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Emotional dysregulation is conceptualized as deficits 
in cortical self regulation of emotions 

The CBCL can operationalize levels of emotional dysregulation: 
Deficient Emotional Self-Regulation versus Severe Emotional Dysregulation 

Children with Emotional Dysregulation often switch:  
Emotional dysregulation is a predictor of bipolar disorder

Overview: 
Emotional dysregulation can be considered as a separate 
entity from mood disorders 



Emotional dysregulation can be 
distinguished from mood disorders

Mood Disorders 

• requires a distinct protracted 
episode

• predominant depressed, 
manic or mixed mood

• leads to functional 
difficulties

Emotional 
Dysregulation 

• does not necessarily lead to 
extreme moods

• subsides relatively rapidly 

• is conceptualized as deficits 
in cortical self regulation of 
emotions 

• an inability to effectively 
modulate emotional 
responses to stressors



63.8%

15.2%

Rate of Switching

CHT + CHT -

Kochman 2005

p<0.0001

N=80 inpatients 
followed 1 year

high mood 
lability and 
emotional 
reactivity

Cyclothymic 
Hypersensitive 
Temperament 
(CHT) 

Children with CHT: 
• wider range of aggressive behaviors
• higher rate of suicidality
• switched (64% vs 15%)

Emotional dysregulation can be 
highly impairing



Features of pediatric depression 
can predict switch to bipolar disorder

Family History of 
Mood Disorders

5/7 Studies

Aggression, 
Conduct, Disruptive 

Behavior

2/7 Studies

Emotional 
Dysregulation 

2/7 Studies

7 follow up studies 1-11 year (4 samples) 
N= 985 subjects
ages 6-18 years
2 inpatient, 1 outpatient and 1 ADHD

Strober 1982, 1993; Geller 1994, 2001; Kochman 2005; Biederman 2009, 2013

Switch Rate: 9% - 43%



Aggression, conduct and behavioral 
problems are associated with Bipolar Depression

59%

83%

School Behavior Problems

p=0.02

14%

34%

Co-Morbid Conduct Disorder
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Geller (1994):  Bullying behaviors was a significant 
predictor of switching (OR= 7.1, p=0.003)
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The MGH Research Group has published extensively 
on the utility of the CBCL in the assessment of ADHD youth

The CBCL can identify levels of emotional dysregulation in ADHD youth



Certain CBCL scores- AAA profile- are associated 
with a diagnosis of pediatric bipolar disorder 

The MGH Research Group has published extensively 
on the utility of the CBCL in identifying Bipolar Disorder in youth



Parents score choosing from Likert scale responses  
0=not true
1=somewhat or sometimes true
2=Very true or often true

120 statements about the child’s behavior
1. Acts too young for his/her age
2. Drinks alcohol without parents approval
3. Argues a lot
4. Fails to finish things he/she starts
5. ……..

The 120 statements are grouped into 8 subscales or syndrome scales

The Child Behavior Checklist (CBCL) is a parent 
completed rating scale that is easy to administer and score



1. Enter all the scores (0, 1, 2) for 
each of the 120 questions under 
the different subscale groups 

How to score a CBCL



1. Enter all the scores (0, 1, 2) for 
each of the 120 questions under 
the different subscale groups 

2. Total the score for each subscale

How to score a CBCL



1. Enter all the scores (0, 1, 2) for 
each of the 120 questions under 
the different subscale groups 

3. Plot the total score on the scale above

2. Total the score for each subscale

How to score a CBCL



Percentile is on the left T-Score is on the right

1. Enter all the scores (0, 1, 2) for 
each of the 120 questions under 
the different subscale groups 

2. Total the score for each subscale

3. Plot the total score on the scale above



The Child Behavior Checklist has 
8 clinical subscales

		

social withdrawal 

somatic complaints 

anxiety/depression

social problems 

thought problems 

attention problems

delinquent behavior 

aggressive behavior

50-100

50-100

50-100

50-100

50-100

50-100

50-100

50-100

CBCL AAA score
150-300

The 120 statements 
are grouped into 8 

subscales or 
syndrome scales

Scores are 
converted to 

T-Scores for each 
subscale 

50-100 

A T-score of 60 is 
one standard 

deviation from 
normal

A T-score of 70 is 
two standard 

deviations from 
normal



if all 3 scores of the AAA were two SD from normal (70), the total would be 210

if all 3 scores of the AAA were one SD from normal (60), the total would be 180 

A score of 150-180 is considered in the normal to subclinical range

AAA CBCL T-Score range is 150-300

Anxiety/ Depression  50-100 Aggression  50-100 Attention  50-100

We operationalized profiles of 
Emotional Dysregulation based on the 
composite T-Scores of  3 CBCL subscales



Emotional Dysregulation (ED) can vary in 
severity, with DESR being a less severely impairing 
form and SED, a more severely impairing form 

SED Severe Emotional Dysregulation

composite T-score AAA  greater than 2 SDs from normal

greater than 210

DESR Deficient Emotional Self Regulation

composite T-score AAA between 1 and 2 SD from normal

greater than 180 less than 210



predicted manic 
switching

(OR=3.54, p=0.037)

Biederman 2013

CBCL DESR 
deficient emotional 
self-regulation

In ADHD youth followed prospectively 
into adulthood a AAA CBCL score > 180 
was associated with switching



subsequent 
diagnosis of 
bipolar 
disorder

impaired 
psychosocial 
functioning 

higher risk of 
psychiatric 
hospitalization

Faroane 2005, Bipolar Disorders
Uchida 2014, Journal of Affective Disorders

CBCL SED 
severe 
emotional 
dysregulation

In ADHD youth followed prospectively 
into adulthood a AAA CBCL Score > 210 
was associated with bipolar disorder



Emotional dysregulation is conceptualized as deficits 
in cortical self regulation of emotions 

CBCL can operationalize levels of emotional dysregulation: 
Deficient Emotional Self-Regulation versus Severe Emotional 
Dysregulation 

Children with Emotional Dysregulation often 
switch:  a predictor of bipolar disorder

Overview: 
Emotional dysregulation can be considered as a separate 
entity from mood disorders 

QUESTIONS?


