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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 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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      A person can have many things going for him—and then a medical condition comes along and changes everything.

    


    
      Chapter One

    


    
      Defining the Disorders

    


    No one was surprised when Jeff Turner was selected to represent his school district in an international exchange program. Jeff’s family and friends described him as “good-looking,” “fun-loving,” “quick-witted,” and “talented.” He was kind, friendly, ambitious, and succeeded at every task he undertook. In the yearbook, he was described by his friends as having the “best personality” of anyone in their class. Everyone was certain that Jeff’s future would be rosy.


    Colleges sent him information every day, and he was applying for prestigious scholarships. Everything about life felt like it was on track and going his way. So when negative feelings began to descend on him several weeks later, Jeff was confused … and scared.


    At first Jeff thought his sudden unhappiness and anger were the effects of exhaustion. After all, his life was pretty busy lately. He tried to think back to times in his life when he had felt such negative emotions, but nothing seemed to come close to what he was feeling now. The worst thing he could remember was when, during sophomore year, he had asked Sally Hennessey to the homecoming dance only to discover that she had already agreed to go with Bill Hurley. Jeff ended up going to the dance alone. That hadn’t felt the greatest, but it was nothing compared to the intense disappointment, dread, anger, confusion, and fear that now enveloped him.
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      A physical illness can make anyone feel like snarling!

    


    With each passing day, Jeff’s attitude worsened and his foreboding grew. Jeff used to wake with a feeling of vitality and enthusiasm, but now he woke physically exhausted, mentally drained, and emotionally tense. One morning, the alarm clock sounded, and Jeff reacted with extraordinary violence, striking the alarm clock hard, and then flinging it at the wall. Jeff stared blankly at the now silent clock, then rolled onto his side and tried to fall back asleep.


    Fifteen minutes later, Jeff’s mother knocked on the door. “Jeff, honey, are you okay? You’re going to be late for school.” Jeff covered his head with a pillow as he tried to block out her voice.


    Sometimes I hate the sound of her voice, Jeff thought. As soon as the words slithered across his brain, Jeff felt embarrassed. “What’s wrong with me?” he whispered.


    “I’m up,” he called, but the bitterness with which he said it made Jeff’s voice sound foreign even to his own ears. Jeff dragged himself from bed and headed down the hall toward the bathroom. The door was closed and he rapped loudly. “Who’s in here?”


    “I’ll only be a minute,” his sister replied.


    “Hurry up, Meredith. You’re always in the bathroom when somebody else needs it.”


    “I am not,” she replied. “What’s wrong with you? Did you get up on the wrong side of the bed or something?”


    “Shut up and get out of the bathroom,” shot out of Jeff’s mouth as he kicked the bathroom door.


    “Jeff,” came his mother’s voice from the kitchen. “It’s not your sister’s fault that you got up late. Take it easy. She’ll be out in a moment.”


    Jeff’s sour mood lasted as he climbed on the bus and ignored the driver’s greeting. Lately Jeff had taken to sitting alone on the bus and putting his leg up on the seat to discourage anyone from joining him. When the bus came to another abrupt halt, Tom Delaney hopped on board. A cheerful smile lit his face as he stopped by Jeff’s seat and nudged Jeff’s foot with his knee. “Hey buddy, you won’t believe what happened last night.”


    Jeff’s leg refused to move. “I’m not interested,” he grunted.


    “Fine,” came Tom’s response as he took a seat with Bill Hurley. “Do you believe that? What’s gotten into him?”


    “Beats me,” Bill responded. “You know, I heard about a guy who went to some African country one time, and while he was there, somehow a worm crawled into his brain. They had to operate to get it out or inject drugs to kill it or something. Maybe that’s it. Maybe old Jeff has a worm in his brain, and it’s making him mean.” The corners of Bill’s mouth curled up in a sneer.


    “You’re crazy, Bill,” Tom responded. “Jeff didn’t go to Africa, and he doesn’t have a worm in his brain, but there sure is something wrong.”
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      When a person is unable to control his emotions, sometimes a medical condition is the cause.

    


    The discussion taking place in the teacher’s lounge had much in common with the conversation on the bus that morning. Jeff had been having trouble concentrating in his classes, and everyone had noticed his new abrupt manner.


    “Jeff’s just not his old self.”


    “What could be wrong?”


    “Do you think someone should talk to him?”


    “I wonder how he’s doing at home.”


    “He really acted out in class yesterday. I was shocked. That’s just not Jeff. I’ve been thinking of giving his parents a call.”


    Meanwhile, Jeff didn’t enjoy a single minute of his day. In fact, he never enjoyed any days any more. He felt like he was under a microscope—like everyone was looking at him and talking about him. A momentary sense of relief washed over him as the final bell sounded, but then he realized that he had to go to football practice. The thought of football practice filled him with dread. When would the horror of this day end?


    He was sure he overheard Bill Hurley saying his name as he entered the locker room, but everyone became quiet as he opened his locker and changed clothes. Jeff’s feet felt heavy as he walked over to the coach and players standing in the center of the field. Thoughts crowded into his head as the coach ordered them to take a lap around the field. Everyone’s talking about me. Do they think I don’t notice? Do they have to be so obvious about it? I’m not stupid.


    The coach decided they should play a little offense versus defense. Jeff was on offense and Bill was a defensive player. As Jeff looked across at him, Bill smiled and Jeff thought, I’d like to wipe that phony smile off your face forever. The quarterback called the play, and Jeff stepped back to take the ball. As he began to move forward, Bill’s body met him with a smack, and they both fell to the ground.


    There was nothing unusual about the play, but what happened next took the entire team by surprise. Bill got up first and put his hand out to help Jeff up. Jeff took Bill’s hand, got up, but then instead of letting go, Jeff gave a violent jerk. As Bill fell forward, Jeff grabbed his shoulders and shoved hard. Bill was unprepared for the assault, and he fell back like a stone. Shouting insults, Jeff landed full force on him. Jeff’s teammates rushed over, pulled him off Bill, and tried to calm him down.
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      Jeff didn’t feel like himself!

    


    “Jeff,” the coach shouted above the ruckus. “What’s wrong with you? This is uncalled for. You’re done for the day, maybe longer. Get off the field.”


    Jeff yanked off his helmet and threw it to the ground. Then he turned on his heel and stomped off.


    The coach decided to call Jeff’s father. By the time Jeff got home, his parents were already aware of what had happened and were waiting for the explanation that he didn’t have for them. Jeff didn’t know why he had done what he did. All he knew was that he was miserable. Now, as if he didn’t feel bad enough already, he had a terrible headache.


    “Bill’s an idiot,” he muttered to his parents. “People should thank me for trying to knock some sense into him. I don’t want to talk about it.” He stumbled to his room.


    A tear trickled down Jeff’s mother’s cheek. “I’m scared,” she confessed to her husband. “Something’s wrong. What should we do?”


    “I’m not sure.” Jeff’s father shook his head. “This just isn’t Jeff. I’m really worried, too. I’m going to make an appointment with the school psychologist in the morning. Jeff’s behavior isn’t normal, and we’ve got to help him.”


    Jeff couldn’t understand why he was filled with anger. He hadn’t been well physically either lately, but now he began to feel really sick. When his mother heard him vomiting in the bathroom the next morning, she made an immediate call to their general practitioner.
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      A doctor may not have all the answers, but he is a good place to start when a person is not feeling like himself.
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      MRIs allow medical practitioners to look inside the brain.

    


    Two hours later, she and her husband were sitting in the waiting room while the doctor examined their son. The doctor had known Jeff for several years and had the same high opinion of him as everyone else. After hearing Jeff describe his aggressive feelings and physical symptoms (he was now noticing a growing weakness in one leg and foot), the doctor called a neurologist.


    
      The Diagnostic and Statistical Manual of Mental Disorders, fourth edition, text revision (DSM-IV-TR) lists three criteria for a mental disorder due to a general medical condition:


      
        1.The medical history, physical examination, or laboratory findings indicate that the psychiatric disturbance is the direct physiological consequence of a medical condition.


        2.The psychiatric disturbance cannot be better accounted for by another mental disorder.


        3.The psychiatric disturbance does not occur exclusively during delirium.

      

    


    Jeff’s mother and father couldn’t believe how quickly things were happening. They knew it must be unusual to get an appointment with a neurologist on the same day that you visit the general practitioner and more unusual yet for the neurologist to order an MRI on the same afternoon as a patient’s first visit.


    
      neurologist: A physician who specializes in treating injuries and diseases of the nervous system.


      MRI: Magnetic resonance imaging—a medical test that produces films showing the interior of the body.

    


    But that’s what happened to Jeff. And a few days later, before they knew what hit them, the neurologist was explaining that the change in Jeff’s personality had a biological cause. Jeff’s parents held hands and Jeff’s dad put his arm around Jeff’s shoulders as the doctor informed them that Jeff had a brain tumor. As the tumor became larger, it had begun to exert pressure on parts of the brain. The doctor pointed to the growing mass and explained that it was the reason for Jeff’s change in behavior.


    Jeff is experiencing personality changes and emotional distress so severe that he needs medical intervention. Many things in our lives can cause emotional distress, and it’s perfectly normal for people to occasionally have negative feelings without clearly understanding the reason for their emotions. Sometimes, however, such feelings can be part of a larger condition known as a psychiatric disorder. We usually think of psychiatric disorders, such as anxiety, depression, and personality disorders, as having psychological causes, but sometimes such mental disorders are caused by physical changes in the body. In the medical field, this type of disorder is called a mental disorder due to a general medical condition.
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