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Medication Use Reduces Recidivism
Bipolar juvenile offenders committed 80%
fewer offenses while taking medication
than when they were off medication, re-
ported Larry E. Dailey, M.D,, of the Uni-
versity of Minnesota, Minneapolis, and his
colleagues.

The investigators followed 36 adoles-
cents for 1 year after they left a juvenile
correction facility; 31 (6 girls, 25 boys)
completed the study (J. Clin. Psychiatry
2005;66:477-84). The patients agreed to
continue their medications as prescribed
and to attend follow-up appointments. Of
the original 36 patients, 31 took lithium for
their bipolar disorder. Overall, the patients
stayed on their medications for a total of
2,992 days (34% of the study period) and
were off their medications for 6,108 days
(66% of the study). One offense was com-
mitted for every 157 days that patients
were on medication, compared with one
offense for every 46 days when they were
off medication. In addition, 100% of four
recidivist behaviors—truancy, suicide at-
tempts, medical trauma due to deviant be-
havior, and driving-related offenses—oc-
curred while patients were off medication.

Sex Often Precedes Violence
In a study of 6,548 adolescents aged 12-21
years who took part in the National Lon-
gitudinal Study of Adolescent Health,
27% reported some form of violence vic-
timization from their romantic partners.
Overall, 37% of those who reported
sexual relationships had experienced at
least one incident of physical or verbal vi-
olence, compared with 19% of those who
did not report sexual relationships, said
Christine E. Kaestle and Carolyn T.
Halpern, Ph.D., of the University of North
Carolina, Chapel Hill. In most cases in
which adolescents experienced both sex
and violence, the violence, whether phys-
ical or verbal, came after the relationship
became sexual (J. Adolesc. Health
2005;36:386-92). For instance, for 74% of
adolescents who reported both having sex
and being insulted in public by their part-
ners, the sex occurred before the first in-
cident of public insult.

Adolescents Stratify Stigmas
Substance abuse was associated with
greater stigma than mental disorders, based
on a survey of 303 high school students in
Southern California, said Patrick W. Corri-
gan, Psy. D., of Evanston (Ill.) Northwest-
ern Healthcare and his associates.
Overall, the students stigmatized alco-
hol abuse more than mental illness,
leukemia, or a brain tumor. Leukemia
was the least stigmatized condition, and
mental illness due to a brain tumor was
less stigmatized than mental illness with-
out an organic cause (Psychiatr. Serw.
2005;56:544-50). Surprisingly, contact with
someone who had mental illness seemed
to increase stigma rather than diminish it.

Depression and Diabetes

In a study of 231 adolescents aged 11-18
years with type 1 diabetes, those who also
demonstrated depressive symptoms were
at increased risk for hospitalization from
diabetes complications during a 2-year fol-
low-up, said Sunita M. Stewart, Ph.D., and
her colleagues at the University of Texas
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Southwestern Medical Center, Dallas.
Overall, 33% of the patients scored below
the cutoff point on the Center for Epi-
demiological Studies—Depression Scale (Pe-
diatrics 2005;115:1315-9). The cutoff points
were 12 for boys and 22 for girls. The mean
score was significantly higher among the 26
hospitalized patients, compared with the
205 nonhospitalized patients (18.50 vs.
14.28). The results indicate that adolescents’
self-reports are accurate predictors of med-
ical outcomes, and that treatment of mood
problems in adolescents with diabetes
might reduce the odds of hospitalization.
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Teens and Tobacco Addiction
Adolescents appear to become addicted to
cigarettes more easily than adults, ac-
cording to a study of 220 ninth-graders
who smoke.

Other studies have suggested this sus-
ceptibility to addiction but have not been
able to measure tobacco exposure as well,
Mark Rubinstein, M.D., said at the annu-
al meeting of the Society for Adolescent
Medicine. This study measured cotinine
levels in saliva, and correlated it with self-re-
ports of craving and an addiction measure.
Cotinine, a metabolite of nicotine, persists
longer in saliva than nicotine does in blood.

The study found that even among the

20% of adolescents who reported smok-
ing daily, cotinine levels generally were
much lower than typically seen in adult
smokers. The cotinine level that defines
addiction in adults is 200 ng/mL. But only
one of the adolescents had a level equal to
or above that.

Still, cotinine levels did correlate with ad-
diction, and 34% of the daily smokers were
identified as addicted. Twenty-eight percent
of those had undetectable cotinine lev-
els.“This may represent susceptibility at
the receptor level, which has been shown
in animal models,” said Dr. Rubinstein of
the University of California, San Francisco.

—Heidi Splete
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The most common adverse events in pediatric trials included
loss of appetite, insomnia, abdominal pain, and emotional lability.
The most common adverse events in the adult trial included
dry mouth, loss of appetite, insomnia, headache, and weight loss.

The effectiveness of ADDERALL XR for long-term use has not
been systematically evaluated in controlied trials. As with other
psychostimulants indicated for ADHD, there is a potential for
exacerbating motor and phonic tics and Tourette’s syndrome.
A side effect seen with the amphetamine class is psychosis.
Caution also should be exercised in patients with a history

of psychosis.

* Once-daily dosing provides all-day symptom control'

* Mean ADHD-RS total scores for adults receiving 20 mg
ADDERALL XR decreased by 41%'

« ADDERALL XR is the only stimulant medication approved
to treat adults with ADHD'

« Clinical data in adults demonstrate that ADDERALL XR

is generally well tolerated’
Abuse of amphetamines may lead to dependence. Misuse of
amphetamines may cause sudden death and serious cardiovas-
cular adverse events. ADDERALL XR generally should not be
used in children or adults with structural cardiac abnormalities.
ADDERALL XR is contraindicated in patients with symptomatic
cardiovascular disease, moderate to severe hypertension,
hyperthyroidism and glaucoma, known hypersensitivity to this
class of compounds, agitated states, history of drug abuse, or
current or recent use of MAO inhibitors, ADDERALL XR
should be prescribed with close physician supervision.
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