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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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      Each person’s personality consists of many factors.

    


    
      Chapter One

    


    
      Defining the Disorder

    


    What makes people who they are?


    Consider Lynette Corby. When she fills out a questionnaire for her online dating service, she writes that she has blue eyes, blonde hair, and stands five feet ten and a half inches tall. She also adds that she’s a Canadian, a Caucasian, and works on a road crew, helping direct oncoming cars.


    Lynette receives nine e-mails from men who are interested in the possibility of dating a tall, blue-eyed blonde. But e-mail number ten, from a man named Rick, is different from the other responses Lynette receives. It reads:


    I need to know more about who you really are, Lynette. Tell me how you act on Christmas morning when you get the present you’ve been dreaming of. Tell me how you respond when you’re all dressed up and a speeding car splashes mud on your clothes, or when you don’t get the raise you hoped for at work. How do you react to telemarketers who call, or to family members who try to borrow money? Do you plan to work for a road crew all your life? Or do you have secret aspirations to do something else, like write novels or be a prison guard?


    What Rick is really saying in his e-mail is that he wants to know about Lynette’s personality—her characteristic patterns of behavior and thought in many different circumstances.


    Human beings are alike in many ways. There are broad similarities in behavior and thought patterns, so much so that we can categorize people into personality types (an example is what we call Type A personality—competitive, aggressive, achievement oriented). In spite of these similarities, however, personality is really a study of the differences in how individual people think and behave.


    
      [image: image]


      A “Type A personality” is competitive and aggressive.

    


    Personality Theory


    Theories of personality abound. Some authorities on this subject say that personality is the result of physiological, or innate factors. Others attribute personality to the interactions between innate factors and an individual’s experiences. Personality is a very complicated phenomenon, as evidenced by the fact that there have been so many theories about it throughout history.


    
      physiological: Dealing with the functions and vital processes of living organisms.


      innate: Caused by factors present at birth.

    


    As far back as the time of the ancient Greeks, the physician Hippocrates taught that differences in people’s behavior occurred because they had a predominance of one type of “humor,” the word he used for body fluid. For instance, people who were calm or passive had one dominant humor, while those who were impulsive or temperamental had another.


    Around 1900, contemporary personality theory began with the teachings of Sigmund Freud, the Austrian physician who founded psychoanalysis. Freud taught that personality arises from social interactions, which begin in the mother–child relationship, and that a personality is formed during the first few years of life. Psychoanalysis puts great emphasis on the unconscious processes that influence human behavior. According to Bruce Bower, however, in a 1999 issue of Science News, “researchers began to turn away from this Freud-inspired perspective by mid-century.”


    Other personality theories followed, including Gordon Allport’s trait theory, which emphasizes an individual’s traits, or tendencies to behave in a consistent manner over time in various situations; situationism, which emphasizes the situation above the trait; and interactionism, which takes into account the importance of both trait and situation.
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    Physiological theories hold that the physical differences in people determine or influence their type of personality. Ernst Kretschmer, a German psychiatrist, believed personality was the result of a person’s body build. For instance, he thought that short people are more likely to be social, friendly, and lively.


    Psychiatrist W. H. Sheldon thought that people had different personalities related to their body type. The three body types he mentioned were:


    
      •endomorphs—those with heavy, rounded bodies


      •mesomorphs—those with muscular, athletic bodies


      •ectomorphs—those with thin, angular bodies

    


    Research has not proved that Sheldon’s idea was correct, nor has science backed up many other past personality theories. Today, psychologists look at things a bit differently.


    
      Diagnostic and Statistical Manual


      There are thousands of mental health care professionals around the world who treat patients for a wide variety of disorders. Added to their number are the thousands of research scientists who study mental disorders, their causes, and their treatment. Agreement among these individuals as to diagnosing different disorders can be extremely difficult.


      The Diagnostic and Statistical Manual (DSM) was developed to address this problem. It was written to make diagnoses more reliable (that is, to increase agreement among people making diagnoses) and to place more emphasis on the person’s behavior and feelings, rather than assuming knowledge of some underlying cause of the condition.


      In order to produce an accurate diagnosis, the DSM takes into account five factors (called axes) to classify the individual being diagnosed:


      
        1.primary diagnosis


        2.typical personality characteristics


        3.relevant physical disorders


        4.past stress the individual has been exposed to


        5.how the person has coped with past stress

      

    


    What Are Personality Disorders?


    The subject of personality is complex, and the related subject of personality disorders is also one of considerable complexity, so much so that it frequently undergoes revision.


    By the 1980s, the American Psychiatric Association rejected many of the earlier approaches to defining personality and allowed their official diagnostic manual of mental diseases to undergo an extensive revision. For the first time the manual included separate diagnoses of personality disorders. The diagnoses rely on sets of specific, clinically observed symptoms. The most recent edition of the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition Text Revision (the DSM-IV-TR) describes ten personality disorders and mentions two others worthy of further study.


    A personality disorder is currently defined in the DSM-IV-TR as “an enduring pattern of inner experience and behavior that deviates markedly from the expectations of the individual’s culture, is inflexible and pervasive across a broad range of personal and social situations… leads to clinically significant distress or impairment in social, occupational, or other important areas of functioning…[and] is stable and of long duration and its onset can be traced back at least to adolescence or early adulthood.”


    
      deviates: To turn aside from a standard.


      pervasive: Tends to spread throughout.


      inflexible: Stubborn, unyielding, unshakeable.

    


    Although each personality disorder has differing symptoms specific to that disorder (for more on individual disorders, see chapter two), most people with a personality disorder have these general features:


    
      •The individual’s responses to stress are inflexible and maladaptive.


      •The individual has difficulty relating to others, which impairs both work and social relationships.


      •The individual lacks insight into her condition. Rather than seeing her symptomatic behavior as a problem that needs to be corrected, the individual with a personality disorder expresses her belief that “this is just the way I am.”

    


    Although many people feel that the DSM-IV-TR has been a great step forward in defining the personality disorders, there is already disagreement about how the disorders are dealt with in this latest version of the manual. For instance, some practitioners ask how they are to define “an enduring pattern of inner experience,” one phrase from the manual. In fact, personality disorders will undergo revision when the DSM-V, the next version of the manual, comes out. The definitions of personality disorders are “ripe for an overhaul,” according to psychiatrist John G. Gunderson of McLean Hospital in Belmont, Massachusetts.


    Jack M. Gorman, M.D., writes in The New Psychiatry:


    
      Diagnosis is key; treatments are specifically linked to the exact disorder the patient suffers from…. But we have a terrible time defining what neurotic actually is…. The DSM system has attempted to supply us with categories of neurotic illnesses, called personality disorders…. But many people feel these categories do not sufficiently capture all the nuances of human character and therefore do not help us when we think there is something abnormal about someone’s personality.

    


    In spite of the difficulties in defining personality disorders, there is enough agreement on them that an explanation of each can be given. The DSM-IV-TR groups the ten recognized personality disorders into three clusters:


    
      
        
          
          
          
        

        
          	CLUSTER

          	DISORDER

          	PATIENT’S BEHAVIOR
        


        
          	Cluster A

          	paranoid

          schizoid

          schizotypal

          	appears odd or eccentric
        


        
          	Cluster B

          	antisocial

          borderline

          histrionic

          narcissistic

          	appears overly emotional, unstable, self dramatizing
        


        
          	Cluster C

          	avoidant

          dependent

          obsessive-compulsive

          	appears tense, anxiety-ridden
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