
DURING THE PAST DECADE, one of the most signifi-
cant diagnostic issues in child psychiatry has been the dra-
matic increase in the diagnosis of Bipolar Disorder in chil-

dren.  Because of the concern about the possibility of the over-
diagnosis of this condition, the authors of the fifth edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5)
issued a white paper emphasizing the importance of the rigorous
application of the standard DSM criteria for Bipolar Disorder
when assigning this diagnosis to children.  They argued against
applying this diagnosis to individuals of any
age who did not meet these criteria.  At the
same time, the DSM-5 task force added a new
condition to the manual that was intended to
provide a more appropriate diagnosis for many
of the children who were believed to be misdi-
agnosed.  The new category, Disruptive Mood
Dysregulation Disorder (DMDD), is intended to
capture children whose primary presenting
symptom is angry outbursts.  While many chil-
dren have temper problems, this diagnosis is
intended to be applied only to those whose out-
bursts begin early in life (i.e., before age 10), are
unusually persistent (i.e., continue for more
than 12 months), are severe and developmen-
tally inappropriate, and are unusually frequent
(i.e., occur three or more times per week). Also,
such children are generally irritable and angry between outbursts.

In May 2017, David L. Pogge, Ph. D., Director of Psychology and
Research at Four Winds Hospital,—along with colleagues from Four
Winds, Fairleigh Dickinson University, and the University of Miami
Miller School of Medicine, presented a study at the American
Psychiatric Association’s Annual Meeting in which they examined
the rate of misdiagnosis of Bipolar Disorder in children during the
period 2004-2015. They attempted to determine how many of those

children would have been classified as suffering from Disruptive
Mood Dysregulation Disorder if that diagnosis had been available.
The study evaluated the assigned discharge diagnosis of 100 children
treated in an inpatient psychiatric facility, and determined that of
the 61 percent of children diagnosed as Bipolar and 39 percent diag-
nosed as Mood Disorder Not Otherwise Specified, not a single case
actually met the criteria for Bipolar Disorder. Thirty-seven percent
of the cases, however, met criteria for DMDD. 

Other notable results from the study included the findings that
manic symptoms were rare both in children
assigned the DMDD diagnosis and those who
were not assigned that diagnosis. In addition,
the DMDD cases had longer lengths of stay
and were no more likely to be male than non-
DMDD cases (76 percent vs. 68 percent).
Finally, although temper tantrums were com-
mon among all children in the sample, the
temper tantrums of those meeting criteria for
DMDD were different in both their duration
and intensity.

These data supported earlier studies from other
settings that have suggested that Bipolar Disorder
was over-diagnosed in children with disruptive
behavior during the time period leading up to the
release of DSM-5.  The data also suggest that
Disruptive Mood Dysregulation Disorder is a more

appropriate diagnosis for many of these children.  However, since this
diagnosis only applies to a specific subgroup, these data also address
the concern that has been expressed by some critics that Disruptive
Mood Dysregulation Disorder may be over-used and therefore become
a meaningless diagnosis that could be assigned to any child whose 
disruptive behavior results in hospitalization.  Instead, it suggests that
the careful application of the diagnostic criteria for Disruptive Mood
Dysregulation Disorder identifies a distinct subgroup of children for
whom there has previously been no appropriate diagnosis.  The avail-
ability of this category may help to address the problem of over-diagno-
sis of Bipolar Disorder in children and, as our scientific understanding
of this condition grows, make it possible to respond more effectively 
to their needs.
Reference:

Pogge, DL,  Chase, D, Rozon, M, Pappalardo, S, Buccolo,
M,Harvey, P D (2017, May). Bipolar, DMMD, or what? Re-evaluation
of clinical diagnoses of children in light of DSM-5. Poster presented at
2017 Annual Meeting-American Psychiatric Association, San
Diego, Calif.
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From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684.  Get off
at I-684 Exit 6 (Katonah/ Cross River/Route 35).  (The last exit
on the Saw Mill River Parkway is Exit 42, Exit 6 on I-684 is the
very next exit.)  Turn right onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury, Conn.,
and Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital

OPEN HOUSE
Thursday, Oct. 19, 2017 

4 – 7 p.m.

Nursing Career Day
Experience Four Winds firsthand 

during this informal event. 
Join a team that uses a multidisciplinary 

approach to treatment. 

Your Voice Will 
Make a Difference!
Refreshments, Tours, and an

Opportunity to Meet 
with Nursing Leadership

Competitive Salaries/Benefits

RSVP by Oct. 12 to 
1-800-528-6624, ext. 2486

In Connecticut, from the Fairfield County towns of
Ridgefield, New Canaan and Wilton: 
Take Route 35 West.  Continue 7.6 miles to the entrance
to Four Winds on the right.

From I-95: 
Take Exit 15 (Route 7 connector).  Get off at Exit 2
(New Canaan, Route 123).  Follow Route 123 through
New Canaan, through Vista, to the end.  Turn left onto
Route 35 West.  Follow Route 35 for about 6 miles.  The
entrance to Four Winds will be on the right.

Merritt Parkway:
Take Exit 38.  Turn North onto Route 123.  Follow Route
123 through New Canaan, through Vista, to the end.
Turn left onto Route 35 West.  Follow Route 35 for about
6 miles.  The entrance to Four Winds will be on the right.

From Stamford & Greenwich: 
Take Merritt Pkwy to Exit 35 (High Ridge Rd., Route
137).  Turn North onto Route 137.  Follow it to the end.
At the stop sign, turn right onto Route 121, follow 121 to
the end.  Go left onto Route 35, up the hill, and Four
Winds is on the right.

A COMMUNITY SERVICE
Thursday, Oct. 5, 2017

2 – 4 p.m.

National Depression
Screening Day

Free Depression Screening for
Children, Adolescents and Adults

Take advantage of this free program
designed to educate the public about
depression. The screening process will
include a written “self-test,” a confiden-
tial consultation with a mental health
professional, and an educational presen-
tation.
For information, or to 
schedule a confidential 
appointment, please call
1-800-528-6624, ext. 2413
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GRAND ROUNDS
Friday, Oct. 6, 9:30 – 11 a.m.

Treatment Principles and Evidence-Based Practices for Treating
Complex Trauma in Children and Adolescents

Christine Courtois, Ph.D., ABPP
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GRAND ROUNDS
Friday, Nov. 17, 9:30 – 11 a.m.

The Grief of Children: 
A Journey Toward Healing

Susan Thomas, LCSW-R, FT

Program Director, Bereavement Coordinator, Center for H.O.P.E. (Healing,
Opportunity, Perserverance, Enlightenment), Cohen Children’s Medical Center,

Northwell Health System, Lake Success, NY 

These trainings are provided under New
York State Office of Alcoholism and
Substance Abuse Services (OASAS)
Education and Training Provider

Certification Number 0815.  Training
under a New York State OASAS Provider
Certification is acceptable for meeting all
or part of the CASAC/CPP/CPS educa-

tion and training requirements.

As registration is required, please call 
1-800-528-6624, ext. 2413 to reserve

your seat today, or mail this registration
with payment to:

Four Winds Hospital 
Attn: Marketing Dept. 
800 Cross River Road
Katonah, N.Y. 10536

Or register online and pay at PayPal
www.fourwindshospital.com/

educational_events
Certificates of Attendance, awarded at

the completion of each program, 
can be used for continuing education

credits in various disciplines.  Check with
your credentialing agency for information

on how to submit Certificates of
Attendance for Continuing Education

Credits in your field of expertise. 
Westchester Academy of

Medicine
Accreditation Statement

This activity has been planned and imple-
mented in accordance with the Accreditation
Requirements and Policies of the Medical
Society of the State of New York (MSSNY)

through the joint providership of the
Westchester Academy of Medicine (WAM)
and Four Winds Hospital. WAM is accredit-

ed by MSSNY to provide Continuing
Medical Education for physicians.

WAM designates this live activity for a
maximum of 1.5 AMA PRA Category I
Credits.  Physicians should claim only the
credit commensurate with the extent of

their participation in the activity.
Disclosure Statement

The Westchester Academy of Medicine
(WAM) and the Medical Society of the
State of New York (MSSNY) relies upon

planners and faculty participants in its CME
activities to provide educational informa-
tion that is objective and free of bias.  In

this spirit and in accordance with the guide-
lines of MSSNY and the ACCME, anyone
with the potential to control the content of
a CME activity is expected to disclose the
existence of any relevant financial interest
or other relationship the faculty member

(spouse or partner) or provider has with the
manufacturer of any commercial product
discussed in an educational presentation.

Four Winds Hospital has been approved
by the NYS Education Department to

provide continuing education to LMSWs
and LCSWs in New York State through
May 31, 2018 (Provider No. 0149).

Four Winds Hospital has been approved
by the NYS Education Department to
provide continuing education to Mental
Health Counselors in New York State

through May 31, 2018 
(Provider No. 0149).

Despite years of research on traumatized children and the availability of a
Core Data Set from the National Child Traumatic Stress Network, a free-
standing diagnosis of PTSD in children and adolescents is not available in
the DSM-5 (except as an associated feature of PTSD for preschool age chil-
dren). Clinicians can, however, rely on the research findings and the criteria
listing for the conceptualization of Developmental Trauma Disorder in 
understanding traumatized children and adolescents and planning for 
their treatment. 
This workshop will review the main criteria for DTD and will compare it to
criteria for complex PTSD in adults. We will discuss the trauma-informed
care (TIC) philosophy, recent treatment guidelines as they might apply to
children, and discuss the parameters of evidence-based practice. We will also
review basic principles of treatment for complex trauma in children and ado-
lescents and various treatment modalities, including those that are evidence-
based and some that are short-term and time-limited. Choice of treatment,
treatment algorithms, and treatment monitoring will be discussed as will the

importance of the treatment relationship in the treatment of attachment and
other forms of interpersonal trauma.

Learning Objectives:

l Attendees will be able to identify several criteria of Developmental
Trauma Disorder.

l Attendees will be able to identify three dimensions of evidence-based
practice, per APA recommendations.

l Attendees will be able to identify three shorter-term or time-limited treat-
ments for traumatized children and adolescents.

Fee: $25, payable to Four Winds Hospital  
1.5 NY State Social Worker and Mental Health Counselors CEUs
1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria 
clock hours
1.5 CME credits

This workshop will explore the unique ways in
which children grieve, focusing on the tasks of
grief, developmental factors, and strategies for
coping.

As a result of this educational activity, partici-
pants will be able to:

l Describe the tasks of grief.

l Understand reactions to grief: physical, emo-
tional, social, academic, spiritual.

l Name and describe developmental stages
and responses of children and teens.
l Learn interventions in working with grieving
children and teens.

Fee: $25, payable to Four Winds Hospital  
1.5 NY State Social Worker and Mental
Health Counselors CEUs
1.5 CASAC Section 2 criteria and
CPP/CPS Section 1 criteria clock hours 
1.5 CME credits

ALL OUR EFFORTS FOCUS on making Four
Winds synonymous with the best clinical care.

What many people may not realize is that our hos-
pital also has a long, rich history of engaging in
important clinical research and contributing to our
professional community.

David L. Pogge,
Ph.D., Director of
Psychology and
Research, heads up a
multidisciplinary team
of researchers at Four
Winds Hospital.
Starting in the mid-
1980s, Four Winds
began conducting fol-
low-up studies of
patients treated in both
the inpatient and partial hospitalization programs.
The goal of these studies was to better understand
the predictors of good outcomes and gather infor-
mation that would improve the quality of care.

Throughout the past 30 years, Four Winds also
has engaged in collaborative research with col-
leagues from a wide array of prestigious academic
institutions to study quality of care, patient satisfac-
tion, predictors of compliance with treatment fol-
lowing hospitalization, methods of assessment, and a
variety of disorders including psychotic disorders,
attention disorders, and mood disorders.  More
recently, the Four Winds research team has focused
on the development and improvement of better
diagnostic tools, understanding newly identified
childhood disorders, and examining the effects of
cyberbullying on adolescents.  The research team
also actively presents at professional forums, includ-
ing scientific meetings, and publishes in peer-
reviewed journals.

The success of the research efforts at Four Winds
is clearly reflected in the response from the profes-
sional community. To date, we are proud of the Four
Winds’ outcome-research projects that have led to
more than 50 published articles and abstracts in sci-
entific journals and more than 125 scientific presen-
tations at national and international conferences.
Studies conducted at Four Winds have received
national research awards as well as funding from 
private industry and the federal government.

To learn more about clinical research at Four
Winds, go to our website at
www.fourwindshospital.com.

                                    Sincerely,
                                    Martin A. Buccolo, Ph.D.

                                         CEO – Clinical Director

Message From 
The CEO

Four Winds Researchers
Examine the Impact of
Cyberbullying and

Adolescent Mental Health

WHILE EXPERIENCES OF VICTIMIZATION are more common
in clinical populations, and adolescent psychiatric patients have

often been the objects of various forms of bullying, there is reason to
believe that bullying via the internet may be particularly harmful for
contemporary youths.  The nature of internet and social media commu-
nications and the high value placed on these sources of information by
teens may increase their power, while their broad reach and the
anonymity of those who use them to hurt others may serve to aggravate
the harm that they do.  Therefore, it is important to understand the role
that cyberbullying may play in the lives of those adolescents who seek
mental health care.  

At the annual convention of the American Psychiatric Association
in May 2017, the Four Winds research team, led by David L. Pogge,
Ph.D., Director of Psychology and Research, in partnership with

investigators from the University of Miami Miller School of
Medicine and Farleigh Dickinson University, presented a study
entitled “Cyberbullying and Adolescent Mental Health: A
Study of Adolescents on an Acute Inpatient Psychiatric
Unit.” This study suggests that cyberbullying does
indeed have a significant impact on the mental
health of adolescents. 

The study followed upon earlier work by
members of the research team, who had found
that cyberbullying was a common experience
among adolescent psychiatric patients. In the
follow-up study, a total of 50 adolescent inpa-
tients (13-16 years of age) agreed to complete
surveys regarding childhood trauma, emotional
and trauma-related symptoms, and experiences of
cyberbullying.  Three of the 50 participants
acknowledged that they had cyberbullied others and 10
reported having been the victims of cyberbullying. Participants
who reported experiencing previous emotional abuse were more
likely to report having been cyberbullied. The victims of cyber-
bullying reported more depression, anger and dissociation than

the nonbullied patients.
These findings further document the prevalence of this phenom-

enon in mental health settings and raise the possibility that cyber-
bullying may cause or exacerbate emotional problems.  They

also suggest that those teens who have previously been
victimized—particularly those who report having 
been emotionally abused in the past—may be more
vulnerable to abuse and may suffer exacerbation of
their symptoms as a result.  In the future, the Four
Winds, University of Miami Miller School of
Medicine and Fairleigh Dickinson University
research team plans to examine the prevalence of
cyberbullying in the general population and

attempt to identify its impact on teens outside of
clinical settings.
Reference:

Saltz, SB, Rozon, M, Mavrides, NA, Pogge, DL, Harvey,
PD (2017, May). Cyberbullying and adolescent mental health: A study
of adolescents on an acute inpatient psychiatric unit. Poster presented at
the 2017 Annual Meeting-American Psychiatric Association, San
Diego, Calif.

10 out 
of 50

participants reported
they had been victims

of cyberbullying
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PD (2017, May). Cyberbullying and adolescent mental health: A study
of adolescents on an acute inpatient psychiatric unit. Poster presented at
the 2017 Annual Meeting-American Psychiatric Association, San
Diego, Calif.

10 out 
of 50

participants reported
they had been victims

of cyberbullying
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OCTOBER

GRAND ROUNDS
Friday, Oct. 6, 9:30 – 11 a.m.

Treatment Principles and Evidence-Based Practices for Treating
Complex Trauma in Children and Adolescents

Christine Courtois, Ph.D., ABPP

NOVEMBER

Community & Professional Education Programs - Fall 2017

GRAND ROUNDS
Friday, Nov. 17, 9:30 – 11 a.m.

The Grief of Children: 
A Journey Toward Healing

Susan Thomas, LCSW-R, FT

Program Director, Bereavement Coordinator, Center for H.O.P.E. (Healing,
Opportunity, Perserverance, Enlightenment), Cohen Children’s Medical Center,

Northwell Health System, Lake Success, NY 

These trainings are provided under New
York State Office of Alcoholism and
Substance Abuse Services (OASAS)
Education and Training Provider

Certification Number 0815.  Training
under a New York State OASAS Provider
Certification is acceptable for meeting all
or part of the CASAC/CPP/CPS educa-

tion and training requirements.

As registration is required, please call 
1-800-528-6624, ext. 2413 to reserve

your seat today, or mail this registration
with payment to:

Four Winds Hospital 
Attn: Marketing Dept. 
800 Cross River Road
Katonah, N.Y. 10536

Or register online and pay at PayPal
www.fourwindshospital.com/

educational_events
Certificates of Attendance, awarded at

the completion of each program, 
can be used for continuing education

credits in various disciplines.  Check with
your credentialing agency for information

on how to submit Certificates of
Attendance for Continuing Education

Credits in your field of expertise. 
Westchester Academy of

Medicine
Accreditation Statement

This activity has been planned and imple-
mented in accordance with the Accreditation
Requirements and Policies of the Medical
Society of the State of New York (MSSNY)

through the joint providership of the
Westchester Academy of Medicine (WAM)
and Four Winds Hospital. WAM is accredit-

ed by MSSNY to provide Continuing
Medical Education for physicians.

WAM designates this live activity for a
maximum of 1.5 AMA PRA Category I
Credits.  Physicians should claim only the
credit commensurate with the extent of

their participation in the activity.
Disclosure Statement

The Westchester Academy of Medicine
(WAM) and the Medical Society of the
State of New York (MSSNY) relies upon

planners and faculty participants in its CME
activities to provide educational informa-
tion that is objective and free of bias.  In

this spirit and in accordance with the guide-
lines of MSSNY and the ACCME, anyone
with the potential to control the content of
a CME activity is expected to disclose the
existence of any relevant financial interest
or other relationship the faculty member

(spouse or partner) or provider has with the
manufacturer of any commercial product
discussed in an educational presentation.

Four Winds Hospital has been approved
by the NYS Education Department to

provide continuing education to LMSWs
and LCSWs in New York State through
May 31, 2018 (Provider No. 0149).

Four Winds Hospital has been approved
by the NYS Education Department to
provide continuing education to Mental
Health Counselors in New York State

through May 31, 2018 
(Provider No. 0149).

Despite years of research on traumatized children and the availability of a
Core Data Set from the National Child Traumatic Stress Network, a free-
standing diagnosis of PTSD in children and adolescents is not available in
the DSM-5 (except as an associated feature of PTSD for preschool age chil-
dren). Clinicians can, however, rely on the research findings and the criteria
listing for the conceptualization of Developmental Trauma Disorder in 
understanding traumatized children and adolescents and planning for 
their treatment. 
This workshop will review the main criteria for DTD and will compare it to
criteria for complex PTSD in adults. We will discuss the trauma-informed
care (TIC) philosophy, recent treatment guidelines as they might apply to
children, and discuss the parameters of evidence-based practice. We will also
review basic principles of treatment for complex trauma in children and ado-
lescents and various treatment modalities, including those that are evidence-
based and some that are short-term and time-limited. Choice of treatment,
treatment algorithms, and treatment monitoring will be discussed as will the

importance of the treatment relationship in the treatment of attachment and
other forms of interpersonal trauma.

Learning Objectives:

l Attendees will be able to identify several criteria of Developmental
Trauma Disorder.

l Attendees will be able to identify three dimensions of evidence-based
practice, per APA recommendations.

l Attendees will be able to identify three shorter-term or time-limited treat-
ments for traumatized children and adolescents.

Fee: $25, payable to Four Winds Hospital  
1.5 NY State Social Worker and Mental Health Counselors CEUs
1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria 
clock hours
1.5 CME credits

This workshop will explore the unique ways in
which children grieve, focusing on the tasks of
grief, developmental factors, and strategies for
coping.

As a result of this educational activity, partici-
pants will be able to:

l Describe the tasks of grief.

l Understand reactions to grief: physical, emo-
tional, social, academic, spiritual.

l Name and describe developmental stages
and responses of children and teens.
l Learn interventions in working with grieving
children and teens.

Fee: $25, payable to Four Winds Hospital  
1.5 NY State Social Worker and Mental
Health Counselors CEUs
1.5 CASAC Section 2 criteria and
CPP/CPS Section 1 criteria clock hours 
1.5 CME credits

ALL OUR EFFORTS FOCUS on making Four
Winds synonymous with the best clinical care.

What many people may not realize is that our hos-
pital also has a long, rich history of engaging in
important clinical research and contributing to our
professional community.

David L. Pogge,
Ph.D., Director of
Psychology and
Research, heads up a
multidisciplinary team
of researchers at Four
Winds Hospital.
Starting in the mid-
1980s, Four Winds
began conducting fol-
low-up studies of
patients treated in both
the inpatient and partial hospitalization programs.
The goal of these studies was to better understand
the predictors of good outcomes and gather infor-
mation that would improve the quality of care.

Throughout the past 30 years, Four Winds also
has engaged in collaborative research with col-
leagues from a wide array of prestigious academic
institutions to study quality of care, patient satisfac-
tion, predictors of compliance with treatment fol-
lowing hospitalization, methods of assessment, and a
variety of disorders including psychotic disorders,
attention disorders, and mood disorders.  More
recently, the Four Winds research team has focused
on the development and improvement of better
diagnostic tools, understanding newly identified
childhood disorders, and examining the effects of
cyberbullying on adolescents.  The research team
also actively presents at professional forums, includ-
ing scientific meetings, and publishes in peer-
reviewed journals.

The success of the research efforts at Four Winds
is clearly reflected in the response from the profes-
sional community. To date, we are proud of the Four
Winds’ outcome-research projects that have led to
more than 50 published articles and abstracts in sci-
entific journals and more than 125 scientific presen-
tations at national and international conferences.
Studies conducted at Four Winds have received
national research awards as well as funding from 
private industry and the federal government.

To learn more about clinical research at Four
Winds, go to our website at
www.fourwindshospital.com.

                                    Sincerely,
                                    Martin A. Buccolo, Ph.D.

                                         CEO – Clinical Director

Message From 
The CEO

Four Winds Researchers
Examine the Impact of
Cyberbullying and

Adolescent Mental Health

WHILE EXPERIENCES OF VICTIMIZATION are more common
in clinical populations, and adolescent psychiatric patients have

often been the objects of various forms of bullying, there is reason to
believe that bullying via the internet may be particularly harmful for
contemporary youths.  The nature of internet and social media commu-
nications and the high value placed on these sources of information by
teens may increase their power, while their broad reach and the
anonymity of those who use them to hurt others may serve to aggravate
the harm that they do.  Therefore, it is important to understand the role
that cyberbullying may play in the lives of those adolescents who seek
mental health care.  

At the annual convention of the American Psychiatric Association
in May 2017, the Four Winds research team, led by David L. Pogge,
Ph.D., Director of Psychology and Research, in partnership with

investigators from the University of Miami Miller School of
Medicine and Farleigh Dickinson University, presented a study
entitled “Cyberbullying and Adolescent Mental Health: A
Study of Adolescents on an Acute Inpatient Psychiatric
Unit.” This study suggests that cyberbullying does
indeed have a significant impact on the mental
health of adolescents. 

The study followed upon earlier work by
members of the research team, who had found
that cyberbullying was a common experience
among adolescent psychiatric patients. In the
follow-up study, a total of 50 adolescent inpa-
tients (13-16 years of age) agreed to complete
surveys regarding childhood trauma, emotional
and trauma-related symptoms, and experiences of
cyberbullying.  Three of the 50 participants
acknowledged that they had cyberbullied others and 10
reported having been the victims of cyberbullying. Participants
who reported experiencing previous emotional abuse were more
likely to report having been cyberbullied. The victims of cyber-
bullying reported more depression, anger and dissociation than

the nonbullied patients.
These findings further document the prevalence of this phenom-

enon in mental health settings and raise the possibility that cyber-
bullying may cause or exacerbate emotional problems.  They

also suggest that those teens who have previously been
victimized—particularly those who report having 
been emotionally abused in the past—may be more
vulnerable to abuse and may suffer exacerbation of
their symptoms as a result.  In the future, the Four
Winds, University of Miami Miller School of
Medicine and Fairleigh Dickinson University
research team plans to examine the prevalence of
cyberbullying in the general population and

attempt to identify its impact on teens outside of
clinical settings.
Reference:

Saltz, SB, Rozon, M, Mavrides, NA, Pogge, DL, Harvey,
PD (2017, May). Cyberbullying and adolescent mental health: A study
of adolescents on an acute inpatient psychiatric unit. Poster presented at
the 2017 Annual Meeting-American Psychiatric Association, San
Diego, Calif.

10 out 
of 50

participants reported
they had been victims

of cyberbullying
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DURING THE PAST DECADE, one of the most signifi-
cant diagnostic issues in child psychiatry has been the dra-
matic increase in the diagnosis of Bipolar Disorder in chil-

dren.  Because of the concern about the possibility of the over-
diagnosis of this condition, the authors of the fifth edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5)
issued a white paper emphasizing the importance of the rigorous
application of the standard DSM criteria for Bipolar Disorder
when assigning this diagnosis to children.  They argued against
applying this diagnosis to individuals of any
age who did not meet these criteria.  At the
same time, the DSM-5 task force added a new
condition to the manual that was intended to
provide a more appropriate diagnosis for many
of the children who were believed to be misdi-
agnosed.  The new category, Disruptive Mood
Dysregulation Disorder (DMDD), is intended to
capture children whose primary presenting
symptom is angry outbursts.  While many chil-
dren have temper problems, this diagnosis is
intended to be applied only to those whose out-
bursts begin early in life (i.e., before age 10), are
unusually persistent (i.e., continue for more
than 12 months), are severe and developmen-
tally inappropriate, and are unusually frequent
(i.e., occur three or more times per week). Also,
such children are generally irritable and angry between outbursts.

In May 2017, David L. Pogge, Ph. D., Director of Psychology and
Research at Four Winds Hospital,—along with colleagues from Four
Winds, Fairleigh Dickinson University, and the University of Miami
Miller School of Medicine, presented a study at the American
Psychiatric Association’s Annual Meeting in which they examined
the rate of misdiagnosis of Bipolar Disorder in children during the
period 2004-2015. They attempted to determine how many of those

children would have been classified as suffering from Disruptive
Mood Dysregulation Disorder if that diagnosis had been available.
The study evaluated the assigned discharge diagnosis of 100 children
treated in an inpatient psychiatric facility, and determined that of
the 61 percent of children diagnosed as Bipolar and 39 percent diag-
nosed as Mood Disorder Not Otherwise Specified, not a single case
actually met the criteria for Bipolar Disorder. Thirty-seven percent
of the cases, however, met criteria for DMDD. 

Other notable results from the study included the findings that
manic symptoms were rare both in children
assigned the DMDD diagnosis and those who
were not assigned that diagnosis. In addition,
the DMDD cases had longer lengths of stay
and were no more likely to be male than non-
DMDD cases (76 percent vs. 68 percent).
Finally, although temper tantrums were com-
mon among all children in the sample, the
temper tantrums of those meeting criteria for
DMDD were different in both their duration
and intensity.

These data supported earlier studies from other
settings that have suggested that Bipolar Disorder
was over-diagnosed in children with disruptive
behavior during the time period leading up to the
release of DSM-5.  The data also suggest that
Disruptive Mood Dysregulation Disorder is a more

appropriate diagnosis for many of these children.  However, since this
diagnosis only applies to a specific subgroup, these data also address
the concern that has been expressed by some critics that Disruptive
Mood Dysregulation Disorder may be over-used and therefore become
a meaningless diagnosis that could be assigned to any child whose 
disruptive behavior results in hospitalization.  Instead, it suggests that
the careful application of the diagnostic criteria for Disruptive Mood
Dysregulation Disorder identifies a distinct subgroup of children for
whom there has previously been no appropriate diagnosis.  The avail-
ability of this category may help to address the problem of over-diagno-
sis of Bipolar Disorder in children and, as our scientific understanding
of this condition grows, make it possible to respond more effectively 
to their needs.
Reference:

Pogge, DL,  Chase, D, Rozon, M, Pappalardo, S, Buccolo,
M,Harvey, P D (2017, May). Bipolar, DMMD, or what? Re-evaluation
of clinical diagnoses of children in light of DSM-5. Poster presented at
2017 Annual Meeting-American Psychiatric Association, San
Diego, Calif.

A Re-Evaluation of the Diagnosis of 
Bipolar Disorder in Children
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How to Contact Us:

Admissions & Evaluations
1-800-528-6624

Marketing
1-800-546-1754

Administration
1-914-763-8151

Human Resources
1-914-763-8151, ext. 2486

For Information or to
Make a Referral Call:

1-914-763-8151 or 1-800-528-6624
24 Hours a Day • 7 Days a Week

From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684.  Get off
at I-684 Exit 6 (Katonah/ Cross River/Route 35).  (The last exit
on the Saw Mill River Parkway is Exit 42, Exit 6 on I-684 is the
very next exit.)  Turn right onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury, Conn.,
and Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital

OPEN HOUSE
Thursday, Oct. 19, 2017 

4 – 7 p.m.

Nursing Career Day
Experience Four Winds firsthand 

during this informal event. 
Join a team that uses a multidisciplinary 

approach to treatment. 

Your Voice Will 
Make a Difference!
Refreshments, Tours, and an

Opportunity to Meet 
with Nursing Leadership

Competitive Salaries/Benefits

RSVP by Oct. 12 to 
1-800-528-6624, ext. 2486

In Connecticut, from the Fairfield County towns of
Ridgefield, New Canaan and Wilton: 
Take Route 35 West.  Continue 7.6 miles to the entrance
to Four Winds on the right.

From I-95: 
Take Exit 15 (Route 7 connector).  Get off at Exit 2
(New Canaan, Route 123).  Follow Route 123 through
New Canaan, through Vista, to the end.  Turn left onto
Route 35 West.  Follow Route 35 for about 6 miles.  The
entrance to Four Winds will be on the right.

Merritt Parkway:
Take Exit 38.  Turn North onto Route 123.  Follow Route
123 through New Canaan, through Vista, to the end.
Turn left onto Route 35 West.  Follow Route 35 for about
6 miles.  The entrance to Four Winds will be on the right.

From Stamford & Greenwich: 
Take Merritt Pkwy to Exit 35 (High Ridge Rd., Route
137).  Turn North onto Route 137.  Follow it to the end.
At the stop sign, turn right onto Route 121, follow 121 to
the end.  Go left onto Route 35, up the hill, and Four
Winds is on the right.

A COMMUNITY SERVICE
Thursday, Oct. 5, 2017

2 – 4 p.m.

National Depression
Screening Day

Free Depression Screening for
Children, Adolescents and Adults

Take advantage of this free program
designed to educate the public about
depression. The screening process will
include a written “self-test,” a confiden-
tial consultation with a mental health
professional, and an educational presen-
tation.
For information, or to 
schedule a confidential 
appointment, please call
1-800-528-6624, ext. 2413

Fall 2017

Please join our e-mail list for the latest news and
information at Four Winds.

E-mail to market.katonah@fourwindshospital.com

Join Our Mailing List

Volume 9, Issue 2
Inside This Issue:

• A Re-Evaluation of the Diagnosis of Bipolar Disorder in Children

• Message From The CEO
• Four Winds Researchers Examine the Impact of Cyberbullying

and Adolescent Mental Health

For use in a navigation system, 
Four Winds Hospital physical address:

750 Cross River Road, 
Cross River, New York 10518

If you want to receive future
copies of our newsletter via email, 

just email your address to:

market.katonah@fourwindshospital.com
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DURING THE PAST DECADE, one of the most signifi-
cant diagnostic issues in child psychiatry has been the dra-
matic increase in the diagnosis of Bipolar Disorder in chil-

dren.  Because of the concern about the possibility of the over-
diagnosis of this condition, the authors of the fifth edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5)
issued a white paper emphasizing the importance of the rigorous
application of the standard DSM criteria for Bipolar Disorder
when assigning this diagnosis to children.  They argued against
applying this diagnosis to individuals of any
age who did not meet these criteria.  At the
same time, the DSM-5 task force added a new
condition to the manual that was intended to
provide a more appropriate diagnosis for many
of the children who were believed to be misdi-
agnosed.  The new category, Disruptive Mood
Dysregulation Disorder (DMDD), is intended to
capture children whose primary presenting
symptom is angry outbursts.  While many chil-
dren have temper problems, this diagnosis is
intended to be applied only to those whose out-
bursts begin early in life (i.e., before age 10), are
unusually persistent (i.e., continue for more
than 12 months), are severe and developmen-
tally inappropriate, and are unusually frequent
(i.e., occur three or more times per week). Also,
such children are generally irritable and angry between outbursts.

In May 2017, David L. Pogge, Ph. D., Director of Psychology and
Research at Four Winds Hospital,—along with colleagues from Four
Winds, Fairleigh Dickinson University, and the University of Miami
Miller School of Medicine, presented a study at the American
Psychiatric Association’s Annual Meeting in which they examined
the rate of misdiagnosis of Bipolar Disorder in children during the
period 2004-2015. They attempted to determine how many of those

children would have been classified as suffering from Disruptive
Mood Dysregulation Disorder if that diagnosis had been available.
The study evaluated the assigned discharge diagnosis of 100 children
treated in an inpatient psychiatric facility, and determined that of
the 61 percent of children diagnosed as Bipolar and 39 percent diag-
nosed as Mood Disorder Not Otherwise Specified, not a single case
actually met the criteria for Bipolar Disorder. Thirty-seven percent
of the cases, however, met criteria for DMDD. 

Other notable results from the study included the findings that
manic symptoms were rare both in children
assigned the DMDD diagnosis and those who
were not assigned that diagnosis. In addition,
the DMDD cases had longer lengths of stay
and were no more likely to be male than non-
DMDD cases (76 percent vs. 68 percent).
Finally, although temper tantrums were com-
mon among all children in the sample, the
temper tantrums of those meeting criteria for
DMDD were different in both their duration
and intensity.

These data supported earlier studies from other
settings that have suggested that Bipolar Disorder
was over-diagnosed in children with disruptive
behavior during the time period leading up to the
release of DSM-5.  The data also suggest that
Disruptive Mood Dysregulation Disorder is a more

appropriate diagnosis for many of these children.  However, since this
diagnosis only applies to a specific subgroup, these data also address
the concern that has been expressed by some critics that Disruptive
Mood Dysregulation Disorder may be over-used and therefore become
a meaningless diagnosis that could be assigned to any child whose 
disruptive behavior results in hospitalization.  Instead, it suggests that
the careful application of the diagnostic criteria for Disruptive Mood
Dysregulation Disorder identifies a distinct subgroup of children for
whom there has previously been no appropriate diagnosis.  The avail-
ability of this category may help to address the problem of over-diagno-
sis of Bipolar Disorder in children and, as our scientific understanding
of this condition grows, make it possible to respond more effectively 
to their needs.
Reference:

Pogge, DL,  Chase, D, Rozon, M, Pappalardo, S, Buccolo,
M,Harvey, P D (2017, May). Bipolar, DMMD, or what? Re-evaluation
of clinical diagnoses of children in light of DSM-5. Poster presented at
2017 Annual Meeting-American Psychiatric Association, San
Diego, Calif.
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From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684.  Get off
at I-684 Exit 6 (Katonah/ Cross River/Route 35).  (The last exit
on the Saw Mill River Parkway is Exit 42, Exit 6 on I-684 is the
very next exit.)  Turn right onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury, Conn.,
and Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital

OPEN HOUSE
Thursday, Oct. 19, 2017 

4 – 7 p.m.

Nursing Career Day
Experience Four Winds firsthand 

during this informal event. 
Join a team that uses a multidisciplinary 

approach to treatment. 

Your Voice Will 
Make a Difference!
Refreshments, Tours, and an

Opportunity to Meet 
with Nursing Leadership

Competitive Salaries/Benefits

RSVP by Oct. 12 to 
1-800-528-6624, ext. 2486

In Connecticut, from the Fairfield County towns of
Ridgefield, New Canaan and Wilton: 
Take Route 35 West.  Continue 7.6 miles to the entrance
to Four Winds on the right.

From I-95: 
Take Exit 15 (Route 7 connector).  Get off at Exit 2
(New Canaan, Route 123).  Follow Route 123 through
New Canaan, through Vista, to the end.  Turn left onto
Route 35 West.  Follow Route 35 for about 6 miles.  The
entrance to Four Winds will be on the right.

Merritt Parkway:
Take Exit 38.  Turn North onto Route 123.  Follow Route
123 through New Canaan, through Vista, to the end.
Turn left onto Route 35 West.  Follow Route 35 for about
6 miles.  The entrance to Four Winds will be on the right.

From Stamford & Greenwich: 
Take Merritt Pkwy to Exit 35 (High Ridge Rd., Route
137).  Turn North onto Route 137.  Follow it to the end.
At the stop sign, turn right onto Route 121, follow 121 to
the end.  Go left onto Route 35, up the hill, and Four
Winds is on the right.

A COMMUNITY SERVICE
Thursday, Oct. 5, 2017

2 – 4 p.m.

National Depression
Screening Day

Free Depression Screening for
Children, Adolescents and Adults

Take advantage of this free program
designed to educate the public about
depression. The screening process will
include a written “self-test,” a confiden-
tial consultation with a mental health
professional, and an educational presen-
tation.
For information, or to 
schedule a confidential 
appointment, please call
1-800-528-6624, ext. 2413

Fall 2017

Please join our e-mail list for the latest news and
information at Four Winds.

E-mail to market.katonah@fourwindshospital.com

Join Our Mailing List

Volume 9, Issue 2
Inside This Issue:

• A Re-Evaluation of the Diagnosis of Bipolar Disorder in Children

• Message From The CEO
• Four Winds Researchers Examine the Impact of Cyberbullying

and Adolescent Mental Health

For use in a navigation system, 
Four Winds Hospital physical address:

750 Cross River Road, 
Cross River, New York 10518

If you want to receive future
copies of our newsletter via email, 

just email your address to:

market.katonah@fourwindshospital.com
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