Pediatric Clinical Tool: Bipolar Disorder
	
	Child 
	Adolescent (Ok to type “same as child” if appropriate)
	Notable differences from adults (if applicable)

	Description of the disorder in pediatric Populations 
	Bipolar disorder is a mental health condition that makes children experience significant mood swings, irritability and other symptoms (National Institute of Mental Health, 2019). This may make them experience outbursts making it challenging to maintain relationships. Also, it is associated with symptoms such as hyperactivity, impulsivity and a reduced need for sleep. 
	They may experience the same symptoms as a child. However, they may have more depressive symptoms, such as hopelessness, worthlessness and suicide ideation (Scaccia, 2018). 
	It is associated with episodes of hypomania and mania in adults, which are periods of increased energy, grandiosity and mood. The episodes are then followed by feelings of sadness, fatigue and suicidal ideation (Suppes, 2019). Furthermore, they may experience psychotic symptoms like hallucinations and delusions. 

	Treatment recommendations (Place asterisk next to treatments that are FDA approved) 
	Based on the American Academy of Child and adolescent psychiatry, a combination of medication and psychotherapy should be used. Mood stabilizers* such as lithium, valproate, and carbamazepine are used to stabilize kids so they can participate effectively in psychotherapy (American Psychological Association, 2020). Antipsychotics like risperidone, olanzapine, quetiapine* and aripiprazole* are used to treat acute mania. Antidepressants are used to treat depressive episodes. 
	Same as child 
	Treatment of bipolar disorder in adults usually involves a combination of medication and therapy. The standard medication used to treat bipolar disorder include mood stabilizers such as lithium*, antipsychotics like olanzapine* and antidepressants such as fluoxetine* (Jann, 2014). Furthermore, psychotherapy provides support and education about living with bipolar disorder. The types of psychotherapy include cognitive behavioural therapy, family-focused therapy and interpersonal therapy.  

	Safety issues (if any medications/ treatments are contraindicated in pediatric populations or have warnings)
	Antipsychotics can cause metabolic disturbances that may cause an elevated risk for weight gain and increased risk for type 2 diabetes. Lithium may cause kidney and thyroid problems in kids, thereby causing long-term health issues. Next, valproate has been discovered to cause pancreatitis and liver damage in children. Next, risperidone may cause high blood sugar, high cholesterol among children and weight gain, elevating the risk for heart disease and other heart problems. Furthermore, aripiprazole can cause restlessness, tremors and involuntary muscle movements, which may be challenging to manage in children (Cuomo et al., 2019). Lastly, antidepressants may elevate the risk of suicidal thoughts and risks among children. 
	Antidepressants should be used with caution because they can lead to an increased risk of suicidal ideation (Fornaro et al., 2019). Furthermore, lithium, valproate and carbamazepine have a potential for toxicity when they are available in high levels in the body leading to symptoms like seizures, confusion and tremors. If valproate and carbamazepine are used for a long time, they may cause liver damage. Furthermore, antipsychotic drugs may cause an increased risk of diabetes and other metabolic conditions because of increased weight gain and high cholesterol (Cicala et al., 2020). Some antidepressants, especially those that affect serotonin levels, may cause serotonin syndrome, a life-threatening condition. 
	Lithium can be toxic at high levels, so regular monitoring is required to ensure therapeutic levels are always maintained and toxicity is avoided (Hedya & Swoboda, 2019). Furthermore, lithium can cause kidney problems and thyroid problems. Therefore, it is vital to monitor kidney and thyroid functioning regularly. Next, olanzapine may alleviate the risk of stroke, especially for elderly patients with dementia (Thomas & Saadabadi, 2020). Also, it may cause movement disorders such as tardive dyskinesia, which is irreversible. Lastly, fluoxetine may interact with other medications causing serotonin syndrome, which is life-threatening (Sohel et al., 2019). 


*FDA Approved 
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