Clinical Phenomenology of Childhood-Onset Bipolar Disorder
It is generally agreed that the symptoms of bipolar disorder manifest differently in children than in adults.  For example, children are developmentally incapable of driving too fast or racking up credit card debt.  In order to understand the way bipolar disorder symptoms manifest in the developing child, it is vital that we collect symptom data on a large sample of children of different ages from all over the country. The JBRF Clinical Phenomenological Study of Childhood-Onset Bipolar Disorder now has data on over 5000 children and adolescents, 70% of whom have been diagnosed with bipolar disorder by a child psychiatrist, psychiatrist, neurologist or pediatrician.  

Parents participating in the Clinical Phenomenological Study complete several online demographic and symptom inventories about their children, including the Child Bipolar Questionnaire (CBQ), a rapid screener for mania, depression, and co-occurring symptoms in children, and questionnaires about anxieties, aggression, and cognitive deficits.   This data is used to improve our understanding of the symptom presentation of bipolar disorder in childhood.  

In 2005, a factor analysis was performed on the CBQ symptom data of 2795 children from the JBRF dataset.  The goal of this analysis was to identify the most prominent symptom dimensions in the dataset.  The factor analysis yielded 11 symptom dimensions:


Factor 1.
Poor tolerance for frustration 


Factor 2.
Attention deficit 



Factor 3.
Manic behaviors 


Factor 4.
Depressive behaviors


Factor 5.
Reduced threshold for anxiety


Factor 6.
Reduced threshold--arousal/sensory sensitivity



Factor 7.
Poor modulation of aggressive impulses


Factor 8.
Poor modulation of sexual impulses



Factor 9.
Sleep/wake cycle disturbances


Factor 10.
Executive function deficit


Factor 11.
Fear of harm


While encompassing the adult symptoms of mania and depression, the factor analysis also identified additional dimensions that may contribute to a different definition of the childhood form of bipolar disorder.  Without this kind of analysis, clinicians and researchers may continue to focus on adult-oriented manic symptoms as the primary means of detecting bipolar disorder in children, an approach that limits our view and excludes features that may be prominent and heritable.  

Based on the ongoing findings of the Clinical Phenomenological Study of Childhood-onset Bipolar Disorder, JBRF is continuing to add to the definition of the bipolar phenotype in children.  Please see the JBRF library for the definition of the Core Phenotype of juvenile bipolar disorder and for research publications on suicide threat and aggressive behavior in childhood-onset bipolar disorder that have resulted from the Clinical Phenomenological Study.  
