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ABSTRACT

[EISTSHE Disruptive and conduct behaviors are the most common conditions used to help adolescent
patients refer to mental health clinics for counseling. The prevalence of this disorder is increasing and it
is necessary to concentrate on this topic. The comorbidity of conduct disorder (CD) with other emotional
and behavioral problems is common. One of the comorbidity disorders for which contradictory results
are reported is attention deficit hyperactivity disorder (ADHD). Several studies have demonstrated the
comorbidity of these two disorders in patients with a younger age of onset, more severe symptoms, and
more stable disease. Hence, this study determines the prognostic value of the Minnesota multiphasic
personality inventory adolescent-restructured form (MMPI-A-RF) for CDs and investigates the effect of
comorbidities, such as ADHD.

The sample of the present comparative casual study consisted of 295 adolescents
who were selected by purposeful sampling, based on the current and the Kiddie schedule for affective
disorder and schizophrenia-present and lifetime for school-age children (6-18 years old) and the final
version of the MMPI-A-RF questionnaire. The MeanSD of all the MMPI-A-RF scores were compared
among three groups of patients with CD (n=40), patients with a comorbid diagnosis of conduct disorder
and ADHD (n=68 people), and patients with other psychiatric disorders (mood and anxiety disorders).
Analysis of variance was used to determine the significance of differences among the three groups. If the
deviations were significant, the Games—Howell post hoc test was used to inspect differences between
the groups.

[{EENTE The comparison of CD and CD+ADHD patients with other disorders revealed meaningful differ-
ences in almost all the indicators related to externalizing problems. The CD+ADHD group had markedly
greater scores on the scales of antisocial behaviors (P<0.001), aggressive-revised personality (P<0.001),
and conduct problems (P<0.001) compared to the CD group and other psychiatric disorders group.
[@TEIERT The results are consistent with the background and revealed more severe symptoms and
more functional degradation in the CD+ADHD group compared to the CD and other psychiatric disorders
group. This subgroup can have different risk symptoms, clinical courses, and drug responses. MMPI-A-RF
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Introduction

onduct disorder (CD) is diagnosed as a

developmental disorder and is classified in

the externalizing group [1]. The indicator

feature of this disorder is a repetitive and

constant pattern of behavior in which a
person violates the rights of others. The behaviors relat-
ed to this disorder can be divided into four main groups
as follows: Lying and stealing, vandalism, aggression,
and violation of laws [2, 3]. This disorder is more simi-
lar to personality disorders, and in contrast to the epi-
sodic nature of other disorders, such as depression, has
a chronic nature [4]. CD is one of the main reasons for
patients referring to psychological clinics at school age,
although it has not been studied sufficiently.

The prevalence of CD has been estimated at 2% to
2.5% worldwide. It affects 3% to 4% of boys and 1%
to 2% of girls. Furthermore, prevalence studies demon-
strate that 10% of people are affected by this disorder at
some stage of childhood and adolescence. Concerning
the symptoms related to the different age disorders, evi-
dence supports changes according to age. With increas-
ing age, the number of aggressive behaviors decreases,
and nonaggressive symptoms, especially crimes, in-
crease during adolescence [5, 6]. CD disturbs people’s
social, occupational, and academic performance and
carries a high social and economic burden. The global
health burden index ranks higher than attention deficit
hyperactivity disorder (ADHD) and autism spectrum
disorder [7]. Moreover, the incidence of this disorder in
Iran is reported to be nearly similar to the numbers glob-
ally [8]. Considering the nearly high prevalence of this
disorder, it is vital to consider this issue.

Similar to many childhood disorders, the coexistence
of CD with other emotional and behavioral problems
is common. Among the common psychiatric disorders
with high comorbidity risk with CD are ADHD, opposi-
tional defiant disorder, substance abuse, and depression
[9]. ADHD is a complex neurodevelopmental disorder
that is associated with symptoms of inattention, hyper-
activity, and impulsivity [3]. The comorbidity of ADHD
and CD has been discussed for a long time [9-11]. Ac-
cording to both epidemiological and clinical studies, the
comorbidity of ADHD and CD is estimated to occur in
30% to 50% of cases [12]. Moreover, the incidence of
ADHD in children with CD is ten times greater com-
pared to children without CD. Coinfection with ADHD
and CD is associated with decreased age, more severe
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symptoms, and more stable periods of the disorder [12,
13]. The results of this study regarding the comorbid-
ity of these two disorders focused on a combination
of impulsive-antisocial traits and callous-unemotional
traits, such as a lack of guilt, superficial emotions, and
instrumental and cruel use of others [14]. Some find-
ings suggest that the comorbidity of these two disorders
in childhood and adolescence can be associated with
more chronic psychiatric disorders, such as psychosis
in adulthood, although the findings are not definite [15,
16]. As aresult, ADHD and CD can affect psychological
symptoms and the severity of the disorder. Meanwhile,
incorrect evaluation of psychopathological co-occurring
conditions increases the chance of a false diagnosis.
Therefore, recognizing the symptoms related to the dis-
order and considering its differences from associated
disorders can be useful in treatment plans.

Narrow-band measures, such as the child behavior
checklist and the strengths and difficulties question-
naire provide incremental helpful information about
symptoms and psychopathological CD comorbidity
[17]. The Minnesota multiphasic personality inventory
adolescent (MMPI-A) is used as a broad-band tool to
evaluate personality and psychopathology traits in the
adolescent population [18]. MMPI-2 and its subsequent
versions, the Minnesota multiphasic personality inven-
tory adolescent-restructured form (MMPI-A-RF), pro-
vide a complex set of main scales that evaluate the va-
lidity of symptoms and extensive psychopathology [19].
This tool has been standardized in Iran, and its diagnos-
tic validity has been investigated for several disorders
[20-22]. The MMPI-A-RF was developed in response
to limitations related to the MMPI-A, such as high in-
tercorrelations between clinical scales, low diagnostic
validity in clinical constructs, overlap of scale items,
and test duration [23]. Considering that the MMPI-A
has similar strengths and weaknesses to the MMPI-2,
Archer et al. sought to design the MMPI-A based on the
success of the MMPI-2-RF project. The primary goals
of this questionnaire were to create criteria for measur-
ing depression in teenagers, identify the main compo-
nents of clinical scales using exploratory factor analysis,
which is different from depression, design more basic
scales, create scales valid for random responding, exag-
gerate problems and underreporting, and revise person-
ality pathology scales (PSY-5) using the MMPI-A-RF
questionnaire. Another important factor in creating the
MMPI-A-RF was the total length of the test. A total of
478 items on the MMPI-A could cause trouble in terms
of attention and concentration in adolescents. Hence,
it was important for the creators of the questionnaire
to have fewer than 250 items. The authors intended to
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maintain comparability with the MMPI-2-RF to facili-
tate easy transfer between the two forms. To achieve this
purpose, they used the MMPI-2-RF as a starting stage
for identifying the relevant items that formed the pri-
mary scales of the MMPI-A-RF. However, not all items
from the MMPI-2-RF could be directly transferred to
the set of MMPI-A items, and vice versa. Despite shar-
ing similar scale names and measuring similar con-
structs, the two versions often showed different items.
The creation and validation process included a sample
of 15 128 adolescents from different environments, in-
cluding correctional and educational centers, schools,
and outpatient and inpatient centers, with a Mean+SD
age of 61.15%1.8 years. This broad approach aimed to
create a more efficient and effective assessment tool for
teenagers [13, 23]. Nevertheless, despite the common
use of this tool for adults, identifying problems related to
adolescents is limited. In an investigation conducted in
2021, Chakranarayan et al. used the MMPI-A-RF ques-
tionnaire to distinguish the characteristics of adolescents
with ADHD in clinical samples and comparison, with
those with other mental disorders [24].

To the best of our knowledge, few studies have evalu-
ated CD and comorbidities. Archer’s [25] investigation
of indices related to depression and CD demonstrated
that the scales (conduct problem) A-CON, A-CYN (cyn-
icism), and immaturity are the best predictors of CD. In
other studies of CD and its comorbidity with depression,
they showed that people who are depressed and have
CD disorders have elevations on the F, 0, 2, and 9 scales,
while the depressed group has just elevations on the
2 and 0 scales [6]. Sharf and Rogers [26] investigated
the diagnostic construct validity of the MMPI-A-RF in
youth with mental health needs and found that antisocial
behavior is a strong predictor of externalizing disorders
such as CD. According to the conducted research, little
information is available regarding the comorbidity of
these disorders and their power in differentiating disor-
ders. Considering the widespread prevalence of CD and
the unknown role of comorbidities of this disorder in the
clinical table of symptoms, course, prognosis, and treat-
ment of this disorder, this study determines the profiles
of MMPI-A-RF in adolescents with CD and investigates
the effect of its coexistence with ADHD. The questions
related to this topic during the research process were as
follows: “In the MMPI-A-RF questionnaire, what are
the scales elevated in the conduct disorder group and the
comorbidity group of conduct disorder and attention-
deficit-hyperactivity disorder?”” and “Is there a differ-
ence between the two groups of conduct disorder and
the comorbidity group of conduct disorder and atten-
tion-deficit hyperactivity disorder in elevated scale?”

Summer 2024. Vol 25. Num 2

Materials and Methods

This was a comparative-causal study. The population
of the present study included adolescents suffering from
psychological disorders referred to the Nezam Mafi Re-
habilitation Treatment Center, Razi Psychiatric Hospi-
tal, Atiyeh Zehn Clinic, Juvenile Detention Center, and
several private clinics and counseling centers affiliated
to the Ministry of Education were in 2013 to 2014. The
sample group included 310 patients with psychological
disorders who were selected from the target population
via the purposeful sampling method. The researchers’
relative number of adolescents who suffer from psy-
chological disorders and who are referred to the men-
tioned centers was 800-900 individuals. According to
the Morgan table, 260-269 individuals were sufficient
as a sample. Due to the possibility of dropping out of
several participants in the sample group, 310 people
were selected by intended sampling during the period
mentioned above. Disorders of the spectrum were ex-
ternalizing. The exclusion criteria were having other
psychiatric diagnoses and mental retardation. Addition-
ally, 15 profiles were omitted because they did not meet
the validity of the manual MMPI-A-REF, as “cannot say”
<10, “variable response inconsistency” <75, “true re-
sponse inconsistency” <75, “combined response incon-
sistency” <75, and “infrequent responses” <90. The last
sample included 295 people (CD=40; CD+ADHD=68,
and other psychiatric disorders=187). The demographic
information of the sample is given in Table 1.

Psychiatric diagnoses were built based on the Iranian
version of the Kiddie schedule for affective disorder
and schizophrenia-present and lifetime rating by trained
therapists. Therapists with master’s degrees in clini-
cal psychology, counselors of schools and correctional
centers with master’s degrees, and doctoral students in
clinical psychology participated in personal and online
discussions during a 1-h session to accomplish inter-
views and necessary training. Adolescents received up
to three diagnoses based on the Kiddie schedule for af-
fective disorder and schizophrenia-present and lifetime.
Table 1 provides the detailed psychiatric diagnoses of
the participants.

All the participants voluntarily participated in the pres-
ent study, and they did not charge any fees for participat-
ing. If the participants requested, the test results were
reported to them. In addition, this study was approved
by the University of Social Welfare and Rehabilitation
Sciences.
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Table 1. Combinations of psychiatric diagnoses in the studied group
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Clinical Diagnosis Primary Diagnostic Secondary Diagnostic ~ Tertiary Diagnostic Total
CcD 40 - - 40
o) Mood disorder - 10 8 18
Anxiety disorder - 6 5 6
Substance abuse disorder - 8 13
CcD 40 21 7 68
ADHD 28 32 8 68
CD+ADHD Mood disorder - 11 8 19
Anxiety disorder - 14 4 18
Substance abuse disorder - 10 15 25
Mood disorder 45 21 13 79

Other psychiat- Anxiety disorder 68 26 11 105
ric disorder Substance abuse disorder - 2 1 3
ADHD 12 7 3 22

CD: Conduct disorder; ADHD: Attention-deficit/hyperactivity disorder.

Study measures
Questionnaire assessing demographic characteristics

A questionnaire obtained demographic and personal
information. The information examined in this research
included sex, date of birth, educational grade, field of
study, grade point average, birth order, parents’ educa-
tion, and psychological status.

MMPI-A-RF

The reorganized form of the MMPI-A-RF tool is influ-
enced by the theoretical foundations and methodology
of the MMPI-2-RF. This self-reported tool contains 241
true/false items extracted from 478 items of the MMPI-
A questionnaire. The MMPI-A-RF is designed to assess
adolescent psychopathology in clinical, academic, judi-
cial, and medical settings. This questionnaire includes
a total of 48 scales: 8 validity scales (inconsistency of
variable answers, inconsistency of correct answers, in-
consistency of combined responses, prevalent responses,
unusual superiority, validity adaptability), 3 higher order
scales (emotional dysfunction/internalizing, behavioral
dysfunction, behavioral dysfunction/externalizing), 9
revised clinical scales (depression, physical complaints,
insignificant positive emotions, pessimism, antisocial
behavior, malicious thoughts and injury, negative feel-
ings, dysfunction, abnormal experiences, hypomanic
activation), 25 scales of specific problems, and 5 scales
of personality pathology (aggressive-revised, psychoti-
cism-revised, unrestrained-revised, neuroticism-revised
and introversion/positive excitability [minor-revision]).
The scale of specific problems includes physical/cog-
nitive scales (weakness, gastrointestinal complaints,
headache complaints, neurological complaints, cogni-
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tive complaints), internalization (impotence/despair,
self-doubt, unhelpfulness, obsessive/compulsive, stress,
worry/anxiety, quick-tempered, behavioral-limiting
fears, specific fears), externalization (negative school
attitude, antisocial attitude, behavioral problems, drug
abuse, harmful effects of peers, aggression), and inter-
personal family problems (being passive in interperson-
al relationships, social avoidance, embarrassment, lack
of connection with others) [23].

The questionnaire is psychometrically appropriate at
the level of clinical diagnosis and subthreshold clinical
diagnosis. The Cronbach o for all the scales was above
0.8, which is in line with previous studies [23]. It has also
been validated in Iran with the Cronbach o at a proper
level. The retest coefficients at all scales are above 0.89
as reported in other studies [27]. In the present study,
the Persian version of the MMPI-A-RF questionnaire
was provided to the researcher with the permission of
the University of Minnesota, and its items were adapted
by the institute to the cases of the Persian version of the
MMPI-A [22] and the cases. The additions were omit-
ted. No change in the Persian translation of the questions
was allowed.

Kiddie schedule for affective disorders and schizo-
phrenia

A semi-structured diagnostic interview was designed
to acquire information from adolescents, adolescents’
parents, or other custodians. This version of the Kiddie
schedule for affective disorders and schizophrenia has
been revised for the diagnostic and statistical manual of
mental disorders, fifth edition (DSM-5), and includes
dimensional and categorical diagnostic assessments.

Norozpour M, et al. MMPI-A-RF Characteristics of Conduct Disorder and Comorbidity With ADHD. RJ. 2024; 25(2):266-291.
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Trained interviewers provided better clinical images of
the symptoms in all diagnostic categories. By employ-
ing the interview, the researcher can acquire informa-
tion about the previous episode (last six months) and
the current episode. In this study, information related to
the current episode was examined. This semi-structured
interview included a screening section and six supple-
mentary sections. The screening section included a pre-
ceding interview, the reason for the consultation, the
patient’s general data, and the main symptoms of each
disorder. When at least one sign is mentioned in the
screening section, the supplementary section is execut-
ed. “Supplementary section 1” includes depression and
bipolar disorders, “supplementary section 2” includes
psychotic disorders, and the third section includes anxi-
ety, stress, and obsessive-compulsive disorders. Mean-
while, the fourth section includes destructive behavior
disorders and impulse control disorders and the fifth
section includes substance use disorders and eating dis-
orders. The sixth section comprises neurodevelopmental
disorders [28].

The tool has satisfactory validity and reliability. Fran-
cisco et al. reported a Kappa value above 0.7 for inter-
rater reliability in more than half of the disorders [28].
Ghanizadeh et al. reported the reliability of the Persian
version at 81.0 and the interobserver reliability at 69.0
based on retesting [29].

Statistical analyses

MeantSD were calculated for all the MMPI-2-RF
validity, higher-order, restructured clinical, and spe-
cific problem scales for the CD-only, CD with ADHD
comorbidity (CD-ADHD), and other disorders com-
parison (referred to here as a psychi atric comparison)
groups, and analyses of variance (ANOVA) were used
to test for significant differences between groups across
scales to determine which scales had different endorse-
ment rates among the three study groups. The Levene
test showed that the assumptions of using ANOVA are
valid (P<0.001). All MMPI-2-RF variables were within
acceptable limits in terms of skewness and kurtosis [30]
and most were appropriately normally distributed, in-
dicating that the F test was appropriate. The false dis-
covery rate procedure, with a 0.05% maximum false
discovery rate, was implemented to control the fami-
lywise error rate associated with multiple comparisons
[31]. Effect sizes (partial Eta squared [[I]pz]]) for ANO-
VAs were interpreted as 0.01=small, 0.06=medium, and
>0.14=large effects. For all ANOVAs with a significant
overall effect, Games—Howell post hoc tests were used
to examine pairwise differences across groups.

Summer 2024. Vol 25. Num 2

Results

In all the studied samples, 55.9% (n=165) were girls,
and 44.1% (n=130) were boys, with a Mean+SD age of
15.9+1.18 years. The majority of the participants, 43.4%
(n=128) of the father's education level was a diploma,
and 49.2% (n=145) of the mother's education level
was a diploma. In the occupational status index, 63.1%
(n=186) of the fathers were self-employed, and 72.2%
(n=213) of the mothers were housewives.

Additionally, the results of the chi-square test and
the ANOVA did not reveal any significant differences
among the three studied groups in terms of demographic
characteristics (P>0.05).

The Mean+SD scores of the scales of validity, high-
er-order, and restructured clinical scales of the MMPI-
2-RF questionnaire in three groups of adolescents with
CD-only, CD-ADHD, and other disorders are shown in
Table 2. Only the mean antisocial behavior scale scores
in the CD-ADHD disorder group were clinically signifi-
cant (t>65).

There was a significant difference between the three
studied groups in the three subscales of the combined re-
sponse inconsistency, infrequent responses, and uncom-
mon virtues of the narrative scale (P<0.001). Accord-
ingly, the mean scores of these subscales were greater in
the CD-only and CD-ADHD groups compared to other
groups of disorders. Moreover, the effect size was low.

There was a considerable difference between the three
studied groups only in the behavioral/externalizing dys-
function subscale of the higher-order scale (P<0.001).
The mean scores on this subscale were greater in the
CD-only and CD-ADHD groups compared to the other
disorders group. The effect size was moderate. In addi-
tion, on this scale, the mean survival time of the CD-on-
ly group was greater than that of the CD-ADHD group,
but the effect size was slight.

There was a notable distinction between the three stud-
ied groups in the four subscales somatic complaints,
cynicism, antisocial behavior, and aberrant experiences
of the revised clinical scale (P<0.001). Therefore, the
mean scores of the antisocial behavior and aberrant
experiences subscales in the CD-only and CD-ADHD
groups were greater than those in the other disorders
group. Similarly, the effect sizes ranged from low to
high. Furthermore, on the antisocial behavior scale, the
mean score in the CD-ADHD group was greater than
that in the CD-only group, but the effect size was small.
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270




Archives of

Rehabilitation

Table 2. MMPI-2-RF validity; HO and RC scales; T scores comparing the groups

MeaniSD
Post Hoc
MMP1-2-RF Scale t Scores CDonly ~ CD-ADHD  OtherDisor-  F ' g
(n=40) (n=68) ders (n=187) °
Variable resi’\‘/’glsﬁ_'rr)‘c°”s'5te”cy 4796881 48541907 5096:1046 245 0017 -
True response inconsistency (TRIN-
) 50.09+9.65 51.01+10.81  49.61%9.79 0.48  0.003 -
T
H H 1
Combined resf’c";lf\le) Inconsistency ¢ 474666  51.75:882  47.72¢1060 553"  0.037 [[%%?];
Validity scales 0 '01]1
Infrequent responses (F-r) 51.35+6.36  52.90+8.51  47.32+10.88  9.09™"  0.059 [O' 05]2’
Uncommon virtues (L-r) 50.6247.07 52.79+7.50 47.52#10.98  7.68™  0.050  [0.04]?
Adjustment validity (K-r) 50.2247.40  48.82+7.22  49.05+10.07 033  0.002 -
Bgesel] '"ter(:?g;'”g dysfunction 5104818 51904673 4926:11.21 175  0.012 :
Higher-order Thought dysfunction (THD) 48.40+7.87 49.93+9.99 50.36+10.41  0.63  0.004 -
scales (0.16]"
Behavioral/externalizing dysfunction oo 51,0 19 546241061  4656:825 4036 0217  [0.13F,
(BXD) ;
[0.02]
Demoralization (RCd) 50.05+8.15 51.1848.44  49.55+10.85 0.65 0.004 -
) ) " [0.04,
Somatic complaints (RC1) 4545+627  48.67+9.03  51.45+10.63  6.99 0046 0 0op
Low positive emotions(RC2) 49.28+10.74 50.61%¥10.22  49.92+9.79 023  0.002 -
Cynicism (RC3) 49.94+12.85 53.49+7.80  48.7419.76 581"  0.038  [0.04]?
Restructured [0.08,
- Antisocial behavior (RC4) 63.14+6.42  70.29+8.70%  55.77+8.44  80.01" 0354  [0.34]%
clinical scales 3
[0.06]
Ideas of persecution (RC6) 49.58+8.38 51.07+10.39  49.69+10.19 0.51 0.003
Dysfunctional negative emotions (RC7)  50.07+8.68  51.64+8.05  49.381+10.83 1.28 0.009 -
1
Aberrant experiences (RC8) 51.50+7.18  52.39+8.01  46.67+10.78 10.59™  0.068 [[%%2]];

Hypomanic activation (RC9) 49.28+10.08 48.34+10.91  50.75+9.59 1.58 0.011 -
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Abbreviations: MMPI-2-RF: Minnesota multiphasic personality inventory-2-restructured form; CD: Conduct disorder; ADHD:
Attention-deficit/hyperactivity disorder; SD: Standard deviation.

ISignificant difference between the CD-only and other disorders comparison groups, “Significant difference between the CD-AD-
HD and other disorders comparison groups, *Significant difference between the CD-only and CD-ADHD comparison groups,
&mean scores that can be interpreted as clinically elevated (i.e. >65 t),"P<0.05, “P<0.01, *"P<0.001.

Notes: All significance values are false discovery rate corrected.

Furthermore, the mean scores on the cynicism sub-
scale were greater in the CD-ADHD group than in the
group with other disorders. On the somatic complaints
scale, the mean mortality in the other disorders group
was greater than that in the other two groups.

Figure 1 shows the individual high-order scale and re-
vised clinical scale scores for the three groups, namely
CD-only, CD+ADHD, and other psychopathology.

The Mean+SD of the specific problem scale scores on
the MMPI-2-RF questionnaire in three groups of ado-
lescents with CD-only, CD-ADHD, or other disorders
are shown in Table 3. The mean conduct problems and
aggressiveness-revised scores were clinically high in the
CD-ADHD group (£65).

There was a significant difference between the three
studied groups in all the somatic/cognitive subscale

Norozpour M, et al. MMPI-A-RF Characteristics of Conduct Disorder and Comorbidity With ADHD. RJ. 2024; 25(2):266-291.
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scores on the specific problem scale (P<0.001). There-
fore, the mean scores on these subscales were greater in
the CD-only and CD-ADHD groups than in the other
disorders group. Additionally, the effect sizes ranged
from low to high.

There was a significant distinction between the three
studied groups based on the helplessness/hopelessness,
inefficacy, stress/worry, anger proneness, and behavior-
restricting fears subscales of the internalization scale
(P<0.001). Therefore, the mean inefficacy, stress/worry,
and anger proneness scores in the CD-only and CD-AD-
HD groups were greater than those in the other disorders
group. Correspondingly, the effect size was low to medi-
um. Nonetheless, the mean scores of the HLP and BRF

Summer 2024. Vol 25. Num 2

subscales in the CD-only and CD-ADHD groups were
lower than those in the other disorders group. Similarly,
the effect size was low to medium.

There was a significant difference between the three
studied groups in all subscales of the externalizing
scale (P<0.001). Therefore, the mean scores on these
subscales were greater in the CD-only and CD-ADHD
groups than in the other disorders group. Furthermore,
the effect sizes ranged from low to high. Additionally,
on the SUB subscale, the mean scores of the CD-only
group were greater than those of the CD-ADHD group.
Furthermore, on the conduct problems subscale, the
mean score in the CD-ADHD group was greater than
that in the CD-only group, but the effect size was small.

Table 3. The SP and PSY-5 scales and T scores were compared among groups

MMPI-2-RF Scale t Mean:SD
=25 cale -
Scores Specific CD-only CD-ADHD  Other Disorders F n,; Post Hoc [N ]
(n=40) (n=68) (n=187)
Malaise 51.42¢1164  50.819.66 471541013 498" 0033 [0.02]", [0.03]
Gastrointestinal g5 351884 51.57+10.58 47014994 601"  0.040 [0.04]
. . complaints
Somatic/cognitive Head pain com-
specific problem pfaints 50.898.58  51.65£9.34 45361024  12.81"" 0,081 0.04]%, [0.07]
scales .
Ne“mr"‘l’agi':fs' M 50851629 5123804 46.89+1078 643" 0042 0.02]%, [0.04]"
C°gr;g‘i’:t§°m' 49681984 55584805 42534954 52137 0263  [0.07], [0.25], [0.04]
T3 sy 53143929  53.3749.36 60.09:9.92  16.80™  0.103 [0.05]%, [0.07]2
Hopelessness
Self-doubt 481241123  49.45:11.46 50.60£9.11 115 0008 -
Inefficacy 5243+1007  51.77+10.29 48.8319.73 359° 0024 [0.02]%, [0.02]
Obsessions/Com- 4 5311065 49562065 501741002 009 0001 -
. pulsions
Internalizing
specific problem Stress/Worry 52.09+8.53 54.48+5.77 47.92+10.86 12.70™°  0.080 [0.02]%, [0.08]*
scales
Anxiety 48581116  50.2619.14 50.20+10.06 046  0.003 -
Anger proneness 51.35+9.93 54.37+8.23 48.12+10.09 10.85™  0.069 [0.077?
BEhaV";Z:::t”m"g 50.36£7.91  52.61%7.53 50.01#1064  19.75  0.119 [0.08]%, [0.07]
Specificfears ~ 49.93:10.44  48.0318.59 50.7210.32 182 0012 -
, [0.08F,
Negative school 55.15+6.35 55.3616.19 46.94+10.49 28.22 0.162 [0.13]
N [0.09]",
Antisocial attitudes ~ 54.5816.91  56.95$6.25 46481996 4093  0.219 10207
[0.13],
Conductproblems ~ 60.45:8.78  66.65£9.30 50.98:8.14 9117  0.384 (0377
Externalizing scales [0.05)*
[0.13]", [0.06F%,
Substanceabuse  57.85:10.05  52.94+10.65 47.241847 2623 0.152 0,03
. . ]
Negative peerinflu- oo 1659 5573620 46091958 5437 0271 (0.197%,
ence [0.18]
. [0.16]",
Aggression 57.08£5.95 56.4747.62 46131940 5141  0.260 0201
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MMPI-2-RF Scale t Mean:SD
-2~ cale o
Scores Specific CD-only CD-ADHD  Other Disorders F n;: Post Hoc [N 7]
(n=40) (n=68) (n=187)
Family problems ~ 50.70:8.99  52.17+10.34 49.0549.98 257 0017 -
'”terpim;a' P35 50131923  49.83:9.26 50.03£10.45 002  0.000 -
1
Interpersonal Social avoidance  51.26£9.42 51.7549.26 47.40£1015 614" 0.040 (0.02J%,
scales [0.04]
Shyness 4877t955  49.40+10.54 50.47+9.90 063  0.004 -
Disaffiliativeness ~ 49.05:10.33  50.71+10.78 49.949.66 035 0002 -
Aggrfes\fi'::;ess' 61154650  70.52+7.38% 5131$9.60 12467 0461 [0.13]} [0.45] [0.09]
Psy::\:::::m- 51.84+7.94 53.9349.44 46.06¢10.44  18.08™  0.110 [0.04]1, [0.10]2
Personality-psycho- D'Scr:cisstgg'”t' 5041+654  56.944835 4545:815 8333 0363 [0.26]%, [0.27]2
pathology-5scales  Negative emotion-
ality/neuroticism-  50.60¢872  53.21#5.76 4870t11.16 5307 0035 [0.04]
revised
Introversion/low
positive emotional-  49.26:898  50.20£9.29 50.08£10.48 013 0001 -
ity-revised
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Abbreviations: MMPI-2-RF: Minnesota multiphasic personality inventory-2-restructured form; CD: Conduct disorder; ADHD:
Attention-deficit/hyperactivity disorder; SD: Standard deviation.

'Significant difference between the CD-only and other disorders comparison groups, “Significant difference between the CD-AD-
HD and other disorders comparison groups, *Significant difference between the CD-only and CD-ADHD comparison groups,*
Mean scores that can be interpreted as clinically elevated (i.e. >65 t), "P<0.05, "P<0.01, and *"P<0.001.

Notes: All significance values are false discovery rate corrected.

There was a notable difference between the three study There was a significant difference between the three
groups only in the social avoidance subscale of the in- studied groups on all subscales of the personality pathol-
terpersonal scale (P<0.001). In this manner, the mean ogy (except for the introversion/low positive emotional-
scores on this subscale were greater in the CD-only and ity-revised; P<0.001). Therefore, the mean scores of the
CD-ADHD groups than in the group with other disor- three subscales aggressiveness-revised, psychoticism-
ders. The effect size was small. revised, and disconstraint-revised were significantly
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Figure 1. High-order scales and revised clinical scales in three groups of patients with conduct disorder-only, CD+ADHD and other
psychiatric disorders

CD: Conduct disorder; ADHD: Attention-deficit/hyperactivity disorder.
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Figure 2. Scales of specific problems in three groups of conduct disorder-only, CD+ADHD and other psychiatric disorders

CD: Conduct disorder; ADHD: Attention-deficit/hyperactivity disorder.

greater in the CD-only and CD-ADHD groups than in
the other disorders group. Furthermore, for the negative
emotionality/neuroticism-revised and aggressiveness-
revised subscales, the mean scores of the CD-ADHD
group were greater than those of the other disorders

group.

Figure 2 shows the scales of specific problems for the
following three groups: CD-only, CD+ADHD, and oth-
er psychopathologies.

Discussion

This study investigated the clinical characteristics of
conduct disorder and its comorbidity with impulsivity-
hyperactivity in adolescent clinical samples. The results
revealed that adolescents with conduct disorders and
adolescents who were infected with CD and ADHD
had greater levels of behavioral dysfunction, difficulty
in regulating emotions, and problems in performance
than those with normative scores on the MMPI-A-RF.
This disorder is associated with defects in verbal skills,
executive function, and the lack of balance in activation
and inhibition systems of behavior [32].

According to the results of previous studies [10, 12,
13, 33, 34], a considerable difference was observed
between the CD and CD+ADHD groups and the other
psychiatric disorders group in terms of the scores related
to externalizing concern. With the structure of the ques-
tionnaire, the MMPI-A-RF scales, which were orga-
nized hierarchically, move from broad psychopathology
structures (high-order scales) to narrowband scales (spe-
cific problem scales). At each level of the hierarchy, the
CD+ADHD group scored significantly greater than the

other mental disorders group did on the scales related to
behavioral disorders and aggression (P<0.001).

Moreover, regarding the second hypothesis, the
CD+ADHD group was related to more symptoms
and greater functional degradation. These results were
consistent in some cases, and we observed that the
CD+ADHD group had markedly greater scores than did
the CD group and other psychiatric disorders according
to the RC4 scale, which is associated with antisocial
behaviors. Furthermore, a significant difference was
observed in the specific problems level on the conduct
problems and substance abuse scales, which, in agree-
ment with the background, could predict more severe
psychopathology in the CD+ADHD group than in the
CD group (P<0.001).

Another significant difference between the CD and
CD+ADHD groups was in symptoms related to depres-
sion and anxiety (stress/worry, inefficacy, helplessness/
hopelessness) due to the high comorbidity of CD with
depression symptoms and mixed anxiety symptoms.
Depression may indicate subthreshold diagnoses that
have caused changes in the process of diagnosis [25, 35].
This issue can double the importance of dimensional in-
vestigation of disorders. In the dimensional system, the
problem of subthreshold diagnosis has been solved. The
hierarchical classification of the psychopathology mod-
el is a step in addressing problems related to arbitrary di-
agnostic boundaries (such as subthreshold cases), which
solves the problem of heterogeneity within disorders by
constructing dimensions based on observed changes in
symptoms and identifying coherent structures of disor-
ders. This model includes both transitional symptoms
and persistent incompatible characteristics [36].
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The results of the present study indicated that, in the
field of problems related to interpersonal relationships,
except for the social avoidance scale, there was no sig-
nificant difference between the three groups on the other
scales. A background review revealed that it is crucial
to distinguish between behavioral inhibition (such as
anxiety and shyness) and social withdrawal associated
with delinquency. According to a longitudinal study of
a 10- to 12-year-old sample and follow-up data at the
age of 13-15 years, behavioral inhibition and not with-
drawal are protective factors for the negative prediction
of delinquency; on the other hand, withdrawal is consid-
ered a risk factor for crime. Boys who were disruptive
and withdrawn were three times more likely to commit
delinquency and depression. Although the behaviors of
individuals with anxiety caused by shyness and social
withdrawal are similar, their consequences for behav-
ioral problems can be quite different [6]. However, this
topic has been less studied, and additional investigations
are needed.

The present study is the first to use the MMPI-A-RF
to examine the clinical presentations of CD and its
cooccurrence with hyperactivity in a clinical sample.
Due to the hierarchical structure of the MMPI-A-RF, it
provides helpful information regarding higher levels of
pathology, disease symptoms, co-occurrence with other
disorders with CD, and changes in the clinical presenta-
tions of disorders and functional disorders in areas such
as interpersonal functioning.

Conclusion

According to the hierarchical structure of the MMPI-
A-RF, if we want to have a view of the personality pro-
file of adolescents with CD in mind, considering the fol-
lowing indicators will greatly improve the results:

1- At the highest level of psychopathology, the behav-
ioral/externalizing dysfunction scale is an accurate indi-
cator for diagnosing behavioral disorders.

2- At the level of the revised clinical scale, antisocial
behavior is the main index of the scale for diagnosing
conduct disorders, and the greater the elevation of this
scale is, the greater the destruction and possibility of
cooccurring with ADHD. Meanwhile cynicism and ab-
errant experiences provide practical information about
this disorder in the second step.

3- It is necessary to focus on two points through the

specific problems. First, most of the indicators are high-
er than those of other psychiatric disorders, and second,
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the two key scales, conduct problems and substance
abuse, can distinguish this disorder from other disorders.
The cognitive complaints scale is also a suitable index
for diagnosing the cooccurrence of conduct disorders
with ADHD.

4- Through personality pathology, the three key indi-
cators in the diagnosis of conduct disorder are aggres-
siveness-revised, psychoticism-revised, and discon-
straint-revised. Meanwhile, the intensity of elevation in
aggressiveness-revised indicates the possibility of coex-
istence of these disorders and it increases with ADHD.

To the best of our knowledge, this is the first study in
which the difference between these presentations was
evaluated in the MMPI-A-RF cohort, and the findings
of this study could be useful for differentiating between
presentations of conduct disorders using the MMPI-A-
RF. Although these differences are evident in a large
sample of people, their diagnostic application at the in-
dividual level needs much investigation, and clinicians
should be careful not to rely too much on increasing the
MMPI scale. A-RF or its absence should be cautiously
considered when diagnosing specific CD presentations
at the individual level.

Study limitations

One of the significant limitations was the lack of split
ADHD clusters (hyperactive, attention deficit, and com-
bined type), which can supply more precise informa-
tion about the CD+ADHD profile. Moreover, we asked
whether individuals with attention deficiency had higher
scores on cognitive complaints and internalizing scales
and whether the combined type of attention deficiency
was associated with greater destruction in individuals
with behavioral disorders. All these cases are hypoth-
eses that can be the subject of further study.

Another limitation was the lack of control of medica-
tion status. The use or nonuse of medication was not
taken into account at the time of completing the ques-
tionnaire, which could lead to misinterpretation of the
relationship between medication status and test results.
Finally, the individuals in the conduct disorder group
and the conduct disorder group with attention-deficit hy-
peractivity disorder included all clinical cases that met
the criteria for these two disorders, and we did not differ-
entiate between primary diagnoses and second and third
diagnoses. The manifestations of the symptoms at the
primary diagnosis and the second and third diagnoses
may be different and can be investigated in a separate
study. In conclusion, the use of larger and more homo-
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geneous samples allows this study to be more accurate
and comprehensive.

Ethical Considerations
Compliance with ethical guidelines

The present article was approved by the Ethics Com-
mittee of the University of Social Welfare and Reha-
bilitation Sciences (Code: IR.USWR.REC.1400.153).
Written consent was obtained from the participants and
their parents to participate in the research. All partici-
pants freely participated in the research and had the right
to withdraw from the research. No fee was charged for
participating in the research, and the researchers respect-
ed the basic principle of information confidentiality.

Funding

The present article was extracted from the PhD disser-
tation of Marzieh Norozpour, approved by Department
of Clinical Psychology, School of Behavioral Sciences
and Mental Health, University of Social Welfare and
Rehabilitation Sciences.

Authors' contributions

Conceptualization, methodology and validation: Mar-
zieh Norozpour and Abbas Porschehbaz; Research:
Marzieh Norozpour, Abbas Pourshahbaz, Hamid Pour-
sharifi and Behrouz Dolatshahi; Data analysis: Marzieh
Norozpour, Abbas Pourshahbaz and Hamid Poursharifi;
Sources: Marzieh Norozpour; Drafting the initial manu-
script: Marzieh Norozpour, Abbas Pourshahbaz and Ha-
mid Poursharifi; Review, editing and final approval: All
authors; Supervision: Abbas Pourshahbaz and Hamid
Poursharifi.

Contflict of interest
The authors declared no conflict of interest.
Acknowledgments

The authors thank and appreciate all the colleagues
who cooperated with the researcher in the introduction

of patients with behavioral disorders to carry out the
research.

Norozpour M, et al. MMPI-A-RF Characteristics of Conduct Disorder and Comorbidity With ADHD. RJ. 2024; 25(2):266-291. 276



https://en.uswr.ac.ir/
https://en.uswr.ac.ir/
https://en.uswr.ac.ir/
https://en.uswr.ac.ir/

Y o5kosd Y0 055 Fe¥ yliansli AiiADIgS

CrossMark

P g Upwdiue (4rgtiay (lunatend daliphus sy saudi3ljl 058 5519
By drgd d9008’ WATL (gd9102 9 Solw IWET L5

Yo Gy {0 aliddgs Geye (00 pdyg dent 0 Vel e ol {0 259,95 4y

Ol el qeelada! Cudls 5 otSeiiles pale oltils gy Coadlus 5 (5,128, pole cuSitils ¢ rlly usliinlgy 09,5 .
Ol s sslasa! Cuodls 5 stiselys pale olRils ¢yly, cuadlus g (5,13, pols 0aStils o Sy g, 09,5°.Y

Use your device to scan
and read the article online

(8T ETILT7] Norozpour M, Pourshahbaz A, Poursharifi H, Dolatshahi B, Habibi N. Minnesota Multiphasic Personality Inventory-
adolescent-restructured Form (MMPI-A-RF): Characteristics of Conduct Disorder. Archives of Rehabilitation. 2024; 25(2):266-
291. https://doi.org/10.32598/RJ.25.2.3774.1

d -/} https:/doi.org/10.32598/RJ.25.2.3774.1

IR

Olay Cebltgr GBS dS 430 gl Czr Loyl Solsay (Ul gs 4 i (69 lga (2 il Sgls g ailygz-alilio slo i3 ) EETS
Al b Sslos S (539000 wusyis0 55 42 51970 Ol @ 4258 5 Sl (53l & 5) P Gl 90 fian igdi o0 £l
el oaid 5S o o 0 sdBlizo gulis 4S Spvan (sla I (5 sk 5 55 il gl Jlomet 5,53, 5 siole HSto
Pl slooy93 5 Sasad oDle ¢ Simly 9,5 o bl PUSHY (l (595000 o iagly (5 5 sl (Js st 4255 95005 DS
2 Dlie lyzgi 3 Bguwdive A giizr shpaieds ol ius y ondis sl o8 SloJlBy s (e S b aslllan () il s ol yan
b o] b s r 55 395aS P31 ] 55008 53 g5 1 5 Ssles i

siole (sl Dl Al b 5 3o (5 35l 9 45 331 (s TAD eyl (slunglin o stangs s IETTETNETY
Ugasdive (27903 (shpadesd Adl sty dalishan s 9 i Bl (Lo YA B ) dusjie G 55 095" (652 L8955l
4 Mo ilo 09)5 ¥ 1 Lgusdive (strgiiz (Sumaded dalistw p slapuleiia (oaled Jlone Syl g (o Silos 3057 JoaSS
e (filess 09,5 9 G PA) (Jad i 425 392eS” Pl 9 Sgbs PUS lojped (aneits b lilens (55 F+) Sslos DS
Jelods 519,57 Y 5 Jlobine Cglih gus 2 poliods b dasylite (15 VAY) (yladl 5 il DS (S, sla Bl polo 4,
Ot 09 (5793 SRS (s 2 Sl Jol 5o (oraiind 9051 31 o pudly g (3092 Joline oy 30 i oolitusl 4 )lonSy iy
A 0oLzl brog ,$

Sglis o Pl b b (Jad oy a2 g5 39008 Pl g Ssls PLS (3900 g Solus P 09,5 e duslia
Sgs08 P g Solus Pl (g3g000 0l Las Sl Ggy EMSKLL b Jaus yo sl a3l salod jo Ly 4851y (P<+/++ 1) (g lolixe
Sglus OIS0 g (P<+/+ + 1) o laiyuzs [ Kbls gy Copaseds (P< [+ + V) sloizlos slolid, glo plide o  Jlad i dzg5
aings o P! s g Salas Iz 095 5 ¥l (g loline pobods (P<< /- - 1)

b i a2 g3 0908’ PLS+ST 5l Pl o09)F 01 yidin (69 ,Slae 55 5 g @Dle e b oo gl IFIEEDE
laguasly 5 (sl sloojgd las- Dl Wilgi oo 09,5 15 ool S s (Sdjay) Sla DS ol g Sohos PLS | dulie 0

S3gran oy Giads )| CUMLI i a Ugutine (ohergiiar (simaded daliinsy jf odlid a2l 4280 Folie (g VP ol o o) sl o o 5
smsdlfaPES

Moz Bgustine iy (mased ity Jab iy 4755 33008 Plisispnan wSoloo PuSITPG oY 55 W el i
0 PP -
i ghumno Oy g3 ¢

P ak

.‘52.‘,][4 ‘SMLZJJ") o,; ‘O‘B) Ceodlw 9 G)l;.é) ‘A,lﬁ oSy 5‘59l4:|..?‘ oo 9 ‘5&5‘,.;‘,3 ‘A,lﬁ oKl ‘O‘JQ; :G.GW
+AA (AY) OYPEATY copaly
poursharifi@gmail.com :4ebb/,

Copyright © 2024 The Author(s);
This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en),
which permits use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1
https://orcid.org/0000-0002-5320-4256
https://orcid.org/0000-0003-2230-9562
https://orcid.org/0000-0001-7325-1650
https://orcid.org/0000-0001-6700-0580
https://orcid.org/0000-0002-8894-9178
mailto:poursharifi@gmail.com
https://rehabilitationj.uswr.ac.ir/index.php?slc_lang=en&sid=1
https://doi.org/10.32598/RJ.25.2.3774.1
http://rehabilitationj.uswr.ac.ir/10.32598/RJ.25.2.3774.1
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en

4>y dgeeS S (695002 (il 09,8 o 418 S0
O3S Olae Aoy B0 B Y o Sels Pzl g Jled i
FESCRIVIR g N CES PR S [WORNEPHVS A1 4 RO PRV
Sl Ve e Sl PLSTadie (5055 1o (Jad o
ol Sl 908 (pw b Sk PS5 Jb i 4z s
s DY AY] el ol pon PS5l slao g0 o pagass
=5 5 Sshne PLSgo (ol 3500 ogas 3 o iagh
pae aiile ooy o (JoKin g selatzlis L2ilSS Slis
)" 4.;Lo..>)(53 9 Lg)‘}g‘ oolazul 9 L;Ja‘u Slolus wls ‘_,»L..o‘
Ol 0gmad 0iS o olgiing Waazily 5 [VFl ol () Koo
S LS L wlgs oo Slazgi 9 (5355 (lgd o S g0
gl olyen JLS 5 (e 0 sRandlsy wle i
45,0 [VF VO] s alad pgas ol o loasdly 4> ST
Ssho LS 5 by 4255 0905 Pl Slojon
pae 3,8 Jl Pt a5 oBle (b ohl » Wlgi oo
A (el e gy Gl it o )|
L oo, oo Slolis cplpls w0 molidl 1) cw )0l
5 \.\4‘9.:60 o‘).a.m (_ngJ)‘la}‘ Ls L)—‘ ‘_ngg.JﬁL:u Er 9 J)L?‘
Al dedge oy asli py )b
S Sz aiile Sl Gl b snSosll slal
oM 5 by bl Al iany 5 TFLST Sees ks,
6'.&6&5.«)& 9 mel.w.) 9 Wj)l': uéy&?' )o 6‘0@‘;9 g_)LC)Uo‘
2 DV gl ge 0ol 31 ol PLSIL oo (S5
TN (e al sy 0adigiloile o8 T dnylie
ool 00 515 Ly b (5 5031l I3l SO oz g5 Bgusdio
St 9z Smaded dli iy [Al 398 g0 o3kl (g5
Smads Al iy ] o lbasis 5 ¥ Bgwdie
Slogbiie §| Slosemmy asgerme Mlgwdie gy
Sl Gl el el DAl as o Dbyl 1) 008
e gl P o o caskid oy, 5 Sl ead
Sareis aali i LYV-Yo] cosl a8 S 15 )0 0,90
4 bgye glacysgize 4 gl 0 Ugwaie (zgaiz
Cgmtine (2 9oiz (Framd dabitosy oddisilosl o3
slapss] gan il L5 3 ol paciets o)
oSl ax g LYY s ob ygeil o Job 5 Lo uliie

5.Narrow-band

6. The Child Behavior Checklist (CBCL)

7. Strengths and Difficulties Questionnaire (SDQ)

8. Minnesota multiphasic personality inventory- adolescent (MMPI-A)
9. Broad-band measure

10. Minnesota multiphasic personality inventory-2-restructured form

Y o lods .Y 090 V¥ (yliwsli

-

Aol

RS o, Oysd @l sl Pl (S Ssle LS
DT sls )3 o Sgp sla Mis ails o g Col s 0l
el ()18, < 5 )55 I P cpl (als (S
b s o sl )8y S oo (2R, (S0 B5h 9,8 ol b oS
(29589, ) 3,5 s (Lol og S ¥ 4 (g |y Pl
A g SSAGPl F o K ¥ S Y e
caled Coased Pl ay oy Pl ol v & s
oS Oyl Jio la LS 51 2 15 (slo 90 Comlo OIS 5 9 5l
gl kol e 31 (o Sk Pt [F] 0o age cale
el 00l ALl A jde (i 40 lgy Cldilage Sleas 4
Sy50 yaS 4 e ol aals paBline jsboay (ol 0g2s L
el azd 5 |5 aulllas

e 2o, VIO B Y lez ol j0 Sols LS g4
Vol 0 gamw FUY ol o QT&.& ol 00 00
aisls slid gauds 4y bgy o Dlalllas yuizren sl a0 Y I
Sy 9 (595 Oheo 5l (sxlaie yo o3l 250 VoS
e (pgas ;s WS (oo 3 P nl 5 Cos s
b e Sl ) aaled walizee (ratw p3 PLSIL L e
byl sl 5l s 2l L &8lg)0 035 o Silom (o b
il oty Al Kals ) 18 WDle g oud 4l Kals
Sk Pt [8 Bl by o G2l38 Slo>gi 0,90 Job o
03,5 olowl Pl o3 leass o Jad ( claizl o Slos o
2 oeizmen )l olpen & VL olaidl el b
5 39208 DS Va5, 3" Sl g o L
Ol 9 i IV] 05 18 il il e 5™ Jlad i
00t )5 e 0 b adlion (o090 b 55 ol 15 D
ol 4 s P ol YL s g5 izl [A] e
ey 5o B 4 (690 S

P Glojen o 5355 (90 sl Pz 3l (ke aslie

ol ol s 5513, 5 cible MSie plo b Solu
Sl PLSL YU s05man a5 2l slo s alox 5l
Lo, Pl Jed yion a5 0guaS PLislay lei 005 o
st A] 5,5 6 )Lal 5o pudl g dlge B s gus Faily gallie
odeZm S (eras P S (i 4 goges
o‘).a.m Ls)i.ml_{.; 9 G]L’AU“"” cd?ysb p.")'{-ﬁ l) aS el
DL g Jd i 4> g5 dgeaS P s3geen [¥] oo
55 98, ;0 [Nl ol osgr G 3590 hps 5l Sobos
SBiRg% § (og0e Core) (oilid pSaen slatags

1. Conduct disorder (CD)

2. Global health burden

3. Attention deficit hyperactivity disorder (ADHD)
4. Oppositional defiant disorder (ODD)

FWibia 4095 39008 JHET U 539108 g b JHB) 15 3 5299 Uguidivw (o gty (Shamand Aol duw p Dbl 553l 0.8 (S 349 01l 1K02 9 59339,95 4w 30

YYA



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Y 0,lols Y8 0590 NF+ ¥ (ylwsli

Pl 5 (Fopdl b basye gloasls wyn o [Y0]
T o TS gl O sl uliie a5 ol lis Seles
Ssh Pt gloosisS oty e TGEL
Ol 69sme g Ssls PL| o)y b Ko siwgh s
LS g (S0l a5 M a5 g0l 8l oy lis Syl b
W30 Y ev F slauliiio o ola K503, 0t sl
Lo 7] o9y axal il 5 ¥ Laib 0 juudl 09,5 0 a5 > o
(s sl sy caiS lyy ooy L IYE] 52,
cllage Cleas winjls a5 Sllg>g5 40 Ugwdin 42giz
S Ot izl s, pulbe 0l o Widg g,
il o] gl U a5 o is sl S 51
85Ty s qoie Sl (55L6 j0 PLS ol sla g3
2y s s s Bua b dslllas cpl ( PLST (il ey g
3 bgudine P RCE L aoli iy 00 (g3losls
Ol @ograp 25U (cyp 5 Soke Pt @y M Ul
Vs (2 et b plodl (b o az g 09005 P L
Gl 1 o s ol (b jo a8 b3l ol jo eaiylo

5l Gl O )le 09 oo 00l

a>  Ugwain S9N St doli jiwsyy O
LS (g3g008 09,5 9 Soloo Plist 095 0 lapliia
«Soiws ail 8l Jbd oo az g5 99,05 Pl g Selu

Pl ogmam 05,5 5 Sols Pzt 09,5 55 (2 LD
w8 sla e ;5 (Jad S az g5 35eeS Pty Sole
«Fo 1> 0929 Solas
LY

G Cored Sl lamlia e g5 5l pol> gy
SHLsglyy sl Pl a M (Ulsrg ol 5l
Ol Lo ( Blo pllas (o2l (Sloys 35y &y oaiiS szl o
ey g ol Gl (2l asT Sl «s5l; (Sdnols,
Pisel & aly 0 yglin ;S0 5 pogas slacidas | golass
Ol Sy o 390 0309V TV B VYRR Jlo 0 oy9,
QoaiS a0 5 Ly, sla DS 4y Sl ((llg> g5 5
OBge Jour b a5 0390 ;5 A0 e LA+ w0ud )53 S50
ad> il WS oo ColaS digad ol 3l laicay a5 YFA L YE
Ghay & A TV iged 098 o3l 5l eolass o3y Jles
Sl ol Ll jeS e Sloj o3l 4o wiedan (g S diges
Mo g Jlo WU VE s xals adllas 4y ol )8 g9
Sedan b G Pl g kil (ils sl Sl

13. Conduct problem (A-CON)
14. Cynicism (CYN)
15. Immaturity (IMM)
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11. Demoralization (RC7)
12. Personality Psychopathology Five (PSY-5) Scales
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22. Uncommon virtues (L-r)

23. Adjustment validity (K-r)

24. Emotional/Internalizing Dysfunction (EID)
25. Thought Dysfunction (THD)

26. Behavioral/Externalizing Dysfunction (BXD)
27. Demoralization (RCd)

28. Somatic Complaints (RC1)

29. Low Positive Emotions (RC2)

30. Cynicism (RC3)

31. Antisocial Behavior (RC4)

32. Ideas of Persecution (RC6)

33. Dysfunctional Negative Emotions (RC7)

34. Aberrant Experiences (RC8)

35. Hypomanic Activation (RC9)

36. Aggressiveness-Revised (AGGR-r)

37. Psychoticism-Revised (PSYC-r)

38. Disconstraint-Revised (DISC-r)

39. Negative Emotionality/Neuroticism-Revised (NEGE-r)
40. Introversion/Low Positive Emotionality-Revised (INTR-r)
41. Malaise (MLS)

42, Gastrointestinal Complaints (GIC)

43. Head Pain Complaints (HPC)

44. Neurological Complaints (NUC)

45, Cognitive Complaints (COG)
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16. Cannot Say (CNS)

17. Variable Response Inconsistency (VRIN)

18. True Response Inconsistency (TRIN)

19. Combine Response Inconsistency (CRIN)

20. Infrequent Responses (F-r)

21. Kiddie-schedule for affective disorder and schizophrenia- present
and lifetime rating (K-SADS-PL-K)
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46. Helplessness/Hopelessness (HLP)
47. Self-Doubt (SFD)

48, Inefficacy (NFC)

49, Obsessions/Compulsions (OCS)
50. Stress/Worry (STW)

51. Anxiety (AXY)

52. Anger Proneness (ANP)

53. Behavior-Restricting Fears (BRF)
54, Specific Fears (SPF)

55. Negative School Attitudes (NSA)
56. Antisocial Attitudes (ASA)

57. Conduct Problems (CNP)

58. Substance Abuse (SUB)

59. Negative Peer Influence (NPI)
60. Aggression (AGG)

61. Family Problems (FML)

62. Interpersonal Passivity (IPP)

63. Social Avoidance (SAV)

64. Shyness (SHY)

65. Disaffiliativeness (DSF)
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66. False discovery rate (FDR)
67. Family-wise error

68. Partial eta squared

69. Games-Howell
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