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********************************************

 Dr. William Becker - Psychopharmacology Update: with regard to Treatment of Pediatric Bipolar Disorders  
******************************************

Announcements by Morgan Murray:
1. Morgan shared that the bylaws have been available on our website for the last few months for comments.  He noted the few small changes that he and the Executive Board have made and asked for a vote on accepting these changes and adopting these bylaws.  All present voted in favor of doing so.
2. Susan Neigher thanked those judges who already turned in their evaluations of the High School Psychology papers and encouraged all others to please do so soon as they are due back to her by the end of the coming weekend so the scores can be tallied and winners/teachers notified.  She bestowed Mike Zito with the prestigious #1 award for being the first this year to get in his judged papers to her.
Next  meetings:
May 8th, 2013 Dr. Dan Watter will present on: THE RELATIONSHIP BETWEEN DEATH-ANXIETY AND SEXUAL BEHAVIOR: AN ALTERNATIVE VIEW OF SEXUAL ADDICTION
Meeting will be held at: 
The Hamilton Park Conference Center
 


 175 Park Ave, Florham Park





9:00-10:30 a.m.
Save the date: June 5 -  MCPA High School Psychology Students Award Ceremony
April 10, 2013 meeting:

Those in attendance:  Mike Zito, Randy Bressler, Francine Rosenberg, Marc Gironda, Morgan Murray, Hayley Hirschmann, Carly Orenstein,  Aaron Welt, Susan Neigher, Jeannine Zoppi, Joshua Zavin,  Phyllis Lakin, Beverly Tignor,  Paul Yamplosky, Rod Bennett, Ron Gironda, Nancy Siddhu, Ken Gates, Mike Guiliano/Keith, Komal Dutt, Debbie Roelke, Rich Brewster, William Becker
Biographical Information:  William Becker, MD is a psychiatrist with an expertise in child and adolescents who practices with Psychiatric Consultants of Morris.  He grew up in Western Mass. and later migrated further east to attend Harvard College.  He had interest in child and adolescent psychiatry since working four summers as a counselor at a sleep away camp for emotionally disturbed children in Westchester County. He went to Medical School at the Sackler School of Medicine/Tel Aviv University, did his residency in Adult Psychiatry at Hillside Hospital/Long Island Jewish Hospital and did his Child and Adolescent Psychiatry Fellowship at The New York Hospital/Cornell University Medical Center aka Payne Whitney Clinic.  Since then, he has been in private practice working with all age groups, doing both psychopharmacology and/or psychotherapy.  Dr. Becker has been with Mike Giuliano's group since December.
At the outset of his talk, Dr. Becker shared that he does not receive any income from the pharmaceutical industry and had no conflict of interests to report.
Presentation:
Dr. Becker - A review of differential diagnosis, typical medical strategies, challenges associated with medicating children diagnosed with bipolar disorder (Bipolar I), etc.

Dr. Becker began by discussing the marked increase in bipolar diagnoses in children and adolescence in the last decade in the US and largely focused on Bipolar I disorder today.

-Althought the DSM iv does not distinguish age specific criteria for bipolar disorder, the patterns of illness and symptoms in children often vary from the classic description of the disorder in adults with kids usually presenting with outbursts of irritability and mood lability rather than full blown manic episodes.  Rather the children show early disruptive behaviors and brief outbursts of manic –like symptoms.  

Many of these kids are diagnosed with rapid cycling disorders that refer to frequent but brief manic like episodes often lasting less than the 4 day requisite for diagnosable mania.  He also described some of the kids with psychotic depression to switch to mania at some point.   So, the debate continues about whether juvenile mania is the same illness that is classically described and diagnosed in adults.  Juvenile manic symptoms may be a non specific marker for emotionality and severity rather than true indicators of a classic manic disorder.  The confusion over diagnosis and treatments gets even greater the younger they are and the less data and research there is to back anything up. He also shared that whatever we diagnose these kids with they are clearly very ill, chronic child and adolescent cases that are difficult to stabilize and improve.

Other diagnoses are also often confused with bipolar in youths including, ADHD, ODD, conduct disorder, depression, agitated depression..  He feels what he does with medications has to do with the severity of symptoms and the “whole picture” presented.

Some tips for distinguishing between bipolar and ADHD:

 -Disruptive behaviors appear later in childhood (after age 10)

-Disruptive behaviors come and go

-Have periods of exaggerated elation, depression, need for no sleep and inappropriate sexual behavior

-Child has SEVERE mood swings, temper outbursts, or rages

-Child has hallucinations and delusions

-Strong family history of bipolar disorder

-Used some of these similar comparisons/contrast with ODD, conduct disorder and anxiety disorders

-Shared that the research does show that 2/3 of kids diagnosed with bipolar disorders have at least one additional mental health issue or a learning disorder.
Pharmacology Section:

FDA approved meds for use in kids 10 and older with Bipolar:  Risperdal, Seroquel, Abilify

Approved for 12+: Lithium (but has MANY potentially dangerous side effects and can NOT be used in kids with have any kind of kidney problems)
Approved for 13+: Zyprexa
The evidence that these meds are safe and effective in kids is far more limited in children and adolescents than adults.

Lamictal = an anti-epilepsy medication that can be very good but has a side effect risk of Stevens Johnson Syndrome (which can be potentially deadly within 3 days if a child has it) that is much higher in people under the age of 20 y/o.
Antiseizure Medications were first used for epilepsy but were found to have mood stabilizing effects

1. Depakote – FDA approved for seizures and bipolar disorder in adults (many side effects)

2. Tegretol – many and serious side effects

3. Trileptal – fewer side effects (but not that well studied, especially in children)

4. Lamictal – under 16-18 much riskier to use due to Stevens Johnson syndrome as a side effect

Risperdal – effective / FDA approved / very severe side effects

Abilify – Good for acute mania or mixed episodes in 10-17 year olds – Dr. Williams finds it a bit unpredictable / helps some but not others

Zyprexa – study with 13-17 y/o showed effectiveness and he finds it most effective of drugs mentioned today but the severe weight gain it causes is consistent and very problematic (especially with teenage girls)

Seroquel – Dr. Williams like to use this because of its low risk of tardive dyskenesia. Used for mania and depression in adults with bipolar.

Geodon/Zeldox – two other potential bipolar medications

Dr. Becker also shared that there are some new drugs coming out soon that are similar to some of the old drugs but he likes to wait to use them until there is more validating research.
Questions and Answers:
Q: Thoughts about putting kids on stimulants?

A:  Dr. Becker notes this as a common dilemma, again because the research is inconclusive, but he feels this practice is only problematic when it is not monitored closely.

Q: Interactions with SSRIs and marijuana in teens? 

A: Very hard to study here in the US but we know teens are using marijuana to self medicate

Q: Thoughts about DSMV helping with some of the diagnostic difficulty of these disorders with child populations?

A: His thinking is that the diagnostic categories and lack of enough good data is all problematic.  He hears they may get rid of Bipolar NOS but not sure yet.

Q: What about Metformin being prescribed with atypical for teenagers?

A:  As a rule, Dr. Becker does not do this.  The problem is he feels it just mildy improves the side effects but some of the new drugs coming may be better

Q:  What about the role of exercise in treatment?

A: Dr. Becker is for “all of it.”  He encourages exercise, mindfulness… He feels sometimes the accumulation of several “little wins” in treatment has more impact and is more likely than one big victory
********************************

The monthly newsletter is being sent from secretary@mcpanj.com, so please allow your spam-blockers to permit mail from this address.
****************************

For more information or to make a reservation for our next meetings, contact Morgan Murray, PhD at (973) 408-9190 or by e-mail mmurrayphd@aol.com. 
**************************
Respectfully submitted by:

Hayley Hirschmann, Ph.D. 
MCPA Secretary
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