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Management of care for children with bipolar affective disorder  

Gestión de la atención a niños con trastorno afectivo bipolar  

Gestão do cuidado de crianças com transtorno afetivo bipolar 

 

Introduction: When reflecting on scientific research as a means of professional 
development for individuals in organizations, bipolar affective disorder (BAD) is 
classified by Psychiatry as a mental disorder that expresses a serious, chronic, 
recurrent, and disabling condition and that represents a major health problem. It is 
characterized by two types of conditions: (a) mania and (b) depression. These 
symptoms significantly influence the lives of individuals diagnosed with BAD, both in 
symptomatic presentation and when subjected to treatment strategies. The diagnosis 
of BAD is made through the Diagnostic and Statistical Manual of Mental Disorders 
(DSM) and the International Classification of Diseases (ICD). Bipolar disorder is a 
disorder that affects the patient's nervous system. In this case, the individual becomes 
very depressed or very agitated, and insomnia is also common. During these episodes, 
called mania, changes occur in the patient's brain and body. The disease is hereditary 
and affects 2% of the population. Anyone can get the disease, but it is more common 
in those who already have a family member with the problem1,2. 
 
Objective: Describe the management of health care for children with bipolar affective 
disorder. 
 
Methodology: This study is characterized as an integrative literature review, with a 
qualitative approach and descriptive character, carried out in November 2022. Data 
collection was conducted in the databases of the Virtual Health Library (VHL), Google 
Scholar, and SciELO, using the descriptors "childhood behaviors", "bipolar affective 
disorder in childhood", and "health care". Scientific articles published between 2012 
and 2022, in Portuguese and English, available in full and indexed in academic 
platforms, were included. Exclusion criteria included duplicate studies, non-systematic 
reviews, and articles that did not directly address the management of care in children 
with bipolar affective disorder (BAD). After screening, 10 articles were selected for 
critical analysis, following the steps of: (1) identification of the research problem, (2) 
literature search, (3) data evaluation, (4) analysis and interpretation of results, and (5) 
synthesis of knowledge. Data extraction considered: objectives, methodology, 
therapeutic interventions (pharmacological and psychosocial), and main findings. 
 
Results and Discussion: The following are examples of psychosocial interventions for 
ABD found in the literature, namely: (a) Multi-family Psychoeducational Group, (b) 
Family-focused Treatment for Adolescents, (c) Dialectical Behavioral Therapy for 
Adolescents, and (d) Cognitive-Behavioral Therapy focused on the Child and Family, 
the Multi-family Psychoeducational Group (MFPG) is a type of psychoeducational 
intervention for parents of children with ABD developed by Fristad. This type of 
intervention consists of eight 90-minute sessions for parents and simultaneous 
sessions directed at the children. This strategy aims to teach them about disease, 
treatment, symptom management, improve problem-solving, communication skills, 
and support among group members and family members. Lithium, the gold standard 
of pharmacological treatment, interferes with the metabolism of inositol 
triphosphates, resulting in the release of calcium from its intracellular stores, 
presumably by inhibiting enzymes in the inositol formation pathway. Other 
hypotheses justify its use as a mood stabilizer: Due to its similarity with other elements 
(sodium, potassium, calcium, and magnesium), it increases serotonin levels and 
decreases norepinephrine levels, in addition to altering the concentrations of     
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dopamine, g-aminobutyric acid (GABA), and acetylcholine. It 
inhibits adenylate cyclase and inositol-1-phosphatase, 
resulting in decreased noradrenergic neurotransmission. 
Inhibition of adenylate cyclase results in a reduction in cyclic 
adenosine monophosphate (cAMP) through a variety of 
mechanisms, including inhibition of calmodulin binding to 
the catalytic unit of the enzyme and the coupling of 
receptors to G3 proteins; inhibition of inositol-1-
phosphatase leads to a relative depletion of inositol and 
subsequent changes in the phosphatidylinositol receptor; 
however, the effects of chronic administration are likely 
mediated by changes distal to the receptor (e.g., at the G 
protein level) or by changes in protein kinase-C isozymes 
that would lead to phosphorylation of nuclear proteins3,4. 
 
Conclusion: This study demonstrated that the management 
of bipolar affective disorder (BAD) in children requires a 

multidisciplinary approach, integrating pharmacological 
therapy and psychosocial interventions. The most used 
drugs include mood stabilizers (lithium, valproate), atypical 
antipsychotics (quetiapine, risperidone), and 
antidepressants (fluoxetine), which act on the modulation of 
neurotransmitters such as serotonin, dopamine, and GABA. 
However, it is observed that prolonged use can lead to 
neuroadaptive effects, requiring strict monitoring. 
Psychosocial interventions - such as family psychoeducation, 
cognitive-behavioral therapy (CBT), and dialectical 
behavioral therapy (DBT) - have demonstrated efficacy in 
treatment adherence, reduction of relapses, and 
improvement of functionality. Psychoeducation stood out as 
an essential strategy to raise awareness among patients and 
caregivers about the disease, while CBT helped in the 
management of residual symptoms and prevention of crises.
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