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2- Diagnostic and Statistical Manual of Mental Disorders, fourth edition

3- oppositionality 4- defiance
5- oppositional defiant disorder 6- attention deficit / hyperactivity disorder
7- elevated mood 8- grandiosity

9- episodic
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1- bipolar disorder

2- unipolar depressive disorders

3- anxiety disorders

4- validity 5- reliability

6- National Institute of Mental Health

7- severe mood dysregulation

8- Diagnostic and Statistical Manual of Mental Disorders-
fifth edition

9- disruptive mood dysregulation disorder
10- mood disorders section

11- mood and emotional symptoms

12- behavioral symptoms

13- mood stabilizers

14- atypical antipsychotics
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1- autism spectrum disorder; 2- separation anxiety disorder; 3- persistent depressive disorder; 4- intermittent explosive disorder
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2- observational
4- retrospective
6- interventional

1- cohort

3- prospective

5- cross-sectional
7- controlled
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1- Robins 2- Guze

3- phenomenology

4- familial clustering and genetic

5- psychoneurophysiologic ~ 6- course and prognosis
7- comorbid disorders 8- psychotic disorders
9- substance abuse

10- disruptive behavior disorder
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Review Article

Disruptive Mood Dysregulation Disorder and Bipolar Disorder:
Convergence or Divergence?

Abstract

Objectives: In the Diagnostic and Statistical Manual of Mental Disorders, 5t
edition (DSM-5), children with severe nonepisodic irritability are diagnosed as
disruptive mood dysregulation disorder (DMDD) and this diagnosis is included
in the mood disorder section. The current study aimed to know whether the
DMDD is a subgroup of bipolar disorder (BD) or an independent disorder.
Method: For gathering valid English and Persian data, Medline, PsycINFO,
Scopus, and DSM databases for English and SID for Persian resources were
searched and reviewed until Summer of 2013. Results: Up until now research

comparing severe and permanent (nonepisodic) irritabilities (equivalent to
DMDD) with BD indicate that BD and DMDD are similar in severity and
functional impairment, and different in gender distribution, familial clustering,
course and prognosis, comorbidities and neuropsychophysiologic functions. In
following years, children with DMDD are more likely to suffer from unipolar
depressive and anxiety disorders, but BD has not been seen among them.
Conclusion: The DMDD seems not to be a subgroup of BD and rather it
should be included as an independent diagnosis in the mood disorder section.
The DSM editors need to be flexible enough to make necessary revisions
encountering further new findings.

Key words: disruptive mood dysregulation disorder; Bipolar Disorder; mood
disorders; irritable mood; DSM-5
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