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INTRODUCTION 1

INTRODUCTION

Before beginning this research, We must make clear some points regarding the clin-
ical discussion about child Psychiarry, Twenty years ago, the diagnosis of Psychiatric
disorders of child hood and adolescence have been derived from adult nomenclature
but advanced clinical experience in the seventeenth form different area’s in the world
especially form advanced nations has confirmed that there are some behavioural de-
viations specific to the childhood period which passes through different stages of de-
velopment.

More conduct (i.e. behaviour) disorders have been seen in child guidance clinics and
child psychiatric settings in Britain and North America than any other group of emo-
tional or behavioural problems . The original impetus for the development of such clin-
ics early in this century was a worldwide concern with chronically misbehaving chil-
dren and youth that culminated in the establishment of juvenile courts and correctional
programs. Now, Seventy years after the Establishment of these services, we are still left
with much controversy regarding Causation , classification, and resulty .

Conduct disorder still a distressing problem in both industrialized and developing
countries. It forms a large single group of psychiatric disorders in childhood and ad-
olescence in which the main feature persistent is socially disappeared behaviour. This
belhaviowr: may limits to the child’s home and family | or it may extends to affect the wid-

er comnuuny. . |

So, the aim of this work is to through light on the prevalence of the Egyptian children
with conduct disorder in different schools which represent the main types of schools in
our culture and different socio-economic standards as well as clinical patterns of those
children. The possible etiological factors, prevention and management of this disorder,
that is because , different opinions of these problems without a settlement to it’s proper
boundaries are still there , and this group of disorders carries with it considerable
controversy , regarding the prevalence | clinical presentation or symptomatology , di-
agnostic criteria , etiological theories and treatment recommendations.
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