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Pediatric Bipolar Disorder: An Early Intervention Plan
According to Jane H. Roberts and Paul M. Bernard in an article in Mental Health and Family Medicine “50% of severe adult mental health disorders [present] by the age of 15 and almost 74% [present] by age 18” but the average delay between onset and diagnosis is 5-15 years (116). Five to fifteen years is a long time to be dealing with a mental illness all alone, especially in the fragile child and adolescent years and there are some big problems that can arise from that. 
With all this evidence in front of us, why aren’t we doing more to educate youth on mental illness and how to be mentally healthy? Why aren’t we making sure we have an early intervention plan for youth with mental disorders? Why aren’t we regularly screening children and adolescents for mental health problems? It could literally save lives. Early intervention and education are extremely important for pediatric bipolar youths because they will experience a more severe form of the disorder and they are at a much higher risk for suicide and substance abuse disorders. I propose that starting in middle school, at about age 12, we start two things: we add a required class to schools teaching youth about mental illness and how to be mentally healthy and we regularly screen adolescents for bipolar and other disorders so they can receive proper treatment from fairly close to the age of onset. This would not only benefit the youth who will later develop, or are currently developing, a disorder but it will also help the general population understand mental illness and be more mentally healthy too.
Early Intervention: Why is it so important?
	Early intervention, especially for pediatric or early onset bipolar disorder, is extremely important. Early intervention and education is particularly important in pediatric bipolar patients because the consequences, should they not receive treatment, are extremely unpleasant for that person and society at large. These individuals usually suffer from a more severe prognosis and they have much higher rates of both suicide and substance abuse disorders.
	According to Marta Hauser, PhD and Christoph Correll, MD in an article published in the Canadian Journal of Psychiatry bipolar I left untreated impairs behavioral, social, occupational, and physical functioning and “for the pediatric subtypes, adverse consequences are even more severe, including higher rates of treatment refractoriness, psychiatric comorbidities, and functional disability” (23). This means that they are more resistant to treatments, develop more other psychiatric disorders along with the bipolar, and are more likely to become essentially nonfunctioning members of society. This doesn’t have to be the case, with early treatment and education these young people can learn to effectively deal with the disorder and become functioning, contributing members of society. It’s a matter of catching, accepting, and treating the disorder soon after it emerges.
	Suicide is common among bipolar patients, especially pediatric patients, and wherever suicide is common we should be searching for some way to make it less so. According to Robert L. Fidling et al. in Bipolar Disorder an international journal of psychiatry and neuroscience not only are suicide attempts more common among pediatric bipolar patients but their completion rate is 3:1 compared to the general population’s rate which is 30:1 (77). That means that kids with bipolar disorder are completing suicide ten times more often than mentally healthy youth. It’s safe to say that with a three to one completion rate bipolar youth make up a significant portion of the suicides that make it the third leading cause of death among youth in our country. Something needs to be done about this, and immediately because suicide is a heinous act that we should try to reduce at every turn. The high rates of suicide attempts and completions may be due to one of the early, and often difficult to recognize, signs of pediatric bipolar: a mixed episode. During a mixed episode the patient will experience the energy, agitation, and impulsivity of a manic episode with the irritability and hopelessness of a depressive episode (Findling et al. 77). During this time patients feel depressed and impulsive at the same time which can be a dangerous combination. If we could prevent suicidal behaviors, by educating these kids on what’s happening to them so they don’t make impulsive decisions based only on what they feel in that particular moment and save their lives, shouldn’t we? “Suicide is the third leading cause of death for young people aged 15-24 year olds.”

	Not only is suicide more common among pediatric bipolar patients but substance abuse disorders as well. In David J. Miklowitz’s article in the Journal of Clinical Psychology he states that adolescents with bipolar disorder are roughly five times more likely to also develop a substance abuse disorder than healthy controls (502). We all know substance abuse is bad for everyone but especially for young people. During adolescence the brain is still developing and if it is disrupted by chemicals damaging the brain they may never reach normal adult development and when you already have a disorder disrupting brain development can be even more dangerous. Many youths with bipolar disorder try to self-medicate in order to feel “normal” by using different substances to manage the symptoms for example they may abuse alcohol when manic and meth amphetamines while depressed, it helps to level moods but in an obviously unhealthy way. If we can give them the proper treatment and coping skills to deal with the disorder soon after onset of the disorder then they may not turn to substances to feel that sense of “normalcy.” If we can lessen substance abuse problems in our country where it is such a problem even a little, shouldn’t we?
	All of these factors are important reasons why we should have a plan in place to make sure pediatric bipolar patients are diagnosed and receive treatment as soon as possible after developing the disorder. The unique difficulties faced by early onset bipolar patients and the high suicide and substance abuse rates show the importance of giving these children early intervention with education and treatment. This would benefit not only the adolescents who will develop this disorder but society as a whole because isn’t even one less young person who commits suicide, one less person who develops addiction, and one less person who has a more difficult life than necessary worth it?
	Some might say that if we focus too much on mental illness we may begin way over-diagnosing these serious mental disorders before these kids are even fully grown into who they are to become and these kids will grow up with a stigma and label they shouldn’t have. My answer to that would be that I’m not suggesting that unqualified individuals go around handing out diagnoses of mental illness to every kid who sheds a tear. I’m saying there should be professionals keeping an eye on not only a kid’s physical health but their mental health too and, if they suspect something is awry, they send them to someone who is qualified to determine whether it’s normal growing pains or if they are developing a mental disorder.
Early Intervention: What’s the Plan?
	Early intervention for psychological disorders is very important, especially for pediatric bipolar disorder patients. I have a two part plan to make early intervention happen much more often. The first part of the plan is to educate the general population about mental disorders and how to be mentally healthy through a class required by schools. The second part is to require pediatricians to be more adept at detecting mental illness in their patients so that they can be referred to a mental health professional much more quickly. I think this plan would be extremely beneficial to both those who will develop a disorder and to the general population.
	The first part of my plan is a required class in schools on mental health. This class would begin in middle school, at about age 12, and continue on through high school. It should be a semester-long class given each year with each year building on the last. The content would consist of coping skills, critical problem solving skills, and interpersonal communication skills. Then as the class went on, students would learn about the various mental disorders including symptoms, treatments, and prognosis. This would help the students who may develop a disorder later in life have a better grasp on what the diagnosis means for them and help the student who will remain without a mental disorder be more accepting of those who may have a disorder. It could help remove the social stigma associated with mental illness, help those who will develop an illness adjust better thus removing some of the adverse effects mental illness can have, and help everyone to be more mentally healthy.
	The second part of the plan would require pediatricians and family practitioners to be more alert to mental illness. A child’s doctor sees them at least every six months to a year and with their medical knowledge and required training in some psychology they are in a prime position to keep an eye on a child’s mental state and refer them to a mental health professional if necessary. If doctors were required to take their mental health teachings seriously and apply them to their daily practice the goal of early intervention would be completely reachable. If they just used a few questions that would hint to the mental state of the child each time they’re seen by the doctor they would have a time line of their mental state and be more able to detect mental illnesses.
	This plan would be easy to implement and very helpful to the mentally ill and mentally healthy youth of this country. Not only would we make them all more productive members of society than they would have been otherwise but we can also move toward removing the social stigma from mental illness one adolescent at a time.
[bookmark: _GoBack]	Some might oppose this initiative by saying that educating these kids on mental illnesses will make them be constantly diagnosing themselves with this or that mental illness. But if the class is being taught right they will understand the full criteria of all the mental disorders taught in the class and won’t have the ignorance to take a disorder at “name value” and apply it to something that is a minor, non-disorder, version of the characteristic that’s in the various mental disorders.
Early Intervention: What’s the End Game?
	A young person who will develop bipolar disorder has a lot against them: heredity, a more severe prognosis, high suicide rates, and high substance abuse rates. So if we can help ease the burden and maybe prevent some of these problems shouldn’t we try? We’ve begun teaching technology, financial literacy, and physical fitness in schools and these are all extremely important for a young person’s future but so is each young person’s mental health, so why aren’t we teaching mental health?  This is an extremely important endeavor that should be undertaken.
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