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Stimulants
and Bipolar
Disorder

in Children and Teens

When a child is diagnosed with a mood
disorder, the medications prescribed can
shape the entire course of their illness,
treatment, and stability. Stimulant
medications, commonly prescribed for
ADHD, carry significant risks for children

and teens with bipolar disorder.

Mania in children is frequently
misidentified as hyperactivity, impulsivity,
or attention difficulties. This is one of the
most consequential diagnostic errors in

pediatric psychiatry.

When stimulants are prescribed to a child
who actually has bipolar disorder, the
results can be severe: triggered manic

episodes, mixed states, and hospitalizations.

The goal is not to alarm you. It is to
ensure that a mood disorder is
carefully ruled out before stimulant
medications are prescribed, and that
you are a fully informed partner in

that decision.

CMHRC's role is not to prescribe or advise
on individual treatment plans, but to
provide education on how medications
work, what the research shows, and what
questions are worth asking, so that families
can engage as fully informed partners in the

decisions that matter most.

FOR FAMILIES

A Guide to Stimulants
and Mood Disorders

Symptoms like hyperactivity, distractibility,
and emotional outbursts are shared by both
ADHD and bipolar disorder. The difference
lies in the pattern: bipolar disorder involves
distinct episodes, while ADHD symptoms

are chronic and consistent.

Correctly distinguishing between the two
is not just clinically important. It is

urgent.

! Children with unrecognized bipolar
disorder given stimulant medications
are at real risk of triggering a manic
episode, a mixed state, or

hospitalization. (CMHRC)

Manic symptoms in children look different
from manic symptoms in adults. Children
cycle more rapidly; irritability, not
euphoria, is often the predominant mood.
Hypersexuality and mission-driven
symptoms also present differently. These
differences make accurate diagnosis more
complex, and make a thorough mood
disorder screening before any stimulant

prescription essential.

You have the right to ask your child's
prescriber: "Has a mood disorder been
ruled out before starting this
medication?" That question belongs in

every conversation.
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COMMON QUESTIONS ANSWERED

Can stimulant medications cause harm in a child with
bipolar disorder?

Stimulants can trigger manic episodes,

mixed states, and rapid cycling in children with bipolar
disorder. This is a well-documented risk, not a rare
side effect. The consequences can include
hospitalization and significant emotional and

psychological trauma.

Can mania in children be confused with ADHD?

YES This is one of the most consequential
diagnostic errors in pediatric psychiatry. Hyperactivity,
impulsivity, and inattention appear in both conditions.
In bipolar disorder, however, these symptoms are
episodic and mood-dependent. A child who is
hyperactive only during certain periods may be

experiencing mania rather than ADHD.

Should a mood disorder be ruled out before stimulants
are prescribed?

Ruling out a mood disorder before

prescribing stimulants is the recommended standard of
care. The correct sequence is differential diagnosis
first, treatment second. Families are entitled to ask

whether this step has been completed.

Are the treatments for bipolar disorder and ADHD the
same?

The treatments are meaningfully different.

For bipolar disorder, mood stabilizer medications are
the first-line intervention. Stimulants are used in
ADHD but can trigger or worsen mood episodes in
those with bipolar disorder. Applying the wrong

treatment can cause serious harm.

If my child is already taking a stimulant and I have
concerns, should I just stop giving it to them?

Never stop a medication abruptly. Instead,
contact your child's prescriber right away to share your
observations. Track and report any changes in mood,
sleep, energy, or behavior. Ask directly whether a full
mood disorder evaluation has been completed. You are

your child's voice in this process.

Could non-stimulant ADHD medications be a safe
alternative for ADHD symptoms in bipolar?

NOT REALLY Most carry similar or different

risks, and the safest path is typically to stabilize mood
first, then carefully address residual attention

symptoms under close monitoring.




A SERIOUS, DOCUMENTED RISK

WHEN STIMULANTS TRIGGER
CRISIS

Stimulant medications can trigger manic
episodes, mixed states, and rapid cycling
in children with bipolar disorder or an
undiagnosed mood disorder. These are not
mild or manageable side effects. They are
psychiatric emergencies that frequently

result in hospitalization, trauma, and a

worsening of the child's long-term

prognosis.

When a child who actually has bipolar
disorder is given stimulants, the
medication acts on a brain already
vulnerable to dysregulation. The kindling
effect compounds this risk: each
triggered mood episode lowers the
threshold for future episodes, making
them more frequent, more severe, and

harder to treat.

PHYSICAL IMPACTS TO MONITOR
Stimulants affect sleep, appetite, and
cardiovascular function. In a child with an
underlying mood disorder, disrupted sleep
alone can precipitate a mood episode.
Caregivers should report any changes in
sleep, appetite, weight, or energy
immediately to the prescriber. The
psychological and emotional toll on

children and families is also profound.

Physical and verbal aggression,
extreme anger, and suicidal or
homicidal ideation are not
characteristic of ADHD and are an
indication of a mood disorder. If your
child's behavior escalated after
starting a stimulant, that is important

clinical information.

ON ADVOCATING FOR YOUR
CHILD

UNDERSTANDING THE OVERLAP

Why Mania Might Look
Like Hyperactivity

Bipolar mania in children does not look like
the classic adult presentation. Children with

mania can have excess energy, hypomania, be

impulsive, easily distracted, or hyper-focused.

They may have short attention spans and
difficulty in school. These symptoms overlap
with ADHD in superficial ways and require a

careful, longitudinal assessment.

ULTRADIAN CYCLING

In children with bipolar disorder, mood

shifts can occur multiple times in a single

day. This rapid cycling is often mistaken for
oppositional behavior or ADHD-related
impulsivity, rather than recognized as what

it is: a mood episode.

Four critical errors to avoid in differential
diagnosis:

- Misidentifying mania as ADHD-type
hyperactivity

- Failing to distinguish episodic from chronic

inattention over time

~ Looking for adult-style mania in children and

teens

- Attributing aggression, anger, and suicidal

ideation to "extreme" ADHD

"Everyone said it was ADHD and my
child was prescribed a stimulant. After
one dose she was up for more than 50
hours, just going, going, going. I never
gave it to her again, and later she was
correctly diagnosed with bipolar. I wish
I'd never let her go through that."

ON RECOGNIZING MANIA

Diagnosis dictates treatment. Getting it
right is not just important, it is urgent. The

wrong treatment causes real harm.

THE RECOMMENDED STANDARD OF
CARE

Rule Out Mood Disorder
First

Before any stimulant medication is prescribed
to a child or teen, a thorough mood disorder
evaluation is the recommended standard of
care. This means gathering longitudinal
information about the child's mood patterns,

not just a snapshot during a moment of crisis.

A thorough evaluation should include:

- Family history: Bipolar disorder has a strong
genetic component. If a parent has bipolar
disorder, the child has a 33.3% chance of

having it too.

- Sleep patterns: Decreased need for sleep
without fatigue is a key sign of mania in

children. This is distinct from insomnia.

—~  Assessment of aggression: Aggression
towards self or others is not a characteristic of
ADHD and can be made worse by stimulant

medications.

-~ Multiple informants: School reports, parent
observations, and the child's own account

over time all contribute to accurate diagnosis.

You have the right to ask why a
medication is being prescribed, what it is
intended to treat, and whether a mood
disorder has been ruled out. No one
should tell you that you are being
difficult for asking. Those questions are
part of informed consent, and they
protect your child.

YOUR RIGHTS AS A FAMILY

If you are unsatisfied with the evaluation, a
second opinion is your right. Good
clinicians welcome collaboration to ensure

the patient is on the right path.

You are your child's voice when talking to a
prescriber. Don't be afraid to persist until you
fully understand why a medication has been
prescribed, what it's intended to treat, and how

you can know if it is working or not.



