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The Moral Realm of Human
Experience

* Deals with good and bad, right and wrong

* Incorporates all domains of development
« Attachment
* Emotion

« Cognition: Perception, Memory, Language,
Reasoning

 Behavior

» Results in personal conscience

* Collectively results 1in public conscience
(ethics)



Personal Conscience

Maintains the moral realm 1n consciousness
Provides a sense of oughtness

Is an integration of many developmental
pathways

Is subject to malfunctioning due to
 delayed, deficient, or deviant development
 psychopathological interference
e human fallibility


Presenter
Presentation Notes
The term, "psychopathological interference to conscience functioning" was introduced into the psychiatric literature in Goenjian A, Stilwell BM, Steinberg AM, Fairbanks LA, Galvin MR, Karayan I, Pynoos RS (1998), Moral development and psychopathological interference in conscience functioning among adolescents after trauma.  J Am Acad Child Adolesc Psychiatry 38:376-384


Five Domains of Conscience

* Anchor Domain: Conceptualization

* Interlocking Supporting Domains
— Moralization of Attachment
— Moral-Emotional Responsiveness

— Moral Valuation

— Moral Volition


Presenter
Presentation Notes
These domains will be given further definition later in the presentation.  See Stilwell et al (1991, 1994, 1996, 1997, 1998) in the JAACAP for more complete elaboration.  Also, the book, Right Vs Wrong:Raising a Child with a Conscience by Stilwell, Galvin, and Kopta, 2000. Indiana University Press 


Moralizing Moments Form the

Conscience
In a relationship of importance

An event of moral importance occurs.

Emotions rise and fall according to how the
event 1s resolved.

Cognitive processing produces a value-
laden rule.

The rule affects current and future behavior.

The experience 1s stored in memory for
future use or modification.


Presenter
Presentation Notes
 These are the times when a child stops being playful, silly, impulsive, or thoughtless and pays attention to the importance of the event and the persons involved in terms of what is right and wrong, good or bad about what is happening. 
Anecdote: "no bite" 


Five Hierarchical Stages of
Conscience in Childhood and
Adolescence

External Conscience Stage (6 and before)
Brain/Heart Stage (7-11)

Personified Stage (12-13)

Confused Stage (14-15)

Integrating Stage (16-17+)


Presenter
Presentation Notes
These stages are invariantly progressive in defining a personal  conscience in normal child and adolescent development.  See Stilwell et al (1991), Conceptualization of conscience in normal children and adolescents, ages 5 to 17. J Am Acad Child Adolesc Psychiatry 30:16-21.  Note slight differences in stage names.
During the External stage, morality exists outside the self in one's trusted elders.
During the Brain/Heart stage, moral rules for living are stored in the brain or other body part.
During the Personified stage, the conscience becomes an intrapsychic phenomena with which one interacts.
During the Confused stage, the middle adolescent is struggling to reorganize moral rules derived from elders, peers, and the popular culture.
During the Integrating stage, the older adolescent comes to realize that conscience influences self and self influences conscience necessitating personal choice.
Remember:  five domains integrated into five stages
Video: Conceptualization of Cconscience, Indiana University Medical Educational Resources Program, VC-5700, 10/31/90


Looking for Domains of
Conscience Within DSM-1V
Diagnoses


Presenter
Presentation Notes
Although domains of conscience are not addressed directly, inferences can be made.


Conduct Disorder

* Violation of "basic rights of others or major
age-appropriate societal norms or rules”

— Moral valuation and moral volition domains
* Aggression to people and animals;

destruction of property; deceitfulness or
theft, serious violation of rules

— Moral volition domain


Presenter
Presentation Notes
Slides 7 through 10 examine DSM-IV criteria for CD, ODD, Impulse Disorders, and APD searching for language defining malfunctioning in domains of conscience.

Although the "essential feature" of CD offers a general conceptualization for defining the disorder, asking the individual to define what  personal conceptualization of conscience guides his or her moral thinking, feelings, or behavior is side tracked.  The implied assumption is that this guiding force is faulty or absent.


Oppositional Defiant Disorder (1)

 "pattern of negativistic, defiant, disobedient,
and hostile behavior toward authority
figures"

— Moral attachment; moral volition domain

* "Touchy...annoyed... Angry...resentful”
— Moral-emotional responsiveness domain
« "Blames, spiteful, vindictive"

— Moral valuation and moral volition domains


Presenter
Presentation Notes
Difficulties with relationships, temperament, emotional regulation, and behavioral control all seem to be implied.  What is missing is a conceptualization of the moral issues involved.  Are these attitudes and behaviors due to temperamental difficulties alone; are they a response to a neglectful or abusive environment; or both?  What does the child or adolescent believe about how he or she ought to be treated, and what does he or she believe about how he or she ought to treat attachment figures and other people in positions of authority?  These conceptualizations must be defined in order for the diagnosis to have meaning and to direct meaningful therapy.  


Oppositional Defiant Disorder (2)

 ..."Loses temper;...argues with adults;
....Defies or refuses to comply with adults'
requests or rules”

— Moral attachment, moral valuation, and moral
volition domains


Presenter
Presentation Notes
What is the moral basis of the child's or adolescents' arguments? What is the moral meaning of his lack of compliance? Argumentativeness and non-compliance may be indicators of a search for goodness and rightfulness in the relationship.


Impulse Control Disorders Not
Elsewhere Classified

" . .failure to resist an impulse, drive, or
temptation to perform an act that 1s harmful
to the person or to others"

— Moral attachment, valuation, and volition
domains
 Intermittent Explosive Disorder;
Kleptomania; Pyromania; Pathological
Gambling; Trichotillomania; NOS


Presenter
Presentation Notes
Does the individual believe these behaviors are voluntary , compulsive, semi-compulsive?  Does he or she believe they can be brought under voluntary control?  Does he or she believe they have moral meaning---for self, for others, both?  The framework in which an individual as well as our profession defines these difficulties points to treatment options.


Antisocial Personality Disorder
(1 0f2)

"disregard for and violation of the rights of
others occurring since age 15..."
— Moral valuation and moral volition domains

"Failure to conform to social
norms...deceitfulness"
— Moral valuation and moral volition domains


Presenter
Presentation Notes
  


Antisocial Personality Disorder
(2 0f 2)

* "Impulsivity;...failure to plan ahead;
irritability and aggressiveness; reckless
disregard for safety of self or others;
consistent irresponsibility”

— Moral-emotional responsiveness, moral
valuation, and moral volition domains

* Lack of remorse

— Moral-emotional responsiveness domain


Presenter
Presentation Notes
Self-harm and suicidal behaviors can be seen in moral terminology as devaluation of self.
The severe end of APD, psychopathy, can be conceptualized as an emotional deficit disorder (See James Blair, Symposium 18, Program of AACAP Meeting, 2004).  The Frick & Hair Antisocial Processing Screen has items measuring both conduct and emotional deficits.  The conduct factor correlates with items like age, IP, SES; the emotional factor (e.g. not feeling bad or guilty, shallow emotions, charming but insincere, etc) does not.  This emotional deficit factor (i.e. moral-emotional responsiveness, is absent in the current conceptualization of CD and ODD.     


DSM Disorders That Have an
Inherently Moral
Focus Would Benefit from being
Reclassified as a Five-Domain
Disorder of Conscience



Why?

* We need domain-specific
operationalized criteria in order to
study:

—Domain-specific biological
correlates

—Domain-specific treatments


Presenter
Presentation Notes
CD, ODD, etc are operationalized as voluntary behaviors, in contrast to the mainly involuntary or semi-compulsive behaviors of Tourette syndrome or OCD.  Other disorders such as bulimia, compulsive gambling, or substance abuse operate like compulsive or semi-compulsive behaviors, but can be brought under voluntary control.
Volitional control of an antisocial behavior or volitional pursuit of prosocial behavior is also affected by:
	(1)  how antisocial or prosocial behavior stem from deficits in attachment  
	(2) the emotional cycle aroused by antisocial or prosocial behaviors
	(3) the valuational processes that precede and follow antisocial or prosocial behaviors
	(4) the way personal conscience is conceptualized and used to govern (execute) antisocial and prosocial behaviors
A disorder of conscience functioning that includes five domains allows domain specific research and treatment, both biological and psychological.    


Defining
Domains of Conscience


Presenter
Presentation Notes
In more detail, now.


Conscience Conceptualization
Domain

The Anchor Domain
Verbal and Pictorial Description

Integrates Supporting Domains into an
"Executive Moral Command Center"

Five Stages in Normal Development
Between 5 and 17


Presenter
Presentation Notes
This domain is defined in Stilwell et al (1991), Conceptualizing the consceince in normal children and adolescents, ages 5 to 17, J Am Acad Child Psychiatry 30:16-21
Stage names and modal ages: External (6 and under); Brain-Heart (7-11); Personified (12-13); Confused (14-15); Integrating (16-17).
	


Moral Attachment Domain
Humans are bioevolutionarily programmed
for attachment.

In addition, parents are socially
programmed for bonding.

Security-empathy-oughtness mental
representation

Forms a moral interpersonal connection

» self with others

e self with conscience


Presenter
Presentation Notes
This domain is defined in Stilwell, B et al, Moralization of attachment, a fourth domain of conscience functioning.  J Am Acad Child Adolesc Psychiatry 36:1140-1147
 Infants are bioevolutionarily programmed to form strong attachments to their caretakers in order to meet their survival and developmental needs.  Likewise, parents are bioevolutionarily and socially programmed to bond and care for children.  Moralized parenting serves social, community, and cultural survival.
Early in the parent-child relationship, feelings of security and mutual positive regard interactively foster the development of empathy and a sense of moral obligation in the child.  The interactive process also enhances the same processes in the caring adult.  The child forms a SECURITY-EMPATHY-OUGHTNESS mental representation which functions as a working model for how he or she ought to behave to maintain a sense of moral goodness, first in the eyes of parents and other caretakers, and later, in the eyes of conscience and community.   The bedrock value of this domain is connectedness.

John Bowlby's concepts are a springboard for conceptualizing this domain. 


Moral-Emotional Responsiveness
Domain

* Moral-emotional barometer
« Set point: Am good; Feel good; Ready to do good

* Moralized anxiety

* Moralized mood

* Psychophysiological Awareness
* Reparation and Healing


Presenter
Presentation Notes
This domain is defined in Stilwell et al (1994), Moral-emotional responsiveness, a two factor domain of conscience functioning.  Jam Acad Child Adolesc Psychiatry 33:130-139 

Factor I includes external anxiety, internal anxiety and mood.
Factor II includes psychophysiological awareness, reparation, and healing.
Overview: Side-by-side with the moralization of attachment, children develop a moral-emotional barometer for regulating their emotions in behalf of maintaining a sense of moral well-being.  Cues of anxiety from external and internal sources as well as fluctuations in mood in response to wrongdoing disturb the set point and motivate processes of reparation and healing to restore the sense of moral-emotional well-being.  It operates as a negative feedback system.
In normal development of the five to seventeen year-old, five stages of moral-emotional responsiveness correlate with the five stages of conscience conceptualization.    


Moral Valuation Domain

 Valuational Triangle: authority-derived,
self-derived, peer-derived rules for living

» Moral Justification
* Moral reasoning
* Psychological defenses
» Temperamental characteristics

* Psychophysiological reactions (stress, fatigue)


Presenter
Presentation Notes
This domain is defined in Stilwell et al (1996), Moral valuation, a third domain of conscience functioning.  Jam Acad Child Adolesc Psychiatry 35:230-239

Overview: The moral meaning of any rule for living can be defined in terms of how it promotes respect for authority, self, or others.  Interpreting the Golden Rule shows progressive moral sophistication with development.  See the chapter, Developing the Golden Rule of Conscience, in Stilwell, Galvin, and Kopta (2000) Right Versus Wrong: Raising a Child with a Conscience.

This domain is explored by asking the child or adolescent to discuss personally identified  moral rules in terms of their reasons or other motivations for following or not following them.  When psychological defenses are revealed they are referred to as moral justifications.  
Moral valuation flows from the foundational ideas of Piaget, Kohlberg, and others regarding moral reasoning.
Moralized defenses flow from the foundational work of Anna Freud, George Valliant, and others. 
Stages in moral valuation correlate well with conceptualization stages in normal development.
       


Moral Volition Domain

* Autonomy and Will

* Developmental Self-Identified Tasks of
Oughtness

e Restraint
» Mastery/sufficiency
* Virtuous striving
 Idealization

* Individual Responsibility for Choice
» Self-Evaluation


Presenter
Presentation Notes
This domain is defined in Stilwell et al (1998), Moral volition: The fifth and final domain leading to an integrated theory of conscience understanding.  J Am Acad Child Adolesc Psychiatry 37:202-210

Stage transitions in self-assessment:
External stage: Define goodness; inhibit badness
Brain/Heart stage: Follow rules to achieve goodness
Personified stage: Personality traits, feelings, anger toward self
Confused stage: Ideals, temptation, striving, critique
Integrated stage: No absolute right or wrong; choices; loss of harshness and rigidity	


Gradients 1n Conscience
Dysfunction

Excesses (e.g. in OCD)
Delays

Deficiencies

Overt Deviancies
Covert Deviancies

Disruption (e.g. in PTSD or depression)


Presenter
Presentation Notes
There are many gradations in conscience dysfunction. A dimensional system of classification in each of the five domains would be ideal but cumbersome.  
We will present a simpler, categorical approach following the current DSM format. 


Disorder of Conscience
Functioning

* A. Arepetitive and persistent pattern of
delay, deficiency, or deviancy 1n the
moralization of attachment, emotional
responsiveness, valuation, volition, and
conceptualization of personal conscience
manifested by one or more criteria in each
of the following domains for at least the last
six months



Moralization of Attachment
Relationships (Shide 1)

* 1. Acknowledges or demonstrates desire for
positive relationship with attachment
figures, but repeatedly and persistently fails
to internalize their rearing demands and
prohibitions as personal moral imperatives


Presenter
Presentation Notes
Relevant questions from the Stilwell Conscience Interview:
6.  What is the very first thing you can remember doing that was called "good or right?"  Go back as far as you can.  Tell me the story of that event.  [Afterwards:] What is the moral of that story.  Note:  The details should include the approximate age of memory, the "story" of the good deed(s), who affirmed it, how it was affirmed, and the moral impact of that event(s).  If the story does not have a "moral," keep probing.
7.  What is the very first thing ……called "bad or wrong?"  Etc.
9.  Other than yourself, who is most pleased when you have done something good?  Has this been true all of your life?  How do these person(s) show they care about your goodness?
10:  Other than yourself,……done something bad? Etc.

Further discussion of the child’s or adolescent’s relationship with parents or other caretakers should reveal how much he or she moralizes that relationship, i.e., what is the sense of moral obligation between them, both child to parent and parent to child.

 


Moralization of Attachment
Relationships (Shide 2)

» 2. Acknowledges or demonstrates no desire
for relationship with attachment figures as
well as blatantly resisting their rearing
demands and prohibitions

* 3. Acknowledges a paucity of childhood
memories affirming basic goodness or
having done good deeds


Presenter
Presentation Notes
Cassidy J,Shaver PR (1999), Handbook of Attachment: Theory, Research and Clinical Applications.  New York: Guilford Press

Not one word about the moral meaning or moralization of attachment in this volume.


Moral-Emotional Responsiveness
(Shde 1)

* 1. Acknowledges or demonstrates a variety
of emotions, but fails to regulate them
around the pursuit of goodness/rightfulness
or the restraint of badness/wrongfulness

« 2. Acknowledges or demonstrates limited
emotional or physiological arousal to
demands and prohibitions


Presenter
Presentation Notes
Relevant questions from the Stilwell Conscience Interview
3A:  Pleasing the Conscience
When you have pleased your conscience and done something morally good, what happens on the inside of you?  Do you feel it in any particular place(s) in your body?  What happens on the outside of you?  How does it show?  If I were to look at you, how would I know what is happening inside of you?  What is the reaction in others’ around you?  Get examples.
3B:  Would you tell me of a time when you did something good/right and nobody knew about it.  What happens on the inside of you in that situation?…etc.
4A Displeasing the Conscience
When you have gone against your conscience and done something morally wrong (bad), what happens on the inside of you?…..etc.
4B:…..something bad/wrong
5.  Reparation and Healing
When you have gone against your conscience and you have done something wrong or bad, what do you do to make things right?  What do you do to feel better?


Moral-Emotional Responsiveness
(Shde 2)

* Acknowledges or demonstrates marked
difficulty empathizing with the emotional
responsiveness of others


Presenter
Presentation Notes
Lahey BB, Waldman ID, A developmental propensity model of the origins of conduct problems during childhood and adolescence.  In: Causes of Conduct Disorder and Juvenile Delinquency (2003), Eds BB Lahey, TE Moffitt, A Caspi.  New York: Guilford Press

Three hypothesized dimensions of temperament relevant to conduct problems:
1.  Negative emotionality defined by experiencing negative emotions, frequently, intensely,and with little provocation.  Sometimes called neuroticism.
2.  Daring
3.  Prosocially defined as dispositional sympathy for others.  Helping, kindness, consideration for others, volunteering

Keenan K, Shaw,DS (2003), Starting at the Beginning: Exploring the Etiology of Antisocial Behavior in the First Years of Life  IN: Causes…
Factors affecting emotional and behavioral regulation during toddler hood
1.  Language
2.  Empathic distress to others' distress
Irritable infant vs. the under-aroused infant: both have problems using caretaker for self-soothing.


Moral Valuation (Slide 1)

* 1. Acknowledges or demonstrates repeated
and persistent devaluation of moral
imperatives of authority figures or
institutions
— a. With defensive justification

— b. With callous disrespect


Presenter
Presentation Notes
Relevant questions from the Stilwell Conscience Interview
12:  Mandate Lists
Now, I want you to make a list of the main principles (rules; do's and don'ts) in your conscience (brain, mind, heart, etc).
13.  Beside the rules write the name of the person(s) who have helped the most in putting that rule in your conscience.  [This item relates more to moralization of attachment].
14.  Sometimes there are good reasons for obeying rules; sometimes there are good reasons for not obeying rules.  Let’s look at you rules and see what you think about them.  What are your best reasons for__________.  What are your best reasons for not……..?_
Note: Distinguish between moral reasons and more basic or base motives (e.g. survivalistic) 

Defensive rationalization:  I should have but…..
Callous disrespect:  bold, brash, totalistic  


Moral Valuation (Slide 2)

* Acknowledges or demonstrates repeated
and persistent devaluation of moral
imperatives governing peer relationships or
peer communities

— a. With defensive justification
— b. With callous disrespect


Presenter
Presentation Notes
A thorough discussion of the Golden Rule is useful when establishing this criteria.  See chapter in Right Vs Wrong: Raising a Child with a Conscience


Moral Valuation (Slide 3)

* 3. Acknowledges or demonstrates repeated
and persistent devaluation of moral
obligations to the self

— a. With defensive justification

— b. With callous disrespect


Presenter
Presentation Notes
In the valuational triangle of respecting authority, peers and self, there is a natural progression as to which prong of the triangle is emphasized:  In childhood, respect for authority is more dominant.  In early and mid adolescence respect for peer opinion is dominant; in late adolescence responsibilities of, to, and for the self become dominant.

Kohlberg's stages of preconventional, conventional, and principled moral reasoning are a good foundation for understanding the valuation domain.  The main difference is that we use personal rather than hypothetical examples and pay close attention to the way moralized psychological defenses (defensive justifications)  color moral reasoning.

A discussion of life affirming and life negating values is important when evaluating self-derived moral valuation in the suicidal patient.  Refer to Dr. Galvin for further discussion and examples.  


Moral Volition (Shide 1)

* 1. Acknowledges or demonstrates
deceptive behavior destructive of

— a. Relationship with family members
(including pets and property)

— b. Relationship with authority figures and
institutions

— ¢. Relationship with peers and the egalitarian
community

— d. Relationship with self


Presenter
Presentation Notes
Relevant questions from the Stilwell Conscience Interview:
8: Self-esteem in the Eyes of Conscience
A.  Do you feel like a good person most of the time? Do you think you were born "good" or "bad?"
B.  What are all the good things about you?
C.  What are all the bad things about you?

15:Volition and Change
Does your conscience change as you grow?  How?
Are you able to make changes in how your conscience works?  [the way your brain thinks about right and wrong; your own behavior]?  How?
If you find yourself doing something that you think is wrong, how do you get yourself to stop?  How do you prevent yourself from doing it again?
If you find yourself not doing something that you think you should be doing, how do you get yourself to do it?  How do you get yourself to keep doing it?	


Moral Volition (Shide 2)

» 2. Acknowledges or demonstrates overtly
aggressive behavior destructive of

— a. Relationship with family members
(including pets and property)

— b. Relationship with authority figures and
institutions

— ¢. Relationship with peers and the egalitarian
community

— d. Relationship with self


Presenter
Presentation Notes
Tremblay RE, Why socialization fails: The case of chronic physical aggression.  In: Causes of Conduct Disorder…
Physical aggression is unlearned rather than learned; it is a natural behavior that one learns to control.
Need for a person approach rather than a variable approach to categorizing individuals
Strayhorn, JM, Letter to Editor, JAACAP July 2004 regarding "stimulus-seeking" children.  Treatment paradigm 1:"Training the cerebral cortex to do what the limbic system does not."  Reinforcing children for good decisions in real-life choice points.  Creating positive emotion about good decisions (in hopes of creating a motive based on the emotion of pride to make up for the lack of one based on fear).  Treatment paradigm 2: exposure and habituation, focusing on reducing the unpleasantness of low stimulation.  Relaxation procedures are a prime example of the aversive situation to be desensitized!  Paradigm 3:  helping the stimulus-seeker to find appropriate, socially acceptable outlets for stimulus-seeking behavior: sports, music, running for office.
These treatment paradigms are specifically geared to enhancing moral volition with the first one also contributing to moral-emotional responsiveness. 


Personal Conceptualization of
Conscience

1. Demonstrates developmental delay in the
organization of a personal conscience

2. Demonstrates value deficiency in the
organization of a personal conscience

3. Demonstrates value deviancy in the
organization of a personal conscience

4. Demonstrates disruption to previously
organized personal conscience


Presenter
Presentation Notes
Relevant questions from the Stilwell Conscience Interview:
1.  Have you heard of the word,conscience?  What is it?  How does it work?  It's alright to guess.
(1st Alternate)  Is there a part of a person that knows about right and wrong?  Good and bad?  What is it?  How does it work?
(2nd Alternate)  How does a person (boy/girl) know when he or she is being good?  How does a person (boy/girl)  know when he or she is being bad?
2.  Describe your own conscience and how it works.  Can you give another personal example?
11.  Now, I want you to use your imagination and draw a picture of your conscience (or the part of you that knows about right and wrong)( or a picture about being good and being bad).  Note:  Give the subject an 8 1/2 x 11 sheet of white paper with a box of eight markers with basic colors.

It is usually better to ask the questions in order.  By starting with questions about the conscience, then moving to others, and then back to the drawing, more complete responses can be elicited for assessment.


B. The disturbance 1n the
moralization of attachment,
emotional responsiveness, valuation,
volition, and conceptualization of
conscience causes clinically
significant impairment 1n individual
well-being or interpersonal
functioning within family, school,
and community settings.


Presenter
Presentation Notes
In other words, the way the individual fails to organize the moral framework for living his or her life gets that individual in BIG TROUBLE.


C. If the individual 1s age 18
years or older, criteria are not met
for Antisocial Personality
Disorder (or criteria for an adult

Disorder of Conscience yet to be
defined).


Presenter
Presentation Notes
There is no reason to think that the criteria presented would not apply to adults, also.


Specify type based on age of
onset:

* Childhood-Onset Type: onset of at least one
criterion from each domain prior to age 10

* Adolescent-Onset Type: onset of at least

one criterion from each domain prior to age
10


Presenter
Presentation Notes
Moffitt TE, Life-course-persistent and adolescence-limited antisocial behavior: A 10-year research review and a research agenda.  In: Causes of Conduct Disorder….

This significant work mandates continuing the distinction between childhood onset and adolescent onset criteria.  The work being done on the "callous, unemotional" type of aggression might warrant a further subtype within the early onset type.


Specify severity (Mild)

* Delays 1n conscience development are prominent
(1.e., could be considered normal in a younger
child). Demonstrates mild resistance to self-
examination or modification in one or more of the
five domains of conscience (1.e., improving
relationships with attachment figures; attaching
emotional significance to 1ssues of good and bad;
right or wrong; developing and processing
personal moral rules; controlling behavior; and

defining a personal conscience).


Presenter
Presentation Notes
Some individuals may remain at the External Stage of conscience development for a variety of neurodevelopmental reasons.  These people remain dependent on caretakers for help with issues of moral-emotional regulation, moral valuation, and moral volition.  The stronger the moral attachment the easier the task.  They may need these supports throughout life.

"He didn’t know any better"  


Specify severity (Moderate)

 In addition to delayed conscience
development, deficiencies in conscience
functioning are prominent (e.g., inadequate
development of personal moral rules).
Demonstrates moderate resistance to self-
examination or modification in one or more
of the five domains of conscience.


Presenter
Presentation Notes
“Didn’t anyone ever teach you….?”


Specify severity (Severe)

 In addition to delays and deficiencies,
deviancies 1in conscience functioning are the
prominent feature (e.g., intent to be devious,
aggressively harmful, or both).
Demonstrates severe resistance to self-
examination or modification in any of the
domains of conscience.



D. Relationship to Comorbidity

* A Disorder of Conscience Functioning may
be an independent diagnosis or it may be
secondary to psychopathological
interference from other diagnoses (e.g.
PTSD, mood disorders, ADHD, substance
abuse, psychotic disorders). Treatment of
comorbid psychopathology may free the
individual for further conscience
development and improved functioning.



E. The Disorder of Conscience
Functioning 1s not better defined
by another disorder.



Disorder of Conscience
Functioning Not Otherwise
Specified

» This category 1s for a disorder of conscience
functioning in which one or more of the five
domains 1s unimpaired.



Conduct Disorder Research:
Relevance to the Rationale for a
Disorder of Conscience
Functioning


Presenter
Presentation Notes
The following slides offer interpretations of review articles in Lahey BB, Moffitt TE, Caspi A (2003), Causes of Conduct Disorder and Juvenile Delinquency.  New York: Guilford Press in the light of the proposed Disorder of Conscience Functioning.  In other words, we are using the content of these articles to supplement a rationale for this diagnosis.


Social Learning Model

Snyder, Reid, Patterson

* Social behavior, anti- or pro, results from an
interaction of

* Person (including individual traits)
« Environmental influences

e Cumulative moral meaning in personal conscience

* Moralizing moments can be antisocializing
» Coercive and manipulative
« Aversive, inconsistent, unsupportive environment

e Moral meaning skewed 1n direction of self
entitlement


Presenter
Presentation Notes
In these slides, the language of conscience theory is interwoven into the findings of these researchers.


"Persistent and serious antisocial
behavior...

e Children’s failure to...
— self-regulate emotions
— deploy attention
— problem solve
— engage 1n autonomous rule following
— relate effectively to others"

 All conscience domains represented in this
quote


Presenter
Presentation Notes
"Persistent and serious antisocial behavior is typically accompanied by children’s failure to acquire capacities to self-regulate emotions, deploy attention, problem solve, engage in autonomous rule following, and relate effectively to others"  Snyder, Reid, Patterson, 2003
These are all building blocks of conscience.  Just add…"in behalf of pursuing goodness and rightfulness."


Life Course Persistent;:
Adolescent-Limited Model

Terrie E Moftitt

« Age/stage gradient in normal conscience
development

* Proposed gradient in disorders of
conscience

— delay

— deficiency

— overtly or covertly deviant
— disrupted


Presenter
Presentation Notes
What about the work of Terrie Moffitt and others regarding life course persistent and adolescent-limited conduct disorder?  
In conscience development theory, the normal trajectory includes a "confused conscience stage" which is highly compatible with the "maturity gap" concept  underlying  adolescent-limited CD.  Both concepts highlight the vulnerability of mid-adolescents to peer and cultural influences that feed their desire to "demonstrate autonomy from parents, win affiliation of peers, and hasten social maturation." 
Life course persistent CD is compatible with gradient of conscience mal-functioning that proceeds from delayed to deficient to deviant.
Moffit's "low-level chronic offenders" might stay at the proposed level of deficiency rather than deviancy.
Moffit's "delinquency abstainers" might fit into the category of normal or excessive conscience functioning (not included in the current diagnostic proposal).
Also note Monique Ernst’s Adolescence: Vulnerable Reward System as a Risk Factor for Psychopathology, Institute V, Annual Meeting of AACAP, 2004
During adolescence affective and cognitive systems are out of sync, making the individual ready to "start their engines without a skilled driver."  This fits the "confused stage" of conscience very well.              


Developmental Propensity Model
Lahey and Waldman

* Temperamental Propensity to CD
* High Negative Emotionality
« High Daring
* Low Prosociality
* Rearing can modify the effects of
temperament

* Propensity/restraint learning stored in
conscience


Presenter
Presentation Notes
What about the developmental propensity model of Lahey and Waldman?  Temperamental vulnerability to CD, as reflected in the triad of high negative emotionality, high daring, and low prosociality , can be modulated by positive rearing experiences.
 In conscience theory, these findings fit into the interaction of three domains of conscience: attachment, moral-emotional responsiveness, and moral volition.  Just as a good parent-child relationship can sooth negative emotions, monitor risk-taking, and build the empathy required for prosociality, internalization and constructive use of these experiences can enhance conscience functioning when that parent is no longer at hand and the developing person must modulate and moderate his/her own CD propensities.    



Community Influence on
Pathways in Criminality

Wikstrom and Sampson
 Individual propensity toward crime
(morality and self-control) interacts with

» Behavior settings that provide temptation,
provocation, and weak deterrence to
produce faulty exercise of

* Agency, perception of options, and choice


Presenter
Presentation Notes
Wikstrom and Sampson's basic position is that social actions, including criminal offending, ultimately are a result of individual choice and perception of alternatives.  They note that few interactional studies have been done.
They hypothesize that children living in areas with weak community capital and low collective efficacy develop lower self-control and weak morality.


Antisocial Behavior in First
Years of Life

Keenan and Shaw

* Emotional dysregulation + Inadequate
caretaker environment

« Pathways of vulnerability

e Irritable infant in overstimulating environment

e Underaroused infant in overstimulating environment


Presenter
Presentation Notes
This research fits into the domain of moral-emotional responsiveness.


Socialization Failure; Chronic
Physical Aggression

Richard E. Tremblay

* Physical aggression
* biologically programmed
 peaks in early childhood

* Socialization process

» learning to regulate one's pleasure seeking to that of
others

 unlearning physical aggression


Presenter
Presentation Notes
�This research fits into the domain of moral volition.


Executive Functions and
Intelligence (1)

Nigg and Huang-Pollock

* Intelligence: ability to adapt, learn, and
engage
* CD: lower IQ scores; deficits in verbal learning and
verbal reasoning
* Executive Functions:
e set shifting

» interference control
* 1nhibition

 planning; working memory


Presenter
Presentation Notes
The conceptualization of conscience domain anchors moral executive functioning.


Executive Functions and
Intelligence (2)

e Neuroimaging
 Parallel loops connnecting

— Prefrontal cortex

_ Basal ganglia
» Three interacting processes in conduct
problems
* Motivational (affective) response

* Inhibitory and attentional control
* Verbal development


Presenter
Presentation Notes
Kochanska: Early deficits in either reactivity or effortful control interfere with the development of conscience.
Nigg & Huang-Pollock: "Frontal effortful control processes and limbic-based emotional-reactivity or incentive-response processes regulate or scaffold one another during early childhood development.  This two-component self-regulation system influences the child’s capacities to be normally socialized by average expectable parenting and peer environments and to achieve adequate socialization adaptively in adverse caregiving environments."
Language development proceeds in parallel with development of executive control.  An infant's ability to learn a verbal association relies on attention and intentionality.


Social Information Processing
Kenneth A Dodge

Patterns of SIP are personality-like traits
SIP predicts aggressive behavior
Attributions of hostile intent

Measurements
» Selective attention
* Intent attributions
* Response generation

« Response evaluation


Presenter
Presentation Notes
Dodge’s three hypotheses:
1.  Across middle childhood children develop multidimensional, stable,and unique patterns of processing social stimuli, which form the working components of personality.
2.  These personality-like (SIP) patterns predict the likelihood of aggressive behavior problems, including growth in such problems over time, which cannot be accounted for by third-variable confounds.
3.  SIP patterns mediate the relation between early environmental experiences, such as child abuse and peer social rejection, and the development of conduct problems and chronic violence.

The rules guiding decision making involve multiple domains that include evaluation of the likely interpersonal, intrapersonal, and instrumental consequences of a behavior as well as the valuation of those consequences.


Prefrontal Deficits (1)

Ishikawa and Raine

* Dorsolateral prefrontal cortex

* Working memory

 Executive functions

 Orbitofrontal cortex regulates
 autonomic reactivity
* social and self-awareness

 regulation of affect



Prefrontal Deficits (2)

* Ventromedial prefrontal cortex implicated
* risk-related
« emotion based decision making

« deficits may be specific to sociopaths

* Dorsal anterior cigulate
e monitoring
* decision formation
* Poor fear conditioning: poor conscience
development (Raine, 1993)



Prefrontal Deficits (3)

e Damasio's somatic markers

 Alert individuals to threatening situations
« Allows homeostasis while
* Guiding behavior toward advantageous decision
making
 Amygdala

 Affective regulation and memory



Summary

» Reconceptualizing Disorders of Conduct
into a Disorder of Conscience Functioning
1S not an exercise 1n creativity.

* It recognizes the moral realm of human
development and

* Reorganizes the tributaries of that stream of
development utilizing known clinical and
biological research.



«Return to Conscience Works home page
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