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    Introduction


    by Mary Ann McDonnell


    Teenagers have reason to be interested in psychiatric disorders and their treatment. Friends, family members, and even teens themselves may experience one of these disorders. Using scenarios adolescents will understand, this series explains various psychiatric disorders and the drugs that treat them.


    Diagnosis and treatment of psychiatric disorders in children between six and eighteen years old are well studied and documented in the scientific journals. A paper appearing in the Journal of the American Academy of Child and Adolescent Psychiatry in 2010 estimated that 49.5 percent of all adolescents aged 13 to 18 were affected by at least one psychiatric disorder. Various other studies have reported similar findings. Needless to say, many children and adolescents are suffering from psychiatric disorders and are in need of treatment.


    Many children have more than one psychiatric disorder, which complicates their diagnoses and treatment plans. Psychiatric disorders often occur together. For instance, a person with a sleep disorder may also be depressed; a teenager with attention-deficit/hyperactivity disorder (ADHD) may also have a substance-use disorder. In psychiatry, we call this comorbidity. Much research addressing this issue has led to improved diagnosis and treatment.


    The most common child and adolescent psychiatric disorders are anxiety disorders, depressive disorders, and ADHD. Sleep disorders, sexual disorders, eating disorders, substance-abuse disorders, and psychotic disorders are also quite common. This series has volumes that address each of these disorders.


    Major depressive disorders have been the most commonly diagnosed mood disorders for children and adolescents. Researchers don’t agree as to how common mania and bipolar disorder are in children. Some experts believe that manic episodes in children and adolescents are underdiagnosed. Many times, a mood disturbance may occur with another psychiatric disorder. For instance, children with ADHD may also be depressed. ADHD is just one psychiatric disorder that is a major health concern for children, adolescents, and adults. Studies of ADHD have reported prevalence rates among children that range from two to 12 percent.


    Failure to understand or seek treatment for psychiatric disorders puts children and young adults at risk of developing substance-use disorders. For example, recent research indicates that those with ADHD who were treated with medication were 85 percent less likely to develop a substance-use disorder. Results like these emphasize the importance of timely diagnosis and treatment.


    Early diagnosis and treatment may prevent these children from developing further psychological problems. Books like those in this series provide important information, a vital first step toward increased awareness of psychological disorders; knowledge and understanding can shed light on even the most difficult subject. These books should never, however, be viewed as a substitute for professional consultation. Psychiatric testing and an evaluation by a licensed professional is recommended to determine the needs of the child or adolescent and to establish an appropriate treatment plan.

  


  
    Foreword


    by Donald Esherick


    We live in a society filled with technology—from computers surfing the Internet to automobiles operating on gas and batteries. In the midst of this advanced society, diseases, illnesses, and medical conditions are treated and often cured with the administration of drugs, many of which were unknown thirty years ago. In the United States, we are fortunate to have an agency, the Food and Drug Administration (FDA), which monitors the development of new drugs and then determines whether the new drugs are safe and effective for use in human beings.


    When a new drug is developed, a pharmaceutical company usually intends that drug to treat a single disease or family of diseases. The FDA reviews the company’s research to determine if the drug is safe for use in the population at large and if it effectively treats the targeted illnesses. When the FDA finds that the drug is safe and effective, it approves the drug for treating that specific disease or condition. This is called the labeled indication.


    During the routine use of the drug, the pharmaceutical company and physicians often observe that a drug treats other medical conditions besides what is indicated in the labeling. While the labeling will not include the treatment of the particular condition, a physician can still prescribe the drug to a patient with this disease. This is known as an unlabeled or off-label indication. This series contains information about both the labeled and off-label indications of psychiatric drugs.


    I have reviewed the books in this series from the perspective of the pharmaceutical industry and the FDA, specifically focusing on the labeled indications, uses, and known side effects of these drugs. Further information can be found on the FDA’s website (www.FDA.gov).
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        For someone with an eating disorder, each bite may be fraught with anxiety.

      


      
        Chapter One

      


      
        The Disorder

      


      Date: November 10


      Subject: Introducing myself


      From: Lindsay<lgirl@compnet.com>


      To: <Happywithme@college.edu>


      Dear Happywithme,


      I read some of your posts about anorexia and bulimia on the eating disorders message board last week, the ones where you said you’d be glad to answer people who write to you. You sound like somebody who knows a lot about eating disorders and who might be able to answer some questions I have.


      My mother made me go to an appointment with this eating disorders doctor last week. The doctor really made me angry with some of the things she said, like, “You’re putting your body in danger by the way you eat!”—that kind of stuff.


      
        Shame and Secrecy


        People with eating disorders often feel a sense of shame about their problems—and this shame leads them to secrecy. Although websites provide a “safe,” anonymous way of reaching out for help and information, there is no guarantee that the information you find on the Internet is accurate. The fictional character Lindsay ultimately gains a great deal of help from Gina, her Internet friend, but in real life you should always first seek help from a licensed specialist, not random people on a message board. In this case, Gina is a source of support and information for Lindsay—but she might just as easily have been a bogus “expert” who could have led Lindsay in the wrong direction.

      


      She also said she thought I ought to be in their outpatient treatment program. I know that just means they want to make me eat a lot more stuff, and I absolutely refuse to get fat again. I won’t do that no matter how hard they push me—I’ve worked way too hard and too long to get the fat off my body!


      Anyway, I don’t really have anyone else I can talk to about all of this, and you said in your posts that you’d answer people who wrote to you, so here goes. (I’ll try not to ramble on too long, but I have to give you some background so you’ll know where I’m coming from.)


      My mom started talking to me about being overweight when I was like seven or eight years old, only she called it being “chunky.” Back then, she kept warning me not to let myself get heavy or guys wouldn’t like me. To tell you the truth, I couldn’t have cared less about guys when I was that age, but what she said made me feel different, like maybe I wasn’t as good as the other girls my age or something.


      Also, I didn’t like the look on my mom’s face whenever she took me to buy clothes. When I tried on things in the dressing room, she always looked at me like she was sad and disappointed that I was so big. I really wanted to please her, so I quit eating desserts and mashed potatoes and bread—all the stuff I liked best, because she said that stuff would make me fatter. I figured she knew what she was talking about, because she was always on a diet herself.


      I tried really hard. Like, when I went trick-or-treating on Halloween, I’d throw away most of my candy—I felt like I’d make my mom upset if I ate it. I don’t know whether I actually lost weight or if I just got a lot taller, but for a while my mom quit saying stuff about me being chunky. And the expression on her face when she looked at me was pretty happy, even though I was never what you could really call thin.


      Then, when I was eleven, my dad and mom got divorced. That was pretty much the worst thing in my whole life. I remember I cried just about all the time when my dad first left. To make it even worse, when I did get to see him, he usually had one of his girlfriends with him, which made me angry. Most of them were pretty, I guess. And they were all thin, naturally. I remember I always felt big and fat—“chunky”—next to them. My dad and one of his dates would take me out to dinner or to a movie sometimes, but I’d feel embarrassed the whole time, like I was ruining how they looked just by being with them.


      When I was nearly twelve, my dad gave me a workout video by this really skinny lady named Jane Fonda. He tried to be real casual about it, like, “Oh, I just happened to pick this up … thought you might like to see it … blah, blah, blah,” but I got the message loud and clear. That’s when I really started working on getting thin.


      Anyway, this letter is getting way too long, and I don’t even know if you’ll have time to read it all. So, let me know if you want to write back, okay? If you do, then I’ll write you more about what’s going on.


      Thanks!


      Lindsay


      P.S. How did you learn so much about eating disorders?


      Date: November 12


      Subject: RE: Introducing myself


      From: <Happywithme@college.edu>


      To: Lindsay<lgirl@compnet.com>


      Dear Lindsay,


      I was glad to get your e-mail, and I’ll do my best to answer your questions.


      I’ll tell you a little bit about myself: I’m no expert on eating disorders, but I had one myself for about six years, from the time I went away to college until I was in my mid-twenties. I had to drop out of college because of it, but I got help, and I’ve been doing much better for the last two years.


      Now I work part-time at an eating disorders center near here, and even though I’m twenty-six, I’m going back to college to study nutrition.


      Tell me more about what’s on your mind.


      Gina (my real name)
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        Someone with an eating disorder is often constantly preoccupied with both food and losing weight.

      


      Date: November 13


      Subject: More about me


      From: Lindsay<lgirl@compnet.com>


      To: <Happywithme@college.edu>


      Hi, Gina.


      Thanks for writing me back so fast. And for letting me tell you all this. My mother’s pushing me to go back to the doctor again, but I told her there was no way I’d do that! Maybe you can give me some ideas of how to get her off my back.


      Anyway, I was telling you how I finally figured out a way to lose the fat. After my dad “just happened” to pick up that exercise video when I was almost twelve, I tried to eat less than I ever had before, and I started exercising a lot. Exercising was just about the only thing I was interested in. I felt kind of down for a couple years after the divorce, and I didn’t care about school or sports or anything like that. But I thought he might be happier if I looked better—you know, thinner. So I started exercising and it really helped me. At first I just did aerobics along with that workout video. Then I decided to run, too, in the mornings before school. First I got up half an hour early, then an hour, and went running. My parents were like, “Oh, wow, this is great! You’re really taking care of yourself,” so I felt good about it, even though I didn’t really enjoy getting out of bed at that hour of the morning. But I felt like I was really showing a lot of self-discipline by doing it, and it helped me lose more weight.


      By that time, I had the food thing under control, too. An orange for breakfast, no lunch, then a pretty “normal” dinner—that was what worked best for me. Later, besides doing the running and the workout video, I started doing some other exercises in the evening, too, because some days, dinner just made me feel bloated. With the running and the aerobics tape and the exercises I did in the evening, I was exercising maybe two or three hours every day. My friends said they couldn’t believe how good I was about sticking with it.


      I still wasn’t getting thin enough, though. So two years ago, when I was thirteen, I started doing this fasting thing I made up. You don’t eat anything but water and diet soda for a whole week, then you eat like usual for the rest of the month. Then you do the fasting week again, and keep doing the whole thing over until you get down to the weight you want. I had to invent all kinds of excuses for why I was doing this, because my Mom got upset when I didn’t eat at all.


      Then I found this Web site about being pro-ana (that’s like being pro-anorexic, but you probably know that already). Readers write in with all these great tips on how to make people think you’re eating when you really aren’t. I mean, I’m not anorexic or anything, like a lot of them are, but they did have good ideas! So I learned how to fool my mom during that week when I was fasting, and I lost weight pretty quick, but then my mother got on me about losing too much weight. Go figure. I mean, one minute she’s giving me all this grief about being “chunky.” So I lose weight, and I still can’t please her!


      Anyway, about a year ago, when I was still fourteen, this weird thing started happening. Everybody started telling me “stop losing weight, you’re getting too skinny!” Even my friends. But all I have to do is look in the mirror to see that I’m still totally fat.


      So I need help, Gina. How do you get these people to leave you alone? I mean, even my dad is getting into the act now. First he buys me that workout video and tells me I’m looking great when I lose weight, and now he’s trying to get me to eat ice cream and cake and stuff. He’s even saying things like, “Let’s not overdo this diet thing!” Personally, I wish he’d make up his mind.


      The way I look at this eating thing is, it’s nobody’s business but mine what I eat, don’t you agree? I’m fifteen now, and I think I can figure out what to feed myself on my own! So what do I tell these people to get them off my back?


      More later,


      Lindsay


      P.S. I was interested to read that you had an eating disorder. That must be a really tough thing to go through!


      
        [image: image]


        A person with an eating disorder may feel discouraged because she is never “thin enough.” Psychiatric Disorders

      


      Psychiatric Disorders


      Psychiatric disorders affect the brain and can alter people’s thinking, moods, and behaviors. Throughout recorded human history, psychiatric disorders have been described in the writings of many civilizations, including Egypt, Israel, China, India, and Greece. Attempts to remedy these behaviors through the use of both counseling and drugs (often plant products) are also recorded.


      Psychiatric disorders include eating disorders such as anorexia nervosa, bulimia nervosa, binge-eating disorders, and other variants of this problem. It is estimated that five million people in America alone are affected by eating disorders every year, and many more millions around the world are also affected.


      The two most widely recognized eating disorders are anorexia nervosa and bulimia nervosa. The Diagnostic and Statistical Manual, fourth edition, text revision (DSM-IV-TR), the most recent classification of mental disorders by the American Psychiatric Association, includes both of these disorders. The following information is adapted from the DSM-IV-TR.


      Anorexia Nervosa


      The DSM-IV-TR provides the following guidelines for diagnosing anorexia nervosa:


      
        1.An individual who refuses to maintain her body weight at or above a minimally normal weight for her age and height. The suggested guideline for determining “minimally normal” is 85 percent of the person’s expected weight. This weight range is calculated according to Metropolitan Life Insurance tables or pediatric growth charts. Another guideline used requires that the individual have a body mass index (BMI) equal to or below 17.5 kilograms per their height squared (calculated as weight in kilograms divided by height in meters squared). The individual’s body build and weight history are always to be taken into consideration in determining the desired weight.


        2.An individual who has intense fear of gaining weight or becoming fat, even though he is underweight. This concern does not usually lessen when he loses weight. At times, even while he continues to lose weight, his concern over becoming fat continues to increase.


        3.An individual who denies the seriousness of her low body weight; who has a disturbance in the way she perceives her weight or shape, or there is an undue influence of body weight or shape on self-evaluation.


        4.An individual who misses three consecutive periods (among those who are menstruating).
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