
  [image: Cover Image]


  
    Substance-Related Disorders

  


  
    THE STATE OF MENTAL ILLNESS AND ITS THERAPY


    Adjustment Disorders


    Anxiety Disorders


    Cognitive Disorders


    Childhood & Adolescent Disorders


    Dissociative Disorders


    Eating Disorders


    Impulse-Control Disorders


    Mental Disorders Due to a Medical Condition


    Mood Disorders


    Obsessive-Compulsive Disorder


    Personality Disorders


    Postpartum Disorders


    Premenstrual Disorders


    Psychosomatic Disorders


    Schizophrenia


    Sexual Disorders


    Sleep Disorders


    Substance-Related Disorders


    The FDA & Psychiatric Drugs: How a Drug Is Approved

  


  
    THE STATE OF MENTAL ILLNESS AND ITS THERAPY


    Substance-Related Disorders


    [image: image]


    Joyce Libal


    [image: image]


    Mason Crest

  


  
    
      
      

      
        	[image: image]

        	
          Mason Crest

          450 Parkway Drive, Suite D

          Broomall, PA 19008

          www.masoncrest.com

        
      

    


    Copyright © 2014 by Mason Crest, an imprint of National Highlights, Inc. All rights reserved. No part of this publication may be reproduced or transmitted in any form or by any means, electronic or mechanical, including photocopying, recording, taping or any information storage and retrieval system, without permission from the publisher.


    Printed in the Hashemite Kingdom of Jordan.


    First printing


    9 8 7 6 5 4 3 2 1


    Series ISBN: 978-1-4222-2819-7


    ISBN: 978-1-4222-2838-8


    ebook ISBN: 978-1-4222-8999-0


    The Library of Congress has cataloged the

    hardcopy format(s) as follows:


    Library of Congress Cataloging-in-Publication Data


    Libal, Joyce.


    [Drug therapy and substance-related disorders]


    Substance-related disorders / Joyce Libal.


    pages cm. – (The state of mental illness and its therapy)


    Audience: Age 12.


    Audience: Grade 7 to 8.


    Revision of: Drug therapy and substance-related disorders. 2004.


    Includes bibliographical references and index.


    ISBN 978-1-4222-2838-8 (hardcover) – ISBN 978-1-4222-2819-7 (series) – ISBN 978-1-4222-8999-0 (ebook)


    1. Substance abuse–Juvenile literature. 2. Substance abuse–Chemotherapy–Juvenile literature. 3. Substance abuse–Treatment–Juvenile literature. I. Title.


    RC564.3.L53 2014


    616.86’061–dc23


    2013008252


    Produced by Vestal Creative Services.


    www.vestalcreative.com


    This book is meant to educate and should not be used as an alternative to appropriate medical care. Its creators have made every effort to ensure that the information presented is accurate—but it is not intended to substitute for the help and services of trained professionals.

  


  
    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 co-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 are 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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      Addiction to drugs or other substances is the cause of substance-related disorders.

    


    
      Chapter One

    


    
      Defining the Disorder

    


    If we consider substance-related disorders as a group, they are among the most prevalent of all mental disorders, and every element of society is adversely affected by them. Many different chemicals, both legal and illegal, are involved in substance-related disorders.


    The group of Russian dignitaries included medical doctors and others who wanted to improve medical and social care in the former Soviet Union. Aid for International Development had funded their trip to North America where they toured hospitals and social-service agencies. Today they were visiting a recovery facility for teenagers addicted to alcohol.


    Although the language being spoken was Russian, admiration for the facility was clear in the voices of these women and men as they strolled across well-manicured lawns and walked through handsome buildings filled with comfortable furniture. The young men playing basketball in the gymnasium looked and acted like typical high school students. Dorm rooms were clean and personal items were stored neatly in proper places. “Keeping your room organized and clean is part of the treatment,” explained the counselor leading the tour.


    A small group of residents had volunteered to meet with the Russians to answer questions about treatment and the personal journeys that had led each of them to this place. Two translators, who had been flown in from Washington, used whisper microphones to provide their spontaneous translation, which lent an air of importance to the scene. Perhaps it helped everyone realize that understanding substance-induced disorders and successful paths to recovery has global significance.


    Of the stories told that afternoon, none affected the visitors more than that of Tom and his gentle fall into an alcoholic abyss. Was Tom lured into dependence on this substance because he became involved with the “wrong crowd” at his high school? Was he abused in some manner that led him to seek relief in bottles of vodka and cans of beer? Did Tom’s parents engage in addictive behavior that he began to model in his own life? The fact that this handsome, intelligent, courteous adolescent had become a habitual abuser of alcohol puzzled the Russians.


    
      addictive: Causing a physical or psychological dependence.

    


    
      [image: image]


      When a person needs to drink in order to get through her day, she may have a substance-related disorder.

    


    Everyone in the room was attentive as Dr. Solodov posed several questions to Tom through the translator: “Tom, is there anything your parents could have done to prevent this from happening? Were you unhappy about something? Could your mother and father have improved their relationship with you in some way?”


    Tom’s eyes softened and the hint of a smile crossed his lips. “No.” Tom turned his head slowly from side to side. “I have a fantastic family. My dad, he’s the best. In fact, he was one of my Boy Scout leaders. Our family did everything together. Dad and I really like to go fishing. We always had great summers and holidays at our cabin on the lake. We had a great relationship until alcohol got in the way. I became an alcoholic. That’s what caused the problems in our family.


    “There’s nothing my family could have done to prevent it. Everything was great. Then my friend Matt and I went to a party at his cousin’s house. Matt’s cousin went to a high school across town. Matt’s aunt and uncle weren’t home, and a few of the kids brought beer. I never intended to get drunk, but I didn’t know most of the kids at the party, and since most of the kids who were there had a beer in their hands, I decided to just have one and try to join in the conversation. I felt a little less like an outsider with a can of beer like everyone else, I guess. Anyway, I started sipping my beer, and maybe because I wasn’t used to drinking, it started to make me feel more relaxed right away. I hadn’t talked much until then, but I began to feel less nervous and started to speak up in the conversation. Soon people were talking directly to me, and I was enjoying myself. Before I knew it, the can was empty, and someone asked if I wanted another. Having the can in my hand felt sort of like security and it made me feel older, too, so I said, ‘Heck, yeah.’ One beer just led to another and another, and that’s the story of my addiction really—just one drink leading to another. It all just seemed like fun.


    
      A recognizable pattern exists with the repeated use of many addictive substances that helps to correctly diagnose substance dependence. According to the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders, fourth edition, text revision (DSM-IV-TR), a person need only exhibit three of these in a twelve-month period to be diagnosed with a substance-related disorder.


      
        1.The individual develops tolerance for the substance, meaning that she must ingest more and more of the substance in order to obtain the desired effect.


        2.If a person suffering from a substance-related disorder does try to resist the substance, he often experiences a series of unpleasant withdrawal symptoms. These symptoms are usually the opposite of the experiences brought on by the substance. Withdrawal symptoms can lead a person to take more of the substance (or a closely related substance) in order to eliminate the uncomfortable feelings brought on by withdrawal symptoms.


        3.It becomes progressively more difficult for the individual to resist consuming the substance, even for one day. In fact, the individual may begin using the substance several times throughout the day. The individual may use the substance for a longer period of time than originally intended and in increasingly larger amounts.


        4.The person becomes unable to use a limited amount of the substance even if she has set a limit for herself.


        5.Although the individual sincerely wishes to do so, efforts to discontinue use or to decrease the amount of the substance used are unsuccessful.


        6.More and more of the person’s day may be devoted to the substance (thinking about it, finding ways to acquire it, spending time in areas where it can be used without detection, and actually using it). As a consequence, areas of the person’s family and social life might be neglected, as might their employment.


        7.Use of the substance continues even if the individual recognizes the negative impact it is having on his well-being, including physical (for example, liver damage caused by alcohol use, malnutrition as a result of heroin use, etc.) as well as psychological problems (for instance, depression following use of cocaine).

      

    


    “My parents had gone out that night, so my friends were able to get me into my house and basically dump me off in my bedroom. The next day I stayed in my room until I felt better. My parents never even knew I had gone to a party, and they certainly didn’t know I had been drinking. That’s the last thing they would have expected of me.


    “I hadn’t gotten drunk enough to pass out or anything. I was just drunk enough that I was funny, and everybody seemed to really like me. I didn’t get terribly sick, although I did have a bear of a headache the next day. Even with the headache, though, I remembered the great time I’d had, and I wanted that to happen again. I couldn’t remember ever having so many people talk to me or laugh with me. I wanted to go to another party, and when the opportunity presented itself again, I was first in line to have a drink, and then another drink, and another….


    “I think I would probably have become an alcoholic no matter when I had taken my first drink. I’m an adventurous person with a curious mind. It wasn’t long before I was experimenting with every type of alcohol I could get my hands on. What did it taste like? Did I enjoy drinking it? How many drinks did it take to make me get the feeling I was after?


    “My parents kept quite a bit of liquor in the house for business parties. It was after I started sneaking into their supply that Mom first became suspicious and then later realized what was going on. I didn’t want to steal from my parents, but by that time I didn’t have a choice—I needed to drink in order to function. When my mom asked me about taking their liquor, I denied it at first, but my parents aren’t stupid.


    “It wasn’t that long before I was hanging one on every weekend. I went on some real benders, coming home drunk and getting sick, so there was no hiding it any longer. My parents tried to control me, but I wasn’t controllable by then. They couldn’t be with me twentyfour hours a day. I was a very creative drunk. You’d be amazed at the ways I found to get alcohol.


    “My parents tried to keep it quiet at first and just handle it in the family. That didn’t work, and they eventually talked to my friends. One friend in particular had been getting really worried about me, so he was the first one to tell the truth about my situation. He even helped my parents talk to me about it and about coming here. I was angry at first, but now I’m really grateful to my friend. We’ve been friends since elementary school. It took a lot of courage to confront me; like I said, he knows me really well, so he realized how angry I’d be with him. I think now we’ll be best friends until the day one of us dies.”


    As human beings, our survival is dependent on eating, drinking, and breathing in order to maintain a healthy body. There are certain classes of substances, however, that interfere with our brain chemistry, bodily functions, and behavior when we eat, drink, smoke, breathe, or inject them. When a person becomes dependent on one of these drugs, medications, or toxins, we describe their condition as a substance-related disorder. When an individual has this type of disorder, he continues to use the substance even though significant behavior or health problems occur as a result of that use.


    
      toxins: Poisonous substances.

    


    A substance-related disorder is characterized by serious and continued negative consequences from habitual use of an addictive substance over a twelve-month period. For example, Tom began to miss school in order to spend more time drinking. His use of alcohol made him physically ill, caused great distress to his parents, and resulted in many family arguments. Yet he continued to drink despite these problems.
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