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TEST PLAN

Oppositional
Defiant
Disorder
A pattern of angry, argumentative, and vindictive
behavior toward authority figures — lasting ≥ 6 months,
beyond what's expected for the child's age.

DSM-5-TR · 313.81

PSYCHOSOCIAL INTEGRITY

CHILD & ADOLESCENT

01 Definition & Overview

DSM-5-TR CRITERIA — QUICK REFERENCE

≥ 4 symptoms from 3 clusters (anger/irritable,

argumentative/defiant, vindictive)

≥ 6 months duration · with ≥ 1 person who is NOT a

sibling · causes distress or impairment.

3–5%
PREVALENCE

IN

CHILDREN

2:1
M:F

BEFORE

PUBERTY

~8
yrs
AVERAGE
AGE OF

ONSET

≥ 6
mo

REQUIRED
DURATION

NO!

"I won't, and you can't make me."

ODD = recurrent pattern of angry/irritable

mood, argumentative/defiant behavior, &

vindictiveness toward authority figures.

▸

Duration: ≥ 6 months & behavior exceeds

developmental norms (cannot be "just a phase").

▸

Onset typically before age 8; rare after early

adolescence. Functional impairment in home,

school, or peers.

▸

Highly comorbid with ADHD (≈40%), anxiety,

depression. ≈30% progress to Conduct Disorder.

▸

02 Pathophysiology (Simplified)

Multifactorial — genetics + neurobiology + environment

converge on poor emotion regulation and reinforced

defiance.

1
Genetic predisposition + temperament (high
reactivity, low frustration tolerance)

▼

03 Signs & Symptoms

ANGRY / IRRITABLE MOOD

Loses temper easily•

Touchy or easily annoyed•

Angry & resentful•
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▼

2
↓ Prefrontal cortex activity → poor impulse
control & emotion regulation

▼

3

Dysregulated dopamine & serotonin +
amygdala hyperactivity → exaggerated anger
response

▼

4
Blunted cortisol response → less behavioral
inhibition under stress

▼

5
Harsh/inconsistent parenting + insecure
attachment → behavior reinforced

★ Coercive Family Cycle (Patterson): Child refuses →

Parent escalates demand → Child escalates defiance →

Parent gives in to stop the conflict → Defiance is

rewarded & learned. Breaking this loop = the core

treatment goal.

ARGUMENTATIVE /
DEFIANT

VINDICTIVENESS

🚨  RED FLAGS — escalation

alert: aggression toward

people/animals, destruction of

property, deceit, or theft →

suspect Conduct Disorder. Also

screen for SI/HI, self-harm, &

substance use.

Argues with adults / authority•

Refuses to comply with rules•

Deliberately annoys others•

Blames others for own mistakes•

Spiteful or vindictive ≥ 2× in 6

mo
•

04 Priority Nursing Interventions

SAFETY FIRST · CONSISTENCY · NO POWER

STRUGGLES

ASSESS &
PROTECT

THERAPEUTIC
APPROACH

BEHAVIOR
MODIFICATION

THERAPY &
FAMILY

Assess for SI/HI,

abuse, & substance

use

✓

Monitor for

escalation cues

(clenched fists,

pacing, raised voice)

✓

Maintain safe, low-

stimulation

environment

✓

Document

antecedents →

behavior →

consequences (ABC

chart)

✓

Use a calm, neutral,

matter-of-fact tone
✓

Set clear, firm,

consistent limits —

not punitive

✓

Avoid arguing or

power struggles —

disengage

✓

Offer 2 acceptable

choices to give a

sense of control

✓

Reinforce positive

behavior immediately

(token economy)

✓

Ignore minor

attention-seeking

misbehavior

✓

Use time-outs for

younger children;

problem-solving for

older

✓

Refer for Parent

Management Training

(PMT) — 1st-line

✓

Include CBT, social

skills, anger

management for

child

✓

Educate parents on

consistent, non-

harsh discipline

✓

05 Pharmacology

⚠️  No FDA-approved medication

for ODD alone. Drugs target

comorbidities (ADHD, mood, severe

aggression). Therapy is first-line.

STIMULANTS —

METHYLPHENIDATE,

AMPHETAMINES

Use: comorbid ADHD. Monitor:

appetite ↓, growth, BP, HR, sleep.

Give early in day.

Α₂-AGONISTS — GUANFACINE,
CLONIDINE

Use: impulsivity & aggression.

Monitor: BP, HR, sedation. Never

stop abruptly → rebound HTN.

ATOMOXETINE (STRATTERA)

Use: non-stimulant ADHD option. ⚠

Black box: suicidal ideation in <25

y/o; LFT monitoring.

SSRIS — FLUOXETINE,

SERTRALINE

Use: comorbid anxiety/depression.

⚠ Black box: suicidality in

children/adolescents. 4–6 wk onset.

ATYPICAL ANTIPSYCHOTICS —

RISPERIDONE, ARIPIPRAZOLE

Use: severe, persistent aggression

only. Monitor: weight, glucose, lipids,

EPS, prolactin.
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Redirect rather than

confront
✓ Coordinate with

school (IEP / 504 if

needed)

✓

06 NCLEX Test Traps ⚠️

!

ODD

Defies authority,
argues, vindictive.
Does NOT

violate rights of
others.

vs

!

ODD

Behaviors aimed at
authority figures;
no violation of
basic rights.

vs

Conduct Disorder

Aggression to
people/animals,
theft, property
destruction, deceit.
Violates rights.

!

ODD

Persistent defiance

& anger toward
authority for ≥ 6
mo.

vs

DMDD

Severe temper

outbursts 3+×/wk +
persistent
irritability between,
onset before age
10.

!

ODD

Defiance, anger,
blame-shifting.

vs

ADHD

Inattention,
hyperactivity,
impulsivity. Often
co-occur — don't
confuse.

★

PRIORITY rule:

Best initial intervention = Parent

Management Training, NOT medication.
Medication is adjunct for comorbid
conditions or severe aggression.

07
Patient & Family
Education

👨‍👩‍👧  FOR

PARENTS

🧒  FOR THE

CHILD / TEEN

Give one clear

command at a

time — calm

voice

→

Praise positive

behavior

immediately and

specifically

→

Be consistent —

both parents

follow the same

rules

→

Pick your battles

— ignore minor

misbehavior

→

Use "when-then"

statements

("When toys are

away, then

screen time")

→

Maintain

predictable

routines (meals,

homework, sleep)

→

Avoid

harsh/physical

discipline — it

worsens defiance

→

Self-care: parent

support groups,

respite, therapy

→

Name the feeling

— "I feel angry

when…"

→

Practice coping

skills: deep

breathing, count

to 10, time-away

→

Use a "calm-

down" spot with

sensory tools

→

Problem-solve:

stop → think →

choose → act

→

Identify triggers

& warning signs

in the body

→

Build social skills

(turn-taking,

listening,

apology)

→

Attend therapy &

school

consistently

→

Report bullying,

abuse, or

thoughts of self-

harm

immediately

→

Oppositional Defiant Disorder — NCLEX Mental Health Infographic

3/4



NCLEX MENTAL HEALTH STUDY SERIES · 2026 TEST PLAN OPPOSITIONAL DEFIANT DISORDER · v1.0

08 Memory Boosters & Mnemonics

A·N·G·R·Y
Core ODD symptoms

A Argues with authority

N Notes annoyance easily

G Gets back at others

(vindictive)

R Refuses to follow rules

Y Yells & loses temper

D·E·F·I·E·S
Nursing approach

D De-escalate — don't

argue

E Establish firm, clear limits

F Follow through
consistently

I Ignore minor misbehavior

E Encourage positive
behavior

S Stay neutral & calm

4 · 6 · 1
DSM-5-TR shortcut

4 4+ symptoms from 3

clusters

6 6+ months duration

1 1+ person who is NOT a
sibling

★ Pattern recognition: ODD
= attitude · CD = actions

that hurt · DMDD =
explosions · ADHD =

can't focus
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