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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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      Anxious feelings can make us feel restless, nervous, and worried. They can be caused by many factors: life circumstances, diet, and physical condition. Everyone feels anxious sometimes, but anxiety disorders are far more extreme, involving anxious feelings for which there is no apparent reason.

    


    
      Chapter One

    


    
      Those Who Suffer from Anxiety Disorders

    


    Anxiety disorders are the single most common psychiatric illnesses in North America. Estimates are that up to 15 percent of Americans will suffer from an anxiety disorder at some time.


    Since almost everyone feels anxious now and then, it’s important to distinguish between anxiety disorders and normal anxiety. In her book Mental Health Concepts and Techniques, Mary Beth Early defines anxiety as a state of tension and uneasiness. Anxious feelings from time to time are normal, even useful, parts of daily life. We say we have the “jitters,” or the “willies,” or that another person is nervous.


    Sometimes anxious feelings can result from simple physical causes, such as eating and drinking things that contain caffeine or large quantities of sugar. Tobacco and alcohol can also cause changes in anxiety levels. (For more information on the relationship of caffeine, sugar, tobacco, and alcohol to anxiety, see chapter seven, “Alternative and Supplementary Treatments.”)


    Anxiety can be a positive thing that helps us to avoid harm. Jack M. Gorman comments in The New Psychiatry that anxiety makes us fear the consequences of not checking the kitchen when we smell smoke, of not studying for an exam, or of not paying our taxes to the IRS. Anxious feelings can help get us ready to face difficulties or challenges, and sometimes even emergencies. Walter B. Cannon, an American physiologist, was the first to identify what he called the “fight-or-flight” reaction, our body’s response to emergency situations. This response includes a sudden increase in heart rate, breathing rate, and blood pressure, and also an increase in blood flow to muscles. These physical changes are all meant to allow a person to either flee or fight in the face of danger.


    It has long been recognized among performing artists that a little anxiety helps put an “edge” on a performance, driving the artist to do a bit better than would be possible without it. Now, scientific measurements of blood flow in the brain using modern brain-imaging techniques show that low levels of anxiety cause an increase in brain activity. Students who are a little worried about an upcoming test actually have a better ability to concentrate and retain information. Large amounts of anxiety have just the opposite effect on the brain, however. Some people talk about “freezing up” when they take a test or give a speech, and that may be an apt expression, since brain activity seems to decrease in the presence of excessive anxiety.


    Unlike these reasonable kinds of worry, which are linked to specific situations such as performance or possible danger, anxiety disorders involve anxious feelings for which there is apparently no reason at all. In psychiatric terms, this abnormal state of anxiety is characterized by the feeling of powerlessness and the inability to cope with threatening events, typically imaginary, and by physical tension evidenced by sweating, trembling, and other physiological reactions.


    When anxious feelings grow so strong that they interfere with normal functioning, they need to be checked out by medical professionals who can diagnose and treat anxiety disorders. The stories that follow can help you understand what true anxiety disorders are.


    Cassie McCauley


    When terrorists attacked the World Trade Center on September 11, 2001, Cassie McCauley watched in horror from her classroom on the New Jersey side of the Hudson River. Her heart pounded faster and faster as she saw billowing clouds of dark gray smoke pour from the landmark buildings, and when the first tower collapsed, she began feeling light-headed. By the time the second tower fell in on itself, Cassie was so nauseated and dizzy she had to sit down until the feeling passed. Along with millions across North America and around the world, Cassie grieved for the families who lost relatives and friends. But she never anticipated how much trouble September 11th would cause in her own life.


    Cassie’s school closed down for the remainder of that week, then reopened the Monday after the attack. It was on that Monday that Cassie first noticed the strange feelings. As she walked up the concrete steps to the double doors of the school, a feeling of foreboding swept over her, as though something terrible was about to happen. The feeling was so strong that she turned on the top step and nervously scanned the sky over the Hudson River. She saw nothing unusual. Yet her feet refused to move when she tried to enter the school building, and the nausea and dizziness she’d felt while watching the attack returned.


    
      physiological: Pertaining to the body’s functioning.


      foreboding: An omen or feeling that something is going to happen, often something bad or evil.

    


    Through sheer willpower, Cassie finally forced herself to enter the school, but her heart was pounding so hard she had to sit down the minute she arrived at her first class. Fortunately, she was early and few of her friends had arrived yet. She put her head down on her desk and took slow, deep breaths until her heart rate slowed down and the nausea passed.


    For the next week, Cassie worried that the panicky feelings might return, scared that she might lose control around her friends. But by the time the weekend came around, Cassie was laughing at herself. A lot of worrying over nothing, that’s what she’d been doing. Whatever had happened on the school steps on Monday morning, it was gone now, probably just some kind of delayed reaction to the terrorist attack.


    Then Cassie and her boyfriend Brian got into an argument while eating at a local fast-food restaurant. Brian suggested they postpone other plans to see a new movie together on Saturday night. Cassie objected, and before she quite realized what was happening, they were shouting angry words at each other in the car on the way home. Almost immediately, the feeling of danger returned. Cassie’s heart began racing—she could feel it pounding inside her chest—and waves of nausea and dizziness came over her again.


    After that, Cassie never knew when another attack would happen. She experienced the same symptoms a week later when a teacher criticized an assignment she’d handed in. It happened again when she went with her mother to shop at a busy department store one Saturday and then on a Sunday afternoon when she and Brian tried to exit a college stadium after a crowded football game.


    Within a few weeks, the attacks were coming more and more often, and Cassie began feeling like a prisoner of whatever it was that was wrong with her. Too embarrassed to explain her symptoms to her parents or friends, she “created” an imaginary case of intestinal flu and stayed home from school for nearly two weeks, spending most of the time alone in her bedroom. She made excuses to cancel dates with Brian and told her mother she was simply too busy making up schoolwork to go shopping again just now. Even so, the strange sense of foreboding, the racing pulse, and the nausea all began to invade even the safety of her room.
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      Teenagers often experience anxiety for a variety of reasons. Sometimes their symptoms may be dismissed as typical adolescent behaviors, rather than as signs of a psychiatric disorder.

    


    
      Interestingly, anxiety is an emotion common not only to people but even to some animals. Anxiety can be found in nearly every category of human psychiatric illness, with social deviancy (also called antisocial personality) being the sole exception—and even some deviant individuals have reported tension and discomfort in knowing they differ from other humans.

    


    One morning, when Cassie told her father she was still too sick to return to school, he put his foot down. “Cassie, I don’t know what’s going on with you, but this doesn’t make any sense. You’re eating fine, the doctor says he can’t find anything wrong with you, and I just don’t think you really have the flu.”


    The look of concern on his face made Cassie feel sick with guilt at the way she’d been lying, and the awful sense of foreboding swept over her again. She knew what was coming next.


    “I can’t talk now,” she stammered. “I really can’t—please—I’m sorry.” She rushed back to her bedroom and dropped to the bed, bent over, head to her knees, to make the room stop spinning.


    A half an hour later, the attack had passed, and Cassie was curled up in the corner of the living room couch, tears running down her face. She had no idea what could possibly be wrong with her, but it was ruining her life. She was going to fail all her classes if this kept up, and the very thought terrified her. How would she ever get into college if she couldn’t complete this year? How could she ever explain to her parents and to Brian what was happening?


    Other questions raced through her mind. Could she be having a mental breakdown? Even worse, could she have a brain tumor? Maybe that would explain the dizziness. But what about the sense of foreboding? What if that meant she really did have a brain tumor, and her body was trying to signal her that something was terribly wrong?


    Cassie’s father sat down beside her, his arm around her shoulder. “Cassie,” he said, “I don’t know what’s going on here, but whatever it is, I think it’s time to talk it over. Let your mother and me in on what’s really going on. Please.”
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