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In the last months, the German drama film “System Crasher” 
(German “Systemsprenger”) by Nora Fingscheidt was one of 
the most controversial and broadly discussed motion pictures 
being released and presented at several film festivals. It is 
about the troubled 9-year-old girl, Benni, defying the child 
welfare system with one single goal: to be back at home with 
her mother. But her mother is scared of her own daughter. 
Benni is “out-of-control”, showing frequent and severe tem-
per outbursts comprising violent- and offending attacks to 
other people as well as full-throated screams and yelling. 
Nonetheless, this nimble-witted young bundle of energy has 
a different side: she is very needy and vulnerable. But, due 
to her inappropriate- and antisocial behavioral-tendencies, 
the child welfare system is unable to find a placement for 
her, and she is ‘falling out of the system’. Fortunately, not 
only in Germany, the film has launched a broad public dis-
cussion about this group of children and adolescents at the 
intersection of child and adolescent psychiatry and child/
youth welfare system.

Aggressive symptoms are associated with a high rate of 
adverse childhood experiences, including severe traumatic 
bonding as one result of childhood maltreatment [1–3]. In 
turn, aggressive behaviors in children and adolescents can 
be linked to a substantially higher risk of developing mental 
disorders, including internalizing psychiatric disorders such 
as anxiety, and unipolar depressive disorders as well as auto-
aggressive behaviors such as suicide attempts [4, 5]. Next 
to mental disorders, antisocial behavior and delinquency are 
other possible consequences. Taken together, in children and 
adolescents aggression as well as associated symptoms such 
as impulsivity or irritability are not just disturbing behaviors, 

but serious markers of sometimes lifelong psychosocial bur-
den including exclusion and stigmatization. The term “sys-
tem crasher” points out the vast amount of psychosocial 
problems of children and adolescents with irritability, angry 
emotion, and impulsive aggression. But it has to be stated, 
that on average not the severity and impact of the core symp-
toms of the individual ICD-10 or DSM-5 diagnose(s), but 
rather the complexity of the individual behavioral problems 
hinder an appropriate care by appropriate support systems.

Although aggression, impulsivity, and irritability are 
dealt with in many research articles (for ECAP see Refs. 
[6–11]), a key problem is to assess these complex behaviors 
in terms of indication and choice of appropriate interven-
tions as well as individual prognosis.

In this context, the terms affective dysregulation (AD) 
and irritability are largely used as synonyms. Most defini-
tions characterize AD as excessive reactivity to negative 
emotional stimuli with an affective (anger) and a behav-
ioral component (aggression) [12]. AD is related to the 
DSM-5 diagnosis of disruptive mood dysregulation disor-
der (DMDD). The term emotional dysregulation (ED) has 
similarly gained growing interest during the last decade, but 
is used and defined more broadly than AD, causing some dif-
ficulties to distinguish it from other forms of dysfunction of 
emotion regulation or of emotion regulation in general. One 
plausible concept of ED and its mechanistic role in various 
disease conditions is that emotional instability and deficient 
emotional self-regulation cause inappropriate emotional 
responses [13].

During the last years, a variety of original contributions 
and review articles have been published for ED in the context 
of different child and adolescent psychiatric disorders such as 
attention-deficit hyperactivity disorder (ADHD), oppositional-
defiant disorder (ODD), conduct disorder (CD), DMDD and 
borderline personality disorder/traits in adolescence (BPD). 
But the ED concept can also be expanded to conditions such 
as obsessive–compulsive disorder (OCD), autism spectrum 
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disorders (ASD) and to affective and psychotic disorders [14, 
15]. These studies are offering a transdiagnostic and differ-
ential reflection of diverse disorders, featuring novel views 
on neurobiology and psychopathology and finally, a novel 
paradigm for pharmacotherapeutical and psychotherapeutical 
interventions [16–21].

The concept of AD appears, in contrast to ED, less estab-
lished, but focuses on a more condensed construct of exces-
sive reactivity to negative emotional stimuli with anger and 
disruptive aggressive behavior. In this more narrow defini-
tion of situationally externalizing behavior, AD differs from 
the description of general aggressive behavior as a complex 
mental function and from the broader concept of ED, which 
comprises both externalizing and internalizing behaviors. The 
similarly narrowly defined behavior non-suicidal self-injury 
(NSSI), by contrast, may be seen as an internalizing para-
digm associated with ED. As both ED and the more narrowly 
defined NSSI were important and successful concepts to foster 
research in children and adolescents with ADHD and BPD, 
AD could have a similar perspective.

In this sense, the concept of AD has the advantage to be 
specific and, from a methodical point of view, a construct that 
can be easily investigated. As ED, AD is found in ADHD, 
ODD, CD, BPD, and DMDD. It can also be associated with 
OCD and ASD. Studying trajectories and long-term courses 
of AD could help to understand interrelations and transitions 
between these disease conditions. But a generally accepted 
instrument to assess AD is a major challenge on the way to 
further research. Currently, there is no specific rating scale 
available, while there are several established rating scales 
assessing ED [13]. The dysregulation profiles of the Child-
hood Behavior Checklist (CBCL-DP) and of the Strengths and 
Difficulties Questionnaire (SDQ-DP) represent currently prac-
tical approaches on the basis of available instruments [22, 23].

More research is necessary and advisable to unravel and 
discover the opportunities of the AD construct. Looking spe-
cifically at the narrowly defined construct AD could improve 
the understanding of underlying neurobiological and psy-
chopathological mechanisms. Finally, looking at the specific 
paradigm of AD as the primary outcome may improve and 
identify novel treatment strategies to help not only Benni 
and her mother but all children and families with these kind 
of problems.
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