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The present paper provides an overview of child and adolescent bipolar
disorder for paediatricians. Epidemiology, premorbid characteristics,
clinical characteristics, differential diagnosis, comorbidity, course, prog-
nosis and multimodal treatment are reviewed. The rate of child and ado-
lescent bipolar disorder appears to be increasing. It manifests with
symptoms consistent with the developmental level of the patient, which
can make diagnosis difficult. Compounding the diagnostic difficulty is the
frequent presence of comorbid conditions. Early recognition and treat-
ment are critical given the severe morbidity associated with this condition.
Thus, it is essential that paediatricians and other primary care physicians
are familiar with this disorder to recognize its presence and activate ap-
propriate multimodal treatment.

Key Words: Adolescent; Bipolar disorder; Child; Diagnosis; Multimodal
treatment
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lence estimates rise significantly (10). Thus, when
reading the literature, it is important to notice that DSM-
III-Revised (3) removed the duration criteria, and, conse-
quently, prevalence estimates using these criteria are
substantially higher than those using either DSM-III (2) or
DSM-1V (4). The studies that have been conducted, taken
together with information gathered from other sources,
suggest that the rate of paediatric bipolar disorder is on
the rise (6).

The types of studies that have been reported essen-
tially consist of retrospective reporting or local, commu-
nity-based surveys. Lish et al (11) conducted a retrospec-
tive survey of aault pauents witn pipolar aisoraer and
asked them to report at what age their symptoms began.
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aged 14 to 18 years, Lewinsohn et al (12) found a com-
bined lifetime prevalence rate of approximately 0.8% for
bipolar types I and II, with 85% of these adolescents hav-
ing had bipolar type II. For the patients with bipolar dis-
order, initial episodes of illness were generally reported
to be depression (11), with a relatively high rate of pa-
tients (approximately 30%) ‘switching’ to mania during
the episode (13,14). In comparison, the lifetime preva-
lence of adult bipolar disorder (including both types I and
II) is approximately 1.4% of the general population.

PREMORBID CHARACTERISTICS

There appear to be neurodevelopmental antece-
dents to paediatric bipolar disorder. Sigurdsson et al
(15) found that patients with bipolar disorder (com-
pared with those with depression alone) are more
1Kely 10 have experienced delayed language, social o1
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'The Bipolar Spectrum:
T1p of the Iceberg

4
| | } Bipolar I, or II
| Labelled bipolar but actually
subsyndromal or prodromal

High risk with “cyclotaxia”
elevated mood with irritability and rapid mood
fluctuations

High functioning restless,
eager people (Jamison;

Kessler, 2005)
Youngstrom, 2005
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I ragazz1 attraversano mtensi variazioni d’ umore?
Cos’¢e 1l disturbo bipolare?
Che cosa causa 1l disturbo bipolare?

Blpolar

ler
in Chlldmn and Teens

Does your child go through intense
mood changes? Does your child have
extreme behavior changes too? Does your
child get too excited or silly sometimes?
Do you notice he or she is very sad at other
times? Do these changes affect how your
child acts at school or at home?

Some children and teens with these symptoms
may have bipolar disorder, a serious mental
iliness. Read this brochure to find out more.

=
=

What is bipolar disorder?

Bipolar disorder is a

serious brain iliness. It is
2lso called manic-depressive
iliness. Children with bipolar
disorder go through unusual
mood changes. Sometimes
they feel very happy or “up,”
and are much more active
than usual. This is called
mania. And sometimes
children with bipolar disorder
feel very sad and “down,”
and are much less active
than usual. This is called
depression.

Bipolar disorder is not the same as the normal ups and
downs every kid goes through. Bipolar symptoms are more
powerful than that. The illness can make it hard for a child
to do well in school or get along with friends and family
members. The illness can also be dangerous. Some young
people with bipolar disorder try to hurt themselves or
attempt suicide.

Children and teens with bipolar disorder should get
treatment. With help, they can manage their symptoms
and lead successiul lives.

Who develops bipolar disorder?

Anyone can develop bipolar disorder, including chnldren and
teens. | , Most people with bipolar di

it in their late teen or early adult years. The illness usually
lasts a lifetime.

How is bipolar disorder different in children and
teens than it is in adults?

when children develop the illness, it is called early-onset
bipolar disorder. This type can be more severe than bipolar
disorder in older teens and adults. Also, young people with
bipolar disorder may have symptoms more often and
switch moods more frequently than adults with the illness.

What causes bipolar disorder?

Several factors may contribute to bipolar disorder, including:

~ Genes, because the illness runs in families. Children
with a parent or sibling with bipolar discrder are more
likely to get the iliness than other children.

»  Abnormal brain structure and brain function.

+  Anxiety disorders. Children with anxiety disorders are
maore likely to develop bipolar disorder.

The causes of bipolar disorder aren’t always clear. Scientists
are studying it to find out more about possible causes and
risk factors. This research may help doctors predict whether
a person will get bipolar disorder. One day, it may also help
doctors prevent the illness in some people.

What are the symptoms of bipolar disorder?

Bipolar mood changes are called “mood episodes.” Your child
may have manic episodes, depressive episodes, or “mixed”
episodes. A mixed episode has both manic and depressive
symptoms. Children and teens with bipolar disorder may have
more mixed episcdes than adults with the illness.

Mood episodes last a week or two—sometimes longer. During
an episode, the symptoms last every day for most of the day.

Mood episodes are intense. The feelings are strong and happen
along with extreme changes in behavior and energy levels.

Children and teens having a manic episode may:

Feel very happy or act silly in a way that’s unusual
Have a very short temper

Talk really fast about a lot of different things
Have trouble sleeping but not feel tired

Have trouble staying focused

Talk and think about sex more often

Do risky things.

U T S

Children and teens having a depressive episode may:

+  Feel very sad

4 Complain about pain a lot, like stomachaches and
headaches

+  Sleep too little or too much




Come si tratta il disturbo bipolare?
Cosa s1 possono aspettare 1 ragazzi dal trattamento?

Feel quilty and worthless

Eat too little or too much

Have little energy and no interest in fun activities
Think about death or suicide.

L

Do children and teens with bipolar

disorder have other problems?

Bipolar diserder in young people can co-exist with

several problems.

4 Substance abuse. Both adults and kids with bipolar
disorder are at risk of drinking or taking drugs.

a Attention deficit/hyperactivity disorder, or ADHD.
Children with bipolar disorder and ADHD may have
trouble staying focused.

4 Anxiety disorders, like separation anxiety.
Children with beth types of disorders may need to
go to the hospital more often than other people
with bipclar disorder.

4 Other mental ilinesses, like depression.

Some mental ilinesses cause symptoms that look
like bipolar disorder. Tell a doctor about any manic
or depressive symptoms your child has had.

Sometimes behavior problems go along with mood
episodes. Young people may take a lot of risks, like drive
too fast or spend too much money. Some young people
with bipolar disorder think about suicide. watch out

for any sign of suicidal thinking. Take these signs
seriously and call your child’s doctor.

How is bipolar disorder diagnosed?

An experienced doctor will carefully examine your child.
There are no blood tests or brain scans that can diagnose
bipolar disorder. Instead, the doctor will ask questions
about your child’s mood and sleeping patterns. The
doctor will also ask about your child’s energy and
behavior. Semetimes doctors need to know about medi-
cal problems in your family, such as depression or alco-
holism. The doctor may use tests to see if an illness other
than bipolar discrder is causing your child’s symptoms.

How is bipolar disorder treated?

Right now, there is no cure for bipolar disorder. Doctors
often treat children who have the iliness in a similar
way they treat adults. Treatment can help centrol
symptoms. Treatment works best when it is ongoing,
instead of on and off.

1. Medication. Different types of medication can help.
Children respond to medications in different ways,
so the type of medication depends on the child.
Some children may need more than one type of
medication because their symptoms are so com-
plex. Sometimes they need te try different types of
medicine to see which are best for them,

Children should take the fewest number and
smallest amounts of medications as possible to
help their symptoms. A good way te remember this
is “start low, go slow.” Also, medications can cause
side effects. Always tell your child’s doctor about
any problems with side effects. Do not stop
giving your child medication witheut a doctor’s
help. Stepping medication suddenly can be
dangerous, and it can make bipolar symptoms worse.

2. Therapy. Different kinds of psychotherapy, or “talk”
therapy, <an help children with bipolar disorder. Ther-
apy can help children change their behavior
and manage their routines. It can also help young
people get along better with family and friends.
Sometimes therapy includes family members.

What can children and teens expect

from treatment?

with treatment, children and teens with bipelar disorder
can get better over time. It helps when doctors, parents,
and young people work together.

Sometimes a child’s bipelar disorder changes. When
this happens, treatment needs to change too. For
example, your child may need to try a different
medication. The doctor may also recommend other
changes. Symptoms may come back after a
while, and more adjustments may be needed. Treatment
can take time, but sticking with it helps many children
and teens have fewer bipolar symptoms.

You can help treatment be more effective. Try keeping
a chart of your child’s meods, behaviors, and sleep
patterns. This is called a “daily life chart” or “mood
chart.” It can help you and your child understand and
track the illness. A chart can also help the doctor see
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Come posso alutare 1 ragazzi?
A chi m1 posso rivolgere per ottenere un
aluto?

Mo e wsed kv N/ra0ve porg

How can | help my child or teen?
Help your child or teen get the right diagnosis and
treatment. If you think he or she may have bipelar
disorder, make an appointment with your family doctor
to talk abcut the symptoms you notice.

1f your child has bipelar disorder, here are seme basic

things you ¢an do:

4 Be patient

4 Encourage your child to talk, and listen to him or her
carefully

4 Be understanding about mood episodes

4 Help your child have fun

4 Help your child understand that treatment can help
him er her get better,

How does bipolar disorder affect parents and
family?

Taking care of a child or teenager with bipolar disorder can
be stresstul for you toe. You have to cope with the mood
swings and other problems, such as short tempers and risky
activities. This can challenge any parent. Sometimes the
stress can strain your relationships with other people, and
you may miss work or lose free time.

1f you are taking care of a child with bipolar disorder, take
care of yourself too. If you keep your stress level down you
will do a better job. It might help your child get better too.

Where do 1 go for help?

If you're not sure where to get help, call your family doctor.
You can also check the phone book for mental health
professionals. Hospital doctors can help in an emergency.

1 know a child or teen who is in crisis.
What do | do?
If you know a child who is in crisis, get help quickly.
Do not leave him or her alone
Call your doctor
Call 911 or go to the emergency room
Call a toll-free suicide hotline: 1-800-273~TALK

*BZSS for the National Suicide Prevention Life-
ine. The TTY number is 1-800-799-4TTY (4889).

Contact us to find out more about
bipolar disorder.

National Institute of Mental Health
Science Writing, Press & Dissemination Branch
6001 Executive Boulevard

Room 8184, MSC 9663

Bethesda, MD 20892-9663

Phone: 301-443-4513 or

Toll-free: 1-866-615-NIMH (6464)

TTY Toll-free: 1-866-415-8051

Fax: 301-443-4279

E-mail: nimhinfo@nih.gov

Web site: http://www.nimh.nih.gov

N,
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
National Institutes of Health
N Publication No, TR-08-6380




Allegato 13
Area salute mentale

La programmazione per !'area della salute mentale nel 2012 prende le mosse dagli obiettivi di
sviluppo raggiunti negli ultimi anni ¢ dalle innovazioni introdotte in psichiatria all'interno del
sistema sanitario lombardo.

I risultati ottenuti dimostrano che il sistema si é sviluppato, che sono stati effettuati degli
investimenti significativi nell’ambito della Salute Mentale e che pud essere utile studiare e
sperimentare nuovi modelli di finanziamento / remunerazione

Tra i temi prioritari, quello dell’integrazione é sempre pil attuale ¢ da incrementare, con il
fondamentale ruolo svolto dagli OCSM per favorire la collaborazione tra soggetti istituzionali e
non istituzionali del territorio.

La programmazione nel 2012 per I'area NPIA deve evidenziare quanto emerso dalla rilevazione
delle attivitd ordinarie, dal lavoro dei progetti regionali attuati e dal contributo del GAT
sull’acuzie psichiatrica in adolescenza, nonché i1 nuovi progetti di NPIA e le aree prioritarie di
intervento ¢ di approfondimento previste nel 2012.

In tale ambito va inserito il problema di una maggiore integrazione di Psichiatria ¢ NPIA per
I'area dei disturbi psnchlamadolemn,mnspemall’mvmtomnrgmealncomdn
adolescenti con quadri acuti, sia riguardo alle modalitd di prevenzione e di trattamen
territoriale dei disturbi nella fascia 16-18 anni. L'interesse per guesta area di passaggio all’eﬁ
giovanile, di grande rilievo prognostico ¢ preventivo, deve rappresentare un primo terreno in cui
mettere a frutto le esperienze innovative svolte, allo scopo di unire conoscenze e competenze tra
NPIA e Psichiatria ed elaborare nuove linee di intervento.

Occorre quindi mantenere ¢ sviluppare la centralitd dellattivita territoriale, il cui trend ¢
cresciuto in termini di accessibilita e di specificita, grazie al contributo dei programmi innovativi
favorendo ¢ monitorando lo sviluppo della collaborazione tra i Dipartimenti ed i MMG;
I’attuazione distinta dei percorsi di diagnosi e di cura, I'implementazione del case manager ¢ del
PTI (piano di trattamento individuale) come pratica da generalizzare per il trattamento
personalizzato del paziente con disturbi psichici gravi e complessi.

Centro Psicosociale
Brescia Sud - UOP 23
Via Romiglia 1, Brescia




Centro Psicosociale
Brescia Sud - UOP 23
Via Romiglia 1, Brescia




Obiettivo generale

La finalita del progetto & di sperimentare, con soggetti pubblici e
del privato sociale del territorio di compentenza della UOP 23,
modalita operative ed interventi di prevenzione primaria e
secondaria, con I'obiettivo di favorire il riconoscimento precoce

e il trattamento di giovani affetti da disturbi dell’'umore
afferenti allo spettro bipolare ST ——

Brescia Sud - UOP 23
Via Romiglia 1, Brescia




Costruzione di una rete territoriale e tra i servizi per il riconoscimento
precoce e la valutazione di adolescenti a rischio per disturbi
dell’'umore dello spettro bipolare.

Definizione ed implementazione di un percorso diagnostico-
terapeutico assistenziale per adolescenti e giovani con un
coinvolgimento di tutte le figure professionali dei servizi territoriali
della UOP23.

Supporto alle famiglie con figli che soddisfano i criteri di inclusione
del progetto o che hanno un genitore affetto da disturbo bipolare con
una rilevata difficolta nell’adesione al ruolo genitoriale e/o la presenza
con figli con indicatori di rischio per disturbi del’'umore




Criteri di inclusione

- Soggetti di eta compresa trai 16-24

- Disturbo dell’'umore afferente allo spettro bipolare

Centro Psicosociale
Brescia Sud - UOP 23
Via Romiglia 1, Brescia
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Sviluppo della rete territoriale del
progetto

———————
A / o0 GRUPPO h
” ELEFANTI
UONPIA - UOP23 W oo
‘\‘ ﬁ ~ CONSORZIO 'UOP23
\_N <7 SDéCC::lOASIPERATIVE
>

oS

N e )

Interventi integrati presso |

Presentazione/passag servizi di appartenenza (CAG,

gio di casi Consultorio, CPS)

-Interventi integrati Centro Psicosociale
Brescia Sud - UOP 23

Via Romiglia 1, Brescia
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Percorsi di cura e
riabilitazione individualizzati

Kiddie-Sads-Present and Lifetime Version (K-

SADS-PL) (Kaufman et al., 1996), . .
Symptom Checklist 90 (SCL90) (Derogatis, Bffs”(f{;’ gfﬁff’i"g?'%
1983), Via Romiglia 1, Brescia
Parental General Behavior Inventory (P-GBI)

(Youngstrom et al., 2001).

GAF

Cal




Interventi di gruppo

= Psicoeducazione per pz affetti da disturbo
bipolare

= Psicoeducazione per famigliari di adolescenti
affetti da disturbo bipolare

= Gruppo di supporto ai familiari (sostegno alla

VngI1B cia

genitorialita)




Interventi presso il CAG e le
scuole superiori

Centro Psicosociale
Brescia Sud - UOP 23
Via Romiglia 1, Brescia




Progetto Chimera (2010-
201 5) Prevenzione e trattamento di
giovani affetti da DB

Prevenzione |

Prevenzione |l

Interventi Laboratorio
informativi

Interventi

: Interventi
Valutazione Interve

individuali Interventi di nti
gruppo riabilita
Scuole tivi
superiori (CD)

UONPIA

Centro Psicosociale
Brescia Sud - UOP 23
Via Romiglia 1, Brescia

Privato
sociale




RISULTATI
PRELIMINARI

Centro Psicosociale
Brescia Sud - UOP 23
Via Romiglia 1, Brescia




Prevenzione |

Anno 2010-2012

Incontri informativi (format “emotivo
cognitivo”) in 3 scuole superiori (fattori di
rischio e disturbi mentali) => n. 580 studenti

Incontri informativi-interattivi in piccoli gruppi
per famigliari di minori afferenti al CAG => 40
familiari per il 95% extracomunitari (aiistii divita e i

fattori di rischio che favoriscono/ostacolano la crescita dei figli; Dal disagio al
disturbo in eta evolutiva: quali rischi, cosa osservare e cosa fare)

Laboratorio di arteterapia=> 50 adolescenti,
(1 volta a settimana)




Prevenzione |l
Anno 2010-2013 Tot
m_-

Genere n.=429
F 46 45
Eta >18 39 38
18-24 63 62
Stato civile Celibe/nubile 100 98
Coniugato 2 2
Titolo di studio  Medie inferiori 80 78
Medie superiori 22 22
Situazione solo 2 2
abitativa
In famiglia 73 72
altro 27 26
Centro Psicosociale
Occupazione Disoccupato/in cerca prima occ 32 32 Brescia Sud - UOP 23
Via Romiglia 1, Brescia
studente 58 57

Operario/lavori occasionali 12 11




Prevenzione lI
Anno -2014-2015

Genere 54

F 39 48
Eta <18 20 24
18-24 65 76

» *Interventi riconducibili al paziente
» **Interventi non riconducibili al paziente

Centro Psicosociale
Brescia Sud - UOP 23
Via Romiglia 1, Brescia
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CONCLUSIONI

Riconoscimento ed avvio al trattamento precoce di
adolescenti/giovani affetti da DB

Ampliamento degli interventi di prevenzione I e 11

indirizzati a soggetti adolescenti comprendenti la fascia 16-
18a.

Ampliamento dell’offerta degli interventi e 1l supporto delle
famiglie

Avvio un dialogo piu ampio e continuo tra UONPIA e
UOP23

Proseguire la fattiva collaborazione con 11 Consultorio
Crescere Insieme (Gruppo EVA) con cui sttamo
effettivamente collaborando bene su diverse situazioni
anche della Tutela Minori.
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