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Diagnostic Debates of Childhood Bipolar Disorder:
From the Formal Diagnostic Criteria to the Severe Mood Dysregulation

Elham Shirazi*, Zahra Shahrivar?

Abstract

Objectives: Defining bipolar disorder in children is a
topic of multiple debates. DEM-TV criteria can not cover
all clinical phenotypes. This paper represents a literature
review on this topic. Method: In 4 review study, data
were collected through searching in relevant databases and
assessing available texts. Results: Developmental processes
may change clinical presentation of bipolar disorder in
children. Comorbidity with other disorders and normal
childhood phenomena adds to the diagnostic debates.
Atypical presentation appears to be the common clinical
picture of bipolar disorder in childhood. Its premorbid
symptoms, longitudinal course and continuity to adulthood
are still not completely understood. Some investigators
have propased three clinical phenotypes for childhood
bipolar disorder. Wide researches arc trying lo evaluate
the validity of broad phenotype bipolar disorder or “severe
mood dysregulation”. Conclusion: Defining clinical pheno-
types is important in planning the treatment and anti-

cipating the course and prognosis of the illness. The
diagnostic subtyping will have higher validity if based on
data from multiple sources namely phenomenology, course
of illness, biological markers, familial clustering, and
treatment response.
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1. agitation 2- distractibility

3- racing thoughts 4- hghts of ideas

5- pressured speech G- intrusiveness

7- temiper tantrum 8- violent outhursis

9- assaultiveness 10- inflated self-esteem

11- pusttraumatic stress disorder

'Y
134

6007 SMmng [T ON /ST CI0A

mp Relew; om0 AT v




AT N TASNED

i
i
o

AEIIENER

T AR LTI

Y
135

ITAA Bl 1T 0t foma iy Jho
Vol. 15/ No. 2/ Summer 29

2345 A 3 53 s el

L, ADHD gl ssilii DSM-IV ;5 805 (5 g
O g Y8 5305 S pam Lol (gla s 3 oo Ao glaaills
FERPR. UL P W I TSR (L LY
i o el 458, S 4 S SMD painls glajln
3 4 0§ 2 IS i et (515 SMD (gla e
TV K OUPITIRE PR 51 EPICIE A U JUIW PR TP g
et Ol (5l o8 3 o o b Bl en Jy Y0¥
LYV OLen 5 g ) poied 9543

81t b Sl (ST (g p S i i a
RIUR IRV Y I VPR PRTLIN P31 9 S P W
it g el S g (Vo F 08 )
5 S il sl BD g dg i o (glyla 08T 08
P il ] e o im0
639 shacdag Lile (ladilis 51 S0 dad gy (6 LSS s
il sl b glaask 2o, LT sl ally YL s b
23 L3 ettils g 3 g o8 s bael 51 S0 1y aiets
238 S o i T S Laasbi i ol
ST 1 5V s D, 10,08 LaYes
(s Ry b iy il o S BD 0T i p oSy o
Ly 457 ol el gloa ks g 5 s g
WSma) 352 Lt il B alenli 5yt AT )5 2y
PRSPPIV S ISTY SRT- R PR IRTL U PP
OF 3 63 L2 2l 3, o s ol F1.(Ye0d
Al S s glan § o LS 4 bl

OVl by | st b O 308"  odadige Y1 LT
ls gachll | Lgy
S ooy 05 it T J 3 slncil
i DSMATV gl o sl b, 085 SBD B
i g JunF 5 5 gy 5 01533 BD Ly bl w
mlJLS;.b_,JJ_,_,.; AR t&!_;lg‘h_,_,lf):_,légg:int:
Asb) 0598 4 ly slacs gl o€ s 5T 4 (Ye 6
Glmal ¢ pailtioojl g Job g dadll gasles

1~ Bromet 2- Driessens
3- Schwartz 4- Pavuluri

3- Naylor 6- Lenox

7- Post 8- Facdda

9- Glovinsky 10- Austin

11- Alda 12- MacQueen
13- Hajek 14- Blair

15- pervasive developmental disorder

16- Cook 17- Spencey

o4 Skt BPBD gy 295 0 Ko (55
wladMeatl I gl o8 i )ub ol s LT sl
il 3l ap oSS T b g o g il o (SE 500
’ dul) | 8 i olsd l\.S:'"JJ LF] DSM-TV L n-’li.l..'a.
A ol au S T (reer (JELST e (01,8
Solgsn auty s p oSS Ly, Kl Sy, T
t‘w.__n‘ 3y CO ,.._l_,'lS" Y e LJ'IJL.{-DJ ,.._15,) JJ‘J._..J'_‘

r ¥ .
OLLSAA g ppdes Y0¥ 055000 g alomn o g
33 3oy S 00 Ly Al iyl o o F
ua_l_»L.'»m_hDSMJl U‘J;JJng)):J‘)(Y“ﬁ (.D'_Jls—»‘.l
Jérfr%dbéubb))ju’l-‘,b};ﬁ.\}L,-IJJ_!J
LS ¢y 00 ¢ oLl 8 L)
Yo g\';,::...aT_,"ug..._;_,lf (g gy ‘Au_llj Yoy
.L'.-aJ..ui',._'JL-_J:_',LE-T.JJ?JL(T--V‘QI_,S;A)JL_JQIJ
|J‘5A+JJ'L5LAL§J|foJJL;Z:J‘n.)):'-_’g:......s'dna_j)a_,
LYV i) DS a5 (Gl 53
g'J'll I ERY) ‘QIJlS:..u,"_S'L:J‘;,) J—:L bf-i.a‘- dha_,;z_j
sl _,:a j.&lﬁlrhﬁ)) ,_5|o_ju.;l it J...:‘_,Ju.p ny lha_,',f_ﬁ_}
(o0 ddT  TeSala T o Sasl o F M) Wt
LL\l_}L.i‘.lJ 51.:;)_,)-1..2..—33-&.—'&4.‘:-[._.: U':“""JJ"’)."“‘
)ui._l_,ha_,_}?f_j \_ﬂl CJJ‘,._M.‘J-L'J-AU 38 {_)L.g‘—.(""a
Shaasl 5o 5Kl b e eyt 5o LT o500
Qlji:_”}' Lgua\f".J.::J.: un)ﬁdb .'_)TJL:JJQ;L,‘..»}};
ATV ) sl ads

GBS 311 51l 5 p s 2 (297" 38 i g0 6T
10 yad Lilo

Pl 3 Bl S W g e slRed
W g ) S D75 S BD aimdi 4o (5 p oS o
e 8 p 1Sy o (X iy g ol ¢
s pdn ST o il SLSBD asis gl n ol
il painll gl 53 6 p e o i b
JVEERE - PR (U NP PR LRI
M=l ODD ADHD 15l 53, 0l 55 sladShesd
(PDD) s ) Qo4 et 5 £s it sl ot ¢ gl sl
XY olySan y JE e Mus Sy ) 5,2 s 4
LY g8

P D S —




Ol 8 o b WA anti gleglads

S A Fn ot oS5 5 S w BD IDSMAIV
VO PRI G PP DUy SUv AN
35 LI BP-BD oy o ey 88055 (o o7 g
et ey Tyt s e Sataan Mg )
el GYLE ) 5 BD oyl ys S plhad i ey (T00V
203 E5 S 5 pdseSs il (glad o m or L
Ladigai 5 5345 ol U el Ohyl 3 53 OVLE 5 05
Sl 0330l s sl Uy alls Ll 51 5001 0
PRISTSN POy g AT | P P 2L
Ly 0S8 ity (Yoo g lnernd o), 8
Y 5l pela sl 2 glaeyps oS YL S5
shnslas At a st A8 i Ly gl 1y
Slni o plity g ablos G ) |, DSMAIV
RPN ) JUL SRR~ PHC

Sl sbad 8 ol S e bagy sty ey el
il 15 Fr S 080T slaean g e g I
T P RUPIr Y ST CRCORI RS P
oS5 JBP-BD LT 4 falg b 55 0L 1 BD ¢l o
13 1148 (Ha 5 T i) als ol gl
L0 F OB

ol*umd i 603 jiu Sl (Sl Ly gmbadgd St bT
30 Mty AL Te il 518385 5 118 51 gl S slon
Tl U395 B0 ST 8957 55 ¢ > ol

i glisd gy V) 058 5 ol bk
3 gi gy O a3y 1y 5 stz il o (SE 5l

Sl cod bl g )l glao el b @bl -
sLaitis Jpb yy 68 ¥t G e
o 53 ol Fatll o) p ¥ ¢ et 03]l

1- Goldstein 2- Nuechterlein
3- Synder 4- Mintz

5- Lish 6- Dime-Mccenan
7- Whybrow 8- Price

9- Davenport 10- Loranger

11- Levine 12- Jayce

13- Perugi 14- Toni

15- Travierso 16- Benazzi

17- premorbid or harbinger
19- Emil Kraepelin

21- Kraepelin

23- Koukopoulos

25- Sani

27- Kaufmin

1 8- subthreshold

20- manic-depressive
22- Marneros

24- Albert

26- Girardi

(lags ol 5 (Sl Fbif €05 55,5 8000
a“_'ﬁL'..L.Lf :._;.“.u}.lg._.-} doas e OLES .JL.S:.: ‘_;Ln;}:_,
oy O San y A€M Sy e T Y
(X y8la 5 JE e ¥ Ol Sas y 3 g

s Yea SYLE 5 31 ol ¢ Soas I gla 2oy 50
0 5LeT $a ) 5l T ks slasits & o )§ 4 BD
3 By 18 A5 (s e slas L i
NS Y DRy ) e S
LA 53 Lile adibat s (glooygs 5 (Yo Ay 4t s
BP-BD 4§ LS8 5l g 8 ol ot 0L las 5V
WS35 TP-BD L NP-BD s e il 3L i a s
i i pm 5" g g sy ¢ Obsntess €Y gk e
3G TV Y P O S g e s 44F
53 BD s 0YLE 7Y 4 oS (YA e
VA1t Ll SLET 1L el b, Kt A5
O el 3 ) 03l 10 8 S o 215 S
o OARF T VAL 8 S v
L sl L85 5 BD a8 al8in dias ga O Wil
5l SN b o JLE 5 s il i oSS
3 i hy sla o il 3 liml slai o i
sab g 0Ll AT (gl ygs Dpier 3 odiph0 8 50
3 Sy P g S
(YA s 5 0kl ¥ 08 (JISST

2l ea i DBD L ADHD (sladi sai (& p 0155 ot n
35 48 it (g Do 157358 T s 2 1) 42 0T
3 31 )Azie o g i) 2 g5 o0 LS BD gl SE
o i Ol o L (T eV a5 AYAD (g5
sl o JeE 5 5505 5 0 BD gloaadye
JErS g 54} b gr NSAT 08 b b it 5
S S0 d e s i g ol gy SOT
s

YL 5 50 alaiga U bl (Gl p LSS Cpeok LT
T2l g0 013 35
bl (g o e g SIS sladill rsls &l
2BD oy oS ey Sl IS i g0 SO
sdss 55 LT 5 g3 s LS b 5 220 U8
oS iy 5 4 NP-BD iy 5 (Y0 oY n3l8) 352 o

‘¥

136

60T Sdmng /7 oN /5T CI0A

e et om0 gRan dL




VY
137

WAL O G/ Y jlad Fomaly J
Voi. 15/ No. 2/ Summer 209

s s Ol el

3 ey (s S aa Tl LU BD il
008 galeaSs,

S ok ol Ky oS S e 1
i€ e SMD gLz 3 08 LS8 22
3CD ©ODD AADHD g DSM-IV sl_as g )b
Az a5, (MDD) Y bl 85 il e
3=t 1Y DS 5 s e ols wid )
ODD 3 ADHD (3 ot pily 33 Y4V (01 Soan
3 o2 A o D3 SMID g S0s5 1y el
3 =Sy il sl Sats oo (XY (Ol Ss
> Olea y gl Koon g bt gla FeidT y 2SS
345 4 253 0DD L ADHD sl s 55 a5 SMD s
cml s Laatg s ol TV AV 5 4" )
S i ree ol 3 lad gl po e ST b sla
3t Ol el 45 e el S0, SMD LT
S

Gl glaaln ol T S 9 Solew Kigy (g0
aomed 4y LSO NP-BD 5 SMD oo (51 oS
ODD L ADHD L 8l jas 45 Coulasfs Oliila ta g
323 A Il o ity (b sl a L 1,BD ST
S G5 g5 58 o ATV g S5 OTAS (LS
slal A gladlu 53 iz 215 ODD Lol s ADHD
Ly ohgt U8 pmans oy plazmlilis gl ks, «CD 51 5L
s F e sy e 08 ) wals ol
ATV (g JI8) Gl oS sdalia NP-BD i (5 YL

S 5 2 JLE L5 s SMD gl 9Ta 8
doin g adh £ bl Hlos (i S0 |y St ol oS
ol 3 e pa a4 ol (Y00 F I LSUA |y el g )
MUT G by Joesl L JLE 5 508,
(Y 8la) i AT g g e

SMD St o 8l b iy 1 3 5
o2 LT askgis a1 0l en (gladdiztl 115 NP-BD
ST 87358 53BD & alfia bk ged 2 55 Lledans

1- Dickstein 2- conduct disorder

3- Schulze 4- Hedeker
5- Zandi 6- Rietschel
7- major depressive disorder 8- Nagin

9- Tremblay 10- Newcorn
11~ Halperin 12- Miller

AELGT la gy 4 -F LS55 5la g 1 5 0 43
WSS g a0 5 SLhs S g (g i e (5
(el (oo p 0

(et U8 o)L sl sl laac glawit £
Mo s et Kos 51 0T lgm 5 406 0T oy 5 04l
b ogo &5 alBis st bl jama ) et O Oly s ol
S ply 53 il Al addal (G 3 paetd A
itz £ 056 E sk o dtea i

D38 53 BD il ghyans JUisw 4y ool |
Slaia; 3l (SSNP-BD b OT asylis 5 SMD il szl
A b el 0l O3 S BD 6 2 3 nyy
s gy 503 3 98 s 451t BP-BD oLy SMD
wl g el 5o 48 Sl (2 BD by 0T puliig sl
LYoV (OASn 5 el ) et adianla 0T 4 2ay s

23 L g 3T (gl 4875 87 gy Tals Al
aola ST 5 g Sl 45U ha gy glaey 5
s sl (s1yls 35 A NP-BD 3 SMD 0 4-Soa
ghlaly 5o 1 gl Ol D ditr painld il
WOOLSr 5 o el oS3 o) 3 5 i 0 S
(e 8y SISy

e SMD (6l 15 51875 487 53 48 Wilasls Dlas s 2yl
e pldl Sl 5 (g s e (8 plan LT
3 oS 5) Sl o3 g 5ol NP-BD 1o 4572 g
Y0 O

3SMD 0248855 gy o8 O Sty 5
— LT 5oty ol man (sladdhestf Iyt 3 NP-BD
CladBastt ity 3 (Yo 8) a5 ady p iiledunis
=2 U258 53 [, SMD (J b X9, 5T gmen 2 0l jun
0S8 S5 50 SMD il 3 0LT slaasil s 55
(LPVIV) OLST5y5 el i 2l QLES VYT 1, e 434
IR IIT RGNS YOI PR VPYPY NIRC VI g
34— 0ODD ,(CD) 'S, S| ADHD LT
Comeaaed JAY/F ODD /AN ADHD il gt 5 SMD 5
(/¥/F)ODD , (/7+/%) ADHD iyl 3 5l ;NL o €
L ADHD 6l ,ms sl 3 (Lslea) wbl o NP-BD 5
2233 ol alen Jlyta 5t YL 4 JAC/A SMD 3 ODD
Y00V (O gud S5 sl (LYP/A) NP-BD

i s 55 LBD 55y S5
OS5 4" o3l gilat 3 655 s (lbas, S 3 03y Sl slalss




OIS as8 o plabas IVl Lol glag ) pis

Y alhog e W (YY) O g bl
FETPRPENTE ST IR I (RN
216 28y Bl 5 ety Ty ST S e
Ay ot 53 s S alie o a L SMD , NP-BD
; ‘MHJJ 203l gilakiy sty ;o NP-BD (g la o578
FL o3 Siliysly 53 Led SMD gLl oS s S
53 0858058 Fs Glaslis gyen b oAz eSiaten azsls
a3l ol 5wl o Ll 55 SMD 1 s NP-BD
S35 5 550 U 33l 035500 1 glailis il g e
Aoy £ ogs ol )

L aS ding ohs f o (T2 0¥) DL 5 )
N S (e sl S g, Sl
OS2, 51y A 5 $0sTl 5 (8 oS
S Laasl s £ ailia oa LSMD NP-BD 51l
L bl g k) oS0 L de SMD (ghfs G875 )7 457 inls
LT 03 Shs ala ol )b basls 25lay 36T o cidls
I Pl Ol 05o b Lcacns 2 5o Ny g atals
ST ol )l Glis acil onf 30 NP-BD (glyts 08758
235t wedils LT g3 dm 6 )2 O3 il 9 ¥
hls O3 )8 53 A o s ADHD (glyls OLSS 5
Ol oS sy o"“‘l" Sl ) e s P, g abs SMD
e gbe)bam g ;;_w).s_g“,tﬁ_pxq-falgﬂ.u;u.p
zan U T 3 e mo0laba ja Jy gl

ot LS sl gy 5o NP-BD (gl LS5 8 50
D258 3 Sl Ps e aals g (orio N e ol
T 93 58 ey go Sl 6Lt 5 5 6 SMD (6iyls
(.L‘ﬁ;.. 53NP-BD (g1 087558 ol ol ST6 ol Ka
53 s it el e 5 s g BT s STE
s ol ain g O LS OT ey a0l
SMD yNP-BD jl ey ll sl &5 (5 2 Sy

Golons 33 =t 93 Al g r OT S g5 5 g e

AL LSy
|- Pauls 2- Morton
3- Egeland 4- Glahn
5- Bearden 6- Niendam
7- Escamilla 8- Monutteaux
9- Richards 10- Kessler
11- Keenan 12- Knee
13- Tsuang 14- mechanisms

16- cognitive flexibility
18- simple and complex reversal
20- frustration tolerance

15- reward and punishmenl
17- changing contingencies
19- psychephysiology

) G s en Sal g day kit Ly g e
PP PO JNESIPICE JA RN FUE UL TN Pk o AR PP
(¥ F s *fl.n_-z; Casm d AE S r
et SYUBD (g0 1l 98y ;3 BD s il 6
3 S350 6 min 1 ek 103050 VAR 01,8008 5 g 250)
3 385ty & oS g g e S Ly VARV
ko A (TP LS a a6 Y (Ol
ybn S Aoy Jlars o b gla g e (22 b Sl gl
SRV FRPN NIRRT SO SUR PP g P

33500 OaS AL BD 5l b sl oS SMD S
3 SMD ghyls OS5 87 cpdlly 4o dad go St il 3
OLLSa y oy ol gla gty 53 AL 1, NP-BD
ety 53 BD sl Y 8) 01,180 5 jale,n  (VIAA)
TYA/8 (wis y BD g DSM gyl 3 48 g8 8
syt Sl it (12 0¥) D &n 5 adg hd 20 F
o—> L NP-BD , SMD il OS5 padly o )T
sl 95 8 a ity 55 L BD Sll p Laash Lo
JXY SMD (gl 13 OLS"5,5 padty 45 5 /¥F/F NP-BD
R PPN Y SN PPV TSR PRVIEY
L Salple Saitit )3 NP-BD LT ol 4 g LS5
L S sl ol K33 tags oo gs OLS, SMD
NP-BD (¢l yls 0838 udly 53 (e g3 SWl Glol 3
55 s SMD s el YU S o2 516 5w
g T8 01 LS o I BD gl VL
(CTEL AP Cor TR P PPN

23 Hlyy eladdest i a8 Wlaals GUS U g
oy gim) Col YL ODD 5 ADHD (1)1 087255 ool gl
L 08 e VT ol gkt
Ot gimn 3 d dilaz £ SMD jainios o G858
> ODD y ADHD (55 ab oS il JLS S
sLa,th, yCD ODD ADHD 3 4b s i oy
S sl el e il i T el gl o plearlis
(e oV (gl )8 ol ok ass 21 F

PPV J IV TIE VPSS Y
asﬁ,,,_?r_n\fu)jL;lxos,{:._,;ﬁs.-_#lduwﬁ
wilazh £ s 4 0T JINP-BD , SMD

oL S S e 4 25Ty (r»»o)ob&a,@)
SNP-BD hh LS 5,8 a1, (Folyls 5 Al 4ste)
Lyl ng 8 35 Dloa g Sasls 5 3 5 4wyl o L SMD

1A
138

GOOT UrIng rrroN S5l "10A

A Rfeedy ey 20 vl




e
139

VAL Dt £ 0 flns Jpma il i
Vol. 15/ No. 2/ Summer 2009

st s il h el

&

-t

sl et 50 5SS 4 65l sLad€ s
WO an 3 iy ) Tl a9 § L3 01575, 151, dga
LA ey o At S S5 gl g Y0V
3 el el o bl by g D
WASar 3 ) w3 fely 75,57 2 BD (65 0 53 57
BD jlasas JS 8 a8 ot Spds 0 o a Y0y
3290 L 5 DU BD (gla g s 4 e el L
UBD (slaailii 03 piSus i (Y008 00 gd JIS) dinur g0,
3ol Ol 38 g0 g3 o8 Koo sladthest
Pl it lag s aals ca et ) (63 pun
ARA (0 pu 4187 VA0 (DS A 3 O g 7 Dmh 03 e
HA4A L Saa 5 IS B84 (OLSU § S XY
3 5T o g (Y0¥ OS5 o i ¢ gl gl ]
Lndl..:..i&lid';f:.ubj S 285 3 BD glagilis Sl
W ) e s bt gty S U0
ool (IS ST g3 g 18007 (1)L T (ol
(el 0 F (Ol LSn iy Y00 F Oy
(YA GO 5 (5 1YY

2 LEUBD s S8 oplsata 2l
SIS ol 2570l O 5 OVLE 55 55 S OS5 8
a5 sl (Y O ySea 4 16 128V (15
el s Ol sty g 1) Of Sty ol ity
L Al 4 0L 35 BD gyt o bl
WOSar 3 g ¢ gy 028 ) ST 0 jaa ) S i
kel 4 3L AU sl ol 7 0T 1 Jy (Yo
VPP PRV S {F PR U JU NP PR SR FHER o
ol e (Y Y ¢ ) Wileukds iy DML IS
S5 g SMD Sbea UBP-BD 2l sl el
2V QL 5 ey ) ek 2l glals Koo
wlauil oly . r.J_I-r_*.l.a 0SB ala ey ool
2l ey ol 1 ST a L s

S ool p lnep Sladib j5 Lalab
= =

1- Ran 2- Guyer

3- facial emotional expression labeling

4- social skills 5- mood stabilizers
6- Wehr 7- Delbello

8- Blader 9. Martin

Pl 3 6 el 215 (VoA DS 5 g1
s L SMD ;) NP-BD (ghjhs 01873587 s 1, 0ls6 5 bt
PRFPE GNETINIIYIE S PRSI SHEPNER P
b o SLa0laas oLl 53 gl oY o) ol
33 S ey O3S s sladdesl 5 ,S s s
@)1 LS5 5" s NP-BD (gl 15 01875 ,57 87 s Ol
Mgt Glats ks Sl am azaj o0l )3 SMD
CD ; ADHD MDD ¢ sl sladdes! glyls 0157 ,8
el gl o (Ve A) DS 5 oy ol 2
L SMD s NP-BD (gl bs 9LS 3,8 53 1) 0 4o slaOlows
25 U A8 2l 0lis OLT slaasil s 5 awlie oo
23 =alS LLNP-BD 30 g sloadloma alublis
Solyy S s s3 LMD 3 5 elezl Glac s
gt o S @l oyl 3yl Ses Sl
A N 33 ) (65858 Y 03 50l

@J;Sdr* s e gl S glaka; K
53 L3 psly )y vl 43y iS4 NP-BD , SMD
S5 01545 45 Waad o DU pieims (slaasily Zad T
37 59) dens o et * Gl oY sl fs 4 NP-BD
A alaast (Fe o) OLSan 5 s s NAAY g E
sag;la 4 SMD (5l O 548 &8 dilaals Ol rl.:'- L
FTRLEE UL IS PRIPE g0 NS St g
b OYLE ) 5w BD asle kil g e NP-BD 1575 8
(2938 309) 255 5y K2 il Slayslo b S s
30500 LS (g) m 4 (Y ) O, 5 shJo 1AAY
A5l eSS U (gl 33 ol (§) a3 gt
AT O 5 s e gl WS )

L oy sl m b gl gy Oy S
TR IV K G IR gL TR ST ST R T o
Gl pintid OS5 (5l s sl S g gl
SEUE saallo o tagyls 215 o(Yr eV 36)
Al n b g (S5 bl i) A e g
A (LS e b)Y dulad 2 1y b Gl Condy
il g on el U gla STy O b Glegs el D0 S
0T Sl 5L) a0 eSLS (o187 Jasnti (ol
oS s L gzt 53 Jy o S it (slayyls i
oSSy opd AT S )
3l B Kot I8 o I8 et gy Sl &l
LYoV () Coi o BT 0T




Ola 8 53 i g Wl ety e gl gss

il sl ol ) da b Laaddl LLL Oalsolls
lales oLl 5 olyy (s (Y0 V OG5 DULS)
3035 F gla ey sy o Sl Oloa e ool L
i o e bbb b Sy h cplagls Sodagl)s
pladl LS Ugad e L g gt gor Come (63 DSy
3 s el s o adny ( Sl Keslit iy
L ORI RS WO P P P E Ty
O Ul )% s ) 30 0T e 2as3y bl

Lo Ol g LIS 1Y 00 3l Kan &t

hl o

Sl b b Bl by ot ol giadims 575 gl
(S50 558005 Sl T Py 1 i S
s Sy g (ol gl St Sz sla Shy
S My y Sl Bl (Yo V) ST sl
) 4SSl b s S slaasl unT 505
o 0 Sile, NS pa s (gdi) 0 g el
o s a5 Leenls dn b «IWSTs ) e ya st
S g st by 5 ¢ gmlibaills 0ot K 3 S G s
At gl gs ol g i § sl S (Sl
Wty (55578 4 500V @) 5 ) T el
g &S Gl 5 S5 b a5 eatoly 6 S i
Sty el o 2t Sy ol gl
b Ll n kS el il S ghan glite alien 5
L 5 8 1) Laneis 5 5l T s (S it
e b 0inly mSets (gl gl pes i3l OLa Shely
S0 ol sasl (DSM Gl gl 2 Lo &
S (Y (a8) s )8 1 | kil (gladiia)
3 S sl eyt 43 5 S i pau g 05l pen 50
ALy S8S erp sle Al

P
L i i I LT LOPADY e gl i o ol g wal i b o et
e $ e Ul 3 05728 el il o F iy g3 43S

MAV=T N s ena g S I Il purkindle s 4 £

1- Rubinow 2« Holmes
3- Abelson 4- Zhao
5- Gottesman 6- Gould

i g g niT oy 32908 sbac ol 035008y
EKSIRRPPNTIE ST TTIRPVE NEY R EEN 4
L ssS slali 4l L;Jlf__,nz}.:; W gogn T
Cpnan S g pn 5T J-u)-?— tjd_ij Jade slasli
3ol pmt gladistl 33,9 b 0355l ¢ 2l L o e
7P 25 S pU e 2350 5T 0355 L 02 p0lys 2
bl I ) by sy (Slaal 05 4 OleS Al g o
sl

cad_tel ol gla g 1) CIE S R LSS f P
g o bles 5 84 BD gLkl gl dL—gl LS
b s (e L b el laaaal 2 LT
gt Gl g Ladilas o jai g aib i 58w sbdbacs il
Gl o ladal ey 5 el ad g LS T o
20l 538 s S o gLy £
Lg'l.».a',;.;ul.»u)}?xjfn_,s AJL:.JJ.AJS{_)T | PO H P "
PS5 Al JOSa S o g O3 g agla ) e 0T ey
358 0T 05l 55 5 Ay gTps e 35 (SAOh 1Al o
3 0Pl V0oV (33 ¥ D OLSan il o5) S
LA 0L

oS leshs i La oy 5 20 St s [y B
s 5T ol o Sl sl S o8 o
el oL T 1 Lol s sy sty gl pud Al
Ol a8 DA U gl pad pllid 53 Jy kS oo
VI DT R VAL g g NS o PR
L sta SaS slls o (S gilyy S0 088
Aoy o e b sladilid gLl o lipd oy 5 Add
088y S g 5 o kT adpn gy )

S 3 st o sl S8 ¥
dle ol oS 5 L LT oS ol g e 55575 8
LT aas (glagenly L o ey 353l b e 25355
) Lty sy 13003 4 ol g it 083 5 L)

Yoo ¥ Lol‘,\i..n,&..t_;).\{l..:;;ﬁ,?;

S 95 i 2 olgatey 43 o Sl g3y Sl
adeavicw BD sladilis Coulio Wl b gl fo )3
st 4 5L daalis oot S 3y e Dl b
PNV IR .| PR SR B ST IR
et YD Ol S s oS ) sohs gy

VFo
140

6007 1awamg /7 'oN /5T TI0A

G e U L BIEUUNY




VEA
141

WAL S/ Yy e {2 By Jla
¥ol. 15/ No. 2/ Summer 2009

28515 550 Al

Akiskal, H. 5. (2003). Validating "hard" and "soft" phenotypes
within the bipolar spectrum: Continuity or discontinuity?
Journal of Affective Disorders, 73, 1-5.

Akiskal, H. S., Bourgeois, M. L., Angst, J, Post, K.,
Moller, H., & Hirschfeld, R. (2000). Re-cvaluating the
prevalence of, and diagnostic composition within the
broad clinical spectrum of bipolar disorders. Journal
of Affective Disorders, 59 (supp!. 1), $5-530.

Alda, M. (2004). The phenotypic spectra of bipolar
disorder. European Neuropsychopharmachology, 14
(suppl. 2), 94-99,

Angst, I, & Marneros, A. (2001). Bipolarity from ancient to
modern times: Conception, birth and rebirth. Journal
of Affective Disorders, 67, 3-19.

Axclson, D., Birmahar, B., Strober, M., Gill, M. K., Valeri,
5., Chiappetta, L., Ryan, N., Leonard, H., Hunt, I., Lyengar,
S., Bridge, 1., & Keller, M. (2008). Phenomenology of
children and adolescents with bipolar spectrum disorders.
Archives of General Psychiatry, 63, 1139-1148,

Baldessarini, R. J. (2000). A plea for integrity of the bipolar
disorder concept. Bipolar Disorders, 2, 3-7.

Baldessarini, R. J., Tondo, L., & Hennen, J, (2003}, Treatment-
latency and previows episodes: Relationships to to
pretreatment morbidity and response to maintenance
treatment in bipolar T and 1T disorders. Bipelar Disorders,
5, 169-179.

Benazzi, F. (2006). Challenging the unipolar-bipolar division:
Does mixed depression bridge the gap? Prognosis in
Neuropsychopharmacology and Biological Fsychiatry,
31, 97-103.

Benazzi, F., & Akiskal, H. S. (2005). A downscaled
practical measure of mood lability as a screening tool
for bipolar 1. Journal of Affective Disorders, 84, 225-232.

Bhangoo, R. K., Dell, M, L., Towbin, K., Meyers, F. S.,
Lowe, C. H,, Pine, D. 8., & Leibenluft, E. (2003). Clinical
correlates of episodicity in juvenile mania. Journal of
Child and Adolescent Psychopharmacology, 13, 507-514.

Biederman, J. (1998). Resolved: Mania is mistaken for ADHD
in prepubertal children (affirmative). Journal of American
Academy of Child and Adolescent Psychiatry, 37,

1091-1093.

Biederman, J., Faraone, S. V., Keenan, K., Knee, D., &

Tsuang, M. T, (1990). Family-genetic and psychosocial

risk factors in DSM-IH attention deficit disorder.
Journal of American Academy of Child and Adolescent
Psychiafry, 29, 526-533.

Biederman, J.. Faraone, 8. V., Wozniak, J., Mick, E.,
Kwon, A., & Aleardi, M. (2004). Further evidence of
unigue development phenotypic correlates of pediatric
bipotar disorder: Findings from a large sample of clinically
referred preadolescent children assessed over the 7
years. Journal of Affective Disorders, 82 (suppl. 1),
§45-858.

Birmaher, B., Axelson, D, Strober, M., Gill, M. K_, Valeri,
5., Chiappetta, L., Ryan, N., Leonard, H., Hunt, J.,
Lyengar, §., & Keller, M. (2006). Clinical course of
children and adolescents with bipolar spectum disorders.
Archives of General Psychiatry, 63, 175-183.

Blader, J. C. (2006). Pharmacotherapy and postdischarge
outcomes of child inpatients admitted for aggressive
behavior. Journal of Clinical Psychopharmachology,
26, 419-425.

Blader, J. C., & Carlson, G. A. (2007). Increased rates of
bipolar disorder diagnosis among US child, adolescent,
and adult inpatients, 1996-2004. Biological Psychiairy,
62, 107-114,

Bowring, M. A., & Kovacs, M. (1992). Difficulties in
diagnosing manic disorders among children and
adolescents. Journal of American Academy of Child
and Adolescent Psychiatry, 31, 611-614.

Brotman, M. A., Kassem, L., Reising, M. M., Guyer, A E.,
Dickstein, I3. P., Rich, B. A., Towbin, K. E., Pine, D.
5., McMahon, F. J., & Leibenluft, E. (2007). Parental
diagnoses in youth with narrow phenotype bipolar disorder
or scvere mood dysregulation. American Journal of
Psychiatry, 164, 1238-1241,

Brotman, M. A., Schmajuk, M., Rich, B. A, Dickstein, D.
P., Guyer, A. E,, Costello, E. J., Egger, H. L., Angold,
A., Pine, D. 5., & Leibenluft, E. (2006). Prevalence,
clinical correlates, und longitudinal course of severe
moad dysregulation in children. Biological Psychiarry,
60, 991-997.

Carlson, G. A, (1984). Classification issues of bipolar disorders
in childhood. Psychiatric Development, 4, 273-285.
Carlson, G. A, (1998). Mania and ADHD: Comarbidity or
confusion. Journal of Affective Disorders, 51, 177-187

ol



S8 s ohigs JYH antl glag)lgds

Carlson, G. A. (2005). Early onset bipolar disorder: Clinical
and research considerations. Journal of Clinical Child
and Adoelescent Psychology, 34, 333-343.

Carlson, G. A. (2007). Who are the children with severe
mood dysregulation? American Journal of Psychiatry,
164, 1140-1142.

Carlson, G. A., & Kelly, K. L. (1998). Manic symptoms in
psychiatrically hospitalized children: What do they
mean? Journal of Affective Disorders, 51, 123-133.

Carlson, G. A., Bromet, E. I, Driessens, C., Mojtabai, R.,
& Schwartz, 1. E. (2002). Age at onset, childhood
psychopathology, and 2-year outcome in psychotic
bipolar disorder. American Journal of Psychiatry, 159,
307-309,

Carlsen, G. A., Davenport, Y. B., & Jamison, K. (1977). A
comparison of outcome in adolescent and late-onset
bipotar manic-depressive illness, American Journal of
Psychiatry, 134, 919-922.

Carlson, G. A., Loney, 1., Salisbury, H., & Volpe, R. I
(1998). Young referred boys with DICA-P manic symptoms
vs two comparison groups. Journal of Affective Disorders,
51, 113-121.

Cassidy, F., & Carrol, B. 1. {2001). Frequeticies of signs
and symptoms in mixed and pure episodes of mania:
Implications for the study of manic episode, Progress
in Neuropsychopharmacology and Biological Psychiatry,
25, 659-665.

Chang, K. (2087). Adult bipolar disorder is gontinuous with
pediatric bipolar disorder, Canadian Journal of Psychiatry,
52, 418-424.

Craney, §, L., & Geller, B. (2003). A prepubertal and carly
adolescent hipolar disorder-f phenotype: Review of
phenomenology and longitudinal course. Bipolar
Disorders, 5, 243-256,

Danielyan, A., Pathak, 8., Kowatch, R. A., Arszman, 5. P.,
& Johns, E. 5. (200°7). Clinical characteristics of bipolar
disorder in very young children. Journal of Affective
Disorders, 97, 51-39,

DelBello, M. P., Soutullo, C. A., Hendricks, W, Niemeier,
R.T., McEloy, S. L.. & Strakowski, S. M. (2001). Prior
stimulant treatment in adolescents with hipolar disorder:

Association with age at onset. Bipolar Disorders, 3, 53-57.

Dickstein, D, P., Nelson, E. E., McClure, E. B, Grimley,
M. E., Knopf, L., Brotman, M. A., Rich, B. A, Pine,
D. 8., & Leibenluft, E. (2007). Cognitive flexibility in
phenotypes of pediatric bipolar disorder. Journal of
American Academy of Child and Adolescent Psychiatry,
46, 341-355.

Dickstein, . P, Rich, B. A., Binstock, A. B, Pradella, A.
G., Towbin, K. E_, Pine, . 8., & Leibenluft, E. (2005).
Comorbid anxicty in phenotypes of pediatric hipolar
disorder. Journal of Child and Adolescent Psycho-
pharmacology, 15, 534-548.

Duffy, A. (2007). Dose bipolar disorder exist in children?
A selected review. Canadian Journal of Psychiatry,
52, 405-417,

Faraone, S. V., Biederman, J., Mennin D., Wozniak, 1., &
Spencer, T. (1997). Attention-deficit hyperactivity disorder
with bipolar disorder: A familial subtype? Journal of
American Academy of Child and Adolescent Psychialry,
36, 1378-1387.

Feadda, G. L., Baldessarini, R. J., Glovinsky, L P., & Austin, N.
B. (2004). Pediatric bipolar disorder: Phenomenology
and course of illncss. Bipelar Disorders, 6, 303-313,

Feldman-Naim, ., Turner, E. H., & Leibenluft, E. (1997).
Diurnal-variation in the direction of mood switches in
patients with rapid-cycling bipolar disorder. Journal of
Clinical Psychiatry, 58, 79-84.

Freeman, M. P., & McEloy, S. L. (1999). Clinical picture
and ctiologic models of mixed states. Psychiatric
Clinic of North America, 22. 535-546,

Geller, B. (2002). Longitudinal and family study validators
of a prepubertal and early adolescent bipolar disorder
phenotype. Procecdings of 41" Annual Meeting of the
American College of Neuropsychopharmachology,
December 9, 2002, Son Juan, Pucrto Rico.

Geller, B., & Cook, E. H. J. (2000}, Ultradian rapid cycling
in prepubertal and early adolescent bipolarity is not in
transmission  disequilibrium  with  val/met  COMT
alleles. Biological Psychiatry, 47, 605-609,

Geller, B., & Tillman, R. (2003). Prepubertal and carly
adolescent bipolar 1 disorder: Review of diagnostic
validation by Robins and Guze criteria. Journal of

Clinical Psychiatry, 66 (Suppl. 7), 21-28.

\FY
142

6007 f2mng ST 0N /ST I9A

B et i e AP A AR )




yFr
143

ATAA DB/ T 0 a3l i

Vol. 15/ No. % Summer 2009

snntips 3 et te

Geller, B., Bolhofier, K., Craney, 1., Williams, M., DelBello,
M., & Gundersen, K. (2000). Psychosocial functioning
in a prepubertal and early adolescent bipolar disorder
phenotype. Journal of American Academy of Child
and Adolescent Psychiatry, 39, 1543-1548.

Geller, B., Craney, J. L., Bolhofner, K., Nickelsburg, M. 1,
Williams, M., & Zimerman, B. (2002). Two-year
prospective follow-up of children with a prepubertal
and ecarly adolescent bipolar disorder phenotype.
American Journal of Psychiatry, 159, 927-933.

Geller, B., Sun, K., Zimerman, B., Luby, J., Frazier, I, &
Williams, M. (1995). Complex and rapid-cycling in
bipolar children and adolescents: A preliminary study.
Journal of Affective Disarders, 34, 239-268.

Geller, B., Tillman, R., Craney, J. L., & Bolhofher, K.
(2004). Four-year prospective outcome and natural
history of mania in children with a prepubertal and
early adolescent bipolar disorder phenotype. Archives
of General Psychiatry, 61, 459-467.

Geller, B., Williams, M., Zimerman, B., Frazier, J.,
Beringer, L., & Warner, K. L. (1998). Prepubertal and
carly adolescent bipolarity differentiate from ADHD
by manic symptoms, grandiose delusions, ulirarapid or
ultradian cycling. Journal of Affective Disorders, 51,
31-91.

Geller, B., Zimerman, B., Wiliams, M., Bolhofner, K.,
Crancy, . L., DelBello, M. P., & Soutullo, C. (2001).
Reliability of the Washington University in 5t. Louis
Kiddie Schedule for Affective Disorders and Schizo-
phrenia (WASH-U-KSADS). Journal of American
Academy of Child and Adolescent Psychiatry, 40,
450-455.

Ghaemi, S. N. (2003). The concepts of psychiatry: A
pluralistic approach to the mind and mental illness.
Johns Baltimore: Johns Hopkins University Press.

Ghaemi, S. N. (2007). Defining the boundaries of childhood
bipolar disorder. American Journal of Psychiairy, 164,
185-188.

Ghaemi, S. N., Lenox, M. 8., & Baldessarini, R. J. (2001).
Effectiveness and safety of long-term antidepressant
treatment in bipolar disorder. Journal of Clinical

Psychiatry, 62, 565-569.

Glahn, D. C., Bearden, C. E., Niendam, T. A., & Escamilla,
M. A. (2004). The feasibility of neuropsychological
endophenotypes in the search for genes associated with
bipolar affective disorder, Bipolar Disorders, 6, 171-181.

Goodwin, F. K., & Jamison, K. R, (15990). Manic-
depressive illness. Oxford: Oxford University Press.

Gottesman, T. 1., & Gould, T. D. (2003). The endophenotype
concept i psychiatry: Etymology and strategic intentions,
American Journal of Psychiafry, 160, 636-645.

Guyer, A. E., McClure, E. B, Adler, A. D., Brotman, M.
A., Rich, B. A, Kimes, A, 5., Pine, D. 5., Emst, M., &
Leibenluft, E. (2007). Specificity of facial expression
labeling deficits in childhood psychopathology. Journal
of Child Prychology and Psychiatry, 48, 863-871.

Hirschfeld, R. M., Lewis, L., & Vornik, L. A. (2003).
Perceptions and impact of bipolar disorder: How far
have we really come? Results of the national depressive
and manic-depressive association 2000 survey of individuals
with bipolar disorder. Journal of Clinical Psychiairy,
64, 161-174.

Isaac, G. (1995). Is bipolar disorder the most common
diagnostic entity in hospitalized adolescents and children?
Adolescence, 30, 273-276.

Joyce, P. R. (1984). Age of onset in bipolar affective and
misdiagnosis as schizophrenia. Psychelogical Medicine,
14, 145-149.

Judd, L. L., & Akiskal, H. S. (2003). The prevalence and disability
of bipolar spectrum disorders in the US population: Re-
analysis of the ECA database taking into account sub-
threshold cases. Journal of Affective Disorders, 73, 123-131.

Tudd, 1.. L., Akiskal, H. §., Schettler, P. J., Endicoit, J.,
Maser, J., Solomon, D. A, Leon, A. C, Rice, I A, &
Keller, M. B. (2002). The long-term natural history of
the weekly symptomatic status of hipolar I disorder.
Archives of General Psychiatry, 59, 530-337.

Kaufman, J., Birmaher, B., Brent, D., Rao, U., Flynn, C,,
Moreci, P., Williamson, )., & Ryan, N. (1997). Schedule
for Affective Disorders and Schizophrenia for School-
Age Children-Present and Lifetime Version (K-SADS-PL):
Initial reliahility and validity data. Journal of American
Academy of Child and Adolescent Psychiatry, 30,
980-988.

R AT T T

et s R 1 M Y




\.Jlsé‘,s P U.,hi_,.\ J')k‘a'-l U“-'s":‘: LghlﬁJ'.":‘

Kent, L., & Craddock, N. (2003). Is there a relationship
between attention deficit hyperactivity disorder and
bipolar disorder? Journal of Affective Disorders, 73,
211-221.

Kessler, R. C., Berglund, P, Demler, O, Jin, R,
Merikangas, K. R., & Walters, E. E. (2005). Lifctime
prevalence and age-of-onset distributions of DSM-IV
disorders in the National Comorbidity Survey Replication,
Archives of General Psychiatry, 62, 593-602.

Kegsler, R. C., Rubinow, D. R., Helmes, C., Abelson, I M., &
Zhao, 8. (1997). The epidemiology of DSM-TIL-R bipolar
I disorder in a general population survey. Psychological
Medicine, 27, 1079-1089.

Kim, E. ¥, & Miklowitz, D. J. (2002). Childhood mania,
attention deficit hyperactivity disorder and conduct
disorders: A critical review of diagnustic dilemmas. Bipolar
Disorders, 4, 215-225,

Klein, R. G., Pine, D. 8., & Klein, D. E. (1998). Mania is
mistaken for ADHD in prepubertal children (negalive).
Journal of American Academy of Child and Adolescent
Psychiatry, 37, 1093-1096.

Koukopoulos, A., Albert, M. I, Sani, G., Koukopoulos, A.
E., & Girardi, P. (2005). Mixed depressive states: Nosologic:
and therapeutic issues. International Review Psychiatry,
17,21-37.

Kowatch, R. A., Fristad, M, A., Birmaher, B., Wagner, K.
D., Findling, R. L., & Hellander, M. (2005). Child
psychiatric workgroup members. Treatment guidelines
for children and adolescents with bipolar disorder; Child
Psychiatric Workgroup on Bipolar Disorder. Journal of
American Academy of Child and Adolescent Psychiatry,
44, 213-235.

Kowatch, R. A., Youngstrom, E. A., Danielyan, A, &
Findling, R, L. (2005). Review and meta-analysis of
the phenomenology and clinical charactenistics of
mania in children and adolescents. Bipelar Pisorders,
7,483-496.

Kraepelin, E. (1921). Manic-Depressive Insanity and Paranoia
(1st ed.). Chicago: Chicago Medical Book Company.

Leibenluft, E., Blair, R. 1., Charney, D. 8., & Pine, D. S.
(2003). Irritability in pediatric mania and other childhoad
psychopathology. Annals of the New York Academy
of Sciences, 1008, 201-218.

Leibenluft, E., Charney, D. 8., & Pine, D. S. (2003).
Rescarching the pathophysiology of pediatric bipolar
disorder, Biological Psychiafry, 53, 1009-1020.

Leibenluft, E., Charney, D. §., Towbin, K. E., Bhangoo, R.
K., & Pine, D, 8. (2003). Defining clinical phenotypes
of juvenile mania. American Journal of Psychiatry,
160, 430-437.

Lewinsohn, P. M, Klein, D. N., & Seeley, 1. R. (1995).
Bipolar disorders in a community sample of older
adolescents: Prevalence, phenomenology, comorbidity
and course. Journal of American Academy of Child and
Adolescent Psychiatry, 34, 454-463.

Lish, J. D, Dime-Meenan, S., Whybrow, P. C_, Price, R.
A., & Hirschfeld, R. M. (1994). The National Depressive
and Manic-depressive Association (DMDA) survey of
bipolar members. Journal of Affective Disorders, 31,
281-294.

Loranger, A, W., & Levine, P. M. (1978). Age of onset in
bipolar affective illness. Archives of General Psychiatry,
35, 1345-1348.

MacQueen, G. M., Hajek, T., & Alda, M. (2003). The
phenotypes of bipolar disorder: Relevance for genetic
investigations. Molecular Psychiatry, 10, 811-826.

Martin, A., Young, C., Leckman, J. F., Mukonoweshuro,
C., Roscrheck, R., & Leslie, D. {2004). Age effects on
antidepressani-induced manic conversion. Archives of
Pediatric and Adolescent Medicine, 158, 773-780.

McClellan, J. (2005). Commentary: Treatment guidelines for
child and adolescent bipolar disorder, Journal of American
Academy of Child and Adolescent Psychiatry, 44,
236-239.

Mick, E., Spencer, T., Wozniak, 1. & Bicderman, J. (2005).
Heterogeneity of irritability in ADHD subjects with
and without mood disorders. Biological Psychiatry, 38,
576-582.

Miklowitz, D. I., Goldstein, M. ., Nuechterlein, K. H.,
Synder, K. 8., & Miniz , J. (1988). Family factors and
the course of bipolar affective disorder. Archives of
General Psychiafry, 45, 225-231.

Nagin, D. 8., & Tremblay, R. E. (2001). Parental and carly
childheod predictors of persistent physical aggression
in boys from kindergarten to high school. Archives of

Ceneral Psychiairy, 58, 389-394.

YFE
144

G00T J2wmg f7 0N fE[ C[OA

O T LT, RPN




e A PRSPV M A+ ST Ty

tH
{
i
i
]

i
it
i
i
b
i

1)
145

VAR Sl £ ¥ o a3y U

Yol. 15/ No. 2/ Summer 2009

2 ARG 83

National Institute of Mental Health (2001). National
Institute of Mental Health research roundtable on
prepubertal bipolar disorder. Journal of American
Academy of Child and Adolescent Psychiatry, 40,
871-878.

Newcom, I. A. (2001). Psychopharmacological approaches
fo comorbid ADHD: Annual Albert Einstein Medical
Center Pediatric Psychopharmacology Course. New
York: New York Academy of Medicine.

Newcorn, 1. H., Halperin, 1. M., & Miller, C. L. (2000).
Comorbidity of attention deficit disorders with oppositio-
nality and aggression, in attention-deficit disorders and
comorbidities in children, adolescents, and adulis. In
T. E. Brown (Ed.). Washington: American Psychiatric Press,

Pauls, D. L., Morton, L. A, & Egeland, J. A, (1992). Risk
of affective illness among first-degree relatives of
bipolar I old-order Amish probands. Archives of General
Psychiatry, 49, T03-708.

Pavuluri, M. N_, Birmaher, B., & Naylor, M. W. (2005).
Pediatric bipolar disorder: A review of the past 10
years. Jeurnal of American Academy of Child and
Adolescent Psychiatry, 44, 846-871.

Perlis, R. H., Miyahara, 8., Marangell, L. B., Wisniewski,
8. R, Ostacher, M., DelBello, M. P., Bowden, C. L.,
Sachs, G. 8§, & Niernberg, A. A (2004). Long-term
implications of early onset in bipolar disorder: Data from
the first 1000 participants in the systematic treatment
enhancement program for bipolar disorder (STEP-BD).
Biological Psychiatry, 55, 875-881.

Perugi, G., Toni, C., Travicrso, M. C., & Akiskal, H. §.
(2003}. The role of cyclothymia in atypical depression:
Toward 2 data-based reconceptualization of the borderline-
bipolar It connection, Jeurnal of Affective Disorders,
73, B7-98.

Post, R. M., Denicoff, K. D., Leverich, G. 8., Altshuler, L.
L., Frye, M. A,, Suppes, T. M., Rush, A. T, Keck, I.
R., McElroy, 8. L., Luckenbaugh, D. A., Pollio, C.,
Kupka, R. 5., & Nolen, W. A. {2003). Morbidity in 258
bipelar outpaticnts followed for 1 year with daily
prospective ratings on the NIMH life chart methed.
Journal of Clinical Psychiatry, (4, 680-690.

Rau, G., Blair, K. S., Berghorst, L., Knopf, .., Skup, M.,
Luckenbaugh, D. A., Pine, D. S., Blair, R. I, &

Leibenluft, E. (2008). Processing of differentially valued
rewards and punishments in youths with bipolar disorder
or severe mood dysregulation. Jeurnal of Child and
Adolescent Psychopharmacology, 18, 185-196.

Rich, B. A., Bhangoo, R. K., Vinton, D. T., Berghorst, L.
H., Dickstein, D. P, Grillon, C., Davidson, R. I, &
Leibenluft, E. (2005). Using affect-modulated startle to
study phenotypes of pediatric bipolar disorder. Bipolar
Disorders, 7, 536-345.

Rich, B. A., Grimley, M. E., Schmajuk, M., Blair, K. 5.,
Blait, R. J., & Leibenluft, E. (2008). Face emotional
labeling deficits in children with hipolar disorder and
server mood dysregulation. Developmental Psycho-
pathology, 20, 529-546.

Rich, B. A., Schmajuk, M., Perez-Edgar, K. E., Fox, N. A,
Pine, D. 8., & Leibenluft, E. (2007). Differcnt psycho-
physiological and behavieral responses eliciied by
frustration in pediatric ipolar disorder and severe mood
dysregulation. American Journal of Psychiatry, 164,
309-317,

Robins, E., & Guze, 5. B. (1970). Establishment of diagnostic
validity in psychiatric illness: Its application to schizo-
phrenia. American Journal of Psychiatry, 126, 983-087.

Schulze, T. G., Hedeker, D., Zandi, P., Rietschel, M., &
McMahon, F. 1. (2006). What is familial about familial
bipolar disosder? Archives of General Psychiatry, 63,
1368-1376.

Shirazi, E., Zarei, M., & Shahrivar, Z. (200)8). Subthreshold
signs and symptoms of mania in the premorbid phase
of the first manic episode: A retrograde study. Journal
ef Affective Disorders, 107 (Suppi. 1), § 101.

Staton, D., Volness, L. I, & Beatty, W. W, (2008). Diagnosis
and classification of pediatric bipolar disorder. Jeurnal
of Affective Disorders, 105, 205.212.

Strober, M., Morrell, W., Burroughs, 1., Lampert, C., Danforth,
H., & Freeman, R. (1988). A family study of bipolar T
disorder in adolescence: Early onset of symptoms linked
to increayed familial loading and lithium resistance,
Journal of Affective Disorders, 15, 255-268.

Tillman, R., Geller, B., Craney, I. L., Bolhofner, K., Williams,
M., & Zimerman, B. (2004). Relationship of parent and
child informants to prevalence of mania symptoms in

children with a prepubertal and early adolescent bipolar




diS':_,S 34 m.h.i_,a i) ) ﬁ."—i ‘_;Ll‘_g‘ﬂ_’,.;a

disorder phenotype. American Journal of Psychiatry, 161,
127%-1284.

Waschbusch, D. A., Pclham, W, E., Jennings, J. R., Greiner,
A, R, Tarter, R. E., & Moss, H. B. (2002). Reactive
aggression in boys with disruptive behavior disorders:
Behavior, physiology. and affect. Journal of Abnormal
Child Psychaolagy, 30, 641-656.

Wehr, T. A., & Goodwin, F, K. (1987). Can antidepressants
cause mania and worsen the course of affective illness?
American Journal of Psychiatry, 144, 1403-1411.

Weller, E. B., Weller, R. A., & Danielyan, A. K. (2003).
Mood disorders in prepubertal children. Tn: J. Wiener,
& M. Dulcan (Eds.), The American psychiatric publishing
textbook of child and adelescent psychiatry. Washington,
DC.: American Psychiatric Publishing.

Wozniak, J. (2003). Pediatric bipolar disorder: The new
perspective on severe mood dysfunction in children.
Journal of Child and Adolescent Psychopharmachology,
13, 449-451.

Wozniak, J., Biedcrman, J, & Richards, J. A. (2001).
Diagnostic and therapeutic dilemmas in the management
of prdiatric-onset bipolar disorder. Jeurnal of Clinical
Psychiatry, 62, 10-15,

Wozniak, J., Biederman, J., Kiely, K., Ablon, 1. 5, Faraone,
5. V., Mundy, E., & Mennin, D. (1995). Mania-like
symptoms suggestive of childhood-onset bipolar disorder in
clinically referred children, Journal of American Academy
af Child and Adolescent Psychiatry, 34, 867-876.

Wozniak, 1., Biederman, J., Kwon, A., Mick, E., Faraone, S.,
Orlovsky, K., Schnare, L., Cargol, C., & Van Grondelle,
A, (2005). How cardinal arc cardinal symploms in
pediatric bipolar disorder? An examination of clinical
comrelates. Biological Psychiatry, 58, 583-388.

Wozniak, 1., Biederman, J., Monuteaux, M. C., Richards,
J., & Faraone, S. V. {2002). Parsing the comorbidity
between bipolar disorder and anxiety disorders: A
familial risk analysis. Journal of Child and Adolescent
Psychopharmacology, 12, 101-111.

\Fy
146

G007 JWUng /7 0N /ST IOA

it i AW

7017 Vs




