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Symptom Charting

by JulieWard
What issymptom charting?

Symptom charting isnothing morethan adaily system of tracking symptomsand behaviorsof individuaswith aneuro-
biological brain disorder. It can be aslow-tech assmply noting behaviorson acalendar or asadvanced asfilling out a
computerized diary. Charts can be kept by patients, parents, spouses, children, teachers, doctors, therapistsor anyone
inclose contact with the brain disordered person. Profess onal suse chartsto document progression of theillness,
predict reactionsand behaviorsor to keep asolid record of apatient’shistory. Parents usethem for the same reasons,
but in non-clinical settings. Patientsuse them for these reasons and to devel op insight and awareness of the correlation
between their symptomsand behaviors.

Who should chart?

Peoplefamiliar with bipolar disorder are probably also familiar with theterm “ mood chart”. It isunderstood in most
bipolar communitiesthat charting mood and other factorsleadsto abetter understanding of one’sparticular brand of
bipolar disorder and what affectstheir illness. But other disorders can benefit from symptom charting. ADHD parents
arevery familiar with sticker charts, behavior chartsand point systemswhich have been shown hel pful inreducing
unwanted ADHD symptomsand the behaviorsthat result. Charting frequency of impulsivity, distractibility, lack of
attention, energy level and depression can aid parentsof ADHD children in making discipline and other parenting
decisions. Tracking obsessions and the behaviorsthat result can help thosewith OCD become more cognitively aware
of thefrequency and severity of their symptoms. Charting socid difficulties(and successes, too) of childrenwith autism
and NV LD can aid parentsand teachersin devel oping strategiesto teach the child more appropriate communication
skills. Infact, thereisprobably no chronic brain condition that could not benefit from daily monitoring or charting.

What can belear ned from charting?
Relationship between symptoms and behavior:

If, when charting achild with bipolar, you note that every timethe child getslessthan four hoursof deep per night (a
manic symptom) heisvery energized the next day and demandsthat you cook him afour-course meal for breakfast...
inbed (abehavior of mania), you have established adirect rel ationship between asymptom of theillnessand abehavior.
Someare not quite as obvious asthisexample, however. Sometimes symptoms|ead to behaviorsthat parents might not
easly pick up onasrelated. If thechildisspeaking rapidly but seems otherwisefinethen suddenly becomesphysicaly
aggressivewithasibling, you may missthismanic manifestation unlessit was charted. After many weeksof charting, the
parent beginsto note rel ationships, and this awareness can hel p the parent decide whether or not the child with rapid
speech should bealowed to play unsupervised with ayounger sibling.
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(What can belearned by charting?cont’d.)
Relationship between symptoms or behaviors and medication:

Keeping track of any medicationsgiven while charting behaviorsiscrucial to determinethe effectivenessor any adverse
effectsof the medication. For instance, careful charting may reved that after every timeamedicationisadministered, the
child becomes anxiousand weepy. If medication was not charted alongsi de the behavior, the correl ation may be missed

and theanxiety midabeled asaseparate diagnosis, resulting in additional, unnecessary medication.

Relationship between environmental factors and behavior:

Environmental factorssuch asdiet, socia situations, death or illnessinthefamily, moving to anew home or seasona
change can bring stressorsinto thechild’slife, affecting hisdisorder itsbehavioral manifestation. Pubertal and pre-
pubertd girlsshould al so track menses, which can affect energy, mood and overall functioning.

Making parenting decisions based on charting:

Parentswho have previoudy punished or reprimanded achild for aggression may discover that thechild’'saggressonis
directly related to asymptom of their disorder such asmisunderstanding facial expressions. The parent may then decide
to preparethe child for socid situationsby teaching the child to recognizeand identify facial expressions. They may
monitor socid interactionsmoreclosaly to prevent the aggression or misunderstanding. They may even decideto pursue
therapy to addressthe symptom.

Parentswho do disciplinewith time-outs, grounding or other means can chart effectiveness of these consequencesby
noting if theunwanted behavior returns (andif it does, thefrequency and severity of thebehavior).

Making treatment decisions based on charting:

Teachers, doctorsand therapistsmay change the course of treatment or theway they addresstheissuesof thechild with
abrain disorder based on charts—kept either by the professional or the parent. Teachers may not notice antecedentsto
behaviorsunlesscharting closaly, affecting decisionsabout discipline. Doctorsmay not get aclear pictureof family life
and symptomatic behaviorsunlessaparent-kept chart revea sawiderange of symptoms. Simply asking aparent to
describe how thingshave beenissureto return asinsufficient an answer.

Devel oping self-awareness and ability to control symptoms:
Even small children can betaught to evaluate how they arefedling. Older children may develop skillstoidentify specific
symptomsand manifestations of those symptoms. Charting allowsthe child to discover hisown “brand” of disorder, and

frequently he becomesmore open to insightful discussions. Helearnsmore quickly to beaware of hissymptoms, which
inturnleadsto better control of hisbehaviors.
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How dol| chooseachart?
Besidesjust picking oneand trying it out, there are some questionsyou can ask to determineif achartisright for you.

» How consistent am | likely to bein charting?—Theanswer will determinethefrequency requiredin
the chart and thelength of the chart. If you arenot avery consi stent person, achart that requires
hourly datacollection and hasten areas of datato collect may not betheright choicefor you.

» What dataismost important to me?—At the very minimum, you'’ || want to chart unwanted behaviorsand
medication. But if your childissengtiveto sugar or caffeine, charting diet will beimportant. If your child
regularly has deep difficulties or wetsthe bed, thiswould beimportant to you. Makealist of themost
important areas of datato your child.

» Dol prefer sitting at the computer to chart or do | need amore portable system?

» Aml likely to get confused or bored if the chart istoo long, does not havelinesor graphsor lackseye-
pleasing graphics?

* Dol want to keep the chart or have my child keep the chart (or both)?
Evenif you chooseachart with these questionsin mind, you will undoubtedly find waysto personalizethe chart after
using it for awhile. You might even discover that theissuesyou thought wereimportant really aren’t. Don't fret. There
aremany other chartsto choosefrom, and it isquite easy to alter one or create your own.

Wherecan | find achart that suitsmy child’sindividual needs?

Therearemany chartsavailablethrough hospitals, schoolsand even ontheinternet. But finding onethat suitsyour
child’sindividua needstakes somesearching or even alittlecrestivealtering.

Chartsdeveloped commercially can be used effectively, but the ones designed by parents often include more appropri-
atetracking data. If you do not find onethat you think isperfect, useaword processing program or spreadshest/
database program to take the best aspects of chartsyou do liketo create your own.

A list of chart resourcesislisted at theend of thisarticle.
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How dol actually chart?

Most of the examplesof chartsgiven herefocuson mood. High, even and low are the most commonly used descriptors
of mood. But it can often bedifficult tojudge. “High” isassociated with mania, “low” with depression. But sometimesa
child canbeangry andirritable (usually depression) but also be hyper and aggressive (very high energy). In Situations
where adecision must be made, go with the predominant overall mood (depression) and be sureto mark the energy
(someusean“E") inthesameareabut inthe“high” section.

Another way to chart uncertain moodsisto usetheacronym“DIGFAST” to label specific manic symptomsthat occur
inlow moods. For instance, putting a“ G” next to the check mark for “low” mood, you know in aglancethat the child
wasexhibiting grandiosity whilea so experiencing adepression.

DIGFAST standsfor:

Didractibility

Insomnia(or reduced need for deep)

Grandiosity

Hight of Ideas(racing thoughts)

Activities: goa oriented or obsessed

Speech: rapid, pressured

Thoughtlessness(risk-taking behaviors, hypersexudity)

—n>TO -0

Some chartscomewith instructions on the symbol sthat you should use, thefrequency for charting symptomsand how
to notate difficult data. When in doubt, aways do whatever makes senseto you.

How do | usethechartsto communicatewith my child’sdoctor, ther apist or teacher?

Keep your chart(s) in athree-ring binder and take them with you to every doctor appointment, therapy session or IEP
meeting. When you show the charts, remember that you arefamiliar with their meaning, but othersarenot. Explainin
short, concise sentenceswhat codes mean, or prepare ahandout for othersthat givesthem the code asaquick-refer-
ence. Be patient and offer answersto questions, but otherwiseremain silent and give the other person(s) achanceto
assimilatetheinformation. Whenever atreatment optionisdiscussed, ask if it isgppropriate based on thedatain the
charts. When cong stent charting reveal s patterns or rel ationshi ps between trestment and symptom manifestation, itis
morelikely that the professional will seek toinvolvethe parent asatreatment team member, anditiseasier for the
professional to arrive at abetter treatment option for thechild.
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Hereisalist of onlineresour cesthat offer freecharts:

* http://mwww.gcbf.org/resources'moodcharts.html

* http://shelly.mcintosh.net/page2.html

* http://mwww.bpkids.org/l earning/kimberly-instructions.htm

o http://www.bpkids.org/learning/6-02.pdf (directionsat
http:/Amww.bpkids.org/learning/directions.doc)

* http://www.dbsalliance.org/PDF/BPca endar.pdf

* http://Mmww.manicdepressive.org/moodchart.html

* http://www.fpnotebook.com/PSY 91.htm

* http://www.hed thypl ace.com/Communities/Bipolar/jinnahVsol utions/page_d _040.html

* http:/Aww.psychiatry24x7.comv/bgdisplay.jhtml Atemname=mooddiary

* http://www.psycheducation.org/PCP/handoutsMood _Chart.doc

* http://www.bipolarworld.net/Diagnos §'Diagnos Smoodchart.html

* http://mww.bipolarworld.net/Diagnos s/Diagnos Srat.html

Therearealsochartsin thefollowing booksor websitesthat can be pur chased
(or check your library):

o http://www.moodtree.com

* http://www.amoodjourna .com/

* TheBipolar Child by Demitri Papolos, M.D. and Janice Papol os

» TheBipolar Disorder Survival Guide by David J. Miklowitz, Ph. D.

For moreinformation about Childhood Onset Bipolar Disorder, pleasevisit thesewebsites:
http://mwww.gcbf.org—The Georgia Childhood Bipolar Foundation
http://www.jbrf.org—The Juvenile Bipolar Research Foundation
http://www.bpkids.org—The Child and Adol escent Bipolar Foundation

About the author: Julie Ward is the divorced mother of one son diagnosed with Childhood Onset Bipolar Disorder and Asperger’s
Syndrome. Julie serves as the president of the Georgia Childhood Bipolar Foundation, a parent-led foundation that provides
support and education to families with children diagnosed with or at risk for bipolar disorder in the state of Georgia. Julie also has

bipolar disorder. She and her son live in McDonough, Georgia.
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