Disruptive Mood Dysregulation Disorder
(DMDD) Treatment Plan

Patient information

Name: Lucas Green Date of birth: October 12, 2012

Gender: Male Date of assessment: December 28, 2024
Contact information: (555) 123-4567 | eden.green@email.com (mother's email address)

Medical history:

Lucas has a history of ADHD diagnosed at age 6 and has been experiencing severe mood
dysregulation since age 8. No significant physical health issues.

Presenting problems

Symptoms observed:

Chronic, severe temper outbursts occurring three times per week at home and school, verbally
aggressive, not physically.

Describe the mood dysregulation:

Persistent irritability, anger, and frustration expressed most of the day, nearly every day.

Duration of symptoms:

Symptoms have been persistent for the past 4 years.

Previous interventions tried:

Behavioral strategies at school, use of a mood diary, and ADHD medications.

Treatment goals

Short-term Long-term
-Reduce frequency and intensity of temper - Maintain emotional regulation in various
outbursts to twice per week or less. settings (home, school, public).

-Improve Lucas's ability to communicate feelings - Enhance coping strategies that support social
before reaching a point of outburst. interaction and learning.



Interventions
I. Cognitive behavioral therapy (CBT)

Intervention specifics:

Techniques will focus on emotional regulation, problem-solving skills, and cognitive restructuring
to manage anger and frustration.

Implementation plan:

Weekly sessions with a child psychologist specializing in DMDD, with homework activities to
practice sKkills.

Timeline:

Ongoing for 12 months, with evaluation every 3 months.

Il. Medication management

Medication plan:

Introduction of a low-dose antidepressant to aid in mood stabilization, and adjustment of existing
ADHD medication.

Dosages:

Fluoxetine 10 mg daily; adjustment of methylphenidate as needed.

Monitoring requirements:

Monthly psychiatric evaluations to monitor efficacy and side effects.

lll. Parent training

Training sessions required:

Bi-weekly workshops for the first 3 months.



Objectives:

To educate parents on DMDD, reinforce consistent behavioral management techniques, and
effective communication strategies.

Expected outcomes:

Improved home environment and parental skills in handling outbursts.

IV. School-based interventions

Coordination plan with school staff/teachers:

Monthly meetings with school counselor and special education teacher.

Intervention strategies:

Implementation of an individualized education plan (IEP) focusing on accommodations for
behavioral and emotional support.

Coordination of care

Mental health professional involvement:

Regular collaboration among psychologist, psychiatrist, school counselor, and pediatrician.

Additional resources and support

Additional support:

Access to a local support group for families dealing with DMDD.

Community resources:

Link to community-based activities that promote social skills and self-regulation.



Educational materials:

Brochures and online resources on managing DMDD at home and school.

Follow-up plan

Check-in frequency:

Weekly updates from parents and teachers, monthly review sessions with healthcare providers.

Progress monitoring:

Use of standardized behavioral rating scales and academic performance reports.

Healthcare professional information
Name: Dr. Anita Baxter License ID number: 987654321

Signature: Dr. Anita Baxter Date: December 28, 2024
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