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Editorial: Pediatric Bipolar Disorder 
these previous historical sentences are now considered to 
be in great doubt, if not absolutely wrong. Depression in 
some forms is apparently quite prevalent in prepubertal 
children, although the extent of usefulness of serotoner-
gic reuptake inhibitors in children earlier than adoles-
cence is still questionable. 

The current special issue of the Israel Journal of Psychiatry 
devoted to pediatric bipolar disorder represents our belief 
that open intellectual debate that exposes our own profes-
sional uncertainties to the scientific and general public is 
the best way to maintain the leadership and value of psy-
chiatry. There is nothing that generates as much respect and 
cooperation as a public witnessing physicians’ dedication to 
the truth. We know of terribly difficult behavioral disorders 
in patients who are children and we also know neighbors, 
relatives and friends who have suffered because of severe 
emotional or behavioral disorders in their children. Many 
of these disorders involve aggressiveness, impaired impulse 
control, sleeplessness and sometimes sadness or hypersexual-
ity. Some of these syndromes may be related in family history 
studies to bipolar disorders and some may respond to some 
medications that also help adult bipolar patients. Other syn-
dromes in childhood may not respond to such pharmaco-
logic treatment and may respond to family therapy or other 
psychosocial therapies. Many of these symptoms overlap 
with symptoms in other childhood disorders. The present 
issue represents our belief that many of these questions 
are open and we struggle to treat individual patients with 
an open mind to several outstanding scientific problems. 
Simultaneously we are part of the world wide effort of the 
scientific and psychiatric community to study these ques-
tions such that we will be able to provide treatment that will 
improve year by year for a better future care for our patients. 
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Psychiatric diagnosis is currently in the headlines, 
both in psychiatric scientific literature and in the popu-
lar press. Preliminary reports of the changes due with 
DSM-5 have generated immense controversy. The diag-
nosis of childhood bipolar disorder, however, has been 
in controversy for several years, well before the current 
debate about DSM-5. It is important to note that changes, 
even major changes, in psychiatric diagnosis are noth-
ing new. One of us (RHB) was enrolled in a psychoana-
lytically oriented residency program at Duke in 1972 
and had a new patient with discrete recurrent periods 
of extreme anxiety who was not responding to psycho-
therapy and it was decided to search the literature. There 
was an article by Donald Klein entitled “Delineation 
of two drug-responsive anxiety syndromes” (1). Based 
on that article the patient was given imipramine and 
observed the kind of results at a low dose with a dra-
matic therapeutic benefit that usually only happens when 
a new therapy is discovered. Later on it takes higher dose, 
larger samples and there are more modest effects. This 
syndrome was later defined as panic disorder but it is 
hard for young psychiatrists nowadays to realize that in 
1971 the nomenclature did not include the concept of 
panic disorder. Not that it was given a different name: 
The basic concept simply did not exist.

It is also hard to imagine nowadays that in Klein and 
Davis’s Diagnosis and Drug Treatment of Psychiatric 
Disorder 1969, the first textbook of psychopharmacol-
ogy, depression was considered a rare disorder which 
responded about two-thirds of the time to imipramine 
or other early tricyclic antidepressants (including the 
placebo effect that was already recognized). As depres-
sion became more and more commonly diagnosed with 
increasingly wide diagnostic criteria, depression has 
become a very common disease with a very low placebo-
drug difference. So in this case the same name has evolved 
into an almost completely changed psychobiology.

Classically, pediatric bipolar disorder was considered 
rare, if it was recognized to exist at all. In the book one 
of us (RHB) edited in 1980, the chapter on childhood 
mania discussed this as a rare series of case reports (2). It 
was common at that time to say that children had affec-
tive systems that were not capable of true depression or 
mania. Many articles discussed brain neurochemistry of 
prepubertal rodents in order to explain what was then 
thought to be a clinical fact. The concepts discussed in 




