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W hy listen to m e?

• Jerry Rodgers,M.D.
• Board Certified in Fam ily Practice
• SpecialInterestin ADHD,
Depression,Bipolar

• Nota Child Psychiatrist
• Nota Counselor

www.ADHDStrategies.com

http://www.ADHDStrateg


The Facts—in Adults

• ½ ofthe 35,000 suicidesin US are
Bipolarpatients
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The Facts—in Adults

• ½ ofthe 35,000 suicidesin US are
Bipolarpatients

• 25 – 50% ofBipolarpatientsattem pt
suicide

• BipolarPatientsare 2 X aslikely to
attem ptsuicide asMajorDepression
patients.
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The Facts—in Adults

• ½ ofthe 35,000 suicidesin US are
Bipolarpatients

• 25 – 50% ofBipolarpatientsattem pt
suicide

• Bipolarpatientsare 2 X aslikely to
attem ptsuicide asMajorDepression
patients

• Coexisting Substance Abuse doubles
the chance ofsuicide
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More Facts—in Adults

•
attem ptsin BIPOLARS
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More Facts—in Adults

• DEATH resultsfrom 1 outof5 suicide
attem ptsin BIPOLARS

• In the generalpopulation,DEATH
occursin only 1 in 10 or1 in 20 of
suicide attem pts.
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The Facts—in Kidsand Teens

• About1% ofallkidshave Bipolar
Disorder--in the US, that’sabout
750,000
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The Facts—in Kidsand Teens

• About1% ofallkidshave Bipolar
Disorder--in the US, that’sabout
750,000

• The vastm ajority ofthem —atleast
80% --are notdiagnosed or
m isdiagnosed.
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The Facts—in Kidsand Teens

• In the US,3 m illion kidsand teens
have BipolarSpectrum —Bipolaror
Bipolarsym ptom s(butdon’tm eetfull
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More Facts—in Kidsand Teens

• 18% ofUNTREATED Kids/Teenswith
BipolarDisorderDIE from Suicide.

• Up to 25% ofallBipolarKidswill
Attem ptSuicide
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More Facts—in Kidsand Teens

• 18% ofUNTREATED Kids/Teenswith
BipolarDisorderDIE from Suicide.

• Up to 25% ofallBipolarKidswith
Attem ptSuicide

• Rapid Cycling,“The Spinning Star”,
and Substance Abuse INCREASE the
Risk.
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More Facts—in Kidsand Teens

• Treatm entofBIPOLAR reducesthe
risk---
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How to Diagnose Bipolar

•DSM-IV isthe Bible
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ButREMEMBER

THE CRITERIA ARE SET UP FOR

ADULTS
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M AJOR DEPRESSIVE EPISODE (5 orm ore ofthese sx during the sam e 2 wk
period and representa change. NOTE: Either# 1 or# 2 M UST be present.)

1. Depressed orIrritable M ood
2. M arked decreased interestorpleasure in m ostactivities
**************************************************************
3. Significantw t.lossorw t.gain (5% ofBody W t.in 1 m onth)
4. Insom nia orHypersom nia
5. Psychom otoragitation orretardation
6. Fatigue orenery loss
7. Feeling w orthless orhaving inappropriate guilt
8. Decreased concentration
9. Recurrentthoughts ofdeath,suicidalideation orattem pt

NOTE: The sx m ustcause significantdistressorim pairm ent.
The sx are NOT due to a substance ora disease,such ashypothyroid.
Ifin bereavem ent,the sx m ustpersistfor> 2 m onths.
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M ANIC EPISODE

A.A distinctperiod ofabnorm ally and persistently elevated or
irritable m ood foratleast1 w k.

B.During the above period ofelevated orirritable m ood,
M UST HAVE 3 OR M ORE OF THE FOLLOW ING PERSISTENT
SX:
1. Grandiosity orInflated SelfEsteem
2. Decreased NEED forsleep
3. M ore talkative orpressure to keep talking
4. Racing thoughts orflightofideas
5. Distractibility
6. Increase in GOAL-DIRECTED activity (socially,atwork/school,orsexually)
7. Excessive involvem entin high risk activities (buying sprees,sexual

indescretions,orfoolish businessinvestm ents.)

NOTE: The m ood disturbance m ustbe severe ,and cause im pairm ent.
The m ood disturbance m ustNOT be due to a substance.
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HYPOM ANIC EPISODE

A. A distinctperiod ofpersistently elevated orirritable m ood foratleast4
days,clearly differentfrom usualm ood.

B. During the above period ofelevated orirritable m ood,m usthave 3 ofthe
follow ing persistentsx:

1. Grandiosity orinflated selfesteem
2. Decreased NEED forsleep
3. M ore talkative orpressure to keep talking
4. Racing thoughts orflightofideas
5. Distractibility
6. Increase in GOAL-DIRECTED ACTIVITIES
7. Excessive involvem entin Pleasurable activities thatare risky orhave

painfulconsequences.

NOTE: THE SX ARE NOT SEVERE ENOUGH TO CAUSE MARKED IMPAIRMENT,
NECESSITATE HOSPITALIZATION,AND NO PSYCHOTIC FEATURES.

The sx are NOT due to a substance.
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BIPOLAR I:
1. Depressive Episode/s
2. +/-Hypom anicEpisodes
3. AT LEAST 1 M ANIC EPISODE

BIPOLAR II:

1. Depressive Episode/s
2. Hypom anicepisode/s
3. NEVER HAD A M ANIC EPISODE

NOTE: These criteria do NOT w ork in kids.
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So…whatabout

In Kids?
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IT’S W AAAY
DIFFERENT!
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BIPOLAR IS NOT BIPOLAR IS

Caused by bad parenting orlack of
discipline

Multiple causes,including genetics

A characterfault An illness

Only occursin adults Occursin kids,including very young kids

An excuse forbad behavior A brain disorder

Incredibly rare More com m on than realized (>750,000 full
blown,2 – 3 m illion Spectrum ,1.5 m illion MDD)

Sim ple,obvious cyclesofhigh/low Extrem ely com plex ,Rapid cycling,m ixed
m ood states.

The sam e in allsettings:hom e,school,etc. Variable.May only be athom e—notschool.

The sam e in allkids Variable. Looksdifferentdepending on
age,severity,com orbidities

“Souped-up” ADHD Som e sx are sam e,buy totally different
illnesses and differenttreatm ents.

Easy to dealwith One ofthe toughestparenting challenges

The end—totally definesyourchild Only one aspectofyourchild
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DiagnosticTangle

• IsitREALLY—orONLY—Bipolar?
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SOM E DEFINITIONS
1. Mixed States—Mania and
Depression atthe sam e tim e

2. Rapid Cycling

3.“Spinning Star” Cycling

4.Expanded Definition ofMania and
Depression
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Mixed States
• Thisrefersto experiencing Depression and Mania atthe sam e

tim e. To understand this,m ustunderstand the expanded
definition of Mania and Depression.

• Instead ofexperiencing cyclesof m ania and depression,asadults
do,kidshave ALLTHE SX AT THE SAME TIME!(God blessthe poor
parents)
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Rapid Cycling
• Meansswitching back and forth between m ania and depression—

very fast.
• Adultscycle every few weeksto 3 – 4 tim esperyear.
• Kidsand teenscycle M ANY TIM ES PER DAY—the m ore severe

oneseven severaltim esperhour.
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“SPINNING STAR” CYCLE

Explosive
Rage

Extrem e
Irritability

GiddinessDepression

“Regular
Kid”
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“SPINNING STAR” CYCLE
• The starspinsaround—som etim esfaster,som etim esslower.

• Itm ightpause briefly orchange direction,butthere’sno way to
tellwhen itwill

• There’sno way to tellwhich pointofthe staryou’llsee atany
given instant

• Asone parentputit,“Ineverknow who’sgetting offthe school
bus.”

www.ADHDStrategies.com

http://www.ADHDStrateg


Expanded Definition ofM ania and Depression

• Depression

– Can be like m ostdepressed adults: lethargic,
m opey,weepy,self-deprecating,orsuicidal

– Orthey can be irritable: whiny,cranky,
com plaining

– W ith both form sofdepression: restlessand
have trouble focusing.
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Expanded Definition ofM ania and Depression

• M ania

– Usualadult-like m ania: Euphoric,elated,high-energy
state,over-the-top-funny,wildly entertaining,ortotally
annoying.

– Or…..Extrem e irritability: nastiness,blam ing,
dem anding,whining,vicious,having extrem e rage.
These ragescan be physically abusive,destructive,and
dangerous.
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NEW DISCOVERIES THAT HAVE REVOLUTIONIZED
DX AND RX IN BIPOLAR IN KIDS

1.Extrem e irritability isa sx ofm ania in kids

2.The severity and type ofthe BP sx are the sam e,
whateverthe cycling pattern—norm alorrapid.

3.Sam e com orbidities occur,whateverthe cycling
pattern

4.Com orbidities(one,two orm ore)are alm ost
alwaysa partofBipolarin kids. Itrarely stands
alone.
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DIAGNOSING BIPOLAR

Three partsto the Dx ofBipolarin Kids
1. Isthe child m oody?
2. Ifyes,isthe m oodinessenough to be a

problem
a. Severity—How long? And how intense?
b. Frequency
c. Age-appropriateness

3.Seven additionalsx to consider,if# 1
and # 2 above are positive

Note: If#1 & #2 are neg: NOT BIPOLAR
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DIAGNOSING BIPOLAR
Questionsto ask parentsto determ ine ifthere isa
significantMOOD DISORDER

1. Isyourchild in an abnorm alm ood state m ostofthe tim e,m ost
days?

2. Do you watch herspin through thatfive-pointed starofrage,
irritability,giddiness,depression,and regularkid?

3. Doeshe rem ind you ofDr.Jekylland Mr.Hyde?

4. Do you feellike you’re walking on eggshellsallthe tim e to avoid
m ajorblowupsand m eltdowns?

IF ANSW ERS ARE “NO”,PROBABLY NOT BIPOLAR DISORDER.
IF ANSW ERS ARE “YES”,MAY BE BIPOLAR. NEED TO LOOK AT NEXT

SLIDE—THE 7 ADDITIONAL SX.
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DIAGNOSING BIPOLAR

1. Distractibility: Trouble screening outbackground clutter
2. Increased activity oragitation(high energy) ManicMission Mode
3. Grandiosity
4. FlightofIdeasorRacing Thoughts
5. Activitieswith bad outcom es. Com m only hypersexuality and

spending
6. Don’tNEED asm uch sleep
7. Talkativeness—Rapid fire,pressured speech

Need 3 ofthe above 7 positive to m eetdiagnosticcriteria forMania.
REMEMBER: MUST ANSW ER TO THE MOOD QUESTION ON THE

PREVIOUS PAGE
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COM ORBIDITIES
• ADHD– 50 – 75%

• Anxiety—up to 93%
– 7 kinds= GAD,panic,PTSD,OCD,Social,Avoidance,Agorophobia

• Substance Abuse—71%

• ConductDisorder— 61 – 75%

• OppositionalDefiantDisorder— 75%

• Autism and Autism Spectrum Disorders
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ADHD vs BIPOLAR DISORDER

www.ADHDStrategies.com

BIPOLAR ADHD

Rapid,pressured Speech Excessive talking

Increased physicalactivity/poor
judgm ent

Hyperactive,Im pulsive

Distractible Distractible

Severe,frequentm ood changes Nota m ood disorder;

Allsx begin suddenly,fluctuate Sx presentconsistently

Tantrum ssetoffby lim it
setting,conflictwith authority,
lastforhours,severe
outbursts,RAGE STORMS

Minortantrum sfrom strain of
trying to be still,pay attention,
ortoo m uch stim ulation.Loud,
butgetoveritquickly.
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TREATMENT OF BIPOLAR

• Lithium
• Depakote
• Atypicals—Abilify,Geodon,Risperdal,Zyprexa,Seroquel

• Anti-Seizure Drugs—Trileptal,Lam ictal,Topam ax,
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TREATMENT OF BIPOLAR
• Stabilize the m ood first
• Then treatpersistentdepression,
anxiety

• Then treatADHD
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THREE MAJOR RISKS IN BIPOLAR

“Big Bad Three”

1.Substance Abuse
2.Suicide
3.JailorCrim inalBehavior
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W hatcan a parentorcouselordo?

1.Find the child’s “triggers” thatsetoffhisRAGE STORMS.
1. Avoid them wheneverpossible.
2. Ifchild’s behaviorisdeteriorating,take him and leave the situation.
3. Give the child a “code word” forwhen he feelslike he isloosing control.

2.W hen a child beginsa RAGE STORM
1. Yelling athim INCREASES the Rage and m akesitharderto calm down.
2. The m ore you shout,the worse itgets.
3. Be calm (oratleastpretend you are)
4. Loweryourvoice.Use soothing tones. Speak quietly ornotatall.

3.Asa parent,teacher,orotherauthority figure,YOU MAY BE THE
TRIGGER.

4.AUTHORITY FIGURES and the word “NO” are com m on triggersfor
m eltdownsand outburstsatany age.
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AVOIDING THE W ORD “NO”
• “NO” isa wonderfulword: short,to the point,direct.
• Unfortunately itisa big-tim e triggerform any bipolarkids.
• Instead ofusing the word “no”,try refram ing orredirecting

– Yourdaughterwantsto go outwith friendson a schoolnight,clearlyagainstthe rules.
– Avoid using the word no.
– Rem indhershe’llbe getting togetherwith the friendson Friday. Maybe tonightshe could call

them and m ake plansforwhatthey willdo Friday.

• ConsiderCOLLABORATIVE PROBLEM SOLVING
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COLLABORATIVE PROBLEM SOLVING
• CPS addresseschallenging behaviorsthatare disrupting fam ily life
• The underlying prem ise isthatkidswith RAGE STORMS eruptbecause

they don’thave the cognitive flexibility and tolerance forfrustration that
otherkidstheirage have. They seem to be just“wired” differently.

• There are 3 adultresponsesto explosive behavior
– Plan A: My way orthe highway.No.(with Bipolarusuallyleadsto blowups,non-com pliance)
– Plan B: You and yourchild figure outtogetherwhatthe problem is,whatthe concernsare,

and one orm ore solutionsthateach ofyou willtry the nexttim e the situation orproblem
arises.

– Plan C: You drop the expectation com pletelyfornow. Not“giving up” or“giving in”,just
decidethatfornow you are notgoing to expect whatyou norm allyexpect.
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SOME SCHOOLACCOMODATIONS FOR BIPOLAR
• Reduce orelim inate hom ework
• Allow hom ework orothertasksto be flexible with severe m ood swings
• Startschoollater,leave earlier
• Create and follow a consistent,predictable schedule with m any breaks
• Allow extra tim e to getfrom classto class
• Identify and allow to use an “escape valve” spot
• Supplem entpart-tim e schoolattendance with hom ebound
• Create and follow plansforwhatto do during unstructured tim e
• Schedule the day so thatstudentcan tackle the hardeststuffwhen they are attheir

best.
• Schedule high interestclassesfirstthing in the am
• Allow untim ed orextra-tim e on tests
• Provide one-on-one aid forthe m ostsevere cases
• Socialskills group
• Relaxed deadlines on long-term projects(very poorsense oftim e)
• Use a keyboard instead ofwriting with pen and pencil
• Create a CRISIS ACTION PLAN thatincludes actionsbesideshaving parentcom e and

collectthem
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W HAT’S THE FINALRESULT ?
• Raising a Bipolarchild orteen isan incredibly tough job
• Itcan also be very scary
• Greatly increased risk forsubstance abuse + suicide + crim inalactivity
• Chaoticm oods can cause severe behaviorproblem sand disruptevery

single area ofyourlife.

ON THE OTHER HAND
• Bipolarkidsare som e ofthe m ostrem arkable kidsyou’lleverm eet:

creative,sm art,resilient,and strong.

Som e ofthe m ostfam ouspeople in the world were Bipolar
SirIsaacNewton—scientist,inventor
CharlesDickens--writer
Patrick Kennedy—Congressm an
Carrie Fisher—actressand author

www.ADHDStrategies.com

http://www.ADHDStrateg


FAMOUS PEOPLE W ITH BIPOLAR
BuzzAldrin Beethoven Napolion Bonaparte
Lord Byron Dick Cavett W inston Churchill
CharlesDiockens RobertDowney,Jr Richard Dreyfuss
Patty Duke Ralph W aldo Em erson Carrie Fisher
Larry Flynt FrancisScottKey Connie Francis
PeterGabriel Alan Garner AlexanderHam ilton
Jim iHendrix ErnestHem ingway Abbie Hoffm an
John Keats Patrick Kennedy Otto Klem perer
Vivien Leigh Abraham Lincoln Spike Milligan
SirIsaacNewson Florence Nightingale Ozzy Osbourne
Jim m y Piersail EdgarAllan Poe Charlie Pride
AxlRose Theodore Roosevelt RobertSchum ann
Britney Spears RobertLouis Stevenson Ben Stiller
DarrylStrawberry Sting MargaretTrudeau
Ted Turner Mark Twain Jean-Claude Van Dam m e
VincentVan Gogh OscarW ilde Robin W illiam s
Brian W ilson Virginia W olfe
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REMEMBER:
A child isnothisillness
He m ay have BIPOLAR,
Buthe also hasunique

STRENGTHS

www.ADHDStrategies.com

http://www.ADHDStrateg

