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Children BPD (bipolar disturb) is underestimated diagnosis as controversial issue at same time. 
We know that 90,2% of children with possible BPD has at least 1 of the two parents has been 
diagnosed with  Bipolar Disturb (BPD)  genetic determinate disturb with crossing dominance 
18q22, 21q21, 4p16 i 12q24   chromosome  impairment.  

Why is underdiagnosed? Because BPD, has got overlapping symptomatology with other 
developmental disturbances in childhood and  teen- agers like: ADHD; BD, mood dysregulation, 
panic attack, Post-Traumatic - stress disorders, sexual  assault; as well several  clinical 
diseases like. Hypothyroidism, hyperglycaemia, M. Cushing; CNS tumours, Lobe frontal 
epilepsy, etc. 

Almost of adults with BPD, has been experienced a juvenile or infant depression disturb, as first 
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Could the depression disturb be considered as trigger point for BPD ? 

Yes, indeed, it is. However not the only one; the genetic which we should not forget, plays a 
dramatic and undeniable role in it. 

Does Depression Disturb in children manifests as well as in Adult? 

It does not; in children, depression usually is manifesting with irritability, and mood 
dysregulation. 

What kind of symptomatology should we take into account to start to rid off a BPD in a child? 

 High anger, conflict, frustration-escalating level, cannot recover easily, compared for 
instance with ADHD where, hyperactivity and frustration could recover within 30 minut, 
while in BPD could take days. 

 Mood dysregulation, changing mood rapidly during the same day or during the same 
week, artic attitude alternate in cyclic period with depressive mood, as low self- esteem, 
as well guilty feelings, sometimes suicide thoughts, loss of interest for school, and 
friends. 

 Deep interest for sexuality, talking so fast, almost of the time incompressible, quick 
thinking as cannot achieve to concentrate as well to pay attention to his/ her school day 
activity, inappropriate answers, social inappropriate behaviour, and attention disorder, 
chaotic and unsettled life. 

  Delusional thoughts, steeling things, looking for dangerous things to do, no 
conciseness of the life risk. 

 How do we assess it? There are few psychometric international scales as first 
assessment, for children, parents and teachers, can  be used properly from 
professionals and offer the clinical orientation. 

 CBCL (parents ) and TRF (professor’s ) 6-18 (Achenbach i Rescorla) 2001 

 K-SADS (Chambers, Puig-Antich, Hirsch, et al., 1985)1. 

 Mania Rating Scale (MRS) (Young, Biggs, Ziegler, et al., 1978) 

 Young Mania Rating Scale for Parents (PYMRS). 

  Do we use a pharmacology therapy for children? 

Only once the diagnosis has been confirmed by an  experienced Child Psychiatry and   
confirmed by all the tests and clinical outcomes could be taken into consideration 

the pharmacology treatment according the age. 

Which pharmacological treatment should we suggest? 

In BPD adults, the first recommendation is Lithium. 

BPD children and teen- agers under 16 years should be addressed toward a 
pharmacological treatment, after a serious psychiatric assessment only.  
 

1-ARIPRIPRAZOL  (ABILIFY)  max 30mg/ 24h; 400mg IM /MONTLY will be the first 
choice; as  atypical  neuroleptic  has shown the evidence of  adverse effects reduction  
such as : pound increasing, hyper- prolactin; dyslipidaemia; diabetes, extrapyramidal 
movements; etc. 

2-As second option DEPAKINE (sodium valproate) or alternative. CARBAMAZEPINE 
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