -P
HAPPENS POSITIVE NEGATIVE
LESS OFTEN PUNISHMENT PUNISHMENT
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