Description: Discuss the psychological problems or disorders that are associated with juvenile delinquency. How do these disorders correlate with theories of delinquency development?
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Terrie Moffitt Distinguished the Pathways To Adolescent-Limited Offender
[bookmark: C432504917361111I0T432504930439815][bookmark: C432504983449074I0T432504993865741]Terrie Moffitt distinguished the pathways to the adolescent-limited offender (AL) and the life-course-persistent (LCP) juvenile delinquent. According to Social Issues Reference, (n.d.), the AL juvenile offender shows no signs of delinquent and/or antisocial behavior until adolescence and it usually stops at the completion of the adolescence stage. According to Regis (2013), “LCP offenders exhibit neurological problems in childhood, including difficult temperament and ADHD, as well as judgment and problem-solving difficulties” and have a persistent variety of delinquent and/or antisocial behavior over the course of their lives (Regis University, 2013). In contrast, the AL offender’s behaviors are chalked-up to experimentation and adolescent behaviors (Social Issues Reference, n.d.),
[bookmark: C432503991782407I0T432504005555556]Accordingly, psychological disorders associated with the LCP juvenile offender are attentionattention-deficit/ hyperactivity disorder (ADHD), oppositional defiant disorder (ODD), and conduct disorder (CD). In evolving psychosis, ADHD is a precursor, diagnosed in young children, to ODD, usually diagnosed in children between eight and twelve, and can run concurrently with the ADHD diagnosis. Additionally, in evolving psychosis, ODD can be a precursor to CD, and eventually, an antisocial personality disorder diagnosed in adults. However, with intervention, in some cases, the disorders have a good prognosis.
Attention Deficit Disorder
Children diagnosed with ADHD are unorganized, easily distracted, often loses things, and have issues sitting still. According to Wilkes, (2017), attention deficit disorder, is diagnosed in young children before the age of twelve. The disorder characteristics consist of difficulties in maintaining attention, completing tasks, and remembering. Children diagnosed with ADHD may also participate in antisocial behaviors. In most cases, proper intervention symptoms can be managed with proper medication and therapy. According to Ghosh, S., & Sinha, M. (2012) if ADHD is left untreated it may evolve into ODD. In the prepubescent stage of adolescence, a child may be diagnosed with both ADHD and ODD.  
Oppositional Defiant Disorder (ODD)
   There are several behaviors and symptoms associated with ODD including the aggressive types. According to Lubit, (2015) warning sign of ODD are irritability, loss of temper, anger, resentfulness, disobedience, defiance, the projection of blame, spiteful, vindictive, touchy, and the intention annoyance of others. Obviously, from reading the paragraph on ADHD, with the evolution of psychosis the behaviors also escalate, and the child continues to participate in antisocial behavior.
Conduct Disorder (CD)
CD is diagnosed in adolescence and is an evolved form of ODD. According to Berstein, (2016), Behaviors associated with CD encompass 4 categories, aggression towards people and animals, destruction of property, dishonesty, and serious rule violations. The continuing violation of social norms and participation in antisocial behavior places juveniles diagnosed with CD at risk for other more serious mental health disorders including antisocial personality disorder and LCP (Washburn, J. J.,2007).
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