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General Information
Based on one large scale study 5.7% of the adolescent population
had some form of Bipolar Disorder. (29)
Twenty to forty percent of adolescents with major depression
develop bipolar disorder within 5 years after depression onset. (7)
Bipolar disorder can occur in children and adolescents and has
been investigated by federally funded teams in children as young
as age 6.
Approximately 7% of children seen at psychiatric facilities fit
bipolar disorder using research standards.
Over 80% of children with a bipolar disorder will meet full criteria
for attention-deficit disorder with hyperactivity, ADHD should be
diagnosed only after bipolar disorder is ruled out.
While these two conditions seem highly co-morbid, stimulants
unopposed by a mood stabilizer can have an adverse effect on
the bipolar condition.
65% of the children in a study done by Papolos had hypomanic,
manic and aggressive reactions to stimulant medications (The
Bipolar Child).
According to the Child & Adolescent Bipolar Foundation (CABF),
15% of U.S. children diagnosed with ADHD may actually be
suffering early-onset bipolar disorder instead.
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Types of Bipolar Disorder
Bipolar I:

Must have at least one lifetime episode of manic or mixed disorder with
elated mood and three other associated symptoms of mania (see manic
symptoms), that lasted a week or more and required hospitalization.
If your mood was irritable and not elated four or more symptoms are
required for diagnosis.
One lifetime episode of major depression is often seen (not required for
diagnosis).

Bipolar II:

Must have at least one lifetime episode of hypomania that lasts four days.
Must have at least one episode of major depression.
If your mood was irritable and not elated four or more symptoms are
required for diagnosis (see mania).
Person alternates between hypomania and major depressive episodes.

Hypomania:

Unlike Mania, Hypomania is usually not severe enough to require
hospitalization.
Hypomanic episodes usually do not cause big problems for school, family
or friends; however, you will see more arguments or disagreements.
Hypomanic episodes can be very satisfying or enjoyable for the individual.
He may feel energized and driven to do things that are important to him.
The primary symptoms that are often seen in hypomania are sleep
problems (sleep less), increased activity, hyper-sexuality, irritability, and
an inflated sense of self (this is not to a dangerous level like a manic).
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Cyclothymia:
To be diagnosed with cyclothymia the person must have alternated between
high and low periods for at least two consecutive years and never be without
mood disorder symptoms for more than two months at a time.
About one in three people who have cyclothymia progress to bipolar I or
bipolar II disorder Over a period of two to three years.
Mixed Type:
Both Depression & Mania occur at the same time
May be manic on outside (happy, agitated, laughing hysterically) while
internally suicidal, frustrated, etc.
Symptoms of a mixed state often include psychosis, trouble sleeping, agitation,
significant change in appetite, and suicidal thinking.
When in a mixed state the person may be experiencing a very sad, hopeless
mood while at the same time feeling extremely energized.
Ultra-Rapid: Mood cycles every few days.
Ultra-Dian: Multiple daily mood cycles.
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Bipolar Disorder
Mixed Type
Both Depression Mania occur at the same time
May be manic on outside (happy, agitated, laughing
hysterically) while internally suicidal, frustrated, etc.
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Recently Identified Cycles


Child ultrarapid: mood cycles every few days



Child ultradian: multiple daily mood cycles (switches)

Definitions of rapid, ultrarapid, and ultradian cycling and of
episode duration in pediatric and adult bipolar disorders: a
proposal to distinguish episodes from cycles. J Child Adolesc
Psychopharmacol. 2003 Fall;13(3):267-71 Tillman R, Geller B.
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Bipolar and Co-existing Conditions
Studies have actually found that the severity
of psychiatric disorders, specifically bipolar
disorder, is strongly related to comorbidity or
co-existing conditions (Kessler, 2005).
ADHD
Anxiety (social, OCD, etc.)
Conduct Disorder
Oppositional Defiant Disorder
Psychosis or Delusional Thinking
Substance Abuse
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Bipolar Disorder & Children
Geller’s group found that the children involved in her study had
a more severe, chronic course of illness than the typical bipolar
adult. “Many children will be both manic and depressed at the
same time, will often stay ill for years without intervening well
periods, and will frequently have multiple daily cycles of highs
and lows.”
When the illness begins before or soon after puberty, it is often
characterized by a continuous, rapid-cycling, irritable, and
mixed symptom state that may co-occur with disruptive
behavior disorders, particularly attention deficit hyperactivity
disorder (ADHD) or conduct disorder (CD), or may have
features of these disorders as initial symptoms.
Teens with bipolar disorder and those with subclinical
symptoms had greater functional impairment and higher rates
of co-occurring illnesses (especially anxiety and disruptive
behavior disorders), suicide attempts, and mental health
services utilization.
In contrast, later adolescent- or adult-onset bipolar disorder
tends to begin suddenly, often with a classic manic episode,
and to have a more episodic pattern with relatively stable
periods between episodes. There is also less co-occurring ADHD
or CD among those with later onset illness.
For additional information please see:
http://www.nimh.nih.gov
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Long Term Goals for Children with
Bipolar Disorder
Reduce the manic and depressive episodes.
Both the family and the school should develop practical
methods or strategies to better cope with both manic
and depressive aspects of the disorder.
Nutritional habits should be improved.
Learn how to identify signs and symptoms of episodes
before they occur and develop strategies to avert or
minimize the effects of episode.
Help the student learn to identify early warning signs.
Teach him to develop skills that will help avert or
minimize the effects of the episode.
Develop sleep patterns that allow for adequate rest and
activity.
Promote and improve psychosocial functioning between
episodes.
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General Modifications
Modifications for more restrictive environments

Arrange small classes with a good teacher/aide/student
ratio.
Provide teachers and staff with training on how to teach
students with bipolar disorder and other neurological
brain disorders.
Place the student with bipolar disorder with other
emotionally vulnerable and fragile students, not with
students whose behavior is the result of criminal or gang
activities.
Group the student with other intelligent, creative students
when applicable.
Make social skill development an integral part of the core
curriculum.
Give the student weekly contact with the school's social
worker, psychologist, and any other professionals that
the student's Individual Educational Plan (IEP) designates
should work with the student.
Before restraint is considered, teachers and staff should
first try to de-escalate the student's behavior as outlined
in the student's Behavioral Management Plan.
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Specific Symptoms Found in Bipolar
Children/Adolescents
Elation
Grandiosity
Flight of ideas/racing thoughts
Decreased need for sleep
Hyper-sexuality
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Depressive Symptoms
Persistent sad or irritable mood
Loss of interest in activities once enjoyed
Significant change in appetite or body weight
Difficulty sleeping or oversleeping
Physical agitation or slowing
Loss of energy
Feelings of worthlessness or inappropriate guilt
Difficulty concentrating
Recurrent thoughts of death or suicide
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Manic Symptoms
Severe changes in mood– either extremely irritable or
overly silly and elated.
Overly-inflated self-esteem; grandiosity.
Increased energy.
Decreased need for sleep—ability to go with very little or
no sleep for days without tiring.
Increased talking—talks too much, too fast; changes topics
too quickly; cannot be interrupted.
Distractibility — attention moves constantly form one thing
to the next.
Hyper-sexuality — increased sexual thoughts, feelings, or
behaviors; use of explicit sexual language.
Increased goal-directed activity or physical agitation.
Disregard of risk — excessive involvement in risky
behavior or activities.
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Quick List for Depression Reduction
Checklist for Children/Adolescents:
Find outside activities that you enjoy doing with others.
Eat right, avoid empty carbs and unnecessary fats.
Exercise daily. This will cause your body to release uplifting
endorphins!
Laugh and keep your sense of humor!
Don’t be afraid to ask for help if you are feeling
overwhelmed or troubled.
Don't hide your feelings. If you are upset talk to someone
you trust.
Set realistic goals!
Don't use drugs or alcohol; they can increase depression,
mania, and cause impaired judgment.
Identify things you would like to do with friends and family
and start doing them.
Volunteer to help others (school, church, home, etc)!
Accept compliments and praise.
Get enough sleep!
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Mania
Preventive:
Make sure that sleep rhythm is not disturbed.
Address PTSD issues if there are any. PTSD can
trigger manic attacks.
Reduce stress and anxiety. Both can trigger
manic episodes.
Teach coping skills to reduce reaction to conflict.
Make sure the child is taking his medication daily.
Missing one dose can cause problems.
Watch for Obsessive-Compulsive issues. They can
trigger Manic episodes.
A false Manic High: Adrenaline rush can mimic a
manic state…it also looks like the person is on
drugs….if they calm in 15-20 minutes after
going into a ‘manic’ state it may
have been a result of an adrenaline rush
due to trauma or anxiety.
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Rage
and Bipolar Students
One theory suggests that something akin to seizure activity
occurs when a Bipolar child goes into a rage state. The
effects include:
A loss of awareness that may be severe enough to stop a
child in his tracks. The child may not know who he is or
what he is doing.
There may be dilation of the pupils as the rage state begins.
He may have amnesia about what happened during the
rage event.
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Strategies and Modifications for Manic Episodes








Violence is known to be a common feature of mania. If
you child is going into a manic state and has been
aggressive, don’t hesitate to call for help…you are doing
him and yourself a favor.
Some studies have indicated that over 50% of patients with
bipolar disorder have a substance abuse disorder (which
increases the likelihood of violence significantly).
Treatment for substance abuse is of extreme importance
for those with this disorder. Bipolar children often will selfmedicate to deal with their internal distress.
During the acute phase, treatment is aimed at decreasing
symptomatology as well as safety concerns.
If the manic state becomes too severe to safely deal with
using verbal intervention additional actions should be
considered.
Attempts should be made to convince a patient to accept
voluntary treatment. If needed, security personnel should
be used in a show of force. Physical restraints and seclusion
should be used less often and only as a last resort.
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Stress & Anxiety
Miklowitz reports that, “We are reasonably certain
that stress affects the course of your illness, or
increases the chances that you will have an
episode or mania or depression if you already have
bipolar disorder. Your level of stress may also
affect how long it takes you to get over bipolar
episode.” (The Bipolar Disorder Survival Guide)
Stress not dealt with leads to anxiety. It also
reduces the brains ability to function effectively.
Anxiety not dealt with can lead to a disruption of
normal life activities, sickness and eventually
death.
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De-stress the Environment
Keep large bulletin boards and hanging objects to the back of
the room.
Use Full Spectrum or Natural Light vs Fluorescent Light.
Use a sound machine or air filter to mask unwanted noises.
Use soothing music (the Mozart Effect).
WARNING: Scientists have only recently discovered how stress
negatively affects brain function. Stress hormones have been
shown in animals to be directly toxic to memory centers. Brain
cells can die with prolonged stress. Managing stress effectively
is essential to good brain function.
One study showed that when Mozart was played in the background while class was
in session, achievement increased by 20%.
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Quick Stress Busters
Head Rolls: Roll your head around your shoulder
stretching the neck muscles in every direction as you
move.
Push Downs: Push down on your chair and try to push
yourself up.
Eye Time Out: Turn away from teacher…look at clock,
window, down at desk and close your eyes for a
moment. Take a deep breath, do a body check, relax
and then open your eyes again.
Side to Side: Lean over and try to touch the floor on
each side of your desk stretching your side as you do
(drop a pencil if necessary).
Iron Man: Tense your whole body from the tips of
your toes to your fingertips (make a fist and squeeze)
and to the top of your head for 2-3 seconds and they let
it go. Do this two or three times as often as needed.
Vacation: During lunch, between classes, find a place
where you can close your eyes for just a minute and
visualize yourself relaxing at a favorite vacation spot.

(C) 2004 F. Russell Crites

20

Basic Anger Reduction Techniques
Things a Student Can do:





Journaling: Have the student keep a journal regarding his
anger. Sometimes writing it down can diffuse the anger as
well as venting verbally or physically.
Manipulatives: Allow the use of manipulatives to assist in
anger reduction. Some kids need such sensory stimulation and
can self-calm if they have a manipulative that find calming.
Consider using:
Clay, a small soft ball, etc.
Make sure is it appropriate for the student.
Counting: This is an old standby. Teach the student to simply
count from one to 10 before he says or does anything when he
is upset.

(C) 2004 F. Russell Crites

21

Things a Teacher Can Do:





When a person is angry they will often speak louder. To help
reduce the anger speak softly. This has a tendency to
deescalate the situation and calm the person. Loud speaking
only exacerbates the situation.
Offer the person a drink of water. Movement plus drinking can
reduce the anger.
When you know a student had difficulties with anger or any
other serious behavioral problem you may want to set up a
system where he can leave the class when he (or the teacher)
perceives that he is starting to get angry (See Appendix ‘Free
Pass’).
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Helping the Angry Student
De-escalate
Let the student walk it off--preferably with a staff member.
Do not try to resolve when the person is de-escalating--that will be
done during debriefing.
The student may want to be alone for a while, let him go to a time out or
safe area on his own until he is ready to debrief.
Remember, this is not about you. Check your ego at the door. If it gets
to you, or if you begin to feel counter-aggressive let someone take over
for you.
Do not try to set limits or give consequences at this stage. Consequences
can be discussed later.
Let the student vent until he has exhausted himself or shows that he has
finished.
Be calm and make sure that you are not being counter aggressive--Use
the Protective Shield.
Try to determine the underlying motivation and/or reasons for his
behavior.
This will help determine the course of action you must take.
Brainstorming Session
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Medication Issues
Modifications
Make sure that medication is taken privately, not in front of
other students or staff.
Provide teachers/staff with the necessary information about
how stomach pain, vomiting, and dehydration can be serious
side effects for a student taking lithium, valproate medications,
and some of the other medications used in the treatment of
bipolar disorder.
Allow this student to have unlimited access to water.
Allow this student to have unlimited access to a restroom.
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Inability to Awaken
Modifications
If possible schedule core academics later in the day. In many
cases Bipolar kids function best later in the day.
If possible delayed starting time or give the student a study
hall first period.
If possible allow the student to take less mentally stressful
classes at the first of the day e.g., art, P.E., band, choir, etc.
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Fluctuations in Energy
and Motivation
Modifications

.

This student needs a location where he can rest if he is in a
depressed mood.
He may need a similar place when he goes into a very manic
state.
The student may have periods of the day where he functions
well. He should be in regular classes when this occurs.
When this student becomes more depressed and his energy is
low, academic demands should be reduced.
When this student becomes manic and his energy is high,
increase opportunities for achievement (unless he gets out of
control).
Provide strategies that will help him come out of his depressed
mood.
Provide strategies that will help him come out of his manic
state.
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Difficulty Concentrating and
Remembering Assignments
Modifications
Provide a second set of text books for the student to use at home.
Develop an individualized organizational system.
Have the student record his assignments daily in an individualized
organizational system.
Teacher should check this as often as needed to assure success.
Have teachers and parents sign the organizational system daily so
that the student's progress can be carefully monitored.
As part of this organization system there should be a reminder at the
end of the school day that tells him which materials he needs to take
home.
With the student’s input develop a subtle visual/verbal cue for
redirection in the classroom.
Modify classroom and homework assignments according to the
student's fluctuations in energy and concentration.
Provide teacher notes or the equivalent to the student.
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Difficulty Reading
and Comprehending
Modifications
Read tests to the student.
Provide the student with recorded books.
Break the assigned reading into manageable segments.
Monitor the student's progress. Periodically checking for
comprehension.
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Difficulty Understanding
Complex, Multi-Step Directions
Modifications
Make sure the student has written down the directions.
You may need to give the student a visual copy of the
directions.
Break assignments into manageable steps. Have the student
tackle these steps one at a time.
Ask the student to tell you what he is suppose to do. Assure
understanding.
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Difficulty Answering
Written Questions within a
Designated Time Frame
Modifications
Allow the student to finish testing after school or at other
appropriate times.
Provide for extended time on tests.
Allow for oral responses.
Allow word processing for written assignments.
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Difficulty Understanding
Complex or Multi-Part
Questions on a Written Test
Modifications
Use multiple choice, matching type of tests.
Allow the student to take tests in a safe, more restrictive
setting.
Allow for test administration by a teacher or aide who can help
clarify questions for the student.
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Difficulty Writing
Modifications
Allow the use of a word processor for writing assignments.
Provide a calculator for math.
Allow the use of graph paper to help keep columns straight for
math.
Allow the use of colored paper.
Use full spectrum or natural light (you may want to seat the
student next to a window if it provides natural light).
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Episodes Of
Overwhelming Emotion
Modifications
Provide a more restrictive, safe setting where the student can
go for privacy until he regains self-control.
Set behavioral goals each week with the student, and reward
the student for meeting those goals.
As part of the organizational system include daily
communication between parents and school regarding any
behaviors or other incidents that are interfering with the
student's ability to function in school.
Identify and reduce the antecedents (triggers) that precede the
student's loss of control.
Work on stress or anxiety reduction methods that the student
can use to help self-manage.
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Poor Social Skills or Relationships
With Peers
Modifications
Specific skills should be identified that need to be worked on in
the classroom and/or in a special setting.
Group work to develop social skills would be beneficial.
Place the student in a ‘safety zone’. Put him around other
students who would be less apt to have conflict with him.
Put students who seem to ‘trigger’ him across the room and
behind him.
Have ‘zero tolerance’ for bullying. This applies to this student
or those who may bully him.
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Overheated and Dehydrated from
Physical Exertion
Modifications
Because of medication issues you should allow this student to
excuse himself from gym class on hot days if it becomes a
problem for him.
If heat and dehydration become a problem you may want to
replace gym class with individual private workouts, another
healthful activity, or study hall.
Allow for individualized workouts, weight lifting, aerobic
exercises, etc. in a cooler area so the student can exercise at a
pace that does not cause problems for him.

(C) 2004 F. Russell Crites

35

Embarrassment When Participating in
Team Sports
Modifications
Excuse the student from participating in team sports until the
anxiety is treated.
Provide the student with one-on-one coaching in sports rules
and techniques.
Permit the student to substitute individual physical activities,
such as aerobic workouts or swimming laps, that do not
involve competing in groups.
Offer the student counseling at school to address his or her
concerns about team sports.
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Embarrassment When Speaking in
Front of Others
Modifications
Excuse the student from speaking in front of the class until the
anxiety is treated.
Provide the student with one-on-one coaching to reduce
performance anxiety.
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Episodes of Tearfulness
and Crying at School
Modifications
Give the student advance permission to leave the classroom
and go to a designated recovery place or person when he or
she feels "on the verge of tears." If the child has an aide,
arrange a private signal when leaving the classroom becomes
necessary. Taking such action will reduce anxiety, permits the
student to maintain self-control and avoids public humiliation
and further distress.
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Episodes Of Frustration
And/Or Rages At School
Modifications
Have a Functional Behavior Assessment (FBA) administered to the student by a
school psychologist or other expert trained to make such an assessment. An
FBA can help identify the triggers that precede the student's loss of control.
This information can then be used to develop a written Behavior Intervention
Plan (BIP). The BIP provides a framework from which to teach the student new
ways to prevent or cope with the stressors that provoke his or her loss of
control.
Some children who are extremely gifted or creative become stressed by
boredom. To accommodate such a child, provide accelerated individual work in
the areas in which he or she is gifted. Also, make sure the student's creativity
is engaged in every class.
A drop in blood sugar levels can trigger loss of control in some children. To
accommodate such a child, ensure that he or she eats a high-protein
breakfast. Also, give the student access to protein snacks at regular intervals.
Students with learning disabilities and a mood disorder can experience stress if
pushed too hard in an area of difficulty. To accommodate such a child, reduce
academic demands on the student to a manageable
level.
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To Overwhelmed By Anxiety
Or Emotional Status To
Attend School
Modifications
Place the student on temporary "homebound status." When a
student is on homebound status, the school district must
provide a tutor to oversee the student's educational objectives
until he or she is ready to return to school. Should the student
need to be hospitalized, the district must continue to make a
tutor available-just as it must do for children with cancer,
seizure disorders, or other illnesses that may prevent
attendance at school.
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Experiences Loss Of Control That
Endangers Self, Others or Property
Modifications
Have a Functional Behavior Assessment (FBA) administered to the student by a
school psychologist or other expert trained to make such an assessment. An
FBA can help identify the triggers that precede the student's loss of control.
This information can then be used to develop a written Behavior Intervention
Plan (BIP). The BIP provides a framework from which to teach the student new
ways to avoid or cope with the stressors that provoke his or her loss of control.
Physical restraint and seclusion should be used only as a last resort, and only
after procedures described in the student's BIP have been implemented. In
addition, restraint and seclusion should be used only after parents have signed
release forms, and should be administered only by trained staff .
Place the student on "homebound status" while the IEP team is reconvened
and more restrictive placement options are investigated. When a student is on
homebound status, the school district must provide a tutor to oversee the
student's educational objectives until he or she is ready to return to school.
Should the student need to be hospitalized, the district must continue to make
a tutor available.
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General Modifications
Modifications for more restrictive environments
Arrange small classes with a good teacher/aide/student ratio.
Provide teachers and staff with training on how to teach students with bipolar
disorder and other neurological brain disorders.
Place the student with bipolar disorder with other emotionally vulnerable and
fragile students, not with students whose behavior is the result of criminal or
gang activities.
Group the student with other intelligent, creative students when applicable.
Include art therapy and music therapy classes as part of the student's
curriculum.
Make social skill development an integral part of the core curriculum.
Give the student weekly contact with the school's social worker, psychologist,
and any other professionals that the student's Individual Educational Plan (IEP)
designates should work with the student.
If the student needs to be restrained, make sure the school's staff has
obtained parental releases before any restraint is implemented. Only qualified
individuals trained in restraint should be allowed to restrain the student. Before
restraint is considered, teachers and staff should first try to de-escalate the
student's behavior as outlined in the student's Behavioral Management Plan.
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Managing Bipolar Disorder Students
Strategies for Home and School
Learn how other disorders complicate diagnosis, treatment, and education and
what can be done to address these problems.
Learn about the different types of Bipolar Disorder, including Ultradian and
Ultra Rapid Cycling Bipolar Disorder.
Learn how to set the student's day up for success.
Learn specific brain based strategies to help these students learn better.
Learn specific educational strategies and modifications for Bipolar Disorder.
Learn about the Bipolar rage cycle and how it can be minimized or stopped
before the child gets out of control.
Learn how to teach the Bipolar student how to self-monitor.
Comfort Inn DFW North
5000 W. John Carpenter Fwy
Irving, Texas 75063
(972) 929-5757
Toll Free Number: 1-800-4-CHOICE
Friday 30 November, 2007
8:30 to 4:00
6 Hrs Continuing Ed.

Prices have been reduced for those attending the TCA state conference!!!
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Registration Form
Cost: Single Registrant
Two or More
College Students

$100
$ 90
$ 50

Per Person
Per Person
Per Person

_____________________________
Registrant's Name

_____________________________
Registrant's Name

_____________________________
Registrant's Name

_____________________________ Total Cost: ____________
Registrant's Name

Check or Money Order
Purchase Order #:______________________________
Credit Card: Must have the credit card number with expiration date, the three letter code on
the back of your card, your name as shown on your card and your billing address.
Credit Card Type: ______ Number_________________________Code:______Expiration Date:_________

NOTE: If you prefer you may call and give us your credit card information. 972-506-7111
Name as shown on card (Please Print):__________________________________________

Billing Address:_________________________________________________________________________
City
State
Zip
Phone Number:___________________________________ E-Mail: _______________________________
Signature:________________________________
Mail this form with Payment or PO to: CPC 106 N. Denton Tap Rd., Ste 210-216 Coppell, Texas 75019
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