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.7 million US children with a treat menstgcl -
receive needed treatment from a %imﬂmosm

PSYCHIATRY ACADEMY
nsiderably by state
Figure. Prevalence of Mental Health Disorders and Mental Health Care Use Among US Youth
m Prevalence of mental health disorders in children Prevalence of not receiving care in children with mental health disorders

Prevalence quartiles, % Prevalence quartiles, %
[]76-152 [J153-177 [ 17.8-199 [JJ20.0-27.2 [[]295-41.3 [[]414-466 [ 46.7-53.1 [P 53.2-722

A, State-level prevalence presented as quartiles of at least 1 mental health disorder (ie, depression, anxiety problems, and attention-deficit/hyperactivity disorder)
in the total sample of children (weighted estimate, 46.6 million). B, State-level prevalence presented as quartiles of children with a mental health disorder
not receiving needed treatment or counseling from a mental health professional (weighted estimate, 7.7 million).
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osocial and psychological hypotheses to
tal disorders

for using pharmacotherapy in children

tistics” on the use of psychotropics in children
s (i.e., DSM-V Temper Dysregulation Disorder)

e medical community (mental ilinesses do not exist;
other conditions; their treatment not necessary;
herapy)
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NWHAT'S NORMAL?

Groopman, J. (
Diagnosing bip
New Yorker, p.

e difficedty of diagnosing Sipelar disorder in children.

BY JEROME GROOPMLAMN

n April, 2000, Steven Hyman, a psy—
chiatrist who at the time was the direc—
tor of the National Institunte of Mental
Health, convened a meeting of ninetesn
prominent psychiatrists and psychologists
in order to discuss bipolar disorder in
children. The disorder has long been rec—
ognized as a serious psychiatric illness in
adults, characterized by recurring epi—
sodes of mania and depression. (It is
sometimes called manic depression.)
People with bipwolar disorder are often
unable o hold down jobs; require 1i
treatment with powerful medications,
many of which have severe side effects;
and have high suicide raves. The disorder
is thought to afflict between one and four
per cent of Aumericans and rends to man in
farmilies, although no genes for iv have
been identified. At the time of the meet—
ing, few children had been given a diag—
nosis of the illness, and it was considered
to begin, typically, in adolescence or earhy
adulthood. '
© Inm the late nineteen—-nineties, however,
there was an increase in awareness of bi—
polar disorder in children, first in medical
journals and then in places like BPFPar-
ents, a Listserv founded by the mother of
an eight-year-old boy who had been diag—
nosaed with the disorder. Hymnan himselt
had been consulted by parents of children
wiho, he told me, were “really suffering
and extremely disruprtive, having violent
ocuthursts at school and ar home, and hasd
to contain under any circumstances.”
Many of the parents told Hyman thar
they believed their child had bipolar dis—
order, and they cited a book called “The
Bipolar Child: The efinitive and Reas—
suring Guide to Childhood's Wlost Ilis—
understooad Disorder.” The boob, which
weas written by Demitri Papolos, a psychi-
atrist affiliared with the Albert Einstein
College of IWiedicine, in INew York City,
and his wife, Janice, the author of sewveral
hoas—to manuals, had been published in
1999 (Ir has sold more than 200,000 cop—
ies, and a third edition came ourt last sum—

mer.}) “The first parents who wvisited me
came with rhe Papolos book in hand,”

- Hymman said.

The Papoloses argued that bipolar dis—
order was often overlooked in children. In
1998, according to “The Bipolar Child,”
nearly four million children were given
Ritalin or other stimnulants for hyperac-
tiviry: of that number, the Papoloses con—
rended, more than a million would even—
mally receine a bipolar diagnosis. They also
cited researchers” estimates thar anywhere
trom a third to half of the 3.4 million chil-
dren thought to suffer from depression
wrere actually experiencing the early onsex
of bipolar disorder. The book detailed the
negative effects of bipolar disorder on pa—
rients {dismprtive behavior, drug abuse,
suicide arrempres) bur also promimenthy
featured what might be described as its
paradoxical benefits:

This illness is as old as humankind, and
has probably been conserved im the haman
genome because it confers £ Sncrgy an
orginality of thoughe. People who have had ic
have literally changed the course of human
hitsrory: Manic-depression has afflicted (and
probably fucled che brlliance of) people like
Isaac MNMewton, Abraham Lincoln, Winston

S Chuarchill, Theodore Roosevelr, Johann

Goethe, Flonoré de Balzac, George Frederic
Handel, Ludwig von Becthoven, Fobere
Schumann, Leo Tolstoyv, Charles Dickens,
Virginia Woolf, Ernest Hemingway, Fiobert
Laovweell, and Anne Sexoon.

(These claims are similar to those made
about other serious psychiatric disorders,
particularh- depression.)

The Papoloses’ research wwas based
OF TESPONSESs Tor stionnaires that they
distributed through BPParents, whose
several hundred members are parents
wiho suspect that their children have the
disorder. “These children seermn to burst
intoe life and are on a different time
schedule from the rest of the world right
from the beginning,” the Papoloses
wrote., “Ivlany are extremmely precocious
and brighr—doing everything carly and
with gusto. They secem like magical
children, their creativity can be astound—
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MAY 20, 2010

Pediatric Mental Health Care Dysfunction Disorder?

Erik Parens, Ph.D., Josephine Johnston, L.L.B., M.B.H.L,, and Gabrielle A. Carlson, M.D.

In February, the American Psychiatric Association 3s reported by Moreno and col-

.. ! . : leagues,® the number of children
released draft revisions for the next iteration of its i 2 diagnosis of bipolar dis-

diagnostic manual (the fifth edition of the Diagnos-  order visiting outpatient clinics

tic and Statistical Manual of Mental Disorders [LSM-V]). increased by a factor of 40. These
- children, some preschoolers, were

Parens et al. N Engl J Med. 2010 May 20;362(20):1853-5
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" Antipsychotics—for Kids

sixfold spike, between 1993 and 2002, in the number of doctor
ents were prescribed antipsychotic drugs. Total tally in '02: 1.2
erful drugs, typically used to treat severe mental illnesses like
ey're not FDA-approved for children. But increasingly, doctors
ons of antipsychotics "off label" for a range of conditions in
ders to behavioral problems and ADHD.
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al is not synonymous with proscription of use

nly denotes that the drug was not adequately
ar condition, at a particular dose or for a

sks, potential benefits and informed consent
umented
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ADHD Drugs and Cardiovascular Risk

Steven E. Missen, M.,

On February 9, 2006, the Drug Safety and Risk used during World War 1T in Ma=zi
Management Advisory Committee of the Food  Germany to enhance the ability
and D o Ad . e . (EDA) v d bv : . B } of Luftwaftfe pilots to stay alert
an rug Administration vote ¥ A4 NAarrow during extended hours of com-
margin — eight to seven — to recomimend a “blaclks  bat. Medical use of this agent is

now limited, but illicit use has
box™ warning describing the quired to be provided at the time grown rapidly and now represents
cardiovascular risks of stimulant prescriptions are dispensed: they  an increasing public health prob-
drugs used to treat attention def contain mformation, Written in lem. When smoked or injected i+
icit—hyperactivity disorder (ADHD). nontechnical language, about the travenously, methamphetamine

This actionn was unexpected, potential hazards of the medi- (“speed™) is associated with hy-
largely because the FDA had not cation. perthermia, rhabdomyolysis. myo-
regquested a rewview of current la- The drugs under review were cardaal imfarction, stroke, and sad-

beling for this class of drugs:; it primarily amphetamines (Adder- den death — effects well known
had merely asked for recommenyda- all and other brands) and methyl- o coroners in regrons of the Unit
tons of approaches to stadying phenidate (Ritalin, Concerta, and ed States where abuse is common.
the cardiowvascular risks associated other brands). These agents are Begunning in the 1950s, the ste-
with these drugs. The committes, closely related members of the class recisomer dextroamphetamine
however, decided vto take an inde- of sympathomimetdc amines, the and related agents were introduced
pendent course. As a consultant  stractures of several of which are 4as appetite suppressants.

o this committee, I mtroduaced shown in the diagram. These com- ADHD is a disorder comimon-
WO motions, one recomimmending  pournds exert potent stimualant ef Iy diagneosed in schoolage boys
the blackbox warming and the otl- fects on the cardwwascular and (less commonly wn girls) and is
er proposing the development of central nervous systems. Ome of characterized by increased activ-
a guide for patients, which was the oldest such agents, metham- ity, an mmability to concentrace,
approved by a vote of 15 to 0. The phetamine, was ormngmmally syn- and poor school performance. The
guides are handouts that are re- thesized in 1891 and first widely effectiveness of stimulants in

M EMGL | FED 354;14 wowow. M EIRLORS  AFRIL G, 2006 A5

Chowwniloaded from wwhw nejmeocrg at Mass GEMNERAL HOSP on March 21, 2006 .
Copyrnight & 20068 Massachusetis Medical Society. All rights reserved.
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BACKGROUND
s . ¥
Adverse-event reports from North America have raised concern that the use of drugs Y ACADEMY
for attention deficit-hyperactivity disorder (ADHD) increases the risk of serious
cardiovascular events.

METHODS
We conducted a retrospective cohort study with automated data from four health
plans (Tennessee Medicaid, Washington State Medicaid, Kaiser Permanente California,
and OptumlInsight Epidemiology), with 1,200,438 children and young adults between

| | the aces of 2 and 24 vears and 2,579,104 person-vears of follow-up. includine 373 667

CONCLUSIONS

Drug Administration.)

This large study showed no evidence that current use of an ADHD drug was associ-
ated with an increased risk of serious cardiovascular events, although the upper
limit of the 95% confidence interval indicated that a doubling of the risk could not
be ruled out. However, the absolute magnitude of such an increased risk would be
low. (Funded by the Agency for Healthcare Research and Quality and the Food and

CONCLUSIONS
This large study showed no evidence that current use of an ADHD drug was associ-
ated with an increased risk of serious cardiovascular events, although the upper
limit of the 95% confidence interval indicated that a doubling of the risk could not
be ruled out. However, the absolute magnitude of such an increased risk would be
low. (Funded by the Agency for Healthcare Research and Quality and the Food and
Drug Administration.)
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SSRI prescripitions for pediatric patients fell affer the first FDA
advisory on suicidality risk (Libby et al., p. 884)
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Pediatric Depression Treatment Declines
After FDA Advisory on Antidepressants

Diagnoses of new cases of
major depression in chil-
dren and adolescents, and
their antidepressant treat-
ment, declined sharply over
the 2 years following the
first Food and Drug Admin-
istration (FDA) advisory
about suicidality risk for pe-
diatric patients taking se-
lective serotonin reuptake
inhibitors (SSRlIs). De-
creases in SSRIs and non-
SSRI antidepressants for
depressed patients ages 5—
18 are shown by claims in a
national database of man-
aged health care plans ana-

lyzed by Libby et al. (p. 884).
Psychotherapy did not in-
crease after the advisory.
This comparison of the 5
years before the FDA advi-
sory in October 2003 with
the 2 years afterward en-
compassed more than
65,000 children and adoles-
cents with a new diagnosis
of major depressive disor-
der. In addition, popula-
tion-level depression rates
fell in 2005 after steadily in-
creasing. Dr. Cynthia Pfeffer
comments on these trends
in an editorial on p. 843.
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tudy of Psychopathology

Psychopathology

PSYCHIATRY ACADEMY

Mean age at referral = 5.2 years

Mood Disruptive Multiple
Anxiety

Diagnostic Categories
WWW.MGHCME.ORG

Wilens et al. J Dev Behav Pediatr. 2002 Feb;23(1 Suppl):S31-6
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of attention to comorbidity and differential

ed with multiple disorders
plicate the management of other disorders
ous disorder should be addressed first
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Number of Elevated CBCL Clinical Scale T-Scores

1 2 >3
Elevated Elevated Elevated
Scale Scales Scales
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should follow a careful evaluation of the

ent, the family and the child need to be
s and benefits of such an intervention
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arted at the lowest possible dose with
uring the initial phase of treatment

eriod of clinical stabilization (i.e.... 6-12
reevaluate the need for continued
tervention

e considered when the clinical picture has
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herapeutic intervention requires realistic
diagnostic hypotheses with careful
ptoms

omnia is very different if driven by existential
sis or depression

be highly beneficial, their use is not always
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re common in young people
a first step
a critical component of the treatment




