UNDERSTANDING YOUR DIAGNOSIS

Severe Irritability and Outbursts in
Children

Also called Disruptive Mood Dysregulation Disorder

Your child's anger runs hot most of the time, with outbursts far bigger than the moment
calls for - and it can be treated.

HOW COMMON USUALLY STARTS DIAGNOSED TREATABLE
About 2 to 5 of 100 Before age 10 Between ages 6 and 18 Yes - with support at
children home

® What thisis d What is happening in your brain and body

e Thisis not simple bad behavior or bad parenting. It describes a child whose anger sits high and
blows up easily.

e Thename was added so children with constant irritability would stop being labeled bipolar, which
most of them are not.

° Two things must both be true: big outbursts several times a week, and an angry mood in between
for 12 months.

o Most of these children feel genuinely sorry afterward and cannot explain what happened. That is
part of the condition.

QO What it can look and feel like

o Your child explodes several times a week - screaming, throwing things, or lashing out - over
something small.

o Between blowups your child still seems angry or grouchy most of the day, and teachers notice it
too.

o Outbursts cluster around transitions, homework, and the end of screen time, when a demand or a
limit lands.

e Anoutburst can run 20 to 40 minutes, and your child cannot come down once it starts, even when
they want to.

¢ Afterward your child is remorseful, tearful, or ashamed, and often cannot say why it got so big so
fast.

o Schoolis suffering: calls home, lost recess, suspensions, or a placement that keeps getting more
restrictive.

o Friendships are hard to keep, and family life is getting organized around avoiding the next
explosion.

What helps Treatment works. Most people get better.

o The brain's alarm and reward centers react hard when a wanted thing is blocked, so frustration is
what lights the fuse.

o The steering part of the brain, which normally calms that alarm, is slower to switch on, so coming
down takes longer.

o These children spot angry faces faster and read neutral faces as hostile, which starts fights
nobody intended.

° Skills for handling strong feelings lag behind their other skills, so a bright, talkative child may still
have no brakes.

o Poor sleep, hunger, and too much noise or screen time all raise the next day's outburst count in a
measurable way.

¥ What can make it more likely

o Relatives of these children more often have depression and anxiety than bipolar disorder, which
fits the long-term picture.

e Attention problems, learning difficulties, and anxiety very often ride along and make frustration
much harder to bear.

o Acycle can form where an outburst ends the demand, so the outburst gets rewarded - for your
child and for you.

o Stress at home, trauma, poor sleep, or a school setting with too little support all raise the level of
irritability.

.~ What to expect

e This tends to grow into depression or anxiety in the teen and adult years rather than into bipolar
disorder.

o Most progress comes from parent skills training, and families often see change within 10 to 16
sessions.

e Gains usually show first as shorter outbursts and faster recovery, before the number of outbursts
drops.

e This is a marathon. Expect setbacks around iliness, schedule changes, and the start of each new
school year.
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(© Talking therapies

o Parentmanagement training is the first-line treatment.

@ Medicines

No medicine is FDA approved for this. Treatment
usually starts by treating whatever else is going on.
Stimulants for attention problems often cut irritability a
great deal. Watch appetite, sleep, and growth.

SSRIs may be added when anxiety or depression are
also present, watching for restlessness in younger

Antipsychotics can reduce severe aggression, but
they need weight, blood, and movement checks along

Doses are decided with your prescriber. Ask what each

You learn clear commands, follow-through, and calm ¢
limits. .
o Collaborative problem solving works with your child
on the missing skills, when rewards and consequences °
fall flat.
o CBT forirritability practices frustration in small doses children.
and rehearses what to do when the heat starts rising. o
o DBT for children teaches your child to name and cool
strong feelings, with a parallel skills group for you. the way.
° School support matters. Ask for a behavior plan and a °

functional behavior assessment through the school
team.

/\ Gethelp right away if

° If your child talks about dying or hurting themselves, call or text 988 (Suicide and Crisis

Lifeline).

e GCo to the nearest emergency room if your child is not safe to themselves or to anyone else

right now.

medicine is targeting and how you will know it is
working.

20- Everyday things that help

Protect sleep first. A tired child is a short-fused child,
and this is the fastest lever you have at home.

Warn before transitions. A 10-minute and then a 2-
minute heads-up prevents a large share of the
blowups.

Keep routines predictable - the same wake time, the
same homework slot, the same screen rules every day.
Pick a calm-down spot at home that is a landing place
rather than a punishment, and practice it on good
days.

Look after yourself too. Burnout makes limits wobble,
and wobbling limits make the outbursts last longer.

(® Questions to ask your care team

o Callthe care team if the aggression is escalating or a school placement is now at risk.

Could attention problems or anxiety be driving this, and should we test for them?
Where can we get parent management training near us, and how long does it take?
What should we do during an outburst, and what should we do afterward?

If we try a medicine, what change should we look for, and by when?
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NOTE

Sources are listed in APA 7th edition style. This handout is general health information, not medical advice, and it does not replace talking with your own doctor,
therapist, or prescriber. Medicine choices and doses are decided with your prescriber. If you are in danger or thinking about hurting yourself, call or text 988 in the
United States, or go to your nearest emergency room.
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