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ABSTRACT This study investigated the role of the social environment in the onset of Oppositional Defiant
Disorder (ODD). A case study was conducted. Semi-structured interviews were conducted with three informants
(maternal grandmother, aunt, class teacher) in conjunction with the perusal of educational progress reports. The
child presented with symptoms that fit the criteria for ODD. Her oppositional defiance is attributable to
environmental factors. Inconsistent parenting was a factor as Tino grew up with a presumably more tolerant
maternal grandmother before moving to stay with her strict aunt and teacher where she started to behave in an
inappropriate manner. The study recommends further study with a big sample to obtain generalisable findings.

INTRODUCTION

Oppositional defiant disorder refers to a re-
current pattern of developmentally inappropri-
ate, negativistic, hostile and defiant behaviour
toward authority figures that lasts at least six
months (Bower 2015; Kramer 2013; American
Psychological Association (APA) 2000). In that
duration, at least four of the following are
present:

Often loses temper
Often deliberately annoys people
Often touchy or easily annoyed by others
Often argues with adults
Often actively defies or refuses to comply
with adults’ requests or rules

+ Often angry and resentful

+ Is often spiteful or vindictive

+ Often blames others for own mistakes or

behaviour

The disturbance in behaviour causes clini-
cally significant impairment in social, academic,
or occupational functioning (Bower 2015; Chan-
dler 2012). It often appears in the pre-school
years. However, children who develop a stable
pattern of ODD at pre-school are likely to go on
to have it during their elementary school years
(Hamilton and Armando 2008).They also posit
that children with ODD have substantially
strained relationships with their parents or care-
givers, teachers and peers.

* o o o o

Social Epidemiology

According to Berkman and Kawachi (2000)
and Kerr (2015), social epidemiology refersto a

branch of epidemiology that studies the social
distribution and social determinants of states of
health. It is different from the classic epidemiol-
ogy in its explicit emphasis on investigating so-
cial factors through the judicious use of theo-
ries, concepts, and methods instead of merely
assuming their effects as background variables
in biomedical research (Hutten 2015; Krieger
2000). Social epidemiology helps to explain caus-
al factors of a specified phenomenon. The no-
tion of causation, in turn, raises not only com-
plex philosophical issues but also issues of ac-
countability and agency. Therefore, the central
question becomes: who and what is responsible
for ODD.

Risks Factors

ODD is moderated by both the environment
and genetics. According to Kramer (2013) and
Chandler (2012), the risk factors are biological,
psychological and social in nature. The genetic
factors that predispose a child to ODD include
depressed mother (Bower 2015; Halverson 2007)
and parents with some type of conduct disorder
or depressed maternal family members (APA
2000; Kramer (2013). This makes oppositional
behaviour a strongly inherited trait. Smoking
during pregnancy and fetal alcohol syndrome
are significant risk factors for ODD. Psycholog-
ical risk factors include living in an abusive home,
not having two biologic parents, multiple sepa-
rations, and poor attachment to your parents
are known risk factors. The social risk factors
include poverty, lack of community, uninvolved
parents, exposure to violence, child abuse, sub-
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stance abuse and inconsistent parenting. Au-
thoritarian parenting is associated with opposi-
tional and defiant behaviour in children (Hutten
2015; O’Connor 2012). Such parents tend to be
the “do as | say, not as | do” type. They demand
obedience, issue harsh punishments and do not
negotiate.

Temperament, social information processing
bias and parent-child processes are the other
risk factors (Bubier and Drabick 2009; Hutten
2015). A study by Burke, Pardini and Loeber
(2008) reported a reciprocal relationship between
ODD symptoms and less parental assertive dis-
ciplining behaviours. ODD predicts less asser-
tive parenting practices, poorer reciprocal com-
munication and decreased involvement between
parent and child.

Prevalence and Comorbidity

Prevalence: ODD is the most common psy-
chiatric problem in children (Bower 2015; Chan-
dler 2012; Zadorsky 2013). It affects over 5% of
children in the United States of America. The
disorder is more common in younger in boys
than girls, but as they grow older, the rate evens
up.

Comorbidity: ODD often goes along with
other disorders such as Attention Deficit and
Hyperactivity Disorder. As such, some children
will develop some form of affective disorder or
mood disorder like depression or anxiety.

Treatment

There are several ways of treating ODD. A
comprehensive therapy that addresses all fac-
tors that are present is required. Behaviour mod-
ification is an effective tool for extinguishing
undesirable behaviour (Bharijoo 2008; Zador-
sky 2013). In the same vein, Attwood (2012) sug-
gests the use of Affective Education for treating
a child who has difficulties with emotional ex-
pression. The child learns to verbally express
feelings rather than rely on physical outbursts.
Anger Management Therapy is a valuable re-
source useful tool for helping a child who has
trouble controlling anger. The techniques include
goal setting, problem solving, relaxation, identi-
fying triggers and recognition of consequenc-
es. Family therapy is useful for helping people
negatively impacted by the defiant behaviour
(Adams 2012; Zadorsky 2013). It may be a vital

tool to mending disrupted family relationships.
The affected family can also learn to love and
support the behaviour disordered child. Parent
Management Training that entails equipping
parents and caregivers with cognitive behav-
iour therapy techniques is beneficial (Wagner
2008; Zadorsky 2013).

Case Study

Tino is 8 years of age. She is a grade two
pupil at public school situated in the affluent
suburb of a city in Zimbabwe. Her parents never
married. She grew up at her maternal grand par-
ents’ rural homestead under the care of her moth-
er. Her mother got married and left Tino to stay
with her grandmother. A few years later, Tino’s
grandmother in consultation with her mother and
father took her to her aunt (her father’s sister)
who resided in the city.

She enrolled for grade one at a good public
school. Tino used public transport to commute
from home to school every day. She was given
money for transport every day. Later, her aunt
received reports that she was not paying the
transport fee. She sometimes used her bus to
buy sweets at school. The class teacher report-
ed that Tino was once a nice child but had sur-
prisingly become difficult. She shouted obscen-
ities in class and was aggressive. Her academic
performance dropped. Tino at times took off her
shoes and walked barefooted. She was disre-
spectful to the class teacher. All forms of pun-
ishment meted out by the teacher did not change
her for the better. At home, Tino became trou-
blesome. She was not honest. Tino aggressed
her aunt’s children. Her influence was bad and
she became disruptive in the home. She some-
times through tantrums, shouted back at adults
and became very difficult.

Tino was later taken back to the rural com-
munity to re-join her maternal grandmother. She
consequently transferred to the nearby rural
school. Her grandmother reported that Tino was
a nice, obedient and respectful girl. Her school
report corroborated that Tino was a bright, well
behaved, smart and hardworking pupil. She was
the top pupil in her class.

Aim of the Study
The aim of this study was to investigate the

association between the social environment and
ODD. The research questions were:
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1). Do the symptoms thatTino presented with
fit the criteria for ODD?
2). What caused the ODD symptoms?

METHODOLOGY
Research Design

A case study was conducted.A case study
is an empirical inquiry that investigates a phe-
nomenon within its real-life context (Flyvbjerg
2006, 2011). It is used when the boundaries be-
tween phenomenon and context are not clearly
evident and in which multiple sources of evi-
dence are used (Dehmer 2015; Yin 1984). It em-
phasises detailed contextual analysis of a limit-
ed number of events or conditions and their re-
lationships (Soy 1997; Willis 2014). The design
was used in the present study to help us to un-
derstand oppositional defiant disorder which is
acomplex phenomenon to extend experience and
add strength to what is already known through
previous research.

Participants

Three participants who took part in the study
were purposefully sampled. The three were the
aunt and maternal grandmother to the eight-year
old elementary school girl who presented with
symptoms of oppositional defiant disorder. They
were viewed as information rich participants as
they dealt directly with the child in their differ-
ent capacities. Their ages ranged from 41 to 58
years. Their mean age was 48.3 years. All the
three participants were females of Black African
ethnicity. The aunt and class teacher stayed in
the city. The aunt stayed with the child for two
years of her elementary education. The maternal
grandmother stayed with Tino from infancy to
pre-school age in the rural community.

Data Collection

Consent to participate in the study was
sought from each of the informants. Prior to ob-
taining consent, the purpose of the research and
the procedure were explained. Participation in
the study was voluntary. Confidentiality and
anonymity were maintained throughout the
study. The informants were informed of their right
to withdraw from the study should they so
wished. The author made appointments for in-
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terviews with the informants. The aunt and
grandmother were interviewed at the aunt’s
homestead while the class teacher was inter-
viewed in town on a weekend.

Research Instrument

Tools for collecting data included documen-
tation review and interviews (Kuhn et al. 2015;
Yin 2003). The school psychologist’s assess-
ment and the school progress reports were re-
viewed. Semi-structured interviews were con-
ducted with the aunt, grandmother and teacher.
The questions that the three answered centred
on what, how and why Tino was behaving in an
unusual manner.

Data Analysis

Raw data were examined using many inter-
pretations in order to establish linkages between
the objective and outcomes of the study (Boyce
etal. 2014; Soy 1997). Three analytical proce-
dures which were carried out were summary, ex-
plication and structuring (Rytwo et al. 2015;
Titscher et al. 2000). Summary: attempts to re-
duce the material in such a way as to preserve
the essential content. For this the text is para-
phrased, generalized or abstracted and reduced.
Explication: involved explaining, clarifying and
annotating the material. Structuring: the text was
structured according to content, form and scal-
ing. Data locations were marked, processed and
extracted.

Diagnostic Report and Interviews with Aunt,
Teacher and Maternal Grandmother

The psycho-diagnostic assessment con-
ducted using the Diagnostic and Statistical
Manual-I1V-Revised by the school psychologist
indicated that the girl had oppositional defiance
disorder. The signs and symptoms that Tino pre-
sented with met the criteria for ODD (APA 2000;
Kramer (2013). This was corroborated by the in-
terviews that were conducted with the girl’s aunt,
teacher and maternal grandmother. Seven themes
emerged from the interview responses. These
were loss of temper, annoying other people, eas-
ily annoyed by others, argues with adults, re-
fusal to comply with adults’ directives, vindic-
tive and blaming others for own mistakes. The
themes are explained next.
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Loss of Temper

Both the aunt and teacher reported that Tino
was temperamental. This is supported by the
following vignettes:

Tino often throws tantrums. In anger she
shouts at the top of her voice and throws things
around.(Aunt)

Yes, she is unpredictable. She easily gets an-
gry and fights other children in class. (Teacher)

Annoying Other People

The aunt reported that Tino annoyed others
at home. This is supported by the following
statement:

She is troublesome and disruptive when
playing with my children. One day she slapped
my six months old baby with her hand. (Aunt)

Easily Annoyed By Others

The teacher said:

She does not play well with others. She eas-
ily gets angry and when that happens she be-
comes dangerous to other children.

Arguing with Adults

The aunt said:

I am really surprised. The first time she came
to stay with us she looked reserved and nice.
She just changed. I do not know what happened.
Now she no longer respects or fears me. She
sometimes shouts back at me and several times
| beat her for that. | often struggle to convince
her to do certain things. Tino always gives ex-
cuses. She does not even listen to anybody. My
house maid has problems with her.

Refusal to Comply with Adults’ Directives

The study revealed that Tino resisted com-
plying with adult authority. This is supported
by the following statements:

| often struggle to convince her to do cer-
tain things. Tino always gives excuses. She does
not even listen to anybody. My house maid has
problems with her. (Aunt)

She has a habit of walking barefooted at
school. | ordered her not to do it but it seems
that what | said fell on deaf ears. | have given
up. (Teacher)

Vindictive

The teacher said:

If another child does something wrong to
her, she retaliates. She is not a forgiving kind
of child. She fights back.

Blaming Others for Own Mistakes

The aunt said:

If she breaks up my cups and plates at home,
she never accepts responsibility. | also had a
problem with her when she spent the bus fare
on sweets. She would not pay her transport fee
but she never accepted that she did that.

DISCUSSION

It emerged from the interviews and reports
by both the psychologist and teacher showed
that Tino is a girl who behaves in an inappropri-
ate manner. The behavioural symptoms that she
reportedly presented with qualify her for a diag-
nosis of ODD. Most of her behavioural symp-
toms fit the category of a child with opposition-
al defiance disorder. This is in line with the Diag-
nostic and Statistical Manual-1V-TR, which in-
dicates that ODD is a disruptive behaviour dis-
order that is diagnosed initially at infancy, child-
hood and adolescence (APA 2000; Bower 2015;
Chandler 2012; Hamilton and Armando 2008).
Furthermore, Tino presented with at least four
of the symptoms that fit the category and classi-
fication for ODD. Conversations mentioned in
the participants’ vignettes attest to the patterns
of behaviour indicative of a child with ODD. Tino
presented with the ODD symptoms for more than
a year and this fulfils the criteria for length of
symptoms of at least six months stipulated by
the DSM-IV (APA 2000; Chandler 2012; Kramer
(2013).

School reports and interviews revealed con-
trasting views of Tino. Her aunt and school
teacher at her first school in the city reported
that Tino was a problem child. In contrast, her
maternal grandmother and the new teacher in
the rural community where she grew up indicat-
ed that Tino was a well behaved, respectful,
smart and bright child. This finding suggests
that the social environment made a modest con-
tribution to the aetiology of ODD (Berkman and
Kawachi 2000; Hutten 2015; Krieger 2000, Krieger
2001; Zadorsky 2013). The symptoms of ODD
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that she presented with while staying with her
aunt in the city are attributable to the different
parenting styles. In the present the study, Tino
presented with symptoms of ODD that were as-
sociated with both family dysfunction and
change of parenting styles. The psycho-social
risk factors that include not staying with biolog-
ic parents, multiple separations and poor attach-
ment to her parents might have led to the devel-
opment of ODD(APA 2000). In addition, unin-
volved parents and inconsistent parenting could
have been risk factors as well. In Tino’s shona
culture, the maternal grandmother pampers the
son-in-law’s children. Therefore, the transfer from
a supposedly tolerant environment (in the rural
community with her maternal grandmother) to
an authoritarian parenting style (in the city with
her aunt and teacher) might have been a signif-
icant factor in the onset of the symptoms of ODD.
Thisis in line with O’Connor’s (2012) argument
that authoritarian parenting causes opposition-
al and defiant behaviour in children. Authoritar-
ian parents or caregivers tend to be the “do as |
say, not as | do” type. They demand obedience,
issue harsh punishments and do not negotiate.
Consequently, Tino might have had substan-
tially strained relationships with her caregiver,
teacher and peers in the city (Hamilton and Ar-
mando 2008). This is in line with Hutten’s (2015)
argument that defiant kids function much better
in environments in which they are given the op-
portunity to self-motivate. The parent or guard-
ian should make a conscious effort to ask the
child he/she wants to do rather than tell him/her.

The study does not rule out the core-moder-
ating effect of genetic factors. The parenting
component of the environment is believed to
have genetic determinants (Hazell 2010). The
inherited characteristics of Tino could have had
interacted with the environment factors to pro-
duce ODD symptoms. According to Halverson
(2007), the genetic factors that predispose a child
to ODD include depressed mother, parents with
some type of conduct disorder or depressed
maternal family members (APA 2000).

CONCLUSION

The symptoms that Tino presented with fit
the criteria for ODD. Her oppositional defiance
is attributable to environmental factors rather
than heredity. Born out of wedlock and growing
up in a non-intact family under the care of the
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maternal grandmother in a rural community and
later with the aunt’s family in an urban area
seemed to have influenced Tino’s behaviour.
Inconsistent parenting was a factor as Tino grew
up with a presumably more tolerant maternal
grandmother before moving to stay with her
strict aunt and teacher where she started to be-
have in an inappropriate manner. In addition,
the behaviour problems ceased when she went
back to stay with her maternal grandmother. Tino
did not stay with her parents who never married
which is a predisposing factor.

RECOMMENDATIONS

While there are no easy solutions to resolve
the difficulties encountered when a child has a
diagnosis of ODD, Fraser (2008) suggests the
following strategies to reduce stress:

Child with ODD: needs to develop effective
communication, problem solving and anger man-
agement skills.

Parents or Care Givers: need to improve
positive parenting skills and enhance skills in
communication, problem solving and conflict
resolution.

Family: needs counselling and support to
deal with the stresses in relationships and home
environment.

Teacher: should provide social skills ses-
sions to improve peer relationships.

LIMITATIONS OF THE STUDY
AND FUTURE STUDY

The study was not without limitations. Fac-
tors that co-morbided with ODD in Tino were
not established. The study relied on narrations
of the caregivers that may not be reliable. To
establish reliability and generality in a case study
is subject to scepticism. The case study is
viewed as an exploratory tool that biases the
findings through the intense exposure to study
of the case. This calls for further investigation
with a big sample of children with ODD.

REFERENCES

Adams T 2012. Solutions to Oppositional Defiant Dis-
order. From <http://www.guidancefacilitators.com>
(Retrieved on 16 June 2014).

American Psychological Association 2000. Diagnos-
tic and Statistical Manual of Mental Disorders. 4"
Edition. Washington DC: Author.



SOCIAL ENVIRONMENT ON THE ONSET OF OPPOSITIONAL DEFIANT DISORDER 33

Attwood T 2012. The Understanding and Expression
of Emotions. From <http://asplanet.info> (Retrieved
on 16 June 2014).

Berkma LA, Kawachi | 2000. A historical framework
for social epidemiology. In: LA Berkman, | Kawachi
(Eds.): Social Epidemiology. New York: Oxford
University Press, pp. 3-12.

Bharijoo SB 2008. Behaviour modification: An effica-
cious tool of shaping individual behaviour produc-
tive and supportive to organizational goal attain-
ment. The J of Nepal Bus Stud, 5(1): 50-61.

Bower J 2015. Oppositional Defiant Disorder. From
<http://www.minddisorders.com> (Retrieved on 20
April 2015).

Boyce MB, Browne JP, Greenhalgh J 2014. Surgeon’s
Experiences of Receiving Peer Benchmarked Feed-
back Using Patient-Reported Outcome Measures: A
Qualitative Study. Implement Sci, 9: 84. From <http:/
/WWV\;.ncbi.nIm.nih.gov> (Retrieved on 20 April
2015).

Bubier J, Drabick DA 2009. Co-occurring anxiety and
disruptive behavior disorders: The roles of anxious
symptoms, reactive aggression, and shared risk pro-
cesses. Clin Psychol Rev, 29: 658-669.

Buchanan DA, Bryman A, Fitzgerald L, Dopson S 2009.
Comparative case study designs: Their utility and
methods. In: DA Buchanan, A Bryman (Eds.): The
Sage Handbook of Research Methods. Thousand
Oaks, CA: Sage, pp.4 65-483.

Burke JD, Pardini DA, Loeber R 2008. Reciprocal rela-
tionships between parenting behaviours and disrup-
tive psychopathology from childhood through ado-
lescence. J of Abn Child Psych, 36: 679-692.

Chandler J 2012.0Oppositional Defiant Disorder (ODD)
and Conduct Disorder (CD) in Children and Adoles-
cents: Diagnosis and Treatment. From <www.klis.
com> (Retrieved on 16 June 2014).

Dehmer J 2015. What’s the Difference Between Case
Study and Grounded Theory Research? Does It Make
Sense to Use Both? From <http://www.researchgate.
net> (Retrieved on 20 April 2015).

Flyvbjerg B 2006. Five misunderstandings about case
study research. Quallng, 12(2): 219-245.

Flyvbjerg B 2011. Case study. In: NK Denzin, YS Lin-
coln (Eds.): The Sage Handbook of Qualitative Re-
search. Thousand Oaks, CA: Sage, pp. 301-316.

Fraser A 2008. Oppositional defiant disorder. Austral
Fam Phy, 37(4): 402-405.

Halverson D 2007. Honk If You Hate Me. New York,
NY: Delacorte Press.

Hazell P 2010. Review of attention-deficit/hyperac-
tivity disorder comorbid with oppositional defiant
disorder. Austral Psych, 18(6): 556-559.

Hutten M 2015. What is Oppositional Defiant Disor-
der? From <http://www. whatisoppositionaldefiant-
disorder.com/> (Retrieved on 20 April 2015).

Kerr D 2015. Aboriginal Populations: Social Demo-
graphic and Epidemiological Perspectives. The In-
ternational Indigenous Policy Journal, 6(1). From
<http://ir.lib.uwo.ca> (Retrieved on 20 April 2015).

Kramer T 2013. Oppositional Defiant Disorder. From
<https://prezi.com> (Retrieved on 20 April 2015).

Krieger N 2000. Social Epidemiology. Oxford: Oxford
University Press.

Krieger N 2001. Theories for social epidemiology in
the 21t century: An eco-social perspective. Intern
Jour of Epid, 30(4): 668-677.

Kuhn T, Basch P, Barr M, Yackel T 2015. Clinical
documentation in the 21% century: Executive sum-
mary of a policy position paper from the American
College of Physicians. Ann Intern Med, 162(4): 301-
303.

O’Connor DS 2012. Aggressive Behaviour Children.
From <www.solutionsforchildproblems.com> (Re-
trieved on 16 June 2014).

Rytwo G, Zakai R, Wicklein B 2015. The Use of ATR-
FTIR Spectroscopy for Quantification of Adsorbed
Compounds. From <https://prezi.com> (Retrieved
on 20 April 2015).

Soy SK 1997. The Case Study as a Research Method.
Unpublished paper. Austin: University of Texas.
Titscher S, Meyer M, Wodak R, Vetter E 2000. Meth-
ods of Text and Discourse Analysis. London: Sage.
Wagner TM 2008. A Guide to Oppositional Defiant

Disorder. Pittsburgh, PA: University of Pittsburgh.

Willis B 2014. The Advantages and Limitations of
Single Case Study Analysis. From <http://www.e-
ir.info> (Retrieved on 20 April 2015).

Zadorsky S 2013. Copy of Oppositional Defiant Dis-
order. From <https://prezi.com> (Retrieved on 20
April 2015).



