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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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        When a girl is experiencing PMS symptoms, she may find it more difficult to interact with others.

      


      
        Chapter One

      


      
        Defining Premenstrual Syndrome

      


      Emily Palmer’s Journal, September 12


      I can’t believe Sarah has to be so difficult. She always has to have her own way and then when we disagree, she blames it on me. She has some nerve, telling me I’m a baby for missing school when I have my period. Me, Emily Palmer, a baby? She knows I’m not! Yesterday she and Laura were making faces when I cried after we got our reports back. I worked hard on that assignment, and she knows it better than anyone else. Why can’t she understand? She’s supposed to be my best friend. And today she went and brought up my sweatpants and my zits in the same sentence. When my face breaks out, I could die. And I can’t help it if my jeans were tight and I had to change. We were only hanging around the house anyway. Does she think I have to be a fashion statement every minute? Mom probably shrunk my jeans anyway, my favorite pair of jeans. She says she didn’t put them in the dryer, but what else could it be? I don’t think I’ve pigged out lately; well, just those chips Sarah and I ate Friday night, and let’s see, those chocolate donuts, but anyway, I didn’t eat so much my jeans shouldn’t fit. Well, at least Sarah and I had fun that night! We watched our favorite chick flick. Sarah imitated one of the actors. She is so funny. Why does she have to bother me when most of the time she’s fun? Maybe I shouldn’t have yelled at her and told her to go home today, but what else could I do? I could hardly control myself I was so angry. If I hadn’t sent her home, I just don’t know what I would have done or said. I didn’t mean it. Mom heard the whole thing, though, and now she thinks I’m out of control. She wants me to see a doctor. Just because I’m a little grouchy before I get my period! I hate my period—and I hate going to the doctor!!!
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        During the week before menstruating, a woman’s appetite may increase.

      


      Like Emily, some teenage girls resent their monthly cycle. Most girls, though, consider their first menstruation an important time in their life. Years later, they can tell how old they were that day and where they were when it happened; some even remember what they were wearing. Many cultures consider a young girl’s first menstruation to be a cause for celebration; she is then considered mature and able to have her own family. This wonderful event marks the beginning of the female’s reproductive years.


      But Emily isn’t the only young woman to feel as though she hates her menstrual cycle. Many individuals and groups have spent years trying to correct the false ideas promoted throughout history. A woman who is menstruating is not “unclean.” She is not sick, nor is she imagining her symptoms. Menstruation is a natural part of life with many real and wonderful aspects.


      Unfortunately, premenstrual syndrome is also a reality. Today, many doctors recognize the significance of a woman’s menstrual cycle and the way it affects her. With the help of research and good medical care this recognition has led to a positive understanding of ways a woman can deal with her monthly changes.


      A girl’s first menstrual period usually occurs sometime between the age of ten and sixteen. The first time ovulation occurs is not until about two years after the first period, and it may not occur regularly each month for a while after that. But even though young girls’ periods are not regular and they are not even ovulating yet, they may, like Emily, experience emotional and physical changes they do not understand. Some of these feelings may be difficult to handle.


      
        ovulation: The release of a mature egg (ovum) from the ovary.
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        A girl who is experiencing PMS may feel depressed or irritable.

      


      Some of the major symptoms of premenstrual syndrome (PMS) include a depressed mood, headaches, anxiety, emotional instability, a bloated feeling, and a decrease of interest in usual activities. As many as 150 symptoms associated with the syndrome may disrupt normal daily functioning.


      The symptoms are sometimes easier to understand if they are divided into two categories: the physical and the emotional (behavioral). Some physical symptoms include backaches, abdominal bloating and pain, tightness of rings and shoes, breast tenderness, acne, skin rashes, outbreaks of herpes, sinus congestion, increased vaginal secretions, worsening of asthma symptoms, muscle spasms and pain in arms and legs (especially the joints), dizziness, tiredness, lack of coordination, heart palpitations, changes in appetite, diarrhea or constipation, insomnia, and weight gain. Behavioral symptoms, which can cause mild to severe personality changes, include tension, irritability, depression, anxiety, mood swings, outbreaks of temper, forgetfulness, aggression, indecisiveness, and difficulty concentrating.


      
        herpes: A group of inflammatory viral diseases of the skin. Includes cold sores and sexually transmitted diseases.


        heart palpitations: Rapid or irregular beating of the heart.


        puberty: The beginning of the period in which someone is able to reproduce sexually.

      


      
        Which of the following statements are true of your monthly menstrual cycle?


        
          •I miss school or athletic practice because I am too ill to participate.


          •I cry frequently.


          •I feel depressed and not myself.


          •I’m so angry I find myself arguing over almost nothing.


          •Many times I feel I am insignificant.


          •I feel very sad.


          •I don’t feel like going out with any of my friends or doing the things I normally enjoy.


          •I can’t sit still. I find myself pacing and unable to concentrate.


          •I think the same thoughts over and over again.


          •I feel out of control.


          •I’m so tired.


          •I can’t help eating chocolate, potato chips, or other sugary or high-fat food.


          •I can’t seem to sleep even though I am exhausted.


          •My clothes get too tight.


          •I have headaches.


          •My breasts are sore.


          •If you have checked true to several of these statements you should check with your physician about PMS.

        


        
          Information based on the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders.

        

      


      Symptoms may begin at any time during a woman’s childbearing years, from puberty through menopause. They usually disappear while pregnant and after menopause. Symptoms may differ from month to month, or they may remain the same. One woman may have only one symptom, or she may suffer from a variety of physical and emotional symptoms. The severity also varies, some months being milder, followed by more distressful menses.


      
        menopause: The time of the natural cessation of menstruation, usually after age 45.


        menses: The menstrual flow.

      


      Like Emily, Martie could not understand why she was having trouble in school at certain times and not others. For most of the month, Martie got As and Bs, played on the softball team, and worked part time at a local floral shop. She loved it all. But she had been noticing that sometimes she just didn’t want to go to practice, and she found herself making excuses for not being able to work.


      Once she told her boss she was so tired she had to go home to bed. And she did go home and took a nap. But later that day she started her period. She felt so much better she went out with her friends to a movie; to her embarrassment, she ran into her boss outside the theater. She hadn’t lied about being so tired and she did feel better later in the day—but she knew her boss thought she had wanted to skip work so she could have a good time with her friends. Martie felt guilty. She didn’t know what was wrong with her.


      Symptoms like these are difficult to understand. If women do not comprehend the link between their feelings and their menstrual cycle, these symptoms may cause problems in their personal and work relationships.


      A Woman’s Cycle


      Menstruation is considered the beginning of a woman’s cycle. Whether it begins at the end, the middle, or the beginning of the calendar month, the first five or more days while a woman menstruates mark the start of her menstrual cycle. Any premenstrual symptoms she might have experienced in the previous week should disappear during this time and stay away throughout the follicular phase, which lasts until about the fourteenth day after the start of her period. During this phase, the follicle cells of the ovary begin increasing in size. They also produce the hormone estrogen, which causes the lining of the uterus to begin thickening in preparation for an egg to be fertilized.


      
        follicle cells: Vesicles in the ovary that contain the egg surrounded by a covering of cells.


        hormone: A product of living cells that circulates in the body and produces a specific effect on cells.

      


      On day fourteen or fifteen, an egg is released by the graafian follicle, the largest follicle, when estrogen levels are at their highest. During the next twelve to thirty-six hours, the egg can be fertilized if the woman has sexual intercourse. Throughout the luteal phase, high levels of estrogen and progesterone exist for the nourishment of the egg in case it should be fertilized. Many women experiences symptoms during this one- to two-week time before menstruation begins. If fertilization does not happen, hormone levels begin to decrease, and the lining of the uterus thins out as menstruation starts. Some women experience premenstrual symptoms during this time as well.


      Everyone feels upset sometimes; everyone gets depressed once in a while; and we all experience changes in our appetite and energy level. But when the pattern is clear and consistent over various months, this helps to confirm an association between these symptoms and the menstrual cycle.


      Because of the cyclical nature of these symptoms, physicians and researchers study calendar charts of women who suspect they suffer from PMS. These records chart various symptoms for three menstrual cycles. By recording when a symptom appears each month, the severity of it, and the duration, the physician and patient are able to determine if PMS is the problem or if there is another disease causing the condition.


      Charts differ in the way they are laid out, but they all serve the same purpose. By charting symptoms, a permanent record exists that allows the sufferer and the physician to diagnose and treat PMS. Symptoms will appear on the chart in clusters rather than random distribution throughout the month. One of the benefits of charting is that women realize their symptoms only last for a certain number of days. Knowing that headaches, backache, and bloating will end within a week may make the pain easier to endure.


      PMS can only occur from the time of ovulation until menstruation begins. At this time, the production of progesterone is increased. Besides progesterone’s effect on the uterus, the increase in progesterone is now being studied for its effect on certain chemicals in the brain. It may be that the accelerated hormone levels cause a decrease in the availability or action of the brain chemicals, specifically the neurotransmitter serotonin. But this is still only one of the ideas as to why monthly changes exist in a woman’s mind and body. There are no specific tests to prove this theory or any others. That is why the use of a chart is so critical. With no other medical tests to verify the presence of PMS, it is important to have this written record of when the symptoms occur each month.


      According to the obstetricians and gynecologists treating this condition, about 20 to 40 percent of all women have PMS symptoms. (Of course, these numbers may be low because many women who have these symptoms assume they are simply an ordinary part of life and never mention them to their physicians.) Another five to six percent are affected so much by their PMS symptoms that their daily lives are severely disrupted during this time. These women suffer from premenstrual dysphoric disorder (PMDD), a less prevalent but more distressful form of PMS recognized by the American Psychiatric Association (APA) as a “depressive disorder.” Although PMDD shares the same symptoms as PMS, it differs in the severity of the symptoms and the necessity of specific treatment to control them.


      
        obstetricians: Physicians who specialize in pregnancy and birth.


        gynecologists: Physicians who specialize in the reproductive systems of women.

      


      
        Diagnosing PMS and PMDD in Adolescents


        Because there is no exact testing for PMS or PMDD, confirming a diagnosis takes time and effort on the part of the patient. Teenage girls are especially prone to blame mood swings and temper on the ups and downs that occur in their relationships, on their demanding schedules, and on their desire to be set apart from the adults in their lives.


        For this reason, it is important that young women take responsibility for their own health by charting and logging in a diary how they feel each month. Some women feel they are going crazy, that they aren’t like everyone else, and that no one understands. Find someone who does understand—a friend, an aunt, or a teacher. Getting the right kind of help can make a difference for the rest of your life.
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