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Abstract 

Oppositional defiant disorder (ODD) is characterised by recurrent patterns of developmentally inappropriate, 
negativistic, defiant, hostile, annoying and disobedient behaviour, mainly toward people in authority, and it may 
increase the risk of delinquency. Notwithstanding the wide variation of relevant statistical data, ODD can be considered 
a serious global issue ‒ and it is one of the most prevalent psychiatric diseases among Chinese children and adolescents. 
Mental health is a key objective of the Chinese ministry of education, and a declaration issued in 2021 calls for enhanced 
mental health education in primary and secondary schools. In consonance with these objectives, the Research Centre 
for Arts Therapies of Beijing Normal University is developing arts-based models to strengthen mental health, improve 
prevention of psycho-affective disorders and alleviate (subclinical) symptoms in the younger generation, ODD included. 
Regarding the pathological features of ODD, the present article suggests to notably regard the related dynamic complex 
of intrinsic factors, socio-cultural interdependencies and challenging personality traits. Moreover, it introduces the 4S-
model of Chinese music therapy for ODD consisting of (i) self-discovery, e.g. through aesthetic mirror techniques, (ii) 
self-control, e.g. involving creative martial arts, (iii) self-actualisation, e.g. based on sound-scene improvisation and (iv) 
self-adjustment, e.g. by means of music-induced trance and imagination techniques. Further research to optimise 
cultural sensitivity, e.g. concerning the ethnic minorities living in China, and to evaluate effect sizes are needed, 
alongside implementation into regular curricula and nationwide in-service-trainings for teachers.  
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1. Introduction

To enhance mental health in the younger generation, the Chinese ministry of education issued a resolution [1], in 
Chinese 中小学要将心理健康教育课纳入校本课程, which calls for enhanced mental health education within regular 

curricula and classes in primary and secondary schools. This also involves preventive medical issues, interdisciplinary 
psycho-educational support of children and adolescents with subclinical symptoms, as well as pupils with manifest 
medical conditions in inclusive education. Beijing Normal University (BNU) is the leading educational university in 
China and its Research Centre for Arts Therapies ‒ in Chinese 北京师范大学艺术治疗研究中心 ‒ is focusing on a broad 
spectrum of culturally sensitive arts therapies, mental health issues in the younger Chinese generation included. 

Oppositional defiant disorder is considered to be one of the most frequent psychiatric issues in Chinese children and 
adolescents. For instance, the twelve-month prevalence rate of ODD in central Hunan is estimated with 2.98% [2]. 
Discussing possible sociocultural differences in ODD-distributions, a comparative analysis [3] highlights that contrary 
to what the authors expected, geographic location of the studies, which is usually considered a broad index of different 
cultures and contexts, was not associated with significant variability in prevalence estimates of conduct disorders (CD) 
or ODD. However, a study from Beijing Normal University [4] examined the relationship of oppositional defiant disorder 
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symptoms and factors at whole family, dyadic and individual levels in Chinese children and highlighted that family 
cohesion/adaptability was indirectly associated with ODD symptoms via parent-child relationship and child emotion 
regulation.  

History of medicine sheds light on typical issues connected with the discovery and identification of psychiatric diseases, 
particularly the recognition of pathologically abnormal behaviour which differs from (just) unusual personality traits. 
The evolution of the diagnosis of ODD is interconnected with clinical studies on delinquent boys and factor analyses of 
their personalities [5, 6], and Pardini et al. [7] pointed out that the foundation for contemporary conceptualisations of 
ODD and CD came from the inclusion of childhood and adolescent disorders associated with delinquency in the 2nd 
edition of the Diagnostic and Statistical Manual of Mental Disorders in 1968: ‘Three theoretically distinct diagnoses 
were described as arising from divergent environmental factors: runaway reaction, unsocialized aggressive reaction, 
and group delinquent reaction’. 

Due to significant intersections of ODD-symptoms and forensic psychiatry, the diagnosis has considerable 
discriminating power, hence the call for clear medical identification of pathological features [8]: ODD is often comorbid 
with attention-deficit/hyperactivity disorder, conduct disorder, and mood disorders, including anxiety and depression. 
Moreover, adults and adolescents with a history of ODD have a greater than 90% chance of being diagnosed with 
another mental illness in their lifetime. They are at high risk of developing social and emotional problems, including 
suicide and substance use disorders. Early intervention seeks to prevent the development of conduct disorder, 
substance abuse and delinquency that can cause lifelong social, occupational and academic impairments ‒ and these are 
also key objectives of our actual music therapeutic model. 

Conduct disorders are usually considered moderately heritable psychiatric disorders of childhood and adolescence [9] 
‒ and genetic influences on the development of oppositional defiant disorders are discussed alongside related risks for 
later psychopathology [10]. Nonetheless, the exact causes of ODD are still unknown and a combination of genetic, 
neurological, e.g. brain injury [11], and environmental factors is generally assumed.  

Treatment of ODD is usually complex and may include psychotherapeutic interventions such as the Parent-Child 
Interaction Therapy, the Triple P-Positive Parenting Program, the Parent Management Training Oregon Model, Problem 
Solving Skills Training or Anger Control Training, alongside pharmacological treatment such as atypical antipsychotics 
‒ although medication is usually not considered a first line intervention for ODD, but rather a secondary treatment 
option [12]. The present article presents a completely different therapeutic model, which may be used as add-on-
therapy, an educational support or even primary therapy.  

2. Material and methods 

Broadly speaking, medicine and clinical practice are dealing with three key issues: therapeutic media, underlying 
mechanisms, and estimation of effect sizes. Owing to advanced and highly specialised disciplines, medicine has lost 
important core areas: pharmacological research is in charge of the development of drugs, medical electronics produce 
devices such as intelligent pace-makers, and biochemistry or cognitive neurosciences discover underlying mechanisms. 
Together with the call for evidence based medicine, medical research has somehow lost its wholeness and balanced 
complexity. The importance of standardised designs such as randomised controlled trials and the statistical estimation 
of effect sizes are widely overestimated, and apparently blind belief in the hierarchical pyramid of evidence based 
medicine is likely to ignore or exclude meta-theoretical considerations, hence the occurrence of systemic errors that are 
masked by terms such as ‘significance’ or ‘robustness’.  

In this context, scientific epistemology raises the correspondence theoretical question how adequately abstract 
constructs, e.g. models based on numerical results from psychiatric inventories, represent the source objects referred 
to, alongside the issue whether or to what extent inferential statistics can be used to estimate non-mathematical entities, 
hence the new parameters of coherence size and confidence range [13]. 

The enormous shift towards evidence based medicine and the dominance of effect sizes in medical research have not 
only resulted in a biased orientation of medical journals, but probably also brought about a decline in inventive 
medicine, alongside a lack of new non-technical and non-pharmacological treatment. And while methods to estimate 
and substantiate effect sizes such as meta-analyses of RCTs have become a broadly accepted and well-known standard, 
scientific means to develop psychiatric interventions that are precisely tailored to new challenges, for instance, seem to 
fade into oblivion. 
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Systemic meta-syntheses [14] are designed to construct new theories and to generate ‘powered hypotheses’, a process 
which can be considered complementary to the estimation of effect sizes as well as hypothesis-testing. In short: the 
various concepts of verification, power and truth matter. Akin to the concept of degrees of corroboration, the notion 
‘powered hypothesis’ is based on epistemological strength: (i) similar to meta-analyses systemic meta-syntheses 
carefully select their components; different from meta-analyses, however, they are chosen because of their 
epistemological value and trans-disciplinary ‘goodness of fit’; (ii) while the weight of a meta-analysis stems from the 
amount and methodological quality of the studies referred to, meta-syntheses depend on the quality of the linkage and 
how this blends with the inner logic of the entire framework; (iii) in line with the Gestalt-theoretical argument that the 
whole is greater than the sum of its parts, the theory of systemic meta-syntheses argues that the outcome of the whole 
study in not a simple and direct consequence of their parts, but substantially involves the mode of connecting its 
components and the epistemological rationale behind the synthesis, hence the term ‘powered hypothesis’, which also 
applies to the present study. 

3. Results and discussion 

A study on ODD in educational contexts [15] qualifies the common standpoint that symptoms of oppositional defiant 
disorder (ODD) reflect both a general diagnostic construct and two distinct symptom dimensions, namely irritability 
and defiant behaviour, and suggests a broad spectrum of pathological patterns including ‘proactive and reactive 
aggression, relational and physical aggression and victimization, withdrawn/depressed symptoms, peer rejection, and 
academic performance.’  

3.1. A dynamic model of ODD 

In accordance with these findings, the present study also involves interdisciplinary integrative medical perspectives 
and suggests an open dynamic model of oppositional defiant disorder that is based on three cornerstones: sociocultural 
dynamics, multi-pathological dynamics and intrapersonal dynamics. 

The diagnosis of ODD essentially involves interpretations of adverse behaviour such as being defiant and hostile toward 
peers, parents, teachers and authority figures in general. These, however, depend on sociocultural norms, conventions 
and inherent ethics and make the diagnosis of ODD a dependent variable. Moreover, sociocultural conditions may cause 
ODD-typical responses, particularly if individuals feel oppressed, over-controlled and patronised, so that the children’s 
behaviour has to be understood as a sort of self-defence or the cry of a suffocating soul. 

Oppositional defiant disorder is often comorbid with attention deficit hyperactivity disorder, conduct disorder, mood 
disturbances such as depression, anxiety disorders, as well as symptoms of autism or schizophrenia spectrum disorders 
[8, 16]. Such findings are not consistent with the assumption of a clear-cut diagnosis of ODD and bring about 
philosophical medical questions about diseases as entities or phenomena. Not least for methodological and therapeutic 
reasons we suggest to (also) consider ODD as the expression of various patterns of genetic/epigenetic, neurobiological 
and psychological aberrations and dysfunctions [17].  

In light of comparative considerations and interdisciplinary meta-syntheses we also encourage to discuss ODD as a 
socioculturally incompatible personality trait or the behavioural expression of an individually unique self, hence the 
ethical question about pathological stigmatisation. The inherent conflict between standardised psychiatric diagnostics 
and mindful humanistic standpoints, such as the paradigms of inclusive education, calls for interdisciplinary systemic 
approaches, both to support the social equilibrium and to avoid the destruction of ‘peculiar children’.   

3.2. The Four-S-Model 

Considering oppositional defiant disorder a dynamic and systemic issue, we suggest a resource oriented treatment 
model that is based on mindful empowerment and arts-therapeutic approaches. It is designed for both educational and 
clinical use and shall help to develop the strengths of ODD-affected individuals and reduce their risk of social exclusion 
and stigmatisation. The four ‘S’ stand for self-discovery, self-control, self-actualisation and self-adjustment. 

3.2.1. Self-discovery 

Although children and adolescents with ODD are frequently faced with derogatory labelling, these adverse stimuli do 
not reduce their irritating behaviour, but seem to work, paradoxically, as a sort of reinforcement, which tends to even 
increase the gap between the self and its social environment. Moreover, this perpetual stigmatisation may impact on 
the individual’s self-image, and educational as well as therapeutic support to discover positive features of one’s 
personality gains importance. 
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In ancient Greek dramatic arts, the term ‘anagnorisis’ (ἀναγνώρισις) indicated the moment when a character made a 
critical psychological or psycho-social discovery, recognition of one’s true character included. Modern clinical 
approaches such as psychodramatic mirror techniques also refer to this principle, which likewise applies to today’s 
cinema- and film-therapy [18, 19]. The Four-S-Model encourages realistic and mindful self-discovery through such non-
directive methods. 

By way of illustration, from the perspective of today’s psychopathology the protagonist, a naughty child, in Maurice 
Ravel’s opera ‘L'enfant et les sortilèges: Fantaisie lyrique en deux parties’ [The Child and the Spells: A Lyric Fantasy in 
Two Parts] could be diagnosed with ODD [20]. Opposing his mother’s rebuke, the child throws a tantrum, destroys his 
room and hurts animals nearby. The ‘illusionary discovery’ begins: the destroyed objects come to life and want to punish 
him for his misdeeds. During a fight among animals the child eventually discovers his sense of compassion and rescues 
a hurt squirrel, the moment where his self-image, behaviour and social integration change.  

3.2.2. Self-control 

Martial arts are also discussed as a way to achieve self-control in individuals with disruptive behaviour disorders ‒ and 
transforming aggression and oppositional behaviour through combat sports is considered a viable means to enhance 
crime prevention [21]. To increase self-control and cultivate self-discipline, the present article suggests activities that 
(i) facilitate one’s experience of self-identity, which also improves adherence and sustainability [22], (ii) require regular 
training alongside motivating feedback-control, (iii) involve physical exertion and strengthen cardiorespiratory fitness, 
and (iv) allow artistic transformation of inner impulses and affective processes. 

Regarding Chinese cultural backgrounds and traditions, appropriate activities may include Chinese percussion such as 
the Daluo 大锣, a large gong, the Yunluo 云锣, an instrument with many small gongs, the Bianzhong 编钟, 16 to 65 
bronze bells hung on a rack, alongside a multitude of different drums, as well as unique instruments such as the fish 
shaped woodblock Muyu 木鱼 ‒ or creative Qigong, which also involves vocal expression.  

3.2.3. Self-actualisation 

We assume that oppositional defiant disorder may be caused by an experienced imbalance between external behaviour 
determination and a strong incentive to self-actualisation, which leads to escalating conflicts and further repression, 
which repeatedly trigger typical reactions and result in an individually detrimental vicious circle. 

In the sense of Maslow’s hierarchy of needs, self-actualisation means the complete realisation of one’s potential, as well 
as the individual’s ideal appreciation of life. Although widely according with Maslow’s concept of self-actualisation, this 
article does not agree with Maslow’s assumption that the internal drive to self-actualise would seldom emerge until 
more basic needs are met. In our opinion, self-actualisation is deeply interconnected with self-identity and particularly 
in individuals with an ODD diagnosis an explosive driving force.  

Although self-actualisation is highly individual, there are frames that facilitate both the vision and the experience of self-
actualisation ‒ one of them is sound scene improvisation. Sound scene improvisation is a core model of Polyaesthetic 
Education [23], an integrative music educational concept that also integrates drama, dance, poetry and the fine arts. 
Polyaesthetic Education goes back to the seminal work of Wolfgang Roscher, who emphasised the developmental and 
educational value of artistic improvisation, and music-dramatic improvisation in particular. Already in the early period 
of Polyaesthetic Education, the author of this article [24] identified the huge therapeutic potential inherent in sound 
scene improvisation, hence its recommendation to initiate self-actualisation in individuals with ODD. 

3.2.4. Self-adjustment 

Apart from diversely discussed pharmacological interventions, e.g. atypical neuroleptics or risperidone, standard 
therapies to treat ODD include a broad spectrum of psychological approaches such as cognitive-behavioural therapy, 
parent-child interaction therapy, collaborative problem solving and lifestyle changes. Although self-adjustment as 
suggested in this articles may look similar, there is still a striking difference: the goal of our approaches is not to re-
adjust one’s self in order to better match social expectations, but to identify critical discrepancies between the outer 
and the inner worlds, and thus to be able to adjust one’s behaviour without harming one’s personality.  

Viable approaches include music-induced altered states of consciousness combined with music-guided imagination 
techniques, which are designed to help individuals explore pathogenic incompatibilities between personality and 
sociocultural environments. Increased trance-related creative flow may help to bring about individually adequate 
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changes of cognitive and behavioural patterns, and enhance affect- and impulse-oriented self-regulation. Some of these 
methods resemble sound-related practices of zen-meditation or vocal immersion techniques.  

4. Conclusion 

This model-generating study is part of a huge Chinese project to improve mental health in children and adolescence and 
to alleviate syndromes through arts-based interventions in educational areas. The relevant spectrum includes, 
according to Chinese psychiatric epidemiology and mental public health studies, most prevalent conditions in the 
Chinese younger generation, in addition to ODD namely attention deficit hyperactivity disorder, anxiety disorders, 
depression, stress and burnout syndromes, eating disorders, and mental disturbances caused by measures to control 
the COVID-19 pandemic such as social isolation.  

Next steps include qualitative exploratory studies, studies to generate standardised models and quantitative 
multicentre studies, as well as feasibility studies which shall help to provide these educational-therapeutic facilities 
throughout the People’s Republic of China. Moreover, cross-cultural studies shall help to adapt them in different cultures 
and contribute to intermodal culturally sensitive creative and aesthetic therapies. 
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