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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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      Obsessive-compulsive disorders may first become noticeable in a school setting.

    


    
      Chapter One

    


    
      Defining the Disorder

    


    September, sophomore year


    Today was my first day of classes at the high school. Mom and Dad made a big deal of it at dinnertime, like being in tenth grade was something to celebrate. They kept talking about how high school could open up whole new “worlds” for me and asking if I was going out for track again (“think about all those records you broke back in seventh grade, honey”) or if I thought I might join the Spanish Club (“you know how they take those wonderful trips to Mexico every year, dear!”).


    It would have made me really mad if I couldn’t see how hard they’re trying. Even though they won’t come right out and say it, you can see that they keep hoping I’ll be like the old Amanda again some day—the Amanda who used to wake up excited about running; the Amanda who loved to travel more than anything in the world.


    What they don’t know is that the old Amanda is gone.


    If this situation weren’t so weird, it’d almost be funny. I mean, think of me trying to run track while I’m counting steps and making sure I land on the right foot. Or picture me traveling to Mexico with the Spanish Club, sharing a room with three other girls. You tell me which three girls in my class could ever understand why I have to get up at 4:30 in the morning just to spend an hour and a half in the shower. They’d all be off sightseeing, and I’d still be doing my stuff in the shower …
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      A person with obsessive-compulsive disorder may have to perform certain rituals each time she eats.

    


    In one way, it’d be easier if I could just explain it all to my parents. If I could ever just look them in the eye and say, “Look, I can’t do any of those things anymore. You see, there just isn’t time.” Then they’d ask what I meant, and I’d tell them—the way I have a million times in my head—but I know they’d never understand.


    Sometimes, I picture myself explaining it all to a psychiatrist, who could maybe make my family understand.


    “It was that first week of 8th grade when it started,” I’d say, “the week the teachers decided I should be in advanced placement math. Everybody thought it was so cool that I was that good at math, even my best friend Emma—correction: make that my former best friend Emma—who used to get jealous that I was always on the honor roll and she only made it now and then.


    “But something happened to me when I started that math class. It was like I felt all this pressure to make sure I got every single problem perfect, like I couldn’t let anybody down by making a mistake. So I had to check my work. Not like I used to, when the teacher always said, ‘Okay, everybody check over your papers before you hand them in,’ and we all glanced at our problems for two whole seconds before we passed them forward.


    “This was a totally different kind of checking. One day, I had to rework every single problem. I remember Mrs. Wilson, my math teacher, finally saying, ‘Come on, Amanda. My next class is going to start in just a few minutes.’


    “I looked up, and everybody from my class had left already. But I felt nervous in the pit of my stomach, as though I’d better check all over again. Mrs. Wilson wouldn’t let me, though. She just smiled and took my paper, then shooed me into the hall. ‘Go on now, Amanda. I’m sure you did just fine.’


    “After that, things started getting weird. At first it was just math. I’d do the problems, check them, then have to check them again. If I didn’t, I’d feel like something really bad was going to happen, but I didn’t know what.


    “Then I started having to count my steps. Like, 387 steps to the bus stop, and if I missed one or lost count, I had to go home and walk it all over again until I was sure I got it right. There had to be 387, no more, no less. At school, I started having to count steps from each classroom to my locker. They had to come out to exactly the right number, and I had to start and end each walk on the same foot or—guess what?—I had to walk it all over again. That’s when I started getting sent to the office for being late to classes. That’s also why I had to drop out of track. Ever try to run the quarter mile and make sure you take the exact number of steps you did the last time?
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      Some people with OCD may feel compelled to count or chant a word for each step they climb.

    


    “At first, I worried a lot about why I was counting steps, but then I just stopped thinking about it, maybe because the problem of checking my homework just kept getting worse and worse and was taking all my time and attention. After a couple of weeks, I was reworking my math problems eight, nine, even ten times. My parents kept asking me what I was doing. Every night, they’d say, ‘Amanda, what’s wrong? Why is your homework taking you so long these days?’ When I told them I just had to check my work to make sure it was done right, they were proud of me at first, proud that I’d be so careful and all. But after a while, they started to worry. ‘Amanda, it’s okay, really. We’re sure it’s right. You’re such a good student, Honey, your homework is almost always right.’ They just didn’t get it. I appreciated what they were trying to do, but reassurance had nothing to do with that weird, anxious feeling inside that said I had to keep checking.


    “Finally, my parents got irritated with the whole situation. They saw how tired I was and started forcing me to go bed by 11:00. One night, I knew I wasn’t finished. I waited till I was sure they must be asleep, then I got up and worked my math problems all over again. It still didn’t feel right, so I did them another time. I think I did that paper ten times, maybe eleven, before I felt like I could quit.


    “After a couple months, math wasn’t the only thing I had to check and recheck. If I read a short story or a biography for literature class, I always had to read them again, over and over, in case I missed something, even though I didn’t know what. Pretty soon, there wasn’t time in my life for anything but homework.


    “At first, Emma kept calling me, wanting to talk for an hour at a time like we used to, but I had to tell her I had too much homework. Then she’d get all hurt and say, ‘Listen, Amanda—I know how much homework you have. We’re in exactly the same classes, remember? So why don’t you just tell the truth and admit you don’t want to talk to me anymore?’


    “But I didn’t know what to say. How do you explain something you can’t understand yourself? Finally, she got mad and quit talking to me at all. After a while, I saw her hanging around with Trish and Lisa.


    “Things kept getting worse at home, too. There was no way I could keep up with my chores, and my little sister, Nikki, got all upset because she said I wasn’t doing my share of the work, which led to a lot of arguments. But I was too busy to care much what everybody else said. And I still am—but not because I want to be. Because I have to be.


    “That’s what I wish someone could explain for me, not just to Mom and Dad, but to Emma, who never even speaks to me anymore, just rolls her eyes whenever she and her new crowd see me in the hall. And I wish someone could explain to my teachers, too. Some of them seem like they might even be nice—if I ever had time to get my homework finished. But once they see my homework is always late, that I never finish my tests on time, they’ll think I’m just one more kid who couldn’t care less about school, who just wants to mess around and waste time.”


    That’s what I’d tell someone—if I dared. But there’s no use wishing. Nobody will ever understand what’s going on inside my head. If they found out, they’d stamp “Crazy!” on my forehead and send me away so fast it’d make my head spin.
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      One individual with OCD followed a complicated invisible maze as he went around his house each morning. If someone stepped in his way before he completed his ritualized route, he felt he had to start over at the beginning.
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