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Introduction

 What is disruptive behavior disorder (DBD)?

 Prevalence

 Literature Review

Presenter
Presentation Notes
Siblings of adolescents with Disruptive Behavior Disorders (DBD) are likely to experience a number of challenges because of the family stressors associated with the illness. Over 10% of U.S. adolescents (13 to 18 years old) have DBD, which is the most common reason for their referral to mental health clinics and admission to in-patient psychiatric units. Therefore, many children in the U.S. are living in families that include adolescents who have DBD. So what are DBD? DBD includes Oppositional Defiant Disorders and Conduct Disorders. DBD are marked by overt, aggressive, and antisocial behaviors; lead to increased risk of dropping out of school or getting arrested. Unfortunately, little is known about the challenges that siblings experience from their own perspectives. 



Purpose

 To identify the burden (or challenges) that 
siblings of adolescents with DBD experience 
and to describe what the siblings believe they 
need from mental health professionals to ease 
associated distress. 

Presenter
Presentation Notes
The purpose of this study was to identify the effects of the illness on siblings of adolescents with DBD and to determine how mental health professionals might ease undesirable effects.  



Methods
 Design
– Mixed-Methods descriptive study

• Individual interviews 
• Self-report questionnaires

– Sample
– Recruitment
– Data collection

Presenter
Presentation Notes
The current report was part of a larger, mixed-methods descriptive study of the needs and challenges in families living with or caring for adolescents with DBD. In that larger study, we recruited 52 family members from 15 families of adolescents with DBD (13 to 18 years old) from a large publicly funded community mental health center. Family members included primary caregivers or mothers, siblings, and other adult family members who were identified as significant caretakers for the adolescents.Following university IRB and agency approval, we gathered data from family members from October 2012 to April 2013 using self report questionnaire interview questions. All interviews were audio recorded and professionally transcribed. 



Sample
Size 16

Age 9-23 (mean=14)

Male 12

Female 6

African American 10

White 2

Biracial * 4

Diagnosed with a 
Psychiatric 
Disorder**

10

*Majority were African 
American/Caucasian

**Included oppositional 
defiant disorder, conduct 
disorder, attention deficit 
hyperactivity disorder, and 
depression

Presenter
Presentation Notes
We addressed the present research aims with data obtained from the siblings’ interviews. Sixteen siblings ranging in age from 9 to 23 years participated; They were 6 females and 10 males; and mostly AA or biracial. Note 10 of siblings had psychiatric diagnosis for which they were also receiving treatment. We were not expecting this! 1 or 2 families yes, but not all 15 families.



Data Analysis

 Standard Content Analytic Procedures

Presenter
Presentation Notes
3 members of our research team analyzed the data.We used standard content analytic procedures to code and categorize the participants narratives into three main topics: burden, coping with burden, and needs from mental health professionals. 



Results
 Burdens

-Stress

-Blanket 
punishments

-Disrupted plans

-Assaults

 Coping with the 
Burdens
-Avoiding trouble

-Calming down

-Fighting back

Presenter
Presentation Notes
I will start first with burden of adolescents’ illness on the siblings.All the siblings described a number of burden associated with adolescents’ disruptive behaviors, which fell into four categories: stress, blanket punishments, disrupted plans, and assaults. STRESSMany of the siblings descried feeling stress because of the unpredictable, frightening, and intrusive nature of the adolescents’ behaviors. They often felt upset or scared for the adolescents’ safety.. Or annoyed when the adolescents’ destroyed the siblings’ possessions. 	BLANKET PUNISHMENTSome siblings described how they were punished for the adolescents’ behaviors.  They complained that privileges were taken away from them or “blanket” punishments were imposed on all children in the household when the adolescents initiated arguments or fights.  	DISRUPTED PLANSSeveral siblings described how activities planned by their families were often disrupted or cancelled because the adolescents were acting out or the parents had to go to meetings at school or another agency because of the adolescents’ problems. 	ASSAULTSSeveral siblings had been hit, punched, or slapped by the adolescents.  In fact, physical altercations between the siblings and adolescents were frequent and could be quite severe. The siblings perceived that the assaults were often unprovoked and unpredictable. 	One 12-year-old male sibling described how his 15-year-old brother with ODD broke his collar bone during a physical fight. COPING - The siblings described a variety of ways in which they coped with the burdens they experienced living with an adolescent with DBD. These included avoiding trouble, calming down, or fighting back. AVOIDING TROUBLESome siblings coped by avoiding the troubles caused by the adolescents. They would stay away from home OR withdraw by sleeping or “walking away” when things became stressful in their families. 2. CALMING DOWNSeveral of the siblings dealt with the burden by use of counting, deep breathing and positive visualizations to calm down.	3. FIGHTING BACKSome siblings coped with the physical violence of the adolescents by fighting back. Some siblings described “drag-out, knock-down fights” that required adult intervention. 	



Results

 Perceived needs from Mental Health Professionals 

-Control adolescent's behaviors

-Improve the family's communication

-Arrange financial or household assistance

Presenter
Presentation Notes
We asked the Siblings what mental health professionals might do to help them.  Most stated that they did not need help for themselves, but wished mental health professionals could get the adolescents’ behaviors under control, help the families communicate better, or provide financial assistance. CONTROL THE ADOLESCENTS’ BEHAVIORSA number of siblings wanted mental health professionals to make the adolescents better by providing more psychotherapy sessions for the adolescents or get them to take more medication.  	IMPROVE THE FAMILY COMMUNICATIONSome of the siblings wanted mental health professionals to help their families as a whole communicate without fighting and arguing; Or need for a safe time and place for the families to share thoughts and feelings to enable them to solve problems and “get along” with one another. 	FINANCIAL or HOUSEHOLD ASSISTANCETwo siblings asked that mental health professionals find financial assistance for their families in the form of food stamps or a job for a parent.  	



Study Limitations
Limitations

 Siblings with 
psychiatric  diagnosis

Recommendations 

 Validate findings using 
a larger sample

Presenter
Presentation Notes
Findings must be interpreted in light of study sample -  most siblings themselves had psychiatric diagnosis. We contribute to the science because of the largely AA sample.



Physical Illness
48%

Developmental 
Disorder

38% Sample 

80% White

18% Black

2% Hispanic 
Other
14%

Figure 1. Percentage of Research Studies 
Focused on Impact on Siblings by Illness Type

Physical Illness Developmental Disorder Mental Disorder

Presenter
Presentation Notes
Most research on the illness burden of family members has focused predominately on children with physical conditions such as cancer and diabetes71-74 or developmental disorders such as Down syndrome. Only 14% focused on mental disorders. Siblings of children with mental disorders AND AA participants are underrepresented in these studies.Although it is likely that siblings of adolescents with DBD share some of the same negative effects as siblings of children with physical illness of developmental disorders (envy, anxiety, resentment, poor school performance and impaired peer relationships); the effects may be more severe because of the disruptive nature of the adolescents’ behaviors and the social stigma associated with the disorder .



Conclusion

 Appraise the entire family’s need

 Siblings may benefit from help

Presenter
Presentation Notes
Our findings support the need for appraisal of the entire family's challenges in dealing with a disruptive child. Siblings may benefit from help even as they deny that need."	
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