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Abstract

Disruptive mood dysregulation disorder in children and adolescents is characterized by chronic
irritability, in which outbursts of anger are manifested either verbally or through aggressive
hugomt2001@yahoo.com.br behavior. Before the last update of the Diagnostic and Statistical Manual of Mental Disorder
(DSM-5), many severely irritable children were diagnosed with bipolar disorder. A borderline
personality disorder is characterized by emotional instability, episodes of anger, impulsivity,
and irritability; therefore, it is often misidentified as bipolar disorder. The behavior of disruptive
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Introduction

irst described in the DSM-5, disruptive mood dysregulation

disorder (DMDD) is frequent among children in pediatric
mental health services.! lts main characteristics are severe irri-
tability'? and recurrent temper outbursts, manifested verbally
or behaviorally. The intensity and duration of these events are
disproportionate to provocation or some situations, and temper
outbursts are inconsistent with the patient developmental level
while they occur three or more times per week. The patient also
demonstrates notable persistent irritability (e.g., with parents,
teachers, and colleagues) or angriness during most of the day.

The first diagnosis should not occur before six or affer
eighteen.”? The above-mentioned symptoms must persist for
at least 12 months, and patients cannot experience more
than three months without symptoms. The symptoms must
appear in at least two contexis (i.e., at home, school, or with
colleagues), while the patient should not meet the criteria for
mania, and symptoms could not occur exclusively during a
depressive episode or be explained by severe mental disorder
(e.g., autism).'?

Previous researchers interpreted recurrent severe irritability
as characteristic of bipolar disorder in childhood.?* Due to
this, the number of children diagnosed with bipolar disorder
increased at the end of the 20th century, and children were
medicated with antipsychotics, thus experiencing side effects
of these drugs.?? Therefore, the inclusion of DMDD in the
DSM-5 proposed a different classification for children with
irritability and anger outbursts.’

Diagnosis of bipolar disorder and borderline personality
disorder in adults is frequently misunderstood, and other
authors had assumed that borderline disorder was included in
the bipolar spectrum.>¢ Borderline disorder is often diagnosed
in late adolescence or young adulthood, and symptoms result
from emotional dysregulation, such as irritability, frequent
mood swings, impulsivity, anger outbursts, and difficulties
in interpersonal relationships.”® Therefore, DMDD and
borderline symptoms overlap, as demonstrated in Figure 1.
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Figure 1. Symptoms overlap between disrupfive mood dysregulation
disorder (DMDD) and borderline personality disorder.

Considering DMDD diagnosis was described eight years ago
in the DSM-5 and symptoms are developed during childhood,

we do not have sufficiently follow-up studies to understand
the personality of these patients in adulthood.? In addition,
a longitudinal study evaluating children with severe mood
dysregulation demonstrated the development of anxiety and
depressive disorders in adulthood.?

longterm follow-up studies with DMDD children and
adolescents are needed to corroborate the possibility that
many patients will be diagnosed with borderline disorder
in adulthood. Although some researchers hypothesize that
DMDD is more prevalent in males and borderline in females,
at least in a clinical context®, answers to a follow-up would
only be available affer at least one decade because of
behavioral alterations during the transition from childhood to

adulthood.!

This hypothesis is important due to the possibility of earlier
interventions, especially with dialectical behavioral therapy.
This therapy is the gold standard for treating severe emotional
dysregulation, such as borderline personality disorder.'
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