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Disruptive Mood Dysregulation
Disorder (DMDD)

6 tips for foster parents
preparing for reunification
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As you’ll learn in training, the majority of children
in foster care are reunified with their birth family,
and foster parents must support that outcome.
When it can be done safely, reunification is usually
in a child’s best interest.
But that knowledge does not make it any easier to
say goodbye to a child you’ve loved and cared for.
In this post, we offer six suggestions for smoothing
the transition.
Communicate with your worker
Sometimes it can feel like a child’s permanency
plan changes from adoption to reunification
overnight. In reality, child welfare teams engage in
something called concurrent planning—
simultaneously planning for different outcomes.
As a foster parent, talking with your caseworker
about the child’s case plan often—and being
involved in the planning, as appropriate—will help
you know what the future holds for the child and
for your family.
Prepare for the transition
Children in foster care can have many unanswered
questions about their life and a lack of information
about their history. Creating a life book with your
child can help them remember milestones and
moments of joy after they’ve left your family.

Children with disruptive mood dysregulation disorder
(DMDD) have severe and frequent temper tantrums
that interfere with their ability to function at home, in
school, or with their friends. Some of these children
were previously diagnosed with bipolar disorder, even
though they often did not have all the signs and symptoms. Research has also demonstrated that children
with DMDD usually do not go on to have bipolar disorder in adulthood. They are more likely to develop
problems with depression or anxiety.
Many children are irritable, upset, or moody from time
to time. Occasional temper tantrums are also a normal
part of growing up. However, when children are usually irritable or angry or when temper tantrums are frequent, intense, and ongoing, it may be signs of a
mood disorder such as DMDD.
Symptoms of DMDD
The symptoms of DMDD include:

•
•
•
•
•
•
•

Severe temper outbursts at least three times a week
Sad, irritable, or angry mood almost every day
Reaction is bigger than expected
Child must be at least six years old
Symptoms begin before age ten
Symptoms are present for at least a year
Child has trouble functioning in more than one place
(e.g., home, school, and/or with friends)

You may learn how to make a life book in training.
The Iowa Foster and Adoptive Parents Association
website also has a downloadable life book
template.

Some of the symptoms associated with DMDD are
also present in other child psychiatric disorders, such
as depression, bipolar disorder, and oppositional defiant disorder. Some children with DMDD also have a
second disorder, such as problems with attention or
anxiety. This is why it is particularly important to get a
comprehensive evaluation by a trained and qualified
mental health professional.
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The Teen Years: Brain Development and
Trauma Recovery
From Adoptalk 2019, Issue 1; Adoptalk is a benefit of NACAC membership.

Adapted by Anna Libertin, NACAC’s communications specialist, from a webinar by Kim Stevens.
Kim Stevens is a program manager at NACAC who specializes in post-adoption support, youth development, training for caregivers, and trauma and healing. She is also the adoptive parent of four children from foster care. Kim
presented “The Teen Years: Brain Development, Impact of Trauma on Growth, and Parenting Strategies Webinar,” a
webinar for NACAC that included the tips below. View this webinar and others by experts in the field here.

“The capacity to care, share, listen, value, and be empathetic develops from being cared for,
shared with, listened to, valued, and nurtured.”
Dr. Bruce Perry



Teens who have experienced adoption or foster care have faced a lot of change: healing from trauma, coping with
major life transitions, developing new routines, and experiencing puberty—just to name a few. As parents and
caregivers, our role is to provide young adults with a safe space to explore, stumble, and succeed in this time of
self-discovery by developing parenting strategies that prioritize family connection and establish trust.

Adolescence, Trauma, and the Brain
The brain dictates all of human behavior, from automatic responses like breathing to making small talk or laughing
at jokes. So understanding how to build connections with teens requires understanding how age and past experiences can alter a brain over a lifetime—and how those brain changes affect behavior.
In adolescence, for example, the brain undergoes significant changes that affect a teen’s understanding of self
and the world around them. As teens move into adulthood, they face increased independence, more intimate relationships, challenging and significant decisions, and other major life transitions. The brain is trying to prepare for
this through:
“Use it or lose it” cells. In preparation for adulthood, the adolescent brain experiences a massive increase in cell
production—giving the brain an opportunity to develop new skills. However, without proper stimulation and/or the
forgiving, caring guidance of an adult, these additional brain cells go unused and eventually decay. While this
doesn’t prevent skills from being developed in the future, it can greatly delay the process.
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