
  [image: Cover Image]


  
    Dissociative 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


    Dissociative Disorders


     


    [image: image]


    Autumn 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: 978-1-4222-2824-1


    ebook ISBN: 978-1-4222-8985-3


    The Library of Congress has cataloged the

    hardcopy format(s) as follows:


    Library of Congress Cataloging-in-Publication Data


    Libal, Autumn.


    [Drug therapy and dissociative disorders]


    Dissociative disorders / Autumn Libal.


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


    Audience: Age 12.


    Audience: Grade 7 to 8.


    Revision of: Drug therapy and dissociative disorders. 2004.


    Includes bibliographical references and index.


    ISBN 978-1-4222-2824-1 (hardcover) – ISBN 978-1-4222-2819-7 (series) – ISBN 978-1-4222-8985-3 (ebook)


    1. Dissociative disorders–Juvenile literature. 2. Dissociative disorders–Chemotherapy–Juvenile literature. I. Title.


    RC553.D5L53 2014


    616.85’23061–dc23


    2013008195


    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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      Everyone daydreams sometimes—but people with dissociative disorders may become totally disconnected from the; reality around them.

    


    
      Chapter One

    


    
      What Are Dissociative Disorders?

    


    Ruth is a good student and likes school, but so far her Monday hasn’t been going well at all. It started at breakfast. Ruth’s mom was talking, and Ruth was playing with her oatmeal. She scooped the creamy glop up and watched it dribble off her spoon. Resting her head on her hand, Ruth gave a deep sigh and stared at her breakfast bowl as though she were hypnotized.


    “Ruth!” Her mother’s voice startled her. “Did you hear anything I said?”


    Ruth looked up. Her mother’s eyebrows pulled tight together as the school bus honked outside. Ruth rolled her eyes. “Yes,” she replied in an exasperated tone. She hurriedly stuffed her unfinished homework into her backpack.


    “So you’ll have all that done when I get home?”


    “Yeeessss!” Ruth said again, even more exasperated. But as she stepped onto the bus, fear flip-flopped in her stomach. What had her mom been talking about? Ruth didn’t know.


    In her first class things didn’t go much better. She stared out the window while the teacher took attendance. “Jake,” the teacher called out. Ruth noticed two birds in the bush outside. “Peter,” the teacher droned on. Ruth felt the warmth of the bright sun flowing through the glass. “Ruth.” It seemed far too nice a day to be sitting indoors, Ruth thought.


    “Ruth.”


    And what was it that her mother had been talking about anyway, she wondered.


    “Ruth!”
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      When you shake a bottle of salad dressing, the ingredients become “integrated”—but when you set the bottle down, the oil, vinegar, and herbs become “dissociated.”

    


    Someone kicked the back of Ruth’s chair, and she sat up with a start. “Here!” Ruth yelped and slumped into her chair, her face red.


    Things only got worse as the day rolled on. Ruth was late getting to her third class. At lunch she realized she’d forgotten to bring in her overdue library books. At the end of her final class, Ruth was shocked to find the teacher already collecting the test papers. Ruth looked down at her own test to see that she had spaced out after the third question! Not believing how her day had gone, Ruth flopped her head down on the desk. “What’s wrong with me?” she moaned.


    Discussion


    In the above story, Ruth is experiencing something known as dissociation. To dissociate means to remove or separate from something. For example, when you shake a bottle of salad dressing, the contents mix together, or integrate, with one another. However, when you set the bottle down, the oil rises to the top and the vinegar sinks to the bottom. The ingredients of the salad dressing have become dissociated from one another.


    
      integrate: To combine separate parts into a whole.

    


    In our typical daily functioning we are integrated with our world. We feel, observe, smell, touch, remember, and think about the things around us. When experiencing a dissociative state, however, we separate from part or all of our immediate surroundings. For example, have you ever daydreamed, lost track of time when you were having fun, or “tuned out” when your parents were scolding you? If so, you were experiencing dissociation.


    When Ruth dissociates at school, she asks if something is “wrong” with her. Though it may feel as if something is not right, there is nothing all that unusual about Ruth’s situation. Routine dissociation is something that we all encounter in our daily activities. Ruth is simply having what we all have sometimes, a bad day.


    Some people, however, enter dissociative states that are much more severe than what Ruth is experiencing. These dissociative states can lead to memory lapses, anxiety, and difficulty working and interacting with people. When dissociation becomes this severe, it may be part of what is known as a dissociative disorder.


    Dissociative disorders are psychological disorders. While physical disorders are illnesses of the body, psychological disorders are illnesses of the mind. Our minds are responsible for our emotions, the development of our personalities, learning, and many other important functions. In most people, all of these mental processes work together, allowing the person to experience, function in, and adapt to her changing world. When a person has a dissociative disorder, these mental processes no longer work together. Some mental processes, like memory, may separate from the other processes, such as behavior and personality. The person may be unable to think clearly in a situation that requires focused concentration—like a job interview—or be unable to access their emotions in a situation that requires emotional expression—like a loving relationship.


    Severe stress or trauma, such as that caused by childhood abuse or battlefield experiences in war, are the causes of dissociative disorders. These situations, or things that threaten to remind the person of the trauma, can trigger dissociative states. There are four main types of dissociative disorders: dissociative amnesia, dissociative fugue, dissociative identity disorder (once called multiple personality disorder), and depersonalization disorder.


    
      trauma: From a psychological view, an event that can cause extreme emotional reaction.


      amnesia: A loss of memory due to injury, fatigue, traumatic, or stressful event. It can be a symptom of a psychological or physical disorder.


      fugue: In the psychiatric sense, an amnesia state in which one is or appears to be aware of one’s actions, but cannot remember them on returning to a normal state.

    


    Dissociative Amnesia


    This dissociative disorder makes a person unable to remember important parts of her life. If the person was abused as a child, she may not be able to remember much of her childhood because her mind is dissociating, or “hiding,” the memories. Uncomfortable, traumatic, or stressful events may trigger a person with dissociative amnesia to also forget things that happen in the present. This is the mind’s way of trying to protect the person from the painful memories of the past.


    Dissociative Fugue


    The main symptom of dissociative fugue is when a person unexpectedly travels or “runs away” from his home, work, or established life. Like dissociative amnesia, the person cannot remember important information from his past, but threatening or stressful situations cause the person to not only mentally dissociate from the situation but also to physically dissociate by going to a new location. This travel may be brief; for example, the person may “wake up” to find himself a few miles from home with no recollection of traveling there. However, these fugue states can also last for extended periods of time. In this case, the person might even move to a different city and assume a new identity. Months later he could return to his pre-fugue state with no idea where he is, what he has been doing, or how long he has been gone.


    Dissociative Identity Disorder


    This was once called multiple personality disorder. In dissociative identity disorder (DID), a person’s identity is fractured into two or more distinct personality states. The different personalities control the person’s behavior at different times and may be completely unaware of the other personalities’ existence. A person with DID may seem to be completely different people at different times. However, one must remember that a person with DID is not a collection of different people who are sharing the same body. Rather, a person with DID is one person who experiences herself as having separate parts of her mind (sometimes felt as separate personalities) that work independently of each other. The switching of personality states causes the person with DID to have many of the same symptoms of dissociative amnesia and dissociative fugue.
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      Feelings of dissociation exist across a range of possible responses; a dissociative disorder is at the extreme end of this range.

    


    Depersonalization Disorder


    With this dissociative disorder the person feels detached or separated from her mind or body. Unlike dissociative amnesia, dissociative fugue, and DID, the person with depersonalization disorder may have all her memories intact and yet feel separate from them, as if the things she remembers did not actually happen to her. A person with depersonalization disorder may describe herself as feeling as though she is watching someone else. She may also have physical sensations of detachment such as numbness or an inability to feel pain.


    
      Our minds have many aspects. We have internal mental processes like thoughts, emotions, and memories. We also have external mental processes like speech and behavior. Our minds work hard to keep our thoughts, emotions, and behavior in the appropriate balance for the specific situation. For example, in class, one’s “thinking” mind takes control while the person’s emotions are distant. When talking with a loved one, the person’s emotions may come forward while the person’s “thinking” mind becomes less active. Sometimes one mental function may take too much control, causing the person to act inappropriately. For example, in an argument with a friend, feelings of sadness and anger may overpower one’s rational thinking and cause the person to say something hurtful or untrue.

    


    Dissociative symptoms can occur for many reasons, but not every person with severe dissociation has a dissociative disorder. Some people experience dissociation in response to drugs, neurological disorders, or other medical conditions. Such symptoms are not dissociative disorders because they have physical rather than psychological causes. However, some people suffer from serious dissociative symptoms that are psychologically based but do not meet the criteria for one of the specific disorders mentioned above. Such a person may be said to have a “dissociative disorder not otherwise specified.” This means that the person’s dissociative symptoms are disabling enough to be considered a disorder but do not fit the definition of any particular disorder.


    
      neurological: Of or relating to the nervous system.

    


    Below are some more examples of people experiencing dissociation. As you read, ask yourself these questions:


    1.Can you relate to the person’s experience?


    2.Do you think the person’s experience might suggest a disorder?
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