Disruptive Behavioral Disorders

1-Lying:

· Often used by 2-4 years olds children as method of playing with the language, also used as a form of fantasy for children who describe things as they are wishing to be rather they are.

· Children lying to avoid unpleasant confrontation about things requested from them and not done.
· School aged children lying to cover up something that the child not accepts in his or her behavior.

· Intervention is required when lying becomes frequent way of managing anxiety and conflicts depending on parents' explanation and confrontation. in addition to behavioral modification.
2-Stealing:

· Almost all children steal something in their lives. Preschooler and school aged children steals more than once or twice may be feeling of internal loss, neglect and emotional deprivation. 
· It can be expression of anger or one way to control interactions with parents. In addition it can be learned from adults.

· It is important from parents to make the child return the theft or equivalents money. 
· Referral to psychiatrist in case of presence of psychiatric disturbances as conduct disorders.
3-Temper tantrums

Definition

· A temper tantrum is defined as out of control behavior, including screaming, stomping, hitting, head banging, falling down, and other violent displays of frustration. 
· In the extreme, tantrums can include breath holding, vomiting, conjunctival hemorrhages, and serious aggression, including biting. 
· Such behavior is seen most often when the young child experiences frustration, anger, or simple inability to cope with a situation. 
· Temper tantrums can be considered normal behavior in 1- to 3-year-old children, when the temper tantrum period is of short duration and the tantrums are not manipulative in nature. 
· Some reserve the term temper tantrum for pathologic behavior.
Etiology

Temper tantrums are believed to be a normal human developmental stage. Child temperament may be a determinant of tantrum behavior.

Epidemiology

· This behavior is common in children age 18 months to 4 years. 
· The behavior appears to peak late in the third year of life. 
· Tantrums occur equally in boys and girls during the preschool period.
Clinical manifestations

 1-The typical frequency of tantrums is approximately one per week with a great deal of variability.  

2-The duration of each tantrum is 2 to 5 minutes, and duration increases with age.  

Evaluation

1-Careful attention to the child's daily routines may reveal problems associated with hunger, fatigue, inadequate physical activity, or overstimulation. 

2-A social history is important because family stress can exacerbate or prolong what begins as a normal developmental phase.
3-The coexistence of other behavioral problems, such as sleep problems, learning problems, and social problems, suggests the possibility of a more serious mental health disorder.
Laboratory studies

1-Screening for iron deficiency anemia and lead exposure. 

2-Other laboratory and imaging studies are performed only when the history and physical examination suggest a possible underlying etiology.
Differential diagnosis

1-Seizures may mimic a tantrum. 

2-Hearing loss and language delay are associated with temper tantrums. 3-Brain injury and other brain disorders are at increased risk for prolonged temper tantrum behavior.  These children include former premature infants and children with autism, traumatic brain injury, cognitive impairment, and Prader-Willi syndrome. 

4-Children with rare conditions, such as congenital adrenal hyperplasia and precocious puberty, also may present with severe and persistent tantrums.
Treatment

1- Parental education about temper tantrums, stressing that tantrums are a normal developmental phase. 

2-The environment can be structured to limit toddler frustration and age-inappropriate demands on the child. 
3-Distraction from the frustrating object or event is an effective means of short-circuiting impending tantrums. 

4-Behavioral strategies employed by mental health professionals include behavior modification with positive and negative reinforcement, extinction, and pharmacotherapy.
Complications

1-Minor bruises and lacerations. There are no case reports of self-inflicted subdural hemorrhage or other serious injuries from a temper tantrum.

2-Child abuse can be a complication of temper tantrums.

4- Breath Holding Attacks
Definition

Voluntary cessation of breathing in a child who becomes deeply cyanosed this is common in infants and young children.

Clinical manifestations 

They typically initiated by painful or psychic stimuli such as falling & striking the head or upsetting the child. During attack the child holds his/her breath for sometime. Some children hold their breath till they lose consciousness or have fits. However there is no increased risk of developing epilepsy in later life. A breath holding spell can be a frightening experience for parents because the child seems lifeless and not responds to stimuli. Breath holding attacks are either cyanotic or pallid. 

Treatment

The treatment of these attacks is by explanation and reassurance of parents about the benign nature of these attacks and the fact that most of these attacks will stop at about the age of 5 years.
