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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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      Becoming a mother is often discussed as one of life’s most joyful experiences. For many women, however, the time directly after childbirth is filled with confusion, exhaustion, and loneliness.

    


    
      Chapter One

    


    
      What Are Postpartum Disorders?

    


    The baby was crying—again. This was the fourth time tonight. Sandra squinted through the dark at the clock’s glowing red numbers. It was three in the morning, and she just couldn’t drag herself from bed one more time. She put her hands over her ears, trying to block out the plaintive cries of her daughter who was imprisoned in a crib across the hall.


    No matter how loudly her daughter cried, her wails could not penetrate the veil of Sandra’s melancholy. Three weeks after the birth of her first child, Sandra felt like she was drowning in a dark ocean of motherhood. This was not the way it was supposed to be; everyone told her that she would be happy. Her friends and family had described in joyous detail the overwhelming feeling of love and purpose that would envelop her at her daughter’s birth. No one had prepared Sandra for the heavy fog of dread and loss that descended upon her. Even when the nurse had handed her the crying, bruised, purple and pink bundle in the delivery room, Sandra had fought the urge to hand back the bundle and run.


    Sandra tried discussing her feelings with her mother. Her mother simply waved her hand, gave a condescending smile, and said, “It’s just the baby blues. You’ll snap out of it in a few days,” and went back to crooning over her new granddaughter. But Sandra wasn’t snapping out of it, and she was relying on her mother more and more for the baby’s care. Some days, Sandra could hardly leave her room at all. Her mother began scolding her, telling her how important it was for her to bond with her daughter in these early days. Sandra didn’t want to bond. She wanted to turn the clock back nine months before any of this had happened. When she did spend time with her daughter, she found herself whispering, “I hate you. I wish you had never been born.”
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      Society tells us that babies are “bundles of joy.” Having grown up with this belief, many women are dismayed if their bundles of joy don’t bring the immediate happiness they expected.

    


    When Sandra heard these words coming out of her mouth she hated herself. She knew that somewhere inside of her she loved her daughter and was deeply grateful the baby had come into the world. And yet those feelings were locked away in some dark chamber buried deep beneath a mountain of sadness. Sandra could not find the energy to move this enormous mountain out of her way, and she feared she would never reach the love, joy, and happiness she wanted for her daughter and for herself. She had been so happy before her daughter was born—so why couldn’t she find the energy to be the mother her daughter deserved?


    Discussion


    According to the traditionally held beliefs of our society, the early days of motherhood are supposed to be a time of happiness, excitement, love, and bonding between mother and child. For many women, however, the reality of motherhood is very different from this rosy ideal. Many new mothers find the adjustment from independent, pre-baby life to the constant demands of new parenthood to be difficult, exhausting, lonely, and even depressing. Though there are women who quickly find happiness and fulfillment in their new role as mothers, there are also many women who during this time are surprised to discover that the reality of motherhood is not as immediately joyful and satisfying as they had expected.


    The time directly after giving birth to a child is filled with physical, emotional, and social changes. Many of these changes that occur puerperium and postpartum can make a woman vulnerable to sadness and depression. The word “puerperium” refers to the time directly after birth when the mother’s body is physically recovering from the effects of pregnancy and delivery. This physical recovery period usually lasts about six weeks. The word “postpartum” refers to all the changes—physical, emotional, mental, and social—that occur in the mother’s life during the first year after giving birth.
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      When a child is born, the mother’s body experiences a dramatic hormonal shift as it adjusts from pregnancy to preparing to breastfeed the newborn.

    


    Postpartum Blues


    The early puerperium period involves many drastic physical changes that can affect a new mother’s mood and sense of emotional and physical well-being. As soon as a child is born, hormone levels in the mother’s body go through a dramatic shift as her body adjusts from growing a child inside her to preparing to breastfeed and care for the newborn. Many women develop depressive symptoms such as crying, irritability, and fatigue around three to five days after giving birth. This is also the period of time when a new mother begins lactating, and some doctors believe these emotional symptoms are related to the hormones that are responsible for causing lactation. This temporary period of sadness after the birth of a child has been given many names, including the “baby blues,” “postpartum blues,” “third-day blues,” “fourth-day blues,” and “tenth-day blues.” Some studies estimate that as many as 70 to 80 percent of new mothers experience the temporary postpartum blues. Fortunately, this common experience is usually not severe enough to adversely affect the mother’s relationship with the child and will end within the first two weeks after giving birth.


    
      lactating: Producing milk and capable of nursing.

    


    
      Hormones are the powerful chemical messengers of your body. For example, imagine that you’re just about to play in the championship game. Your hands are sweaty, your heart is pounding, and your knees are shaking. These feelings are caused in part by a surge of the hormone adrenaline. In nature, adrenaline is part of the “fight or flight” response. When animals are in danger, adrenaline gives them extra strength, courage, and energy to fight their attacker or make a quick getaway. When you’re under stress, adrenaline causes similar physical and emotional responses in your body. Another example of the power of hormones involves women’s menstruation. Once each month, special hormones tell a woman’s body to release an egg and prepare for possible pregnancy. These hormones can also trigger something known as premenstrual syndrome or PMS. PMS can involve feelings such as sadness, frustration, and irritability. Some people don’t understand PMS and think that it’s not real, or that it’s just an excuse for “irrational” emotions. None of this is true. Emotions triggered by hormones are just as real as any other emotions. You should always pay attention to your body and respect the way you feel—even when your feelings are related to hormones.

    


    Though the biological changes that occur in a woman’s body after giving birth can have a powerful effect on her emotional condition, other factors influence new mothers as well. Oftentimes a new mother may experience disappointment and confusion during the postpartum period as she is adjusting to her new social role. After having children, parents must come to terms with a change in their personal identities. They are no longer the independent individuals they once were. They must adjust to losing the autonomy they had enjoyed and accept their new responsibilities as parents. Today, most North American women work outside the home. A woman who is accustomed to working and building a career, for example, may suddenly feel restless and isolated as she is thrown from the atmosphere of the office into caring for a newborn at home. She may long for the mental stimulation, adult conversation, challenges, and sense of accomplishment that her work gave her. New mothers often face confusion as they struggle with their changing sense of self, asking, “Who am I without my work?” or “Who am I now that I have a child?”


    
      autonomy: A condition of independence in which one can make decisions and act on one’s own authority.

    


    As their lives shift to revolve around caring for a child, new parents may also miss the time they formerly spent alone together or the fun they had socializing with friends. It is perfectly natural for both mothers and fathers to feel some confusion and sadness as they grieve the passing of their old way of life. However, this natural grieving usually gives way to acceptance and satisfaction with the new role of parenthood.


    For 10 to 20 percent of new mothers, however, the negative feelings that can accompany early motherhood are something far more serious than postpartum blues or a simple adjustment period. Some women suffer from conditions known as postpartum disorders. Currently, the majority of the medical field recognizes two types of postpartum disorders: postpartum depression and postpartum psychosis.


    Postpartum Depression


    The term “postpartum depression” is used to refer to major depression whose onset begins shortly after the birth of a child and appears to be directly linked either psychologically or biologically to the new role that goes along with caring for an infant. Characteristics of depression include symptoms relating to one’s mental state or emotions, such as overwhelming sadness, anxiety, confusion, and irritability, as well as physical symptoms such as fatigue, headaches, loss of appetite, and insomnia. The symptoms of postpartum depression can begin any time within the first six months after giving birth and last for more than two weeks.



OEBPS/Images/page10.jpg





OEBPS/Images/logo.jpg





OEBPS/Images/page12.jpg





OEBPS/Images/page3.jpg
/Z /Q






OEBPS/Images/cover.jpg
THE STATE OF MENTAL ILLNESS AND ITG THERRPY

POSTPARTUM
DISORDERS

SERIES CONSULTANTS:
Mary Ann McDonnell, Former Director of Clinical Trials, Pediatric Psychopharmacology
Research Massachusetts General Hospital/Harvard Medical School;
Donald Esherick, Director, Regulatory Affairs, Pharmalink Consulting

fuoromn LIBAL





OEBPS/Images/page14.jpg





