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Characteristics Related to Depression in Adolescent Conduct Disorder and
Oppositional Defiant Disorder
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Objectives : Externalized behavioral problems are prevalent in adolescents, due to the difficulties associated with this devel-

opmental stage. Conduct Disorder (CD) and Oppositional Defiant Disorder (ODD), as well as other psychiatric disorders, such

as major depressive disorder, result in the manifestation of many behavioral problems during adolescence.

Methods : For this report, we analyzed a sample of 31 adolescents, each of whom had presented with CD or ODD at Chosun

University Hospital between 2002 and 2010. We separated subjects into depressed and non-depressed groups according to their

Beck Depression Inventory scores (BDI< 10, non-depressed ; BDI> 10, depressed). Then we analyzed for neuropsychological

differences between the depressed and non-depressed groups.

Results : In our sample, adolescents in the depressed group showed less of a stealing (deceitfulness and/or theft) behavioral

pattern and presented with more anxiety symptoms, lower self-esteem, and greater sensitivity in interpersonal relationships, as

compared to the non-depressed group.

Conclusion : When adolescents exhibit disruptive behavior, clinicians should consider the underlying causes of the behavior.
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Table 1. Behavioral symptom differences between depressed and non-depressed groups of adolescents diagnosed with CD and
ODD
BDI< 10 BDI>10 Total Fisher' t test
Totaln=13 Totaln=18 n=31 o (Ter > ?x?cd)es
Frequency (%) Frequency (%) Frequency (%) wo-talle
Aggression to people or animals 10 (76.9) 11 (61.1) 21 (67.7) 45
Destruction of property 10 (76.9) 12 (66.7) 22 (71.0) .70
Deceitfulness or theft 12 (92.3) 7 (38.9) 19 (61.3) <.001
Serious violations of rules 5(38.5) 5(27.8) 10 (32.3) .70

BDI : Beck depression invenfory, M : male, F :

female, CD : conduct disorder, ODD : oppositional defiant disorder

Table 2. The neuropsychological differences between depressed and non-depressed groups of adolescents diagnosed with CD

and ODD
BDI< 10 BDI=10 Total X ,
Total n=13 Total n=18 n=31 Fisher's exact fest
Frequency (%) Frequency (%) Frequency (%) (two-tailed)

Sex M 7 (53.8) 11 (61.1) 18 (58.1) 73

F 6 (46.2) 7 (38.9) 13 (41.9)
Diagnosis OoDD 3(23.1) 7 (38.9) 10 (32.3) 45

CD 10 (76.9) 11 (61.1) 21 (67.7)
Suicidal behavior 4(30.8) 7 (38.9) 11 (35.5) 72
EEG abnormality 1(7.7) 00 1(33) .70
ADHD 5(38.5) 5(27.8) 10 (32.3) .70
BDI : Beck depression inventory, M : male, F : female, CD : conduct disorder, ODD : oppositional defiant disorder, EEG : electro-

encephalography, ADHD : attention-deficit hyperactivity disorder

Table 3. Familial problems and the other environmental variables associated with depressed and non-depressed groups of adoles-

cents diagnosed with CD and ODD

BDI< 10 BDI>10 Total . ,
Fisher's exact test
Total n=13 Total n=18 n=31 (two-tailed)
Frequency (%) Frequency (%) Frequency (%)
Antisocial family 3(23.1) 1(5.6) 4 (12.9) 28
Psychiatric diagnosed family 4 (30.8) 3(16.7) 7 (22.6) 41
Marital problem of parents 6 (46.2) 6 (33.3) 2 (38.7) 71
Childhood abuse history 3(23.1) 5(27.8) 8 (25.8) 1

BDI : Beck depression inventory, CD :

conduct disorder, ODD : oppositional defiant disorder
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L(Lie, L), F(Frequency, F), K(Defensiveness, K) Z&+=
Table 4. Anxiety and intelligence differences between de-

pressed and non-depressed groups of adolescents diagnosed
with CD and ODD

BDI<10 (n=13) BD>110 (n=18) t-test

Mean (SD) Mean (SD) p
BAI 3.15( 2.64) 16.94 (16.16) <.001
VIQ 88.46 (16.25) 96.89 (13.83) 13
PIQ 95.70 (13.84) 89.23 (12.43) 18
T1Q 90.62 (14.29) 92.78 (13.07) .67

BDI : beck depression inventory, BAI . beck anxiety inventory,
VIQ : verbal inteligence quotient by K-WAIS, PIQ : performance
intelligence quotient by K-WAIS, TIQ : total intelligence quo-
fient by K-WAIS, CD : conduct disorder, ODD : oppositional de-
fiant disorder, K-WAIS : Korean-Weschler Adult Intelligence
Scale

Table 5. Differences in Minnesota Multiphasic Personality Inven-
tory (MMPI) scores of depressed and non-depressed groups of
adolescents diagnosed with CD and ODD

BDI<10 (n=13) BD>I10 (n=18) t-test

Mean (SD) Mean (SD) o)
L (Lie) 54.92 (14.32) 4333 ( 6.84) .01*
F (Frequency) 52.54 (13.81) 64.22 (17.35) .05
K (Defensiveness) 55.62 (15.47) 43.17 ( 6.40) <.001
Hs (Hypochondriasis) 4423 ( 6.76) 57.67 (18.79) .01*
D (Depression) 48.31 (10.62) 66.94 (11.64) .01*
Hy (Hysteria) 4431 ( 7.03) 56.28(16.89) .01*
Pd (Psychopathic-deviate) 53.24 (12.50) 62.89 (11.94) .04*
Mf (Masculity-feminity) 51.08 ( 8.54) 53.39 (11.53) .55
Pa (Paranoia) 4908 (11.73) 6539 (17.55) .01*
Pt (Psychasthenia) 4631 ( 6.69) 63.39(13.68) .01*
Sc (Schizophrenia) 48.38 ( 5.94) 64.00 (15.23) <.001
Ma (Hypomania) 47.23 (10.24) 51.39(11.87) .32
Si (Social introversion) 47.77 (1 9.84) 65.61 ( 9.98) .01*

* 1 p<.05. BDI : beck depression inventory, CD : conduct dis-
order, ODD : oppositional defiant disorder
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