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1- severe nonepisodic irritability
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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


mailto:shirazi.e@iums.ac.ir

s gs I 5 Il Gl Slalads ISl

5307 0458 JuYs 5 (DMDD) 45 L;J\fru Ly
e 53 by 5 5bay DSM5 "7 st gladds| jin
e a5 e 53 5 O Ay 5 e 3 6 03 605 0
0) sl oz

e (Sewr 4 45 L DSM5 0 S 55 iz o
PRICIEIRAC G P R SV T S F
& e Gl @M 03 5Kk 5 (o) ) (s
il LD | i 08358l s (s, slaali
Nt a5 0315 sl 6l ol ol 1, DSM-5
o€ 3 () Jguz) wzils (DMDD) (oMl gl Slalut
LT as sms el calal oy nl 0 8T 350 55 s
S8 0les oL 1, (DMDD) o) sl Sleludy S|
Vst 05,8 15 53 cimwl 0did s 5| ans 434S
s Cll oS 0T L (O 8) a0 s ss
Ity Bl o 0, i 55 Jirs s 00 Joius
3,10 s g

G35 i i S i Sl ol 00 b
5 s Ao s Bl gl el 5 Sl
OT sl Olays el i os Ml 51 o5 ails
o 0lssdes glagls 5 gl el et sla
BT et ¢ 55 31 S ASST Jlom et ST
Izt 53 (6T (6,5 50 &8 (Sa bl 4 (slag s sy
JSis 1y Jgl Las Ol )5 o Cus gian ab g3
F) sl dal

LLo,l gy p 8 godmte Sla i st caxsdS ans o
L OLST5 557 (losss o) (ool 5 ks glacs p eSS o
31305 oS 5 (st 4 ol 0l gl had 55 Dl
oS 35 ol (G095 b (K5 0lgn b S e oSS LT
SLaBl ) Com b Al S oo 5kl 5 pl 3 S el |

.M;éﬂgwu‘wﬁ.&_l@¢@jaba;f}s

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

=l 3 (il 0l oLl (SMD) (s Lt Gl

oty 3l g ol g (085U 03 s sld g
el 6aT (SMD/DMDD) g1 3l Slabuwck)

basl

oaets ;01 10558 5 1ty slasbes 0l -
Glaais 5515 0T Olyn oS Conl jone oK a3l
Fess s Sol sl sl ity S
&b T Tt 3 e S S g a5 sl
ﬁ‘,?v_;ng.;;kwﬁ; sl jasis j (Sl
ool gy o b e LBl asis oSS (gl ol
3 Sl 5 pine G OT Al 53 B e 5 55104
Shacmils plaze ;s sl jadets 511, 0T 015 o s
oS 35l ) 53 Gt S g s g
g S Jlasl ol il asls oS 2l cals s
S0 JMes! g5 sladlay Ll (S o )Lal dly Il &S5
sy dal g i bl ad 8 asis ol g5 5 e slds
0355 5yl laobae 53 ( b Sl 3 &S Ka (F)
S cdans Ol 1y oMt pimmen 5 ST 20 31 Sl o
J_Ejaj_ii:g;_ibﬂgjfﬁjd}&qdb&@‘
(A) 548 a5 8

Gl slalad lzel un gl O, Kn g5 ol s s
ool s L OT bl Oljs (o 2 5 020!
5 b Lok 0l 5 OT o S5 gl 5 g

~
Alass 0588

NP slaabl
Mo 5131 3 1y ol sils Saslil godaze sla in s

3 (DSM-IV-BD) DSM-IV «b ,; s 53 S| &
DSM-IV-BD il 5 g 4 O K% 3 5 Hiles S
L 0T 4wlie s DSM-IV-BD a Mas 05555 o3l il s
Sl B Llasls , SMD/DMDD 4 Mes 01875 587 o) g3l
DSM-1V-BD 4 M OS5 58 -y 15 3 DSM-IV-BD
Ve/B 5 o )3 VYT cdio s O/F (Cadiben 2 g5 du 5
Oy 53 DSM-IV-BD 51,5 (V=10 55 Ao s
S5 35 33 DSM-IV-BD & M OLS5 8" Jsl 4 s
(10) do 5V OLST (gla ,ian 55 5 dws ;3 YA (VW VF)

¥10¢ J8WWNS /¢ 'ON /02 "[OA

A
98

P F ) e Co L/ 90 bAl




a4
99

VWA Bols /Y ¢ sl /gy Sl

Vol. 20/ No. 2/ Summer 2014

OL8as 5 (53l plell

Ol sl bl S el gLaddhstl oaS oty
s dsl JE 5 500 s Sl S5
L Laasl ol (YF) S DSM-IV-BD oS i
WP (S35 5 sh 308 Comar 53 5 6,05 Shassy slaasly
33 02 03 Ol Lals (g geen ((YF) 555 0 plail 45
SMD/DMDD (gl 5 (s & 5 4t laailis 51 Jiags
ol 2l 935 0l (65575 8 dmalo I 4 ped 5 o3l
(b S a3 i Uy Sl slakilis glyls O3S
5 b slaias i slaadl LT slaasl ol S
Sl aieis G5 5 eddantld Crler 51 & Sl
a5 53 il OLuSS (S s o3liz. SMD/DMDD
S5 45 AF 5 SMD/DMDD 4 Miwe 575 4 AF (¢ Ko
(Y0) L 6 Ky Il 55 3 e DSM-IV-BD 4 Mewe
53 Ll Slad eyss 4 Sl Slsl b sls ol Lawsly
DSM-IV-BD s5,5 ;3 g 4w s \/Y SMD/DMDD o4 §
555 (SMD/DMDD 65,5 51 i 1|, 0%) duoys 9Y/F
Sods 5 05 it (o) 2l Lp G350 5T Sl a2l
068 55 6,5

el ' Job slajimsim 5l oS a dr
Ao 4 el Glumer belal 5505 o S
s (6,05 2 L SMD/DMDD 4 Y 075 557
eSS (S5 il sladdlest o 55 JLE 5 55 ¢ ol
DSM-IV-BD 4 3l s ;5 45 5 ks ol sl

of o (S S g (Sl S T 329
DSM-IV-BD a4 Siwe 3153 587 5 Lisls OLis [in g3 4w
o9 95,0 . (YWY OF) Coul ol s 4 ey S
s SMD/DMDD a4 Mees 0873 S 8™ s o> S5
S omb s Sls DSMAIV-BD w4 Sese 05758
ODD iyl 5 i plp ¥ B Y 55 s S (il
s aS ods )8 6 s ek 5 (0F )l YL
Nes O 58 L awslie 43 SMD/DMDD 4 M 3187 58
¢ I3 ¢4z ODD 5 ADHD ¢ 55 (DSM-IV-BD «
R e I e I e e e
VS oy o it s 05 (YA) Sl 1 2aS 5 Shas S|

1- subsyndromal

3- major depression
5- dysthymia

7- longitudinal

2- clinical phenotype
4- generalized anxiety
6- mixed

S s e ped Sl b5 55 cpdlls s DSM-IV-BD
S 2SS o Lol pan YU Gl (slaoy 93 (V) ahag sy )
p CHVIRU Py NUES J P P S JU
DSM-IV-BD {3 o lllg O 5 4 S DSM-IV-BD &
'l 5 el 1 0T Oles e 45 5.4 SOls) 5
DBD s ADHD sl Js S L ,> DSM-IV-BD
25 0SS 05,8 55 0I5 )

r_fav\_.: SL gla insis 5o b 55T Hlad L o
LDSM-IV-BD 5 g 5 a3 oo OLE3 Laeibly (6o mozr Znml
of et Mo 5,3 0I5 3 5 g 53 OT Shsl 3 il 531
o 515 sladdast] Sl il 331 L Lal el
K3 6 ) s ol o Oy ;3 SMD/DMDD
5>DSM-IV-BD ¢ 5 %155 L, SMD/DMDD 55
Eat GRIAN b Cl S i 2 o ol e 33 0By
A Bl ol s S 3,3 08 3 il (gla S
i e 3151 08y 53 DSM-IV-BD Sl 5 dy s
38 b Il sl 3l 08y 3 0T S5l L SMD/DMDD
0L (DSM-IV-BD I ,-2) adds| Ko 4y Mawe 3131
A5
DSM-1V-BD 4w SMD/DMDD (LS 395w (g (381 o LT
g0 0 Jood

35 i g5 ISl T I sLes SMD/DMDD 5|
L SMD/DMDD « Mo 087558 AL sl S35 0l 55
(Casds) ol 51 gloy 55 AL o st ¢ il )
5o 7 YL L LT sladilas wly 5o 5 s 0L
(ol Lasilis 4y ambyamy ( JLE 5 a0 0s oSS
53 (YY) 58 oSn 5 e s I (glo 3 5 SIS
=18 0L 58 (5, AL V0 o lid S s ) S
S5 SBTL Sa58 Sll sladle 5o S sl 3l el
L Sl s 5l 53 cdzils SMD/DMDD alie (slasilis
Olis 1y laseSs £ il IDestl lasilis jzi JLE )5
ST 8l o sbojb e gy opl Oz axdl (V) Wsls
o S ezl ol sl ol g |y ol g5 ks
slaalis sYU w ;5 SMD/DMDD 4 Sk LS S
YN ) Do e 2B 0313 35 1, DSM-IV-BD
23l 1Sl o (S5 psler ans blsl 55 i
il (gloy 3o 8) dls (6 du eSS o0 Sl 5 5T
el - Se S g 5 93 (5 Ay ey i s DLt



s gs I 5 Il Gl Slalads ISl

o> LeT 0l (MRS)” Slis siam 55 _olide &l i
L Oleys ol 587 Doda 5 45 g0 oS aldad Jdoay i g
ey oo B (Coudls gledde |y g opl glaasl
Y5s3I ks Al i st
S 3w ) SMD/DMDD 5 PR

PA 5" gl e 3 I o LaST &S s
0-1Y) ¢S5 45 ¥ L ADHD < Yawe (L 0-1Y) &S5 7
45 desie SMD/DMDD 5 ADHD 5 5o 4 Sos (L
50l olas o8 1B Gleys el 055 55 2 .(10)
sl 0 8 55 55 gasls | e s e Lt )
Sols La g3 5a3T ) &JCJ ST L .cosln g lstine
bl B gladili o S e 3Ly Gl edS o
il Jrals As )3 YF AMRS) olds guauax ;s wlas
2SS S o 093 Ln g3 s3T5 S 3
6,51 SMD/DMDD U ADHD 3 5an 515 0L25 anlllas
Gl e s 5 3,5 ADHD s LacS e oI
salS” 551, SMD/DMDD 5 als slasilis S e
oM OS5 ST (9, LacS s Sl gwy g 95 53 . Aad
MY M) s odoew DSM-IV-BD 5 ADHD 55 o
L DSM-IV-BD _al= slaalis a5 b sls OLis aassl
o LaeS e (AL J 257 o Gl oS o glagls
530 ADHD lasilis [:alS 5 Lgd oo Jaos o5

L aeglie 53 3 0ol sy Sy o 5 Slass il
DSM-IV-BD 4 Mo Al V=WV o575 S 194 (g5, Lasg ol
G a5 03 5 (M) ol 0 o) 420 e oo 4
Sds 4 SMD/DMDD 45 Yeaws &S558 YY) (55,1, 0T 3
Sp iy 95 n slaasl (FF) Wlos S ), atan Cia
st 55 8 (655 O3 sy 15 Sre 5 e J1 51 (STl
53 it glaey s Uk Sl s romed O sy 25
AY ,5DSM-IV-BD 5 SMD/DMDD 3= 55 ,_a
(6,505 Siaas 53 (FD) Sl o3 5 ge llu B-VY oS5 S
oM Al PN ST, ST o Ksls  ralS (ol
83145 ki euly 1S s 4y 45 DBD 5 ADHD 5 508

1- lifetime prevalence
3- headstrongness
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4- lithium

5- placebo 6- Mania Rating Scale
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9- efficacy 10- effectiveness
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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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