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ABSTRACT
Article Info: Disruptive mood dysregulation disorders include persistent instability and recurrent periods

of uncontrolled temper that have recently been diagnosed in children and adolescents. Because these
people have major problems labeling facial expressions and interpreting vague cues, various trainings on
emotional cognitive cues can be effective in reducing their irritability and temper.

[VETIER The present study was an experimental study and its population consists of boys with disruptive
mood dysregulation disorder between 6-12 years old. The number of samples in the training group
includes 8 boys with mood disorders referred to psychotherapy clinics in Shiraz and was selected by
purposed sampling method. Then according to parental consent to participate in training they were divided
into two groups (4 boys in the experimental group and 4 boys in the control group). The instruments
included the Children's Temper Questionnaire (Nelson et al, 2000), which was used as a pretest and
posttest. Finally, the experimental group received 8 training sessions (two sessions per week and about
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F:(B:/i;\ll OErmSé)tion 45 minutes per session). The data analyzed by independent groups t-test.

Patterns, Temper, Training the emotional face patterns has reduced the level of temper in children with

Disruptive Mood disruptive mood dysregulation disorders (P>0/01).

Dysregulation Teaching emotional face patterns can be used as an intervention method in reducing the

Disorder temper of boys with disorder of mood disorders.
Extended Abstract
1. Introduction
isruptive mood dysregulation disorder and at least two times, and it is not consistent with
includes persistent instability and frequent the developmental age of the person. 2- Extreme
episodes of severe uncontrolled behavior, irritability, temper or irritable mood that exists
which is recently diagnosed in children and continuously and between outbursts of temper, is
adolescents. Among the common problems caused by the child's personality traits, exists on
in individuals with disorders is temper and most days, and the other attention is drawn to it.
high irritability in response to Temper is a functional emotion and can prepare
environmental issues. In fact, it can be psychological  resources for a proper human
stated that the clinical manifestations of this response to danger. Temper is essentially an
disorder are in two forms: 1- Frequent expression of aggression to face a potential threat
outbursts of temper, which are mainly in and has adaptive value. Among the factors that can
response to verbal and behavioral failures affect the processing of emotions such as temper is
(such as extreme aggression towards the ability to understand and recognize the emotional
others, oneself, or equipment), which this states of others. The face is a very rich source of
temper, on average, occurs at least three human behavior and facial expressions are shown in
times a week during a period of one year response to human emotional states or social
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interactions. Understanding and recognizing other
people's emotions is an important factor in social
interactions, and a deficiency in this ability affects the
quality of communication. Individuals with disruptive
mood dysregulation disorder tend to misinterpret the
ambiguous faces of others and perceive them more as
angry, and they have defects in the normal perception of
faces. Since these individuals have major problems in
labeling facial emotions and interpreting ambiguous
signs, various trainings in the field of facial emotion
patterns can be effective in reducing their irritability and
temper.

2. Materials and Methods

The current research was experimental and its
population included boys with disruptive mood
dysregulation disorder aged 6-12 years. The sample
size of the training group consisted of 8 boys with
disruptive mood dysregulation disorder who were
referred to the psychotherapy clinics of Shiraz city and
were selected by purposeful sampling and according
to the inclusion and exclusion criteria. Then, according
to parental consent to participate in training they were
divided into two groups (4 boys in the experimental
group and 4 boys in the control group). The control
group met all the conditions and criteria of the
experimental group, but they did not receive the
training. The inclusion criteria for taking part in the
research included: receiving a diagnosis of disruptive
mood dysregulation disorder based on DSM-5 criteria,
not suffering from other developmental and
intellectual disorders, informed consent of the child
and his parents to participate in education. The
exclusion criteria for taking part in this research
included: not receiving a diagnosis of disruptive mood
dysregulation disorder based on DSM-5 criteria,
suffering from other developmental and intellectual
disorders, receiving psychotherapy at the same time,
having physical, sensory, vision problems, etc. or any
other case that shows that the person is not suitable for
training. The research tools included a diagnostic
interview based on DSM-5 criteria and children's
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anger questionnaire (Nelson et al., 2000), which was
used as a pre-test and post-test. Finally, the
experimental group received 8 training sessions (two
sessions per week and each session took about 45
minutes).

3. Results

The average age of the subjects in the experimental
group was 10.25 and its standard deviation was 1.500.
The average age of the subjects in the control group was
10.20 and its standard deviation was 1.708. The average
scores of the anger pre-test in the experimental group
were 128.75. The mean post-test scores of temper in the
experimental group were reported as 129.75. Also, the
pre-test scores of temper in the control group were 139
and the average post-test scores of anger in the control
group were 141. In the inferential statistics section, one-
way covariance analysis was used due to the existence
of a two-level stratified independent variable
(experimental group and control group) and a
continuous dependent variable (temper post-test scores)
as well as a covariate variable (temper pre-test scores).
Before implementing the covariance analysis, the
assumption of normality of data distribution and
homogeneity of variances was calculated. The results of
Smirnov's Kolmogorov test indicated a normal
distribution of the data (P>0.05). In order to check the
hypothesis of homogeneity of variances, Levine's test
was used. The results showed that Levin's hypothesis
was not rejected in the groups in the research variable
and remained; Therefore, this hypothesis was confirmed
(F=2.13, P>0.05). Based on the results presented in
Table 4, a significant relationship between temper pre-
test and post-test has been obtained. By controlling this
relationship, the difference in the mean scores of anger
in the two groups is significant in the post-test phase. The
effect of this intervention on temper in the post-test
phase is 62%. In general, based on these findings, it can
be said that the patterns of emotional faces have an effect
on the temper of boys with disruptive mood
dysregulation disorder.

Table 1. Results of one-way covariance analysis of the effect of treatment of facial emotion patterns on anger in the post-

test stage
Source Type 111 Sum of Squares df Mean Square Partial Eta Squared
pretest 61.274 1 61.274 11.151 .000 .690
group 46.557 1 46.557 8.472 .001 .629

4. Discussion and Conclusion

This research was conducted with the aim of training
emotional faces to reduce temper in children with
disruptive mood dysregulation disorder. The results of
these studies show that cognitive training and
emotional regulation can be effective in improving
temper symptoms. In the explanation of this research

finding, it can be said that DMDD children have a
processing bias in interpreting the emotions of others
according to receiving facial signs when they are
temper and experience poor communication with the
people around them, and this problem causes them to
be unable to understand well the emotions of others
and react accordingly
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Therefore, when others are in a neutral or positive
emotional state, DMDD children, with their
misunderstanding, perceive the faces as angry or sad
and cannot regulate their emotions and behavior well.
During the training sessions, the subjects were
introduced to different emotional patterns and learned
to recognize them correctly. Therefore, teaching
models of emotional faces can be used as an
intervention method to reduce the amount of temper in
boys with disruptive mood dysregulation disorder.

5. Ethical Considerations
Compliance with ethical guidelines

Ethical considerations observed in this research were:
before the implementation of treatment session, a written
consent was received from the individuals to participate
in the research; Before starting the sessions, the
participants were informed about the topic and the
method of carrying out the research; The private and
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personal information of the volunteers was protected;
The results were explained to the individuals if they
wished; Participation in this research did not bring any
financial burden for the participants; This research did
not conflict with the religious and cultural standards of
the subjects and the society; Necessary guidance was
provided to parents in case of any problem during the
treatment process.
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