a s k t he e x per t

AD/HD, Bipolar Disorder, and Effective Treatment:
A Chat with Marilyn Benoit, MD
Child and adolescent psychiatrist Marilyn Benoit, MD, discusses the differences between bipolar disorder and attention-deficit/hyperactivity disorder, a topic on
which she has published. Benoit is a past president of the American Academy of Child
and Adolescent Psychiatry (AACAP), a national organization dedicated to promoting and
improving the quality of life for children, adolescents and families affected by mental disorders. Often quoted in local and national media on issues concerning child mental health,
she is also a clinical associate professor in the department of psychiatry at Georgetown
University Medical Center, and has a private practice in Washington, DC.
Marilyn Benoit, MD

Could you talk about the process you
go through as a clinician in making the
determination that a child or adolescent
has AD/HD or bipolar disorder?
I first meet with parents to take a detailed
history that includes the medical histories
of both parents’ families. I take a history of
the pregnancy and delivery and of the first
year of life. This is critical in helping me to
understand how this child began to show
regulation of moods, behaviors, eating, and
sleeping. It also helps me to know how the
parents helped with establishing regulation.
How did the child begin to self-soothe? Then
I gather all testing that may have been done,
or order some if I need to. Then I also do a
clinical evaluation of the child in my office. I
get school reports, and add this all together.
A physical exam is necessary. I may then order a neurological exam if necessary.
AD/HD and bipolar disorder have some
symptoms and behaviors in common.
This is particularly true in young children. What are some behaviors that differ between the two disorders?
There are some symptoms unique to bipolar
disorder, such as moodiness, irritability, explosiveness, suicidal thinking, mood swings,
elatedness that is beyond the usual, hypersexuality, and not sleeping for several nights.
What are the consequences for untreated
bipolar disorder versus untreated
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AD/HD? Is it possible to go without
treating bipolar?
The consequence of not treating either disorder is usually some measure of compromised
function for the affected individual. Both disorders can have lifelong consequences. Many
AD/HD adults tell of not having reached
their potential in their academic work, hence
impairing their life’s choice of work or profession. Untreated AD/HD in adolescence is
associated with higher drug abuse and vehicle
accidents. So lack of treatment can be fatal,
as in bipolar disorder, where suicide is a great
risk. This does not address the impact on the
families of affected individuals. Families pay
a high price emotionally and often financially.
We must see to it that people get treated.
For children who are currently on
medication to treat bipolar disorder,
how likely is it that they will have to stay
on it for life?
It is difficult to say at this time how long
the medications will be necessary. What we
do know is that people who go off of their
medications are at high risk for relapse, and
getting stabilized takes a long time. I have
patients who have been on medications
used to treat bipolar disorder for 25 years,
and are doing quite well. Some of those
who have stopped medication have done
very poorly. The problem with most of our
medications (except for stimulants used
to treat AD/HD) is that they cause weight

gain. One has to pay close attention to diet
and exercise even more closely with these
disorders. Let me say that diet, exercise and
adequate sleep are essential aspects of treatment. I tell my patients that exercise is like a
drug that I prescribe. Fast foods should be
an occasional exception.
Are AD/HD and bipolar disorder on the
same sliding scale of neurobiological
disorders, AD/HD being at the lower end
and bipolar disorder at the higher end?
No, they are two separate disorders, though
they share some of the same symptoms. An
individual can have both disorders, which
will require complex treatment.
We have talked a lot about recognizing
symptoms in children. What about people who suspect a friend of having either
AD/HD or bipolar disorder. There are
people who have extreme mood swings,
but who never get diagnosed. How can
one determine these characteristics and
then intervene?
One should never try to diagnose a friend.
The best thing is to describe the behaviors
that concern you and get in the way of the
friendship. You may say that you had read an
article about those behaviors possibly being
due to a condition and recommend that the
person get an evaluation. You may even offer
to assist in finding the necessary resources.
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But do not diagnose! ●

