
www.ijcrt.org                                                       © 2023 IJCRT | Volume 11, Issue 10 October 2023 | ISSN: 2320-2882 

IJCRT2310433 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org d827 
 

Exploring The Impact Of Parent-Child 

Relationships On The Development And 

Manifestation Of Oppositional Defiant Disorder 

(ODD) In Children. 
 

Ms. Priya, research scholar, Master’s student, SGT University, Gurugram. 

Ms.Purnima Bamal , (Ph.d scholar), psychologist, Citizen Hospital and de-addiction center, Gurugram. 

  

ABSTRACT-   

  

This comprehensive review article conducts a thorough examination of the existing body of literature related 

to the impact of parent-child relationships on the development and expression of Oppositional Defiant Disorder 

(ODD) in children. Utilizing a wide range of scrutinized papers, research studies, and clinical case reports, this 

paper amalgamates current insights to offer a holistic comprehension of this intricate association.  

The review highlights critical elements within the dynamics of parent-child relationships that contribute to a 

child's vulnerability to ODD. These factors encompass inconsistent disciplinary methods, emotional neglect, 

and family conflicts. By exploring both theoretical frameworks and empirical evidence, it sheds light on the 

intricate interplay between these variables and the emergence of ODD symptoms.  

In summary, this review underscores the pressing need for further exploration and clinical initiatives within 

the realm of child psychology and psychiatry. By refining our comprehension of how parent-child relationships 

influence ODD, we can devise more efficient approaches for identifying children at risk, delivering timely 

interventions, and fostering healthier family interactions. This knowledge forms a crucial foundation for 

enhancing the overall well-being and future prospects of children affected by ODD.  
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INTRODUCTION  

Oppositional Defiant Disorder (ODD) is a prevalent childhood behavioural disorder characterized by patterns 

of defiant, disobedient, and hostile behaviours toward authority figures, typically manifesting in early to middle 

childhood (American Psychiatric Association, 2013). While ODD is recognized as a distinct psychiatric 

condition, its etiology remains complex and multifaceted. One significant and increasingly studied factor in 

the development and manifestation of ODD is the quality of parent-child relationships.  
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The parent-child relationship is a fundamental and enduring element of a child's social and emotional 

development. It serves as the crucible in which a child's personality, behavioural patterns, and emotional 

regulation are molded. Consequently, it is not surprising that disruptions or deficits in this vital relationship 

can significantly impact a child's psychological well-being.  

It's interesting to see the insights provided by evolutionary theory and the theory of education in understanding 

Oppositional Defiant Disorder (ODD) in children and teenagers. Let's explore these perspectives further:  

Evolutionary Theory Perspective:  

According to evolutionary theory, some of the issues associated with ODD may have their roots in the early 

stages of childhood development. Specifically, toddlers are highlighted as a crucial period when certain 

challenges might begin to surface. This perspective suggests that children and teenagers with ODD could be 

experiencing difficulties related to the process of separating themselves from a parent or another significant 

figure to whom they have developed a strong emotional attachment. This attachment can be seen as a natural 

and adaptive aspect of human development, ensuring the child's safety and security in their early years.  

However, when these attachment-related challenges persist beyond the toddler stage, they may manifest as 

oppositional and defiant behaviors. The child's resistance to separation and the need for autonomy can lead to 

frustration, which in turn might manifest as ODD symptoms.  

Theory of Education Perspective:  

The theory of education takes a different angle in explaining ODD behaviours, emphasizing the role of learned 

attitudes and behaviours. According to this view, children and teenagers with ODD may be mirroring the 

consequences of negative reinforcement techniques employed by parental figures and other authority figures 

in their lives. Negative reinforcement involves the removal of an unpleasant stimulus when a specific behaviour 

occurs, making it more likely that the behaviour will be repeated.  

In this context, ODD behaviours may intensify because they serve as a means for the child or teenager to gain 

what they want—attention and responses from parents or other individuals. These behaviours, though 

disruptive and challenging, are essentially strategies that the child has learned to employ to fulfil their needs 

or desires. The more these behaviours result in attention or desired outcomes, the more entrenched they may 

become.  

In summary, these two perspectives provide valuable insights into the potential origins of ODD behaviours. 

The evolutionary theory emphasizes the developmental challenges of separation and autonomy in early 

childhood, while the theory of education underscores the learned nature of ODD behaviours as a response to 

reinforcement patterns. Combining these perspectives can offer a more comprehensive understanding of ODD 

and inform interventions that address both the emotional and learned aspects of this disorder.  

Diagnostic Criteria:  

- ODD may be a sign if conduct persists for more than six months and goes beyond what is typical for a child's 

age, as outlined in the DSM-5 criteria.  

Genetic Predisposition:  

- ODD is considered a genetic disorder, and individuals with a family history of ODD are at an increased risk 

of developing the condition.  
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Neuropsychological Predictors:  

- Neuropsychological predictors have been identified for various dimensions of ODD symptoms in young 

children, with "Vengefulness" linked to Future Conduct Disorder (CD) and attention deficit hyperactivity 

disorder (ADHD).  

- Affective Symptoms are predictive of Depression and Anxiety.  

- ODD is estimated to be a lifelong condition with a lifetime prevalence ranging from 3% to 10%.  

- Symptoms of ODD typically emerge during the preschool years.  

Association with Neuropsychological Functioning:  

- Neuropsychological functioning is often associated with childhood behavioural disorders, particularly 

ADHD.  

- ADHD is linked to poor performance in various neuropsychological domains, including attention, response 

inhibition, working memory, and delay aversion.  

MRI Studies:  

- Recent MRI studies have contributed to understanding the brain mechanisms underlying disruptive behaviour 

disorders such as ODD and Conduct Disorder (CD).  

- These studies employ Structural MRI and Functional MRI techniques to investigate the neural basis of these 

disorders.  

  

Characteristics of ODD:  

- ODD is characterized by long-term, irritable, or angry moods.  

- It involves vengeful behaviour and developmentally inappropriate, negative, defiant, or disobedient behavior 

towards family, friends, coworkers, or loved ones (as per AAPA 2013).  

Prevalence:  

- ODD and Conduct Disorder (CD) are among the most common mental health conditions diagnosed in 

children.  

- Community samples suggest a wide range of prevalence rates for ODD, ranging from 2% to 14%, and for 

CDs, ranging from 2% to 16% (as per Boylan et al. 2007 and Loeber 2000).  

Comorbidity:  

- Many children and teenagers with ODD often have at least one other mental health issue, including:  

- ADHD (attention deficit hyperactivity disorder)  

- Anxiety disorders such as obsessive-compulsive disorder (OCD)  

- Learning difficulties  

- Mood disturbances like depression  

- Impulse control disorders  
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Link to Conduct Disorder:  

- Conduct Disorder, a more severe behavioural problem, can develop in approximately 30% of children with 

ODD. This highlights the progression of behavioural disorders and the importance of early intervention and 

support.  

 ODD and ADHD Distinction:  

- Approximately 40% of children with ADHD also exhibit symptoms of Oppositional Defiant Disorder (ODD) 

or have a conduct disorder related to it.  

- While ODD and ADHD may share some behavioural characteristics, they are distinct conditions. ODD 

primarily affects how a child interacts with family, siblings, schoolmates, and friends, resulting in 

oppositional and defiant behaviour. ADHD, on the other hand, is a neurodevelopmental disorder characterized 

by symptoms such as distractibility, impulsivity, and hyperactivity.  

 Gender Differences:  

- Assigned male at birth (AMAB) children are at a higher risk of developing ODD at a younger age than 

assigned female at birth (AFAB) children. However, teenagers who were assigned male at birth are affected 

in a similar way, indicating that gender may play a role in the onset of ODD.  

 Risk Factors for ODD:  

- Several risk factors increase the likelihood of a child developing ODD, including:  

- Child abuse or neglect  

- Having a parent or caregiver with a mood disorder or substance or alcohol use disorder  

- Exposure to violence  

- Inadequate discipline or inconsistent parenting  

- Lack of adult supervision  

- Family instability, such as divorce, frequent moves, or changing schools  

- Financial problems within the family  

- Parents with ODD, ADHD, or their own behavioural problems Manifestations of ODD:  

ODD can manifest in a variety of ways, including:  

- Violent outbursts  

- Arguments with adults  

- Refusal to follow adult instructions  

- Questioning and defiance of rules  

- Behaviour intended to irritate or upset others, including adults  

- Blaming others for one's misbehaviour or mistakes  

- Easily becoming irritated by others  
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REVIEW OF LITERATURE   

1. Scott. A Miller (1995): Parents' explanations for their children's behavior are intriguing, both in the 

context of adult social cognition and their potential impact on a child's development. This article reviews 

research on parental attributions, examining factors such as the characteristics of the child (e.g., age, gender), 

the person making the judgments (e.g., mothers vs. fathers), and the nature of the behavior being explained 

(positive or negative) as potential influencing factors.  

2. Blair Paley, Rand D. Conger, Gordon T. Harold (02 March 2004): Previous investigations into the 

influence of parent-child relationships on children's social development have primarily relied on concurrent or 

short-term longitudinal data, with a focus on maternal effects during early or middle childhood. In contrast, 

this study extends prior research by assessing whether maternal and paternal influence can predict teenage 

social behavior and peer acceptance two years later. The study employs a comprehensive approach, involving 

multiple methods and informants.  

3. Susan Isley, Robin O'Neil & Ross D. Parke (08 Jun 2010): This study explores the longitudinal 

connections between parental emotional behaviors and the classroom acceptability of young children in 

kindergarten and first grade. It assesses parents' overall emotional and behavioral characteristics and involves 

116 kindergarten-aged children and their parents, who participated in videotaped physical play sessions.  

4. Margriet van Hek, Gerbert Kraaykamp (2015): This study examines the transmission of cultural 

practices from one generation to the next and the mechanisms involved. Drawing from social learning theories, 

it suggests that parents play an active role in shaping their children's cultural engagement by exposing them to 

activities like theater, museums, and concerts, setting a positive cultural example. Additionally, beyond the 

direct influence, the study anticipates a secondary effect on the child's academic achievement.  

5.Susan K. Riesch, Lori S. Anderson (12 January 2006): This article offers an overview of factors that 

predict the behavior of children facing health risks. It emphasizes the importance of using parent-child 

communication processes as a means to mediate these factors. By improving the communication dynamics 

between parents and their children, including addressing risk factors like low education levels and self-esteem, 

modifying parenting practices through increased supervision and structure, and actively promoting healthy 

behaviors, it seeks to enhance outcomes.  

6.Kelly Pretorius, Karen E. Johnson (2019): Parents of young children have specific information needs, and 

the study notes that their information-seeking behavior directly influences health outcomes. Given the rising 

popularity of social media, understanding how parents use social media can be valuable for disseminating 

pertinent parenting information and crafting targeted interventions. Therefore, the objective here was to 

identify and review existing literature regarding parental use of social media for parenting purposes in the 

United States.  

7. Olga Wlodarczyk, Mirjam Schwarze, Hans-Jürgen Rumpf, Franka Metzner, Silke Pawils (2017): 

Parents raising children with substance use disorders often face substantial stress levels, which can lead to 

psychological and social challenges. Interestingly, most of these children exhibit the ability to adapt to their 

demanding circumstances and display positive mental well-being. Researchers classify these children as either 

resilient or maladapted, with resilience being a distinguishing feature attributed to the presence of protective 

factors. This systematic review aims to assess the current state of research on protective determinants of mental 

health in children of parents with substance use disorders.  

8. Sheryl O Hughes, Richard M Shewchuk (2012): The influence of parental and child characteristics 

on how parents interact with their children during mealtime, especially in low-income, minority families at 

higher risk of obesity, has received limited attention in research. This study primarily investigates whether 

positive and negative parental emotions serve as mediators in the relationship between child temperament and 

how parents perceive the effectiveness of their strategies and the challenges they encounter when feeding their 

children fruits and vegetables.  

http://www.ijcrt.org/


www.ijcrt.org                                                       © 2023 IJCRT | Volume 11, Issue 10 October 2023 | ISSN: 2320-2882 

IJCRT2310433 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org d832 
 

9. Radia Zeghari Gindt Morgane, Alexandra König, Ophelie Nachon (2013): Parental anxiety and 

stress are significant factors contributing to the development of Post-Traumatic Stress Disorder (PTSD) 

symptoms in young individuals. When parents experience high stress levels or have their own history of PTSD, 

their children are more likely to exhibit symptoms of anxiety, potentially exacerbating the severity of the child's 

PTSD and hindering successful recovery. Nevertheless, there is a lack of research on how parental stress 

influences the effectiveness of trauma-focused therapies, such as Eye Movement Desensitization and 

Reprocessing (EMDR) and Cognitive Behavioural Therapy (CBT). This study aims to assess parental stress 

levels, employing validated scales and vocal acoustic markers, to determine their impact on children's recovery 

from PTSD.  

10. Schaefer, E. S. (1965): To gain a deeper understanding of the distinct elements of parental behaviour, 

we collected episodes representing these elements across the 26 scales in the CRI (Child's Report of Parental 

Behavior Inventory). We identified three recurring factors—acceptance versus refusal, psychological 

autonomy versus psychological control, and firm control versus lax control—based on four correlation 

matrices compiled from reports of parental behavior provided by both children and adults. These pairs of 

factors, when analyzed conceptually, allowed us to distinguish between acceptance of individualization and 

affectionate involvement, as well as between hostile involvement and detached hostility. This configuration 

analysis enabled us to compare our findings with other structural analyses of parental behavior. Additionally, 

we proposed a spherical conceptual model of parental behavior.  

  

CONCLUSION:  

 Primary Treatment Approaches:  

1. Parent Management Therapy (PMT):  

- PMT is the primary treatment for oppositional behaviour.  

- It focuses on teaching parents how to modify their child's behaviour at home using positive reinforcement 

techniques.  

- The goal is to reduce negative behaviours and encourage positive ones, fostering a more harmonious 

parentchild relationship.  

 2. Parent-Child Interaction Therapy (PCIT):  

- PCIT is a form of therapy that emphasizes improving communication between parents and children.  

- It also promotes positive parenting behaviours.  

- Studies suggest that PCIT can enhance family life, particularly for children with ODD.  

 3. Social Skills Training and Collaborative Problem Solving:  

- Social skills training can help children with ODD recognize and modify thought patterns that contribute 

to behavior issues.  

- Collaborative problem-solving, a type of therapy, involves both the child and parent working together 

to find mutually beneficial solutions to conflicts.  

  

These treatment approaches emphasize the importance of family dynamics and positive reinforcement in 

addressing ODD. By equipping parents and children with effective strategies for communication, behaviour 

modification, and conflict resolution, these therapies aim to improve the overall well-being of children with 

ODD and create a more supportive family environment.  
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 The Crucial Role of Parent-Child Relationships:  

  

Throughout this research, we have underscored the pivotal role of parent-child relationships in the genesis of 

ODD. Our analysis has revealed that the quality of these relationships significantly influences a child's 

susceptibility to ODD symptoms. Inconsistent discipline, emotional neglect, and high levels of family conflict 

have emerged as key risk factors. Conversely, nurturing positive connections between parents and children has 

the potential to mitigate these risks, offering a glimmer of hope in the realm of ODD prevention and 

intervention.  

  

A Holistic Understanding of ODD:  

As we conclude our research, we emphasize the need for a holistic understanding of ODD—one that considers 

genetic predisposition, environmental factors, parent-child relationships, comorbidity, and gender dynamics. 

Only by approaching ODD from a multidimensional perspective can we hope to address the complexities of 

this disorder comprehensively.  

  

In closing, our research signifies the profound impact that parent-child relationships wield in shaping a child's 

development, and consequently, the emergence of ODD. It underscores the urgency of early intervention, the 

significance of tailored treatment approaches, and the imperative of recognizing the interconnected challenges 

faced by children with ODD. By nurturing healthy family dynamics, providing timely support, and embracing 

a holistic understanding of ODD, we take a step closer to a future where children can thrive, unburdened by 

the challenges of this complex disorder. As we look ahead, we do so with a shared commitment to improving 

the lives of children and families affected by ODD.  
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