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Abstract
Attention deficit hyperactivity disorder (ADHD) is one of the most common mental disorders diagnosed in
children below the age of 12 years. It is characterized by hyperactivity, inattention, and impulsive behavior.
ADHD affects the social, academic, and psychological aspects of children and adolescents. Children with
ADHD struggle with school tasks and performance. They have lower grades than their peers and have
difficulties interacting with their friends.

Oppositional defiant disorder (ODD) is a mental disorder characterized by disruptive behavior, a pattern of
angry and irritable mood, argumentative, and vindictive behavior. Children with ODD struggle with forming
friendships and have problems at school. Conduct disorder (CD) is divided into the childhood onset and the
adolescent onset types. The childhood onset is associated with poor outcomes in adulthood, an increase in
criminal behavior, violence, and progression to antisocial behavior. Children with CD are at increased risk
for substance use disorders (SUD) and antisocial personality disorder. 

The current literature review is aiming to provide an overview of the psychosocial impact of comorbid ODD
and CD in children with ADHD. The results of this study review showed the comorbidity of ODD and CD is
very strong. ODD is a strong predictor of CD in boys. The presence of comorbid ODD and ADHD in children
is a significant predictor of adolescent onset CD. The comorbidity of ADHD with ODD and CD worsens
symptom severity and is associated with high psychosocial dysfunction. Children with ADHD and comorbid
ODD and CD have difficulties with school, friends, and trouble with the police. 
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Introduction And Background
Attention deficit hyperactivity disorder (ADHD) is a neurodevelopmental disorder diagnosed in children
below the age of 12 years. It is characterized by difficulty paying attention, excessive activity, disruptive
behavior, and impulsivity. The prevalence of ADHD among children and adolescents is 7.2% [1]. It is four
times more common in males compared to females in a community sample [2]. Approximately half of the
children diagnosed with ADHD continue to have symptoms as adults [3]. Children with ADHD suffer from
learning disabilities and a decrease in school performance. They also struggle with psychosocial functioning
in the family. The disorder is associated with familial low socioeconomic disadvantages, such as low income,
single parenthood, and lower level of education [4]. ADHD is frequently associated with comorbid disorders
like anxiety disorders, conduct disorder (CD), oppositional defiant disorder (ODD), and substance abuse
disorder [5].

CD is a mental and behavioral disorder in children. Children with CD suffer from disruptive behavior and
have problems with following rules. Children with this disorder have repetitive and persistent patterns of
aggression, destruction, and deceitfulness. CD is twice more common in boys compared to girls. The
prevalence of CD in the United States is 6% to 16% in males and 2% to 9% in females. Symptoms appear
earlier in boys at a median age of 11 years compared to girls with a median age of 15 years. Children with CD
have educational difficulties; they often struggle with psychosocial functioning and isolation. Other
psychiatric comorbidities are common with CD, such as depression, ADHD, substance abuse, and ODD [6].

ODD is a disruptive behavioral disorder in children; it consists of a pattern of angry and irritable mood,
argumentative, and vindictive behavior [7]. The lifetime prevalence of ODD is 10.2%. Males are more
affected than females with 11.2% and 9.2%, respectively. A diagnosis of ODD made before the age of eight
years indicates a poor prognosis [8].

CD and ODD frequently coexist together. ODD is believed to be a risk factor to CD [7]. ODD co-occurs in half
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of the children with ADHD, while CD co-occurs in 20% of children with ADHD [9].

The objective of this literature review is to explore the impact of comorbid disorders like CD and ODD on
children and adolescents diagnosed with ADHD. We are looking to increase our understanding of how
children with these comorbid disorders function socially, psychologically, and academically comparable to
children with ADHD only. Our study review aims to find out why these disorders commonly occur together
and what common risk factors that might coexist. We have reviewed past research studies that discussed
ADHD, CD, and ODD as separate disorders and as comorbid disorders.

Review
Methods and results
Data were searched on PubMed using regular keywords: "Attention deficit hyperactivity disorder (ADHD)",
"Conduct disorder (CD)", "Oppositional defiant disorder (ODD)". Table 1 shows the search results of the
regular keywords "Attention deficit hyperactivity disorder (ADHD)", "Conduct disorder (CD)", "Oppositional
defiant disorder (ODD)".

Keywords Database Date Number of results

Attention deficit hyperactivity disorder (ADHD) PubMed    7/11/2020      37,126  

Oppositional defiant disorder (ODD) PubMed    7/11/2020    1,150    

Conduct disorder (CD) PubMed  7/11/2020  1,244   

TABLE 1: PubMed keywords search results

Results

The total number of keywords search results was 39,520. The following is a breakdown of the keywords
searched and the volume of results: Attention deficit hyperactivity disorder (ADHD) keyword search results
was 37,126· Conduct disorder (CD) keyword search results was 1,244· Oppositional defiant disorder
(ODD) keyword search results was 1,150

Only research articles related to human studies that were published since 2002 in the English language were
included in this study. All types of research articles were included except for books and documents. After the
manual screening of each article, the relevant research studies for this literature review were selected. A
total of 31 articles were selected for this study to determine the impact of comorbid CD and ODD in children
with ADHD on psychosocial functioning and behavioral adjustment.

Discussion
Based on the study results, ADHD is associated with impairment in psychosocial functioning. Children with
comorbid CD, ODD, and ADHD have significant learning and intellectual disabilities. Children with these
disorders struggle psychologically, socially, and academically.

Attention Deficit Hyperactivity Disorder 

ADHD is divided into three subtypes: predominantly inattentive, predominantly hyperactive-impulsive, or
combined. Children with ADHD struggle to perform academically in school. They typically have lower scores
and grades compared to their peers and have higher rates of school dropouts. The poor academic
performance is linked to a lack of attention rather than hyperactivity. Girls are more likely to struggle with
attention problems compared to boys who struggle with hyperactivity and impulsivity. About 20% to 25% of
children with ADHD have learning disabilities [10]. There is a strong correlation between reading disabilities
and attentiveness. In a sample of children with ADHD and learning disabilities, 15% to 50% had reading
disabilities, 24% to 60% had difficulties in math, and 60% had problems with spelling [11].

Children and adolescents with ADHD struggle socially and are often isolated from their peers. They have
high conflict levels within their families. This behavior is possibly due to the difficulty in emotion regulation
[12]. Children with attention deficits have difficulties in processing verbal and nonverbal languages, which
affect social interactions. Adolescents with ADHD commonly miss social cues, and they fall behind
adolescents’ complex communication and nuances. Their poor social skills are often mistakenly perceived as
a lack of empathy. Those factors affect the self-esteem, confidence, and the emotional and mental being of
adolescents with ADHD [13]. The executive function and the working memory are both impaired in
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ADHD that leads to the inability to learn new academic skills, store information, and move toward achieving
goals [10]. Executive function impairment is present in 30% to 50% in children with ADHD [14]. ADHD
neuroimaging studies showed deficits in the subcortical regions such as the basal ganglia and the insula. The
studies also showed volume reductions in the hippocampus and the amygdala [15]. 

Conduct Disorder 

CD is divided into childhood onset and adolescent onset types. The onset of CD in childhood is associated
with poor outcomes in adulthood, such as an increase in criminal behavior, violence, and progression to
antisocial behavior. Children with CD are also at an increased risk for substance use disorders (SUD) and
personality disorders such as antisocial personality disorder [16]. Neuroimaging studies in children with CD
revealed a smaller size of the amygdala, the insula, the ventromedial prefrontal cortex, and the orbitofrontal
cortex. There is evidence of a decrease in responses in these brain regions that are responsible for the social
behavior in CD [17]. There is a decrease in the level of serotonin and cortisol and a reduction in the
autonomic nervous system (ANS) functions in CD. These findings possibly explain the dysregulation in
mood, impulse control, and the decrease in the signals of anxiety and fear in CD [18].

Oppositional Defiant Disorder

According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-V), ODD
consists of three dimensions: irritability and anger, vindictiveness, and argumentative behavior. Children
with ODD struggle with forming friendships and have problems in school [19]. Comorbid disorders, such as
anxiety disorders, SUD, and mood disorders, are commonly associated with ODD. The presence of comorbid
disorders together with symptom onset of ODD below the age of eight years predicts high morbidity [8].
Unlike CD, ODD does not include aggression towards people, animals, or property destruction. Children with
ODD have an overactive Behavioral Activation System (BAS), which is an index to sensitivity to reward, and
underactive Behavioral Inhibition System (BIS), which is sensitive to signals of punishment [20].

Comorbidity of CD and ODD

CD and ODD are disruptive behavior disorders that commonly coexist with 96% in the clinical samples and
60% in the general population. ODD is a strong predictor of CD in boys but not in girls. Some studies found
CD is associated with behavioral problems, while ODD is more commonly linked to emotional regulation
issues. However, more recent evidence has indicated that ODD includes both emotional and behavioral
problems. ODD was considered a mild form of CD that forms at an early developmental stage. The
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) mentioned that all features
of ODD are essentially present in CD, and diagnosis of CD essentially includes ODD [21].

Whether CD and ODD are completely separate disorders or expressions of one underlying disorder is a cause
of scientific debates. Some argued that ODD is an exaggeration of common features like the rebellious
behavior that happens normally in adolescents; therefore, it should be considered as a temperament
dimension, not a separate categorical disorder. The repetitive pattern of behavior in which there is a
violation of the basic rights of others is an important aspect that characterizes CD. Although both CD and
ODD are more common in boys compared to girls, CD is significantly more common in boys than ODD. A
longitudinal study (n=8,000) showed ODD develops at a median age of 2.5 years compared to CD that
develops at a median age of 5.5 years. CD is associated with a high risk of SUD such as alcohol use disorder
(AUD) and tobacco. The comorbidity of the two disorders increases the risk of SUD. Children with comorbid
CD and ODD are at high risk to develop antisocial personality disorder, anxiety, and depression [21]. 

Comorbidity of ADHD, CD, and ODD

ADHD, CD, and ODD were under one heading in the DSM-IV: “Attention Deficit and Disruptive Disorders".
In DSM-V, ADHD is considered a neurodevelopment disorder. CD and ODD are classified as disruptive,
impulse-control, and conduct disorders.

ADHD and ODD: About 47% of children with ADHD have ODD [22]. Those children with comorbid ADHD
and ODD display severe symptoms of both disorders more than those with ADHD or ODD alone. They have
difficulty interacting with their peers and have high developmental deficits [23]. According to a cross-
sectional study (n=64), children with ADHD and ODD have more internalized symptoms, such as higher rates
of depression and anxiety, than those with ODD or ADHD alone. They have more problems in school with
their teachers and with their mothers at home [24]. Children and adolescents with ADHD and ODD share
common developmental risk factors like a positive family history of ADHD or ODD, maternal smoking during
pregnancy, and the presence of family conflict. The risk of development of ODD is associated with family
violence, a decrease in parental affection, and association with deviant peers [25].

ADHD and CD: About 30% to 50% of children with ADHD have comorbid CD. Some studies showed the
presence of ADHD predicts antisocial behavior and is an indicator of the severity of the symptoms developed
in CD. Children with ADHD and comorbid CD have higher rates of criminal behavior as adults, SUD, and
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school dropouts [26]. While ADHD and CD share some common risk factors like low family socioeconomic
status and parental conflict, the risk of developing CD is associated with antisocial peers, high neighborhood
crime, and cold parental attitude [25,27].

The presence of comorbid ODD and ADHD in children is a significant predictor of adolescent onset CD type,
especially in females [28]. ADHD, ODD, and CD share similarities in risk factors, genetic components, and
symptoms, which suggest the possibility of a common psychopathological spectrum. A common pattern
exists in children with these comorbid disorders; the pattern usually starts with ADHD symptoms,
progressing to ODD and then developing into CD later on. Family studies proved that ADHD, ODD, and CD
can occur together in certain families, which suggests a common etiology. Genetic studies showed CD is
linked to ADHD hyperactive-impulsive type with genetic hereditability of 37%. Similarly, ODD is linked to
ADHD hyperactive-impulsive type with a genetic hereditability of 42%. Both ODD and CD have a lower
genetic link with ADHD-inattentive and ADHD-combined types [29].

A cross-sectional study (n=1,029) found out that children with ADHD and intellectual disability are at
significant risk to develop ODD and show more symptoms of comorbid CD [30]. ADHD is commonly
associated with reading disability. Children with reading disabilities are as three times as likely to develop
comorbid ADHD, CD, and ODD [11]. Table 2 summarizes some of the important studies used to describe the
comorbidity in ADHD, ODD, and CD in children and adolescents.

Author
name  

Year of
publication
 

Study design  
Sample
size (if
applicable)

Conclusions

Van
Lier et
al. [28]

2007  
Observational
study (cross-
sectional)  

2,076
ADHD commonly occurs with CD. The presence of ODD predicts this occurrence in
children and adolescents. There is a gender difference in the occurrence of CD.

Ghosh
et al.
[29]  

2012 Case report  3  
ADHD, ODD, and CD share common developmental pathways and symptoms;
therefore, these findings suggest a common psychopathological spectrum in these
disorders.

Ahuja
et al.
[30]    

2013
Observational
study (cross-
sectional)  

1,029
Children with ADHD and intellectual disability have high rates for comorbid CD and
ODD.

Padhy
et al.
[11]

2015 Review
Not
applicable  

Reading disability commonly occurs with psychological comorbidities, such as
internalizing disorders (depression and suicide) and externalizing disorders (ADHD,
ODD, and CD).  

TABLE 2: Summary of some of the studies used in reviewing the comorbidity of ADHD, ODD, and
CD
ADHD: attention deficit hyperactivity disorder, ODD: oppositional defiant disorder, CD: conduct disorder

The comorbidity of ADHD with ODD and CD worsens symptom severity and is associated with high
psychosocial dysfunction (Figure 1). Figure 1 shows children with ADHD struggle in school and have
difficulty making friends. Children with ADHD and ODD and/or CD are the most group that have difficulties
with school, friends, and trouble with the police.
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FIGURE 1: School performance and social function in children with no
disorder compared to children with ADHD and children with ADHD, ODD
and CD
ADHD, attention deficit hyperactivity disorder, ODD: oppositional defiant disorder, CD: conduct disorder

Study Limitation

Our study is based on reviewing research studies in the last 18 years, so possibly we missed other important
contributions from studies before this. We did not perform a systematic review in our study and no quality
assessment of the selected research studies was done.

Conclusions
ADHD is a common neurodevelopmental disorder in children. Comorbid disorders, such as CD, ODD, anxiety
disorders, and learning disabilities, are frequently associated with ADHD. ODD and CD are disruptive
disorders that usually coexist together. SUD and antisocial personality disorder are comorbid disorders with
ODD and CD. Children and adolescents with ADHD, CD, and ODD are at an increased risk to develop other
problems like anxiety disorders, SUD, and mood disorders. Those children struggle to function among their
peers, family, and school. Learning and intellectual disabilities are also common. ADHD, CD, and ODD share
common risk factors, genetics, and symptoms. 

Children presented with ADHD should be carefully screened for the presence of other comorbid disorders
like CD and ODD. Properly analyzing and addressing the common psychosocial risk factors is a crucial step
in the prevention of these comorbid disorders. Creating educational programs and support groups to ease
the burden of the comorbid disorders on the families of the affected children is necessary. Creating effective
networking between families, teachers, and health care providers are essential. Further research studies are
required to address the genetic and neurobiological aspects of these comorbid disorders.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. WangT, Liu K, Li Z, Xu Y, Liu Y, Shi W, Chen L: Prevalence of attention deficit/hyperactivity disorder among

children and adolescents in China: a systematic review and meta-analysis. BMC Psychiatry. 2017, 17:32.
10.1186/s12888-016-1187-9

2. Ramtekkar UP, Reiersen AM, Todorov AA, Todd RD: Sex and age differences in attention-
deficit/hyperactivity disorder symptoms and diagnoses: implications for DSM-V and ICD-11. J Am Acad
Child Adolesc Psychiatry. 2010, 49:217-228.e1-3. 10.1016/j.jaac.2009.11.011

3. Bálint S, Czobor P, Mészáros A, Simon V, Bitter I: Neuropsychological impairments in adult attention deficit
hyperactivity disorder: a literature review. Psychiatr Hung. 2008, 23:324-335.

2020 Eskander et al. Cureus 12(8): e9521. DOI 10.7759/cureus.9521 5 of 6

https://assets.cureus.com/uploads/figure/file/131020/lightbox_7f2a14f0c6c611ea9c6159d31e7d7a5a-Graph.png
https://dx.doi.org/10.1186/s12888-016-1187-9
https://dx.doi.org/10.1186/s12888-016-1187-9
https://dx.doi.org/10.1016/j.jaac.2009.11.011
https://dx.doi.org/10.1016/j.jaac.2009.11.011
http://pubmed.ncbi.nlm.nih.gov/19129549


4. Oerbeck B, Overgaard KR, Aspenes ST, et al.: ADHD, comorbid disorders and psychosocial functioning: how
representative is a child cohort study? Findings from a national patient registry. BMC Psychiatry. 2017,
17:23. 10.1186/s12888-017-1204-7

5. Erskine HE, Norman RE, Ferrari AJ, Chan GCK, Copeland WE, Whiteford HA, Scott JG: Long-term outcomes
of attention-deficit/hyperactivity disorder and conduct disorder: a systematic review and meta-analysis. J
Am Acad Child Adolesc Psychiatry. 2016, 55:841-850. 10.1016/j.jaac.2016.06.016

6. Sagar R, Patra B, Patil V: Clinical practice guidelines for the management of conduct disorder. Indian J
Psychiatry. 2019, 61:270-276. 10.4103/psychiatry.indianjpsychiatry_539_18

7. Ghosh A, Ray A, Basu A: Oppositional defiant disorder: Current insight . Psychology Research and Behavior
Management, Volume. 2017, 10:353-367. 10.2147/prbm.s120582

8. Nock MK, Kazdin AE, Hiripi E, Kessler RC: Lifetime prevalence, correlates, and persistence of oppositional
defiant disorder: results from the National Comorbidity Survey Replication. J Child Psychol Psychiatry.
2007, 48:703-713. 10.1111/j.1469-7610.2007.01733.x

9. Mcburnett K, Pfiffner LJ: Treatment of aggressive ADHD in children and adolescents: conceptualization and
treatment of comorbid behavior disorders. Postgrad Med. 2009, 121:158-165. 10.3810/pgm.2009.11.2084

10. Schreiber JE, Possin KL, Girard JM, Rey-Casserly C: Executive function in children with attention
deficit/hyperactivity disorder: the NIH EXAMINER battery. J Int Neuropsychol Soc. 2014, 20:41-51.
10.1017/s1355617713001100

11. Padhy S, Sahoo M, Biswas H: Psychological co-morbidity in children with specific learning disorders . J
Family Med Prim Care. 2015, 4:21-25. 10.4103/2249-4863.152243

12. Bunford N, Evans SW, Becker SP, Langberg JM: Attention-deficit/hyperactivity disorder and social skills in
youth: a moderated mediation model of emotion dysregulation and depression. J Abnorm Child Psychol.
2015, 43:283-296. 10.1007/s10802-014-9909-2

13. Coleman WL: Social competence and friendship formation in adolescents with attention-
deficit/hyperactivity disorder. Adolesc Med State Art Rev. 2008, 19:278-299.

14. Lambek R, Tannock R, Dalsgaard S, Trillingsgaard A, Damm D, Thomsen PH: Validating neuropsychological
subtypes of ADHD: How do children with and without an executive function deficit differ?. J Child Psychol
Psychiatry. 2010, 51:895-904. 10.1111/j.1469-7610.2010.02248.x

15. Rubia K: Cognitive neuroscience of attention deficit hyperactivity disorder (ADHD) and its clinical
translation. Front Hum Neurosci. 2008, 12:100. 10.3389/fnhum.2018.00100

16. Gatti U, Grattagliano I, Rocca G: Evidence-based psychosocial treatments of conduct problems in children
and adolescents: an overview. Psychiatr Psychol Law. 2019, 26:171-193. 10.1080/13218719.2018.1485523

17. Passamonti L, Fairchild G, Goodyer IM, Hurford G, Hagan CC, Rowe JB, Calder AJ: Neural abnormalities in
early-onset and adolescence-onset conduct disorder. Arch Gen Psychiatry. 2010, 67:729-738.
10.1001/archgenpsychiatry.2010.75

18. Cappadocia MC, Desrocher M, Pepler D, Schroeder JH: Contextualizing the neurobiology of conduct disorder
in an emotion dysregulation framework. Clin Psychol Rev. 2009, 29:506-518. 10.1016/j.cpr.2009.06.001

19. Wesselhoeft R, Stringaris A, Sibbersen C, Kristensen RV, Bojesen AB, Talati A: Dimensions and subtypes of
oppositionality and their relation to comorbidity and psychosocial characteristics. Eur Child Adolesc
Psychiatry. 2019, 28:351-365. 10.1007/s00787-018-1199-8

20. Byrd AL, Loeber R, Pardini DA: Antisocial behavior, psychopathic features and abnormalities in reward and
punishment processing in youth. Clin Child Fam Psychol Rev. 2014, 17:125-156. 10.1007/s10567-013-0159-
6

21. Rowe R, Costello EJ, Angold A, Copeland WE, Maughan B: Developmental pathways in oppositional defiant
disorder and conduct disorder. J Abnorm Psychol. 2010, 119:726-738. 10.1037/a0020798

22. Singh A, Yeh CJ, Verma N, Das AK: Overview of attention deficit hyperactivity disorder in young children .
Health Psychol Res. 2015, 3:2115. 10.4081/hpr.2015.2115

23. Gadow KD, Nolan EE: Differences between preschool children with ODD, ADHD, and ODD+ADHD
symptoms. J Child Psychol Psychiatry. 2002, 43:191-201. 10.1111/1469-7610.00012

24. Harada Y, Yamazaki T, Saitoh K: Psychosocial problems in attention-deficit hyperactivity disorder with
oppositional defiant disorder. Psychiatry Clin Neurosci. 2002, 56:365-369. 10.1046/j.1440-
1819.2002.01024.x

25. Noordermeer SD, Luman M, Weeda WD, et al.: Risk factors for comorbid oppositional defiant disorder in
attention-deficit/hyperactivity disorder. Eur Child Adolesc Psychiatry. 2017, 26:1155-1164. 10.1007/s00787-
017-0972-4

26. Gnanavel S, Sharma P, Kaushal P, Hussain S: Attention deficit hyperactivity disorder and comorbidity: a
review of literature. World J Clin Cases. 2019, 7:2420-2426. 10.12998/wjcc.v7.i17.2420

27. Murray J, Farrington DP: Risk factors for conduct disorder and delinquency: key findings from longitudinal
studies. Can J Psychiatry. 2010, 55:633-642. 10.1177/070674371005501003

28. Van Lier PA, van der Ende J, Koot HM, Verhulst FC: Which better predicts conduct problems? The
relationship of trajectories of conduct problems with ODD and ADHD symptoms from childhood into
adolescence. J Child Psychol Psychiatry. 2007, 48:601-608. 10.1111/j.1469-7610.2006.01724.x

29. Ghosh S, Sinha M: ADHD, ODD, and CD: do they belong to a common psychopathological spectrum? A case
series. Case Rep Psychiatry. 2012, 2012:520689. 10.1155/2012/520689

30. Ahuja A, Martin J, Langley K, Thapar A: Intellectual disability in children with attention deficit hyperactivity
disorder. J Pediatr. 2013, 163:890-895. 10.1016/j.jpeds.2013.02.043

2020 Eskander et al. Cureus 12(8): e9521. DOI 10.7759/cureus.9521 6 of 6

https://dx.doi.org/10.1186/s12888-017-1204-7
https://dx.doi.org/10.1186/s12888-017-1204-7
https://dx.doi.org/10.1016/j.jaac.2016.06.016
https://dx.doi.org/10.1016/j.jaac.2016.06.016
https://dx.doi.org/10.4103/psychiatry.indianjpsychiatry_539_18
https://dx.doi.org/10.4103/psychiatry.indianjpsychiatry_539_18
https://dx.doi.org/10.2147/prbm.s120582
https://dx.doi.org/10.2147/prbm.s120582
https://dx.doi.org/10.1111/j.1469-7610.2007.01733.x
https://dx.doi.org/10.1111/j.1469-7610.2007.01733.x
https://dx.doi.org/10.3810/pgm.2009.11.2084
https://dx.doi.org/10.3810/pgm.2009.11.2084
https://dx.doi.org/10.1017/s1355617713001100
https://dx.doi.org/10.1017/s1355617713001100
https://dx.doi.org/10.4103/2249-4863.152243
https://dx.doi.org/10.4103/2249-4863.152243
https://dx.doi.org/10.1007/s10802-014-9909-2
https://dx.doi.org/10.1007/s10802-014-9909-2
http://pubmed.ncbi.nlm.nih.gov/18822833/
https://dx.doi.org/10.1111/j.1469-7610.2010.02248.x
https://dx.doi.org/10.1111/j.1469-7610.2010.02248.x
https://dx.doi.org/10.3389/fnhum.2018.00100
https://dx.doi.org/10.3389/fnhum.2018.00100
https://dx.doi.org/10.1080/13218719.2018.1485523
https://dx.doi.org/10.1080/13218719.2018.1485523
https://dx.doi.org/10.1001/archgenpsychiatry.2010.75
https://dx.doi.org/10.1001/archgenpsychiatry.2010.75
https://dx.doi.org/10.1016/j.cpr.2009.06.001
https://dx.doi.org/10.1016/j.cpr.2009.06.001
https://dx.doi.org/10.1007/s00787-018-1199-8
https://dx.doi.org/10.1007/s00787-018-1199-8
https://dx.doi.org/10.1007/s10567-013-0159-6
https://dx.doi.org/10.1007/s10567-013-0159-6
https://dx.doi.org/10.1037/a0020798
https://dx.doi.org/10.1037/a0020798
https://dx.doi.org/10.4081/hpr.2015.2115
https://dx.doi.org/10.4081/hpr.2015.2115
https://dx.doi.org/10.1111/1469-7610.00012
https://dx.doi.org/10.1111/1469-7610.00012
https://dx.doi.org/10.1046/j.1440-1819.2002.01024.x
https://dx.doi.org/10.1046/j.1440-1819.2002.01024.x
https://dx.doi.org/10.1007/s00787-017-0972-4
https://dx.doi.org/10.1007/s00787-017-0972-4
https://dx.doi.org/10.12998/wjcc.v7.i17.2420
https://dx.doi.org/10.12998/wjcc.v7.i17.2420
https://dx.doi.org/10.1177/070674371005501003
https://dx.doi.org/10.1177/070674371005501003
https://dx.doi.org/10.1111/j.1469-7610.2006.01724.x
https://dx.doi.org/10.1111/j.1469-7610.2006.01724.x
https://dx.doi.org/10.1155/2012/520689
https://dx.doi.org/10.1155/2012/520689
https://dx.doi.org/10.1016/j.jpeds.2013.02.043
https://dx.doi.org/10.1016/j.jpeds.2013.02.043

	The Psychosocial Outcome of Conduct and Oppositional Defiant Disorder in Children With Attention Deficit Hyperactivity Disorder
	Abstract
	Introduction And Background
	Review
	Methods and results
	TABLE 1: PubMed keywords search results

	Discussion
	TABLE 2: Summary of some of the studies used in reviewing the comorbidity of ADHD, ODD, and CD
	FIGURE 1: School performance and social function in children with no disorder compared to children with ADHD and children with ADHD, ODD and CD


	Conclusions
	Additional Information
	Disclosures

	References


