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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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      Marital tension can cause problems for the entire family. Children may have difficulty adjusting to the constant stress.

    


    
      Chapter One

    


    
      What Is an Adjustment Disorder?

    


    Gabe felt anxious and couldn’t concentrate on his teacher’s lecture. As he sat at his desk, he squeezed and twisted his hands, almost as if to keep them warm. His thoughts went back to the argument his parents had had the night before. Gabe could still hear the shouting and then the final, “I’ll leave and then we’ll both be happier,” and the reply, “Great, that will be best for everyone.” His mom ran upstairs as his dad stepped quietly into the family room.


    Gabe knew his family had been having trouble. In fact, he had felt terrible most of the time lately. His parents fought every time they were together, and his little brother cried himself to sleep most nights. What had started all this fighting? Why couldn’t he think of something to do, something to make his parents stop and be like they used to be? Didn’t they see what this was doing to him and his brother?


    He held his head. When would this headache go away? He would have to go to the nurse again today. He just couldn’t stand it anymore. I wonder what she will ask today. He wasn’t going to tell her the reason for his headache. He couldn’t stand the thought of his dad moving out, but he wasn’t going to tell the nurse that. He had to make a plan and do something soon. But in the meantime, he felt as though he couldn’t cope with life anymore.


    The definition for adjustment in the dictionary says that it is “the act of bringing to a more satisfactory state, to settle or resolve.” It also says “to adapt or conform oneself to new conditions, or to achieve mental and behavioral balance between one’s own needs and the demands of others.” Gabe felt out of balance because of the difficulties his parents were having. Only a few months before, his parents’ arguments seemed under control. They argued, but they also made up and things went back to normal within a day or two. However, in the last couple of months, every argument ended with his dad sleeping in the family room and one of his parents saying the only solution was separation.
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      Adjustment has to do with achieving a satisfactory balance between opposing life factors. When the various elements of a life are weighed, this balance is often difficult to achieve.

    


    
      Subtypes of Adjustment Disorders


      Adjustment disorder with depressed moods may display symptoms of depressed moods, tearfulness, or feelings of hopelessness.


      Adjustment disorder with anxiety may display symptoms of nervousness, worry, jitteriness, or fear of separation from major attachment figures.


      Adjustment disorder with anxiety and depressed moods may display a combination of symptoms from both of the previous subtypes (depressed moods and anxiety).


      Adjustment disorder with disturbance of conduct may display symptoms of improper behavior toward others or violation of societal norms and rules (truancy, destruction of property, reckless driving, fighting, etc.).


      Adjustment disorder with mixed disturbance of emotions and conduct may display a combination of symptoms from all of the previous subtypes (depressed moods, anxiety, and conduct).


      Adjustment disorder unspecified may display reactions to stressful events that do not fit in one of the previous subtypes. Reactions may include behaviors such as social withdrawal or inhibitions to normally expected activities (for example, school or work).

    


    However, Gabe’s problem is more than just the worry about his parents’ possible separation; he is suffering from real physical and mental symptoms that get worse each day. He has been jumpy and withdrawn from the other kids. He doesn’t hang out with his friends after school and spends a lot of time with his younger brother. He can’t get his parents out of his mind, and all the thinking gives him a constant headache. He doesn’t want to spend time with one or the other of his parents; he doesn’t want to have to move; he doesn’t want one of them to move. He just wants things resolved—but he can’t make that happen. Family discord is a part of his reality; but Gabe can’t cope with that reality. He may be suffering from an adjustment disorder.
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      Life’s stressors may feel like an emotional nutcracker, squeezing tighter and tighter until something breaks.

    


    An adjustment disorder is an emotional or behavioral reaction to a specific and identifiable stressful event. This reaction is not considered an expected response. Instead, the person seems to be suffering more than is normal for his age and circumstances. Adjustment disorders are usually the result of short-term upheavals. In general, the event is a normal life experience, such as losing a job, breaking off a relationship, moving to another community or school—or family problems. The beginning of the disorder is usually within three months of the disturbing event, but could occur almost immediately.


    Adults usually develop adjustment disorders because of problems in their marriages, work, or finances. Adolescents’ stressors might include problems with understanding certain subjects or other school-related disturbances, rejection from parents or friends, or their parents’ marital problems. How a person reacts to the stressors is often related to factors such as economic conditions and available support systems. Most of the time the stressor is a specific experience that causes great stress, change, or disappointment in the person’s life—such as a missed job promotion, as was the case in Pat’s life.


    
      stressor: A stimulus that causes physical or mental tension.

    


    Pat felt he was the only person qualified to be promoted as sales manager for his company—but suddenly, a nephew of the owner appeared at work, and within two weeks this newcomer had that position. Pat began to feel nervous and jumpy all of the time. Normally, his head barely hit the pillow before he was asleep, but now he could no longer sleep well. This one-time event has caused Pat to experience an adjustment disorder.


    Sometimes, however, the event can be recurring. For example, a job after school is a necessity for Missy. Her dad left the family when she was two, and her mom works hard to support her and her two brothers. However, there never seems to be enough money at the end of each month. Missy has to pay for all her clothes and many times for her lunch and any other costs for school functions. Unfortunately, her job at the grocery store always seems to be the busiest when she is working the hardest at school. Thanksgiving and Christmas are always so busy at school with concerts and finals. At the same time, work is also busy because of holiday entertaining and special dinners. Missy has to work longer hours, she gets little sleep, and by the time the holiday actually arrives, she is always sick. She too is experiencing an adjustment disorder.
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      Hurricanes, floods, and other natural disasters are stressors that affect entire communities. Each individual will react differently, however, to the same event.

    


    Occasionally, an entire community may be affected by a natural disaster, such as a flood. Although one stressor has affected an entire group of people, each person will react according to her own set of circumstances. For instance, Bill and his family may cope easily with the hard work of cleaning up after a flood; they receive plenty of support that helps them keep the event in perspective. No one was hurt, and the possessions they treasured most, such as old pictures, were stored out of the flooded area of the house. Each night, Bill’s family goes home to a hot meal at his parents’ house. His parents live in a dry area only fifteen minutes from the home, and his brother’s family helps with the cleanup. His teenage children continue to see their friends, and the family finds many good times even in the midst of the cleanup work. Don, on the other hand, does not share the same experience. He is a single parent living far from any family. After the flood, he stayed with friends for a few nights, but they lived too far away and he had to miss work. He can’t afford to do that for more than a few days, because he has only a few sick days and vacation time accumulated; the money for bills, child care, and food has been tight. Now he will have the additional expenses of a place to stay and replacing needed things. Don snaps at his children for little things; then he feels guilty and out of control. He stays up late and gets up early to clean up the flood damage to his house, hoping his family can move back in as soon as possible—but his babysitter has said she can only work such long hours for a few more days. Don has experienced a great change and adjusting to it is difficult for him.


    Disasters like those experienced by Don and Bill are common causes of adjustment disorders. Other sources of stress might be personal or employment relationships, financial issues, menopause, retirement, or illness. They may also include events such as robbery, miscarriage, tornadoes or earthquakes, being diagnosed with a chronic illness, or learning of a loved one’s illness. Whatever the experience, those who live through it suffer a change that causes confusion and a feeling of crisis.


    
      chronic: Something that is long-term and or recurring.

    


    Everyone must live through many changes and transitions as a part of life. Experts believe that adjustment disorders are common, but because of their short-lived duration, not everyone gets help from a physician or a psychologist.


    
      The DSM-IV Definition of an Adjustment Disorder


      CRITERION A


      The development of emotional or behavioral symptoms in response to an identifiable stressor(s) occurring within three months of the onset of the stressor(s).


      CRITERION B


      These symptoms or behaviors are clinically significant as evidenced by either of the following:


      
        1.marked distress that is in excess of what would be expected from exposure to the stressor


        2.significant impairment in social or occupational (academic) functioning

      


      CRITERION C


      The stress-related disturbance does not meet the criteria for another specific Axis I disorder and is not merely an exacerbation of a preexisting Axis I or Axis II disorder.


      CRITERION D


      The symptoms do not represent Bereavement.


      CRITERION E


      Once the stressor (or its consequences) has terminated, the symptoms do not persist for more than an additional 6 months.

    


    One of the key points in recognizing an adjustment disorder is the fact that the person suffers symptoms more severe than the stressor indicates. In other words, a person’s reaction to the event is out of proportion to the expected reaction that most people would have to the same event. A diagnosis may be made by psychological evaluation, relating the symptoms to the time of the stressor, rating the symptoms as more severe than the stressor indicates, and determining that there are no other underlying disorders.
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