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1) sTasuiisasn:
Biological factors
Gender
Co-morbidity (ADHD, MR, substance abuse)
Psychological factors (temperamental difficulty and child abuse)

2) sfasziinsaunia:

Psychiatric illness (Affecting self efficacy)

Parenting style (abuse, maltreatment, punitive, harsh, sensitive, supportive, rejecting).
Wrong Parents beliefs about social competence and aggression (cognitive).
Lack of Promotion of social skill development.

Insecure Attachment and bonding.

Marital discord

Disorder in family system.

3) asamedennuazRuuandas:

Low Socioeconomic status

Stress

Substance abuse

Rejection by peers

Lack of Social support

Exposure to Violent Video games




Factors in the child
A) Biological Factors

ventral tegmental area of the midbrain.
Anterior hypothalamus.

Defensive aggression is controlled by the
periaqueductal gray matter (PAG) in the
midbrain.

Males are more aggressive than females.

The higher the testosterone level, the more
aggressive the male.



Factors in the child
A) Biological Factors

@A low level of plasma
dopamine-hydroxylase,
explaining decreased
noradrenergic functioning in
conduct disorder.

@ High serotonin levels in
blood.

®low 5-HIAA levels in CSF.

@®Greater relative right frontal
EEG activity during rest.



Factors in the child
B) Gender & parenting

e Differential desirability of temperamental
attributes for girls and boys.

 Negative affect (e.g., irritability & anger) may
be more accepted in boys.

 Fear and shyness are less discouraged in girls.



Factors in the child
C) Comorbidity

e ADHD, depression, CNS
dysfunction, substance abuse
and early extremes of
temperament.

* Mental retardation, can trigger
oppositionalism as a defense
against helplessness, anxiety,
and loss of self-esteem.



Factors in the child

(@ : , E) Child Temperament and Parentin
The infant’s eempera ent. &

reqgulates and is requlated by the
actions of others from the earliest
hours”

The child’s temperament must be
considered in any discussion of
appropriate parenting.

In particular, concept of

goodness-of-fit has been
influential in research on
parenting—temperament
interactions.



Factors in the child

“Difficultness” includes
negative mood, withdrawal,
low adaptability, high
intensity, and low
rhythmicity (Thomas et al.).

Difficult temperament is
associated with aggressive
behavior in those children.



Factors in the child
E) Irritable temperament

An irritable infant is
predisposed to insecure
attachment, which is
likely due, at least in
part, to the mother’s
coming to ignore the
infant resulting in
development of
aggressive behaviors in
their children.



Factors in the parents

®Teenage parents

® Sociopathy, alcohol dependence, and
substance abuse in the parents.

®@Maternal displays of hostile affect (e.g.,
insults, criticism, yelling)

@Parents’ believe that aggression and violence
are appropriate means to solve interpersonal
problems.

@Parental neglect, tolerance, and lack of
monitoring and supervision may actually
encourage aggression and misconduct

haohAaviiAre



Factors in the parents

e Two basic dimensions of parenting—warmth-

responsiveness and control-demandingness (Parke and
Buriel).

e Their interaction result in fourfold scheme that
includes:

(1) authoritative parenting (high warmth, high control),
(2) authoritarian parenting (low warmth, high control),

(3) indulgent—permissive parenting (high warmth, low
control)

(4) indifferent—uninvolved parenting (low warmth, low
control) (Baumrind).



Sociocultural Factors

Socioeconomically deprived children
are at higher risk for the development
of conduct disorder.

Parents of lower SES tend to have a
more authoritarian, punitive,
disapproving, and controlling style.

Unemployed parents, and lack of a
supportive social network, are
associated with maladaptive child
behaviors.

Weekly alcohol use among adolescents
is associated with increased delinquent
and aggressive behavior.



Sociocultural Factors
(Rejection by peers)

e Aggression is a cause of peer
rejection.

e Aggressive children are unlikely to
trust their peers; and usually believe
that others intentionally cause
negative social experiences

e This mistrust and misattribution of
others’ intentions result in aggressive
child’s peer relationships



Violent Video Games and Violent Behavior

* Violent video game playing is
related, physiologic arousal, and
aggressive behaviors.

* The degree of exposure to violent
games and the more restriction of
activity would be related to a
greater preoccupation with violent
themes.
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Manifestation of aggression in
different age groups
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Manifestation of aggression in
different age groups
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Manifestation of aggression in
different age groups

& o o
® LANLLTEU

v o/

LanaANfinas e nin il ludsifiasnig vise gnilsAuliiiana

al
1
< A

(o] ul/ dl (-1 1 o v = o = (.94 dl
ANRIAN e gnaaasy gninliuaumauiuingy gniiau
v QI dl (-1 v dl o P~ o/ v o/
wnad Aaniflusumpini iinAudaslaanaazinainnisgndmuangann
ANYUAN WTARN1RAZNIANNANNT AN LAY wazAnn el
v v dlal v a 09// = 1 [~}
ANINANNITDUBIAULEY AYNNTF NN TSR FauTuAs Ratfa T auTly
v = 1 095 d” - o dl dl v 1 dl v 1 Y v
Qiﬁmﬁiﬂiuuuﬂu@%ﬂuﬂ@@ﬂﬂﬂL‘Viﬁ]jﬂLﬂﬂQﬂﬂﬂﬁlWQj%1mﬂﬂﬂﬂﬁlﬂﬂmu
maamuﬁ%mﬁmmﬂmﬁmmsmLL@&%LEM@J U989 LA NN R A
A% ldaunetulsznnin 4 ananlanigwlusninngiqialaau



Manifestation of aggression in
different age groups
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snrugnn3du (attention deficit hyperactivity
disorder)

anm‘wﬁ”ﬂiﬁiﬁﬁlﬂﬁﬂﬁamﬂﬂﬁ (oppositional defiant
disorder)
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Conduct disorders risperi&%qrg{%%{glqlpl, carbama%ggg}{atﬁgq)}lidine,
lithium trazodone
ADHD methylphenidate, clonidine, | dextroamphetamine,

bupropion, thioridazine,

chlorpromazine,haloperidol

guanfacine,fluoxetine,

sertaline

chlopromazine, haloperidol,

risperidone, thioridazine

Bipolar disorder lithium risperidone, valproic acid

Depression - fluoxetine, sertraline,
trazodone

Anxiety - buspirone

Traumatic brain injury - propanolol

Mental retardation Methylphenidate, Propanolol, nadolol,

lithium, carbamazepine,

buspirone
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nq EXtIN ¥ 081 YA (mg) *
Psychostimulants Methylphenidate® 0.15-0.7mg/kg perdose:10-80°
Dextroamphetamine® 0.08-0.3 mg/kg per dose:5-80 °
Mixed amphetamine salts® 2.5-40°
Antipsychotic Risperidone 0.02-0.06 mg/kg :0.5-6
Olanzapine 0.15-0.20 mg/kg:2.5-20
Quetiapine 25-600 mg/day
Clozapine 6252518 B3 ud e1]75-500°
Aripiprazone 2-30
Alpha-agonist Clonidine 0.05-0.3
Guanfacine® 0.5-4
Mood stabilizer ¢ Lithium carbonate ° 10-30mg/kg (<121 )
Valproic acid ™ 25-35 mg/kg(<12ﬂ )
Carbamazepine 20 mg/kg
Lamotrigine Tmg/kg
Oxcarbamazepine 25 (mﬁ ad ﬁ 1 Lla$2)
50 (011 Gl‘c’]{ ‘ﬁ 3 Lm$4)"lnﬂ‘1jf urﬁ u
¥ eaz 50 mgW 1200 ad wd e
g3
20-29 kg:900
30-39kg:1200
>39kg:1800
Antidepressant Fluoxetine 10-60
Sertraline 25-200
Fluvoxamine® 25-300
Paroxetine® 10-50
Citalopram 10-40
Escitalopram 5-20
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