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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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      A person with one kind of psychiatric disorder may be obsessed with the feeling that her hands are dirty. Psychiatric drugs can alleviate these feelings.

    


    
      Chapter One

    


    
      Psychiatric Drugs: What Are They and How Do They Work?

    


    Thirteen-year-old Sarah’s morning was anything but ordinary. The minute she awoke, she shot out of bed and rushed to the shower to rid herself of the awful germs she feared had contaminated her while she slept.


    “Lather, scrub, rinse, one. Lather, scrub, rinse, two. Lather, scrub rinse, three,” she chanted as she washed. Sarah shampooed and rinsed twenty-one times. She washed her face twenty-one times. She scrubbed each arm, leg, and foot twenty-one times.


    The ritual repeated itself when Sarah brushed her teeth, and yet again when she combed her hair. Twenty-one strokes: no more, no less.


    With teeth gleaming and hair brushed, Sarah continued her “twenty-ones” by shaking the germs from her clothes: twenty-one shakes each for her underwear, sweater, jeans, socks, and shoes. If she forgot to count or was interrupted, she started all over again. It had to be twenty-one. It always had to be twenty-one.


    Sarah was convinced that twenty-one was her magic number; doing routine things twenty-one times would keep her safe from harm. But Sarah’s “twenty-ones” (up from the “threes” she had used earlier in her life) demanded more and more time from her each day. The lengthening ritual interfered with everyday life, but Sarah just couldn’t stop. Her morning routine, once only a few minutes, had grown to nearly three hours.


    
      ritual: An act or series of acts that is repeated formally and customarily.

    


    
      [image: image]


      Someone like Jeremy may be unable to focus on life.

    


    Fifteen-year-old Jeremy’s day began very differently. Instead of shooting out of bed as Sarah did, Jeremy lingered. His mom prodded him to get up, waking him over and over again. She constantly nagged him about showering and wearing clean clothes, but he didn’t care. He wasn’t concerned about his looks, or about what other people thought. He was convinced that most people didn’t really care about him, and most of the time he was either angry, irritable, or wanted to cry.


    When Jeremy finally did get up, his brain seemed shrouded with fog, like he was lost in a haze. He found it difficult to think or focus on any one thing. Why go to school if I can’t concentrate? Jeremy often thought. I can’t seem to do anything right anymore. Everybody hates me anyway. Jeremy craved sleep and had little energy, even for things he used to enjoy. He just wanted the world, and everyone in it, to leave him alone.


    Perhaps you’ve known someone like Sarah or Jeremy. Perhaps you see something of yourself in their stories. Though their experiences seem very different, Jeremy and Sarah share two things in common: they both suffer from a psychological disorder and they are not alone.


    Psychological Disorders: What Are They?


    You’ve heard it before: “She’s nuts.” “He’s got to be crazy.” “What’s wrong with that kid, anyway?” “He’s psycho!” We throw those terms around carelessly, but psychological disorders are much more common than we think. The National Institute of Mental Health (NIMH) suggests that one in four Americans suffers from a diagnosable psychological disorder in any given year.


    
      diagnosable: When a defined disease can be determined as the cause of a condition.

    


    Look around you. Think of four friends or four other people you know. In all probability, one will end up with a psychological disorder. It could be you. Do you take classes with thirty other students? Seven are likely candidates for mental illness. According to the World Health Organization, of the top ten causes of disability worldwide, four are psychological disorders. In developed countries, they are the leading cause.


    
      mental illness: General term used to describe psychological conditions that affect a person’s ability to think, feel, or act appropriately.

    


    What are psychological disorders? Psychological disorders (also called mental disorders) are a type of mental illness, which affects a person’s ability to think, feel, or behave appropriately. When a person doesn’t function normally, when he can’t communicate or interact with people appropriately, when she doesn’t take care of herself or her personal hygiene, when he can’t perform his job, complete his school work, or just isn’t himself anymore—he or she may be suffering from a psychological disorder. These disorders can affect anyone regardless of age, gender, race, nationality, or social status. Adults can have psychological disorders; children and teens can have them, too.


    Many psychological disorders have been depicted in the movies or on TV. The 1975 award-winning classic One Flew Over the Cuckoo’s Nest, starring Jack Nicholson, portrayed a variety of disorders as it examined life in a psychiatric hospital. Blue Sky, the 1994 release for which actress Jessica Lange won an Academy Award, examined the life of a woman with bipolar disorder. The 2001 release, A Beautiful Mind, is based on the true story of Nobel Prize–winning mathematician, John Forbes Nash Jr. (played by Russell Crowe), who struggled to overcome schizophrenia, another well-known mental disorder. And the television series Monk portrays a detective with obsessive-compulsive disorder (OCD)—the same disorder that drove Sarah’s twenty-one routine.


    
      schizophrenia: A psychological disorder that causes a person to confuse what is real with what is imaginary. Hallucinations and delusions are common symptoms of schizophrenia.
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      Psychiatrists work to understand what goes on within the human brain.

    


    If you haven’t seen them in the movies or on TV, you’ve probably heard of these common psychological disorders: mood disorders (depression or bipolar disorder), panic attacks, attention-deficit/hyperactivity disorder (ADHD), post-traumatic stress disorder (PTSD), or autism (a type of pervasive developmental disorder).


    
      depression: A mental illness characterized by long-term sadness.


      bipolar disorder: A mental illness characterized by periods of extreme “highs” and extreme “lows”.


      panic attacks: Sudden feelings of extreme fear, often immobilizing.

    


    Psychological disorders come in many shapes and sizes and can affect people very differently. To identify and classify these disabilities, psychiatrists rely on the Diagnostic and Statistical Manual of Mental Disorders, fourth edition, text revision (DSM-IV-TR), which is a book put out by the American Psychiatric Association that lists all known psychological disorders, their symptoms, and methods of treatment. This reference manual also lists criteria for the doctor to make a diagnosis. The criteria are lists of symptoms doctors can use as checklists; if a patient’s symptoms match a checklist, the doctor knows which psychological disorder the patient has and how to treat him.


    
      psychiatrists: Medical doctors (MDs) who specialize in diagnosing, treating, and preventing mental illnesses and substance use disorders. A psychiatrist can write prescriptions for medicines.


      diagnosis: The medical opinion reached after identifying the nature and cause of a patient’s disease or injury. A diagnosis is reached by examining the patient, the patient’s history, and the patient’s medical test results.

    


    Symptoms of psychological disorders range from mild to debilitating and can be most unsettling to experience or see. Imagine if the person sitting next to you right now began to sniff and clear her throat over and over again. What if she began to make strange sounds or utter unintelligible words? What if she couldn’t help herself no matter how much you asked her to stop or how hard she tried? Would you feel uncomfortable, nervous, or afraid? Maybe you’d laugh.


    But what if it were you? What if you suddenly felt your face twitching, or your shoulders shrugging, and you couldn’t control your movements? What if you heard sounds coming out of your mouth you couldn’t believe were coming from you? What if you just couldn’t stop? Would you laugh then or would it frighten you?


    Both scenarios describe symptoms of a tic disorder, a lesser-known type of psychological disorder. In both cases you may have felt frightened or confused. That kind of reaction is normal for someone who has a psychological disorder and for those who know or love someone who struggles with one. But those feelings shouldn’t prevent you from seeking help. Why? As Dr. Steven Hyman, a former director of the National Institute of Mental Health, once noted, “Mental illnesses are brain diseases…just as a stroke or a tumor is a brain disease.” Because psychiatric disorders are diseases, many of today’s drugs and therapies can safely and effectively treat even the most extreme forms.


    
      tic disorder: Involuntary movements or speech.
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      Long-ago treatments for psychological disorders were sometimes bizarre, as was this contraption designed to cure insanity.

    


    The severest forms of mental illness cause people to do and say bizarre things because these people often confuse what is real with what is imaginary. Persons with more challenging disorders can hear imaginary voices, see imaginary people, or believe they are someone they are not. Doctors describe these patients as psychotic or as suffering from psychosis. But psychosis is part of only some mental illnesses. Most psychological disorders do not include psychosis, although this is what you often see portrayed in the movies. Many men, women, boys, and girls with diagnosable mental illnesses lead productive, happy lives without experiencing psychotic episodes.


    
      psychotic: Having a characteristic of psychosis.


      psychosis: A mental illness in which a person experiences hallucinations and delusions or cannot distinguish between what is real and what is imaginary.

    


    The National Alliance for the Mentally Ill recognizes several famous people, both historical and contemporary, who lived (or are living) productive lives but wrestled with mental illness: Isaac Newton (physicist), Abraham Lincoln (U.S. president), Ludwig van Beethoven (classical composer), Vincent Van Gogh (Impressionist artist), Ernest Hemingway (novelist), Lionel Aldridge (football player for the Green Bay Packers), Jimmy Piersall (baseball player for the Boston Red Sox), and Patty Duke (Academy Award–winning actress), among others. Each suffered from a mental illness, though most knew little about its cause or cure.


    We know more today. Much of what we know about psychological disorders was discovered in the last 150 years, but mental illnesses have been documented for centuries.


    Psychological Disorders in History


    Archaeologists have discovered evidences of mental illness as early as 10,000 BCE. Skulls unearthed at archaeological sites from that time indicate that early surgeries were performed on people with mental illness. (And yes, many even survived the procedure, only to have the surgery repeated again and again.) Ancient documents from the middle of the first century (36–68 CE)
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