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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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      Some psychiatric disorders are first diagnosed during adolescence.

    


    
      Chapter One

    


    
      Defining the Disorder

    


    Some mental disorders are most often diagnosed in adulthood; others are not age specific and may show up at any time during an individual’s life span. The disorders in this book, however, are most often diagnosed during childhood and adolescence.


    This does not mean that there is always a clear boundary between childhood disorders and adult disorders. Although childhood and adolescent disorders begin in childhood, for various reasons they sometimes are not diagnosed until much later. Overall, however, these disorders usually present during the childhood and adolescent years, although they may last throughout an individual’s entire life.


    According to the Diagnostic and Statistical Manual, fourth edition, text revision (DSM-IV-TR), the most recent classification of mental disorders by the American Psychiatric Association), the following disorders are classified as usually first diagnosed in infancy, childhood, or adolescence:


    
      •intellectual disabilities


      •learning disorders


      •pervasive developmental disorders


      •attention-deficit and disruptive behavior disorders


      •communication disorders


      •motor skills disorders


      •feeding and eating disorders of infancy or early childhood


      •tic disorders


      •elimination disorders


      •other disorders of infancy, childhood, or adolescence
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      Psychiatric drugs are used to treat some of the disorders that are first diagnosed in childhood and adolescence.

    


    Of these ten categories, only the four that are sometimes or often treated with psychiatric drugs will be dealt with in this book. These four are intellectual disabilities, pervasive developmental disorders, attention-deficit and disruptive behavior disorders, and tic disorders. The discovery and development of psychiatric drugs have moved forward rapidly in the last few decades, offering new help to many individuals who previously had little or no hope of finding help.


    Tic Disorders


    By the time Troy Sheridan was fifteen, he was so shy and withdrawn that he had almost no social life. He sat alone in the school lunchroom and walked to his classes by himself. After school he went to his room and stayed there, playing endless hours of Nintendo and listening to music.


    But Troy hadn’t always been a loner. Until the second grade, he’d been friendly and outgoing, a leader on the playground and a favorite among the kids who lived on his street.


    Troy was seven when the problems began. His mother, Donna, could pinpoint the exact time his throat-clearing started, because it happened during the family’s twelve-hour car trip to Cleveland to see Troy’s grandparents. Troy cleared his throat off and on for the entire twelve hours.


    “Troy, do you think you’re getting a cold?” Donna asked during the first hour.


    “Nope. I feel fine,” he said, and turned another page in his Spiderman comic book.


    “Well, then, would you like a drink?” she asked, handing him a juice box.


    Troy shrugged. “Yeah, I guess so.” He poked a plastic straw into the box and drained the juice in a few seconds.


    But he began clearing his throat again almost immediately—once, then twice, then a dozen times. After a hundred more little coughs, and numerous requests to stop, his parents’ nerves were frazzled.


    “Troy, knock it off!” his fathered thundered, during hour ten of the trip. “I can’t take this anymore.”


    “Sorry, Dad,” Troy said. “I’m trying to stop. I just keep forgetting.”


    At Grandma’s house, everyone had an opinion about Troy’s “cough.”


    “Oh, just ignore it, Donna,” Grandma told his mother and handed Troy a roll of cherry Lifesavers. “It’ll go away.”


    “You better get him checked out for allergies. Or sinus troubles. I’ve always had trouble with my sinuses, you know.” Grandpa put in.


    When Troy’s family got back to their hometown, Donna scheduled an appointment with the pediatrician. By now, Troy had developed a second habit: he kept blinking his eyes. Not the normal kind of blinking, but a tight, squinching together of his eyelids, sometimes twenty or thirty times per minute.


    When his mother took him to the pediatrician, Troy showed no sign of either habit. Donna had assumed he would blink and cough throughout the appointment, thus giving the doctor a chance to see Troy’s symptoms for himself. When Troy did neither, she took the doctor aside and tried to explain the situation, insisting that he do something. The doctor assured her that Troy was in the best of health, showed no sign of allergies or sinus problems, and was probably just “going through a stage” in which he had developed some harmless tics. Donna was embarrassed to have made such a fuss about what was apparently a minor problem.


    
      tics: Involuntary, repeated actions or sounds.
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      Tics may include facial grimaces or other unusual expressions.

    


    Almost as soon as Donna and Troy got back into the car, Troy’s throat-clearing began again, and the blinking resumed by the time they were home.


    Frustrated, Troy’s parents decided to attack the problem in another way. They made sure Troy was tucked into bed every night at eight so he got plenty of sleep. Hoping to “calm him down,” they removed all caffeine from his diet, including chocolate, and refused to allow him to watch any violent or overly exciting television programs or videos.


    Instead of showing improvement, Troy began yet another habit: a rhythmic grunting from deep in the back of his throat.


    Then things got worse. One afternoon Troy came home from the bus stop in tears. In response to Donna’s anxious questions, he finally sobbed out the story of what had happened. Other second-graders had begun calling him names and made fun of his habits by imitating them behind the teacher’s back. Worst of all, when Troy invited his best friend Zach to walk home from the bus stop with him that day, Zach refused. “My mother says I can’t play with you anymore,” Zach said. “She says there’s something wrong with you and you’re acting weird.”


    Donna called the pediatrician again but got the same reassurances. “You just wait a few months, Mrs. Sheridan,” he told her. “He’ll probably grow out of it.” She didn’t bring the subject up with him again.


    After the day his friends made fun of him, Troy struggled to stop his tics. He found he could control them to a certain degree during the school day, and he learned different ways to hide them when they became uncontrollable. When the urge to do the blinking, grunting, or coughing became too strong to resist, he would ask to go to the restroom, where he could do this behavior in private, sometimes for five or ten minutes at a time. By the time he got home, however, Troy was so tense from suppressing the tics that he blinked, coughed, and grunted almost constantly for several hours.


    As he entered middle school and then high school, Troy grew increasingly ashamed of his odd behavior. He noticed that the urge to perform the tics grew uncontrollably strong when he was tense or excited, so he avoided talking to girls or going to sporting events. Secretly, Troy wanted nothing more than to try out for the school play, but he knew that the tension of being on stage could make his tics even more pronounced. Troy was growing sadder and lonelier each year, and he sometimes felt as though he were in solitary confinement, imprisoned by his uncontrollable urges.


    Even though Troy’s pediatrician didn’t think his symptoms were serious, most doctors today would recognize that Troy suffers from Tourette’s syndrome, one of the tic disorders. The tic disorders encompass a large variety of motor and vocal behaviors. Tics can be simple, meaning that they involve only a few muscles or simple sounds; or they can be complex, involving multiple groups of muscles, or groups of words, or sentences.


    According to the DSM-IV-TR, a tic is defined as:


    
      sudden, rapid, recurrent, nonrhythmic, stereotyped movement or vocalization.… Examples of simple motor tics are eye blinking, nose wrinkling, neck jerking, shoulder shrugging, facial grimacing, and abdominal tensing.… Complex motor tics include hand gestures, jumping, touching, pressing, stomping, facial contortions, repeatedly smelling an object, squatting, deep knee bends, retracing steps, twirling when walking, and assuming and holding unusual postures.… Copropraxia (a sudden, tic-like vulgar, sexual, or obscene gesture) and mirror phenomena such as echopraxia (involuntary, spontaneous imitation of someone else’s movements) are complex motor tics.

    


    Simple vocal tics are meaningless sounds such as throat clearing, grunting, sniffing, snorting, and chirping. Complex vocal tics more clearly involve speech and language and include the sudden, spontaneous expression of single words or phrases; speech blocking; sudden and meaningless changes in the pitch, emphasis, or volume of speech; palilalia (repeating one’s own sounds or words); and echolalia (repeating the last-heard sound, word, or phrase). Coprolalia is the sudden, inappropriate expression of a socially unacceptable word or phrase and may include obscenities as well as specific ethnic, racial or religious slurs.


    People who have tic disorders usually feel that the urge to perform the tics is irresistible. Even though they can suppress the urge for various amounts of time (as Troy did during the school day), suppression can cause an increasing feeling of tension until the tic is expressed. Then there is a feeling of relief. The DSM-IV-TR explains it this way: “Individuals with tics may feel that the tic is between ‘voluntary’ and ‘involuntary’ in that it is often experienced as a giving in to a mounting tension or bodily need, similar to the tension that precedes a sneeze or the almost irresistible need to scratch an itch.” Sometimes the individual may have to express the tic over and over, or in just the “right” way, until the tension is relieved.


    The category of disorders known as tic disorders includes:


    
      •Tourette’s disorder (involves multiple motor tics and one or more vocal tics, with a duration of at least one year)
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