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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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      Those who serve their nation in the armed forces face many dangers, both physical and emotional.

    


    
      Chapter One

    


    
      What Are Psychosomatic Disorders?

    


    Kevin always knew that even peacekeeping missions were dangerous, but he also knew that the goal of peace was worth the personal risks. He firmly believed that for peace to exist in the world every person had to make a commitment and be willing to accept sacrifices for the greater good. In some ways, Kevin saw the loss of his right leg as proof of his dedication to making the world a better place. He believed so firmly in the mission of peacekeeping that he would give his life for the cause, and every day his missing limb reminded him that in April of 1999 he nearly did just that.


    For three months his unit had been moving across the outskirts of the village with painstaking slowness, clearing the area of land mines, mortar shells, and unexploded grenades. Combat soldiers no longer roamed the streets, but for the children of this village these fields were still a war zone. Many of the village’s youth bore the scars from childhood games played in the aftermath of battle.


    On that spring day in war-torn Kosovo, Kevin stepped on a land mine. Accidents were a part of the job, a danger for which everyone trained. But nothing could have prepared Kevin for how fast his life changed that day. The momentum of the blast was so great that Kevin felt the sand, stone, and heated shards of metal ripping into his body before the sound of the explosion even hit his ears. He slipped in and out of a dim consciousness as he was rushed into the military hospital where doctors fought to save him. After surgery, infection set in, and he spent the next two weeks in a feverish delirium. Days went by as he lay unconscious, oblivious to everything around him. But one day, the pain of his right leg finally screamed through the cloud of illness, forcing Kevin’s eyes open. It was as if the pain were a beacon sent to cut through the blackness of oblivion, pierce the veil of death, and pull him back into the living world again.
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      Combat requires great bravery—before, during, and after the actual battle.

    


    When Kevin opened his eyes to this new, pain-racked world, a sudden calm washed over him. The physical suffering brought his life into sudden focus, forcing him to think about his body so that he could assess the damage. He tried sitting up to look around, but the pain was too great. He could not move to see his body, so staring at the bare fluorescent bulb above him, he began a mental evaluation of his condition. Beginning with the top of his head, he concentrated on each part of his body, the way it felt and moved, trying to determine the extent of his injuries. He lifted his eyebrows and blinked his eyes; they were a bit sensitive to the harsh lights, but other than that they felt fine. He licked his lips and tried opening his mouth. His lips felt cracked and parched, like sandpaper worn thin with use. His jaw was stiff and sore, and he felt scabs and stitches stretching as his facial muscles strained. He tried to turn his head, but a thick neck brace prevented any movement. He took a deep breath and felt his chest rise and fall, lungs still scorched by sand and burning fumes. Working down his body, he wiggled each finger, tilted his hips, tortuously flexed his screaming knees, and wiggled each toe. Despite his tremendous discomfort, a deep sigh of relief escaped his body. The pain was incredible but at least everything was intact, he thought. Each limb, joint, finger, and toe accounted for. Truly a miracle, he thought, that all the parts of him had survived, especially his right leg, which shrieked the loudest with pain.


    After waking up, Kevin went on for two more days believing he still had both legs. A morphine cloud dulled his senses to the movement and talk around him. He had no reason to doubt the existence of his right leg, because he could feel it lying there next to his left one. The leg was the focus of the greatest pain he’d ever experienced, but at least he could wiggle his toes and flex his knee. He had a maddening itch that ran from his ankle to his thigh, and he assumed it must be the itch of a healing wound.
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      Placebos are pills made from some harmless substance that lacks any actual medicinal value. The mind is so powerful, though, that a person may get better simply because he believes he is taking a potent medicine.

    


    On Kevin’s third day awake he found out the shocking truth. A nurse had come around to bathe him and change his bandages. He smiled at her as she began washing his neck and arms. He mustered the strength to lift his head—and then she pulled the sheet back from his body. Kevin stared, as shocked as if the land mine had blown up in his face all over again. Where his right leg was supposed to be—where he felt pain, itching, movement, and even the touch of the scratchy hospital sheets against his skin—was nothing but a bandaged stump below his thigh and an empty space where his leg should have been.


    
      Our minds can do powerful things. For example, in medical research doctors gave sick patients something ordinary, like a sugar pill, but told the patients that they were receiving powerful medication. Some of the patients who were given the sugar pill got better. Scientists determined that the patients were cured simply because they believed that the medicine would cure them. What cured the patients was not the pill but the power of their own minds. This is a psychosomatic reaction called the placebo effect.


      The placebo effect, however, can also work in the opposite direction. When researchers gave patients sugar pills, but told the patients that they were being given medications that could produce negative side effects, some of the patients developed the side effects regardless of the fact that they were taking a harmless sugar pill. The side effects that the patients experienced resulted from the same type of psychosomatic reactions that patients with somatoform disorders experience.

    


    Three years later, back in his home in St. Catherine’s, Ontario, Kevin sometimes still had trouble believing his leg was truly gone. He often had strange sensations he could not explain. Some were unpleasant, like the constant itching where he no longer had a place to itch. Others were nice surprises, like when he could feel his cat brushing against where his leg should be. The worst, however, was the pain. All the other inexplicable feelings would come and go, but the pain in his leg never left his body or his mind. Sometimes in the dark quiet of his bedroom he had nightmares in which he relived stepping on the land mine. Only in his nightmares, everything happened in slow motion, and he could see his leg tearing away from his body. He would reach forward, grabbing for his leg; then the excruciating pain would wake him up.


    He would lie, panting in the darkness, trying to will away the pain. He constantly asked himself how something that didn’t even exist could hurt so badly. Worst of all, nothing seemed to help. Additional surgeries and painkillers, including morphine, seemed helpless against this evil phantom that tortured him night and day.


    
      The word “psychosomatic” is made up of two Greek words: psyche, which means “mind,” and soma, which means “body.”

    


    Discussion


    Psychosomatic disorders are some of the most intriguing and mysterious illnesses in all of medicine. The term “psycho” means something relating to the mind. The term “somatic” means something relating to the physical or biological body. A psychosomatic disorder consists of bodily symptoms—like pain, nausea, or dizziness—that appear to be created by the mind. The term “psychosomatic,” although accurately describing the nature of these illnesses, is generally used in common speech. The medical term that is most often used for such illnesses is “somatoform disorders.” The defining feature of somatoform illnesses is that the patient suffers from a physical illness for which there is no apparent physical or biological cause.


    When patients have physical symptoms that cannot be diagnosed according to current definitions of disease, doctors tend to classify these symptoms as psychological. This happens largely because Western medicine practices what is known as “evidence-based medicine.” In evidence-based medicine, doctors rely on objective proof of illness rather than on patients’ subjective reports of personal experience. The objective proof of disease that the doctor looks for is biological or physical evidence of illness, such as a virus in the bloodstream or a tumor in an organ. If biological evidence is not found, the symptoms are assumed to be psychological, meaning that the cause of the physical symptoms is in the mind, not the body. Many aspects of the mind–body relationship remain a mystery to modern medicine. We still do not fully understand the mind’s role in the experience of illness and pain.


    
      Western: Relating to the culture of Europe and America.


      objective: Based on evidence observable to someone other than the person affected.


      subjective: The sense of perspective on an experience from the affected person’s point of view.

    


    A dramatic example of the mind’s power over the physical body can be seen in Kevin’s story. Kevin is suffering from a somatoform pain disorder in which he feels pain in his leg even after that leg has been amputated. At first, Kevin’s story may seem unbelievable. How can someone have sensations like touch and pain in a part of the body that doesn’t even exist? As difficult as it might be to believe, Kevin is actually experiencing something that is quite common among people who have had amputations. The pain Kevin feels is known as phantom-limb pain, a mysterious disorder that is especially widespread among people who lost limbs in traumatic events, such as those associated with war.
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