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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 co-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 are 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 schizophrenia has a distorted and often frightening perception of reality. His speech and behavior may seem bizarre, and he often experiences delusions and hallucinations.

    


    
      Chapter One

    


    
      Defining the Disorder

    


    When E. Fuller Torrey was a sophomore at Princeton more than forty years ago, he received a phone call with news that changed his life. The call was from his mother, in upstate New York, and the news she gave him was extremely disturbing. Torrey’s younger sister, Rhoda, a high school senior, was lying in the front yard yelling, “The British are coming.” Rhoda was attractive and intelligent, and there had been no warning that she would develop schizophrenia, a devastating brain disease.


    Torrey went with his mother and sister to some of the best medical centers in America for help, but what they were told there made little sense. “At Massachusetts General, they said the schizophrenia had been brought on by the shock of my father’s death when my sister was young,” Torrey recalls. “It made no more sense to me than the man in the moon. Why didn’t I have schizophrenia if that’s what caused it?”


    Torrey had known for years that he wanted to study medicine, but it was after the onset of his sister’s schizophrenia that he decided to make psychiatry his specialty. So began a battle that has lasted for more than thirty years. Torrey has become the best-known schizophrenia researcher in the United States and a tireless, outspoken champion of patients with schizophrenia and their families.


    In the 1970s, when the seriously mentally ill had no lobbying group to speak for them, Torrey helped build the National Alliance for the Mentally Ill (NAMI), which now has 170,000 members and has become a powerful political force.


    Even though Torrey is a psychiatrist, he has had little patience with those in his profession who place the blame for schizophrenia on its victims. Well into the 1970s, many Freudian psychiatrists believed that the mothers of schizophrenics caused their children’s schizophrenia. As late as the 1990s, Dr. Theodore Lidz was still publishing research on the link between bad parenting and schizophrenia. Commenting on this, Torrey wrote, “This book completes 45 years of pumpkin-headed research by Dr. Lidz.”


    In 1983, Torrey wrote Surviving Schizophrenia: A Family Manual, a book that has helped many families understand schizophrenia and provide a supportive, loving environment for family members who suffer from this disease. He donated the hardcover royalties from the book to NAMI—well over one hundred thousand dollars. Torrey has written many other books on mental illness, received the Special Friends Award from the National Alliance for the Mentally Ill, and has put together a team of researchers at Johns Hopkins University to conduct studies on possible viral causes of schizophrenia.
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      Researchers use Torrey’s collection of human brains to expand their knowledge of schizophrenia.

    


    One of Torrey’s most important new ventures has been to develop a human brain bank from which he can provide brain specimens for researchers. Since 1994, he has built a network that collects brains of mentally ill people who died in their 20s, 30s, and 40s from suicide and heart failure, in car crashes and fires, and has even employed pathologists to hunt and collect these brains. Prior to this, the schizophrenic brains used for research were old and, in some cases, atrophied. Torrey’s concern has been to get “better brains,” those of younger people who had died recently, still full of unaltered proteins, neurotransmitters, and other compounds that might hold the answers to the cause of schizophrenia. The bank now holds more than six hundred brains, and many samples from these brains are sent to researchers worldwide free of charge. “Scientists historically have not shared their sources,” says Dr. Stanley J. Watson, a professor from the University of Michigan who was provided with twenty thousand brain sections from Torrey’s brain bank. “His attitude has been, the more horsepower, the faster we can all move ahead.”


    
      pathologists: Specialists who study and diagnose the changes caused by disease in tissues and body fluids.


      atrophied: Decreased in size or mass; wasted away.

    


    In all, the Stanley Medical Research Institute, which runs the brain bank, has “supported more than $300 million in research in over 30 countries around the world,” according to the institute’s website. Torrey and his colleagues are working hard to discover as much as they can about schizophrenia and other mental illnesses.


    Torrey’s interest in schizophrenia, sparked by his sister’s disease, has never waned. He is still focused on finding a cure.


    An Introduction to Schizophrenia


    Schizophrenia is considered the most severe of the mental disorders, a disease with the potential to devastate not only the person diagnosed with it but in some cases that person’s family as well. Schizophrenia is also a widespread problem, with one hundred thousand Americans newly diagnosed with the disease each year, at an annual cost to our society of over sixty billion dollars.


    Because individuals with this disease suffer from disordered thought processes, they frequently become less able to communicate clearly and effectively. They may exhibit unusual speech and strange behaviors, and may hallucinate or have delusions. Such problems can lead to social isolation for those who suffer from schizophrenia, since people tend to avoid those who act in ways that seem strange, bizarre, or threatening.


    
      hallucinate: To have visions or imaginary perceptions.


      delusions: A false belief based on a misinterpretation of reality.

    


    Added to these difficulties is the debate about what causes schizophrenia, a debate that has gone on for decades without a conclusive answer. There was a time when many psychiatrists believed and taught that bad parenting—in particular, bad mothering—and other family problems were the cause of this disease. Because of this, much guilt and shame went along with the diagnosis of schizophrenia.


    Now, however, opinions are changing. In The New Psychiatry, Dr. Jack M. Gorman writes:


    
      There is no question that schizophrenia is a severe brain disease caused by malfunction in one or more neurotransmitter systems in the central nervous system. No credible authority believes any longer that social circumstance, poverty, poor mothering, or willful behavior causes schizophrenia…. We are almost certain…that some cases are genetic while others are probably caused by environmental insults that disturb the developing brain during fetal life.

    


    Gorman adds that research now indicates that the temporal lobe and the prefrontal cortex are the two areas of the brain that are most involved in schizophrenia and that the two neurotransmitters involved are dopamine and serotonin. (For more information about neurotransmitters, what they are, and how they work, see Chapter 4, “How Do Psychiatric Drugs Work?”)


    
      In his book Surviving Schizophrenia, Torrey writes:


      
        The problems of blame and shame dwarf all others which arise between schizophrenics and their families. They lie constantly just beneath the surface, souring relations between family members and threatening to explode in a frenzy of finger-pointing, accusations, and recriminations.

      

    


    Schizophrenia In History


    The term “schizophrenia” is a relatively new one, coined in 1911. But how old is the disease itself? In ancient history, different forms of severe mental disorders were often recorded, sometimes under words like “madness,” “insanity,” or “lunacy.” Torrey studied ancient accounts extensively and concluded that none of them actually indicate true schizophrenia. His study of mental disorders during the Middle Ages produced similar results. Although other mental disorders are described frequently in the literature from this period, it is not until 1656, when Georg Trosse, a minister in England, wrote about his own mental breakdown, that we find what Torrey calls “the first actual description in literature of what we now call schizophrenia.”


    A few other accounts follow Trosse’s, including those in the mid-1700s by Dr. Samuel Johnson, who believed that insanity was becoming more frequent in his time. Johnson attributed the increase in insanity to the fact that smoking was becoming less fashionable. Since smoking was believed to tranquilize the mind, Johnson reasoned that as smoking decreased, insanity would be more frequent.


    Suddenly, in the early 1800s, the situation regarding schizophrenia seemed to change. At the same time, Philippe Pinel in France and John Haslam in England both wrote about cases of mental illness that appear to have been schizophrenia. Haslam’s Observations on Insanity first published in 1798, with a second edition appearing in 1809. The symptoms he described were clearly those of schizophrenia. Pinel’s Traite Medico-Philosophique sur I’Aliénation Mentale was also published in 1809, and it, too, clearly described cases of schizophrenia. Pinel labeled the disease the démence syndrome, and that was the name that stuck until modern research began in the late 1800s. After these two men described schizophrenia, many more accounts followed, not only in medical writings but also in the general literature of the day, including Balzac’s Louis Lambert (1812).
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