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LETTERS TO THE EDITOR
no effect on inpatient counseling and therapy compliance.
These are the first data to demonstrate medical note
comprehension and satisfaction among AYA patients in
vulnerable clinical settings.

Although these initial results are promising, limitations
were identified. Limitations included small sample size,
single-site recruitment, and single�psychiatry provider
participation. Continued research is necessary to ascertain
the reproducibility of our results and the ramifications of
note sharing in vulnerable youths.
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Navigating in Troubled Waters: The
Developmental Roots of Disruptive
Mood Dysregulation Disorder

To the Editor:
Journal of
iggins et al.1 recently used data from 3 longitu-
dinal studies spanning preschool and early school
children to form an empirically derived framework
for early childhood disruptive mood dysregulation disorder
(EC-DMDD), ie, a theoretical entity based on all DMDD
criteria except the age at onset. The authors showed that the
presence of EC-DMDD strongly predicted irritability-related
syndromes at early school-ages. The most striking result is
that virtually all youths with DMDD had chronic irritability
in preschool years (>99%), a finding that challenges the view
that DMDD cannot be diagnosed before 6 years of age. In
our opinion, the developmental view on DMDD adopted by
the authors is particularly welcome to address some of the
nosological issues encountered with this disorder.

Two other studies explored the course of normal anger/
irritability in children using empirically-derived trajectories
of subjects. In a study conducted by Liu et al. (2018),2 361
infants were followed up to the age of 7 years, with
maternally reported symptoms of irritability. Wiggins et al.
(2014)3 conducted a latent class analysis of participants in
the Fragile Families and Child Wellbeing study, which
included 4,898 families. Symptoms of irritability were re-
ported by parents on the basis of 3 items on the Child
Behavioral Check-List scale at ages 3, 5, and 9. Findings
from these studies are consistent with the assumption that
children with chronically high levels of irritability did not
experience the normative decrease in irritability in absolute
terms that is observed during preschool years in the general
population, although trajectories do exist.4

The onset of DMDD is therefore difficult to deter-
mine when considering that these patients have always
experienced a certain form of anger reactivity since
toddlerhood. It may be worth remembering that for neu-
rodevelopmental disorders, the age at onset does not
represent the first time that symptoms occurred but rather
the moment when the level of social expectations about a
specific developmental ability exceed a patient’s individual
skill. The main reasons for using a threshold of age 6 years
for the diagnosis of DMDD is therefore related to the
developmental course of irritability: The level of irritability
tends to stabilize for most children in the general popu-
lation after this age, whereas children with persisting irri-
tability are unlikely to have spontaneous remission of
symptoms after this time.4
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Why have youths with DMDD never developed ac-
quired effective emotional-regulation and anger-control
skills? According to the translational model of irritability,5

youths with chronic irritability are regarded as having a
deficit in instrumental learning, ie, the process through
which organisms learn associations between one’s behaviors
and their consequences in the environment. Such impair-
ments could involve either the content or the process of
instrumental learning. Poor parental skills, particularly un-
predictable parental reactions for a youth’s behavior, have
been regarded as an important risk factor for DMDD
because it may result in additional difficulties for the child
to generalize behaviors based on trial-and-error learning.

The process of instrumental learning refers to the
information-processing systems involved in operant-
conditioning tasks. It involves the integrity of cognitive
functions (eg, attention, memory) as well as many domains
involved in the child’s ability to develop a sense of con-
tingency (perception, motor, and language functions). Of
note, almost all developmental disorders can be associated
with nonspecific difficulties that could affect the process of
instrumental learning to some degree (eg, shared attention,
extraction of invariant features, or reward prediction). The
high rate of associated developmental impairments previ-
ously reported in DMDD patients6 might not be regarded
as incidental but rather as internal risk factors affecting the
process of instrumental learning involved in the growth of
emotional regulation skills. In other words, the presence of
developmental impairments could decrease the child’s
learning curve of emotional regulation strategies via diffi-
culties in performing parent-child contingent interactions.

The assumption that DMDD could not be strictly
diagnosed before 6 years does not mean that the roots of the
disorder should not be investigated earlier in childhood to
understand why these children “miss the boat.”1 In partic-
ular, clinicians caring for children with DMDD would be
well advised to carefully review internal factors (associated
developmental impairments) and external factors (mainly
parental skill, attachment patterns) involved in the growth
of emotional regulation skill. A better insight into the
relation between these difficulties could offer a valuable
therapeutic chance for these patients. Let’s not miss it.
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