
STAR-Center is pleased to announce that our new listserve is up and running.  The primary purpose of our 
listserve is to keep you informed of STAR-Center news such as upcoming conferences and training pro-
grams as well as developments within the mental health community. STAR-Center hopes to better serve 
you with this initiative.  It is our goal to not only save our readers valuable time but to help us save on 
printing and postage costs - not to mention millions of trees per year.  We will let you know when new in-
formation is available on our website.  If at any time you have suggestions for how to make the listserve 
more useful, please let us know.  We thank you for your continued support. 

Welcome to the new STARLink listserve. 

Engaging the Adolescent with Bipolar Disorder 
Submitted by Dr. Martin Sarnes 

The not quite 15 year old young woman sat across 
from me in the office.  I was fortunate enough to 
have her, softly and hesitantly, share with me her 
unbearable existence as the “thing” that breathed 
“the empty, dead, air” in the “far, cold, dark place, 
with damp, dripping, walls and no light, no sounds 
anywhere”.  Her total hopelessness was alarming.  
Happily, the young woman was hospitalized and 
responded to treatment.  Unfortunately, this is not 
the case for many depressed Bipolar adolescents, 
especially those diagnosed with BD (Bipolar) II, 
who often successfully commit suicide. (1) 
 
     This increasingly common office scenario has 
led me to focus on the critical and narrow window 
between the adolescent’s more rapidly growing 
hopelessness and the onset of help, the time be-
tween which the lungs are almost completely filled 
with “dead air” and a successful intervention.  This 
is often a time, prior to medicating and during 
which the medications have not yet proven effec-
tive, of intensified vulnerability .   
 

     I will selectively concentrate on the most fre-
quent presentation during this critical window, as I 
have experienced it in the office through the eyes 
of my adolescent patients.  Therefore, in the inter-
est of time and space I will not discuss the core 
role of medication in Bipolar depression (2)(3)(4) 
and will only note that a proportion of BDII adoles-
cent patients are either rapid cyclers or mixed type. 
(5)   Please note that the use of “he” will be gender 
neutral throughout the text. 
 
     Since an adolescent generally spends most of 
his time at school and with friends, it is likely that a 
teacher or counselor will be the first ‘outsider’ to be 
told of the desperation, either directly or through 
the intermediary of the teen’s friend.   The parents 
and the school staff must then assume a crucial 
and delicate role in responding to a true ‘life or 
death’ situation.   This window of time can afford a 
brief, but vital, look into the teen’s current inner 
thoughts and provide clues upon which to model 
responses. 

(Continued on page 2) 
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