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Bipolar
Disorder
in Children & Teens

Understanding pediatric bipolar disorder, its
symptoms, its causes, and why early and
accurate diagnosis opens the door to

effective treatment and real hope.

Bipolar disorder in children involves extreme,
often rapid shifts in mood, energy, and behavior
severe enough to disrupt daily life, relationships,
and learning. Because these shifts differ from the
classic adult picture, many children go years

without an accurate diagnosis.

Early and accurate diagnosis is the most
important step a family can take. It opens
the door to effective treatment, real
progress, and a meaningful future.

A note for providers:

Pediatric bipolar disorder is frequently overlooked
or misidentified as ADHD, ODD, or depression.
Providers who recognize the distinctive features of
childhood-onset bipolar disorder, including ultra-
rapid cycling, mixed states, and Fear of Harm
(FOH), are better equipped to pursue the

treatments that actually work.

CMHRC offers education and resources for
clinicians, school professionals, and other
providers to support accurate identification and

evidence-based care. Visit cmhrc.org.

Families navigating a child's bipolar disorder
diagnosis often feel overwhelmed, isolated, and
uncertain about what comes next. They deserve
access to accurate information, compassionate
guidance, and a community that understands what

they are facing.

CMHRC provides parent support groups, family
education programs, and connection to a broader
community of families who understand the unique
challenges of raising a child with a serious mood
disorder. No family should have to navigate this

alone.

FOR FAMILIES

A Resource for Parents &
Caregivers

Bipolar disorder does not look the same in
children as it does in adults. Children with
bipolar disorder may cycle through mood states
more rapidly, experience mixed episodes more
frequently, and present with irritability rather
than classic euphoria. Misdiagnosis is common,
and the path to accurate diagnosis can be long.

This brochure is for families who are seeking
to understand what bipolar disorder in
children really looks like, what causes it, and
what an accurate diagnosis means for

treatment and for your child's future.

! Bipolar disorder in children is a
brain-based illness, not a failure of

parenting, willpower, or character.

Bipolar disorder in children is not a character flaw,
a failure of discipline, or a consequence of difficult
circumstances. It is a medical condition that
requires medical treatment, and it responds to that
treatment. Children with bipolar disorder can
achieve real and lasting stability. They can attend
school, form friendships, pursue interests, and

grow into their fullest selves.

Pediatric bipolar disorder is a serious
condition, but it is also a treatable one. With
the right combination of medication, therapy,
and family support, children with bipolar
disorder can achieve stability, grow into their
potential, and lead fulfilling lives.

The families who find the most hope are those
who pursue accurate information, connect
with others who understand, and commit to
the long and ultimately rewarding process of
helping their child toward stability.

The path is not always easy, but it is a path. No
family has to walk it alone. CMHRC exists to walk
alongside families every step of the way, with

information, with community, and with hope.
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GUIDANCE. COMMUNITY. HOPE.

COMMON QUESTIONS
ANSWERED

Is bipolar disorder in children the same as in
adults?

Children tend to cycle rapidly,

present with severe irritability rather than
euphoria, and experience frequent mixed
states. The core illness is the same, but the

picture looks very different.

Is bipolar disorder caused by bad parenting?
It is a brain-based biological illness

with a strong genetic component. Parenting,
diet, and environment do not cause it, though
they can influence how manageable symptoms

dare.

Can children be accurately diagnosed?

Accurate diagnosis requires a

clinician experienced with childhood-onset
presentations. It draws on careful history,
symptom profile, and family history, not just a
checklist.

Will my child need medication long-term?
Bipolar disorder is a lifelong
condition. Long-term medication management
is usually necessary, though specific

medications and doses shift as the child grows.

Can my child lead a full, happy life?
YES With early, effective treatment,

children with bipolar disorder achieve stability,
build skills, form relationships, and lead

meaningful lives.

Is Fear of Harm (FOH) related to bipolar
disorder?

FOH (also called TSDD) is a newly

recognized bipolar phenotype, unique because
it has a biological marker: temperature
dysregulation. This thermodysregulation
triggers extreme hypervigilance, severe
separation anxiety, reactive aggression, and
sleep disruptions such as graphic and gory

nightmares.




UNDERSTANDING THE ILLNESS

BIPOLAR DISORDER IS GENETIC

Bipolar disorder has one of the highest
heritability rates of any psychiatric condition.
If a parent or close relative has bipolar
disorder, the risk to a child is significantly
elevated. This is not anyone's fault. It is

biology. Understanding the genetic nature of

bipolar disorder can help families seek

evaluation earlier and reduce the burden of

guilt and blame.

Emerging research supports an understanding of
bipolar disorder as fundamentally an energy
regulation disorder, not merely a mood disorder.
This framework helps explain why bipolar can
affect people of any age, including young
children, and why disruptions in sleep, appetite,
and activity are core features rather than side
effects. It also points toward why treatment must
address the full biology of the illness, not mood

symptoms alone.

WHY ACCURATE DIAGNOSIS
MATTERS

A correct diagnosis changes everything.
Without it, children may be treated with
medications, such as antidepressants or
stimulants that can actually worsen bipolar
symptoms. With an accurate diagnosis,
families and clinicians can pursue the
treatments most likely to bring real relief and

stability.

Families seeking an accurate diagnosis for their
child often face a long and frustrating road.
Children with bipolar disorder are frequently
misdiagnosed with disorders such as attention
deficit hyperactivity disorder (ADHD), major
depressive disorder (MDD), oppositional defiant
disorder (ODD), disruptive mood dysregulation
disorder (DMDD), or generalized anxiety disorder
(GAD) before the correct diagnosis is made. We
call this the "Alphabet Soup" of diagneses and it's

a red flag that bipolar may need to be considered.

The road to an accurate diagnosis can be
long and painful. But once a family has that
accurate diagnosis, everything changes. For
the first time, there is a map to effective
treatment. There is direction. There is hope.

ON THE IMPORTANCE OF
ACCURATE DIAGNOSIS

RECOGNIZING SYMPTOMS

How Bipolar Disorder
Appears in Children

In children, bipolar disorder often presents
differently than it does in adults. Rather than
distinct, prolonged episodes of mania and
depression, children may experience rapid or
ultra radian cycling, which are mood shifts that
occur within less than 24 hours, often presenting
as rapid, daily, or hourly mood fluctuations.
They also present with irritability and mixed
mood states that are difficult to separate from

age appropriate behaviors.

KEY SYMPTOMS TO WATCH FOR

Extreme irritability or rage; grandiosity;

decreased need for sleep without fatigue;

racing thoughts; reckless behavior;

hypersexuality; and severe separation

anxiety.

Symptoms are often most visible during
transitions, at bedtime, during demands, and
when the child is told "no." Reactions that are
disproportionate in intensity and duration are a
hallmark of the illness. But unlike some other
disorders, between mood disruptions children
and teens with bipolar can be calm, gentle, and

genuinely delightful.

Commonly co-occurring conditions include:

1. Anxiety disorders (separation anxiety, GAD)
are extremely common and need targeted

treatment alongside mood stabilization.

2. ADHD symptoms may co-occur, but
stimulants used alone can destabilize mood.

Mood must be stabilized first.

3. Sleep disturbances (night terrors, disrupted
cycles) are nearly universal and both a

symptom and a driver of instability.

Recognizing these overlapping conditions is
essential. Treatment that addresses only one
diagnosis while missing others will not bring
lasting stability. A comprehensive evaluation by a
clinician experienced with pediatric bipolar
disorder is the critical first step toward real

understanding and effective care.

TREATMENT AND HOPE

What Effective Treatment
Looks Like

Effective treatment for pediatric bipolar disorder
is multimodal. No single intervention is
sufficient. The most successful outcomes
combine medication management with therapy,

caregiver education, and lifestyle supports.
Core components of effective treatment include:

-~ Mood-stabilizing medications are the
foundation, including lithium and antiseizure

medications

- Antipsychotic medications can be used as a

supplement to mood-stabilizers

- Therapy such as Person-Centered Therapy,
DBT, Family-Focused Therapy, and

Mindfulness once stable enough to engage

- Caregiver education: understanding the illness

and responding effectively

- Sleep regulation, which directly affects mood

stability

- School accommodations to preserve learning

during instability

- Community support for parents, who must also

sustain their own wellbeing

"With the right treatment, children who
once seemed unreachable become present.
The illness does not have to define the
future."
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Treatment improves quality of life for the

whole family.

As a child stabilizes, family life transforms.
Mealtimes, bedtimes, and transitions become
manageable. Siblings feel safer. Parents stop
walking on eggshells. Relationships that
were strained begin to heal. Stability is not
just the child's gain. It belongs to the entire

family.

For resources, parent groups, provider
education, and community support, visit

cmhrc.org.




