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IED, ODD, Bipolar Disorder, Oh My!

When individuals with IDD struggle with mood 

regulation



START Model
The START (Systemic-Therapeutic-Assessment-Resources-Treatment) model is an evidence-
informed model of integrated community crisis prevention & intervention services for individuals 
ages 6 and older with intellectual and developmental disabilities and mental health needs. 

START was first developed in 1988 by Dr. Joan B. Beasley and was cited as a best practice in the 
2002 US Surgeon General’s report and by the National Academy of Sciences in 2016.

The National Center for START Services at the UNH Institute on Disability oversees the 
development, measurement and quality of START programs across the country.



Objectives

1) Describe the differences between common diagnoses 
given to those with severe and challenging externalizing 
behaviors and mood regulation differences

2) Describe known medical and behavioral etiologies of 
these differences. 

3) Identify novel intervention approaches, informed by 
positive and behavioral psychology, and trauma-informed 
care. 



The #1 reason children 

and adults are referred 

to NM START is 

because of 

aggression. 



Severe and Challenging Behavior

Aggression

• Prevalence estimates between 9-68% (varies by definition)

• Associated with age, language ability, IQ and adaptive functioning

Self-Injurious Behavior (including Non-Suicidal Self-Injury)

• Prevalence around 42%- 50%

• Occurs across lifespan

• Associated with adaptive functioning, communication, IQ, 
sleep, sensory processing, impulsivity and overactivity.

(Fitzpatrick, et al., 2016;Vandewalle & Melia 2021) 



Intermittent Explosive 
Disorder (IED)

Disruptive 
Mood 

Dysregulation 
Disorder 
(DMDD)

Oppositional Defiant Disorder 
(ODD)

Bipolar 
Disorder (BD)

Severe 

irritability; 

externalized 

behaviors



*Goal Oriented



Other considerations

▪ IED and ODD require a developmental age of at 
least 6 years

▪ DMDD diagnosed between ages 6-18 with symptoms 
present before age 10

▪ Cannot diagnose ODD OR IED with DMDD

▪ BD can be diagnosed at any age, but tends to 
emerge in the teen years to early adulthood



Genetic predispositions, high family 

stress/ family dynamics, trauma 

(exposure to violence, emotional), 



Trauma and ASD/ IDD
Individuals with ASD/IDD are more likely 
to endorse experiencing traumatic events

◦ More often

◦ Greater Intensity

Differences in
◦ Communication

◦ Cognitive functioning

◦ Actual experiences
◦ Ostracism

◦ Bullying

◦ Medical procedures

◦ Sensory experiences

◦ Perceptions of social experiences



The Impact of Trauma

▪ A history of abuse or 
neglect is highly prevalent 
among bipolar disorder 
(estimated 40% to 80%)

▪ IED and ODD also shows a 
strong link. 

▪ DMDD data is still 
emerging. 



Yalin & Young, 2020; Yale Medicine, 2025; Mayo 

Clinic, 2024) 

Is there a 

treatment you 

often see 

students with 

disabilities 

receive that’s not 

up here?



Behavioral Strategies

Environmental 
Supports

Medications



PRO: A model for fostering safety in 
group home settings
▪ 1) Life is as “ordinary as possible.”

▪ 2) Focus is not entirely on prevention of 
Challenging Behavior (CB). 

▪ 3) Adapts to needs of service users

▪ 4) Encourages development of self-
confidence

▪ 5) Offers unconditionality in support of 
relationship

▪ 6) Offers unconditionality in terms of housing

▪ 7) Staff well-being and competence prioritized

▪ 8) All professionals take responsibility for 
PRO care

(Lokman, et al., 2025)
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