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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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      Grandparents can be a source of comfort and joy in a young person’s life. When an older generation suffers memory loss, however, it can cause the entire family pain and confusion.

    


    
      Chapter One

    


    
      Defining Cognitive Disorders, Including Alzheimer’s

    


    My dear grandchildren,


    As I write to you today, some of you are young adults, while others of you are still babies. All of you have brought such joy into my life—you’ve changed me forever! I’m so glad you’ve been a part of my life—and that I’ve had the chance to be a part of yours.


    As you continue to grow, I look forward to more times together—but I also know that the years will bring changes, as life brings you new opportunities. I’ve always looked forward to watching you at all the special events that mark your growth—concerts, sporting events, graduations, and yes, even weddings. I wanted to be a part of all your special times—but sometimes life brings other changes that aren’t as easy. That’s why I want to write to you now and tell you some things that will probably change for our family.


    You older children are aware I have a health problem that will probably affect the way I act toward you in the future. It will not change my heart or my feelings of love for each of you, but my behavior may seem a little “weird” at times. While you older ones can understand more of what may be happening to me, the younger ones will wonder why I act differently sometimes. I want to explain now, while I still can, so that when you’re older you can read this and understand.
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      When a person’s cognitive functions are impaired, she may feel as though she is forced to sit on the sidelines of life.

    


    I have been diagnosed with a disease called mild cognitive impairment (MCI). Researchers believe that this is the beginning phase of a disease called Alzheimer’s disease, which affects memory and other cognitive functions. Although every patient who experiences a cognitive disorder is different, many patients have something in common.


    
      cognitive: Involving perception and thought processes.

    


    You’re always saying to me, “Nana, I already told you that!” I know I ask you the same question over and over again—but I really can’t remember. One of the crazy things about this disease is the strange way it affects my memory: I can still remember facts or conversations from a long time ago, but I can’t remember what you said to me a few minutes ago. Sometimes people get angry because they think I’m not listening or paying attention when they talk to me. Please understand that I’m trying desperately to listen and remember—but my brain just won’t cooperate. You’ve probably noticed I take a lot of notes; I write things down so I can help my memory a bit. I do this because I have learned that with the help of the notes I take I can piece together some conversations or facts. Just talking with the people I love the most has turned into such hard work!


    You may also notice that sometimes I seem very tired and not much fun. That happens because struggling to remember the ordinary details of life takes such energy, that I get physically and mentally drained trying to keep up with everything going on around me. Sometimes I also get depressed and I just want to give up. But I have decided I don’t want to lose touch with you, my precious ones, so I plan to keep writing you these “Notes from Nana” while I still can, so you will better understand what is happening to me as an individual and to other people who have this disease.


    Love,


    Nana Carolyn


    Carolyn is in the early stages of Alzheimer’s disease, a type of cognitive disorder classified as dementia that is characterized by a general loss of intellectual function. Dementia impairs the memory, judgment, and abstract thinking. The result of these changes may include altered personality, a gradual loss of memory, a lessoning in the ability to reason, difficulty in learning new things, and a decline in normal, everyday functioning. Although dementia may be caused by a variety of conditions, Alzheimer’s disease is one of the most common. Some others include central nervous system (CNS) infection; vascular dementia, which is a disorder caused by a decrease in the blood flow to the brain; brain trauma or tumors; Pick’s disease; Creutzfeldt-Jakob disease; pernicious anemia; folic acid deficiency; Wernicke Korsakoff syndrome; normal pressure hydrocephalus; and neurological diseases such as Huntington’s disease, multiple sclerosis, and Parkinson’s disease.


    
      central nervous system: The part of the nervous system that consists of the brain and spinal cord.
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      When a person has Alzheimer’s disease, brain cells may be destroyed.

    


    
      Kinds of Cognitive Disorders


      
        •DELIRIUM: a change in consciousness and thinking that develops over a short period of time.


        •DEMENTIA: includes multiple cognitive defects, including memory impairment.


        •AMNESTIC DISORDER: memory loss without any other cognitive impairment.

      

    


    Carolyn is not yet experiencing dementia itself; instead, she has been diagnosed with a milder version, MCI, which manifests itself with signs of memory loss abnormal for her age. People like Carolyn may also have some problems with the chores and tasks involved with normal daily life. Although researchers have no absolute proof that MCI leads to Alzheimer’s, studies show that 30 to 40 percent of the patients who have MCI develop Alzheimer’s disease within ten years. The evidence is fairly clear that many of those diagnosed with MCI are really in the early stages of this devastating disease.


    In Alzheimer’s disease, brain cells are destroyed, first in the area of the brain that controls memory and thinking and eventually in other brain areas that control other functions. The disease is progressive, which means that the patient will gradually get worse.


    
      According to the American Psychiatric Associations Diagnostic and Statistical Manual fourth edition text revision (DSM-IV-TR), a dementia involves:


      
        1.memory impairment (impaired ability to learn new information or recall previously learned information)


        2.one (or more) of the following cognitive disturbances:


        
          •aphasia (language disturbance)


          •apraxia (impaired ability to carry out motor activities despite intact motor function)


          •agnosia (failure to recognize or identify obj ects despite intact sensory functions)


          •disturbance in executive functioning (planning, organizing, sequencing, abstracting)

        

      

    


    One of the most common early symptoms of Alzheimer’s is a growing loss of memory; usually this involves short-term memory, the recollection of those things that happened within the last few minutes or the last few hours. This means the patient may forget what day or month it is. Even if someone tells her the date, within a few minutes, she will already have forgotten. The same person, however, may remember in detail things that happened forty-five years ago at her senior prom.


    As with other dementias, symptoms include problems with reasoning or judgment, disorientation, difficulty in learning anything new, loss of language skills or the ability to communicate in any way, and the inability to do the everyday things that have been done for years. (For example, some people with this disease may put their watch in the refrigerator and the lettuce in the bathroom.)


    The disease can also cause personality changes. One woman whose mother suffered from Alzheimer’s said, “I miss my mother. This is not the mother I grew up with. My mother’s body is still alive, but my real mother is gone.” Sometimes the changes produce anxiety; the individual may have a constant longing for home (even if she already is in her home), or she may long to be near one particular person. One woman, for instance, would sit sobbing, calling over and over for her husband—even though her husband was in a chair beside her bed. Sometimes a person with Alzheimer’s becomes belligerent and angry. In other cases, the sufferer sees things that are not there or believes in a reality that does not exist.
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      A person with a cognitive disorder may experience personality changes. This can be painful for family members.

    


    One man remembers when he lived in an apartment next to his aging grandfather. His mother went every day to make sure her father had cooked meals and anything else he needed. One day the grandson overheard his grandfather screaming at his mother. When the boy questioned his mother about it later, she merely shrugged. “Grandpa is old. Sometimes old people get like that.” The young man was haunted by the sound of his grandfather’s enraged bellows; he had always been such a quiet, gentle, and even-tempered man. As an adult today, the man wonders if his grandfather suffered from Alzheimer’s; odds are good that he did.


    Scientists do not completely understand what happens inside the brain when someone has Alzheimer’s—but researchers are looking for the answers. In 1906, the German physician Dr. Alois Alzheimer was the first to study this tragic disease. During an autopsy of a woman who had suffered from dementia, Dr. Alzheimer noticed two abnormal structures: amyloid plaques, which are clumps of protein fragments that accumulate outside brain cells, and neurofibrillary tangles, which are clumps of altered proteins inside the cells. Exactly what effect these clumps have on the brain is still unknown, but their presence is evidence of Alzheimer’s disease.


    
      autopsy: An examination of a body after death to determine the cause of death or the characteristics produced by disease.
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