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DESCRIPTION OF BIPOLAR DISORDERS

The prevalence of bipolar disorder among youth ranges from approximately 0.5-3% depending
upon the assessment strategy and the type of bipolar disorder assessed (APA, 2013; NIMH, n.d;
NIMH, 2009; Singh, 2008). The bipolar disorders include bipolar I, bipolar 11, and cyclothymia.
Those who do not meet the criteria for these more traditional bipolar disorder diagnoses may be
diagnosed as having other speci ed and unspeci ed related disorders (NIMH, 2015).

The bipolar disorders are characterized by dramatic shifts in mood, activity, and energy levels
which affect day-to-day activities (NIMH, 2015). Bipolar | is characterized by one or more manic
episodes: intense, severe shifts in energy and activity levels that require immediate care. Depressive
episodes may also be present with a bipolar | diagnosis and these must have persisted for at least 2
weeks. Bipolar Il is characterized by a pattern of depressive and hypomanic episodes, where less
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IDENTIFICATION/ASSESSMENT STRATEGIES

Many disorders are comorbid with a bipolar disorder diagnosis. A number of symptoms can over
lap with other childhood disorders such as attention-de cit/hyperactivity disorder (ADHD), major
depressive disorder, substance/medication induced bipolar disorder, and generalized anxiety dis
order.

Disruptive mood dysregulation disorder (DMDD), a new diagnosis in the DSM-5 (APA, 2013) was
developed and included, in part, to address the misdiagnosis and over diagnosis of bipolar disorder
in children. DMDD applies to children who have chronically unstable moods, heightened irritabit
ity, and intense and disruptive behaviors which persist three or more times in a given week over a
12-month period (APA, 2013).

The following assessment tools may help in the identi cation of bipolar disorders.

Youth Mania Rating Scale

The Youth Mania Rating Scale (YMRS; Young, Biggs, Ziegler, & Myer, 1978) is an 11-item, eli
ent-rated measure used to assess the severity of manic symptoms over the last 48 hours. It is one
of the most frequently used scales to assess manic symptoms in youth. The measure assesses the
severity of disruptions in sleep, irritability/thought content, speech/language, sexual thoughts,-in
creased activity/energy, elevated mood, appearance, insight, and aggressive behaviors. Irritability,
speech, thought content, and aggressive behavior is assessed on a scale ranging from 0-8 while the
remaining items are assessed on a range from 0-4.

The YMRS is designed to be administered by counselors and is appropriate for children between
the ages of 5-17 years old. Administration and completion typically takes approximately 15-30 nmn
utes. A pdf of the YMRS scale is available at: http://dcf.psychiatry.u .edu/ les/2011/05/Young-
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The CMRS-P will assess the child’s mood and behavior symptoms over the past month, as re
ported by the parent or teacher. Each response is given a point value ranging from 0-3 (i.e., never/
rarely-sometimes often-often-very often). It is appropriate for children between the ages of 8-18

Juve o]JvP z}us8Z tZ} , A J%}o E ]*}E E n i


http://www.bpchildresearch.org/publicsurveys/signup.cfm?request=CBQ
http://www.bpchildresearch.org/publicsurveys/signup.cfm?request=CBQ
http://www.jbrf.org/the-child-bipolar-questionnaire-for-families-use/
http://www.jbrf.org/the-child-bipolar-questionnaire-for-families-use/

}uve o]J]vP z}us8Z tZ} , A ]J%}o E ]J*}E E n &


http://www.bphope.com/kids-children-teens/creating-healthy-lifestyles-for-children-with-bipolar/
http://www.bphope.com/kids-children-teens/kids-bipolar-getting-comfortable-with-therapy/
http://www1.appstate.edu/~hillrw/Bipolar%20CBT%20Tx/documents/SRM.pdf
http://www1.appstate.edu/~hillrw/Bipolar%20CBT%20Tx/documents/SRM.pdf

}Juve o]J]vP z}us8Z tZ} , A ]J%}o E ]*}E E n fi


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2732730/table/t1-ccap18_3p0239/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2732730/table/t1-ccap18_3p0239/
http://www.bphope.com/kids-children-teens/bipolar-treatment-options-for-troubled-teens-and-their-families/
http://www.bphope.com/kids-children-teens/bipolar-treatment-options-for-troubled-teens-and-their-families/
http://www.bphope.com/successful-cognitive-behavioral-therapy-in-youth-leads-to-decreased-thinking-about-suicide/
http://www.bphope.com/successful-cognitive-behavioral-therapy-in-youth-leads-to-decreased-thinking-about-suicide/

Resources:

To view the MF-PEP website for additional information visit:http:/AMmww.moodychildtherapy.com/

The treatment manual on MF-PEP can be ordered atittp://www.quilford.com/p/fristad2

Family-Focused Treatment

Family-focused treatment (FFT) is a nine-month, 21 session counseling approach that is used with
youth who have bipolar disorders and their families. FFT involves psychoeducation for the family,
communication training, problem solving skills training, teaching, identifying, and using relapse-pre
vention skills, and support for adherence to pharmacotherapy (Miklowitz et al., 2008). Session dura
tion is 50 minutes in which there are 12 weekly, 6 biweekly, and 3 monthly sessions for nine months.
These sessions include the youth, the parent(s), and sibling(s). Psychoeducation is the main goal during
the rst sessions in which it is important for families to understand the symptoms, etiology, course
of the illness, and precipitants for reoccurrence (e.g., family con ict; Miklowitz et al., 2008). It is also
important for families to be educated on the importance of adherence to pharmacotherapy and con
duct a plan for the case of relapse. Next, communication skills are addressed and families learn to
recognize patterns of appropriate communication, problem solving, and solution building, which are
all achieved through the implementation of various activities (e.g., role play; Miklowitz et al., 2008).
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Miklowitz, D. J., Axelson, D. A., Birmaher, B., George, E. L., Taylor, D. O., Schneck, C. D., ... Brent, D. A. (2008).
Family-focused treatment for adolescents with bipolar disorder: Results of a 2-year randomized triahrchives of
General Psychiatry, 65(9), 1053-1061. doi:10.1001/archpsyc.65.9.1053
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